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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-for
consideration:

1. The proposed program budget of the Pan American Health
Organization for the financial period 1998-1999

2. The proposed program budget of the World Health Organization for
the Region of the Americas for the financial period 1998-1999

3. The provisional draft of the program budget of the Pan American
Health Organization for the financial period 2000-2001

4. The provisional draft of the program budget of the World Health
Organization for the Region of the Americas for the financial period
2000-2001

George A. O. Alleyne
Director



SOURCES OF FUNDS

PAHO PR - PAHO Regular Budget

HC - CFNI Membership and Miscellaneous Funds
PA - INCAP Membership and Miscellaneous Funds
PB - Building Fund
PC - CAREC Membership and Miscellaneous Funds,
PD - Natural Disaster Relief Voluntary Fund
PG - Grants and Contractual Agreements
PI - Income from Services
PK - Special Fund for Health Promotion
PL - Special Fund for Associated Agency: UNDP Agreements
PN -- INCAP Grants and Contractual Agreements
PP - Special Fund for Cholera
PU - Special Fund for Animal Health Research
PV - Special Fund for Measles
PW - Special Fund for Capital Equipment
PX - Program Support Costs
PY - Special Fund for Preinvestment in Health and Environment

WHO WR - WHO Regular Budget

Income from United Nations Sources:

DL - Standard Letter of Agreement between Executing Agencies
DP - United Nations Development Program (UNDP)
DR - UNDP Special Program Resources
FB - Associate Professional Officers
FD - United Nations Fund for Drug Abuse Control
FP - United Nations Population Fund
LS - United Nations Various Deposits and Voluntary Funds

Trust Funds:

FT - Trust Funds
FX - Global Program on Aids
ST - Sasakawa Health Fund

Voluntary Fund for Health Promotion:

VC - Special Account for Diarrheal Diseases Including Cholera
VD - Special Account for Miscellaneous Designated Contributions (Other)
VI - Special Account for Expanded Program on Immunization
VL - Special Account for Leprosy Program
VN - Special Account for Disasters and Natural Catastrophes
VP - Special Account for Mental Health Program
VT - Special Account for Tuberculosis
VY - Special Account for Yaws Program

AS - Special Account for Servicing Costs
EF - Real Estate Fund _
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INTRODUCTION

1. 1 am pleased to present the proposed
Program Budget of the Pan American Health
Organization (PAHO) for the period 1998-1999.

2. The effort to help Member Countries attain
the highest possible level of equity has been at
the heart of PAHO's Strategic and
Programmatic Orientations, which have formed
the basis for the structure of the Secretariat.
These orientations, which were adopted by the
XXVI Pan American Sanitary Conference in
1994, state clearly that the primary challenge
facing the health sector over the quadrennium is
overcoming inequity. Two of the guiding
principles of the Organization are the search for
equity and the fostering of a Pan American
approach. These principles are reflected in the
proposed Program Budget. Strengthening
cooperation among countries is of paramount
importance for PAHO and it represents the
largest increase in the budget. The idea is to
recognize the expertise available in the Region
and enhance the horizontal flow of information
and experiences among all the countries of the
Americas.

3. I will discuss briefly the context in which
the Organization will work, i.e., the general
situation (political, economic, and social) of the
Region, the health conditions, and PAHO's
response as reflected by the proposed Program
Budget.

Context Analysis

4. The international landscape in which
PAHO operates is affected by economic
globalization, progress towards democratic
pluralism and economic reform movements.
This is also a time in which the entire United
Nations system is engaged in a process of
reform, which is expected to result in changes in
its structure that will enable it to address the
challenges of the new millennium. The World
Health Organization is itself wrestling with
reform and examining its constitutional basis.
PAHO has been a part of the process of renewal
and has been persistent in seeking to modify its
functioning and structure to render it more
efficient and ever more responsive to the needs

of its Member States. WHO has initiated the
process of renewing the commitment of the
achievement of Health for All and PAHO has
naturally been an active participant and
contributor to it. The process, which grew out
of an effort to respond to global change and
which will culminate in the adoption of a new
global health policy, also entails rethinking a
number of issues, ranging from the
conceptualization of health itself to the best
ways for the Organization to work.

5. This year PAHO celebrates 95 years of
service to health in the Americas. The
Organization's historical development has been
shaped by its capacity to change, not only its
activities but also its presence within the
Member Governments themselves. The ongoing
search for more effective ways of cooperating
has been expressed in recent years in the process
of rethinking international technical cooperation
in health.

6. The current environment is generally
favorable to the advancement of social concerns,
among which I include health. I note the
upholding of the democratic process, greater
citizen participation, a search for peace and a
move towards reform of the state that should
make it even more responsive to the needs of
citizens. The positioning of health as a positive
value, rather than the more traditional view of
its absence or loss, requires imagination and
instruments that will enable the construction of
a new approach to work in this field. This new
approach must involve actors other than those
who have traditionally participated in
interventions designed to have an impact on the
factors that determine the health status of
populations.

7. The main feature in the economy of Latin
America and the Caribbean for 1996 was one of
moderate growth and stable prices. The growth
resulted mainly from the sustained expansion of
exports and, secondly, from increased access to
external sources of capital. It is predicted that
the regional average inflation index may register
its lowest level since 1972. The favorable
evolution of economic growth, however, has not
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Program Budget 1998-1999

resulted yet in an increase in employment, as the
urban unemployment figures for 1996 are the
highest of the decade, which suggests that the
patterns of economic growth are not reducing
the inequalities that have persisted for decades.

8. The health conditions in the countries of the
Americas continue to be affected by the social
inequality that has not been helped by the
process of social and economic adjustment
affecting the Region. The health situation
analysis presented in the Director's Annual
Report for 1995: In search of equity, reveals
disturbing data on the vulnerability that this
inequality brings to significant segments of the
Region's population. When the average values
of income in the poorest quintile of the
population in the poorest countries are compared
with the income of the poorest quintile of the
population in the richer countries, the income of
the poor in some countries is 60 times less than
the income of the poor in the richer countries.
The poorer countries show less growth in their
per capita GNP and lower proportions of it are
invested in health. This trend tends to magnify
the inequalities in availability of and
accessibility to health care. Socioeconomic
problems have markedly reduced the capacity of
health establishments to provide health services
appropriately to the most vulnerable population
segments.

9. In spite of the above, the Region has
managed important gains in the fight against the
major childhood killers. 1996 is the fifth polio-
free year for the Region of the Americas, and as
demonstrated by the response to the threat of
importation of the wild poliovirus experiences in
Canada, the epidemiological and laboratory
surveillance systems have sustained their
excellence. The total number of laboratory
confirmed measles cases for the Region
amounted to 1,464 in 1996, compared with
6,489 for 1995. Transmission is thought to have
been interrupted in the English-speaking
countries of the Caribbean. This notable
accomplishment is a tribute to our countries and
fuels the hope that the Region of the Americas
can be certified as free of measles in 2002, when
PAHO celebrates its 100th anniversary.
Elimination of leprosy and rabies is proceeding .
Important achievements have been made in the
countries of the Southern Cone in the reduction
of domiciliary infestation with Triatoma, the

vector of Chagas Disease, bringing closer the
possibility of eradicating the disease. Large parts
of the Southern Cone are now free of foot-and-
mouth disease, which has enormous economic
significance. These gains are possible because
countries have agreed to work together in this
spirit of Panamericanism.

10. Since 1980, the United States and Canada
have shown decreases of around 15% in the
proportional mortality attributable to diseases of
the circulatory system. Nevertheless, in many
Latin American countries, mortality due to these
causes is increasing in adult population groups.
The risk factors underlying these causes of
morbidity and mortality are well known to
include dietary habits, sedentary lifestyles, and
smoking. It is also well established that these
habits are subject to modification if health
promotion strategies are used. Proportional
mortality due to cancer has increased in
practically all countries in the Region. The
principal cause is cervical cancer and the Region
has some of the highest rates in the world. Once
again, the strategies formulated to address the
increasing cancer rates are meant to impact on
the habits that favor its development, such as
tobacco and smoking control, and cost-effective
preventive measures can also be applied.

11. It is not possible to present the health
situation of the Region without also addressing
the mortality and disability that result from
external causes. In Latin America and the
Caribbean, 10% of mortality and 18% of the
years lost to disability result from injuries. They
constitute the main cause of mortality in the S to
45 year old age group. Violence is critical here
and its causes are just as susceptible to
intervention as non intentional injuries. Injury
prevention, whether intentional or not, has
become one of the major challenges facing
public health at the threshold of the third
millennium. Another problem that we must face
is mental disorders; some projections estimate
that by the year 2020, mental disorders will be
the major cause of years lost to disability. Many
of the diseases that have affected and will
continue to affect the populations of the
Americas in the foreseeable future derive from a
deteriorating environment. This is a problem
that touches all sectors, both in its causation and
management. PAHO must be alive to new
threats and is already putting in place the
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Introduction

elements to deal with the problems of the new,
emerging and reemerging diseases.

The Response from PAHO

12. The adoption of the Strategic and
Programmatic Orientations (SPO) for PAHO for
1995-1998, coincided with the decision in 1995
to initiate the process of renewing the
commitment of the Member Countries to the
goal of Health for All. Both, the current and
future SPOs and the process of renewing Health
for All, provide the framework for the kind of
technical cooperation which will be most
effective.

13. PAHO/WHO has actively pursued the
involvement of the countries in the evaluation of
the current SPOs and the formulation of the new
ones. To this end, several countries have
formed national groups which have revised the
congruence between national plans and the
SPOs, and some have even defined indicators to
follow-up on progress.

14. PAHO/WHO has devoted substantial effort
to establishing relationships with new partners,
including public sectors other than health.
These efforts will continue. Internally, the
Technical Discussions of September, 1996
focused on non-governmental organizations,
their role and our relationship with them in
furthering the goals of health. New partnerships
have also been established internally as seen
with interdivisional work directed at the
improvement of health policies for
cardiovascular disease (CARMEN project) and
diabetes that resulted in the Declaration of the
Americas. Efforts to mobilize resources and
develop stronger relationships with multilateral
funding institutions have continued. The
Organization has much to contribute to these
institutions, not only through technical
cooperation and joint endeavors but primarily,
helping the countries ensure that the funds are
well invested. PAHO/WHO is strengthening
relations with the private sector and with other
parts of civil society such as organized religion.

15. The Organization is participating fully in
the follow up activities from the Summit of the
Americas. I have proposed the topic of "Health
Technology Linking the Americas", for the next
Summit Meeting to be held in Santiago, Chile in

1998. PAHO also has participated in the
hemispheric meeting of Ministers of Trade in
Belo Horizonte, Brazil.

16. Subregional integration efforts continue to
develop and PAHO/WHO has maintained a
strong presence in these discussions. Health is
now a topic in the agenda of MERCOSUR, the
regional integration movement of the southern
cone countries of Argentina, Brazil, Chile,
Paraguay, and Uruguay. PAHO/WHO has
continued its technical cooperation in the
Central American Region, through the Central
American Integration System and its Social
Integration Commission. The Organization
also cooperates with the Andean countnes
through the "Convenio Hipólito Unanue."
PAHO/WHO continues to maintain excellent
working relationships with CARICOM and the
newly formed Association of Caribbean States.

17. The concern for equity will continue to find
expression in PAHO/WHO's work in the area of
women, health, and development. Technical
cooperation in this area will address some of the
major health problems of women that derive
from gender-based discrimination violence
against women is one such problem. In
addition, we will continue to have the concern
for gender permeate the technical cooperation of
the Organization as a whole.

18. The program of the Organization can be
seen thematically as expressed in the SPO's.
The essence of this cooperation during the
coming biennium will be to demonstrate in
those specific health areas, what can be done to
improve conditions and to help countries do so
by strengthening and reforming their services.
The latter will occupy much of our resources;
but in addition, those advances in categorical
health areas must be a point of departure for
advocacy at all levels for health as a value, and
for health as a central aspect of human
development.

19. In the area of internal management, during
1996, organizational reform measures were
taken in the Secretariat in a participatory effort
whereby all units analyzed their essential
functions and work objectives to propose
changes and reductions in view of the financial
constraints. Departments were merged and
functions reassigned in the search for more
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efficiency. This must and will be a process that
is kept constantly under review, as the
Organization balances stability with the need for
innovation and enhancing our capacity to fulfill
our basic purpose

20. Efforts have continued to develop a more
integrated approach between regional and
country levels in constructing technical
cooperation. Country Representatives have been
selectively attending meetings of Governing
Bodies in order to enhance their ability to advise
governments so that they can derive maximum
benefit from their own participation. Training
programs for senior managers are directed
towards improving leadership and response
capability in a changing environment. As a part
of improving our human resource management,
a new performance evaluation system will be
introduced.

21. Evaluation must continue to be an essential
part of our management culture. This involves
evaluation of our technical cooperation at all
levels and a constant search for the most
appropriate mechanisms to involve the countries
in the joint efforts to review, evaluate, and revise
the programs of the Organization. These go
hand in hand with strict attention to scrutiny of
the financial operations so as to be able to
demonstrate the fiscal responsibility and
transparency that must mark this Organization.

A Program Budget as part of
the Response

22. The Program Budget represents the
mechanism whereby the Organization can
respond to the needs of the countries. This
Program Budget is presented in a format that
reflects the development of the American
Region Planning, Programnming, Monitoring
and Evaluation System (AMPES) over many
years. It has an internal logic that derives from
our recent developments and practice with
regard to the Logical Approach to Project
Management in PAHO. It should be possible to
understand the results that are expected and the
resources to be applied to achieve those results.

23. The PAHO regular budget proposal of
US$257,187,000 includes US$82,986,000 in
WHO regular funds and USS174,201,000 in
PAHO regular funds, of which USS162,501,000
come from quota contributions and
US$11,700,000 from projected miscellaneous
income. This Program Budget tries to emphasize
health outcomes and is consistent with our belief
that there should be such resources at the
country level as to permit a positive impact on
the health of people. We present this budget
with the realization that it represents a small
fraction of resources dedicated to health in the
Americas. But we do so with the belief that our
Program and its Budget has in the past and will
in the future be a significant force in stimulating
and advocating action in areas critical for Health
in this Hemisphere.

George A. O. Alleyne
Director
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ANALYSIS AND STRUCTURE OF THE
PROGRAM BUDGET

1. The original provisional draft of the 1998-
1999 PAHO/WHO Regular combined program
budget was previously projected in Official
Document No. 267 of May 1995. The projected
increase at that time was estimated to be 8.1%
over tbe 1996-1997 budget. The current
proposal for 1998-1999, amounting to
S257,187,000, represents an increase of only
3.5% (an annual increase of 1.74%), or a
reduction of S11,222,000 from the original
provisional draft.

2. The PAHO Regular portion of the 1998-
1999 proposal, amounting to $174,201,000,
reflects an increase of 3.3% (an annual increase
of approximately 1.62%). The proposal was
discussed by the Subcommittee on Planning and
Programming this past April 1997. It is
proposed to fund the 1998-1999 PAHO Regular
budget through Member Country contributions
of $162,501,000 and estimnated Miscellaneolu
Income of S11,700,000.

3. The WHO Regular portion of the 1998-
1999 proposal, amounting to S82,986,000,
provides for an increase of 4.0% over 1996-
1997, consistent with the revised proposal put
forward by the Director-General in March and
considered by the World Health Assembly in
mid-May. It should be noted that the WHA
formally approved a budget that will provide
S82,686,000 for the Americas for 1998-1999, an
amount $300,000 less than the Director-
General's proposal. The approved amount will
be reflected in the final PAHO/WHO budget
document to be submitted to the Directing
Council in September 1997.

4. The details of the proposal, and how it was
estimated and distributed are included in the
explanations of the various tables in the
following paragraphs. Draft appropriations and
assessment resolutions are included on pages
11-1 through II-4.

5. Table A on page H-5 summarizes the
PAHO and WHO Regular budget history since
the 1970-1971 biennium. The PAHO Regular
portion of the total 1998-1999 proposal is
67.7/e%, while the WHO Regular portion is
32.3%/.

6. Table B on page II-6 is divided between
posts funded by PAHO/WHO Regular funds and
those funded by extrabudgetary funds. The
location of the posts is also indicated. Note that
there is an overall reduction of 42 posts funded
by PAHO/WHO Regular funds compared to
1996-1997. In fact, between 1980-1981 and the
current biennium, 351 posts were eliminated,
amounting to a reduction of over 28%. The
decline in posts funded by extrabudgetary funds
is caused by the inability to predict
commitments into future years.

7. Table C on page 1-7 provides an analysis of
the PAHO/WHO Regular budget by location
categories and by program increases and
decreases and cost increases related to inflation
and increases mandated by the United Nations.
In general, program increases relate to those
new items in the location categories which were
not included in the 1996-1997 program.
Program decreases pertain to those items which
were included in the 1996-1997 program but
were eliminated or reduced in the 1998-1999
proposal. Table C shows overall net program
decreases of $6,118,800. Several items should
be noted. First, the large program decreases
under Multicountry Programs and Technical
and Administrative Direction are due to
reductions in posts; a net decrease of 15 and 17,
respectively. Second, the portion of the overall
budget devoted to Technical and Administrative
Direction continues to decline (from 14.5% to
13.9%). Third, of the total proposed increase,
66.6% of it is devoted to increases in Country
Programs.
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8. The cost increase factors used in the
proposal were developed by location. All posts
were costed based upon actual post costs by
grade and location of the post. After the
reduction of 42 posts, the overall net increase for
posts was approximately 3.0°/, or less than
1.5% annually. For the non-post elements of the
budget, the cost increase factor related to
inflation was orginally calculated at 3.0%
annually for Washington (based primarily upon
the current consumer price index for the United
States), and 6.25% for 1998 and 5.51% for 1999
for the field offices (based upon a conservative
interpretation of two econometric forecasts).
These factors were used despite the fact that the
1996 regional weighted average for inflation in
Latin America and the Caribbean was 20.00°/,
according to the December 1996 preliminary
report of the United Nations Economic
Commission for Latin America and the
Caribbean (ECLAC). However, based upon
decisions made during the Director's Cabinet
consideration of this proposal, the actual
biennial increases reflected in this proposal were
reduced to 2.01% annually for Washington and
2.26% annually for the field locations. Thus,
PAHO is absorbing approximately $3.5 million
in real terms in the 1998-1999 biennium.

9. Graphs I and II on pages II-8 and II-9
illustrate the information provided in Table C.
Graph II shows the steady increase in Country
Programs over the past several years.

10. Table D on pages II-10 and 11-11 is a
summary of the various funds committed to the
Organization for 1996-1997 at this time. The
1996-1997 amounts for extrabudgetary funds,
$119,666,100 from PAHO sources and
$18,732,200 from WHO sources, are the most
accurate estimate of these funds at this time,
since future commitments from external sources
cannot be predicted for 1998-1999 and beyond
For this reason, extrabudgetary funds beyond
1996-1997 are shown as decreasing.

11. Table E-1 starting on page H-12 through
H-15 presents the PAHO/WHO Regular
proposal in the 3-digit program classification
structure. Basically, this is the clasified list of
programs adopted by WHO with a few changes
to reflect the situation in this Region. This table
illustrates the percentage of the total budget for

each of the programs for the 1996-1997, 1998-
1999, and 2000-2001 biennia.

12. Graph Im on page 1-16 shows the
distribution of PAHO/WHO Regular budget
funds at the highest level (appropriation) of the
program classification.

13. Table E-2 on pages II-17 through II-20
again presents the PAHO/WHO Regular
proposal at the 3-digit level, but shows program
increases or decreases and cost increases or
decreases between the base period 1996-1997
and the proposed period 1998-1999.

This table also illustrates the programatic
shifts made in response to priorities established
by the Governing Bodies. Several examples,
including the percentage increases over the
1996-1997 approved budget levels, are as
follows:

Sexually Transmitted Diseases.......

Technical Cooperation Among

Countries..............................

Adolescent Health. ....................

Vaccine-Preventable Diseases and

Immunization .......................

Mental Health ................................

Women, Health and Development...

135.3%

100.0%

59.0%

43.7%

40.1%

39.7%

14. Table E-3 on pages II-21 through II-24
contain~ the programs supported by
extrabudgetary funds.

15. Tables F-1 and F-2 on pages II-25 and II-26
show the distribution of the budget by major
element, showing the increases and decreases
between the two biennia.

16. Section mI (yellow tab) of this document
contains a description of the classified list of
programs. Each of the seven parts of the
program budget has a narrative description
together with a presentation of the sources of
funds devoted to the parts and by location.

17. Section IV (orange tab) of the document
contains narratives for each country with a
summary presentation of the proposed budget
allocation at the appropriation level.
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Analysis and Structure of the Program Budget

18. Sections V and VI (green tabs) contain the
detailed budget proposal for each country and
other location in the PAHO program
classification scture .

19. Section VII (pink tab) provides the
organizational structure of the Secretariat and
the related funds.
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PROPOSED APPROPRIATION RESOLUTION FOR THE PAN AMERICAN HEALTH ORGANIZATION FOR 1998-1999

THE XL MEETING OF THE DIRECTING COUNCIL,

RESOLVES:

1. To appropriate for the financia period 1998-1999 an amount of S191,209,814 as folltows:

Part I GOVERNING BOOIES 2,279,500
Part II HEALTH IN HUMAN DEVELOPMENT 75,639,400
Part III HEALTH SYSTEMS AND SERVICES DEVELOPMENT 20,915,600
Part IV HEALTH PROMOTION AND PROTECTION 18,286,800
Part V ENVIRONMENTAL PROTECTION AND DEVELOPMENT 13,503,500
Part VI DISEASE PREVENTION AND CONTROL 23,546,200
Part VII ADHINISTRATIVE SERVICES 20,030,000

Effective Uorking Budget for 1998-1999 (Parts 1-VII) 174,201,000
====== = ====== == = ==== r= s= s===== ============== _I=z======

Part VIII STAFF ASSESSHENT (Transfer to Tax Equalization Fund) 17,008,814

TOTAL - ALL PARTS 191,209,814
.================ .=========

2. That the appropriation hall be financed from:

(a) Assessments in respect to:
Hember Governments, Participating Governmente and Assoctate Hembers assesd under the
scale adopted by the Organization of Americen States in accordance uith Article 60 of
the Pan American Sanitary Code or in accordance with Directing Council and'Pan American
Sanitary Conference resotutions 179,509,814

(b) Miscellaneous Income 11,700,000

TOTAL 191,209,814
.==== .=========

In establishing the contributions of Hember Governments, Participating Governments and Associate Hembers, their
assessments shall be reduced further by the amount standing to their credit in the Tax Equalization Fund, except that credits of
those which levy taxes on the emoluments received from the Pan American Sanitary Bureau (PASB) by their nationales and residents
shall be reduced by the amounts of such tax reimbursements by PASB.

3. That, in accordance with the -Financial Regulations of PAHO, emounts not exceeding the appropriatlons noted under
paragraph 1 shall be available for the payment of obligations incurred during the period 1 January 1998 to 31 December 1999,
inclusive. Notwithstanding the provision of this paragreph, obligations during the financial period 1998-1999 shall be limited
to the effective working budget, i.e., Parts I-VII.

4. Thet the Director shall be authorized to transfer credits between parts of the effective working budget, provided that
such transfer of credits between parts as are made do not exceed 10X of the part from which the credit is transferred, exclusive
of the provision made for transfers from the Director's Development Program in Part II. Except for the provision made for the
Director's Development Program in Part 11, transfers of credits between parts of the budget in excess of 10X of the part from which
the credit is transferred may be made with the concurrence of the Executive Committee. The Director is authorized to apply
amounts not exceeding the provision for the Director's Development Program to those parts of the effective working budget under
which the program obligation will be incurred. ALL transfers of budget credits shall be reported to the Directing Council or the
Pan American Sanitary Conference.

Proposed Resolution: Appropriation II-!



Proposed Resolution: Assessments f-2

ASSESSMENTS OF THE MEMBER GOVERNMENTS, PARTICIPATING GOVERNMENTS AND ASSOCIATE MEMBERS OF THE PAN AMERICAN HEALTH ORGANIZATION FOR 1998-1999

PROPOSED RESOLUTION

Whereas, Member Governments appearing in the scale adopted by the Organization of American States (OAS) are assessed according to thepercentages shown in that scale, adjusted to PAHO Membership, in compliance with article 60 of the Pan American Sanitary Code; and

Whereas, adjustments were made taking into account the assessments of Cuba, the Participating Governments and Associate Members; now,therefore,

THE XL MEETING OF THE DIRECTING COUNCIL,

RESOLVES:

To establish the assessments of the Member Governments, Participating Countries and Associate Members of the Pan American HeaLthOrganization for the financial period 1998-1999 in accordance with the scale of quotas shown below and in the corresponding amounts.

(2)

Scale Adjusted to
PAHO Membership

1998 1999

X %

(3)

Gross Assessment
......................

1998

USS

1999

USS

(4)

Credit from Tax
EquaLization Fund

1998 1999

USS USS

(5)
Adjustment for

Taxes Imposed By
Member Governments on
EmoLuments of PASB Staf

1998 1999

USS USS

(6)

Net Assessment

1998 1999

USS USS
Member Governments:

Antigua and Barbuda

Argentina

Bahamas

Barbados

Belize

Bolivia

Brazil

Canada

Chile

Colombia

.

0.019993 0.019993 17,944 17,944 1,700 1,700

4.897907 4.897907 4,396,112 4,396,112 416,538 416,538

0.069971 0.069971

0.079965 .0.079965

0.029987 0.029987

0.069971 0.069971

62,803

71,773

26,915

62,803

62,803

71,773

26,915

62,803

8.546348 8.546348 7,670,766 7,670,766

5,951

6,801

2,550

5,951

726,816

5,951

6,801

2,550

5,951

726,816

12.354723 12.354723 11,088,970 11,088,970 1,050,696 1,050,696

0.539769 0.539769 484,469 484,469

0.939599 0.939599 843,336 843,336

i

45,904

79,907

70,000

45,904

79,907

16,244 16,244

3,979,574 3,979,574

6,943,950 6,943,950

70,000 10,108,274 10,108,274

438,565 438,565

763,429 763,429

(1)

Membership
...........................

56,852

64,972

24,365

56,852

64,972

24,365

56,85256,852

0
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ASSESSMENTS OF THE MEMBER GOVERNMENTS, PARTICIPATING GOVERNMENTS AND ASSOCIATE MEMBERS OF THE PAN AMERICAN HEALTH ORGANIZATION FOR 1998-1999

…-- - - - - - - - - …-- - - - - - - -… - - - - - - - - -…,- - - - - - - - -…- -

Membership

Member Governments:

Costa Rica

Cuba

Dominica

Dominican Republic

Ecuador

EL Salvador

Grenada

Guatemala

Guyana

Haiti

Honduras

Jamaica

Mexico

Nicaragua

Panama

(2)

Scale Adjusted to
PAHO Membership

1998 1999

X X

0.129945

0.730372

0.019993

0.179924

0.179924

0.069971

0.029987

0.129945

0.019993

0.069971

0.069971

0.179924

6.077403

0.069971

0.129945

(3)

Gross Assessment
......................

1998

USS

116,632

655,545

17,944

161,490

161,490

62,803

26,915

116,632

17,944

62,803

62,803

161,490

5,454,767

62,803

116,632

1999

USS

116,632

655,545

17,944

161,490

161,490

62,803

26,915

116,632

17,944

62,803

62,803

161,490

5,454,767

62,803

116,632

(4)

Credit from Tax
Equalization Fund

1998 1999

USS USS

11,051

62,114

1,700

15,301

15,301

5,951

2,550

11,051

1,700

5,951

5,951

15,301

516,847

5,951

11,051

(5)
Adjustment for

Taxes Imposed By
Member Governments on
Emoluments of PASB Staf

1998 1999

USS USS

11,051

62,114

1,700

15,301

15,301

(6)

Net Assessment

1998 1999

US$ USS

105,581

593,431

16,244

146,189

146,189

5,951

2,550

11,051

1,700

5,951

56,852

24,365

105,581

16,244

56,852

5,951

15,301

516,847

5,951

11,051

56,852

146,189

4,937,920

56,852

105,581

105,581

593,431

16,244

146,189

146,189

56,852

24,365

105,581

16,244

56,852

56,852

146,189

4,937,920

56,852

105,581

Paraguay

Peru

Saint Kitts and Nevis

Saint Lucia

Saint Vincent & the Grenadines

Proposed Resolution: Assessments

.

(1)

0.129945

0.730372

0.019993

0.179924

0.179924

0.069971

0.029987

0.129945

0.019993

0.069971

0.069971

0.179924

6.077403

0.069971

0.129945

0.179924

0.409825

0.019993

0.029987

0.019993

0.179924

0.409825

0.019993

0.029987

0.019993

161,490

367,838

17,944

26,915

17,944

161,490

367,838

17,944

26,915

17,944

15,301

34,853

1,700

2,550

1,700

15,301

34,853

1,700

2,550

1,700

146,189

332,985

16,244

24,365

16,244

146,189

332,985

16,244

24,365

16,244

1-3
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ASSESSMENTS OF THE MEMBER GOVERNMENTS, PARTICIPATING GOVERNMENTS AND ASSOCIATE MEMBERS OF THE PAN AMERICAN HEALTH ORGANIZATION FOR 1998-1999
...............................................................................................................

Scale Adjusted to
PAHO Membership

1998 1999

X %

(3)

Gross Assessment
......................

1998

USS

1999

USS

(4)

Credit from Tax
Equalization Fund

1998 1999

USS USS

(5)
Adjustment for

Taxes Imposed By
Member Governments on
EmoLuments of PASB Staf

1998 1999

USS USS

(6)

Net Assessment

1998 1999

USS USS
Member Governments:

Suriname

Trinidad and Tobago

United States of America

Uruguay

VenezueLa

Subtotal

Participating Governments:

France

Kingdom of the Nethertands

United Kingdom

SubtotaL

0.069971 0.069971

0.179924 0.179924

62,803

161,490

62,803

161,490

5,951

15,301

5,951

15,301

56,852

146,189

56,852

146,189
59.444615 59.444615 53,354,461 53,354,461 5,055,414 5,055,414 3,300,000 3,300,000 51,599,047 51,599,047

0.259889 0.259889 233,263

3.198634

99.448227

3.198634

99.448227

2,870,931

89,259,663

233,263

2,870,931

89,259,663

0.289876 0.289876 260,178 260,178

0.089961 0.089961

0.059974

0.439811

0.059974

0.439811

80,745

53,829

394,752

80,745

53,829

394,752

22,102

272,025

8,457,482

24,652

7,651

5,100

37,403

22,102

272,025

8,457,482

211,161

2,598,906

3,370,000 3,370,000 84,172,181
...........................

24,652

7,651

5,100

37,403

211,161

2,598,906

84,172,181

235,526 235,526

73,094

48,729

357,349
...........................-

Associate Members:

Puerto Rico 0.111962

0.111962Subtotal

0.111962

0.111962

100,492

100,492

100,492

100,492

9,522

9,522

9,522

9,522

90,970

90,970
...........................-

73,094

48,729

357,349

90,970

90,970

TOTAL 100.000000 100.000000 89,754,907 89,754,907 8,504,407 8,504,407 3,370,000 3,370,000 84,620,500 84,620,500

(5) This column includes estimated amounts to be received by the respective Member Governments in 1998-1999 in respect of taxes Levied by them on staff members'
emoluments received from PASB, adjusted for the difference between the estimated and the actual for prior years.

o . e

(1)

Membership
...........................

(L)
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TABLE A

o

PAHO REGULAR AND WHO REGULAR REGIONAL BUDGET HISTORY
-_-- - - -- __ _ _ _ _- - - - - - -- _ _

* THE PAHO REGULAR AMOUNT FOR 1998-1999 IS PROPOSED. THE WHO REGULAR AMOUNT FOR 1998-1999 WILL BE CONSIDERED
WITHIN THE OVERALL WHO REGULAR PROPOSAL BY THE MAY 1997 WORLD HEALTH ASSEMBLY.

Summary Tables

TOTAL
PAHO REGULAR WHO REGULAR PAHO AND WHO REGULAR

BUDGET PERIOD
% OF % % OF % %

AMOUNT TOTAL INCREASE AMOUNT TOTAL INCREASE AMOUNT INCREASE

1970-71 30,072,422 68.2 14,053,685 31.8 44,126,107

1972-73 37,405,395 68.6 24.4 17,150,800 31.4 22.0 54,556,195 23.6

1974-75 45,175,329 68.8 20.8 20,495,900 31.2 19.5 65,671,229 20.4

1976-77 55,549,020 69.3 23.0 24,570,200 30.7 19.9 80,119,220 22.0

1978-79 64,849,990 67.8 16.7 30,771,500 32.2 25.2 95,621,490 19.3

1980-81 76,576,000 67.1 18.1 37,566,200 32.9 22.1 114,142,200 19.4

1982-83 90,320,000 67.2 17.9 44,012,000 32.8 17.2 134,332,000 17.7

1984-85 103,959,000 67.2 15.1 50,834,000 32.8 15.5 154,793,000 15.2

1986-87 112,484,000 66.0 8.2 57,856,000 34.0 13.8 170,340,000 10.0

1988-89 121,172,000 66.8 7.7 60,161,000 33.2 4.0 181,333,000 6.5

1990-91 130,023,000 66.7 7.3 65,027,000 33.3 8.1 195,050,000 7.6

1992-93 152,576,000 68.1 17.3 71,491,000 31.9 9.9 224,067,000 14.9

1994-95 164,466,000 67.3 7.8 79,794,000 32.7 11.6 244,260,000 9.0

1996-97 168,578,000 67.9 2.5 79,794,000 32.1 0.0 248,372,000 1.7

1998-99* 174,201,000 67.7 3.3 82,986,000 32.3 4.0 257,187,000 3.5

II-5



Sumnary Tables TALE
TABLE B

,. - ------ , .---------------------------------

POST ANALVSIS - PAHO AND WHO REGULAR FUNDS
----------------------------------------............................................................................................

1996-1997 1998-1999 2000-2001

LOCATION PROFESSIONA L LOCAL TOTAL PROFESSIONA L LOCAL TOTAL
----------------------------------------

A. COOPERATION WITH COUNTRIES

A.1 COUNTRY PROGRAMS 137 171 308 136 168 304 136 168 304

A.2 MULTICOUNTRY PROGRAMS 29 9 38 20 3 23 20 3 23

A.3 REGIONAL PROGRAMS. 134 126 260 137 118 255 137 118 255

A.4 CENTERS 58 55 113 59 53 112 59 53 112

SUBTOTAL: COOPERATION WITH COUNTRIES 358 361 719 352 342 694 352 342 694

B. TECHNICAL AND ADMINISTRATIVE DIRECTION 62 125 187 58 112 170 58 112 170

C. GOVERNING BODIES 3 3 6 3 3 6 3 3 6

.. am an.. ....... .a.Se. .m..... mms . .me... ..m a.m.a.. ...m. ....... .m .

POST ANALVSIS - EXTRABUDGETARY FUNDS

1996-1997 1998-1999 2000-2001

LOCATION PROFESSIONAL LOCAL TOTAL PROFESSIONAL LOCAL TOTAL PROFESSIONAL LOCAL TOTAL
…-------------------------…--------------___ ------------ ----.. ------- ____________ _______ ------- -------

A. COOPERATION WITH COUNTRIES

A.1 COUNTRV PROGRAMS 16 10 26 0 0 0 0 0 0

A.2 MULTICOUNTRY PROGRAMS 27 8 35 2 0 2 2 0 2

A.3 REGIONAL PROGRAMS 29 36 65 13 21 34 10 14 24

A.4 CENTERS 5 23 28 0 18 18 0 18 18

SUBTOTAL: COOPERATION WITH COUNTRIES 77 77 15i4 1 39 54 12 32 44

B. TECHNICAL AND ADMINISTRATIVE DIRECTION 13 30 43 10 29 39 10 29 39

GRAND TOTAL 90 107 197 25 68 93 22 61 83

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -
…5 … … 6

9=mmmm 9mmm k=mm 1mmmm
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TABLE C

PAHO/WHO REGULAR BUDGET AALSIS OF PROGRAM AND COST INCREASES/(DECREASES) ...... LOCATIO

LOCATION

A.1 COUNTRY PROGRAMS

A.2 MULTICOUNTRY PROGRAMS

A.3 RD'S DEVLP PROGRAN

A.4 REGIONAL PROGRAMS

A.5 CENTERS

SUBTOTAL, COOP W/COUNTRIES

TECH AND ADMIN DIRECTION

GOVERNING BODIES

RETIREES' HEALTH INSURANCE

TOTAL

1996-1997 PROGRAM COST TOTAL
APROPRIATION INCREASE INCREASE INCREASE

----------------- (DECREASE) (DECREASE) (DECREASE)
% OF --------------------- --------------------- ---------------------

AMOUNT TOTAL AMOUNT % AMOUNT % AMOUNT %

99,374,000

33,133,600

2,378,700

43,574,700

27,381,900

205,842,900

36,039,700

2,540,100

3,949,300

248,372,000
.... .... -

40.0

13.3

1.0

17.5

11.0

82.9

14.5

1.0

1.6

100.0
.....

(643,300)

(2,359,600)

(176,600)

(680,100)

(255,800)

(4,115.400)

(1,935,000)

(68,400)

o

(0.6)

(7.1)

(7.4)

(1.6)

(2.0)

(5.4)

(2.7)

0.0

(6,118,800) (2.5)
m ............ .......

6.515,800 6.6

1,533,300 4.6

89,700 3.8

2,217,100 5.1

2,736,900 10.0

13,092,800 6.4

1,682,600 4.7

158,400 6.2

0 0.0

14,933,800 6.0
............. .......

5,872,500

(826,300)

(86,900)

1,537,000

2.481.100

8,977,400

(252,400)

90,000

O

8,815.000
.............

6.0

(2.5)

(3.6)

3.5

9.1

4.4

(0.7)

3.5

0.0

3.5
mmmmmmm

1998-1999
TENTATIVE PROPOSAL

% OF
AMOUNT TOTAL

105,246.500 40.9

32,307,300 12.6

2,291,800 0.9

45,111,700 17.5

29,863.000 11.6

214,820,300 83.6

35,787,300 13.9

2,630,100 1.0

3,949,300 1.5

257.187,000 100.0
........... .....

11-7
Summary Tables

A.

B.

C.

D.



Summary Tables
II-8

GRAPH I
1998-1999 PAHO/WHO REGULAR PROGRAM BUDGET BY

LOCATION
(Per cent of total)

Regional Programs
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GRAPH II
COUNTRY PROGRAM BUDGET, 1988-1989 TO 1998-1999

1- ........................

o

1988-1989 1990-1991 1992-1993 1994-1995 1996-1997 1998-1999

COUNTRY PROGRAMSL
% OF TOTAL

TOTAL BUDGET

Summary Tables
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Summary Tables li-10
TABLE D

ALL FUNDS

1996-1997 BIENNIUM
APPROVED

AMOUNT % OF
$ TOTAL

INCREASE 1998-1999 BIENNIUM INCREASE 2000-2001 BIENNIUM
DECRIASE) . PROPOSED (DECREASE) PROVISIONAL

98- 999 --- 2000-2001 ---
V199R997 AMUNT X OF 199QVR9 AMUNT X OF

1996- 997 TOTAL 199-999 TOTAL-~ ~ ~ ~ ~199 AM U N ------ ------------

REGULAR BUDGET:

PR PAHO REGULAR BUDGET

WR WHO REGULAR BUDGET

EXTRABUDGETARY FUNDS:

PAN AMERICAN HEALTH ORGANIZATION

INCAP MEMBERSHIP & MISCELLAN. FUNDS

INCAP GRANTS & CONTRACT. AGREEMENTS

CAREC MEMBERSHIP & MISCELLAN. FUNDS

INCOME FROM SERVICES

CFNI MEMBERSHIP AND MISC. FUNDS

BUILDING FUND

DISASTER RELIEF VOLUNTARY FUND

GRANTS AND CONTRACTUAL AGREEMENTS

SPECIAL FUND FOR HEALTH PROMOTION

SPECIAL FUND FOR ASSOCIATED AGENCY

SPECIAL FUND FOR CHOLERA

SPECIAL FUND FOR MEASLES

PREINVESTMENT IN HEALTH/ENVIRONMENT

SPECIAL FUND FOR ANIMAL HEALTH

PROGRAM SUPPORT COSTS

o

248,372,000

168,578,000

79,794,000

138,398,300

119,666,100

733,000

1,045,700

2,993,400

2,700

599,300

1,050,500

5,294,000

90,433,500

183,500

102,400

422,900

665,100

1,548,000

12,700

14,579,400

63.9

43.3

20.6

36.1

31.2

.2

.3

.8

.0

.2

.3

1.4

23.4

.1

.0

.1

.2

.4

.0

3.8

3.6 257,187,000

3.3

4.0
174,201,000

82,986,000

(42.0) 80,266,900

(35.2)

29.3

28.0

21.8

(100.0)

5.8

(33.4)

(100.0)

(36.3)

(100.0)

(100.0)

(100.0)

(100.0)

38.5

(100.0)

(27.2)

77,596,100

947,900

1,338,500

3,645,900

0

633,800

700,000

O

57,577,400

O

o

O

2,143,200

10,609,400

76.1

51.5

24.6

23.9

23.0

.3

.4

1.1

.0

.2

.2

.0

17.1

.0

.0

.0

.0

.6

.0

3.1

.

6.6 274,024,000 88.3

6.6 185,710,000 59.8

6.4 88,314,000 28.5

(55.3) 35,902,100 11.7

(54.8) 35,080,100 11.4

14.0 1,080,700 .4

14.0 1,525,900 .5

(7.8) 3,360,000 1.1

.0 0 .0

.0 633,800 .2

.0 700,000 .2

.0 0 .0

(73.2) 15,405,300 5.0

.0 0 .0

.0 0 .0

.0 0 .0

.0 0 .0

.0 2,143,300 .7

.0 0 .0

(3.6) 10,231,100 3.3

e

PA

PN

PC

Pl

HC

PB

PD

PG

PK

PL

PP

PV

PY

PU

PX
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TABLE D (CONT.)

ALL FUNDS (CONT.)

1996-1997 BIENNIUM INCREASE 1998-1999 BIENNIUM INCREASE 2000-2001 BIENNIUM
APPROVED ... DECREASI) PROPOSED (DECREASE) PROVISIONAL

998-1999 ---- 2000-200-
AMOUNT X OF OVER AMIUNT % OF

TOTAL 1996-1997 TOTAL 1998-19979 TOTAL

WORLD HEALTH ORGANIZATION 18,732,200 4.9 (85.7) 2,670,800 .9 (69.2) 822,000 .3

DL STANDARD LETTER OF AGREEMENT 48,800 .0 (100.0) 0 .0 .0 0 .0

DP UN DEVELOPMENT PROGRAM (UNDP) 1,208,900 .3 (100.0) 0 .0 .0 0 .0

DR UNDP SPECIAL PROGRAM RESOURCES 33,900 .0 (100.0) 0 .0 .0 0 .0

FB ASSOCIATE PROFESSIONAL OFFICERS 1,775,300 .5 (100.0) 0 .0 .0 0 .0

FD UN FUND/DRUG ABUSE CONTROL (UNFDAC) 83,000 .0 (100.0) 0 .0 .0 0 .0

FP UN POPULATION FUND (UNFPA) 4,938,900 1.3 (96.2) 188,400 .1 (100.0) 0 .0

LS UN SUNDRY TRUST AND VOLUNTARY FUNDS 35,000 .0 (100.0) 0 .0 .0 0 .0

FT TRUST FUNDS 150,000 .0 (100.0) 0 .0 .0 0 .0

FX TRUST FUND FOR GLOBAL AIDS PROGRAM 1,106,300 .3 (100.0) 0 .0 .0 0 .0

ST SASAKAWA HEALTH TRUST FUND 790,600 .2 (100.0) 0 .0 .0 0 .0

VC VFHP-DIARRHEAL DISEASE INCL.CHOLERA 1,398,800 .4 (13.5) 1,210,000 .4 (100.0) 0 .0

VD VFHP-MISC. DESIGNATED CONTRIBUTION 2,377,100 .6 (100.0) 0 .0 .0 0 .0

Vl VFHP-EXPANDED PROG. ON IMMUNIZATION 763,900 .2 (100.0) 0 .0 .0 0 .0

VL VFHP-LEPROSY PROGRAM 10,700 .0 (100.0) 0 .O .0 0 .0

VN VFHP-DISASTERS AND NATURAL CATASTR. 1,702,200 .4 (100.0) 0 .00 0 .o

VP VFHP-MENTAL HEALTH PROGRAM 25,000 .0 (100.0) 0 .0 .0 0 .0

VY VFHP-YAWS PROGRAM 15,400 .0 (100.0) 0 .0 .0 0 .0

VT VFHP-TUBERCULOSIS 176,700 .1 (100.0) 0 .0 .0 0 .0

AS SPECIAL ACCOUNT FOR SERVICING COSTS 1,766,700 .5 (28.0) 1,272,400 .4 (35.4) 822,000 .3

EF REAL ESTATE FUND 325,000 .1 (100.0) 0 .0 .O 0 .0

TOTAL BUDGET 386,770,300 100.0 (12.8) 337,453,900 100.0 (8.2) 309,926,100 100.0

Summary Tables H-11



TABLE E-1

PROGRAM BUOGET - PAHO AND WHO REGULAR FUNDS
_-_ ----------- ---------------------------------------------- O----------------------------------------_

1996-1997
__________________

PROGRAM CLASSIFICATION
-- ___-----------------------------------------________________________

1. GOVERNING BODIES
................

AMOUNT
___________

2 540 100
.- l..-.-.-.

11-12

% OF
TOTAL

1.0
.....

1998-1999

AMOUNT TI

2,630 100
mmmmmmllmmm m

2000-2001

OF % OF
OTAL AMOUNT TOTAL
._ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _-

1.0 2.750.900 1.0

GOVERNING BODIES

GOVERNING BODIES

2.540.100

GOS 2.540,100

II. HEALTH IN HUMAN DEVELOPMENT
...........................

91 965,500 37.3 95,908,500
.. .m......*.-...

37.6 102,405,500
mmmmm ...........

GENERAL PROGRAM DEVELOPMENT AND MANAGEMENT

EXECUTIVE MANAGEMENT
PROGRAM DEVELOPMENT ANO MANAGEMENT
STAFF DEVELOPMENT
REGIONAL DIRECTOR'S DEVELOPMENT PROGRAM
EXTERNAL COORDINATION
PUBLIC INFORMATION

PUBLIC POLICY AND HEALTH

HEALTH IN SOCIOECONOMIC DEVELOPMENT
HEALTH LEGISLATION HUMAN RIGHTS AND ETHICS
RESEARCH POLICY AND STRATEGY DEVELOPMENT
WOMEN, HEALTH AND DEVELOPMENT

19.335,100 7.9 19,581,800 7.7 20,490,200 7.5

EXM 3.759,700 1.5 4,055,900 1.6 4,231,100 1.5
GPD 8,157,800 3.3 7,475,200 2.9 7 821 900 2.9
SDP 1,656,400 .7 1,689,200 .7 1,766,800 .6
DGP 2,378,700 1.0 2 291 800 .9 2 396 900 .9
ECO 1,211,500 .5 1,510,900 .6 1,581,600 .6
INF 2,171,000 .9 2,558,800 1.0 2,691.900 1.0

12,360,800 5.0 11,922,700 4.7 12.584,400 4.6

HSD 6.038,800 2.4 5,366,600 2.1 5,710,900 2.1
HLE 1,900,800 .8 1,696,800 .7 1 774,400 .6
RPS 3,353.100 1.4 3,366,600 1.3 3,521.100 1.3
WHO 1,068,100 .4 1,492,700 .6 1,578,000 .6

NATIONAL HEALTH POLICIES L PROG. DEVELOP. L MGMT.

DEVELOPMENT MANAGEMENT & COORO. OF COUNTRY PROGS.
HEALTH PLANNING
EMERGENCY ANO HUMANITARIAN ACTION

BIOMEDICAL AND HEALTH INFORMATION AND TRENDS

HEALTH SITUATION AND TRENDO ASSESSMENT
HEALTH AND BIOMEDICAL INFORMATION

TECHNICAL COOPERATION AMONG COUNTRIES

TECHNICAL COOPERATION AMONG COUNTRIES

37,934,500

CPS 37,246,000
HPL O
EHA 688,500

19.334,000

HST 9 513,800
HBI 9,820,200

3,001,100

TCC 3.001.100

:, *

15.4

15.1

.3

7.8

3.8
4.0

1.2

1.2

38,810,300

37,566,000
270,000
974 300

15.2

14.7
.1
.4

19,592,600 7.7

9.159 300 3.6
10,433,300 4.1

6,001.100

6,001,100

2.3

2.3

42.128,900 15.5

40 804,500 15.0
294 800 .1

1,029,600 .4

20,668,000

9,686 400
10,981,600

6,534,000

6, 534 000

7.5

3.5
4.0

2.4

2.4

e

Sumnary Tables

1.0

1.0

2.630,100

2,630,100

1.0

1.0

2,750 900

2,750,900

1.0

1.0

37.5
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TABLE E-1 (CONT.)

PROGRAM BUOGET - PAHO AND WHO REGUI.AR FUNDS (CONT.)
_____________________________________________________________--_-__-------_----_-___-_---___--_-___________________________________--

1996-1997

; OF
AMOUNT TOTAL

_ _ _ _ _ _ _ _ _ _ _ - - - - -
PROGRAM CLASSIFICATION

______________________________________________________________________

III. HEALTH SYSTEMS AND SERVICES DEVELOPMENT
.......................................

42,775,300
.-mmm . __

1998-1999

% OF
AMOUNT TOTAL

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

17.2 43,186,700
_ _.. _..........

2000-2001

% OF
AMOUNT TOTAL

16.7 46.060.700
mmm mmm mmmm

ORGANIZATION/MGMT OF HEALTH SYSTEMS BASED ON PHC

UNIVERSAL ACCESS TO HEALTH CARE
HEALTH SYSTEMS RESEARCH
TRADITIONAL MEDICINE AND INDIGENOUS HEALTH
DISABILITY PREVENTION AND REHABILITATION
ORAL HEALTH

HUMAN RESOURCES FOR HEALTH

HUMAN RESOURCES FOR HEALTH

ESSENTIAL DRUGS

ESSENTIAL DRUGS

QUALITY OF CARE AND HEALTH TECHNOLOGY

QUALITY OF CARE AND HEALTH TECHNOLOGY ASSESSMENT
CLINICAL, LABORATORY ANO IMAGING TECHNOLOGY

26,931,400

UAH 26.079,400
HSR O
TRM O
DPR 408,800
ORH 443,200

13,004.300

HRH 13.004.300

1,517,800

EOV 1,517,800

1,321,800

QAC 298.600
CLT 1.023.200

IV. HEALTH PROMOTION AND PROTECTION
m....-.-....-..................

FAMILY/COMMUNITY HEALTH AND POPULATION ISSUES

WOMEN AND CHILD HEALTH AND FAMILY PLANNING
ADOLESCENT HEALTH
HEALTH OF THE ELDERLY

HEALTHY LIFESTYLES AND MENTAL HEALTH

HEALTH EDUCATION AND SOCIAL COMMUNICATION
PREVENTION AND CONTROL OF SUBSTANCE ABUSE
MENTAL HEALTH
SETTINGS FOR HEALTH PROMOTION
PROTECTION FROM VIOLENCE

26,928,600 10.8 27,492,300
___ ... ... .

9,631,800 3.9 9,264,500

WCH 8,621,200 3.5 9,064,900
ADH 524,700 .2 834,400
HEE 485,900 .2 365.200

6,142,800 2.4 7,224,700

HED 2.561,900 1.0 2,985,900
ADT 503,800 .2 434,000
MNH 702,600 .3 984,500
STP 2,254 700 .9 2.820,300
PRV 119,800 .* 0

10.7 29,367,400
..... ...........

3.5

3.1
.3
.1

2.9

1.2
.2
.4

1.1

9,874,800

8,617,100
874,700
383 000

16.8

11.5

11.2

.1

.2

4.0

4.0

.6

.6

.7

.1

.6

10.8

3.5

3.1
.3
.1

7,677,300 2.9

3.207,500 1.2
457 000 .2

1,029,700 .4
2,983,100 1.1

O -

NUTRITION, FOOD SECURITY AND SAFETY
-------------.---------------------

FOOD AND NUTRITION
FOOD SAFETY

NUT
FOS

11,154,000

7,826,200
3,327,800

4.5

3.2
1.3

11,003,100

7,779,800
3,223,300

4.3 11,815,300 4.4

3.0 8.367,600 3.1
1.3 3,447,700 1.3

II-13Summary Tables
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10.9

10.5

.2

.2

5.2

5.2

.6

.6

.5

.1

.4

29,498,800

28,660.400
15,000
20.000
338.100
465.300

10,270,400

10,270,400

1,649.900

1,649,900

1,767,600

129,400
1,638,200

11.4

11.1

.1

.2

4.0

4.0

.6

.6

.7

.1
.6

31,498,200

30.617,000
16,400
21,800
353,800
489,200

10,959.700

10,959,700

1,747.700

1,747.700

1,855,100

141,300
1, 713 800



Summary Tables
TABLE E-1 (CONT.)

PROGRAM BUDGET - PAHO AND WHO REGULAR FUNDS (CONT.)
_ _ _ _ _ _ __----------------------------__ _-----------...........................-_-_ _- ____________

1996- 1997

PROGRAM CLASSIFICATION
y.....N....R......ENTA...........TECT.........A...O...................

AMOUNT
% OF
TOTAL

1998-1999 2000-2001

%OF % OF
AMOUNT TOTAL AMOUNT TOTAL

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

V. ENVIRONMENTAL PROTECTION AND DEVELOPMENT
…mmmm mmmmmmmmmmjmm........m............…

ENVIRONMENTAL HEALTH

WATER SUPPLY AND SANITATION
ENVIRONMENTAL HEALTH RISK ASSESSMENT & MANAGEMENT
MANAGEMENT OF SOLID WASTE AND HOUSING HYGIENE
CHEMICAL SAFETY
WORKERS' HEALTH

VI. DISEASE PREVENTION AND CONTROL
m. -mmm.....................

CONTROL OF COMMUNICABLE DISEASE

VACCINE-PREVENTABLE DISEASES AND IMMUNIZATION
ACUTE RESPIRATORY INFECTIONS
DIARRHEAL DISEASES
AIDS
SEXUALLY TRANSMITTED DISEASES
TUBERCULOSIS
MALARIA AND OTHER TROPICAL DISEASES
RESEARCH IN TROPICAL DISEASES
OTHER COMMUNICABLE DISEASES
LEPROSY

CONTROL OF NONCOMMUNICABLE DISEASES

CANCER
CARDIOVASCULAR DISEASES
OTHER NONCOMMUNICABLE DISEASES

VETERINARY PUBLIC HEALTH

FOOT-ANO-MOUTH DISEASE
ZOONOSIS

VII. ADMINISTRATIVE SERVICES
.......................

PERSONNEL

PERSONNEL

l

19 805,600
...........

19,805,600

CWS 12,071,.500
ERA 6,433i700
MWH 721.900
PCS 60.100
OCH 518,400

37.236,400
...........

19,826,000

VID 3,044,400
ARI 672,800
CDD 628,400
GPA 1,266,800
STD 95,400
TUS 435,100
CTD 4.592.100
TDR 362.000
OCD 8,440,000
LEP 289.000

4.027,300

CAN O
CVO 0
NCD 4,027.300

13,383,100

FMD 8,294,700
ZNS 5,088,400

27,120,500

4,180,500

PER 4,180,500

0

1-14

8.0

8.0

4.9
2.6

.3

.2

14.8
.....

7.9

1.2
.3
.3
.5

.2
1.8

.1
3.4

.1

1.6

1.6

5.3

3.3
2.0

10.9
1..ii

1.7

1.7

21,084,100
...........

21,084.100

13 433 900
6 135,900

850,800
60 100

603,400

40,640.400
...........

21,952,400

4,375,400
700,000
628,300

1,191,200
224,500
546 200

4,179,900
378 100

9, 355,000
373, 800

3,.928,200

24,000
15,000

3,889,200

14,759,800

9,569,700
5,190,100

26,244,900
...........

3,951,100

3,951,100

8.1
a....

8.1

5.2
2.4

.3

.2

15.6

8.4

1.7
.3
.2
.5
.1
.2

1.6
.1

3.6
.1

1.5

1.5

5.7

3.7
2.0

10.3

1.5

1.5

22,572,700
.. _........

22,572,700

14,455,500
6,532,400

889,900
62,800

632,100

43,388,200

23,253,700

4,625 300
734,800
657 300

1 257,300
235,800
575,000

4,386 300
395.800

9,995,800
390,300

4,214,200

26,200
16 400

4,171,600

15 920,300

10 415,100
5 505 .200

27,478,600

4,140 200

4,140,200

8.2

8.2

5.3
2.4

.3

.2

15.7

8.4

1.7
.3
.2
.5
.1
.2

1.6
.1

3.6
.1

1.5

1.5

5.8

3.8
2.0

10.0

1.5

1.5

-S S hi

0
l
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TABLE E-I (CONT.)

PROGRAM BUDGET - PAHO AND WHO REGULAR FUNOS (CONT.)

1996-1997 1998-1999 2000-2001

%OF % OF 0 OF
PROGRAM CLASSIFICATION AMOUNT TOTAL AMOUNT TOTAL AMOUNT TOTAL

GENERAL ADMINISTRATION

GENERAL ADMINISTRATION

12,951,600

GAD 12,951,600

5.2

5.2

12,225,200

12,225.200

4.8 12,788,.000 4.7

4.8 12.788.000 4.7

BUDGET AND FINANCE

BUDGET AND FINANCE

LOGISTICAL SUPPORT TO COUNTRY PROGRAMS

LOGISTICAL SUPPORT TO COUNTRY PROGRAMS

8,.034.700

BFI 8,034.700

3.2

3.2

1,953.700 .8

SUP 1,953.700 .8

8,119,200

8,119.200

1,949.400

1,949,400

3.2

3.2

.8

.8

8,509.500 3.1

8,509,500 3.1

2.040,900 .7

2,040,900 .7

GRAND TOTAL

...........

248,372,000 100.0 257.187,000

................ ...........a

100.0 274,024.000 100.0

......... m..... ......

____----___------------__________________________________________________________________________________________------------------

* LESS THAN .05 PER CENT

Sunm Tables

6
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GRAPH III
1998-1989 PAHO/WHO REGULAR PROGRAM BUDGET BY

APPROPRIATION SECTION
(Per cent of Total)

VI. Disease VII. Administrative
Prevention and Services

Control 10.3%
15.6% 1I. Governing Bodies

1.0%

V. Environmental
Protection and
Development

8.1%

II. Health and Human
Development

37.6%IV. Health Promotion
and Protection

10.7%

III. Health Systems
and Services
Development

16.7%

· · ; . i ·í.
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TABLE E-2

PAHO/WHO REGULAR BUDGET ANALYSIS OF PROGRAM AND COST INCREASES/(DECREASES) BY PROGRAM
___ __-- ____ _____ ______ _____ _____ ______ _____ -- __ ---- - - - - -- - - - - -- - - - - -- - ----------------------------------- _

PROGRAM CLASIFICATION

1. GOVERNNG BODIES

1.1 GOVERNING BODIES

2. HEALTH IN HUMAN DEVELOPME

2.1 GENERAL PROGRAM DEVELOPME

EXECUTIVE MANAGEMENT

PROGRAM DEVELOPMENT AND

STAFF DEVELOPMENT

REGIONAL DIRECTOR'S DEVE

EXTERNAL COORDINATION

PUBLIC INFORMATION

2.2 PUBLIC POLICY ANO HEALTH

HEALTH IN SOCIOECONOMIC

HEALTH LEGISLATION, HUMA

RESEARCH POLICY AND STRA

WOMEN, HEALTH AND DEVELO

2.3 NATIONAL HEALTH POLICIES

DEVELOPMENT. MANAGEMENT

HEALTH PLANNING

EMERGENCY AND HUMANITARI

2.4 BIOMEDICAL AND HEALTH INF

HEALTH SITUATION AND TRE

HEALTH AND BIOMEDICAL IN

2.5 TECHNICAL COOPERATION AMO

1996-1997 PROGRAM COST TOTAL
APROPRIATION INCREASE INCREASE INCREA

----------------- (DECREASE) (DECREASE) (DECREA
X OF --------------------- --------------------- --------------

AMOUNT TOTAL AMOUNT X AMOUNT X AMOUNT

2,540,100
...........

2.540,100

91,965.500
...........

19,335,100

3,759,700

8.157,800

1,656,400

2,378, 700

1.211,500

2.171 000

12,360,800

6,038,800

1,900,800

3.353,100

1,068,100

37,934,500

37,246.000

o

688,500

19,334,000

9,513,800

9,820,200

3,001,100

1.0
.....

1.0

37.1

7.8

1.5

3.3

0.7

1.0

0.5

0.9

5.0

2.4

0.8

1.4

0.4

15.3

15.1

0.0

0.3

7.8

3.8

4.0

(68,400)
.............

(68.400)

(1,819,700)
.............

(738,600)

127,000

(1,105,500)

(50.300)

(176,600)

221,600

245,200

(960,400)

(910.600)

(266,800)

(130,600)

347,600

(1,939,200)

(2,441,600)

258,200

244,200

(920,100)

(864,200)

(55.900)

1.2 2,738,600
_ _ _ _ _ - - - - - - - - - - - --

(2.7)

(2.7)

(2.0)

(3.8)

3.4

(13.6)

(3.0)

(7.4)

18.3

11.3

(7.8)

(15.1)

(14.0)

(3.9)

32.5

5 .1)

(6.6)

35.5

(4.8)

(9.1)

(0.6)

91.3

158,400
.............

158.400

5,762,700
*... ... ....

985,300

169 200

422,900

83.100

89,700

77.800

142,600

522,300

238,400

62.800

144,100

77,000

2,815,.00

2.761,600

11,800

41,600

1,178,700

509,700

669,000

6.2
.......

6.2

6.3
.......

5.1

4.5

5.2

5.0

3.8

6.4

6.6

4.2

3.9

3.3

4.3

7.2

7.4

7.4

6.0

6.1

5.4

6.8

90,000
.............

90,000

3,943,000
.............

246,700

296, 200

(682,600)

32,800

(86,900)

299,400

387,800

(438,100)

(672,200)

(204.000)

13,500

424,600

875,800

320,000

270,000

285,800

258,600

(354.500)

613,100

SE
1998-1999

TENTATIVE PROPOSAL

X AMOUNT

3.5 2,630,100
....... ...........

3.5 2,630,100

4.3 95,908,500

1.3 19.581.800

7.9 4,055,900

(8.4) 7,475.200

2.0 1.689.200

(3.6) 2,291,800

24.7 1,510.900

17.9 2,558,800

(3.6) 11,922,700

(11.2) 5,366.600

(10.7) 1,696,800

0.4 3,366,600

39.7 1,492,700

2.3 38,810,300

0.8 37.566,000

- 270.000

41.5 974,300

1.3 19,592,600

(3.7) 9,159,300

6.2 10,433,300

261,400 8.7 3,000,000 100.0 6,001,100
_ _ _ _ _ _ _ _ _ _ _ - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -

11-17Sumnmry Tables
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X OF
TOTAL

1.0

1.0

37.3
.....

7.6

1.6

2.9

0.7

0.9

0.6

1.0

4.6

2.1

0.7

1.3

0.6

15.?

14.7

0.1

0.4

7.6

3.6

4.1

2.3
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TABLE E-2 (CONT.)

PAHO/WHO REGULAR BUDGET ANALYSIS OF PROGRAM ANO COST INCREASES/(DECREASES) BY PROGRAM
....................................- - -_ _- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - --- _-- _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _-

1996-1997 PROGRAM COST TOTAL 1998-1999
APROPRIATION INCREASE INCREASE INCREASE TENTATIVE PROPOSAL

----------------- (DECREASE) (DECREASE) (DECREASE) ------------------
OF ----------- OF

PROGRAM CLASIFICATION AMOUNT TOTAL AMOUNT X AMOUNT X AMOUNT % AMOUNT TOTAL
…_____________________-…-__ _- __ -- -- --- - -- --- -- -- -- - --- _ -- -- -- -----

3. HEALTH SYSTEMS AND SERVIC 42,775.300 17.1 (1.789,600)
…Imll…lmll ..... -.............

3.1 ORGANIZATION/MGMT OF HEAL

UNIVERSAL ACCESS TO HEAL

HEALTH SYSTEMS RESEARCH

TRADITIONAL MEDICINE AND

DISABILITY PREVENTION AN

ORAL HEALTH

26.931,400

26,079,400

O

O

408,800

443,200

10.8

10.5

0.0

0.0

0.2

0.2

1,041,600

1,095,700

14,300

19,100

(88,600)

1,100

(4.2) 2,201,000 5.1 411,400 0.9 43,186,700
mal .a…l ........... ....... ............. ....... ...........

3.9

4.2

(21.7)

0.2

1,525 800

1,485,300

700

900

17,900

21,000

5.7

5.7

4.4

4.7

2,567,400

2.581,000

15,000

20,000

(70,700)

22,100

9.6

9.9

(17.3)

4.9

29,498,800

28.660,400

15,000

20,000

338,100

465,300

3.2 HUMAN RESOURCES FOR HEALT 13,004,300 5.2 (3.139,100) (24.1) 405,200 3.1 (2.733,900) (21.0) 10,270,400
…-- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -

16.8
.l..l

11.5

11.1

0.0

0.0

0.1

0.2

4.0

3.3 ESSENTIAL DRUGS 1.517,800 0.6 46,700 3.1
_ _ _ _ _ _ _ _ _ _ _ - - -_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _-

85,400
_____________

5.6 132,100 8.7 1,649,900

3.4 QUALITY OF CARE AND HEALT

QUALITY OF CARE AND HEAL

CLINICAL, LABORATORY AND

1,321,800

298,600

1,023,200

0.5

0.1

0.4

261,200

(174,800)

436,000

19.8

(58.5)
42.6

184,600

5,600

179.000

14.0

1.9

17.5

445,800

(169,200)

615,000

33.8

(56.6)

60.1

1,767,600

129,400

1,638.200

4. HEALTH PROMOTION AND PROT 26,928,600 10.9 (831,200) (3.1) 1,394,900 5.2 563,700 2.1 27,492,300
…. ........ *....-..-. .....-. ...... ....-.................2 563,700 .1 27,492,-00

4.1 FAMILY/COMMUNITY HEALTH A

WOMEN AND CHILD HEALTH A

ADOLESCENT HEALTH

HEALTH OF THE ELDERLY

4.2 HEALTHY LIFESTYLES AND ME

HEALTH EDUCATION ANO SOC

PREVENTION AND CONTROL O

MENTAL HEALTH

SETTINGS FOR HEALTH PROM

PROTECTION FROM VIOLENCE

9,631,800

8,.621,200

524,700

485,900

6,142,800

2,561,900

503,800

702,600

2,254.700

119,800

3.9

3.5

0.2

0.2

2.5

1.0

0.2

0.3

0.9

0.0

(879,500)

(989,500)

249,800

(139,800)

856,600

329,300

(91,700)

256,300

482,500

(119.800)

0

(9.1)

(11.5)

47.6

(28.8)

13.9

12.9

(18.2)

36.5

21.4

(100.0)

o ,

512,200

433,200

59,900

19, 100

225,300

94,700

21,900

25,600

83,100

O

5.3

5.0

11.4

3.9

3.7

3.7

4.3

3.6

3.7

0.0

(367.300)

(556.300)

309,700

(120,700)

1,081,900

424,000

(69,800)

281,900

565,600

(119.800)

(3.8)

(6.5)

59.0

(24.9)

17.6

16.6

(13.9)

40.1

25.1

( 100.0)

9,264,500

8,064,900

834,400

365,200

7,224,700

2,985,900

434,000

984,500

2,820,300

O

e

0.6
_____

0.7

0.1

0.6

10.7

3.6

3.1

0.3

0.1

2.8

1.2

0.2

0.4

1.1

0.0
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TABLE E-2 (CONT.)

PAHO/WHO REGULAR BUDGET ANALYSIS OF PROGRAN ANO COST INCREASES/(DECREASES) BV PROGRAM
…__ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ - _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

1996-1997 PROGRAM COST
APROPRIATION INCREASE INCREASE

----------------- (DECREASE) (DECREASE)
X OF --------------------- ----------

AMOUNT TOTAL AMOUNT X AMOUNT X
…......... - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -

TOTAL 1998-1999
INCREASE TENTATIVE PROPOSAL
(DECREASE) ------------------

%X OF
AMOUNT % AMOUNT TOTAL

_ _ _ _ _ _ _ _ _ _ _ _ _ . . _ _ _ _ _ _ . . _ _ _ _ _ _ _ _ _ _ . . _ _ _ _

4.3 NUTRITION, FOOD SECURITY

FOOD AND NUTRITION

FOOD SAFETY

11,154,000

7,826,200

3,327,800

4.5

3.2

1.3

(808,300)

(583,500)

(224,800)

(7.2)

(7.5)

(6.8)

657,400

537,100

120,300

5.9

6.9

3.6

(150,900)oo

(46,400)

(104,500)

(1.3)

(0.6)

(3.2)

11,003,100

7,779.800

3,223,300

5. ENVIRONMENTAL PROTECTION 19,805,600 8.0 122,600 0.6 1,155,900 5.8 1,278,500 6.4 21,084,100
........... ..... ...--..... ...-. ...... ... -...... ....... ............. ....... ...........

5.1 ENVIRONMENTAL HEALTH

WATER SUPPLY ANO SANITAT

ENVIRONMENTAL HEALTH RIS

MANAGEMENT OF SOLID WAST

CHEMICAL SAFETY

WORKERS' HEALTH

19,805.600

12,071, 500

6,433,700

721,900

60,100

518,400

8.0

4.9

2.6

0.3

0.0

0.2

122 600

379,300

(418,800)

105,900

(2,400)

58,600

0.6

3.1

(6.5)

14.7

(4.0)

11.3

1,155,900

983,100

121,000

23,000

2,400

26,400

5.8

8.1

1.9

3.2

4.0

5.1

1,278.500 6.4

1,362,400 11.2

(297,800) (4.6)

128,900 17.9

0 0.0

85,000 16.4

21,084,100

13,433,900

6,135.900

850,800

60,100

603.400

6. DISEASE PREVENTION ANO CO 37,236,400 15.0 322,700 0.9 3 081 300 8.3 3,404 000 9.2 40,640.400
· ~~~~~~~11111 0.9~ 3,08111,0 8.311 3,404,000II 9.211 4 0 , 640,4001111 111111~

8.2

5.2

2.4

0.3

0.0

0.2

15.7
mmmmmr

6.1 CONTROL OF COMMUNICABLE D

VACCINE-PREVENTABLE DISE

ACUTE RESPIRATORY INFECT

DOIARRHEAL DISEASES

AIDS

SEXUALLY TRANSMITTED DIS

TUBERCULOSIS

MALARIA AND OTHER TROPIC

RESEARCH IN TROPICAL DIS

OTHER COMMUNICABLE DISEA

LEPROSY

19,826,000

3,044,400

672,800

628,400

1,266,800

95,400

435,100

4,592,100

362,000

8,440,000

289,000

6.2 CONTROL OF NONCOMMUNICABL 4,027,300

CANCER

CARDIOVASCULAR DISEASES

OTHER NONCOMMUNICABLE DI

0

4,027,300

8.0

1.2

0.3

0.3

0.5

0.0

0.2

1.8

0.1

3.4

0.1

861,500

1,119,600

(5,000)

(29,400)

(129,500)

120.200

98,900

(669,600)

(1,800)

361,100

(3,000)

1.6 (271,600)

0.0 22,900

0.0 14,400

1.6 (308,900)

4.3

36.8

(0.7)

(4.7)

(10.2)

126.0

22.7

(14.6)

(0.5)

4.3

( 1.0)

(6.7)

(7.7)

1,264,900

211,400

32.200

29,300

53,900

8,900

12, 200

257 400

17,900

553.900

87,800

6.4

6.9

4.8

4.7

4.3

9.3

2.8

5.6

4.9

6.6

30.4

172,500 4.3

1,100

600 -

170,800 4.2

II-19
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_____________________________

4.3

3.0

1.3

8.2
....m

2,126,400

1,331,.000

27,200

(100)

(75,600)

129,100

111,100

(412,200)

16,100

915,000

84,800

(99,100)

24,000

15,000

(138,100)

10.7

43.7

4.1

0.0

(5.9)

135.3

25.5

(9.0)

4.4

10.9

29.4

(2.4)

(3.5)

21,952,400

4,375,400

700,000

628,300

1,191,200

224,500

546,200

4.179,.900

378,100

9,355,000

373,800

3,928.200

24,000

15,000

3,889,200

8.5

1.7

0.3

0.2

0.5

0.1

0.2

1.6

0.1

3.6

0.1

1.S

0.0

0.0

1.5



TABLE E-2 (CONT.)

PAHO/WHO REGULAR DUOGET ANALYSIS OF PROGRAM AND COST INCREASES/(DECREASES) BY PROGRAM
___________________________.....- _- - --- --- _-- -- _------------------------------------------

PROGRAM CLASIFICATION

6.3 VETERINARY PUBLIC HEALTH

FOOT-AND-MOUTH DISEASE

ZOONOSIS

7. ADMINISTRATIVE SERVICES

7.1 PERSONNEL

7.2 GENERAL ADMINISTRATION

7.3 BUDGET AND FINANCE

7.4 LOGISTICAL SUPPORT TO COU

GRAND TOTAL:

9

1996-1997 PROGRAM COST
APROPRIATION INCREASE INCREASE

----------------- (DECREASE) (DECREASE)
A OF -AMOUN X -- MOUNT -X

AMOUNT TOTAL AMOUNT % AMOUNT

13,383,100

8,294,700

5,088,400

27,120,500
...........

4,180,500

12,951,600

8,034.700

1,953.700
___________

5.4

3.3

2.0

10.9
.....

1.7

5.2

3.2

0.8
_____

(267,200)

(188,900)

(78,300)

(2.055,200)
........... m.

(397,800)

(1,190,400)

(363,900)

(103,100)
_____________

(2.0)

(2.3)

(1.5)

(7.6)
.......

(9.5)

(9.2)

(4.5)

(5.3)
_______

248,372,000 100.0 (6,118,800) (2.5)
........... ..... ............. .......

1,643,900

1,463.900

180, 00

1,179,600
.............

168,400

464,000

448,400

98,800

14,933,800
mmmmmmmmmmmmm

12.3

17.6

3.5

4.3

4.0

3.6

5.6

5.1

6.0
mmmmmmm

TOTAL
INCREASE
(DECREASE)

AMOUNT

1,376,700

1,275.000

101,700

(875,600)
.-...........

(229.400)

(726,400)

84,500

(4,300)

8,815,000
mmmmmmmmmmmmm

1998-1999
TENTATIVE PROPOSAL

X OF
AMOUNT TOTAL

10.3 14,759.800 5.7

15.3 9.569.700 3.7

2.0 5,190,100 2.0

(3.3) 26.244,900 10.3
.---. ........... .....

(5.5) 3,951,100 1.5

(5.6) 12,225,200 4.8

1.1 8,119,200 3.2

(0.2) 1,949.400 0.8

3.5 257,187,000 100.0
mmmmm mmmmmmmmm m mmmm

*.
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TABLE E-3

PROGRAM BUDGET - EXTRABUDGETARY FUNDS
___---_ ---____________ _____________ ______________ _____________ --- --- -- -- _ ---_ ----- _- _- _ _ _ _ _ _ _ __-------------______--

1996-1997

PROGRAM CLASSIFICATION
______________________________________________________________________

I. GOVERNING BOODIES
.m..............

GOVERNING BODIES

GOVERNING BODIES GOB

1. HEALTH IN HUMAN DEVELOPMENT
...........................

GENERAL PROGRAM DEVELOPMENT AND MANAGEMENT

EXECUTIVE MANAGEMENT
PROGRAM DEVELOPMENT AND MANAGEMENT
STAFF DEVELOPMENT
EXTERNAL COORDINATION
PUBLIC INFORMATION

PUBLIC POLICV AND HEALTH
.........................

HEALTH IN SOCIOECONOMIC DEVELOPMENT
HEALTH LEGISLATION HUMAN RIGHTS AND ETHICS
RESEARCH POLICY AN6 STRATEGV DEVELOPMENT
WOMEN. HEALTH AND OEVELOPMENT

EXM
GPD
SDP
ECO
INF

AMOUNT
___________

438.900
___,_.. ...

438.900

438.900

27,847,800
...........

% OF
TOTAL

.3

.3

.3

20.0
_*___

1998-1999

X OF
AMOUNT TOTAL

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

O

o

0

8,758,200

1.934.200 1.4 1.422,100

270 200 .2 283.700
818.800 .6 703.300
39.200 .* 0

646 900 .5 334.800
159.100 .1 100.300

3,566,800 2.5 1.074,100

HSD 179.100 .1 0
HLE 187.400 .1 0
RPS 285.100 .2 68.300
WHO 2,915.200 2.1 1.005.8C0

11.0
._.-.

1.8

.4

.9

.4

.1

1.4

.1
1.3

2000-2001

% OF
AMOUNT TOTAL

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

- 0

_ _- __ _ _ _o

- 0

4,520.400 12.7

1.364,700 3.9

169.000 .5
738,900 2.1

O -
351 500 1.0
105,300 .3

71,700 .2

O -
O -

71.700 .2
O -

NATIONAL HEALTH POLICIES & PROG. DEVELOP. & MGMT.

DEVELOPMENT, MANAGEMENT & COORD. OF COUNTRY PROGS.
EMERGENCY AND HUMANITARIAN ACTION

BIOMEDICAL AND HEALTH INFORMATION ANO TRENOS

HEALTH SITUATION AND TREND ASSESSMENT
HEALTH AND BIOMEDICAL INFORMATION

TECHNICAL COOPERATION AMONG COUNTRIES
TECHNCAL COOPERATON --------------------------------- AONG COUNTRIES

TECHNICAL COOPERATION AMONG COUNTRIES

16.165,400 11.7

CPS 3,845,000 2.8
EHA 12,320,400 8.9

HST
HBI

TCC

4,687,700

63,200
4.624,500

1,493.700

1.493,700

3.3

3.3

1.1

1.1

3.187.000

o
3,187,000

3,075,000

0
3,075.000

o

0

4.0

4.0

3.8

3.8

O

O

3,.084,000 8.6

O -
3.084,000 8.6

0

0

11-21Sumn aryTables
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_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - --------- - - ---- _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _-

1996-1997

% OF
AMOUNT TOTALPROGRAM CLASSIFICATION

_______......ALT.....SYSTEMS......AND.....ERV.....ES....E...EL......E.

1998-1999

A OF
AMOUNT TOTAL

2000-2001

% OF
AMOUNT TOTAL

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

III. HEALTH SYSTEMS ANO SERVICES OEVELOPMENT

ORGANIZATION/MGMT OF HEALTH SYSTEMS BASED ON PHC

UNIVERSAL ACCESS TO HEALTH CARE
DISABILITY PREVENTION AND REHABILITATION
ORAL HEALTH

HUMAN RESOURCES FOR HEALTH

HUMAN RESOURCES FOR HEALTH

ESSENTIAL DRUGS

ESSENTIAL DRUGS

QUALITV OF CARE AND HEALTH TECHNOLOGY

CLINICAL. LABORATORY AND IMAGING TECHNOLOGY
QUALITY, SAFETY & EFFICACY OF DRUGS & BIOLOGICALS

IV. HEALTH PROMOTION AND PROTECTION
.......... ....................

28,806.100
...........

20,432,700 14.9

UAH 19,799,200 14.4
DPR 220,400 .2
ORH 413.100 .3

HRH

1,.682,000

1.682.000

5.681,700

EDV 5,681,700

CLT
DSE

1,009,700

937,700
72,000

16,172,400
...........

1.2

1.2

4.1

4.1

.8

.7

.1

11.7
m..m.

21.0 22,028,800
.--- * ......... _ .

21.923,800

21.581.800
0

342.000

105,000

105,000

O

O

Oo

O

7,069,000
...mmmm....

27.3 759,400 2.1
..... ........... .....

27.2

26.8

.4

.1

.1

759.400

759,.400

0

0----------

0

0

_- ~ O

_ O
_ O

8.8
.....

6,712.500
mmmmmmmmmme

FAMILY/COMMUNITY HEALTH ANO POPULATION ISSUES

WOMEN ANO CHILD HEALTH ANO FAMILY PLANNING
ADOLESCENT HEALTH
HEALTH OF THE ELDERLY

HEALTHY LIFESTYLES AND MENTAL HEALTH

PREVENTION ANO CONTROL OF SUBSTANCE ABUSE
MENTAL HEALTH

NUTRITION, FOO0 SECURITY AND SAFETY

FOOD ANO NUTRITION
FOOD SAFETY

0

11,141,600 8.1

WCH 10,874 800 7.9
ADH 109,500 .1
HEE 157,300 .1

ADT
MNH

634,900 .5

409.100 .3
225,800 .2

4,395,900 3.1

NUT 2,954,400 2.1
FOS 1,441,500 1.0

*e

Hl-22

2.1

2.1

18.7

2,698,800

2,698,800

O

3.4

3.4

0

0
0

2,022,100

2.022, 100
o
o

o

4,690,400

3,290,400
1.400,000

5,6

5.6

13.1

9.2
3.9

4,370,200

2 970 200
1,400 000

5.4

3.7
1.7

-Y t t1. . PF- O. > 1
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TABLE E-3 (CONT.)

PROGRAM BUDGET - EXTRABUDGETARY FUNDS (CONT.)
…----------------------------------------…-----------------__ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ ---- ______________________________________________

1996-1997 1998-1999 2000-2001

PROGRAM CLASSIFICATION
..........................

V. ENVIRONMENTAL PROTECTION AND DEVELOPMENT
........................................

ENVIRONMENTAL HEALTH

WATER SUPPLY AND SANITATION
ENVIRONMENTAL HEALTH RISK ASSESSMENT & MANAGEMENT
MANAGEMENT OF SOLID WASTE AND HOUSING HYGIENE
WORKERS' HEALTH

VI. DISEASE PREVENTION AND CONTROL
..............................

CONTROL OF COMMUNICABLE DISEASE
-------------------------.---..

VACCINE-PREVENTABLE DISEASES AND IMMUNIZATION
ACUTE RESPIRATORY INFECTIONS
DIARRHEAL DISEASES
AIOS
SEXUALLY TRANSMITTED DISEASES
TUBERCULOSIS
MALARIA AND OTHER TROPICAL DISEASES
RESEARCH IN TROPICAL DISEASES
OTHER COMMUNICABLE DISEASES
LEPROSY

CONTROL OF NONCOMMUNICABLE DISEASES
------------------------_----__---_

CANCER
CARDIOVASCULAR DISEASES
OTHER NONCOMMUNICABLE DISEASES

VETERINARY PUBLIC HEALTH
_--_--_---_---_--_-----_

FOOT-AND-MOUTH DISEASE
ZOONOSIS

VII. ADMINISTRATIVE SERVICES
.......................

PERSONNEL

PERSONNEL

X OF X OF
AMOUNT TOTAL AMOUNT TOTAL AMOUNT

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

19,381,600
...........

19,381,600

CWS 9 064,500
ERA 10 111,900
MWH 34,500
OCH 170,700

39,997,300
... ... ...

31,478.200

VID 11,215,800
ARI 340,100
CDD 4,946.500
GPA 4,802,600
STD 15 400
TUB 664 100
CTD 5,284,800
TDR 100,000
OCD 3,296,800
LEP 812,100

417,600

CAN 61,100
CVD 3,400
NCD 353,100

8,101,500

FMD 6,032,300
ZNS 2,069,200

5,754,200

464,200

PER 464.200

13.9

13.9

6.5
7.3

.1

29.0
.....

22.8

8.1
.2

3.6
3.5

.5
3.8

.1
2.4

.6

.3

. *

.3

5.9

4.4
1.5

4.1
.....

.3

.3

12 835,900
... m.._....

12.835,900

8 769 600
4066 300

O
o

22,229,300

15,883,700

5,238.800
94,000

1 168,000
o

3,645,900o

0

0

6,345,600

5,400,000
945,600

7,345,700

450, 500

450, 500

16.0
.....

16.0

10.9
5.1

27.7

19.8

6.5
.1

2.2
1.5

5.0

4.5

7.9

6.7
1.2

9.2

.6

.6

Sumnary Tables

% OF
TOTAL
_____

12.2
.....

12.2

3.0
9.2

34.0
.....

20.0

6.5

.5

3.6

9.4

14.0

11.3
2.7

20.3

1.3

1.3

4,408,600
...........

4,408.600

1,094,600
3,314,000

0

12,210,600
...........

7,155,500

2.319.500

o
176,000

0

1,300 000
o

3, 360,000

O

o

O0
0

5,055,100

4, 100,000
955,100

7,290,600

473,200

473,200

II-23
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TABLE E-3 (CONT.)

PROGRAM BUDGET - EXTRABUDGETARY FUNDS (CONT.)
--_--_--- -_-__------------------------- -- _

1996-1997 1998-1999 2000-2001

PROOF OF % OF
PROGRA- CLASSIFICATION AMOUNT TOTAL AMOUNT TOTAL AMOUNT TOTAL

1,587,300 1.1

GAD 1,587,300 1.1

GENERAL ADMINISTRATION

GENERAL ADMINISTRATION

BUDGET AND FINANCE

BUDGET AND FINANCE

LOGISTICAL SUPPORT TO COUNTRY PROGRAMS

LOGISTICAL SUPPORT TO COUNTRY PROGRAMS

GRAND TOTAL

...........

BFI

SUP

2.709.500 2.0

2,709,500 2.0

993,200 .7

993,.200 .7

138.398.300 100.0

2.918,800

2.918,800

3.6

3.6

2,956,300 3.7

2,956,300 3.7

1,020.100

1.020.100

1.3

1.3

80,266,900 100.0 35,902,100

mmm mm mm m m m m mm mm m

* LESS THAN .05 PER CENT

e . . . i i r _ i k e 4

2,922.700

2,922,700

2,821,200

2,821.200

1,073,500

1,073,500

8.1

8.1

7.9

7.9

3.0

3.0

100.0

.....

. TI - 1 1 - 1 i-I ·1 i, r4, & .t ,1 &
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TABLE F-1

ANALYSIS OF BUDGETARY ELEMENTS - PAHO AND WHO REGULAR FUNDS
...................................................................................................................................

1996-1997

BUDGET ELEMENTS AMOUNT
... ... ......................................................................-

% OF
TOTAL

PERSONNEL:

POSTS

LOCAL CONDITIONS STAFF

136,025,300 54.8

1,546,900 .6

PER CENT
INCREASE/

(DECREASE)

3.0

(42.7)

1998-1999

X OF
AMOUNT TOTAL

140,172,200 54.6

886,200 .3

RETIREES' HEALTH INSURANCE

TOTAL, PERSONNEL

SUPPLIES AND EQUIPMENT 11,176,900 4.5 (24.9) 8,391,800 3.3

GENERAL OPERATING EXPENSES

HOSPITALITY

19,062,100 7.7

50,300 .

(6.6)

94.8

17,804,200 6.9

98,000 .

ALL OTHER ELEMENTS

GRAND TOTAL

76,507,100 30.8

248,372,000 100.0

12.3

3.5

85,885,300 33.4

257,187,000 100.0

* LESS THAN .05 PERCENT

Sumn~ Tables

·y <

o e·

3,949,300

141,521,500

1.6

57.0

.0

2.5

3,949,300

145,007,700

1.5

56.4
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Sumnary Tables
E1-26TABLE F-2

ANALYSIS OF BUDGETARY ELEMENTS - EXTRABUDGETARY FUNDS
--- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -

BUDGET ELEMENTS
…...........--------…...................................

1996-1997

% OF
AMOUNT TOTAL

PER CENT
INCREASE/

(DECREASE)

1998-1999

% OF
AMOUNT TOTAL

PERSONNEL:

POSTS 17,211,200 12.4

LOCAL CONDITIONS STAFF 3,528,000

20,739,200TOTAL, PERSONNEL

SHORT-TERM CONSULTANTS

(38.2)

2.5

14.9

1,430,600 1.0

26,776,700 19.3
SUPPLIES AND EQUIPMENT

GENERAL OPERATING EXPENSES 8,620,400 6.2

78,665,500 56.9
ALL OTHER ELEMENTS

(34.2)

(37.5)

(86.8)

(80.2)

(79.7)

(23.6)

10,634,400 13.Z

2,323,000

12,957,400

2.9

16.1

188,400 .2

5,300,600 6.6

1,745,900 2.2

60,074,600 74.9

138,398,300 100.0 (42.0)
~=======

80,266,900 100.0

.0 ¿ ^ , ¡ ' i e .s ' i e >

GRAND TOTAL
==z=====z===
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PAHO CLASSIFIED LIST OF PROGRAMS
1998-1999

1. GOV GOVERNING BODIES

1.1 GOB Governing Bodies

1.1.1 GOB GoverningBodies

Activities related to the preparation and convening of meetings of the
Organization's Governing Bodies (Pan American Sanitary Conference, Directing
Council and Executive Committee); to such subcommittees as may be set up by
the Governing Bodies; and to external audit.

2. HHD HEALTH IN HUMAN DEVELOPMENT

2.1 PDM General Program Development and Management

2.1.1 EXM Executive Management

Activities of the Offices of the Director/Deputy Director (D/DD); of the Chief of
Administration (AM); and of two units under D/DD: Legal Affairs (DLA) and
Internal Audit (IA).

2.1.2 GPD PAHO/WHO Program Development andManagement

Activities of Analysis and Strategic Planning Office (DAP); activities of
information support services (software development) for PAHO's management by
Management and Information Support Office (ACS).

2.1.3 SDP PAHO/WHO Staff Development

Activities of the Program of Staff Development and Training(APL/SD).

2.1.4 DGP Regional Director's Development Program

Budgetary provisions for innovative technical cooperation programs which cannot
be specifically determined at the time of the program budget approval.

2.1.5 ECO External Coordination

Activities of a unit under D/DD: External Relations (DEC), including
collaboration with United Nations and inter-American systems in the Region,
with other organizations, and with multilateral and bilateral programs.

2.1.6 INF Public Information

Activities related to the mobilization of public opinion in support of major health
objectives, including utilization of mass communication techniques in the
promulgation of basic tenets of health promotion.
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2.2 PPH Public Policy and Health

2.2.1 HSD Health in SocioeconomicDevelopment

Analysis of institutional aspects in health policies; articulation of state services,
social security, and the private sector in national health systems; strengthening of
intersectoral action in the formulation and implementation of health policies; and
participation of the health system in integrated programs to combat poverty.
Analysis and search for alternatives for sectoral financing; economic-financial
management of the sector for greater equity and efficiency in its benefits; and
study of the impact of the adjustment policies on health and the relationships
between health and economy.

2.2.2 HLE Health Legisation, Human Rights, and Ethics

Analysis of the political dimensions of health; identification of relevant entities in
defining health policies; promotion of health goals in national and regional
development agendas; implementation of the Documentation System of Basic
Health Legislation for Latin America and the Caribbean; cooperation for the
analysis, development, and evaluation of health legislation in the countries; and
support for PAHO/WHO programs for development of the legal aspects involved
in the respective health policies. Contributions to enhancing the quality of life of
the region's populace by applying ethical principles to medical practice in
general, biomedical research, and health regulations. Particularly, to contribute
to the development of knowledge in bioethics and to cooperate with other
countries in the establishment of rules and regulations for bioethics-related issues.

2.2.3 RPS Research Policy and Strategy Development

Activities aimed at development of a conceptual framework and analytical,
administrative, and evaluation tools applied to technological development in
health. An essential part of PAHO's main strategy of management of knowledge,
comprising overall coordination of biomedical and public health research,
highlighting the functions of the regional Advisory Committee on Health
Research, its subcommittees and working groups; strengthening of national
health research capabilities; promoting biomedical, socioepidemiological, and
health systems research methodology; managing health research, including
ethical aspects; providing research information support; and promoting national
and international health research policies and development mechanisms.

2.2.4 WHD Women, Health, andDevelopment

Activities aimed at strengthening the capacity of the health sector to analyze
epidemiological data from a gender perspective so as to develop programs and
policies aimed at reducing gender inequities in health. Includes information
dissemination on the health situation of women from a gender perspective and the
formulation of training and research initiatives that enhance the grasp of gender
differentials in the health-illness process.
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2.3 NHP National Health Policies and Program Development and Management

2.3.1 CPS Support to the Development, Management and
Coordination of Country Programs

Promotion, initiation, and establishment of permanent functional mechanisms for
the application of the process of broad national health program development and
training of national personnel. Includes activities of the Office of Assistant
Director (AD), Country Representative Offices, Caribbean Program Coordination,
and the Field Office on the US-Mexico Border.

2.3.2 HPL Health Planning

Analysis of the constitution, organization, resources, and operation of the health
sector in order to give strategic orientation to health policies and sectoral
development projects.

2.3.3 EHA Emergency and Humanitarian Adion

Activities related to disaster preparedness and emergency assistance, included in
this program due to their close relationship to the support of country programs.

2.4. BHT Biomedical and Health Information and Trends

2.4.1 HST Health Situation and TrendAssess~ent

Improving the capability for generating and utilizing knowledge related to: a)
assessment of the health status of the population, its determinants and trends, in
order to contribute to the definition of health priorities, policies and intervention
strategies, and b) evaluation of the impact of those policies, strategies, and
interventions, so that they may be adjusted or redesigned as necessary. The above
includes enhancement of the availability, quality, and timeliness of suitable data
and the promotion of their appropriate utilization.

2.4.2 HBI Health and Biomedical Information

Production of publications and documents of the Organization. Development and
promotion of health bibliographic and documentation services, including libraries
and regional document centers. Activities related to simultaneous interpretation
during executive, technical, and administrative meetings; and to translation of
books, documents, and other publications of the Organization.

2.5 TCC Technical Cooperation among Countries

2.5.1 TCC Technical Cooperation among Countries

Promotion and support of activities of technical cooperation among countries,
which would serve as a catalyst in supporting the governments' efforts in
identifying, planning, and implementing mechanisms of intercountry cooperation
at bilateral, subregional, regional, and global levels.
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3. HSS HEALTH SYSTEMS AND SERVICES DEVELOPMENT

3.1. PHC Organization and Management of Health Systems Based on
Primary Health Care

3.1.1 UAH UniversalAccess to Health Care

Technical cooperation activities for the reorganization of the sector on the basis of
the primary care strategy with a view to achieving equity, effectiveness, quality,
and efficiency in the health services. Support for the processes of decentralization
and local health system development, the intersectoral approach, and social
participation. Incorporation within the network of services of all health care
resources, including those of the public sector, social security, and non-
governmental and private organizations, as well as hospital services and their
accreditation and quality assurance. Support for specific programs to address the
needs of high-risk groups. Development of local strategic administration and
support for health services research. Activities of information support for
national health services.

3.1.2 HSR Health Systems Research

Research intended to identify mechanisms to make health services more effective
and efficient, with special focus on primary health care, decentralization, and
community participation.

3.1.3 TRM Traditional Medicine and Indigenous Health

Activities including technical cooperation and resource mobilization directed at
improving the health and well-being of indigenous peoples of the Region.
Development, implementation, and evaluation of health development projects in
areas with large indigenous populations; health promotion efforts and projects
addressing priority populations (indigenous women) and health problems (safe
water, nutrition). Special consideration is given to the area of traditional
medicine, including but not limited to medicinal plants. In particular, work in
this area is directed at enhancing the articulation between traditional and
occidental health systems, principally at local level, taking full advantage of all
resources including traditional practitioners and making health servMces more
culturally acceptable to the population.

3.1.4 DPR Disability Prevention and Rehabilitation

Support for the countries in their development of national policies and programs
for disability prevention and community-based rehabilitation which are
integrated into the health services systems as part of primary care.

3.1.5 ORH Oral Health

Activities related to community prevention and control of oral diseases and to
general promotion of oral health.
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3.2 HRH Human Resources for Health

3.2.1 HRH Human Resourcesfor Health

Activities to coordinate the fellowship and textbooks program as well as the
didactic and pedagogical development to ensure the continuing education of
health services personnel. Promotion of the institutional development for
personnel management with emphasis in the analysis of the labor market,
formulation of human resource policies, and advanced training in these fields.
Institutional and program development of education in the health professions
with emphasis in medicine and nursing, promotion of leadership, and advanced
education in public health.

3.3 EDV Essential Drugs

3.3.1 EDV EssentialDrugs

Formulation and implementation of national drug policies to ensure
quantification of needs, procurement, production, distribution, and management
of essential drugs, including assurance of regular supply at the primary health
care level. Includes activities geared to development of national programs for
monitoring and maintaining the quality, safety, and efficacy of drugs.

3.4 QCT Quality of Care and Health Technology

3.4.1 QAC Quality of Care and Health Technology Assessment

Promotion of health technology assessment and health care quality assurance
activities to improve effectiveness and reduce costs through information
dissemination, training, and a network of collaborating centers. Support of
national programs and cooperation among countries to exchange information and
develop common standards.

3.4.2 CLT Clinical, Laboratory, and Imaging Technology

Activities concerned with the determination of standards for clinical, diagnostic,
and treatment methods (including surgical) appropriate for delivery through
primary health care and the immediate supporting levels; and promotional
activities in the field of health technology, including radiological and health
laboratory techniques and dissemination of relevant information.

3.4.3 DSE Quality, Safety, and Effcacy of Drugs and Biologicais

Activities aimed at assuming the quality, safety, and efficacy of drugs and
biologicals, including establishment of norms, standards, and regulations; quality
control procedures; and sharing of resources among countries.
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4. HPP HEALTH PROMOTION AND PROTECTION

4.1 FCH Family/Community Health and Population Issues

4.1.1 WCH Women and Chld Health, and Family Planning

Activities oriented towards strengthening technical, managerial and operative
national capacity to design, implement, and evaluate programs and services for
the reproductive health of the population and the comprehensive health of women
and children, using intersectoral approaches for health promotion and protection
to individuals, the family, and communities.

4.1.2 ADH Adolescent Health

Activities intended to promote development of programs and human resources, to
provide better care for adolescent populations. Emphasis will be on intersectoral
approaches to adolescent health promotion and prevention of risk behaviors.
Development of instruments to obtain data on adolescent care, family health, and
evaluation of services.

4.1.3 HEE Health of the Elderly

Promotion of better understanding of the normal and pathological aging processes
to provide a basis for the establishment of comprehensive plans, policies and
programs for this emerging social group. Promotion of training in gerontology
and dissemination of current knowledge.

4.2 HYL Healthy Lifestyles and Mental Health

4.2.1 HED Health Education and Social Commnunication

Activities that will assist Member Governments in building and strengthening
health sector capacity to implement and evaluate health education and social
communications programs at all levels, particularly local health systems, schools,
communities, and the work place. Involving people and all sectors of society in
the analysis of knowledge, behaviors, and life styles that are associated with
health and disease, developing skills and abilities to implement solutions to needs
and problems. Of particular importance are social communications activities in
the mobilization of society for the purpose of establishing healthy public policy.
Also, the exchange of knowledge and experiences within and between countries
in support of traditional healing practices among different indigenous cultures
and ethnic groups.

4.2.2 ADT Prevention and Control of Substance Abuse
(Alcohol, Drugs, Tobacco)

Promotional and technical advisory services on the formulation of national
policies and programs for research on and prevention and treatment of problems
resulting from substance abuse. Support to countries' actions aimed at reducing
the incidence and prevalence of substance abuse. Efforts to educate societies and
new generations to avoid substance abuse.
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4.2.3 MNH Mental Health

Activities aimed at the development of policies, plans, programs, and standards
for promoting and improving mental health and risk reduction. Prevention and
care of mental and neurological disorders at the community level, with
psychosocial determinants being taken into account.

4.2.4 STP Settingsfor Health Promotion

Activities aimed at strengthening health promotion in families, schools,
community health systems and services, civil societies, cities, and municipalities.
Mobilizing resources to formulate and establish healthy public policies and to
implement and evaluate health education and communication programs for health
action. Priority will be given to schools as privileged settings to develop and
strengthen health promotion and education programs and supportive
environments for healthy behaviors and lifestyles.

4.2.5 PRV Protectionfrom Violence

Activities intended to develop intersectoral public policies on health promotion
and violence prevention at national and local levels, establishing networks of
healthy and non-violent local action groups, establishing social communications
programs at the community level in support of a culture of health and non-
violence, and assisting in the implementation of interventions at the community
level.

4.3 NFS Nutrition, Food Security, and Safety

4.3.1 NUT Food and Nutrition

Activities related to the improvement of food supply and its availability and
nutritional quality. Incorporation within the national and local development plans
of interventions for the promotion of good nutrition and for reducing morbidity
and mortality from malnutrition. Also included are activities to promote exclusive
breast-feeding practices at least through the fourth month of life.

4.3.2 FOS Food Safety

Promoting activities for the development of national policies and programs to
ensure quality and inocuity of food, harmonizing international and national
norms and standards to facilitate access of food products to international markets,
and developing inspection and integrated epidemiological surveillance systems to
prevent and control food-borne diseases.

5. EPD ENVIRONMENTAL PROTECTION AND DEVELOPMENT

5.1. PEH Environmental Health

5.1.1 CWS Water Supply and Sanitation

Activities aimed at the implementation of programs of urban, peri-urban, and
nrural water supply and sanitation, including aspects of quality, coverage, and
reuse. Also includes aspects of planning, legislation, community participation,
and institutional development.
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5.1.2 ERA Environmental Health Risk Assessment and Management

Activities concerned with the development of national capabilities for the
protection, surveillance, conservation, and use of natural resources, incorporating
the health dimension into the processes of evaluation, monitoring, and control of
environmental impacts.

5.1.3 MWH Management of Solid Waste and Health in Housing

Support of activities regarding the aspects of collection, transport and disposal of
municipal solid waste, including institutional development; promotion of
activities related to the health aspects of housing and its perimeter.

5.1.4 PCS Chemical Safety

Support for activities aiming at the development of national capacities for the
evaluation of environmental risk to health and for measures aimed at the
management of environmental quality as related to chemical substances,
environmental contaminants, and natural and technological disasters.

5.1.5 OCH Workers Health

Support for activities aimed at the development of national capabilities for the
improvement and protection of the health of workers and the quality of working
environments.

6. DPC DISEASE PREVENTION AND CONTROL

6.1 CCD Control of Communicable Diseases

6.1.1 VID Vaccine-preventable Diseases and Immunization

Activities aimed at stimulating and supporting research on new vaccines, the
organization of vaccines trials with the Member Governments, and the evaluation
of the results of introducing new vaccines. Activities related to the Expanded
Program on Immunization.

6.1.2 ARI Acute Respiratory Infections

Activities related to prevention and control of acute respiratory infections and
asthma and broncho-obstructive syndrome in children, and prevention and
treatment of the "sick child."

6.1.3 CDD DiarrhealDiseases

Activities related to diarrheal disease prevention and control, including actions
against cholera.

6.1.4 GPA AIDS

Prevention and control of acquired immunodeficiency syndrome and HIV
infection.
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6.1.5 STD Sexually TransnittedDiseases

Prevention and control of sexually transmitted diseases.

6.1.6 TUB Tuberculosis

Prevention and control of Tuberculosis.

6.1.7 CTD Malaria and Other Tropical Diseases

Activities oriented toward the promotion of the prevention and control of vector-
borne diseases, including malaria, arboviral diseases, American trypanosomiasis,
schistosomiasis, filariasis (including onchocerciasis), and the leishmaniases,
including the integrated control of vectors. Activities related to the prevention
and control of the intestinal parasite infections.

6.1.8 TDR Research in Tropical Diseases

Activities pertaining to and included in the special program only.

6.1.9 OCD Other Communicable Diseases, Including Surveillance of
Emerging Diseases and Antibiotic Resistance

Communicable disease program planning and general activities, including
administration of the International Health Regulations; activities related to
prevention and control of other communicable diseases of major public health
importance such as meningitis, plague, influenza, dengue and yellow fever, viral
hemorrhagic fevers, hantavirus pulmonary syndrome, and viral hepatitis.

6.1.10LEP Leprosy

Prevention and control of leprosy.

6.2 NDI Control of Non-communicable Diseases

6.2.1 CAN Cancer

Operational research and development support for activities in cancer prevention
and control, with emphasis on programs for the prevention and early detection of
cervical cancer and the development of cancer registries. Epidemiological
support for the primary prevention of tobacco-related cancers, including
dissemination of information and health promotion initiatives.

6.2.2 CVD Cardiovascular Diseases

Support to strengthen prevention activities, with emphasis on the role of primary
care and local health systems, in order to reduce the prevalence of cardiovascular
risk factors. Activities for the detection and control of arterial hypertension.
Training and support for the conduct of risk factor surveys and the development
of model intervention programs.
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6.2.3 NCD Other Non-communicable Diseases

Operational research and development support for the improvement of diabetes
case-finding and quality of care. Support for health promotion initiatives
addressing the prevention and control of injuries, including demonstration
projects and the dissemination of information on impact and cost-effectiveness of
interventions. Support for non-communicable disease prevention and control in
the context of local health systems, health promotion initiatives, and
environmental health, via training, priority-setting, and consultation. Analysis of
current and projected impacts of non-communicable diseases of public health
importance, including economic burden and the projected impact of selected
interventions.

6.3 VPH Veterinary Public Health

6.3.1 FMD Foot-and-Mouth disease

Prevention and control of foot-and-mouth disease.

6.3.2 ZNS Zoonosis

Prevention and control of the major zoonoses and related food-borne diseases.

7. PAS ADMINISTRATIVE SERVICES

7.1 PER Personnel

7.1.1 PER Personnel

Personnel services.

7.2 GAD General Administration

7.2.1 GAD General Admin¿stration

Conference, office, and building services.

7.3 BFI Budget and Finance

7.3.1 BFI Budget and Fiance

Budget, finance, and accounting services.

7.4 SUP Procurement

7.4.1 SUP Logistical Support to Country Programs

Procurement services.
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GOVERNING BODIES

The Pan American Health Organization is
governed by the Pan American Sanitary Conference,
which meets every four years. The Directing Council
acts on behalf of the Conference in the intervening
years. By agreement with the World Health
Organization, these Governing Bodies also serve as
the Regional Committee of, the World Health

Organization. In addition, the Executive Committee
holds two regular meetings every year. Other
subcommittees of these Governing Bodies meet every
year, as needed. The category "Governing Bodies"
covers the cost of scheduled meetings and supporting
staff, as well as the cost of the external audit. The
staff also serves other seminars and conferences as
time allows.

Hm-11

Regular Budget Other Sources
Location 1996-1997 1998-1999 1 996-1997 1998-1999
Goveming Bodies 2,540,100 2,630,100 438,900 0
TOTAL 2,540,100 2,630,100 438,900 0
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HEALTH IN HUMAN DEVELOPMENT

Regional Situation

General Program Development and Management

1. The political and macroeconomic changes that
have been taking place in the Region of the
Americas over the last several years have resulted in
significant national internal adjustments, with
emphasis on shrinking smaller governments and on
privatization. Simultaneously, opening up the
national markets in Latin America and the
Caribbean has increased the vulnerability of many
local industries which had grown protected under a
mantle of import-substitution policies and state
subsidies.

2. About half of the developing countries of the
Region have experienced GNP growth rates in
excess of 4% in recent years. However, this growth
is still insufficient to absorb the massive influx of
young people into the labor force; and to reduce
poverty. Cracks in the social fabric of the Region are
becoming ever more visible, as shown by the
increase in crime, the proliferation of rich and poor
"ghettoes," the global inter-linking of the elites and
the alienation of the poor, the rejection of public
education by the upper and middle classes, and by
the proliferation of single-parent families, usually
headed by a woman.

3. The nation-state is being pulled in two opposite
directions: one is the growing emphasis on the local
and regional levels within countries, and the other
the increased globalization of finance, production,
and commerce. The nation state currently has to
share power and space with international,
intergovernmental, and transnational entities, a few
of them related to organized crime, most of them the
product of the last decades.

4. The developing countries of the Region, for
generations living and evolving under autarchic and
state-centered paradigms, are currently undergoing
the sometimes wrenching process of adjusting
themselves to a global economy based on private

initiative within the framework of multinational
trade blocks.

5. This process of change inevitably has had
repercussions on the mission and role of PAHO as it
heads toward the last two biennia of the century.
The simultaneous processes of reform of the state, as
well as the new epidemiological and environmental
trends, are affecting the way Member States expect
PAHO to cooperate with them, and how they want it
to be part of efforts to reform the health sector.

6. The challenge for the next-to-last biennium of
the century includes translating the general
guidelines represented by the Strategic and
Programmatic Orientations (SPO) into practical
cooperative efforts undertaken by the Secretariat and
Member States. Based on the solid political support
enjoyed by the Organization, it is imperative for the
Secretariat to continue exploring new ways to
implement the SPO and carry out the Organization's
mission, including the development of public-private
partnerships.

Analysis and Strategic Planning

7. Since 1995, the Pan American Sanitary Bureau
(PASB) has been undergoing a series of
transformations and adjustments related mainly to its
adaptation to the political, economic, and social
circumnstances of the Region and to the adaptation of
WHO to global change. These adjustments should be
specifically manifested in the organization and
functions of the Bureau and in the planning of its
activities.

8. This process has found expression in the
redefinition of the Bureau's mission, which involved
a broad participatory process that led to the adoption
of a common definition of what the PASB should be.

9. Modifications have also been made in technical
and administrative aspects of the organizational and
functional structure in order to put the Bureau in a
better position to carry out its mission and
implement the general policy orientations.
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10. In addition, the Renewal of the Call for Health
for All (RHFA) has been adopted and disseminated,
expressed in technical cooperation and in efforts to
convince the countries to renew their commitment.
In technical cooperation, RHFA represents the firm
belief that reducing inequity in health is the
fundamental commitment of the Organization, while
in the countries, it means the adoption of policies
and programs aimed at reducing health gaps among
population groups.

11. These changes require a rethinking of technical
cooperation, the principal product of the Bureau's
activity, not only conceptually but in practice. They
also require the adoption and incorporation of
techniques and methodologies that will make it
possible to anticipate changes in the environment
and their implications and take the most appropriate
action so that the Organization is prepared and
capable of adapting to the future.

12. The biennium 1998-1999 marks the beginning
of a new policy period for the Organization. New
Strategic and Programmnatic Orientations (SPO) will
be adopted that will find expression in the
programming of technical cooperation and, to ensure
compliance with the SPO, in the adaptation of the
American Region Planning, Progranuning,
Monitoring, and Evaluation System (AMPES).
WHO, moreover, will finish defining and adopting
the Global Health Policy, which PAHO should then
adapt to the situation and characteristics of the
Region.

13. During the period, the need for continuing to
promote RHFA, a rethinking of international
technical cooperation in health, and the
programming, monitoring, and evaluation of the
Organization's policies will continue.

Legal Affairs

14. As an international organization in the health
field, PAHO has certain special needs of a legal
nature that must be satisfied. These needs are many
and diverse and must be addressed in an efficient
and effective manner if PAHO is to function and
accomplish its stated objectives.

15. Public international organizations are legal
entities which are given special consideration under
international law and the domestic legislation of the
vast majority of States across the globe. They are
also complex in their institutional structure and
operation. They are usually created by a treaty
which, in many cases also serves as a Constitution,
establishing the internal bodies and mechanisms by
which the organization shall carry out its mandate or
mission. From their inception, therefore,
international organizations are based on legal
instruments which must be read and/or interpreted
on a periodic basis, in accordance with international
law. Consequently, legal expertise is required long
before an international organization is established
and begins to function. Once the organization has
reached the operational phase, the need for legal
advice is all the more important. Legality permeates
the very life of an international organization, its
actions and in actions, as well as all the activities
carried out by its organizational apparatus in
furtherance of the pre-determined objectives. The
Organization therefore needs qualified persons with
a thorough knowledge of its legal foundations to
represent it, both internally and externally.

16. A large percentage of the technical cooperation
services provided by PAHO is done with funding
from extrabudgetary sources, be they private
foundations, associations etc. or national agencies
for international development. In order to assure that
these funds are transferred and used responsibly and
in accordance with the expectations of the donors
and recipients, some type of formal relationship must
be established between the Parties. This will almost
always result in the signing of a legally binding
instrument detailing the respective responsibilities.
Agreements themselves may take several forms such
a Memorandum of Understanding, a Memorandum
of Agreement, exchange of correspondence,
acceptance letter, convention, treaty, project
document, etc.

17. As with any large organization, PAHO must
deal on a daily basis with matters concerning its
administration, personnel and the host countries.
Many legal questions arise in the relationship
between PAHO and its employees and in the
interactions with the different levels of government
of the host countries. PAHO needs a legal
department to minimize the potential for friction
between the interests of the Organization and those
of its personnel, and when necessary to represent it
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in legal proceedings brought by these individuals.
Additionally, PAHO's interests must be represented
in matters that arise before local authorities to ensure
that its personnel and property are granted the
required privileges and immunities to enable the
Organization to perform effectively. It is applicable
to Headquarters and for Country Offices and
Regional Centers.

18. Given PAHO's technical cooperation in health
and medicine, a legal department may also provide
insight into new areas of interest to the
Organization. It may provide advice to technical
divisions in specific matters which have a high level
of legal content such as intellectual property rights,
human rights, ethics, and, more generally, on how
the law interacts with health and medicine.

Staff Development and Training

19. The process of rethinking the Organization's
mission and goals to meet the challenges posed by
the social, economic and political changes in the
countries emphasizes the need for a workforce able
to expand its technical knowledge to position health
policies and issues into the national development
plans of the countries. The skill to continuously scan
the environment and to develop effective and timely
responses to advance the interests of health is
considered essential. This skill requires competency
in strategic thinking and planning in the use of
instrunents and tools for political and economic
analysis as well as for project design and
management. It also requires innovative use of
leadership, negotiation, financial, managerial,
communication skills, and, the increased use of
networks, temporary partnerships, collaboration with
competencies which include political awareness,
ability to mobilize resources, and ability to manage
conflicting and competing interests.

20. The support of the ongoing process of health
reform demands continuous work both with central
and local health systems while keeping in mind the
system as a whole. In this context, competencies in
systems thinking, participatory program
development, and the construction of technical
cooperation with a process consultation approach are
a must.

21. In advancing the issues of health, the
Organization requires the generation of a corporate
image which emphasizes its power to bring together
diverse actors and resources from the various sectors
in the promotion of health in the Americas.
Increased recognition of the Organization's role and
expertise by other institutions, governments and
public is key to the success of such efforts. The
competencies required are increased ability both at
the institutional and individual levels to deal with
the media and to seize opportunities where the
Organization's expertise can be more visible such as
involvement in community programs in the
developed member countries and the convening of
strategic conferences with high level figures which
can influence the implementation of health policies.

22. Internally, it is important to continue to
promote policies and organizational structures that
advance institutional and human resource
development. This requires articulation of the
different systems of human resources management
throughout the Organization as well as managerial
behaviors which emphasize group work and staff
development, increased participation of the PAHO
community in the decision-making process, and use
of conflict resolution and interpersonal skills. The
inclusion of support staff as an important member of
the work team must be the preferred way of working.

23. It is important to continue to support technical
updating for the management of knowledge as well
as technical updating for teams and individuals in
critical program areas such as epidemiology.
Updating in new technologies as they are introduced
into the Organization, such as computer training, is
a constant.

24. University assistance in fields of interest to the
Organization continues both to override new skills
and for career opportunity.

External Coordination

25. From the resource mobilization point of view,
the Americas face important challenges: the trend to
decrease grant allotments to medium income
countries and a reduction in the total funds available.
An opportunity is presented by the shift away from
geographical allocations and into advocacy subjects
that has been approved in UNDP, provided that the
impact of health is properly presented.
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26. Other specialized UN agencies are also affected
by reduction of resources and need to act in a more
coordinated fashion. The follow up to the world
summits could offer an opportunity to enhance
awareness forjoint collaboration. UNAIDS will be a
test case for coordination in the coming years.

27. The Plan of Action of the 1994 Summit of the
Americas commits the governmnents of the Americas
to concrete steps toward equitable development and
assigns specific responsibilities to the inter-
American agencies. PAHO has a significant role to
play in health sector programs as the inter-American
system's specialized health agency. Preparatory
activities for the 1998 2nd Summit of the Americas
are underway. PAHO is well placed to support the
definition of the agenda and ensure the involvement
of the health sector.

28. PAHO will also follow closely the integration
process in the European Union and its impact in the
Americas, and try that health issues be included in
the next Iberoamerican Summits.

29. Total Official Development Assistance (ODA)
from the member countries of the OECD's
Development Assistance Committee reached
US$59.2 billion in 1995. It is estimated that
approximately 7% was directed to support health.

30. From total ODA flows, historically about 10%
has gone to Latin America and the Caribbean. In
1991, last year for which data is available, 14% of
total ODA went to health in the Americas, compared
to 7% worldwide. This difference could be
interpreted as an increased capacity of the health
sector to mobilize resources in this hemisphere,
and/or as a reflection of an increased attention by
donors to Latin America and the Caribbean in the
early 90s to the social sectors' needs, including
health.

31. It is to be hoped that international attention to
the social sectors, the 20/20 concept from the WSSD,
investment in human capital and health that
emerged in the early 90s will continue and be
consolidated during the next biennium.
Paradoxically, this emphasis on health is occurring
at the same time as Official Development Assistance

is being cutback, and redirected from Latin America
and the Caribbean towards new emerging
democracies, other continents and, emergency
situation. In addition to fiscal restraint in the US,
compliance with the Mastricht Agreements by the
European Union Countries towards the monetary
union, will further reduce development cooperation
budgets in the short term. Improvement of
macroeconomic and political conditions in the
developed world might result in an reversal of this
situation during the second part of the biennium.
Due to relative development of the Western
Hemisphere, it is also expected that grants in the
next biennium will be replaced by increased lending
(non-grant) to Latin America and the Caribbean.
Special attention will have to be devoted also to the
decentralization of decision making processes in
ODA allocation to local embassies by various
donors.

32. An additional challenge is the increased
attention and allocation of international resources to
humanitarian emergencies in detriment of support to
sustainable development efforts.

33. In an effort to achieve greater efficiency, and to
avoid duplication of programs and resources, it has
become imperative that the technical and financial
institutions establish effective mechanisms of
coordination and collaboration that take into account
the comparative advantages of each organization.
Efforts to achieve such a collaboration between the
World Bank, Inter-American Development Bank and
PAHO have begun but have not as yet produced the
desired outcomes. Many lessons have been learned
in the process, and greater investment in time and
personnel will be necessary both at headquarters and
in the countries. The challenge for 1997 is therefore
to further market PAHO, discover the openings and
cultivate the ongoing working relationships.

34. Non-governnental Organizations (NGOs) are
part of the increasing responsibilities being assumed
by civil society. The Inter-American Foundation
(IAF) has identified 11,000 NGOs and
approximately 20,000 Community Based
Organizations (CBOs) operating in Latin American
and the Caribbean, and there are probably many
more.
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35. NGO legitimacy has swelled, with recent
surveys indicating that donors are twice as likely to
have a greater confidence in the NGO sector when
compared to the public sector for delivering
international assistance to the most needy
populations. As NGOs become a regular player in
the resource mobilization process, their collaboration
with governments and PAHO will require further
refinements.

Public Information

36. The information flow throughout the Region
continues to grow exponentially, creating an ever-
increasing need to provide clear, crisp health
messages that highlight the Organization's projects
and programs, enabling them to stand out among the
others. Along with the accelerating growth comes
greater speed and the rapid pace in which health
news and information flows to the general public
throughout the region via the news media, Internet,
faxes, and the electronic mail lists.

37. While the supply of information clearly is up, so
is demand. Health news takes up a rising percentage
of space and air time in the media, as a better
informed public demands more data as well as
transparency from public agencies.

38. The mission of the Office of Public Information
is to promote the Organization's work, to ensure that
PAHO's messages resonate with the public, and that
those messages are timely enough to compete with
myriad others. The principal vehicle used by DPI is
the media, which provides a gateway to our publics:
decision-makers, the general public, the private
sector, and non-governmental organizations.

39. DPI's works with PAHO's Technical Divisions
and the PWRs to create health campaigns, public
information kits, press releases, videos, slides,
photos, posters and brochures. A non-technical
magazine, a newsletter and a cable television show
reach the general public directly. DPI also
participates in journalism forums and staffs exhibits
at community events.

40. Communications with the media and general
public are centered in DPI, but the work is

multidivisional. In order to promote the
Organization's work, DPI must be included in the
planning, programming and implementation of
projects. PAHO's successes in the region are
exemplary; we owe it to our publics to let them know
more about our programs and projects.

Health in Human Development

41. The struggle against inequities in health is
prompted by two imperatives: on the one hand,
access to the health is a fundamental human right
and, on the other, the effects of inequities in health
constitute one of the greatest obstacles to sustainable
human development by preventing human capital
formation and the optimal participation of the
population in the production process. The Americas
are the region in which the distribution of wealth is
most inequitable, which is one reason why different
population groups have different degrees of access to
health protection services. At the end of the century
the national development processes face a situation
of profound change in different areas. Some features
common to most of the countries are political
democratization, growing social participation, the
formation of subregional common markets, the
increasing presence of women in political, social and
economic life, growth and expansion of the coverage
of the mass media, facilities for access to
international technical and scientific information,
the declining trend of mortality, an aging population,
urbanization, internal and external migration,
environmental pollution and therewith the spread of
chronic diseases associated with certain conditions
and lifestyles, the persistence of large pockets of
poverty, of unemployment and the spread of informal
employment arrangements, the widening of social
gaps, the transformation of traditional values, the
weakening sovereignty of the national state and
redefinition of the functions of government in
society. In health services, public and personal
expenditures for medical care are steadily rising. At
the same time, more and more health care services
are being offered by private providers under different
financial and administrative arrangements. In most
of the countries health sector reforms are under way
for the general purpose of improving the state of
health of all the population. The areas in which the
reform is endeavoring to make changes include how
services are directed, organized, delivered and
financed based on a redefinition of the roles of the
central, regional and local governments in the
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management of those services. In the
decentralization of services, democratization, and
community participation, new possibilities are
opening up for local political practices in which
more equitable and efficient responses can be given
to the health problems of both populations and
individuals. In policy decision-making and
administrative management in health, the great
failure of the countries in Latin America and the
Caribbean has been an inability to extend the
benefits of established knowledge to the entire
population. This includes a failure to use the results
of health research in the formulation and evaluation
of public policies.

42. The countries in the Region must try to define
policies on health and not just on services, whose
goals are framed in terms of health and quality-of-
life indicators, and not merely of services to be
provided and resources to be mobilized. The
intention of such policies, beyond fulfilling the
spontaneous demand of people, is to have a
measurable effect on the health of a given
population. Such policies need reliable, pertinent
data on the health situation, the definition of criteria
for priorities, one of the most basic of which is the
availability of intervention strategies. It is a question
of setting up planning processes in which goals are
assigned in terms of health indicators and the
strategies for the organization of services are
consistent with these goals.

43. To act appropriately in these spheres of action
and decision, HDP will be geared to identification of
the socioeconomic, cultural, and political changes
that are produced in the Region and to measure their
effects on the quest for equity in health. This poses a
series of challenges in the field of technical
cooperation which the Division will have to meet by
augmenting its own and other actors' capabilities for
theoretical formulation and analysis on the following
subjects:

44. Equity in health: to contribute to the
measurement of the effects of market forces on
equity and to analysis of the impact of structural
adjustment programs, globalization/integration, and
the privatization of health measures, among other
determinants.

45. Contribution of health to economic development
and the reduction of poverty: how investment in
health is necessary for the formation of human
capital, economic activity, and the development of its
potential as a mechanism for income redistribution
needs to be investigated and systematically
documented.

46. Social and political participation in health,
approached from two directions: first, the health
system as a sphere for the exercise of citizens' rights
and the strengthening of mechanisms for consensus-
building and political participation; and second, the
need to establish institutional configurations and
relations for the framing and analysis of policies that
will achieve a proper balance between community
participation and the technical and strategic
character of those policies.

47. Knowledge and practice in public health: the
aim is to assert its essentially political and
axiological character and try to transcend biological
determinism with an approach to the aforementioned
economic, political and social aspects that is more
comprehensive and inclusive and remedies the
following situations:

48. Thematic, conceptual, methodological,
organizational and financing limitations on health
research that make it difficult to learn more about
the Region's complex health situation and its
determinants;

49. A lack of national and institutional policies that
might guide the production of knowledge and
technologies in response to the health needs of the
different social groups and in accordance with their
particulars and values;

50. Ineffective dissemination of knowledge, which
limits its use in the making of health policy and
reinforces the exclusion of social groups from
participation in that process.
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Evaluation of Expected Results
for 1996-1997

51. The following expected results were achieved in
1996:

52. "Strategies developed to increase the
participation in health policies and plans of groups
that advocate for gender equity. By 1997, in each
subregion ... there will be countries implementing
projects that draw upon the close collaboration with
national and local organizations that work in areas
of gender equity." Degree of fulfillment: In all the
subregions of the Region, including the Caribbean,
work is being carried out in this area with
extrabudgetary funds mobilized by HDW"

53. "By 1997, at least three collaboration efforts to
address gender equity concerns will be in place with
other organizations of the United Nations system, the
inter-American system, and/or the multilateral
system. "Degree of fulfillment: More than three
initiatives with other entities and HDW have been
advanced in 1996, among them: the designation of
the Women's College Hospital of Toronto, Ontario,
as a WHO Collaborating Center in the area of
women's health. This designation was achieved
largely as a result of the efforts of HDW; The
mobilization of financing to support the development
of women's health profiles at the U.S.-Mexico
border. This work was supported by the Inter-
American Commission of Women of the OAS;
Approval by the Directors of the Inter-American
Development Bank of the project prepared and
requested by HDW to prevent and address the
problem of domestic violence against women. This
effort will be carried out jointly with the IDB in the
six countries; Collaboration with the World
Federation for Mental Health for the celebration of
World Mental Health Day, which in 1996 was
devoted to women. An internship was granted to a
representative of the women's health network of
Latin America and the Caribbean. Dr. Laura Pagani
joined HDW for three months at the beginning of
1997. During this time, she significantly improved
her knowledge about PAHO, its mission, and the
subject of gender in health and human development;
Ongoing discussions are being held with colleagues
at WHO under the aegis of the Program on Women,

Health, and Development in Geneva and in other
regions; In addition, systematic ties are maintained
in this area with a variety of governmental,
nongovernmental, and multilateral organizations.

54. "Between 1996 and 1997, mechanisms for
formalizing technical cooperation between PAHO
and [the] National Office for Women's Affairs in
Member Countries will be in place." Degree of
fulfillment: Systematic ties with the National
Women's Service (SERNAM) in Chile, with which
PAHO has a cooperation agreement. Formal
cooperation has been established with the Ministoy of
Women and Human Development of Peru. Through
a formal letter to the Director of PAHO, the Minister
requested direct support from HDW to carry out
activities. This cooperation is being provided directly
by Dr. Maria Luisa García Tufión, an associate
expert from Spain assigned to HDW with functions
in the PWR. To prepare the Project's Plan of
Operations presented to the Directors of the IDB,
HDW directly contacted the National Women's
Commission (CONAMUJ) in Venezuela, the Bureau
of Women's Rights of the Ministry of Justice in
Brazil, and the Ministry of Women of Paraguay.
These national agencies will collaborate directly with
PAHO, with the financing granted by the IDB for the
implementation of the project that was approved.

55. "To have placed the knowledge, information,
and tools necessary for formulating and evaluating
policies on scientific development in health at the
disposal of the science and technology institutions
and managers of scientific activity in health."
Degree of fulfillment: 12 managers have been
trained in the planning and management of scientific
activity in health, and cooperation programs have
been defined for the strategic planning of high-level
scientific institutions in seven countries (Argentina,
Brazil, Chile, Costa Rica, Cuba, Mexico,
Venezuela); A publication by the IDRC/Canada,
with the collaboration and participation of PAHO, on
trends and challenges in health research for the new
millennium is currently in press. The topic
"scientific and technological development in health"
was placed on the agenda of the ministers of science
and technology, and important resolutions were
adopted in this area.

56. "To have placed up-to-date information on the
Organization's science and technology activities at
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the disposal of the regional scientific community,
making maximum use of electronic communication
networks through the Internet." Degree of
fulfillment: Bibliographic catalogues of research
financed by the Research Grants Program of PAHO
were prepared and published. These are being
converted and adapted for the databases in order to
permit electronic access to the information.

57. "To have institutionalized the advanced training
of public health and biotechnology researchers as a
technical cooperation activity of the Office." Degree
of fulfillment: 8 investigators satisfactorily
completed the first year of the advanced training
program in public health research. 5 investigators
have received grants to return to their countries.

58. "A profile of health conditions by country
established."

59. "Health information systems developed and/or
improved and operational within the
decision-making process."

60. "The information requested from countries for
the production of regional reports standardized."

61. "Methodology and indicators for determining
the inequities in the health situation of different
population subgroups developed."

62. "Health regional reports produced and
published."

63. Degree of fulfillment: One of the basic activities
of HDA in 1996 was the creation of the regional core
database, with 120 indicators and the country
profiles. In this activity, interprogram cooperation
was mobilized among all the Representative Offices,
Divisions, Technical Programs, and Centers,
generating projects for the development of the core
data of the ministries of health in order to prepare
provincial health profiles and create national health
information networks.

64. The production and dissemination of regional
situation analyses and health statistics was another
priority area, whose achievement was especially
important for the Organization.

65. The more important publications are also worth
mentioning: Chapter I of the Annual Report of the
Director, 1995; Health Situation in the Americas.
Basic Indicators 1996; similar publication for the
Caribbean subregion; the start of activities for the
third evaluation of Health for All and for Health
Conditions in the Americas; the Epidemiological
Bulletin of PAHO; preparation of tables and graphs
for health profiles of sister cities of the U.S.-Mexico
border and for health situation analysis in Jamaica;
first version of the position paper on DALY/AVISA;
technical review of "Health Condition in the
Caribbean;" document on the problems of
underreporting and the quality of medical
certification of the causes of death for the health
situation analyses and other publications and reports.

The folowing expected results could not be
achieved due to the budget constrasts in PAHO:

66. "In collaboration with medical and social
scientists and organized local groups, generation,
production, and dissemination of information on
gender differencials in health increased."

67. "To have placed the knowledge, information,
and tools necessary for formulating and evaluating
policies and standards in this field at the disposal of
the institutions and managers responsible for the
development and utilization of health technology."

Technical Cooperation Strategy

Executive Management

68. The cooperation strategy of this unit stems from
the Strategic and Programmatic Orientations, 1995-
1998. In addition, there will be increased emphasis
on the concepts of equity, Pan-Americanism, and on
PAHO's uniqueness, i.e., PAHO as a common
enterprise, and a joint mechanism for collective
action for addressing health issues and social
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problems which are perceived as rclcvant by most of~~~~~~

problems which are perceived as relevant by most of
the partners of this association of sovereign States.

Office of Analysis and Strategic Planning

69. The Office of Analysis and Strategic Planning
(DAP) will continue to support the Administration of
PAHO in the development of its policies, plans, and
management standards. To this end it will seek
alliances with all the units of the Organization at the
hemispheric, regional, and country level in order to
promote internalization of the new global health
policy for achieving the goal of HFA, to evaluate and
implement the SPO, and to develop new forms of
cooperation that respond to the different needs of the
member countries.

70. In the exercise of its functions DAP will
continue to support the Director's Cabinet and the
Subcommittee on Planning and Programnming of the
Executive Committee, ensuring that both bodies are
provided with adequate information on the work of
the office and the environment in which it occurs to
facilitate decision-making. In this regard, it will
continue to refine the process of planning,
programming, monitoring, and evaluation of
technical cooperation (AMPES) and to prepare
evaluation reports and analyses for the Office of the
director and the Governing Bodies of the
Organization.

Office of Legal Affairs

71. The Office of Legal Affairs will: provide
effective general legal services to the Directorate,
Governing Bodies, PWRs, Specialized Centers, and
technical and administrative units in matters
affecting the legal status and general operation of the
Organization. Particular consideration will be given
to the privileges and immunities PAHO enjoys in its
Member Countries and the assurance that the Basic
Agreements ratified and respected by the Member
Governnents. In this regard, DLA's general legal
services will be essential to the effective attainment
of PAHO's strategic orientations and program
priorities.

72. Prompt and effective legal advice will be
provided to the PWRs and Specialized Centers on

the negotiation and drafling of legally binding
instruments. DLA will develop manuals, model
agreements and contracts, according to the subject
matter of the technical cooperation. Cooperation
with the PWRs drawing from their experience,
concerns and suggestions, will be carried out.

73. Also DLA will negotiate, prepare and handle
technical cooperation agreements with Member
countries, external donors, bilateral cooperation
agencies, and other entities; and work together with
ABU, AFI and DEC in the systematization of the
"Project Review Process"(PRP).

74. During the biennium, DLA will coordinate
closely with the Office of the Legal Counsel of WHO
on matters of common interest, represent the
Organization in dealings with Legal Departments of
other International Organizations, and coordinate
legal strategies as necessary.

75. DLA will represent the Organization before the
ILO Administrative Tribunal and other judicial
bodies; explore possible options regarding other
Administrative Tribunals; exchange ideas and
information with other Administrative Tribunals to
better defend the interests of PAHO.

76. DLA's will increase its research capacity
through the computerized database on the case law
of the ILO and UN Administrative Tribunals; refine
and update the present "Agreements Database" and
correspondence control system; collaborate with the
technical units and PAHO Special Programs in areas
of technical expertise related to the law; develop
PAHO policy on issues related to intellectual and
industrial property rights. Register and effectively
protect PAHO's interests in an expanding field of
potential infringement problems; provide advice and
legal orientation to local legal counsel in Member
Countries and to local lawyers in matters regarding
relations with the host country, federal/national
agencies and local state officials; provide legal
services to standing committees of the Organization;
Provide legal orientation to staff members on official
matters; and enhance the legal knowledge and skills
of its professional staff by participating in
"Continuing Legal Education" programs and specific
seminars and conferences dealing with medicine,
health, and the law.

III-21



Program Budget 1998-1999

Department of Personnel

77. As result of the decentralization of the staff
development actions to the various units in the
Organization, and the establishment of training focal
points and committees, the role of the Staff
Development Program has evolved to emphasize
internal consulting on human resource issues, in a
partnership approach, as a main function.

78. Since staff development is a continuous process
that provides greater capacities to understand,
respond and influence the ever changing
environment, we should continue to prioritize the
following areas for training and development:
leadership and management skills; integration
process of staff members to the Organization and/or
to new duties to include initial and continuing
orientation and disengagement from the
Organization; teamwork around strategic axis;
individual and cluster project design, management
and evaluation, which should include mobilization of
alternative approaches to problems addressed by the
projects - performance appraisal system;
communication and language

79. Specific strategies for program implementation
will be working in partnership with other
organizational units; training of trainers,
collaboration with institutions of excellence and long
distance learning. Outside results will be used to
provide state of the art skills in critical program
areas.

Office of External Coordination

80. DEC will continue to strengthen the
Organization's presence and influence in the
international sphere, to ensure that health
development issues and the regional and countries'
health priorities are recognized, and that the
necessary resources are allocated for the
improvement of the health conditions of the Latin
American and Caribbean populations.

81. The Office of External Relations has the
foremost responsibility to establish contacts with
donors, develop strategies, and make
recommendations concerning the development of
policies and programs which may facilitate the
acquisition of the required external resources.

82. DEC as the gateway of the Organization for
external relations will strengthen relationships with

the Inter-American system, the United Nations
system, international lending institutions, bilateral
cooperation agencies and governments, NGOs, and
the private sector. DEC will also concentrate efforts
on building interinstitutional collaborative activities
into existing program development. DEC will
ensure the presence of health priorities in the agenda
of global and regional summits and will coordinate
the support to countries in their implementation
efforts. This collaboration should result in better
mutual understanding, increased influence on
health-related policy making of other institutions
and at higher levels of government , as well as
increased resources for the health sector.
83. In addition, in order to maintain the levels of
extrabudgetary funding as it is stated in the Strategic
Program Orientations, "it will be necessary to pay
special attention to the process of preparing,
managing, and evaluating development projects in
the health field so that during the next quadrennium,
more external financial resources can be mobilized,
both on a concessionary and non-concessionary
basis, aimed at transforming the national health
systems." Special attention will be given to
strengthen the organizational capacity to mobilize
resources at the local level in addition to dealing
with the management of international cooperation
in health

Office of Public Information

84. DPI's focus for the 1998-1999 biennium will
center on the need to use multitude of media to
expand the public's knowledge of the Organization,
its work, and its mission. The unit's strategy is to
create a critical mass via DPI-created products and
activities. Through videos, news releases, and media
contacts, information will be disseminated about
PAHO's programs and projects to large regional
audiences. Posters, the magazine Perspectives in
Health, the redesigned newsletter PAHO Today, and
creative campaigns, will add to the impact to
highlight not only the Organization's work, but
emphasize the importance of health, rather than
health care.

85. DPI activities are geared toward the 21st
Century, with the idea of presenting to the public the
image of a strong, viable Organization whose goals
and flexible programs are as valid today as they were
almost 100 years ago and are more important. By
working with the Divisions and PWRs, the unit will
build on its successes, putting greater emphasis on
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reaching selected audiences, such as youth, and
highlighting various key topics, such as violence.
Increased efforts will be made to use creative
electronic dissemination via the Internet for all
material.

Department of Management Information Support

86. The Department of Management Information
Support (ACS) provides support to corporate
information systems deployed in PWR Offices,
Centers and units in Headquarters, provides support
to end-users in Headquarters and maintains the
computer and communications infrastructure which
is used by all units throughout the Organization.

87. ACS supports 15 major corporate systems and
the maintenance of these systems will represent the
top priority of ACS. In addition, these systems need
varying degrees of modifications and enhancements
to accommodate changes in the way PAHO conducts
its business and to take advantage of improvements
in productivity made possible by advances in
technology.

88. By the end of 1997 the Department of Budget
and Finance (ABF) will complete evaluation of the
WHO Staff Health Insurance systems and if it meets
PAHO's requirements, ACS will replace in 1998 the
current, mainframe-based SHI system with the
WHO's LAN based SHI system. Alternatively, ACS
will undertake some enhancements to the current
SHI software that have been requested by ABF. ABF
is also reviewing the options for replacement or
reengineering of the Payroll system. ACS anticipates
that the Payroll system project will be undertaken in
the 1998-99 biennium. ACS will continue to support
the Office Management Information Systems
(OMIS) installations in 35 field offices. We are
planning to deliver 1998 a revised OMIS for a
Windows platform which will then be gradually
deployed in field offices.

89. ACS will also focus on improving system
support for managerial processes. We will adjust and
adopt AMS, developed by WHO, to improve and
replace in 1998 the current planning, monitoring
and evaluation system(AMPES).

90. To improve availability of information to all
levels of management, ACS will be pursuing
opportunities offered by Internet and data warehouse
technology. We expect that in the 1998-99 biennium

field offices will acquire good access to all major
corporate databases that are currently available via
LAN to staff in HQ.

91. ACS supports the computing and
communications infrastructure of PAHO: the
mainframe computer, LAN(cabling system and
servers), and communications systems and access to
Internet services. PAHO corporate systems are using
two computing platforms: Mainframe and PC\LAN.
With the increased capability of the LAN and
associated software and hardware, ACS will study
the feasibility and cost efficiency of supporting just
one computing environment and will be positioning,
during the 1998-99 biennium, PAHO's systems to
enable the eventual phasing out of the mainframe
computer. Major corporate systems that are hosted
by the mainframe include: Budget Planning, Budget
Execution, Payroll, ADPICS, and FAMIS. To benefit
from the opportunity for cost savings that come
from the elimination of the mainframe, ACS will
study options for migrating the remaining
mainframe system to the PC\LAN platform. We
anticipate that technology and KPMG's LAN version
of FAMIS will have progressed to the point where it
may be possible to consider moving FAMIS and
ADPICS off of the mainframe

92. Information technology support will be
responding to the shifting requirements associated
with the new emphasis emanating from the
Application area. Specifically, this unit will begin
shifting from the Novell NetWare platform for the
LAN to Windows NT, and will be increasing the
presence of a true client server database platform,
such as SQL Server. For the near future, the
mainframe and its associated software will continue
to be supported, although planning will begin for the
possible elimination of the mainframe in the
following biennium.

93. This office will continue to purchase and
maintain the standard office automation software on
the LAN for all PAHO Headquarters users; and will
increase its assistance to field offices especially in
configuring the field office LANs and help with their
acquisition of Internet services. ACS's End User
Support team will continue to service and repair PC,
printer and LAN problems reported by the users.

94. In the past the end-user support team was not
able, due to shortage of resources, to devote an
adequate amount of time on helping users with using
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the standard applications. Since no major infusion
of resources can be expected ACS will attempt to
build a network of mentors in the Divisions and
units in HQ (whom ACS will train and support) who
would provide "primary technology care" to their
colleagues and refer more complex problems to
ACS.

Division of Health and Human Development

95. All of the above requires an adjustment and
expansion of HDP's technical cooperation with the
countries of the Region to strengthen the essential
public health functions. To this end, the principal
functions of the Division's cooperation are:

96. To evaluate systematically the status and trends
of community health and their determinants, and the
impact of actions taken.

97. To promote the formulation, implementation
and evaluation of public policies in general and on
health in particular, including those on financing in
health.

98. To promote, to coordinate, and to evaluate the
policies of science and technology in health with a
view to strengthening the capabilities for research,
development, and the assimilation of knowledge and
technology in support of the development process.

99. To ensure that services delivered to the
population are in compliance with the policies and
standards established by the current legal, ethical,
juridical and technical standards, function that
implies the exercise of authority.

100.HDP's priority operations for regional technical
cooperation have the following purposes: To promote
comparative research into public policies in general
and health policies and systems in particular. To
develop indicators and instruments to measure the
performance of investment in health and its impact
on health conditions, and the detection of inequities
in access, results and financing. To address
proactively ("advocacy") the different political and
social authorities involved in development matters at
the national and international level, to promote the
inclusion of health and its financing on national,
subregional and regional development agendas.
Dissemination of information and knowledge on
subjects relating to health and human development.

Expected Results 1998-1999

Management of the resources of the division of health and human development

* Managerial, technical and administrative guidance and support provided to all programs, projects, and the
Division of Health and Human Development (HDP).

* Execution of a program for development of the human resources of the Division to improve the formulation,
execution, and evaluation of the delivery of cooperation by the programs, projects, and Center and the
execution of administrative support activities.

* Active support will be given to the Organization's objectives and general activities as mandated by the Director
and the Governing Bodies.
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Health in Human Development

Expected Results 1998-1999
* Brad isaeinaionof te ativnessubect, an obectves f te Dvisin o Helth nd uma

· Broad dissemination of the activities, subjects, and objectives of the Division of Health and Human
Development (HDP), its programs, projects, and Center.

Measurement and monitoring of inequities in health

* Information on and knowledge of inequities in health and their relationship with development are improving
in quality and availability at the regional and national levels.

* Conceptual aspects of inequities in health and of methodological instruments for their regional and national
measurement and monitoring have been evaluated and developed.

* The ability of the human resources in health to analyze the health situation, inequities and their relation to
development, will have been strengthened.

* Channels of communication will have been set up between producers of information and knowledge and
decision-makers.

Health, poverty, and economic development

* Creation of a system of indicators for the monitoring of reciprocal relations between health and economic
development.

* Better knowledge in the Region of the impact of economic policies and health service financing models on
population subgroups, and use of the information in discussions between the health sector and economic
authorities and heads of state.

· Utilization of gender analysis as an instrument for the analysis and evaluation of public policies and relations
among the macro-economic policies and their relations with health and the operation of the health sector.

Strengthening of social and political participation in health

* Opening up of areas for articulation of the participation of civil society and of social sectors in and outside of
the health sector in support of inclusion of health in the hemispheric integration processes and of the
development of national health policies.

· Creation of a network of parliamentarians to work for the adoption of health legislation.
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Expected Results 1998-1999

* Increased capacity of the different government authorities to provide coordination among sectors and among
the branches of government in support of reform in the health sector.

* The formation of intersectoral networks at the local and subregional level to support the framing of policies for
closing the gaps in health (between the genders, the social strata, and age and ethnic groups).

* Inclusion of the subject of health on the agendas of the presidential summits and of the regional integration
organizations.

* That support shall have been given to the design of juridical, legal, ethical, and social instruments and
measures that will guarantee health protection and the benefits of health care to the entire population.

* To promote discussion of bioethical issues that lead to the reduction of inequities

Knowledge and action in public health

* That studies and research shall have been done and supported on the different health profiles of the population
groups, to bring out the existing inequities, for the guidance and evaluation of social responses to improve
them.

* That analyses shall have been done and contributions made to the development of new concepts and
methodologies in health research.

* That contributions shall have been made to the education and training of human resources involved in the
generation of knowledge and the execution of public health measures

* That support shall have been given to the framing of national and institutional policies on research and
technology in health which permit the development of the knowledge and technologies needed for effective
public health measures

* That dissemination mechanisms shall have been developed that make scientific and technical knowledge and
information accessible to the various actors involved in policy formulation and the conduct of activities in
health.
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....... EL NHUMAN ,DE L , ,PMENT ...

Regular Budget | Other Sources
Location 1996-1997 1998-1999 1996-1997 1998-1999
Direct Cooperation with Countries 59,621,500 64,189,300 20,158,500 4,192,800
Regional Programs22,082,900 20,565,800 2,751,600 935,600
Centers 1,341900 1,611,000 4,006,200 2,900,000
TechnicalAdministrative Direction 8,919,200 9,542,400 931,500 729,800
TOTAL 91,965,500 95,908,500 27,847,800 8,758,200
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HEALTH SYSTEMS AND
SERVICES DEVELOPMENT

Regional Situation

1. In organization and management of health
systems and services (HSO), the countries of the
Region of the Amencas are continuing their efforts
to formulate policies and models for the
organization, operation, and financing of their
national health systems that will enable them to
achieve better health conditions for all of their
peoples, overcoming the traditional problems of
inequitable access, inefficiency, and poor quality in
health services delivery. The countries are also
responding to a series of new and emerging health
problems stemming from population dynamics that
have lengthened life and therefore led to an increase
in chronic health problems.

2. In addition, modernization, democratization,
and decentralization are posing new challenges to
the sector, which is undergoing major reforms to
adapt it to new frames of reference with respect to
leadership, organization, service delivery, resource
allocation, and financing in health, with health
viewed as a necessary component of national
development.

3. A considerable number of countries have
entered into negotiations with regional banking
institutions to secure the financial resources to
reform the sector and strengthen the network of
public health services. In light of this, they have
discovered the need to develop master plans of
investment in health. This has required a prior
determination of the situation in the sector,
identifying its weaknesses, establishing the criteria
for change, and defining the key aspects to
strengthen.

4. National efforts are taking place within the
context of a poorly articulated health sector, whose
institutions suffer from deficiencies in their
organization, financing, and operation, with
duplication of efforts and significant gaps in
coverage. This has given rise to a high concentration
of services in a few of the more affluent sectors,
coupled with the neglect of broad sectors of lower-
income groups and has created unjustifiable

inequalities in the quantity and quality of the
services provided to the different social strata. The
current health care models suffer from
inconsistencies and significant gaps in the
organization and direct delivery of a number of
critical health services.

5. This situation is accompanied by poor quality
services and clear discontent among users. The
financial crisis of recent years has led to a
deterioration in the available health technologies,
which have become obsolete; problems related to the
incorporation and application of new technologies
and the assessment of their impact on the
effectiveness and quality of the services and health
expenditure have been ignored.

6. In addition, the styles and tools for health
systems and services administration have a strong
centralist tradition, characterized by relative
inefficiency and high and increasing production
costs. The management schemes for sector
institutions are deficient, based on rigid planning
and programming models and limited by a lack of
decision-making capacity at the operational level,
with budgeting determined principally by
expenditure. Mechanisms for monitoring and
evaluating resource use and results are rather
undeveloped and, in practice, very weak.

7. In the biennium 1998-1999, human resources
development (HRH) in health will see an
intensification of the current trends in the economic,
State, and sectoral reform processes under way in the
Region. From this perspective, the importance of
using an integrated intersectoral eye to identify these
trends and their respective problems should be
emphasized. Decisions made in the context of
reforms in education, labor, and public
administration-and not just decisions that directly
affect the health sector-have an impact on human
resources development. It is anticipated that the
changes in the market for health services and in
health insurance coverage for the different
populations, coupled with the redefinition of health
care models, will cause some of the existing
imbalances to persist and generate others in the
structure, composition, and distribution of personnel.

III-29



Program Budget 1998-1999

8. Nevertheless, the result of the demographic and
epidemiological changes, the consolidation of health
care models that give priority to health promotion,
preventive care, modalities for out-patient care, and
managed care models will be an increased demand
for generalist health care professionals who practice
their profession in the community. This is especially
true in medicine and nursing. The Region's reform
processes are going to demand a new labor structure
involving a new relationship between generalists and
specialists, especially in the more important
professions.

9. General medicine and nursing, public health,
and technical, auxiliary, and other critical functions
have become marginalized professional or
occupational models operating under precarious
conditions. This affects not only the quality of the
care provided to the population but the quality of the
work performed by health personnel in general.
Thus, there is a clear need for the reform processes
to include policies on human resources development
and the construction of new institutional models and
relationships as an essential component for
interventions in this field.

10. It will become imperative to build and
consolidate the institutional and national capacity for
dialogue and negotiation, situational planning, and
effective local management, especially for regulating
job markets, the professions, and working conditions
in health. In this vein, the Program on Human
Resources Development will continue to support
strengthening of the leadership and intervention
capacity of the ministry of health in this field.

11. In connection with this, the trend is toward
consolidation of the decentralization process, with an
increase in the number of institutions involved. The
growing autonomy of these institutions poses
challenges for health management models, for the
development or strengthening of decision-making
and planning (regional, local, and institutional), and
for interaction within and outside the health sector.

12. Another important trend in the sector is the shift
in employment conditions in the direction of greater
flexibility. Considering types of regulation promoted
by the national labor reforms, it is anticipated that
flexible external schemes will serve as models for
changes in labor contracts, job stability, performance
evaluation, and termination conditions.
Consolidation of the trend toward short-term
contracts and outsourcing is likely. Also likely are

more flexible public service career models and the
spread of incentives models (both fixed and
negotiated) and collective bargaining by the local
units that provide the services. These trends imply
enormous institutional changes in terms of
organizational culture (the emergence of competitive
business cultures), new managerial styles and
capacities, and planning in the services-especially
with respect to personnel. It will be of the utmost
necessity, especially for the public services, to
provide a timely and effective response to these
changes.

13. These situations also generate a series of
demands in health education. On the one hand,
services immersed in the process of change and the
active labor market have been issuing clear signals to
training institutions that the teaching profile should
be reformulated to keep up with the changes. This
will entail not only changes in the curriculum but a
redefinition of the mission of the training institutions
toward greater participation in the development of
health, generating continuing education programs
that benefit practicing graduates and designing new
professional profiles. Concern about improving the
quality of the education in training institutions will
continue to foster changes in the educational process
and academic structure. However, quality and
efficiency in education will also be powerful
arguments in the new regulatory and accountability
schemes developed not only by the States but by
corporations and other interested parties. It is hoped
that new financing and management mechanisms for
academic institutions (shared or participatory) will
be in place and that they will not be plagued by the
traditional financial weaknesses.

14. Educational institutions in public health and
related disciplines are facing a serious challenge. It
will be essential to bridge the gap between the
schools and sectoral changes. It is anticipated that
some of the changes in the organization and
financing of the health services will have been
consolidated and that societies will require highly
skilled human resources to formulate and execute
appropriate, creative, and timely responses to these
changes.

15. In the field of health information systems (HSI),
while information systems have long been
recognized as a key factor in managing and
operating the health services, improving the quality
of care provided by the services, and monitoring and
controlling public health activities, there are several

III-30

e



Health Systems and Services Development

obstacles to the development of information systems
in the health sector. For the most part, these
obstacles are related to: the application of adequate
software to meet computational needs; the
formulation of conflicting or redundant standards;
lack of agreement on functions, components,
definitions, and data flow; projects that focus
primarily on the technical aspects of data processing
imposed by state-of-the-art technology; limited or
uncoordinated investment; and inefficient use of
resources.

16. This situation has spread due to the rapid
changes and new demands generated by the health
sector reform processes currently under way in most
of the countries of the Region. The changing
implementation environment, the different objectives
of professional and institutional groups, and the
multiplicity of environments in which the
information systems are being developed pose a real
challenge for the technical and managerial staff of
the health services.

17. There are three main challenges that must be
faced by the public sector in developing information
science applications for management in support of
the health care processes: cost, access to technology,
and the impact on the quality of health care and
health status. Among the principal technical
approaches and solutions considered a priority are
those that:

18. Make it possible to improve access to the
services and to quality care by promoting equity,
taking into account the variety of needs and
implementation environments found in Latin
America and the Caribbean;

19. Result in support for the information needs and
knowledge of health professionals, managers, and
investigators;

20. Support the proper development of the
organizational and medical infrastructure, taking
advantage of the methods and the technology of
information systems (IS) and information technology
(IT);

21. Administer knowledge about the applications,
functions, controls, and responsibilities involved;

22. Promote the multidisciplinary approach and
strategic perspective necessary for optimizing the
utilization of automated applications;

23. Establish the policies and lay the foundations for
standards and procedures to facilitate the growth of
information science in health.

24. Finally, in the field of essential drugs and
technology (HSE), State reform, decentralization,
and the current trend toward expanded markets in
the majority of the countries of the Region are
definitively altering pharmaceutical policies. Drug
legislation and the registry and marketing of drugs
will continue to demand the attention of
governments engaged in increasing availability and
access by the entire population to effective, safe, and
quality drugs. At the same time, a regional
commitment to making the health care services more
efficient and productive is evident from primary care
up to hospital care, and this includes drugs and
pharmaceutical services. This is the goal of efforts to
strengthen the local response capacity, improve the
quality of the services, promote research and
education, and bring human resources up to date on
the rational use of drugs.

25. Public health laboratories and clinical
laboratories, whose numbers range from five in some
small Caribbean nations to 35,000 in the most
populous countries, and blood banks, which average
some 150 per country, have made efforts to adopt
and/or adapt the new guidelines and methodologies
demanded by advances in technology and by the
changes in the epidemiology of health problems.
These dynamic changes demand a constant updating
of standards, methodologies, and quality assurance
systems. Moreover, the trend toward the
decentralization, deconcentration, and strengthening
of local health systems makes it essential to pursue a
stratified approach in the diagnostic and transfusion
services available at the different levels of care
and/or complexity. It is also necessary to ensure that
services to users are of the highest quality and offer
the maximum safety to the personnel who provide
them.

26. Diagnostic imaging and radiation therapy
services have been adversely affected by privatization
and reduced State involvement, together with a
dearth of government policies. The radiology
equipment used in many facilities is obsolete, and
staff are inadequately trained. Furthermore, there are
not enough quality assurance programs to optimize
the available resources.

27. The regulatory function of the ministries of
health in the area of radiation safety is also weak,
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since only two of the 19 countries of the Hemisphere
have a recognized regulatory authority under the
ministry of health. In most countries, the
responsibilities are shared with nuclear or atomic
energy agencies, which receive greater political and
economic support and, as a result, are better
equipped and have better trained personnel. It is
hoped that the situation will improve with the
adoption of the International Basic Safety Standards
for Protection against Ionizing Radiation and for the
Safety of Radiation Sources, approved by the XXIV
Pan American Sanitary Conference.

28. The physical infrastructure and equipment of
public sector health services are in a senous state of
deterioration, with a high percentage of the
equipment out of order or in precarious operating
condition. State reform, decentralization, and
continuing uncritical incorporation of new
developments in medical technology in terms of
equipment and support for health services delivery,
demand that the health sector and its leader, the
Ministry, redefine the role of programs for the
planning, development, operation, maintenance, and
renewal of the physical infrastructure and technology
of the sector.

29. Redefinition of the programs' role should be
accompanied by the appropriation of sufficient
resources and inputs to guarantee efficiency, quality,
and safety in the delivery of services to the
population. This process should be supported by a
system for regulating, supervising, and evaluating
physical infrastructure and technology. With this
approach, PAHO's program on health services
engineering and maintenance has been working with
the countries of the Region for the past five years
and will continue to do so in 1997-1998.

Evaluation of Expected Results
for 1996-1997
30. The Division of Health Systems and Services
Development (HSP) has undergone a series of
important structural and functional changes during
the period-specifically since 1 April 1996-due to a
series of structural reorganization measures in the
Secretariat that have led to changes in the mandate,
operations, resources, and program of the Division.
This has been compounded by a change in the
administrative leadership of the Division as of that
same date. All of this has translated into a gradual

process of divisional transfomnation at the regional
level and changes in its outreach and support to the
country programs, which makes 1996 a year of
programmatic transition.

31. The most important structural changes consisted
of:

32. the dissolution of the Executive Secretariat of
PIAS and the integration into HSP of its components
and investment resources in health;

33. the transfer to HSP of HDP components and
resources related to policies on health systems and
services, sectoral reform, mechanisms for payment to
service providers, coordination with the social
security institutions, expenditure analysis, and
resource allocation processes;

34. the integration of the HPP program on eye
health and the prevention of blindness, with
headquarters in Colombia, into HSP.

35. From the standpoint of the program budget
corresponding to 1996, the above-mentioned
structural changes implied the preparation of a new
APB 1996 for the Division, the final version of
which was completed on 1 July 1996. The new APB
consolidated the 13 projects inherited into seven
more integrated and substantially redefined projects.
This resulted in a 30% reduction in the number of
activities to be carried out, while the amount of
regular and extrabudgetary resources unrelated to
posts was US$2 million over the amount approved
for HSP at the beginning of the year.

36. This entire process has implied three
fundamental achievements:

37. a marked increase in the effectiveness of
resource management, since with a 13% increase in
post-related resources, a 55% increase in
nonpost-related resources is being managed;

38. growth in extrabudgetary resources in absolute
and relative terms, both for posts and for activities
unrelated to posts.

39. significant operational savings of some USS1
million to the Organization, generated by effectively
eliminating five professional posts and one general
services post from the staffing originally approved at
the start of the biennium.
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Principal achievements

Technical and Administrative Management by the
Division and the Executive Secretariat of the
Regional Plan for Investment in the Environment
and Health (PIAS)

40. In addition to carrying out the structural and
functional reorganization described in the
introduction, this project provided significant
collaboration to the Office of the ADG of WHO,
Geneva, in charge of the portfolio on health systems
and services development, for the reorganization of
the divisions under its purview and the restructuring
of the global program of work on health systems and
services development.

41. In the chapter on mobilization of resources, the
Division, in coordination with HDP, has prepared
the project "Equitable Access to Basic Health
Services", geared toward cooperation activities in
sectoral reform, and has concluded negotiations with
USAID for financing in the amount of almost
US$2.5 million, which will soon be made available.

Policies and Institutional Organization of Health
Care

42. Support for national processes to strengthen the
leadership capability of the ministries of health in
Bolivia, Costa Rica, Dominican Republic, El
Salvador, and Panama. Collaboration with HDP in
the preparation of a document on governance by the
ministries of health in the sectoral reform processes,
for presentation to the Executive Committee.
Preparation of a document on participation by the
social security institutions in the sectoral reform
processes in Central America, presented at the
RESSCA and COCISS.

43. Development of the frame of reference for the
preparation of an extrabudgetary project of some
US$4 million to be financed by the Government of
the Netherlands, geared toward strengthening the
health services network, with emphasis on the local
level in five Central American countries.

44. Promotion in five countries (Bolivia, Dominican
Republic, Guatemala, Panama, and Peru) of the
implementation of the Management Information
System, which permits the analysis, programming,
and evaluation of output in health establishments
and health networks.

45. Joint preparation with the Case Mix Research
Group of Queen's University and the IDRC of a
research protocol on the efficiency, quality, and cost
of health services that employ a managed care
approach, to be conducted in four countries of the
Region.

46. Preparation of the document "PAHO Technical
Cooperation in the Sectoral Reform Processes," in
coordination with HDP.

47. Support for the drafting of national proposals on
sectoral reform and for the establishment of
structures and mechanisms for the coordination of
interagency cooperation in support of the reform
processes in Barbados, Bolivia, Chile, Colombia,
Dominican Republic, Ecuador, Guatemala, Mexico,
Paraguay, Peru, and Venezuela.

Planning of Health Care, Analysis of Sectoral
Expenditure, and Development of Health
Investment

48. Preparation and publication of the
Methodological Guidelines for Health Sector
Analysis and drafting of the terms of reference and
provisional index of the Methodological Guidelines
for the Development of Master Plans of Investment.
The former has already been applied in Cuba.

49. Participation in the identification and
formulation of REFORSUS and PROSUS projects in
Brazil. PAHO will serve as the executive agency in
the former.

50. Design, with the World Bank and the IDB, of a
project to extend health services to rural Paraguay
through cofinancing in the amount US$75 million.

51. Design of a preinvestment initiative in
Sanitation in Widely Dispersed Rural Communities
in Chile, in collaboration with HEP.

52. Preparation of a preinvestment operation with
the Government of Venezuela to facilitate the
drafting of municipal investment proposals to be
financed with resources from an existing loan from
the IDB.

Organization of Health Services Delivery

53.Development and dissemination of operating
manuals for managers of health care facilities,
support for the organization and management of
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nursing services through workshops and working
groups, and implementation of two demonstration
projects (Peru and Venezuela) on information
systems in rehabilitation.

54.Promotion of the development of quality
standards for hospital services and their respective
indicators through programs for hospital
accreditation in each country.

55.Provision of technical support to WHO for the
preparation of a document for the Executive Board
and the United Nations Working Group on
Indigenous Populations, within the framework of the
Human Rights Commission.

56. Financing by the Kellogg Foundation of the
Multi-year Salt Fluoridation Plan in the Americas, in
the amount of US$750,000.

57. Incorporation of the private sector into
community eye health, development of programs for
high-risk groups, implementation of eye health
policies, and reduction in the cost of contact lenses
and eyeglasses.

Health Services Information Systems

58. Support for health services information systems
currently in operation or in the process of
implementation at the country level. Definition and
dissemination of norms, standards, and guidelines
for information systems.

59. Fostering the sharing of experiences among
countries, as well as the dissemination of technical
information.

60. Collaboration in the publication and
dissemination of the Health Services Research
Bulletin on coordination with the Association for
Health Services Research, the World Bank, WHO,
and the International Development Research Center
(IDRC) of Canada.

61. Support for the initial operations of the
computerized system for drug registration in Brazil,
Chile, Colombia, Mexico, and Venezuela with
extrabudgetary funds from WHO.

62. Organization of an Expert Consultation on
Telemedicine in Health and Health Care, in
collaboration with the Koop Foundation and partially

financed by IBM, Johnson & Johnson, and Glaxo-
Wellcome.

63. Promotion and technical support for training in
information systems.

64. Bilateral agreement with the Inter-American
Development Bank for the establishment of the
Health 2000 information initiative, whose objective
is to support projects for telecommunications
applications in health.

65. Technical support and the donation of
equipment and software to Cuba, within the context
of three projects: communication between family
practice clinics (Isla de la Juventud), dissemination
of scientific and technical information (INFOMED),
and development of information systems at the
Ministry of Health (CEDISAP).

66. Technical support for the establishment of the
Health Information Network in Central America.

67. Participation at the following meetings: "Impact
of Information Infrastructure on Global Health" at
the Collaborating Center at Yale University Norwalk
Hospital (panelist); "III Regional Congress on
Information Sciences" organized by BIREME
(discussant); "Information Technology in
Community Health (ITCH '96)," organized by the
School of Health Information Sciences, University of
Victoria, Canada (keynote speaker); "Information for
Good Health" organized by the Ministry of Health,
Suriname (discussant).

68. Evaluation of information systems for out-
patient services in Panama and Mexico.

69. Conducting of a survey in the Representative
Offices in order to characterize resources, projects,
and needs in the area of technical cooperation in
information systems.

70. Development and maintenance of the Division's
Web page.

71. Support for the reorganization of the
Collaborating Center at the University of Maryland,
Baltimore County.

Human Resources Development in Health

72. Drafting of a proposal to improve human
resources management, giving priority to the local
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level to consolidate the decentralization processes
within the framework of support for national efforts
to improve staff performance in the health services.
73. Dissemination of the continuing education
proposal for the Andean Area, Paraguay, and
Central America, as part of the strategy to strengthen
the ability of the national teams to develop training
projects and programs in health.

74. Application of the proposal for evaluating the
performance of health teams at the local level in
Central America and the Andean Area.

75. Promotion of lines of cooperation to strengthen
state capabilities in policy-making, regulation,
surveillance, and the planning of essential health
care processes and resources, within the framework
of the sectoral reform processes.

76. Continuing efforts to renew and update the
proposals on public health education, considering the
new challenges that it faces in theory and practice.
Support for the decentralization processes and the
changes in the health care models through training
in epidemiology at the highest level in five countries.
Programming of its extension to the local
management levels and health teams.

77. Development of a regional plan of action to
support the countries, training institutions, and
medical and nursing services in the search for
appropriate responses to the changes imposed on the
services by the reforms. With a similar integrated
vision, there has been renewed cooperation for the
development of technical staff and auxiliary health
workers throughout the Region, including the
training of technicians in primary health care.

78. Maintenance and strengthening of the programs
to support staff development in the Organization.
Consolidation of PALTEX as an effective and
sustainable modality to ensure accessible
instructional materials to students and health
workers throughout the Region. Consolidation in
Central America of the human resources information
and documentation system generated by the Program
and expansion to other countries.

Essential Drugs and Technology

79. Joint work with regulatory authorities in:

80. support for the countries in harmonizing
pharmaceutical regulations at the Central American

and Andean level, in collaboration with the Hipólito
Unanue Agreement and the Latin American
Federation of the Pharmaceutical Industry
(FIFARMA). Discussions were held with the U.S.
Pharmacopoeia (USP) on the development of
pharmacopocic standards for the Americas.

81. analysis in Argentina, Nicaragua, and
Venezuela of the problem of pharmaceuticals in the
context of the health sector reform processes.

82. Promotion of the rational use of drugs through
technical documents and monographs prepared by
the Program, and the donation of textbooks by other
agencies.

83. Joint sponsorship with the "American
Association of Colleges of Pharmacy" and the
University of Buenos Aires of the III Pan American
Conference on Pharmaceutical Education.

84. Support for the regional network of blood banks,
in collaboration with HCT, with special emphasis on
national programs for quality assurance of the
serology of infections transmitted by transfusions.

85. Implementation of the Regional Network for the
Surveillance of Antibiotic Resistance in Enteric
Pathogens, in collaboration with HCT.

86. With regard to non-communicable chronic
diseases (HCN), the pilot phase of the project to
strengthen programs for the prevention of
cardiovascular disease, consisting of the evaluation
of blood lipid profiles in Latin American
populations, was implemented.

87. Promotion of the International Basic Safety
Standards for Protection against Ionizing Radiation
and for the Safety of Radiation Sources (BBS),
endorsed by the XXIV Pan American Sanitary
Conference.

88. Preparation of the PAHO publication
"Organization, Development, Quality Assurance,
and Radiation Protection of Radiology Departments:
Diagnostic Imaging and Radiation Therapy" in
Spanish and English.

89. Realization of a dosimetric comparison to
confirm the calibration of high-energy radiation
therapy equipment in more than 50% of the
countries of the Region, through a collaborative
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project sponsored by the International Atomic
Energy Agency and WHO.

90. Promotion and evaluation of protocols for
quality control in radiodiagnosis/radiation therapy in
Anguilla, Antigua, Argentina, Barbados, Bolivia,
Colombia, Costa Rica, Cuba, Dominica, Haiti,
Honduras, and Mexico.

91. Consolidation of the national commissions on
engineering and maintenance and organization of
the health services technology management network
in Central America, with the participation of the
ministries of health and social security of the seven
countries.

92. Incorporation of the areas of regulation of
equipment and medical devices, hospital
vulnerability, and environmental sanitation in
hospitals into health services engineering and
maintenance programs, making use of the scientific
and technical capabilities of the Collaborating
Centers and strategic alliances and joint efforts with
other PAHO Divisions and Programs

93. Extension of the certification program for
clinical engineers to the Central American countries.

Technical Cooperation Strategy

94. To comply with the mandates of the Governing
Bodies and the Strategic and Programmatic
Orientations in the Division's area of competence
and address the most relevant problems highlighted
in the prospective situation analysis while bearing in
mind the basic function of the HSP programs, which
is country and regional action, the cooperation
strategies, based on the functional approaches, would
be:

95. Mobilization of supranational resources,
consisting chiefly of political, information,
institutional, and financial support, to increase and
strengthen the capacity for PAHO cooperation to the
countries and technical cooperation among countries
and subregions in health systems and services
development.

96. Generation, systematization, exchange, and
dissemination of the pertinent knowledge required to
promote and support health systems and services
development and increase and strengthen the PAHO

technical cooperation to the countries, as well as
technical cooperation among countries and
subregions in the areas under the Division's
purview.

97. Orientation and strengthening of international
institutions and multicenter processes for human
resources development in health and for education
and training to meet health systems and services
development needs in the countries and subregions.

98. Development, promotion, and supranational
consensus-building on global policies, plans,
standards, and instruments to strengthen the capacity
for PAHO cooperation and technical cooperation
among countries in health systems and services
development.

99. Promotion, orientation, and strengthening of
institutions and research in health systems and
services development to assist national and
subregional efforts in sector reform. - Orientation,
ancillary support, and strengthening of the capacity
of the Representative Offices to provide direct

100. In the Program on Human Resources
Development (HRH) it will be necessary to
consolidate rapprochement and joint efforts between
training institutions and health services to respond to
the demands of sectoral reform in human resources
development. The program will strengthen its
capacity for:

101. Identifying, strengthening, and actively
involving centers of excellence in research,
education, and educational technology as
collaborators of the Program in technical cooperation
activities at the regional, intercountry, and national
level.

102. Renewing approaches and forms of
cooperation, taking advantage of technological
progress in electronic communication, educational
technology, multimedia, and mass communication.

103. Evaluating and upgrading the activities and
processes under way in the countries and building
upon them, promoting and facilitating alliances
among institutions, groups, and individuals from
both academia and the services within and among
the countries.
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104. Developing specific short- and medium-term
projects with a broad foreseeable impact that can
attract the interest of international financial
cooperation institutions.

105. Increasing interprogram activities as a
mechanism for promoting the implementation of
integrated technical cooperation.

106. Supporting the Representative Offices in
strengthening their technical cooperation capacity in
human resources development;

107. Participating actively in research and
development projects that sustain or lend viability to
health sector reforms in the countries of the Region,
from the standpoint of human resources
development.

108. The mission of the Information Systems
Program (HSI) is to promote, coordinate, and
support the development of Information Systems
(IS), Information Technology (IT), and Information
Management (IM) in public institutions among
health managers and the different professional
groups to effectively address priority issues and
problems related to the organization, utilization of
functional aspects of IS/IT/IM as tools for health
services operation and management within the
context of health sector reform, and the technical
cooperation needs of the countries.

109. Technical cooperation is geared toward the
development and implementation of information
systems, including direct technical assistance in
systems and technology infrastructure related to the
operation and management of health care systems,
hospitals, clinics, and support services.

110. Technical cooperation is provided through five
functional approaches adapted to and prioritized for
each country or implementation environment:
mobilization of resources, dissemination of
information, training, promotion of research, and
assistance in the formulation of plans and policies.

111. The priority strategic orientations of the
Program include:

112. The management of knowledge, the sharing of
experiences among the countries and other interested
parties through the mobilization of national and
international experts, and the promotion of
interprogram projects.

113. Assistance to information systems, selection of
information technologies and their implementation,
provision of information on applications of interest
to the health services, formulation of guidelines and
orientations for priority applications, promotion of
search for solutions, and sharing of local resources.

114. Support and orientation to the countries on
data collection and information handling for the
operation (definition and organization of processes,
quality control) and management (management
decisions) of the health services; and the expansion
of knowledge about the functions, advantages, and
limitations of the information systems and related
technology.

115. Promotion of standards for data systems and
models linked with the health services and their
application in new situations.

116. Promotion and collaboration in human
resources development for information systems.

117. Regarding the Program on Essential Drugs
and Technology (HSE), the current economic context
of opening markets and integration facilitates the
harmonization of standards and procedures. Given
its coordination capacity and its expertise in these
matters, PAHO is in a special position to collaborate
with the countries in these processes. HSE
cooperation activities have therefore emphasized the
functional approach to developing plans, policies,
and standards.

118. The mobilization of resources has been
fundamental for enabling the Program on Essential
Drugs and Technology to compensate for its limited
allotment of regular funds and for carrying out the
activities requested by the countries. Significant in
the activities of laboratories and blood banks is the
incorporation of the various sectors (Ministry of
Health, Social Security, NGOs, and professional
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Health, Social Security, NGOs, and professional resources of entities such as the International Atomic
associations) in activities geared toward the Energy Agency, the ECRI, the CDC, and the FDA to
integration of these support services in the provide training, information, and cutting-edge
substantive programs through national and regional technical cooperation through strategic alliances that
networks. HSE takes advantage of the ample add resources to the regular cooperation activities.

Expected Results 1998-1999

Technical and administrative management of the division

Support for and coordination of the management of the Division's programs; support for the countries in
technical cooperation and in their evaluation processes; publication and dissemination of technical materials;
coordination of the staff development program.

Policies and institutional organization of health care

* Development of the capacity for organizational, sectoral, and institutional analysis.

* Strengthening of leadership capacity and sectoral-and institutional management.

* Development of policies for the incorporation, use, and assessment of health care technologies.

* Support for the countries in redefining and developing the leadership, organization, and management
components within the sectoral reform processes.

* Monitoring of the sectoral reform processes in the Region.

Planning, expenditure analysis, and investment development

* Development and transfer of instruments to improve the capacity for economic analysis of health expenditure
in the countries of the Region.

* Strengthening of the capacity of the countries in the Region to formulate policies and define investment
strategies in health.

* Development and transfer of instruments to formulate master plans of investment and specific proposals for
investment in the health sector.

Organization of health services delivery

· Strengthening of the operating and problem-solving capacity of the health services at the different levels of
care within the context of sectoral reform in the countries of the Region.
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Expected Results 1998-1999

* Promotion and support for improving the quality of health care.

* Strengthening of oral health services, with emphasis on i) prevention programs; ii) oral health policies and
plans; and iii) human resources development.

* Normative and operational strengthening of programs and services for the disabled, and rehabilitation within
the framework of health services development.

* Normative and operational strengthening of ocular health programs and services, within the framework of
health services development.

* Strengthening of the processes to improve the health and well-being of the indigenous peoples of the Region.

Health services information systems

* User requirements researched; systems specifications, selection of data and operational standards developed;
and data sets for health services information systems defined

* Technical assistance in the area of IS/IT provided to country and regional health services information systems
initiatives

* Training and education of health professionals in health informatics supported and utilization of technical,
scientific and commercial information and knowledge in the area of Health Informatics promoted.

Program on Human Resources Development

* Technical contribution to reorienting and increasing the coverage of in-service education and human resources
management to improve the performance of health workers.

* Development of principles, methodologies, and instruments for planning, coordination, and regulation of
human resources to strengthen the leadership of the State in the health sector.

* Promotion and support for articulation among educational institutions, professional organizations, and the
services, for most of education and the majority of professional and technical practice in health, with a view to
heightening the social response to the population's needs.

* Production, systematization, administration, and dissemination of support for education and training in health
and for the decision-making processes in human resources development.
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Expected Results 1998-1999

· Administration and operation of the PALTEX.

Essential Drugs and Technology

* Integration of public health laboratories, clinical diagnostic laboratories, and blood banks into the health
programs. Development and promotion of norms and standards for diagnostic laboratories and blood banks,
and of regional programs for external evaluation of performance.

* Difusion and promotion of guidelines on the organization, development and quality control of the radiological
services including the adoption by the countries

* Support the implementation of governmental programs on radiation protection, radiological emergencies, and
radioactive waste based on the international basic safety standards

* Formulation and review by the countries of the policies to conserve and maintain the physical infrastructure
and technology of health facilities.

* Development and strengthening of the national capacity to protect the physical infrastructure and technology
of the health services and guarantee its safe, economical, and continuous operation.

* Countries induced to formulate (update) drug policies and programs, taking into account the trends in sectoral
reform, especially in the pharmaceutical services.

* Strengthening of the systems for registry and sanitary and quality surveillance of drugs, and progress in the
harmonization of regulations among countries at the subregional level.

* Preparation and dissemination of information and educational materials on the rational use of drugs,
broadening the opportunities for access to independent scientific and technical information and to education
and training programs in the field of drugs.

0
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Regular Budget Other Sources
Location 1996-1997 1998-1999 1996-1997 1998-1999
Direct Cooperation with Countries 34,847,800 33,142,600 28,277,900 21,682,800
Regional Programs 7,927,500 10,044,100 528,200 346,000
TOTAL 42,775,300 43,186,700 28,806,100 22,028,800
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HEALTH PROMOTION
AND PROTECTION

Regional Situation

1. Renewal of the Call for Health for All by the
Year 2000 (HFA 2000) is an attempt to continue and
intensify activities to improve the health and living
conditions of the world's inhabitants. Faced with the
challenges of the current political, economic, and
social conditions in Latin America and the
Caribbean, the SPO, and the goals of HFA 2000, the
Division's biennial technical cooperation program
demands approaches that involve greater social
participation and promote joint efforts to implement
new intersectoral strategies and activities.

2. The health sector is concerned with the impact
of the current macroeconomic structural adjustments
in the Region-adjustments that run the risk of
reducing the response capability of the social sectors.
Furthermore, the trend has been toward a
consolidation of representative democracy and less
centralization. In most of the countries,
decentralization and the municipios are being
strengthened. This has fostered democratization and
social participation and offered an opportunity to
reorient the health services toward disease
prevention and health promotion-both of which are
fundamental to health reform.

3. In this context, globalization, demographic
dynamics, and rapid urbanization have led to
significant changes in today's societies, among
them: a) the prevailing conditions of poverty have
forced women to seek work outside the home,
effectively doubling their work load; and b) the
profound transformations in the functional structure
of the family as a result of migration have reduced
the size of the extended family and, hence, the social
support networks that are so important for the care of
the most vulnerable members of society. The
extraordinary progress in communications
technology has led to the adoption of foreign
consumption habits, which is having an impact on
the cultural patterns and traditions of societies and
promoting thc spread of unhealthy lifestyles and risk
behaviors. In 1995, some 75% of the population in
Latin America lived in urban areas; according to
estimates, this figure will exceed 80% by the end of

the century. The vast differences between countries
must be recognized, however, since some nations are
still largely rural. Unbridled urbanization in the
large cities has led to the emergence of the
megalopolis, huge cities ringed by a vast cordon of
misery, inhabited by people lacking basic services
and living under the most unhealthy environmental
conditions, with little likelihood of developing
healthy lifestyles.

4. Although still double that of the industrialized
countries, natural growth (at 2.0%) has declined.
The result has been an increase in the time it takes
for the population to double (47 years) and moderate
growth of medium-sized cities. The Region's total
population is estimated at 800 million people, one-
quarter of whom are young adults and adolescents
with limited access to health care, education, and
jobs. Adolescent health poses a challenge for health
promotion and disease prevention, both in that age
group and in the future adult. The population over
65 with limited access to social security and
adequate health services (approximately 100 million)
has also increased. Most of these people are women.

5. In the past decade, the epidemiological profile
has changed, and a significant feature has been the
increase in chronic noncommunicable diseases,
violence, and substance abuse. It should be noted
that the Region of the Americas is experiencing an
epidemic of the most alarming violence on earth,
with a homicide rate of approximately 20 per
100,000 population. Violence against women,
children, and older adults is growing and concealed
by cultural attitudes.

6. In mental health, the epidemiology of
psychosocial disorders reveals an overwhelming
situation. Recent studies in several countries of the
Region indicated that some 30% to 35% of the
population suffer from some kind of psychiatric
problem during their lifetime. According to World
Bank estimates, 8% of the disability-adjusted life
years lost in Latin America and the Caribbean are
attributable to mental illness. Moreover, a
precipitous rise in depression is anticipated in the
next 20 years, a situation that will imply a heavy
economic and social burden. In addition to these
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disorders, epilepsy also represents a significant
burden, since it affects 17 individuals per 1,000
population in Latin America.

7. Although it has not reached the levels of the
industrialized countries, cancer of the pharynx and
lung in Latin America is on the rise with the
increase in the smoking population aged 15 and
older. More than 50% of the population consumes
alcohol, and more than 20% of consumers consume
it to excess. Mortality from cirrhosis of the liver in
several countries such as Mexico and Chile is the
highest in the world; accidents and violence account
for 9.8% of all causes of mortality and are linked
with alcohol abuse. Smoking and drug abuse require
comprehensive strategies at the national and local
level to control and reduce risk factors and risk
conditions, especially those that affect the young
adult and adolescent population. The health
problems associated with substance abuse require
bold policies and more successful strategies to
heighten the population's awareness of its harmful
effects and educate it on risk prevention. It is
especially important to reach school-age children
with programs that utilize innovative approaches to
promote lifestyles free of risk conditions and risk
behaviors.

8. The level of food insecurity and malnutrition in
the Region remains very troubling. Protein-energy
malnutrition and micronutrient deficiencies
(especially iron and vitamin A) are a persistent
problem. At the same time, there has been an
increase in obesity, which, combined with nutritional
deficiencies in lower-income groups, makes the
epidemiological profile more complex.

9. The reproductive health indicators for the
population continue to be worrisome, despite the
achievements attained in women aged 15 to 49; 11
countries of the Region have maternal mortality rates
in excess of 100 per 100,000 LB. Maternal mortality
is 114 higher times in countries and population
groups in precarious conditions and is closely linked
to social and demographic variables such as ethnic
group, schooling, place of residence, housing
conditions, occupation, and family income.

10. Despite a marked decline in infant mortality, 12
countries still have rates that are over 40 per 1,000
LB. There is also a large proportion of children
living in poverty and great social deprivation; these
children suffer from stunted growth and emotional
and social development. Despite a decline in

communicable diseases observed in all the countries,
such diseases are still the leading causes of disease
and death in the infant population. In 17 countries,
perinatal disorders, which are closely linked to low
birthweight, have moved to first place as the cause of
disease, disability, and death. The synergy between
malnutrition and infection in children under 5 is
significant, while abuse and accidents contribute
significantly to the deaths in this age group.

11. The adolescent and young adult population-
aged 10 to 20 years-represents about 31% (137
million) of the population Latin America and the
Caribbean (LAC), and some 75% of this population
lives in urban areas. The indicators reveal that the
needs of this population are not being met for
integral development: the proportion of 15-year olds
attending school is 50%, and many adolescents drop
out in order to work. The health indicators point to
the serious problems that young people face: violence
is the leading cause of death in this group in most of
the countries of the Region; early pregnancy rates
are high, and only one out of every 10 unmarried
and sexually active young people uses some sort of
contraceptive, thus increasing the risk of contracting.
HIV; malnutrition and communicable diseases are
still problems in the poorer regions.

12. The challenge in health promotion is to
encourage the establishment of policies, plans, and
programs to ensure healthy lifestyles, including the
creation of environments favorable to health. In
recent years health promotion has been fomenting
strategies to increase social participation in
individual, family, and community health care;
among these strategies are the Health Promoting
Schools Initiative and the Healthy Municipios
Movement. Both are based on the concept of
"empowerment" and greater decision-making
capacity at the local level, as well as the
incorporation of new social actors and other sectors
committed to the goals of health promotion.

13. The challenge for the end of the millennium is
to achieve healthy public policies and a reorientation
of health services, using a more participatory
approach geared toward promotion and prevention
during the different stages of the life cycle. The
major challenge for the Division will be to ensure
that the other PAHO units and the various
development agencies are committed and promote
this approach among the countries, acting jointly
with them to carry out the activities.
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Evaluation of Expected results
for 1996-1997

14. The following expected results were achieved in
1996-1997.

15. "Development of sectoral and extrasectoral
activities and programs that promote the adoption of
healthy lifestyles and improve physical and social
environments".

16. Degree of fulfillment: In 1996 a consortium of
universities and training centers for health
promotion and health education was created, with a
view to increasing and upgrading human resources
and providing knowledge and methodologies for the
development, implementation, and evaluation of
programs to promote healthy lifestyles. Despite
cutbacks in resources for this expected result, the
consortium was created, with more than 20 member
institutions from 17 countries throughout the
Region. This was possible owing to the heavy
demand on the part of the countries for the training
of health professionals in health promotion. The new
model of public health requires innovative
professionals with greater knowledge and skills
regarding the theory and practice of human behavior
and the relationship between psychosocial aspects,
the formation healthy behaviors and lifestyles, and
risk, as well as theory and practice in organizational
behavior, social support networks, negotiating
techniques, and the creation of healthy spaces. The
Organization needs to promote this aspect at the
policy-making level so that the Member
Governments also allocate resources to develop and
strengthen the academic infrastructure necessary to
train personnel for programs in health promotion.

17. Implementation of the Regional Plan of Action
on Violence and Health approved by the Directing
Council. Degree of fulfillment: Development of an
epidemiological surveillance system for violent acts.
All the countries of the Region are aware of the
importance of keeping careful records of violent acts;
this was begun with the implementation of
epidemiological surveillance based on the
recommendations of PAHO/WHO. Research on
topics related to violence. Ten countries initiated the
study on atitudes and cultural norms regarding
violence. Development of programs for the
prevention of violence. Several countries

implemented programs for the prevention of
violence.

18. The achievement of these expected results was
attributable to two key aspects: the availability of
extrabudgetary resources for the technical
cooperation activities and the presence of a regional
adviser devoted solely to this project.

19. Most of the results corresponding to the
technical areas of adolescent and reproductive health
were achieved, because in addition to the
Organization's regular resources, an adequate level
of extrabudgetary resources was available from
UNFPA, the Kellogg Foundation, and the Spanish
government.

20. However, publications had to be limited, and the
number of copies printed was reduced. This has
somewhat prevented these tools from reaching the
multiplier levels, as noted in the evaluation of the
programs on adolescence in the Region of the
Americas.

21. The expected results in the technical areas of
health of the elderly and child health in terms of
psychosocial development and the family were not
fully achieved due to a lack of human resources
during the period to permit full implementation of
program activities; in fact, with respect to the
elderly, resources were steadily available only from
July 1996, and in child health the work to date has
been continually done by short-term consultants.
Furthermore, the availability and flow of
extrabudgetary resources is very limited in these two
areas. Proposals are currently being drafted that will
make it possible to overcome this problem, since the
factors that keep these areas from being fully
addressed will continue to crop up with a certain
frequency. The child health post was eliminated
when it was reclassified as the post for the
coordinator of the Program on Healthy Lifestyles and
Mental Health, and the post corresponding to health
of the elderly has been frozen since the 1994
retirement of the officer who held that position.

22. Apart from these limitations, the group was also
able to overcome budget constraints through other
institutional support; for example, the shipment of
printed materials was made easier by charging it to
the funds provided by the State Department.

23. "By 1997 more than 50% of the countries will
have implemented healthy municipio activities."
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Degree of fulfillment: All the Central American
countries are engaged in the development of healthy
municipios and schools. Implementation of the
Healthy Municipios movement in Chile. National
networks of Healthy Municipios in Costa Rica, Cuba,
Mexico, Panama, and Venezuela. Design of the
directory and database for the Healthy Municipios
movement in the Region.

24. By 1997 50% of the countries will have initiated
the development and strengthening of health
promoting schools. Degree of fulfillment: Latin
American Network of Health Promoting Schools.
Adaptation of instruments for monitoring risk
behaviors in schoolchildren in five countries of the
Region. Analysis of the current state of health
promotion and health education in schools in seven
countries of the region. Adaptation of instructional
materials for health education at the primary level.
Development of analytical and diagnostic tools to
asses the installed capacity of the health and
education sectors for promoting health in the school
environment.

25. The greatest difficulty encountered in technical
cooperation for the implementation of the Healthy
Communities and Healthy Spaces project was the
lack of financial and human resources. Results are
being achieved because of the interest of the member
countries at the operational and local level. The
public health situation requires bold and innovative
approaches to address problems and needs.
Nevertheless, institutions continue to finance
traditional projects based on disease and traditional
medical services. There is a need to support the
healthy spaces approach from the policy-making
area of the Organization itself so that the Member
Governments in turn will become committed and
reorient part of their human and financial resources
toward health promotion.

26. In food and nutrition, none of the expected
results was prevented from being achieved due to
budget cutbacks.

27. "Incorporation of promotion and protection
intervention regarding food and nutrition into
national and local programs in order to improve
coverage and reduce morbidity and mortality caused
by problems related to nutrition."

28. "Implementation of integrated programs that
take legislation, education, communication, and
gender issues into account, in addition to others
related to the extension of breast-feeding."

Technical Cooperation Strategy

29. The regional strategy for technical cooperation
in health promotion and protection is grounded
fundamentally in the lines and areas of action of the
SPO 1995-1998 and in the mandates approved by the
Governing Bodies-among them, the Regional Plan
of Action for Health Promotion, the Ottawa Charter,
the Regional Plan of Action on Violence and Health,
the regional strategy on mental health and the
psychosocial development of children, the global
school health initiative, the International Conference
on Nutrition, the comprehensive regional health plan
for adolescents, the regional plan on population and
reproductive health, the international plan of action
on aging, the Regional Plan for the Reduction of
Maternal Mortality, and targets of the World
Summit for Children.

30. Technical elements: a) The national priorities
identified in the joint evaluations and health
conditions. All the countries will receive support for
the comprehension, application, and evaluation of
the concepts and methodologies of health promotion.
The supply at the regional level will be related to the
degree of development attained by the countries in
terms of their implementation of policies, plans,
programs, and specific activities in health
promotion. These same criteria will be applied to
meet intrasectoral and extrasectoral institutional
cooperation needs; b) Priority environments and
scenarios for technical cooperation. The trend
toward decentralization makes municipios and
communities especially fertile ground for technical
cooperation in health promotion; families, schools,
staff training centers, and the workplace are also
environments fundamental for health promotion; c)
Strategic work methods. Health promotion and
protection activities extend beyond health sector
activities, requiring the commitment and
involvement of actors from all sectors of society.
Intersectoral action and the active participation of all
actors are, moreover, essential tools for
empowerment and health promotion. Analysis of
public policies and their impact on health is a
priority for drafting proposals that respond to the
needs of the population. Information dissemination,
mass communication, and health education are

III-46



Health Promotion and Protection

strategic tools for technical cooperation in health
promotion. Also important in this regard is the work
of the inter-American consortium of universities and
training centers for health promotion and health
education, the Latin American network of health
promoting schools, the national Healthy Municipios
networks, and other national and regional
organizations that facilitate integrated technical
cooperation. The Program on Adolescent Health, for
example, has priortized work with these strategies
in three basic areas: the health of today's
adolescents, adolescent behavior and its impact on
future health, and adolescents as agents of change in
their family, community, and society. These
integrated strategies make it possible to work in
health promotion through the school and healthy
municipios initiatives.

31. Functional approaches: The functional elements
of technical cooperation that will be given priority to
establish healthy public policies will basically be
promotion of policies, plans, and programs in health
promotion, the mobilization of resources of every
type, the dissemination of technical and scientific
information, and research and evaluation of
knowledge, attitudes, and practices that affect the
development of healthy lifestyles and healthy
environments. To strengthen the community and
social participation, priority will be given to the
dissemination of information, the exchange of local
knowledge and experiences, participatory education,
mass communication, participatory research and
activities, and the training of health workers and
personnel from other sectors at all levels.

Expected Results 1998-1999

Healthy communities and healthy environments

* Sharing of knowledge, models, instruments, and experiences on healthy schools, municipios, and workplaces,
in collaboration with other PAHO units.

* Participatory assessments of health promotion activities in different environments, in collaboration with other
PAHO units.

* Proposals for healthy public policies formulated with community and intersectoral participation, in
collaboration with other PAHO units.

Healthy lifestyles

* Dissemination of Information on models and experiences in healthy public policies, and promotion of the
generation and use of knowledge to encourage healthy practices (for example, early stimulation) and reduce
risky behaviors such as smoking, substance abuse, and violence in its diverse forms.

* Formulation of programs and mobilization of resources to develop abilities and skills (personal and
community) for health promotion and health care.

* Development of service models to manage health promotion and protection programs jointly with other units.

* Activities to formulate and implement national and provincial/state policies on: a) promotion of the mental
health and psychosocial development of children; and b) mental health care to ensure community alternatives
and safeguard human rights, with special emphasis on controlling depression and epilepsy, jointly with other
PAHO units.
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Expected Results 1998-1999

· Technical support activities to develop and implement policies and programs on mental health and addictive
behaviors for indigenous populations, with their active participation, jointly with other PAHO units.

Family health and population

* A wider search conducted and additional resources secured to prepare and make available to the countries:
documents on diagnosis; advocacy tools, instruments for analyzing, managing, and evaluating policies, plans,
programs, activities, and services for the comprehensive health of children and for strengthening the family in
its key role in decision-making, management, and implementation of integrated health promotion for its
members.

* Improved and expanded implementation of policies, plans, programs, and services for the comprehensive
health of adolescents and young adults, with youth and family participation.

* Increased and managed use of the resources that make it possible to design and furnish conceptual documents
to the countries on diagnosis, reporting, and advocacy, as well as instruments for analysis, management, and
evaluation of policies, plans, programs, actions, and services for promoting, protecting, and meeting the
reproductive health needs of the population.

· Preparation of guidelines for policies, plans, programs, and services for the integrated health care of older
adults and their families. In addition, increase in and management of the extrabudgetary resources that make it
possible to conduct research and education programs and gerontological training in the Region.

Management and administration of the division

· General management and relevant technical cooperation activities for the countries of the Region, jointly with
other Divisions (HCP, HDP, HEP, HSP) and units at PAHO.

Food security

* Support for the countries in the preparation and implementation of integrated plans for breast-feeding.

* Support for the countries in the preparation and implementation of an integrated plan for supplementary
feeding.

* Support for the preparation and implementation of dietary guidelines.

Prevention and control of malnutrition

* Support for the countries in the execution of national programs for the prevention and control of micronutrient
deficiencies.

* Support for the preparation and implementation of an integrated plan for the prevention of obesity and chronic
noncommunicable diseases associated with diet.

* Support for training activities and dissemination of information to upgrade the technical skills of human
resources in nutrition.
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Expected Results 1998-1999

Caribbean Food and Nutrition Institute (CFNI)

Nutrition Problems

* Project Lifestyle policies and procedures implemented in a minimum of 3 schools per country with functioning
PL committees

* Work-site programs on project lifestyle implemented and evaluated in 7 countries.

* Food consumption surveys conducted and follow-up nutrition intervention programs implemented for
vulnerable groups.

* An up-to-date Caribbean database on nutritional diseases among school children developed.

* Surveillance system for nutritional deficiency diseases improved.

* Support to programs for iron and micro-nutrient status improvement through supplementation and dietary
modification in high risk groups.

* Establishment and use of updated Caribbean Food Composition Database.

* Quality assurance program on dietary services for institutions developed.

* Improved knowledge and skills of personnel at technician and professional levels in nutrition and dietetics.

* Improved effectiveness of protocols and projects on dietary management of chronic diseases

Food security

* Improved National and Household food security

* Improved quality and safety of foods offered in hotels, restaurants, homes and by street food vendors

* Strengthened food and nutrition coordinating bodies with trained members in at least seven additional
countries.

* Identification of high risk communities with key nutritional disorders.

* Identification of food insecured communities and groups using household level indicators in 6 countries.

* Strengthened national/regional nutrition communication programs and publications which provide relevant
culture specific information on food and nutrition.

* Capacity of local health workers strengthened to motivate and support women to breast-feed.

* Effective communication strategies and nursing schools curriculum in breast-feeding promotion programs
developed, updated and applied
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Expected Results 1998-1999

Coordination of technical cooperation

* Technical cooperation strategy and activities developed and effectively managed.

Latin American Center for Perinatology and Human Development (CLAP)

Development of healthy policies

* A comprehensive model for health promotion and health care for mothers and children will have been offered
to the countries of the Region.

* Activities in health promotion for mothers and children will have been strengthened in the communities.

* Members of the health team will have received training in the prevention of reproductive, maternal-perinatal,
and child health problems in the communities.

* Information modules will have been distributed to the communities and to first level referral institutions for
reproductive, maternal-perinatal, and child health care.

Development of institutional, sectoral, and extrasectoral capabilities

* Direct technical cooperation to the countries of the Region will have been provided, appropriate technologies
installed, and normative guidelines furnished.

* Three new components will have been included in the comprehensive model for reproductive, maternal
perinatal, and child health in integrated basic services.

* On-going remote technical cooperation will have been provided through E-mail or another medium to install
or support the installation of computer systems in reproductive, maternal-perinatal, child, and adolescent
health.

* The Center will have cooperated in a situation analysis of 80 institutions in 6 countries through the computer
systems of CLAP.

Information management

* Health services personnel and community members will have been trained.

* Professionals from the countries of the Region will have been trained at CLAP.

* Multicenter, multicountry collaborative research will have been initiated, as well as research at the local level
and at CLAP headquarters.

* Scientific publications on maternal, perinatal, and pediatric topics will have been published and disseminated
in professional journals with peer review, in addition to articles or chapters in technical books and the periodic
bulletin issued by CLAP.
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Expected Results 1998-1999

* The Center will have conducted educational activities at national and international scientific events.

Managerial activities

· The Center will have prepared intervention proposals to request extrabudgetary funds from donor agencies for
the development of healthy human reproduction policies for the population.

Institute of Nutrition of Central America and Panama (INCAP)

Food security in Central America

* Inclusion of the topics of nutrition and food security in the national economic and social development planning
of the countries.

* Successful incorporation of food security into the local development models of the Central American countries
to integrate activities at the village, municipio, and departmental level in disadvantaged areas of the isthmus.

* Technical and managerial strengthening of public sector, food industry, and rural agroindustry programs for
the production, marketing, monitoring, and quality control of nutritionally improved foods.

* Establishment of the technical and administrative operational infrastructure to monitor food quality, using
similar criteria, in all the countries of the Region.-

* The Central American program on communication and food and nutrition education (CEAN) aimed at
promoting healthy behaviors and healthy dietary habits in the Central American population will be in place.

* Participation with member countries in operationalizing the strategy on nutrition and food security (SAN)
through support for the definition of policies, plans, and programs for the education and training of human
resources in SAN at both headquarters and the country level, in addition to developing human resources
networks.

Prevention, surveillance, and solution of problems

* National programs implemented for the control and prevention of micronutrient deficiencies, with emphasis
on the application of permanent measures to control iron-deficiency anemia; monitoring and epidemiological
surveillance of three principal micronutrient deficiencies (iron, iodine, and vitamin A); and the feasibility of
implementing salt fluoridation.
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Expected Results 1998-1999

* Implementation of national programs for the promotion of health and nutrition in the countries, with emphasis
on the health status, nutrition, and feeding of women, children, and adolescents, and the regulation and
implementation of the strategy on integrated management of prevalent childhood illness.

* Strengthening of national and subregional science and technology initiatives in the seven countries in aspects
of SAN.

* Prevention of chronic non-communicable diseases included in the health and education programs developed by
the various sectors.

* The countries of the subregion will have surveillance, monitoring, and evaluation processes in place at the
different levels (regional, national, and local) to give direction and better orient decision-making to achieve
food and nutrition security.

Institutional development in support of coordination

* Strengthening of INCAP's managerial capacity to support the coordination and development of the
institution's general program of work at headquarters and in the member countries.

* Establishment and strengthening of strategic alliances with agencies and institutions of SICA, the United
Nations, international cooperation agencies, and bilateral, multilateral, academic, and technical cooperation
institutions in support of information management and the mobilization of resources in the subregion.

* Strengthening of managerial capacity to support institutional development, based on the timely operation of
administrative systems and services.

* The new organizational model of INCAP will be operational.
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Regular Budget Other Sources
Location 1996-1997 1998-1999 1996-1997 1998-1999
Direct Cooperation with Countries 12,823,800 12,961,100 9,781,600 1,355,000
Regional Programs 4,568,100 4,541,800 868,600 813,800
Centers 9,536,700 9,989,400 5,522,200 4,900,200
TOTAL 26,928,600 27,492,300 16,172,400 7,069,000
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ENVIRONMENTAL PROTECTION
AND DEVELOPMENT

Regional Situation

1. The effects of the immediate physical and
biological environment on human health in the
Region are visible to the naked eye. Less visible but
no less real are the effects on health of the
environmental changes taking place all over the
planet. Between these two extremes there are many
environmental conditions that impair human health,
with serious consequences for the quality of life and
the development of countries.

2. The problems caused by deficiencies in basic
sanitation in the Region continue to undermine the
health of millions. The present need is to solve those
problems and at the same time to move in the
direction of controlling the increasing exposure of
people to hazards such as environmental pollution
from waste generated by human activity and to an
ever-growing number of toxic chemicals that are part
of everyday life.

3. Information furnished by the countries of the
Region in 1995 indicates that barely 72% of the
population has access to water either in the home or
closer than 200 meters away. The information also
shows that programs to expand service coverage are
progressing more slowly than necessary if the targets
established in the World Summit for Children are to
be met by the year 2000. A critical problem in all
the countries of Latin America and the Caribbean is
the discharge of untreated wastewater. Less than
10% of all collected wastewater undergoes any
treatment, and that is frequently inadequate. The
five leading difficulties detected include lack of an
appropriate policy for the sector, limited financial
resources, inadequate institutional arrangements,
lack of an adequate cost recovery system, and
obsolete legislation.

4. In 1991 the cholera epidemic-which to date
totals more than 1.3 million cases, more than 11,500
of which were fatal alerted the countries to the
shortcomings in the water supply systems, especially
the ineffectiveness of disinfection practices. Today,
after intense promotion of disinfection, only around
59% of users receive water treated to some level of

bacteriological acceptability. Largely because of this
deficiency, diarrhea in Latin America still claims the
lives of 80,000 children a year. The annual cost of
water disinfection is less than USS1 dollar per
person, and scientific reports indicate that the
combination of safe water and sanitation with health
education can yield a 25% reduction in diarrheal
diseases and a 29% reduction in ascaris, in addition
to a 55% reduction in total infant mortality.

5. Every one of the 370 million inhabitants in
Latin America and the Caribbean produces about
0.92 kg of solid waste per day, which results in
330,000 tons of refuse to be managed daily.
Approximately 75% of this waste is collected and
disposed of, often improperly. Thus, every day at
least 82,500 tons of refuse are simply dumped into
the environment, serving as food, shelter, and a
breeding ground for large numbers of rodents and
mosquitoes that transmit a variety of diseases.

6. According to ECLAC data, 39% of households
in Latin America and the Caribbean live in poverty
and 18% are destitute. Hence, 37% of housing units
are unsuitable for human habitation. Indeed, only
21% of them can be made habitable. This situation
creates a number of public health problems,
including Chagas' disease, ARI, allergies, and even
violence. Despite all these sanitary implications of
housing, Latin America and the Caribbean have
neither technicians nor institutions specializing in
health and housing. Besides, most of the countries
have no clear plans or policies in this respect.

7. The international commitments assumed by the
countries in recent years in the United Nations
Conference on Environment and Development
(UNCED - Rio de Janeiro/92), the Global
Conference on the Sustainable Development of
Small Island Developing States (SIDS -
Barbados/94), the Summit of the Americas
(Miami/94); the Pan American Conference on
Health and Environment in Sustainable Human
Development (Washington/95), the Hemispheric
Summit Conference on Sustainable Development
(Santa Cruz de la Sierra, Bolivia/96), and other
events, show that protection and preservation of
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health and the environment are central concerns in
the new development model to be promoted by the
countries of the Region. This model, called
"Sustainable Human Development", and is defined
as the people-centered model. Implementation and
compliance with the agreements and plans of action
require coordinated multisectoral action to ensure
that the different sectors shoulder their share of the
responsibility for acting on the environmental health
problems in their respective areas. This requires a
broad effort to ensure that health issues have their
proper place in the national and sectoral
development plans and processes. It also requires
the development in the health sector of capabilities
to lead and advise in environmental health issues.
One of the most important aspects of efforts to
achieve sustainable development is to promote active
participation by the community and its
organizations. Thus, strategies must be developed
and implemented that make it possible for the
community to participate in the analysis of its own
needs and devise potential solutions and innovations.

8. The continuing urbanization of the population
in Latin America, associated with the expansion of
both urban and rural industrial activity, has become
a growing problem for public health and demands
that action be taken before it becomes uncontrollable.
While most of the countries have regulations of some
sort on the discharge of industrial waste,
enforcement is ineffective and does not involve the
country's health authorities. Motor vehicles and
certain industrial activities that burn gasoline have
been shown to be the principal sources of lead in the
environment, which impairs learning abilities in
children. The generation of quantities of
photosynthesizing derivatives of combustion has
produced respiratory infections in many populations
in the principal cities of the Region. For early action
to be taken against these health risk factors, the
health authorities must participate in the setting of
quality standards. They must also interpret
assessments of the impact of development projects on
the environment and human health. Both
capabilities must be created or strengthened in
virtually all the countries.

9. The quantity and variety of chemical substances
continue in the environment continue to grow, with
adverse effects on health that are increasingly
frequent and intense. Some of these substances,
which are being used in large quantities for different
purposes throughout the Region, occur as
contaminants in more than one medium at a time,

subjecting the population to multiple exposures.
Acute pesticide poisonings have been reported by the
countries of the Region at levels of 60 to
120/100,000 inhabitants. These acute and other
chronic effects of pesticides have been drawing the
increasing attention of public opinion and the health
authorities in several countries. Meanwhile, the use
of agricultural chemicals in the Region has increased
2.5 times in the past four years.

10. In Latin America and the Caribbean, industrial
activity, mining, and health services generate a high
volume of residues that are potentially harmful to
human health and the environment. The textile
industry, tanneries, the chemical industry, and
foundries are the industries that generate the largest
volumes of hazardous waste. Battery factories and
gold mining are responsible for the vast majority of
lead and mercury poisonings.

11. The lack of measures to minimize the
production of waste and the almost total lack of
experience in its management and proper disposal
have permitted the exposure of large populations to
these substances. The consequences for the health of
these populations have not been fully determined,
among other reasons for lack of a sufficient number
of qualified specialists such as epidemiologists and
environmental toxicologists, as well as clinical
toxicologists.

12. The labor force of Latin America and the
Caribbean-about 250 million people, including
adults and persons under 15 years of age-suffers
about 5 million accidents in the workplace annually.
resulting in nearly 90,000 fatalities. Shocking as
these figures are, the magnitude of the problem is
still underestimated. Working conditions in both the
formal and informal sector involve a growing
number of harmful agents and risk factors. They are
joined by others such as makeshift prevention and
promotion programs or none at all and limited
treatment and rehabilitation services. The multiple
effects on workers' health derive from an
accumulation of new work-related diseases
(occupational cancer, occupational asthma,
occupational stress, reproductive, immunological,
and neurobehavioral problems) and re-emerging
diseases (malaria, leptospirosis, occupational
poisonings from pesticides, heavy metals and
organic solvents). Another aggravating factor is
workers' ignorance about the hazards to which they
are exposed in the workplace.
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Evaluation of Expected Results for
1996-1997

13. The following were the most noteworthy results
achieved:

14. Promotion of the optimization and efficient use
of the existing infrastructure of the water and
sanitation services.

15. Collaboration with 10 companies in evaluating
their operation and the establishment of plans and
projects for efficient use and for the control of losses.

16. Inclusion of the evaluation of treatment plants
and treatment methods.

17. Support for the holding of two subregional
events to promote efficient use and the control of
losses.

18. Support instruments made available to all
countries for the efficient use of infrastructure, such
as publications, appropriate technologies, guidelines
for community participation, and health education.

19. Joint projects with HCP carried out to provide
safe water and basic sanitation services in
conjunction through health education and
community participation for priority localities in
areas with the highest incidence and mortality from
diarrheal diseases.

20. Ten demonstration projects carried out.

21. Evaluation of the benefits provided by the
cholera projects carried out and of the number of
beneficiaries.

22. Study of the effects on health in four of these
interventions.

23. The implementation of a system for monitoring
and evaluating the water and sanitation sector
(SIMAS) promoted and provided to all the countries.

24. Development and promotion of the latest version
of SIMAS software and/or of other systems..

25. Establishment of a system for evaluating and
monitoring drinking water coverage and quality,
excreta disposal, and the disposal and reuse of
wastewater in 25 countries.

26. Preparation of the report on the situation in
1997.

27. Promotion of a research project on the effects on
health of interventions in water and sanitation and
health education through the use of environmental
epidemiology.

28. Promotion of the exchange of experiences
among the countries to strengthen information
systems, mainly through subregional initiatives.

29. Support provided to national efforts to improve
the managerial and institutional capacities of the
sectoral municipal solid waste agencies, including
those of the hospitals.

30. Support and advisory services provided for the
preparation or updating of six sectoral studies.

31. Support provided to eight institutions
responsible for national coordination of the solid
waste sector.

32. Collaboration with 10 refuse collection
companies in the improvement of their managerial,
financial, and planning systems.

33. Improvement of interagency coordination with
IDB, IBRD, AID, and other organizations in the area
of solid waste through an Interagency Steering
Committee.

34. Preparation and implementation of a program
for a course on the formulation of solid waste
projects as a pilot program in two countries.

35. Assistance provided to the countries in the
preparation of proposals and in the monitoring and
implementation of projects to increase or improve
the infrastructure and management of solid waste
services.

36. Four courses provided on the preparation of
proposals on the basis of a curriculum prepared
jointly with other international organizations within
the framework of PIAS.

37. Four proposals and/or projects prepared and
under way, including extrabudgetary proposals and
projects.
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38. Incorporation of the countries of the Region into
the Global Environmental Monitoring System:
GEMS/Water and GEMS/Air.

39. Eight countries in the Region incorporated into
GEMS/Water and GEMS/Air systems.

40. Dissemination of techniques and methodologies
in three priority areas of the International Program
on Chemical Safety in the Americas: toxicology, risk
assessment, and dissemination of technical-scientific
information.

41. Contributions made from the Region to four
international meetings of the International Program
on Chemical Safety (PCS).

42. Access by FTP to 34 HEP publications available
through the Internet.

43. Agreements concluded with five medical
associations and three hospitals for the dissemination
of toxicological information.

44. Promotion and dissemination of instruments and
methodologies in the national water and
environmental health institutions to strengthen
preparedness components for natural and
technological disasters.

45. Agreements drawn up with
institutions for the incorporation
matter into their curricula.

two academic
of this subject

46. Four vulnerability studies of the water supply
systems carried out in the Region.

47. Development of a methodology for information
systems for comprehensive analysis of workers'
health, work environments, and the implementation
status of the programs.

48. Publication of a document on information
systems, including protocol and guidelines.

49. Development of three subregional workshops on
strategies and models for information systems.

50. Implementation of a data bank on Workers'
Health.

51. The following results were not achieved due to
the budgetary cutbacks made for the 1996-1997
biennium:

52. Promotion of the Ten-year Plan on Water
Quality in the countries.

53. Conclusion of the final version of the Plan and
presentation to the Governing Bodies of PAHO.

54. Initiation of the promotion and dissemination of
the Plan at the regional level.

55. Promotion and support for the preparation of six
national plans.

56. The development and promotion of specific
parts of the Ten-year Plan, such as those concerning
the protection of drinking-water sources.

57. The promotion of two studies of the effects on
health of these kinds of interventions.

58. Operation in the Region of a network of housing
hygiene centers with the support of the Cooperating
Center in Buffalo.

59. Support for the creation and development of six
housing hygiene centers.

60. Development and use by the countries of
methodologies for the sanitary improvement of
housing that include health education and
community participation.

61. Number of publications, methodologies, and
promotion instruments produced and made available
to the countries.

62. Work carried out in a coordinated manner with
other Divisions of PAHO and other international
organizations in the promotion of sanitary housing
improvement.

63. Development of a methodology for the
evaluation of sectoral studies and environmental
profiles (water and air) in all the countries of the
Region within the framework of PIAS.

64. Testing of the methodology in two countries.

65. Implementation of sectoral studies and
environmental profiles in two countries.
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Technical Cooperation Strategy

66. The Division of Health and Environment will
carry out its technical cooperation in the framework
of the Strategic and Programmatic Orientations
1995 - 1998, the Ninth General Programme of Work
of WHO, the mandates of Agenda 21, and the
Summits of the Heads of State and Governments of
the Hemisphere, as well as the guidelines furnished
by the Plan of Action of the Pan American
Conference on Health and Environment in
Sustainable Human Development. In addition, due
consideration will be given to the mandates issued by
the Governing Bodies of PAHO and WHO. Heavy
use will be made of all the strategic elements of
direct technical advisory services, human resources
development, research, support for policy-making,
and mobilization of resources. The emphasis will
differ, however, with the needs of the countries and
topics in question. In the course of the biennium the
Division will rely heavily on the capabilities of the
Collaborating Centers and on the promotion of
projects for technical cooperation within and among
countries.

67. The Division's general strategy will be to
cooperate with the ministries of health in order to
strengthen their capabilities, to enable them to carry
out their functions properly as leaders, advisers, and
participants in the management of environmental
health issues and enhance their potential for
influencing decision-making on development plans
and projects through advocacy in public health.
Similarly, the Division will try both to work with
other sectors so that they will make due provision for
public health in their sectoral policies, plans, and
projects, and to promote intersectoral cooperation in
health.

68. In the course of the biennium the Division will
intensify its activities within the context of "Health
for All," so that communities will have environments
that promote the health of all-environments whose
quality protects against risks and ensures that all
have an opportunity to participate actively in the
identification of their own needs and in finding
solutions to meet them.

69. In the area of water supply and sanitation, the
Division will operate on three fronts relating
respectively to the expansion of service coverage,
improvement of the bacteriological quality of water
for human consumption, and intensification of

measures to improve water supply and sanitary
excreta disposal in rural areas and for indigenous
peoples. To contribute to the expansion of urban and
rural services, HEP will work intensely to promote
PIAS and collaborate in sectoral studies, the reform
and modernization of the sector and its institutions,
the formulation of priority projects, and the
mobilization of the necessary resources. Emphasis
will be placed on regulatory, technical, and
technological aspects that help improve the
disinfection in water supply systems and households.

70. In view of the rapid pace of decentralization and
privatization, to improve the management of
municipal solid waste, institutional strengthening
will be promoted and through it the sector's
regulatory and organizational capabilities. HEP will
collaborate through PIAS with the sectoral studies on
solid waste (including hospital waste)-studies that
will make it possible to identify financial investment
needs. The strategy will include formulation of the
respective investment proposals to facilitate the
search for financial resources.

71. HEP will continue its systematic use of the
"Healthy Environments" strategy, characterized by
multidisciplinary activities and community
participation to simultaneously address a series of
environmental health risks. This strategy will be
carried out through specific projects for "healthy
schools", "healthy markets", "healthy homes",
"healthy workplaces," etc.

72. In accordance with Agenda 21 and the
guidelines of the Plan of Action of the Pan American
Conference on Health and Environment in
Sustainable Human Development, HEP will support
the strengthening and development of the countries'
capabilities for intersectoral coordination,
community mobilization, and basic and specialized
training of human resources in epidemiology and
environmental toxicology, as well as for the
operation and maintenance of effective systems and
tools for the mobilization and participation of
communities and non-governmental organizations.

73. Action in the principal program areas of HEP
will be structured in regional plans that will mobilize
coordinated, complementary actions among other
regional and subregional agencies and mechanisms
such as ILO, UNEP, CARICOM, NAFTA,
MERCOSUR, AIDIS, CCAD, ACH, ADC, and
SICA.
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74. Workers' Health will continue to employ a
multifaceted view in which measures will be
structured along four axes: legislation and
regulation, promotion and prevention, care in health
services, and the quality of the work environment.

75. The acquisition and dissemination of specialized
technical information in environmental health will
remain a priority for HEP. Work will system and
strengthened by strategic alliances with specialized
databases in other agencies and Regions.

76. HEP will continue to participate in interprogram
and interdivisional activities and to support and
promote environmental health in subregional
initiatives by extending to other subregional
initiatives the experiences and successes of the
MASICA Program of Central America. Aspects of
environmental health in activities along the U.S.-
Mexico border will continue to receive attention in
support of the agreements concluded between the
health authorities of the two countries.

Expected Results 1998-1999

The following expected results include those for the Division of Health and Environment (HEP); the
Pan American Center for Sanitary Engineering and Environmental Sciences (CEPIS) and the Pan American
Center for Human Ecology and Health (ECO).

Drinking water and sanitation

· Quality of water for human consumption. A Plan of Action for disinfecting and improving the quality of water
has been drawn up and disseminated, and support is being provided for its implementation.

* Drinking water and urban sanitation. Country projects will have been designed to mobilize national and
external resources to support the development of the urban drinking water and sanitation sector, with emphasis
on increasing the coverage and improving the quality of these services.

· Reform and modernization of the sector. Projects for reform and modernization of the drinking water and
sanitation sector will have been prepared for the countries.

Drinking water and rural sanitation. Projects will have been prepared and technical cooperation provided in
their execution to extend the coverage and improve the quality of drinking water and sanitation services in
rural and marginal urban environments. Such projects will also include other areas of basic sanitation.

Solid waste and environmental health in urban and rural environments

* Municipal solid waste. Projects for the reform and modernization of the sector and proposals for the
mobilization of resources, including the management of hospital waste, will have been developed.

* Health in responsible housing. The inter-American Network of Health and Housing Centers will be in
operation, disseminating and exchanging information.

* Responsible healthy environments. Methodologies prepared and publicized for the development and execution
of projects linked to the planning of integrated operations. Such projects will use the healthy environments and
municipios movement, but include others, such as the women's, indigenous peoples', and other initiatives.

* Environmental management for vector control. The Division will have participated in the preparation of the
Regional Plan for the Control ofA. aegypti and of the instruments for its implementation.
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Expected Results 1998-1999

Inclusion of health issues in environmental management

* Methodologies and instruments for fulfillment of the commitments assumed in Agenda 21, the COPASADHS,
and the Summit of the Americas will have been prepared and disseminated.

* Mechanisms to facilitate the implementation of Primary Environmental Care (PEC) will have been prepared,
disseminated, and distributed as a contribution to "Health for All."

* Guidelines and methodologies for the institutional development of the environmental health units of the
ministries of health will have been prepared, promoted, and disseminated,

* Proposals will have been prepared for the development of programs to train human resources in the health and
environment sector.

Identification and control of environmental health risks

* Proposals for programs for the gradual elimination of lead from gasoline are available.

* Proposals will have been prepared for programs to improve water sources in the watersheds with the greatest
problems.

* Proposals will have been prepared for programs to train health sector personnel in the environment and health
impact assessment (EIAS).

Risk assessment and promotion of chemical safety

* The countries will have carried out projects for the surveillance and control of acute pesticide poisonings.

* National environmentally appropriate waste management networks in operation in the countries of the Region
and integrated in the Pan American Waste Management System (REPAMAR).

* A regional mechanism will have been set up for information exchange and the promotion of clinical and
environmental toxicology.

* A mechanism is available to share experiences on health indicators for decision-making on environmental
problems.

Workers' health

* An automated system for the surveillance and detection of occupational hazards (SUAVIDERO) will have
been designed, promoted, and tested.

* Proposals for model settings for "Healthy Work places" will be available.

* An integrated care model for the informal sector in the Andean area will have been designed, promoted, and
tested.

· The laws and legal norms on priority occupational hazards in the CARICOM countries will have been revised.
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Expected Results 1998-1999

Management and administration of the division and its units

* General management and administration activities.

ENVIRONMENTAL PROTECTION MND DEVELOPMENT .-

Regular Budget Other Sources
Location 1996-1997 1998-1999 1996-1997 1998-1999
Direct Cooperation with Countries 11,560,700 12,133,000 15,638,400 9,249,900
Regional Programs 2,697,600 3,094,800 279,100 203,200
Centers 5,547,300 5,856,300 3,464,100 3,382,800
TOTAL 19,805,600 21,084,100 19,381,600 12,835,900

e
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DISEASE PREVENTION AND CONTROL

Regional Situation

1. The overall goal of the Disease prevention and
Control Program in PAHO is that the capacity of
member countries eradicate, eliminate, prevent, and
control disease is strengthened.

2. The pattern of disease occurrence in the Region
is being affected by a number of factors, including
population growth, increasing urbanization,
decentralization of government services, freer trade,
subregional economic alliances, and faster and wider
communication. Non-communicable diseases are
responsible for an increasing burden ill-health, as
are emerging and re-emerging diseases. There is also
a need for greater intercountry collaboration both for
direct disease control activities, as well as in
establishing common food safety standards and
procedures to prevent disease.

3. Given these increasing demands, the program
for Regional Technical Cooperation will focus its
resources on projects where there is a greater
probability of a positive impact, a potential for
promoting intercountry activities, or the existence of
a specific Pan American or Subregional mandate.

AIDS and Sexually Transmitted Diseases

4. Infection with the Human Immunodeficiency
Virus (HIV) is a widespread and increasing problem
in the Americas. Although the HIV/AIDS epidemic
has not grown as rapidly as in Africa or South East
Asia, it is estimated that between 2 and 2.5 million
people are currently living with HIV infection in the
Region. As of December 1996 a cumulative total of
742,273 cases of AIDS, the more advanced stage of
HIV infection, and 437,407 deaths have been
reported to the Pan American Health Organization.
Nevertheless, when problems related to reporting are
taken into consideration, the actual number of AIDS
cases and deaths are estimated to be three to four
times the reported figure. There is evidence that
new infections are occurring mainly among young
adults (people between 15 and 25) and that AIDS
cases and deaths are occurring approximately ten
years later.

5. In addition to sexual transmission, HIV is also
transmitted through blood and perinatally from an
infected mother to her child. These two last
mechanisms are increasing in importance among IV
drug users in Brazil and the Southern Cone.

6. However, HIV/AIDS remains primarily a
sexually transmitted infection, sharing similar risk
factors, transmission mechanisms, and prevention
strategies with other sexually transmitted diseases,
such as gonorrhea, syphilis, chlamydial infection,
genital herpes, venereal papillomatosis, and many
others. It is estimated that between 30 and 40
million cases of these other STD occur in the
Americas each year. Undetected and untreated STD
have serious consequences (e.g. congenital syphilis,
infertility, cervical cancer, etc.). As well there is an
association between genital infection and a higher
efficiency of transmission and higher risk of
acquiring HIV/AIDS. Early detection and treatment
of STDs using the syndromic approach has been
shown to reduce the transmission of HIV by 420/%,
even in resource-poor settings. In other words,
successful management of STDs not only reduces
their own incidence, but also lessens the
transmission of HIV in the community. For this
reason, the strategic approaches to HIV prevention
should include the strengthening of national STD
programs in the Region, as well as the adaptation
and wide implementation of PAHO/WHO and
UNAIDS-endorsed "Best Practices" for prevention
and control of HIV and AIDS.

7. Because most of the people affected by
STD/HJV/AIDS are in the most productive age
groups, these epidemics have enormous social,
political and economic impact. Intersectoral
responses aimed at lessening such impact are
needed. The challenges for PAHO are: 1) how to
elicit political, social and economic responses to
these epidemics without diverting focus and
resources from the public health sector; and 2) how
to maintain and strengthen the specific technical and
managerial capacity of its Member Countries to
prevent and control these diseases, given increasing
and competing national needs, and shrinking
resources, internationally.
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Non-Communicable Diseases

8. Non-Communicable Diseases (NCDs), including
injuries, account for approximately 70% of the total
estimated mortality and disability in Latin America
and the Caribbean. Approximately 50% of this
current burden could be multifactorial primary and
secondary interventions, including an active role for
clinical preventive medicine and health service
reorientation in addition to ongoing efforts in the
areas of health policy and health promotion.

9. Mortality: NCDs account for approximately
60% of mortality from all causes in Latin America
and the Caribbean (LAC), while injuries account for
around 10% (subtotal 70%). Within the category of
NCD, CVD accounts for 45.4/%, cancer 19.7%, and
diabetes 4.9% (subtotal 70%).

10. Disability: NCDs also dominate the morbidity
spectrum in terms of years lost to disability (YLDs),
accounting for 54.2%, with injuries at 17.7%
(subtotal 71.9%). False Perceptions:

Preventability

11. International studies reveal the following
estimates of what is possible under relatively ideal
conditions and full implementation: * CVD risk
factor intervention: »50% reduction in ischemic
heart disease over 20 years (eg., North Karelia,
Finland). * Cervical cancer screening: 70-90%
reduction in incidence of invasive cancer over 25
years (eg., Finland, Canada). * Diabetes primary
prevention: 50% reduction in incidence over 5-6
years among persons with impaired glucose
tolerance (eg., daQing, China) * Diabetes secondary
prevention (complications): 60% reduction over 6
years (DCCT trial in United States, Canada). *
Motor Vehicle Injuries: 50% mortality reduction in
10 years (T&T experience, CDC estimates) *

Stroke: 70% mortality reduction over 20 years
(Japan) * Hypertension: a 2mm Hg downward shift
in population blood pressure results in reduction of
6% in annual stroke mortality, 4% CVD mortality,
and 3% mortality from all causes (WHO estimates).

12. Priorities: Based on mortality, disability, and on
potential for preventability, HCN will emphasize:
CVDs, cervical cancer, diabetes, hypertension and
injuries.

Communicable Diseases

13. Communicable diseases continue to be an
important cause of morbidity and mortality in the
Region. Even in the USA, infectious diseases were
the third leading cause of death in 1992.

14. Acute respiratory infections (ARI), diarrheal
diseases (DD), cholera, malnutrition, malaria,
vaccine-preventable diseases, meningitis, and
septicemia are responsible for over 200,000 deaths
each year in children under 5 in the countries of the
Americas. Control technologies are available for all
these health problems. Indeed according to the
World Bank Development Report of 1993,
interventions in this area have the potential to
achieve the greatest benefit/cost ratio. The
Organization promotes the Integrated Management
of Childhood Diseases (IMCI) strategy, prepared
jointly by PAHO/WHO and UNICEF for this
purpose. Another important component of the IMCI
strategy is the control of intestinal parasites in
children through the administration of mebendazole.
Implementation of the IMCI strategy includes
training of personnel at all levels; dissemination of
information, and development of plans and norms.
Initiallly, efforts have been targeted to groups have
been formed to strengthen the countries' ability to
adapt the strategy to their particular needs and
provide clinical training and disseminate
information in its application. An intercountry
network of national consultants was also established
to exchange information on experiences in the
implementation of the IMCI strategy.

15. UNICEF, USAID, BASICS, CARITAS
International, the Catholic Medical Mission Board
(CMMB), Catholic Relief Services (CRS), Med-
pharm, and Pastoral de la Salud and other non-
governmental organizations working in child health
at the regional and country levels are participating
actively in the process. At the same time, the
inclusion of activities to implement the IMCI
strategy in country projects financed by the World
Bank is being coordinated with the Bank.

16. The Southern Cone countries of South America
are engaged in a major effort to eliminate Triatoma
infestans, the primary vector of Trypanosoma cruzi,
the causative agent of Chagas' disease. About, 4-5%
of the population of those countries are estimated to
be infected; 10-20% of those may develop cardiac or
digestive clinical manifestations of the chronic stage
of the disease. In urban areas transmission through
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blood transfusion has emerged as a public health
problem affecting all social classes. Current data on
control activities lead to estimates that interruption
of transmission will be achieved in Uruguay in 1997,
Chile in 1998, and in Brazil and Argentina in the
year 2000. Control activities are progressing in
Paraguay, and at a slower pace in Bolivia. There are
also 6 to 8 million infected individuals outside the
Southern Cone so the situation remains serious.

17. Onchocerciasis is endemic in BRA, COL, ECU,
GUT, MEX and VEN. Plans for elimination using
ivermectin are already in place and common norms
for surveillance have been adopted. The delivery of
Mectizan is primarily the responsibility of the
government concerned. Importantly, 99% of all
known high-risk communities in the Americas are
under Mectizan treatment. All of the country
programs use a primary health care approach, and in
all countries, the onchocerciasis activities are
integrated with other health activities.

18. Bancroftian filariasis exists in foci in BRA,
GUY and HAI. Pilot populations are being
considered for widespread treatment with
ivermectine, with or without DEC, with a view to
elimination.

19. All countries of the Region are continuing their
efforts to eliminate leprosy as a public health
program (less than one case per 10 000 population).
This goal has already been achieved by all countries
except Argentina, Bolivia, Brazil, Colombia, Haiti,
Paraguay, and Venezuela. In order to reach the goal
in those countries, the Organization is promoting
multi-drug therapy, assessing plans, providing drugs
to those countries in need, and assisting with
evaluation.

20. The interruption of disease transmission via
blood transfusion will be only achieved in the Region
when all blood donors are screened for relevant
infectious agents. At present most countries screen
for HIV, HVB and Syphilis, but coverage is still not
complete for HVC or T. cruzi. In addition, there is
no system of quality control and regular proficiency
testing in place to assure the accuracy of the serology
test results.

21. The technical cooperation strategy for all the
diseases targeted for elimination, has been the
collective evaluation of program activities, so that
achievements and problems can be identified and
corrective action can be taken.

22. Tuberculosis, despite being curable and
preventable, remains a major public health threat in
the Region. Each year approximately 250,000 new
cases are notified. However it is estimated that fewer
than two-thirds of all cases are reported and that
400,000 new cases occur each year, with
approximately 60,000 deaths. 3-5% of all new cases
are attributable to coinfection with HIV. There are
two main objectives for TB control: Cure of 85% of
all detected pulmonary smear-positive; and detection
of 70% of the incident cases. As a result of poor
treatment, some patients may develop and spread
Drug Resistant strains. The global strategy for
control is based on the implementation of a strategy
DOTS (Directly Observed Treatment Short-Course).
The majority of countries still must significantly
improve the quality and coverage of their programs.
PAHO supports the above two objectives by
providing information, training and management
tools and technical cooperation to improve
implementation of effective DOTS strategies.

23. In recent years considerable attention has been
given to the serious threat of the problem is
illustrated by the appearance in the Region of several
new pathogens causing disease of marked severity,
such as the human immunodeficiency virus (HIV)
and other retroviruses, arenaviruses, and
hantaviruses. Simultaneously, known pathogens,
including those which cause cholera, plague, dengue
hemorrhagic fever, and yellow fever, have re-
emerged and are having a considerable impact in the
Americas. As well microorganism mutations leading
to drug and multi-drug-resistant strains of
Mycobacterium tuberculosis, enterobacteria,
staphylococci, pneumococci, gonococci, malaria
parasites, and other agents have been occurring
continuously and are becoming major obstacles to
the control of these infections. Some of these
infections have a focal geographic distribution,
whereas others are widely dispersed, becoming a
Regional problem. The Organization encourages the
establishment of intergovernmental mechanisms to
facilitate coordinated action among countries of the
Region including the strengthening of surveillance
systems.

24. Dengue activity is present in all countries of the
Region, with the exception of ARG, CAN, CUB,
BER, and URG. ARG and the rest of the countries of
the Region are infested with Ae.aegypty. Aedes
albopictus is present in BOL, DOR, GUT, HON,
MEX and the USA. All four dengue serotypes are
circulating. Many factors are contributing to the
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increased incidence and spread of dengue and DHF
in the Americas. These include population growth,
urbanization and poor sanitation as well as
inadequate and unreliable water supply and waste
management. Other factors include the lack of
knowledge by the population of the importance of
the Dengue problem and of the need to improve
domestic sanitation in order to control breeding sites.
The increased frequency of travel facilitates
dissemination of the vector and dengue viruses.
Moreover, in most countries there is a lack well
trained personnel, funds are inadequate, and the
political will to implement effective programs with
adequate methodology is lacking.

25. Cooperation has been directed to promoting
integrated dengue control, supporting the network
of dengue laboratories, disseminating appropriate
information, and defining a Regional Plan of Action
to intensify activities to combat dengue. Subregional
monitoring of the implementation of the Regional
Plan of Action as well as the promotion of
intercountry activities in frontier areas will be the
basis of future technical cooperation activities.

26. Twenty-one of the 37 countries and territories in
the Americas still have malaria transmission. There
are more than 1.3 million cases annually. Of these,
ARG, MEX GUT, BEZ, HON, ELS, NIC, COR,
PAN and PAR have an overwhelming
preponderance of infections by P.vivax. Haiti and the
DOR, harbor P.falciparum but reduced sensitivity to
antimalarial drugs has never been demonstrated on
the island, nor in Central America where
P.falciparum has been sporadically detected. In other
countries and territories: BOL, BRA, COL, ECU,
French GUY, GUY, PER, SUR, and VEN,
circulation of P.falciparum is still common and
approximately 15.9 million are exposed to
P.falciparum transmission. Control activities follow
the Global strategy for malaria control which focuses
on early detection and effective treatment. There has
been a continuous effort to integrate the specialized
activities of malaria control into the general health
care services at the local level. The main focus of the
technical cooperation will be in the falcipanun
malarious areas of the Amazon subregion. They will
be directed to redefinition of national policies for
antimalarial use, promotion and technical guidance
of an integrated monitoring of efficiency and efficacy
of P. falciparum therapy by the general health
services, and promotion and technical guidance to
set up sentinel posts to measure "in vitro" and "in
vivo" P. falciparum sensitivity.

27. Leishmaniasis is underreported in all Latin
American endemic countries. In Brazil alone more
than 20 000 cases of cutaneous leishmaniasis are
reported yearly, and Kalazar is a rural problem in
most states of the North East. The intervention
strategy promoted by the organization has been to
promote strengthening of health services in rural
areas so they can provide early diagnosis and
adequate treatment.

Veterinary public health

28. In order to conduct its technical cooperation
activities, the PAHO/WHO Program on Veterinary
Public Health has a Coordinator's Office, national
and international advisers in veterinary public
health, and two specialized centers: the Pan
American Institute for Food Protection and Zoonoses
(INPPAZ) and the Pan American Foot-and-Mouth
Disease Center (PANAFTOSA).

29. Projects: Food Protection, Foot-and-mouth
Disease, and Zoonoses (this includes biomedical
models and strengthening of the veterinary public
.health services). Situation analyses for food
protection and foot-and-mouth disease are presented
by the Centers.

Zoonoses

30. There are more than 200 known zoonoses,
which continue to cause significant morbidity and
mortality among vulnerable population groups-
among them children, adolescents, mothers, and
workers. Emerging zoonoses have been identified,
the result of changing disease patterns produced by
the unending struggle between biological agents,
their hosts, and the environment.

31. Rabies remains an important public health
problem in the majority of the countries of the
Region. In 1983 the countries made a commitment to
eliminate canine rabies in the principal cities of
Latin America. The regional program was
consolidated in 1990, and since then, the number of
human cases in the Region has declined. The annual
average fell from 315 cases reported during the
period 1980-1984 to 212 in 1985-1989. More
recently, the average for 1994-1996 was 150 cases.
In 1996, Ecuador accounted for 57% of the cases
reported in Region. Canine rabies has also fallen in
Latin America from an annual average of 17,562
cases notified in 1980-1989 to 13,832 in 1990-1991,
6,020 in 1992-1993, and 4,500 in 1994-1996.
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32. Eastern, western, and Venezuelan equine
encephalitides (EEE, WEE, and VEE) remain active
in the countries of the Hemisphere and pose the
constant threat of epizootics and epidemics. In 1995,
EEV ravaged Venezuela and Colombia, producing
more than 40,000 human cases and 46 deaths. The
virus that was isolated was of the IC subtype. In
Chiapas, Mexico, an outbreak occurred in 1996,
causing more than 300 equine and human fever
cases. The virus isolated was of the IE subtype,
considered a strain with low levels of pathogenicity.
That same year an outbreak of EEE was reported in
Tamaulipas, Mexico. In these latter areas the disease
had been unknown. What was striking was the
spread of the infection and the recurrence of the
disease in areas considered disease-free.

33. Leptospirosis is a serious occupational disease
among agricultural, sewerage, and slaughterhouse
workers. It emerges during flooding, as evidenced in
the outbreaks in Rio de Janeiro (1,676 cases with
147 deaths), Costa Rica (264 cases), Buenos Aires
(150 cases), Nicaragua (60 cases), Venezuela, and
Suriname.

34. Brucellosis continues to affect a considerable
number of workers in rural areas and in the livestock
industry. Estimates indicate that some 30,000 people
a year are infected. Most cases caused by B.
melitensis are reported in Mexico, Peru, and
Argentina. The direct economic losses from bovine
brucellosis exceed US$200 million a year.

35. Bovine tuberculosis has serious implications for
public health and the national economy. It is one of
the impediments to the development of the livestock
industry, reducing the availability of meat and milk
by some 10%0/-20% and causing the destruction of
60% of infected livestock. Mycobacterium bovis has
been implicated in pulmonary and extrapulmonary
tuberculosis in humans; particularly affected are
people who work in rural areas and slaughterhouses.
In 1991 Phase 1 of the Plan of Action for the
Eradication of Bovine Tuberculosis in the Americas
was approved, resulting in the review and updating
of the programs of several countries. Mexico and the
Central American countries (PARSA/OIRSA
Program), and other South American countries, such
as Argentina, Colombia, Chile, Paraguay, and
Uruguay, already have plans or programs in place,
together with their respective regulations, for the
control and eradication of the disease.

36. Hydatidosis remains an important public health
problem, especially in areas in South America
devoted to the raising of sheep. Most cases occur in
Argentina, Chile, Uruguay, southern Brazil, and the
highlands of Peru and Bolivia. More than 2,500
people undergo surgery every year for this disease.
Most cases are reported in rural areas, but the
urbanization process and growing poverty have
facilitated the transmission of hydatidosis in urban
areas, with alarming consequences.

37. The growing number of cases of human
neurocysticercosis in the Americas due to T. solium
is also alarming and has awakened considerable
interest in the development of integrated control
programs in the local health systems. Serological
studies in rural communities in Mexico, Colombia,
Peru, and Ecuador show a seropositivity rate of from
3 to 12% among hospital patients suffering from
neurological symptoms; in Brazil, the figure ranges
from 3 to 15%; in Ecuador, 2 to 6%; and in Mexico,
10%. Porcine cysticercosis inflicts enormous
economic losses in the affected countries. In Central
America, infection rates among swine range from
1.4% in Panama to 2.5% in Honduras.

38. Plague surfaced in Peru in 1993, spreading to
four departments. It was controlled in 1995, thanks
to prompt action. The population at risk was
estimated at more than 1.4 million. The infection
remains latent in the wild and requires continuous
surveillance.

39. Laboratory animals, particularly nonhuman
primates, perform an important function in the
national health services, especially in diagnosis and
quality control of vaccines and in the development of
knowledge about the pathogenesis of diseases such
as AIDS, malaria, hepatitis, poliomyelitis, and some
forms of cancer. The following countries continue to
maintain animal colonies for biomedical research:
Cuba, Costa Rica, Brazil, Mexico, Peru, and
Colombia.

Vaccines and Immunization

40. In 1997, PAHO celebrated the 20th Anniversary
of its Expanded Program on Immnunization (EPI).
At the time EPI was created, immunization coverage
levels for the common childhood vaccine-
preventable diseases were very low, routine
surveillance for these diseases was non-existent,
international cooperation was not directed to disease
control programs, and there was limited
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participation from private sector institutions,
particularly NGOs and PVOs.

41. Twenty years later the Region of the Americas
holds the two remarkable records in the area of
vaccine-preventable disease of being the first Region
in the world to eradicate smallpox in 1971 and
poliomyelitis in 1991. The Americas has also
reached the target set by the World Summit for
Children for "elimination" neonatal tetanus as a
public health problem, and is on the verge of
eradicating measles from the Western Hemisphere
by the year 2000. Vaccination coverage rates from
1990 through 1995 for children under 1 year of age
for DPT, polio, measles and BCG have been at levels
above 80%. Vaccines-preventable disease initiatives
are now recognized as one of the most cost-effective
health interventions and a key component of any
primary health care strategy. Stronger surveillance
systems are now being utilized for monitoring other
emerging and re-emerging diseases.

42. During the 1998-1999 biennium, SVI's disease
prevention and control initiatives will
simultaneously enter a phase of consolidation,
strengthening and expansion. The Program's overall
strategy will emphasize the efficient and effective
delivery of immunization programs and includes the
achievement and maintenance of vaccination
coverage levels above 90/o, the reduction of missed
opportunities to vaccinate and reaching high-risk
populations. In the cases of polio and neonatal
tetanus, emphasis will be placed on maintaining the
progress achieved. In the case of measles, SVI will
focus primarily on strengthening the Region's
surveillance capabilities for reporting and
diagnosings of the disease, as well as the political
commitment to ensure the successful completion of
measles eradication. At the end of the biennium, the
Region will be one year away from reaching the
measles eradication goal. In the case of diphtheria
and pertussis, emphasis will be on enforcing existing
strategies to achieve their control. Regarding rubella,
hepatitis B, meningitis and pneumococcal
pneumonia, efforts will be geared toward
determining disease burden and public health
importance, in order to garner the necessary political
support and develop the required technical
capabilities to have vaccines against these diseases
introduced in the national programs.

43. These efforts will take place in a changed
environment, that places a high priority on
sustainability and country self-sufficiency. SVI's EPI

programs have already done pioneering work in
addressing the issue of sustainability by stimulating
stronger public and private sector partnerships, now
widely used in public health. During the biennium,
SVI will further strengthen the policy environment
related to immunization programs, delivery of
immunization services and overall program
management. Collaboration will also continue with
the countries in achieving program sustainability and
self-sufficiency by assuring the allocation of national
resources for recurrent program costs, such as
purchase of vaccines, syringes and needles, as well
as for the financing of program implementation and
supervision. PAHO's Revolving Fund will remain an
important mechanism to ensure the supply of low
cost vaccines to national immunizations programs,
and therefore guarantee access to vaccines by a wider
sector of the population.

44. Vaccine-Preventable Disease Reduction. The
number of confirmed measles cases continues to
decline every year in the Americas. In 1995, there
were a total of 6,489 confirmed cases, in 1996, the
number went down to 1,371 (provisional figure,
week 52). Measles transmission has already been
interrupted in large geographic areas of the
Americas. This great success has been attained by
using PAHO's three-step strategy of a one-time mass
vaccination campaign, achieving/maintaining high
coverage levels through routine services and
conducting periodic follow-up vaccination
campaigns.

45. Despite the great progress achieved in the
Americas toward the goal of measles eradication, the
virus still circulates freely in other parts of the world
and the risk of importation remains. Many children
and young adults remain susceptible to measles in
almost every country in the Region. The effort to
successfully eradicate measles will rest on the
strengthening and expansion of the current
surveillance system to include the detection of all
suspected cases, as well as on attaining high levels of
immunization Elimination Surveillance System
(MESS), further evaluations of national surveillance
systems for measles and the timely and effective
laboratory diagnosis of suspected measles cases in all
countries of the Region.

46. For the 1998-1999 biennium, a target of >=90%
coverage level has been set in all countries for the
measles vaccine or the measles, mumps and rubella
(MMR) through routine services. To prevent the
accumulation of susceptible populations, SVI will
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work with countries that need to carry out "follow
up" campaigns.

47. Polio has been absent in the Americas since
1991 and officially recognized as eradicated since
1994. Since then, there have been two importations
of wild poliovirus into the Western Hemisphere
(Canada), the most recent one originating in India in
March of 1996. Given that the Region has already
reached the phase of consolidation for the disease
,the maintenance of its polio free status will be key
until polio is eradicated worldwide. SVI will monitor
country compliance with the indicators of acute
flaccid paralysis (AFP) and collaborate in the re-
sensitization of clinicians and public health staff
about the importance of prompt investigations and
reporting.

48. In neonatal tetanus, SVI's strategy of
vaccinating women of childbearing age with at least
two doses of tetanus toxoid in high-risk areas and
ensuring proper investigation of cases, continues to
have positive results in countries endemic for the
disease. Provisional data for 1996 show a total
number of 252 cases in the Region. Evaluations
carried out in 1996 among women of childbearing
age (WCBA) in high-risk areas in Central America
and the Dominican Republic show a declining trend
of (WCBA) requiring intensive immunization
services. Most high-risk areas have graduated to a
maintenance phase, namely immunization with
tetanus toxoid (IT) vaccine is carried out through
routine services. This means that these countries
have achieved the goal of neonatal tetanus
elimination as a public health problem. During the
1998-1999 biennium, maintaining the progress
achieved will be a priority as well as carying out
evaluations in other countries of the Americas to
gradually move the strategy of the program in the
Region toward a consolidation phase.

49. Due to the evidence of widespread circulation of
rubella and congenital rubella syndrome (CRS) in
the English-speaking Caribbean, SVI will encourage
countries to strengthen the current surveillance
system for the disease. A preliminary cost-benefit
analysis performed by the English-speaking
Caribbean countries will be expanded to the rest of
the Americas. SVI will work on a strategy which
will include increased CRS surveillance, specific
vaccination recommendations and the development
of a CRS elimination strategy.

50. SVI will continue implementing the
introduction of hepatitis B vaccine into routine
immunization programs for children in identified
high endemic areas and among high-risk groups.
Regarding yellow fever, SVI will follow up the two-
pronged strategy of strengthening surveillance and
developing an effective vaccination and
implementation strategy for including this vaccine
for high-risk areas and populations.

51. Currently, several effective vaccines are
available on the market against invasive diseases
caused by Haemophilus influenzae type b (Hib),
which have had an impact on the incidence of
meningitis in Uruguay, Chile and United States.
Despite these successes, most of the available data on
H. Influenzae are still gathered from dispersed
epidemiological studies, which often are not
sufficient to show the real impact of the disease. SVI
will support countries in systematizing data
collection on the incidence and prevalence of Hib
disease and streptococcus pneumoniae, to accurately
determine disease burden and the cost-effectiveness
of introducing these vaccines into national
immunization schedules.

52. Research and Development of Vaccines. SVI's
work on advocating the importance of vaccines
among governments in the Region has already
resulted in some important vaccine developments.
There is greater understanding of the need to
strengthen quality control aspects of vaccines used in
the Region and of the need to engage in vaccine
research and development activities. Only some
countries have made important investments toward
modernizing their vaccine production facilities and
enforcing international norms, such as Good
Manufacturing Practices (GMP), to assure the
quality of products and strengthen local research and
development know-how.

53. During the 1998-1999 biennium, SVI will
continue working in support of its long-term goal of
reaching country self-sufficiency in vaccines used in
strengthening the capabilities of the Region's
vaccine-producing countries for development,
production and quality control, and for assuring
quality vaccines.

54. In the area of quality control, a quality-assured
vaccine is one that complies with established
specifications and has been produced using GMP.
Although at different stages of development and
capacity of testing, all the countries producing EPI
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vaccines have established a National Quality Control
Laboratory as part of a Regional Network of Quality
Control Laboratories. Through the Network, full
implementation of the six basic functions of a
National Control Authority will be promoted and
stressed among the vaccine-producing countries:
licensing of vaccines, clinical evaluation, lot release
system, lot testing, GMP inspections and post-
marketing surveillance.

55. In the area of vaccine production, the impressive
technological developments in industrialized
countries in the past few years demonstrates that the
technologies of future vaccines will be in the hands
of a few large private laboratories. Existing public
vaccine producers worldwide, especially those of the
Region are, becoming more and more aware that in
order to survive they will need to re-structure
themselves substantially and follow the modus
operandi of private sector companies. SVI/RDV will
be working together with health authorities and
vaccine producers in disseminating technical
information, policy and strategy development, as
well as technical assessments on the special nature of
production activities.

56. SVI/RDV has played an important role in
promoting better awareness among laboratories of
the need to comply with GMP and other
international norms. Producers have agreed to take
part in a Certification Program which utilizes the
GMP as a basis for inspection, to improve production
procedures and assure the quality of vaccines
produced locally. As laboratories upgrade their
system for quality assurance and consistently
produce high-quality vaccines, the exchange of
products among them will be the next logical step.

57. Countries have few organized initiatives in the
area of research and development. The current
technology of production is non-proprietary;
however, all technologies for the production of new
vaccines will be protected by patents and intellectual
property rights. There is an urgent need to formulate
a coherent regional strategy addressing the
development of important vaccines. A step toward
this phase has been the establishment of multi-center
and multi-country projects, which are in the process
of developing conjugated bacterial vaccines. Under
the umbrella of these projects, SVI has stimulated
various activities such as identification and selection
of interested research groups, planning, evaluation,
establishment of technical service agreements and
mobilization of additional funds.

58. SVI/RDV will intensify discussions with
funding institutions and health authorities, especially
those of vaccine-producing countries, on the
importance of establishing programs for vaccine
development with specific budgets and strong
national coordination. Emphasis will be on fostering
a product-culture approach among vaccine-
producing countries. This work will be done by
utilizing and coordinating existing scientific and
technological groups to potentiate regional efforts
and accelerate activities in research, development,
production and quality control of vaccines. To
support this area, SVI/RDV will assist in the
development of policies and strategic plans for R&D,
as well as in the mobilization of national and
international resources.

Evaluation of Expected Results
for 1996-1997

59. Following are the most successful expected
results for the biennium 1996-1997.

60. Policies, programs and/or demonstration projects
integrated NCD Prevention & Control (incorporation of
CVD risk factors). CARMEN project implemented in
Valparaiso, Chile; pre-implementation planning in La
Plata, Argentina; all government levels in support..

61. Cervical Cancer screening projects: Launched in
Ecuador, Venezuela.

62. Collaboration for the development of integrated
actions for the prevention and control of infectious
and vector-borne diseases in endemic countries.

63. Promotion of national plans for the
implementation and/or strengthening of the directly
observed treatment strategy for tuberculosis by
means of information systems, evaluation, and
training in 10 countries; promotion of binational
plans for U.S.- Mexico border areas. Activities were
promoted at the regional, national, and local level
for World Tuberculosis Day. In the 12 priority
countries, with an infant mortality rate of >40/000,
national standards were promoted in accordance
with the recommendations of PAHO/WHO.
Materials, guidelines, slides, and technical
documents on IMCI were translated into Spanish
and Portuguese. The timeliness and feasibility of
carrying out ongoing actions for the eventual
eradication of the Ae. aegypti were determined. The
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priorities were reviewed for institutional
strengthening to support the epidemiological
surveillance of emerging diseases and priorities were
defined for epidemiological surveillance at the
regional level. (100% of the indicator was achieved.)

64. Honduras, El Salvador, Guatemala, and
Nicaragua use external resources in order to
maintain VBD control measures at the local level. In
Brazil, Guyana, Haiti, Paraguay, and Venezuela the
operationalization of the global strategy of malaria
control was promoted. (100% of the indicator was
achieved.)

65. Strengthening of the interprogram and
intersectoral links to achieve an intersectoral response:

66. During 1996 and the year to date 1997
management training activities have been carried out
for representatives of various sectors that participate in
prevention and control of HIV infection and STDs in
Ecuador, U.S.-Mexico border, Honduras, Argentina,
Cuba, Panama, and Grenada (with participation of the
countnries of the Canibean). (100/o of achievement in
the proposed Indicator.)

67. All the countries of the Region have interagency
theme groups on AIDS. (100% of achievement in the
Indicator.)

68. Technical cooperation has been provided for the
development of multisectoral national plans for
prevention and control of HIV/STD in Jamaica,
Guatemala, Nicaragua, Honduras, El Salvador. Also
in the preparation of a Subregional Plan that includes
10 countries of the Can~bbean (75% of achievement
thus far this year 1997.)

69. The countries free of foot-and-mouth disease
(North, Central America and the Canbbean) have been
supported so that they can maintain their situation,
through the reinforcement of the quarantine systems
and the countries of South Amenca have received
support for the maintenance of control programs and the
expansion of the areas in the process of eradication.

70. In the area of Vaccines and Inmunization, the
following expected results were achieved, due to the
allocation of resources over the budget ceiling:

71. Availability of standards and manuals on
policies and strategies for vaccination and the
control of vaccine-preventable diseases, within the

context of the general health services. Scheduled for
the end of 1997.

72. Definition of epidemiological parameters to set
priorities for the introduction of new vaccines in
national vaccination prograns. Scheduled for the
end of 1997.

73. Availability of manuals and standards for the
organization of national information and
epidemiological surveillance systems to manage
national vaccination programs. Achieved by the end
of 1996 for polio, measles, and neonatal tetanus.

74. Availability of manuals and standards for
laboratory diagnosis of vaccine-preventable diseases
and coordination of the regional network of
reference laboratories. Achieved by the end of 1996
for polio and measles.

75. Operations research protocols that contribute
toward the improvement of the national programs
(diagnostic methods, elimination of missed
opportunities, utilization of resources). Achieved by
the end of 1996.

76. Operation of the revolving fund for the
purchase of vaccines.

77. Interagency coordination in matters related to
technical and financial cooperation to the national
vaccination programs. Achieved in most of the
countries.

78. Availability of a methodology for examining
utilization of the available resources in the
vaccination programs according to the
epidemiological risk. Scheduled for the end of 1997.

79. Availability of manuals and field guides for
human resources training in the planning,
implementation, and evaluation of the national
immunization programs. Scheduled for the end of
1997.

80. Methodology developed for epidemiological
studies and the preparation of technology
development projects to improve current vaccines
and develop new ones. Scheduled for the end of
1997.

81. Establishment of the routine operations of the
network for quality control laboratories, with the
participation of all the national quality control
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laboratories in the Region. Achieved by the end of
1996.

82. Establishment of the certification program for
laboratories that produce DTP vaccine in the Region.
Achieved by the end of 1996.

83. To establish the consortium of public
laboratories that produce DTP vaccines in the
Region. Scheduled for the end of 1997.

The following results were not achieved due to the
budgetary cutbacks made for the 1996-1997
biennium

84. Network of specialized resource centers. Injuries:
Limited progress m stimulating collaboration due to
staff and financial limitations, and competing program
priorities

85. Development of guidelines and instruments for
establishing or improving the national and
subregional plans for prevention, elimination, or
eradication of priority communicable diseases, as
well as human resources education at various levels
and support for research.

86. The expected results in the targets of serological
coverage were not reached for some of the diseases
transmitted by transfusion, as well as in the number
of the publications resulting from the operations
research under way. We believe that this could have
avoided if we would have had more funds for
consultants in order to facilitate the monitoring of
the actions.

87. To formulate national plans for the elimination of
congenital syphilis and to promote their
implementation.

Technical Cooperation Strategy

88. During 1998-99 HCP will use all six functional
approaches: Resource mobilization will continue to
be very important in all Programs. HCN and HCA
will continue to build on recent support. External
financial support has been well established in the
delivery of HCT and HCV programs. The
development of new partnerships will be particularly
important. Specific examples include
implementation of the Declaration of the Americas
(DOTA) which will be taken as a unifying strategy
for all partners and the continued formnation of

private sector local community groups to work
committed to the eradication of Foot and Mouth
Disease.

89. The development, promotion, and
implementation of policies, plans, and norms will be
fundamental both to elimination and control
strategies as well as to initiatives that stimulate
activities in new areas. Examples include the
definition of model programs for Cervical Cancer
control and the development of surveillance
protocols for HCA and HCT Programs.

90. Direct technical cooperation will be conducted n
partnership with PWR offices. It will be carried out
by all programs. Examples include rabies and TB
control activities.

91. Training is often a step which follows the
development of Norms and policies and therefore is
a main component of the more established Programs.
It is the main functional approach used by the AIEPI
program which will be delivered to hundreds of
workers in the Region and is essential for the
successful implementation of activities requiring
laboratory support, such as surveillance for emerging
and re-emerging diseases.

92. Information dissemination will continue to be
carried out by all Programs. It is the key to
intercountry activities. Areas of use will include the
elimination of Leprosy activity as well as
surveillance programs of food protection, AIEPI,
HIV/AIDS, etc.

93. In the area of research, emphasis will be placed
on the evaluation of interventions, such as the
diabetes control demonstration project and the HIV
education activities, as well as the more traditional
areas of tropical disease research.

Vaccines and Immunization

94. For the 1998-1999 Biennium, SVI's Technical
Cooperation Strategy will focus on strengthening the
delivery of sustainable and high quality
immunization services, improving the capacity of
vaccine producers for research, development and
production, and ensuring national quality control of
vaccines. The proposed strategy incorporates the
lessons-learned from the Program's past two decades
and is guided by six long-term objectives: reduction
of morbidity and mortality rates from diphtheria,
whooping cough, tetanus, tuberculosis, rubella,
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yellow fever, hepatitis B and meningitis by Hib, by
providing immunization services for these diseases
for every child; strengthen vaccine-preventable
disease surveillance systems; maintain poliomyelitis
eradication in the Americas; interruption of measles
transmission from the Western Hemisphere by the
year 2000; services within the context of
comprehensive health services; promotion of
regional self-sufficiency in matters of research,
development, production and quality control of
vaccines used or for potential use in immunization
programs.

95. Broader participation of new actors in aspects of
policy and program implementation will be an
important component of SVI's program of work. SVI
will encourage countries to continue strengthening
their national vaccine-preventable disease
surveillance system, by identifying and incorporating
new reporting sources, such as non-governmental
organizations, private physicians and community
groups. The countries, Inter-Agency Coordinating
Committees and National Plans of Action will be the
critical institutional channels to coordinate the
collaboration of the private sector and local NGOs.
SVI's technical cooperation strategy for the biennium
will include the strengthening of technical and
managerial skills of the EPI work force, to prepare
them to adequately function within today's changed
environment and meet future challenges.

96. Functional approaches used to implement SVI's
strategy will include resource mobilization from the

international community, governments and the
private sector; identification of human resources for
surveillance and laboratory diagnosis, quality control
and production aspects; identification and
coordination of new partners; collaboration and
advocacy with other sectors of the government, the
private sector, the First Ladies of the Americas, the
legislative branch, among others.

97. In terms of information dissemination, SVI will
continue refining the Region's information systems
capacities in programs such as PESS, expanding
MESS to support measles case investigations, as well
as through its bi-monthly newsletter and weekly
polio and measles bulletins, a Measles Field Guide,
technical strategy papers and the electronic network
of the Regional Network of Quality Control
Laboratories. Training will remain a key component
of SVI's technical cooperation strategy and will now
incorporate NGOs and private physicians.

98. The bulk of SVI's technical cooperation program
will continue to be in the area of development of
policies and plans regarding management, policy
formulation and strategies for immunization and the
control/eradication of vaccine-preventable diseases,
as well as for vaccine development, production and
quality control aspects. Research activities will be
stimulated in vaccine-producing countries. Direct
technical cooperation will be part of SVI's program
of work, primarily through the use of SVI staff and
national consultants.

Expected Results 1998-1999

Control & elimination program. for childhood blood transmitted diseases

* Coordinated intercountry action for the elimination of the diseases in question and identification of progress
and obstacles in implementing the elimination process.

* IMCI strategy introduced at the government level and implemented in initial areas in 12 priority countries of
the Region.

· Training in the IMCI strategy for the technical personnel in charge of child health at the different levels in at
least the initial areas in each of the 12 priority countries of the Region.

· Development of an information system and monitoring and evaluation of national IMCI activities in 12
priority countries of the Region.
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Expected Results 1998-1999

Food protection

* Integrated food protection programs organized.

* National and subregional laboratory networks on food hygiene developed in Central America, the Caribbean,
and the Andean Area.

* The HACCP system promoted and introduced in food inspection in 20 countries of the Region.

* Collaboration with 12 countries in the implementation and development of national information and
epidemiological surveillance systems for food-borne diseases.

* Social and private sector participation in health protection promoted through the dissemination of information
and community education in hygiene and food handling.

AIDS/STD prevention and control program

* By the end of the biennium, managerial and planning capacity of national AIDS/STD Programs will have been
further strengthened to achieve appropriate health policy and health program management standards.

· By the end of the 1998-1999 Biennium, Member Countries will generate, use and provide information on
AIDS cases, HIV surveillance, and selected STDs, on a regular and timely basis.

* By the end of 1999, at least three behavioral interventions aimed at specific target groups will have been
systematically carried out, analyzed and reported for reference as "best practice models" in the Region.

* By the end of the 1998-1999 Biennium, all Member Countries will be conducting well-targeted STD control
activities independently or as part of HIV prevention.

* By the end of the biennium, at least two protocols for models of care of HIV/AIDS patients will have been
implemented and evaluated.

Prevention,control and research of vector borne

* The new, revised global strategy for tuberculosis control in the countries of the Region implemented and
evaluated.

· National plans for surveillance, prevention, and control of emerging and re-emerging diseases drawn up and
evaluated.

* Subregional plans for the prevention and control of Aedes developed and their impact assessed.

· Anti-malarial drug policy adapted to each epidemiological risk area defined.

Zoonoses, Foot-and-mouth disease, and biomedical models

* Cooperation in strengthening the programs for the eradication of foot-and-mouth disease in the countries of
the Andean Area and infected areas of Brazil and maintenance of disease-free territories in North America,
Central America, the Caribbean, the Guyanas, Argentina, Paraguay, Chile, and Uruguay.
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Expected Results 1998-1999

* Support for the national programs of the Andean Area, Central America, and the Southern Cone to
consolidate the rabies elimination strategies and for the Caribbean countries, Argentina, Chile, and Uruguay to
maintain their rabies-free status through strengthened epidemiological surveillance, treatment of persons
exposed to the disease, and mass vaccination campaigns aimed at dogs.

* Country initiatives supported for the development of programs for the control and/or eradication of other
zoonoses and plans developed for the surveillance and prevention of emerging and re-emerging zoonoses.

* Support for administrative and technical development of the veterinary public health and animal health
services within the political, social, and economic contexts, thereby contributing to improved laboratory
services, public health education in the schools of veterinary medicine, and programs for the conservation and
rational use of laboratory animals.

Non-communicable diseases

* A regional situation analysis that includes core data on key NCDs of public health importance (CVD, CaCx,
DM, injuries), and status of prevention and control policies, plans and programs by country.

* Capacity to assess and prioritize NCDs at national level is strengthened and demonstrated for specific priority
conditions: diabetes, cervical cancer, CVD and risk factors, and injuries.

* NCD integrated intervention and demonstration projects formulated, implemented and preliminary
evaluations initiated.

* Training conducted in collaboration with partners (eg., WHO/HQ, NGOs) in order to strengthen capacity for
situation analysis, planning and implementation of NCD programs, emphasizing epidemiology in decision
making, project formulation, and leadership.

* Integration of NCD prevention practices promoted within population intervention projects and within clinical
preventive practice.

Management of the HCP division

· Managerial, technical, and administrative guidance and support will have been provided to all HCP Programs
and Centers.

* The implementation of HCP projects will have been assisted by effective human resources activities.

* PAHO organizational objectives and HCP activities will have been actively supported.

· Information about HCP Programs will have been widely disseminated.

Caribbean Epidemiology Center (CAREC)

Laboratory operations

· Continued improvement of CAREC Laboratory's service to CMCs for reference and referral in support of
disease surveillance and control in the region.
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Expected Results 1998-1999

* Leadership and support provided to CMC laboratories for Quality Assurance/continued quality improvement
programs

* Funding sources for provision of laboratory

* Surveillance of emerging and re-emerging water- and food-borne as well as vector-borne diseases in CMCs
facilitated by CAREC

* Support provided to CMCs to reduce the presence of vector-borne diseases (e.g. malaria and dengue)

* Laboratory support to HIV/STD surveillance and control program improved

* National and regional laboratory capacity improved for emerging and re-emerging mycobacterial and fungal
disease surveillance and control.

* Support provided for improvement of national and regional capacity for surveillance of antibiotic resistance to
emerging and re-emerging bacterial pathogens.

HIV/STD

· A network of committed decision-makers/key influentials and NGOs/CBOs involved with the development
and implementation of STD/HIV/AIDS policies and plans.

* Appropriate policies in place to influence care and support, condom availability, sex education in schools, etc.

· Capacity of CMCs to influence decision-makers to plan, implement and evaluate behavioral interventions
enhanced

· CMC case management and support of those infected and affected by HIV strengthened

* Laboratory referral, reference and quality assurance services available

* Use of regional expertise and collaboration among regional institutions facilitated

* Information, education, communication (EC) services available .

* CAREC/SPSTD's capacity to mobilize resources for HIV/STD/AIDS prevention and control maintained

* CMCs' and NGOs' capacity to monitor and evaluate HIV/AIDS prevention and control programs enhanced

· Prevention and care indicators identified and proposed for use in the region

* Regional research findings presented at both regional and national conferences

* Priorities for applied and operational research recommended for countries and the region
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Expected Results 1998-1999

Leprosy

* The prevalence of leprosy reduced in Saint Lucia and Suriname, while maintaining elimination targets in
other CAREC Member Countries

* The capability for early detection, treatment and appropriate management of leprosy maintained in the general
health care services of CAREC Member Countries

Tuberculosis

* Laboratory services in support of sustained disease management and surveillance

* CAREC's advocacy role in influencing program managers and others to use surveillance data for effective
management and decision-making strengthened

* Capacity for epidemiological surveillance and management of tuberculosis control program strengthened in
CAREC Member Countries

* Extra budgetary funding for tuberculosis control activities accessed

Health statistics

* Improved registration, processing, analysis and utility or mortality data at the national level of CAREC
Member Countries

* Improved registration, processing, analysis and utility of AIDS data at national levels

* Improved registration, processing, analysis and utility of communicable disease data at the national level of
CAREC Member Countries

* Improved capture, processing, analysis and utility of hospital discharge data

Travel and health

* Improved and standardized health and hygiene standards in hotels and hospitality operations

* Hotel based surveillance system established in collaboration with Caribbean Hotel Association and member
countries on a cost recovery basis

* Strategic alliances established with key stakeholders in travel industry

* Information provided on travel and health issues in the Caribbean

* Research conducted into travel and health issues

* Hospitality industry workers better trained to assist sustainable development of tourism

* Technical Assistance in health provided in support of eco tourism developments
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Expected Results 1998-1999

Administration of CAREC

* Management of the financial resources of the Center strengthened

* Internal and external communications enhanced

* Capability to utilize appropriate information technology to convert data from internal and external sources into
public health and management information

* Quality of publications and graphic presentations improved

* CAREC's physical plant maintained at maximum operating efficiency

* Direction and coordination of administrative support services efficiently sustained

* Direction, coordination, and supervision of administrative functions efficiently sustained

General surveillance

* Surveillance systems evaluated in CMCs giving priority to those with the weakest systems

* Surveillance and response at the sub-regional level enhanced

* CAREC surveillance capabilities enhanced through use of international electronic databases increased

Human resource development

* Very positive attitudes towards work displayed

* Knowledge and understanding of HR policies and procedures increased

* Efficiency in personnel administration operations achieved

* Competencies critical to achieving the organization's mission enhanced

* New performance appraisal system

Non-communicable disease and injury surveillance

* Improved morbidity data via the Hospital-based Injury Surveillance System (HISS) in 3 CMCs

* Data used to inform and develop intervention programs

* Enhancement of existing national injury surveillance and control programs, as determnined by countries' needs

* Proposals developed on, and funding sought for, activities related to the surveillance of non-communicable
diseases
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Expected Results 1998-1999

Strategic management of the center

* Inter agency collaborative mechanism for Center established

* Improved capacity to develop effective funding proposals for the solution of national and sub-regional health
problems.

Pan American Institute for Food Protection and Zoonoses (INPPAZ)

Office of the director and operational development

· Institute in full operation.

Food protection

· Countries will have comprehensive food protection programs with operational standardization processes,
modern inspection systems (HACCP), surveillance systems for FBD, and active participation by producers and
the community in the programs.

Zoonoses control

· All countries affected by rabies will be developing programs for rabies control and elimination based on risk
areas.

* Countries will have organized programs in place for the control and eradication of tuberculosis, based on
coordinated efforts between producers and private professionals.

* Outbreaks of emerging zoonoses will be controlled.

Pan American Foot-and Mouth Disease Center (PANAFTOSA)

Southern Cone

* Full operation of an effective program for the prevention of foot-and-mouth disease and other exotic diseases
throughout the subregion.

* Full development of strong and effective surveillance systems for the prevention of foot-and-mouth disease and
other exotic diseases, with social participation based on the work of local committees.

Andean Area

* In all the countries of the subregion, operation of an effective, well-distributed, and streamlined health care
system in the field, made up chiefly of local committees, with broad participation by producers, veterinarians
in private practice, and other economic agents linked with livestock production, as well as other institutions
and sectors in addition to the Ministry of Agriculture.

· Effective operation of national and subregional programs for the control and eradication of foot-and-mouth
disease in the countries of the Andean region.
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Expected Results 1998-1999

* Full development by the end of 1999 of timely and adequate epidemiological surveillance systems designed for
the timely detection and correct identification of cases of vesicular diseases, based on broad community
participation at the local level.

* Effective operation of border agreements between the countries of the subregion for the prevention, control,
and eradication of foot-and-mouth disease.

* Special attention to small producers.

Brazil and the Amazon Area

* Strengthening of the programs to combat foot-and-mouth disease in the west central, northern, southeastern,
and northeastern regions.

* Development of epidemiological surveillance systems for the timely detection and correct identification of
cases of vesicular disease, based on broad community participation.

* Effective operation of the border agreements in the Amazon subregion as strategic instruments for the creation
of new disease-free areas.

* Ensuring special attention to small producers.

* Compliance with the mandates of COHEFA and RIMSA.

Central America and the Caribbean

· Effective operation of programs for the prevention of foot-and-mouth disease in each country of the Region.

· Development of strong and effective surveillance systems for the prevention of foot-and-mouth disease and
other exotic diseases, with broad social participation based on the work of local committees.

Special attention to small producers.

Special Program for Vaccines and Immunization (SVI)

* Improved policy environment relating to immunization programs

* Strengthen strategy development and sustainability of immunization programs.

* Expanded and improved immnununization delivery by public and private sectors.

* Support training activities and dissemination of information to ensure more effective delivery of sustainable
and high quality immunization programs

* Definition of epidemiological and cost-effectiveness parameters to determine the priority of the introduction
and utilization of other vaccines in the national immunization program.

* Establishment of survey protocols that support the sustainability and improvement of national immunization
programs.

III-80



Disease Prevention and Control

Expected Results 1998-1999

* Cold Chain: improved supply, logistics and maintenance systems.

* All countries safely collect and burn used disposable syringes.

* Syringes used in immunization services are safely disposed.

Research and development of vaccines (RDV)

* Strengthening and Expansion of the Regional Network of Quality Control Laboratories.

* National Control Authorities of the vaccine producing countries are fully developed and comply with the six
functions: licensing, clinical evaluation, lot release system, lot testing, GMP inspections, and post-marketing
surveillance.

· Implementation of the Certification Program of Vaccine Producers.

* Research and Development of vaccines: polysaccharide vaccines against Salmonella typhi and Streptococcus
pneumoniae, conjugated vaccines against Haemophilus

............... PROGRM MBUDGET DISTRIBUN BYE L.A..oN
l I.'PE -IN ONR L- ............Ps~~~ENFlQN.;~ ~ ~ ... .................. ,...........

Regular Budget Other Sources
Location 1996-1997 1998-1999 1996-1997 1998-1999
Direct Cooperation with Countries 19,981,800 21,368,900 26,858,700 10,120,600
Regional Programs 6,298,600 6,865,200 2,691,300 2,302,800
Centers 10,956,000 12,406,300 10,447,300 9,805,900
TOTAL 1 37,236,400 40,640,400 39,997,300 22,229,300
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ADMINISTRATIVE SERVICES

Situation Analysis
1. The Office of Administration provides
administrative support to PAHO for both the
Headquarters and Field Offices,90 through its
Headquarters' units that are entrusted with the
overall supervision and execution of administrative
policy and the application of regulations, rules and
standard procedures in the fields of personnel,
finance, budget, general services, procurement and
corporate services. The current situation is described
for each of the departments under the Office of
Administration.

Budget and Finance

2. The organizational and systems improvements
implemented by the Department of Budget and
Finance during the 1996-1997 biennium will be built
upon as we move into a new and perhaps more
uncertain biennium. Of primary importance will be
the continued strengthening of the financial analysis
and reporting functions; systems improvements to
FAMIS; and new automated systems for staff health
insurance and payroll

3. ABF continues to be challenged to become more
actively involved in helping the technical divisions
incorporate sound financial management principles
and practices into the planning and implementation
of PAHO's programs. We will also ensure that
appropriate internal controls and financial integrity
remain an essential element of all PAHO programs,
projects and operations. Finally, we will continue to
analyze all PAHO activities and proposals from the
standpoint of cost effectiveness and management
innovations as we enter into a new era of budgetary
uncertainty.

Personnel

4. The Department of Personnel is responsible for
the overall management of human resources within
the Organization. The Department oversees 1,100
staff members assigned to the duty stations in the
Hemisphere. In addition, it manages consultants,
temporary advisors, short-term staff, national
professionals, personnel hired under the local

conditions of employment, and other types of
contractual mechanisms.

5. The Department of Personnel includes the
following Units: National Systems and Professional
Staffing . Post Classification . General Service,
Short-term and Associate Staffing . Personnel
Operations. Staff Development

6. During the 1998-1999 biennium, special projects
will be carried out within the following areas:

7. Continued Development of a Complete,
Comprehensive, Integrated Computer System

8. During 1997 a large measure of the assignment
definition, recruitment, benefits administration, and
training modules of the system will have been
completed for individuals appointed under the Staff
Rules. During this biennium, these modules will be
adapted for decentralized management for
individuals working in relationships defined by the
provisions of the PAHO/WHO Administrative
Manual.

9. Continued development of policies, criteria,
practices, and systems for managing the human
resources hired at the national level for the execution
of special technical cooperation activities as well as
for the implementation of extrabudgetary projects
involving multiple international and national
institutions.

10. Expansion of the New Performance Evaluation
System

11. Based on the tests of the new system conducted
in 1997, a wider introduction of the system is
planned for '1998, with full coverage of all those
working with the Organization foreseen for 1999.

12. Implementation of the Revised Program of
Orientation for new staff, associates, and
contributors.

13. Review of decision-making and responsibilities
in Personnel

14. In light of the anticipated retirement of several
personnel officers during the biennium as well as the
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introduction of new systems, a thorough review of
processes and procedures will be undertaken.
Recruitment for the anticipated vacancies will be
initiated one year in advance to permit a minimum
of six months of double incumbency to facilitate
smooth transitions.

General Services

15. The Department of General Services was
established in October 1996 by merging the
departments of Conference and General Services and
Procurement. The new AGS is responsible for the
provision of conference, office, and building
services, as well as translation and procurement
services, in support of all PAHO programs. The
Department plans, coordinates, and executes
activities dealing with the meetings of the Governing
Bodies, their sub-committees and other meetings
held at Headquarters, the translation of a variety of
administrative, technical, and legal documentation,
the maintenance and insurance of PAHO's buildings
and other properties, the provision of communication
services and other office services, and the purchase
of goods and services in a worldwide market. The
Chief of the Department is also responsible for the
management and accountability of funds assigned for
General Operating Expenses, the PAHO Building
Fund, and the Capital Equipment Fund.

16. These functions are distributed among five
organizational units in AGS: Conference, Building,
Office, Translation, and Procurement.

17. The essential role of AGS is to facilitate the
operations of the HQ office. In doing so AGS staff is
mindful that the ultimate goal of the Organization is
the sustainable human development of the peoples of
the Americas. During the biennium, this role will
have to be played with less resources than in the
past. AGS will continue to utilize the resources
assigned with the utmost care. To be effective in this
endeavor, AGS must count on the willing
participation of all HQ organizational units.

18. In general, -the Department will continue to
outsource and decentralize services if such actions
result in the provision of effective services and/or if
the availability of resources so dictates. We will be
constant in reviewing the effectiveness of present
procedures and making the necessary changes.

19. The cost of communications services should
continue to decline during the biennium as

competition increases and services offered multiply.
In coordination with ACS we will study the technical
and economic feasibility of installing a fax server on
the LAN to store and forward fax traffic. This
procedure should result in savings. Likewise, the use
of voice communications through the Internet needs
to be studied.

20. The cooling and heating systems of the HQ
building need replacing. Given the seasonal nature
of the machinery's use, the approval times of this
major project within PAHO/WHO, and the long
order fulfillment time for this type of equipment, this
major project will be completed in 1999.
Maintenance of PAHO's aging buildings throughout
the Hemisphere will continue to demand much time
of AGS. In an effort to produce income for PAHO,
we will expand the leasing of the HQ roof space to
personal communications companies in the
Washington D. C. area.

21. In addition to translating some four million
words per year responding to requests from all
organizational units, AGS has been producing
income for the Organization through the licensing of
PAHO's Machine Translation programns to a number
of non-profit institutions. Efforts to market these
programs to private concerns and individuals and to
offer translation services through the Internet will be
continued. This should prove to be a significant
source of income for PAHO.

22. In the area of Procurement, AGS will continue
to purchase goods and services in a competitive
worldwide market in support of HQ, Field Offices,
and Member Governments.

23. We will continue to carry out activities related
to the meetings of the Pan American Sanitary
Conference, the Directing Council, the Executive
Committee, and its various subcommittees, as well
as other special meetings as may be required.

Work Strategy

24. The Office of Administration is responsible for
planning, organizing, coordinating and directing
the Administrative Program for PAHO and the
Regional Office for the Americas of WHO;

25. Provides full administrative support for both the
Headquarters and all field activities, specifically as
they relate to program administrative support.
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26. Provides administrative and financial assistance
to PWRs, participates with the AD in the Joint
Evaluation Meetings, the transfer of PWRs, the
Central America, Caribbean, South Cone and
Andean Countries Subregional Meetings; as well as
assists in the elaboration of Administrative
Development Plans for PWR Offices, and the
Manual for Administrative Procedures.

27. Responds to the Program Priorities established
by the Governing Bodies and the Director by
providing required administrative support to the
programs established by the Headquarters technical
units and country offices and by supervísing the
administrative support activities of the Organization.

28. The execution of the responsibilities of the
Office of Administration are directed towards
providing optimum administrative support. Action
on individual issues/programs will be taken in
accordance with established rules and procedures
and instructions of D/DD and in coordination with
all levels and activities within the Organization.

29. One of the most serious problems detected in
the PWR Offices in the past was the lack of
knowledge of proper administrative procedures
found while monitoring, reviewing and providing
administrative assistance to these offices. Therefore,
it is important to consider, in this programming to
provide training to the administrators and their
support staff to improve their knowledge of proper
administrative procedures. Also, effective control
tools should be established to facilitate
administrative and financial management of the
PWR Offices.

30. That is why we propose periodical
administrative reviews, as well as monitorial visits to
be performed during the execution of Subregional
Meetings activities, the Joint Evaluation Meetings,
and the PWRs transfers.

31. The Office of Administration formulates
policies for the functioning and operating of the
Departments of Budget and Finance, Personnel,
General Services, and Management and Information
Support.

Department of Budget and Finance

32. In order to meet the challenges highlighted in
the Situation Analysis, ABF will focus on the

following major activities in the 1998-1999
biennium:

33. Improvements in existing financial systems
(particularly FAMIS) and the development of new
systems to enhance accountability and efficiency
(e.g. staff health insurance, time and attendance, and
payroll)

34. A more concentrated set of financial analyses
conducted on major PAHO programs and operations.

35. Continued enhancements to our new financial
reporting function.

36. Continued timely and accurate closings and
unqualified opinions on financial statements

37. Renewed commitment to our clients, including
more direct contact with the Field Offices

Department of Personnel

38. The overall objective of the Department of
Personnel is to render support services to the units,
programs, and activities of the Organization at
Headquarters and field offices, in areas of personnel
administration and human resources management.

39. The purpose of a human resource development
program is to support the achievement of the
Organization's mission by contributing toward the
development of critical competencies of all staff and
a productive climate of work in which those
competencies can be utilized to the greatest
advantage for the countries. To be effective, the
actions of the program must be supported internally
by other human resource development and personnel
initiatives. In view of the decentralization of the
staff development actions to the various units in the
Organization, and the establishment of training focal
points and committees, the role of the Staff
Development Program has evolved to emphasize
internal consulting on human resource issues, in a
partnership approach, as a main function. Since
staff development is a continuous process that
provides greater capacities to understand, respond
and influence the ever changing environment, we
should continue to prioritize the following areas for
training and development: - leadership and
management skills - integration process of staff
members to the Organization and/or to new duties to
include initial and continuing orientation and
disengagement from the Organization - teamwork
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around strategic axis - individual and cluster project
design, management and evaluation, which should
include mobilization of alternative approaches to
problems addressed by the projects - performance
appraisal system - communication and language

40. In 1998, the Program will continue to build on
the critical program areas identified and developed
in 1997.

41. Specific strategies for program implementation
will be working in partnership with other
organizational units; training of trainers,
collaboration with institutions of excellence and

distance learning. Outside results will be used to
provide state of the art skills in critical program
areas.

Department of General Services

42. AGS will provide support and assistance to all
organizational units for the successful
implementation and delivery of technical
cooperation. The Department will respond to the
requirements for support and assistance as
established and requested by organizational units,
including field offices.

Expected Results 1998-1999

* Overall direction of PAHO's budget/financial management operations, including the formulation and
execution of budgets; financial accounting, analysis and reporting; and systems of internal control.

* Overall management of PAHO's personnel administration, including the formulation and interpretation of
personnel policies, coordination of personnel operation and maintenance of uniform standards and practices at
Headquarters and in the field; coordination of the work of committees such as gender, staff/management
issues, and the Board of Appeal.

* Recruitment of staff in the Professional category; search for candidates, and development and monitoring of
candidate roster. Developing, recommending, and administering policies, criteria, and procedures for the
hiring of professional and support personnel at the national level. Developing and maintaining local currency
compensation plans for use by Centers and Country Representatives.

* Administration of statutory entitlements, benefits, personnel records, and salaries; guidance to the staff
concerning their entitlements and responsibilities.

* Administration of PAHO's post classification standards and UN salary compensation schemes.

* To make efficient use of the resources allocated by reviewing procedures, keeping abreast of technology
changes in the areas of AGS responsibility, and adopting appropriate procedures and technology. To provide
required office operations services in a timely and efficient manner. To maintain and upkeep the HQ building
and leased office spaces.

* To provide quality translations of technical and administrative documents into the four official languages of
the Organization in response to the requirements of the Governing Bodies and HQ offices. Continue to update
and improve the microcomputer versions of the MT programs. Marketing and licensing the software to
interested institutions and individuals

* To coordinate and execute all activities related to the meetings of the Governing Bodies and their
subcommittees, and other meetings as may be required.
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Administrative Services

Expected Results 1998-1999

* To purchase equipment, supplies, and services in a worldwide market in response to HQ, Field Offices, and
Member Governments. Arrange for the shipment of goods to their ultimate consignees.

* The project of External Audit is established by the External Auditor appointed by the PAHO Governing
Bodies. The Chief of Administration coordinates with the External Auditor to facilitate audits and cover costs.
Financial Regulations require the Director to provide the External Auditor the facilities he may call for in the
performance of his duties.

Regular Budget Other Sources
Location 1996-1997 1998-1999 1996-1997 1998-1999
Technical/Administrative Direction 27,120,500 26,244,900 5,754,200 7,345,700
TOTAL 27,120,500 26,244,900 5,754,200 7,345,700
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ANTIGUA AND BARBUDA

Health Situation

1. The 1991 population census in Antigua and
Barbuda was 59,355, a figure much lower than the
1988 estimated mid-year population of 81,000. As a
result, many of the health and socioeconomic
indicators have had to be recalculated and any data
dependent demographic characteristics should be
interpreted with extreme caution. The difference in
the population cannot be explained solely on the
basis of migration. Antigua and Barbuda attracts
many immigrants from neighboring Caribbean
islands, the United States and United Kingdom. The
significant increase in Spanish-speaking residents
from the Dominican Republic is beginning to impact
on the delivery of health and education services. In
addition, the health sector has to plan for returning
retirees with chronic diseases. The 1995 mid-year
estimate of 64,353 shows 31.4% under the age of 15
years, with the elderly constituting 8.3% of the
remainder. Life expectancy in 1995 was 74 years.
The number of registered live births rose in 1995 to
1347 after little fluctuation between 1299 and 1271
from 1990-1994. Thus the birth rate in 1995 was
20.9 per 1000 population. The crude death rate of
7.1 per 1000. The leading causes of mortality in
1995 remained malignant neoplasms, heart diseases,
cerebrovascular diseases, hypertension and diabetes.
The high ranking at #3 of signs, symptoms is caused
by the poor quality of death certification in general.
Whereas death due to gastroenteritis is rare, there
has been an increase in those due to asthma.

2. The infant mortality rate continued to decrease
to 17.1 per 1000 without significant movement in
the perinatal death rate.

3. Respiratory infections remained the major cause
of admission to the hospital for 1-4 years old. The
pilot adolescent health project has begun to address
the health care needs of this age group but this needs
to be expanded for improved coverage and integrated
with services of other sectors.

4. The effects of promotion of healthy lifestyles
remain fragmented by cause and sector. High levels
of obesity and substance abuse among the youths are
recorded. In addition to hypertension and diabetes
the health services now have to deal with cataracts

and glaucoma among the elderly population. There
is a need for developing a comprehensive program
for prevention and control of non-communicable
diseases and articulation of a policy and program for
the elderly.

5. Even with under-reporting of communicable
diseases, there is a recognized need to control
dengue fever, and water and food-borne diseases.
With tourism responsible for 68% of GDP, the
country has become acutely aware of the need to
improve surveillance and, more importantly,
capacity to monitor and manage environmental
health conditions. The problem of liquid waste is
critical in the unsewered capital of St. John's and for
the hospital. The solid waste situation is expected to
improve further with the execution of the World
Bank Project for waste from cruise ships and land
operations. Food safety practices need to be
improved, particularly in hotels and among itinerant
vendors. The Ministry of Health's leadership will be
required to advance the execution of the Workers'
Health Plan within the context of diversification of
the industrial sector.

6. The GDP of Antigua rose slightly to US$6640
between 1994 and 1995. The growth rate fell to
4.45% in 1995 as a result of the passage of
Hurricane Luis and the attendant damage. One of
the features of the self-imposed structural adjustment
program is the satisfaction of debt obligation and
these now amount to 21.7% of the total recurrent
budget. School enrollment is high. Secondary
school enrollment was boosted to over 5000 in 1996.
The government is trying to address the deficit of
6000 housing units through a major low-income
housing project and lowering the percentage of the
total required for home mortgages.

7. Improvement of physical facilities including
construction of a new hospital and polyclinic, and
drug rehabilitation center; Improvement of health
planning process; Manpower training; Upgrading
the system of waste disposal; Improving
coinmunity-based healtli programs; Hypertension,
cancers of the cervix, breast and prostate, substance
abuse and AIDS; Reorganization to decentralize
authority for the hospital through the creation of a
Statutory Board and change the function of the
central core of the Ministry of Health.
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8. The areas for technical cooperation include:
Manpower training; Building capacity to manage
and plan health services; Application of health
promotion strategies in all programs; Improved
management of environmental health unit and
programs for improving food safety practices, water
and waste-water management, mosquito control
through source reduction, solid waste management;
Improved capacity to manage for control of selected
problems, e.g., diabetes, AIDS, mental health, drug
abuse, cancer of the cervix, asthma.

9. PAHO's cooperation will focus in three areas:
1) Prevention and Control of the priority chronic
health problems. 2) Environmental health,
specifically increasing the capacity to manage the
Unit and the programs for control of Aedes, food
protection and waste-water management. 3)
Organization and Management of health services by
the development of skills for planning and
management of information, health informatics and
quality improvement.

National Priorities for PAHO's
Technical Cooperation

10. Improve health information systems; Improve
team approach in community services; Establish
decentralized organization and inanagement
systems; Train manpower; Increase capacity to
monitor environmental health conditions; Develop
programs for control of communicable and non-
communicable diseases and for the elderly and
youth.

Technical Cooperation Strategy

11. The functional approaches that PAHO/WHO
will take in providing the technical cooperation will
be Development of Policies, Plans and Norms,
Dissemination of Information, Training and
Research.

12. Health Systems and Services: In order to assist
the country in providing a more efficient and
effective health service, a number of training
activities will take place. Workshops and seminars
will be conducted for health workers to develop the
health teams and design the local health systems.
Resources will be inobilized througl PAHO's
fellowship program for overseas training of

appropriate health personnel to support the district
health system.

13. Further training in the use of the Logical
Framework as a project development tool to enhance
the planning and management capacity will be
carried out locally and sub-regionally. Creation of
capacity to support the health information system
will be carried out through in-country follow-up and
local training.

14. Mental Health: Resources will be mobilized for
implementing recommendations of the evaluation of
the mental health services and updating mental
health legislation. Technical advice will be given for
updating and expanding this service based on
recommendations.

15. Health Promotion: The Health Promotion
approach will be promoted through a national
consultation with representatives from various
sectors at a workshop followed by several seminars
to first educate health workers about health
promotion. Health and FLE curriculum from the
high school level will be developed for introduction
into the high schools with assistance from the Health
Educator, and mobilization of resources for
identified manpower needs in this area. Technical
assistance in designing a Cancer Registry will be
provided and in-country training for use given.
Technical support will be given to national
consultation and use of media in health promotion.

16. Environmental Health: Linkage between
tourism and health to be exploited in this area
through facilitating inter-sectoral activities.
Resources for training overseas will be provided for
the numbers of personnel to be trained in the various
topics Environmental Health Unit and development
of operation manuals. In-country training and
technical assistance will be provided for social
mobilization for vector control.

17. Maternal and Child Health: Technical
assistance and resources will be provided to
implement recommendations based on the study in
perinatal mortality and morbidity. Development and
use of ARI/Asthma protocol through short
workshops. Teclhnical assistance will be provided
for the expanded schedule of the EPI program and
the development of the adolescent health services.
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Antigua and Barbuda

Expected Results 1998-1999

Disease prevention and control

* Mental Health progranmming and program strengthened

· Management of EPI and MCH Programs supported.

· Programming improved

* Chronic Disease Programming and Management capacity improved.

Environmental health

* Capacity to manage Environmental Health program increased.

· Insect Vector Control Program monitored and capacity increased.

· Capacity for surveillance of FBD and related monitoring programs increased

Organization and Management of Health

· Capacity for planning and managing health services increased.

· Manpower plan developed and training initiated

* Capacity to maintain HIS software.

* Quality Iinprovement program evaluated.

......... i ... i -ANTIGUAAN DWBARBUDA. ...
..................... L LO..T.. ¡... . . . . . .. .. ... . .. .

Regular Budget Other Sources
Appropriation Level 1996-1997 1998-1999 1996-1997 1998-1999
Health Systems and Services Development 119,800 106,000 0 0
Health Promotion and Protection 44,700 0 0 0
Environmental Protection and Development 18,200 38,700 0 0
Disease Prevention and Control 0 38,000 16,300 0
TOTAL 182,700 182,700 16,300 0
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ARGENTINA

Health Situation
1. Argentina is a democratic federal republic made
up of 23 provinces and the Federal Capital. These
politico-administrative units have, by constitutional
mandate, the responsibility for caring for and
protecting the health of the population.

2. Demography: Argentina has a population
estimated for 1996 at 35,219,612 inhabitants,
according to projections based on the 1991 census,
with a natural annual growth rate of 1.5%. The
urban population is estimated at 86%, with the vast
majority concentrated in seven urban centers. The
age distribution shows a trend toward growth in the
population aged 60 and over.

3. Health status indicators: The decline in infant
mortality and in the overall death rate in the period
1980-1995 helped to raise life expectancy at birth,
estimated for 1996 at 69.55 years for men and 75.59
for women.

4. Analysis of the causes of death between 1980
and 1995 shows a progressive increase in the
percentage share of heart disease, malignant
neoplasms, and cerebrovascular disease.

5. Death by homicide has risen significantly in the
15-49 age group.

6. There is concern over the increase in cases of
alcoholism, drug addiction, and accidents among
adolescents and young adults. The incidence of
AIDS has increased.

7. Vaccine-preventable diseases are declining
steadily, but there are significant differences from
province to province.

8. Cholera, which basically affects the provinces of
Salta and Jujuy, has declined. Reported cases of
diarrheal diseases have tripled, with higher
incidence in the provinces of the northeast.

9. Chagas' disease continues to be the country's
most serious endemic disease, although the
serological prevalence continues to decline.

10. Malaria occurs mainly in northeastern
Argentina, with figures approaching 2,000 cases,
most of which have been introduced from Bolivia.

11. Foci of leptospirosis and Hantavirus have been
detected in different areas of the country. From 1981
to early 1997, there were 81 cases of Hantavirus,
with 48.1% of these occurring in 1996. Most cases
were in the provinces of Río Negro and Salta.

12. Tuberculosis has been increasing in recent
years, along with increased resistance to
medications.

13. Accidents continue to rank in fourth place as a
cause of death for all ages. Four times more men
than women are killed in accidents.

14. Environmental conditions are deficient in urban
fringe areas and in regions with accelerated
economic development. There are territories where
pressures on forest ecosystems from human activities
have led to significant erosion and sediment deposits
in the River Plate basin. Increasing degradation of
water resources and the environment in general has
been noted. It is estimated that motor vehicles
produce 70% of all air pollutants. Poisonings and
floods are risk factors affecting the population.

15. In regard to basic sanitation, particularly the
drinking water supply, total figures based on the
1991 census indicate that 66% of the Argentine
population is served by public water systems,
although there is great disparity among the
provinces. The same census data indicate that 36%
of the population is served by sewerage systems and,
again, there are significant differences between
cities.

16. With respect to the protection of water
resources, there is a significant deficit in the
treatment of wastewater. On average, 10% of the
sewage collected is treated before being discharged.
Argentina's hliousing shortage is growing steadily.

17. Starting in 1989, following a period of
consolidation of the democratic system restored in
1983, a process of structural reform of the economy
and the government was initiated. Fiscal adjustment
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and the plan for conversion of the national currency
resulted in positive developments, including the
control of inflation, stability of macro-economics
indicators and economic revival.

18. Structural problems persist. The most serious
include the growth of pockets of critical poverty; the
decline in formal employment; low efficiency,
effectiveness, and equity in public social spending;
and reduction in the coverage of public benefits.

19. Principal Problems: To better understand what
is happening in Argentina in the context of
transformations in health, which includes
PAHO/WHO technical cooperation, it must be made
clear that the present national health authorities are
completing five years of managing the sector, and as
a result, have since 1992 been gradually promoting a
program of change with a well-defined orientation,
the fundamental characteristics of wluch have not
changed. This means deeper involvement in the
same policies, priorities and strategies, including
PAHO/WHO technical cooperation.

20. Promulgation of Presidential Decree No.
1269/92, establishing broad national health policies
and proposing the fundamental guidelines:

21. "The population's right to health with the goal
of health for all based on the criteria of equity,
solidarity, effectiveness, efficiency, and quality." To
ensure the right to the health for all, the State has
been adopting the strategy of playing a role as
protagonist and leader in trying to strengthen its
resources to reorganize the sector. The Ministry
participates in international summits and has
emphasized compliance with their recommendations.
Reform of Social Security is also promoted in this
context.

22. "Improved accessibility, efficiency, and quality
in medical care." To improve the accessibility,
efficiency, and quality of medical care, a series of
measures are being carried out designed to transform
the medical care system into a model that places
priority on health protection for all at a lower cost.
This process has led to the National Program for
Quality Assurance in Medical Care and the Program
for Self-management of Hospitals; these measures
are redefining the operation of public services in
medical care. Additionally, to make the rebuilding of
the public sector infrastructure viable, extra-
budgetary resources are being mobilized through
loans and projects with the World Bank and Inter-

American Development Bank to implement activities
in depressed provinces, cities, and areas. Efforts in
the area of Human Resources include varied aspects
of the different levels of training and utilization of
human resources for health. Measures are being
promoted to consolidate regulatory projects that
require processes of inter-institutional and inter-
jurisdictional consensus-building through Inter-
institutional Commissions. With regulatory projects,
the need arises to seek consensus regarding
accreditation of specialties, certification and
recertification of professionals, standardization of
titles, and inter-institutional agreements needed to
redesign academic programs and in-service training.

23. "Strengthening health promotion and protection
actions using criteria for demographic targeting."
Promotion and protection have been given priority
through collective epidemiological and preventive
actions and interventions, with particular emphasis
on the analysis of data on prevalent pathologies and
immunization programs and campaigns. There has
been greater interest in reporting of cases through
local mechanisms that later report to higher,
provincial, and national levels. The role of the
Ministry of Health is directed to inter-sectoral
negotiation, establishment of public policies and
legal frameworks, monitoring, notably programs for
eradication of polio, measles and neonatal tetanus,
programs to combat and eliminate diseases such as
cholera and Chagas' disease, the program to combat
AIDS and actions in maternity and infancy as
relevant strategies in this context. With respect to the
environment, activities are being developed in
promotion and prevention in terms of air quality,
employee health, environmental epidemiology,
pesticides, residues, basic sanitation with emphasis
on eliminating arsenic from the water supply to
scattered populations where chronic hydroarsenicism
is endemic. Emphasis is also being placed on the
assessment of environmental risks for health. At the
provincial and municipal level, various institutions
share responsibility for protecting the environment
and there are more than one thousand non-
governmental and community organizations working
on the protection of ecosystems and/or managing
services for the respective populations.

24. "The redefinition and reorientation of the State's
role in the health sector in terms of the processes of
federalization and decentralization." With regard to
restructuring of the sector toward federalization and
decentralization, the Ministry of Health has
effectively proceeded to transfer to the provinces and
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Argentina

cities the medical care services that were still under
its jurisdiction, thus completing after several 5-year
periods an entire historic cycle of direct state
responsibility. The role of the Ministry of Health is
increasingly being transformed into a central
planning and evaluation role. This has been done
through improvements in the areas of planning,
statistics, data analysis, data banks, automation of
systems and communications among provinces and

-with the national level. Note should be made of the
redesign of the Ministry of Health, the competitions
for managers, improved executive salaries,
coordination and operation with COFESA, and
finally the strengthened role of control, the
maximum expression of which is the creation of
ANMAT.

25. National Health Priorities: In recent years,
national health priorities are intrinsically linked to
substantive and instrumental policies of the
government and emphasize strengthening the
Ministry of Health's policies and actions with a plan
that reaffirms:

26. The importance of promoting and including
health aspects in the political agenda of the society
and other governmental bodies, with a view to
restoring the value of health and the credibility of the
sector;

27. The need to redirect the current model of
medical care toward efficiency, effectiveness, and
quality and to gear it to preventive actions, making
more financial resources available for allocation to
health promotion and disease prevention;

28. Concern for coordinating actions and resources
in priority health promotion and protection programs
so as to optimize the social and health impact on
morbidity, mortality, and the population's quality of
life;

29. The urgency of taking concrete steps in the
reform, restructuring, and modernization of the
Ministry of Health, to redefine its mission and
functions so that it can efficiently fulfill its role as
the regulatory body of the country's health sector.

30. Technical cooperation in general: The economnic
stability of the country has created the basic
conditions for Argentina to have foreseeable
financial resources and thus recover its budget

preparation, planning, prograinming, and
investment capacity.

31. These circumstances have an immediate impact
on the type of interaction with international
technical cooperation in general and with PAHO in
particular, to the extent that they make assessment of
the principles of complementarity and medium-term
action in Technical Cooperation viable, permitting
improvements in the traditional practices of
technical assistance.

32. Within this new framework, the government is
adopting the strategy of mobilizing international
cooperation from multilateral and bilateral agencies
with the ability to provide financing to carry out
investment proposals, reserving for PAHO the area
of Technical Cooperation per se.

33. With respect to investment proposals, three are
being financed by the World Bank: Maternal and
Child Project and Nutrition (PROMIN); Health
Sector Reform Project (PRESSAL); Social Work
Resources Project [something missing?] of the health
infrastructure.

34. Technical Cooperation from PAHO/WHO:
Regarding technical cooperation from PAHO, there
has been a substantive change in the role and style of
this cooperation in comparison with earlier years, in
both the technical and political area. From technical
cooperation directed to promoting and implementing
development projects in the interior of the country in
response to indiscriminate national demands, health
authorities now propose focused technical
cooperation to maximize strategic projects to
strengthen the regulatory role of the health system's
central level and to mobilize its integration within
the regional and international scene.

35. With respect to strengthening the central level,
it is clear that priority is given to the areas of
regulation and control, dissemination of knowledge
and teclnical scientific information, monitoring
systems for management and strategic human
resources.

36. In the inter-sectoral coordination role, the areas
of environmental health, einployee health, and
nation/province decentralization should be regulated.

37. With respect to regional and international
integration of the Ministry of Health, the political
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leadership and technical contribution of Argentina in
the Governing Bodies of PAHO and WHO and in the
initiatives of INCOSUR and MERCOSUR are being
promoted.

National Priorities for PAHO's
Technical Cooperation

38. National program for quality assurance in
medical care; self-managed public hospitals; human
resources; National program to combat human
retroviruses (STD and AIDS); Maternal and child
health program; Health promotion and protection;
Communicable disease prevention and control;
National vaccination program; National
epidemiological surveillance system; Emerging and
re-emerging diseases; Chronic disease prevention
and control; Women, health, and development;
Development of national research institutes, teaching
and publishing (ANLIS); Information analysis and
health statistics; Health emergencies; Decentralized
agencies: ANSSAL, ANMAT, INCUCAI; Health
and environment; Horizontal technical integration
and subregional integration; Promotion of the human
and social development; Institutional strengthening
of the Ministry of Health.

Technical Cooperation Strategy

39. Given the background in report BPB.002.A
(Situation Analysis) and report BPB (002.D), the
strategy of Technical Cooperation for the 98/99
biennium must first be rethought in termnns of its
outlines so as to be consistent with the proposals
repeatedly presented by the Argentine authorities to
the Governing Bodies of PAHO/WHO in recent
years, namely:

40. Recognition and strengthening of the
international role of PAHO/WHO, especially with
respect to its missions of: assessment, accreditation,
validation, and reference for standards and
international regulations (standardizing role);
neutral forum for resolution of international
questions (coordinating role); collection and
management of reliable information; international
and institutional memory (role encoder);
mobilization of international TC and technical
"expertise" in health (cooperating role). A clear
emphasis is perceived on redirecting the action of the
Organization more to international, regional, and
subregional areas (cross-border) than to national

areas (within borders), primarily targeting
socioeconomic and international relations in health
rather than technical cooperation geared to
undertaking internal social-health development
projects. Such a policy leads to highlighting the role
of political-diplomatic negotiation of PAHO/WHO
technical cooperation in general and from the
Representative Office in particular (mobilization of
financial, political, information and institutional
resources);

41. Promotion and reinforcement of national
responses in health, by strengthening the regulatory
role of the Ministry of Health through which all
international TC efforts in health should flow (policy
development, plans and standards);

42. Targeting and concentration of international TC
on well-defined priorities to avoid dispersion and to
increase the impact of short and medium term
responses, leaving to PAHO/WHO the dissemination
of technical scientific information (dissemination of
information), improved management of health
services (training) and prevention and control of
emerging diseases (promotion of research and
mobilization of institutional and human resources);

43. Reformulation and modernization of the
management of PAHO/WHO technical cooperation,
at both the Headquarters and Representative Office
level, with a view to rationalizing efficiently the
utilization of resources and improving response
capacity in terms of timeliness and quality, through
mobilization of the best available technical,
international, and/or national expertise for the
solution of specific problems (mobilization of
institutional resources and information). - Emphasis
on the idea that Argentina is considered a developed
country in the international TC system and thus
needs TC in specific and strategic aspects of
scientific technical development (policy
development, plans and standards).

44. Within this context, PAHO technical
cooperation for the biennium 98/99 should shift from
projects distributed througliout the country in order
to focus and concentrate on support for the
development and institutional strengthening of the
central level in the intense process of structural
refonn. With this approach, the emphasis of PAHO
technical cooperation *will be directed toward the
mobilization of resources (political, financial and
institutional) and the excliange of nationally and
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internationally recognized experts (mobilization of
human resources), technology transfer (promotion of
research), dissemination of knowledge
(dissemination of information), development of
strategic human resources (training), support for the
formulation of plans, programs and standards of a
general nature, all directed to the subjects and
projects that are considered strategic for the country.

45. In particular, the Ministry of Health intends to
develop and strengthen strategic support in the areas

of: institutional strengthening of the Ministry of
Health and Social Action; subregional integration
and horizontal technical cooperation among the
countries of the Southern Cone Initiative and
MERCOSUR; management of knowledge and
dissemination of scientific and technical knowledge;
analysis of trends and surveillance of health; health
services development; control of biologicals, drugs,
and food; human resource development; health
promotion; environment; prevention and control of
emerging diseases.

Expected Results 1998-1999

Health and Human Development

* Strategy in progress for development of policies and plans that tend to promote equity, improved living
conditions for the population, and monitoring the impact of such actions.

* Plan of work in progress for the conceptual, scientific, political, legal, and institutional development of the
process of development and transfer of technology in health.

· Implementation in progress of proposals developed and directed to strengthening the participation of women
and to initiatives for resolving health problems and discriminatory conditions for women in society.

· Development plan for health research in progress.

· Plan to strengthen bioethics in progress.

Structuring Technical Cooperation with National Health Management

· Institutional Strengthening of the Ministry of Health in the process of development and implementation of
National Policies in Health.

* Compliance with goals and agreements set in the context of established regional and subregional agreement
and initiatives.

* Strengthening interagency initiatives within the framework of overall Technical Cooperation in Argentina.

· Administrative development of the Representative's Office cto support management of Technical Cooperation
projects.

Health Surveillance

* Groups for analysis of information and trends operating at tlhe national and provincial levels.

* Plan of implementation for ICD-IO and strengthening of the system of vital statistics in progress.
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Expected Results 1998-1999

* Implementation of health information system in progress in the PWR

* Plan for development of national jurisdiction in epidemiology in progress.

· Plan for development of geographical maps on the principal health problems of the country in progress.

Regional Integration of Technical Cooperation

* System of analysis, formulation, management, and evaluation of bilateral and multilateral TC and/or
investment projects in the process of institutionalization

* Process of harmonizing policies, legislation, regulations, and standards related to health in the area of
MERCOSUR in progress.

* Proposals for bilateral projects in the area of control of vectors and emerging and reemerging diseases in
progress.

Health Services Development

· Preparation of methodology to evaluate and monitor equity, efficiency, and quality in the management of
health services in its various modalities and networks.

* Strengthening of the coordinating role of COFESA and technical cooperation between Nation and Provinces.

· Establishment of national networks of quality centers for education and training of leaders in health services
organization and administration.

· Institutional strengthening of models for Public Self-management Hospitals and other innovative modalities of
health services organization and administration.

. Instruments established and systems operational for making multi-sectoral emergency and disaster
management a local matter, especially in terms of prevention plans, with emphasis on minimizing the
vulnerability of urban populations.

Quality in Health

· Preparation of regulatory and institutional framework in the area of Regulation and Control of Technology of
ANMAT.

· Development of the Program for International Training of ANMAT.

· Institutional strengthening of the National Program for Quality Assurance in Medical Care.

Human Resources Development

· Development through consensus of the regulatory frameworks for training, management and development of
the country's human resources. _
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Expected Results 1998-1999

· Processes of continuing education and management implemented.

* Personnel training plans and programs updated for undergraduate and graduate level and for in-service
training.

· Policies, strategies, and methodologies evaluated for national development of nursing.

· Information system on human resources in health implemented.

Health Promotion

* Inter-sectoral policies and programs designed to promote improved health conditions and the quality of life
reviewed and formulated.

* Proposals for schools that promote health reviewed and some are being applied in different jurisdictions.

· Projects for Safe/Healthy Communities being developed in some jurisdictions of the country.

· Institutional development plan for the Occupational Hazards Authority and for action by the Ministry of
Health in this area completed.

Health and the Environment

· Studies concluded and document prepared generally designed to regulate activities in basic sanitation.

· Strengthening of integrated management for municipal solid waste, and environmental view of the subject in
its connection to health and development.

· Evaluation of air quality monitoring concluded in five cities of Argentina and basic information provided for
formulation of local air quality plans.

* Proposals for chemical safety plan completed, based on the National Profile of Chemical Safety, and basic
guidelines established with recommendations for environmental management and minimization of residues
from textile and tanning industries.

* Strengthening of the Ministry of Health and other governmental bodies and NGOs in multi-sectoral action in
health and the environment, with emphasis on primary environmental care and healthy cities.

Prevention and Control of Communicable Diseases

* Strategy to strengthen and expand the National Epidemiological Surveillance System (SINAVE), in progress.

* Coordinated plan for eradication or elimination of neonatal tetanus, measles, diphtheria, leprosy, human
rabies, and Chagas' disease being implemented at the national level.

* Integrated plan to strengthen prograins for control and prevention of commnunicable diseases, aimned at priority
problems, areas and groups, being implemented at the national level.
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Expected Results 1998-1999

· Strategy in progress to strengthen the institutional capacity of the National Program on AIDS and STDs and
improved coordination of activities with other organizations in the country.

Maternal and Child Health

· Processes of monitoring and evaluation designed and being implemented for monitoring achievement of
progress on goals defined for reducing maternal mortality.

* Operating and technical-political capacity ofjurisdictional levels improved in components of the Maternal and
Child Program.

* Strategies defined for incorporating new perinatology content in 50% of the educational programs in
pediatrics.

· National standards for comprehensive adolescent care in the process of being applied.

· National Nutrition Plan being implemented at the national level.

Prevention and Control of Chronic Diseases

* Design, testing, and implementation of proposal to strengthen national and provincial capacity to measure and
evaluate in specific populations the presence of risk factors for hypertension, high cholesterol, smoking,
sedentary lifestyle, and diabetes, as well as the incidence of uterine and breast cancer in women.

* Design and implementation of a national program to retool and train health teams at the primary level, to
facilitate comprehensive care of NCDs and the use of a national referral network for the timely and
comprehensive treatment of problems detected by -rate national centers of excellence with integrated services
which are linked by agreement to academic centers.

* Design and implementation of a national mass communication program that takes into account the diversity of
population groups in order to promote healthy behavior, the use of early detection services, and individual and
family participation in self-care services and the use of social networks for monitoring and control of NCDs.

* Design and implementation of legislative and economic mechanisms aimed at promoting primary, secondary,
and tertiary NCD prevention activity in health service networks and community networks.

* Design and implementation of intra-sectoral and inter-sectoral consensus-building mechanisms to promote
implementation of policies, plans, and programs that favor strategies and projects related to the management
of chronic non-communicable diseases.

Scientific and Technical Information in Health

· Technological conversion of conventional information networks to electronic hypertext information networks
completed.

· Plan to strengthen dissemination of public information and communicating for health íinplemented.

O
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Regular Budget Other Sources
Appropriation Level 1996-1997 1998-1999 1996-1997 1998-1999
Health in Human Development 2,663,700 3,167,000 476,400 13,500
Health Systems and Services Development 1,895,500 1,615,600 13,500 0
Health Promotion and Protection 142,900 193,400 0 0
Environmental Protection and Development 540,100 573,700 7,400 0
Disease Prevention and Control 281,300 222,800 30,100 0
TOTAL 5,523,500 5,772,500 527,400 13,500
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BAHAMAS

Health Situation

1. The population of the Bahamas was estimated at
278,411 in 1995. About one-third of the population
is under 15 years of age and about 5% over 65. The
annual population growth was 1.97% annually
between 1980-1990, while urban growth increased at
2.35%.

2. The population continues to experience
improvements in many areas of health. Life
expectancy at birth has steadily increased form about
60 years in the early fifties to approximately 73 in
the early nineties with gender specific estimates of
76 years for females and 69 years for males. The
crude death rate was 5.7 per 1,000 population in
1995 and the crude infant death rate was 22.5 per
1,000 live births. Total fertility in 1995 was
estimated at 2.43.

3. The major causes of mortality and hospital
admissions are related to diseases which are largely
preventable by lifestyle changes. Hypertension,
diabetes, heart attacks, strokes and cancer account
for approximately 45% of al deaths in the country.
The leading cause of death is diseases of the heart,
with a death rate of 102.9 per 1,000 population in
1995. The prevalence of obesity (48.6%), diabetes
(11%) and hypertension (13%) were confirmed as
grave public health concerns in the 1988/89 National
Health and Nutrition Survey. A 3-year National Plan
of Action for Nutrition has been developed and a
Food and Nutrition Policy is being finalized. The
promotion of proper health practices including good
nutrition and regular exercise has been given high
priority by the Ministry of Health and Environment.
It is the chief strategy for preventing and reducing
the impact of these diseases. The Ministry has
established a health promotion unit to complement
the activities of the Health Education Unit and has
seconded a Health Education officer to the PAHO
Office to facilitate the implementation of health
promotion activities. The Ministry has identified
nutrition/chronic diseases, food safety, teenage
pregnancy, AIDS/STDs, drug, alcohol and other
drug abuse, and violence as priorities for attention.
Adolescents have been targeted for intervention
strategies and PAHO is being asked to cooperate in

the identification of gaps in the delivery of programs
aimed at youths, development of an integrated
program and initiation of a "Healthy Schools"
initiative.

4. In relation to nutrition and chronic diseases
PAHO's input is required in the development of
dietary guidelines and design of fitness programs.
Continued support will also be given to the
Community Based Rehabilitation program.

5. The problem of AIDS has significant impact on
the health services and economy of the Bahamas. It
is now the second commonest cause of death in the
general population. Furthermore, it has become the
single leading cause of death among all males and
among all persons 15-44 years of age. The reporting
of AIDS began in 1985. As at 30 September 1996, a
total of 2,407 cases have been reported, of whom
61% has died. In the Bahamas the disease occurs
primarily among heterosexuals, with a male: female
ratio of 1.6:1 affecting cases since 1985 occurring in
the 20-49 age group. The rapid increase in the death
rate from this disease in women aged 15-44 years
indicates that young women are at particular risk. A
seroprevalence study carried out in 1992 indicates
that about 3% of antenatal clients are HIV positive.
The increasing numbers of HIV positive babies being
born have stimulated the AZT treatment program for
HIV positive pregnant women, and this has resulted
in a sharp decrease in HIV perinatal transmission.

6. A vibrant AIDS program, in place since 1989,
focuses its educational activities primarily on
reduction of sexual transmission, targeting young
people, women and persons with multiple partners.
In recent times there has been a decrease in the rate
of increase of new HIV infections. A "National
Response" three year plan is being developed and
UNAIDS funding will be sought to supplement the
national effort. PAHO has not been asked for any
specific assistance in this area.

7. Malignant neoplasms stand as the third
commonest cause of death in the overall population
and the second leading cause among females. In
1995 the disease specific death rate was 85.3/1,000,
generally and 79.3/1,000 among females. Cancer
also ranks among the leading causes of hospital
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morbidity; and a Hospital-Based Cancer Registry is
scheduled to be established by mid-1997.

8. Another crucial concern is the level of trauma
experienced by the population, particularly those
injuries resulting from acts of violence. In 1995,
accidents, violence and poisonings ranked as the
fourth leading cause of death. The former is a
leading cause of emergency room visits and
admissions to hospital, where they are second only to
complications of pregnancy. The problem is more
significant among men 15-44 years of age and
children up to age 15 years. The Bahamas is to be
included in the IDRC funded injury surveillance
project being carried out by CAREC. Furthermore a
conflict resolution/violence prevention program is
being piloted in one of the secondary schools with
the intention of extending this throughout the school
system over the next two years. PAHO is cooperating
with the national authorities in this initiative and
will continue to do so over the biennium.

9. In terms of other infectious diseases,
Tuberculosis which had been declining in recent
years, is again on the increase and a large percentage
of these cases is associated with AIDS. Trends in the
incidence of other sexually transmitted diseases
notably syphilis and gonococcal infections have
shown a decrease since 1985. Food-borne illness
remain a concern. The outbreak of seafood related
illnesses seen in intermitent years since 1991 has
evoked a response of strengthened programs for food
handlers' education and vending site inspections,
particularly in the harbor areas. PAHO has been
asked to continue to cooperate in the areas of
development of training materials and surveillance
training.

10. Indications are that in infant mortality is
starting to decline, moving from 30.2 in 1986 to 19.0
in 1995. Conditions originating in the Perinatal
period have been the principal cause of infant deaths.
In 1995, Congenital Anomalies ranked second and
AIDS third. Rounding out the picture, there was a
stillbirth rate of 12.9, and perinatal and neonatal
mortality rates of 22.8 and 10.8 respectively. An
infant mortality reduction project was initiated in
1993, aimed at strengthening antenatal care and
management of perinatal events. The
institutionalization of the SPCR is an integral part of
this program.

11. In the area of child morbidity, acute respiratory
infections, particularly pneumonia and asthma are

the commonest cause of admission to hospital in the
under five population, and diarrheal diseases
continue at a high level. The program proposes to
review the protocols for the management of these
diseases, update medical and nursing staff, and
target parents, child minders and day care centers.
PAHO will provide assistance in this area.

12. Immunization coverage of children under one
year of age for DPT and polio remain relatively high
in spite of the decrease from 91% in 1993 to 87% in
1995 for both coverages. Measles elimination is
being handled through the regular immunization
program and there are no plans currently to have
"mop up" campaigns. In 1995 there was 90%
coverage for children one year old for MMR. There
is however, a growing "measles susceptible"
population and PAHO is to assist in the
identification and targeting of this group. PAHO
will continue to facilitate the country's participation
in the Vaccine Revolving Fund.

13. The issue of child and spousal abuse is not
quantifiable at this point, but it is of great concern of
the national authorities. The Crisis Center (an NGO
service and a hotline to deal with victims of abuse.
A priority is to design and implement prevention
programs, and PAHO will assist in developing an
instrument to help quantify the problem.

14. Alcohol and other substance abuse remain
unacceptably high. It is estimated (1991) that
approximately 5.65 of the population has used
cocaine at least once in their lifetime with the
prevalence of use being as high as 15.9% among
young males 18-29 years in urban areas. An active
demand reduction program is being managed by the
National Drug Council with funding from UNDCP.

15. Teenage pregnancy continues to be a matter of
concern in the country. The teen birth rate in 1995
was 32.8 per 1,000 females 10-19 years. While
provisions are made for essential needs of adolescent
mothers, the problem of adolescent pregnancy
continues to be addressed through education and
counseling.

16. A program has been established to address the
reproductive health of the country. This program
targets postnatal mothers and the general population,
offering family planning services, including
education and counseling. A comprehensive national
level program is scheduled to be launched in early
1997. PAHO will cooperate in the educational
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aspects of the program looking at behavior change in
men and boys and negotiating skills of women and
giris.

17. The environmnental concerns of the country are
managed by the Department of Environmental
Health Services. As a tropical country with a large
number of visitors and immigrants, the Bahamas has
to be vigilant about vector control. While malaria is
not indigenous, the alert for this and dengue must
remain high. The Aedes aegypti house index was
estimated in one area of New Providence (Yellow
Elder) at 30.4% (1993) and in areas of Grand
Bahamas at 25%. An integrated vector control
program commenced in 1993. It is estimated (1995)
that 70% of the urban population (i.e. the population
of New Providence and Freeport) have regular
collection of solid waste. In addition to the services
provided by the Solid Waste Collection and Disposal
Unit of DEHS, a number of private collection
companies operate to service the business and private
communities. Other concerns of this department
include Health Inspectorate, and Environmental
Monitoring and Risk Assessment.

18. Potable water and sewerage systems are
managed by the Water and Sewerage Corporation. It
is estimated that 88% of the urban population has
potable water through house connections and a
further 8% has access to public sources of potable
water. Among the rural population, 86% has
reasonable access to potable water. The majority of
households (approximately 84% in the urban areas)
have individual systems of excreta disposal. Public
Sewerage systems are available to 16% of the urban
population.

19. The organizational structure of the Ministry of
Health and Environment is still in transition, with
efforts being made to finalize the implementation of
the hospital devolution process, and expansion of
local health systems. The management structure of
the hospitals has been changed to accommodate the
introduction of Resident Specialists and management
teams, and selective privatization.

20. Local government is a reality and ways have to
be found to integrate the functioning of the health
services within this system. PAHO will continue to
support the Ministry in its development of LHS.

21. In general, the use of data for decision making,
planning and management is still not tlhe norm.
There continues to be weakness in the analysis and

utilization of data at the point of generation. There
are a variety of information systems under
development and/or consideration by the Ministry,
and there is need for these to be prioritized. PAHO's
input will facilitate the review and updating of the
reporting systems of selected programs and
identification of appropriate technologies.

22. Limited systematic and coordinated mechanisms
are in place for dealing with the demands of a
growing and changing health care environment. The
Ministry has therefore established a Planning Unit
and although a head has been appointed the unit is
not yet fully operational. It is recognized that
ultimately planning has to be carried out at all levels
and in addition to supporting the establishment of
the Planning Unit PAHO will continue to facilitate
the institutionalization of planning within the LHS.

23. It is perceived that the inconsistencies and
inadequacies which exist in the health care system
are in part due to the lack of and/or departure from
operations and delivery of quality health care the
Ministry proposes to introduce a Total Quality
Management Program during 1997 focusing initially
on the Princess Margaret hospital. The Accident and
Emergency Department, Pharmaceutical Services
and the Biomedical and Plant Equipment program
are to continue to receive special attention. PAHO's
cooperation is required in these areas.

24. Current health legislation has not kept pace with
the growth of the health care industry, technological
advances or the many environmental concerns which
the country faces. New categories of staff and new
types of facilities especially within the private sector
have to be accommodated. Although some work has
been ongoing in the area of environmental health
much has still to be done in that area and in others.
PAHO is to identify and source suitable expertise to
facilitate the process of review and redrafting/
drafting of legislation.

25. The scattered nature of the islands presents a
logistical problem in the delivery of emergency
medical services. At island level there is a lack of
first response capability and there is a need to ensure
the availability in all communities of appropriate
skills to complement the efforts of the local health
team. PAHO has been asked to support this effort.
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National Priorities for PAHO's
Technical Cooperation

26. The strengthening of information systems, both
epidemiological and managerial, and in its design
and utilization, so that technical and managerial
decisions are made on the basis of hard data; The
establishment of a vibrant TQM program within the
Ministry, concentrating initially on the Princess
Margaret Hospital; Development of the Planning
Unit, and enhancing of strategic planning
capabilities of staff within that and other units, for
the efficient functioning of the health services;
Continued development and improvement of the
National Pharmaceutical Services; Strengthening
the process of equipment selection and
standardization, and preventive and corrective
maintenance; Updating of current health and related
legislation and the introduction of new appropriate
legislation to keep pace; Further strengthening and
development of local health systems; Strengthening
of disaster preparedness capabilities and
development of first response capabilities in the
Family Islands; Development of an integrated
adolescent program which will address health issues
among other things. Of particular concern are
teenage pregnancy and escalating HIV infection and
violence; Further strengthening of the Maternal and
Child Health Services with particular empliasis on
the reduction of perinatal and neonatal mortality,
and infant morbidity; Further development of health
education/promotion programs, particularly in
relation to lifestyle changes, focusing on
nutrition/chronic diseases, food safety, teenage
pregnancy, AIDS/STDs, drug, alcohol and other
substance abuse, and violence; The establishment of
drinking water standards, improvement in the
monitoring and control of water quality and coastal
zone pollution, and measures to control the
discharge of effluents to the ground water system;
Strengthening the capacity to manage liquid and
solid waste.

Technical Cooperation Strategy

27. Technical cooperation will be delivered through
six projects - Health Situation and Trend
Assessment, Health Services Infrastructural
Strengthening, Adolescent Health, Family Health,
Control of Communicable and Non-Communicable

diseases, and Environmental Protection. Each project
will be the responsibility of a specific technical or
administrative staff member. Where projects are
multidisciplinary, a different staff member may be
given responsibility for specific expected results in
the particular project.

28. Each officer will work closely with the identified
national counterpart in the implementation of the
particular project or expected result. Wherever
appropriate the involvement of other stakeholders
inside and outside the Ministry will be encouraged,
both during the planning and the implementation
phase of activities.

29. Particular attention will be paid to NGOs. These
human resources will be mobilized to complement
that available at the Ministry of Health.

30. Six monthly projections will be prepared with
more detailed three monthly work plans.

31. Most of the technical cooperation will be in the
form of support to training at the local level in the
areas of information systems, surveillance,
planning, management and selected clinical areas.
TC will include curriculum development,
preparation of training materials, support for tutors,
and the conducting of courses/workshops. Overseas
fellowships will also be offered in those area which
are not available locally.

32. A series of studies will be carried out to
determine existing conditions for planning remedial
actions, for establishing baseline data for evaluation
purposes and for determining the basis for
educational programs.

33. Operational norms, guidelines and manuals will
be developed to facilitate the provision of quality
care and service.

34. Information dissemination will be the basis of
the health education/promotion thrust, but will also
be utilized in promoting regional cooperation in
PAHO priority areas, and initiatives.
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35. Direct technical assistance will be provided in 36. In terms of infrastructural development,
the areas of health planning, local health systems advantage will be taken of expertise available
development, environmental health, nutrition and elsewhere in the region to facilitate the Ministry in
health education/promotion. formalizing and implementing its quality

improvement program.

Expected Results 1998-1999

Health Situation and Trend Assessment.

· Reporting system of selected programs reviewed and updated.

· Appropriate technology identified and procured for selected surveillance systems and persons trained in their
use.

· Persons trained in epidemiological practice .

Health Services Infrastructural Strengthening

* Hospital Quality Assurance/Improvement Program strengthened.

* Capability for health personnel to plan and manage selected areas within the health services, further enhanced.

· National Pharmaceutical Services strengthened.

· Equipment and plant maintenance program further strengthened.

* Health legislation updated to support strengthening of health services.

· Tools necessary for local health teams and Local Government organizations to plan and develop health
programs, provided.

* Capacity of health and other sectors strengthened in the areas of disaster prevention, mitigation and response.

· The need for the development of a national workers health plan promoted.

Adolescent Health

· Existing adolescent programs identified and plan for dissemination of information prepared.

· Relevant materials and training for implementation of selected aspects of the "Healthy Schools "initiative
completed

· An integrated adolescent health development plan designed
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Expected Results 1998-1999

Family Health

· Packages of materials (related to reproductive health), which can be used in various settings, and targeting
men and boys, and women and girls, developed.

* Key health personnel and others who care for children, trained in the management of ARI/DD and program
outcome evaluated.

* Immunization program further strengthened

System developed for the identification of children in abusive situations.

· Pilot project for the development of standards for persons who manage children in day care situations,
initiated.

Control of Communicable and Non-Communicable Diseases

· Dietary guidelines available and being utilized for high risk groups in the population .

* Pilot Fitness and Wellness program designed and implemented.

* The awareness of the risk factors for complications of diabetes increased.

· Injury reduction education program developed.

* Community-based rehabilitation program further strengthened.

· Increased capacity to survey, diagnose and report on infectious diseases.

· Training materials and protocols developed for sanitation and safe food handling practices.

* Tools developed and training conducted to strengthen surveillance, prevention and control of food- and water-
borne diseases.

Environmental Protection

* The studies required for improved management of water resources carried out.

· Personnel trained in the management of waste (liquid, solid and hazardous)

· Multisectoral approach to vector control promoted

Technical Cooperation Support

* Efficient and effective management of the office in support of technical cooperation

· Technical and administrative staff afforded opportunities for training and interaction at national and
international fora.
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Expected Results 1998-1999

* Regional Activities being sponsored or supported by PAHO, promoted among the national authorities.

Technical Cooperation Among Countries

· TCC projects identified and submitted for funding.

::I::.·:·.I"-4-·i·i·:''': :PR SE U: D-iGP O XBUDBET ALLOCATJ ONCCCC:00000020000 __ - _ _ __

Regular Budget Other Sources
Appropriation Level 1996-1997 1998-1999 1996-1997 1998-1999
Health in Human Development 502,900 685,000 0 0
Health Systems and Services Development 202,900 128,400 0 0
Health Promotion and Protection 57,000 94,200 0 0
Environmental Protection and Development 291,900 295,000 0 0
Disease Prevention and Control 40,700 45,600 74,600 0
TOTAL 1,095,400 1,248,200 74,600 0
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BARBADOS

Health Situation

1. Barbados is a small island economy, with a
history of social and political stability and a
reputation of sound economic management. After 3
years of economic decline from 1990-92 the
economy is set for its fifth year of growth in 1997
forecasted to be slower than in 1996 because of rise
in inflation due to the introduction of a Value Added
Tax (VAT), modest growth in tourism and a
continued decline in manufacturing. Sugar
production rose by 52% in 1996 and it is estimated
that Barbados will be able to produce all the sugar
needed for local consumption by 1999. While the
Government has taken steps to relieve the
anticipated burden of VAT on the poor, and VAT is
not being applied to prescription drugs within the
formulary of the Barbados Drug Service and Public
Health Services, the MOH will need to determine the
impact of this tax on the accessibility to affordable
quality care, particularly in the private sector.

2. Average unemployment in 1996 declined to
16.3% but the burden continues to be felt by the
youth and women. The education system has been
undergoing reform to a large degree in respect to
attendance at the secondary level. While Barbados
was one of the countries in which the AIDS school
education program was tested, it needs to apply a
comprehensive Health and Family Life Education
curriculum across the primary and secondary
schools.

3. Since independence in 1966 the health status
has continued to improve but the reemergence of
congenital rubella and the persistence of
leptospirosis has served to awaken the sector to the
need to pay attention to the communicable diseases
as well as deal with the emerging or new ones like
AIDS which was responsible for one-fifth of the
deaths in the age group 15-24 in 1993.

4. The principal causes of death in the adult
population are cancer, heart disease, diabetes
mellitus and cerbrovascular disease. Cancer of the
breast and cervix and of the prostate are the ones of
concern in the female and male population

respectively. While mammography is not readily
available at an affordable cost, the coverage of Pap
smears remains low.

5. The Infant Mortality rate and the neonatal rates
have continued to decline without significant
decrease in the perinatal mortality rate. Further
AIDS is now among the leading causes of death in
children aged under 5 years.

6. Barbados continues to place emphasis on
improving the environmental conditions. Two of
the major investment projects funded by the IDB at
this time are aimed at improving the liquid waste
disposal capacity on the west and south coasts and
establishing increased capacity for landfill
operations. This needs to be complemented by an
increased capacity of the public sector to monitor the
environment including air pollution and to introduce
a recycling program. There remains concern about
the impact of current development trends on the
level of water reserves in the country.
Notwithstanding significant expenditure on
debushing on a national scale and fogging, the
household indices for Aedes aegypti remain high.
Increase effort needs to be placed on integrated
community-based vector control.

7. Barbados provides universal access to primary
and secondary care through a network of polyclinics
and a tertiary teaching hospital. Recent development
plans expand the vulnerable groups to the disabled
and mentally ill, in addition to the elderly on which
focus had begun some years ago. There is a need for
greater community participation and application of
the health promotion strategies in public health
programs and to increase the management capacity
at the primary level. The Ministry of Health can
build on good examples of community leadership in
health promotion efforts by the media and the
national AIDS committee.

8. The inadequacy of the management of the
hospital level has been publicly discussed.
Maintenance of plant and equipment, poor financial
management and inadequate accident and
emergency services have been singled out. The
MOH is giving this priority and plans to establish a
statutory board for the hospital as well as introduce
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modern business and management practices into this
sector. The role and functions of the central level of
the ministry will have to be redefined.

9. The ministry has identified the need to
rationalize its resources in health and has
commissioned a study, funded by the IDB, with
emphasis being placed on mental health, geriatric
and rehabilitation services through application of
health promotion and primary health care
approaches.

10. Apart from that available through the IDB
projects, PAHO is the main source of Technical
Cooperation for the health sector.

11. Priorities: improvement of management
capacity'strengthen application of health promotion
including for mental health; Improve management of
environmental health conditions; Effective
administration of technical cooperation.

National Priorities for PAHO's
Technical Cooperation

12. To maintain or increase revenue; Develop health
systems and services in response to needs; To
institutionalize Health Promotion at all levels of the
Health service; Efficient management of
PAHO/WHO Technical Cooperation.

Technical Cooperation Strategy

13. In light of the plans to conduct a Joint
Evaluation in Barbados in 1997 and the ongoing
planning within the IDB project to rationalize the
Health Services, the strategy of cooperation with
Barbados should be viewed as the interim one.

14. The cooperation in the area of environmental
health will focus on Food Safety and Vector Control.
PAHO will complement the activities of the IDB
Solid Waste Management Project by focusing on
development of national recycle/reuse program.

Otherwise training will mainly be used to increase
the capacity of the national program in the other
areas.

15. It is assumed that by the end of 1997 significant
policy decisions would have been taken in relation to
the organization and management of the hospital.
PAHO will seek and enhance the management
capacity through design of systems and training of
users to use information for decision making.

16. An important part of the cooperation will be the
direct technical assistance for individual managers
over a designated period in order to introduce a
culture of management in the institution.

17. Policies, procedures and operational manuals
will be important in order to strengthen the
information systems in the Community Services.
PAHO will build on capacity developed during
previous biennium.

18. Research for alternative mechanisms for
financing will assist in decision making for a more
national health service. The appropriate functional
approaches will be used for implementing
recommendations of rationalization plans.

19. The strategy in the area of health promotion
will be to work with the local media and NGOs to
incorporate public health program issues into
outgoing initiatives. Training will be necessary to
improve health sectors understanding and
development of skills in areas critical to health
promotion. Policies will be developed in areas of
adolescent health and areas of mental health
emphasized.

20. PAHO will continue to support the national
program effects and control communicable diseases
in all age groups especially tuberculosis and AIDS.
Research will be necessary to support MOH's wish to
expand EPI schedule.

21. Barbados remains a strong advocate of TCC
and PAHO will help make diagnostic and treatment
services available.
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Expected Results 1998-1999

Health Sector Reform

· Components of the QEH management plan implemented

* Health Information systems strengthened

* Alternate Health Care financing mechanisms identified in collaboration with UWI and Consultants.

* Implementation of the rationalization of Health Systems facilitated.

* Manpower trained.

Health Promotion and Lifestyles

* Capacity for community participation in HP improved

· Capacity for social communication through media increased

* Capacity for HP in diabetes program increased.

* Community-based mental health services strengthened

· Adolescent health care program improved.

· Campaign for C.C. control initiated

Environmental Health and Tourism

· Capacity to monitor water quality increased.

* Management of solid waste improved

* Increased capacity for the implementation, evaluation and surveillance of the IVC program

Capacity for the implementation of integrated Food Protection and the surveillance of FBDs strengthened.

Family Health

· Program evaluated; coordinator facilitated annual meeting.

· TB control program strengthened

* Communicable disease programs including STD/HIV/AIDS supported

Logistical Support For Technical Support

· Technical cooperation activities in Barbados supported
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BARE

Regular Budget Other Sources
Appropriation Level 1996-1997 1998-1999 1996-1997 1998-1999
Health in Human Development 207,500 195,000 0 0
Health Systems and Services Development 415,000 360,000 0 0
Health Promotion and Protection 106,400 166,900 0 0
Environmental Protection and Development 64,800 79,000 0 0
Disease Prevention and Control 7,200 0 53,600 0
TOTAL 800,900 800,900 53,600 0
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BELIZE

Health Situation

1. Belize is located in Central America but shares
common cultures, economics, and colonial past
with other countries in the Caribbean. This small
country is affiliated with both the Caribbean
Community and the Organization of American
States. The population consists of 217,000 people.
The area of Belize is 8,867 square miles. The
ethnic composition of Belize is diverse and reflects
the rich history of the country.

2. Belize has primarily an agricultural economy.
Sugar cane, citrus concentrate, bananas, and marine
products account for almost three-fourths of the total
exports of the country. Tourism is also a major
contributing component of the economy. More than
one-third of the country has been preserved by the
government as forest reserves and protected areas.

3. The unemployment rate in Belize in 1994 was
recorded as 11.1%. Elementary occupations,
agriculturalists, and craft workers made up 63% of
the employed labor force. While men made up 70/%,
of the employed work force, women only made up
30%. The estimated literacy rate is 70%. Primary
school attendance in Belize is free in terms of
tuition. While legally urban areas are almost
completely served by a safe and adequate water
supply, only about two thirds of rural populations
have this provision.

4. Health Indicators and Conditions: The usual
health indicators such as life expectancy, crude death
rates, and infant mortality rates (IMR) are relatively
good in Belize. When compared to the Caribbean
Region, Belize is well within the mean figures for
the crude death rate and life expectancy. With
regards to the fertility rate and infant mortality rate,
Belize falls in the lowest group along with only three
other countries (Guyana, Dominican Republic and
Haiti) (IDB/PAHO/WHO: Caribbean Regional
Health Study, May 1996). Compared with the
Central American region, Belize falls in the highest
group along with Costa Rica and Panama.

5. In depth analysis of the mortality and morbidity
trends shows a changing character of health
problems and disease burden. Trends in crude

mortality show no drastic decline during 1980-1990.
There is a small but very perceptible increase in
mortality during 1990-1995. While Mortality
decreased in the Belize and Cayo districts, it
increased in the rest of the districts. Greater declines
in infant mortality rates have occurred despite
variations attributed to calculations for small
populations. Immunopreventable diseases have been
reduced and maintained substantially low due to
successful immunization programs over the past ten
years.

6. The following problem areas have emerged from
the mortality and morbidity analysis:

7. High prevalence of communicable diseases such
as malaria, respiratory diseases and intestinal
diseases.

8. High mortality rates for some non-
communicable diseases. Cardiovascular diseases
appear to be an important cause of death not only in
the elderly but also in the productive age population
of 20-49.

9. A definite increase in problems related to
human behavior and lifestyle such as injury, road
traffic accidents, violence, adolescent pregnancy,
abortion, AIDS/STDs, and suicide.

10. High prevalence of problems related to quality
of care as is evident in the causes of maternal and
perinatal mortality and the causes of hospitalization.

11. A relatively high prevalence of problems related
to nutrition such as growth retardation in Toledo
District, anemia, malnutrition (over-nutrition in
Belize and under-nutrition in Toledo), diabetes etc.

12. Marked differences in the epidemiological
profile between age groups and between sexes.
Gender- related factors are significant contributors in
the epidemiological profile of adolescents (14-19)
and adults (20-49).

13. Population Groups: When the population is
segregated by age groups, important considerations
of the health situation are identified. In the age
group "infants" (under age 1), the major causes of
mortality were conditions originated during the
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injuries" from 1993 to 1995. Toledo had a mortality
rate that was twice as high as the national rate in this
population. Quality of care is related to perinatal
mortality.

14. In the age group "early childhood" (1-4), a
similar pattern is found concerning the leading
causes of death. Malaria now becomes one of the top
ten causes of hospitalization. Nutritional
deficiencies are marked during this stage. This
includes undernutrition, anemia, weight-for-age
deficit and Vitamin A deficiency. The ethnic groups
Garifuna and Maya have the highest prevalence of
Vitamin A deficiency in this age group.

15. Among Belizeans between 5 and 19 years, 'late
childhood and adolescence", external causes and all
injuries account for more than half of all deaths from
1993 to 1995. In females, 15-19 years abortions and
deliveries account for 50% of hospitalizations. The
prevalence of growth retardation in school children
(6-9) was 15.4% as measured by height-for-age (z <
-2.0) in a census conducted in 1996. The average is
influenced by a highest prevalence in Toledo District
(39%). The Maya children show the highest growth
retardation.

16. Though the mortality rate of all injuries and
external causes is still high in the age group "Early
Adulthood" (20-49), gender-related factors are
significant contributions in the epidemiological
profile of this group. The crude mortality rate of
men is twice as high than it is for women. Road
traffic accidents is a major cause of death for males.
Abortions, obstetric causes and female genital
diseases account for 53.9% of total female
hospitalization and all injuries and diseases of the
digestive system account for 44.7% of total male
hospitalizations.

17. The age group "Late Adulthood", those over 50
years old, has the highest mortality rate.
Cardiovascular diseases, digestive system diseases,
respiratory diseases, all injuries, and neoplasms are
the five leading causes of hospitalizations.

18. Communicable and Non-communicable
Diseases: Over the past five years, malaria, HIV
infection and AIDS have been increasing more when
compared to the other communicable diseases.
Malaria continues to be a significant problem in
Belize, though the total number of cases decreased
from 1994 to 1995. It occurred mainly in the
Corozal and Orange Walk Districts. The total

number of cases diagnosed in 1995 was 9,413.
AIDS cases are increasing in Belize. After
Honduras, Belize has the highest rate of reported
AIDS cases in Central America.

19. The number one leading cause of death among
non-communicable diseases is heart disease. The
most common forms are ischemic heart disease and
cerebrovascular disease. Diabetes is an important
cause of deaths among persons 50 years or more.

20. Health Impairments: Nutritional problems in
Belize consist mainly of weight and height deficits
for age in young children, iron deficiency anemia
mainly in pregnant women and vitamin A deficiency
in children. Toledo has the greatest prevalence of
nutritional deficits.

21. External causes accounted for 7.1% of reported
deaths in the general population during 1993-1995,
motor vehicle accidents being the leading causes of
this group. All injuries accounted for 12.8% (4,388)
of hospitalizations during the same period.

22. Health Response: The Government of Belize is
the main provider of health services. Government
health services have for the past years been
practically free, funded by central government,
including the provision of pharmaceuticals. The
basic structure for health care delivery is provided by
a national network of 7 district hospitals, 34 health
centers and 17 health posts.

23. Health care management is basically centralized
although the trend has been for more district
autonomy in the decision making process. This does
not include the finances which remain centrally
controlled. The budget allocated for health, with
respect to the national budget, has decreased from
9% in 1992 to 8% in 1995. Traditionally, there
exists a wide communication gap between curative
(hospital based) care and preventive (program based)
care. The relative allocation of resources within
health shows an emphasis on curative services, an
emphasis on second level of care (27.7% of 1995
budget allocated to Belize City Hospital). Only 17%
of the budget was allocated to public health
programs which include malaria, dengue, rabies,
water and sanitation, maternal and child health,
mental health and oral health among others.

24. Budget structure remained the same over the
past 4 years. Personnel consumes over two thirds of
MOH expenditure (75% in 1995) and this proportion
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has been increasing in recent years. Drugs and
medical supplies consume about 20% (17% in 1995).
Over two thirds of MOH capital expenditure is
covered by foreign aid and very little funding is
available for routine maintenance.

25. Although both the public and private sectors
contribute to the production of health care services
there is no clear definition of their respective roles.
No formal coordination exists at the sector level,
even though the MOH is responsible for the design
of health policies and informal arrangements
between public and private institutions and
providers, such as the utilization of government
hospitals by physicians for their private practice.

26. In addition to inadequate financial resources,
inefficiencies in resource allocation and use are
contributing to the deterioration of the quality and
quantity of services provided by the MOH and are
also compromising equity as identified by Gerard La
Forgia (1993) and IDB/MOH Health Policy Reform
Project (1995). Among the problems which require
managerial attention are:

27. Absence of a resource allocation Planning and
Policy; Using curative/second level services for
health problems that could be treated at first level of
care level facility at a relatively low-cost; Low cost
recovery level which is influenced by inadequate
legislation of user fees, faulty means tests,
ambiguous exemption mechanisms, tax billing and
collection procedures; Low productivity of
physicians, especially for specialties. In contrast,
general practitioners and nurses who staff health
centers appear overwhelmed with patients; Wasteful
material supply and procurement.

28. Government subsidization of private medical
practice, by allowing specialists to admit private
patients to MOH facilities, the government subsidies
private practice through the free or near free
provision of hotel, operating room, nursing,
diagnostic and administrative services. Similarly by
paying government contracted specialists a salary
while they practice privately during regular working
hours, the government is granting them an income
subsidy. Sources within the hospital estimate that
between one-third and one-half of surgical and
maternity cases are private. Data about true volume
of private patients is not available;

29. Low productivity of hospitals and low demand
for hospital care: in 1995, the highest bed
occupancy rate corresponded to Karl Heusner
Memorial Hospital (56.1% average; 27.2% for
special care baby unit). Among the districts the bed
occupancy rate varied between 23.1% and 43.4%).
Nevertheless, the project for refurbishing and
upgrading three district hospitals to regional
hospitals (Stann Creek, Orange Walk and
Belmopan) is in the last phase of implementation;

30. Routine maintenance is compromised due to
limited budgetary allocation and lack of protocols
and guidelines.

31. Equity and Quality: The public health system in
Belize is under stress. A rapidly growing population
and structural changes, coupled with inefficient
health services organization and delivery are
contributing to the deterioration of the quality and
quantity of services and to the expansion of "the
health inequity gap".

32. The concentration of resources, financial and
human, in hospitals creates a big gap between rural
and urban areas, and between Belize District and the
rest of the Country.

33. Distribution rate of physicians is 23 times
higher in the urban areas than in rural areas, and
three districts (Belize, Toledo and Stann Creek) have
not a single physician in the rural areas.

34. Approximately 60% of health centers/clinics
(outpatient services) are in the urban area and 63.5%
in Belize District.

35. Mobile clinics which account for about 40% of
health center service deliveries have been reduced
due to budgetary constraints.

36. None of the district hospitals have physicians on
active duty for 24 hours, neither for inpatient or
emergency services.

37. Only 3 districts have specialized clinics
(obstetrics, pediatrics surgery and internal
medicine). San Ignacio has obstetric clinic
occasionally, Stann Creek has only an internal
medicine clinic, and Toledo has no specialized clinic
and outpatients are seen by a general practitioner.

38. In practice, access to many MOH facilities is
often delayed due to informal rules that detour and

IV-29



Program Budget 1998-1999

circumscribe entry into the health system. It is
common knowledge that the quickest way to gain
access to Karl Heusner Memorial Hospital ward is
through the specialists private clinic. Once admitted
to the hospital, private patients also are given
preferential treatment through greater physician
contact (Gerard La Foriga). The not regulated
private practice within public facilities is an
important contributor to inequitable access to quality
care. Again, rural population and persons who
cannot afford private practitioners will be the most
affected.

39. The above indicates that equitable access to the
first level of care (both preventative and curative) is
very compromised. The situation is worst regarding
second and third level of care.

40. There are numerous variables which can be used
to determine the quality of health care that is
provided. A recent hospital accreditation study
states that accreditation for hospitals in Belize is not
yet obtainable and the need for quality measures is of
grave concern.

41. Specific medical care concerns are: the lack of
mechanisms to guarantee continuity of patient care
coupled with no quality assurance programs and lack
of procedures or written protocols. Administrative
concern was the substandard condition of sample
records. More than 50% of the records that were
checked had poor legibility, no M.D. signatures
and/or no discharge diagnosis.

42. Other significant quality of care issues are
chronic inconsistencies in registering death
certificates, non-integrated information system and
data not always disaggregated by sex. Maternal
mortality causes respond to the category of direct
obstetrical causes and are basically avoidable.
Pediatric care shows 4.2 neonatal deaths per 1,000
live births due to sepsis in the first six months of
1995.

43. In the health sector, the National Health Plan
1996-2000 accompanies a health policy reform
process and together they represent a transcendental
approach to consolidate the need for equity and
efficiency within the sector. General Parliamentary
Elections will take place in 1998, the outcome of
which may affect the implementation of the National
Health Plan and the reform process. Similarly,
public policy regarding privatization of certain
health services, development of private sector in

health and the regulation of private practice within
public facilities (e.g. public hospitals), as well as the
responsibilities of other sectors such as education,
agriculture and human resources, in dealing with
basic health determinants, are critical issues that
must be addressed. One of the key assumptions
underlying the proposed changes in the health
system is that the Government will understand and
accept the responsibility and role inherent in the
different sectors, in order to achieve the ultimate
vision of a healthy society. Immersed within this
assumption is the need for the implementation of the
National Health Plan and the strategies therein. The
National Health Plan was launched by the Prime
Minister on November 1996. If the Plan is
implemented by the Government of Belize, it is
expected that the quality of service to the Belizean
Population will improve.

44. The ongoing health policy reform is guided by
the direction in which the Ministry of Health is
embarking, as expressed in the vision statement.
Areas of particular concern for the Ministry, and
which the policy reform project addresses, are:
Health financing; health services administration,
equipment/maintenance; human resources
development; information systems; and institutional
development and planning.

45. However, changes in the health sector will
depend indeed on the pace and direction of overall
public sector and state reform. Decentralization is
not a uniform process and will require cultural and
attitudinal changes. The existence of a macro
political environment conducive to strong democracy
and community decision making will be a must to
ensure community participation in health. State
Reform is on the horizon in Belize and consultative
and participatory processes have won new keepers in
recent years.

46. The goals stated in the National Health Plan
1996-2000 provide the general macro-framework
that will guide the Ministry of Health and other
stakeliolders, at both, central and local level. The
defined indicators reflect the National Priorities in
Health up to the year 2000.

47. The National goals are as follows: To ensure
universal access to an agreed-upon set of health
services of acceptable quality, utilizing the strategy
of primary health care;
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48. To ensure survival and healthy development of
children and adolescents;

49. To improve the health, well-being and
development of all men and women in such a way
that health disparities between social groups are
reduced;

50. To enable all people to adopt and maintain
healthy lifestyles and behaviors;

51. To enable universal access to safe and healthy
environments and living conditions;

52. To eradicate, eliminate or control major diseases
constituting national health problems;

53. To reduce avoidable disabilities through
appropriate preventive and rehabilitation measures.

54. As defined by the National Authorities, the
national priorities for technical cooperation in health
are:

55. To define a comprehensive, accessible and
adequate model of health care;

56. To develop an effective and efficient system for
organizational management;

57. To improve the health, well-being and
development of men, women and children through
the provision of comprehensive health services.

58. Areas which need technical cooperation from
PAHO: Development and implementation of
standardized norms, procedures and management
protocols;

59. Health information system, human resources
and decentralization;

60. Reproductive health, communicable disease,
health promotion;

National Priorities for PAHO's
Technical Cooperation

61. To define a comprehensive, accessible and
adequate model of health care with emphasis on the
development and implementation of standardized
norms, procedures and management protocols; To

develop an effective and efficient system for
organizational management with emphasis on
Health Information System, Human Resources, and
decentralization; To improve the health, well-being
and development of men, women and children
through the provision of comprehensive health
services with emphasis on Reproductive Health,
Communicable diseases, and Health Promotion.

Technical Cooperation Strategy

62. The Representation's role is pivotal during the
biennium 1998-1999 with regards to supporting
national efforts, as well as upholding the principles
of the 9th General Program of Work (GPW) and the
Strategic Orientations (SPO) 1995-1998. The
response projected for 1998-1999 promotes
consistency in: consolidating the Organization's
priorities with national processes; operationalizing
decentralization of the technical cooperation; and
conducting internal changes in approach and vision.

63. Upon careful review of the conclusions and
recommendations of the Joint Evaluation Meeting
1992-1995 Report, as well as the analysis of the
1996 Annual Evaluation Report, the Country Office
will continue to utilize global strategies for technical
cooperation, in addition to emerging directional
strategies to enhance the Organization's role in
helping the country to aclhieve health for all.

64. The Organization is accompanying a new
National process that hinges on reform and
decentralization; our response requires concise terms
of reference in view of a national or regional
reshaping.

65. It is within this context that the strategies for the
provision of technical cooperation 1998-1999 have
been defined. The Belize PWR will continue to
utilize the Global strategies of: health promotion,
equity, primary health care, multisectorial approach
and decentralization.

66. In addition the Representation will utilize
internal responsive strategies of:
horizontalization/decentralization of the technical
cooperation, process consultants management and
team approach.

67. This response gives emphasis to horizontal,
decentralized and collective planning, budgeting,
implementation and evaluation of the country
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program, including the reorganization of country
projects.

68. The functional approaches of special interest,
although all recommended will be utilized, are
Direct technical cooperation; Development of Plans
and norms; Resource Mobilization; Training and
Dissemination of Information.

69. During the biennium, emphasis will be given to
support the implementation of the National Health
Plan and this will be reflected in the weight of the
functional approaches utilized by the Country Office.

70. Direct Technical cooperation: close technical
accompaniment will be provided to the local health
systems in the decentralization/reorganization
process, this also will apply to the MOH central
level in the implementation of the norms and
protocols of the new health programs. This will be
provided through six consultants, duty stationed in
Belize, and also facilitating access to short term
consultants, T.A. as may be needed.

71. Mobilization of Resources: the lack of financing
is one important obstacle for the successful
implementation of the plan, therefore priority will be
given to the development of the National Capacity
for project design, management and
implementation, and for interagency and
intersectorial coordination at both, macro level and
community level.

72. Training: the implementation of the new
programs will require the development and training
of the health personnel presently available at the
facilities. Participation of local personnel in
subregional and international meetings and short
training and refresher courses will be ensured.

73. Dissemination of information: new alliances
with the media will be promoted and the National
Health Library will have more projection to the

community and wider health sector. Access to
internet will be ensured to facilitate communication
between PAHO and MOH at the country level, and
MOH and other countries.

74. Development of Plans and Norms: technical
accompaniment will be provided by in country
consultants and short term consultants to the central
level for the implementation, monitoring and
evaluation of the norms and procedures defined for
the new health programs, as well for their
reproduction and distribution.

75. Even though few research activities will be
included in some of the projects, this technical
approach will not be given priority during the next
biennium.

76. The BPB 1998-1999 will be comprised of 10
projects for direct teclinical cooperation and one
Country Program Support project that includes
general administration. The first three projects
respond to the health policy making process at the
national level and the normative units at the MOH
central level, and the next six projects materialize
the decentralization of the technical cooperation.
The last project is eminently managerial.

77. A consultant has primary responsibility for
overall coordination of each project even though
team approach will be utilized.

78. The technical cooperation projects: Health
Services and Human Development; Family and
Community Health Services; Environmental Health;
Local Health Systems - Corozal; Local Health
Systems - Orange Walk; Local Health Systems -
Belize; Local Health Systems - Cayo; Local Health
Systems - Stann Creek; Local Health Systems -
Toledo; Country Program Support.

Expected Results 1998-1999

Health Services and Human Development

Strengthened MOH capacity to conduct structural and organizational changes to continue implementation of
the National Health Plan 1996-2000.
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Expected Results 1998-1999

* Enhanced MOH capacity for policy implementation, monitoring and evaluation.

* Strengthened National Capacity to conduct intersectoriallinteragency health planning, monitoring and
evaluation.

* Strengthened Ministry of Health capacity to ensure quality care.

* Strengthened national capacity for TCC project design and implementation.

* Improved national capacity for health information management and epidemiological surveillance.

* Strengthened MOH and PAHO capacity for Dissemination of Information on Health.

Family and Community Health Services

* Strengthened national capacity for the development, introduction and monitoring of health promotion
strategies within the framework of the Caribbean Health Promotion Charter.

* Strengthen National capacity to coordinate and support the implementation of the National Food and Nutrition
Plan.

* Strengthened national capacity for implementing and monitoring school health education, physical education
and health services.

* Strengthened national capacity to provide a comprehensive model of attention for family violence.

Environmental protection and health

* Strengthened MOH capacity to develop comprehensive environmental health interventions.

· Enhanced MOH capacity for Worker's health plan implementation, monitoring and evaluation.

Local Health Systems - Corozal

* Strengthened local capacity to provide comprehensive health services in order to improve access and coverage
for the various age groups.

* Health promotion and health education program supported to increase community participation

* Improved local capacity to develop and implement comprehensive environmental health programs.

* Strengthened local capacity to plan, implement and monitoring and evaluation of district health plans.

Local Health Systems - Orange Walk

· Strengthened Local capacity to provide comprehensive health services in order to improve access and coverage
for the various age groups.
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Expected Results 1998-1999

* Health promotion and health education program supported to increase community empowerment.

* Improved local capacity to develop and implement comprehensive environmental health programs.

· Strengthened local capacity for planning, implementation monitoring and evaluation of district health plans.

Local Health Systems - Belize

* Strengthened local capacity to provide comprehensive health services in order to improve cover and access for
all age groups.

* Health promotion packages and health education programs, supported to increase community empowerment.

* Improved local capacity to develop and implemented comprehensive environmental health programs.

* Strengthened local capacity to plan, implement and evaluate the district health plan.

Local Health Systems - Cayo

* Strengthened local capacity to provide comprehensive health services for the different age groups to improve
access and coverage.

* Health promotion packages and health education programs supported to increase community empowerment.

* Improved local capacity to develop and implement environmental health programs.

· Strengthened local capacity to plan implement and evaluate the district health plans.

Local Health System - Stann Creek

* Strengthened local capacity to provide comprehensive health services for the different age groups to improve
coverage and access.

* Health promotion packages and health education programs supported to increase community empowerment.

· Improved local capacity to develop and implement environmental health programs.

* Strengthened local capacity to plan implement and evaluate the district health plans.

Local Health Systems - Toledo

· Strengthened local capacity to provide comprehensive health services in order to improve access and coverage
for the various age groups.

· Health promotion and health education program supported to increase community empowerment.
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Expected Results 1998-1999

* Improved local capacity to develop and implement comprehensive environmental health programs.

* Strengthened local capacity for planning, implementation, monitoring and evaluation of district health plans.

Country Program Support

* Strengthened PAHO/WHO capacity to deliver technical cooperation.

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

Regular Budget Other Sources
Appropriation Level 1996-1997 1998-1999 1996-1997 1998-1999
Health in Human Development 598,500 968,100 150,900 0
Health Systems and Services Development 289,800 24,500 29,000 0
Health Promotion and Protection 67,200 149,500 37,700 0
Environmental Protection and Development 49,300 17,300 205,500 296,000
Disease Prevention and Control 81,900 22,000 206,300 10,000
TOTAL 1,086,700 1,181,400 629,400 306,000

............. ............ ...... ..... . ... . .... .. . .. ........ .... .. ..... .. ........... ..... ......................... ...... " ;'...... ...... ..... ... .. .. . .

TOTAL 1,086,700 1,181,400 629,400 306,0001
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BOLIVIA

Health Situation

1. The Laws on Popular Participation and
Administrative Decentralization have rearranged the
scenario for the organization of health services by
introducing the need for shared management with
the prefectures, municipios, and grassroots
community organizations.

2. The Law on Drugs was approved, and there
remains the need to implement its regulations.
Bolivia assumes the Presidency of the American
branch of the Organization of Medical
Parliamentarians, founded after the organization's I
Pan American Conference (Santa Cruz, October
1996).

3. The creation of the Ministry of Human
Development strengthens the country's social policy
by integrating different sectors of this area. Of
particular importance is the Department of Gender,
which is to implement gender-related norms, in
particular the Domestic Violence Law.

4. The National Health Information System (SNIS)
remains the principal source of data for the sector
apart from specialized surveys. The System is being
adapted to the country's municipal system.

5. The purpose of the Bolivian Health Sciences
Information Network is to systematize and integrate
the publications produced in the country. In addition
to its traditional services, the PWR's Documentation
Center offers access through the INTERNET to
health situation analyses and electronic databases.

6. Health Services Development: The Government
Reform Plan of the Administration that ends in July
1997 has been completed. An enormous effort at
consolidation is required through the development of
instruments and the training of human resources.
There is a set of health sector reforms that needs to
be implemented. All of the above has been and will
be the central object of technical cooperation.

7. Health Promotion and Protection: In the period
1998-1999 an effort will be made to continue the
Healthy Municipios strategy, in support of the
priority health measures with a basically

intersectoral approach, in the areas of quality of care,
increased coverage under the public health system,
reduction in maternal, perinatal, and infant
mortality, and promotion of food security and mental
health programs.

8. An essential program that should be
consolidated during the biennium involves the
fortification of wheat flour with iron and the
epidemiological surveillance of nutritional anemias.

9. Environmental Protection and Development: In
basic sanitation the main proposal at the national
level is implementation of the National Plan for
Basic Sanitation, revised for the period 1995-2000.
This Plan makes a priority of expanding its coverage
and effecting a significant increase in the treatment
of solid and liquid waste. It recognizes the need to
train human resources and augment preinvestment
capabilities. In addition, it is necessary to modernize
the sector and strengthen it in keeping with the new
government structure, in which the role of the
municipality has become very important.

10. In the environmental sector the country is
developing a National Plan for Sustainable
Development, based on the incorporation of Agenda
21 in its development plans. To this end the
Ministry of Sustainable Development and the
environmental units of the Municipios will be
strengthened so that those plans can be completed.
In environmental health, however, there is a
weakness in that there is no entity within the
structure of the present government to take direct
responsibility for these agents.

11. Disease Control and Prevention: The country's
services include a strong vaccination program with
support for the population. The priorities are
measles elimination, maintenance of polio
eradication, and the elimination of neonatal tetanus.

12. Acute diarrheal diseases and acute respiratory
infections, together with malnutrition and malaria,
are priorities in the IMCI strategy. Cholera was
endemic during the year, but there were outbreaks in
the summer. The country has committed itself to the
Program for the Elimination of Leprosy by the Year
2000. There is a Program for the Elimination of T.
infestans with concrete control strategies. The Blood
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Law was approved, and the first steps were taken to
assure a safe blood supply in the principal
departments of the country.

13. The STD/AIDS Program continues to
experience difficulties in fitting the problem into a
social context of multiple actors. In the health sector,
the main difficulty lies in the services. The UNAIDS
group was formed.

14. In malaria control the priority is still the
northern part of the country, where active
transmission of and deaths from falciparum malaria
continue. In the Bolivian Chaco malaria is highly
vulnerable to control measures. Tuberculosis control
remains largely dependent on external financing.

15. The goal of eliminating rabies transmission by
domestic animals is being attained. In regard to the
subregional commitment to control
taeniasis/cysticercosis, a plan has been prepared and
work is being done in demonstration areas. In
animal health, Bolivia assumed the commitment to
evaluate foot-and-mouth disease.

National Priorities for
Technical Cooperation

PAHO's

16. Strengthening operational, financial, and legal
aspects of maternal, child, and old age insurance and
developing similar programs of access to health care;
Improving the response capability of the service
network, at both the local and departmental level;
Developing agencies shared sectoral health
management at the different levels through
conceptual, operational, and technical development;
Supporting development of the regulatory, technical
support, and surveillance role at the central level and
in the national institutes; Supporting staff training to
ensure the sustainability of the new health care
model; Developing an integrated quality assurance
program geared toward increasing demand, user
satisfaction, and the effectiveness and safety of
health care; Strengthening the reproductive and
child health program to include institutionalizing the
department, for the voluntary regulation of fertility;
Promoting the health of adolescents and organizing
the program to meet their needs and promote healthy
lifestyles; Strategy to mobilize local resources for
health and citizen participation; Intensifying
measures to control cholera, TB, and vector-borne
diseases; Organizing the network of blood banks and
ensuring safe blood donation and transfusion;

Training personnel in critical areas and creating
mechanisms in health careers to promote the
stability and productivity of personnel; Reorganizing
and strengthening the National Program on Essential
Drugs and the CEASS to ensure the availability and
timely provision of drugs and their rational use;
Continuing the national program for sectoral reform,
especially in the areas of financing, human
resources, and sectoral regulation; Strengthening the
SNIS, integrating its monitoring of equity, health
expenditure, and other subsystems (human
resources); Mobilizing and consolidating a technical
and financial strategy for the control of Chagas'
disease; Developing the mechanisms and tools for
supervision, monitoring, and evaluation in health;
Supporting the Prefectures and Municipios in the
definition and implementation of policies and
programs for basic sanitation and water quality and
food control.

Technical Cooperation
Strategy

17. The different scenarios examined indicate that
the new government will probably continue down the
path of structural change that the country has been
following over the past few years, modifying only its
styles of negotiation and coordination and trying to
develop the regulatory role of government to
maintain some balance between the public and
private and the national and local spheres and
making government more accountable to society. In
terms of orientation, the emphasis will be on the
rural, agrarian, and social spheres, especially the
pending issues ofjustice and employment.

18. The country will accelerate its regional and
economic integration but will give priority to
MERCOSUR.

19. In the social and epidemiological sphere, the
traditional endemic diseases (cholera and malaria)
will persist and probably re-emerge as a result of
temporary decentralizing effects, the shift of
orientation in the conduct of public affairs during
election years, and the high staff turnover associated
with changes in government.

20. Structural change and economic integration
promote more rapid urbanization, and municipal

IV-38

o

o



Bolivia

government will be more important, especially in
medium-sized cities.

21. On the macroeconomic level, economic activity
associated with tourism, agricultural production,
communications, and transportation will increase.

22. In light of this scenario, the PAHO's technical
cooperation strategy (TC) will center on
consolidation of the current reform and development
of the National Health System, while at the same
time promoting the detection of pending and
complementary reforms. Thus, support will be
provided for development of the leadership and
regulatory role of the National Department of
Health, and the departmental health directorates will
be strengthened technically and operationally
through local technical cooperation. These
operations will be accompanied by a strategy for
communication and dissemination of health
information to provide knowledge and information
in health to all actors, especially Municipios and
citizens.

23. In this context TC must support ongoing human
resources training based on experience and the
changes that need to be implemented. This is crucial
to ensure the sustainability of reforms, efficiency in
the management of service networks, and
effectiveness of treatment programs, which will
make it possible to expand the coverage of maternal

and child as well as old age insurance, making it
possible to implement local and departmental care
and financing arrangements geared to universal
coverage.

24. Another component of the TC strategy will be to
bring together on an agenda the topics of health and
development, basic sanitation, education and health,
health promotion, and gender and violence and to
address them jointly under the Healthy Municipios
initiative, especially in medium-sized cities. Healthy
Municipios will be relaunched with more extensive
coverage and greater depth and will become the most
powerful argument for developing our relations with
Municipios and mobilizing local resources for
health. In addition, we believe that Healthy
Municipios has the potential for making full use of
the reforms in progress and developing an overall
vision of the health, and is the ideal context for
consensus-building while contributing to the
democratization of Bolivian society.

25. At the regional level support for the regional
coordination mechanisms in health developed in the
Southern Cone will be intensified and special
attention given to aspects that complement the
integration process (foot-and-mouth disease, cholera,
border operations, and regulation of exchanges of
services and inputs), with a view to strengthening
TCC in Health among the members of MERCOSUR

Expected Results 1998-1999

Development of the National Health System

· Technical elements provided for the definition and establishment of the role of the National Health Secretariat
in regulation and oversight of the national health system for implementation of the New Health Model.

· Resources mobilized for the establishment of forums for coordination in priority areas of health policy.

· Cooperation provided for the introduction of procedures for the prevention and treatment of domestic violence
and child abuse in national policies and social services.

· Cooperation provided for the establishment and strengthening of the country's response capacity in
emergencies and humanitarian operations.

· Promotion of health and biomedical information through appropriate technical media through a strategy of
mass communication.
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Expected Results 1998-1999

Universal Access to Health Care

* Coverage expanded in at least five departmental health directorates by organizing insurance on a municipal
and community basis following an access and impact analysis of maternal and child as well as old-age
insurance.

* The Integrated Management of Quality Program organized and launched at the decentralized level with
popular or social participation.

* Coordinated and sustainable operation of the Network of Training Centers for Services Management and
Quality of Care, for both institutional and community personnel (Cochabamba, Santa Cruz, La Paz, and rural
areas to be designated).

* A series of sectoral reforms in the management and training of human resources agreed upon and enacted.

* The coverage of care in the rehabilitation, mental health and maintenance networks expanded, and supplies
and essential drugs available in health services.

* Sustained application by the National Health Secretariat, the DIDES, and the DILOS of the instruments and
standards for shared sectoral management of the new health model.

* The National Health Evaluation and Supervision System in operation as a component of the National
Information System (SNIS).

Care of Priority Health Problems

* Operations for the surveillance, prevention, and control of priority diseases in children under 5 (ADD, ARI,
malnutrition, and malaria) successfully implemented under the IMCI strategy.

* Operations for the surveillance and prevention of vaccine-preventable diseases carried out in the service
network and the community, with emphasis on measles elimination, maintenance of polio eradication, and the
elimination of neonatal tetanus.

* National programs for vector-borne diseases, especially Chagas' disease, malaria, leishmaniasis, and dengue
in operation.

* Programs for the surveillance, prevention, and control of other communicable diseases implemented and under
way in selected areas.

* Measures for the control of rabies, the eradication of foot-and-mouth disease, and the control of other diseases
in livestock of economic importance implemented in Bolivian municipios .

* Non-communicable diseases of greater importance in public health given priority in care programs.

* Development of information systems, epidemiological surveillance, situation analyses, and local health profiles
in municipios and DIDES.

* Blood banks providing safe blood; reference centers for communicable diseases. 0
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Expected Results 1998-1999

Health Promotion and Protection

* Programs for the promotion of child and adolescent health, especially those run by the maternal and child
insurance services, established and in progress in selected municipios.

* Education and services in reproductive health that include family planning, provided in all establishments of
the public health system, and increased coverage and better quality health care for women, newborns, and
children.

* Management capacity developed in the municipios and the national and departmental health directorates for
the implementation of actions that improve the food security of the population, including the promotion of
consumer protection.

* Population of the selected municipios participating actively in mental health programs, generating and
demanding activities to improve their quality of life.

* The selected Municipios have adopted the Healthy Municipio strategy.

* Workers' health programs carried out.

* Intercultural health programs functioning in indigenous communities.

Support for Program Development, Management, and Coordination

· Improvements in the operations of the Representative Office.

* Development and improvement of the management information system at the Representative Office..

· Analysis of the achievements, goals, and scope of PAHO/WHO external cooperation in health.

Basic Sanitation and Environmental Quality

* Resources will have been mobilized for the implementation of basic sanitation projects in scattered rural and
peri-urban populations.

* Post-graduate environmental engineering programs to train professionals at San Andrés and San Simón
Universities.

* Programs in operation for the training of sanitation technicians in Ivirgarzama and Pucarani, and of drillers in
San Julian (Santa Cruz)

* The National Program on Water Quality will have been implemented.

* he information management capabilities of the National Directorate for Basic Sanitation (DINASBA) and the
Bolivian Association of Sanitary Engineering strengthened.

* Agenda 21 incorporated in the General Development Plan.
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Expected Results

* The National Institute of Occupational and Environmental Health established.

* The National Chemical Substances Program implemented.

PROPOSED UDGET AuL

Appropriation Level
Health in Human DeveloDment

Regular
1996-1997

1.557.500 1 555 600 367 800
)8-1 999
g7R Rnn

Health Systems and Services Development 1,073,400 1,260,800 1,256,900 90,000
Health Promotion and Protection 513,700 440,000 1,808,700 0
Environmental Protection and Development 553,700 443,500 170,700 0
Disease Prevention and Control 893,900 1,032,000 324,100 0
TOTAL 4,592,200 4,731,900 3,928,200 1,068,800

0
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Health Situation

1. General considerations: The total population of
Brazil, according to an estimate by the Brazilian
Institute of Geography and Statistics (IBGE), will
stand at 161.8 million inhabitants in 1998. This
population is spread out over an area 8.5 million
km2C43% of it concentrated in the southeastern part
of the country, 29% in the northeast, 15% in the
south, 7% in the north, and 6% in the midwest. The
demographic projections for 1998 show a crude birth
rate of 18.8 births per 1,000 population and a crude
death rate of 6.7 deaths per 1,000 population, while
the annual growth rate of the population is 1.2% and
the total fertility rate is 2.1 children per woman. The
urban population is estimated at 80.2% and the
dependency ratio at 600%, while life expectancy at
birth is 67.9 years. It is projected that by the year
2000 there will be 13.1 million inhabitants over 60
years of age.

2. Despite the economic growth experienced in
recent decades, there are regional disparities that
affect broad sectors of the population. In 1994 the
gross national product was US$ 3,370 per capita, but
43% of the population was still living in a state of
poverty. In the northeast region, which yields only
13% of the GDP, infant mortality reaches levels as
high as 74 per 1,000 live births, while the illiteracy
rate in 1991 was 36%, compared with 11% in the
south and southeast.

3. The infant mortality rate projected for 1998 is
41.3 per 1,000 live births, and among the leading
causes in recent years have been those originating in
the perinatal period (50.6%). The distribution of
specific mortality by groups of causes defined in
1993 was as follows: diseases of the circulatory
system (33.8%), external causes (14.4%), malignant
neoplasms (12.7%), diseases of the respiratory tract
(11%), infectious and parasitic diseases (5.8%), and
other causes (4.3%). Ill-defined causes represent
18% of all deaths. Underregistration is lhigh in the
north and northeast. In 1995 the leading
communicable diseases were malaria in the Amazon
region (561,000 cases) and outbreaks of epidemic
dengue (130,000 cases); A. aegvpti infestation was
spreading; cholera tended to be endemic in the north
and northeast; and diseases such as tuberculosis,

leprosy, Chagas disease, and canine rabies continued
to be serious public health problems.

4. The Unified Health System, instituted in 1990,
has been having difficulty getting fully established
because of limited funding, the incipient
development of management models capable of
coordinating institutional efforts to decentralize
actions and services, the comprehensive nature of
health care, and problems of social control. The
result is a situation characterized by high-pressure
demand for the delivery of services with greater
decision-making capacity and for adjustment of the
costs of care.

5. Status of Cooperation according to the Strategic
and Programmatic Orientations (SPO): Health in
development: Since 1995 the Ministry of Health has
had a Multi-Year Plan (1995-1998), which is aimed
at increasing its capacity for analysis, policy and
strategy formulation, and planning so that it can
fully carry out its important role in the country's
development. This process calls for the increasing
participation of collegial bodies at the central level of
the Unified Health System, such as the National
Health Council, the Tripartite Intermanagerial
Commission, and the National Council of State and
Municipal Secretaries of Health. Recent progress in
this direction includes implementation of the 1996
Basic Operational Standard, which establishes
objective conditions for decentralization and
incentives for priority activities of the Unified Health
System. The Ministry of Health endeavors to
establish a tie-in between the content of the PAHO
Strategic and Programmatic Orientations, on the one
hand, and the processes of policy-making, planning,
and national health program development, on the
other.

6. An initiative currently under development is the
Integrated Health Information Network, which
brings together representative agencies with
competence in the area of situation and trend
analysis. The development and consolidation of the
Unified Health System through REFORSUS will
continue to be one of the most important activities in
the hierarchical reorganization of the services
network at the local level. There is also interest in
the harmonious development and use of technologies
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in the strengthening of health research in aspects
related to bioethics.

7. Health systems development: The Unified
Health System is currently in a state of transition
toward full implementation, and the goal is to
introduce efficiency measures in a participatory
action model. There is a recognized need for
strengthened leadership and management capacity in
the Ministry of Health at the central level, as well as
for institutional development in the state and
municipal secretariats of health. The greatest
challenge is to achieve equity and universal access in
health care, with emphasis on the most marginalized
population groups, within the framework of
decentralization and the local development
processes. Satisfactory results have been being
obtained in human resources development, and in
the coming years greater efforts will be necessary for
effective operation of the services.

8. Health promotion and protection: Major
initiatives are under way to promote recognition and
assimilation of the health concept as a part of social
and individual well-being and as a fundamental
source for development. Greater efforts will be
necessary in the formulation and implementation of
policies aimed at intervening in risk-related behavior
patterns, food and nutrition, drug use, alcoholism,
smoking, and violence. The goal is to develop
efficient and effective health service delivery models
in the prevention and management of non-
communicable diseases. Significant progress has
been seen in reproductive health, fertility regulation,
and certain health problems in children and
adolescents, but the reduction of infant and maternal
mortality remains a priority in the areas of greatest
risk.

9. Environmental protection and development:
Recent years have seen a significant increase in
water supply coverage as well as an improvement in
water quality. Waste and excreta disposal services
have also been expanded, but significant efforts still
need to be made in this regard. Better use could be
made of the potential of the Regional Plan for
Investment in the Environment and Health in
addressing the country's health priorities. There are
still major challenges ahead in improving the quality
of the environment, including the hazards to human
health in the workplace, in order to meet the
commitment to sustainable environmental

development undertaken in the agreements signed at
UNCED.

10. Communicable disease prevention and control:
In 1994 Brazil, along with the rest of the countries of
the Region, was declared free of the circulation of
indigenous wild poliovirus, and that situation is
being maintained up to the present. Major progress
is being achieved in the elimination of neonatal
tetanus, although there are still areas where the risk
persists. Since 1992 the incidence of measles has
remained at low levels, although in 1996 there were
some small focal outbreaks. Within the framework of
the Southern Cone Initiative a major effort is being
made to eliminate T. infestans and interrupt the
spread of transfusion trypanosomiasis. A master plan
is in effect to eradicate A. aegypti, and actions
continue to be taken to control malaria, visceral
leishmaniasis, jungle yellow fever, schistosomiasis,
onchocerciasis, Hansen's disease, diarrheal disease,
and cholera. AIDS control is an important activity at
both the national and local level. In the sector of
Veterinary Public Health, national vaccination
coverage for canine and feline rabies reached 83% in
1996, and the three southern states of the country
remain disease-free. In addition, efforts are being
undertaken jointly with the countries of the Southern
Cone to improve agricultural and livestock
productivity and raise the standard of living of the
population. There is also need to extend the coverage
of information on food-borne diseases as well as food
quality and safety.

11. Plans and priorities for national health
development: The principles and policy directions
that have guided development of the Unified Health
System in recent years are: universal access to
health services, comprehensive health care delivery,
equity of access to actions and services, the right to
information, the use of epidemiology in setting
priorities and evaluating results, social control,
political and administrative decentralization with
unified management in each area of government,
regionalization, an intersectoral approach, and
hierarchical organization of the services network.

12. National priorities for cooperation in health: 1.
Consolidate the Unified Health System by
developing the following: a coordinating and
standardizing role for the Federal Government;
capacity for strategic policy fonnulation as well as
implementation and evaluation of health actions and
programs at the different levels of the system;
stronger national, state, and municipal boards of
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health; regulation of the supplementary private
health care system; capacity for international health
cooperation; delineation of the scope of authority at
each of the three levels of management of the
Unified Health System; institutional capacity and
system management processes based on
implementation of the 1996 Basic Operational
Standard; an information system to support the
formulation of public policies and the dissemination
of knowledge; a national health science and
technology system; and the mobilization of resources
in support of national programs and priorities as well
as policies adopted jointly by the country and the
Governing Bodies of PAHO/WHO. 2. Increase the
efficiency of the Unified Health System and improve
the quality of its actions by promoting the following:
institutional development of the state and municipal
health secretariats; shared implementation of human
resource policies by system managers; strengthening
of the policy on pharmaceutical care and the
program for self-reliance in immunobiological
products and blood derivatives; control and
evaluation of services; development of quality
control standards and processes for health-related
products; implementation of systems for controlling
the incorporation and utilization of technology;
capacity for epidemiological analysis within the
health services; comprehensive health promotion
measures aimed at improving the health of children,
women, adolescents, and older adults; and basic
sanitation and management of environmental risks
for health, especially in rural and marginal urban
areas. 3. Increase the efficiency of epidemiological
surveillance and the control of diseases and risks,
including: vector-borne diseases (Chagas' disease,
malaria, dengue, schistosomiasis, visceral
leishmaniasis); tuberculosis and leprosy; zoonoses
and foodborne diseases; risks associated with
environmental pollution, including contamination of
the workplace; diseases preventable by vaccination;
AIDS and sexually transmitted diseases; chronic
degenerative diseases; mental health; childhood
malnutrition; and specific nutritional deficiencies.

National Priorities for PAHO's
Technical Cooperation

13. Consolidating the unified health system,
democratizing health through the institutional
strengthening of state and municipal health
secretariats through situation analysis,
communication, participation, and social control, to

achieve greater equity, problem-solving capabilities,
efficiency, and quality in the delivery of services;
Strengthening international technical cooperation in
health among countries, prioritizing relations with
MERCOSUR member countries, the health initiative
of the Southern Cone and other countries bordering
Brazil; Implementing a new, decentralized, and
participatory health care model, prioritizing the
organization and development of the hospital and
out-patient health services network, as well as a
technology development system for biomedical
equipment and a prevention and recovery system in
the health services; Ensuring the availability and
rational use of drugs and other essential critical
supplies, and improving the system for sanitary
surveillance of drugs; Shared implementation of
human resources policies among the managers of the
unified health system to increase the levels of
satisfaction with the health services and improve
their coverage and problem-solving capability;
Improving the level of health, nutrition, and quality
of life of the population, especially women, children,
adolescents, and older adults, through the promotion
of health and nutrition; Developing training
programs in epidemiology and the management of
integrated interventions to prevent and control
chronic noncommunicable diseases; Helping to
improve programs to assess the environmental
impact on health, evaluate and manage
environmental risks to health, and increase the
coverage and quality of water and sanitation
services, especially targeting rural populations and
the poverty belts of the major cities; Strengthening
programs for the prevention and control of the
principle communicable diseases affecting the
population (malaria, dengue, Chagas' disease,
schistosomiasis, leprosy, cholera), tuberculosis, and
emerging diseases, and supporting the national
program for the control of AIDS and other sexually
transmitted diseases; Intensifying the
decentralization of activities in zoonoses control and
the sanitary surveillance of food in municipal
technical laboratories and standardizing laboratory
techniques for the diagnosis of prevalent zoonoses
and the sanitary control of food. Strengthening the
national capacity to formulate policies, strategies,
and activities aimed at producing, acquiring,
distributing, and utilizing the immunobiologicals
necessary for the national inmmunization program.
Increasing vaccination coverage and improving the
control of vaccine-preventable diseases through the
use of quality-controlled immunobiologicals, the
introduction of new vaccines, and the strengthening
of epidemiological surveillance activities. Improving
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the living conditions and health of women,
emphasizing their role in the country's economic
and social development; Promoting international
cooperation in health and mobilizing political,
technical, and financial resources to support national
programs and priorities in health and the policies
and agreements made by the Governing Bodies of
PAHO and WHO; Joint activities with the Ministry
of Health to reduce mortality in children under 5,
basically from childhood illness--diarrhea, ARI,
malnutrition, and malaria-in priority regions, and
reducing the incidence and severity of ARI and
diarrheal diseases in children under 5.
Strengthening Brazil's capacity to carry out the
master plan for the eradication of Aedes aegypti and
the capacity of the other countries of the Americas to
monitor, prevent, and combat dengue, yellow fever,
and other vector-borne diseases.

Technical Cooperation Strategy

14. In constant interaction with the various national,
state, and municipal government agencies, promote
initiatives and develop and monitor measures aimed
at eliminating inequality of access to health actions
and services through joint activities based on
situation analysis and the detection of needs and
priorities for cooperation in health in accordance
with the SPO, as well as on interagency coordination
of the measures developed for solving the main
problems identified.

15. Ensure the mobilization of national and local
resources (human, financial, and material resources
and scientific and technical knowledge) based on
integrated cooperation projects in the sector in

general as well as in the state and municipal
secretariats, public and private institutions, NGOs,
universities, and study and research centers
concerned with health and human development.

16. Develop and implement the Integrated Health
Information Network as an effective support
mechanism for the strengthening of national
institutional capacity for the analysis, preparation,
and implementation of policies and strategies for
health development, and provide support for
initiatives in the evaluation and incorporation of
health technology.

17. Continue to develop and strengthen the
institutional capacity of the PAHO/WHO
Representative Office in Brazil taking into account
its nature and its needs to provide scientific and
technical cooperation with efficiency and
effectiveness by developing the administrative
capacity, the political and diplomatic effectiveness,
and the technical excellence of its human resources.

18. Carry out coordination activities with
international, bilateral, and multilateral
organizations that have a presence in the country,
with a view to optimizing the technical cooperation
resources available for health, in coordination with
the Brazilian Cooperation Agency (ABC). 6. Support
managerial training activities as part of the effort to
develop the following: management and leadership
capacity at the central level and in the state and
municipal secretariats, decentralization,
municipalization, and new care models based on the
Family Health and Community Agent Programs.
Continue to support the "Healthy Cities" initiative
and the development of local governments.

Expected Results 1998-1999

Zoonoses and Food Protection

· Secured elimination of canine-transmitted rabies and strengthening of the rabies epidemiological system

* Consolidation of the Project for the Prevention and Control of Taeniasis/Cysticercosis Complex

* Joint Health/Agriculture/PAHO development of plans of action for the control of zoonoses (hydatidosis,
brucellosis, tuberculosis)
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Expected Results 1998-1999

· Development of administrative and technical management of animal health and veterinary public health
services

* Strengthened program for the conservation and rational use of non-human primates

* Human resource development in the areas of zoonoses and food protection

* Strengthened epidemiological surveillance system for food-borne diseases

* Incorporation of new methodologies and procedures for the improvement of food inspection and protection.

Technical Cooperation among Countries

* Consolidation of cooperation between Brazil and the MERCOSUR countries in the health sector on priority
problems that require PAHO support with TCC funds

* Consolidation of cooperation in the health area for projects and activities that have high priority for Brazil and
other countries of the region.

Development of Public Health Policies

· Cooperation with the Ministry of Health in restructuring the national administration of the Unified Health
System.

Health and the Environment

* Cooperation with national institutions on the development of capacity in the health- and environment-related
sectors so that the functions of leadership and advisory services in the areas of health and the environment will
be based on a multisectoral approach (management)

* Development of methods and instruments for strengthening technical cooperation in the area of health and the
environment

* Creation of awareness on the part of government authorities, civil organizations, and the population in general
of the need to conserve natural resources and use them rationally.

Integrated Management of Childhood Illness

* Integration of the IMCI approach into existing programs Family Health and Community Agent Programs
(PSF/PACS) and Program for the Reduction of Child Mortality (PRMI) and coordination with the various
areas of prevalent childhood disease control in the Ministry of Health and the state secretariats

· Preparation and implementation of plans of operation for IMCI in all the states of the north and northeast by
the end of 1999

* Integration of the IMCI teaching methodology for health professionals

IV-47



Program Budget 1998-1999

Expected Results 1998-1999

* Implementation of a system for epidemiological surveillance and control of cholera cases in the most affected
municipios.

Development of Human Resources for the Unified Health System

* Strengthening of the political, technical, and operational capacity of the Unified Health System to manage
institutions in the areas of (i) regulation of work and professional practice in the health services, and (ii)
development of human resources jointly with institutions in the educational system.

Health Promotion and Protection for Families and Communities

* Dissemination of knowledge, methodologies, and models of health promotion and the care of women,
children, adolescents, and older adults at the individual, family, and community level and in the health
services network

* Strengthening of institutional capacity to improve the quality of the maternal and perinatal care

* Promotion and support for the execution of sectoral and intersectoral initiatives for adolescent health care

· Promotion and support of measures to implement the "Healthy Cities" movement, with the integration of
community participation, mass communication, promotion of healthy lifestyles, and mental health

* Promotion of the implementation of public policies that help to improve the planning and operation of food.
and nutrition services and activities for the population, especially for women, children, adolescents, and older
adults

* Cooperation with institutions that develop health human resources in promoting the effective incorporation
into their curricula of scientific, technical, and methodological advances for the promotion and protection of
physical and mental health

* Support for scientific institutions, unions, and schools of nursing in the development of strategic plans for
strengthening the role of nursing practice in health services concerned with women, reproductive health, and
social communication.

Communicable Disease Prevention and Control

· Strengthening of national programs for prevention and control of the principal communicable diseases that
affect the family.

· Improvement of national capacity for research and human resources development in regard to the
communicable diseases that affect the family

· Development of the system for the surveillance of emerging diseases, hospital infections, and resistance to
antibiotics

· Provision of technical cooperation on the prevention and control of malaria in the Amazon region, with
emphasis on epidemiological surveillance and the selective control of vectors.

.
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Expected Results 1998-1999

Special Program for Vaccines and Immunization (SVI)

• DPT3 coverage increased to over 90% by the end of 1999; coverage remained at 90% or higher in 80% of the
municipios. Introduction of new vaccines to control vaccine-preventable diseases. Maintenance of
poliomyelitis eradication. Elimination of the circulation of measles virus and elimination of neonatal tetanus.
Reduction of the incidence of whooping cough, diphtheria, T. acidental [?], hepatitis-B. Improved capacity for
epidemiological surveillance and investigation of epidemic outbreaks.

· Biologicals available in sufficient quantity and quality to meet the needs of the national programs

* Studies and research conducted on improving the production and control of vaccines, therapeutic sera, and
blood derivatives, and the development of new products.

Support for the Development, Management, and Coordination of Technical Cooperation

* Technical Cooperation improved and strengthened through participatory management, practical
administration, internal meetings on programming and evaluation, updated procedures, adaptation at the local
level, and evaluation thereof.

Development of Emergency Health Care Systems and Services

* Strengthened managerial capacity in the state and municipal secretariats so that they can take responsibility
for the regionalized and hierarchically organized health services network both fully and on a participatory
basis

* Strengthened institutional development in the state and municipal health secretariats so that they can fully
assume the management of health actions and services

* National sectoral capacity developed for preparedness, care, and mitigation of accidents, disasters, and
catastrophes.

Essential Drugs

* Design of a new sanitary surveillance model that takes into account the legislation, regulation, production,
quality, marketing, and surveillance of the use of drugs

· Pharmaceutical services functioning in pace with the strengthening of the Unified Health System.

Non-communicable Disease Prevention and Control

· Availability of up-to-date information on the status of chronic and degenerative diseases by states

· Health personnel trained for the promotion, comprehensive prevention, and control of chronic degenerative
diseases

* Comprehensive national standards agreed upon and being applied in the health services for the prevention and
management of risks associated with chronic degenerative diseases
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Expected Results 1998-1999

Prevention and Control of Dengue and Yellow Fever

* Human and financial resources mobilized in Brazil for execution of the Plan for the Eradication of Aedes
aegypti

* Participation in congresses and symposia to disseminate information on preventing and combating dengue,
yellow fever, and other vector-borne diseases

* Support provided in the development of policy, plans, and standards for combating dengue, yellow fever, and
other vector-borne diseases

* Support provided in the promotion, coordination, design, execution, monitoring, and evaluation of research on
preventing and combating dengue, yellow fever, and other vector-borne diseases

Women in Health and Development

* Cooperation given in establishing formal contacts between the major women's organizations and the
education, justice, labor, and health sectors for monitoring fulfillment of the international recommendations on
women and social development

* Development of joint experiences: NGO's, universities, health care service models for women that take into
account the expectations of users and the gender-based approach and subsidize the production of basic
materials for discussion and analysis of this approach in the formation and training of health personnel

* Sensitization of the public health sector to recognize violence against women as a public health problem and
promotion of strategies for preventing and combating the problem and caring for victims

* Establishment of links with organizations in the international community and public agencies with a view to
harmonizing and making projects operational thliat will implement public policies on women's health.

Elimination of Leprosy as a Public Health Problem

* Technical and managerial upgrading and strengthening of elimination measures within the health system at
the national, state, and municipal levels

* Promotion and support for integration of the leprosy elimination component into local health systems

* Implementation of special multinational elimination/post-elimination approaches in the Amazon area and the
Southern Cone

* Development of special projects on searching for occult prevalence and integrating actions for
control/elimination/monitoring in metropolitan areas

* Development of systematic actions for monitoring and evaluating tle epidemiological and operational
situation.

e
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Regular Budget Other Sources
Appropriation Level 1996-1997 1998-1999 1996-1997 1998-1999
Health in Human Development 4,101,000 5,161,400 204,000 0
Health Systems and Services Development 1,833,500 1,344,200 4,853,000 9,592,800
Health Promotion and Protection 1,462,000 1,539,500 0 0
Environmental Protection and Development 920,400 627,500 58,500 0
Disease Prevention and Control 1,860,000 2,098,200 4,026,800 4,000,000
TOTAL 10,176,900 . 10,770,800 9,142,300 13,592,800
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CANADA

Health Situation
1. Canada has a predominantly publicly financed
health care system that is best described as an
interlocking set of ten provincial and two territorial
health insurance plans. Known as "medicare", the
system provides access to universal, comprehensive
coverage for medically necessary hospital, in-patient
and out-patient physician services. The federal
government's role involves the setting and
administering of national principles or standards for
the health care system (i.e., Canada Health Act),
assisting in the financing of provincial health care
services through fiscal transfers, and fulfilling
functions for which it is constitutionally responsible.

2. Health Status Indicators. Canada's population
was estimated to be 29,963,631 as of July 1, 1996,
which represents a 9.7% increase since 1991; 21.4%
were under the age of 15 and 12.2% were aged 65
and over. Canadians enjoy one of the highest
standards of living in the world. Infant mortality
has declined to 6.3 deaths per thousand live births
(1993). Canadian life expectancy for children born
in 1994 is approximately 78.0 years; 74.9 for men
and 81.0 for women. Diseases of the circulatory
system (including ischaemic heart disease and
stroke) are the leading causes of death in Canada;
36.3% for men and 39.7% for women (ICD 390-
459). Cancers, including lung and prostate cancer,
account for 28.3% of total deaths in men and 27% in
women (ICD 140-208). Other causes of death in
Canada, for both men and women, include (in
descending order) respiratory diseases, accidents and
adverse effects and diseases of the digestive system.
The report "Canadian Cancer Statistics, 1996)
estimates that for 1996 the three leading causes of
death, by cancer site, are: lung cancer, prostate
cancer and colorectal cancer in men; and lung
cancer, breast cancer and colorectal cancer in
women.

3. The health and activity limitation survey of
1991, demonstrated that 15.5% of the population
experienced some level of disability. For the
population 64 and over, the prevalence increased to
46%.

4. Canadians have access to a broad range of
health services. The health care system emphasizes
the importance of well-being and quality of life,
health promotion and disease prevention. Canadians
have access to an extensive network of health
services from community based primary health care
to hospital services provided in 1,069 general,
teaching and specialty hospitals with a total of
approximately 5.5 beds per 1000 population.
Approximately 6,129 residential care facilities offer
nursing care for the elderly and other services.

5. Health personnel in 1992 included 53,836 active
physicians of which 53% are family or general
practitioners. In 1992 there numbered 263,683
nurses and 14,897 dentists. Health expenditures
reached CAN $72.4 billion in 1994 or CAN $2,478
per capita. This represents 9.7% of the GDP. The
largest health expenditure category is hospital
expenditures, accounting for 37.3%, followed by
physician and drug expenditures, representing
14.2% and 12.7% of the total respectively. Public
sources of funds accounted for 66.3% of total
expenditures. Federal health transfers account for
approximately one third of the total and Provincial
and Territorial governments account for
approximately two thirds of publicly financed
sources. Private sources of funds represented 28.2%
of total sources of funds in 1994. Other sources of
funds include federal government direct funds
(3.6%), municipal governments (1.2%) and
Worker's Compensation Board (0.8%).

6. Recent Health Initiatives. The National Forum
on Health was launched in October, 1994, in
response to concerns about the costs, accessibility
and quality of the health system in Canada. The
Forum is chaired by the Prime Minister with the
Minister of Health as Vice-chair and is comprised of
twenty-four members chosen for their health
expertise and representation from various sectors in
Canadian society. The Forum has created working
groups to address four thematic areas: Determinants
of Health; Evidence-based Decision Making; Values;
and Striking a Balance. Based on the research
undertaken and through national consultations, the
Forum will be making recommendations on changes
of the Canadian health system early in 1997.
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7. In September, 1994, the Federal, Provincial and
Territorial Advisory Committee on Population
Health produced a document titled, "Strategies for
Population Health - Investing in the Health of
Canadians". It identifies and discusses the
importance of the following health determinants:
income and social status, social support networks,
education, employment and working health practices
and coping skills, healthy child development, and
health services.

8. At the meeting of Ministers of Health, on
September 10, 1996, the "Report on the Health of
Canadians" was tabled. The Report is intended to
stimulate discussion on the health status of
Canadians and to assist policy makers, health
workers and the public measure Canada's progress in
achieving better overall population health.

9. On November 28, 1996, the Minister of Health
announced a comprehensive strategy to protect the
health of Canadians (especially young Canadians)
against the harmful effects of tobacco use. The
Tobacco Control Strategy consists of new tobacco
legislation, tobacco tax measures, anti-smuggling
initiatives, enforcement and education. The new
tobacco legislation will further limit youth access to
tobacco products, restrict the promotion of tobacco
products, increase health information on tobacco
packages and establish powers to regulate tobacco
products.

10. The Canadian International Development
Agency (CIDA), has produced a policy paper titled,
"Strategy for Health". It identifies CIDA's objectives
and strategic approaches to providing development
assistance. The program priorities of Canada's
Official Development Assistance (ODA) are related
to: basic human needs; women in development;
infrastructure services; human rights, democracy and
good governance; private sector development; and
the environment.

11. Plan and Priorities for National Health
Development. Stimulated in part by increased
financial constraints, all elements of the health care

which acknowledges the importance of such factors
as health and income, education, environment,
housing, and nutrition. These and other
"determinants" of health may be more crucial to the
long-term health of populations than medical and
hospital care. However, this reform is taking place
with continuing adherence to the principles of the
Canada Health Act (i.e., public administration,
universality, comprehensive services, accessibility
and portability). Provinces are attempting to shift
the responsibility for health care from institutions to
communities and to enhance the effectiveness of the
existing components of the health system.

National Priorities for PAHO's
Technical Cooperation

12. To cooperate in public health and development
in the Americas by making available Canadian
support and expertise, and by using the experience
gained in the Americas to deal with specific health
sector issues in Canada; To increase Canadian
knowledge of, and participation in the program
activities of PAHO/WHO

Technical Cooperation Strategy

13. The cooperation strategy between PAHO and
Canada involves the use of Canadian expertise and
resources to support health development in the
Region of the Americas. Conversely, Regional
experience and resources could be applied to
Canadian health sector issues and health problems
encountered in selected populations in Canada.
Mobilization of resources, dissemination of
information, training, and direct technical
cooperation are the basic functional approaches that
will be used. A special feature of the PAHO-Canada
cooperation is a contractual arrangement between
the Organization and a Canadian NGO, the
Canadian Society for International Health. Under
this agreement, CSIH acts as PAHO's "technical
representative" in Canada for the purpose of
increasing Canadian knowledge of, and
participation in the program activities of PAHO.

e
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Expected Results 1998-1999

Regional Cooperation Activities

· Canadian professionals and institutions will be active participants in Regional health matters in general, and
PAHO/WHO activities in particular.

Canadian awareness of and involvement in PAHO

* Canadian participation in PAHO's program activities will tangibly increase.

· Canadian financial contributions to PAHO programs or activities with major PAHO technical input will
increase.

· There will be an increase in Canadian coverage of PAHO, and PAHO-related issues.

Regular Budget Other Sources
Appropriation Level 1996-1997 1998-1999 1996-1997 1998-1999
Health in Human Development 500,000 0 0 0
Health Systems and Services Development 347,800 847,800 0 0
TOTAL 847,800 847,800 0 0
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CARIBBEAN

Health Situation

1. The regional economies reflect somewhat the
low or slow growth in the industrialized countries.
The Caribbean economies were at best robust in a
few instances but one has to be concerned about the
possible social implications of the fact that there has
been little impact on unemployment. Trinidad,
Barbados, Jamaica and all the Eastern Caribbean
countries except Anguilla and Montserrat showed
growth and Guyana experienced its fifth consecutive
year of more than 5% growth. Exchange rates in
Trinidad resettled to join the stability already being
experienced in Jamaica and Guyana.

2. Tourism and the service industries continue to
be major industries overall even as countries struggle
to repair the widespread damages of the Hurricanes
in 1995. The island of Montserrat has been living
under the treat of a volcanic eruption for close to two
years and has lost much of its productive capacity in
the south.

3. The manufacturing industry has been slow to re-
engineering its process to deal withOthe increased
export competitiveness resulting from the
implementation of the CARICOM Common Export
Tariff. While the larger countries have responded to
the ongoing threat to preferential agriculture with
increased productivity, the Eastern Caribbean remain
plagued by production and marketing setbacks and
the strong growth in the tounrism sector has reduced
labor and acreage for production.

4. The health sector recognizing the importance of
tourism is serving to raise the profile of previously
under resourced areas such as vector control, food
safety and health risk management in general.

5. The Caribbean has recognized the need to plan
for a spectrumn of diseases in this transition phase.
TB, Cholera and leptospirosis must now be given
due attention as must the major causes of death:
neoplasms, cerebrovascular diseases, diabetes and

hypertension. AIDS now appears as the major cause
of death in the age group 25 - 44 in a few countries
and malnutrition has reared its head as a cause of
death after disappearing during the 1970's.

6. The countries recognize the need to apply health
promotion strategies to the lifestyle problems, the
health personnel are inadequately trained to be
community oriented in planning and there has been
very little shifting of resources in support of this new
paradigm. These approaches are key to the
interventions required for the increasingly vulnerable
youth group. The manifestation of violence and
substance abuse are often symptoms of a poor
understanding of mental health and inadequate
programs of the social supports required.

7. While known for its gains in reduction of IMR
in the post independence period, the Caribbean
countries have been unable to decrease the mortality
and morbidity caused by perinatal causes. Further,
while children no longer die of diarrheal diseases,
the mortality due to asthma has reached near
epidemic proportions.

8. Within the Caribbean, countries are at varying
stages of the AIDS epidemic, but the sub-region,
taken as a whole, appears to be midway along the
projected disease curve and the epidemic is expected
to have a serious impact, with persons in the 20-39
age group being most at risk. HIV transmission
continues to be primarily through heterosexual
contact in the Caribbean, with increasing numbers of
women infected as a growing incidence of perinatal
transmissions.

9. International funding has declined and there
remains the need to make AIDS a higher priority on
the political agenda and to elicit a greater
commitment and tangible support on the part of
governments as countries grapple with the
prevention and treatment of people with AIDS.
Steps have been taken in most countries to integrate
HIV/AIDS into the Sexually Transmitted Diseases
(STD) Programs. However, data on conventional
STDs are inadequate and under-reporting is a
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problem. Moreover, the management of STD
programs needs to be integrated more fully into the
Primary Health Care Services and not to be regarded
as vertical programs.

10. While there were no cases of yellow fever in
this decade, dengue fever is considered endemic and
the continental countries have the additional burden
of malaria. The Caribbean has to remain alert for
dengue haemorrhagic fever, in light of the presence
of all four serotypes of the dengue virus and the
workers had epidemics of dengue fever in 1996.
Recent cooperation for integrated vector control has
highlighted the difficulty to mobilize the community
on a sustained basis for vector-source reduction
through improved sanitation. The Aedes egypti
household indices increased in many project
countries. Water storage containers remain a major
issue of insecto-vector in light of low coverage of
piped water potable water on a continuous basis. All
these vector borne diseases must be controlled if the
developments in ecotourism are to be sustained.

11. Causes and risk factors underlying the
occurrence of food borne and diarrhoeal diseases are
not well known. Food-borne diseases outbreaks
poses a threat to the tourist industry, with increasing
occurrences in all inclusive hotel sector. Recent
outbreak of legionnaires disease in one hotel
highlights the need for improved environmental
health standards and monitoring in the tourism
sector.

12. The Caribbean remains free of Foot and Mouth
Disease and urban rabies but Bovine rabies,
transmitted by bats is endemic in Guyana, Suriname,
Trinidad and Tobago and the wild rabies is endemic
in the mongoose population in Grenada. Some
sylvatic foci are a risk to the human population.
Countries need to be able to certify cattle as free of
bovine TB and brucellosis if they need to remain
competitive in the region. Epidemiological evidence
indicates an increase of the incidence of leptospirosis
associated with the rodent population. Human
outbreaks of leptospirosis has been reponed in
economically depressed areas of Paramaribo,
Suriname and of increasing concern in Jamaica,
Trinidad and Tobago, Barbados and Dominica. On
the other hand it is important to be able to survey
imported foods to prevent introduction of exotic
diseases.

13. The continuing economic problems and the
implementation of structural adjustments programs
have focused attention on the management of health
services and the need to reform the sector in order to
improve efficiency and address the increasing health
needs. Management deficiencies persist and as the
thrust to decentralization is pursued, the need to
strengthen this capacity at all levels has become
urgent. The lack of plant and equipment
maintenance result in significant loss of operating
capacity. Significant strides have been made in the
Eastern Caribbean to establish health information
units and design software specific to the needs of
those community based services. The challenge for
the next four years is to make these sustainable and
foster a culture of decision-making based on
information/data. The tendency is for reform to
result in the delegation of authority and
responsibility for hospital management to statutory
boards in the smaller countries and more integrated
decentralization of primary and secondary in the
larger. Efforts in the Eastern Caribbean has shifted
from cost containment and establishment of NHIS to
critical needs to increase capacity of MOHs to
manage these processes.

14. Structural adjustments in public sector have
resulted in reductions in force which threaten the
quality of services provided. Few countries have
institutionalized the planning process and therefore
the strategic interventions tend to be fragmented and
unsustainable. The mix of health personnel has
changed very little to reflect new health problems.
Strategic planning will be critical for educational
institutions in the future.

15. On a positive note, the nursing profession has
pioneered the implementation of a common
registration examination for all its Caribbean trained
professionals - an approach which the Caribbean
Health Ministers are promoting in order to facilitate
the sharing of resources among countries. The
special meeting on HRD is expected to raise the
profile of key issues to the level of Heads of
Government.

16. The vulnerability of the Caribbean territories to
the natural disasters of hurricanes and earthquakes is
very high and mitigating approvals are not well
known by the general public. With the exception of
five territories, most of the other islands do not have
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an enforced building code. The absence of
preventive maintenance makes health facilities easy
victims to natural disasters. In the recent past,
threats of chemical spills and minor social unrest
have reminded that the Caribbean is not immune to
man-made disasters.

17. The capacity of the health sector to prepare for
disasters has improved but greater multisectoral
coordination at the national level at the time of Mass
Casualty events must be buttressed by legal reform.
The coordination among international and regional
organizations remains critical, specially for the large
Antilles.

National Priorities for PAHO's
Technical Cooperation

18. Increased quantity and efficiency of health
services; Improve quality of services through human
resources; Conditions for health improved and
healthy behaviors increased in countries; Morbidity
and mortality from selected NCDs decreased;
Integrity of health status gains and health services
protected in case of disaster, Increased productive
capacity of the adult population and learning
potential of children; Improve health and health
services of Adolescent; Decrease incidence of
environmental health related disease through
improved Environmental health risks monitored and
managed and zoonoses reduced.

Technical Cooperation Strategy

19. The BPB was prepared prior to the redefinition
of priority areas by the CARICOM Health Ministers
for the second phase of CCH and the projects have
been developed to respond to the priority areas
identified by the subregional units of PAHO in the
Caribbean (CPC, CAREC and CFNI). These are in
general within the past seven priority areas except
we have identified the need to: 1) expand thie focus
in chronic diseases to mental health; 2) revitalize

focus on environmental health through an integrated
approach to respond to the development priority,
tourism;3) anticipate the need for support in human
resource development as a result of the special
meeting of Health Ministers and Heads of
Governiments in this area in 1997.

20. Projects have been developed in the following
areas: Health Systems Development, Health
Information Systems, Human Resource
Development, Disaster Management, Family Health,
Adolescent Health, Non-Communicable Disease
Prevention and Control; Environmental Health and
Tourism and Sustainable Development and Health
Promotion.

21. While the area of AIDS Prevention and Control
is not singled out as a separate project, it remains a
priority of the countries to be addressed through
coordination of CPC's and CAREC approaches and
participation in UNAIDS. Also while health
promotion is a title of one project, the Strategy
defined in the Caribbean Charter of Health
Promotion will be used as an evaluation and
planning framework for cooperation in all areas.

22. The CPC will provide technical support to
CARICOM in the redefinition of the CCH and
formulation of new Goals and Targets. Opportunity
will be taken to integrate the countries' commitments
through global plans of action into the regional
objectives and strategies for CCH.

23. The projects have been developed in response to
problem-tree analysis, thereby reflecting multi-
disciplinary approaches and interventions to be
executed by team of advisors. For these reasons,
effort will be placed on tie team building for
effective project execution. This will include
training in project management in collaboration with
CDB. Further the Office of Caribbean Program
Coordination will Coordinate PAHO's resources in
the Caribbean especially among projects which have
components in more than one unit. Joint
programming and execution will be promoted.

24. Emphasis will be placed on prior identification
of resources critical to sustainability of interventions
at country level and mechanisms used to phase
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activities so that countries are forced to complete
increment of requirement for sustainability at each
phase. In the application of TCC, countries with
advantage will be encouraged to provide medium
term support to develop capacity in other countries.
TCC will be integrated in several projects thereby
reinforcing this as a strategy rather than separate
project area.

25. Given the state of the art in information
technology, CPC in collaboration with CAREC and
CFNI will develop a strategy, including the use of
INTERNET which takes into consideration the
limited absorptive capacity of some countries to
maintain the technology and the high cost of
communications on the Caribbean. We will seek to
optimize recently upgraded capacity of UWI's
Distance Education Program.

26. Interagency collaboration will remain an
important strategy to maximize these scarce
resources. This will be complemented by the use of
tailoring of technical cooperation activities to fit the
varying levels developed among the countries served.

27. Training will be used in all the projects. While
fellowships overseas will be supported through
national programs in this project, PAHO will
collaborate with national and sub-regional
institutions to mobilize resources and develop
innovative approaches to address the need to train
large numbers of persons in the priority areas of
health and hospital planning and management,
geriatrics and oncology and the allied health areas.

28. The involvement of regional NGO's in the 1996
technical discussions has resulted in intensified
interest of these agencies to collaborate with PAHO.
We will seek to use these NGOs for execution where
capacity is appropriate and undertake training
programs for others to improve their capacity in
strategic planning and project design and
management.

29. In this biennium, education of the
community/public will be given greater emphasis in
support of the health promotion approach. Modern
social communication approaches will be applied
and the partnership with the media will nurture in

light of the key role that this social partner must play
in the in-putting of health on the public agenda and
complementing strategies which are critical to the
improvement in the prevalence of chronic diseases
and AIDS.

30. Dissemination of information, critical to all the
projects, will go beyond transmittal of documents.
National managers/technical officers will be guided
by the reviews of documents which will highlight the
relevant sections and modern technology will be
introduced to link the database at/through the CPC
Office more directly to Ministries of Health.
Information about the health situation in the
Caribbean and on current technical approaches, will
be provided to countries through the network of
Documentation Center at CPC. The use of the CCH
Update or another appropriate vehicle will be
explored to provide a forum for the sharing of
national experience on public health matters.

31. An important contribution of this regional
project will be the development of model legislation,
policies and procedures and guidelines for program
development. In the case of information systems,
PAHO will insist that management of the
environment including skills of supervisors be
improved as a pre-requisite or complement to
development of modules. Support will be provided
for countries to develop the capacity to maintain
software provided.

32. Research promotion will continue through
collaboration with CCMRC and the support of
managers to undertake health services research.
Social communication programs will only be
developed after evaluation of the knowledge,
attitudes and practices of target groups. The area of
bioethics will be a focus in collaboration with
PAHO's Center for Bioethics, CCMRC and UWI.

33. The provision of supplies and equipment will be
de-emphasized particularly in the Health
Information Systems Project. Supplies and
equipment will be provided to support the
achievement of expected results. This approach will
be negated in the case of disasters or epidemics.
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34. Mobilization of resources for sub-regional
projects will be critical as this is the more cost-
effective approach to cooperation with the Small
Islands States.

35. Information about the health situation in the
Caribbean, and on current technical approaches, will
be provided to countries through the network of
PAHO Publications Centers. CPC will attempt to
use the media and INTERNET where appropriate to
disseminate information to the wider public.

36. The strategy of the CPC Office recognizes that
the key to continued excellence in the cooperation is
to ensure that advisors technical knowledge is
current and relevant to situations, develop innovative
approaches to cooperating with small island states
and improve the environment for managing and
planning the Technical Cooperation projects.

37. Emphasis will therefore be placed on training,
improving performance monitoring and introducing
management and information systems to allow early
detection of divergence from management targets.

38. Technical officers will be supported in the
pursuit of further knowledge through sharing of
costs in areas relevant to the Organization's priorities
and incorporating persons who are on the cutting
edge in the activities undertaken, particularly at the
subregional level. Participation in distance
education will be encouraged through the

INTERNET in order that the continuity of
cooperation not be disturbed. The effectiveness of the
cooperation will be increased through training of
CPC Advisors in the principles of adult education
and process consulting.

39. The documentation center and PAHO
Publication Centers in the countries will have to be
upgraded and networked in order to provide clients
with user-friendly, timely information. Efforts will
be made to make the Documentation Center a
repository of documents on research studies and
development efforts for health in the English-
speaking Caribbean countries, in the first instance.

40. Development of the efficiency of the
management and technical teams will be facilitated
by the fact that for the first time the projects have
been developed by teams. The management systems
will be further automated to provide analytical
reports on the use of resources for the programs.
Output from the secretarial staff will be standardized
through training on the operational manual which
will have been developed in 1997. The capacity for
bilingual communications with the office will be
increased through the continued programs in
Spanish at the office.

41. Linkages with CARICOM, UWI and other
subregional institutions will be strengthened through
the formulation and execution of the second phase of
the CCH.

Expected Results 1998-1999

Health Systems Development

· Health care financing mechanisms developed and/or supported

· Assist in improvement of maintenance systems

· Health and/or health care reform policies developed and/or supported.
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Expected Results 1998-1999

* Capacity for planning enhanced

* Common/shared services supported

Human Resource Development

· Human Resource Planning and Management tools made available.

* Capacity for training in new and under served areas improved.

* Selected outputs from CARICOM Ministers of Health Meeting on HRD held in 1997, supported.

· Feasibility of common registration for Health Professionals determined.

· Manpower trained in selected areas.

Health Information Systems

* Human resource capacity to use information technology and information systems increased

* Capacity for strategic planning of information technology and information systems increased.

* Information software revised

* Awareness of the value of informnation increased.

* Systems developed

Disaster Management

· National and Sub-regional capacity in disaster preparedness improved

* Mitigation capacity improved

* National and sub-regional capacity for response to disasters

* Overall management of the program

Health Promotion

* Capacity of health sectors to focus on wellness and disease-prevention increased.

* Media and health partnership developed

* Capacity to apply health promotion strategies in selected settings developed and/or strengthened.

* Capacity of Communities/NGO's to initiate and form partnerships to implement HP strategies strengthened.
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Expected Results 1998-1999

Family Health

* Capacity for early diagnosis of children with disabilities and management of disabilities improved

· Capacity for early diagnosis and management of peri and neonatal asphyxia improved

* Capacity for identification and management of high risk pregnancies improved.

* Capacity for early diagnosis and management of asthma improved.

Adolescents and Youth

* Collaboration with NGOs and other agencies working to improve family life effected

* Guidelines formulated for establishment of comprehensive adolescent services, including facilitation of
employment and recreation

* Strategies to foster positive peer pressure reviewed and developed and/or strengthened for implementation in
countries 1999.

· Project monitored and evaluated.

Non-Communicable Disease Prevention and Control

· Model policies and guidelines for program planning in selected NCDs produced and disseminated.

· Morbidity and mortality data in selected NCDs analyzed.

* Selected stakeholder audiences made aware of the importance of selected NCDs and the approach to their
prevention and control

* Capacity of countries to develop social communication programs to encourage adoption of healthy behaviors
for the prevention and control of selected NCDs increased.

* Delivery and achievements of NCD Program for 1998/99 biennium evaluated.

* Efforts made to mobilize resources to facilitate establishment of prevention and control and control programs
for selected NCDs.

Environmental Health and Tourism

· Capacity for vector surveillance (programs) improved

* Capacity for integrated approach to vector control improved in five countries.

* Capacity for prevention/control of zoonoses improved in three countries.
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Expected Results 1998-1999

* Technical capacity of environmental health units improved

* Capacity for monitoring water quality strengthened.

* Improved management capacity of environmental health units.

* Specific commitments from regional and global plans monitored and supported.

* Capacity for integrated approach to food protection improved in five countries

Management of Technical Cooperation

* Physical facilities improved

* Adequate human resources available and appropriately trained

* Mechanisms for managing and coordinating delivery of Technical Cooperation at country and subregional
levels in place.

· Management Information Systems in place

Initiative reformulated and monitored

* Knowledge/ information managed to complement TC conjunction with CARC & CFNI by 1998.
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Regular Budget Other Sources
Appropriation Level 1996-1997 1998-1999 1996-1997. 1998-1999
Health in Human Development 2,557,800 2,890,000 2,351,100 0
Health Systems and Services Development 1,679,700 1,620,100 425,000 0
Health Promotion and Protection 925,500 979,800 403,600 0
Environmental Protection and Development 385,600 472,600 395,000 0
Disease Prevention and Control 1,060,900 906,600 403,900 0
TOTAL 6,609,500 6,869,100 3,978,600 0
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CHILE

Health Situation

1. Located in the southwestern part of South
America, Chile has a territory of more than 4,000
km2.

2. The country is divided into 13
administrative/political regions and 335 districts.

3. Population and Education. Estimates put Chile's
total population for 1995 at 14,210,429 inhabitants,
49.4% of which are male.

4. Children under 15 account for 30.66% of the
population, and 10.8% of this figure are children
aged 0 to 4 years; 47% of the population ranges from
15 to 44 years of age; and 22.4% is over 44, 6.3% of
whom are people 65 years and over.

5. Urban dwellers currently represent 85.8% of the
total population. The Metropolitan Region, site of
Santiago, the country's capital, is home to 39.7%,
this is followed by the Bio-Bio regions, located in the
southern part of the country, with 9.8%, and
Valparaiso, in the central coastal area, with 9.5%.

6. The figure for the average years of schooling is
7.8 years, with men completing 8.8 years and women
7.4 years. The literacy rate in Chile is 94.5%.

7. The number of students registered at the different
educational levels in 1995 was 3,399,086, with 7.5%
corresponding to preschool, 62.3% to primary
school, 20.9% to high school, and 9.3% to
universities.

8. Economy. The country's development strategy
seeks to integrate economic growth, social equity,
and environmental sustainability within the
framework of a democratic system based on an
ongoing search for social and political consensus.

9. The consensus achieved on the advantages of this
system has been coupled with a recognition of the
desirability of an economy based on regulated
competitive markets governed by clear and
nondiscriminatory rules and open to world trade-an
economy that maintains a stable macroeconomic
environment, promotes investment, and generates a
greater number of productive jobs. However, it is
believed that these factors in and of themselves do
not ensure equitable, sustained, and sustainable
growth. Hence, the State has a responsibility to
formulate and implement policies in areas vital to
development.

10. The application of this strategy enabled the
Gross Domestic Product (GDP) to grow at an
average rate of 7.4% per year in 1991-1995,
producing a sharp drop in inflation, which fell from
27.3% in 1990 to 8.2% in 1995.

11. During that same period, the balance of trade
showed a positive average balance of US$ 686.5
million, despite a negative balance in 1993. In 1995,
there was a surplus of US$ 385 million, attributable
to the increase in the volume of exports, an upsurge
in the price of copper in the international markets,
and more than a 100% growth in exports of
cellulose, methanol, and molybdenum. This
economic vigor also extended to nontraditional
exports, whose value increased by about 20%.

12. The Gross Domestic Product grew by 8.3% in
1995. Per capita income was therefore USS 4,550
versus USS 3,000 in 1992.

13. The population living in poverty, measured in
November 1994 by the National Socioeconomic
Survey (CASEN), accounts for 24.1% of households
and 28.5% of the total population. This constitutes a
4.2% improvement over the figure for 1992.

14. Health Situation and Trends. Chile is currently
facing a complex health situation, characterized by
problems related to underdevelopment coupled with
unhealthy lifestyles and an aging population.
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15. The classical biodemographic indicators
indicate that Chile is currently in an intermediate
demographic stage, as demonstrated by total
mortality (5.4 per 1,000 population in 1994), life
expectancy at birth (74.4 years in the period 1990-
1995), and the growth rate of the population (1.7,
on average, for the past 10 years).

16. The basic sanitation situation in Chile is good,
with drinking water availability at 96.9% in urban
centers and 73.3% in rural areas, as well as
sewerage coverage of 70% in the urban sector.

17. Mortality. Regarding the health of infants and
preschool children, Chile's infant mortality of 12.0
deaths per 1,000 live births in 1994 is significant.
This was due basically to the launching of a health
care program that emphasized maternal and child
care, in addition to improving the general level of
education of the population, basic sanitation, and per
capita income.

18. Maternal mortality is 0.25 per 1,000 live births,
with abortion the leading cause, at 0.09 per 1,000
live births. Infant and maternal mortality had been
falling until 1985 when they entered a phase of
relative stability. However, in 1989 the downward
trend resumed.

19. For several years, the leading causes of death in
the country have been pathologies closely lonked
with lifestyles and the aging of the population, such
as diseases of the circulatory system, cancer,
accidents, and violence, which together account for
some 60% of total deaths. Significant among these
causes are coronary disease, strokes, cancer of the
stomach and cervix, and head injuries-problems
whose indicators have generally showed little or no
variation in recent years.

20. Morbidity. Roughly 27% of hospital discharges
in the country are related to pregnancy and its
complications, followed by diseases of the digestive
system requiring surgery, injuries, and diseases of
the respiratory tract.

21. With regard to communicable diseases, the
incidence of tuberculosis was 2.84 per 100,000

population in 1994, with significant regional
differences. It should also be noted that the cholera
epidemic that started in Peru in 1991 and spread to
Chile led to an intensive campaign to promote
education, sanitary food control, and epidemiological
surveillance-interventions that also succeeded in
reducing the incidence of typhoid and other
infectious enteric diseases. In 1994, as in the
previous year, no measles cases were reported in the
country.

22. The epidemiology of AIDS in Chile is
characterized by predominantly sexual transmission
(91%), with homosexual and bisexual behaviors
predominating; however, there has been a slow but
steady increase in the disease among the
heterosexual population. Intravenous drug
transmission is an emerging problem. The
cumulative national incidence of AIDS is 10.5 per
100,000 population (1995).

23. When analyzing causes of death in termns of
potential years of life lost, injury-related pathologies
become particularly important, while the relative
importance diseases of the circulatory system and
tumors diminishes. The leading causes of death are
presented below by potential years of life lost in the
Metropolitan Region. It should be noted that this
region is home to roughly 40% of the country's
population.

24. In addition, 70% of adult Chileans consume
alcohol. Some 20% of adult men are problem
drinkers and 5% of them alcoholics. Moreover, the
prevalence of smoking is 27.8%, and
benzodiazepines are taken by some 5% of the
population to relieve anxiety. According to some
indicators, the health system has achieved adequate
coverage in immunization programs, professional
care in childbirth, and low and stable figures for
infant and maternal malnutrition.

25. Resources. Chile's health system consists of a
public sector and a private sector, with participation
by the health insurance sector. All are regulated by
the Ministry of Health, which supervises private
insurance system through the ISAPRE Authority.

26. The public and private sectors both offer a
broad range of services. In the public sector, health
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actions are carried out through the National Health
Services System, which is made up of 27 services
located throughout the country and are linked to a
complex network of hospitals and their associated
outpatient services, as well as a network of primary
care facilities run by the municipal governments.

27. As a result, Chile currently has an availability
of 3.1 hospital beds per 1,000 population. In recent
years, the supply of private hospital beds has tripled,
growing from 3,855 units in 1981 to 11,208 in 1994
and currently accounting for 26% of the country's
total hospital beds.

28. With regard to health sector financing, apart
from the fiscal contribution, workers in Chile pay a
compulsory fee of 7% of their wages, which is
channeled to public or private health insurance, as
indicated by the beneficiary. Some 27% of the
population has private insurance.
29. The public sector's budget for 1996 is MM$
745,961, or roughly US$1.8 billion.

30. With regard to per capita public expenditure in
health, there was a 108% increase for beneficiaries
in the period 1986-1995.

31. Real investment in the public health sector
during 1986-1995 increased by 907%; significant
has been the priority given to replacing and
upgrading the infrastructure and equipment of the
health services network.

32. The public sector consists of 64,800 staff
members of the National Health Services System and
approximately 16,500 staff members from the
municipal primary care services.

33. Public Health Sector. Mission. The Ministry of
Health is the national agency responsible for
developing strategies and policies to guarantee the
right to health for the entire population within a
system characterized by growing equality of
opportunity and effective and efficient utilization of
resources.

34. The Ministry of Health is also responsible for
the coordination and harmonious and integrated
development of the entire Chilean health system, as

well as the supervision, evaluation, and continuing
refinement of the orientations and standards that it
generates.

35. Guiding Principles. In order to do its priority
work, which is strengthening and modernizing the
public sector to meet the needs of the poorest sectors
of the population, the present administration
established four guiding principles.

36. User satisfaction, ensuring timely, adequate,
and humane care from the health services, as well as
effective action in the face of factors that adversely
affect health.

37. Equity and efficiency, as the commitment of the
State to guarantee access to health for those with less
resources and those who are at greater risk and more
vulnerable.

38. Decentralization, as a process for transferring
resources, risks, and opportunities to the health
services in order to adopt the courses of action most
appropriate for the epidemiological and
geodemographic characteristics of the region.

39. Participation and the intersectoral approach,
through the creation of public entities that contribute
to the sustained improvement of health and the
services provided. The intersectoral approach, as a
coordination process based on the objectives of
equity and well-being, enhances the effects of social
policies.

40. Strengthening of the public health sector.
Modernization for the target population in Chile is
accomplished with the participation of the various
sectors and actors working in the field of health,
based on the following strategic objectives and
courses of action:

41. Reorientation of the health programs. Chile's
epidemiological profile points to the need for an
operational redefinition of the program's target
groups. In addition to children and adults, the
following groups have needs that should be
addressed separately: women, from a comprehensive
and not merely reproductive standpoint; adolescents,
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recognizing the complexity and social impact of
emerging health problems in this age group; and
older adults, taking into account the coverage
limitations observed in order to solve the health
problems of the elderly.

42. In the areas of environmental and occupational
health, regulatory and monitoring activities in
connection with products for human and animal
consumption and productive and recreational
activities that imply health hazards for people are
systematized.

43. Strengthening of decentralization. The
challenge to both the health services and the
environmental services is to establish regional
program priorities, develop local plans and projects,
and, thus, define their resource needs. In this
decentralization process, negotiating instruniments
known as "management commitments" have been
drawn up and signed at the various levels of the
National Health Services System.

44. Concerning human resources management,
there has been a major effort to upgrade managerial
capabilities at the local level. The same holds true
for the administration of inputs and investment
decisions.

45. Redefinition of the health care model. The plan
is to redefine the health care model, understood as
the organizational framework of the assistance
network currently being refined, utilizing a
participatory strategy involving the different sectors
of the country representing providers and users. To
accomplish this, the following will be necessary: a
balance between increases in coverage and quality;
greater efficiency in resource use; complementarity
between the public and private sectors; integration of
primary care at the secondary and tertiary levels, and
recognition of the role of the intersectoral approach
and social participation.

46. Strengthening of the regulatory role of the State
in health. Regulation and monitoring by the State of
health activities or activities that have an impact on
the health of the people will imply orienting public
and private sector development in the spheres of

action of the providers of health care, insurance, and
inputs.

47. With regard to providers, the monitoring of
health care facilities will be intensified. As for
insurance, the financing and resource allocation
mechanisms of the collective public insurance
administered by the National Health Fund
(FONASA) are being strengthened, as is the role of
the ISAPRE Authority as comptroller.

48. In the market for inputs, progress will be made
in issuing standards that will make it possible to
define how they can be used, and care will be taken
to ensure that the information furnished to
professionals and users reflects the true qualities of
the products.

49. Management 1996: progress in health, within
the basic commitment of its mandate to overcome
extreme poverty and improve the quality of life of
Chileans.

50. For the health sector, meeting this commitment
implies an understanding that the challenge lies in
developing a State perspective.

51. For this, it must be recognized that it is
impossible to guarantee equity in access and quality
care without a strong public health system with
highly skilled resources working under decent
conditions. Such as system must be efficient, at the
technological forefront, and decentralized in order to
meet the real needs of the population.

52. The Challenges. In that context, while
recognizing the progress made during the
administration of President Aylwin, the challenges
ahead are so great that it will be necessary to
institute the changes gradually to ensure their
viability and consolidation.

53. Some of the principal efforts undertaken during
the period 1994.

54. Program Reform. The annual effort is geared
toward providing an integrated response to health
problems, avoiding the fragmentation of activities.
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55. In this area, the incorporation of the Women's
Program, which employs the gender perspective, is
important. Beyond action related to maternity, this
program conducts activities in the field of mental
and occupational health, addressing the topics of life
after menopause, domestic violence, and certain
cancers and exposures that have a differential impact
by sex.

56. The Adolescent Program was based on an
intervention strategy that tackles the comprehensive
needs of the group, with emphasis on sexual and
reproductive activity, as well as mental health
problems that generate risk behaviors.

57. Special mention should be made of the
launching of the Program for Older Adults, geared
toward meeting the demands in health of this
population and making it easier for the elderly to
gain access to the services and treatments that they
urgently require.

58. These programs have been approached from a
systemic perspective and include the activities of the
dental health, mental health, and rehabilitation
programs. In addition, the health programs for the
older adult and for women were linked to the
occupational health program.

59. Since 1994, winter campaigns have been
carried out to handle the significant increase in the
demand for care that winter illnesses imply. For this
purpose, special resources are allocated under two
allotments: 1. the media campaign; and 2. the
transfer of additional resources to the budgets of the
health services. The winter campaign is supported by
the regular and ongoing activities of the ARI
program and has made it possible to halt the trend in
infant mortality from pneumonia. It has also enabled
the health system to absorb the high demand
generated in an epidemic year without hospital
rejections and has reduced the case fatality from
pneumonia.

60. The results have been spectacular. Deaths from
pneumonia in children under 5 fell 39% in 1994
over the previous year. That is, 256 children,
basically from the poorer sectors, were prevented
from dying of acute respiratory infections. The case-

fatality rate for meningococcal infections was also
reduced from 11% in 1993 to 8.2% in 1994 and
medical consultations substantially increased.

61. Finally, the application of the programs for the
control of cholera and the prevention of measles
made it possible to end the year without any new
cases reported. Also important was the population's
favorable reception of the mass AIDS prevention
campaign, based on real-life testimonies.

62. Efficient Management Close to the People. a)
Decentralized management in 1996 continued with
decentralization of the public health sector. b)
Management commitments.

63. These include the commitment to meet the
goals agreed upon by the Ministry and the health
services, which included improvements in both the
health and the operations and financial management
indicators.

64. With respect to the management commitments,
now in their third year, 1996 was a period of
consolidation. At this point the mechanism became a
daily management tool in the health services,
representing the customary form of linkage between
the health services and individual facilities. The
initial resistance has given way to progressive
acceptance and incorporation of this tool, adding
transparency and the possibility of monitoring to the
planning and programming process in the services.
The proposed emphasis for 1997 is the steady
improvement of quality. With regard to bidding on
waiting lists, a mechanism that was also the target of
not a little resistance on the part of some services
and professionals, a very good response was obtained
from these groups in terms of the absorption and/or
management of almost 8,000 interventions in the
priority areas (Metropolitan Region and Region V -
Viña del Mar).

65. Financing Function. Transferring this function
to the National Health Fund (FONASA) has
necessitated the following changes:

66. Implementation of the per capita system as the
mechanism for allocating resources in primary care.
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67. Implementation of the diagnosis-based payment
system, a mechanism for allocating resources in
secondary and tertiary care.

68. Elimination of subsidies from the public sector
to the private sector through the identification
(computer census) of private system users in the
public hospitals.

69. Reform of the Institute of Public Health (ISP).
Modernization of the ISP implies strengthening the
role of sanitary control to improve and certify the
quality of drugs, food, pesticides, and toxic residues,
in addition to monitoring compliance with technical
standards for the accreditation of clinical
laboratories, both public and private.

70. Reform of the Central Supply Facility of the
National Health Services System. Pursuing the
objective of substantially increasing its marketing
and mediating potential, the Facility has launched an
order-based purchasing system through agreements
with the health services, increasing the quality
requirements for products, modernizing the arsenal
of available products, settling overdue bills, and
cutting prices as a result of a better liquidity situation
and optimization of the operating expenditures
study.

71. Investment in personnel. The investment budget
for 1995 increased by 5.3% in real terms over 1994
and was 98% higher in real terms than the average
investment for the period 1990-1994.

72. This investment implied a series activities: the
construction of three health referral centers and a
therapeutic diagnostic center, the purchase of
equipment; the start-up and/or completion of work
on seven hospitals, and the completion of four
physician's offices in the Metropolitan Region.

73. Draft legislation. The most important legal
instruments produced by the Ministry of Health
concern labor policy: assignment of duties (pending);
the response to an arduous struggle by the Ministry
to combat tobacco use throughout the nation's
territory (pending), the National Drug Policy
(adopted), and the Food Regulation Policy (adopted).

In addition, draft legislation designating the nursing
profession as the basic manager of health care is
pending in Congress. This legal instrument covers a
gap in the health legislation, since the clear
designation of that profession is key for
consolidating the necessary changes in the Sector.

National Priorities for
Technical Cooperation

PAHO's

74. Ensuring the user's satisfaction and full
participation in the management of the health
services. Definition of the role of the public and
private sector and strengthening those roles to
achieve a harmonious health system. Increase in the
country's capacity to respond to the new situations
deriving from Chile's subregional trade and its
regional and subregional contacts as an experience
in the formulation and execution of policies and
activities in health. Updating and harmonization of
laws and norms in the context of the subregional
initiatives. Promotion of the leadership capability of
the Ministry within the framework of
decentralization, social participation, and the
intersectoral approach. Study of the solutions
employed by other countries to strengthen the
leadership capability of the MINSAL toward
decentralization, social participation, and the
intersectoral approach. Support for decentralization
activities involving the development of strategic
management methodologies and activities in the
services. Analysis of national and international
experiences to improve that process in Chile.
Development of specific areas, such as the
preparation and discussion of a clinical plan and a
blood bank. Continuing the discussion and design of
social and management mechanisms in order to
make use of that type of leadership tool. Support for
national and local activities in health promotion, risk
control, and specific problems related to violence
and drug abuse. Design and implementation of
community activities and healthy environments,
within the framework of the Regional Health
Services. Development of the intra- and intersectoral
institutional capacity for coordinated response to
environmental risks and problems. Support for
interinstitutional and intersectoral projects to
respond to environmental risks and problems,
including knowledge of international experiences.
Formulation and execution of decentralized activities
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for the prevention, control, and eradication of
communicable and chronic diseases. Methodological
development of mechanisms for the evaluation and
control of risk factors for disease at the level of the
Regional Health Services.

Technical Cooperation Strategy

75. These strategies respond to the evaluation and
refinement of the previously adapted strategies.

76. Chile, as a country in a state of intermediate
development, requires the careful and dynamic
adaptation of cooperation in health to its
progressively changing needs.

77. The strategy of action that PAHO has
negotiated with the country includes:

78. Progressively orienting cooperation resources to
support the processes under way, rather than specific
short-term activities, and to provide cooperation
consistent with the measures adopted by countries in
an intermediate stage of development.

79. Creating opportunities for negotiation and
consensus on strategic topics that will permit the
mobilization of political and technical resources, as
well as public opinion, for implementation of the
health policies, thus strengthening the leadership of
the Ministry of Health.
80. Detailed programming of Chile's participation
in the Governing Bodies of the Organization,
developing a more proactive presence in the debate
on key aspects of international public health.

81. Promotion of Chile's horizontal cooperation
with the countries of the Region, contributing its
experience and technical capacity and intensifying
the study by Chilean technicians of regional and
extraregional experiences that could benefit the
country.

82. Since integrating Chile into global and regional
development is a high priority, this will be
accomplished through health; the country will
collaborate in the standardization of regulatory
frameworks, supporting the integrated development
of border areas, and combating diseases and
environmental and technological risk factors that
could have a negative impact on its incorporation
into the global economy.

83. Continuing support for specific programs of
national interest that ensure the continuity of the
results achieved in the control and eradication of
disease.
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Expected Results 1998-1999

Support for Health Sector Reform

* Consolidation of an international opportunity for analyzing the strategic aspects of sectoral reform, with the
participation of at least five different country institutions.

* Continuing debate on public health as a political-technical force within the context of national development.

* Opportunities provided for negotiation and consensus to lend viability to policies and programs in health.

* Continuation of the National Forum to keep the conceptual framework of health in national development
updated within an ethical framework.

· Adoption of the Healthy Municipios strategy at the national and regional policy levels.

Support for the Management of National Development

* The technical and operational capabilities in the Representative Office will have been increased.

Health Situation Analysis and Dissemination of Biomedical Information

* A contribution will have been made to the ongoing training of epidemiologists in the health services and at the
central level of the country.

* The skills of the epidemiologists hired by the Ministry of Health and the regions will have improved.

· Strengthened surveillance systems in public health for processing the information generated locally, using a
common computer language in the country's health services.

· Implementation of the ICD-10 in the country.

* Continued expansion and development of a national network for the dissemination of scientific and
technological information, with headquarters at the MINSAL-PAHO Documentation Center.

· The basic country profile kept up-to-date and available.

* Support provided for epidemiological research and local and national scientific events in topics relevant to
public health.

Organizational and Human Resources Development in the Regional Health Services

* The sharing of experiences in regional management promoted among four of the 28 health services.

· The continuity of the projects on decentralized human resources management assessed in the five services
already included in 1995/1997

· Projects on regional management of human resources incorporated into 10 new health services.

· The basic guidelines for thle role of health institutions established, especially for thie School of Public Health.
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Expected Results 1998-1999

* Continuity provided for the proposal on the strategic development of nursing.

* Support provided for the development of the national disaster response capability.

Health Promotion and Community Health

* Promotion of the basics of the CARMEN Project in the health services of the country.

* Other health services incorporated into the CARMEN Project.

* Support provided for the implementation of a national program for diabetes education.

* Incorporation of health objectives into the plans and missions of other communities and other sectors
(education, enterprises, social organizations, etc.).

Environmental Health and Development

* Support provided for decentralized management models to provide a national and local response to
environmental risks and specific priority problems. The regional services provided with the tools for
epidemiological analysis of the environmental situation for decision-making purposes.

* Implementation of the Program for Strengthening Sectoral Management in Workers' Health.

· Implementation of the Program on Bioethics and the Environment in support of the national legislation.

Integrated Disease Control

* Continuation of the Program for the Eradication of Chagas' Disease.

· Maintenance of the eradication of polio and measles.

· Action taken to deal with emerging communicable diseases.

* Continued support for joint projects in the restrúcturing of psychiatric care, legislative reform, the promotion
of healthy behaviors, and the prevention of violence and drug addiction.

* Support provided for organizational reform of the health programs at the Ministry of Health.
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C H IL E .... ........ .......... ..

Regular Budget Other Sources
Appropriation Level 1996-1997 1998-1999 1996-1997 1998-1999
Health in Human Development 1,013,600 1,258,600 48,200 0
Health Systems and Services Development 1,091,100 1,114,200 8,600 0
Health Promotion and Protection 40,800 40,800 0 0
Environmental Protection and Development 132,700 132,700 2,500 0
Disease Prevention and Control 164,200 164,200 146,500 0
TOTAL 2,442,400 2,710,500 205,800 0
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Health Situation

1. The population in 1996 was estimated at
39,554,000 inhabitants - 48% of them female and 52%
male, and 71% living in urban centers; the annual
growth rate is estimated at 1.9/%. (source 1)

2. Colombia covers an area of 1,141,748 square
kilometers, consisting of the mountainous Andes zone, a
coastal or flat zone, the islands, the eastern plains, and
the Amazonjungle.

3. Life expectancy at birth in 1995 was 69.7 years, the
crude death rate 5.8 (per 1,000 population), and the
birth rate 26.5 (per 1,000 inhabitants). The population
of children under 15 years is estimated at 34.4% and
that of 65 and older at 5°/. (source 2)

4. The proportions of the population with primary,
secondary and higher education are 50%, 31% and 80/,
respectively, for males, and 48%, 35% and 7% for
females. The average schooling of individuals over 5
years of age is 5.3 years for males and 5.5 years for
females.

5. Between 1965 and 1990 illiteracy is estimated to
have been reduced by more than 50%°/ and the average
years of schooling to have doubled; by 1993 illiteracy
among the population 15 and older was estimated at
11.1%. (source 2)

6. Poverty has been in constant decline, having been
reduced by more than 50% in 10 years: in 1993 the
percentage of population with unmet basic needs (UBN)
was estimated at 32 .2 /%, and the population living in
extreme poverty shrank from an estimated 44.9°/o in
1973 to 13.5% in 1993. (source 3)

7. These figures conceal inequalities in the
distribution of poverty in the departments and
municipalities. A study done by DANE in 1989 showed
that in more than half of the municipalities of only five
of the county's 32 departments the population with
UBNs was greater than 50/o, and in more than 98.6%
of the municipalities of nine departments less than 50%
of the population had UBN. (source 4)

8. There are other deprived groups whose situation
has not been accurately characterized. For example, the

indigenous population was estimated at 1.9% of the
total population in 1993, and there is no information on
the black communities and other ethnic groups.

9. In 1995 the country allocated 5.37% of GDP to
health and 4.30% to social security. These figures are
much higher than they were in earlier years: in 1990
they were only 1.38% and 3.50% of GDP, respectively.
(source 5)

10. By the end of 1996 unemployment stood at 11.5%;
in that same year informal employment was 52.1%.
(source 6)

11. In 1993, 82.1% of homes were supplied with
running water and 91.2% of them with electricity, and
6 9 % were connected to sewers. The coverage of these
services is greater in urban areas. (source 7)

12. While life expectancy at birth has improved overall
since the 1950s, today it is 65 years for men and 70 for
women. There are wide geographical differences
directly associated with the poverty of a sizable
proportion of the population. In the department of
Chocó, for example, it is 52 years for the former and of
54 for the latter, contrasting with 67 and 73,
respectively, in Bogotá. (source 8)

13. The infant mortality rate (IMR) is 28 per 1,000 live
births in the country as a whole, but 83 in the
department of Chocó, 50 in Nariño, and 23 per 1,000 in
Bogotá. (source 8) In each of these localities there is a
population with better and worse indicators than in the
department or the district, depending on the coverage of
basic needs. In Bogotá only 14% of the population has
unmet basic needs, compared with 60.7% in Chocó and
74% in Sucre. (Source 9) In general, in urban areas the
IMR is 26 and in rural areas 32 per 1,000 live births.
The incidence of overall malnutrition among the
children of a mother who has completed at least primary
schooling is 50% compared to the children of a mother
who has had no schooling at all. (source 8).

14. Specific mortality from ARI among infants under 1
year of age is 45.7 per 1,000 and from ADD 31.7 per
100 thousand, with wide contrasts: in some localities on
the Pacific coast it is more than 3 times the national rate
and at least 50% greater in the old national areas of
jungle and the plains of the Llanos. (source 10) In 1996
35% of the cases of cholera occurred in Guajira, where
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every year since 1991, when the epidemic began, peak
transmission rates have been recorded among the
indigenous population associated with problems of
drinking water supply. In the departments of the
Colombian Pacific coast no year has passed without
cases of cholera being reported, unlike the inland
departments, where the coverage of the drinking water
systems is considerably greater. (sources 10 and 11)

15. Evaluation of the national immunization program
reveals that in 1994 and 1995 more than 90% of the
children under 1 year of age were vaccinated with DPT3
and Anti-Polio 3. (source 12)

16. In the countryside, however, the vaccination
coverage shrinks to 71% for DPT and Anti-Polio 3,
being 10 points lower than in the urban sector. In
Cauca and Nariño the coverage with DPT3 was 61%,
in Guajira/César/Magdalena 75%, in Tolima/Huila/
Caquetá 68%, and in Cali it was as high at 85% and in
Medellín 90%. (sources 12 and 13).

17. In the 8 municipalities that reported cases of
neonatal tetanus in the last 6 to 7 years, more than half
of the population had unmet basic needs: Turbo (77%),
Maria la Baja (83%), Puerto Asis (61%), Maicao (71%),
and Riohacha (50%). In the cities of high recurrences,
such as Buenaventura, Cali, Cartagena, and
Barranquilla, it has been found that almost all the cases
of neonatal tetanus presented in population strata 1 and
2, and above all in stratum 1, in close correlation with
the abject poverty of the population (source 12 and 13).

18. The strategy of healthy municipalities for peace
aims for development at the local level to reduce
existing inequities in education, feeding, employment,
basic services, housing, and access to health services.
The strategy seeks sustainable development through the
empowerment of communities to act in anreas of
decision-making and oversee the conduct of local
affairs.

19. Under Law 100, which governs the social security
system in Colombia, the compulsory health plan
includes the health promotion and pre-illness services of
the PAB (basic care plan), which, being carried out by
the local government, must reach the entire community
free of charge and respond to its expressed needs.

20. The operations of the next two years are designed
to eliminate or at least reduce inequities in access to the
health services. These include inequities of a
geographical nature (distance/time) where populations
of lowest socioeconomic level have the worst means of

transportation and commnunication routes and their
travel time to seek care exceeds the isochrones that
assure a useful response time; administative inequities
(available model/possibility of use), in which those who
are socially most disadvantaged face processing
procedures of greater complexity, economic inequities
(purchasing power/cost of care), which mean that low-
income earners pay more for transportation when they
seek care; and cultural inequities (characteristics of the
modeVacceptability of the services), in which the
services on offer take no account of their beliefs, values,
principles, language, literacy, uses or customs. In
addition, the disproportion between the numbers of
physicians and nurses (2 to 1) and the poor distribution
of existing human resources will have to be prevented
from increasing. Currently there is a high percentage of
physicians (25.9%), a relatively low proportion of
nurses (8.4%), and a concentration of specialists in the
large urban.centers.

21. Law 100 of 1993 on Comprehensive Social
Security provides that all persons with incomes higher
than two minimum wages must pay contributions, while
the coverage of the poor, the unemployed, and
campesinos is subsidized.

22. All subscnbers under SS are covered by a
compulsory health plan (POS) that provides emergency
care, hospitalization, consultations with physicians, and
drugs.

23. There are 28 EPSs (Collective Health Companies)
which provide the POS and both paying and subsidized
subscnbers receive UPCs (units of payment by
capitation) from a common fund - the FSYG (Unity and
Guarantee Fund).

24. Colombia is a country rich in natural resources, but
inappropriate use of these resources has resulted in their
increasing deterioration, the destruction of biodiversity,
deforestation, degradation of the soil, the drying up of
water sources, the destruction of mangroves, and water
and air pollution, in short, environmental deterioration
that strikes at the present and future well-being of the
population.

25. Environmental deterioration, mismanagement of
natural resources, and inadequate risk prevention have
caused many disasters. The poorer populations are the
most vulnerable to them, being located in areas at high
risk of flooding or on unstable ground within city limits.

26. The principal problems of water quality caused by
point sources of contamination can be grouped under
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the following heads: (1) discharges of organic matter of
residential and industrial sources, (2) introduction of
bacteria and viruses by residential and some industrial
discharges, and (3) discharges of hazardous substances
by indust~y.

27. Less than the 5% of the 1,065 municipalities in the
country treat their wastewater before disposing of it.
Management of the approximately 17,000 tons of solid
waste produced daily in the country is still very
deficient.

28. An analysis of the drinking water and basic
sanitation sector in Colombia was done recently
(August, September, October 1,996) under the Regional
Plan for Investment in Health and the Environment
(PIAS).

29. It is worth noting the conclusion of the analysis that
of the 8.5 million Colombians who were not connected
to drinking water systems, at least 5 million are located
in the country-side, and that a water supply for the
single rural family can be three times as expensive as in
urban areas.

30. From the analysis of the different aspects
considered, the following lines of action have emerged
for strengthening the sector: (1) formulation of an
integrated plan of sectoral action to create a culture of
teamwork, (2) reduction of water losses, which range
between 43 and 50%, (3) establishment of municipal
associations to strengthen the financing a system and
setting it in operation in each municipality, (4) the
drawing up of a national plan for water supplies and
sanitation in the rural sector, which is where the need
for these facilities is most keenly felt and dynamic
action on the part of the government most badly needed,
(5) consolidation of the technical assistance and training
to municipalities and companies to find fresh strategies
and mechanisms for making them more effective, and
(6) the strengthening of measures under management
plans to make them true orienting instruments for the
guidance and monitoring of business management.

31. Its geological, topographic and
hydrometeorological characteristics and inadequate
environmental management, together with the location
of settlements in areas of risk, expose the country to
damage from floods, landslides, avalanches and other
natural and man-made catastrophes. Hence the
necessity of firmly establishing a strategy for reducing
this vulnerability, improving institutional response

capabilities, and taking preventive measures against the
prospect of natural disasters.

32. Therefore the government aims for timely measures
to manage the technical, administrative and financial
resources for prevention, disaster relief and the
rehabilitation of stricken areas, and to establish
institutional responsibilities that will make it possible to
accomplish the purposes of the policies.

National Priorities for PAHO's
Technical Cooperation

33. Gerencia y coordinación de los Programas
Técnicos, así como desarrollar la Gesti6n
Administrativa de la OPS-Colombia a fin de facilitar
la Cooperación Técnica requerida por el pais;
Superar las inequidades existentes en las condiciones
de salud en la población y lograr acceso universal a
los servicios de salud con énfasis en la atención en
los grupos de población mas postergados
promoviendo procesos locales de desarrollo. Superar
las inequidades existentes en las condiciones de
salud en la población y lograr acceso universal a los
servicios de salud, con énfasis en la atención a los
grupos mas postergados, promoviendo procesos
locales. Superar las inequidades existentes en las
Condiciones de Salud de la Población, logrando el
acceso Universal a los Servicios de Salud,
promoviendo procesos locales de desarrollo. Superar
las inequidades existentes en las condiciones de
salud de la población y lograr acceso universal a los
servicios de salud, con énfasis de atención en los
grupos de población más postergados, promoviendo
procesos locales de desarrollo.

Technical Cooperation Strategy

34. The following priorities were defined by the
National Planning Directorate: support for the National
Alternative Development Plan (Plante); the Social Leap
in Health, Education, and Housing, support for peace
processes; improvement of the environment;
development of science and technology, support for the
industrial and agricultural systems; support for the
departments and municipalities in the decentralization
process and the elimination of poverty.

35. In the health sector two broad guidelines have been
framed: reinforcement of public health and universal
social security.

IV-79



Program Budget 1998-1999

36. Within this framework the national priorities of
technical cooperation for the Pan American Health
Organization are as follows:

37. With the health sector, Plante and the Social Leap,
to cooperate through the Healthy Municipalities for
Peace strategy in setting up the basic care plan and in
the decentralization of responsibilities to the
municipalities, to support the establishment of the
subsidized part of the compulsory health plan.

38. In the improvement of basic sanitation, to
cooperate in the decentralization of water supply
systems, sewerage, and the management and
disposal of solid wastes.

39. To target technical cooperation on
Municipalities (one to a department) with a high
percentage of unmet basic needs with a view to
reducing poverty and achieving equity in health and
in access to health services of guaranteed quality.
40. PAHO/WHO technical cooperation in response
to identified national priorities is based on
decentralization to achieve equity in health and in
access to health services.

41. These objectives are to be attained through
cooperation organized in five major projects:

42. In the municipalities, so that equity in health
and in access to health services, drinking water and
basic sanitation may be attained through community
participation and intersectoral work in operations
that use the approach of opportunities for life and are
targeted at the macro level at marginalized
municipalities and, in them, at neighborhoods and
communes with unmet basic needs, and identify and
rank their worst problems so that intervention
projects with full community participation may be
prepared and to gauge the impact of those projects
on equity in health (Healthy Municipalities for
Peace).

43. In parallel with this, encouragement to the
transformation of hospitals into Social Health
Enterprises, the enrollment of individuals in extreme
poverty under the subsidized health plan, and the
formation of EPSs and IPSs to supply the needs for

recovery and maintenance of the health of the most
vulnerable groups.

44. And in the departments, so that the pilot
experience of the technical cooperation in
municipalities may be drawn on to set up the
departmental network through the sectional health
directorates with the support of the department
governments.

45. A project at the national level to strengthen the
leadership of the Ministry of Health, set up a
national network of healthy municipalities for peace,
support regulation of the quality of health services
delivery, and strengthen the management of the
IPSs.

46. CPS Project. Proposes a buildup of the
Representative Office in keeping with the needs
expressed by the consultants, national professionals,
secretaries, and general service staff members.

47. Proposal for technical cooperation among
countries. Will emphasize healthy borders,
epidemiological surveillance at borders, and the
sharing of experiences in health sector reform
between countries.

48. Thus the proposed technical cooperation
program will be conducted at the municipal,
departmental and national levels, each of them
represented by a project. The national level will
govern and supervise, and the departmental and
local levels will follow the process of
decentralization to the departments and
municipalities. Municipalities will be selected for
the local experience which are disadvantaged, whose
political leaders are focused on health, and which
have come to agreements with their departmental
directorates for its development as a model and to set
up the municipal network. Departments will be
selected which are and are not decentralized, by
agreement with the national level.

49. For its delivery in the country the cooperation
has been distributed among the consultants and
national professionals so that there will be a
responsible officer supporting the initiative in each
department.
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Expected Results 1998-1999

Support for the development, management, and coordination

* To manage, coordinate, and administer the Representative Office in Colombia.

· To consolidate Andean Cooperation in Health.

* To promote the image of the Pan American Health Organization in Colombia.

· To develop the Representative Office under a plan of continuing education for consultants and General Service
staff.

* To guarantee the operational functioning of the Representative Office.

Project of municipal cooperation for the attainment of equity in health

* Support will have been provided at the municipal level to target actions with the risk approach and
opportunities for life to attain equity in health.

* The social control concept will have been promoted among the poorest and most vulnerable citizens, including
the indigenous population, seeking equal treatment for users in quality, quantity, and opportunity in the
framework of Social Security in Health and in coordination with social programs, together with local plans for
the development of human resources for health and improvement of the supply of therapeutic drugs and the
maintenance of public hospitals.

* Health promotion will have been supported at the local level by promoting implementation of the strategy of
Healthy Municipalities for Peace.

* Advisory services will have been provided at the municipal level in the application of low-cost drinking water
and sanitation technologies, and the dissemination of policies on the control of environmental pollution.

· Management for emergency and urgent care will have been institutionally strengthened.

* Actions will have been carried out for the prevention and control (of cases or outbreaks) of vaccine-preventable
diseases, conummunicable, noncommunicable and priority social diseases toward the achievement of the goals of
the project.

Strengthening of the departmental capacity in health sector reform

* Support will have been provided for the identification of more marginalized groups and of institutional
capacities to prioritize, prepare projects, and evaluate health measures at the departmental level.

* Encouragement will have been given to modernization of the development and management of the institu-
tional capacity of departmental services, organization of the Departmental Network of Healthy Municipalities
for Peace, intersectoral (health, education and labor) coordination, and expansion of the coverage of the
cooperative system, and hospital maintenance.

* A technical group in health promotion will have been formed at the departmental level.
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Expected Results 1998-1999

* Encouragement and advisory services will have been provided to the Departments for proposals, plans, and
projects to improve the quality and coverage of drinking water and basic sanitation services.

* The Departments will be able to respond in a timely manner to the needs of the municipalities for surveillance
and control of vaccine-preventable, communicable, chronic noncommunicable, and social diseases.

Project in support of the social pact and the reform of social security at the national level

* Support will have been provided at the national level to the targeting of measures to attain equity in health,
using the risk approach and life opportunities

* Support will have been provided for consolidation of Health Sector Reform, strengthening the sector's
leadership, institutional development, strengthening of the quality assurance system, the policy on and plan for
human resources development, the policy on drugs and biomedical technology, and the Law on Drugs.

* A contribution will have been made to development of the strategy of Health Promotion at the national level in
the context of the Comprehensive Social Security System in the Health Field.

* The institutions in charge of the sector will have been strengthened for the formulation of policies on and
plans, programs, and projects of basic sanitation and environmental pollution.

* National mechanisms for the evaluation of health risks caused by misuse of the different parts of the
environment will have been promoted and supported.

* Technical advisory services and administrative support for the health and environment sector will have been
strengthened.

· Work to build an information system for response to emergencies will have been promoted and supported.

* The country's response capacity in aspects of the surveillance and control of communicable, chronic non-
communicable, social, and vaccine-preventable diseases will have been strengthened.

Health numicipalities for peace in the context of sectoral reform in the Andean Area

· Agreements for cooperation in the healthy borders strategy will have been concluded among the border
municipalities of Colombia and exchanges of experiences in sectoral reform will have taken place between
Andean countries and the rest of the world.
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Regular Budget Other Sources
Appropriation Level 1996-1997 1998-1999 1996-1997 1998-1999
Health in Human Development 1,771,400 1,942,200 152,400 0
Health Systems and Services Development 1,206,600 884,500 286,900 0
Health Promotion and Protection 349,800 417,300 61,100 0
Environmental Protection and Development 500,500 511,100 1,871,900 0
Disease Prevention and Control 625,900 932,100 360,600 0
TOTAL 4,454,200 4,687,200 2,732,900 0
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COSTA RICA

Health Situation epidemiological, demographic, and environmental
scene.

1. National development plan and health sector
reform: The Social Area of the National
Development Plan (1994-1998) emphasizes health as
the basis of well-being, and addresses the challenges
of providing universal access to basic services,
quality, social participation, and efficiency.
Overcoming these challenges will allow Costa Rica
to go from a country divided by disease to a country
united by health.

2. The transformation of services is based on an
integrated approach wherein the State assumes the
central role of ensuring health for the entire
population without exclusion and with equity,
solidarity, andjustice.

3. Universal access is obtained by offering services
whose purpose is to satisfy basic needs. The goal of
the CCSS for 1998 is to develop 800 health sectors
served by Basic Comprehensive Health Care Teams
(EBAIS), setting up 90 Areas with Technical
Support Groups within a regionalized system of
services at the national level.

4. The Ministry of Health provides leadership for
the sector by developing the strategic functions of
management, regulation, health surveillance,
scientific and technological development, as well as
priority programs linked to health promotion and
protection, food and nutrition, and environmental
health.

5. The MS, CCSS, and A&A are implementing
agendas for institutional modernization to make the
processes of decentralization possible, as well as
greater efficiency, good decision-making ability,
better levels of collection of contributions, and
information systems for decision-making and
reorientation of services.

6. The Health Authorities seek to work together,
coordinating efforts with other public and private
social and economic sectors, based on today's
context and the vision of alternative scenarios for the
year 2000. The search for greater opportunities is
consistent with changes on the social, economic,

7. The health situation: Demographic indicators
point to the population's transition to higher levels
of life expectancy (76.4 in 1995), with reduced
mortality in children under 15 and increased
mortality among older adults who require complex
health services and growing pensions. Internal and
external migration movements are marked by
complex processes of urbanization, increased
marginality, insecurity, difficulties entering the
competitive labor market, as well as pressures on
housing, public services (education, health) and
labor, and the movement of emerging and
reemerging diseases to previously low-risk regions.

8. Total mortality is very low (3.9 per 1000), with
increases to be expected in the future based on the
structure of the population. The average of 69 years
at death reveals the important option of utilizing a
broad band of productive capacity.

9. The 15 to 49 year age group contributes one-
sixth of mortality, the underlying causes being
injuries and poisoning, which can to a great extent
be prevented and controlled with health promotion
and protection measures. The workers' health,
pesticide control and work environment programs
can be fundamental factors in reducing mortality and
disability. Various PAHO projects provide broad
cooperation in priority areas.

10. We see a marked reduction of vaccine-
preventable diseases, especially measles, a disease
that is expected to be eliminated in 1997, as is
neonatal tetanus. A program for control of flaccid
paralyses and vaccination to ensure coverage above
established technical levels is being continued.
Toward the year 2000 new vaccines should be
incorporated (Hemophilus influenza B). The
Hepatitis B vaccine was added in 1995, and will
yield significant results in the near future.
Epidemiological surveillance of these diseases is an
important challenge. PAHO provides broad support
within the EPI.

11. The group of diseases that have been eradicated
or eliminated from the country through systematic
vaccination (diphthleria, poliomyelitis, rabies and
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yellow fever) requires ongoing epidemiological
surveillance. The Ministry of Health and the CCSS
have the ability to keep the country free of these
diseases. PAHO provides support to strengthen
measures preventing their reintroduction.

12. Emerging and reemerging diseases constitute a
group that requires ongoing surveillance. Cholera is
being controlled in its entry into the country, despite
pressure from the disease in neighboring countries.
The detection of imported cases with nmulti-
resistance to first-line chemotherapeutic agents
constitutes a risk that is always being assessed.
INCIENSA is reaching technical levels that must be
increased in the process of health surveillance.

13. Dengue reappeared in Costa Rica in 1993,
leading to intense epidemic outbreaks in Puntarenas
and Limón. Although there is a marked reduction in
the incidence of the disease, it is necessary to
strengthen comprehensive control measures with
ongoing community participation.

14. Malaria maintains high levels of incidence,
requiring intensified actions in the banana-growing
areas of the Atlantic. The incorporation of control
measures in the EBAIS and other health services
will allow for better results in disease control, a
continuing problem in export product areas with
high migration.

15. Sexually transmitted diseases and HIV/AIDS are
diseases that must be controlled through intense
participation on the part of the population, under the
direction of the health and education services which
are promoting healthy lifestyles. PAHO in UNAIDS
coordinates efforts at the national level.

16. Moderate and severe malnutrition have been
reduced considerably throughout the country, with
malnutrition through excess being noted and
requiring control measures. Iron deficiency anemia
affects women and children; it is a problem that
requires immediate action, as does the reappearance
of iodine deficiency. Strengthening the programs on
food safety and reduction of micronutrient deficiency
is the basis of the National Plan on Food and
Nutrition, which is being implemented with the
support of INCAP (PAHO).

17. Delivery care in health institutions remains at
high levels (98%). The quality of prenatal and
newborn care must be improved to focus actions on
periods with the greatest biological gain. Important

actions are being developed to reduce low birth
weight and births in women under 18.

18. In environmental health, there is more than 95%
coverage in water supply and waste disposal. Efforts
are being focused on improving water quality for all
population groups. The SANEBAR project, which
would permit elimination of the basic sanitation
deficit throughout the country by about 1998, is
under way. In addition, attention is being given to
the problem of contamination of watersheds, coastal
areas, lakes, and watercourses. Solid waste disposal
is an important problem requiring immediate
solutions; the National Solid Waste Plan is being
implemented in association with the municipalities
and organized community groups. PAHO contributes
toward the mobilization of national and foreign
resources.

19. Control of pesticide poisoning has been
intensified on the Atlantic slope and the Central
Pacific through epidemiological surveillance
(Plagsalud Project). Similarly, the problem of
contamination of tributaries of the San Juan river, on
the border with Nicaragua, is being studied to reduce
contamination to a minimum.

20. The prevalence of addictive substances
(narcotics, alcohol, tobacco) continues to be high.
Comprehensive approaches to promoting healthy
lifestyles are being implemented with community
participation and support from the Health Promotion
and Protection Project.

21. The health services network is broad. The
process of expanding supply, with particular
emphasis on care at the primary level, has begun to
yield favorable results that should be continually
expanded. PAHO is contributing with studies and
actions to improve the ability of levels II and III to
respond.

22. Education and training of human resources in
health is a challenge that demands coordinated
efforts from all public and private training and user
centers so as to provide current and future services
with suitable resources in terms of quantity and
quality. CENDEISSS is developing a basic role in
this process along with the Technical Institutes and
Universities.

23. The investment in health in recent years has
been above 7% of GDP, with greater concentration
of spending in the CCSS (more than 77% of the
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total). For 1997, investment per capita will be
approximately US$193, which will increase
significantly in subsequent years to meet basic needs
in comprehensive health (medical care,
environmental health).

24. The Ministry of Health and the CCSS have
coordinated actions in the Central American Isthmus
under the Program for Immediate Actions in the
Health of Central America, with a view to carrying
out joint activities to develop priority projects for the
prevention and control of the most important
problems in the region (dengue, malaria, HIV/AIDS,
vaccine-preventable diseases, basic sanitation, and
exchange of information for epidemiological
surveillance on the Internet). These actions at the
Central American level are consistent with the effort
being made by the Presidents of the Republic to
develop an Alliance for Sustainable Development,
with emphasis on social sectors and the
environment. Coordinated development of health in
Central America must favor reducing the risks of
emerging and reemerging diseases, as well as the
efforts for economic and social integration that Costa
Rica has been promoting constantly. PAHO's
Central American Health Initiative continues its
efforts to mobilize resources and focus inter-country
cooperation on priority areas.

National Priorities for PAHO's
Technical Cooperation

25. Consolidation of the sectoral reform process
within the parameters of the national plan of
development and the strategic and programmatic
orientations, providing universal access to integrated
health services and complementing the
modernization and development of the health sector
and its institutions, which are based on the principles
of equity and solidarity, to offer quality services to
the entire population; Promotion of disaster
preparedness activities for emergency situations;
Development of the national health surveillance
system and research and epidemiological
surveillance in the health sectors; Strengthening of
activities to promote women's participation in health
and development; Operationalization of the model
for the control of domestic violence; Consolidation of
the leadership of the Ministry of Health through the
exercise of its strategic functions of
direction/management, surveillance, regulation,
research, and health promotion, as well as the

execution of priority programs in environmental
health, food/nutrition, and health promotion and
protection; Strengthening of the care model in the
health areas implemented, as well as the quality of
care, through the validation of standards, staff
training, capacity analysis, and implementation of
the integrated care methodology; Support for human
resources development in health sector institutions,
during training and continuing education, strategic
planning, and personnel administration, within the
framework of health sector reform; Integrated health
promotion for Costa Ricans, especially the most
vulnerable groups, through community participation
in the collective production of its own health and
well-being, the development of healthy lifestyles, and
participation in the production of health;
Strengthening of the health of the family and
adolescents; Promotion of activities in food and
nutrition security at the national and local levels,
with emphasis on reducing micronutrient
deficiencies (iodine, iron and vitamin A) and
nutritional risks for noncommunicable diseases;
Improving the sanitary conditions of rural and
marginal urban communities with respect to
drinking water and excreta disposal; Strengthening
of waste management programs to increase coverage,
upgrade the management of solid waste, and protect
public health and the environment; Strengthening of
the environmental care program at the three levels
(central, regional and local) to enable it to carry out
its leadership role; Legal formalization of the status
of the drinking water and sewage system subsector as
part of the health sector, coordinated by the Costa
Rican Institute for Water Supply and Sewerage
Systems; Strengthening of the systems for business
planning, financial management, management,
operations, and attention to users, in order to
improve the quality of the services and the care
provided; Upgrading of the epidemiological
surveillance system in occupational health, with
emphasis on pesticide poisoning, and strengthening
of the programs for the management of chemical
residues and environmental protection and
development to increase coverage and safeguard
public health and the environment; Strengthening
the environmental care program at the three levels
(central, regional and local) so that it exercises its
leadership role; Maintenance of polio eradication;
Elimination of measles and neonatal tetanus;
Increased coverage of the hepatitis B vaccine;
Addition of new vaccines (haemophilus influenzae)
to the vaccination series; Strengthening of the
measures for the prevention and control of new,
emerging, and reemerging diseases; Prevention of
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HIV/AIDS transmission in the population in order to
reduce the psychosocial impact, mobilizing both
national resources and the resources of the
international community; Development of the
national program for the prevention and control of
risk factors and chronic noncommunicable diseases,
with emphasis on the control of cancer,
cardiovascular disease, accidents, and violence;
Keeping the country free of brucellosis, foot-and-
mouth disease, and rabies, and controlling
tuberculosis and leptospirosis, as well as other
zoonoses that could emerge in the near future;
Development of the national program for food
protection and the surveillance of foodborne diseases
(VETA-FBD). Human resources development in
health sector institutions, within the framework of
the sectoral reform, health policies, and national
priorities.

Technical Cooperation Strategy

26. The 1994-1998 National Economic and Social
Development Plan (MIDEPLAN), the National
Health Policy (Ministry of Health), the Strategic and
Programmatic Orientations (PAHO, 1995-1998), and
the Health Initiative and Program for Immediate
Actions in Central America, are the basis for
establishing the PAHO's strategy of cooperation to
Costa Rica. The purpose is to achieve universal
access to comprehensive health services based on the
principles of equity, solidarity, decentralization of
action, and social participation. These principles will
contribute to sustainable development and the
manageability of the Costa Rican democratic
process, and to consolidating integration of the
Central American Isthmus.

27. The profile of PAHO's cooperation projects is
directed to satisfying the priority needs of national
programs (Section III), with respect to the National
Health Policy, the guidelines from the Joint
Evaluation Meeting and international commitments
that support international cooperation.

28. Functional approaches to cooperation are
defined in the areas and lines of action of the BPB,
in every project. In general, emphasis will be placed
on:

29. Mobilization of the financial, physical, human,
information, political, and institutional resources
needed to focus efforts on priority areas,
consolidation of the Sectoral Health Reform process,
joint work, decentralization of actions, social
participation, improvements in the environment,
Prinmary Health Care efforts and the renewal of
health for all.

30. Strengthening development of human resources
with joint actions of trainers and users, utilization of
continuing education processes, strategic planning,
correspondence courses, support for CENDEISSS,
universities, technical institutes, documentation
centers, and libraries in the health sciences, as well
as granting fellowships and teaching staff exchanges
with universities and collaborating centers in other
countries.

31. Dissemination and production of information for
situation analyses, health surveillance, study of
trends and decision-making, are part of actions in all
cooperation projects. The utilization of
telecommunication in health is an area of emphasis
for support from PAHO/COR. Research and
technological development were part of cooperation
in various health system institutions and will be
strengthened under the sectoral reform process

32. Cooperation emphasizes the development of
policies, plans, and standards in national programs
and in all projects as substantive elements in the
system for formulating and delivering
comprehensive service to the population.

33. Direct technical cooperation from staff members
at all levels of PAHO activity is included in local
projects as a supplement to the efforts of national
staff members.
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Costa Rica

Expected Results 1998-1999

Support for development, management, and coordination of programs

* Sectoral health reform process being fully developed in all institutions, including those in other sectors linked
to the process.

* Adequate participation of Costa Rica in the process of social integration in Central America (CIS, SIS), the
Central American Health Initiative (ISCA), health sector meetings (RESSCA), meetings of COMISCA,
COCISS, and other action forums in the isthmus as well as active participation by the country in the
Governing Bodies of PAHO and WHO.

* Active participation of Costa Rica in inter-country technical cooperation, with emphasis on joint action with
Nicaragua and Panama in developing border health services, environmental health actions and protection of
water basins, migration processes, human resources development, control of emerging and reemerging
diseases, emergency care.

· Adequate administrative and managerial capacity of the PAHO/WHO Representative Office in Costa Rica
allowing for efficient coordination and support for technical cooperation in all projects.

Water supply and sanitation

* Strengthening of environmental health at the various levels of action by the Ministry of Health and other
counterparts.

* Cooperation provided for universal access to safe water and sanitation for the country's population, especially
disinfected water; support provided for actions to improve sanitary and physical conditions of buildings and
human settlements.

* Support provided for actions in environmental protection and development such as information systems,
training, legislation and standards, solid waste management, health and environment in SILOS/municipalities,
monitoring of air quality, occupational health, surveillance of pesticide poisoning et al.

* Drinking water and sewage system created and organized, policies for investment and cost recovery defined;
institutionally strengthened with planning, financial management, supplies and commercial systems;
decentralized administratively and some activities contracted to the private sector in addition to an operational
system for control and information on operation and maintenance for the services; hydro-geological and soils
studies conducted for the greater metropolitan area, and studies carried out to protect and reduce vulnerability
of the water supply system of Orosi.

Emergency and humanitarian action

* Operations plans for emergencies and disasters in principal hospitals at the national level implemented,
reviewed, updated, and tested.

* Institutional form given to the subject of sanitary administration in the event of disaster in as many colleges
and schools of health and engineering science as possible, at undergraduate and graduate levels.
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Expected Results 1998-1999

· Strength maintained in leadership of the Ministry of Health in the area of health and disasters through the
exercise of sectoral functions of direction, management, surveillance, regulation, research and technological
development.

Nutrition, food security, and food safety

· Participation in development of food safety and healthy lifestyle programs at local and inter-sectoral levels, in
collaboration with the Ministries of Health, Education and Agriculture, INCIENSA, the University of Costa
Rica and the Costa Rican Social Security Fund.

Development of health systems and services

· Ministry of Health providing leadership on national health system through strategic functions of regulation,
health surveillance, technological research and development, and management.

* Costa Rican Social Security Fund operating the model for comprehensive care for the people.

Family health and population issues

· To promote actions that technically strengthen care for women, children, and adolescents through updated
standards, staff training, community and adolescent participation, quality assessment, and implementation of
actions to improve quality.

* Participation in the processes of reviewing standards and implementation of quality assessment methodologies
and continued improvement of quality in the Ministry of Health and the CCSS

* To promote actions that technically strengthen the health sectors and the quality of comprehensive adolescent
health care, also supporting the dissemination of policies, inter-sectoral actions, and teacher training, youth
and community participation with emphasis on adolescents not enrolled in school.

Health Situation and Trend Assesment

* Strategies for training in epidemiology identified or consolidated.

* Contribution made to consolidation of the lead role in health surveillance at all levels.

* Contribution made to consolidated national health information center, integrated with health services and
programs, and linked to national information systems and databases.

* Contribution made to consolidation of the lead role in research and technological development.

Prevention and control of communicable diseases

* Support for consolidation of the system for surveillance and control of new, emerging, and reemerging
diseases.

* Support for consolidation of integrated management of communicable diseases by CCSS services.
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Costa Rica

Expected Results 1998-1999

* Achievements of the country consolidated up to 1999.

Veterinary public health

· Systems for epidemiological surveillance and control of zoonoses/food safety/animal health consolidated in
health sector and MAG.

Healthy lifestyles and mental health

· To strengthen the health promotion component and ensure that it is an effective instrunment for producing
health and leadership, developing its strategies for social and inter-sectoral participation, mass
communication, health education, legislation, and policy development.

· Health promotion will have become a strategic project of the regulatory function of the Ministry of Health, as
well as of other governmental institutions interested in comprehensive policies for communication, social
participation, education, and promotion of healthy lifestyles.

· Projects designed to develop healthy surroundings will have been implemented in cantons, schools, and work
places.

Control of non-communicable disease

* Some of the most frequent and vulnerable NCDs will have been given priority in national programs: cervical
cancer, diabetes, accidents, cardiovascular diseases and interventions of control will be in development.

* The groundwork will have been laid for implementation of a comprehensive and preventive national program
of the Carmen type, for execution at the national level.

Human resources for health

* Ministry of Health strengthened in the decentralized management of human resources at the regional level.

* CENDEISSS strengthened as promoter and coordinator of human resources development in the health sector.

* CENDEISSS performing the role of PAHO regional collaborating center for human resources development.

Regular Budget Other Sources
Appropriation Level 1996-1997 1998-1999 1996-1997 1998-1999
Health in Human Development 1,201,300 1,526,300 688,400 0
Health Systems and Services Development 786,500 694,800 21,300 0
Health Promotion and Protection 333,800 328,600 34,600 0
Environmental Protection and Development 324,300 327,400 5,795,600 5,942,400
Disease Prevention and Control 248,600 232,000 196,000 0
TOTAL 2,894,500 3,109,100 6,735,900 5,942,400
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CUBA

Health Situation

1. The national context has changed significantly
in recent years, always within the framework of the
socialist model adopted more than 30 years ago.
World changes and their consequences for the
country led to transformations in the economic,
financial, and labor sectors. At the same time, there
have been political improvements in the system
directed to strengthening decentralization and
popular participation in state management, with
emphasis on local levels, especially in the People's
Councils and cities. In the social arena, there is still
the political will to defend and strengthen the equity
attained and to continue with development of
universal public systems of health and education.

2. The country is overcoming the serious economic
crisis it suffered beginning in 1989, based on the fact
that the economy has grown in the last three years,
going from a tepid 0.7% in 1994 to 2.5% in 1995
and a remarkable 7.8% in 1996. For 1997,
projections are for growth at 4% to 5% of GDP, a
9% increase in investments with priority given to
key productive sectors, an increase in labor
productivity of between 3 and 4% and a 19%
reduction in the fiscal deficit.

3. The estimated population of Cuba as of 30 June
1996 was 11,005,866 inhabitants. The demographic
profile points to a rapid aging process, with a high
level of urbanization and very low levels of fertility
and mortality. The rapid aging of the population is
one of the principal problems that the country must
confront and requires actions in several vital spheres
such as housing, food, social security and health
services. To face this problem, specialized health
services and skilled personnel are required, and
community support networks must also be
strengthened. The great volume of services that older
adults demand, which are increasing with an aging
population, have an impact on health sector costs,
making the problem more complex.

4. In 1995, 9.0% of the population was over 65,
almost twice the figure for 1960 when only 4.8% of
the population was over 65. The inverse is true for
children under the age of 15, who represented 35%

of the country's total population in 1960 and only
22.2% in 1995. Life expectancy at birth projected for
the 5-year period, 1995-2000, is 75.48 years for both
sexes, 73.56 for men and 77.51 for women. It is
estimated that about 75% of the population resides in
urban areas.

5. With respect to mortality, the relative
importance over the last 20 years of the so-called
non-communicable diseases and injuries due to
violence, the leading causes of death for all ages,
stands out. The greater number of years of potential
life lost per 1,000 inhabitants from ages 1 to 64 years
is based on three priority problems: accidents,
malignant neoplasms, and heart disease.

6. Behavioral analysis of the indicators of maternal
and child health offers another interesting
perspective on what happened in the health situation
during this crisis period. Infant mortality has
continued to decline even under the adverse
conditions described. Only in 1994 was the rate
higher than previous years, rising from 9.4 per 1,000
live births in 1993 to 9.9 in 1994. In 1995, the
national rate was again 9.4 per 1,000 live births and
in 1996 it was 7.9, the lowest rate in our history.
Mortality in children under age 5, with a sustained
downward trend since 1980, increased slightly in
1994 to 12.8, started down again in 1995 with 12.5
and reached 10.6 in 1996. In addition, direct
maternal mortality, which had increased from 2.7
per 10,000 live births in 1993 to 4.2 in 1994, fell
again in 1995 to 3.3, and in 1996 to 2.4. Low birth
weight, which had also increased from 7.3% of live
births in 1989 to 9% in 1993, fell again in 1995 to
7.9% and was again 7.3% in 1996. This behavior,
which seems to indicate a renewal of the favorable
trend maintained in years prior to the crisis, is
related to the permanent political will to give social
priority to this population group, including actions of
the health system. An example of this is that since
1986 more than 99% of our children have been born
in health facilities.

7. Vaccine-preventable diseases such as
poliomyelitis, diphtheria, whooping cough, measles,
neonatal tetanus, and meningococcal
meningoencephalitis are controlled or virtually
eliminated. In 1995, 99.9% of those under the age of
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2 had received all the doses in the vaccination series
against eight diseases.

8. In terms of the health situation, the principal
problems identified are non-communicable diseases
(particularly heart disease, cerebrovascular disease,
cancer and accidents), which constitute the leading
causes of death and disability for all ages; mental
health problems; reduction in toxic habits such as
smoking and alcoholism; communicable disease
prevention with emphasis on sexually transmitted
diseases; and health problems of the elderly and of
adolescents and young adults. These age groups take
on greater importance due, in the first case, to the
aging of the Cuban population and, in the second
case, to this group's association with reproductive
health problems and the acquisition of habits and
lifestyles that can foster disease or protect against it.
In addition to these problem areas, priority is given
to supporting the achievements made in maternal
and child health and in vaccine-preventable diseases.

9. The Ministry of Public Health has drafted an
action strategy containing the bases for a new period
of sectoral reform in response to cumulative and
emerging problems and needs. The strategy of
MINSAP points to strengthening decentralization,
the inter-sectoral approach, and community
participation in health, as well as the need for
increased efficiency, effectiveness, and quality in the
health system, achieving greater satisfaction among
the population with the services performed by the
sector. There is emphasis on the need to continue to
foster promotion and health activities, especially
through the municipalities movement and people's
councils for health, disease prevention and the
principles of the Cuban health system, all within the
context of enhanced primary care and revitalization
of hospital services.

10. In light of national strategy and priorities, more
comprehensive cooperation is proposed in two main
areas: first, the strengthening of decentralized
cooperation in selected municipalities based on local
detection of problems and strategies of intervention,
emphasizing the linkage between health and
economic production, and, second, the strengthening
of the National Health System through cooperation
with the roles of leadership and management, and
priority programs emphasizing preventive aspects
and health promotion.

National Priorities for PAHO's
Technical Cooperation

11. Continuing to improve the SNS to foster an
ongoing effort toward the development of a
collective attitude to promote health and well-being
that involves the health services, the community, and
intersectoral action; Greater attention to the
continued improvement of personal habits and
health-related behaviors. Continuing to work to
develop a culture of health and well-being;
Continued orientation of cooperation toward local
development, the basic area where the individual
identifies with his surroundings and where the
development of initiatives to promote health and
well-being, especially the "Healthy Municipios"
initiative, should be supported; Promoting the search
for more effective, less expensive solutions.
Improving the decentralization process,
implementing goal-oriented management,
developing the economy and health, modernizing the
control and evaluation systems; Maintaining and
increasing activities in human resources
development; Developing the National School of
Public Health and training SNS management teams;
evaluating competence and performance and
upgrading health workers in priority areas;
Promoting education and prevention activities and
improving health, with emphasis on services geared
toward young adults and adolescents and involving
the family, the community, and other sectors. Giving
special importance to the intersectoral approach in
activities geared toward the elderly, promoting their
participation in preventing disease, promoting health
and well-being, and improving their living
conditions; Increasing efforts to integrate people
with mental health problems into the community;
Reinforcing education among the population on
healthy oral hygiene, increasing fluoride use, and
consolidating prevention activities; Increased
cooperation in fortiying food with micronutrients
(iron, iodine, vitamin A); Increased cooperation
efforts to mobilize financial, material, human,
information, political, and institutional resources,
promoting local, national, and international
initiatives geared toward addressing national
priorities in health; Special attention to
environmental protection and development,
guaranteeing intersectoral action in sanitation, solid
waste disposal, the protection of drinking water'
supply, and the assessment and control of
environmental risks, including occupational risks;
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Cuba

Continued work in the area of medicinal drugs,
gearing efforts toward traditional and natural
medicine.

Technical Cooperation Strategy

12. This is based on the results of exercises to
monitor and evaluate PAHO/WHO cooperation with
Cuba in 1991, 1992, and 1994, and MINSAP's
processes of control and evaluation at the national,
provincial, and municipal levels. It is also based on
the health situation analysis of the country and on
the capacities that PAHO/WHO has been attaining to
respond to the current challenges in Cuban public
health.

13. Directing cooperation toward local levels, with
the broad and active participation of the
communities, of the organizational units of MINSAP
and the inclusion of other sectors and institutions,
provides new and varied dimensions to participatory
management in the cooperation process of different
projects.

14. The cooperation strategy is essentially directed
to strengthening the process of decentralization of
the SNS at the provincial and municipal level, with a
view to achieving a comprehensive strengthening
that involves health promotion and protection,

primary environmental care, and the development of
the service system at the local level. To this end, our
technical cooperation is also being decentralized
through creation of the Focal Points (functional
working groups) in the western, central and eastern
territories; these interact with MINSAP and the
Representative Office in those regions of the country
where new ways of mobilizing local, national, and
international resources are being generated.

15. Decentralization is supplemented with
strengthening of the SNS, its management, and
leadership as an element directing coordination and
integration of national policies on health and well-
being. It emphasizes training, surveillance,
development of scientific and technical information,
research, micronutrients, and disaster prevention.

16. Thus, PAHO/WHO cooperation with Cuba is
expressed in two large areas: local development and
strengthening of the SNS.

17. For 1998-1999, the mobilization of resources
will be the principal functional approach of
cooperation; together with dissemination of
information and training, this will contribute to the
development of national plans aimed at
strengthening the local level, including
modernization of system management, access to
timely information and development of human,
political, technical and administrative resources
linked to health and well-being.

Expected Results 1998-1999

Municipal Development

* Ability to respond of Municipal Health Systems strengthened.

* Contribution made to training the management teams at all levels of the SNS who are involved in
decentralization and local development.

* Strengthened capacity of human resources and health systems and services to design, carry out, and evaluate
procedures, techniques, research, and interventions for the local level consistent with the realities in each
territory.

* Decentralized technical cooperation favoring mobilization of resources to the local level.
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Expected Results 1998-1999

Strengthening of the national health system

* Strengthened managerial capacity of MINSAP.

* Strengthened sectoral regulation functions

* Assistance provided to strengthen priority national programs.

* Support provided to the processes of HR training, specialization, and enhancement.

* Contributions made to the scientific and technological development of the SNS.

Support for management

· To strengthen the human and physical capacity of the Representative Office

* To support mobilization of internal and external extra-budgetary resources

· To strengthen dissemination of information on the SNS and national capacities in this area

* To support preparation of plans and standards for national programs.

. . .C U BA.. . . . . . . . . . .P R O P O S E D B U D G E T A. .......

Regular Budget Other Sources
Appropriation Level 1996-1997 1998-1999 1996-1997 1998-1999
Health in Human Development 982,500 987,700 1,092,700 0
Health Systems and Services Development 731,900 1,381,800 28,300 0
Health Promotion and Protection 215,100 100,000 18,100 0
Environmental Protection and Development 90,200 50,000 50,600 0
Disease Prevention and Control 449,000 82,500 4,600 0
TOTAL 2,468,700 2,602,000 1,194,300 0

e*
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DOMINICA

Health Situation

1. In the 1991 census, the total population of the
Commonwealth of Dominica was estimated at
71,183 compared to 73,795 in 1981. The figures
further revealed that 34% of the population is below
15 years of age, 54.5 below 25 and 76% under the
age of 44 years. The projected growth rate has been
estimated at 0.5%. The male to female ratio is
approximately 1:1.

2. Over the period 1991-1995, life expectancy has
improved, increasing from 68 years at birth to 74
years for females and 61 years to 71 years for males,
contributing to an increasing prevalence of chronic
health conditions. The infant mortality rate has
remained stable between 15-16/1000 births from
1991-1995. The neonatal death rate showed a
decline from 16/1000 in 1991 to 10/1000 in 1995.

3. Chronic diseases such as diabetes and
hypertension contribute most significantly to
morbidity. The prevalence of diabetes in 1993 was
recorded as 3.5% of the total population. An
estimate of the number of persons suffering from
hypertension shows that 18% of the population
suffers from this condition.

4. In 1985 hypertension accounted for 3.7% of the
total admissions to hospital and increased to 12.0%
in 1995. Obesity in children is an upcoming
problem. A study in 1993 revealed that 89% of
children were obese. The need for programs directed
to health promotion and lifestyle changes is evident.
Communicable diseases continue to compromise the
health status of the population but poor reporting
with some ill-defined diagnostic criteria and limited
laboratory definition all effect the proper assessment
of the epidemiology of notifiable diseases. The
incidence of HIV infection was under 20/100,000
population in 1987 and for 1995 the incidence
increased to 22/100,000. The male to female ratio
4:1 with the highest rate among adults 25-44 years.
To address these problems, programs directed to
health promotion, community awareness and
counseling which are aimed at the largest group
should be further instituted.

5. There has been a decrease in STDs such as
syphilis, gonorrhea, hepatitis B, and herpes, but
increases have been noted for the STD's causing
vaginosis such as trichomonas, clue cells and
monilia. Tuberculosis continues to be a significant
problem in the Caribbean Reserve although
incidence and mortality have declined elsewhere.
Typhoid no longer poses a problem with rates of 4
and 3/100,000 for 1995 and 1996 respectively.

6. The 1981 census figures revealed that the
unemployment rate was 18.8% while in 1991 the
census figures showed a significant reduction to
9.9%. This was attributed in part to the parallel
growths in the construction and tourism sectors. The
structural adjustment program which began in
1986/1987 has been concluded; however, the
important element derived was the improvement in
the fiscal performance through taxation reform and
expenditure in 1991. Wages and salaries rose by
28% compared to an average of 7%. Government
therefore continues to seek to restrict growth in the
civil service wages and salaries.

7. An estimated 25% of the population is without
access to excreta disposal systems. The majority of
this sector of the population is concentrated on the
West Coast of the island, where 60% of houses are
without excreta disposal facilities. Aedes aegypti
infestation continues to be a serious problem. The
household index far exceeds the 1% recommended
by PAHO/WHO. The inadequacy of existing food
regulations hampers the effective control of handling
and vending operations. The absence of abattoirs
and fish markets to great extent prevents the
required inspections of these foods before they reach
the consumer. New hazards in the workplace and
homes have emerged and there is increasing
exposure to chemicals, excessive heat and noise.
Solid waste management is not yet wholly geared at
minimizing human impact on the environment.
90% of the population has access to pipeborne water;
however, there still remains a problem in ensuring
satisfactory water quality. Port health needs to be
given more special attention such that vector-borne
disease facilitated through international travel by
ships and aircraft could be significantly reduced.
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8. The health services coverage continues to be
high throughout the country. The management of
the Princess Margaret Hospital (PMH) remains a
major problem and has been addressed through
assistance from the French Cooperation. With the
functioning of the new hospital in Portsmouth (50%
estimated occupancy rate) there has been some relief
in the overcrowding of the Princess Margaret
Hospital. It is of concern that the problem of
overcrowding in the maternity ward will continue in
spite of the construction of a new wing (with the
same number of beds) due to little decentralization
preferring to be delivered in a hospital. Efforts to
improve the delivery of health services at the district
level continue. A community mental health program
has not been fully established even though there has
been improved condition in psychiatric/mental
health services in hospital embodying new
approaches to mental health, a day care occupational
therapy program and a psycho-social worker.
Further expansion of dental health care is needed to
adequately cover pregnant women.

National Priorities for PAHO's
Technical Cooperation

9. Improving environmental health to include
water quality, solid and waste management, food
protection and occupational health; Encourage the
development of a culture of health founded on a
healthy environment and the adoption of lifestyles
than promote health through the development of
strategic interventions designed to create healthy
options for the population.

Technical Cooperation Strategy

10. The technical cooperation strategy of PAHO
will be delivered at Bilateral and Subregional levels
seeking to enhance the complementarity of these,
given the limited absorptive capacity of the country.
In the biennium, PAHO will focus the projects on
Health Systems and Services, Development of
selected Health Services, Health Promotion and
Environmental Health Services. Emphasis will be
on providing the tools as well as intensifying the
direct technical assistance to support the programs
through .key individuals. Increasingly, while the
Caribbean Ministers of Health have not yet approved
the Regional priorities.

11. Dissemination of information will mainly be
through the PAHO centers and programs such as the
Integrated Vector Control. Policies, plans and
norms will be used to support quality assurance
programs for the Hospital Services. Forensic mental
health and environmental health training will
consist of in-country and Regional programs to
ensure that adequate numbers and categories of
personnel are available to meet the manpower needs
of the country. Research will be directed to health
services research to increase the capacity for
planning in areas such as environmental health.
Direct technical .assistance will be provided by the
PAHO Advisors and resources from PAHO Centers
and the UWI.

Expected Results 1998-1999

Health Systems and Management

· Management of Sickle Cell disease improved.

* Management of sexually transmitted diseases/AIDS strengthened

* Control of tuberculosis in the Caribbean Reserve improved.

* Epidemiological services strengthened.

* Quality of care delivered at Princess Margaret Hospital improved.
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Dominica

Expected Results 1998-1999

* Manpower trained in priority areas for support to health services.

Development Of Selected Health Services

* Community Mental Health services strengthened.

* Capacity to manage Forensic Mental Health program increased.

* Disaster Management and emergency response strengthened.

* Comprehensive eye care program strengthened.

* Management Information System for nursing improved

Health Promotion

* Capacity to promote healthy lifestyles among adolescent improved

* Chronic disease program strengthened.

* The capacity of the Ministry of Health to deliver health education increased.

* Nutrition services of the adult population improved.

Environmental Health Services

* Capacity for improving the disposal of effluent in communities with poor soil absorption increased.

* Occupational health practices improved.

* Capacity of Food Protection increased.

* Capacity to monitor and influence environmental health practices increased.

i -i i ii iiiiii iii iiiii iii i ii:ii i - i iii:i:i:i Q lN?! ! ii i: ii:iii:

Regular Budget Other Sources
Appropriation Level 1996-1997 1998-1999 1996-1997 1998-1999
Health Systems and Services Development 233,000 221,000 0 0
Health Promotion and Protection 41,000 41,500 0 0
Environmental Protection and Development 30,500 42,000 0 0
Disease Prevention and Control 0 0 15,100 0
TOTAL 304,500 304,500 15,100 0
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TOTAL 304,500 1 304,500 15,100 0
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DOMINICAN REPUBLIC

Health Situation

1. In the past 20 years Dominican society has
undergone a profound transformation. The country
has shifted from an agricultural economy based on
exports of traditional agricultural goods (with sugar
accounting for more than 60% of the value of
exports, over 70% of industrial employment, and
over 45% of the working EAP) to a service economy
(with sugar accounting for 4% of exports, and
tourism, industrial free trade zones, and remittances
from Dominicans living abroad serving as the
principal engines of the economy). This economic
model is considered highly vulnerable, profoundly
inequitable, and lacking in long-term sustainability.

2. In terms of demographics, the population is
primarily urban and is concentrated in the principal
areas of development, with a progressive increase in
density. According to estimates, more than 10% of
the country's inhabitants migrated internally
between 1980 and 1991. The population remains
predominantly young (35% under 15 years of age),
with a trend toward growth in the EAP. The external
migratory balance is negative, due to strong
emigrant flows.

3. In the social sphere, these changes have been
accompanied by considerable growth in the
population living in poverty. This sharp decline in
rural and urban living conditions is linked to the
high rates of inflation and unemployment of the
1980s and early 1990s and to the extreme
deterioration in the education and health systems
during that same period due to cutbacks in social
expenditures and the failure of these systems to adapt
to the new economic and demographic realities. In
1991, the Ministry of Public Health and Social
Welfare (SESPAS) spent 27% of what it spent in
1980 in real terms. Although this expenditure rose
slightly in subsequent years, it has still not returned
to its 1980 level, hovering around 1% of GDP, and
the increase has basically been in the construction of
infrastructure. Dominican society today is
characterized by profound social inequities with 'a
high potential for social conflict, and the cumulative
social in health plays a relevant part in these
inequities.

4. At the same time, the Dominican Republic's
location and the intense population movements
linked with tourism and migration make it highly
vulnerable to the circulation of infectious agents.
The country has made serious efforts to upgrade the
epidemiological surveillance system, primarily of the
most common infectious diseases, creating a network
of sentinel posts, improving registries in the health
services, training regional and local epidemiologists
and managers, and conducting operations research.
Special mention should be made of the EPI
surveillance system, which has achieved a high level
of development. In contrast, however, the vital
statistics registry has serious deficiencies.

5. The national authorities have made it a priority
to transform the economy into a model of
sustainable human development model and,
especially, to reduce social inequities.

6. In the field of health, the Dominican Republic
has made great strides in controlling vaccine-
preventable diseases, reducing mortality from ADD,
and developing an extensive health service
infrastructure throughout the nation's territory. It is
significant that no cases of measles have been
reported for two years due to the regular vaccination
efforts of the EPI and at least two special vaccination
days a year. Nevertheless, large reducible gaps in
mortality persist with respect to countries with
similar resources, accounting for roughly 40% of the
estimated deaths. More than 50% of such reducible
gaps correspond to deaths in children under 5. Some
57% of the potential years of life lost (PYLL) prior
to the age of 70 corresponds to children under 5. The
most significant causes of PYLL are infectious
diseases, in particular ADD, followed by nutritional
deficiencies. Infant mortality is estimated at 42 per
1,000 LB, and there is evidence that the figure has
begun to stabilize in recent years, bringing its
downward trend to a halt. Another relevant feature is
the country's high maternal mortality, estimated at
120 per 100,000 live births.

7. This profile of reducible gaps and social
inequities is framed within the impoverished living
conditions of the majority of the population. One of
the most important components of this situation is
access to safe water and sanitary excreta disposal.
Notwithstanding the efforts of recent years, nearly
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40% of the population lacks household water
connections, and the water supply is closely linked to
the sewerage system. The greatest deficiencies are
found in rural and peri-urban areas.

8. At the same time, the importance of accidents,
violence, and a variety of chronic degenerative
diseases has gradually increased; this is especially
true for cardiovascular diseases and cancer, which
are a major cause of morbidity and mortality in
adults.

9. By the end of 1995, SESPAS had 741 facilities
(49 hospitals with 7,234 beds). However, while the
national coverage of the vaccination progra~ns and a
number of other prevention and control programs is
high, estimates indicate that the medical care
provided by the public sector covers only around
40% of the demand, with considerable regional and
social gaps. Added to this is the public's lack of
acceptance of these services and the widespread
perception that the quality of the services is poor.

10. Within the context of the efforts to promote
significant reform of the economy and the State, a
lively debate has been under way in which the
following priorities have emerged: recovery of the
health system's efficiency and effectiveness and its
reform based on the restructuring of the Ministry of
Health, strengthening of the Ministry's role as leader
and director of the system; moving forward with
decentralization toward new forms of articulation
between the public and private sector to ensure more
equitable access basic services and give priority to
reducing social inequities in the health situation. The
debate goes on in the country, with no definition as
yet of the organizational modalities, health care
models, and financing mechanisms that will
ultimately govern the health sector reform process.

11. For several years, health sector reform has been
addressed through a National Health Commission,
and for the two years since 1995, it has gathered
steam with the creation of a technical coordination
office that is administratively under the Commission
and linked to SESPAS. This office promotes
activities with the technical participation of PAHO,
UNDP, AID, and financial cooperation from the
IDB and the IBRD.

12. Technology development in the field of health is
not being addressed in the country, although major
efforts have been made to provide state-of-the-art

medical technologies in private clinics and the
Health Plaza, which is awaiting accreditation.

13. The production levels of biologicals for human
use (rabies vaccine) and animal use are good, and
the country exports to several Central American
countries.

14. As a result, technical cooperation that helps to
strengthen the leadership role of SESPAS in the
health sector and its capacity to spearhead the reform
process is considered a priority, as is strengthening
its epidemiological capabilities to identify priority
problems, social groups, and neglected territories
and to conduct surveillance. Other priorities are to
improve the managerial capacity of public health
institutions and to strengthen the programs, with
emphasis on maternal and child health and basic
sanitation.

15. Basically, the country requires external technical
cooperation for health services development,
training, and the management of health workers in
order to support the sectoral reform process, the
development of local and environmental health
systems, and the areas of nutrition, reproductive
health, adolescent health, epidemiology and the
control of prevalent diseases, health promotion, and
social participation.

16. PAHO support is needed in all these areas,
especially for the management of services and
personnel, epidemiological surveillance, and greater
decentralization, with a view to upgrading the
programs in health promotion and reproductive
health, as well as vaccination programs, care for
prevalent diseases in particular risk groups, and
basic sanitation to complement the sectoral reform
process.

National Priorities for PAHO's
Technical Cooperation

17. Reducing the social inequities in health and
increasing the efficiency and effectiveness of the
health systems and services; As part of the
modernization of the State, beginning health sector
reform with the reorganization and re-engineering of
sector institutions. Special emphasis on
implementing the primary health care strategy,
which makes it possible to reduce social inequitities.
Situation analysis, with empliasis on social
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inequities, surveillance and control of priority
diseases and health problems, including vaccine-
preventable diseases and those linked with tourism;
Strengthening interventions to reduce maternal and
child morbidity and mortality; Promoting the health
of women, children, adolescents, and young adults,
as well as food security, feeding, and dietary policies,
with emphasis on the highest priority social and
population groups and the promotion of healthy
lifestyles and living conditions; Strengthening the
national capacity to formulate investment and
development proposals for increasing the coverage
of safe drinking water, sewerage systems, and solid
waste disposal in order to preserve urban and rural
ecosystems; Strengthening the national capacity to
promote and consolidate an integrated process of
human resources development based on the goals of
HFA, with emphasis on epidemiology,
administration, health services management, and the
education of health workers, aimed at strengthening
the SESPAS, sectoral reform, and the
problem-solving capability of the services; Renewing
applied research in health and strengthening the
access to and dissemination of scientific and
technical information in health.

Technical Cooperation Strategy

18. Our point of departure has been the strategic
and programmatic orientations, the priorities set by
the national authorities at the I National Health
Assembly (September 1996), and the cooperation
priorities determined at the joint meeting between
the PWR/DOR and Dominican national health
authorities to evaluate technical cooperation
(December/1996). The main priorities established by
the Government are to reduce social inequities in
health and increase the efficiency and effectiveness
of the services. These will be also the goals of our
cooperation strategy.

19. In order to increase consistency among the
programs, all projects will have these same goals,
and each will have as a purpose one of the
cooperation priorities determined in concert by
PAHO and the authorities-priorities that have been
established in a way that will strengthen interaction
and mutual support among the projects.

20. DEVELOPMENT OF POLICIES, PLANS,
AND STANDARDS: Emphasis will be placed on
improving SESPAS' capacity for spearheading the
health sector reform process and strengthening its

leadership of the health system. To this end, support
will be provided to bolster its capacity to design and
implement intersectoral policies and plans based on
an integrated concept of health and its links to
economic and social development, emphasizing the
reduction of the social inequities in the health
situation and in access to basic health services.
Support will also be provided to strengthen
administrative, management, and epidemiological
capabilities.

21. The processes of decentralization,
strengthening, and development of local and
decentralized institutions will be strengthened, as
will the interaction between government and
nongovernmental organizations.

22. DIRECT TECHNICAL COOPERATION:
Permanent advisory services will be maintained in
priority areas, and temporary services will be
provided as needed to strengthen specific areas.
Priority will be given to maternal and child health,
epidemiology, adolescent health, human resources,
and scientific and technical information. The
cooperation activities of each project will be
prioritized in accordance with the goal established in
this strategy.

23. TRAINING: Cooperation will be provided to
strengthen the country's capacity to formulate and
execute integrated policies and plans for human
resources development in health. The educational
activities will be coordinated among the various
projects. Support will be provided to undergraduate
and postgraduate institutions. Priority will be given
to the activities most related to the established goal.

24. MOBILIZATION OF RESOURCES: Interaction
and mutual support will be promoted among the
various multilateral and bilateral cooperation
agencies in health. Support will be provided to
upgrade the country's capacity to formulate and
implement investment and development proposals.
In addition, the capacity of the PWR to participate
actively in the mobilization and execution of external
and extrabudgetary resources will be promoted, with
emphasis on the projects that contribute the most to
meeting the established goal.

25. RESEARCH: Strengthening of the national
institutions' capacity to formulate and execute
applied research projects on priority health problems
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will be promoted, with emphasis on service and
program administration and epidemiological
surveillance, prevention, and control. The national
health science conununity will be strengthened,
particularly in aspects linked to the goal of this
strategy.

26. DISSEMINATION OF INFORMATION: The
access of health workers to up-to-date, specialized
scientific and technical information will be
promoted, as will the strengthening of an
institutional network of bibliographic documentation
centers in the field of health.

Expected Results 1998-1999

Control of ADD/ARI: IMCI

· The IMCI strategy included in the national plan to reduce maternal and child mortality.

· Improved planning and problem-solving capabilities at the different levels of care to ensure proper treatment
of the most frequent problems affecting the health of children under 5.

· Technicians in priority areas at the central and local level of SESPAS are able to conduct epidemiological
analysis and develop health information systems for IMCI.

· Curriculum updating in university and pediatric residency programs.

Scientific and Technical Information in Health

· The National Health Information Network (RENAINSA) and the subnetwork of hospital libraries have been
extended and their automation increased.

· Health workers in the country have access to quality technical information.

· The country's bibliographic database is up-to-date, and there is continued national participation in the regional
databases coordinated by BIREME.

· Dominican health publications, including those of PAHO, are published in keeping with international
standards.

· The Documentation Center of the PWR has automated technical processes and services, as well as up-to-date
collections, and it offers reference, loan, SDI, and interlibrary loan services to users.

Comprehensive Maternal, Child, and Adolescent Health Care

· The country has policies, plans, and standards to improve reproductive health, chiefly maternal and perinatal
health, for implementation at the local level, with emphasis on reducing maternal and infant mortality.

· SESPAS, in coordination with other institutions, is able to review and improve the situation regarding policies
and programs to promote and protect the integral health of women.

* The country is capable of conducting activities aimed at the development of adolescents and young people.

* Operational proposals are available to carry out the National Food and Nutrition Plan.
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Expected Results 1998-1999

· A proposal for a national policy on communicating for health is available, within the framework of health
promotion activities that foster healthy attitudes and behaviors.

Expanded Program on Immunization (EPI)

* Improved national capacity for the implementation and sustainability of the vaccination program.

* Strengthened national system for the maintenance, conservation, and repair of the cold chain.

* The vaccination services are in a position to reduce missed opportunities for vaccinátion.

* Health workers at the different levels are in a position to conduct epidemiological surveillance using
evaluation criteria and timely laboratory services.

· Research conducted for decision-making in the national EPI program.

Epidemiology

* The PWR, SESPAS (national, regional, and local), and other health institutions are able to carry out health
situation analysis with an equity approach and apply it to the decision-making process and to national efforts
aimed at reducing infant and maternal mortality.

· The national epidemiological surveillance system and the surveillance systems of the prevention and control
programs are in a position, both regionally and locally, to detect and investigate the principal epidemic
outbreaks and risk situations on a timely basis and monitor and evaluate the impact of the national programs.

· Hospital epidemiology units are in a position to prepare and operate programs for the control of infections and
to participate in activities to reduce infant and maternal mortality at the institutional level.

· Strengthened program for the prevention and control of urban rabies, Central Veterinary Laboratory, and food
safety programs.

Environmental Healtht

* The institutions of the drinking water and sanitation sector are in a position to improve their technical and
financial efficiency and the reorganization of the sector.

* SESPAS and other agencies linked to the solid waste subsector have begun the modernization of the subsector.

* Improved capacity to conduct demonstration projects on integrated environmental interventions (local health
systems, Healthy Municipios, etc.), with community participation.

* Improved technical and administrative capacity of the environmental health unit of SESPAS.

· Increased national capacity to act in an organized and systematic fashion in response to the health risks posed
by environmental pollution and disasters.
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Expected Results 1998-1999

Development-based Re-engineering of the Health Sector

* A reform project is available, together with implementation plans articulated among SESPAS, IDSS, and
FFAA.

* Population censuses are available, as are a plan of action, a program of activities, and a development
assessment of the areas in which the Healthy Municipios strategy is being carried out, based on the primary
health care strategy.

· A plan for the administrative reorganization of hospitals is available, in addition to up-to-date operating
standards, and staff trained in hospital management for the implementation of the plan.

* A database is available, together with information on health facilities that makes it possible to determine
whether they are duly accredited.

* Strengthened institutional management of the services through support for nursing programs, laboratories,
blood banks, rehabilitation, mental health, maintenance, and radiation therapy.

* SESPAS is able to handle the basic components of supply, regulation, control, and surveillance of the National
Drug Program.

* SESPAS, in collaboration with universities and professional societies, has improved the education and care
components through the reorganization of its services in selected regions and areas.

* SESPAS has begun the fluoridation of salt for human consumption in order to strengthen its prevention
programs, and it has the corresponding studies and definition of the operational strategies. All the technology
and advisory services needed for the production of fluoridated salt for human consumption are available at the
end of the biennium.

Managerial Support for National Health Development

· The cooperation program is executed in accordance with the needs outlined in the SPO, the country's needs,
and the administrative norms of the Organization.

Human Resources for Health

* SESPAS, together with the other actors involved in human resources development, is in a position to apply
human resources development policies and plans in certain regions and health sectors, within the framework
of sectoral reform.

* SESPAS and human resources development institutions have strengthened their ability to properly educate and
train human resources, which helps to improve the response capability of the health services.

* The central, regional, and local levels of SESPAS have strengthened their human resources management
capability in the health services.
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iiiirirr..RO S BD TLC........ ALL....O __________

Regular Budget Other Sources
Appropriation Level 1996-1997 1998-1999 1996-1997 1998-1999
Health in Human Development 1,555,100 1,827,200 7,300 0
Health Systems and Services Development 870,200 823,800 86,800 O
Health Promotion and Protection 271,400 270,000 5,000 0
Environmental Protection and Development 464,500 469,500 .O
Disease Prevention and Control O 72,000 28,800 0
TOTAL 3,161,200 3,462,500 127,900 0
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Health Situation
1. Demography: Anguilla, British Virgin Islands
and Montserrat are three British Dependent
Territories with respective populations of 10,302
(1995), 16,644(1991 census) and 10,444 (1991
census).

2. As a result of the voluntary evacuations caused
by the activity of volcano, Lang Soufriere,
Montserrat's population was reduced to
approximately 7,500 at the beginning of 1997 and
the population has been relocated from the capital
and surrounding areas in the South, to a 'safe zone'
in the North.

3. In Anguilla, approximately 50% of the
population is under 20 years of age with 33% of
school age. In the general population, 10% is over
65 years. The percentage of under 15 years of age in
British Virgin Islands is 26%, and approximately
59.6% of the population is between 15-64 years.

4. Factors Affecting Health Status: The situation in
Montserrat has changed as a result of the ongoing
volcanic activity since July 1995. The economic
base has been disrupted. Rice milling has been
reduced in preparation for the reduced European
quotas and tourist visitors reduced because of fewer
cruise ships. The construction industry has never
regained its pre-1995 hurricane levels.

5. Most of the population is now in overcrowded
housing either in rented houses or temporary
shelters, causing the Ministry of Health to place
priority on TB diagnosis and management.
Everyday living activities and social activities have
been reduced substantially. Persons who were
independent farmers or entrepreneurs are now
dependent on the state for housing and food.

6. Education of children has continued in
overcrowded situations and the health and education
sectors have suffered from the departure of
professionals, including those trained in health
management through the USAID/HPM project.

7. The environmental health risks have changed.
While the control of Aedes aegypti has been

maintained, there is a problem with nuisance
mosquitoes in the newly populated areas.
Transportation for the control and monitoring is very
limited. The Ministry is concerned about the Food
Safety practices of food establishments which are
increasing in number in facilities which have not
been purposely built.

8. Water quality is stable and it is expected that by
the end of 1997, microbiological analysis will be
routinely conducted and the capacity for chlorination
of the sources to the safe zone restored. There is a
need for the monitoring of unusual 'radicals' in the
water which might occur as a result of distribution of
gases emitted from the volcano and the capacity of
the nationals is limited by equipment and space
shortage.

9. Solid and Liquid Waste and disposal are cause
for concern. While the garbage collection has
improved, as a result of recent privatization, the
relocation of the population forced a relocation of the
landfill operators and that for liquid disposal to an
area designated for hotel development at Little Bay.
This area is low-lying near the coast and the
environmental risks are further exacerbated by
treatment of the liquid waste. Also, there is an
inadequate capacity for liquid waste, storage and
collection in the shelters and newly populated areas.
The number of pit latrines has increased
substantially in some of the areas with a high water
table.

10. The national health policies in Montserrat have
basically remained the same, based on primary
health care strategies with increasing emphasis on
health promotion. However, the plans for health
sector reform are now on hold and some of the
issues, e.g. health care financing, may have to be
reviewed because of the changed economic situation
of the population. Funding for national health
development is primarily from the ,British
Government. The hospital has been relocated and
remains unsatisfactorily accommodated and the
number of health centers has been reduced from 12
to 5. However, the demand for public services has
increased and efforts are being made to expand to
include new areas like Women's Health and Diabetes
Control. The need for improving mental health
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services in the traumatic environment recognized.
Referral services are provided by neighboring states,
in particular Antigua and Barbuda.

11. In Anguilla and the British Virgin Islands, the
improvement of the environment continues to be a
priority because of the relationship with the Solid
Waste Management are priorities with respect to the
environment.

12. The inadequacy of human resources to address
some of the problems in health systems and services
remain a concern. The limited capacity for
management and planning of the health services has
been a challenge to the Governments. Anguilla and
the British Virgin Islands are in the process of
reorganization of the health services through a more
given decentralized process to improve the efficiency
and quality of health services.

National Priorities for PAHO's
Technical Cooperation

13. Improve Food Safety in all food establishments
(Anguilla British Virgin Islands, Montserrat);
Improving the capacity to analyze data and
disseminate reports to managers (Anguilla, British
Virgin Islands, Montserrat; Prevention aspects of
chronic diseases (Cancer of the Cervix, Breast,
Prostate); Expansion of Immunization programs to
include Hepatitis "B" vaccine; Nutrition Education
and surveillance in Chronic Diseases.(Anguilla,
British Virgin Islands and Montserrat.); Counseling
in STD/HIV/AIDS; Water Quality Management
including monitoring of radicals issued from volcano
(Montserrat) and CEHI (Anguilla and British Virgin
Islands) including relocation of Landfill site
(Montserrat). Solid Waste Management;
Integration of health promotion strategies into health
programs; Strengthen mental health program and
in-patient services Anguilla and Montserrat);
Strengthen capacity to diagnose and manage TB
(Montserrat);

Resource mobilization such as AIDS; Studies to
determine plan for sanitation of Liquid Waste and
Excreta Disposal (Montserrat); Maintain disaster
response capacity (Anguilla, British Virgin Islands
and Montserrat.).

Technical Cooperation Strategy

14. The strategy that PAHO will use in the delivery
of technical cooperation will be directed to the
Bilateral and Sub-regional levels seeking to enhance
complementarity. Given the limited absorptive
capacity of the country over the biennium (1998-
1999) the focus of projects will be in fewer areas
emphasizing and providing the tools as well as
intensifying the direct technical assistance to support
the programs through key individuals. Increasingly,
PAHO will seek to train more than one person in any
methodology or skill in order to foster sustainability.

15. The development of policies, plans and norms
will be used in strengthening non-communicable
disease programs including accident prevention;
health services development, health plans and vector
control.

16. Training will remain as an important strategy
and will be used in the three projects. In Montserrat,
innovative TCC support will be used to ensure
continuation of services while nationals are sent
overseas to train.

17. Dissemination of information will mainly be
through the PAHO Centers such as CFNI and
CAREC.

18. Direct technical cooperation will be provided by
the PAHO Advisors and the University of the West
Indies.

19. PAHO will continue to collaborate with
Dependent Territories Regional Secretariat
addressing the special needs of these islands.

the
in
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Expected Results 1998-1999

Environmental Health

· Capacity for sustainable vector control improved

* Capacity for implementing Food Safety Programs increased.

* Water Quality Management improved.

* Management of Solid Waste improved.

* Capacity for Liquid Waste Management increased.

Health Promotion and Disease Prevention

· Programming of NCD improved.

· Capacity building in health promotion improved.

* Food Nutrition programs strengthened.

* EPI program expanded.

· Capacity for community participation increased.

· Pap smear campaign supported.

* Capacity for Nutrition Surveillance increased.

Health Services Development

· Health Planning capacity developed.

* Manpower trained.

* Capacity to explore health care financing increased.

* Capacity to develop policies, guidelines in health services improved.

· Availability in data collection analysis and interpretation improved

· Disaster Preparedness and response capacity maintained.

IV-111



Program Budget 1998-1999

Regular Budget Other Sources
Appropriation Level 1996-1997 1998-1999 1996-1997 1998-1999
Health Systems and Services Development 218,300 155,500 9,700 0
Health Promotion and Protection 27,300 71,000 0 0
Environmental Protection and Development 27,300 46,400 0 0
Disease Prevention and Control 0 0 46,000 0
TOTAL 272,900 272,900 55,700 0
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Health Situation

1. The population of Ecuador maintains a rapid
growth rate and incipient profile of demographic
transition, of which one third is made up of
indigenous peoples living mainly in the Andean
highlands. Migration toward urban centers has
resulted in a shortage of resources and services, with
a clear deterioration in health and living conditions.
There continue to be inequities in terms of access to
basic services, including health care, coupled with
low levels of formal employment, massive foreign
debt, fiscal crisis, decreased social spending, and a
diminished role of the State in national life.

2. The epidemiological profile is characterized by
problems associated with underdevelopment (high
rates of infant and maternal mortality, malnutrition,
acute intestinal and respiratory infections, and
vaccine-preventable, vector-borne, and sexually
transmitted diseases); problems associated with
"modernity' (accidents, violence, cerebro- and
cardiovascular diseases, cancer, and gender-specific
problems); emerging diseases, (HIV/AIDS and
mental health problems); and re-emerging diseases
(malaria, dengue, cholera, human rabies, and other
zoonoses). Foot-and-mouth disease, which affects
livestock production, also persists.

3. The principal risk factors for health are: housing
shortages, low coverage in basic sanitation services
for rural and urban areas, poor water quality, food
shortages and nutritional imbalances, unhealthy
lifestyles, high rural migration resulting in
uncontrolled urban growth, and a deterioration in
environmental and working conditions.

4. Public health services are inequitable, and their
coverage and quality are poor; they are largely
inaccessible to large population groups (the
indigenous population in particular), and their
effectiveness in meeting the demands of the people is
limited. Moreover, there is a technology lag in the
collection and dissemination of statistical, scientific,
and technical information in health. Part of the
reason for this is the polarized and disorganized
structure of the health sector, which is characterized
by insufficient financial resources that are used
inefficiently, poor training and a lack of motivation

among staff, centralized management, administrative
and managerial inefficiency, an approach focused
predominantly on providing temporary medical relief
and hospital care, unequal distribution of services
and resources among regions and social groups, as
well as noncollective, chiefly private health
expenditure and excessive self-medication in certain
population groups.

5. The primary national efforts to address the
aforementioned problems represent a set of policies,
strategies, and lines of action on the part of several
state agencies and civil society. These efforts
include: a) the formulation of reform policies and
proposals for the conceptualization, organization,
management, and financing of the health sector,
based on alternatives aimed at achieving consensus
for the development of a more equitable and
collective health system; b) the organization and
development of the health services system at the
local level, through decentralized management and
community participation; c) the proposal of a social
policy in a joint effort with other governmental
structures and civil society, especially in terms of
food and nutrition, environmental protection, and
epidemic control; d) monitoring of health and
epidemiological surveillance of major diseases and
the launching of an effort to coordinate an official
health information system; e) initial development of
the health promotion strategy for the creation of
healthy spaces with the participation of the
municipios, NGOs and the community; and f) efforts
toward continued improvement in the quality of care
and the definition of accreditation standards in all
service systems, following consensus-building with
the institutions of the sector. The current
government is proposing the following measures in
health care: expanding the geographical and
population coverage for basic health services;
modernizing hospitals by encouraging self-
management and cost recovery; expanding access to
generic drugs; and developing community health
insurance, so as to provide a basic package of
services free of charge to the indigent population.

6. The PWR-Ecuador is proposing five strategic
areas of cooperation for 1998-1999: strengthening of
public health management; improvement of the
quality of health care; promotion of health and the
quality of life; expansion of healthy environments;
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and prevention, surveillance, and control of priority
health problems.

National Priorities for PAHO's
Technical Cooperation

7. Carrying out reforms leading to profound
changes in public institutions and public
management in Ecuador, in a manner that will make
it possible to develop national solidarity in the face
of poverty to overcome the barriers of discrimination
based on gender, race, culture, and social class; The
health sector of Ecuador needs to increase the
capacity of the health services to manage resources
properly, gain access to equitable financing
alternatives, and effectively solve the health
problems of the population, especially the
inhabitants of rural and marginal urban areas;
Recognizing health as a social good and a right that
depends on multisectoral participation and civil
society and not the health sector alone; Increasing
the levels of health of the population through a
reduction in environmental pollution in urban areas
and an improvement in basic sanitation in rural
areas; Increasing the levels of health of the
population through a reduction in mortality and
morbidity from priority problems and associated risk
factors; Support for technical cooperation.

Technical Cooperation Strategy

8. The PWR-Ecuador has focused on EQUITY in
order to protect the people with the greatest needs.
This is a challenge that demands the firm action of
the State and the search for alternatives with civil
society to attain fair access to better health
conditions and health services. The cooperation
strategy seeks to establish political viability and
economic, technical, and organizational feasibility
for the plan of work, increase its operational
effectiveness, and maintain the direction of the
process in terms of its goals and objectives. In
particular, the following functional approaches will
be used:

9. Policy development: Recognition of the right to
health as a public policy, which is essential for
development and for the State as the guarantor of
that right and the leader of the system; the
participation of society in the management and
control of the policy; the generation of "actors for
health"; and a health care vision that incorporates
the perspective of promotion, healthy spaces,
community surveillance, and intersectoral
coordination.

10. Mobilization of resources: Advocacy and
mobilization of social participants through
consensus-building, negotiation, and an alliance
between the State -the Ministry of Public Health in
particular- and civil society, as well as interagency
and interinstitutional coordination.

11. Direct technical cooperation: Increase in
technical effectiveness in terms of: i) assistance to
key participants; ii) simplification of the approach;
iii) quality management practices; iv) prioritization
and targeting; v) monitoring of procedures and
results; and vi) implementation of ethical
cooperation practices.

12. Human resources development: Special concern
about shaping creative, free, and cooperative human
resources that understand and foster the
strengthening of knowledge, science, and technology
for health care reform.

13. Dissemination of information: Proactive
dissemination of information through mass media
and information technology (the Internet) and the
creation of opportunities for analysis of relevant and
innovative health issues.

14. Promotion of Research: Emphasis on
epidemiological and operational research on priority
topics that can be immediately applied in the
orientation of sector reform policies and strategies.
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Expected Results 1998-1999

Strengthening of Public Management in Health

* Development and application of a system to formalize and review healthy public policies and draft legal
initiatives to define and structure the operation of the national health system, that adequately combines the
political and technical dimensions necessary for growth within the sector.

* Incorporation of different actors in Ecuadorian society into advisory and consensus-building groups on key
issues that determine strategic changes for health sector development.

* Introduction of substantial changes in the relations and functions of various institutions in the health sector.
In particular, proposals regarding the role of the State in health care, public financing, and the delivery of
quality health care services.

* Drafting of a proposal for the operations of Bioethics Committees in health and for the launching of their
work.

* A fully operational documentation and information system in the Representative Office that, through the
network, directly permits rapid and timely access by the technical personnel of PAHO/WHO and its national
counterparts to update information and foster creativity in developing health care projects.

Improvement in the Quality of Health Care

* Health services in priority areas will operate in accordance with the health care model outlined by the
FASBASE project, with sufficient human resources and equipment to make it possible to solve the principal
health problems of some 4 million inhabitants.

* Development and implementation of technical and policy-making instruments and systems to regulate the
quality of health care and management efficiency in the country's hospitals and to design financial
mechanisms that preserve equity, benefiting the most unprotected users, within a suitable legal framework.

* Hospital services in the public sector will extend their coverage to include priority population groups and will
be financed through alternative mechanisms that preserve the equity (sources and mechanisms) produced
through the systematization of national and international experiences.

* Development of knowledge and health and treatment practices among human resources; training and
acquisition of human resources to broaden the communication and operational capacity of professors, students,
and health workers, stimulating creative, free, and responsible action and encouraging the participation of new
actors in health management.

* Availability of essential drugs in health areas selected by the Project in the provinces of Loja, Azuay, Cailar,
and El Oro.

Promotion of Health and the Quality of Life

* Intersectoral management activities with local governments where the health promotion approach has been
incorporated through active social participation.

* An intersectoral study with wide-ranging social participation in five priority cantons in the province of Loja.
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Expected Results 1998-1999

* The five regional studies under way.

* Coordination of civil society and government at the local level to respond concertedly and intersectorally to
gender-specific health problems, and to promote the formulation of public policies and initiatives that bring
gender inequities in health care to light and address them.

* Implementation in priority areas of the strategies and projects promoting and protecting child and adolescent
health, as well as reproductive health, within the framework of international commnitments and national plans.

* Multisectoral activities in food and nutrition for predetermined geographical areas, with emphasis on
strengthening the health sector's role in carrying out such nutrition-based activities.

Development of Healthy Spaces

* Authorities have the methodologies and information required to integrate the goal of providing healthy
environments in the policies and plans for both national and sectoral development, especially in health sector
reform.

· Programs and instruments to strengthen the national and municipal capacity to manage the major pollution
problems in the natural environment and work environment in a coordinated and efficient manner.

* National and district agencies, both public and private, include health care decisions in their political agenda
that involve other sectors such as housing or tourism and establish healthy environments for the people of
Ecuador.

* The relevant national organizations have the knowledge and methodologies that enable them to strengthen
their ability to reduce the risks and harm caused by natural disasters in the environment and in health.

Prevention and Control of Priority Problems

* Design of an information system to prioritize epidemiological surveillance of priority problems and provide
statistics on activities, resources, and health services to permit adequate situation analysis. Dissemination of
electronically-generated information.

* In all provinces and health sectors throughout the country, vaccination coverage will have increased for groups
under the age of 1 and for women of childbearing age who live in high risk areas for neonatal tetanus,
consolidating the epidemiological surveillance system for poliomyelitis, measles, neonatal tetanus, and other
vaccine-preventable diseases.

* Strengthening of the development, integration, and consolidation of surveillance programs in the most affected
provinces of the country. Intensification of prevention and control activities for prevalent communicable
diseases in the same provinces, particularly for malaria, dengue, other vector-borne diseases, sexually
transmitted diseases, emerging diseases such as tuberculosis and AIDS, and re-emerging diseases such as
yellow fever.

* Support for national institutions to strengthen programs for controlling the most important chronic and
noncommunicable diseases.
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Expected Results 1998-1999

* Strengthening of the epidemiological surveillance systems and sanitary control of zoonoses, with emphasis on
rabies, food, and food-borne diseases, as well as animal health-in particular, foot-and-mouth disease.

Regular Budget Other Sources
Appropriation Level 1996-1997 1998-1999 1996-1997 1998-1999
Health in Human Development 1,101,200 1,450,200 404,500 0
Health Systems and Services Development 1,072,000 887,200 2,749,500 5,000,000
Health Promotion and Protection 289,800 249,300 54,400 0
Environmental Protection and Development 401,900 542,200 126,400 0
Disease Prevention and Control 470,800 489,700 325,800 0
TOTAL 3,335,700 3,618,600 3,660,600 5,000,000
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EL SALVADOR

Health Situation

1. The Government of El Salvador has proposed
the following major national objectives in the context
of the Program of Public Modernization: to
consolidate a stable political environment, to
facilitate full human development, to achieve
economic autonomy, and to promote a spirit of
national reconciliation.

2. Ministry of Health authorities, in turn, have
defined the following general policy: "To improve
the level of health of the Salvadorian population
through modernization of the sector and
development of interinstitutional programs aimed at
ensuring comprehensive health services for the
population and reduction of risks and damages to the
environment."

3. The principal strategies proposed for the
development of the various programs are:
decentralization, social participation,
interinstitutional coordination, and development and
strengthening of the leadership role of the Ministry
of Public Health with a view to constructing a
modern health sector reflecting the interests of the
society, in which the Ministry provides support for
those populations wlhich, because of their
socioeconomic characteristics, have limited access to
a better quality of life. It will also facilitate
participation by the private sector in the effort to
provide efficient, effective, and equitable health
services, thus improving the overall health of the
population.

4. Poverty is a principal determinant of the
problems with which the health sector must contend.
A 1994 household survey revealed that 52.4% of the

population lived in povertyC23.9% in extreme
poverty and 28.5% in relative poverty.

5. In 1997 the estimated population of El Salvador
was 5,908,461. Approximately half of this number
reside in urban areas, and 51% are women, the
majority of childbearing age; 36.5% are under 15
years of age; and 36.1% are under 5. Hence,
adolescents and children constitute a priorint group.

6. The current epidemiological profile is
characterized by high mortality and morbidity, with
a predominance of diseases related to poverty. The
situation is exacerbated by insufficient access to
medical care.

7. As a result of the latter, mortality and morbidity
statistics are underreported, as was documented in
1991, when underreporting of deaths was found to be
33.4%.

8. Malignant neoplasms (stomach, lung, breast,
and cervix) are an important cause of death.

9. With regard to morbidity, according to the
National Family Health Survey of 1993 (FESAL/93),
an estimated 22.8% of children under 5 showed low
height-for-age, which indicates that they live in
socioeconomic and environmental conditions that
are detrimental to their development. In rural areas,
28.1% of children suffer from chronic malnutrition.

10. In 1996 El Salvador achieved 100% coverage
with three doses of DPT and OPV and 98% coverage
with measles vaccine among children under 1.
Eighty-two percent of the estimated total number of
women of childbearing age were vaccinated with two
doses of tetanus toxoid. In the evaluation of measles
surveillance, it was verified that the wild virus is no
longer circulating in El Salvador and that the
country has an efficient epidemiological surveillance
system for early detection of the disease. The
evaluation of the program for elimination of neonatal
tetanus revealed that the number of high-risk
municipios had been reduced from 97 to 21. More
than 85% of the targets established under the
indicators for surveillance of flaccid paralysis in
children under 15 were achieved.

11. Based on the findings of the Evaluation of the
Food and Nutrition Situation in El Salvador
(ESANES) carried out in 1988, the country has the
highest prevalence of vitamin A deficiency in Latin
America.

12. The prevalence of endemic goiter in
schoolchildren and that of nutritional anemia are
extremely high, due to a diet poor in iodine, iron,
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and folates. The latter deficiency is aggravated by
the high prevalence of intestinal parasitism. In 1994
UNICEF reported that 43% of pregnant women
suffered from some degree of anemia.

13. The incidence of pulmonary tuberculosis is
about 85 per 100,000 population, as a result of which
El Salvador has been classified as a country in which
his disease is of high severity and high priority in the
region. Malaria and dengue continue to be the main
vector-borne diseases that constitute an important
health problem; the former is influenced by external
and internal migration, and the latter by the
appearance of several serotypes and high rates of
Aedes aegypti infestation, which resulted in an
epidemic of dengue hemorrhagic fever in 1995.

14. Aedes albopictus infestation has also become a
problem.

15. As a reflection of the lack of access to health
services, in 1995 the percentage of hospital births
was 57.9%, and only 33.6% of pregnant women
received prenatal care, with an average of 3.6
prenatal visits per woman. FESAL/93 found that
only 30% of mothers had received postnatal care and
that 45.9% of women of childbearing age had
undergone screening for cervical cancer. This survey
also found that only 33.8% of women aged 15 to 44
years were using some contraceptive method.

16. With regard to mortality, according to
FESAL/93, the estimated infant mortality rate was
41 per 1,000 live births. Prematurity and low birth-
weight were the leading causes of death in the
neonatal period, while diarrheal diseases and acute
respiratory diseases were leading causes in the
postnatal period. In 1995 the Ministry of Public
Health reported that the three leading causes of death
in children, in order of importance, were
prematurity, sepsis, and acute respiratory infections.

17. Institutional maternal mortality in institutions
operated by the Ministry of Public Health was of
73.6 per 1,000 live births in 1995, and the three
leading direct causes of death were: hemorrhages
(44%), toxemia (22%), and sepsis (14%). The
greatest number of maternal deaths occurred in the
group aged 20 to 34, which suggests that most of
these deaths could have been prevented through
adequate and timely care in the prenatal period and
during childbirth, in addition to appropriate spacing
of pregnancies.

18. The leading causes of death in the country are
causes related to violence and accidents. Other
important causes of death include cardiovascular
diseases, vascular and cerebrovascular accidents-
causes which are closely related to arterial
hypertension-and pesticide poisoning.

19. Cholera and typhoid fever remain
endemoepidemic, as do outbreaks of food poisoning,
basically due to poor food handling practices.

20. HIV infection and AIDS show a clear rising
trend. Human and canine rabies remain health
problems.

21. With regard to health and the environment,
there is low coverage of drinking water and basic
sanitation, especially in rural areas. However, some
progress has been made in this area.

22. Air pollution has become another serious
environmental problem.

National Priorities for PAHO's
Technical Cooperation

23. Improvement in the level of health of the
Salvadorian people, through policies that promote
local participation and the participation of civil
society in the formulation, execution, and evaluation
of plans and programs to promote and protect the
reproductive health of specific population groups at
risk; Reduction in the environmental risks that
jeopardize the health of Salvadorians; Improvement
in the population's level of health by reducing
morbidity and mortality from the country's most
prevalent diseases.

Technical Cooperation Strategy

24. Technical and financial cooperation for the
biennium 1998-1999 has been planned taking into
account the range of health problems, national
priorities and the priorities of the Organization.
Cooperation will be structured around the following
components:

25. Health in Development and Health Systems:
The main focus of this project will be the
development of policies, plans, and standards that
will foster: support for and strengthening of the
processes of modernization and their linkage with
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broader sustainable human development projects; (b)
support for the development of a vision of change in
the sector that will lead to the necessary institutional
transformation and will be in accord with the
principles of equity, effectiveness, and efficiency; c)
promotion of external and internal mobilization of
resources and focusing of cooperation on training in
management, strategic planning and applied
epidemiology for health services, implementation of
strategies of social participation in healthy spaces,
disease prevention and control, and environmental
protection and development; and (d) support for
initiatives that the country considers to be consonant
with the process of Central American integration.

26. Health Promotion and Protection: Research and
training will constitute the principal strategies of this
project.

27. The Organization will promote more integrated
health approaches, in accordance with the complex
nature of the national health situation, which is
characterized by the presence of new risk factors,
such as violence, insecurity, and drug addiction.
These problems has been aggravated by demographic
pressures and the concentration of population in
communities that do not offer a healthy
environment. The health policy emphasizes the
principle of health as a right and responsibility of all.
The integrated response to health problems follows
the same principle and is based on more active
participation by social and political actors. In this
way, more effective spaces are created so that these
actors, working in an articulated fashion with the
Ministry and other sectoral and extra-sectoral
institutions, can increase their capacity to address
problems associated with individual and collective
lifestyles and behavior patterns.

28. Technical cooperation will be directed in
particular toward the development of policies, plans,
and programs; research; training of human
resources; and dissemination of information.

29. The concepts of healthy municipios, healthy
schools, and other initiatives will make it possible to
gradually introduce a culture of health as part of
local health system development.

30. Disease Prevention and Control: In order to
achieve the proposed results, the project will rely on

direct technical cooperation as the principal
cooperation strategy. Training and research in
priority areas will also be promoted.

31. Specific lines of action include reduction of
morbidity and mortality from the most frequent
illnesses, including the establishment of precise
strategies for the control, elimination, and/or
eradication of communicable diseases through the
strengthening of epidemiological surveillance,
especially in relation to new, emerging, and
reemerging diseases. Another line of action is the
generation of accurate, reliable, and timely data in
order to improve technical and political decision-
making at all levels of care. These lines are
consonant with the Organization's strategic and
programmatic orientations, particularly in regard to
identification of the most affected population groups,
social participation effective. Within this general
framework, the country has been making steady
progress, such as putting in place interinstitutional
epidemiological teams at the national level and local
teams for the investigation and control of outbreaks;
in addition, vaccination coverage has increased and
the eradication of the wild poliovirus is being
consolidated, and activities have been initiated with
a view to eliminating measles and neonatal tetanus.

32. In addition, efforts to fulfill the commitment to
eliminate transmission via transfusion of T. cruzi
and transmission of leprosy are yielding better
knowledge of the situation, and concrete actions are
being implemented in order to progress toward those
goals. The country has a laboratory for the
production of rabies vaccines, which is working to
achieve self-sufficiency in this biological and
promote renewed action to eliminate urban rabies.
Programs such as those on dengue and malaria
control received extrabudgetary financing.

33. Environmental promotion and development:
The development of policies, plans, and standards
constitutes the cooperation focus of this project.

34. The aim is to provide direct technical
cooperation with a view to improving institutional
capacity to deal efficiently with problems of basic
sanitation, increase water supply coverage, and
address the problem of solid waste and excreta
disposal. As for strategies in sanitation, special
emphasis emphasis has been placed on providing
quality control.
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Expected Results 1998-1999

Health in Development and Health Systems

* Development and execution of policies and processes of sector reform that will promote decentralization,
departmentalization, and strengthening of the leadership role of the MOH.

* Sustainable self-management of health services in the departments of Libertad, San Salvador (Eastern Area),
and Chalatenango in the context of departmentalization as the local expression of sector reform
and modernization.

* Consolidation of the development and sustainability of the local health system of the Northern Area of the
department of San Salvador in the context of departmentalization as the local expression of sector reform and
modernization.

* Development and consolidation of the local health systems in the department of Cabañas in the context of
departmentalization as the local expression of sector reform and modernization.

* Development of human resources in accordance with the roles and needs of the central, departmental, and
local levels, in the framework of sector reform.

Health Promotion and Protection

* Development of reproductive health programs and projects in areas selected for priority groups, with an
integrated and coordinated approach that will promote health promotion and protection with quality, both at
the institutional level and among the population.

* Formulation and implementation of policies and strategies on health, feeding, and nutrition aimed at
improving the nutritional status of the various population groups.

* Generation and dissemination of health information, with emphasis on information in the area of health
promotion and protection of the health of children , adolescents and the maternal-perinatal group.

Environmental Protection and Development

* Strengthening of the commitment of national institutions to water resource management, in particular
technological development, administrative systems, and establishment of policies, standards, and regulations
that will protect water resources and safeguard the quality of human drinking water.

* Development, in national institutions and local systems, of capacity for management and for addressing
environmental problems that constitute human health hazards.

· Reduction of occupational and environmental risks caused by pesticides and other chemical substances.

* Improvement of health conditions and quality of life of the population through increases in basic service
coverage, strengthening of the entities responsible for sanitation, and improvement of the final disposal of
solid and liquid wastes.
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Expected Results 1998-1999

* Improvement of the health conditions and quality of life of the population through strengthening of national
capabilities for the protection and use of natural resources, monitoring and control of the environmental
impact of development projects, monitoring and assessment of environmental risks to health, and overall
strengthening of workers health

. Improvement of the living conditions of the population through the promotion of environment and
development projects; cooperation between the health, environment and other sectors; community
participation; healthy environments; support for the establishment of environmental plans, laws, and
standards; and support for regional actions aimed at improving environmental health.

Health Promotion and Disease Prevention and Control

* Development of capacity for local intervention through the application of epidemiology in the systematization
of surveillance, targeting, identification of the most vulnerable groups, priority-setting, programming, and
evaluation.

* Strengthening of the technical capabilities of health services for health promotion and prevention,
development of guidelines, study, evaluation, and control of the most frequent infectious diseases.

* Collaboration in the technical and logistic development of the Expanded Program on Immunization.

* Coordination and support at the national level for sectoral and intersectoral actions of health promotion and
prevention of AIDS/STDs and blood-borne diseases.

* Promotion and development of strategies for creating healthy spaces with active participation by local
authorities and actors from various public and private sectors.

''''"-''''''"'''''''''''''''''''."'''''-'''''.''''.. .. .... ........... ..... . .,,.
Regular Budget Other Sources

Appropriation Level 1996-1997 1998-1999 1996-1997 1998-1999
Health in Human Development 1,028,300 1,279,800 198,000 0
Health Systems and Services Development 839,000 813,000 2,512,100 1,742,000
Health Promotion and Protection 43,400 44,000 82,900 0
Environmental Protection and Development 394,400 405,100 808,700 296,000
Disease Prevention and Control 374,600 408,900 297,800 10,000
TOTAL 2,679,700 2,950,800 3,899,500 2,048,000

·· ··-· ··--·-· ··--- ·· ··-- ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~~~:.: ................ ..... ..... ."""I'·' ~ ~ ~ ~ ~ ~ ~ ~ ~...................... . ........................... ¿..,". ,w .'

TOTAL 2,679,700 2,950,800 3,899,500 2,048,000,
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FRENCH ANTILLES AND GUIANA

Health Situation
1. Martinique, Guadeloupe and French Guiana are
French Regions as well as Departments. In 1995,
the population in these Departments were estimated
at 383,600, 416,600 and 146,000 respectively and
the population in the continental state of French
Guiana is concentrated along the coast plains.
Guadeloupe includes an archipelago of some 6
islands and one of these is shared with the Dutch
territory of St Maarteen. Whereas French Guiana
has a high percentage of the population under 15
years (30%) Martinique and Guadeloupe's trend
towards an older population has continued with over
12% of the population now over 60 years.

2. These Departments share similar mortality
patterns with the mainland of France and the other
English-speaking Caribbean countries, with the
major causes of death being circulatory systems,
tumors and (motor-vehicle) accidents. Perinatal
mortality and AIDS are also a major concern.

3. There is little information on the morbidity
patterns. Chloroquine-resistant malaria is on the
rise in French Guiana and it is recognized that
dengue is now endemic in all other Departments.
Other major causes of illness are diabetes and
hypertension and alcoholism is a major contributing
factor to a large percentage of hospital admissions.

4. Factor affecting health: The GDP of the
Departments is $10,760 for Martinique, $8,181 for
Guadeloupe and $10,403 for French Guiana. The
three Departments share similar social problems
including high unemployment rates of 25%, 26.1%
and 24.1% respectively. The development of
settlements by the marginal population is now
evident throughout the three Departments and is no
longer a suburban problem. - School enrollment is
close to 100% up to 16 years of age.

5. Water quality is monitored regularly and found
to be satisfactory throughout the Departments and
the coverage for household is about 95% in
Martinique, Guadeloupe and along the coast of
Cayanne. While solid waste management services
are provided throughout the Departments, the

inadequate collection of some types of garbage
(abandoned cars) and poor household management
of water containers result in high aedes aegypti
indices. Public education needs to be intensified in
this area. Food safety is not considered a problem in
any sector of the Departments.

6. In 1992, legislation was enacted which resulted
in the decentralization of responsibility for social
services to the Departments including maternal and
child health, immunization and prevention and
counsel of STDs except AIDS. The state
responsibilities are executed by a Unit in each
Department and these include social security funds,
public hospital, environmental health including
vector control, mental health, alcohol and drug abuse
control, epidemiology surveillance and management
of epidemics. The health of adolescents in schools is
the responsibility of the Ministry of Education, at the
department level and is a priority of Guadeloupe at
this time.

7. The total coverage by the national health
insurance allows patients to seek care directly from
any level. Primary health care, provided by private
general practitioners throughout the departments,
and public health clinics, are primarily responsible
for the delivery of basic preventive care. Hospital
services are provided by a mix of public and private
institutions with most of the tertiary specialists
available at the Regional Hospital Centers located in
Fort de France (Martinique) Pointe a Pitre
(Guadeloupe). These Centers provide services to a
large percentage of patients from neighboring states,
as high as 30% in Cayene. The high cost of care and
concern over quality has prompted studies to reform
the system towards the model with the general
practitioner as "gate keeper". The medical
emergency services in the Martinique and
Guadeloupe have been developed to a sophisticated
level, providing integrated multi-sector service to the
population in those islands, as well as those in the
neighboring states and should be encouraged to
participate in any related TCC Project.

8. The program for AIDS prevention and control is
well developed in the departments with substantial
participation of the non-governmental sector in the
preventive efforts and a model program for day
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treatment of HIV infected persons in the main
hospitals in all three Departments. The laboratory
and therapeutic services for the control of cancer of
the cervix have been the foci of technical cooperation
to countries in the Eastern Caribbean and the success
of these programs serve as indices of the potential for
further TCC comprehensive services for control of
diabetes and hypertension is in the early stages in all
departments and will be a priority for cooperation in
this biennium.

9. While the health services in the health
department are well served by specialists there
remains the need to ensure that adequate numbers of
persons are trained in public health and substance
abuse rehabilitation and to provide opporunities to
professionals to be exposed to centers of excellence
in North America as well as France.

10. Significant efforts have been made to introduce
the strategy of health promotion in health programs
and one of the challenges is to produce behavior
modification and educational modules suitable for
that portion of the population that speaks Creole and
other dialects. Mental Health Services are extended
to the community but are not community based per
se. Dental health promotion is sporadic and there
are not clear strategies to reduce the relatively high
DMF indices.

11. Like all other countries, strategies have been
implemented to control health expenditures. Health
and demographic criteria, as well as differences in
medical and paramedic staffing must be considered
when their department's health sector budgets are
allocated. French Guiana will continue to be faced
with particular levels of challenge in order to re-
address rapidly increasing population as a result of
migration from neighboring countries.

National Priorities for PAHO's
Technical Cooperation

12. Manpower training in a few selected areas;
Extend cooperation to English-speaking Caribbean

in selected areas including blood-banking, TB
diagnosis and research, emergency response,
hospital administration, equipment maintenance and
telemedicine; Improve capacity to target health
promotion of marginal groups in Governnent;
Improve maternal and child health care in French
Guiana. Expand AIDS prevention/control program;
Improve effectiveness of programs to control aedes
aegypti; Improve substance abuse prevention and
treatment program, especially for cocaine (crack)
abuse; Improve effectiveness of mental health
program; Decrease morbidity due to motor-vehicle
accidents; Improve adolescent health.

Technical Cooperation Strategy

13. Emphasis will be placed on French Guiana for
direct technical assistance to improve the MCH and
Environmental Health Programs. In addition,
PAHO/WHO strategies for providing technical
cooperation would be to support the involvement of
health personnel from the French Territories within
the English-speaking Caribbean health activities and
to facilitate TCC between French Guiana and
Suriname. In the area of health promotion, the
technical cooperation will be to assist with the
development of culturally relevant educational
materials, specifically for the immigrant population.
Training through fellowships will form the major
plank of the strategy and would be provided in
selected areas not available locally, and technical
cooperation with neighboring English-speaking
Caribbean states in order to improve the coverage of
secondary care services will be facilitated.
Increasing use will be made of the technical
expertise available in the French Departments as
Advisers, teachers and researchers in the
Anglophone Caribbean. The French departments
will be included in planning of shared services and
encouraged to give support in controlled
telemedicine projects and in the area of tourism and
health.
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French Antilles and Guiana

Expected Results 1998-1999

Development of Health Services

* Expertise of FRG shared with Anglophone countries.

· Manpower trained.

* Services improved.

· Information disseminated.

F.RENCH -ANTILLESANOGUIANA .

Regular Budget Other Sources
Appropriation Level 1996-1997 1998-1999 1996-1997 1 998-1999
Health Systems and Services Development 170,000 170,000 0 0
TOTAL 170,000 170,000 0 0
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GRENADA

Health Situation

1. Demography: The 1991 census indicated that in
Grenada, Petit Martinique and Carriacou, had a
population of 94,806 persons which had increased
over the period 1981 when the population was
89,088.

2. The population is young with 13.1% being
under 5 years and 38.4% under 15 years of age. The
65 year-olds and over make up 7.9 % of the
population. Males exceed females in each age group
up to age 30 years, but there is an excess of females
at all ages beyond that, so that females constitute
50.8% of the population and were 60.6% of the
elderly (65 years and older).

3. Indications of Health status: In 1945, the Crude
Birth Rate was 23.4. The general fertility rate has
shown an increase of 5.4% between 1981 (117.84)
and 1991 (124.19). The total number of live births
declined over the period 1985 to 1991 by 20.3% with
an even greater decline (34.0%/) among the number
of births to teenage women, supporting the
hypothesis that teenage fertility declined at a faster
rate than general fertility. The Crude Death Rate
declined between 1970 (7.9/1000) and 1981
(6.9/1000) but showed an increase in 1991 when it
was reported at 7.3/1000 population. Life
expectancy at birth was 66.7 years and 73.1 years for
males and females respectively in 1980. The infant
mortality rate was reported as 15.5/1000 live births
in 1992.

4. The leading causes of overall mortality in 1992
were diabetes mellitus, diseases of the pulmonary
circulation, acute myocardial infarctions, bronchitis,
emphysema and hypertensive diseases. Within the
0-5 age groups the principle causes of death are,
perinatal conditions, pneumonia, gastroenteritis.
The percentage of low birth weight babies varies
from 5 - 9 per cent.

5. The economy of Grenada is largely dependent
on Agriculture and Tourism. In 1991, the growth of
the economy slowed and expanded by 3% only.

There was negative growth in 1992. The per capita
income was estimated at U.S $107.7 in 1991, but fell
more than 20% in 1992. This prompted the
adoption of a structural adjustment program
emphasizing reduction in Government expenditure
and the achievement of a surplus on current
accounts. At present the economy is in recovery and
a surplus of EC$ 9 million has been recorded.
However, stringent fiscal conditions have to be
maintained.

6. Environmental health continues to be a major
concern especially in the area of sewerage disposal
affecting the coastal marine environment which is
essential to the economy of Grenada. The
Government has made attempts to rectify this
problem through installation of adequate sewerage
systems in the city, but there still remains the
unknown extent of the problem of contamination of
rivers and streams by pesticides from the run-off
from agricultural lands. The disposal of solid and
hazardous waste, particularly in agricultural areas,
has been identified as being a major problem.
Analysis of the systems in 1992 pointed to
deficiencies in collection systems as well as the
absence of a sanitary landfill. Food protection and
food handling of itinerant vendors and food handlers
in large institutions continue to be a problem.
Efforts are hampered by the inadequacy of
legislation and the scarcity of trained personnel.

7. The health system continues to maintain its
coverage tlirough a network of health centers and
referral hospitals. The delivery of health care at the
St. George's Hospital continues to be a concern, not
only in the physical infrastructure, but in the general
management and availability of maintenance of
equipment. The Government is in the process of
seeking resources for building a new hospital in
order to meet standards of care for the population.
The Governunent is also committed to health sector
reform to make the health system more efficient and
effective. The need for rationalization of District
Health Services, organizational development of the
central level of the Ministry of Health, the
management of information systems and policy
analvsis for health care financing have been
identified as critical to the process of reform.
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National Priorities for PAHO's
Technical Cooperation

8. Health Sector Reform; Mental health and
human resources development; Investigate anaemia
and nutrition education; Nutrition surveillance
expanded to 75 year old age group; Organizational
development of central level of Ministry of Health;
Strengthen Primary Health Care System; Health
Information Systems training for Medical Records;
Hospital management information systems; Health
Care Financing research studies and policy analysis;
Strengthen planning process for development of
health plan and hospital planning; Strengthen youth
and adolescent health services; Expand vector
control; Food protection and safety in all food
establishments; Training in all areas of the health
sector; Improve management of EVH services;
Strengthen chronic non-communicable diseases
management: diabetes, hypertension and Cancer of
the Cervix; Improve dental health through
flouridation; Strengthen surveillance systems in
communicable and chronic non-communicable
diseases; Waste-water management improvement;
Strengthen peri-natal care services.

Technical Cooperation Strategy

9. PAHO will deliver the cooperation at the
bilateral and subregional levels, seeking to enhance
complementarity of these, given the limited
absorptive capacity of the country. Over the
biennium (1988-1999), PAHO shall seek to Health,
Health Promotion, Disease Prevention and Control,
and Health Sector Reform. Emphasis will be on
providing the tools as well as intensifying the direct
technical assistance to support the program through

e
key individuals. Increasingly, PAHO shall seek to
train more than one person in any methodology or
skill in order to foster sustainability.

10. While the Caribbean Ministers of Health have
not yet approved the Regional priorities for the
second phase of the Caribbean Cooperation in
Health, it is assumed that areas such as
Environmental Health, Health Sector Reform and
Health Promotion will continue. A review of the
BPB approaches will be made as soon as the
priorities are approved.

11. Dissemination of Information will be through
the PAHO Publication Center, newsletters, CAREC
Surveillance and CFNI reports. Audio-visual and
educational materials will be devised for such
programs as the Integrated Vector Control Project,
Health Promotion and Disease Prevention and
Control. Direct technical assistance will be drawn
from the PAHO technical advisors and resources
from the Centers and UWI.

12. The development of policies, plans and norms
will be utilized in waste water management,
Integrated Vector Control and chronic non-
communicable diseases.

13. Research will be mainly health services
research in evaluation of health promotion programs,
organizational functions of central level Ministry of
Health, rationalization of District health resources,
implementation of National Health Insurance
policies, and surveillance systems in the various
programs of communicable and non-communicable
diseases.

14. Training will be directed to all levels of health
personnel in country and regionally to support health
services in the various required areas.

Expected Results

Environmental Healtb

* Capacity to monitor health quality improved.

· Prevention and control of Rabies program improved.
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Expected Results 1998-1999

* Management of Environmental Health program improved.

· Waste Water Management capacity improved.

* Capacity to monitor itinerant vendors, hotels and restaurants increased.

* Vector control improved

Health Promotion

* Skills for health promotion application provided.

· Adolescents health improved.

* Expand nutrition surveillance in anaemia in all age groups.

* Mental health program strengthened using health promotion strategies.

· Perinatal care improved.

* Capacity to establish and maintain fluoridation program increased. Capacity to develop comprehensive
program for Diabetes and Hypertension.

Disease Promotion and Control

* Efficiency in maintaining EPI standards increased

* Capacity for Asthma and TB surveillance increased.

* Programming and surveillance of STD/HIV/AIDS improved.

* Capability in developing and maintaining Cancer of the Cervix registry improved.

Health Sector Reform

* Management Information Systems developed.

* Planning process strengthened.

* Human resources developed.

· Research, review and option analysis assisted.

· Capacity for reform sector increased.

* Capacity for NHIS increased.
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Regular Budget Other Sources
Appropriation Level 1996-1997 1998-1999 1996-1997 1998-1999
Health Systems and Services Development 124,600 83,600 0 0
Health Promotion and Protection 24,900 34,000 0 0
Environmental Protection and Development 16,600 38,000 0 0
Disease Prevention and Control 0 10,500 11,500 0
TOTAL 166,100 166,100 11,500 0
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Doji Biank-Fund Library (DiL)

Economics, trade, public policy, international
and governmental finance, government statistics,
development issues, and economic conditions of
the countries of the world.

M,W,F 8:30 a.m. to 6:30 p.m.
T&Th 8:30 a.m. to 8:00 p.m.

700 19th St.. N.W.
Roor
Pho(: 623-7054 )Fax: 623-6417
Web: p---ittp://jolis.world

bankimfl ib.org/
JL/jlhome.htm

Borrowing:
Bank e-mail: Joint Library
IMF e-mail: jointlib

Purchasing:
Phone: 623-7055 Fax: 623-6474
Bank and Joint Library-
IMF e-mail: Procurement

Board Resource Ce~nter

World Bank Group Board documents, 1946-pre-
sent. Access limited to World Bank staff.

M-F 9:00 a.m. to 5:30 p.m.

1818 H St., N.W., Room MC-1 1436
Phone: 458-1068 Fax: 522-2074

Bank e-mail: Board Resource Center

Bureau of Language S§ervices
Lilbary-IMF (BLS)

Dictionaries, encyclopedias, and monographs in
various languages including Arabic, Chinese,
English, French, German, Portuguese, Russian
and Spanish.

M-F 8:30 a.m. to 5:30 p.m.

International Square, 1825 1 St., N.W.
Room IMF IS 6-400
Phone: 623-8050-1 Fax: 623-8134

IMF e-mail: blslib

Caireer Services (CAP)

Career planning, job search information, Bank
occupational summaries and job descriptions,
worldwide external job vacancies, NGO, educa-
tional, and international business directories.

M-F 8:30 a.m. to 5:30 p.m.

1776 G St., N.W., Room G-C1 -216
Phone: 473-6660 Fax: 522-3739

Lawv Library-E-MlF
(LAW-IMF)

Legal materials covering international law and
relevant domestic law of Fund member coun-
tries. Access limited to IMF staff and World Bank
legal staff.

M-F 9:00 a.m. to 5:00 p.m.

700 19th St., N.W., Room IMF 3-110
Phone: 623-7707

IMF e-mail: leglib

Fiscal Library (FAD)

Public finance and related macroeconomic litera-
ture. Access limited to IMF and World Bank staff.

M-F 9:30 a.m. to noon
2:00 p.m. to 5:00 p.m.

1850 K St., N.W., Room IMF IS 3-500
Phone: 623-8702 Fax: 623-6040

IMF e-mail: fadlib
Internet: fadlib@imf.org

IMF Institute Library (INST)

Economic textbooks and reference materials in
various languages including Arabic, English,
French, and Spanish, for participants in IMF
Institute courses. Access limited to IMF and
World Bank staff.

M-F 8:30 a.m. to 5:30 p.m.

International Square, 1875 1 St., N.W.
Room IMF IS 2-1380
Phone: 623-6719

IMF e-mail: inslib

International Finance
Corporation Library (IFC)

Finance, private sector development, privatiza-
tion, capital markets, engineering, business, and
industry. Separate collection of worldwide cor-
porate annual reports.

M-F 9:00 a.m. to 5:00 p.m.

2121 Pennsylvania Ave., N.W.,
Room F-L-124
Phone: 473-9533 Fax: 974-4345

Bank e-mail: IFC Library
Internet: ilibrary@ifc.org

CGiAR Information Services (CGIAR)
(Consultative Group on International

Agricultural Research)

Records and documents of the CGIAR and a lim-
ited number of publications of the CGIAR-spon-
sored international agricultural research centers.

M-F 8:30 a.m. to 5:00 p.m.

701 18th St., N.W., Room J-4034
Phone: 473-8949

Bank e-mail: CGIAR Information
Service
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Management and Information
Technology Resource Center

(MGMT-IT)
Information management, computer software
and hardware, automation, and telecommunica-
tions technology. Management including strate-
gic planning, organizational change, team work,
interpersonal communication,and training skills,
personnel planning, policy, and procedures.
Audiovisual collection.

M-F 9:00 a.m. to 5:30 p.m.

1818 H St., N.W., Room MC-C3-210
Phone: 458-2830 Fax: 477-8356

Bank e-mail: Management IT
Resource Center

Sectoral Library
(Sectoral)

Agriculture, education, energy, environment,
health, nutrition, population, rural and urban
development, transportation, telecommunica-
tions, mining, water supply, and women in
development. Cartography collection includes
maps, atlases, and gazetteers.

M-F 9:00 a.m. to 5:00 p.m.

1818 H. St., N.W., Room MC-C3-220
Phone: 473-8670 Fax: 522-1160

Bank e-mail: Sectoral Library

Staff Development Center-
IMF (SDC)

Career and personal development, management
development, and training. Self-instructional
learning resources. Access limited to IMF and
World Bank staff.

M-F 9:00 a.m. to 5:30 p.m.

700 19th St., N.W., Room IMF 6-312
Phone: 623-8159

IMF e-mail: sdc

Trans§lation and interpre2altiún Services
fLibrary (TID)[)--arnk

Dictionaries, glossaries, terminology bulletins,
encyclopedias, and monographs in various lan-
guages including Arabic, English, French,
Russian, and Spanish.

M-F 8:00 a.m. to 5:00 p.m.

1801 K St., N.W.
Room K-5-220
Phone: 473-1644 and 473-1589
Fax: 522-2466

Bank e-mail: Bank TISD Library

World Bank Law Library
(LAW-WB)

Legal materials covering international law, inter-
national organizations, treaties, arbitration, and
selected laws of Bank member countries.
Borrowing is limited to Legal Department staff
members of the Bank Group and IMF.

M-F 9:00 a.m. to 5:30 p.m.

1818 H St., N.W., Room MC 6-340
Phone: 458-1530 Fax: 522-1598

Web: http//www-int.world
bank.org:80/html/
l ibraries/legad/
lawlib.html

Bank e-mail: Bank Law Library
Internet: blibrary2@world

bank.org



GUATEMALA

Health Situation
1. The current political, economic, and social
situation in the country cannot be understood outside
the context of the process of democratic transition and
consolidation of peace that has been ongoing in
Guatemala for the past 15 years. In this sense, the
political constitution adopted in 1985 can be
interpreted as the historic landmark that signaled the
beginning of the transition to democracy. That
constitution included a series of social objectives that
reflected the popular desire for renewal, among them
the creation of the Supreme Electoral Tnbunal which
gave legitimacy to the presidential elections of 1986,
1992, and 1996. The 1985 constitution also made
notable headway in the area of human rights, inasmuch
as it created the Office for the Defense of Human
Rights. This new flamework for democracy also
established the basis for direct conversations between
the government and the URNG, which led to the
signing of a series of accords, culminating in the
signing of the Agreement for a Firm and Lasting Peace,
on 29 December 1996, in Guatemala City. These
processes have opened up real opportunities for the
construction of a process of sustainable development.

2. The accumulation of internal and external
economic imbalances, exacerbated by internal political
turbulence and armed conflict, forced the country to
take a series of measures that resulted in a drastic
reduction of per capita income. During the last decade,
the rate of GDP growth never exceeded 5%; it hovered
at slightly above the natural population growth rate of
2.90%, although between 1991 and 1995 a modest
recovery was noted, with GDP growth ranging between
3.5% and 4.5%. These figures point up the difficulty of
achieving the goal of annual GDP growth of more than
6% establislied under the agreement on the
socioeconomic and agrarian situation. There are
marked imbalances in the tax system, which in 1995
generated only 7.5% of the GDP, one of the lowest
percentages in Latin America. The peace accords call
for an increase in the tax burden to 12% of GDP by the
year 2000.

3. Among the gravest consequences of the economic
imbalances are unemployment and illiteracy. Social
development has been limited by the high level of
unemployment (around 44% of the economically active
population in 1995), coupled with very unequal access
to the means of production (land, capital, and

knowledge), low social spending, and tremendous
demographic pressure on scarce resources. All this has
limited the State's ability to apply a socioeconomic
policy of growth with equity. It is estimated that 75%
of the countzrs inhabitants live below the poverty line
and that 58% have incomes that place them at the level
of extreme poverty. In 1994 it was estimated that 36%
of the population was illiterate; however, among the
indigenous population the figure may be as high as
90%. The proportion of the poor population that lacks
education is 88.60/%, compared to 11.4% of the non-
poor population. A multivariate study suggested that
for each additional year of schooling received, the
probability of being poor decreased by 3%. The
situation differs by gender. Only 42% of women
complete primary school, 9% secondary school, and
1% higher education In addition, women account for
63.7% of the illiteracy in the population over the age of
15, and the situation is worse in rural areas. The
school drop-out rate was 11.8% in 1991. That figure
combined with the percentage of children who are
never enrolled in school means that 46.5% of
Guatemalan children do not complete primary school.
In terms of the human development index, in 1996
Guatemala ranked 112th among 174 countries.

4. Demograplucs: According to projections based on
the 1994 census, the countiy has a population of
9,975,927, including 4,939,855 females and 5,036,072
males. Sixty-five percent of the population is rural
living in 19,000 different communities of under 2,000
inhabitants each. This situation poses a challenge for
the delivery of goods and services, including those
related to health. More than half the population is
indigenous (57%), and this indigenous population is
extremely diverse culturally and ethnically, with 23
different languages and sets of cultural practices. The
birth rate in Guatemala remains high (close to 37 per
1,000), while the total death rate (7.0 per 1,000) shows
a downward trend. Children under 15 make up 44% of
the population, which places the country in the first
stages of the demographic transition. The
epidemiological situation, which is conditioned in large
part by the demograplhics, is characterized by high
morbidity and mortality associated with maternity,
infectious and contagious diseases, food-borne
diseases, and deficiency disorders, which mainly affect
clildren, coupled with the growing presence of chronic
and degenerative diseases and the social pathology
associated with external causes, such as traffic
accidents, homicides, and suicides. A study carried out
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on 96 farms found overcrowding in 71,1% of the
shacks in which farm-workers live, 45% of the farms
did not have latrines, and only 39.1% chlorinated their
drinking water.

5. Principal Components of Morbidity and Mortality.
The weaknesses in the health information system are a
tremendous obstacle to decision-making. Information is
enormously underreported and the data that are
available are often unreliable. Nevertheless, infant
mortality has been estimated at 51 per 1,000 live
births. Fifty percent of infant deaths occur between the
perinatal period and the third month of life. In 1988,
infant mortality among the population living in extreme
poverty in the metropolitan region was double that
registered among the non-poor population. In
residential areas of the capital with high rates of
literacy, fewer than 10 children under 1 die per year.
Maternal mortality is high (19 per 10,000 live births),
and it has been found that 95% of the causes are
avoidable with the technology currently available in the
country. Underreporting of maternal mortality in the
metropolitan area is as high as 65%. Two-thirds of the
deaths are caused by infectious, nutritional, and
perinatal diseases or conditions derived from with the
risks associated with maternity. Acute respiratory
infections (ARI), acute diarrheal diseases (ADD), and
perinatal causes are responsible for 30/%, 23/%, and
20%, respectively, of deaths in children under 1.
Malnutrition continues to be a major public health
problem among children; 33.6% of children under 3
and 54.1% of children under 6 show some degree of
malnutrition. The prevalence of chronic malnutrition is
57.8% among children under 3 and 75.4% among
children under 6; it is 68% among children of illiterate
mothers and 72% among indigenous peoples. Vitamin
A deficiency affects 15% of preschool clildren, while
iron deficiency affects 35.4% of women of
childbearing age, 39.1% of pregnant women, and
34.9% of non-pregnant women. Twenty-two percent of
school children suffer from iodine deficiency.
Tuberculosis, malaria, dengue, and onchocerciasis
continue to be inmportant problems among the
marginalized population. The incidence of cholera
continues to decline, as does the case-fatality rate,
which dropped from 1.31% in 1991 to 0.99 % in 1994.
With regard to dengue, as of December 1996 the

cumulative case total was 3,679 cases, with 19 detected
cases of dengue hemorrhagic fever, but no fatalities. In
1995 a total of 55,544 cases of malaria were reported.
Between 1985 and September 1996, 1,371 cases of
AIDS had been reported and there were 1,045
asymptomatic carriers. The sex distribution was as
follows: 258 reported cases in females and 1,113 in
males. During this same period 69 females and 332

males died of AIDS. During 1996, 8,000 persons were
reported to have been bitten by animals suspected of
having rabies, and the vast majority received timely
treatment. Of the 7 people who died of rabies, 1
refused treatment another did not receive timely
treatment, and the remaining 5 did not request
treatment. Cases of food-borne disease (FBD) totaled
257,680 in 1994, making morbidity from this cause
258 per 10,000 population; the case-fatality rate was
2.5 per 10,000.

6. As one of the provisions of the peace accords,
Guatemala has committed itself to reduce infant and
maternal mortality rates 50% by the year 2000 in
comparison with the rates registered in 1995.

7. Risk Factors. Environmental Risks: One factor
associated with the poor living conditions of a large
part of the Guatemalan population is inadequate basic
sanitation. In 1994, 60% of the population was
receiving water, although it was not necessarily being
treated. In urban areas, the coverage of water supply is
as high as 92%; coverage is 40% in marginal urban
areas and 54% in rural areas. Slightly more than half
the population has access to some type of excreta
disposal system: 72% in urban areas and 52% in rural
areas. Open-air excreta disposal is an important risk
factor for contamnination of water and soil. In urban
areas, 60% of the population has access to sewerage
systems, but this percentage is significantly lower in
rural areas. Only 6% of the wastewater generated
receives some type of treatment. No municipal seat of
governunent has treatment for solid waste, which is
disposed of in open dumps, with all the implications
that this practice has for human health and
contamination of the environment. Air quality has
deteriorated markedly due to emissions from motor
vehicles, factories and industry, and burning of wood
for domestic use. Work environments are frequently
inadequate and unsafe, especially in the agricultural
industry. Efforts are currently under way to reform the
water subsector and address the critical environmental
situation.

8. Social Response: In 1989 the health sector had
3,861 health care establishments, classified as follows:
155 hospitals, 32 type-A health centers (with beds),

188 type-B health centers (without beds), and 3,458
health posts. There is a heavy concentration of
resources in the metropolitan area, where the bed-
population ratio is 2.1 per 1,000, while the national
average is 1.0 per 1,000. In some western highland
departments, tlis ratio is only 0.04 beds per 1,000
population. All the institutions, without exception,
have a high rate of underutilization. Even in Guatemala
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City, which has the greatest concentration of resources,
the ratio of medical visits per year to population is only
0.5 (1.62 for the Guatemalan Social Security Institute).
The universally recommended standard is 2.0. The
number of prenatal visits at health centers and health
posts is no more than 30% of what it should be. The
coverage levels for prenatal care and institutional
deliveries are 38% and 23%, respectively.

9. One of the major barriers to the delivery of
services is the inaccessibility of many rural areas and
the rugged topography. A study carried out in 7 health
arcas found that more than one-third of health servMce
users must travel an average of 12 kilometers or walk
more than two hours in order to reach the closest
services. The infrastructure of the sector has suffered
considerable deterioration through the years. It is
estimrnated that 30% of the establishments at the primary
level are in urgent need of reconstruction or renovation
of equipment. Reported vaccination coverage levels
among children under the age of 1 in 1995 were: polio,
80.5%; measles, 83.0%; BCG, 79.0%; DPT, 80.0%;
and Tr, 15% of pregnant women. There have been no
reported cases of paralytic poliomyelitis since 1990 and
no reported cases of diphtheria since 1991.
Vaccination coverage of the canine population for the
years between 1991 and 1995 did not exceed 240%, but
in 1996 it rose to 93%. Nevertheless, it is believed that
the canine population has been underestimated. Under
the peace accords, Guatemala has committed itself to
achieve the goals of poliomyelitis eradication and
measles elimination by the year 2000.

10. Human Resources: In 1993 the Ministy of Public
Health had 19,385 workers, who represented 71.3% of
the public-sector labor force in the health field, making
the Ministry an important source of direct and indirect
employment generation. The netropolitan region,
which accounts for 20% of the total national
population, has almost 80% of the health human
resources of the Guatemalan Social Security Institute
(IGSS), 30% of those of the Ministry of Public Health
and Social Assistance (MPH), and 50% of those of the
private sector.

11. Spending on Health: The budget of the MPH as a
proportion of the national budget has ranged between
7.4% in 1987 and 9.1% in 1991. During the period
1986-1991, the Ministry accounted for no more than
7.14% of total public spending. With regard to the
GDP, the Ministry's share was 1% in 1986, 1.3% in
1988 and 1989, and 0.9% in 1990, 1991, and 1992.
Public spending on health in 1995 was only 1.2% of
the GDP. The percentage of the overall national

budget allocated to health during the period 1991-1994
was scarcely 18.1%.

12. The 36 public hospitals, located in urban areas,
consume 80% of MPH budget and employ 68% of the
Minist~y's human resources. The health posts and
centers located in peripheral areas receive the
remaining 20%. Per capita spending of the MPH
reached its lowest level in 1988 at 13.8quetzales.

13. One of the commitments made under the peace
accords is to raise the level of public spending on
health 50% by the year 2000 (compared to the base
year, 1995), which will make it possible to increase the
coverage and enhance the quality of primary health care
services among the population that has traditionally
been underserved, through the SIAS (Integrated Health
Care System), strengthening decentralization through
local health systems.

National Priorities for PAHO's
Technical Cooperation

14. Implementing integrated health care models that
permit the expansion of coverage and more efficient,
transparent, and equitable administration that
incorporates the private sector, churches, NGOs, and
other social actors in service delivery, while
simultaneously strengthliening the leadership, regulatory,
and financial role of the MSPAS, as well as the
coordinated participation of the health sector in the
consolidation of the peace process and democracy,
Strengthening managerial capacity in health and
environment that makes sustainable development and
fulfillment of the Peace Accords possible, giving
priority to increasing coverage and improving the
quality of water for human consumption; Increasing the
population that has access to sanitary excreta and
wastewater disposal services and proper management
and disposal of solid waste; Promoting health and
healthy environments to improve the living conditions
of the population; Increasing coverage and improving
the quality of care provided by the health services and
activities related to surveillance, promotion, and the
prevention and control of risks and harm;
Reorganizing, integrating, and modernizing the health
sector by strengthening the leadership capability of the
MSPAS, sectoral and intersectoral coordination
mechanisms, administrative decentralization,
surveillance, health information, and human resources
development; Fulfilling the health commitments made
by the country at the world, regional, and Central
American sumnunits, particularly thdie agreements among
bordering nations, thereby acknowledging that the
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common approach and technical cooperation among
countries maximize the utilization of resources for
managing health problems that know no borders;
Increasing coverage and improving the quality of basic
health services and administrative decentralization
through communicable disease control, design of a
basic package of services for each level of care, the
targeting of care, universal access to the public health
services, expansion

Technical Cooperation Strategy.

15. The National Development Plan for 1996-2000,
the MPH policy, and the situation stemming from the
signing of the peace accords, which commit the
Government and society as a whole to inplement
measures aimed at modernization, decentralization, and
increased investment in health in order to promote
health and prevent and control health risks and
impairments, require that PAHO apply innovative and
technically excellent cooperation strategies in close
coordination with political, macroeconomic, legal, and
technological decision-making levels supported by...

16. In regard to the development of policies, plans,
and guidelines, PAHO support will be provided for
those processes that seek to reduce inequity in health,
strengthen sustainable development, and promote
health as a positive lifestyle, through multisectoral
actions with full participation by organized State and
civil society groups.

17. PAHO support is needed in the process of health
sector reform for the training and development of new
managerial technical, and operational personnel to form
working teams which, in addition to being competent in
specific areas of health, are capable of overseeing the
process of transformation currently under way. PAHO
will support the health sector in fulfilling the
commitments made under the peace accords and in
formulating guidelines and instruments for managing
health programs at the sector level, in particular the
Integrated Community Care System (SIAC) and the

program on health care for migrants and social
reintegration of former combatants and displaced
persons.

18. In regard to mobilization of resources, PAHO will
promote and provide technical support for national
authorities in bi- and multinational negotiations with
technical and financial cooperation agencies with a
view to increasing the availability of funding to support
substantive processes aimed at strengthening health as
a social product and fulfilling the peace accords. The
Organization will also seek to strengthen national
capacity to redirect the countrys own resources toward
local health programs, strengthening processes of
decentralization of technical and budget management.

19. In the dissemination of information, PAHO will
give special attention to improving national and local
capacity for analyzing the health situation and its
determinants with a view to proposing timely, effective,
and relevant intervention measures, as well as
strengthening intersectoral programs that promote,
through an integrated approach, healthy spaces,
environmental protection, and self-care of health.

20. PAHO cooperation in the area of research
promotion will be oriented toward identifying new
forms of organization and administration of health
services at the local level, as well as methods for
preventive management of risk factors associated with
a high potential for epidemics of emerging and
reemerging diseases that frequently affect the countrys
population.

21. PAHO will provide direct technical cooperation to
improve the regulatory and leadership capacity of the
Ministry of Health, especially in the process of health
sector reform, as well as in regard to the normative
integration of various programs. In addition, through
the decentralized offices (CTDs), direct technical
cooperation will help to strengthen the operational and
response capacity of the local health systems in priority
areas of the country.
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Expected Results 1998-1999

Support for the Management and Coordination of Country Programs

* Provision of technical cooperation in accordance with national policies and the strategic and programmatic
orientations of PAHO, strengthening the regulatory and leadership capacity of the health sector.

* Technical cooperation to support the processes of sectoral reform and fuilfillment of the health-related provisions of
the peace accords, delivering targeted and decentalized cooperation with a view to promoting universality and
equity in the provision of basic services to the neediest populations, with special attention to migrants and
indigenous groups and with emphasis on sustainable human development.

* Strengthening of the quality of the process and product of technical cooperation in order to progressively and
increasingly achieve a competitive response capacity with a high level of excellence.

· Implementation of the National Disaster Prevention and Mitigation System and incorporation of the subregional
system, with technical assistance from PAHO/WHO.

· Development of health care models for disabled persons from the URNG and the army, in collaboration with
institutions responsible for rehabilitation, with emphasis on human development.

Health and Environment

· Strengthening and enhancement of the regulatory and leadership capacity of the water and sanitation and solid waste
sectors.

* Technical support for the formulation and execution of plans, studies and projects on drinking water supply and
sanitation, monitoring of water quality, and management of solid waste, with a view to extending coverage and
improving the basic services provided for in the peace accords and the Plan for Health and Environment in
Sustainable Development (PSADHS).

* Strengthening of managerial and operational capacity in national, regional, and local entities, institutions, and
organizations for the formulation of policies, plans, programs, and projects for integrated environmental action in
the framework of sustainable human development, promoting the mobilization of national and international
financing for their implementation, with methodologies and processes of promotion, environmental education,
planning, programming, execution, and local participatory operation, in order to further the development of local
health systems and healthy communities.

Health Promotion and Protection

* Capacity-building at the institutional (governmental and nongovernmental organizations) and community levels for
the management and operation of the public health surveillance system, with emphasis on macrodeterminants, risk
factors and social networks for health promotion and coordination of health systems (official and traditional) within
the framework of health sector reform and the peace accords.

Strengthening of the technical and operational capacity of governmental organizations, NGOs, and organized
community groups to implement the health promotion program in the health districts prioritized in the health sector
reform process and by theCTDs.

· Strengthening of the teaching and research capacity of human resource training and related institutions with regard
to health promotion and nutritional arqychosocial (behavioral) risk factors.
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Expected Results 1998-1999

* Imnplementation of health promotion activities for indigenous women, integrated health care for women, and
programs on domestic violence, coordinated at the local level by councils of women and the municipal
governments aimed at training human resources, creating human development methodologies, and applying health
care models that respond to the needs of women in the various ethnic groups.

Disease Prevention and Control

* Enhancement of the capacity of institutional and volunteer personnel to cany out activities relating to the
prevention, control, management, and monitoring of the prevalent communicable diseases in the country and
surveillance of cervical cancer in the framework of health sector reform and the peace accords.

* Dissemination, in the areas in which the SIAS is becoming operational, of the prevention and control guidelines of
the programs on choleradiarrheal diseases, malaria, denguonchocerciasis, ARI, tuberculosis, ani;TDs/AIDS.

• Promotion by the National Immunization Program of local management and community participation in health
areas, and supervision, evaluation, and monitoring by the Program of vaccination coverage and compliance with
standards at the national level.

* Support for the Ministry of Public Health and Social Assistance and the National Bureau of Livestock Services
(DIGESEPE) in activities aimed at reducing morbidity and mortality franonoses andfoodborne diseases.

* Support for DIGESEPE to maintain the system for prevention and surveillance of foot-and-mouth disease and other
vesicular diseases of animals.

* Support for the Ministry of Public Health and the Ministry of Agriculture, Stock-Raising, and Food to develop a
food safety program at the national level with interinstitutional coordination and with an updated legal framework
that is consistent with national requirements, free trade agreements, and policies on State reorganization and
decentralization.

* Operation of thePlagsalud Project at the national level.

Health Policies and Systems

* Development, with technical cooperation from PAHO, of methodologies and instruments for use in monitoring and
evaluation of the health policy; the process of health sector reform and fulfillment of health commitments made
under the peace accords; mobilization of resources and monitoring of their efficient use in priority areas and among
priority population groups; extension of coverage; and participation of civil society organizations in processes of
social monitoring and control.

* Development and updating, with technical cooperation from PAHO, of a legal framework and standards for the
registration, control, supply, and rational use of drugs, to be applied in pharmaceutical services and incorporated
into the processes of continuing education for personnel involved in the logistics and use of drugs.

* Analysis and development, with technical cooperation from PAHO, of methodologies and instruments for use in
processes of human resource development for health, in-service training, and decentralized human resource
management.

* Development, with technical cooperation from PAHO, of methodologies and instruments for use in the delivery of
continuous and portable health care coverage and social services for migrant workers and their families, through a
service and social network that responds to the differential profiles of this population.
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Expected Results 1998-1999

Technical Cooperation Among Countries

* Strengthening of cross-border local health systems (Guatemala-Honduras-El Salvador) and mobilization of
resources through projects for the fulfillment of the peace accords (socioeconomic/identity of indigenous peoples),
in the framework of health sector reform and Central American integration.

* Formulation of agreements and programs on health issues of bilateral and trilateral concern for Guatemala, Mexico,
and Belize, with participation by PAHO.

* Development of plans and guidelines, with technical cooperation from PAHO/WHO, for strengthening the response
and health surveillance capacity of the Mexico-Guatemala cross-border local health systems.

* Provision of technical support for the formulation of agreements and joint programs with other countries of the
region on health issues of priority concern to Guatemala, in the framework of health sector reform, health
promotion, and the peace accords.

Decentralized Technical Cooperation-IXCAN

· Development, with the health sector, of methodologies and instruments to strengthen the local health systems and
the network of health and environmental sanitation services, with a view to increasing coverage among the most
underserved groups, integrating the SIAS and the development of border communities.

Decentralized Technical Cooperation-QUICHE

· Technical cooperation for the development of five local health systems prioritized by the area chief of the
departmnent of El Quiché, in the framework of the Integrated Health Care System (SIAS), in order to increase the
coverage of health services through the execution of locally developed participatory plans that take account of
epidemiological characteristics, incorporate traditional medicine, and promote sectoral and intersectoral
coordination with a view to fostering the mobilization of resources and ensuring monitoring and follow-up of
projects in fulfillment of the peace accords.

· Provision of technical cooperation to the office of the chief of the Huehuetenango health area for the development of
three healthy communities through strengthening of the implementation of the SIAS, local planning capacity,
management and execution of priority health and environmental sanitation activities, in keeping with the peace
accords and the development of border communities.

Decentralized Technical Cooperation-ALTA VERAPAZ

* Implementation by the local health systems selected in the health sector reform process of a health care model that
incorporates the gender and ethnic perspectives, ASIS, and PLP as a means of complementing the SIAS in the
framework of fulfillment of the peace accords.

· Implementation of the healthy communities strategy in order to strengthen municipal governments.

· Modernization of the institutions of the Ministry of Health in the framework of health sector reform and in
consonance with the health care model.
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Regular Budget Other Sources
Appropriation Level 1996-1997 1998-1999 1996-1997 1998-1999

Health in Human Development 1,954,800 2,100,500 662,600 0
Health Systems and Services Development 839,300 818,800 2,247,200 2,650,000
Health Promotion and Protection 513,600 259,800 35,100 0
Environmental Protection and Development 557,200 577,700 714,700 296,000
Disease Prevention and Control 658,700 683,400 602,300 O
TOTAL 4,523,600 4,440,200 4,261,900 2,946,000

e
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Health Situation

1. The limitation in human, fiscal and physical
resources over an extended period resulted in
deterioration in the quality of services available in
the health sector. The government has since 1992
been making attempts to address the situation.
These efforts are being directed through increases in
the national budget for health and through various
forms of technical cooperation from international
agencies, bilateral donors and multilateral lending
institutions.

2. Information on measuring the status of health in
the country and/or progress of the impact of
interventions is not readily available. Further more,
quite often data provided can be challenged for
accuracy. Systems for monitoring quality of service
are rudimentary and wastage in the system is high.

3. In Health and the Environment, the situation
remains grave. Drinking water quality on the coast
continues to be poor. Sanitation systems function
with little or no maintenance. Unsightly and illegal
garbage dumps litter the city of Georgetown.

4. Nevertheless, some positive signs are appearing.
The Government has committed itself to increasing
the quantity of drinking water available on the coast
over the next year. Government has also committed
US $ 20 million to clean up Georgetown, including
the development of a landfill site just south of the
city. This proposal is however currently embroiled
in political controversy. In the meantime, the
Georgetown City Council has contracted the refuse
collection service for all areas except central
Georgetown to private contractors.

5. Immunization coverage of children in Guyana
for the six expanded program for immunization
(EPI) targeted vaccine preventable diseases (polio,
tetanus, . measles, dipltheria, tuberculosis and
pertussis) has been maintained at a high level for
several years now. The percentages vary between
84-93% depending upon the vaccine. In 1995, the
combined MMR vaccine was implemented and
beginning in 1997, MMR will be given to all
children and the sole measles vaccine, which was

used in the interior, will be eliminated. There
continues to be no reported cases of any of the six
preventable EPI diseases except for tuberculosis
which is palliated but not prevented.

6. Major concerns for the EPI program include
maintenance and sustainability of the cold chain as
well as sustainability of the surveillance system (for
rash and fever, AFP and CRS), and the management
of the program. Two other areas to be concentrated
upon include increased community involvement and
the integration of the EPI into a comprehensive
primary health care (PHC) system.

7. Nutrition in early childhood and micronutrient
deficiencies, particularly among women and children
remain significant problems. There is also
increasing concern about rising incidence of obesity
and nutrition-related chronic conditions (diabetes,
hypertension). Intervention approaches for
addressing these problems generally lack effective
strategies for promoting behavioral changes within a
health promotion framework.

8. Communicable Diseases continue to present
considerable challenge and suffer particularly from
the inadequacy of human resources and adequate
systems as mentioned above. The modes of
transmission vary and are associated with food,
water, vectors, sexual behavior, sanitation and
environmental conditions.

9. Food is commonly implicated in outbreaks of
gastroenteritis and other diarrheal infections.
Priority areas for strengthening food safety programs
have been identified in the national food safety plan.

10. The vector control the situation continues to
decline. The reporting mechanism for malaria must
always be subjected to considerable scrutiny. The
situation is further compromised by the number of
reported cases of increased resistance to treatment;
an increase in movement between the coast and the
interior because of new industrial development and
recent concerns of the possibility of coastal malaria.
The status of dengue is an unknown at present, but
the environmental conditions make it imperative that
increased surveillance is necessary. The conditions
for its spread are certainly present in the built-up
areas of the coastal plain.
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11. Sexually Transmitted Diseases and HIV/AIDS
are increasing. Efforts are however been made by
the Government to take a more aggressive approach
to addressing this problem. A Cabinet consultation
on the subject was held in early 1996, condoms have
been exempted from customs duties and the National

12. Due to the level of tuberculosis, Guyana has
been identified as one of the targeted countries for
special attention in a sub-regional project. The
government has taken steps to train more community
health workers to perform multi-task and it is
anticipated that the TB management program will be
a beneficiary of these activities.

13. Vigilance must be maintained for zoonotic
diseases both because of the physical infrastructure
and the surrounding border activities. Guyana has
not yet been declared rabies or Foot-and-Mouth free.

14. National Priorities: The 1997 estimate of
expenditure of the Government of Guyana identifies
the priorities in the health sector for the period 1997-
1999 as follows: Health Legislation Restructure and
re-organize the Pharmacy services; Integrate Vector
Control Service into the Primary Health Care
Services; Restructure and re-organize the Nursing
Services. Introduction and implementation of the
Program Budgeting System; Promote Community
Participation; Development of Quality Assurance
and Management Services.

15. The 1998/1999 BPB will support several of
these areas and is consistent with the priorities.

National Priorities for PAHO's
Technical Cooperation

16. Reduction of health problems caused by poor
basic sanitation and environmental quality;
Improved health situation in Guyana; To decrease
morbidity and mortality from EPI diseases and to
keep Guyana a measles and polio free country;
National efforts to improve health services in
Guyana strengthened; Improved knowledge of

health situation in Guyana; Improved delivery of
health services in selected Regions and programs of
Guyana.

Technical Cooperation Strategy

17. Health and the environment: The main
strategies for implementing the Health and
Environment program are data management and the
dissemination of information; health
education/promotion by the development of policies,
plans and norms and institutional strengthening
training and development of policies, plans and
norms.

18. Communicable diseases: Emphasis will be
placed on training, development of plans and
systems and the dissemination of information. The
particular diseases to be addressed include malaria,
sexually transmitted disease and HIV/AIDS,
tuberculosis, and diarrheal diseases. In the case of
the latter PAHO TC will be directed towards plan
implementation particularly in the areas of food-
borne disease and animal health surveillance,
promotion of HACCP implementation, training and
public education.

19. The main strategies for implementing the
Vector Control sub-program of the Communicable
Disease program are surveillance improvement,
community education/participation and training.

20. Immunization: PAHO staff will be actively
involved in all aspects of the expanded program
immunization. Technical support will be shared in
computerizing inventory and surveillance systems.
Infrastructure will be improved and maintained,
specifically in the areas of cold chain,
communication and transportation. Systems will be
put into effect and stringently monitored by site
visits and quarterly regional supervisor meetings.
Training of more community health workers and the
formation of community health groups will be
emphasized. This will enhance the goal of
integration of the EPI into a comprehensive PHC
system. EPI surveillance system will be used as the
gold standard to help develop other MOH
surveillance systems, specifically communicable
diseases such as STD's, AIDS, ARI and diarrhea.
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21. The implementation of this program will
involve the provision of equipment and supplies,
training, and consultant support to (1) ensure a
continuous supply of vaccines and cold chain
equipment (2) to educate health workers and the
community on the norms of the vaccination program
and (3) to strengthen the immunization surveillance
system.

22. Health promotion: PAHO TC will be
supporting efforts in this direction. Inputs will be
made in the areas of training, information
dissemination, mobilization of resources and support
to community-level initiatives. It is anticipated that
these results will be used to inform further actions
and services for nutrition.

23. To achieve this goal, program activities will
include (1) Training of health personnel, teachers
and NGOs in health promotion activities (2)
Preparation and dissemination of health promotion
materials among health workers and the community
(3) Media involvement in health promotion activities
and (4) Planning and implementation of health
promotion interventions in specific program areas
viz nutrition/food safety, safe motherhood, women's
health, child/adolescent health, care of the elderly
and prevention and control of NCDs. Among the
resources to be provided by PAHO are technical
expertise, equipment and supplies and training.
Emphasis will be placed on working with at risks
groups and every attempt will be made to make
programs gender relevant.

24. Health system development: Technical
cooperation in this program will include training,
research, information system development and the
development of norms and standards. The purpose
of interventions by PAHO will be to improve the
management of selected components of the system

and in turn affect the quality of care to the general
population.

25. Support from PAHO Centers: There is a close
working relationship and joint planning of activities
in the National APB/BPB to incorporate technical
support from the PAHO centers particularly, CPC,
CFNI, CAREC, INPPAZ, PANAFTOSA. The
limited availability of resources in certain sectors of
the public health service has resulted the need for
PAHO to provide direct technical expertise to guide
the development of norms and policies in areas such
as surveillance, quality assurance, dietary and
pharmaceutical management.

26. As noted in the situation analysis several
communicable diseases in both the human and
animal population are on the increase. Expertise are
only available in the local PAHO office to give
support for issues in nutrition. A staff member paid
by CFNI provides technical guidance to both PAHO
and UNICEF projects. These include nutrition, food
safety and veterinary public health.

27. Technical expertise for surveillance and
communicable disease is provided through CAREC.
Additional support for food borne diseases and
veterinary public health services are provided by
CPC/INPPAZ and PANAFTOSA.

28. Technical cooperation: This mileu enables
technical assistance to be provided on site to effect
improvements in certain critical aspects of health
delivery. This area will be significantly expanded in
1998/1999 building on the success in 1996/1997
which has resulted in certain concrete improvements
in the laboratory, dietary and pharmaceutical
services.

Expected Results 1998-1999

Health and the Environment

· Public made aware of the factors which contribute to poor environmental health conditions.

* Training provided to develop the skills of persons in the environmental health field
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Expected Results 1998-1999

* Information systems developed and functioning.

* Institutions strengthened through the provision of small quantities of equipment and supplies.

Health Promotion

* Competence for applying health promotion principles enhanced.

* Capacity for integrating health promotion in training programs increased.

· Partnership between health and media strengthened

* No. of programs/activities planned and implemented in collaboration with Ministry of Health and media
during 1988/1999.

· Approaches to the planning, implementation and evaluation of health promotion interventions in specific
program areas outlined.

Immunization

* Sustainable development of computerized cold chain inventory system with determination of needs for each
region.

* Improved communication and coordination between central MCH and regions and between RHS' and health
posts/centers and hospitals.

· Development of materials and methods for disseminating EPI information to the public.

* Computerization of EPI surveillance system

* Development and utilization of manual for training of Trainers for Community Health Groups (CHG) and for
CHG's.

· Plan for using EPI surveillance as starting point for surveillance of communicable disease surveillance.

Managerial Process for National Health Development

* Efficient and effective delivery of PAHO technical cooperation.

· Phase II CCH initiative successively promoted.

· Effective management of PAHO Representative conducted

· Services offered by Documentation Center expanded.

* High profile of PAHO/WHO as an effective international health organization in pursuit of improved health
services in Guyana maintained.
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Expected Results 1998-1999

Communicable Diseases

* Capacity for development of surveillance system for food-borne diseases and HACCP implementation
increased.

* Capacity for surveillance of FMD, rabies, bovine TB and equine encephalomyelitis (EEM) strengthened.

* Surveillance system for malaria and dengue strengthened.

* Community management of malaria and/or dengue demonstrated in 5 Neighborhood Democratic Councils
(NDCs).

· Regional, NDC and Ministry of Health personnel trained in management and control of malaria and/or
dengue.

· Collaborate with national authorities to improve management and surveillance of Tuberculosis.

* Mechanism for the surveillance of acute diarrheal and/or water borne diseases implemented.

* Provide support to surveillance and information dissemination for AIDS/STD.

· Provide support to the implementation of ARI surveillance.

· Support mechanism for development of an integrated surveillance system.

Health Services Development

* Guidelines and mechanisms for the establishment of an integrated Primary Health Care System produced.

* Document and confirmation of acceptance by the Ministry of Health availability by December 1998.

· Strengthen the capacity to conduct biomedical maintenance in selected units of Public Hospital Georgetown.

· Health Information System operational.

· Provide support for the revision and/or implementation of selected revised public health legislation

· Quality control and assurance programs established in the medical and food laboratories, ambulatory care
facilities and in the hospital wards.

· Procedures for re-structuring the nursing services in the public sector implemented.

· Provide fellowship and short term training in priority areas for management improvements of the sector.
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Appropriation Level
Health in Human Development 586.200
Health Systems and Services Development 436,700 4:
Health Promotion and Protection 127,500 1:
Environmental Protection and Development 341,000 3,
Disease Prevention and Control 163,700 1I
TOTAL 1,655,100 1,8:

Other Sources
1996-1997 1998-1999

39,900 0
16,200 0

7,900 0
0 0

52,700 0
116,700 0
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HAITI

Health Situation

1. The Republic of Haiti shares the Island of
Hispaniola with the Dominican Republic. With a
surface area of 27,700 km2, it occupies the
mountainous third-western part of the Island. In
1997, the population was estimated at 7.5 million
inhabitants with an average growth rate of 2%. The
demographic density is one of the highest in Latin
America: an average of 260 inhabitants per km2
and 885 people per km2 of arable land. The
population is very young. The age group of less than
15 years represents 40% of the population.
Migration constitutes an important characteristic of
the Haitian population. It takes place from the rural
areas to the marginal urban areas as well as to the
neighboring countries. The rural exodus results in
precarious housing and a risk to health, particularly
in the urban periphery and shantytowns.

2. The Haitian economy has been in constant
decline during the last ten years, especially during
the period 1991 - 1994. There has been a constant
reduction in the gross national product and a marked
increase in the unemployment rate. The economic
sanctions imposed following the "coup d'etat" in
September 1991, contributed heavily to the
deterioration of the situation. The increase gross
national product that resulted after the return of the
constitutional government has not permitted, so far,
to recover from the economic decline of 25%
registered during the period of the embargo 1991 -
1994. In the meantime, the rate of demographic
growth continued to increase, while the revenue
dropped from US$ 390 per capita in 1990 to about
$200 in 1996, placing Haiti higher up in the list of
the poorest countries of the hemisphere. The
consumer price index is in constant increase,
reaching more than 30% in 1996 and bringing as a
consequence, the exacerbation of poverty among a
population enduring a 70% unemployment rate. The
rapid development of the informal sector is showing
as the main form of subsistence. The rapid
devaluation of local currency that took place during
the period 1991 -1995 is settling down. A slow re-
evaluation has been noted since the beginning of
1996. Access to domestic electricity is limited, the
rural areas are particularly affected. Despite a
constant increase in the schooling rate in primary

education and a well-balanced participation of boys
and girls, it is estimated that the schooling rate
covers only 80% of children in the 6 - 12 years age-
group. The coverage of water supply and basic
sanitation services is very limited. Only
approximately 40% of the population has access to
potable water. For the basic sanitation services, the
coverage shows a big gap between rural and urban
areas. Urban areas have a 42% coverage, compared
to 16% in rural areas. The crisis of the country has
not spared any area. The degradation of the physical
environment is on the increase. The accelerated
deforestation is reducing the level of water sources
and springs; water sewage is anarchic and the
atmospheric pollution is reaching levels of concern
in the capital city of Port-au-Prince.

3. The health situation. Life expectancy at birth is
estimated at 55 years. Although infant mortality has
decreased in the last ten years, from 101 to 74 per
thousand live births, juvenile mortality (1 - 5 years)
remains unchanged, at an estimated 50 per thousand
population (EMMUS II 1990 - 1995). Compared to
accepted indicators, maternal mortality is very high,
currently estimated at 4.6 per thousand live births.
Immunization coverage in children less than 1 year
old for EPI diseases is slightly above 30%.
Infectious diseases are the dominant feature;
communicable diseases are responsible of a high
share in general mortality and morbidity. The main
causes, often linked with the infant-juvenile
mortality, are diarrheal diseases, acute respiratory
infections and malnutrition. Haiti is among the
countries most affected by tuberculosis with an
estimated incidence of 5 per thousand population.
This disease has reemerged in epidemic proportions
since the beginning and rapid expansion of the
human immuno-deficiency virus (HIV) and AIDS. It
is estimated that 7 - 10% of the sexually-active
population is infected by the HIV virus in urban
areas and 3-5% in rural areas. Among other
infectious diseases, meningoccemy is responsible for
several outbreaks since 1994, while dengue and
Anthrax are endemic. These diseases call for an
appropriate reinforcement of the epidemiological
surveillance system supported by a malaria show a
moderate level of endemicity, a fact which could lead
eventually to their eradication. In addition to
communicable diseases, cardiovascular diseases,
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mostly associated to high blood pressure and
diabetes, violence and car accidents represent an
increasing cause of mortality and disability.

4. The health sector. At the end of the terrible
socioeconomic and political crisis that resulted from
the "coup d'etat" of 1991, the Government inherited
a health system in ruins and divided. On the one
hand a private philanthropic sector covering a part of
the population, but functioning independently and
on the other hand, a weakened public sector. This
sector is confronted with serious difficulties: lack of
human and financial resources, inadequate
organizational structure and legislation, precarious
physical infrastructure, unmotivated personnel,
uneven distribution of institutions and resources.
Globally, modern health care is available to only
60% of the population. Health care is not affordable
to the majority of the population and is of poor
quality. The sale of pharmaceutical specialties in the
local market is anarchical, whereas essential drugs
are still not well known and therefore seldom used
by the consumers. In fact, only traditional medicine
offers a 100% coverage to the population.

5. National priorities. Within the new
opportunities offered by the democratic Government,
the Ministry of Health prepared a new health policy
which recognizes the fundamental right to Health
and the obligation for the State to guarantee access
to health care to all. This policy is based on three
basic principles: EQUITY, SOCIAL JUSTICE and
SOLIDARITY. Considering the serious situation
inherited from past de facto governments, and given
the scare resources available and the constraints
imposed by the economic structural plan, the
application of the policy constitutes a real challenge
for the Government. The Ministry of Health has
thus defined a set of priorities:

6. Health sector reform which includes
institutional strengthening of MOH at central as well
as at departmental level, including the development
of human resources and managerial capacity, the
modalities or alternatives in health financing,
hospital reform, the updating of health legislation,
the policy on essential drugs, the development of the
health information system, inter-sectorial
coordination, and the implementation of community
health units (UCS) based on decentralization and
community participation;

7. The development of primary health care aimed
at delivering a minimum package of services to the

population, including comprehensive child care with
special emphasis on acute respiratory infections
(ARI); comprehensive women health care with
special emphasis on pregnancies and reduction of
maternal mortality; vaccination; access to essential
drugs; prevention and control of communicable
diseases with emphasis on emerging and re-
emerging diseases such as tuberculosis, sexually
transmitted diseases (MST) and AIDS;
meningococcal infections and vector-borne diseases;
the eradication of measles, neonatal tetanus and
leprosy; medico-surgical emergencies and dental
care;

8. Health promotion to permit the population to
look after its own health and aiming for the adoption
of a healthy life style by means health information
dissemination and health education and social
mobilization, particularly in the prevention of
communicable diseases, violence and accidents,
school health and pathologies linked to poor
nutritional habits;

9. Environmental health, including access to
potable water, food hygiene, control and disposition
of excreta and atmospheric pollution as well as the
prevention and mitigation of disasters.

10. From the wide range of national health
priorities, summarized in the preceding chapter, the
Ministry of Health, in a joint exercise with
PAHO/WHO, defined the national priorities for
technical cooperation from the Organization. They
are as follows:

11. Health sector reformn, centering the activities on
the identification or alternatives of health financing,
the development of the health information
cooperation, intra and inter-sectoral; hospital reform,
applied field research on local health systems,
particularly within community health units (UCS),
integration of health services, decentralization and
community participation;

12. Reinforcement of the epidemiological technical
capacity and trends assessment in order to identify
risk factors and establish reliable epidemiological
systems and contribute to the planning and
evaluation of relevant health programs. Target
priorities in this respect aim at reducing infanto-
juvenile mortality as well as the incidence of
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emerging and re-emerging diseases, non-
communicable pathologies and accidents;

13. Development of primary health care (PHC),
especially the support for a minimal package of
health services for the population, comprising
training of health personnel for the treatment of
acute respiratory infection (ARI) as part of the
comprehensive child care program; reduction of
maternal mortality and reproductive health as part of
the women comprehensive health program;
vaccination; reinforcement of the essential drugs
program and the extension of the medico-surgical
emergencies program;

14. Prevention and control of communicable
diseases with emphasis on training, planning and
mobilization resources to strengthen project
activities of emerging and re-emerging diseases such
as tuberculosis, sexually transmitted diseases (STD)
and AIDS, meningococcal infections, dengue,
filariosis; control of malaria and eradication of
measles, neo-natal tetanus and leprosy;

15. Health promotion with emphasis in the
development of healthy life styles to prevent violence
and car accidents; to promote awareness and safe sex
behaviors; adolescents health; the reduction of
incidence of communicable diseases and prevalent
chronic pathologies such as (arterielle) high blood
pressure and diabetes; and the protection of the
environment towards a well balanced eco-system;

16. Environment health protection with emphasis
and sectoral coordination, the reinforcement of
effectiveness of the WASAMS information system,
the development of norms and standards, training,
development of appropriate technologies,
mobilization resources for the following areas:
access to potable water, food hygiene and the control
and disposition of excreta, the control of atmospheric
pollution; and the strengthening of national capacity
for prevention and mitigation of natural and man-
made disasters.

National Priorities for PAHO's
Technical Cooperation

17. Health sector reform, centering the activities on
the identification or alternatives of health financing,
the development of the health information system,

reinforcement of the capacity of coordination of
external technical cooperation, intra and inter-
sectoral; hospital reform, applied field research on
local health systems, particularly within community
health units (UCS), integration of health services,
decentralization and community participation;
Reinforcement of the epidemiological technical
capacity and trends assessment in order to identify
risk factors and establish reliable epidemiological
systems and contribute to the planning and
evaluation of relevant health programs. Target
priorities in this respect aim at reducing infanto-
juvenile mortality as well as the incidence of
emerging and re-emerging diseases, non-
communicable pathologies and accidents;
Development of primary health care (PHC),
especially the support for a minimal package of
health services for the population, comprising
training of health personnel for the treatment of
acute respiratory infection (ARI) as part of the
comprehensive child care program; reduction of
maternal mortality and reproductive health as part of
the women comprehensive health program;
vaccination; reinforcement of the essential drugs
program and the execution of the medico-surgical
emergencies program; Prevention and control
communicable diseases with emphasis on training,
planning and mobilization resources to strengthen
project activities of emerging and re-emerging
diseases such as tuberculosis, sexually transmitted
diseases (STD) and AIDS, meningococcal infections,
dengue, filariosis, control of malaria and eradication
of measles, neo-natal tetanus and leprosy; Health
promotion with emphasis in the development of
healthy life styles to prevent violence and car
accidents; to promote awareness and safe sex
behaviors; adolescents health; the reduction of
incidence of communicable diseases and prevalent
chronic pathologies such as (hypertension arterielle)
high blood pressure and diabetes; and the protection
of the environment towards a well balanced eco-
system; Environment health protection with an
emphasis on sectorial coordination, reinforcement of
effectiveness of the WASAMS information system,
development of norms and standards, training,
development of appropriate technologies, and
resources mobilization for the following areas:
access to potable water, food salubrity, drinking
water quality control, excreta disposal, control of
atmospheric pollution; and strengthening of national
capacity for prevention and mitigation of natural and
man-made disasters.
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Technical Cooperation Strategy

18. Strategy for the delivery of technical
cooperation. After the 1994-1995 biennium which
coincided with the end of the humanitarian
assistance and the emergency socio-economic
rehabilitation program, the 1996-1997 biennium
could be seen as one of transition and search for the
best cooperation mechanisms between the
Government and PAHO/WHO. During the 1998-
1999 biennium, as agreed with the Ministry of
Health, PAHO technical cooperation will focus on
two axis: 1) conception of the global health sector
reform, based on the fundamental principle of equity
2) support to selected public health interventions
chosen for their potential impact on the health
conditions of the population. In the context of the
biennium, the challenge will be to initiate the
necessary structural reform, while guaranteeing the
equitable provision of a minimum of acceptable
quality services.

19. In this framework, PAHO/WHO will
concentrate its technical support at a more
normative than executive level, cooperating in a
privileged way with the Ministry of Health, but also
with other Ministries such as Education,
Environment and Women Condition.

20. This principle will be reinforced by a careful
application of the functional approaches at the level
of each project:

21. Develop and adapt policies, legislation and
norms in all areas related to the implementation of
PHC and health sector reform;

22. Mobilization of national and international,
financial and other resources for health, and the
support of a rigorous and optimal management of
these resources, remain a priority axis of the
cooperation of the Organization;

23. Training will be considered in the more general
and priority context of human resources
development. PAHO/WHO, whenever possible, will
foster development of local training, with the
collaboration of foreign trainers or institutions, if
necessary;

24. Dissemination of information. In addition to our
regular means of available resources of modern
technology, in particular access to information
networks, will be used in order to enhance our
capacity in this regard and permit to cover not only
the public health community but as much as
possible, other segments of the society;

25. Research. The representation will continue to
PROMOTE OPERATIONAL RESEARCH in health,
specially in the area of communicable diseases,
health systems and community participation;

26. Direct technical cooperation is one of the main
approaches to reinforce the efforts of the national
authorities in the specific areas identified by the
Ministry of Health. This calls for collaboration with
the Ministries and other partners in Health, like the
United Nations agencies, in particular UNICEF,
FNUAP, UNESCO, PNUD, as well as the World
Bank, the Interamerican Bank of Development, other
bilateral and multilateral agencies, training
institutions, NGO's, religious and community
groups.

Expected Results 1998-1999

Health sector reform

* Managerial capacity of health officers at central and departmental levels reinforced

* Technical capacity of the direction of Human resources strengthened.

· Health sector financial system adapted to the objectives of equity of the new national health policy.
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Expected Results 1998-1999

· The capacity of MOH reinforced for the implementation of hospital reform.

· Operational research in the field of community participation realized at UCS level

Health Situation analysis and Trends assessment

* Health Information system strengthened, followed up and evaluated at all levels.

* Effective surveillance for al the diseases under active surveillance as defined by the MOH within the national
epidemiological surveillance sub-system.

· Health situation analyzed on a regular basis.

· Personnel trained for information and program management.

Development of primary health care

· Technical supports effectively provided to MOH (central and local level) to improve access to adequate ARI
case management services as part of integrated child caring.

· Technical cooperation given to reinforce institutions at central and levels for an improved access to adequate
women's health care services.

· National vaccination coverage in children under 1 year old and child bearing women improved.

· Technical support provided to reinforce institutional capacity for the adequate management of medical and
surgical emergencies.

* All components of pharmaceutical sector strengthened in the entire country.

* PROMESS, a non profit entity, independent of PAHO/WHO and assuring the continued availability of
essential drugs and medical equipment at least possible price.

* Availability of a minimum package of services and the HCSU (Health Capacity Sanitary Unit) is assured.

Prevention and control of communicable diseases

· Interventions to prevent and control sexual and blood transmission of HIV and STDs reinforced

· Technical capacity of health personnel to provide health care on malaria and other vector-borne diseases
reinforced

· Interventions to prevent and control Tuberculosis strengthened.

· Interventions to prevent and control Leprosy expanded.
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Expected Results 1998-1999

Health promotion

· National charter on Health Promotion adopted by the Haitian Government.

· Healthy Cities movement initiated in Haiti.

* Number of traffic accidents significantly reduced on main national roads and big cities

· Legislation on rape and domestic violence promoted and largely disseminated.

· Food hygiene and feeding practices improved

· Hygiene in schools improved

* Sexual health among adolescents improved

* The population prefers the use of Essential Drugs

Environmental Health Protection and Disasters

· Mechanisms of sector "D.W.S. and environmental protection" coordination functional

· The WASAMS well established and widely utilized in sectorial planning, especially in elaborating the
Environment National Action Plan (ENAP)

· Efficiency of D.W.S. national agencies reinforced.

· Control of food and drinking water quality properly assumed by concerned MOH services.

* Promotion of environmental protection programs undertaken, through education of youth, public awareness
and information broadcasting.

· The national capacity in prevention, preparedness and mitigation of disasters enhanced.

Support to the management of the PWR office

· Administrative, finance and human resources management of the PWR office strengthened in order to improve
the efficiency of the delivery of technical cooperation.

e
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Regular Budget Other Sources
Appropriation Level 1996-1997 1998-1999 1996-1997 1998-1999
Health in Human Development 1,922,000 2,059,800 2,123,900 0
Health Systems and Services Development 916,100 888,600 4,193,300 0
Health Promotion and Protection 720,300 953,500 2,278,600 0
Environmental Protection and Development 943,900 700,700 48,000 0
Disease Prevention and Control 224,000 314,000 1,963,600 0
TOTAL 4,726,300 4,916,600 10,607,400 0
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HONDURAS

Health Situation

1. Honduras had an estimated population of
5,616,000 inhabitants according to the core
indicators of PAHO/WHO in 1996, with an annual
growth rate of 2.67%, one of the highest in Central
America. Forty-four percent of the population is
urban, the greatest growth taking place in medium-
sized cities, particularly those close to San Pedro
Sula, the principal economic development center.

2. The annual net rate of international migration
was -1.6% in 1996 (-1.7% for men and -1.4 for
women). The greatest amount of migration occurs in
the group aged 20-24 (-3.2%); in this group,
migration is more frequent among men (-3.8%) than
women (-2.8%). These figures are the highest
recorded since 1988 and reflect the search for
opportunities for a better life abroad.

3. In 1996, the age distribution of the population
continued to show a predominance of young people
(the group aged 15-24 accounts for 21% of the
population ). Children under 15 make up 43% of the
population of Honduras, while those over 65
represent 3.4%. The latter group and the population
aged under 15 constitute the dependent population
(46%), although increasing numbers of children are
joining the family force work.

4. The proportions of males and females are very
similar: 49.9% female and 50.1% male. After age 25
there is a clear female predominance.

5. In 1995 the crude birth rate was estimated at
34.6 per 1,000 population and the total fertility rate
at 4.7 children per woman.

6. In Honduras mortality is greatly underreported
(on the order of 48.9%). The crude death rate was
estimated at 6.5 per 1,000 population between 1990
and 1995.

7. Health Status Indicators. Estimated life
expectancv at birth for the year 1988 was 62.74 years
for males and 67.28 years for females. In the period
1990-1995, it was estimated at 65.4 for males, 70.1
for females, and 67.7 for both sexes.

8. The officially reported infant mortality rate is 44
per 1,000 live births; the leading causes of infant
mortality are acute respiratory infections, acute
diarrheal diseases, and perinatal disorders.

9. Deaths from vaccine-preventable diseases are
declining. The country received certification of the
eradication of wild poliovirus in 1994. The mortality
rate in children under 5 is 73 per 1,000 live births.
The percentage of deaths of children under 5 from
ADD is 36% and the percentage from ARI is 9%.

10. Mortality among females between 12 and 50
years of age is 1.43 per 1,000 females in this age
range, which means that one girl or woman in this
group dies every 5 hours. Maternal mortality is 220
per 100,000 live births, according to the core
indicators of PAHO.

11. The prevalence and incidence of STDs and HIV
infection/AIDS are higher in the metropolitan areas
(Tegucigalpa and San Pedro Sula) and in the
northern region of the country. Although the
Honduran population makes up only 17% of the total
population of Central America, Honduras has 57%
of the AIDS cases in the subregion. Since 1985, this
disease has shown a spectacular rising trend. As of
April 1996, 5,239 cases had been reported, and it is
estimated that more than 80,000 persons are HIV-
infected. The most affected age group is that of
persons between 20 and 39. Forty-nine percent of
the HIV/AIDS cases are reported in Health Region
No. 3 (northern region of the country). The most
frequent route of transmission is heterosexual
intercourse. The male-female ratio of cases is
currently 1.5: 1, but the trend is toward parity.

12. Vector-borne diseases continue to be a public
health problem in Honduras. The rate of malaria
cases was 11.3 per 1,000 population, with 63,994
cases reponed in 1995. As for dengue, 28,069 cases
were reported in 1995. Tuberculosis is on the rise,
with 4,984 cases reponed in 1995, making TB the
fifth cause of morbidity from communicable diseases
that year. With regard to cholera, 4,984 cases were
reponed in 1995.

13. Violence has become an important public health
problem in the country, in particular in the group
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aged 15-35 years; the incidence is higher among
males, and there is a worrisome rising trend in
mortality, morbidity, and disability from this cause.
Between 1989 and 1995, the homicide rates per
1,000 population rose from 20.73 to
40.05Cpractically doubling in only 6 years. Most
homicides are caused by firearms (69.6%). In
addition, the death rate from traffic accidents
increased from 7.6 per 1,000 population in 1989 to
11.82 per 1,000 population in 1995.

14. In 1991, 52.62% of the population under 5
showed some degree of chronic malnutrition.
According to SECPLAN, in 1994, 38.9% of children
between 6 and 9 years of age were malnourished.
Micronutrient deficiencies are common, in particular
iodine deficiency (affecting 8.8% of schoolchildren)
and vitamin A deficiency (affecting 53% children
under 5).

15. Little information is available in the country
about the issue of disability because it has not been
studied, but it is considered a public health issue that
requires greater attention.

16. Factors Affecting the Health Status of the
Honduran Population. Honduras' human
development index, which in 1991 was 0.479, was
estimated at 0.576 in 1995, signifying a slight
improvement. Illiteracy (which is one more
manifestation of poverty) continues to be an
important pathogenic factor. Although illiteracy has
declined from 32% in 1988 to 29% in 1993, these
figures are still high, and they are even higher in
rural and marginal urban environments. The
problem becomes worse still when functional
illiteracy is taken into account. The correlation of
illiteracy and low educational levels to the
pathologies of poverty is undeniable.

17. In 1994, the National Survey of Socioeconomic
Indicators of 1993-1994 (ENIS 93/94) revealed that
44% of households were indigent and 66% were
poor.

18. With regard to employment, the proportion of
the population working in the informal sector of the
economy has grown. In Tegucigalpa, of the
population employed in the informal sector, 79.5%
live below the poverty line, while only 16.8% are
considered not poor. In the formal sector, 55.4% of
the employed population is below the poverty line
and 27.9% are considered not poor.

19. As a result of the employment problems and
poverty mentioned above, the vast majority of the
population cannot adequately meet its basic needs for
food, basic sanitation, education and health
promotion, disease prevention, and curative and
rehabilitative health care.

20. With regard to food security, the availability of
food has diminished, and the country has been
obliged to import basic grains: corn, beans, and rice.
Food prices have increased dramatically, with the
consumer price index rising from 255.5 in 1990 to
559.4 in 1994. Inflation has ranged between 20%
and 30% annually in recent years. At the national
level, 65% of the country's budget is devoted to the
purchase of food. Food insecurity is worse among
households in the western region of the country.

21. In 1995 it was estimated that, overall, 79% of
the population had drinking water service (91% of
urban homes, but only 66% of rural homes). Service
is intermittent and the bacteriological and chemical
quality of the water is not always adequate. Only
49% of the water consumed is disinfected in the
system. The results of surveillance of water quality
in rural water supply systems reveal that 89% of
water sources have deficient bacteriological quality,
resulting from wastewater discharge or
contamination by excreta.

22. Similar gaps exist in access to excreta disposal
systems. Ninety-five percent of the urban population
has access to an adequate system (sewerage or
latrines), while this is true of only 71% of the rural
population. Wastewater systems do not receive any
treatment. Only 4% of the wastewater collected
receives treatment before final disposal. With regard
to regular refuse collection, 55% of the urban
population has access, but there are only three
controlled dumps and one manual sanitary landfill.

23. Data from 1994 indicate that 86% of the school-
age population receives primary education, and the
drop-out rate is about 3.3% (1993). Only 39.6% of
the population goes on to receive secondary
education (14-19 years), and the drop-out rate in this
group is 19%.

24. The Ministry of Health reports a theoretical
coverage of around 70% of the Honduran population,
while approximately 15% of the population is served
by the Honduran Social Security Institute (IHSS),
10% by private health care providers, and the
remaining 5% by NGOs working in the health field.
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In reality, about 30% of the population does not
have regular access to basic health services; the
ENESF of 1991-1992 showed that 40% of the
population did not have access to health services. In
1991 it was estimated that 27% of pregnant women
did not have access to prenatal care. However, the
Expanded Program on Immunization has achieved
adequate coverage levels in most of the health areas
and municipios.

25. General social spending on 1993 represented
8.3% of the GDP. The public budget for 1995
showed a substantial increase, in current lempiras, in
central government allocations to the social sector,
with 37% allocated to the ministries of health,
education and housing, as well as to the various
decentralized agencies that support the social sector.
This increase was related to investment in health and
education infrastructure, as well as water and
sanitation infrastructure.

26. Nevertheless, public spending on health
represents only 2.4% of the GDP, and 43% of the
public funds allocated to health were derived from
international cooperation in 1995.

27. National Health Strategies, Policies, and
Plans.In 1994, the Ministry of Health began to
emphasize that the critical core problem affecting the
health of Hondurans was lack of access to health
services. Hence, the fundamental political priority
became to carry out a national process aimed at
increasing access, as the centerpiece of health system
modernization and reform efforts. This process has
required national political commitment at the
highest levels, in addition to the participation of the
Ministry of Health and support from international
technical and financial cooperation agencies in the
health sector (PAHO/WHO, Government of Sweden,
USAID, UNICEF), and it has become the platform
for the negotiation of health development projects.

28. The advances made in this process, which has
involved various international cooperation entities
with strong leadership by PAHO/WHO, have made it
the pivot for transformation of the entire health
system. At the local level (health areas), the process
of decentralization of the system has been initiated
and dialogue, negotiation, and consensus-building
are ongoing between the Ministry of Health (and all
its affiliated agencies) and the local governments.
This has led to the development and execution of
municipal health plans that combine intersectoral
actions and resources from the Ministry of Health

and other ministries, the Honduran Social
Investment Fund (FHIS), local governments, and the
community.

29. The national access process is guided by three
basic strategies: (a) reorganization of the health
services network; (b) refresher training and
development of the human resources of the system;
and (c) active social participation in the planning,
execution, and monitoring of the municipal health
plans.

30. A central element of the country's health policy
and of the plans and strategies for change has been
the strengthening of participatory democracy
through social management of health activities. The
health policy has promoted the holding of open
meetings for the presentation and approval of
municipal health plans, and the community is
accountable to the political authorities of CONSUMI
(Superior Council of the Ministry of Health), and
CONSUMII is likewise accountable to the
community, for fulfillment of the commitments
accepted.

31. At present, the national access process is under
way in 24 health areas (59% of the 41 areas in the
country), and there is a political commitment to
extend the process to the rest of the country in 1997.
In addition, of the 297 municipios in the country,
210 have prepared and implemented municipal
health plans, which means that 72% of the
municipios are currently carrying out the process.

32. In regard to the substantive content of health
care, priority has been given to strategies aimed at
increasing the coverage of maternal and child health
care and the national vaccination campaigns, as well
as basic sanitation and control and eradication of
communicable and vector-borne diseases. These
areas have been repeatedly identified as priorities in
the municipal health plans. Actions in these areas
are carried out jointly by local governments and civil
society.

33. National Efforts to Improve Epidemiological
Surveillance.The epidemiological surveillance
program of the Ministry of Health has defined as its
purposes: (1) to ensure that the information system
for epidemiological surveillance in the country
functions effectively as a warning mechanism to
alert the health system to problems, conditioning
factors, and determinants; (2) to make health
situation analysis according to living conditions the

IV-157



Program Budget 1998-1999

basic tool for the identification of "profiles of priority
problems" in different population groups in order to
provide appropriate treatment; and (3) to ensure that
applied research in epidemiology serves as an
instrunent of support and feedback for health
situation analysis.

34. Throughout 1996, training activities for
epidemiologists been carried out to update and
strengthen their capabilities for health situation
analysis, so that it can be utilized as an instrument
for local planning within the framework of the
health service access process, giving special
importance to social participation through the
preparation of municipal health plans.

35. The Annual Evaluation of the Ministry of
Health (1996) emphasized the importance of
strengthening epidemiological surveillance in the
country, beginning with a restructuring of the
epidemiology department of the Ministry, which has
prioritized the development of the epidemiological
approach through three complementary elements:
epidemiological surveillance with social
participation, research, and health situation analysis.

36. Efforts to design and develop information
systems and training for their implementation and
operation have focused on the collection and
processing of data, giving relatively little weight to
the analysis and presentation of the information so as
to encourage its use. In addition, due to considerable
underreporting of data in the system, it has not been
possible to utilize the information to support timely
and efficient decision-making for health planning.

37. Many of the normative programs have
established their own information subsystems, which
has resulted in redundancy of data and the use of
different definitions and classifications in the reports
that are prepared for various purposes.

38. The Ministry of Health, with support from the
international cooperation community, is seeking to
revamp the information system and is currently
working on a proposal aimed at meeting current
demands, based, among other things, on the process
of modernization of the health system and its
implications with respect to information
management.

39. National Efforts to Combat Measles. Since
1991, when the country made the commitment to
eliminate measles by 1997, vaccination and

epidemiological surveillance strategies have been
intensified. Very briefly stated, the following results
have been achieved:

40. Coverage in the population under 1 has been
over 90% since 1990; in 1996 it reached 91%.

41. Forty-seven percent of the country's 293
municipios maintain vaccination coverage of 80%-
95%; 22% have been identified as being at risk
because they have vaccination coverage of under
80%, and 31% have achieved coverage of 95% or
higher.

42. A follow-up campaign conducted in 1996
achieved a coverage level of 90% nationwide,
reducing the number of susceptibles to 42,309
children under 5.

43. The measles morbidity has shown a downward
trend, falling from a rate of 1.9 per 100,000
population (95 cases) in 1991 to 0.05 (3 cases) in
1996; these last three cases were confirmed clinically
without any epidemiological link and were detected
through active case-finding by private practitioners.
Since 1991 no deaths from measles have been
reported.

44. In order to give sustainability to these
achievements, the vaccination program will be
strengthened at the local level and delivery of the
package of basic health services will be prioritized.
Through the local and municipal development
councils, civil society will be involved in the
analysis, planning, execution, and evaluation of the
situation, with emphasis on municipios located in
hard-to-reach areas and strengthening of
surveillance at the community level.

45. National Efforts to Support Health Sector
Reform. Since 1990, a process of State
modernization has been under way, as part of the
changes associated with the implementation of a new
economic model in Honduras. Within this process, a
new law on municipalities was adopted and the
National Program for Decentralization and
Municipal Strengthening was implemented. These
measures gave the municipio responsibility for
managing local development and established the
election of mayors by popular vote.

46. In this context, the National Commission on
Health System Modernization was formed. The
Commission developed a proposal for transformation
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of the health system, aimed at strengthening the
regulatory and leadership role of the Ministry of
Health and gradually integrating it with the
Honduran Social Security Institute, maintaining the
integrated nature of the health services network,
promoting decentralization, and fostering equity,
efficiency, effectiveness, and social participation as
inalienable political requirements of the model.

47. In 1994 there was a change of government.
The new government espoused the basic orientations
of the previous administration and declared in its
health policy that the central element of health
system modernization and reform would be the
national process of increasing access to health
services. The negotiation, agreement, and
preparation of municipal health plans was initiated
in 1995. These efforts are consistent with the
principles of State modernization in Honduras, since
they are closely related to the macro policies of the
Honduran Governunent, which include
decentralization and municipal strengthening as
basic elements of the modernization process.

48. As of December 1996, the national health
service access process had been extended to 24
health areas (60% of the total number of health areas
in the country)C13 with support from the
Government of Sweden and 9 with support from the
Government of the United StatesCand 210 municipal
governments had been involved (72% of the total
number of municipios). Since then, two additional
health areas have been incorporated, with support
from PAHO/WHO regular funds.

49. In 1997, an effort will be made to extend the
national access process to all the health areas in the
country, as a part of the national process of health
system modernization and reform.

50. The Ministry has negotiated funding for the
national access process with the Inter-American
Development Bank and the World Bank, which have
agreed to provide credits of $25 million and $50
million, respectively, starting in 1997.

51. The national access process as the focus of the
health system modernization and reform in
Honduras was the proposal for reform of the current
health system in 1996 and has encompassed all the
agencies, levels, and areas of responsibility of the
Ministry of Health in Honduras.

52. Most Important Aspects of Technology
Development. The PAHO/WHO Representative
Office in Honduras has initiated a line of cooperation
with the country's health institutions aimed at
strengthening the systems of communication,
referral, and back-referral through the provision, at
the central level and in the regions, of a computer
network that is already providing useful services. It
facilitates the collection of basic information, mainly
of an epidemiological nature, but also other types of
information. In addition, an effort is currently under
way to provide Internet access to the various working
levels of the Ministry of Health.

53. Due mainly to financial constraints, the
application of technological innovations has been
limited at the regional and local levels, including the
health area hospitals. The incorporation of
technology has been possible to a greater degree in
priority care services within hospitals at the national
level, especially those located in the major urban
population centers.

54. Promotion of greater use of technology and the
incorporation of related knowledge would require the
strengthening of a science and technology unit, and
the staffing and training of personnel for the unit.

National Priorities for PAHO's
Technical Cooperation

55. Greater effectiveness, efficiency, and equity in
the national health system for the development of
healthy public policies, and renewal of national
commitments to Health For All and By All;
Reorganizing the health services network, with
emphasis on decentralization and integrated models
of care that allow for greater equity, effectiveness,
and efficiency and the participation of local
governments and civil society; Systematizing the
social control of management in the health system
and the development of new work styles and work
modalities that improve the performance of human
resources, increase their commitment, improve
outcomes, and ensure the sustainability of the
process of change and the transformation,
modernization, and reform of the health system;
Reducing the inequities in health, with emphasis on
the most prevalent health problems and the most
vulnerable marginalized groups, prioritizing
environmental health and the problems of
communicable and non-communicable diseases.
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Technical Cooperation Strategy

56. The PAHO/WHO Representative Office in
Honduras has reorganized its cooperation strategy to
make it more integrated and interprogrammatic,
coherent, consistent, and effective in relation to the
national priorities and the national processes of
health development. In determining the necessary
modifications in styles and modalities of work, the
strategic and programmatic orientations of PAHO
for 1995-1998 were taken into account, and their
implications were analyzed in light of the national
priorities.

57. The outcome of this process was a matrix
organization of technical cooperation, based on the
five program priorities of PAHO, articulated
horizontally with the three national priorities. As a
result, the number of cooperation projects has been
reduced, and the resources and activities have been
concentrated so as to achieve the expected results in
relation to the three national priorities. The activities
have been concentrated under the five program
priorities of the Organization, with emphasis on
interprogrammatic coordination.

58. Five project managers have been designated and
given responsibility for applying an integrated
approach and coordinating the confluence of
cooperation resources in order to achieve the
expected results. In addition, horizontal coordinators
have been appointed to assume responsibility for
interprogrammatic coordination of activities under
each national priority.

59. The overall strategic approach is the same for
all the projects. The aim is for each project, from the
particular perspective of its area of work and lines of
action, to contribute to the achievement of the
purpose of PAHO/WHO cooperation with the
country, which is to achieve greater social
effectiveness, efficiency, equity, and participation in
the health system of Honduras, as a result of a
process of modernization and reform that involves
all public and private institutions at all levels, all
agencies of the State and civil society, under the
leadership of the Ministry of Health.

60. Health and Human Development: This project
is intended to strengthen the policy-making bodies
within the Ministry of Health of Honduras and
enhance their capacity for analysis, planning, and

evaluation of public policies as part of human
development.

61. In addition, work with the Commissions on
Health and Social Security of the National Congress
of Honduras will be strengthened with a view to
fostering a national commitment to change,
modernization, and reform of the health system and
mobilizing legislative support for the adoption of
healthy public policies and their corresponding legal
foundation.

62. Another area of work will be to strengthen
national, regional, and local capacity for the
identification of health problems and
epidemiological intervention alternatives, promoting
decision-making based on information analysis at all
levels throughout the health system. The acquisition,
utilization, and evaluation of information at all
levels will be developed in a participatory manner as
part of the current political and management styles,
which emphasize transparency and a culture of
social management of public and private institutions.

63. Special importance will be given to building
capacity for application of the epidemiological
approach at local levels, as part of integrated health
care, and the use of the health situation analysis will
be strengthened as an instrument for scientific
management of public and private institutions and
the basis for negotiation with local governments and
social participation. At the same time, the capacity
for analysis of health information will be
strengthened at the local, regional, and national
levels.

64. The project will emphasize equity in national,
regional, and local health development, seeking to
bring about a reduction in gender, ethnic, cultural,
and socioeconomic inequities. To this end, intra- and
intersectoral actions will be carried out at the
national and local levels, taking advantage of
opportunities afforded by the national process of
execution of municipal health plans. In addition,
emphasis will placed on promoting creative,
innovative, and investigative approaches to the
health problems and services that are considered
most important for the community.

65. Health Systems and Services: The national
access process will be extended to all the health
areas in the country, and an effort will be made to
enhance the progress already made, placing
emphasis on decentralized health care and
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management models, on planning and programming
of activities and resources, and on social
management of the health system. Support will be
provided for national efforts to find equitable,
efficient, effective, and participatory modalities of
health care that are flexible and adapted to regional
and local differences. These models of care will be
based on an integrated approach to health
(incorporating promotion, prevention, cure, and
rehabilitation) and will give special importance to
health education in order to promote behavioral
change and irreversibility of processes.

66. A constant concern will be the search for social
equity in the achievements of the health system,
efficiency and effectiveness of actions, and
sustainability and irreversibility of development
processes.

67. In order to meet these challenges, the
cooperation strategy will give special importance to
the development of human resources for the system,
as well as to the democratization of knowledge,
abilities, and skills, with emphasis on personnel
development at the local level and on modification of
attitudes and abilities. One component of these
efforts will be the promotion of healthy lifestyles and
behaviors.

68. Actions that enhance the ability to solve health
problems at the local level will be strengthened,
including development of the laboratory network,
supply of essential drugs, and maintenance and
proper use of hospital and ambulatory care facilities,
with a view to responding as effectively as possible
to the health problems of the population.

69. Cooperation will be provided for the
development of viable and sustainable financing
options that will make it possible to achieve greater
efficiency and equity in the health system and ensure
universal access to health services.

70. Development of social management of the
system and participation by all social groups will be
stressed in the provision of cooperation, giving
special importance to the most neglected population
groups, in particular the indigenous cultures of
Honduras and their traditional modalities and
methods of prevention and cure (health of
indigenous peoples and traditional medicine).

71. Improvement of information to facilitate
scientific management of the health system and
timely decision-making will be emphasized.

72. An effort will be made to more precisely define
responsibilities at the different levels of the health
system (within the current process of transition) and
to establish the legal and political basis for
strengthening the regulatory and leadership role of
the Ministry of Health.

73. Health Promotion and Protection: Efforts will
be directed toward incorporating the health
promotion approach into public policies in Honduras
with all its components, including intersectoral
coordination, social participation, communication
and public information, health education, human
rights and health, public safety, nutrition, healthy
employment, use of leisure time, healthy habits and
human behaviors, lifestyles, access to basic services,
health promotion and protection for the most
vulnerable groups (the elderly, women and children,
indigenous peoples, and the poor), and mental
health.

74. Cooperation will be provided to support local
efforts at the municipal level with a view to ensuring
that municipal health plans increasingly include
components relating to health promotion and that
they contribute to the development of healthy and
sustainable municipios and irreversible participatory-
democratic processes.

75. Areas of work that will receive considerable
attention will be those relating to the design,
execution, and evaluation of plans on nutrition and
food security, environmental health, and mass
communication at the municipal level, strengthening
the role of local governments and the municipal
development councils (CODEMs) in the
management thereof.

76. Greater emphasis will be placed on intersectoral
work at the local level, within the municipios,
including various local development sectors and
different public and private, governmental and non-
governmental, institutions.

77. A very important area of work will be
interprogrammatic coordination of technical
cooperation, which will prevent health promotion
from being conceived of as the area of work of a
single cooperation program.
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78. Environmental Protection and Development.
Technical cooperation is provided in accordance
with the priorities established by the government in
the framework of the national access process.

79. Cooperation will be provided at all levels
(central, departmental, municipal, and community),
with emphasis on strengthening structural
organization, preparation of plans of operation, and
evaluation and monitoring instnruments.

80. Cooperation activities will be geared toward
increasing local capacity to respond to
environmental health problems through resource
mobilization for and design, execution, and
evaluation of local projects; participation by all
social actors in monitoring of risk factors and in the
execution of projects for the prevention and control
of health and environmental risks; and development
of human resources in the health sector,
municipalities, and communities in the area of
health and environment.

81. Disease Prevention and Control. The
cooperation program will be consistent with the
national priorities defined under the national access
process.

82. Cooperation in tlhis area will emphasize
capacity-building for epidemiological response at the
local level through an integrated approach, within an
integrated care model, aimed at controlling and/or
eradicating emerging and reemerging diseases;
increasing vaccination coverage and maintaining the
results achieved to date; and controlling and/or
eradicating sexually transmitted diseases and AIDS,
food-borne diseases, acute diarrheal diseases, vector-
borne diseases, and zoonoses, as well as chronic
diseases and violence.

83. From the perspective of this cooperation
program, there will be cooperation with national
efforts to strengthen surveillance of health and
establish a single health information system, as well

tool at the various levels of care and management of
the health system, including private service
providers. Cooperation will also be provided for the
development of epidemiology as an element of
analysis and intervention in response to local,
regional, and national health issues.

84. The participation of the program in health
situation analysis will be promoted, with broad social
participation, as a means of involving the population
in the solution of detected problems.

85. Areas in which PAHO/WHO Technical
Cooperation is Needed. In order to address the
situation described above, cooperation is needed in
the following areas: support for the national health
service access project; the poverty mitigation project;
the project to promote integrated development at the
local level; food security programs and activities;
care and improvement of the environment; health
promotion (emphasis on social participation);
maternal and child health program; disease
prevention and control, with emphasis on the
principal communicable diseases (HIV/AIDS,
malaria, dengue, tuberculosis and Chagas disease);
support for the process of decentralization of health
services; systems of pharmaceutical services;
traditional medicine; women, health, and
development (gender approach); promotion of
equity, effectiveness, and efficiency in the health
sector; strengthening of information system; health
surveillance; participation of NGOs in projects and
processes aimed at increasing the mobilization of
national resources to strengthen the sector, support
for Central American integration initiatives and
projects; support for projects and/or programs of
attention to special groups (Mosquitia, borders,
indigenous communities, and others).

86. In addition, it is considered desirable to
continue to support the consolidation of other long-
standing programs of the Ministry of Health and the
IHSS.
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Expected Results 1998-1999

Health and Human Development

* Enhancement of the capacity for policy formulation.

* Strengthening of health situation analysis, with incorporation of the gender approach.

* Unification of the information system, with incorporation of the epidemiological approach.

Health Systems and Services Development

* Decentralization of management and health care models, with broad social participation and control of the
management of the health system, which emphasis on efficiency, effectiveness, quality, and equity.

· Implementation of the process of human resource development in response to the requirements of health
system modernization and reform.

* Identification and initiation of a national debate on options for organizing and financing the health system
(modernization and reform).

· Strengthening of the regulatory and leadership role of the Ministry of Health in guiding the reform process.

Health Promotion and Protection

· Incorporation of an integrated approach to health promotion and protection in the provision of care within the
health services network.

· Incorporation of a health promotion and protection approach in local and area development plans.

· Development and training of human resources in the application of health promotion and protection strategies.

Environmental Protection and Development

· Improvement of the network of environmental protection and development services at the national, regional,
and local levels.

* Assurance of the participation of all social actors in monitoring of risk factors and in the preparation and
implementation of projects to prevent and control health and environmental risks.

· Development of human resources in the health sector, municipalities, and local levels.

· Continuation of technical cooperation with the environmental health sector of Honduras and supervision of
PAHO technical cooperation in the health regions.

Disease Prevention and Control

· Implementation of surveillance and information systems for disease prevention and control in the process of
enhancing the network of services.
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Expected Results 1998-1999

* Assurance of broad, effective, and sustained social participation in disease surveillance, prevention, and
control efforts through social co-management of these efforts.

* Development of human resources with a view to strengthening institutional and community response capacity
for disease surveillance, prevention, and control.

Support for the Development, Management, and Coordination of Country Programs

* Strengthening of the processes of political, technical, and administrative management of PAHO/WHO
cooperation with Honduras and of the capacity to contribute effectively to the improvement of the national
health situation.

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

Regular Budget Other Sources
Appropriation Level 1996-1997 1998-1999 1996-1997 1998-1999
Health in Human Development 1,220,800 1,623,600 159,000 0
Health Systems and Services Development 738,100 528,500 1,332,900 2,266,000
Health Promotion and Protection 126,600 283,000 85,300 0
Environmental Protection and Development 433,900 533,500 527,000 296,000
Disease Prevention and Control 541,100 532,500 752,800 10,000
TOTAL 3,060,500 3,501,100 2,857,000 2,572,000
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Health Situation 6. There are 109 waste water treatment plants of
which 40% are in Kingston and St. Catherine areas.

1. In spite of the difficulties experienced by the
Jamaican economy, the country has been able to
maintain a good health status comparable to other
countries in the region having similar needs and
health problems.

2. The Ministry of Health has sought PAHO's
assistance in the area of Health Care Reform with a
view to addressing some of its difficulties. Areas of
priority identified under Health Care Reform have
been research initiatives for financing health care.
Some of these have been cost sharing/recovery
between the public and the Government and the
development of a National Health Insurance. Efforts
have been also mad to strengthen the management
and support services including decentralization,
development of local health systems, improvement of
health information systems, maintenance of physical
infrastructure and manpower planning activities.

3. Areas of most concern are incidence of sexually
transmitted diseases including AIDS and Chronic
Diseases. There was a total of 1,533 cases of AIDS
up to 1995.

4. The pattern of the five major causes of death in
recent years have been neoplasms, heart disease,
diseases of the respiratory and digestive systems
among males. Females have succumbed to
cerebrosvascular diseases, diabetes, diabetes mellitis
and hypertension.

5. Diseases related to poor environmental
conditions still persist. However a great awareness
of the relationship between the two is evident, in that
members of the public often agitate against
environmental conditions such as poor sewage
facilities in some communities which affect their
health. However in some areas, members of the
public also need to take responsibility for some of the
poor environmental conditions such as deforestation
and air pollution. In the case of the latter the
burning coal is a contributing factor. Sewerage
coverage is low and consists of community systems
present only in the principal urban centers. No
sewerage systems exist in rural areas.

7. This is a cause of concern that requires
immediate and urgent action particularly with
respect to the levels of pollution from these systems
that threaten the water resources, and the
corresponding strategies that should be promulgated
nationally, to conserve and protect the supplies of
potable water, The WASAMS program will at least
provide a basis for developing control resources.

8. The need for less stressful life-styles continues
as is evidenced by the high incidence of motor-
vehicle accidents, cardiovascular diseases, diabetes,
psychiatric disorders and drug/alcohol abuse.
Breathalyser tests are soon to be introduced by the
Government in an effort to curb the high incidence
of motor-vehicle accidents due to alcohol abuse.

9. Accidents along with violence are grave areas of
concern. Between 1986-90, for those aged less than
1 year, accidents and violence moved from the
number 5 to the number 4 position. Among children
aged 1-4 years and 5-14 years, it was at the number
2, and number 1 spots respectively (Health
Infonnation Unit). Examination of casualty reports
show that of all admissions for burns, fire and
chemicals, the highest rates were in the under 5 year
age group. For gunshot wounds, 12% were in the 15
year or less age group. Violence is therefore
beginning to overcrowd hospitals as resources are
diverted to cope with the growing burden.

10. PAHO/WHO has joined a number of agencies in
supporting the Peace and Love Program in Schools
has which is aimed at teaching students in school,
conflict resolution skills. The program is being
extended to adults in some communities.

11. Scarcity of human resources continued to be a
problem in 1996. This affected the delivery of health
care services. However in an effort to stem the
problem in the nursing group, students were
accepted to a program to bring their qualification up
to the required level to enable them to enter the
nursing program.

12. Health promotion has been a major strategy in
which intersectoral approach to encouraged.
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13. Other Health Personnel which remain affected
by shortages are the Pharmacists and the Public
Health Inspectors.

22. Integrating Women into Health and
Development: Emphasis on sensitivity of the public
to gender issues.

14. Other areas of priority attention are: Disaster
Preparedness with emphasis on disaster planning
and simulation exercise; Maternal and Child Health
with emphasis on reduction of Perinatal mortality,
maternal mortality to under 10 per 10,000 live births
and elimination of polio and Measles; Public
education and nutrition surveillance geared at
improving nutritional status; Oral Health with
emphasis on public education and monitoring of Salt
Fluoridation Project; Mental Health with emphasis
on the integration of Mental Health into Primary
Care Services; Prevention of chronic diseases
targeting mainly diabetes and hypertension;
Veterinary Public Health - with emphasis on food-
borne disease surveillance; Environmental Health -
with emphasis on improvement of drinking water
quality, reduction of air pollution, occupational
health and excreta/sewerage/solid wastes disposal;
Involvement of Non-Governmental Organizations in
health and epidemiological surveillance

15. National Priorities for Technical Cooperation in
General:: Environmental Protection and
Development: Strengthening of monitoring and
assessment programs in environmental health and
epidemiological conditions; and decentralization of
services and training of human resources.

16. Control and/or Elimination of Preventable
Diseases: Emphasis on surveillance.

17. Prevention and Control of Non-communicable
Diseases: Emphasis on coverage of high risk
services for nutrition, mental health and chronic
diseases.

18. Mental Health: Emphasis on integration of
Mental Health into Primary Health Care.

19. Oral Health: Emphasis on Staff Training.

20. Maternal and Child Health: Emphasis on
reduction of maternal mortality and perinatal
mortality.

21. Management of Knowledge: Emphasis on
managing health information.

23. Health Education/Promotion:
promotion of healthy lifestyles.

24. Veterinary Public Health:
improvement in food protection.

Emphasis on

Emphasis on

25. Technical Cooperation Among Countries:
Emphasis on Mobilization and sharing of resources
between countries.

26. Development of Health Services: Emphasis on
Decentralization and restructuring of management of
health services.

27. Human Resource Education: Emphasis on
Health Manpower Development.

National Priorities for PAHO's
Technical Cooperation

28. Pursuit of programs and strategies to secure
improvements in environmental quality and promote
improvements in health and human welfare with
particular focus on the monitoring of water
management, excreta disposal, vector control,
marine pollution and workers health; Development
and implementation of programs designed to
promote healthy lifestyles and in general responsible
healthy behavior, Research initiatives for financing
health care; Public education and nutrition
surveillance geared at improving nutritional status;
18 Promote policies and activities which would
promote the incorporation of women's needs in
program planning, raise sensitization and create a
collective consciousness in respect of gender issues,
strengthen the decision-making capacity of women
and enhance their self-esteem; Strengthening the
capabilities of MOH for the human resources
development manpower planning, training capacity
of tertiary institutions, and program planning.

Technical Cooperation Strategy
29. The Technical Cooperation Strategy of the
Jamaica PWR's Office will continue to stress efforts
to attain National Health. Goals defined by the
country are in line with agreed global goals and
strategies.
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30. Arising out of the Joint Evaluation Review
conducted in 1996, special attention will be paid to
the recommendations made such as : Providing
support for (a) the Healthy Parish Initiative; (b) the
application of the epidemiological approach to the
prevention and control of violence; (c) development
of the Information System at all levels of the
Ministry; (d) the quality assurance program; (e)
Human Resource development with special reference
to education of health manpower and the
development of appropriate mixes support of
decentralization; (f) development of a sustainable
Biomedical Equipment Maintenance Program; (g)
a gender based approach in the analysis and
development of programs; (h) Disaster Mitigation;
(i) Development of appropriate legislation in
respect of environmental protection and
development; () Completion of the installation of
the WASAMS water quality monitoring network; (k)
establishment of a framework for monitoring the
implementation of the National Solid Waste Plan; (1)
Completion of exercise to establish stack emission
standards locally; (m) computerization of malaria
surveillance; (n) expansion of Italian supported
Vector Control Program to other parishes; (o)
Development of healthy lifestyles program with
specific reference to predominant diseases of
hypertension, diabetes and cancer; (p) assist in the
establishment of a Food Borne Disease Surveillance
System; (q) Development of a National Policy on
Worker's health. Development of adolescent Health
and Reproductive Health Programs.

31. Levels of collaboration with regional, national
and international institutions; such as CFNI,
UTECH, UWI and IDB to implement relevant
programs specifically in the case of human resource
development in the case of UTECH and UWI and
strengthen health care.

32. Case of IDB in areas including infrastructure in
the case of IDB and nutrition in the case of CFNI.

33. The functional approaches which will be used
include Direct Technical Assistance, Training,
Research, Dissemination of Information,
Development of Policies, Plans and Norms and
modification of resources.

34. Direct Technical Assistance will be provided
mainly in areas of consultation and advisory
services, to all programs. Training is provided in the
area of human resource development; Research in
the areas of Epidemiology for example,
Dissemination of Information in the areas of health
promotion, Development of Policies, Plans and
norm in the area of Development of Health Services
such as in support for decentralization; Resource
Mobilization would be provided in programs such as
Teclmnical Cooperation in Health in which resources
of more than one country are mobilized for the
implementation of a program on activity.

Expected Results 1998-1999

Community Water Supply & Sanitation

· Instrument and framework for collecting, analyzing and utilizing primary data and information for use in
planning, program development, monitoring and evaluation developed.

· Training techniques established and personnel trained in the use of management and evaluation tools for
monitoring waste systems and protection of workers health

· Norms and standard upgraded

· Skills, techniques and capacity to assess the impact of wastes and to complete environmental impact
assessments (EIA) strengthened.

· Environmental Protection and Sustainable Development Strategies proinoted in collaboration with National
Environmental and Planning agencies
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Expected Results 1998-1999

* Parish H20 quality improved and monitoring network introduced.

* Communication skills of Environmental Officer improved

· Levels of public health, community education and income generating skills enhanced in the East Central St.
Andrew Area by the end of 1999.

* Projects on environmental management developed.

Health Education/Promotion

* Non-governmental Organizations/Government Organizations/Community Groups/Health Personnel will have
gained knowledge about the Policy on Health Promotion.

· Existing mechanism of Intersectoral collaboration reviewed/evaluated

· Health Status of populations in poor communities monitored

* Skills of Health Education Personnel/Community leaders will be upgraded in Health Education/Promotion
techniques.

* Participation of wider community in observance of World Health Day, World No Tobacco Day and World
Mental Health Day.

* Healthy parish Initiative promoted and partnership with NGOs strengthened.

* Content analysis of newspaper on violence and AIDS on violence and aids conducted

* Media Support for HIV/AIDS and Chronic Diseases and the environment determined

Women Health and Development

· Policy Makers, Tutors of basic courses of Health and Senior Managers will have been sensitized to the concept
of gender in program planning

* Research on gender analyzed and used in program planning

* Improved presentation of MCSR data

* Terms of reference and scope of work for linkages between Ministry of Health and NGOs strengthened

* Training capacity of Bureau of Women's' Affairs strengthened

Food Safety

· Model food protection policies/guidelines to facilitate the establishment and implementation of a
comprehensive integrated food protection program developed.
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Expected Results 1998-1999

* Capacity for food-borne diseases surveillance improved.

* Capacity for the application of the HACCP system as a tool to ensure food quality and safety in selected target
groups strengthened.

* Capacity to develop comprehensive approach to control/eradication of priority zoonoses strengthened

* Foot and mouth disease and rabies free status maintained.

Human Resource for Health

* Skills of Parish Health System personnel improved.

* Health Services Management at the parish, regional and central levels improved.

* Continuing education for Health Professionals supported

· Teaching methodologies in the Medical School improved.

* Effectiveness and utilization of Health Manpower trained by in-service and tertiary institutions in Jamaica
evaluated.

* Teaching methods of Nursing Tutors improved.

* Rationalization of Family Nurse Practitioner, Psychiatric, Mental Health Nurses and Public Health Nurses
achieved.

· Regional Integration of HRD and other disciplines strengthened.

Health Systems and Services Development

* Capacity to monitor and manage quality of services and working conditions in hospitals improved.

* Management capacity of Primary Health Care system strengthened

* Capacity to allocate and utilize health resources more efficiently improved.

· Skills and tools developed for Central office to function in a regulatory role with regard to health system
operations.

* Appropriate use of Health Information and information technology in decision making improved.

* Alternative financing and systems delivery examined and demonstrated to provide information to decision
makers. Promotion of preparedness mitigation. Skills of emergency services and disaster personnel
strengthened.

· Projects on cardiac services and quality assurance developed.
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Expected Results 1998-1999

Support to the development, Management & Coordination of Country Program

* Monitoring of work plans, Health for all and support of nationals and participating bodies improved.

* Skills of representation's staff and technology improved

* Evaluation of biennial program conducted

Biomedical and Health Information

· Operational efficiency of DGR improved

· MIS for Regions improved.

· Core data currently updated.

· Operation of Medical Records Systems in A and B hospitals improved.

· Email courses in Epidemiology and Biostatistics conducted.

· System Development skills of HIU staff. Staff members trained in system development technique.

Mental Health

· Mental Health wellness and destigmatization of mental illness promoted.

* Rehabilitation programs established in at least two Regions.

· Management of Community Mental Health improved.

· Human Resource capabilities of Community Mental Health Services improved.

Family and Community Health

* Operational efficiency of the program for the Health of mothers and young children improved

· Healthy school concept operationalized

* Adolescent Health program supported.

· Gender sensitive approach to adult health supported

· Healthy life style for the elderly supported

Non-Communicable Disease

· Management of chronic diseases and cervical cancer screening improved.
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Expected Results 1998-1999

* Resource center of the Dental Auxiliary program improved.

* Skills of staff at the Dental Auxiliary School upgraded

* Delivery of Dental Services strengthened and expanded to include the elderly

* Information system for Management of Chronic Non Communicable Disease developed in all regions.

* Nutrition staff better equipped to deliver services to enhance nutrition status.

· Nutrition surveillance improved.

· Public education program for community enhanced.

Control of Communicable Diseases

· Immunization systems strengthened.

* Surveillance system strengthened and expanded to include injuries

* Capability of staff to control and prevent communicable diseases strengthened

* Surveillance capacity of laboratory strengthened.

* Essential National Health Research supported.

· Program to control diarrheal diseases including breast-feeding strengthened.

* Prescribing practices with respect to antibiotics improved.

Protection from Violence

* Community based organization of the inner city strengthened.

* Conflict resolution skills among teachers, health care professionals and community leaders on inner city
improved.
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Regular Budget Other Sources
Appropriation Level 1996-1997 1998-1999 1996-1997 1998-1999
Health in Human Development 1,037,200 1,268,500 0 0
Health Systems and Services Development 925,800 980,200 200,400 0
Health Promotion and Protection 197,700 175,500 5,000 0
Environmental Protection and Development 342,300 369,000 1,226,900 900,000
Disease Prevention and Control 287,200 427,400 13,200 0
TOTAL 2,790,200 3,220,600 1,445,500 900,000
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Health Situation

1. The principal health sector institutions have
developed a set of working objectives and targets for
1997, and the years thereafter, which address the
main problems that have been identified in the area
of health and constitute a sizable share of the
nation's policy for the social sector.

2. The Ministry of Health will focus all its efforts
and resources on the following objectives:

3. Consolidation of the Decentralization Process.
The first half of 1997 should see culmination of a
process in which 32 state governments will have
signed agreements on decentralization of the budget
and selected units of the health sector. At the same
time, work continues on setting standards and
preparing basic regulations that will serve as the
framework for procedures and guidelines on
decentralized operation of the health system, to be
followed, in turn, by a vigorous process that will
involve dissemination of the resulting norms, along
with training, supervision, and monitoring, over the
years ahead.

4. Continued Expansion of Basic Health Services
Coverage for the Population. In 1996 a special
program was launched which aims to expand
coverage by attaining certain specific targets each
year. In 1996 it reached 3 million people, and in
1997 it is being extended to 6 million. By 1999 the
program is expected to reach the 10 million people
living in scattered rural areas and places where
terrain makes access difficult. Also within the
framework of this working objective, it is intended
over the coming years to provide several hundred
thousand families with coverage under a special
health, supplementary feeding, and education
program designed to combat poverty and reduce
gaps. In addition, an active effort is planned to
complement and support wider implementation of
the "Healthy Municipios" initiative, which in 1996
reached 606 municipios and is expected to
encompass 850 in 1997, out of a total of slightly
more than 2,200 existing in the country.

5. Strengthening of Prevention and Epidemiological
Surveillance Programs. The principal areas of

action that have been identified are: (a) maintenance
and improvement of current levels of vaccination
coverage; maintenance of the number of cases of
poliomyelitis, measles, and diphtheria at zero; and
reduction of the frequency of whooping cough,
neonatal tetanus, and meningeal tuberculosis to very
low levels; (b) development of measures to prevent
and control choleraCsuch as household visits,
sample-taking, water chlorination, etc. which will
make it possible to maintain the case-fatality rate at
less than 0.5% with no increase in the number of
patients; (c) qualitative improvement of the program
on reproductive health and family planning with a
view to increasing the number of women of
childbearing age who use contraceptives to 70% by
the year 2,000, and reducing the overall fertility rate
to 2.4 children per woman, compared with the rate
of 2.6 children per women in 1996; (d) promotion of
the national AIDS prevention and control program
by improving the care provided to patients and the
outreach of education being offered to the population
through the mass media and broad distribution of
educational material; (e) prevention and control of
communicable diseases by strengthening actions in
the areas of epidemiological surveillance, ongoing
training of technical personnel, and active
participation of the population in hygiene and
control.

6. Extension and Strengthening of Activities in
Environmental Sanitation. Emphasis will be placed
on continuing to increase action in the various areas
of environmental surveillance, including household
monitoring, censuses, contingency studies, and
investigation of the chronic effects of environmental
problems on the population, as well as the sanitary
control of water and education of the population on
preservation and improvement of the environment.

7. Stepped-up Deregulation and Promotion of the
Health Supplies Market. The SSA is working on the
simplification of medical record operations, which in
1996 were reduced by 42%. It is also working to
make the procedures more transparent, eliminating
barriers to entry on the national market, and
promoting the use of generic drugs. All these
activities will continue over the next few years with a
view to deregulating the new legislation on the
control of health supplies, which envisages this goal.
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8. Improvement of the Quality of Medical Services.
An incentive program was introduced which offers
salary increases and professional updating.
Conceived originally in 1996 by the National
Commission on Medical Arbitration, it is making a
significant contribution toward addressing
complaints from the population and resolving
conflicts between health care providers and users. In
the coming years efforts will focus on making
cooperation with other public agencies more
efficient. At the same time, efforts will also be
directed toward the improvement of teaching and
research capacity in the national institutes with a
view to providing support for the work of all the
institutions of the sector.

9. The Social Security Institutes have defined two
lines of strategy for contributing to the solution of
health problems within the framework of the sector
reform process:

10. Users at the first level of care may now choose
their family physician. This change is expected to
result in increased user satisfaction and improved
quality of medical services.

11. The second strategy is to expand coverage of the
population by facilitating the incorporation of
individuals and families who work in the informal
economy but have the capacity to pay in advance for
their health services. A family health insurance
program will be implemented in 1997 which will
facilitate the enrollment of this population. At the
same time, mechanisms will be introduced for
passing on quota contributions to the private sector
for groups of workers who do not wish to be attended
in social security establishments while at the same
time ensuring that the latter still retain their health-
care financing role.

12. It is envisaged that in the medium term the
services offered by the Ministry of Health to the
general public will focus on rural and marginal
urban areas, that they will be comprehensive, and
that they will operate on a decentralized basis. Social
security, in turn, is expected to reach the entire
medium-income population who have the capacity to
pay in advance.

National Priorities for PAHO's
Technical Cooperation

13. Technical cooperation among countries: within

the framework of national development and the
priorities of the sectoral reform plan, development of
technical cooperation in health with other countries
of the Region; Health promotion and protection:
Development of better environments, living
conditions, and lifestyles; Environmental protection
and development: Prevention and control of
environmental risks to health; Health systems and
services development: Continued improvement in
the quality and administrative management of the
health services, and expanded medical coverage for
the population; Veterinary public health: Reduction
in the risks and impact of zoonoses and the eventual
introduction of exotic and reemerging diseases of
animal origin on public health and the economy;
Food safety: Promotion of improved sanitary
conditions for food for human consumption from the
point of production to consumption to reduce the
incidence of foodborne diseases and lower the
constraints and barriers that its sanitary quality could
pose to national and international trade; Disease
prevention and control: Reduction in the indexes of
morbidity and mortality from communicable and
noncommunicable diseases and other pathologies
present in the country or the Region; Human
resources for health: Facilitation of quality,
efficiency, and equity in the health services to
support expanded coverage of medical care through
the training and utilization of the human resources
of the health sector, Support for consolidation of the
decentralization process through the development of
information systems that facilitate the planning,
control, monitoring, and evaluation of programs and
services in the Mexican states. Family and
community health and population matters:
Contributing to the reduction of maternal and
perinatal mortality and the birth rate in Mexico;
Women's women: Health promotion and protection;
Achievement of healthy public policies, social
participation, and multisectoral action to attain better
levels of health; Social welfare: Achievement of
integration through strategic interventions to
combine and articulate the efforts of the three levels
of government, promoting targeting to reach priority
groups more effectively; Coordination and
consensus-building to improve coverage and results
and integrate the various efforts of civil society and
government; Flexibility, to adapt activities and
means to the environment and context of the
different groups. Sectoral analysis, within the
context of development and health sector reform:
Support for modernizing the national health system
and fostering sectoral coordination; Development
and management of policies and programs in health.
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Technical Cooperation Strategy

14. The technical cooperation strategy of the
Representative Office in Mexico for the biennium
will be based, on the one hand, on the strategy lines
contained in the following two programming
instruments of the Organization: the World Health
Organization's Ninth General Program of Work,
1996-2001, and the Strategic and Programmatic
Orientations of PAHO, 1995-1998.

15. Technical cooperation also takes into account
the national priorities, programs, and plans
contained in the 1995-2000 program for health
sector reform, which includes the major strategies
that the sector expects to use in order to deal with the
principal health problems of the population. The
PAHO cooperation strategy is designed to bring the
two lines together so that they will be maximally
effective and rationalized in terms of the support
provided for broad national efforts. The priorities for
cooperation may be summarized as follows:
expansion of service coverage with a view to
providing equitable and timely attention to health
problems through increased efficiency of the system
in general and the health services in particular;
appropriate attention to conditioning factors and
problems at the local level; and stepped-up
decentralization efforts involving agencies at the
federal, state, municipal, and township levels.

16. The broad cooperation guidelines that were
adopted in the previous biennium and followed up
through the last JEM (November 1996) will continue
to be applied and strengthened.

17. In this context, it is essential to focus on the
health problems that still need to be dealt with,
including infectious, vector-borne, emerging, and
deficiency diseases and the problems of vulnerable
groups, such as diseases of women and children.
Attention also needs to be given to the challenges
posed by injuries and accidents; the chronic
noncommunicable and degenerative diseases that
rank among the leading causes of death; and the
delivery of basic services, whether directly or with
the participation of other institutions, sectors, or
authorities, especially at the municipal level. In
addition, health care will be provided in the areas
along the northern and southern borders, and
institutions and the population in general will be
assisted in disaster preparedness.

18. With a view to attaining these objectives,
PWR/MEX will promote application of the broad
guidelines and strategies of sector reform within the
health systems and services; it will continue to
encourage the development and strengthening of
services at the local and health district level; and it
will offer its assistance in implementing the basic
health services package for the marginal and at-risk
population in 11 states of the country (UAH Project)
being planned by the Ministry of Health within the
framework of decentralization, together with
implementation and extension of the Healthy
Municipios Network, which is another of the SSA's
strategic priorities (HPP and UAH Projects).

19. .It is planned to address problems associated
with diseases by supporting the optimization of
control programs, with special emphasis on diseases
for which prevention mechanisms are known and
their cost/effectiveness has been confirmed (CCD,
GPA, VPH, and OCD Projects), and by
supplementing these efforts with ongoing support for
national programs in the areas of health promotion,
family health, reproductive health, and nutrition
(FCH, HPP, NUT, FOS Projects), without failing to
give priority to special programs for women and
indigenous populations (WHD and TRM Projects).

20. Support for the strengthening of first-level care
will continue, to be supplemented by further
development of the services network at the second
and third levels. The role of the hospital will be
defined within the new comprehensive care model,
which seeks to achieve reform by strengthening the
health care systems and their three components:
ongoing improvement of the quality of care,
improvement of the management of services, and
incorporation of the health care component as part of
disaster preparedness. Within this framework,
support for subsystems need to be developed, inter
alia, in the areas of nursing, drugs, and laboratories
(QCT Project).

21. Another component that is important for PAHO
cooperation is environmental health, for which
ongoing technical support will be provided in the
areas of surveillance, promotion, and the preparation
of development projects (ERA Project). In addition,
national veterinary public health programs at the
sectoral and national levels will be given ongoing
support in surveillance, control, and personnel
training, among other areas (ZNS Project).
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22. Within the sector, and within the reform
process, social security institutions play an important
and growing role in health care (60% of total
coverage). Accordingly, during the period
cooperation with these institutions will continue and
be expanded whenever possible within the
framework of existing PAHO/MSSI/ISSSTE/CIESS
agreements (QAC, UAH, HPP Projects).

23. In addition, proposals and measures will be
stepped up leading to the mobilization of human and
material resources as well as the securing of funds
from new sources either directly or through links
with national and international public and private
agencies (NGOs), including those in a position to
provide both financing and technical cooperation
(the United Nations, UNICEF, UNDP, UNFPA,
DIF), as well as training institutions (universities)
and scientific societies. Support will also be given to
promote an adequate system for the follow-up and
handling of management and monitoring data (CDD
Project).

24. The procurement of resources and/or materials
from sources outside the country will be limited to
extreme cases, and national human resources will be
utilized to the maximum extent possible both locally
and in proposals for support to other countries (TCC
Projects), as well as in support for training in such
critical areas as the sector reform process, health

economics, the development of managerial capacity,
staff development, and development at the level of
the health district, among others (HPL, HRH, QCT
Projects).

25. .Mass communication and information
dissemination will be used for the ongoing delivery
of cooperation at all levels and to all institutions both
within and outside the areas of vital statistics,
epidemiological approaches to the surveillance of
health risks and damages, resources and services,
and international health. For this purpose, a way will
be sought to optimize the functions of the PAHO
network of information and documentation services
and to develop and apply new technologies (INF,
BHT, QCT Projects).

26. Research will continue to be promoted at all
levels of the system, with emphasis on operational
research, and training will be given in research
methods, especially at the level of the services (HSR
Project).

27. With a view to improving efficiency in the
management and delivery of cooperation, the
systems for supervision, evaluation, and
management of project administrative data will be
individually tailored and comprehensively integrated
into the development and updating of personnel at
all levels (CPS Project).

Expected Results 1998-1999

Direct Technical Cooperation

· Definition and establishment of teclmical cooperation measures for supporting national programs in other
countries for the solution of common health problems.

· Health Promotion and Protection

· Health Education and Social Communication. Implementation of the measures agreed upon for strengthening
the priority strategies for health promotion.

· Mental Health and Addictions Implementation of the management actions agreed upon for supporting
programs to promote mental health and lifestyles free of addictions and violent behavior.

· Nutrition Execution of agreed-upon activities aimed at achieving better nutrition in the communities through
mass communication and formal and informal education.
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Expected Results 1998-1999

* Health of Older Adults: Execution of agreed-upon activities aimed at improving knowledge, attitudes, and
practices in the areas of geriatrics and gerontology both among professionals and in the general population. -

Environmental Health

* Strengthening of the country's programs for the improvement of drinking water quality.

* Strengthening of programs for the management of solid and liquid waste. Strengthening of programs related to
the evaluation and monitoring of environmental health, including the handling of hazardous waste.

· Promotion of investments in environment and health in accordance with the PIAS guidelines.

* Strengthening of managerial capacity in national institutions in the area of workers' health. This includes both
research and human resources education.

Extension of Coverage and Improvement of Quality

· Health districts and municipios using the expanded coverage program (PAC) have exchanged experiences in
methodologies and management tools and received technical information related to their working goals.

· State-level officials are being trained in basic legal concepts and existing regulations relating to the
organization and operation of health services.

· Through information and monitoring systems, better knowledge has been made available on the prescription
and use of drugs.

· Health district and hospital managers have upgraded their knowledge and skills in health management,
especially in regard to procedures for improving the efficiency of the health services.

· A contribution has been made to strengthening the response capacity of the social security services network,
especially the hospitals, within the framework of the health sector reform process.

· Methodological development of plans for disaster preparedness in the health services, with links established
between the associated national and state institutions.

Zoonoses

· Intra- and intersectoral coordination and collaboration initiatives in zoonosis prevention/control have been
undertaken at both the national and regional levels.

· Strengthening of the normative, managerial, and operational capacity of the programs.

* In both the health and agriculture and the livestock sectors, development and strengthening of the respective
information systems and their diagnostic capacity in connection with the epidemiological surveillance of
zoonoses, other diseases common to man and animals, and diseases that hamper national and international
trade.
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Expected Results 1998-1999

Sanitary Food Protection

· Management of initiatives aimed at bringing food safety standards up to date and on a par both at the national
level and between countries, as well as dissemination thereof and awareness of them by users.

· Interinstitutional actions undertaken to organize specific events and activities in the area of food safety.

* Strengthening of food analysis capacity in the Public Health Laboratory Network at the national and regional
levels. Follow-up on the performance of information efforts regarding food-borne diseases (FBD), on Mexico's
participation in subregional and regional networks in this area, and on promotion and support of research in
which knowledge about risk factors and the presence of FBD is applied.

* Support for the dissemination and utilization, on different levels and scales, of new inspection procedures and
approaches, as well as quality control in the food production-consumption chain.

Disease Prevention and Control

· Tuberculosis. Expansion and consolidation of the application of DOTS and early diagnosis of TB cases.

· Leprosy. Selection and application of indicators for evaluating the status of leprosy elimination at the local
level, and support for the mobilization of external resources

· Vector control. Strengthening of the program's managerial and operating capacity at the local and
intermediate levels in terms of intra- and intersectoral coordination and coordination with border countries
and in regard to the dissemination of information.

· Laboratory surveillance and diagnosis. Support for improving the capacity and quality of services provided by
the National Diagnostic Laboratory Network.

· Epidemiology and epidemiological surveillance. Collaboration on the epidemiological surveillance of
communicable, noncommunicable, emerging, and reemerging diseases, and on consolidation of the combined
information system (SUIVE).

* Other noncommunicable diseases. Implementation of agreed-upon activities for developing comprehensive
projects to reduce the risk factors for noncommunicable diseases and accidents.

· PRONACED. Exchange of information and experiences in the area of EDAs and IRAs.

* PRONACED. Support for the integration of PRONACED into the basic health services package with a view
to assisting in the integrated management of childhood illness.

* Support for evaluation and training activities to help make the PVU (CONAVA) operational.

• Holding of two annual meetings of the state-level Technical Secretariats (COEVAS). Supervision of national
vaccination weeks. Support for reinforcement of the system of epidemiological surveillance in the VPD.

* HIV-AIDS-STD. Ongoing validation of EDUCATIONAL INTERVENTIONS based on WHO-UNESCO
materials.
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Expected Results 1998-1999

* HIV-AIDS-STD. Interinstitutional activities strengthened within the SSA in the area of HIV-AIDS-STD.

· HIV-AIDS-STD. Strengthening of the PWR's MASS COMMUNICATION strategy.

· AIDS-STD. Consolidation of the work of the UNAIDS Theme Group in Mexico.

Human Resources

* Within the framework of decentralization, collaboration in the training and updating of state-level heads of
instruction and hospitals managers in normative and operational aspects of the national instruction programs
and the basic package of health services. The foregoing will be supported through implementation of a
distance education model (RENAES).

· Training and updating of heads of instruction and hospital medical units in regard to the basic health services
package.

· Support for the work of the WHO Collaborating Center on Human Resources Education .

* Improvement of knowledge about the planning, development, distribution, and utilization of nursing personnel
and health technicians through development of the Regional Network of Health Technicians (RETS) and the
administrative information system on human resources in nursing (SIARHE).

· Participation in the academic development and training of health human resources, and collaboration with
health sector institutions, educational institutions, and associations of higher education.

· Collaboration on human resources education in health economics and other related areas in accordance with
national policies.

Information Systems

· Strengthened collaboration with the Latin American Health Sciences Information Network (LILACS) and
development of the PAHO information centers in Mexico. Broadened dissemination and access to the
publications and data banks of PAHO and WHO, as well as to the Expanded Program on Textbooks and
Instructional Materials (PALTEX).

Health of Families and Communities and Population Matters

· Contribution to the exchange of information and experiences in the area of reproductive health.

· Support for health personnel on the content and promotion of strategies for integrated reproductive health
care.

· Technical assistance on the monitoring and evaluation of the Reproductive Health Program.
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Expected Results 1998-1999

Women, Health, and Development [ WHD

· Increased and coordinated coverage of activities for the promotion of comprehensive women's health carried
out by the General Directorate of Health Promotion, the General Directorate of Reproductive Health (SSA), the
Area Directorate of Health Promotion (MSSI), the Institute of State Worker Social Security Services (ISSSTE),
the National System of Comprehensive Family Development (DIF), several specialized NGOs, the
Government of the Republic (National Women's Program), and selected universities (supported by some of the
PWR programs).

* Collaboration in gender training with several organizations of the United Nations system, as well as NGOs,
universities, and other institutions of the health system (MSSI, ISSSTE, DIF).

· Completion of the gender-based adolescent health inventory in selected units under the Ministry of Health.

* Implementation of the women's self-care and health monitoring card for all stages of life in selected units
under the Ministry of Health.

* Provision of orientation and information by the violence prevention programs on risks and family factors that
lead to violence against women.

· Implementation of a program of measures to prevent violence against women, coordinated by the Ministry of
Health and the "Colegio de México".

· Increased health education outreach in programs on women's health, reproductive health, and health of
adolescents in some of the central- and state-level NGOs.

Indigenous Health

· Support for indigenous health mobilized through the coordinated efforts of the SSA General Directorate of
Health Service Standards, Supervision, and Development; the National Indian Institute; the General
Directorate of Indian Education; and the General Directorate of Health Promotion.

· Substantive and committed participation of Huasteca SSA workers in implementation of the care module for
indigenous groups, as well as implementation of the manual on indigenous health.

· Implementation of the self-care card for indigenous women at all the stages of life in units under the Ministry
of Health, INI, Indigenous Education (SEP).

* Supervision and evaluation of the Program on Women, Health, and Development and the Program on Health
of Indigenous Peoples. Technical cooperation with other institutions in the health and education sectors.

Sectoral Analysis in the Development and Reform Context

· Cooperation with the SSA in the analysis of public policy and sectoral behavior patterns as part of the
monitoring and evaluation of public health management.

* Contribution to the development of health information systems in the areas of trend analysis, national and
international dissemination, and the optimization of computerized information services.
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Expected Results 1998-1999

Management Support

Improved managerial capacity of the Representative Office through the optimization of available materials and
the training of human resources.
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Regular Budget Other Sources
Appropriation Level 1996-1997 1998-1999 1996-1997 1998-1999
Health in Human Development 2,197,100 2,551,300 40,800 0
Health Systems and Services Development 1,187,300 1,057,100 17,000 0
Health Promotion and Protection 1,120,200 968,600 66,200 0
Environmental Protection and Development 566,100 537,600 21,000 0
Disease Prevention and Control 1,085,200 889,800 41,300 0
TOTAL 6,155,900 6,004,400 186,300 0
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NETHERLANDS ANTILLES

Health Situation
1. In 1995, the Netherlands Antilles had a
population of 199,000.

2. In 1995, Aruba had a population of 70,000 with
a migratory component that has increased
significantly in recent years.

3. Chronic diseases are the principal pathology,
with cancer the leading cause of death in the
Netherlands Antilles at 25%, followed by
cardiovascular diseases at 20%, and stroke at 10%.
Morbidity from hypertension in Aruba is estimated
at 9.8% and from diabetes, 4.3%.

4. Per capita GDP in the Netherlands Antilles is
USS 7,800 and in Aruba US$ 12,900 (compared to
US$ 2,760 in Venezuela and US$ 220 in Haiti).

5. Tourism is the primary source of revenue, with
the resulting mobility of people and the need for a
health service infrastructure to deal with problems
such as sexually transmitted diseases and drug
addiction.

6. Public spending on health care amounts to 8.6%
of GDP and 4.7% of the national budget. Social
security provides health care services to the low-
income population, while those with private
insurance are coping with increasingly higher costs.

7. Water supply and excreta disposal have become
a crucial issue, especially since the Netherlands
Antilles are composed of islands.

8. Public health services have found that, for
certain epidemiological problems such as obesity and
for activities by the health services such as the
prevention of some epidemics, the participation of
the population is very effective. For this reason,
community participation has become increasingly
important.

9. With regard to prevention, poliomyelitis
eradication has been certified, and measles
elimination is in progress. Dengue epidemics have
occurred in Curacao and Aruba, but vector-control

programs have been effective in controlling the
disease.

10. Problems in reproductive health have been
identified, such as teenage pregnancy, lack of
monitoring of growth and development, and
HIV/AIDS infection.

11. Hoped that Aruba will join this comprehensive
coordination initiative.

12. Status of the Strategic and Programmatic
Orientations: Health in Human Development. In
1994, a private study on the health situation in
Curacao was conducted among 3,000 individuals.
Preliminary results of this survey revealed gaps in
health care among the island's various
socioeconomic groups which correlated with the
incidence of health problems. It was therefore
proposed as goal of social justice that equity in
health be obtained by reducing the health gaps
among the different socioeconomic groups by 25%.

13. The tourist industry, the primary source of
revenue, is very vulnerable, and its success is
associated with an upsurge in communicable
diseases, which could affect the health of the
countries. Tourism has apparently led to an increase
in drug use, a higher incidence of AIDS, greater
violence in society, and an increase in a series of
drug-resistant diseases.

14. Health Systems and Services Development:
From 1987 to 1992, health care costs more than
doubled. Health care accounts for over 20% of
annual government expenditure, 70-80% of which is
attributable to the costs of hospital care; this is why
there are plans for stricter inspection of the costs of
health institutions and the establishment of measures
such as price controls on pharmaceuticals.

15. Community organization and social
participation in decision-making is very important in
Curacao. Work has begun to replicate this
experience on St. Martin. Bonaire has also had
some interesting experiences in this regard. Steps
have been taken to develop a draft plan for health
care reform in the islands.
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16. Health Promotion and Protection: The results of
Curacao's health survey reveal a high prevalence of
obesity, which is similar to the results obtained in
Aruba. The high prevalence of diabetes, chronic
diseases, and accidents, as well as increased
violence, the rising spread of AIDS and dengue, and
the high cost of health care have forced the
Netherlands Antilles to prioritize health promotion
and protection, which includes better quality
reproductive health care.

17. HIV prevention. AIDS prevention is being
established as an educational objective in school
curricula, in conjunction with the Ministry of
Education.

18. The Food Protection Program in Aruba and the
Netherlands Antilles has provided training for
personnel to establish an information system for food
protection.

19. Environmental Protection and Development:
The Governments of Aruba and the Netherlands
Antilles are concerned about water supply and
excreta disposal. Given the space constraints of the
islands, the final disposal of solid waste is a critical
problem.

20. Rapid population growth on St. Martin and
Aruba has given rise to overcrowded and unsanitary
living conditions as a result of insufficient public
services and urban infrastructure. Water supply in
St. Eustatius is a serious problem, since the system is
very old and there is cross-contamination with septic
tanks.

21. Due to intense rainfall, landslides in Saba are
also a serious problem. Oil refineries and storage
tanks on Aruba, Curaqao, and St. Martin are also a
source of environmental pollution.

22. Disease Prevention and Control: Certification of
the eradication of poliomyelitis has begun.
Vaccination coverage against diphtheria, whooping
cough, tetanus, polio, rubella, and measles is to be
increased to 95% of the population. St. Martin has
decided to implement these programs jointly with the
French side of the island and include the children of
illegal immigrants in these programs.

23. Dengue epidemics have struck both Curacao and
Aruba. This has led to the organization of efficient
vector-control programs which have proven highly
successful in Bonaire and Aruba.

24. Regarding AIDS, activities to train human
resources, conduct serological research, disseminate
information, and supply condoms are being carried
out with community participation.

25. National Priorities for Technical Cooperation in
Health: The development of an adequate
epidemiological surveillance system has been
proposed involving a project to develop and manage
the epidemiology unit in Aruba. The establishment
of an epidemiology unit in St. Martin would allow
for an analysis of the health situation and trends,
which will permit better definition of health policy
for both islands.

26. An important concern is the monitoring and
control of coastal marine pollution to permit early
detection of any environmental degradation, with a
view to providing healthy beaches for the inhabitants
of the islands and for visitors.

27. Health Systems Development: Strengthening of
the health services to meet the needs and demands
generated by residents and tourists, initiation of the
services accreditation process, the analysis of
sectoral financing and health care expenditure will
serve to evaluate the quality, efficiency, and
effectiveness of the health services and promote the
rational use of drugs in the Netherlands Antilles and
Aruba.

28. Strengthening of the planning and management
of human resources development and the
interprogram groups in the GGD to strategically
formulate, implement, and monitor the policies and
plans for human resources development.

29. Health Promotion and Protection: The
Ministries of Health and Environment of the
Netherlands Antilles and Aruba have identified as
their priorities chronic diseases, drug addiction,
obesity, handicaps and disabilities, environmental
protection issues, the high cost of health care, and
the use of epidemiological information. Each of
these areas gives high priority to the primary care
strategy, which helps to improve the quality of life
and targets actions that reduce risk and prevent
disease, placing special emphasis on health
promotion and disease prevention using the gender
approach.

30. The objectives in maternal and child health are
to develop and establish standards for monitoring
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child growth and development, reduce maternal
mortality, improve the coverage and care for
pregnant women, and promote comprehensive care
for adolescents.

31. Environmental Protection and Development:
This area will use the plan for investment in the
environment and health developed in the
Netherlands Antilles to promote a master investment
plan with emphasis on basic sanitation for St.
Martin, Saba, and St. Eustatius. The objective is to
control health risks through the efficient supply of
adequate drinking water, in terms of quantity and
quality, as well as the sanitary disposal of wastewater
and solid waste.

32. Disease Prevention and Control: The goals
include reducing HIV infection among the
population of the Netherlands Antilles and Aruba,
integrating, with full coinmunity participation, all
governmental and nongovernmental agencies that
work to combat AIDS, and gaining greater
knowledge of the infection trends.

33. The Government of the Netherlands Antilles
formulated a new health policy based on the
strengthening of the Executive Secretariat for
support of the Interinsular Platform agreed upon by
the islands. This plan is based on the principles of
efficiency, effectiveness, and coherence of the
system. Moreover, the system must be accessible to
the entire population, with high-quality services
guaranteed by the governments.

34. The master plan of action will be carried out
through strengthening of the following specific plans
of action: The Plan of Action for Inspection provides
for implementation of the recommendations on the
kidney dialysis problem, the inspection of
equipment, the establishment of a systematic
inspection method in the Netherlands Antilles, and
State supervision of public health.

35. The Plan of Action for Epidemiology and
Research proposes to implement cooperation
protocols, install automated registry systems,
conduct health care research on all islands, and
establish a national research institute.

36. The Plan of Action for the Management and
Control of Expenditure seeks to implement a

cooperation protocol for management and establish
management and control instruments.

37. The Plan of Action for Strengthening the
Executive Secretariat of the Interinsular Platform
and of the GGD for each island proposes to analyze
the health situation of each island, establish
programs and standards for the promotion and
protection of environmental health, conduct
epidemiological surveillance, improve the
institutional capacity of the GGD, and improve the
quality of the services.

38. The following support has also been requested
for the Netherlands Antilles: support for Bonaire in
implementing maternal and child care and for
carrying out an annual program evaluation.

39. St. Martin requests training for a public health
inspector and technical assistance for the vaccination
plan.

40. Saba requires support for basic training in
public health and in the formulation of local projects.

41. Curaqao seeks support for internships for public
officials in food protection systems, and for the
operation of the policy secretariat, as well as
technical assistance for the reorganization of the
GGD. A technical cooperation project between
countries was also agreed upon with Suriname.

42. Based on the priority areas for technical
cooperation to achieve greater equity in health and in
the delivery of services during the biennium, PAHO
will provide technical cooperation for the national
priority that has been identified.

National Priorities for PAHO's
Technical Cooperation

43. A new health policy to establish a plan of action
based on the Interinsular Platform, which includes:
A systematic inspection method in the Netherlands
Antilles; State supervision of public health; Drafting
of cooperation protocols; Installation of automated
registry systems; Creation of a national research
institute; Drafting of a cooperation protocol for
management; Creation of tools for management and
control.
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Technical Cooperation Strategy

44. In 1994, a regular meeting took place between
the directors of the GGD of the Netherlands Antilles,
the Director of Public Health of the Netherlands
Antilles, and the Minister of Health, with PAHO
serving as the secretariat through its Representative
in Venezuela. These meetings discussed the need for
technical cooperation, identified the PAHO support
required to meet such needs, and planned the
exchange of experts and/or sharing of experiences
among the islands. With support from the Minister
of Health, training sessions were conducted in
accordance with program development and its
priority on each of the five islands of the Netherlands
Antilles and Aruba.

45. The leadership in inspecting and supervising the
quality of public health on the islands, which should
be assumed by the Ministry of Health and
Environment of the Netherlands Antilles and Aruba,

.
national priorities through the development of
policies and plans to optimize spending on quality
health care, through the accreditation of services and
the analysis of sectoral financing and health care
expenditure.

46. Training will emphasize research and human
resources development to help to reduce the gaps in
health, disease, and death resulting from
socioeconomic differences. Special attention will be
aid to the promotion and prevention of the key health
problems through the strengthening of epidemiology
units, which will continue to conduct research,
analyzing the health situation and its trends.

47. The mobilization of resources among the
islands, and between the islands and Venezuela, will
be based on the expertise developed by each of the
programs and/or services in the countries. The
Netherlands Antilles and Aruba will be encouraged
to participate in the Andean and Caribbean
subregional initiatives.

Expected Results 1998-1999

Support for a Health Policy to Establish a Plan of Action based on the Platform

· Health policies, standards, and regulations are available and under implementation in the Netherlands Antilles
and Aruba.

* Management priorities regarding the quality of health services are being identified.

· Health projects, in particular health care promotion, community participation, and mass media projects are
under way.

· Measures for environmental quality management are being established.

· Prevention and control of major diseases will be carried out througl the development of plans, strategies, and
programs.
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Regular Budget Other Sources
Appropriation Level 1996-1997 1998-1999 1996-1997 1998-1999
Health in Human Development 0 41,400 0 0
Health Systems and Services Development 156,900 53,000 0 0
Health Promotion and Protection 23,500 26,400 0 0
Environmental Protection and Development 30,000 39,800 0 0
Disease Prevention and Control 0 49,800 1,800 0
TOTAL 210,400 210,400 1,800 0
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NICARAGUA

Health Situation

1. Demographic Data: In April 1995 a national
census was taken for the first time in 24 years. The
preliminary data from that census indicate that the
national population is 4,139,486, which is less than the
population estimated by several institutions. The
percentage growth rate was 2.940°/ one of the highest
in Latin America, as was the geometric growth rate of
34.5%. The population by sex was as follows:
2,093,438 females and 2,046,048 males. The urban
population numbers 2,138,180, while the rural
population is 2,001,306.

2. Health Status Indicators: The birth rate during the
period 1990-1995 was 40 per 1,000. The total fertility
rate was 4.5 and the crude death rate was 6.8 per
1,000. Life expectancy at birth was estimated at 66.7
years (68.5 years for women and 64.8 for men).

3. Life expectancy at birth has shown a rising trend,
increasing from 48.5 years during the five-year period
1960-1965 to 66.2 years during the period 1990-1995.
Life expectancy in rural areas is estimated to be some
10 years less than in urban areas.

4. Slightly more than 20% of all reported deaths in
1995 were due to communicable diseases. The leading
causes of infant death are perinatal disorders, acute
diarrheal diseases, and acute respiratory infections,
which together account for 80% of all deaths of
children under 1.

5. Among children aged 1-4, the leading causes of
death continue to be acute diarrheal diseases, acute
respiratory infections, and malnutrition.

6. Maternal mortality is also very high. In 1995 (the
last year for which figures are available) it was
estimated at 155 per 100,000 live birtlis. The principal
causes of maternal death are hemorrhage, sepsis, and
hypertensive disease in pregnancy. Vaccine-
preventable diseases have declined markedly in recent
years thanks to an increase in vaccination coverage.
The eradication of poliomyelitis in the country was
certified in 1994.

7. The most frequent reportable diseases are acute
diarrheal disease, acute respiratory infection,
gonococcal infection, pulmonary tuberculosis, viral

hepatitis, and syphilis. An increase in the frequency of
malaria and leishmaniasis has also been noted. In 1993
dengue hemorrhagic fever appeared in the country, and
in 1994 circulation of dengue serotype 3 was verified,
which coincided with a substantial rise in the
importance of this disease as a cause of morbidity and
mortality. The num ber of persons with AIDS and HIV
infection is growing and is expected to increase even
more rapidly in the future. In 1995 the appearance of
leptospirosis prompted a national mobilization to
control the disease.

8. Factors Affecting Health Status: According to a
1993 national survey on micronutrient deficiencies,
average national caloric intake in children is only
88.9% of the recommended daily requiremenL That
survey concluded that approximately one out of every
three children suffers from vitamin A deficiency and
iron-deficiency anemia; two out of every three
preschool children suffer from vitamin A deficiency or
are at risk for developing it; and one out of every three
adult women suffers from anemia, caused mainly by
insufficient iron intake or absorption or increased iron
loss not compensated by diet. Inadequate intake of
calories, iron, and vitamin A might possibly be
attributed to cultural patterns that limit the consumption
of available vegetable sources of micronutrients,
especially vitamin A. Dietary intake per person and the
calorie and protein content of the daily diet have
decreased in recent years, averaging 80% of the
recommended allowances. The population that lives in
extreme poverty consumes only about 45% of the daily
requirements.

9. The country has 19 sanitary sewerage systems,
which cover 29.9% of the urban population. Most of
the wastewater from these systems is discharged
directly into lakes and rivers without any treatment.
Only 16% of the rural population has adequate means
of sanitary excreta disposal. Most industrial wastewater
receives no treatment prior to disposal. This situation,
together with the uncontrolled use of pesticides, is
causing serious damage to ecosystems.

10. Only 56 of the countrys 145 municipios have
regular refuse collection systems, which collect 45% of
the refuse generated. Refuse is disposed of in open
dumps, and no treatment, recovery, or recycling
methods are applied.

11. In 1992 the housing deficit was estimated at
400,000 units. This deficit has increased by 20,000
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units annually, and although plans for low-cost housing
exist, the deficit is expected to persist for a number of
years.

12. Thirty percent of the population is illiterate, and it
has been estimated that 70% of male and female
children repeat a grade or drop out of school between
the first and fourth grades of primary school and that
only 23 out of every 100 children complete school. A
study carried out in 1994 found that 74.8% of
households lived in some degree of poverty and that
43.6% were indigent (i.e., two to four unmet basic
needs). Poverty affected 65% of households in urban
areas and 87% in rural areas.

13. The trend of the gross domestic product (GDP) in
recent years has reflected a situation of increased
development and improvement of the economy. The
counntry has a substantial fiscal deficit, which is covered
by donations and contributions from international
cooperation agencies. Imports exceed exports fourfold.

14. An extensive network of public services exists to
meet health care needs, and the coverage level is
acceptable, although in some rural areas no direct
assistance is available and in some marginal urban
areas the health services are heavily overburdened.
There is a chronic shortage of basic supplies and drugs
are often unavailable, which leads to frequent
dissatisfaction among both patients and health care
workers. Numerous public hospitals have waiting lists
for surgeries and specialized treatments. The country
has no tertiary care establishments.

15. Plans and Priorities for National Health
Development: A process of institutional modernization
initiated in 1993 led to the development and
implementation of a national health policy, which
guides the Ministry of Health's efforts to achieve higher
levels of efficiency and enhance the quality of the
services provided by the institution Institutional
development, production of services, infrastructure,
equipment, and external cooperation have been defined
as critical areas for intervention.

16. National Priorities for PAHO/WHO Teclumical
Cooperation: PAHO/WHO will provide technical
cooperation in accordance with the national policies
established to date by the Ministry of Health. These
policies are consistent with the strategic and
programmatic orientations of PAHO for 1995-1998.

National Priorities for PAHO's
Technical Cooperation

17. The national priorities for PAHO/WHO technical
cooperation are: strengthening of the quality of care by
enhancing the organization of the network of services
of the system, defining responsibilities at the various
levels of care, and training human resources in health,
among other measures; strengthening of the process of
health sector decentralization, conceptualized as a
planned and coordinated process involving the central
level, the local health systems, and the municipios;
development of primary health care through health
promotion and disease prevention at the individual,
family, and community levels; strengthening of hospital
care to complement care provided at the primary level;
institutional strengthening of the Ministry of Health at
the central level and in the local health systems;
development of a legal framework through the
formulation of a general health law establishing the
responsibilities of the State and its institutions and
those of civil society, development of new managerial
modalities that will more effectively promote social
participation in the management of health services;
development of financing alternatives in the framework
of decentralization that will facilitate the strengthening
of primary health care; development of social
participation in order to make health service
management more democratic; reduction of morbidity
and mortality from vaccine-preventable,
communicable, and noncommunicable diseases;
promotion of healthy environments, with participation
by the State, the municipios, and civil society,
protection of the right of the population to health and
well-being with equity through the formulation and
application of healthy public policies; and development
of effective mechanisms of technical cooperation in
health.

Technical Cooperation Strategy

18. The cooperation strategy, which is seen as the
contribution of PAHO/WHO to the process of health
sector reform, is aimed at implementing in the country
the General Program of Work of WHO and the
strategic and programmatic orientations of PAHO, as
well as various resolutions relating to health
development derived from commitments assumed by
Nicaragua at world and hemispheric summits and
within the Central American Alliance for Strategic
Development (ALIDES) and the Program for
Immediate Health Actions in Central America
(PAISCA). In keeping with these objectives, the
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Nicaragua

technical cooperation program will be characterized by
targeted action, interprogrammatic coordination, and
evaluation of results. Targeting of the cooperation in
technical areas, territories, and units in which it will be
possible to identify effects that demonstrate its
usefulness and impact, as well as its systematization
and extension, will be a constant concern. The
interprogrammatic nature of the cooperation will
continue to be strengthened through the organization of
two technical cooperation groups and the identification
of areas that will be the focus of interprogrammatic
efforts. The local and municipal levels will be priorities
for the work of PAHO/WHO, as the axis around which
the various forms of decentralized cooperation are
integrated and contribute to health development.
Mobilization of human, technical financial, and
political resources for health development will be a
priority, not only at the international level (interagency
mobilization and coordination), but also at the national
and local levels.

19. Special emphasis will be placed on strengthening
national capacity for the execution of actions and
interventions, as well as project design, identification of
potential investors, research, and personnel training.
The PAHO/WHO Representative Office will assume a
proactive attitude in this area, promoting a portfolio of

project ideas and profiles and establishing a national
network of reference centers (cooperating centers)
consisting of national institutions such as foundations,
research and consulting centers, and universities that
have a key role to play in health development Another
priority will be the production and dissemination of
information in conjunction with the principal processes
of health development and strengthening of national
capabilities for the collection and analysis of data on
the course of health sector reform and its implications
for equity in health, analysis of the health situation and
its principal determinants, and successful national and
international experiences in increasing levels of health
and well-being. The development of policies, plans,
and standards that will help to guide and manage the
processes of health development and health sector
reform will also be an important focus of cooperation.
Development of a legal framework, formulation of
healthy public policies, preparation of national and
local plans for investment and health development with
intersectoral and interinstitutional participation, and
standardization of the processes of health service
production will be the most important aspects of this
cooperation. Training and research will be important
elements of support for the functional approaches that
have been prioritized.

Expected Results 1998-1999

Disease prevention and control

* Execution of integrated plans for prevention and control of communicable and non-communicable diseases in 12
local health systems.

* Strengthening of national capabilities (at the central and local levels) for surveillance of the priority communicable
and non-communicable diseases.

· Effective and sustainable strengthening of immunization services, witlh quality and equity, with a view to controlling,
eliminating, and/or eradicating vaccine-preventable diseases.

Health and environment

* Provision of technical assistance to strengthen the legal, organizational, and technical-operational aspects of
programs to address environmental factors that pose a risk to health (water, sanitation, environmental hazards) in
the country and strengthening of national processes aimed at addressing these issues.

* Increased coverage of treatment, disinfection, monitoring, and control of drinking water quality through the
development of teclihnological alternatives.
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Expected Resulis 1998-1999

· Attention to the major problems associated with pesticides and their health effects, with greater community
participation and enhanced technical and institutional quality at the level of Nicaragua's 15 local health systems.

Health in development

* Increased access to selected health information for the management of health plans and policies and for professional
updating, and promotion of the effective use of information systems.

* Expression in health policies, health legislation, and health development plans of the essential aspects of the effort
to renew the strategy of health for all and by all.

* Attention to gender inequities in projects and programs of government institutions and civil society in selected local
health systems.

* Incorporation of the regional food and nutrition security initiative and monitoring and quality control of nutritionally
enhanced foods in national and local processes of planning for economic and social development.

Health systems and services

· Identification and imnplementation of priority actions in the process of reform of the national system for provision of
prinmary health care and hospital services.

· Consolidation and strengthening of the model of integrated health care for women, children, and adolescents
throughout the country.

* Strengthening of national capacity for the formulation of standards and regulations, and increased and equitable
access to affordable essential drugs of good quality, promoting their rational use.

Development and management of technical cooperation

· Management of technical cooperation.

e
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Regular Budget Other Sources
Appropriation Level 1996-1997 1998-1999 1996-1997 1998-1999
Health in Human Development 1,220,500 1,248,000 296,400 0
Health Systems and Services Development 979,500 780,100 2,932,100 0
Health Promotion and Protection 219,900 160,000 1,364,100 0
Environmental Protection and Development 0 200,000 1,156,700 296,000
Disease Prevention and Control 357,300 500,000 520,600 1,710,000
TOTAL 2,777,200 2,888,100 6,269,900 2,006000
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NORTHERN CARIBBEAN

Health Situation

Bermuda

1. The leading causes of death have continued to be
heart diseases, cerebrovascular diseases, AIDS,
accidents and violence, pneumonia, diabetes, renal
disease and chronic liver disease in Bermuda.

2. Road Traffic accidents are a major cause of
morbidity and mortality, although the occurrence of
these are on the decline. In an effort to lower the
accident rate, safety campaigns are being launched
and alcohol analyses introduced.

3. In the area of environmental health, there is
growing concern over oil pollution of beaches,
ground and water pollution by pesticides and
automobile and airplane emissions.

4. Drinking water is obtained from individual roof
catchment water collection and storage systems -
other sources of water are the Government-
controlled fresh water reservoirs and hotel
desalination plants.

5. Individual household cesspits, septic tanks and
aeration plants are the main types of excreta disposal
systems. Pollution control regulations are under
review.

6. Collection and disposal of solid wastes are
carried out by the Public Works Department.

7. Nutrition education programs are at present
being instituted in primary and secondary schools.
A preventive dental care program provides fluoride
treatment for children.

8. The health services are considered to be
adequate, available and accessible to all the
population. Hospital insurance is compulsory for all
employed persons. Costs are borne equally by
employers and employees. Health care is provided
by the Government and the private sector.
Population groups designated for special attention
include mothers and infants, school-age clildren and
the elderly. School children receive free treatment

and hospitalization of persons over age 65 is 75-
100% subsidized.
9. A primary health care information system has
been implemented to enhance management of data
in primary health care.

10. Efforts have been intensified in the area of
health promotion, particularly in the "Healthy
Schools Initiative", whereby indices of health have
been developed to enhance the status of health in
schools.

11. Following identification of areas of need, the
Government initiated a program to provide services
for the elderly and evaluated the public schools
program.

Cayman Islands

12. In the Cayman Islands, the leading causes of
death are diseases of the circulatory system,
malignancy accidents and poisoning and diseases of
the respiratory system. The exact prevalence of
diabetes and hypertension is not known but it has
been estimated that 1 in every 4 adults attending
clinics has either one or both of these conditions. In
1994 there were 150 deaths in Grand Cayman and
Cayman Islands, of whom 25 were visitors.

13. The overall number of accidents occurring in
the country is not known. It is estimated that most
are due to increased road traffic accidents, many of
which are alcohol related.

14. Increasingly alcohol and drug abuse are
recognized as related factors in mental health cases.

15. Sexually transmitted diseases - particularly
gonorrhoea and syphillis are a significant problem.
The incidence of gastroenteritis in children under 5
years of age is very high.

16. In the area of environmental health, a collection
and disposal of solid waste system is in operation.
Sewage treatment plants for large scale
establishments and septic tanks for similar units are
the methods used to excreta disposal. Sanitary
conditions and water quality in restaurants and other
food handling establishments are routinely
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monitored. Animals slaughtered for local
consumption are examined ante- and post-mortem.
17. In the areas of maternal and child health, the
Government carries out a rigorous immunization
program offering EPI, Oral Polio MMR and
Haemophilus Influenza B Vaccines. Health
education on immunization is given at pre and post-
natal clinics as well as through the media.

18. Efforts have been intensified in the area of
health promotion, particularly in the "Healthy
Schools initiative", whereby indices of health have
been developed to enhance the status of health in
schools.

19. PAHO/WHO has collaborated with the
Governunents of the Cayman Islands and Bermuda to
address the above mentioned problems especially in

the areas of development of human resources so that
health care delivery can be enhanced.

National Priorities for PAHO's
Technical Cooperation

20. Cayman - Strengthening the capabilities of the
Department of health in the delivery of health care
services.

21. Bermuda - Strengthen the management and
support services for enhanced delivery of health care
services.

Expected Results

Development of Health Services (CAYMAN)

· Nursing care at the primary and secondary level improved

* Clinical Skills of hospital staff improved.

· Hospital Information System improved.

· Pest Control Procedures improved.

· Maternal and Child Health services reviewed

Development of Health Services (BERMUDA)

* Skills of Environmental Officers in industrial hygiene and pest control management improved.

* Skills of Community Nurses strengthened and other senior health personnel strengthened

· Management of Sexually Transmitted Diseases Improved.

· Delivery of Technical Cooperation supported

· Primary Health Care information system improved.

1998-1999

0

0
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Health Systems and Services Development 95,300 95,300 0 0
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PANAMA

Health Situation

1. The national health priorities are aimed at
furthering the process of sector reform and
modernization and strengthening the leadership role
of the Ministry of Health based on an up-to-date
legal framework enabling it to carry out regulatory
and normative activities and delivery of
corresponding services; the foregoing will contribute
to the priority of defining, implementing, and
consolidating a new health care model, characterized
by higher quality of care and greater efficiency,
multisectoral participation, and innovative financing
modalities, which will integrate all levels of care in
the health regions, with a family, individual, and
community approach to the social production of
health of the population and the environment.

2. For technical cooperation in health, priority is
assigned to the delivery of technical assistance aimed
at finalizing the design of the plan for sector
modernization and reform and its implementation at
the regional level, to strengthening the leadership
role of the Ministry of Health, and to the
development of the new health care model with
emphasis on health promotion and protection.

3. PAHO technical cooperation will therefore be
aimed at assisting and strengthening the capacity of
counterparts for the development of the necessary
interventions in relation to three major processes:
leadership and health legislation, modernization of
the health services, and promotion, protection, and
social participation in health.

4. Political, Economic, and Social Conditions: The
Republic of Panama consists of 9 provinces, 67
districts or municipios, 3 indigenous regions, and
512 local jurisdictions. The Metropolitan Region
comprises the provinces of Colón and Panamá. Total
land area is 75,517 km2.

5. In 1995 Panama was estimated to have a
population of 2,631,013, with an annual growth rate
of 1.9%. By the year 2000, it is estimated that the
country will have 3 million inhabitants. Fifty-four
percent of this population lives in urban areas, and
51% of the total population lives in the province of
Panamá.

6. With regard to composition, the population
consists of the following groups: the Hispanic-
Indigenous group, which is the majority group; the
Afro-Colonial group, consisting of descendants of
the African slaves brought to Panama during the
colonial period; the Afro-Antillean group, whose
ancestors were French- or English-speaking workers
from the West Indies, who came mainly to work on
the Panama Canal; and indigenous groups living
primarily on the islands and in the coastal region of
the San Blas archipelago. The indigenous population
includes the following groups: Emberá and
Wounaan, Ngobe Buglé, Bokotas, and Teribes.
These groups national ethnic make up 9% of the
country's total population.

7. According to the household survey of 1991, 49%
of families at the national level live in poverty; of
these, 24% live in extreme poverty, while 25% have
unmet basic needs. This situation stands in contrast
to Panama's economic growth, as well as its ranking
in terms of human development-47th among 137
countries.

8. In regard to literacy, the 1990 census found that
10.7% of the population was illiterate; of this group,
11.1% are female and 10.3% are male.

9. With respect to the environment, the country
continues to experience problems relating to the
pollution of river, lake, and sea waters by physical
and chemical agents from homes, companies, and
the agricultural and livestock sector, in addition to
the waste produced as a result of interoceanic transit,
mainly petroleum derivatives.

10. In 1995, 97.69% of the urban population had
running water in the home, while in rural areas,
73% had access to safe water. With regard to sewage
system connections, in 1995, 63.6% of urban
dwellings had connections.

11. Health Status: Life expectancy in Panama has
increased in recent years. The regions that show
figures lower than the national average are the
provinces of Darién and Bocas del Toro.

12. The infant mortality rate in 1995 was 23.2 per
1000 live births for the country as a whole. Infant
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mortality has shown a downward trend since 1991,
when the rate was 26.6 per 1000 líve births,
although there are significant differences within the
country. The provinces with the lowest rates are
Herrera, with 16.8; Los Santos, with 15.3; and
Panamá, with 17.2. The highest rates are registered
in Darien and Bocas del Toro, with 47.5 and 42.9,
respectively.

13. The crude rate of reported deaths for 1995 was
5.2 per 1000 population. The principal causes of
death were accidents, suicide, homicide, and other
violent acts, followed by malignant neoplasms,
cerebrovascular disease, acute myocardial infarction,
disorders in under-1 children, and other ischemic
heart disease. The percentage of medically certified
deaths was 90.2% for 1995; the percentage in rural
areas was 80.2% in that same year.

14. According to a national vitamin A survey
carried out in 1992, the prevalence of chronic
malnutrition in children under 5 was 28.9%, while
the overall prevalence was 31.1%. These figures vary
by province, the most affected province being San
Blas, where the prevalence is as high as 71.2%.

15. The incidence of pulmonary tuberculosis in
1994 was 37.7 cases per 100,000 population, in
comparison with 33.0 per 100,000 population in
1990. The province of Bocas del Toro has the
highest rates, followed by San Blas. In 1995, 63
more cases were reported than in 1994, the
cumulative total of cases for 1995 being 1217.

16. With regard to AIDS, it is estimated that in
1997 there will be 30,000 seropositive cases. In
1994, a cumulative total of 802 cases was reported,
and the trend is upward. The disease is a public
health problem mainly in the health regions of
Colón, Metropolitana, Panamá Oeste, and San
Miguelito.

17. A total of 3084 cases of classical dengue were
reported, for a rate of 117.2 cases per 100,000
population for 1995.

18. With regard to general morbidity, the leading
cause of medical visits is the common cold, followed
by diarrhea and acute respiratory infection, intestinal
parasitic diseases, and arterial hypertension.

19. There have been no reported cases of
poliomyelitis since 1974 and no reported cases of
diphtheria since 1975. Between 1985 and 1995 the

annual incidence of neonatal tetanus hovered at
between 6 and 7 cases per year; in 1995 only one
case was reported, and in 1996 no cases were
reported.

20. Notable progress has been made toward the
elimination of measles. The number of districts with
vaccination coverage of over 90% has increased, a
computerized system of data on febrile diseases is
available, the incidence has diminished, and
although the surveillance system still has
deficiencies in the early detection of cases, currently
there is no evidence of circulation of the measles
virus in the country. Panama also carries out quality
control of the virological diagnosis of measles for all
of Central America.

21. The country has an epidemiological surveillance
system that serves basically to monitor the pattern of
reportable diseases in the population. The system
also includes a registry of suspected violent acts and
of actions taken to control local outbreaks. The
surveillance system receives reports from more than
90% of the country's health care facilities. Efforts
are currently under way to make the system more
comprehensive by incorporating health service-
related, environmental, social, economic, and
demographic variables in order to strengthen the
health sector's situation analysis and monitoring
capacity.

22. Development of Policies and Plans for the
Sector: The Government of Panama has
implemented a plan for social development with
economic efficiency aimed at reducing poverty and,
more broadly, seeking an economic model that might
serve as a reference for other Latin American
countries in the framework of their integration into
the process of international globalization.

23. An effort is being made to strengthen the
leadership and regulatory role of the Ministry of
Health, in view of the current situation of
fragmentation among the various institutions that
make up the sector, as a result of which the Ministry
is having difficulty fully playing this role, even
though it was empowered to do so at the time of its
creation. As a result, there is a lack of coordination
and orientation of integrated action in the sector,
although significant progress has, nevertheless, been
achieved in this area.

24. Accordingly, activities are being carried out to
establish regulatory and quality control mechanisms,
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as well as to formulate quality norms and standards.
It s proposed that the latter be developed in
collaboration with other public-sector institutions
and private institutions.

25. Panama has 712 health care facilities of varying
degrees of complexity. The largest number are
concentrated in the province of Panama, which has
19.4% of the total. Most of these are primary care
facilities, distributed as follows: health posts, 378;
health subcenters, 108; and health centers, 151, of
which 16% have beds. The 5 hospitals of highest
complexity are located in the province of Panama
and provide tertiary care services.

26. The Ministry of Health provides comprehensive
care through various programs of health promotion,
disease prevention, and health care services for the
general population. Funding for these activities come
from the state. The Social Security Fund provides
services through the maternity and disease programs.
These services are funded by employer and employee
contributions.

27. The private sector offers health care services
which are paid for by private insurance or directly by
patients.

28. The health service coverage of the Ministry of
Health is oriented toward marginalized areas and
indigenous communities, where the bulk of coverage
is provided by the Ministry. The Social Security
Fund covers 56% of the population, and its health
care facilities are mainly urban.

29. The existence of NGOs in the country has
permitted the development of programs in socially
neglected areas. It is estimated that 5% of the
population does not have access to health services.

30. Efforts are currently under way to modify the
health care model. As part of this process, strategies
are being developed to establish integrated service
models at the level of public and private institutions,
promote social participation, and set standards for
infrastructure, equipment, and drugs.

31. The network of services is suffering from
problems of infrastructure deterioration due to lack
of investment and inadequate maintenance. The
medical equipment in some services has outlived its
useful life and needs to be replaced. Since the past
biennium, projects aimed at remedying this situation
have been formulated, and the construction of

several hospitals and health centers is planned, as is
the opening of a new hospital in mid-1997.
32. Development of the Strategic Areas of
Cooperation: Environmental Protection and
Development: Activities in this area of cooperation
were aimed at supporting the development of
national capacities to identify and solve
environmental health problems, giving special
attention to overall strengthening of the Office of the
Assistant Director for Environmental Health within
the Ministry of Health, as part of the process of
reform and modernization of the State.

33. New financial resources for cooperation were
obtained and the following new projects were
approved during the period: Cholera (GTZ),
SANEBAR (Spanish Cooperation), TCC Bolivia-
Panama, and PLAGSALUD/MASICA.

34. Project activities were carried out
interprogrammatically, in particular those relating
the MASICA initiative: PROAGUA, PROFIN, and
the preparatory phase of PLAGSALUD, as well as
the mobilization project.

35. The most important results were mobilization of
resources; an agreement with the other Central
American countries to draw up a Central American
plan of action on health and environment in
sustainable human development, based on the
national plans; the formation of the National Solid
and Hazardous Waste Network; the incorporation of
Panama into REPAMAR through CEPIS and GTZ;
the establishment of national drinking water quality
standards; and progress in developing standards
related to wastewater. The issues of environmental
epidemiology, human ecology, and medical
geography have been introduced into the
environmental health agenda.

36. Health promotion and protection: In this
strategic area important progress was made in health
promotion through the Municipios of the 21st
Century strategy, which is framed within the healthy
communities initiative. The strategy is aimed at
bringing about the development of healthy lifestyles
and the implementation of the government's social
policy.

37. Similarly, support was provided for the
*dissemination of programs and the development of
public health strategies, mainly in the areas of
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mental health, situation of women and adolescents,
and prevention of drug addiction.
38. Support was also provided for the creation of
health promotion centers, which are now
functioning. These centers seek to promote changes
in community and individual practices that will lead
to healthy life systems.

39. Disease prevention and control: In this technical
area, technical cooperation was provided for the
prevention and control of communicable diseases,
especially sexually transmitted diseases, perinatal
diseases, and diseases transmitted by blood and
blood products. These activities have had an impact
on the incidence of AIDS and have strengthened
interinstitutional relations.

40. Similarly, technical cooperation contributed in
the areas of prevention and control of vaccine-
preventable diseases, strategies to support systematic
vaccination, consolidation of information on the cold
chain, acquisition of information on missed
opportunities, and epidemiological surveillance of
flaccid paralysis.

41. In addition, support was provided for prevention
and control of vector-borne diseases through
resource mobilization, training, development of
standards, and application of health situation
analysis methodologies.

42. Significant strides were also made in the review
of the role of veterinary services and in the capacity
for analysis and decision-making in the face of
human and animal health events.

43. Health in human development: Cooperation in
this area helped to strengthen the managerial and
leadership capacity of the Ministry of Health and
facilitated the development of legal instruments to
give legal support to institutional changes and the
development of initiatives for the formulation of a
national plan for investment in health and the
environment.

44. Two important projects were carried out, the
first one related to sectoral analysis and policy
development and the other aimed at promoting the
coordination of comprehensive health care activities
between the Social Security Fund and the Ministry of
Health.

45. Initiatives were also carried out to strengthen
the dissemination of scientific and technical
information, which resulted in better use of available
resources and greater dissemination of information.

46. With regard to the program on women, health,
and development, technical cooperation was
provided for the development of national policies on
prevention of and attention to domestic violence, the
formulation of laws, and the organization of a
support network in the community and the
institutional health services.

47. Support was provided for the strengthening of
the technical secretariat for the formulation of the
national social development plan of the Government
of Panama. Support was also provided to the
technical secretariat and the multisectoral
commission for the design, control, and evaluation of
plans and programs.

48. Development of health systems and services:
Technical cooperation facilitated the identification of
the priority human resource problems that will serve
as the basis for the definition of development
policies, the formulation of draft legislation in the
area of management, and a proposal for professional
examinations and unified medical residency
programs.

49. Support was provided for the design of an
information system for local health management,
which was pilot tested in the jurisdiction of Juan
Díaz, both by the Social Security Fund and the
Ministry of Health.

50. Technical assistance permitted the formulation
of a new health care model, to be implemented in the
region of San Miguelito with the participation of the
Social Security Fund and the Ministry of Health,
which will generate a whole new health service
delivery process. These interventions are being
carried out jointly with the World Bank and the
Inter-American Development Bank.

National Priorities for PAHO's
Technical Cooperation

51. Consolidating the leadership role of the Ministry
of Health, regulating investments for equitable
distribution, defining the role of every institution,
and developing the legal framework for the
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institutions of the health sector, Applying a new
health care model emphasizing health promotion
and disease prevention for both people and the
environment, which promotes the development of
health awareness and healthy lifestyles through
greater social participation and the strengthening of
mass communication; Modernizing the health
services to boost their efficiency and effectiveness by
introducing new modalities of financing and
information technology, as well as methodologies to
support research, and developing standards and
accreditation systems for the various types of
establishments accredited under the new model of
care; Modernizing the administrative and logistical
support systems for the expected results and
complying with the mandates of the Governing
Bodies.

Technical Cooperation Strategy

52. In accordance with the priorities established by
the country, the following strategies are applied in
the delivery of technical cooperation:

53. Establishment of a management program within
the PAHO/WHO Representative Office with a view
to tailoring its organization to the satisfaction of
cooperation needs.
54. Establishment of three cooperation projects as
the axes of comprehensive action for the various
strategic areas and/or programs. These projects are
the following:

55. Strengthening of Health Leadership and
Legislation: The purpose of this project is to support
actions aimed at the definition and
operationalization of the leadership role of the
Ministry of Health, differentiation of the functions of
financing and delivery of population and
environmental services, and the formation and
management of a National Health System.

56. The definition of the Ministry's leadership role
also extends to issues related to promotion and
protection of the environment, research,
technological development, social participation, and
monitoring of health.

57. The project also seeks to create a system of
indicators for monitoring levels of human
development within jurisdictions in order to thus
monitor the process of targeting and prioritization of
vulnerable groups and of the investment projects.

58. As a necessary condition, the project envisages
the modernization of the legal system to support the
changes to be introduced in the process of health
sector reform and modernization.

59. The project supports the formulation of public
health policies, plans, and programs for the
achievement of greater impact in the use of national
and international resources.

60. Health Promotion and Protection: The project
envisages support for the promotion and
dissemination of health care models that can be
applied in pilot regions or nationwide, in which an
integrated approach is taken to environmental,
family, and community issues, with greater emphasis
on promotion and prevention.

61. At the same time, it seeks to respond to the need
to encourage individuals and communities to take
responsibility for caring for their health and
practicing healthy lifestyles. Emphasis is therefore
placed on strategies that are expected to improve the
application of social policies and projects to improve
the quality of life.

62. Efforts are also aimed at reducing biological,
physical, and chemical hazards that could jeopardize
the production, transportation, processing, and sale
of food or pharmaceutical products, as well as the
implementation of technologies that will permit
monitoring and interventions to reduce
environmental risks.

63. Modernization of health services: Under this
project, strategies will be developed for the
implementation and monitoring of standards and
procedures for caring for the population and the
environment, health service accreditation systems,
and quality standards; the implementation of a
population and environment information system
containing clinical, epidemiological, and
administrative data; and the application of health
analysis and research methodologies.

64. The project also includes efforts for the
implementation of new forms of management, which
implies new ways of organizing work, mainly
through teamwork, where the central element is a
motivated group of human resources who identify
with the mission of the organization.
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65. In addition, the health services should be
prepared to provide health services in disaster
situations in coordination with the community,
which should receive the necessary organizational
elements and information to deal with this type of
situation.

66. In the area of drugs, laboratory services, and
radiology, the effort is aimed at establishing systems
of quality control and protection of health personnel.

67. With regard to the application of strategies
based on functional approaches, the PWR in Panama
envisages the following:

68. An effort will be made to mobilize resources in
order to strengthen project preparation in
conjunction with national authorities, attract external
resources, and support the execution of investment
projects in accordance with the orientation of the
social policies of the government.

69. Dissemination of information will be directed
toward the establishmlunent of databases of systems of
quality norms and standards that can be accessed by

the various parts of the organization and updated
periodically. In addition, the establishment of
networks for the dissemination of information of all
types will be supported.

70. Training will be aimed basically at
strengthening the negotiating and leadership
capacity of managers at the various levels of the
system, as well as the capacity for regulation and
implementation of service cost and quality systems.

71. Research will be directed toward evaluating the
impact of health actions and obtaining more in-depth
information on the situation of sector financing and
the degree of efficiency with which the health
services operate.

72. Technical assistance will be provided for the
formulation of plans and policies and the design of
systems for evaluating the health care models
currently in effect.

Expected Results 1998-1999

* Availability of a body of standards relating to human and environmental health oriented toward protecting and
recovering health conditions.

* Progress toward the development of plans and programs on health and the environment in human development
in the regional and local area.

* Strengthening of the National Health System in terms of political leadership, health regulation, and
development of human resources based on updated legal provisions.

. Facilitation of the development of a body of standards aimed at protecting health, preventing disease and
iatrogenic conditions, as well as regulating the quality of services.

. Facilitation of the development of teclihnical methodologies and instruments for the creation and
implementation of an integrated epidemiological surveillance system for the prevention and control of health
and environmental problems and monitoring of the quality of services.

* Strengthening of processes of accreditation, planning, and management, as well as of the education and
training of human resources for the health sector, in accordance with the policies on reform and modernization.

• Availability of an enhanced health information system to support political and regulatory management of the
health sector.
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Expected Results 1998-1999

· Design and testing of a model for an integrated approach to domestic violence at different levels, with defined
intersectoral and interinstitutional relationships as a part of the national health plan.

Modernization of Health Services

* Progress toward the design of the system for monitoring and evaluation of the process of modernization and
decentralization of health services for application at the level of the health regions and hospital network.

* Design of a program that will contribute to and facilitate the access of the entire health sector to scientific and
technical development.

* Support for the consolidation of the financial administrative system for the modernization of the health
services.

* Implementation, by the end of the biennium, of the IAP epidemiological surveillance system at the local level,
achieving a reduction of 50% in underreporting.

· Incorporation of components relating to sustainable human development, primary environmental care, and
environmental risk assessment into the plans and programs of at least three environmental health-related
institutions.

Promotion, Protection, and Participation in Health

· Definition of roles and responsibilities for social participation in the production of health, with particular
emphasis on the Municipios of the 2 1st Century strategy.

· Integration into the new health care model of a health promotion strategy, validated and disseminated
intersectorally.

* Support for the development of a comprehensive plan of communication for health promotion.

* Support for the development of the new health care model at the first level articulated with the local health
network.

* Support for the violence prevention component of the national health plan.

* Strengthening of the zoonosis and food safety programs.

Management and Coordination of Country Programs

* Efficient execution of the technical cooperation program to support the country's health plans and programs, in
accordance with the strategic orientations and national priorities.

· Updating and execution of a plan for development of the Representation.

· Preparation and presentation of proposals for projects of technical cooperation among countries.
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Expected Results 1998-1999

. Facilitation during the 1998-1999 biennium of participation by Panamanian health authorities in sectoral
forums and meetings at the Central American level within the framework of ISCA and of compliance with
health-related mandates and agreements in order to contribute to the national process of sustainable human
development.

.. RO....D....GE....LO--T------- - .. . ....

Regular Budget Other Sources
Appropriation Level 1996-1997 1998-1999 1996-1997 1998-1999
Health in Human Development 891,.700 964,700 218,200 0
Health Systems and Services Development 815,400 876,900 218,100 0
Health Promotion and Protection 88,000 0 49,900 0
Environmental Protection and Development 297,100 284,100 397,600 296,000
Disease Prevention and Control 54,000 167,000 280,100 0
TOTAL 2,146,200 2,292,700 1,163,900 296,000

.................... ......~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~"""""'~~~. .... ............. ...... ........................ ..... .......... ........ ................... ......................... .. ....................... ..... ..... .......... ...........~~~~~~~~~~~~~~~~~~~~~·:···:····:::: ····::.: · · ··-·-............. .. ....~~~~~~~~~~~~~·----- ··- ·· · ·· ·· · ·· · ·· ·u la r B Oth e ..................................... .... .. .. .. .. .. .. .. .. . .. .. .. . .. . .. .. .. .. .. ... .. .. .. .. . .. .. .. .. .. . . .. .. .. .. . .. .. .. . ..... .. : .. .. .

TOTAL 2,146,200 2,292,700 1,163,900 296,000

e

IV-206



PARAGUAY

Health Situation

1. The efficiency and effectiveness of PAHO
technical cooperation in Paraguay is to a large extent
contingent upon the country's political and
socioeconomic context.

2. Politically, Paraguay is undergoing a process of
democratization, following a dictatorship that lasted
35 years. Free elections were held in 1993 and
Departments were created with governors elected by
direct vote. This transition process has been subject
to difficulties involving negotiations between the
Executive and Legislative Branches.

3. Paraguay's social panoramais characterized by:
a) the great social deficit that has accumulated for
decades; and b) the great inequalities and inequities
existing in Paraguayan society.

4. The former is manifested in the housing
shortage (a deficit estimated at 310,000 dwellings);
the low percentages of homes with basic services
(drinking water 25%, excreta disposal 32%, electric
power 54%, collection of household waste 20%); in
the high level of functional illiteracy and the high
rate of school drop-outs (40% and 52%
respectively); and in the principal health indicators,
such as the high infant and maternal mortality.

5. The second characteristic reflects the fact that
Paraguay is considered to be a developing country
with an average income that ranges between USS
501 and US$ 6,000 per year. The United Nations
classification ranks it in 90'h place among the
countries of the world in this respect, mirrored in its
average per capita GDPof US$ 1,622 (1994).

6. The current situation is the reflection of a
backlog of difficulties, deriving, inter alia, from the
country's economic difficulties, the absence of a
national project forged by the the society as a whole,
exacerbation of the conflicts with regard to the
redistribution of wealth in an unfavorable economic
climate, and the slowness in restructuring the public
sector. All these conditions have had an impact ,
especially on the most vulnerable sectors of society,
aggravating poverty in the marginal urban areas, in
the rural areas, and among the indigenous

populations, accompanied by a concomitant
deterioration in the quality of the health and life of
the population.

7. The country has not escaped the economic crisis
that affects almost all the countries in the Region.
The proportion of the general budget allocated to
health is one of the lowest in the Region, and the
sector is additionally affected by management
problems, largely noncompetitive wages that impede
greater dedication on the part of the country's
human resources, political favoritism, and
technological obsolescence, among others.

8. Paraguay's demographic structure reveals a
young population, 49% of which resides in rural
areas and is characterized by continuing high birth
and fertility rates.

9. The epidemiological profile points to a high
incidence of infectious, parasitic, and deficiency
diseases as the cause of morbidity and mortality
among children and young people, and of chronic
degenerative diseases among the adults.

10. As regards environmental health, low coverage
of drinking water, excreta disposal, and refuse
collection services continues to be the norm, in
addition to the existence of surface water pollution
problems.

11. The health services as a whole (public, social
security, and private) fail to cover 40% of the
population, as they are concentrated largely in the
urban areas, especially in the capital city, where 11%
of the population resides and approximately 75% of
the country's physicians, nurses, and dentists provide
services.

12. Actions of the Ministry of Health: The current
administration has proposed as one of its principal
lines of action the improvement of the response
capacity of the services network through
decentralization, reserving for the Ministry of Health
a predominantly regulatory and control role. Other
lines of action are the strengthening of health
promotion activities at all levels of the system;
implementation of the strategy of of primary health
care (PHC); interinstitutional coordination; attention
to the principal health problems that affect the
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population, especially with regard to marginalized
rural populations; care for environmental health; and
improvement of sectoral management.. Community
participation is being promoted through the creation
of national, departmental, and municipal health
councils.

13. These lines of action will operate through the
National Health System, created by Law No. 1032 of
30 December 1996.

14. As regards health promotion and protection, the
Ministry has been implementing education and mass
communication to support programs for the
prevention and control of AIDS, cholera, drug abuse,
and alcoholism, in addition to programs to support
family health, child survival, and adolescent health,
among others.

15. The use of messages referring to the effects on
health in cigarette advertising has been regulated,
and tobacco and alcohol advertising in sports-related
events has been banned. In addition, a program for
the prevention of drug addiction and a healthy
schools project have been launched; in March 1997
the Program of Healthy Municipalities and
Communities was launched, in which eight
municipalities have been included, among them
Asunción.

16. The Ministry of Public Health has been
developing a number of communicable disease
control programs. Among the most successful have
been the Expanded Program on Immunizations
(EPI), which in 1986 cut the chain of transmission of
poliomyelitis, and the malaria control program,
which achieved a considerable reduction in the
number of reported cases, declining from 1,289 in
1992 to 436 in 1993. Nevertheless, it is necessary to
continue the efforts to improve the programs for the
control of acute respiratory infections (ARI) and
diarrheal diseases (ADD), in addition to
strengthening the epidemiological surveillance
system. With respect to the control of ARI and ADD,
significant impacts are expected from two projects
prioritizing maternal and child health undertaken
with the World Bank and the Inter-American
Development Bank (IDB) that were initiated in 1997
in 11 Departments containing 72% of the country's
population.

17. Increasing the coverage of waste disposal and
drinking water services is a high priority for the
Ministry of Public Health, which intends to seek

national and external funds to strengthen the actions
required for this purpose

National Priorities for
PAHO's Technical Cooperation

18. Implementing the National health System and
the local health systems, strengthening local
programming and primary health care (PHC), as
well as the management information system that
facilitates the decision-making process at the
different levels of the National health System;
Giving priority to health promotion and protection
through social participation and health education,
utilizing the mass media and other mechanisms to
produce a change in living conditions and lifestyles;
Strengthening the national capabilities in health
situation analysis, communicable disease control,
maintenance of the country's polio-free status, and
reduction of other vaccine-preventable diseases;
Developing training programs to adapt human
resources to the needs presented by the country's
health problems; Strengthening the institutions
responsible for environmental health activities in
order to expand the coverage of basic water services
and ensure disaster preparedness; Developing the
capacity of the Ministry of Public Health and Social
Welfare to improve the coverage and quality of
maternal and child and adolescent health care, with
a view to reducing mortality and morbidity and
achieving the integral health of both groups;
Improving the design of interventions to keep the
country free of foot-and-mouth disease and to reduce
the risk and harm caused by diseases in livestock
that are important to the economy and to public
health; Prioritizing activities to prevent and control
infection with the human immunodeficiency virus.

Technical Cooperation Strategy

19. The general cooperation strategies identified by
the Representative Office to address the demands of
the health authorities in the projects and technical
programs of the various priority program areas are in
agreement as regards the search for equity and the
need for supporting the country in monitoring health
conditions in a participatory social process aimed at
improving the quality of health and life of the
Paraguayan population.
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20. Social relations in the institutional framework of
the sector are being directed toward ensuring health
promotion and protection, strengthening the
guardianship of the state through a series of juridical
and legal provisions, including constitutional
provisions. In this regard, the main strategy of
technical cooperation is support for shared and
interinstitutional action of the health sector and the
other sectors involved so as to facilitate
implementation of the National Health System and
its regulatory mechanisms.

21. Law N' 1032 of January 1997, which created the
National Health System, is making it possible to
guarantee the right to health for the entire
population. Its implementation, however, requires
the existence of coordination, consensus, and
participation organizations in which PAHO
cooperation can be strategically meshed with efforts
for the organization and functioning of Health
Councils at the national, departmental, and district
levels for the design of health plans that provide
universal access to quality care models.

22. The role of human resources in health and
organized community action in reorganizing the
sector has assumed special importance, and
consequently another PAHO cooperation strategy is
directed toward the development of human resources
as an investment in the potential of human capital in
the health sector. The use of information and
research as instruments of change has led
PAHO/WHO to identify support for health
information systems to increase real knowledge of
health problems and foster appropriate decision-
making for their solution as highly significant
strategies. Supporting the country in improving the
management of regionalized services is part of the
cooperation provided in the overall decentralization
strategy, thereby strengthening the sector's political
and decision-making actions, mainly at the
departmental and municipality levels.

23. The Representative Office also established other,
more specific strategies in the various program
areas. This is particularly true with regard to the
area of Health Promotion and Protection, reflected in
the support demonstrated by the constitution and
organization of an interinstitutional Executive
Committee coordinated by the Ministry of Public
Health and Social Welfare for the development of
Healthy Municipalities that are able to establish a
harmonious relationship with the environment
through the use of community resources to promote a

spirit of human fellowship, community interests,
joint management, and democracy in the search for
healthy attitudes and practices.

24. In Disease Prevention and Control the
fundamental strategy is channeled toward
controlling and eliminating diseases, expanding the
training of educators and health personnel in
epidemiology through the provision of specific
courses, and updating the standards for
epidemiological surveillance. Support for the
National Institute of Health has also been
emphasized as the conduit for ensuring the
continuing education of the sector's human
resources. The execution strategy for cooperation for
the prevention of HIV and AIDS is maintained
through UNAIDS, coordinated by the Representative
Office.

25. In Veterinary Public Health the strategies will be
directed toward the eradication of foot-and-mouth
disease and the elimination of rabies, in addition to
the development of food protection programs. For
this purpose, activities will be coordinated with the
Pan American Foot-and- Mouth Disease Center
(PANAFTOSA) and the Pan American Institute for
Food Protection and Zoonoses (INPPAZ) in support
the National Animal Health Service (SENACSA),
the National Office of Epidemiology ,and the
National Institute of Food and Nutrition (INAN).

26. With respect to Health and Environmental
Development, the strategy is directed toward
strengthening of the National Environmental
Sanitation Service (SENASA) with financial
cooperation from the World Bank and providing
support for actions to increase the capacity to
respond to rural needs through the use of PAHO
country funds.

27. In Maternal and Child Health, mention must be
made of the strategic action taken to intensify PAHO
technical assistance through thlie IDB and World
Bank projects to support the implementation of
projects at the departmental level, principally aimed
at reducing maternal and child mortality.

28. Cooperation will be provided through the
following functional mechanisms:

29. Training: A basic and ongoing activity that
invests a sizable volume of the resources of the PWR
office, which are being channeled through the
National Institute of Health (INS), responsible for
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the education and training of human resources at
the professional, technical, and auxiliary levels.

30. Preparation of policies, plans, and standards:
This item is centered on cooperation in
implementing the National Health System Law,
national essential drugs programs, the prevention of
maternal and perinatal mortality, extension of basic
sanitation coverage, and the prevention and control
of prevalent diseases.

31. Dissemination of information: By strengthening
the PWR Documentation Center and its ties to
BIREME and REPIDISCA, and providing
coordination with the Organization's technical areas
and programs, we will continue to identify and/or
generate and disseminate technical-scientific
information to support the national programs and the
training of the sector's human resources.

32. Resource mobilization: An activity centered on
the mobilization of political support for health
initiatives by the National Congress and cooperation
with projects of the Ministry of Health undertaken
with the World Bank, IDB, and the Japanese
International Cooperation Agency (JICA) in the
areas of maternal and child health, basic sanitation,
and control of zoonoses.

33. Research promotion: We will continue to
support the development of training courses in
health services research jointly with the Latin
American Network and the research initiatives
proposed by national programs.

34. National Priorities. Development of the
national and the local health systems, strengthening
local programming and primary care services, as
well as the information system that feeds the

decision-making process at the various levels of the
national health system.

35. The assignment of special importance to health
promotion and protection actions through
community participation and health education,
utilizing, inter alia, the mass communications media
to bring about changes in conditions and lifestyles.

36. Strengthening, through the use of epidemiology,
of national capacities for health situation analysis
and communicable disease control (preserving the
elimination of poliomyelitis), and reducing vaccine-
preventable diseases.

37. Development of human resources education and
training programs with a view to adapting them to
the country's health needs and problems.

38. Strengthening of the institutions responsible for
environmental health actions in order to expand the
coverage of basic drinking water services, and
excreta and waste disposal services, in addition to
reduction of environmental pollution and the
implementation of disaster prevention mechanisms.

39. Development of the capacity of the Ministry of
Public Health and Social Welfare to improve the
coverage and the quality of maternal and child and
adolescent health care with the objective of reducing
mortality and morbidity and attaining
comprehensive health care for both groups.

40. The increase of interventions to maintain the
country free of foot-and-mouth disease and reduce
the risks and damages caused by animal diseases of
economic and public health importance.

41. Prioritization of actions to prevent and control
human immunodeficiency virus infection.

Expected Results 1998-1999

Support for the national health program

The management of the Representative Office, within the framework of PAHO's mission and priority
cooperation needs, will have been strengthened as part of the functional strategy identified in the context of
health and the country's development.
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Expected Results 1998-1999

* Analysis and ongoing adjustment of the organic-functional structure and the technical and administrative
procedures of the Representative Office will have been carried out so as to provide a functional response to
fulfillment of its mission.

* A human resources development plan and a safety plan for the PWR personnel will have been established and
implemented in accordance with detected needs.

* The PWR will have operating capacity and be carrying out permanent monitoring and updating in accordance
with the requirements and responses to national priorities for PAHO/WHO technical cooperation.

Technical cooperation among countries

* Cooperation projects between Paraguay, Argentina, and Brazil will have been developed for the coordination
and implementation of health care services in border areas.

* The member countries of MERCOSUR (Argentina, Brazil, Bolivia, Chile, Paraguay, and Uruguay) will have
initiated actions to coordinate the health sector within the framework of the integration process, utilizing the
bases already established in the INCOSUR initiative.

Development of health systems and services

* Sectoral reform will have been supported through cooperation in the implementation of the National Health
System and the development of financing and drug policies, promoting the incorporation of the gender
approach and bioethics into health.

* Support will have been given to the Health Information System in order to provide systematized and reliable
information and indicators for the monitoring and evaluation of the diagnosis and management of services in
11 Health Regions.

· The management and quality of the health services will have been strengthened through human resources
development in the sectoral reform process.

* Support will have been provided to the second training course for health services investigators.

Family and community health

* Working Groups will have been organized to provide intra- and interprogram and intra- and interinstitutional
coordination, articulating the care levels with the participation of actors involved in the health of mothers,
children, and adolescents.

· Analysis of the health and comprehensive care conditions of children and adolescents will have been
completed.

* Mechanisms will have been developed to facilitate the implementation of strategies and instruments for
improving information on reproductive health care and its risks at the various care levels.

* The project for the dissemination of bibliography on maternal and child care will have been concluded and the
needs for maternal and child health information will be known.
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Expected Results 1998-1999

Health promotion and protection

· The areas of mental health, old age, nutrition and non-communicable diseases will have been strengthened
through interventions in self-care and healthy lifestyles.

· The idea of Healthy Municipalities will have been promoted and a national support structure will be operating
at the local level.

Drinking water supply and sanitation

* The technical-managerial capacity of the National Service of Environmental Sanitation (SENASA) will have
been improved in order to increase the coverage and quality of water and environmental sanitation services.

· The Health Secretariats of the Departments of Itapúa and Alto Paraná will be able to manage their hazardous
hospital wastes.

* The national environmental health institutions will be able to implement the Program for Care of the
Environment in the Guaraní language.

· National capacity will have been strengthened with regard to health and environmental impact.

Communicable disease control

· The health personnel at the various care levels will be able to carry out efficient epidemiological surveillance
that makes it possible to sustain communicable disease prevention and control programs.

* The programs on vector-borne disease prevention and control will have been developed with criteria for
epidemiological, serological, entomological, and environmental surveillance, and the operating capacity for
the diagnosis, treatment, and analysis of these diseases will have been improved.

* The national Expanded Program on Immunization will have intensified its activities for the control, reduction,
and maintenance of the eradication of vaccine-preventable diseases.

Veterinary public health

· The annual plan for eradication of bovine foot-and-mouth disease, tuberculosis, and brucellosis in dairy and
risk areas will have been implemented.

· The transmission of canine rabies will have been controlled and snakebite programs will be being
implemented.
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Regular Budget Other Sources
Appropriation Level 1996-1997 1998-1999 1996-1997 1998-1999
Health in Human Development 762,600 888,200 0 0
Health Systems and Services Development 795,800 838,700 15,700 0
Health Promotion and Protection 48,800 62,000 3,000 0
Environmental Protection and Development 336,200 364,300 324,000 0
Disease Prevention and Control 452,800 517,000 22,500 0
TOTAL 2,396,200 2,670,200 365,200 0
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PERU

Health Situation

1. Demography. The estimated population of
Peru, as of 30 June 1996, is 23,946,779 inhabitants,
of whom 35.4% are children under the age of 15 and
4.5% are adults aged 65 or more (with declining and
rising trends, respectively). For that same year, life
expectancy at birth increased to 67.9 years (70.4 for
women and 65.5 for men); on the other hand, the
rates for birth, fertility, and population growth
declined to 29.0 births per 1,000, 3.1 children per
woman and 1.76%, respectively. In recent years,
migration from the country to the city has continued;
this means that in 1996 71.5% of the population was
located in urban area and 28.5% in the rural area.
Metropolitan Lima alone is home to 6.9 million
people; this represents 29% of the total population
of Peru and 44% of its total urban population.

2. Health Status Indicators. For 1996, the total
death rate was estimated at 6.5 per 1,000 inhabitants
and the infant mortality rate at 47.9 per 1,000 live
births. This latter figure has fallen 50% over the last
20 years, mainly through strengthening control of
diarrheal, vaccine-preventable, and acute respiratory
diseases. However, it should be pointed out that there
are still large differences among the regions of the
country, with lower mortality in the Departments of
Lima and Arequipa and the highest rates in the
Departments of Huancavelica and Apurimac. These
differences or gaps are the results of inequities in
health services and primarily reflect differences
among socioeconomic strata. An important problem
in the mortality statistics is the underreporting of
deaths, which is calculated at 50%; in addition, only
64% of reported deaths are certified by a physician.
It should be pointed out that tuberculosis continues
to be one of the leading causes of death in adults and
that each year the number of deaths from neoplasms,
cardiovascular problems, and violence increases.

3. In the area of morbidity, communicable diseases
continue to be a national priority and this is reflected
in the 5-year health policy goals for the years 1995-
2000. Despite the fact that there have been
improvements in the coverage of care under the
National Program for Control of Tuberculosis, as
well as in the effectiveness and efficiency of

treatment, the annual incidence of pulmonaiy
tuberculosis with positive bacterioscopy is the
highest on the continent, with 163 cases per 100,000
inhabitants. Moreover, it is estimated that there are
50,000 HIV-infected people in the country and 4,500
cases of AIDS since 1983, with heterosexual men
and women contracting the disease with increasing
frequency and higher incidence along the coasts and
in urban areas. In addition, other sexually
transmitted diseases (STDs) are still without
effective control. Moreover, the ecological and
geographical characteristics of the country favor the
persistence of various vector-borne diseases; this
means that diseases like malaria, dengue, yellow
fever, leishmaniasis, plague, Chagas' disease, and
human bartonellosis continue to be important public
health problems. With regard to malaria, its
incidence continues to be high despite the fact that
between 1993 and 1995 diagnoses from thick blood
film have multiplied six times, free treatments have
increased, and the 80% rate for discontinued
treatment in 1993 fell to 35% in 1995. In addition,
classical dengue affects eight of the country's 24
Departments and the rate of vector infestation is
3.0% in risk zones (0.5% - 4.6%), with Tumbes,
Loreto, Ucayali, as well as the coast of Piura being
more affected; in addition, new foci are appearing in
the Department of Amazonas. To counteract vector-
borne diseases, the Health Sector has promoted
community and inter-sectoral social mobilization,
with the participation of Municipalities, civil
defense, schools, NGOs, and the private sector.
Yellow fever continues to be endemic in wild areas
of the central and eastern Peruvian jungle, with
national incidence of 2.1 per 100,000 inhabitants
and case-fatality of 40%. Although ongoing yellow
fever immunization is carried out, its coverage is not
known. With regard to the country's problem with
plague, technical and financial cooperation from
PAHO and the European Economic Community has
made it possible to reduce the figures from 1,122
cases and 51 deaths in 1994 to 97 and 2,
respectively, in 1995. Cholera has been endemic
with epidemic outbreaks in the summer, a situation
that is explained by the poverty of a large segment of
the population, deficient basic sanitation and food
quality. Rabies, plague, caprine brucellosis,
distomiasis, cysticercosis, and hydatidosis should
also be pointed out. Poliomyelitis has been
eradicated from the country and the epidemiological
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surveillance indicators required by the International
Certification Commission on Eradication have been
met. In addition, during 1995 the following EPI
coverage was achieved: Polio 92.8%, DPT 94.70/,
Measles 97.5 %, and BCG 96.7%. Efforts to
eliminate measles are currently intensive; however,
the systems of epidemiological surveillance and
laboratory confirmation of cases must be improved.
With regard to reproductive health, only 64.0% of
pregnant women receive professional care and 46%
of deliveries occur within the health services. This
contributes to the fact that maternal mortality on
average is 261 deaths per 100,000 live births, with
15% of these deaths representing young pregnant
women, where 20% of the deaths are from abortion.
The backdrop for this and other types of mortality
includes not only the educational and economic
level, but also chronic malnutrition, the magnitude
of which is best known among schoolchildren,
where it reaches 48.0%.

4. Factors affecting Health Status. State policies
aimed at reforming the social sectors, privatizing
public companies, liberalizing trade, and promoting
foreign investment have provided favorable results in
macroeconomic terms, reactivating the economy,
producing economic growth and stopping the
inflationary process. However, as has occurred in
other countries of the region, the same effect has not
been felt at the level of the family finances and in
this respect it is estimated that about 50% of the total
population is in a state of critical poverty and 53.9%
of Peruvian households have at least one unmet basic
need, based on data from the 1993 Census. In
addition, conditions in the physical environment
continue to deteriorate in both urban and rural areas.
In cities, this is owing to environmental pollution
caused by the importing of used vehicles, the lack of
periodic vehicle inspection, industrial wastes, and
the inadequacy of public sanitation services. In rural
areas, it is owing to unregulated logging of forests,
oil and mining exploration and the inadequacy of
environmental impact assessments. In addition, basic
public services are lacking, as according to the 1993
Census, on average only 70.1% of dwellings have
electricity (19.6% in rural areas and 90.3% in urban
areas), 58.9% have piped water (18.0% in urban
areas and 75.2% in urban areas), 24.6% do not have
any health service (63.4% in rural areas) and 36.6%
have dirt floors (74.9% in rural environment areas).
Moreover, illiteracy reaches 29.8% in rural areas and
is more prevalent among women, where it is 18.3%
on average.

5. Status of each of the five SPO areas Health in
development. There is a legal framework for health
care and a Commission of the Legislative Branch
that analyzes proposals for new laws and for
updating laws already in effect. Currently in progress
are reviews of the General Health Law, as well as the
laws on medications and care for the disabled. The
regulations are also being strengthened to combat
drug abuse and improve the environment, the
fundamental purpose of which is to reinforce healthy
lifestyles and provide a better quality of life for
human development. The country has sectoral policy
guidelines for the period 1995-2000; these are used
as a reference for sectoral reform actions as well as
for annual program operations at both the national
and regional levels. Within this framework of
policies, various investment proposals have been
carried out for strengthening the health services,
with financial cooperation from the World Bank,
IDB, and AID, as well as technical cooperation from
PAHO. There is also coordination among institutions
in the sector for some programs with impact on
population such as immunization and reproductive
health programs. However, there are still cross-
subsidies in the delivery of services, sectoral health
services networks have not been consolidated, an
integrated epidemiological surveillance system is
lacking, as is a sectoral policy on human resources
and research. In this respect, technical cooperation
from PAHO will be directed to formulation of
sectoral plans, to consolidating the directing role of
the Ministry of Health and to establishing sectoral
policies and plans for the development of human
resources and research, to promote healthy lifestyles
and the gender approach in programs and projects.

6. Health systems development. Actions carried
out with channeled spending in health have made it
possible to recover the health infrastructure that had
deteriorated prior to 1992 and there has been an
increase in the supply of services provided to the
Public Treasury-- Strengthening of Health Services
(IDB), Health and Nutrition (IBRD) and 2000
(USAID). In addition to reinforcing the
infrastructure and providing human resources,
processes have been initiated to develop operating
systems and logistical support for services, as well as
to organize and operate health networks, the aim
being to improve quality, coverage and equity. In
addition, basic services (packages) subsidized by the
State are now being granted to the population with
limited resources. Despite this progress, coverage
must still be extended to serve approximately 25% of
the population that has no permanent access to
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health services, to improve the managerial capacity
of managers and the technical capability of
operational personnel, to guarantee the quality and
safety of care, and to provide information systems for
decision-making and strengthening the services
networks. In this respect, PAHO's technical
cooperation will be primarily directed to the
formulation of methodologies and procedures for
organizing and operating health services networks,
training management and operating staff,
accrediting establishments and service networks,
studying hospital vulnerability, hospital sanitation,
development, and information systems, and
providing care to indigenous peoples and the
disabled.

7. Health promotion and protection. There are
deficiencies in the policies, programs, and actions
designed to protect and promote health. Various
individual, family and community health problems
are related to unhealthy habits and behavior.
Violence, accidents, the lack of hygiene practices,
and consumption of contaminated food are some of
the principal problems. To counteract this situation,
since 1996 the Health Sector has been promoting the
healthy municipalities/communities movement in
various areas of the country, as a comprehensive
strategy to promote and develop health, promoted
from within and with the community itself, its
authorities and various organizations and social
sectors. Under this strategy, actions have been
carried out relating to environmental sanitation,
promotion of healthy lifestyles and improvements in
public and individual health services. PAHO has
promoted this movement and added to it through a
Health Promotion and Protection Project which is
providing technical and financial support for the
formulation of inter-sectoral plans, mental health,
care of high-risk groups, improvements in
reproductive health services and family planning,
improvements in plans of nutrition and reduction of
maternal mortality. In this sense, cooperation will
continue to focus on opening sectoral and inter-
sectoral opportunities to make Health Promotion
Strategy operational, on formulating inter-sectoral
healthy communities projects, on developing the
National Program for Reproductive Health and
Family Planning, on reducing maternal mortality,
and on developing the strategy of Mother-Friendly
and Baby-Friendly Hospitals.

8. Development and protection of the environment.
Basic sanitation services are inadequate and have
deteriorated to a great extent, both in terms of

installations and institutional organizational
capacity. The Government is carrying out an
intensive investment program on the water supply
and sewerage in order to overcome this situation;
however, one third of the urban population and more
than half of the rural population still lack these
services. Street cleaning and refuse collection are
serious problems both in the rural environment and
in the cities and the environment in the cities is
deteriorating due to various pollutants. Moreover,
work environments do not always offer suitable
working conditions in environmental and safety
terms. In view of all this, PAHO has been supporting
formulation of a National Environmental and
Occupational Health Plan with the participation of
several ministries, non-governmental organizations,
and international cooperation agencies not only to
comply with international agreements on managing
hazardous chemical substances, but also and
primarily to promote governmental policies on
environmental and occupational improvement. In
that sense, the cooperation offered locally by the
Representative Office is strengthened with the
presence and action of the Pan American Center for
Sanitary Engineering and Environmental Sciences
(CEPIS), which has been promoting programs and
projects for appropriate management of solid waste,
recovery of crop areas through the recycling of water
and carrying out environmental impact assessments,
and most of these programs are part of the healthy
community strategy. In accordance with the above,
efforts will continue to promote the National
Environmental and Occupational Health Plan, the
capacity for regional management to decentralize
and spread to the entire country environmental
health strategies, water quality strategies, wastewater
and solid waste management, with special emphasis
on border areas, on ecological preservation areas and
on areas where private and public investment can
potentially affect ecological niches, control of
diseases such as tuberculosis, acute diarrhea as well
as cholera and vaccine-preventable diseases.
However, various socioeconoinic circumstances have
favored the renewed outbreak of health problems
such as plague and malaria as well as the emergence
of other problems such as accidents, violence, AIDS
and other sexually transmitted diseases. Such
circumstances have led the Ministry of Health to
implement plans for integrated control of priority
communicable diseases as well as some chronic
illnesses, accidents, and violence. Such integrated
action implies strengthening actions related to
individual health care, epidemiological surveillance,
public health and environmental health laboratories,
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as well as veterinary health. Along these lines,
actions have been promoted to strengthen the health
situation analysis capacity at local levels, training for
specialized personnel in epidemiology, inclusion of
epidemiological concepts in decision-making, local
programming based on priorities of the
epidemiological profile, and dissemination of
scientific and technological information. Based on
the above, training, supervision, and mass
communication for the prevention and control of
disease will continue to be promoted. Moreover,
continued support will be provided from PAHO's
Documentation Center for the dissemination of
scientific information. There will also be progress in
compliance with international agreements
undertaken by the country, including the plan to
eliminate congenital syphilis signed by Peru at the
Ibero-American Summit in San Salvador de Bahía,
Brazil.

9. Plans and Priorities for National Development
in Health. To support the Health Sector in
implementing the policy guidelines for the period
1995-2000 and in applying sectoral reform actions,
and also to improve the current health situation
through attention to priority problems, there will be
continued provision of the cooperation needed to
strengthen the leadership and regulatory capacity of
the Ministry of Health, sanitary regulation, targeted
spending on health, detection of financing
mechanisms to ensure health care for the entire
population, development of managerial capacities,
decentralization, and regionalization of services,
health promotion through the strategy of healthy
communities, incorporation of the gender approach
in policies, plans and projects, promotion of healthy
lifestyles and environments and control of diseases
most damaging to the health, development and
economy of the Peruvian population. To achieve
these ends, technical cooperation will be intensified
in the implementation of those reform actions that
the health sector determines to be priorities in the
next biennium, with special effort given to
strengthening the leadership and regulatory capacity
of the Ministry of Health, the organization and
operation of health services networks, managerial
development and formulation of new management
models. In addition, and considering that Peru is
located in an area of high seismic activity, there will
be continued support for carrying out studies on
hospital vulnerability as a basic strategy for
mitigating the vulnerability of health facilities and as
a part of the hospital accreditation process.

National Priorities for PAHO's
Technical Cooperation

10. Strengthening Ministry of Health activities
aimed at facilitating the reform and decentralization
of the sector, as well as supporting the analysis,
formulation, and regulation of social policy, with
emphasis on public health, human resources
development, and health investment policies.
Promoting equity in health and access by the lower-
income population to efficient, quality health
services. Promoting regional integration and the
exchange of technical proposals between countries;
Within the framework of the Health Policy
guidelines 1995-2000, promoting specific
environmental health and occupational health
policies, articulating intra- and intersectoral
proposals and initiatives; Promoting investment in
health and the environment, articulating intra- and
intersectoral policies and programs geared toward
the development of a culture of health in the context
of the healthy communities strategy, conducting
activities in the areas of reproductive health and
family planning; reducing maternal mortality; food
and nutrition; prevention of drug abuse; prevention
and control of violence; and upgrading and
protecting the human environment; Strengthening
surveillance and intervention systems and service
networks for the prevention, control, and treatment
of prevalent, emerging, and re-emerging diseases,
and promoting quality control measures and the
prevention of accidents and other forms of violence;
Strengthening activities to foster the continuous
improvement of individual and collective health
services; Developing standards for their efficient
organization and development; Mobilizing and
making rational use of resources to guarantee
universal access by the population to safe
establishments and to a basic package of services and
programs, for the purpose of health promotion,
disease prevention, health recovery, rehabilitation,
and access to essential drugs, as well as the design,
implementation, and support of efficient, quality
health services networks; Maintaining and
strengthening policies, programs, and services to
control and eradicate vaccine-preventable diseases-
in particular, efforts to keep the country polio-free
and to eliminate measles and neonatal tetanus.
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Technical Cooperation Strategy

11. Using as a basic frame of reference the national
priorities established by the Ministry of Health, the
Health Policy Guidelines for 1996-2000, the
Strategic and Programmatic Orientations of PAHO
for 1995-1998, the Ninth General Program of Work
for the period 1996-2000 of the World Health
Organization and the recommendations from the
Joint Evaluation performed in November 1994, the
strategies for delivery of technical cooperation in the
biennium 1998-1999 which are proposed as a
contribution to attaining national health goals and
objective in Peru will be:

12. To support decentralization and modernization:
Comprehensive support will be provided for these
processes, from their political definition to
development of the capacity of technical and
administrative personnel at all levels of the sector in
the appropriate use of data and health situation
analysis; application of the risk approach; adequate
administration of physical and economic resources;
implementation of logistic support programs,
conservation and maintenance of real estate,
furniture, and equipment; timely supply of health
inputs; comprehensive, ongoing and continuous
supervision of programs and establishments; and
assessment of the impact of health programs and
services.

13. Development of Methodologies: Special
attention will be given to the incorporation of
methodological tools related to analysis of
information, including health situation analysis;
adequate use of resources to increase the
effectiveness and efficiency of services; design of
financing mechanisms both in terms of sources and
procedures for allocation and expenditure at the
central, regional and local levels. Financing
mechanisms will be developed in coordination with
the Ministry of Economy and Finance, as well as
with the Ministry for the Office of the Presidency, as
these are the governmental bodies that define the
country's institutional and financial framework.

14. Human resources development: Empliasis will
be placed on the situational diagnosis of human
resources available in the country in order to
determine their number, distribution, and utilization.
Support will continue for ongoing training of health
personnel at regional and local levels. Education and
training of technical personnel will be promoted as

well as training for managers in health services
planning and management. This strategy will be
coordinated with educational and health institutions,
as well as with other sectors involved.

15. Sectoral and Inter-sectoral Coordination: There
will be collaboration with national, regional, and
local authorities in the formulation, implementation,
and evaluation of sectoral and inter-sectoral projects
and programs on protection of the environment,
improved housing, development of health
infrastructure, agricultural and livestock production,
animal health and the fight against prevalent
diseases with the greatest impact on the economics
and mortality of the population.

16. Resource mobilization: Health promotion and
the organized and active participation of the
community, and different social actors, including the
private sector and NGOs, are two actions that are
basic to the mobilization of resources for health
services and programs. This means that both actions
will be promoted primarily through the rational and
optimal use of mass communication media. In
addition, special attention will be given to
negotiating joint projects with other technical
cooperation and financial support agencies to carry
out health and comprehensive social development
projects that contribute to governmental action in the
struggle against poverty.

17. Direct Technical Cooperation and Cooperation
among Countries: Direct technical cooperation from
consultants and staff members of regional programs,
as well as from the Pan American Centers and
Institutes and PAHO/WHO collaborating centers are
indispensable resources for carrying out technical
cooperation strategies and the direct work of
consultants should itself be understood as the most
valuable cooperation strategy. Similarly, and as a
priority, technical cooperation among the countries
will be promoted, especially among countries in the
Andean Subregion, to keep in effect the bilateral
agreements and conventions on cooperation in
health, promoting particularly the development of
multi-center operational research projects, bilateral
support in training programs, joint activities to
improve health infrastructure and epidemiological
surveillance. In addition, the border cities will
receive special attention for the development of
comprehensive projects, within the context of
regional initiatives on communities or healthy
borders.
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18. Dissemination of Scientific and Technological
Information: The dissemination of scientific and
technological informnation, especially at the local and
subregional levels, will be another strategic approach
to cooperation, and support will also be given to
consolidation of a national network of information
centers, with the participation of health services,
universities, institutions in the agricultural and
livestock sector, union and professional associations,
as well as agencies in the private sector. There will
be special support for agreements with educational
institutions so as to put books and documents from
our organization within the reach of their student
populations; the quality of these publications will
make a significant contribution to the training
process.

19. Strengthening the Political and Regulatory
Framework of the Sector: Support will continue to be
given to the government in the formulation of health
technical studies that contribute to consolidation and
modernization of the sector. Special attention will
given to the formulation of governmental standards
and instruments for regulating structural and non-
structural vulnerability in the event of disasters and

including drugs and treatment materials as well as
other inputs that affect the quality of life and health
of the population.

20. To support the processes of decentralization of
health services, of inter-institutional and inter-
sectoral consensus-building, and democratization of
public health care processes, there will be intensified
direct technical cooperation with the heads of local
governments and with health subregions through
strategies of intervention and concrete projects such
as those for communities and healthy borders.
Moreover, ties will be strengthened with other
agencies of the United Nations system, non-
governmental organizations, institutions in the
educational, agricultural and livestock sectors,
regional governments, and local governments in
order to implement interdisciplinary projects that
contribute to improving health conditions, care of
the environment and the struggle against poverty.

21. Finally, there will be continued support for the
decisions of the Governing Bodies of WHO and
PAHO, particularly to improve the quality of life and
health of the country's population.

Expected Results 1998-1999

Support for the development, management, and coordination of the country programs

· PAHO technical cooperation programs and projects directed and carried out in the context of the current
strategic and programmatic orientations and approved by the secretariat and within the processes of sectoral
modernization, with special attention to equity as well as quality and efficiency.

· That the human, financial, physical and material resources of the PWR will have been administered efficiently
to support the political, technical, and administrative management carried out by the Representative Office.

Technical cooperation among countries

· Border health teams strengthened in terms of surveillance, prevention and control of priority diseases and
given access to information on the epidemiological situation.

· Sharing of experiences and transfer of scientific technology carried out on the subjects of sectoral reform,
healthy cities, health care and continuing education programs in epidemiology.

Public policies and national health programs

· Statistical health risk registry system (morbidity and mortality) that provides greater coverage and is more
representative, at the national and regional level.
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Expected Results 1998-1999

· Methodologies for health situation analysis being implemented and ongoing evaluation at the national,
subregional, and local levels, making it possible to direct public policies and services, as well as intervention
actions.

· Regulatory level of the Ministry of Health strengthened in its capacities for consensus-building, formulation,
and implementation of national and regional policies

* Restructuring of mechanisms for financing and allocation of resources within the sectoral modernization
process.

· Promotion of health research and technological development within the context of the state modernization
process, and promotion of the country's living conditions and health status.

* Development of the sector's human resources policies on the basis of a sectoral development strategy.

* Health programs and projects have incorporated the gender approach in planning and evaluation processes,
including research on violence against women and girls. In addition, the health services have implemented
comprehensive care strategies with criteria on equity and quality from a gender perspective.

Development of health systems and services

* Standards and methodologies for strengthening health systems and services developed and implemented in the
health subregions with respect to the organization and operation of networks; the ranking of establishments by
levels of care; operational planning; management and management of health services; training and human
resources development; comprehensive supervision, monitoring, and evaluation of programs and services;
treatment protocols; information and logistical support systems; the model of care; the basic service packages;
and analysis of productivity and cost of services

* Process of accreditation of hospitals and health services networks implemented at the national level.

· Health services system carrying out the National Disaster and Emergency Plan, with emphasis on reducing the
vulnerability of hospitals.

· In areas selected by the health sector, continuing education programs have been formulated and developed to
strengthen the managerial capacity of staff members and the operating capacity of personnel.

· The country has a strengthened system for registry and evaluation of drug quality; health facilities, especially
those at the primary care level, have essential drugs and these are accessible to the entire population.

· Programs of comprehensive care for the indigenous areas of the country are formulated and implemented in
pilot areas.

· Strategy implemented for Rehabilitation of Community Base (CBR) and Sectoral System for Registry of
Disabilities.

· Methodologies implemented in hospitals given priority by the sector to ensure the quality of drinking water for
humans and appropriate wastewater and solid waste management.
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Expected Results 1998-1999

* Efficient technical cooperation provided to the Program to Strengthen the Health Services, PFSS-IDB, in order
to achieve its objectives and strengthen the institutional sustainability of the processes that implement the
program.

Health promotion

* Healthy Communities Initiative strengthened at the national level.

* Health services system developing strategies for health education, comprehensive care for infants, primary
school children and adolescents, as well as perinatal maternal health, reproductive health, prioritizing actions
of the National Plan to Reduce Maternal Mortality.

* Mental health services system is developing actions directed to promotion of healthy lifestyles, with emphasis
on prevention of addictive behaviors, violence, and accidents.

* The development of the National Nutrition Plan has been strengthened with emphasis on infant feeding,
exclusive breast-feeding and weaning, nutritional surveillance and development of strategies to combat
micronutrient deficiencies before 1999.

· Programs and projects of the Ministry of Health and mass media strengthened in the Health Promotion
strategy and in the use of health communication techniques at the subregional and national level.

Disease prevention and control

* Subregional and local health teams strengthened in their capacities for management and care of priority
prevalent diseases.

· National public health laboratory network strengthened in its diagnostic capacities for epidemiological
surveillance and control of priority communicable diseases.

· National epidemiological surveillance network strengthened and evaluated.

* Inter-sectoral coordination established for monitoring the country's commitments in disease prevention and
control

* Operational and analytical research designed and carried out to direct intervention strategies.

Immunization

* Epidemiological surveillance system strengthened for timely reporting of cases of measles, NNT, AFP and
Hepatitis B.

* Maintenance of Immunization Program implemented and evaluated at the national level.

* Coordinated and strengthened actions on prevention and control of vaccine-preventable diseases in border
communities.

· Cold chain functioning adequately at all levels. _
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Expected Results 1998-1999

Environmental and occupational health

· Management systems on chemical safety, hazardous solid waste, and marine contamination from land sources
strengthened in the country.

· Programs on quality of drinking water for humans, wastewater treatment and reuse, improvement of air
quality, and solid waste management strengthened.

* Subregional and local environmental health team strengthened in its managerial capacities; technique and
strategies for intervention at the local level developed to support decentralization.

* Environmental management program within the context of the healthy cities movement under way in selected
areas.

· Increased national ability to respond to employee health problems.

· Drinking water services, sanitation, and improvement of housing with appropriate technology, (PAHO-WHO)
implemented in the most depressed areas of Peru.

1i-1 1 Pi'ROPOSED B;UDGET ALLocAIONX - _ _

Regular Budget Other Sources
Appropriation Level 1996-1997 1998-1999 1996-1997 1998-1999
Health in Human Development 2,620,000 2,620,200 659,500 0
Health Systems and Services Development 1,227,700 1,342,500 545,800 0
Health Promotion and Protection 582,800 788,200 25,300 0
Environmental Protection and Development 422,100 518,600 177,300 0
Disease Prevention and Control 575,800 607,100 130,700 0
TOTAL 5,428,400 5,876,600 1,538,600 0
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PUERTO RICO

Health Situation

1. According to the Board of Planning, the
estimated population of Puerto Rico as of 1 July 1994
was 3,685,729; 1,784,915 (48.43%) were male and
1,900,814 (51.58%) were female; 27.21% of the
population was under the age of 14, 17.44% was 15-
24, 45.69% was 25-64, and 9.68% was 65 or older.

2. Life expectancy at birth (1992-94) is 69.07 years
for men and 78.09 for women. In 1994, the infant
mortality rate was 11.5 per 1,000 live births.

3. Heart disease and cancer were the leading
causes of death, accounting for 35.6% of total deaths
in 1994. Heart disease remains the leading cause,
resulting in the death of 5,814 people in 1994.

4. In 1994 diabetes mellitus was the third leading
cause of death, as it had been in 1992 and 1993. The
death toll from this cause in 1994 was 1,868, or
6.6% of total deaths. In 1993 there were 1,876
deaths from this cause.

5. In fourth place was death from HIV infection,
which causes AIDS. There were 1,549 reported
deaths from this cause: 1,210 (78.1%) men and 339
(21.9%) women.

6. Cerebrovascular disease ranked fifth, with 1,428
(5.0%) deaths.

7. The most marked increases were in mortality
from cerebrovascular disease (11.13%), AIDS
(9.09%), and accidents (8.61%), compared to deaths
from these causes in 1992.

8. Puerto Rico's social transformation in the past
50 years has resulted in a significant increase in
longevity and life expectancy. This pattern is
expected to continue, which means that, by the year
2030, 15% of the population will be 65 years of age
or older. This and other trends, such as the shift
from an rural, agricultural society to an urban
.industrialize one, have produced changes in
morbidity and mortality. The epidemiological profile
has changed, and acute infectious tropical diseases
exist alongside chronic degenerative diseases, with a

high prevalence of cardiovascular disease, diabetes,
and cancer. Heavy consumption of alcohol and
tobacco is widespread, the population does not get
enough physical exercise, its diet contains excess fat
and proteins, and a growing proportion uses illegal
drugs.

9. Status of the Strategic and Programmatic
Orientations in the Country: Health in Human
Development. In 1992, Puerto Rico became an
Associate Member of the World Health Organization
and the Pan American Health Organization. This
decision has spurred the revitalization of Puerto
Rico's relationship with the Region of the Americas.
Since the 1992 elections in the Commonwealth, a
new model has been in place to deliver health
services to the medically indigent, offering better
quality health services and eliminating the
dichotomy of a public health system for the poor and
another, private system for citizens with sufficient
economic means.

10. The health laws are being examined to give the
sector greater flexibility to enable it to incorporate
different delivery approaches and models in the
system as the reform process advances. The managed
care model is being promoted so that interventions
undertaken through private health care centers will
emphasize health promotion, as well as the rational
use of new technological resources.

11. As part of the reform process, draft legislation
on medical malpractice is being prepared to protect
patients against medical error and at the same time
prevent abuse of legal remedies seeking exorbitant
and inflationary settlements.

12. In the field of bioethics, there is growing
pressure to establish ethics committees in private and
public hospitals in order to deal seriously with
matters such as brain death and euthanasia; efforts
will also be made to promote the Antilles Bioethics
Confederation, made up of Cuba, the Dominican
Republic, and Puerto Rico.

13. Progress is being made toward requiring all
health professionals to obtain additional university
credits in order to keep their licenses.
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14. Health Systems and Services Development. In
order to achieve equity and universal access to high
quality health care, especially for the medically
indigent, within the context of effective
decentralization toward the local level, Puerto Rico
is undertaking a far-reaching restructuring of its
health sector. The fundamental goal of this reform is
to slow the rapid increase in costs and ensure that all
inhabitants obtain quality health care at a reasonable
cost.

15. Privatization of the health system is moving
forward cautiously and steadily, region by region,
making adjustments along the way, as needed. In the
regions where this has occurred, government
facilities for health services delivery have been
privatized; one insurance company has been
contracted per region through a competitive bidding
process to undertake the organization of local health
providers (who are interested in serving the
medically indigent population) into managed care
centers that provide an entire range of services,
including health promotion and protection services.
Private professionals and hospitals, as well as
institutions that have been privatized, are obliged to
organize themselves into managed care centers if
they wish to participate in treating the medically
indigent. The medically indigent receive a card
giving them access to all the services of a managed
care center. The Department of Health, in
collaboration with the Health Insurance
Administration (ACES), sees to it that the insurance
companies and the private suppliers adhere to the
guidelines prescribed by the government for service
to the medically indigent. The coverage stipulated in
these guidelines should include all services required
for maintaining the population's optimum physical
and mental health-namely, ambulatory, medical,
surgical, and laboratory services, hospital and dental
care, and drugs. In 1997 Puerto Rico began the
second phase of sectoral reform, with a view to
developing an integrated health system.

16. Health promotion and protection. The
Department of Health has begun to shift from its role
as the provider of health services, primarily to the
indigent population, to a role that emphasizes health
promotion and protection. The strategic priority
consists of preparing, organizing, and disseminating
information and educational materials on preventing
the diseases with the highest incidence in Puerto
Rico, with emphasis on chronic diseases and

lifestyles. Aggressive television campaigns have
begun, targeting illegal drugs, alcohol abuse, sex
education, and especially condom use.

17. The new managed care system is expected to
provide better coverage for children, mental patients,
and drug addiction. Puerto Rico is also interested in
the concept of healthy municipios as a public health
model.

18. In Puerto Rico, drinking water is supplied to
97.3% of the population by the Water Supply and
Sewerage Authority (AAA). The remaining 2.7% of
the population gets its water from smaller systems
outside AAA due to inaccessibility or the high cost
of services in certain areas. There still some systems
within the AAA, however, that do not use filtration
in their treatment process. The Government has
launched a program for that includes, inter alia, the
construction of a large aqueduct. Puerto Rico has
been receiving cooperation from PAHO to establish a
water fluoridation program.

19. With PAHO support, a comprehensive study of
Puerto Rico's environmental problems is underway
to determine the investment required in environment
and health, particularly in view of the risks posed to
health, tourism, and the economy from accidents
involving the transport of fuels and certain industrial
and commercial products.

20. Disease Prevention and Control. The new
model of managed care centers emerging from
health sector reform stresses disease prevention
using a risk approach. Campaigns are being carried
out for the control of hypertension and diabetes, in
addition to other diseases. One of Puerto Rico's
priorities is the implementation of the "CARMEN"
project as a key strategy for reducing
noncommunicable diseases. HIV/AIDS is the focus
of extensive legislation, and new programs are being
developed through the managed care centers and in
the communities. All health workers must now be
vaccinated against hepatitis B. In veterinary public
health, there is renewed surveillance to guarantee
food protection in the dairy and meat industries.
Efforts are being made to eradicate measles, and
vaccination campaigns are being carried out in this
regard.

21. Plans and Priorities for National Health
Development. The fundamental plan aims at
comprehensive reform of the health sector,
prioritizing access by all, especially those with
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Puerto Rico

limited resources, to high quality care and to health
promotion and protection services. The plan also
seeks to halt the uncontrolled increase in health
costs, in conjunction with a policy whose purpose is
to reduce the role of the State in the economy and
society of Puerto Rico.

Technical Cooperation Strategy
22. The strategy of cooperation between Puerto Rico
and PAHO is founded on using and strengthening
the role of Puerto Rico as a link between North and

South America in health. PAHO will cooperate with
the Government to strengthen the process of sectoral
reform in its second stage, emphasizing health
promotion and disease prevention. PAHO will also
support the installed capacity of Puerto Rico for
research and for the training of health workers.
During the biennium, PAHO will provide technical
advisory services in the second phase of Puerto
Rico's health sector reform. The dissemination of
technical and scientific information and the
generation of policies, plans, research, and direct
technical cooperation are the functional approaches
that generally characterize this strategy.

Expected Results 1998-1999

Cooperation with Puerto Rico

Support for the Government and, within the available resources, the second stage of Puerto Rico's reform
process, with emphasis on health promotion. In addition, support for Puerto Rico in its technical relations with
other Member States of PAHO.

P U E R T ..RIC O ...... , . ..............................

Regular Budget Other Sources
Appropriation Level 1996-1997 1998-1999 1996-1997 1998-1999
Health Systems and Services Development 19 00 199,19000 i0 0
TOTAL 199,000 199,000 0 0
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SAINT KITTS AND NEVIS

Health Situation

1. The mid-year population of St. Kitts and Nevis
in 1995 was 43,530 with 35, 520 population in St.
Kitts and 8,010 in Nevis. These figures show a
slight increase over that of the 1991 census when the
population was 41,826. In 1995 the total population
comprised of 21,870 males and 21,660 females.

2. Health Status Indicators: Life expectancy
(1994) for males is 67.4 years and females 70.4
years. The crude death rate has shown a decline
(9.3) in 1995 from 1994 when it was 9.7. Infant
mortality rate ranged from 23.5 (1993) to 22.4
(1995) per 1000 live births. Neonatal deaths still
account for a high proportion (70%) of infant
mortality with neonatal mortality rates of 16.4 in
1993, 19.8 in 1994 and 14.9 in 1995. The ranking
of major causes of mortality in children under 1 year
in 1995 remained as "Conditions originating in the
perinantal period," showing a rate of 27.3 per 1000.
The major causes of admissions to the hospitals for
infants in St. Kitts and Nevis have been acute
respiratory infections (ARI) and gastroenteritis. For
children 1-4 years, gastroenteritis, acute respiratory
infections and trauma causes are the most common
causes of admission. The high incidence of
gastroenteritis may be associated with the non-
treatment of drinking water in the rural areas.
Maternal morbidity and mortality continue to be low.
Data on injuries, poisoning and external causes
treated at the Casualty and Emergency Department
reveal that there has been an increase. The number
of registered mental health patients have steadily
increased between 1992 (249) and 1995 (300) with
the improvement of the Psychiatric/Mental Health
Service. The principle causes of death in all
ages/both sexes have not changed in 1995. These
were ranked as heart diseases, cerebrovascular
accident, neoplasms and pneumonia.

3. Factors Affecting the Health Services.
Environmental Health: The environment continues
to be an area of concern due to the lack of treatment
of the rural water system and excreta disposal in
rocky terrain causing difficulty in constructing pit
latrines. The open drains in Basseterre contribute to

the pollution of sea water which could contribute to
adverse effects on the tourism industry, fishing and
health of the population. The surveillance of food
safety in all eating establishments and among
itinerant vendors is of concern. The integrated
approach to vector control is limited and the need for
expansion to other areas more than the pilot areas is
seen as a priority by the Ministry of Health.

4. Health Promotion and Disease Prevention: The
integration of health promotion strategies in chronic
Non-communicable Diseases and communicable
disease programs has been delayed due to the lack of
training of personnel in health promotion. The need
for development of these programs is a priority
following which mechanisms for evaluation should
be included.

5. Attempts to integrate STD/HIV/AIDS program
into health services have not been very successful
due to the fact that contact tracing is not always
enforced and medium term planning should be
addressed. Surveillance systems for chronic non-
communicable and communicable diseases should be
in place for monitoring and program planning.

6. The mental health program remains directed
towards Community Based Services utilizing a team
approach. This has been hampered due to the lack
of appropriate trained personnel to strengthen the
team. Services for Adolescents are minimal and the
need for developing these services has been
recognized. In the area of perinatal care, local and
overseas training of health personnel have been
identified as a necessity to provide the type of
support needed to reduce the incidence of perinatal
mortality.

7. Health Sector Reform: With the thrust of health
sector reform, the need for strengthening the
managerial capacity of all levels is needed in areas
such as information systems, planning and
management. The health service is in the process of
reorganization at the Central, Secondary and
Primary levels to make services more accessible and
to improve the quality of care rendered. The
rebuilding of the Joseph N France Hospital in St.
Kitts and upgrading the Alexandria Hospital in
Nevis are to be completed by the end of 1998.
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National Priorities for PAHO's
Technical Cooperation
8. Management of Health Information Systems;
Human Resources Development in various areas of
health sector such as Vector Control, Environmental
Health, Nutrition, Laboratory, X-Ray, Dental Health
and Mental Health; Improvement in Perinatal Care;
Development of Adolescent Health services;
Expansion and maintenance of the Expanded
Immunization Program; Food Protection and Safety;
Improving Laboratory and X-Ray services;
Management of Chronic Non-communicable
Diseases to include Mental Health, Dental Health,
Diabetes, Hypertension and Cancer of the Cervix
using health promotion strategies; Improving
environmental health to include water quality and
solid and liquid waste management; Food and
Nutrition; Strengthening integrated vector control
programs; Improving the efficiency of health
services.

Technical Cooperation Strategy
9. PAHO will deliver the technical cooperation at
the Bilateral and Subregional levels seeking to
enhance complementarity of these. Given the
limited absorptive capacity of the country, over the
biennium (1998-1999), PAHO will focus the projects
in fewer areas emphasizing the tools as well as
intensifying the direct technical assistance to support
the programs through key individuals. Increasingly,
PAHO will seek to train more than one person in any

methodology or skill in order to foster sustainability.
While the Caribbean Health Ministers have not
approved the regional priorities for the second phase
of the Caribbean Cooperation in Health it is assumed
that areas such as Environmental Health, Health
Sector Reform and Health Promotion will continue.
The BPB approaches therefore will be reviewed as
soon as the priorities have been approved.

10. Development of Policies, Plans and Norms:
This approach will be used to improve the planning
process and efficiency of services such as the
Laboratory and information systems. Legislation
and regulations for selected services such as Mental
Health, Adolescent Health, Child Abuse,
Immunization and Food Protection will be revised or
developed.

11. Training will be geared to the development of
manpower in traditional and new roles to ensure that
adequate numbers, categories and levels of staff are
available and appropriately deployed, as the health
services are reformed.

12. Research will be directed to health services
research and form the basis for realistic planning for
the efficiency of health services.

13. Dissemination of information will be directed to
the education materials in the sensitization of the
community health and other sectors in the
development and implementation of such programs
as Adolescent Health, Vector Control, Health
Promotion, Non-communicable and Communicable
Diseases.

Expected Results 1998-1999

Health Sector Reform

* Capacity to improve the efficiency of health services increased.

· Planning and programming capacity increased.

* Manpower training provided.

* Health Information Systems at primary and secondary care systems strengthened.
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Saint Kitts and Nevis

Expected Results 1998-1999

Health Promotion and Disease Prevention

* Capacity to integrate health promotion approach into planning and practical action by sectors increased.

· Program for the management of selected non-communicable diseases strengthened.

* Capacity to manage mental health program improved.

* Nutrition programs improved.

· Management of perinatal care improved.

· Management of Adolescent Health Care improved.

* Capacity to manage Child Abuse Programs increased.

· Expanded program of immunization extended and levels of immunization maintained.

Environmental Health

· Water quality management improved.

· Integrated vector control strengthened.

* Capacity for Food Protection and Prevention of Food-borne Diseases increased.

· Manpower capacity increased.

Regular Budget Other Sources
Appropriation Level 1996-1997 1998-1999 1996-1997 1998-1999
Health Systems and Services Development 116,200 91,400 0 0
Health Promotion and Protection 22,500 40,800 0 0
Environmental Protection and Development 24,400 30,900 0 0
Disease Prevention and Control 0 0 17,600 0
TOTAL 163,100 163,100 17,600 0

............. ..... .............................. --S.A N T :K I.T ..T S .A ...... . ..~~~ " " " " "~~~~~~~~~~~~~ ".. . .. .. . .. ... . . ... .. . .. . .. . .. . .. .. . . . .. . .. .. . . . . ..... ... ... .... .. . .. ........ .... . ...... .. .....

,TOTAL 163,1001 163,100 17,600 0
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SAINT LUCIA

Health Situation

1. In 1995 the mid-year population of Saint Lucia
was estimated at 144,972, showing an increase of
8,997 over the 1991 population census of 135,975
persons. The average growth rate was estimated at
1.6%, an increase of 2,000 to 2,500 additional
persons per year. The percentage of the population
under 15 years decreased from 44% (1970) to 37%
(1995) while the elderly (60+) increased from 4.8%
to 8%. The dependency ratio dropped from 1.2 in
1970 to 0.7 in 1995.

2. Indicators of Health Status: Life expectancy at
birth for females and males was estimated in 1995 at
73.3 and 67.5 years respectively. Crude death rates
have leveled off (1986-1995) ranging between 6.0
and 6.8 deaths per 1000 population per year, with
rates of 7.3 (males) and 6.0 (females) per thousand.
The first three causes of death for children 0-5 years
are conditions originating in the perinatal period
(52%), congenital abnormalities (13%) and accidents
and adverse effects (7%). In the 15-44 age group the
principal causes of death are accidents and adverse
effects, malignant neoplasms, heart disease and
external causes, while in the 45 to 64 years old
population, leading causes are malignant neoplasm,
cerebrovascular diseases, diabetes mellitus and heart
disease. Among the 65 years old and over, the main
causes of death are heart diseases, cerebrovascular
diseases, malignant neoplasms, diabetes mellitus and
hypertensive diseases.

3. The decline of fertility over the past decades is
reflected consistently in the decrease in the crude
birth rate from 36 live births per 1000 persons in
1986 to 25 in 1995, and reduction of the general
fertility rate from 135 live-births per 100 women in
the childbearing age in 1986 to 104 in 1995.
Between 1989 and 1995 data suggest that fertility
dropped more for the younger women (15 to 24
years) than for the older groups. However 20% of
women giving birth are less than 20 years of age.
The total fertility rate decreased from 3.8 children
per women in 1980 to 3 children per women in
1995.

4. The disposal of fecal waste in the sea and on
land and wastewater disposal in areas with high

water table have contributed to pollution. The
treatment and distribution of water from the Roseau
dam needs to be improved and the actual incidence
of schistosomiasis to be established. Solid Waste
Management in Castries and its environs is managed
by a body created by the Government, with
privatization of the collection system. Landfill
management has received funding from GTZ, and
CEHI continues to execute this project.

5. The economy of Saint Lucia is based on
agriculture and tourism with tourism being the major
focus for the developmental strategy and
environmental health an integral part of the
development plan. The need to improve monitoring
and surveillance systems for insect vector control
and food safety is critical for the prevention of vector
borne and food-borne diseases in this tourist
economy.

6. Health services are available and accessible and
are provided by a network of health centers and
referral hospitals. To improve the management of
the health services, a management structure to reflect
decentralization of authority and normative function
at the central level, the capacity to manage at the
middle level, coordination of manpower training and
strengthening the health planning process are
needed to be addressed by the Ministry of Health.
Chronic non-communicable diseases remain a
problem which plans and programs using health
promotion strategies would decrease the degree of
morbidity and disabilities resulting from these
diseases.

National Priorities for PAHO's
Technical Cooperation

7. Improve surveillance in TB/STD/HIV; The need
to establish a comprehensive plan for diabetes and
high blood pressure; Integration of STD and HIV
program in health services; Elimination of Hansen's
disease by Year 2000; To decrease incidence of
environmental health-related problems; Need to
increase capacity to apply health promotion strategy
including social communication; Reaching the 'at
risk' group for Cancer of the Cervix; Improve insect
vector surveillance and community participation in
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Program Budget 1998-1999

source reduction; Improve efficiency of water quality
monitoring program; Improve monitoring of food
safety and capacity of food processing plants;
Implement occupational health plan; Improve
technical and managerial capacity of Environmental
Health Unit; Manpower training in technical areas
and management; Strengthen training coordination;
Modernize management structure to reflect
decentralization of authority and normative function
at central level; Strengthen health planning process;
Develop Community Based Mental Health services;
Improve maintenance of equipment; Increase
coverage of postnatal services; Improve the capacity
for management at the middle level; Increase the
utilization of the drug utilization center 'Turning
Point.'; Implement National Health Insurance;
Decrease incidence of selected disease; Quality care
delivered to more people.

Technical Cooperation Strategy

8. PAHO will deliver the cooperation at the
bilateral and subregional levels seeking to enhance
complementarity of these, given the limited
absorptive capacity of the country. Over this period,
PAHO shall seek to focus the projects in fewer areas:
Disease prevention and control, environmental
health and health sector reform. Emphasis will be
on providing the tools as well as intensifying the
direct technical assistance to support the programs
through key individuals. Increasingly, PAHO shall
seek to train more than one person in any
methodology or skill in order to foster sustainability.

9. While the Caribbean Ministers of Health have
not yet approved the Regional Plan Priorities
assumed that areas such as Environmental Health,
Health Sector Reform and Health Promotion will
continue. In review of the BPB, approaches will be
made as soon as priorities are approved.

10. Dissemination of information will be through
the PAHO publication center, newsletters, CAREC
surveillance reports in such areas as communicable
and chronic non-communicable diseases and CFNI
in nutrition. Audio-visual and educational materials
will be devised for integrated vector control and
Health promotion programs.

11. Direct technical assistance will be drawn from
PAHO technical advisors and resources from the
centers and University of the West Indies.

12. The development of policies, plans and norms
will be utilized for the integration of such programs
as STD/HIV/AIDS into the national situation and
epidemiology into health planning. Research will be
operational to find new ways to increase postnatal
attendance and the use of national health insurance.

13. Training will consist of in-country and regional
programs in a variety of specialties to strengthen the
health services and will include such technical areas
as health planning, mental health, management,
preventive maintenance, vector control and food
safety.

Expected Results 1998-1999

Disease Prevention And Control

· Surveillance systems for TB, STD/HIV and Hansen's improved.

· Policy for integrating STD/HIV programs developed.

· Plan for Control of Chronic Diseases developed.

· Social marketing plan developed for PAP smears.

* Capacity to apply health promotion strategies including social communication improved.
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Saint Lucia

Expected Results 1998-1999

Environmental Health

· Capacity for vector surveillance improved

· Manpower trained in Food Safety.

* Implementation of national occupational health plan initiated.

· Technical and managerial capacity of Environmental Health program improved.

Health Sector Reform

· Modern organizational structure designed.

· Manpower trained.

· Maintenance program designed and users trained.

· Programming for selected services completed.

* Planning and management capacity increased.

* Capacity for implementing appropriate financing mechanism increased.

SAINTLCIA.........
iPRP E BUDE ALLOCATION..

Regular Budget Other Sources
Appropriation Level 1996-1997 1998-1999 1996-1997 1998-1999
Health Systems and Services Development 123,000 116,800 0 0
Health Promotion and Protection 48,300 38,500 0 0
Environmental Protection and Development 19,000 35,000 0 0
Disease Prevention and Control 0 0 32,800 0
TOTAL 190,300 190,300 32,800 0
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SAINT VINCENT AND THE GRENADINES

Health Situation

1. Demography: The population of St. Vincent
and the Grenadines in 1995 was 110,724 showing an
increase of 3,126 persons from the census of 1992
when the population, 55,240 were males and 55,484
females.

2. Indicators of health status: The health
indicators have been steady and in some cases
significant improvements have occurred in several
components of the health sector. Infant mortality
rates 1990 - 1995 fluctuated between 20.8 (1990)
and 13.7 (1994) with an increase to 17.98 per
thousand live births, in 1995. Also in this 5 year
period (1990-1995) there has been a decline in the
number of births to females 15-19 years (585 in 1990
and 540 in 1995) and a steady increase in births to
women in the in age group 30-39. The crude birth
rate in 1995 was 23.6/1000 population. Life
expectancy at birth among males was 69 years and
females 72 years in 1991. The over 65 age group at
6.5% of the population are claiming larger stakes in
the health care system.

3. Of the total number of deaths in 1995 (759) the
leading causes were ischaemic heart disease (87 or
12%), endocrine and metabolic diseases (77 or
5.8%), other diseases of the respiratory tract (38 or
2.8%) and certain conditions originating in the
perinatal period (33 or 2.5%). These categories
remain in which prevention through health
promotion and lifestyle changes could exercise a
favorable influence. Deaths to children O - 4 years
amounted to 48 in 1993, 50 in 1994 and 1995. Of
these deaths the largest number occurred in the
under 1 year, 39 in 1993, 35 in 1994 and 47 in 1995
showing that perinatal mortality still remains a
challenge to child health.

4. Adolescent health has problems of child abuse
and drug related behavior and although not easily
quantifiable, continue to increase numerically.

5. Environmental conditions of concern include
water quality, solid waste disposal, vector control
and food safety. The three landfill areas remain a
problem with indiscriminate dumping giving rise to

an increase in rodents with resulting leptospirosis.
Monitoring of water quality remains limited due to
the lack of equipment and trained personnel. While
there are a few outbreaks of food-borne diseases, the
ability to manage this area is of concern in view of
the increaising number of food handling
establishmei-ts including itinerant vendors.

6. The Monitoring of Quality Recreational Waters
and Sewage disposal in tourist areas such as Indian
Bay and Villa is of concern in relation to building
regulations and the capacity to monitor the quality of
recreational waters.

7. The existing pattern in the health sector fits into
the broader picture of national development with a
stable political environment and an economy based
on agriculture, mainly bananas, with an increasing
focus on tourism which is still considered to be one
of the four economic planks of the country. At
present the country is shifting its economy towards
diversification to include tourism and the informatics
industry. The Health Development Plan (1997 -
2001) coincides with the National Development Plan
awaiting Cabinet's approval of the strategic plan.

8. The health system provides accessibility and
coverage to the population through a network of
health centers, a psychiatric and general hospitals.
Health services are undergoing a health sector
reform and selected health services such as mental
health, the care of the aged, and nutrition
surveillance need to be addressed by the Ministry of
Health. Health care facilities continue to be
refurbished to improve the quality of services offered
especially since the Ministry of Health continues to
explore alternative methods for cost sharing and has
introduced cost recovery measures. The private
sector has expanded services and the challenge
remains for the Ministry to monitor and regulate
these services.

9. The lack of a comprehensive approach to mental
health has left the country unable to deal with
increasing deviant behavior, related to substance
abuse and violence.
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Program Budget 1998-1999

National Priorities for PAHO's
Technical Cooperation
10. Improving environmental health to include
water quality, food safety and (solid and liquid)
waste management; Decentralize data analysis;
Improve selected health services e.g. mental health,
Care of the Aged, Nutrition Surveillance; Develop
policy for care of the aging; Integrate and
implement of Health Promotion strategies in
program planning; Improve monitoring of quality of
recreational waters; Improve waste management
(liquid and solid).

Technical Cooperation Strategy
11. The technical cooperation of PAHO will be
delivered at bilateral and subregional levels seeking
to enhance complementarity of these, given the
limited absorptive capacity of the country. In the
1998 - 1999 biennium PAHO Promotion and Disease
Prevention and Development of Health Services.
Emphasis will be on providing the tools as well as
intensifying the direct technical assistance to support
the programs and through key individuals.
Increasingly PAHO shall seek to train more than one
person in any methodology or skill in order to foster
sustainability. While the Caribbean Ministers of
Health have not yet approved the Regional priorities

for the second phase of the Caribbean Cooperation in
Health, it is assumed that Environmental Health,
Health Sector Reform and Health Promotion will
continue. A review of the BPB approaches will be
made as soon as Priorities are approved.

12. The development of policies, plans and norms
will be used for strengthening programs such as
mental health, care of the aged, asthma and
implementation of the National Health Insurance
Scheme.

13. Research will be directed to health services
research in which existing health policies will be
analyzed, and baseline data for mental health
situation and program obtained.

14. Training will consist of in-country and regional
programs to increase the capacity of nationals from
health as well as other sectors to support the health
services, as seen in mental health. Dissemination of
information will be through the PAHO publication
center, newsletters such as the CCH update,
CAREC and CFNI. Audiovisual and educational
materials will be devised for health promotion
programs and integrated vector control.

15. Direct technical assistance will be provided by
the PAHO Advisers and resources from the Centers
and U.W.I.

Expected Results 1998-1999

Health Promotion and Disease Prevention

· Capacity for implementing approved mental health program increased.

· Capacity to plan and manage diabetes programs improved.

· Capacity to manage asthma increased.

· Capacity to integrate Health Promotion Strategies into programs improved.

Development of Health Services

· Manpower trained

· Capacity for management improved

* Capacity for improving selected programs increased.
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Saint Vincent and the Grenadines

Expected Results 1998-1999

* Efficiency of decentralizing data analysis determined.

* Capacity for policy formulation increased and policy in one area developed.

* Capacity for implementation of NHIS increased.

Environmental Health

* Capacity for recreational water quality monitored increased.

· Liquid Waste Management improved and laws updated.

* Capacity of Ministry of Health to monitor Solid Waste increased

· Vector Control improved.

· Food safety improved.

..... AN........... : :::::::::::::::: ::::::_: ::S-VINCENT: AND THE: 'GRENA DINES: ............

Regular Budget Other Sources
Appropriation Level 1996-1997 1998-1999 1996-1997 1998-1999
Health Systems and Services Development 133,700 114,000 0 0
Health Promotion and Protection 33,000 34,400 0 0
Environmental Protection and Development 19,700 38,000 0 0
Disease Prevention and Control 0 0 12,100 0
TOTAL 186,400 186,400 12,100 0
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SURINAME

Health Situation

1. Demography: Suriname is located on the
Northeast coast of South America. Mountainous
rain forest covers about 80% of the country. Most of
the people live in the flat coastal area. Suriname has
an area of 63,037 square miles and a population of
about 425.000 as of 31 December 1996. Two-thirds
live in or near Paramaribo, the capital, largest city
and principal port with a population of 200.000.

2. The Netherlands ruled the country during most
of the period from 1667 until 1975, when Suriname
gained its independence. The official language of
Suriname is Dutch. In addition, Sarnami, Japanese,
Chinese and Sranan are spoken.

3. The population is composed of many ethnic
backgrounds. Hindustanis, who are descendants of
people from India, make up more than a third of the
population. Creoles with mixed European and Black
African ancestry make up about a third of the
population. The rest of the population are
Indonesians, Japanese, Chinese, Lebanese and
Europeans. Each ethnic group has kept its own
culture, religion and language. The annual growth
rate was 1.9% in 1990, 1.8 in 1991.

4. Health Status Indicators: During the last 2 years
the economic situation has shown signs of
improvement. Crude mortality rates have remained
fairly constant in the past decade. Crude mortality
rate was 6.9 per 1,000 in 1990 and 6.4 per 1,000 in
1991. Roughly one-third of medically certified
mortality is attributed to heart disease, vascular
disease, and diabetes mellitus.

5. Infant mortality was estimated at 20.9 per 1,000
live births in 1990. Major causes of infant mortality
are prematurities and obstetric complications.
Malnutrition is increasing according to surveillance

figures of the B.O.G. In 1991 BOG found
malnutrition in 28% of children 0-4 years of age in
Amerindian village near the Brazilian border. In
Busnegro villages in Brokopondo district 11% of
children had malnutrition (being below P3 of
weight-for-height and/or height-for-age standards.
The majority of cases in both groups were classified
as acute. In both groups malnutrition was mainly
seen in the 1 and 2 year old. In the school-year 1989-
1990 first graders of 33 schools in Paramaribo were
weighed and measured: 14% of first graders 5-8
years had a weight-for-height below P3. In certain
neighborhoods this percentage reached highs of
18%, 38% and 39%. Among children 1-4 years of
age the leading causes of death are diarrheal disease,
acute respiratory infections and accidents.

6. Malaria is endemic in the interior and thousands
of people are being infected. In 1992-1993 a major
malaria epidemic developed along the Suriname-
river. Malaria remains the major public health
problem of Suriname. Incidence of Leprosy is
declining but there are still a few trouble spots in the
Interior. Typhoid fever epidemics are still common
in the Interior, but the national number of reported
cases has been going down since 1986, when the
bush war started. Leptospirosis and dengue remain
important infectious diseases.

7. Factors Affecting Health Status: Suriname has
entered the stage of reconstruction, which is
characterized by three processes: The
democratization of politics and government resulting
in free elections for national and local governing
bodies in May 1991; The process, resulting in Peace
Treaty of August 1992, bringing formal end to the
bush-war; The structural adjustment of the
economy.

8. Inflation was 25% in 1991 and much higher
(46%) in 1992; and estimated at 125% in 1993;
0.6% in 1995 and 0.8% in 1996 as detailed by ABS.

9. The structural adjustment Program is in target
and the exchange rate has been stable.
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10. In the health sector, external aid has already
helped to ease the shortages of essential drugs and
some medical supplies, but the problem of skilled a
major problem. Managing Health Institutions is a
real challenge and remains a serious issue to solve.

11. Status of the five programmatic orientations

12. Health in Development: The health sector has
enormous financial problems. These problems are
caused by open-ended financing of health care, and
he lack of mechanisms to control quality and costs of
health care. A Task Force has been designated to set
up a framework for a National Health Insurance
System.

13. A major element of the national health strategy
is the strengthening of the Ministry of Health as the
central coordinating body in the national health care
system, while at the same time decentralizing
services to private and semi-private institutions.

14. The Primary Health Care Strategy and the goals
"Health for All" are the guiding principles of Health
policies and strategies. There are a number of
strategies that are essential elements of the Health
policies such as: Strengthening of local health
systems and particularly of local institutions in the
planning and implementation of health care services;
Intersectoral collaboration at the local and national
level through activities in the areas of nutrition and
food production, drinking water supply, sanitation,
solid waste disposal, education, etc.; Strengthening
of preventive services such as vaccination, mother
and child care, promotion of breast feeding, good
nutrition for children and family planning.

15. PAHO will assist through the national activities
aimed at the control of diseases of national
importance through identification of those factors
which have a direct bearing on the cause, spread,
magnitude, severity, etc. of the disease in a given
time and a given community. This will be
accomplished by strengthening the capacity for
epidemiology surveillance and outbreak control. The
major diseases and health conditions under
surveillance encompass the scale of health problems
and described in the national health development
situation, and solutions based on epidemiological

assessment will be short, medium and long term.
This necessitates the collection and analysis of large
amounts of data not just on disease per se but on
changes in disease patterns. This is a continuing and
dynamic process and involves constant diagnosis and
prognosis of the health. Seen in this light the
epidemiological program plays an essential support
role to all other health problems.

16. Health System Development: Activities will
continue to bridge the gap between theory versus
practice in Primary Health Care by focusing on the
strengthening of local health systems in defining the
role of the intramural sector in PHC, in addition to
improve coordination of health planning at the
regional and the national levels and the integration
of BOG, RGD, Medical Mission, COVAB and other
institutions in the planning process for the
formulation of the BPB, APB and PTC plans in the
technical cooperation with PAHO, and an important
element of health services development.

17. Health Promotion and Protection: The
strengthening of the "consultatiebureau's" for under-
five into real under-five clinics with a wider scope of
services that the present bureaus will be a major
activity. This will entail the further development of
growth and development monitoring systems and
extensive training activities for health workers.

18. The establishment and reinforcement of
cooperation links between the programs for the
development of under-five clinics and the Child
Development Bureau, the school health program,
the program for development of day care centers,
the nutrition program and EPI will continue.

19. Crucial elements in this improved cooperation
are the joint activities aimed at improving health
information systems and supervision "in the field".
Review of standards especially operational standards
for day care centers, and for perinatal care, are an
integral part of these activities. Additional work to
conduct survey to clarify aspects of the health
situation of children under five, women, and school
children.

20. Environmental Protection and Development:
The residue of pesticides in food-crop for local

IV-242

.A

=,

*

t



Suriname

consumption is usually not known. There are strong
indicators however, that the amount of these residues
form a threat for the health situation in the country.
Studies in this field are hampered by organizational
weaknesses and lack of research equipment.
Moreover, the use pesticides and other chemicals
lead to pollution of rivers, swampy areas and thus
pose a threat to the health of people in the interior as
well endanger fish-stocks and wildlife.

21. Disease Prevention and Control: Activities will
continue to be planned with the aim to establish
effective information systems and networks and
strengthening prevention, control and treatment
services. These activities include control of
infectious diseases such as sexually transmitted
diseases, tuberculosis, and other vector-borne
diseases such as malaria, leptospirosis, filariasis,
leishmaniasis, Dengue, etc. leprosy control is also
an integral part of the program. Included also, are
the non-communicable diseases such as
hypertension, diabetes, hypertension or cancer
control. Malaria is transmitted only in the interior
but causing a real health problem that must be
controlled. Yellow fever is no longer a priority
public health problem, yet the ever present fear of
dengue makes control of Aedes aegypti a must.

22. Plan and Priorities for National Health
Development: The national development strategy of
Suriname is based on the principles of democracy,
national dependence and social justice.
Decentralization of the governmental systems and
participation of local communities in regional
government have been specifically formulated as
important in the strategy for national development.
In defense of the principies of equity and universality
the provision of essential basic health care services
in, poor urban neighborhoods, rural areas and in the
interior, has become more important than ever
before. The strengthening of local health care
facilities has top priorities in the coming years. The
expansion of the State Health Insurance Plan for
civil servants to include the majority of the
population, especially workers and the poor, is an
indispensable element of this strategy. All health
care programs must develop efforts aimed at special
risk groups such as the urban poor, rural
populations, tribal communities in the interior,
women and children. The development of an
occupational health program will support the
national goal of increased productivity. The

antimalaria campaign has also economic
significance.

23. Participation of local communities in the
planning and implementation of health care
programs through the establishment of districts
health councils and the organization of district
health congresses to formulate district health plans,
will receive continued and increased attention.

24. Though increased cooperation with the
Ministries of Agriculture, Social Affairs, Regional
Development and Natural Resources, and other
organizations, MOH will support efforts to improve
nutritional status and living standards of the
population.

25. Health education programs will be strengthened
through cooperation with the Ministry of Education
and the media. Environmental protection will be
another major area for intersectoral cooperation.

26. Cost reduction, increasing cost-benefit ratios
and rationalization of health care programs are
corner stones of the strategies of the MOH. Measures
related to budgeting and (especially for hospitals) are
highlights in this area.

27. To be able to coordinate the different policies
within the health sector and those in other sectors,
the manpower capability of the MOH and other
institutions in the health care system must be
strengthened against continuous erosion by "brain
drain" (qualified health workers leaving public
services, for private practices or emigration to
foreign countries).

28. Steps are being taken to: a. Prevent further
weakening of the health care system; b. Stop the
brain drain of the trained health workers; c. Replace
the lost personnel and train new health worker
personnel; d. Improve management, efficiency, cost
control and intersectoral.

29. The government has highlighted the following
priorities in its "1995 yearly plan" and will continue
to be the same for future years: a. More emphasis
than ever before on "Health for All by the year 2000"
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and the strategy of Primary Health Care; the
provision of essential health care to all inhabitants of
Suriname, especially to marginalized populations,
and social justice; b. Continuation of the policy of
decentralization of services and privatization of
governmental institutions; cooperation and
specialization among hospitals; c. Stimulation of
health care at home and in the community and
discouraging unnecessary referral to costlier levels of
care; d. Cost control measures related to subsidies
and tariffs; development of legislation in support of
cost control measures; e. Development of
community involvement and intersectoral
cooperation are crucial especially in the areas of food
and nutrition, drinking water supplies, sanitary
facilities, garbage collection and education; f.
Strengthening of preventive services, such as
immunization programs and integration of
preventive services and curative services; g.
Strengthening of health information systems and
epidemiological surveillance to provide police
workers with information on health situation and
trends; h. Development of training programs for
health workers to increase their capabilities for
implementation of primary health care strategies.

30. National Priorities: The socioeconomic situation
and the resulting structural adjustment of the
economy have endangered the health of the
population as well as the capacity of health care
delivery systems. In the light of these circumstances
the following national health priorities have been
identified and indicated in the chapter titled
"National Priorities".

National Priorities for PAHO's
Technical Cooperation

mortality due to ARI and Diarrhea; To Strengthen
cooperation between Suriname and neighboring
countries and other countries in the region; To
contribute to the reduction of nutritional problems in
vulnerable segments of the populations; Reduction
of maternal and perinatal mortality.

4

Technical Cooperation Strategy

32. PAHO within its technical cooperation activities
will assist in resource mobilization activities which
facilitate the participation of universities and
professional, organizational and local leaders;
increase the level of financial support from outside
the country; information dissemination activities
focusing on the use of the mass media to raise public
awareness on critical health issues and seminars to
inform local, political and professional leaders;
training activities to improve the technical and
administrative capacities of supervisory and
operations personnel in the health sector, and
activities involving the development of norms, plans
and policies will entail providing assistance in the
preparation of legislation and regulations and the
decentralization process, studying the use and
distribution of trained health professionals,
standardizing data gathering and processing
procedures. There will be some need for research
promotion in human resource development for the
biennium 1998-1999. In view of the present
economic position of the country, resource
mobilization will be a very important aspect of
PAHO/WHO's efforts. Attention will be placed both
on the consolidation of commitments already being
received from other sources, and to the identification
of other resources both nationally and
internationally. In all of the above program areas
particular attention will be given to promotion of
technical cooperation among countries.

-4

31. Control of Malaria; Establish a National Health
Information System; Prevention of Transmission of
vector-borne diseases and food-borne diseases;
Improved Environmental Health Management in the
Country; Reduction of transmission and impact of
solid waste management; Provision of basic health
care services to the population based on principles of
equity and accessibility; Adequate manpower for the
health care system; Reduction of morbidity and

33. PAHO will also assist in every aspect of
training of District Managers and Local Staff
members, in developing the necessary policies, plans
and norms, for efficient and effective delivery of
services and for the integration into the intramural
sector as an essential part of the PHC strategy.
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34. PAHO will also assist by supporting activities
which will be concerned with the maintenance of
adequate and acceptable levels of health care services
in per and post natal care and the care of children,
through inununization, control of diarrheal diseases
and acute respiratory infections, nutrition,
perinatology, and by early detection and treatment of
developmental disorders through the Bureau of Child
Development (MOB), the under-five clinics (of RGD
and other organizations), and the school health
program (of BOG and RGD). Within its mission,
PAHO will cooperate in the development of policies,
plans and norms for the MCH program as a whole
and particularly for those priority component areas.
Particular emphasis will be given to increase the EPI
coverage levels. The declining economic and
environmental situation has made large sectors
particularly vulnerable, and therefore it will be

necessary to identify vulnerable groups with respect
to nutrition. Work relation with intersectoral groups
and agencies to pool resources, conduct research into
the nutritional value of locally grown foods and
promote food demonstration and preparation projects
will have to be coordinated.

35. Since diarrheal diseases, including shigellosis,
are major problems, along with respiratory
infections, PAHO will cooperate in an ambitious
program of training physicians, nurses and other
health workers throughout the country. Mobilization
of resources will be aimed at securing financing for
the future development of the MCH program. These
activities will continue to have a priority in the
biennium 1998-1999.

Expected Results 1998-1999

Environmental Health Management in Suriname

· Insertion of occupational morbidity and mortality data in the databases of the BOG Epidemiology Unit and the
Labor Inspection promoted

· Knowledge and skills of the Safety Inspectors upgraded

· One Medical Doctor trained in Occupational Hygiene

· Health education program on occupational Health and safety implemented.

* Knowledge of few more Water Treatment plant operators upgraded.

· Knowledge of 10 Water Well Drillers upgraded.

* One pilot project on community-based Solid Waste Management system implemented.

* Environmental quality of selected communities enhanced

* Knowledge and skills of one water Lab technician upgraded.

* Control capacity of the Environmental Division of BOG improved

* Improved hygiene and sanitary standards in selected markets of Suriname.
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Expected Results 1998-1999

Technical Cooperation Among Countries

· Joint Activities in relation to control of Malaria in migrating and border area population developed

* Joint activities on EPI in border area population developed.

· Formal systems for information exchange and development of joint programs by Suriname, Guyana and
French Guyana established.

· Agreement of Regional cooperative links in the area of human resources development and training established.

Development of Human Resources

* Human resources needs of MOH, BOG, RGD, Medical Mission, BGVS, COVAB, Medical School and other
health care organizations updated and identified.

* Organization and management of the educational system of COVAB, hospitals, RGD, Medical Mission and
University of Suriname reinforced.

* Strengthen the curriculum for nursing through appropriate methodologies. The curriculum of the Nursing
Assistant developed and printed.

* Implement of the skills lab of the central school for Nursing and Allied profession and improvement of the
skills of the Registered Nurses in Suriname in making nurses diagnosis.

* Specific training modules and curricula developed: Evaluation of midwifery training program; Develop
procedure and structures for the participation of head-nurses and unit managers in the design and
implementation of COVAB training programs; Strengthening the cooperation between the Suriname Nurses
Association and the Caribbean Nursing Association; Evaluation of the Bachelor of Science training program
in collaboration with the University of Suriname.

* Strengthening training in Virology at the University of Suriname Medical School.

· Human Resources responsible for meat/poultry inspection aspects of the National Food Safety Program
improve their qualifications through training on modern USDA accepted procedures.

· Curricula of Medical Laboratory Technology (MLT) School is adjusted to render it more compatible with
CARICOM norms.

Management Support for National Health Development

· The Administrative and Financial management units of the Representation strengthened.

* Support of technical activities increased.

· Managerial data are produced and utilized, and technical information are
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Expected Results 1998-1999

· assembled analyzed, discussed and disseminated to the public inside and outside of the country.

· Additional recommendation made at the transfer of the representation to the incoming PWR are realized.

* Knowledge and skills of the Human Resources of the Representation improved.

Development of the Regional Health Services (RGD) and the Medical Mission (MM)

* Health information system (HIS) developed.

* Management procedures in place and decision-making authority decentralized to the peripheral level as
appropriate.

* Knowledge of professional staff in the area of management, PHC, Community Participation and Health
Education enhanced.

* Renovation and /or extension of Premises and Maintenance program developed.

* Community Participation in designing and implementing community health programs promoted.

· Improvement of Communication system

· Improvement of equipment (including transportation) and supplies system. These Biennial Projects include
(1) an extension of the RGD Global Restructuring Project and (2) a Project for strengthening of the health care
service delivery of the Medical Mission (MM).

Expanded Program Immunization

* Adequate supplies of EPI vaccines for uninterrupted activities in place.

* Safe administration of EPI vaccines implemented.

* Safe disposal of used needles and syringes achieved.

· Adequate storage and distribution of vaccines and other supplies established.

· Proper cold chain management in place.

* Improved storage system and distribution of vaccines and other supplies nationwide established.

* Improved diseases surveillance system in place.

* Improved quality of EPI services achieved

* Increased awareness and active participation of the community leadership achieved.
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Expected Results 1998-1999

· Increased awareness and active participation of the senior managers achieved.

· Increased public awareness about goals.

· Improved quality to EPI services achieved.

· Increased EPI coverage achieved.

* Standardized and improved quality of supervision achieved.

· Necessary timely and adequate support to field staff provided.

* Quality program planning and implementation of EPI activities.

· Timely and through investigation of all probable cases of polio and measles conducted.

· Improved and sustained effective disease surveillance established.

· Increased awareness and motivation among field workers.

* Improved and standardized lab techniques for collection, storing and transportation of specimen in Mace.

* Adequate processing of specimens ensured.

· Complete coverage of all clinics.

· Mechanism in place monitor progress and execute timely and appropriate action whenever necessary.

Epidemiology and Biostatistics

· The Medical Record Departments of Paramaribo and Nickerie Hospitals operate, providing reliable,
comprehensive and timely data.

* Coding and indexing procedures at government hospitals are operating according to accepted norms, with
collaboration from CAREC.

· The infrastructure and basic computer skills of NDNI staff, particularly that of Medical Records Departments
of government hospitals is assessed, strengthened and the pertinent equipment is purchased

· Technical qualifications of NDNI system staff are strengthened through participation in training activities and
access to reference materials.

* Communication aspects of the NDNI system are strengthened to include feedback and information amongst all
its component units
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Expected Results 1998-1999

* Laboratory support in sero-epidemiologic surveys is strengthened to render surveillance timely and effective.

Universal Access to Health

* Coverage of the Tuberculosis control program activities extended gradually and progressively. Throughout the
national territory.

· Coverage of the Non-communicable disease program extended gradually and progressively. To include the
BOG, Medical Mission, University, NGO's and other health sector institutions.

· The national Nutrition program starts implementing a priority-based plan of action.

* The national Oral Health program activities intensified to improve dental care and surveillance.

* Laboratory management, operational and supply procedures are strengthened to improve capacity of public
health and hospital laboratories.

· Improvement of Cervical Cancer diagnostic screening at specialized institutions.

* National institutions receive support for selected control program activities.

* Disaster preparedness system in place for the Districts of Nickerie.

Maternal and Child Health and Family Planning

· Perinatal care system is functioning according to prescribed procedures

* Breast-feeding program coverage is intensified and extended to peripheral hospitals.

* Technical qualifications of program staff improved through training activities.

Food and Nutrition

· An intersectoral (health, agriculture, education, social affairs, etc.) nutrition group is established and drwas
an Action Plan on Nutrition for 1997-2000.

· A methodology for nutritional data collection (from under five clinics), analysis and feedback (at BOG) is
implemented.

· An iron supplementation program is initiated in Suriname.

* Legislation requires that all salt imported for human consumption is fortified with iodine.
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Expected Results 1998-1999

* Technical qualifications of program staff are strengthened through participation in training activities and
access to reference material.

* The school feeding program is reviewed and reformulated

Disease Prevention and Control

* Improved and updated knowledge of Malaria epidemiology and clinical management in Suriname

* Increment in specialized training on Vector control improves technical and supervisory capabilities of BOG
staff

* The Tuberculosis control program operates according to established structure and standardized procedures

* The ARI/CDD program operates according to standardized procedures

· Viral Isolation procedures become operational at MWI and LVV.

· Staff qualifications on selected non-communicable disease areas improve.

* The inter-ministerial Food Protection program becomes fully operational by December 1998 and is evaluated
and adjusted by December 1999.

· Baseline data on population dynamics of zoonotic reservoirs is completed.

* The leprosy program operates according to standardized procedures

· National pharmacology activities receive PAHO support in selected key areas.

* Adequately, timely responses provided in support of national program needs.
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Regular Budget Other Sources
Appropriation Level 1996-1997 1998-1999 1996-1997 1998-1999
Health in Human Development 562,100 782,300 24.000 0
Health Systems and Services Development 180,700 112,000 533,100 0
Health Promotion and Protection 56,100 32.300 0 0
Environmental Protection and Development 336,900 336,600 0 0
Disease Prevention and Control 117,400 159,000 145,000 0
TOTAL 1,253,200 1,422,200 702,100 0
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TRINIDAD AND TOBAGO

Health Situation

1. Health status indicators. Health in Trinidad
and Tobago has shown progressive improvements
since the 1940's. In 1991 the expectation of life at
birth has increased to 71.6 years for males and 72.8
years for females. However the gain at age 65 over
the period 1950-1990 was only three years for both
men and women.

2. Declines in mortality rates have occurred mainly
in the under 15 population and particularly in the
under 5 age group. There has been little change in
mortality in females over 50 over the past ten years
but males have shown improvements in the 45 and
over age group.

3. Status of the strategic and programmatic
orientations. Health in development: With the
decline in economic resources in Trinidad and
Tobago and the concomitant policies to address the
negative debt burden through structural adjustment
policies, it has become increasingly important to
ensure that policies are sensitive to alleviating the
burden of poverty and addressing equity issues.
Given the limited resources in institutions, it is
necessary that the health sector participates actively
in the formulation of intersectoral plans for the
alleviation of poverty and improvement of equity.

4. Health systems and services development: The
history of the health sector reform process in
Trinidad and Tobago, comprises a series of
consultations recommending the administrative
decentralization of the Ministry of Health - starting
some 38 years ago with the Julien Commission
Report and culminating in the most recent
recommendations in the 1992 Decentralization Plan
of the MOH and the work of the GOTT/IDB Health
Sector Reform Program design phase which started
in January 1993.

5. The most fundamental structural change is the
decentralization of the Ministry through the creation
of new autonomous agencies that will function as the

principal providers of health care services. These
Regional Health Authorities (RHAs) are being set up
by statutory instrument - the Regional Health
Authorities Act 1994 that has been passed by
Parliament.

6. The national policy framework will be
developed on the principles of Health Gain and
Health Needs Assessment, and RHAs budgets will be
negotiated based on agreed targets and health
priorities as determined by health needs of the local
population. The RHAs are responsible for providing
a continuum of health services to a defined
population within national policy guidelines. The
RHAs are the employers of staff and own and
manage the land, buildings and equipment of the
Region. They also operate according to negotiated
annual service agreements or contracts with the
Ministry.

7. The Ministry of Health is the 'purchaser' of
health care services. Free of operational
responsibilities, it needs to develop strong policy and
planning capabilities to achieve better national
health outcomes by a combination of mechanisms
which will entail sponsoring and regulating the
'quality environment' in which the RHAs and the
private sector will have to perform.

8. In order for the Ministry of Health to deliver
health care to its population, the development of the
human resources is considered a priority and
training programs, seminars and workshops are
being held in areas such as change management and
total quality management. The distribution of
human resources in health between hospital and
primary care is a concern. Overseas placements and
fellowships continued to be used as a means of
updating and improving staff knowledge and skills.
The nursing situation in hospitals has been improved
with the first nursing class since 1989 graduating in
1993 but because of the long career path to
Community Services there are many vacancies
among Health visitors and generally Primary care
shortages are critical. Further many of the Health
Visitors are over 45 years - so the supply/training
plan for Health Visitors must take into account the
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absolute need as well as the loss due to retirement -
now estimated at about 10% per annum.

9. Environmental protection and development:
Although Trinidad and Tobago enjoys relatively
high coverage of water supply growth in rural and
peri-urban areas and drinking water quality is
detenorating. These concerns take place against the
backdrop of the on-going process of privatization of
the Water and Sewerage Authority. The key issue
relevant to the management of WASA is the need to
increase investment in the development and
management.

10. The absence of adequate legislation and
enforcement in the past has led to widespread
industrial pollution. Hazardous wastes, notably lead,
are a particular concern since the country lacks a
hazardous waste disposal facility and wastes
therefore have been disposed indiscriminately, at
times resulting in toxic exposure to vulnerable
groups - notably the poor. Exposure in work places,
especially in industry, are also a concern.

11. As a result of the cholera epidemic in Latin
America, training and public education for
prevention of food-borne illness were carried out in
1995-1996 biennium. In the coming biennium, the
focus for food safety will be on improving
epidemiological surveillance. With respect to vector
borne diseases, equal emphasis will be given to
promotion of community participation as well as the
improvement of epidemiological surveillance. In
veterinary public health, emphasis in the past
bienmum was on the improvement of surveillance
systems.

12. Health promotion and protection: The major
challenge for health promotion is establishing
effective mechanisms for intersectoral collaboration
between public and private sectors, NGOs and other
agencies impacting on health. The Health Sector
Reform coupled with the decentralization of the
social services will facilitate more effective planning
with local Government in the Health Communities
initiative and formulation of healthy public policy.

13. Indicators for maternal and child health have
shown improvement over time in TRT. The new

thrust of the decentralization of the health service in
this area is to improve quality of reproductive health
care and provide consumer-oriented services to the
population. In order to achieve this, there will be an
increasing need to ensure that health personnel are
sensitive to the needs of their clients and appropriate
services are provided to increase effective utilization
of services in reproductive and adolescent health.

14. Disease prevention and control: In the area of
Disease Prevention and Control, improvements in
quality of care is critical with the development of
management protocols and monitoring of the quality
of care. Developing care models with other sectors
e.g. social services in identifying the most
appropriate options to improve the quality of life for
the mentally ill, the disabled and special groups will
need to be addressed.

15. The major cause of mortality and morbidity in
TRT are preventable and are lifestyle related diseases
namely chronic diseases, injuries, and AIDS. For
the older adults 45-64 years heart disease dominate
the mortality profile in both males (30%) and
females (26.7%). Diabetes ranks second for both
males (15.9%) and females (23.8%). Cancer ranks
third (12.9%) in males and (20.1%) in females.

National Priorities for PAHO's
Technical Cooperation

16. Health promotion through health education and
community participation aimed at modification in
lifestyles and early detection of the diseases that
affect health status and contribute to the leading
causes of mortality and morbidity; Strengthening
the capacity for epidemiological analysis and health
services research aimed at the improvement of the
allocation of resources to the achievement of health
gain; Support for Human Resources Development
aimed at development of policies and procedures for
implementing the new institutional structures in
Ministry of Health and RHAs, management
development, supporting the shift to primary and
ambulatory care; Support for the development and
implementation of management systems at Central
and Regional levels which include financial,
information, human resource, quality assurance and
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accreditation; Support for the implementation of the
National Health Services Plan to include:
strengthening of the referral system within primary
care and between primary and hospital services and
the strengthening of the support services including
diagnostic and pharmacy services; Support to the
development of an integrated program for disease
prevention and control which aims at control of
selected communicable diseases, non-communicable
diseases and vaccine preventable diseases; Support
the development of disease prevention and control
program; Support activities aimed at extending
water and sanitation services to vulnerable groups
addressing problems associated with intermittent
water supplies, poor sewage disposal and alleviation
of air, water and soil pollution in critical areas;
Support the development of health sector agencies
and intersectoral partners to assess and control
environmental health risks; Develop the capacity of
the Ministry of Health, with particular emphasis on
Veterinary Public Health, in Food Borne Disease
Prevention and Control and Food Protection;
Support the improvement of reproductive health,
health of adolescents and children including
prevention of Reproductive tract infections and other
STDs; Strengthening of health programs as they
relate to women's health which will include: analysis
of the gender issues in health and the relationship of
women's health and development; implementation of
programs targeted to improving women's health and
education; Identification and mobilization of
government and non-governmental resources at
national and international levels to assist in the
delivery of quality health services and the more
efficient use of resources.

Technical Cooperation Strategy

17. Health systems and service development. The
1998/99 biennium will coincide with the first half of
the IDB-funded Health Sector Reform Program
(HSRP) in which significant amount of technical
support and training will be provided. In this
regard, PAHO will continue to complement the
HSRP through training and development of the
policies, plans and norms with the focus being on
strengthening the capacity of the Ministry of Health
to adapt to its new role of policy formulation, image
building, regulation and selection of financing
mechanisms.

18. Environmental protection and development:
Projects: ERA, FOS and CTD: training activities,
joint projects for community education and the
development of policies, plans and norms for the
health sector. The Ministry of Health will be
strengthened through training and development of
its vertical programs, such as laboratory facilities,
vector control and surveillance systems. Continued
support will be given to the RHAs to develop their
awareness for health-and-environment issues and to
provide a format for the collation of environment
health data for each RHA. Waste surveys will be
conducted for the up-date of waste management
plans.

19. Health in development: i) PPH - Public Policy
and Health: Technical cooperation will focus on
assisting the Ministry of Health to strengthen its
participation in policy development and policy
setting across various sectors. In addition, the
project will also assist the Ministry of Health to lead
the intersectoral process and develop projects and
plans with other Ministries with particular reference
to the Ministry of Culture, Community
Development and Women's Affairs. ii) HST - Health
Situation and Trends Support will be continued for
the formulation of health policy and procedures that
establish the health needs assessment (HNA)
framework based on epidemiological analysis as the
planning tool for allocating resources in the
decentralized health sector. Direct technical
cooperation will be provided in the development of
health information systems and the development of
the methodology for monitoring the health levels and
allocating resources/developing services in
accordance with health need. Training will be
provided for both technical and management
personnel to further develop the concepts of health
gain and support the use of the health information
system.

20. continue in strengthening the capacity of the
Regional Health Authorities to lead the intersectoral
addition, promotion of "healthy communities" will
be the main strategy for promoting community
involvement and intersectoral collaboration in
promoting wellness.

21. Technical cooperation will be delivered through
enhancing the skills of health personnel to lead
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healthy initiatives, dissemination of information,
and direct technical cooperation in supporting
projects in Regional Health Authorities.
22. Disease prevention and control: Support will be
provided in the areas of sustaining and strengthening
existing programs in EPI, disease surveillance and
management protocol development in chronic
disease programs as well as the development of
manuals on disease surveillance for communicable
disease.

23. Technical cooperation will be delivered through
enhancing the skills of staff in communication as
well as clinical management, dissemination of
information, and development of policies and plans
in the development and revision of protocols.

provide the baseline data needed to improve
monitoring of the quality of reproductive health care
provided by RHAs. In addition, support will be
provided to enhance the skills of staff in clinical
management, as well as in counseling skills in the
area of adolescent and reproductive health.

25. National Priorities for PAHO/WHO Technical
Cooperation. As a major provider of technical
cooperation for health in Trinidad and Tobago,
PAHO is being asked to provide support in most of
the major priority areas identified for the 1998/99
biennium. Hence, in keeping with the priorities of
the Organization as enunciated in the SPO 1995-
1998, PAHO is being asked to provide technical
cooperation during the 1998/99 biennium in ten (10)
projects.

24. Reproductive health: Support will be provided
to improve the information systems which will

.

.t
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Trinidad and Tobago

Expected Results 1998-1999

Health systems and service development

· Strengthen managerial capacity of health personnel at both MOH, HQ and RHAs to lead the management
of change process essential for implementation of the health sector reform initiative.

* Mechanismns established to ensure the sustainability of quality assurance systems

* Implementation of National Oral Health Program supported.

* Mechanisms established to monitor implementation and evaluation of national drug policy

* Technical training supported in key areas of primary care and ambulatory care.

* Strategies for implementation of Policy on human supply in Health developed in consultation with the
University of the West-Indies

* Information systems developed which support financial, administrative and clinical components of the
Health Sector Reform

* Ministry of Health and Regional Health Authority staff trained in disaster response activities.

Environmental health risk assnaent mnd management

* Intersectoral collaboration and community participation for the integration of health-and-environment
issues in national planning for sustainable development established.

* Human resources and institutions strengthened to ensure a more effective delivery of environmental health
services, including the provision of safe potable water supplies.

* National Waste management capabilities improved in support of pollution reduction and health
protection.

* The awareness of national community to health-and-environment issues increased.
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Expected Results 1998-1999

* Epidemiological surveillance program established for occupational illnesses.

Public policy and health

* Mechanisms established which promote greater intersectoral collaboration in development of social sector
plans which impact on health.

* Increased awareness among health personnel with regard to the importance of the interaction between
gender, health and development

Health promotion and protection

* Capacity of Regional Health Authorities to lead intersectoral processes which promote physical and
mental health strengthened

* Programs which promote healthy lifestyles implemented and evaluated.

* Generation, evaluation and dissemination of health information supported

* Institutional mechanisms which encourage the creation of healthy communities strengthened

Disease prevention and control

· Vaccine preventable disease programs sustained.

* Management of patients with chronic disease enhanced

* Programs for the prevention of communicable diseases strengthened.

Reproductive health

* Development, monitoring and evaluation of policies and programs relating to reproductive health
promoted.

* Strategies for promoting good infant nutrition strengthened. O
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Trinidad and Tobago

Expected Results 1998-1999

· Capacity of the Regional Health Authorities to prevent/treat Reproductive Tract Infections and other STDs
strengthened

Health situation and trend assessment

* Capacity to undertake epidemiological analysis and health service research in Regional Health Authorities
increased

* Information systems on determinants of health problems improved

Food safety

* The capacity for food protection and prevention of food borne and diarrhoeal diseases strengthened.

Malaria and other vector borne diseases

* Human resource capabilities in vector control strengthened.

· Programs for the surveillance, diagnosis and treatment of specific vector borne diseases strengthened.

* Increased community participation in vector control.

Support to the development, management and coordination of country programs

* Development, management and coordination of technical cooperation program enhanced.

* Public awareness of PAHO (i.e. image, mission and achievements) strengthened.
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*v

Appropriation Level 1996-1997 1998-1999 1996-1997 1998-1999
Health in Human Development 913,500 992,900 10,100 0
Health Systems and Services Development 783,000 813,400 0 0
Health Promotion and Protection 27,000 29,000 0 0
Environmental Protection and Development 330,600 348,300 4,000 0
Disease Prevention and Control 73,000 101,100 116,600 0
TOTAL 2,127,100 2,284,700 130,700 0

e
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TURKS AND CAICOS ISLANDS

Health Situation

1. The Turks and Caicos Islands is located at the
end of the Bahamas chain. The territory comprises
eight main islands, six of which are inhabited, and
many small cays. At the time of the 1990 census,
12,350 persons were present on the island of whom
11,465 were residents. Of those residents, 7,901
(69%) were classified as belongers. Grand Turk, the
administrative center, had a population of 3,691
whereas Providenciales, the business center had
4,821. The 1996 population has been estimated at
between 19,000-22000 and is estimated to have
grown at a faster rate between 1990-1996 than it did
between 1980-1990 (4.46% per annum), much of
this due to immigration. Due to economic and
political problems in Haiti there has been a
considerable flow of nationals from Haiti to the TCI,
which creates an added burden for the Health
Services.

2. The major development continues to be on
Providenciales with the fastest growing population
and therefore great attention is being paid to the
improvement of the range and quality of services on
that island.

3. Because of the limited expertise and technology
available in the country, the Government
expenditure on overseas medical treatment and
hospitalization is quite high. A Dialysis Unit was
commissioned in 1995 to help reduce such
expenditure.

4. Following elections in 1995 the Health Services
was placed within the Ministry of Health, Education,
Youth and Sport, the Permanent Secretary (Health
Services) being given responsibility for health issues.
As a result of the Health Sector Adjustment Project
the management structure of the Health Services was
revamped to make allowance for the position of a
Health Services Manager who would be responsible
for the administrative aspects of the Health Services,
traditionally the domain of the Chief Medical
Officer, leaving the CMO to concentrate on clinical
and technical public health matters. Other changes
included the creation of the position of Primary

Health Care Manager. These positions came about
through redesignation and reallocation of duties.

5. The Health Services comprise a 36 bed hospital
on Grand Turk, the newly commissioned secondary
care facility Myrtle Rigby Health Complex (12 beds),
in Providenciales, and 10 clinics scattered
throughout the islands. There have been expressions
of dissatisfaction with the quality of care provided at
the main hospital and in response a Nursing Policy
Manual has been developed and is to be
implemented starting 1997. Assistance is being
asked from PAHO in the establishment of a Quality
Assurance Program to facilitate the improvement of
quality of care.

6. The are a large number of ex-patriated staff
within the Health services mainly from the
Caribbean. There is only one doctor who is a
national, and in nursing, the largest number of
health care workers, almost 50% are ex-patriate.
Similar situations exist in the support services and
environmental health. The number one priority
therefore is human resource development, and
PAHO has been asked to support this.

7. There is no organized health information
system, and for analytical purposes mortality data
were obtained from the death register maintained by
the Public Health Department; and delivery data
from the admission register of the Grand Turk
Hospital. Technical support is badly needed for the
development of a Health Information System.
Although assistance has been previously provided
through the Healtllh Services Adjustment Project,
PAHO is being asked to provide further assistance.

8. Deaths increased from 67 to 89 between 1993-
1995 and were recorded as 70 in 1996. (Rates
cannot be calculated in the absence of a known
population base). In 1996, 24 (32%) of the deaths
were recorded as due to cardiopulmonary arrest or
were unstated. This year has therefore been omitted
from the analysis of causes of death. The largest
number of deaths occur in the 65 year and over age
group with more than 50% occurring in the 45 year
and over age group.

9. Between 1994-1995, the commonest recorded
causes of death were Cardiovascular Disease (19%),
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Cerebrovascular Disease and AIDS (14%), Accidents
and Violence (11%) and Cancer (8%). In the (20-
44) age group of the 35 deaths, the commonest
causes were AIDS (46%), Cardiovascular disease
(20%) and Accidents and Violence (9%), conditions
which are largely preventable by lifestyle changes.
Since 1994 a Health Promotion Committee has been
established to devise and implement strategies to
deal with this situation. There need to be continuing
efforts in this area and PAHO will be providing
support to this area.

10. In termnns of AIDS deaths, between 1993-1996
there has been a downward trend from 12 to 7. This
may reflect an actual improvement in the situation or
the fact that expatriates are returning to their
homeland to die. Since 1995 ODA assistance to the
AIDS program was discontinued and they are not
currently included in the UNAIDS program.
Activities are therefore totally funded through the
recurrent national budget. This raises some concern
as to whether it can be sustained at the previous
level.

11. Very few deaths occur during childhood and
adolescence. During the three year period only 2
deaths were recorded in the (1-4) age group, and 4 in
the (15-19) age group, all due to Accidents and
Violence.

12. Except for 1994 when there was a fall, there has
been a steady increase in births between 1993-1996
(311-336). Total infant deaths have also been
increasing from 2 in 1992 to 9 in 1996. The infant
mortality rate for 1991 was 11.9 while between
1994-1996 it was 24.6 per 1000 live births with a
stillbirth rate of 19.29 per 1000 live births. Some
60.9% of the infant deaths took place during the
perinatal period. The Government has responded by
concentrating on upgrading the skills of midwives,
but will have to continue doing this, ( because of the
high mobility of the expatriate staff), until adequate
numbers of nationals have been trained. PAHO is to
cooperate in this effort.

13. In 1996 there were 224 deliveries registered at
the Grand Turk Hospital of which 153 (68%) were
recorded as normal and a further 51 (23%) were by
Cesarean Section. The reason for this level of LSCS
is unclear. The majority of births (41%) were to
women in the 20-29 age group, with 20% being to
women 30-39 and 10% to women under 20 years of

age. Only one of these births was to a teenager under
15 years of age.

14. No analysis is available of the causes of
admission to Hospitals or reasons for visits to
ambulatory care services. It is imperative that some
system of health information collection and analysis
be instituted as soon as possible to be able to plan for
and evaluate improvement in health status in the
Turks and Caicos.

15. Although the level of foodborne diseases in not
known, there is great concern because of the
intermittent outbreaks and the rapidly growing
tourism sector. The need for stricter attention to food
safety is therefore obvious. Cooperation has been
provided in the past in the area of improvement in
food handling practices, and this is expected to
continue.

16. Given the importance of tourism to the economy
of the TCI, maintenance of the environment for
sustainable development is an imperative. This
growing sector has created a corresponding demand
on the supply of water and waste water services.
Additionally the complementary pressure for
development in the coastal zone has raised concerns
about pollution. PAHO will continue to cooperate
with the national authorities in this area.

National Priorities for PAHO's
Technical Cooperation

17. Human resource development aimed at
preparing nationals to assume full responsibility for
the functioning of the Health Services;
Establishment of a Record and Information System
Unit and the strengthening of the national capability
in epidemiological practice; Establishment of a
Quality Management program for both the hospital
and community services; Implementation of a
Health Promotion Program to address priority health
needs, especially the reduction of mortality and the
prevalence of morbidity from chronic non-
communicable diseases; Improvement in food
handling practices, monitoring of food production,
processing and service establishments, and in the
surveillance of foodborne illnesses; Monitoring and
control of drinking water quality and coastal zone
pollution, and management of solid and hazardous
waste; Strengthening of the capacity to mitigate and
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respond to natural and man-made disasters in the
health sector; Improving the system of monitoring,
forecasting and procurement of pharmaceuticals.

Technical Cooperation Strategy
18. Technical cooperation will be delivered through
three projects- Health Services Development,
Environmental Health and Chronic Non-
communicable diseases. Each project will be the
responsibility of a specific technical officer. Where a
project is multidisciplinary, a different officer may
be given responsibility for specific expected results
in the project.

19. Most of the technical cooperation will be in the
form of training, both at the local and international
level. Training will be provided in the areas of

midwifery, clinical nursing, public health, health
services management, food safety, nutrition and
chronic diseases, ICD coding and disease
surveillance, quality assurance, disaster mitigation
and preparedness and environmental protection. TC
will include curriculum development and
preparation of training materials.

20. Direct technical cooperation will be provided in
the areas of disaster mitigation and management,
environmental protection, health promotion and
project management, and norms and policies will be
developed for the operation of the health information
system and quality assurance.

21. Information dissemination will be the basis of
the health promotion thrust, but will also be used in
promoting regional cooperation in PAHO priority
areas and initiatives.

Expected Results 1998-1999

Health Services Development

* Nationals trained in areas identified as crucial to the proper functioning of the Health Services

* Food protection program further developed

* Capability of Health Services personnel to plan, evaluate and implement quality health care increased

Environmental Health

* National drinking water quality monitoring program developed and operational by end of 1998.

* National drinking water quality standards approved and enacted by end of 1999

* National coastal water quality monitoring program operational by end of 1998

* Plan for the management and disposal of hazardous waste developed by the end of 1999

Chronic Non-communicable Diseases

* National Nutrition Policy developed

* Growth monitoring, nutrition surveillance and management strengthened

* Counseling guidelines for persons with chronic diseases established and being utilized

· A comprehensive integrated school health program focusing on the "Healthy School" initiative, developed
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Regular Budget Other Sources

Appropriation Level 1996-1997 1998-1999 1996-1997 1998-1999
Health in Human Development 0 10,100 0 0
Health Systems and Services Development 61,300 31,000 0 0
Health Promotion and Protection 0 23,100 0 0
Environmental Protection and Development 14,800 11,900 0 0
Disease Prevention and Control 0 0 17,700 0
TOTAL 76,100 76,100 17,700 0
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UNITED STATES OF AMERICA

Health Situation

1. In 1996, the United States of America had an
estimated population of 265.5 million. Current
projections estimate a population of 298 million by
2010. Between 1980 and 1990, certain minority
groups grew faster than the general population. The
Black population increased by 15% to 30 million,
and the Hispanic population increased by over 50%
to 22 million. The Asian and Pacific Islander
population more than doubled, reaching 7 million.

2. The life expectancy at birth for the period 1990-
95 was 72.6 years for males and 79.3 for females.
The nation's infant mortality rate for 1993 dropped
to an all time low rate of 8.4 per 1,000 live births.
Deaths from heart disease have declined and, since
1987, cancer has become the leading cause of death
for people ages 25-64. It is estimated that 30 per
cent of cancer deaths is linked to smoking and
another 35 per cent is linked to diet. Breast cancer
has become the second leading cause of cancer
deaths among women. However, for the 1990-94
period, age-adjusted death rates for breast cancer
have declined by 8 percent for all females.

3. Over 500,000 people have been diagnosed with
AIDS in the United States since the disease was first
recognized. The estimated number of AIDS cases
per 100,000 population by year of diagnosis
decreased between 1993 and 1994 for the total
population, from 33.0 to 29.9. For the same period,
rate decreases in the number of cases diagnosed were
also seen in the Black, Hispanic and female
population.

4. The proportion of overweight persons who have
adopted sound dietary practices combined with
regular physical activity has not improved among all
males, all females, or among Hispanic males. This
is in spite of overall increases in the number of
persons engaged in regular physical activity.

5. Foundations for achieving and maintaining good
health are multidimensional, including mental,
emotional, and social elements that are as critical to
health outcomes as biomedical ones. As our
knowledge about health and the potential to prevent
unnecessary disease and disability has increased, the

U.S. perspective on health and disease has changed
dramatically. A 1994 assessment by the Centers for
Disease Control and Prevention (CDC) estimated
that nearly 47 percent of premature deaths among
Americans could have been avoided by changes in
individual behaviors and another 17 percent by
reducing environmental risks.

6. Health and Development. The effect of health
trends is being monitored at a variety of levels,
particularly in regard to prevention. The United
States monitors health status according to biological
and social characteristics, including age, sex,
ethnicity, and lifestyles. Bioethics continues to
receive attention in light of health care technological
advances and genetic engineering.

7. Health Systems Development. Healthy People
2000 provides a vision for achieving improved
health for all Americans. Through a national
process, people from across the country helped to
define and are pursuing a prevention agenda for the
Nation.

8. Goal 1 of Healthy People 2000 is to increase the
span of healthy life for all Americans, with the
emphasis on "healthy" years, and not just longevity.
The second Goal is to close the gap in health status
and health outcomes between racial and ethnic
minorities and the total population. Across many
health measures, including mortality, morbidity, and
health services and utilization, the differences
between white and minorities continue to be
substantiated. Goal 3 is to achieve access to
preventive services for all Americans. Other goals
track progress on life-stage objectives for specific age
groups, progress on racial and ethnic minority
objectives, and 47 sentinel objectives, including
health promotion, health protection, preventive
services, and surveillance and data systems.

9. Health Promotion and Protection. National
health objectives depend heavily on educational and
community-based programs to promote health and
prevent disease. Health promotion and protection
programs are aimed at reaching the public and
improve conditions outside traditional health care
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settings. Diseases such as coronary disease, cancers,
strokes and diabetes mellitus and causes like United
States. Promotion and prevention are the
cornerstone for strategies to achieve real reductions
in incidence rates.

10. Environmental Protection and Development.
Environmental factors play a critical role in the
process of human development, health and disease.
Some of the public health/environmental health
challenges today include human exposure to toxic
agents, asthma morbidity, mental retardation,
waterborne disease outbreaks and blood lead levels
among children. Coordination of environmental
health requires the participation of the Department
of Health and Human Services, the Environmental
Protection Agency, the Department of Agriculture,
as well as State and local agencies of the public and
private sectors.

11. Disease Prevention and Control. Emerging and
reemerging diseases, HIV/AIDS, substance abuse,
violence and food borne diseases are among the
focus areas for the United States. Health education,
information sharing and dissemination, public
awareness, and research are components for any
U.S. prevention and control strategies.

12. Plans and Priorities for National Health
Development. In the United States the costs of
medical care and lost productivity for some of the
some of the country's leading health problems run as
high as an estimated $135 billion for heart disease
and $158 for injuries. The aggregate cost of
morbidity for U.S. citizens is staggering, especially
since many of these illnesses are preventable.

13. The scope of preventable loss of life, nearly 1
million Americans each year, is not new to the
public health community. U.S. public health
professionals have been working to shift the national
emphasis to prevention. Since the 1970s, stroke
death rates have declined by 58 percent and
coronary heart disease death rates have dropped by
49 percent. Tobacco use among adults declined from
34 percent to 25 percent between 1974 and 1993.
Increased use of automobile safety restraints
contributed to a 32 percent decline in the death rate
from car crashes.

14. Families, schools, work-sites, and community
programs all provide important opportunities for
prevention. Assessments point to the continuing
need to deal effectively with problems experienced
by families and even entire communities - problems
such as poverty, insufficient education, single
parenthood, and violence, that can only be addressed
through those settings. In additional to a federal-
level vision, leadership for a renewed commitment to
improving the Nation's health must come from
institutions and individuals.

National Priorities for PAHO's
Technical Cooperation

15. Collaborate with US Federal, State, and local
government, and private and public partners in
strengthening partnerships along the US-Mexico
border. Work with US and Mexican authorities to
develop effective linkages in priority health issues;
Cooperate in the development and strengthening of
existing public health infrastructure in

Technical Cooperation Strategy

16. The global strategy for technical cooperation
with the United States of America focuses on three
themes. The first is the use of funds of the
Organization to supplement the significant
investment being made by the United States to
address health issues and problems along the US-
Mexico border. This includes a US and Mexico
agreement to focus initially on four priority issues:
migrant health, tobacco use prevention with
emphasis on adolescents, immunization, and
women's health. The United States and Mexico will
explore linkages to work more collaboratively, as
well as opportunities to bring a border component to
tifs binational effort.

17. The second theme is to use--through PAHO-
available expertise in the United States, and
especially experts within the Department of Health
and Human Services, to support health development
and increased capacity in other countries of the
Americas, with particular attention to disease
prevention and health promotion. PAHO-US efforts
will target, where appropriate, existing bilateral
linkages between the US and countries in the Region
to work on shared priority public health issues, such
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United States of America

as epidemiology and surveillance, communicable 18. Lastly, technical cooperation includes a
disease control including emergent and re-emergent provision for training of US health professionals
diseases, environmental health, and information outside the United States.
management and capacity building.

Expected Results 1998-1999

Development of Health Services

* Facilitate close work between DHHS and Mexico's Secretariat of Health on the four priority issues of migrant
health, tobacco use prevention with an emphasis on adolescents, immunizations, and women's health, under
the rubric of the health Working Group of the US-Mexico Binational Commission.

* Facilitate the development of a border campaign targeting tuberculosis, involving the 10 US - Mexico border
states, under the leadership of the Texas Dept. of Health

* Funding of an Information Analyst position at the PAHO Field Office in support of the implementation of the
US/Mexico/PAHO Joint Strategy for the border.

* Facilitate the collaboration of US federal agencies (USPHS, EPA) in support of the implementation of the
Border XXI Plan, especially in those areas that focus on environmental health.

* Support collaboration between US agencies and national agencies of other Member States of PAHO, to
augment on-going cooperation and/or provide on-site technical expertise.

Fellowships

· Effectively and efficiently deliver fellowships to US citizens in priority areas.

UN....ITESTATES OFAMERICA. .
;1, ROPOSEDl iBD ..D. A.LOCATION

Regular Budget Other Sources
Appropriation Level 1996-1997 1998-1999 1996-1997 1998-1999
Health Systems and Services Development 396,400 396,400 0 0
TOTAL 396,400 396,400 0 0
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URUGUAY

Health Situation

1. In the last decade of the present century,
Uruguay has achieved relatively acceptable
indicators of health for the population. This is the
result of a conjunction of factors that include,
notably: the demographic transition that the country
is passing through; the different public and private
modalities of health care; cultural referents that are
undergoing significant transformations, and the
implementation and development of sanitary
behaviors appropriate to address the predominant
current health problems. The result has been a trend
to increase in the older population groups and a
predominance of chronic noncommunicable diseases,
as the leading causes of morbidity and mortality,
together with lifestyles that condition them. A
significant incidence of diseases of long duration,
with multiple episodes is projected, which will
continue to impact considerably on the quality of life
of broad sectors of the population, raising the costs
of care without reducing mortality rates.

2. Health problems associated with mortality and
lifestyles: A factor in the rise of the crude death rate
in the last decades despite the decline of infant
mortality is the aging of the population.

3. In the decade 1985-95, infant mortality fell
33.3%; this percentage was 44% for the population
served by the Ministry of Public Health and 13% in
the private care establishments. In 1995 infant
mortality in those populations was 23.5 and 12.7 per
1,000 live births, respectively. In the same year,
mortality in the total infant population reached 19.6
per 1,000 live births. The order of frequency of the
causes of death in this group are, in the first place,
birth injuries, anoxic problems, and other disorders
(31% of the total), followed by other causes of
perinatal mortality (29%), birth defects (19%), and
prematurity (13%). In nenonatal mortality, 70 to
80% of deaths are associated with low birth weight.
Among infants older than 28 days, the rate was 8.8
per 1,000 live births. The leading causes of death
were birth defects, which accounted for 16% of total
deaths, followed by obstruction of the respiratory

tract (15%), acute respiratory infections (12%),
sudden infant death syndrome (8%), other causes of
perinatal death (5%), and intestinal infections
(4.6%).

4. In the group of adolescents and young adults,
the number of deaths is 2.5 times higher among
males than among women. The numbers of deaths
caused by accidents, suicides and homicides are,
respectively, 4.4, 4.5 and 6.0 times greater among
males than among women.

5. In the group of 24 to 34 years, mortality is
greater among men from all causes (except for the
malignant tumors), but very especially from
accidents. In the group of 35 to 54 years mortality is
more than twice as high among men than among
women.

6. People older than 65 account for 69.6% of the
annual deaths. The leading cause of mortality in this
group is diseases of the circulatory system, among
which ischemic heart disease leads the field in the
group of 65 to 79 years, and cerebrovascular disease
from the 80th year on.

7. A review of proportional mortality from causes
shows an increase in deaths from cardiovascular dis-
eases and tumors (whose specific rates are
increasing) and a reduction in deaths from infectious
diseases. Because of the structure of the country's
population, the chronic disorders are predominant at
the expense of other causes of death.

8. In a survey on smoking done in 1994 on a
sample representative of the Uruguayan urban
population 14 years and older revealed that 22%
admitted to being regular smokers. The prevalence
was more than twice as high among males. In
respect of dyslipemias, studies of selected
populations seen in medical care establishments have
found abnormally high levels of serum cholesterol in
29 to 38% of these populations. Arterial
hypertension has been found in several studies done
in the capital and hinterland localities, with
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prevalences of 15% to 32%. The available figures
on recreational physical activity indicate that 17% of
the population above 18 years old exercises regularly
at least three times a week. The proportion is 20%
for men and 14% for women. The percentage of the
Montevidean population with a Body Mass Index
higher than 25 is about 50% for both sexes.
9. Problems associated with health services: Health
officials in the current administration identified the
need for government to redefine its proper functions
in the delivery of health services, which should be
delivered by the private services, and how
participation by the civil society should be
channeled. It should abandon old behaviors of
patronage, centralism and clientage; it should open
paths to participation with the ultimate aim of
transferring the administration of part of its
infrastructure to the organized community and
strengthen its role as regulator, leader, and setter of
priorities.

10. The organization of services is tending in a
limited way toward decentralization. There is no
fully developed policy on human resources. A
surplus of physicians and privatization policies have
brought about a change in working arrangements
with the emergence of the medical entrepreneur.
Nursing personnel remain scarce. The public
subsector is not growing because public expenditure
for health has not grown proportionally.

11. Environmental problems: In Uruguay the
population is markedly urban, and 7% live without
house connections to drinking water systems. It is
estimated that all of the urban population has access
to some form of disinfected water supply. The
percentage of the urban population not connected to
a public excreta disposal system is 19% in the capital
and 67% elsewhere in the country. Between 3% and
15% of the urban population has no access to regular
refuse collection service.

12. The national priorities: The declared health
policy of Uruguay is based on the premise that while
patient care is the immediate concern,
comprehensive health care also involves disease
prevention and control, the promotion of healthy
lifestyles, and comprehensive rehabilitation and
sanitary preservation of the environment. Health
implies rights and duties. Without prejudice to the
decisive role that the organizations of civil society

also have to play, health is a primary responsibility
of government. It is government that should ensure,
through the appropriate operators and the proper use
of resources, access for all the population to services
in the quantity and of the quality to which the
Uruguayan people can reasonably aspire. More
specifically, the list of priorities is as follows: to
establish health policies for disadvantaged
population groups; to link the formal health system
to the family and the community; to develop the
human resources needed for reform of the health
sector; to introduce the environmental dimension
into overall policies; to improve programs for the
prevention, eradication and control of diseases that
have priority; to strengthen the administration of the
health sector; to upgrade the sector's physical
infrastructure; to make strategic purchases of
technology regulated by goverunent; to provide
satisfactory second and third levels of medical care;
to change the conditions of work in the sector to
reverse the trend toward multiple jobs; to promote
adequate quality control of drugs and the monitoring
of their prices; to provide comprehensive medical
care to about 550,000 ASSE subscribers; to
implement an occupational health program in
coordination with the Ministry of Labor and Social
Security.

13. PAHO will provide technical cooperation in the
areas of the collection and analysis of information
relating to measures for reform of the sector,
participation in manpower training, the prevention,
eradication and control of diseases regarded as
having priority, and the formulation and
dissemination of intersectoral plans for improvement
of the environment and the promotion of health, by
linking the services with families and communities.

National Priorities for PAHO's
Technical Cooperation

14. Establishing health policies geared toward
disadvantaged population groups; Linking the
formal health system to the family environment and
to the communities; Developing the human resources
necessary for health sector reform; Introducing the
environmental dimension into global health policies;
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Uruguay

Improving the programs for the prevention and
control/eradication of priority diseases.

Technical Cooperation Strategy

15. Internationally, the priority for the biennium
will be to respond to the request for support made by
MERCOSUR in the report of Working Subgroup 11
at its first meeting in Asunción. The request is for
technical cooperation among countries and can be
provided in all those that border on each other,
medical care and technology and international
cooperation in the health field.
16. Support to the collection and analysis of health
information will be provided in direct technical
cooperation and by the mobilization of human and
financial resources to support the Division of Health
Statistics of MPH, including participation in training
workshops. Human resources training will be
supported by organizing workshops and seminars
with the MPH and university entities concerned with
health; this includes mobilization of national and
foreign educators and the dissemination of technical
information.

17. Our contribution to environmental health will be
made in consultancies to improve the plans and
standards in order to expand the coverage and
quality of sanitation services.

18. The focus of technical cooperation will be health
promotion in the broadest sense: support to the for
the reorientation of health services, the use of mass
media to strengthen community networks and
individual health care skills. In the departments that
accept responsibility for health promotion, support
will be given for use of the mass media to promote
the establishment of healthy communities.

19. In the prevention, eradication and control of
diseases we will be cooperating with our regional
advisers, in the dissemination of technical
information, in the sending of national technicians to
major events and in the mobilization of human
resources available in the country. Because of the
country's demographic and socioeconomic
characteristics, we will be giving special attention to
the chronic noncommunicable diseases using
promotion measures aimed at the general population
and prevention measures directed at high-risk
groups.

Expected Results 1998-1999

Health policies development

· To gather information on the repercussions of macroeconomic policies on health and to disseminate it in
Parliament, the University and among opinion-makers.

· To encourage the effective use of existing information systems to monitor the state of health of individuals and
population groups, taking into consideration their age, sex, lifestyles, and social characteristics.

· To assemble a multi-institutional group and have it meet periodically to examine the implications of national
development processes on women's health.

· To facilitate the coordination among the health policies of the members of INCOSUR and of MERCOSUR.

Health promotion and protection
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Expected Results 1998-1999

* To achieve effective support for the Ministry of Public Health in its efforts to coordinate the activities of the
University, the IAMCs, the Honorary Commissions, and the NGOs for the formulation of public policies on
health and protection of the health of the general population and in particular of the groups at greatest risk.

* To set up a system for the selection and dissemination to all departments in the country of technical
information for the support of community health promotion movements.

Health systems development

* To support the Ministry of Public Health in the identification of professionals and the selection of measures to
assist in the development of programs targeted to specific population groups.

* To develop, with the MPH, the Bank of Social Welfare and the University, a plan for promotion of
management capacity in the sector in the framework of decentralization and reorientation of the services.

Disease prevention and control

· To ensure that at the end of the biennium, the educational materials and media messages of the programs for
the prevention and control of noncommunicable disease have a solid population base and are directed at the
groups most exposed to the risks.

Promotion and environmental development

* Participation in PIAS and performance of sectoral studies on solid waste, drinking water and sanitation.

* Launching of operations coordinated by DINAMA/MVOTMA and OPP for the development of the solid waste
sector, in most of the communes of the country.

· To strengthen action by individuals and the coordination of the Division of Environmental Health of the MPH,
the National Environmental Directorate of the MVOTMA, and other institutions.

Support for program management and coordination

· To give effective support to the development of technical cooperation in the country

e-
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Health in Human Development
Health Systems and Services Development 199,900 81,000 O 0O
Health Promotion and Protection 330,100 440,500 0 0
Environmental Protection and Development 30,500 112,000 36,000 0
Disease Prevention and Control 177,300 91,000 8,000 0
TOTAL j 1,645,500 1,904,600, 44,000 0
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VENEZUELA

Health Situation

1. The Republic of Venezuela has an overall land
area of 916,445 square kilometers, comprised of 22
states, a Federal District, and the federal
dependencies. The states and the Federal District are
divided into 293 municipalities, which are in turn
divided into 928 parishes and capital cities. The
estimated population for 1995 was 21,884,496
inhabitants, with a population density of 23.33
inhabitants per square kilometer. The population is
young, and its growth rate is slowing down: 2.2% for
1994.

2. The regional distribution of the country's
population is approximately 52% along the northern
coast, 23% in the central region and 24% in the
border region. Each one of these regions is very
heterogeneous in socioeconomic terms and this is
reflected in different health profiles. The population
is basically urban; it was estimated that in 1994 only
14.9% of the population lived in rural areas and the
remaining 85.1% lived in urban areas and urban
fringe areas with a dispersion of the rural
population. This is accompanied by deteriorating
conditions in both urban and rural areas and a
decline in agricultural economic activities.

3. On the threshold of the 21st century, Venezuela
is at a crossroads due to effects produced by two
trends: globalization of the world economy, and
obsolescence of the rentier economic model which
continues to be inflexible in its response to the
economic, political and social changes demanded by
development (IX Plan of the Nation).

4. We also see a worsening of the crisis of the early
1990s (1989 Adjustment Program), where the partial
conception of policies and the order in which these
proposed reforms were carried out hindered the
curtailing of inflation, thereby increasing poverty
and weakening the possibilities for sustained
economic growth without achieving a reduction in
public spending. This led to a renewed deficit and
ever-increasing dependency on declining oil
revenues, growing indebtedness, and devaluation of
the currency.

5. In 1995, the Republic of Venezuela announced a
series of measures contained in the Venezuela
Agenda, the basic purpose of which is to curtail
inflation through the recovery of macroeconomic
equilibrium and renewed growth in the economy.

6. The Venezuela Agenda primarily refers to the
plan of action in fiscal, monetary and exchange
matters, and its objectives can be summarized as:
curtail inflation, restructure and strengthen the
financial system, establish a new social security
system, begin a process of massive transfer of
resources to the most vulnerable sectors, and
promote structural transformation of the economy
and the legal institutional framework.

7. To aclhieve these purposes, there is a program of
Macroeconomic Stabilization, a Program of
Institutional Reforms, a series of Programs for Social
Attention and a Program for Restructuring
Production. For purposes of social strategy, there is
assumed to be a close link between economic policy
and social policy.

8. The period from 1993 to 1996 is characterized
by a process of State reform with its continued
decentralization, particularly in the health sector.
Social reform involves the struggle against
widespread and critical poverty and the search for
alternatives to address the problem of the social
inequalities that have deepened.

9. Stratifying Unmet Basic Needs into ranges from
I to V for the country, we find that most of the
population is considered to be in strata II and III.
However, thie population in stratum V, with the
worst living conditions, is distributed 82% in the
border region, 5% in the northern coastal region and
12% in the central region.

10. In terms of mortality, the country has a complex
epidemiological profile given the extent of mortality
(for 1994) that is still owing to communicable
diseases, among them intestinal infectious diseases
and acute respiratory infections, an increase in the
risk of dying from external causes (due to accidents
and an increase in the number of homicides), a
rising trend in mortality from cardiovascular
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diseases (particularly ischemic heart disease) and
neoplasms (stomach, lung, cervical and breast).

11. The infant mortality rate that had followed a
downward trend starting in 1988 stopped its decline,
with figures between 20.5 and 25.5 per 1000 live
births in the 5-year period 1990-1994. The rate
reported for this last year is 24.7. When the rate is
recalculated taking into account underreporting of
13.2% for deaths and 4% for births, this amounts to
27.4% per 1000 live births. The average mortality
conceals significant differences among the states in
the country. Maternal mortality remains stable.
However, an increase to 6.8 per 10,000 live birth was
recorded for 1994, with differences among the states.

12. During the years 1995-1996, negative factors
came together, including atypical climatic
conditions, with an unusual intensity of rains. There
were two large epidemics during 1995: dengue, and
Venezuelan equine encephalitis. In 1996, cholera
was reintroduced, with 268 cases and 9 deaths
reported. Intestinal infections and acute respiratory
infections are still important causes of disease in the
country, Special care is required due to the
epidemiological situation with tuberculosis, malaria,
dengue, AIDS, and rabies. There have been
significant achievements in the prevention and
control of vaccine-preventable diseases like measles,
diphtheria, and neonatal tetanus, but the activities of
the Immunization Program must continue to be
strengthened to maintain and/or improve the
achievements reached in this area.

13. In Venezuela there is adequate availability of
both curative and preventive health care services.
However, factors such as quality (health
professional-patient ratio and response capacity of
establishments), timeliness and continuity in the
provision of services, as well as other factors of a
cultural and economic nature-associated with the
patterns of demand-mean that these services are
not easily--in the broader sense of the term--to the
Venezuelan population, especially to those with
fewer resources.

14. Regional disparities in health services can be
exemplified by the supply of hospital beds, which
amounted at the beginning of the decade to one bed
for every 192 people in the Federal District, as
compared to one bed for every 792, 929 and 1000
people in Aragua, Barinas, and Amazonas,
respectively.

15. The restructuring of the Ministry of Health and
Social Welfare is part of the process of health sector
reform intended to restore the social rights of
Venezuelans and help sustain their lifestyle, within
the Venezuelan State's profound crisis of legitimacy.

16. In carrying out this process of reform, the
MSAS is supported by financing from the
multilateral banking system through projects such as
"Reform of the Health Services" (MSAS-World
Bank), "Strengthening and Modernization of the
Health Sector: (MSAS-IDB) and Control of Endemic
Diseases (Sectoral Office on Malariology and
Environmental Sanitation, Institute of Biomedicine
and the World Bank).

17. Increasing technical and financial cooperation
requirements are identified in this context.

18. Health sector reform; Strengthening and
modernization of the health sector; Support for
vulnerable groups and health emergencies

19. National priorities for technical cooperation in
health: Decentralization of health services; New
management and financing models; Restructuring of
the central level; Support for vulnerable groups and
health emergencies; Technical cooperation with
other countries; Strengthening of national groups of
experts; Coordination of international cooperation in
health; Adaptation of current legal framework.

20. Areas requiring PAHO's technical cooperation:
Health sector reform and strengthening of leadership
in the Ministry of Health and Social Welfare;
Support for the process of decentralization and
strengthening of state and municipal levels;
Attention to vulnerable groups and health
emergencies; Technical cooperation with other
countries; Strengtliening of national groups of
experts; Coordination of external cooperation
provided to the health sector.

National Priorities for PAHO's
Technical Cooperation

21. Promoting the health sector reform process and
the leadership of the MSAS; Contributing to the
process of decentralization and the transfer of
responsibilities; Providing support to vulnerable
groups and in health emergencies; Technical
cooperation to neigliboring countries of the Andean
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Venezuela

area and other regions; Strengthening national
groups of experts in the following areas:
Environmental sanitation, Health economics, Vector
control d. (Other) Communicable diseases; Drugs;
Coordination of the external cooperation to the
health sector in the following areas: Bilateral and
multilateral coordination, Interinstitutional
coordination: CORDIPLAN, Ministry of Foreign
Affairs and Ministry of Finance, Channeling of
national funds: FIDES and FONVIS; Management
and coordination of the technical cooperation
program of Venezuela, Aruba, and the Netherlands
Antilles.

Technical Cooperation Strategy

22. PAHO's cooperation is established in terms of
defined areas. It takes concrete form in three projects
that include activities involving technical
cooperation among countries. There is also a project
for development and operation of the Representative
Office.

23. Each of the first three projects contain five
expected results that correspond to the strategic and
progranunatic orientations of the PAHO: 1. Health

in human development, 2. Health services and
systems, 3. Health promotion and protection, 4.
Health and environment, 5. Disease control and
prevention.

24. For each expected result, six activities are
programmed, consistent with the six functional
approaches: mobilization of resources; dissemination
of informnnation; training; development of policies,
plans, and standards; promotion of research; and
direct technical cooperation.

25. The technical team of the Representative Office
has a consultant in charge of coordination for each
project, as well as a consultant for each strategic
orientation. A consultant is designated to be
responsible for the expected result and for each
programmed activity. Funds are allocated from
different budget categories to carry out each activity.

26. The three projects on which cooperation is based
are as follows: 1. Support for health sector reform
and strengthening of the leadership of the Ministry
of Health and Social Welfare; 2. Support for the
process of decentralization by developing state and
local levels; 3. Attention to vulnerable groups and
health emergencies.

Resultados Esperados 1998-1999

Support for the process of sectoral reform and strengthening the leadership of the Ministry of Health and
Social Welfare.

· Health policies, strategies and plans designed and/or in progress in coordination with intérnational (IDB[?],
multilateral) and national cooperation, supporting the process of health sector reform.

* In the technical and policy-making sections of the MSAS responsible for standardizing and monitoring
management of health programs and services and for development of human resources for health and essential
drugs, processes of analysis and organizational development and continuing education will have been initiated
and implemented within the framework of the principles of restructuring of the Ministry.

· Proposal prepared on health promotion with gender approach to be incorporated in the context of sectoral
reform, in the defined priority programs.

* Plans agreed upon and under way to strengthen the institutional capacity of the country in health and the
environment.

* Analytical capability regarding the situation of communicable, non-communicable, and emerging diseases for
formulation of policies, strategies and training with an intersectoral approach.
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Expected Results 1998-1999

Support for decentralization process in state and local development

* Health policies, plans and projects implemented and being evaluated, based on health information, with
criteria on equity, coordinated and consistent with national health policies.

* Technical teams of state health divisions in ten states in the process of decentralization will have the
instruments and methods required and pertinent for organizational analysis and development, formulation and
structuring of systems and models, negotiation and cooperation in plans and projects

. Multidisciplinary and inter-institutional technical teams participating in concert in the process of
decentralization with the Health Promotion and Protection and Gender approach and strategies for
incorporation in policies, plans, programs, and projects.

· In all states, implementation of programs to improve institutional capacities for the protection and use of
environmental resources will have been promoted.

* Local coordination for implementation and development of plans and projects for prevention, control, and
elimination of disease. IMCI (Integrated Management of Childhood Illness) strategy in progress including
DOTS strategy and elimination of leprosy.

Support for comprehensive actions for groups

* Inter- and intra-sectoral and inter-agency policies, plans and projects formulated, implemented, and/or
evaluated for the care of priority vulnerable groups (indigenous population, urban fringe and border areas) and
health emergencies.

* Health situation analysis of the country's indigenous population carried out and its results, conclusions, and
recommendations delivered to authorities of the MSAS within the framework of the Initiative on Health for the
Indigenous Peoples of America (SAPIA). Resolution V of XXXVII Directing Council).

· To develop a proposal to incorporate the Health Promotion and Protection component in interventions with
vulnerable groups, with emphasis on combating violence.

· Programs for immediate care in the event of disasters and health emergencies, based on institutional capacity
and community participation.

· Strengthened capacity for diagnosis, prevention and control of new, emerging and reemerging diseases among
vulnerable population groups in border areas.

Inter-country technical cooperation

· Conceptual, methodological, and operational agreements (including monitoring and evaluation) in countries of
the Andean group.

. Strengthened health surveillance and situation analysis systems and mechanisms for coordinating
information/action on the Colombian-Venezuelan and Brazilian-Venezuelan borders, as well as with the
Netherlands Antilles and Curacao.

· Special cooperation programs with othlers countries.
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Expected Results 1998-1999

Management and coordination in cooperation

a To have a team of highly qualified specialists brought together for cooperation in the process of health sector
reform based on the principles of national integration, decentralization (national, state and municipal), and
equity, and in the context of PAHO's strategic orientations.

* Process of development of the Representative Office to respond to needs for coordination of international
cooperation and the needs of the scientific health community at the international level (Hipólito Unanue
Agreement) and the national level of Venezuela, the Netherlands Antilles, and Aruba.

* Operation and process of administrative development of the Representative Office under way for the
components of training, regulation, and infrastructure.

0000: · · · .... ............--.--..---:---: l." ..-...-.-.. - IPROPOSED BUDGET ALLOCATION:..
Regular Budget Other Sources

Appropriation Level 1996-1997 1998-1999 1996-1997 1998-1999
Health in Human Development 1,610,000 1,691,700 41,400 0
Health Systems and Services Development 1,108,900 1,097,100 106,000 0
Health Promotion and Protection 370,900 316,800 39,700 0
Environmental Protection and Development 170,400 176,400 22,600 0
Disease Prevention and Control 645,900 726,800 154,200 0
TOTAL 3,906,100 4,008,800 363,900 0
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FIELD OFFICE:
MEXICO/UNITED STATES BORDER

Health Situation

1. According to the censuses carried out in 1990 in
both countries, the 10 border states have a total
population of 65,222,233, of which 78% lives on the
United States side. The population in the counties
and municipios numbers 9 million (57% on the U.S.
side). The 12 pairs of sister cities have a total
population of close to 8 million. Twenty-one percent
of the U.S. population lives in the four border states
(California, Arizona, New Mexico, and Texas) and
2% in the 25 counties located on the border with
Mexico. On the Mexican side, the six border states
(Baja California, Sonora, Chihuahua, Coahuila,
Nuevo León, and Tamaulipas) account for 18% of
the country's entire population. The 37 municipios
that border directly on the United States are home to
5% of Mexico's population. The Mexican border
states have a natural growth rate of 2.4%, whereas
the U.S. border states show a rate of 1.2%. The
municipios on the Mexican side of the border have a
natural growth rate of 2.5%, and on the U.S. side,
1.5%. The Hispanic population in the U.S. border
states has a natural growth rate of 2.8%. This group
constitutes 43% of the U.S. population of the border
counties. The population growth rate in the border
states (natural growth plus immigration) is 3.1% for
the United States and 3.4% for Mexico.

2. Principal Problems. Mortality: The leading
causes of mortality on the U.S. side are perinatal
conditions, followed by birth defects, sudden infant
death syndrome, accidents, and pneumonia and
influenza. On the Mexican side, the first two places
are also occupied by perinatal conditions and birth
defects, followed by pneumonia and influenza and
intestinal infectious diseases. In the United States the
leading causes in the preschool population are
accidents, birth defects, and malignant neoplasms,
and on the Mexican side, accidents, pneumonia and
influenza, and intestinal infectious diseases. In the
economically active population Mexico reports
accidents, malignant tumors, and cardiovascular
diseases. The U.S. counties registered the same three
causes, however with accidents in third place. In the
population aged 65 and older, both countries share
the leading two causes (heart diseases and malignant

tumors), but the Mexican municipios report diabetes
in third place whereas the U.S. counties assign third
place to cerebrovascular accidents. Morbidity:
Tuberculosis, dengue, and AIDS, among the
infectious diseases; cancer, cardiovascular diseases,
and diabetes among the chronic degenerative
diseases. Abuse of tobacco, alcohol, and drugs
involving adolescents and young adults with
sequelae of street violence, largely involving juvenile
gangs. Intestinal infectious diseases persist on the
Mexican side of the border, abetted by insufficient
access to drinking water and excreta disposal
systems; other problems concern occupational health
among maquiladora workers. Studies are being
carried out to gain more precise knowledge of the
relationship between damages to health and
environmental pollution.

3. General Characteristics and Cooperation
Priorities. The growth of the maquiladora industry
in the principal urban centers on the Mexican border
is contributing to improvement of the national
economy and has made it possible to create
approximately 500,000 jobs, which, in turn, has
increased the already existing migratory movements
toward this area from tihe interior of the country.
Some of the migrants find work in the maquiladoras,
others temporary work in the United States, and still
other look for work locally, cross the border to the
United States, or settlie provisionally in periurban
areas with limited basic services infrastructure,
consequently exposing themselves to health risks.
Some engage in the informal economy as a way out
of unemployment, whereas others become addicts
and/or engage in violent and unlawful behavior.
Binational actions to improve basic sanitation are
now supported by the Border Commission on
Ecology (COCEF) and the North American
Development Bank (BND). Similarly, binational
initiatives such as Border XXI are addressing
specific health considerations linked to
environmental risks. Resources for preventive care
and treatment for exposed populations and those
affected by abuse of tobacco, alcohol, and drugs are
in growing demand border that promote actions
under the motto "Ten States Against Tuberculosis."
The PAHO Field Office, in coordination with
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Headquarters and the U.S. Mexico Border Health
Association (USMBHA), is involved in this effort.
The response to the health problems of the border
population originates not only in the public and
health private services, but also in universities and
various public and private institutions that focus on
specific matters not always of a binational nature.
This indicates the potential for encouraging
binational efforts aimed at facing risks and damages
and promoting health and well-being. Although the
United States-Mexico Binational Commission has
identified five lines of joint work in
health-Prevention of Adolescent Smoking, Women's
Health, Migrants' Health, Immunization, and Health
of the Elderly-neither country has specified its
requirements for technical cooperation in health
from the PAHO/WHO Field Office through a new
strategy" of cooperation. Although the Mexican
border is referred to as "tlie other Mexico" and U.S.
border as the other United States, both countries
have political, social, and economic characteristics,
which, although attenuated in the border area, are
sufficiently diverse to constitute major challenges to
the binational work for health that the PAHO/WHO
Field Office in El Paso should take on in order to
implement harmonization strategies to promote joint
work programs.

National Priorities for PAHO's
Technical Cooperation

4. Serve as an information clearinghouse to the
US-Mexico border on health (including
environmental health) issues, data (e.g. health
profiles), networks and activities; Promote and
support sister cities relationships, including
coordination, joint planning, and implementation of
program/projects in that context; Promote
partnerships, including resource mobilization for
joint efforts among thie public and private sector, e.g.
foundations, local community groups, local health
officers and/or universities on both sides of the
border; provide the secretariat function for the US-
Mexico border health association (USMBHA) and its
subcomponents. this would include strengthening the
efforts of the USMBHA'Ss binational health
councils; facilitate an ongoing process for
development of priorities for border health; promote
appropriate regional approaches to problems and
issues.

Technical Cooperation Strategy

5. The Pan American Health Organization Field
Office in El Paso, Texas, since its establishment in
1942, has played an important role in support of
Mexico and the United States, including the Federal,
State, and Local levels and other institutions, and
PAHO in their collective efforts to improve health in
the border area. In this context, the Field Office
provides essential support for the United States-
Mexico Border Health Association and help achieve
goals of the two countries through the Association.

6. It is recognized that the problems in the border
area have taken on greater complexity in recent
years, as a result of population growth, the growth of
the industry, environmental pollution and human
exposures to a growing number of hazards, among
other causes. Moreover, the expectations not only of
the people in the area but also of governments, at all
levels, on their behalf have grown.

7. Purpose: This Strategy encompasses agreed
upon strategic approaches, which are serving the two
countries and PAHO well, but also articulates a
broader set of principles to help guide the work of
the Field Office. The Strategy will also help those
who look at the Field Office for guidance and
technical cooperation to better understand how the
field Office can best be of assistance to them.

8. Scope of Relationships: Federal and State
governments, including but not limited to, health
and environmental agencies. Local health
departments, including counties and cities.
Universities Non-governmental organizations
Foundations and other institutions.

9. Over-Arching Goals: The broad goal of the
Field Office is to improve health in the U.S.-Mexico
border area, particularly through strengthening of
capacity through better communications,
coordination and technical guidance.

10. Objectives: Based upon the broad goal
expressed above, the Field Office will focus its
technical cooperation and resources on the following
objectives: Serve as an information clearinghouse to
the U.S. Mexico Border on health (including
environmental health) issues, data (e.g. health
profiles), networks and activities; Promote and
support sister city relationships, including
coordination, joint planning, and implementation of
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foundations, local community groups, state and/or
local health officials; Provide the Secretariat
function for the U.S. Mexico Border Health
Association (USMBHA) and its subcomponents.
This would include strengthening the efforts of the
USMBHA's binational health councils; Facilitate an
ongoing process .for development of priorities for
border health; Promote appropriate regional
approaches to problems and issues.

11. Organizational/Management Principles: The
Field Office will work to strengthen its role as the
USMBHA Secretariat, targeting it's organizational
infrastructure and strengthening its binational
mechanisms. The Field Office will renew its role as
a facilitator, coordinator, catalyst, and
communications network for U.S.-Mexico efforts. To
this purpose it will apply the various functional
approaches in technical cooperation, concentrating
on policy development, information dissemination
and resource mobilization.

Expected Results 1998-1999

Managerial And administrative support

* Administrative and managerial support for the El Paso field office and USMBHA activities

Information clearinghouse

* A common list of basic data: Promotion, dissemination, analysis, and monitoring of the use of a common list
of basic health data in border municipios and border counties. Promotion of implementation of the list in six
pairs of sister communities.

· in the first 12 months and in the six remaining pairs during the second year.

* Database on the Health Situation: Development of an electronically accessible database with the information
contributed by municipios and counties in accordance with the common list of basic data and other pertinent
documents for six pairs of sister communities in 1998 and for all pairs before the end of 1999.

* Database on Human Institutional Resources: Constitution of a database with the names and addresses of key
public health professionals and institutions throughout the length of the border, systematization of its
updating, and ensuring, where possible, its accessibility by electronic means before the end of 1998 and its
updating in 1999.

* Dissemination of Information on Surveillance: Periodic dissemination of border public health surveillance data
previously identified by the two countries and presentation of a demonstration during the annual meeting of
USMBHA.

* Training in Epidemiology: Organization and coordination of events aimed at developing and monitoring
training programs in epidemiology for public health personnel in border counties and municipios with
emphasis on the analysis of local health data, and holding of six workshops in six pairs of communities in
1998 and six more in 1999.

Strengthening the US-Mexico Border Health Association (USMBHA).

* Leadership role of USMBHA Secretariat strengthened.

· Governance mechanism of USMBHA strengthened.
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Expected Results 1998-1999

· Support two Annual meetings (1998 and 199)

* Technical capacity of the USMBHA (including technical credibility) will be increased.

Border Partnerships and Resource Mobilization

* To conduct an analysis of institutional/resource mobilization capacity on the US-Mexico border.

* To promote networking between different agencies, community based organizations of the border and

foundations interested in improving the health conditions of the population of the US-Mexico border.

· To develop a training program on resource identification, mobilization and application to strengthen the US-
Mexico Border planning and evaluation mechanisms.

.. O F C N TE SA............................... .............. .TE ... T......ES E C .R D.lE - - :-R ..OBEA N :
........ .. ......______________________________ _________________________________________...... R..ED...T.LOCTIN _________._

Regular Budget Other Sources
Appropriation Level 1996-1997 1998-1999 1996-1997 1998-1999
Health in Human Development 1,193,000 1,194,900 0 0

Health Promotion and Protection 120,000 0 125,300 0

Environmental Protection and Development 122,800 0 0 O

TOTAL 1,435,800 1,194,900 125,300 0
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1996-1997

% OF
AMOUNT TOTALPROGRAM CLASSIFICATION

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

II. HEALTH IN HUMAN DEVELOPMENT
.a ., , , m m

39,748,500
...........

1998-1999

% OF
AMOUNT TOTAL

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

40.3 45,687,000
…mmmm …mmmmmmmmmm

2000-2001

% OF
AMOUNT TOTAL

43.5 49,861,900
..... ...........

43.9

GENERAL PROGRAM DEVELOPMENT AND MANAGEMENT

PUBLIC INFORMATION

PUBLIC POLICY AND HEALTH

HEALTH IN SOCIOECONOMIC DEVELOPMENT
RESEARCH POLICY ANO STRATEGY DEVELOPMENT
WOMEN, HFALTH ANO OEVELOPMENT

INF

171,000

171,000

.2

.2

2,720.400 2.8

HSD 2,452,800 2.5
RPS 114,500 .1
WHD 153.100 .2

NATIONAL HEALTH POLICIES . PROG. DEVELOP. & MGMT.

DEVELOPMENT MANACEMENT & COORD. OF COUNTRY PROGS.
HEALTH PLANNING
EMERGENCY ANO HUMANITARIAN ACTION

28,052.800

CPS 27,995,500
HPL o
EHA 57,300

28.4

28.3

.1

31,099,100 29.7 34,064,500

30,603,700 29.2 33,523,700
270,000 .3 294.800
225,400 .2 246,000

BIOMEDICAL ANO HEALTH INFORMATION ANO TRENDS
----------------------------------------....

HEALTH SITUATION AND TREND ASSESSMENT
HEALTH AND BIOMEDICAL INFORMATION

TECHNICAL COOPERATION AMONG COUNTRIES
TEC-------------------------NICAL COOPERATION AMONG COUNTRES

TECHNICAL COOPERATION AMONG COUNTRIES

6 099,600

HST 5.326,400
HBI 773,200

2, 704,700

TCC 2,704,700

27 616 600
mmmmmmmmmmm

III. HEALTH SYSTEMS AND SERVICES DEVELOPMENT
mmm. mmmmmm.. .........................

27.7 26,283,600
.mmm ...........

24.9 28,374,800
..... ...........

ORGANIZATION/MGMT OF HEALTH SYSTEMS BASEO ON PHC…----------------------------------…-----_ P -C

UNIVERSAL ACCESS TO HEALTH CARE
mEALTH SYSTEMS PESEARCH
TRADITIONAL MEDICINE ANOD NDIGENOUS HEALTH
DISABILITY PREVENTION ANO REHABILITATION
ORAL HEAITH

HUMAN RESOURCES FOR HEALTH
HUMAN RESOURCES OR HEALTH--------------------------

HUMAN RESOURCES FOR HEALTH

21,096,200

UAH 20,972,300
HSR 0
TRM O
DPR 75,800
ORH 48,100

5,282,500

HRH 5,282.500

Budget Table: Country Total

293.800

293.800

3,086,500

2,718,800

367.700

.3

.3

2.9

2.6
.3

320,700

320,700

3,341.000

2,939,500

401,500

.3

.3

3.0

2.6

.4

29.9

29.4
.3
.2

6.2

5.4
.8

2.7

2.7

5,592.900

4,757 100
835.800

5,614.700

5,614,700

5.3

4.5
.8

5.3

5.3

6,005,600

5,082,700
922.900

6,130,100

6,130 100

5.3

4.5
.8

5.4

5.4

21.2

21.1

. 1

.3

5.3

5.3

20,569,100

20,480,500
15,000
20,000

5,000
48,600

4,799,000

4,799,000

19.5

19.5

.*

.t

4.6

4.6

22,155,400

22,058,600
16,400
21 800
5 500
53,100

5.234.300

5,234,300

24.7

19.3

19.3

.*

4.6

4.6

V-l



Budget Table: Country Total V-2

PROGRAn BUDGET - PAHO ANO WHO REGULAR FUNDS (CONT.)
_________ _-__-------_----- -------------------------------------------

PROGRAM CLASSIFICATION
...... E..EN..AL..RU..----------------------------------------.........

ESSENTIAL DRUGS

ESSENTIAL DRUGS EDV

QUALITY OF CARE AND HEALTH TECHNOLOGY

QUALITY OF CARE AND HEALTH TECHNOLOGY ASSESSMENT
LINICAL, LABORATORY AND IMAGING TECHNOLOGY

ACL
CLT

1996-1997

% OF
AMOUNT TOTAL

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

914,300

914,300

323,600

298.600
25 000

9,613,500IV. HEALTH PROMOTION AND PROTECTION
…__ ..-----

.9

.9

.3

.3

9.7
.....

1998-1999

% OF
AMOUNT TOTAL

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

786,100

786,100

129.400

129,400

9,921,200
mmmmmmmmmmm

.7

.7

.1

.1

2000-2001

A OF
AMOUNT TOTAL

843,800

843,800

141.300

141 300
O

9.5 10.681.600
.---. *....._....

.7

.7

.1

.1

9.4
mmmmm

FAMILY/COMMUNITY HEALTH AND POPULATION ISSUES

WOMEN AND CHILD HEALTH AND FAMILY PLANNING
ADOLESCENT HEALTH
HEALTH OF THE ELDERLY

HEALTHY LIFESTYLES AND MENTAL HEALTH

HEALTH EDUCATION AND SOCIAL COMMUNICATION
PREVENTION AND CONTROL OF SUBSTANCE ABUSE
MENTAL HEALTH
SETTINGS FOR HEALTH PROMOTION

5,.201,600

WCH 5,096 600
ADH 105,000
HEE O

5.2

5.1
.1

2.832,600 2.9 4,049,800

HED 1.651,200 1.7 2,440,500
ADT 70,000 .1 70.000
MNH 167,700 .2 0
STP 943,700 .9 1.539,300

4,609,600 4.4 4,957,900 4.4

4.515 800 4.3 4.855 500 4.3
68,800 .1 75,100 .1
25,000 .* 27.300 .*

3.9

2.3
.1

1.5

4,355,700

2,636,800
76,400

1,642,500

3.8

2.3
.1

1.4

NUTRITION,. FOOD SECURITY ANO SAFETY

FOOD AND NUTRITION
FOOD SAFETY

V. ENVIRONMENTAL PROTECTION AND DEVELOPMENT
mmmmmm.. m ...e. e .... e .m .c........ . . .m

10,423,000 10.4 10,6686,100
mmmm ........... _

10.1 11,432,100
.... *.......m...

ENVIRONMENTAL HEALTH

WATER SUPPLY ANO SANITATION
ENVIRONMENTAL HEALTH RISK ASSESSMENT & MANAGEMENT
MANAGEMENT OF SOLID WASTE AND HOUSING HYGIENE
WORKERS' HEALTH

10,423,000 10.4 10.668,100 10.1 11,432,100 10.0

CWS 8,585.000 8.6 8,943,500 8.5 9 569,600 8.4
ERA 1.838,000 1.8 1,688,600 1.6 1 823,200 1.6
MWH 0 - 16,000 .* 17,500 .*
OCH 0 - 20,000 .* 21,800 .*

o e

NUT
FOS

1,579,300

635 200
944 100

1.6

.6
1.0

1,261.800

463,900
797,900

1.2

.4
.8

1,368.000

506,700
861,300

1.2

.4
.8

10.0
mmmmm



PROGRAN BUDGET - PAHO AND WHO REGULAR FUNDS (CONT.)

1996-1997

1 OF
AMOUNT TOTAL

_ _ _ _ _ _ _ _ _ _ _ - - - - -
PROGRAn CLASSIFICATION

---------------------------------------_______________________________

11,972,400
millmlllmll

VI. DISEASE PREVENTION AND CONTROL
... ,,__m......................

1998-1999

% OF
AMOUNT TOTAL

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

11.9 12,686.600
_____ ........ ...

2000-2001

% OF
AMOUNT TOTAL

12.0 13,705,300
_.._. .... ......

12.0
_._..

CONTROL OF COMMUNICABLE DISEASE

VACCINE-PREVENTABLE DISEASES AND IMMUNIZATION
ACUTE RESPIRATORY INFECTIONS
DIARRHEAL DISEASES
AIDS
SEXUALLY TRANSMITTED DISEASES
TUBERCULOSIS
MALARIA AND OTHER TROPICAL DISEASES
OTHER COMMUNICABLE DISEASES

CONTROL OF NONCOMMUNICABLE DISEASES

CANCER
CARDIOVASCULAR DISEASES
OTHER NONCOMMUNICABLE DISEASES

VIO
ARI
CDD
GPA
STD
TUB
CTD
OCD

7, 602,700

647,800
25,000

318,000
45,000
19 000

705,000
5,842,900

2,800,800

CAN 0
CVD 0
NCD 2.800.800

VETERINARY PUBLIC HEALTH

FOOT-AND-MOUTH DISEASE
ZOONOSIS

1,568,900

FMO 39 700
ZNS 1.529,200

99,374,000

.__________

GRAND TOTAL

_…...___-_-

100.0 105,246,500

m____ _..........

100.0 114,055,700

milli milliill/m/

* ESS THA .05 PER CET__________________________________

* LESS THAN .05 PER CENT

V-3

8.2

. 1

. 2

. 4
6.1

2. 3

2. 3

. 7

. 3

. 7
5.9

2.8

8.2

1.4
. 1

. 2

. 4
6. 1

2. 3

2. 3

1. 5

. 1
1. 4

1.5

1. 5

1. 5

. 1
1. 4

100.0

mlmlm

8. 713.400

1. 451 100
62: 0 0
10 000

234: 000
24.0
3 :'o00 '

410 500
6 1461: so

2. 455. 400

24 000
15 000

2.416. 400

9 ,407 .000

1 . 603 .100
67 7 00
10 :900

255 500
26 :200
32 7 00

440 :000
6 .97 0 .900

2,67 3 .400

26 20 0
16 :400

2 1630 .800

1 .517 800

55 200
1 ,462: 600

1. 624. 9 0

1 . 64:6 0

Budget Table: Country Total



Budget Table: Country Total V-4

PROGRAM BUDGET - EXTRABUDGETARY FUNDS
....................................................................................................................

1996-1997

A OF
AMOUNT TOTALPROGRAM CLASSIFICATION

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

II. HEALTH IN HUMAN DEVELOPMENT 10,417,500
-..--------

15.5

1998-199

AMOUNT

992,300
....-......

9s 2000-2001

X OF X OF
TOTAL AMOUNT TOTAL
_ _ _ _ _ - - - - - - - - - - - - - - - -

2.7
.....

0
mmmmm mmmm

GENERAL.PROGRAM DEVELOPnENT AND MANAGEMENT

EXTERNAL COORDINATION

PUBLIC POLICY AND HEALTH

HEALTH IN SOCIOECONOMIC DEVELOPMENT
WOMEN, HEALTH AND DEVELOPMENT

ECO

45,200

45,200

1,635,000

HSD 12,200
WHD 1,622,800

.1

.1

2.4

2.4

0

0

o

992,300 2.7 0

O -
992.300 2.7 0

NATIONAL HEALTH POLICIES & PROG. DEVELOP. & MGMT.

DEVELOPMENT MANAGEMENT & COORD. OF COUNTRY PROGS.
EMERGENCY AND HUMANITARIAN ACTION

BIOMEDICAL AND HEALTH INFORMATION AND TRENOS

HEALTH SITUATION AND TREND ASSESSMENT

TECHNICAL COOPERATION AMONG COUNTRIES

TECHNICAL COOPERATION AMONG COUNTRIES

8,049,600 12.0

CPS 3 731 300 5.6
EHA 4,318,300 6.4

HST

TCC

III. HEALTH SYSTEMS AND SERVICES OEVELOPMENT

ORGANIZATION/MGMT OF HEALTH SYSTEMS BASED ON PHC

UNIVERSAL ACCESS TO HEALTH CARE
DISABILITY PREVENTION AND REHABILITATION
ORAL HEALTH

HUMAN RESOURCES FOR HEALTH

HUMAN RESOURCES FOR HEALTH

ESSENTIAL DRUGS

ESSENTIAL DRUGS

5,000

5,000

682,700

682,700

1.0

1.0

24,638,400
..... ......

18,746,800 28.0

UAH 18,269,400 27.3
DPR 220,400 .3
ORH 257,000 .4

HRH

21,400

21,400

5,440,400

EDV 5,440,400

e

O

0
0

O

O
o

36.8 21,340,800
..... ...........

21,340,800

21,340,800
0
O

O

O

O

O

8.1

8.1

58.2

58.2

58.2

0

0
0

- _ _ _ _ _ _ _ _ _ 0

0

O

O -

506,200 12.1

506,200 12.1

506,200 12.1
O _

O

O

0

e

l.....

____

-----



PROGRAM BUOGET - EXTRABUDGETARY FUNDS (CONT.).........................................- - - - - - - --- - - - - - - - -:- - - - - - - - - - - --- - - - - - - - - - - -; -- - - --8- -: - - -........................................
1996-1997 1998-1999 2000-2001

PROGRAM CLASSIFICATION

QUALITY OF CARE AND HEALTH TECHNOLOGY

CLINICAL, LABORATORY AND IMAGING TECHNOLOGY
QUALITY, SAFETY & EFFICACY OF DRUGS & BIOLOGICALS

IV. HEALTH PROMOTION AND PROTECTION
...............................

FAMILY/COMMUNITY HEALTH AND POPULATION ISSUES
________________-------------------------____

WOMEN AND CHILD HEALTH AND FAMILY PLANNING

HEALTHY LIFESTYLES AND MENTAL HEALTH

PREVENTION AND CONTROL OF SUBSTANCE ABUSE
MENTAL HEALTH

NUTRITION, FOOD SECURITY AND SAFETY

FOOD AND NUTRITION

V. ENVIRONMENTAL PROTECTION AND DEVELOPMENT
, ............. ---.....................

ENVIRONMENTAL HEALTH

WATER SUPPLY AND SANITATION
ENVIRONMENTAL HEALTH RISK ASSESSMENT & MANAGEMENT
MANAGEMENT OF SOLID WASTE AND HOUSING HVGIENE
WORKERS' HEALTH

VI. DISEASE PREVENTION AND CONTROL
…...................… w.mmmmmm

CONTROL OF COMMUNICABLE DISEASE
--------------_-------------___

VACCINE-PREVENTABLE DISEASES ANO IMMUNIZATION
ACUTE RESPIRATORY INFECTIONS
DIARRHEAL DISEASES
AIDS
TUBERCULOSIS
MALARIA AND OTHER TROPICAL DISEASES
OTHER COMMUNICABLE DISEASES
LEPROSY

% OF
AMOUNT TOTAL AMOUNT

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

429,800

CLT 384 500
DSE 45,300

6,466,200
.... ......

6,317,900

WCH 6.317.900

107,800

ADT 87.800
MNH 20,000

40,500

NUT 40,500

14,148,600
m..........

14,148,600

CWS 6 774,000
ERA 7,226,800
MWH 3,500
OCH 144,300

11,454,000

10,978,500

VIo 1,615,200
ARI 117,300
CDD 986,500
GPA 1,892,600
TUB 502,200
CTO 4,995,300
OCD 142,400
LEP 727,000

.7

.6

.1

9.6
.--..

9.4

9.4

.1

.1
.*

.1

.1

21.1

21.1

10.1
10.8

.2

17.0

16.3

2.4
.2

1.5
2.8

.7
7.4

.2
1.1

O

Oo

O

o

O

O

o
O

O

8,618,400

6,250,400

2,368,00...........

o

5,740,000

5, 740,000

1,700,000o
40,000

0
O

4.000,00
O
o

X OF
TOTAL AMOUNT
_ _ _ _ _ - - - - - - - - - - -

0

_ O
0

- O

0
- O

0O

O

O

- O

23.5 2,368,000
..... .. m.........

23.5 2,368,000

17.0 0
6.5 2,368,000

0
- O

15.6 1,300,000

15.6 1,300,000

4.6 0
:1 o
.1 0- O
_ O

10.9 1,300,000
- O
- 0

Budget Table: Countfy Total

% OF
TOTAL

56.8
.....

56.8

56.8

31.1
.....

31.1

31.1

..... l

V-S



Budget Table: Country Total V-6

PROGRAM BUDGET - EXTRABUDGETARY FUNDS (CONT.)
"-------'--------------~--------------- ----------- ------

1996-1997 1998-1999 2000-2001

SOF % OF % OF
PROGRAM CLASSIFICATION AMOUNT TOTAL AnOUNT TOTAL AMOUNT TOTAL

CONTROL OF NONCOMMUNICABLE DISEASES

CANCER
CARDIOVASCULAR DISEASES
OTHER NONCOMMUNICABLE DISEASES

VETERINARY PUBLIC HEALTH

FOOT-AND-MOUTH DISEASE
ZOONOSIS

CAN
CVD
NCD

FMD
ZNS

351,200 .5 0

61,100 .1 0
36.400 ; O

286,700 .4 0

124,300 .2

10 400 .*
113,900 .2

_ o -

_ o -

_ o -0

O - o

O - O
O - O

GRAND TOTAL 67,124,700 100.0 36.691,500 100.0 4,174.200 100.0

… m m . m m . - ---... mmmmmmmmm-m- m m mm--mmm--mmmm. -…mmmm- m -- - - m - m - - m - mm

* LESS THAN .05 PER CENT

e o e



PROGRAM BUDGET - PAHO AND WHO REGULAR FUNDS
…....................................................................................................................................

1996-1997

% OF
PROGRAM CLASSIFICATION AMOUNT TOTAL
---------------------------------------- … ------ --

III. HEALTH SYSTEMS AND SERVICES DEVELOPMENT
_mmm_..…,,,, ,mmmmmmmmmmmmmmmmmmmmm.

ORGANIZATION/MGMT OF HEALTH SYSTEMS BASED ON PHC
____________------------------------____________

UNIVERSAL ACCESS TO HEALTH CARE

IV. HEALTH PROMOTION AND PROTECTION
...............................

FAMILY/COMMUNITY HEALTH AND POPULATION ISSUES
----------------------------_------_----_____

WOMEN AND CHILD HEALTH AND FAMILY PLANNING

HEALTHY LIFESTYLES AND MENTAL HEALTH

HEALTH EDUCATION AND SOCIAL COMMUNICATION
MENTAL HEALTH

V. ENVIRONMENTAL PROTECTION ANDO DEVELOPMENT
............................. ..........

ENVIRONMENTAL HEALTH

WATER SUPPLY AND SANITATION

VI. DISEASE PREVENTION AND CONTROL
..............................

CONTROL OF NONCOMMUNICABLE DISEASES

OTHER NONCOMMUNICABLE DISEASES

GRANO TOTAL
..........m

119,800
...........

119,800

UAH 119,800

44, 700
.a...... ..

17,400

WCH 17.400

27,300

NED 10.200
MNH 9.100

18,200

18,200

CWS 18,200

...........

NCD O

182 700
mmm.mmmmtlm

65.5

65.5

65.5

24.5
mmmmm

1998-1999

X OF
AMOUNT TOTAL

_____.......- - -_ - -___

106,000

106,000

106 000

0
mmm mmmml

q.5 0

9.5 0

15.0 0

10.0 0
5.0 0

10.0 38,700

10.0 38,700

10.0 38,700

- 38,000

- 38.000

- 38.000

100.0 182,700
.m* . ...... lm...

2000-2001

X OF
AMOUNT TOTAL

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

58.0 115,700
..... ..........

58.0 115,700

58.0 115,700

- ~o0

- 0

- 0

0
0_212 O

21.2 42,300

21.2 42,300

20.8 41,500
..... ...........

20.8

20.8

100. 0
. . .

41,500

41,500

199,500
...........

V-7
Budget Table: Antigua and Barbuda

58.0

58.058.0

58.0

5B.Or

21.2

--mmm

21.2

21.2

20.8

20.8

20.8

100.0
.. m..

__,



Budget Table: Antigua and Barbuda V-8

PROGRAM BUDGET - EXTRABUDGETARY FUNDS
---------------------------------------------- ________------ ------ -......

1996-1997 1998-1999 2000-2001
------- ;--------- ------- ;---------;- ------------------

% OF % OF % OFPROGRAM CLASSIFICATION AMOUNT TOTAL AMOUNT TOTAL AMOUNT TOTAL

VI. DISEASE PREVENTION AND CONTROL 16,300 100.0 0 - o

CONTROL OF COMMUNICABLE DISEASE 16.300 100.0 0 - o

AIDS GPA 16.300 100.0 0 - o -

GRAND TOTAL 16,300 100.0 0 100.0 0 100.0

---------------------------------------- -------------------------
… … . * m

e e e~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~mm



. e o

PROGRAM BUDGET - PAHO AND WHO REGULAR FUNDS
…-- --- -- -- -- ------------------------------------------ …-----------------------------------------

1996-1997
- ---- - --- - - - -OF

PROGRAM CLASSIFICATION
….....................................................................

AMOUNT
- - -- - - -

T OF
TOTAL
_ _ _

1998-1999

X OF
AMOUNT TOTAL

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

2000-2001

% OF
AMOUNT TOTAL

_ _ _ _ _ _ _ _ _ _ _ _ _ _

II. HEALTH IN HUMAN DEVELOPMENT
...........................

2,663,700
l..........

48.1 3,167,000
..... ...........

54.8 3,517.800
............ -...

PUBLIC POLICY AND HEALTH

HEALTH IN SOCIOECONOMIC DEVELOPMENT

NATIONAL HEALTH POLICIES & PROG. DEVELOP. & MGMT.
…---------------------------------------…-----...

DEVELOPMENT. MANAGEMENT & COORD. OF COUNTRY PROGS.

BIOMEDICAL AND HEALTH INFORMATION AND TRENDS
HEALT SITUATION AN TREN--------------------------------------ASSESSMENT

HEALTH SITUATION AND TREND ASSESSMENT

TECHNICAL COOPERATION AMONG COUNTRIES
-----------------------TECHNICAL COOPERATION AMON COUNTRIES

TECHNTCAL COOPERATION AMONG COUNTRIES

HSD

142,900

142.900

2.133.600

CPS 2.133.600

HST

TCC

III. HEALTH SYSTEMS AND SERVICES OEVELOPMENT
. a…mm;mmm mmmm mmm tlmmm mmmmmmmmmm

ORGANIZATION/MGMT OF HEALTH SYSTEMS BASED ON PHC

UNIVERSAL ACCESS TO HEALTH CARE

HUMAN RESOURCES FOR HEALTH
--------------HUMAN RES----URCES FOR HEALT----

HUMAN RESOURCES FOR HEALTH

QUALITY OF CARE AND HEALTH TECHNOLOGY
QUALITY OF CARE AN HEALTH ---------------------- TECHNOLOG ASSESS--------------MENT

QUALITY OF CARE AND HEALTH TECHNOLOGY ASSESSMENT

UAH

HRH

QAC

236,600

236,600

150,600

150,600

1.895 500
... ... .--

705,300

705.300

1.091,600

1.091,600

98.600

98.600

Budget Table: Argentina

55.4
mlmmmi

2.6

2.6

38.5

38.5

4.3

4.3

2.7

2.7

34.4
... m.

12.8

12.8

19.8

19.8

1.8

1.8

126.000

126.000

2.617.100

2,617.100

173,300

173,300

250,600

250,600

1.615.600
...........

656,300

656,300

860,300

860,300

99,000

99.000

2.2

2.2

45.3

45.3

3.0

3.0

4.3

4.3

28.0
.....

11.4

11.4

14.9

14.9

1.7

1.7

137.600

137,600

2,917.400

2.917.400

189,200

189,200

273,600

273,600

1.743.800

717.600

717,600

918,100

918,100

108,100

108.100

2.2

2.2

45.9

45.9

3.0

3.0

4.3

4.3

27.5
.....

11.3

11.3

14.5

14.5

1.7

1.7

V-9



Budget Table: Argentina V-10

PROGRAM BUDGET - PAHO ANO WHO REGULAR FUNDS (CONT.)
---------------------------------------- _______________

1996-1997

% OF
PROGRAn CLASSIFICATION AMOUNT TOTAL

1998-1999

X OF
AMOUNT TOTAL

2000-2001

X OF
O0UNT TOTAL
._ _ _ _ _ _ - - - - -

IV. HEALTH PROMOTION AND PROTECTION
* a.a..a .....-.. a____

FAMILY/COMMUNITY HEALTH AND POPULATION ISSUES

WOMEN AND CHILD HEALTH AND FAMILY PLANNING

HEALTHY LIFESTYLES AND MENTAL HEALTH

SETTINGS FOR HEALTH PROMOTION

V. ENVIRONMENTAL PROTECTION AND DEVELOPMENT
........................................

ENVIRONMENTAL HEALTH

WATER SUPPLY AND SANITATION

VI. DISEASE PREVENTION AND CONTROL
..............................

CONTROL OF COMMUNICABLE DISEASE

AIDS
OTHER COMMUNICABLE DISEASES

CONTROL OF NONCOMMUNICABLE DISEASES

OTHER NONCOMMUNICABLE DISEASES

GRAND TOTAL
mmmmmmmmmmm

.

142.900
...........

O

WCH O

142.900

STP 142,900

540, 100
...........

540.100

CWS 540.100

281,300

172,700

GPA 74,000
OCD 98.700

108,600

NCD 108.600

5,523,500
mmmmmmmmmmm

o

2.6 193,400

- 74.300

- 74,300

2.6 119.100

2.6 119,100

9.8 573,700

9.8 573,700

9.8 573,700

5.1 222,800

3.1 148,500

1.3 0
1.8 148,500

2.0 74,300

2.0 74,300

100.0 5,772,500

3.4 211,100
a. ........... __

1.3 81.100

1.3 81,100

2.1 130.000

2.1 130,000

9.9 619,100

9.9 619,100

9.9 619,100

3.9 243,400

2.6 162,200

2.6 162,200

1.3 81,200

1.3 81,200

100.0 6,335,200
..... ...........

0

3.4
.....

1.3

1.3

2.1

2.1

9.8
9....

9.8

9.8

3.9
.....

2.6

2.6

1.3

1.3

100.0
.. m._

AM--____



----------------------------------------
PROGRAM BUOGET - EXTRABUDGETARY FUNDS

…__ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

1996-1997 1998-1999 2000-2001

PROGRAM CLASSIFICATION
.......................

X OF X OF
AMOUNT TOTAL AMOUNT TOTAL AMOUNT

…......... ----- ----------- ----- ----------

II. HEALTH IN HUMAN DEVELOPMENT

PUBLIC POLICY AND HEALTH

WOMEN, HEALTH AND DEVELOPMENT

NATIONAL HEALTH POLICIES & PROG. DEVELOP. & MGMT.
…-------------------------…----------------......

DEVELOPMENT. MANAGEMENT & COORD. OF COUNTRY PROGS.

IIÍ. HEALTH SYSTEMS AND SERVICES DEVELOPMENT

ORGANIZATION/MGMT OF HEALTH SYSTEMS BASED ON PHC

UNIVERSAL ACCESS TO HEALTH CARE

V. ENVIRONMENTAL PROTECTION AND DEVELOPMENT

ENVIRONMENTAL HEALTH

WATER SUPPLY AND SANITATION

VI. DLSEASE PREVENTION AND CONTROL
mmmm.=.lmmmmmmmmmmmmmmmmmmmmm

CONTROL OF COMMUNICABLE DISEASE
-------------------------------

AIDS
OTHER COMMUNICABLE DISEASES
LEPROSY

GRAND TOTAL
msms.. Csem

476,400

33.700

WHD 33,700

442.700

CPS 442,700

13,500
mm mm5=SS =m

13,500

UAH 13.500

7 400

7.400

CWS 7.400

30,100

30,100

GPA 11 400
OCD 11 400
LEP 7.300

527 400
mmmsesa m...

90.2

6.4

6.4

83.8

83.8

2.6

2.6

2.6

1.4

1.4

1.4

5.8

5.8

2.2
2.2
1.4

100.0
immlm

13.500

13.500

13,500

o

o

O

0

o

0

0

O

0

0

0

0
0O

13,500
mmmmmmmmmmm

100.0

100.0

100.0

o

O

-_~ O

O

0

_ O

_ O

_ O
----- ------- '---

O

0

- 0

- O

- 0

100.0 0

-1111 III~IIIIII0

mmmmm ...........

V-llBudget Table: Argentina

% OF
TOTAL
_____

100.0

limit

Imamme

I Ell



Budget Table: Bahamas V-12

PROGRAM BUOGET - PAHO AND WHO REGULAR FUNDS

1996-1997

% OF
AMOUNT TOTALPROGRAM CLASSIFICATION

II. HEALTH IN HUMAN DEVELOPMENT
...........................

NATIONAL HEALTH POLICIES & PROG. DEVELOP. & MGMT.

DEVELOPMENT, MANAGEMENT & COORD. OF COUNTRY PROGS.

BIOMEDICAL AND HEALTH INFORMATION AND TRENDS

HEALTH SITUATION AND TREND ASSESSMENT

TECHNICAL COOPERATION AMONG COUNTRIES

TECHNICAL COOPERATION AMONG COUNTRIES

III. HEALTH SYSTEMS AND SERVICES DEVELOPMENT
.......................................

ORGANIZATION/MGMT OF HEALTH SYSTEMS BASED ON PHC
----------------------------------------........

UNIVERSAL ACCESS TO HEALTH CARE

IV. HEALTH PROMOTION AND PROTECTION
........... ...................

FAMILY/COMMUNITY HEALTH AND POPULATION ISSUES
-----------------------------___----_________

WOMEN AND CHILD HEALTH AND FAMILY PLANNING
ADOLESCENT HEALTH

HEALTHY LIFESTYLES AND MENTAL HEALTH
------------------------------------

HEALTH EDUCATION AND SOCIAL COMMUNICATION

NUTRITION, FOOD SECURITY AND SAFETY

FOOD AND NUTRITION
FOOD SAFETY

e

502,900
4.5..4, 400

454.400

CPS 454,400

25.700

HST 25,700

22.800

TCC 22,800

202,900
...........

202.900

UAH 202.900

57,000
....r._....

38,800

WCH 38,800
ADH 0

18,200

HED 18,200

o

NUT 0
FOS 0

46.0
..-..

41.6

41.6

2.3

2.3

2.1

2.1

18.5
.....

18.5

18.5

5.2
.....

3.5

3.5

1.7

1.7

1998-1999

X OF
AMOUNT TOTAL

685___00_ 0 ----

685,000

507,700

507,700

34,500

34.500

142,800

142,800

128,400
...........

128,400

128.400

94,200
...........

50,000

30,500
19,500

7,500

7.500

36,700

11,500
25,200

54.9
.....

40.7

40.7

2.8

2.8

11.4

11.4

10.3

10.3

10.3

7.5
.....

4.0

2.4
1.6

.6

.6

2.9

.9
2.0

2000-2001

% OF
AMOUNT TOTAL

738.500 55.1
........... .....

544.900 40.7

544,900 40.7

37,700 2.8

37.700 2.8

155,900 11.6

155,900 11.6

140,200 10.4
140.......200 10.4

140,200 10.4

140,200 10.4

102,900 7.6

54,600 4.1

33.300 2.5
21.300 1.6

8.200 .6

8,200 .6

40,100 2.9

12 600 .9
27 500 2.0

e.



e
PROGRAM BUDGET - PAHO AND WHO REGULAR FUNDS (CONT.)

__________________________________________________________________________________________----------------------------------------

1996-1997

% OF
AMOUNT TOTALPROGRAM CLASSIFICATION

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

V. ENVIRONMENTAL PROTECTION AND DEVELOPMENT
mmlmlllllmmlmmlmmmmlmllmmlmmmllllllllllm

291,900 26.6
.............. ....... ....

1998-1999

X OF
AMOUNT TOTAL

295.000 23.7
........... .....

2000-2001.

% OF
AMOUNT TOTAL

310,900 23.2
li lmlllmm ll l l

ENVIRONMENTAL HEALTH

WATER SUPPLY AND SANITATION
MANAGEMENT OF SOLIO WASTE AND HOUSING HYGIENE

CWS
MWH

291.900

291.900
O

26. 6

26.6

295,000 23.7 310,900 23.2

279 000 22.4 293.400 21.9
16,000 1.3 17,500 1.3

VI. DISEASE PREVENTION AND CONTROL
..............................

40,700 3.7
llmmlmmmmml lllml

45,600 3.6 49,800 3.7
mlllmllmmlm mmlmm

CONTROL OF COMMUNICABLE DISEASE

OTHER COMMUNICABLE DISEASES

CONTROL OF NONCOMMUNICABLE DISEASES

OTHER NONCOMMUNICABLE DISEASES

GRAND TOTAL
..ll......

1,095,400
lmmmmmmmmml

100.0 1,248,200 100.0
..... ........... ... ....- .............

1,342,300 100.0
........... ...mm

PROGRAM BUDGET - EXTRABUDGETARY FUNDS
__--------------------------------------…__--…__ --_ -- _ - __ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

1996-1997 1998-1999 2000-2001

PROGRAM CLASSIFICATION ------- ;--------; -------- ;-------- ---------------- ;
% OF % OF _ OF

PROGRAM CLASSIFICATION AMOUNT TOTAL AMOUNT TOTAL AMOUNT TOTAL
….....................................................................

VI. DISEASE PREVENTION ANO CONTROL. ........................

CONTROL OF COMMUNICABLE DISEASE
AI-----------------------------

AIDS GPA

74,600 100.0 0 --

74,600 100.0 0 - O

74,600 100.0 0 - o

GRAND TOTAL 74,600 100.0 0 100.0 0 100.0
........ ................... --. ...... *- .............................. *-- ........ .. ... -- -..... ... ........... ..a. . . . ....... .....Ga aRAND TOT

…iimml…l l m m

Budget Table: Bahamas

o

OCD
O 0

0

NCD

40,700

40,700

22,600

22,600

23,000

23,000

3.7

3.7

1.8

1.8

1.8

1.8

24,700

24,700

25,100

25,100

1.8

1.8

1.9

1.9

V-13



Budget Table: Barbados V-14

PROGRAM BUDGET - PAHO AND WHO REGULAR FUNDS
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _-- _-- _- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - ------ - - _- _ _ _ _ __-

1996-1997

% OF
PROGRAM CLASSIFICATION AMOUNT TOTAL

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

1998-1999

X OF
AMOUNT TOTAL

2000-2001

% OF
AMOUNT TOTAL

___4_____3_ 21290

II. HEALTH IN HUMAN DEVELOPMENT
....-......................

NATIONAL HEALTH POLICIES & PROG. DEVELOP. & MGMT.

DEVELOPMENT, MANAGEMENT & COORD. OF COUNTRY PROGS.

III. HEALTH SYSTEMS AND SERVICES DEVELOPMENT
.......................................

ORGANIZATION/MGMT OF HEALTH SYSTEMS BASED ON PHC

UNIVERSAL ACCESS TO HEALTH CARE

IV. HEALTH PROMOTION AND PROTECTION
a._aaa.......aaaaaaaaaaaaa a_ -

FAMILY/COMMUNITY HEALTH ANO POPULATION ISSUES
--------------------------------.--------....

WOMEN AND CHILD HEALTH AND FAMILY PLANNING

HEALTHY LIFESTYLES AND MENTAL HEALTH

HEALTH EDUCATION AND SOCIAL COMMUNICATION
MENTAL HEALTH

V. ENVIRONMENTAL PROTECTION ANO DEVELOPMENT
......IIIIII..III.. III..IIIIIl................................

ENVIRONMENTAL HEALTH

WATER SUPPLY AND SANITATION

VI. DISEASE PREVENTION AND CONTROL
._.I-_........--.. -llllllllll

CONTROL OF NONCOMMUNICABLE DISEASES

OTHER NONCOMMUNICABLE DISEASES

GRAND TOTAL
.iiiiIiiii

207,500
...........

207,500

CPS 207,500

415,000
iii.......i....

415.000

UAH 415.000

106 400
iii.......iii....

0

WCH O

106,400

HED 36,400
MNH 70,000

64,800
...........

64,800

CWS 64,800

7.200

7,200

NCD 7,200

800,900
i....il.......

25.9
.. _..

25.9

25.9

51.9
.....

51.9

51.9

13.2
.....

13.2

4.5
8.7

8.1

8.1

8.1

.9

.9

100. OIilll

195,000
...........

195.000

195.000

360.000
...........

360.000

360.000

166.900
...........

58.900

58.900

108,000

108.000

79.000
...........

79,000

79.000

...........
o

800,900
800.900.....

24.3 212.900

24.3 212.900

44.9 393.100
..... ...........

44.9 393,100

44.9 393,100

20.9 182,300

7.4 64.300

7.4 64.300

13.5 118.000

13.5 118,000
- O

9.9 86,300

9.9 86,300

9.9 86.300

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

O

100.0 874,600
iiiii iiiiiiiii!1

e

24.3
.....

24.3

24.3

44.9
.-...

44.9

44.9

20.9
.....

7.4

13.5

13.5

9.9
.....

9.9

9.9

.....

--- II

100.0
i.....

-----



PROGRAM BUDGET - EXTRABUDGETARV FUNDS

1996-1997 1998-1999 2000-2001

%OF % OF % OF
PROGRAM CLASSIFICATION AMOUNT TOTAL AMOUNT TOTAL AMOUNT TOTAL

VI. DISEASE PREVENTION AND CONTROL 53,600 100.0 0 - 0

CONTROL OF COMMUNICABLE DISEASE 53.600 100.0 0 - 0

AIDS GPA 53,600 100.0 0 - 0 -

GRAND TOTAL 53.600 100.0 0 100.0 0 100.0
...................................................................................................................................

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

Budget Table: Barbados V-IS



Budget Table: Belize V-16

PROGRAM BUDGET - PAHO AND WIO REGULAR FUNDS
…__ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _........... .

PROGRAM CLASSIFICATION

II. HEALTH IN HUMAN DEVELOPMENT
*---------------.-.........

1996-1997

X OF
AMOUNT TOTAL

598.500 55.1
........... .....

1998-1999

A OF
AMOUNT TOTAL

968,100 81.8
…mmmmmmmmmm mm… m

2000-2001

X OF
AMOUNT TOTAL

1,043,400 81.8
eI........... ...

PUBLIC POLICY AND HEALTH

HEALTH IN SOCIOECONOMIC DEVELOPMENT
WOMEN, HEALTH AND DEVELOPMENT

0

0
0

O
__________HSD

WHD

272,700 23.1 297,600 23.3

241,700 20.5 263.800 20.7
31.000 2.6 33.800 2.6

NATIONAL HEALTH POLICIES & PROG. DEVELOP. & MGMT.

DEVELOPMENT, MANAGEMENT & COORD. OF COUNTRY PROGS.

BIOMEDICAL AND HEALTH INFORMATION AND TRENDS

HEALTH SITUATION AND TRENO ASSESSMENT
HEALTH AND BIOMEDICAL INFORMATION

TECHNICAL COOPERATION AMONG COUNTRIES

TECHNICAL COOPERATION AMONG COUNTRIES

III. HEALTH SYSTEMS AND SERVICES DEVELOPMENT

ORGANIZATION/MGMT OF HEALTH SYSTEMS BASEO ON PHC

UNIVERSAL ACCESS TO HEALTH CARE

HUMAN RESOURCES FOR HEALTH

HUMAN RESOURCES FOR HEALTH

CPS

HST
HBI

TCC

UAH

HRH

499.200

499.200

18,800

18.800
0

80.500

80,500

289.800
...........

175.000

175,000

114.800

114.800

46.0

46.0

1.7

1.7

7.4

7.4

26.7

16.1

16.1

10.6

10.6

516. 900

516.900

28.000

15,000
13,000

150.500

150.500

24.500
...........

24.500

24.500

O

43.6

43.6

2.4

1.3
1.1

12.7

12.7

2.1
.....

2.1

2.1

551,000

551.000

43.2

43.2

30.500 2.4

16 300 1.3
14 200 1.1

164.300

164.300

26,700
...........

26,700

26,700

12.9

12.9

2.1
.....

2.1

2.1

- 0

IV. HEALTH PROMOTION AND PROTECTION
............... __-.--........._

FAMILY/COMMUNITY HEALTH AND POPULATION ISSUES

WOMEN AND CHILD HEALTH AND FAMILY PLANNING

o

67.200
... _l......

WCH

e

39.200

39,200

6.2 149,500

3.6

3.6

47,000

47,000

12.7

4.0

4.0

163.300

51,300

51,300

12.7

4.0

4.0

0



PROGRAM BUDGET - PAHO AND WHO REGULAR FUNDS (CONT.)
…- ----------------------------------------- …

PROGRAM CLASSIFICATION
…..............................----------------------------------…---_

1996-1997

% OF
AMOUNT TOTAL

1998-1999

% OF
AMOUNT TOTAL

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

2000-2001

% OF
AMOUNT TOTAL

HEALTHY LIFESTVLES AND MENTAL HEALTH
SETTNGS FOR EALT---------------------- --- ---PROMOTION STP

SETTINGS FOR HEALTH PROMOTION STP

o 84,500

84,500

NUTRITION, FOOD SECURITY AND SAFETY
FOO AN NUTRITION----------------------------------

F00D AND NUTRITION NUT

V. ENVIRONMENTAL PROTECTION AND DEVELOPMENT
........................................

ENVIRONMENTAL HEALTH

WATER SUPPLY AND SANITATION
ENVIRONMENTAL HEALTH RISK ASSESSMENT & MANAGEMENT

VI. DISEASE PREVENTION AND CONTROL
..............................

CWS
ERA

28,000

28,000

49,300

49,300

49,300
o

81,900
..... a ....

2.6

2.6

4.5

4.5

4.5

7.5

18,000

18,000

17,300
mmmmmmmmmmm

1.5

1.5

19,700

19, 700

1.5 18,900
..... ...........

17,300 1.5

14,000 1.2
3,300 .3

22,000
...........

1.9
.....

18,900

15 300
3,600

24.000
...........

CONTROL OF COMMUNICA8LE OISEASE
…-----------…--….---…_---_---__

OTHER COMMUNICABLE DISEASES

CONTROL OF NONCOMMUNICABLE DISEASES
----------------------------OTHER NONCOMMUNICABLE DISEASES

OTHER NONCOMMUNICABLE DISEASES

GRAND TOTAL
...........

OCD

NCD

40,200

40,200

41,700

41,700

1,086,700
...........

3.7

3.7

3.8

3.8

100.0XOO.O

22,000

22,000

O

0

1,181,400
mmmmmmmm-aa

V-17Budget Table: Belize

7.2

7.2

92,300

92,300

7.2

7.2

1.5

1.5

1.5

1.5

1.2
.3

1.9
.....

1.9

1.9

24,000

24.000

1.9

1.9

o
__________

100.0
mmmmm

1,276,300
mmmmmmmmmmm

100.0
.....



Budget Table: Belize V-18

PROGRAM BUDGET - EXTRABUDGETARY FUNDS
…---------------------------------------

1996-1997

PROGRAM CLASSIFICATION
......................................................................

AMOUNT
___________

% OF
TOTAL

1998-1999

A OF
AMOUNT TOTAL

2000-2001

% OF
AMOUNT TOTAL

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

Il. HEALTH IN HUMAN DEVELOPMENT
...........................

PUBLIC POLICY AND HEALTH

WOMEN, HEALTH AND DEVELOPMENT

TECHNICAL COOPERATION AMONG COUNTRIES

TECHNICAL COOPERATION AMONG COUNTRIES

III. HEALTH SYSTEMS AND SERVICES DEVELOPMENT
.......................................

ORGANIZATION/MGMT OF HEALTH SYSTEMS BASED ON PHC

UNIVERSAL ACCESS TO HEALTH CARE

IV. HEALTH PROMOTION AND PROTECTION

FAMILY/COMMUNITY HEALTH AND POPULATION ISSUES

WOMEN AND CHILD HEALTH AND FAMILY PLANNING

V. ENVIRONMENTAL PROTECTION AND DEVELOPMENT
..emmmmmmmeemmmmmmemmmamm.m.mmmmemmmmmmm

ENVIRONMENTAL HEALTH

WATER SUPPLY AND SANITATION
ENVIRONMENTAL HEALTH RISK ASSESSMENT & MANAGEMENT

VI. DISEASE PREVENTION ANO CONTROL
.em.mmmf8mm"lmmmmmmmmtmmmmmmm

CONTROL OF COMMUNICABLE DISEASE

DIARRHEAL DISEASES
AIDS
MALARIA AND OTHER TROPICAL DISEASES

150,900
...........

69,500

WHD 69,500

81.400

TCC 81,400

29,000
...........

29.000

UAH 29.000

37,700
.. l........

37,700

WCH 37,700

205,500

205,500

CWS 700
ERA 204,800

206 300

205,300

CDD 63,200
GPA 50,100
CTD 92,000

e

23.9
.....

11.0

11.0

12.9

12.9

4.6

4.6

4.6

6.0
.....

6.0

6.0

32.7

32.7

.1
32.6

32.8
.....

32.6

10.0
8.0

14.6

o
...........

o

O

O

O

O

O

O0

00

296,000

296,000

o

296 000

10.000

10, 000
10,000

0
0

- O

_ O

- O

- 0

- O- 0

- O

11- olnl l0- 0

- O

- O

96.7 296,00096.7 296,000

96.7 296,000

3.3
.....

3.3

3.3

O

o

0

e

100.0

100.0

100.0

-----

..--.



PROGRAM BUDGET - EXTRABUDGETARY FUNDS (CONT.)

1996-1997 1998-1999 2000-2001

PROGRAM CLASSIFICATION ---------------- ----------------- -----------------% OF % OF % OF~~~PROGRAM CLASSIFI~CATNAMOUNT TOTAL AMOUNT TOTAL AMOUNT TOTAL

CONTROL OF NONCOMMUNICABLE DISEASES 1.000 .2 0 - 0 -

OTHER NONCOMMUNICABLE DISEASES NCD 1.000 .2 0 - O

GRAND TOTAL 629,400 100.0 306,000 100.0 296.000 100.0

…----------------------------------------…---_ _ _ __------------------------------------------__________________________________

… m m mmm m *m

…~~~m m m m m m m m m m m m

Budget Table: Belize V-19



___Ta_--------------------------------------------------_
PROGRAM BUDGET - PAHO AND WHO REGULAR FUNDS

______________...--__-----_--.----------------------------------------_________________..............

1996-1997

PROGRAM CLASSIFICATION
----------------------------------------___ ___ ___ ___ ___ ___ ___ _ ________

II. HEALTH IN HUMAN DEVELOPMENT
...........................-

PUBLIC POLICY AND HEALTH

HEALTH IN SOCIOECONOMIC DEVELOPMENT

NATIONAL HEALTH POLICIES & PROG. DEVELOP. & MGMT.

DEVELOPMENT, MANAGEMENT & COORD. OF COUNTRY PROGS.

BIOMEDICAL AND HEALTH INFORMATION AND TRENDS
---------------------------------HEALTH AND BIOMEDICAL INFORMATION

HEALTH AND BIOMEDICAL INFORMATION

TECHNICAL COOPERATION AMONG COUNTRIES

TECHNICAL COOPERATION AMONG COUNTRIES

HSD

AMOUNT

1,557.500
mmmmmmmemmm

240,000

240,000

1,022,000

CPS 1,022,000

HBI

TCC

III. HEALTH SYSTEMS AND SERVICES DEVELOPMENT
.,.....................................

ORGANIZATION/MGMT OF HEALTH SYSTEMS BASED ON PHC
---------------------UNIVERSAL ACCESS TO HEALTH CARE

UNIVERSAE ACCESS TO HEAETH CARE

HUMAN RESOURCES FOR HEALTH

HUMAN RESOURCES FOR HEALTH

UAH

HRH

208,400

208,400

87,100

87,100

1,073,400

773,700

773,700

299,700

299,700

513,700
mtmmummeuma

IV. HEALTH PROMOTION AND PROTECTION
.…_____ .... …__.. ________….._

X OF
TOTAL

33.9
.....

5.2

5.2

22.3

22.3

4.5

4.5

1.9

1.9

23.3

16.8

16.8

6.5

6.5

11.2
mmmmm

1998-1999

AMOUNT T'

1,555,600
...........

192 000

192.000

989,700

989,700

166.800

166,800

207 100

207 100

1,260,800

1,053,800

1,053,800

207,000

207,000

440,000
mm........__

2000-2001

OF % OF
OTAL AMOUNT TOTAL
._ _ _ _ - - - - - - - - - - - - - - - -

32.9 1,687,700
..... ..... _____

4.1

4.1

20.9

20.9

3.5

3.5

4.4

4.4

26.6

22.2

22.2

4.4

4.4

9.3

209,600

209,600

1.069,900

1,069,900

182.100

182,100

226,100

226,100

1,367,600

1,141,600

1,141,600

226,000

226,000

471 400

33.0

4.1

4.1

20.9

20.9

3.6

3.6

4.4

4.4

26.7

22. 3

22.3

4.4

4.4

9.2
.____

FAMILY/COMMUNITY HEALTH AND POPULATION ISSUES

WOMEN AND CHILD HEALTH AND FAMILV PLANNING

o

WCH

513,700

513,700

11.2

11.2

440,000

440,000

9.3

9.3

471,400

471,400

9.2

9.2

.
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PROGRAM BUDGET - PAHO ANO WHO REGULAR FUNDS (CONT.)

1996-1997 1998-1999 2000-2001

O OF % OF % OF
PROGRAM CLASSIFICATION AMOUNT TOTAL AMOUNT TOTAL AMOUNT TOTAL…~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~OA

V. ENVIRONMENTAL PROTECTION AND DEVELOPMENT
*....am m am a - a_1mmm.,maa m mma a........

553,700 12.1 443,500 9.4 475,200 9.3
.... ...... .... . ........... ..... ........... .....

ENVIRONMENTAL HEALTH

WATER SUPPLY AND SANITATION CWS

553,700

553,700

12.1 443,500

12.1 443.500

9.4 475,200

9.4 475.200

VI. DISEASE PREVENTION AND CONTROL
a.............................

CONTROL OF COMMUNICABLE DISEASE
OTHER COMUNICABLE --------------------------- DISEASES

OTHER COMMUNICABLE DISEASES

CONTROL OF NONCOMMUNICABLE DISEASES
------------------OTHER NONCO-----UCALE DSEASES

OTHER NONCOMMUNICABLE DlSEASES

OCD

NCD

893,900 19.5 1.032.000 21.8 1,117.700 21.8
mm mm.m m m.... a...... .a . a.... .. .. aa. a m....... .

603.900

603,900

290,000

290,000

13.2 742.000

13.2 742,000

6.3 290,000

6.3 290,000

15.7

15.7

6.1

6.1

801,100

801,100

3 16,600

316,600

15.6

15.6

6.2

6.2

GRAND TOTAL 4.592,200 100.0 4,731,900 100.0 5,119,600 100.0
.ma a.m aa. m.m....-... ..... n a ................ ........... ...

…__________________________________________________________________________________________________________________________________

V-21Budget Table: Bolivia
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Budget Table: Bolivia V-22

PROGRAM BUDGET - EXTRABU0GETARY FUNDS
----------------------------------------

1996-1997

A OF
AMOUNT TOTALPROGRAM CLASSIFICATION

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

II. HEALTH IN HUMAN DEVELOPMENT
.. m........................

367,800 9.4
.....

1998-1999

X OF
AMOUNT TOTAL

978,800 91.6
mmmmm mmmmmmm__

2000-2001

% OF
AMOUNT TOTAL

_ ___________-----

0
mmmmtmmm mmm

PUBLIC POLICY AND HEALTH

WOMEN, HEALTH AND DEVELOPMENT

NATIONAL HEALTH POLICIES & PROG. DEVELOP. & MGMT.

DEVELOPMENT, MANAGEENT & COORD. OF COUNTRY PROGS.
EMERGENCY AND HUMANITARIAN ACTION

III. HEALTH SYSTEMS AND SERVICES DEVELOPMENT
.......................................

ORGANIZATION/MGMT OF HEALTH SYSTEMS BASED ON PHC

UNIVERSAL ACCESS TO HEALTH CARE
ORAL HEALTH

ESSENTIAL DRUGS

ESSENTIAL DRUGS

IV. HEALTH PROMOTION AND PROTECTION
n..............................

FAMILY/COMMUNITY HEALTH AND POPULATION ISSUES

WOMEN AND CHILD HEALTH AND FAMILY PLANNING

HEALTHY LIFESTYLES AND MENTAL HEALTH

PREVENTION AND CONTROL OF SUBSTANCE ABUSE

0

1,760,600

WCH 1,760,600

ADT

48,100

48,100

44.9

44.9

1.2

1.2

0

o

o

- O

- 0

- 0

- O

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

0

WHD

CPS
EHA

91.6

91.6

0

0

184,400

184,400

183 400

178,900
4,500

1,256,900

541.200

491,900
49.300

715.700

715 .700

4.7

4.7

4.7

4.6
.1

32.0

13.8

12.5
1.3

18.2

18.2

46.1
.....

0

0
0

UAH
ORH

978.800

978,800

o

0
0

90,000

90,000

90.000

o

O

mmmmmmmmmmm

8.4

8.4

8.4
--____

EDV

0

o

O

1,808,700

O -

0

0
.. .....

--- i..l..i

__________

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



PROGRAM UDOGET - EXTRABUDGETARY FUNDS (CONT .
- -- - ---------------------------------- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -

PROGRAM CLASSIFICATION
.......... R..N....N....L....R...T..CT.....N......D...................T

V. ENVIRONMENTAL PROTECTION AND DEVELOPMENT

ENVIRONMENTAL HEALTH

WATER SUPPLY AND SANITATION CWS

VI. DISEASE PREVENTION AND CONTROL
................... m..........

CONTROL OF COMMUNICABLE DISEASE

VACCINE-PREVENTABLE DISEASES AND IMMUNIZATION
DIARRHEAL DISEASES
AIOS
TUBERCULOSIS

CONTROL OF NONCOMMUNICABLE DISEASES

OTHER NONCOMMUNICABLE DISEASES

VETERINARY PUBLIC HEALTH

FOOT-AND-MOUTH DISEASE

VID
CDD
GPA
TUB

NCD

FMD

GRAND TOTAL
..........

* LESS THAN .05 PER CENT

Budget Table: Bolivia

1996-1997

% OF
AMOUNT TOTAL

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

170.700

170.700

170.700

324,100
...........

319,400

1,600
188 100

9 400
120,300

4,300

4.300

400

400

3,928,200
mmmmmmmmmmm

4.3
.....

4.3

4.3

8.2
.....

8.1

4.8
.2

3.1

.1

.1

100.0
.....

1998-199

AMOUNT

0
.....mmm-mm

o

o

o
...........

o

o
o
o
0

0

0

_ _ _ _ _ _ _ _ _

.-....-..-.~

. *~~~

O

0

0

1.068.800

9 2000-2001

_OF _ OF
TOTAL AMOUNT TOTAL
....- - - - - - - - - - - - - - - -

- 0

_ O- 0

- 0

- 0

- 0

- 0

- 0

-_ 0O
-_ 0O

O

O

_- - -- - - - -

_ O~~~~

- O0

- O0

100.0
..-..

o
mmm mmm mm

100.0
.....

V-23

.....



Budget Table: Brazil V-24

PROGRAM BUDGET - PAHO AND WHO REGULAR FUNDS
....................................................................................................................................

1996-1997

A OF
AMOUNT TOTALPROGRAM CLASSIFICATION

.........-----...---------- _---------------------_____________________

1998-1999

% OF
AMOUNT TOTAL

2000-2001

% OF
AMOUNT TOTAL

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

II. HEALTH IN HUMAN DEVELOPMENT
mmmmmmmmmmmmmmmmmmmmmmmmmmm

GENERAL PROGRAM DEVELOPMENT AND MANAGEMENT

PUBLIC INFORMATION INF

O - 223.800

- 223,800

2.1

2.1

244.300 2.1

244,300 2.1

PUBLIC POLICY AND HEALTH

HEALTH IN SOCIOECONOMIC DEVELOPMENT
WOMEN, HEALTH AND DEVELOPMENT

1,.126.600

HSD 1,126,600
WHD O

NATIONAL HEALTH POLICIES & PROG. DEVELOP. & MGMT.

DEVELOPMENT, MANAGEMENT & COORD. OF COUNTRY PROGS.
HEALTH PLANNING
EMERGENCY ANO HUMANITARIAN ACTION

2.830.400

CPS 2.830.400
HPL O
EHA 0

27.8

27.8

3,.632.000 33.5 4,046,800 34.4

3.537,000 32.6 3,943,100 33.5
50,000 .5 54 600 .5
45,000 .4 49 100 .4

TECHNICAL COOPERATION AMONG COUNTRIES

TECHNICAL COOPERATION AMONG COUNTRIES TCC

III. HEALTH SYSTEMS AND SERVICES DEVELOPMENT
.......................................

ORGANIZATION/MGMT OF HEALTH SYSTEMS BASED ON PHC
-------------------------UNIVERSAL ACCESS TO HEALTH CARE

UNIVERSAL ACCESS TO HEALTH CARE

HUMAN RESOURCES FOR HEALTH

HUMAN RESOURCES FOR HEALTH

ESSENTIAL DRUGS

ESSENTIAL DRUGS

9

UAH

HRH

EDV

144,000

144.000

1.833.500
...........

1,062,500

1,062,500

262,500

262.500

508,500

508,500

1.4

1.4

254,000

254,000

18.0 1,344,200
mmmmm mmmmm mmmm

10.4

10.4

2.6

2.6

5.0

5.0

443,400

443,400

430,000

430,000

470,800

470,800

e

4,101,000 40.3
mmmmm

5,161,400 47.8 5,687,700
mmmmmmmmmmm

48.4
mm.m.

11.1

11.1

1,051,600

976,600
75,000

9.8

9.1
.7

1,.119,300

1.037 400
81.900

9.5

8.8
.7

2.4

2.4

12.5
.....

4.1

4.1

4.0

4.0

4.4

4.4

277,300

277,300

1,462,100
... m..-...m

493.100

493,100

469,400

469.400

499.600

499.600

2.4

2.4

12.5
4.....

4.2

4.2

4.0

4.0

4.3

4.3

.



PROGRAM BUDGET - PAHO AND WHO REGULAR FUNDS (CONT.)
----------------------------------------____ ___ ___ ___ ___ ____ ___ ___ ___ ___ ___ ____ ___ ___ ___ ___ ___ ____ ___ ___ ___ ___ ___ ____ ___ _

1996-1997

PROGRAM CLASSIFICATION
...... L....R...T.N----------------------------------------_

IV. HEALTH PROMOTION AND PROTECTION
...............................

FAMILY/COMMUNITY HEALTH AND POPULATION ISSUES
__------___________--------------____________

WOMEN AND CHILD HEALTH AND FAMILY PLANNING

NUTRITION, FOOD SECURITY AND SAFETY

FOOD AND NUTRITION
FOOD SAFETY

V. ENVIRONMENTAL PROTECTION AND DEVELOPMENT
........................................

ENVIRONMENTAL HEALTH

WATER SUPPLY AND SANITATION
ENVIRONMENTAL HEALTH RISK ASSESSMENT & MANAGEMENT

VI. DISEASE PREVENTION ANDO CONTROL
l..…..m.......................

CONTROL OF COMMUNICABLE DISEASE
--------.------...----.--------.

VACCINE-PREVENTABLE DISEASES AND IMMUNIZATION
ACUTE RESPIRATORY INFECTIONS
MALARIA AND OTHER TROPICAL DISEASES
OTHER COnMUNICABLE DISEASES

CONTROL OF NONCOnMUNICABLE DISEASES

OTHER NONCOMMUNICABLE DISEASES

VETERINARY PUBLIC HEALTH

ZOONOSIS

GRAND TOTAL
...........

AMOUNT

1,462,000
... ..-.--.

909.800

WCH 909.800

552.200

NUT 88.700
FOS 463.500

920,400
...........

920,400

CWS 500,700
ERA 419,700

1,860,000

1.486,600

VIo 275,600
ARI 0
CTD 302,000
OCD 909,000

161,900

NCD 161.900

211,500

ZNS 211,500

10.176,900
mmmmmmmmmmm

% OF

1998-1999

% OF

2000-2001

% OF
TOTAL AMOUNT TOTAL AMOUNT
_____ ----------- --.... 4 . 1.646_ .5

14.4 1,539,500
..... ..........

8.9 899,000

8.9 899.000

5.5 640,500

.9 171,000
4.6 469,500

9.0 627,500

9.0 627,500

4.9 513.500
4.1 114.000

18.3 2,098,200
..... ...........

14.6 1.628.200

2.7 605,800
- 57.000

3.0 0
8.9 965,400

1.6 254,000

1.6 254.000

2.1 216.000

2.1 216.000

100.0 10,770,800
muma… mmmmmmmm…mm

14.3 1,646,500
-- a-- .. ....

8.3 957.100

8.3 957,100

6.0 689.400

1.6 186.700
4.4 502 700

5.9 675,100

5.9 675.100

4.8 550 600
1.1 124.500

19.5 2,252,000

15.1 1,.738,800

5.6 647 000
.5 62,200

9.0 1,029,600

2.4 277.300

2.4 277.300

2.0 235.900

2.0 235,900

100.0 11,723,400
..... ...........

Budget Table: Brazil

14.1
.....

8.2

8.2

5.9

1.6
4.3

5.8
.....

5.8

4.7
1.1

19.2
.....

14.8

5.5
.5

8.8

2.4

2.4

2.0

2.0

100.0
mmmmm

TOTAL
--____

V-25



Budget Table: Brazil V-26

PROGRAM BUDGET - EXTRABUDGETARY FUNDS
------------------------------------- ___---- - - - - - - - -- - - - - - - - - - - --.................. . .

19965-1997

P OF
PROGRAM CLASSIFICATION AMOUNT TOTAL

1998-1999 2000-2001

% OF % OF
AMOUNT TOTAL AMOUNT TOTAL

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

II. HEALTH IN HUMAN DEVELOPMENT

NATIONAL HEALTH POLICIES & PROG. DEVELOP. & MGMT.

DEVELOPMENT, MANAGEMENT & COORD. OF COUNTRY PROGS.

III. HEALTH SYSTEMS AND SERVICES DEVELOPMENT

ORGANIZATION/MGMT OF HEALTH SYSTEMS BASED ON PHC

UNIVERSAL ACCESS TO HEALTH CARE

V. ENVIRONMENTAL PROTECTION AND DEVELOPMENT
…ammammammm..se. - ammamamamamamamamama.

ENVIRONMENTAL HEALTH

ENVIRONMENTAL HEALTH RISK ASSESSMENT & MANAGEMENT

VI. DISEASE PREVENTION AND CONTROL

CONTROL OF COMMUNICABLE DISEASE

ACUTE RESPIRATORY INFECTIONS
DIARRHEAL DISEASES
AIDS
MALARIA AND OTHER TROPICAL DISEASES
LEPROSY

VETERINARY PUBLIC HEALTH

ZOONOSIS

GRAND TOTAL

204,000

204,000

CPS 204.000

4.853,000

4,853,000

UAH 4,853.000

58,500

58,500

ERA 58,500

4,026,800

4,023,600

ARI 112,400
CDO 69,200
GPA 5,400
CTD 3,127,700
LEP 708,900

3,200

ZNS 3,200

9,142,300
mmmmmmmmmmm

2.2

2.2

2.2

53.1

53.1

53.1

.6

.6

.6

44.1

44.1

1.2
.8
.1

34.2
7.8

.*

100.0
mmmmm

o

0

o

9 .592,800

9,592,800

9,592,800

0

0

4,000,000
mmmmmsm----

4,000.000

o
0
0

4,000,000
O

O

O

13,592,800
mmmmmmmmmmm

_- ~O

mm_ O
0

70.6 0

70.6 0

70.6 0

0O

mmmmm mmmO

O

29.4 1,300,000

29.4 1,300.000

_- ~ O
_- ~O

O
29.4 1,300,000

_ O

_ O

_ O

100.0 1,300,000
mmmmm ...........

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

* LESS THAN .05 PER CENT

..-..

..l..

.....

10 0 .

10 0.

10 0.

.
'00 .



6 e 0
PROGRAM BUOGET - PAHO ANO WHO REGULAR FUNOS

1996-1997 1998-1999 2000-2001

P OF % OF % OF
PROGRAn CLASSIFICATION AMOUNT TOTAL AMOUNT TOTAL AMOUNT TOTAL…~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~OA

II. HEALTH IN HUMAN DEVELOPMENT
m...m...._…...............m

NATIONAL HEALTH POLICIES & PROG. DEVELOP. & MGMT.

DEVELOPMENT, MANAGEMENT & COORD. OF COUNTRY PROGS.

III. HEALTH SYSTEMS AND SERVICES DEVELOPMENT
mm.=mmmmmmmmmmmmmmmm. mm...m=..........

CPS

500,000 58.9 0 - -
mmmmmmmmmmm mmmmm m m mmmmmmmmm mmmm … mmmmmmmmm…m

500.000

500,000

58.9

58.9

o O

-

347.800 41.1 847.800 100.0 925.600 100.0
m mmm.......... ..... ........... m . ........... .....

ORGANIZATION/MGMT OF HEALTH SYSTEMS BASED ON PHC
U_ EA---------------------------------------_

UNIVERSAL ACCESS TO HEALTH CARE UAH

HUMAN RESOURCES FOR HEALTH

HUMAN RESOURCES FOR HEALTH HRH

227.800 26.9

227,800 26.9

120.000 14.2

120.000 14.2

847.800 100.0

847.800 100.0

925.600

925.600

O - O

O - O

GRANO TOTAL 847.800 100.0 847.800 100.0 925,600 100.0

____ ____ ___ ____ ____ ___-------------_____ ____ ____ ____ ____ ____ _____ ____ ____ ____ ____ ____ ____ _____ ____

Budget Table: Canada

100. 0

100.0

V-27



PROGRAM BUDGET - PAHO AND WHO REGULAR FUNDS
- - - -- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - ----..- -- -- ---- - - -_-- - - - - - _ - - -

1996-1997 1998-1999

% OF A OF
PROGRAM CLASSIFICATION AMOUNT TOTAL AMOUNT TOTAL

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

2000-2001

% OF
AMOUNT TOTAL
_- - - - - - - - - -

II. HEALTH IN HUMAN DEVELOPMENT
.mmm. _.e...... mmmmmmmmmmm

PUBLIC POLICY AND HEALTH

HEALTH IN SOCIOECONOMIC DEVELOPMENT

NATIONAL HEALTH POLICIES & PROG. DEVELOP. & MGMT.

DEVELOPMENT. MANAGEMENT & COORD. OF COUNTRY PROGS.

TECHNICAL COOPERATION AMONG COUNTRIES

TECHNICAL COOPERATION AMONG COUNTRIES

HSD

2,557,800

54. 100

54.100

2.072,300

CPS 2,072.300

TCC

431,400

431,400

38.6

.....

.8

31.3

31.3

6.5

6.5

2,890,000
...........

0

0

2,358.600

2,358,600

531.400

531,400

42.2
.--..

3,133,100

- 0

- 0

34.5

34.5

7.7

7.7

2.552,900

2.552,900

580,200

580,200

1,679,700III. HEALTH SYSTEMS AND SERVICES DEVELOPMENT
…mm … _

25.5 1,620,100
.____ ...........

23.6 1,728,700
__ _ _ _ __ _ _

ORGANIZATION/MGMT OF HEALTH SYSTEMS BASED ON PHC

UNIVERSAL ACCESS TO HEALTH CARE

HUMAN RESOURCES FOR HEALTH

HUMAN RESOURCES FOR HEALTH

QUALITY OF CARE AND HEALTH TECHNOLOGY

CLINICAL, LABORATORY ANO IMAGING TECHNOLOGY

IV. HEALTH PROMOTION AND PROTECTION
...............................

1,405.300

UAH 1,405,300

HRH

CLT

249,400

249,400

25,000

25,000

925,500
...........

21 .321.3

21.3

3.8

3.8

.4

.4

14.0

1,293,600

1,293.600

326.500

326,500

0

979,800
...........

~- 0~o

- o

FAMILY/COMMUNITY HEALTH AND POPULATION ISSUES

WOMEN AND CHILD HEALTH AND FAMILY PLANNING
ADOLESCENT HEALTH

0

WCH
ADH

e

304,400

279,400
25,000

4.6

4.2
.4

381.800

344,500
37 300

5.5 408.600 5.6

5.0 367,900 5.0
.5 40,700 .6

.

42.4

34.5

34.5

7.9

7.9

23.4

18.7

18.7

4.7

4.7

18.8

18.8

4.8

4.8

1,380,500

1,380,500

348,200

348,200

14.2
mmmmm

1 046 400
mmmmmmmmmmm

14.2
.....
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'----------------------------------------
PROGRAM BUDGET - PAHO AND WHO REGULAR FUNDS <CONT.)

1996-1997
_________________

PROGRAM CLASSIFICATION

HEALTHY LIFESTYLES AND MENTAL HEALTH

HEALTH EDUCATION AND SOCIAL COMMUNICATION HED

V. ENVIRONMENTAL PROTECTION AND DEVELOPMENT

ENVIRONMENTAL HEALTH

WATER SUPPLY AND SANITATION CWS

AMOUNT

621.100

621,100

385,600

385.600

385,600

1,060 900VI. DISEASE PREVENTION AND CONTROL
..............................

% OF
TOTAL

9.4

9.4

5.8
.....

5.8

5.8

16.1

1998-1999

% OF
AMOUNT TOTAL

598,000 8.7

598,000 8.7

472,600 6.9

472,600 6.9

472,600 6.9

906,600 13.1
........... .....

2000-2001

% OF
AMOUNT TOTAL

_ ___________-----

637 800

637,800

508,200

508.200

508.200

965,700

8.6

8.6

6.9

6.9

6.9

13.1
mmmmm

CONTROL OF COMMUNICABLE DISEASE

ACUTE RESPIRATORY INFECTIONS
SEXUALLY TRANSMITTED DISEASES
MALARIA AND OTHER TROPICAL DISEASES

CONTROL OF NONCOMMUNICABLE DISEASES
----------------_------------------

OTHER NONCOMMUNICABLE DISEASES

VETERINARY PUBLIC HEALTH

ZOONOSIS

GRAND TOTAL
.. __e___..e

ARI
STD
CTD

NCD

ZNS

388,200

25,000
45,000
318,200

396,300

396.300

276,400

276,400

6,609.500
mommmmmummm

5.9

.4

.7
4.8

6.0

6.0

4.2

4.2

100.0
.....

256,500

o
o

256,500

393,600

393,600

256,500

256,500

6,869,100
mmmmmmmmmmu

3.7

3.7

5.7

5.7

3.7

100.0
.....

271.800

o

271.800

422.100

422.100

271.800

271.800

7,382,100
mmmmmmmmmmu

3. 7

3.7

5.7

5.7

3.7

3.7

100.0
mmmmmi
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Budget Table: Caribbean

…----------------------------------------…----PROGRAM BUDGET -EXTRABUDGETARY FUNDS
PROGRAM BUOGET - EXTRABUDGETARY FUNDS

-------- '---------------------------------------- ------------------ -------------------

1996-199

AMOUNTPROGRAM CLASSIFICATION
______________________________________________________________________

17 1998-1999

X OF X OF
TOTAL AMOUNT TOTAL
_ _ _ _ _ - - - - - - - - - - - - - - - -

2000-2001

% OF
AMOUNT TOTAL

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

II. HEALTH IN HUMAN DEVELOPMENT
.. ….......................

PUBLIC POLICY AND HEALTH

WOMEN, HEALTH AND DEVELOPMENT WHD

2,351,100

24,300

24.300

59.1 0
mmm mmm lmm

.6

.6

0
…mmmm …mmmmmmmmmm

- O

O -

NATIONAL HEALTH POLICIES & PROG. DEVELOP. & MGMT.

DEVELOPMENT, MANAGEMENT & COORD. OF COUNTRY PROGS.
EMERGENCY AND HUMANITARIAN ACTION

III. HEALTH SYSTEMS AND SERVICES DEVELOPMENT
,......................................

ORGANIZATION/MGMT OF HEALTH SYSTEMS BASED ON PHC

UNIVERSAL ACCESS TO HEALTH CARE
DISABILITY PREVENTION AND REHABILITATION

HUMAN RESOURCES FOR HEALTH

HUMAN RESOURCES FOR HEALTH

ESSENTIAL DRUGS

ESSENTIAL DRUGS

2.326.800 58.5

CPS 1,.839.200 46.2
EHA 487.600 12.3

425,000

UAH
DPR

HRH

EDV

IV. HEALTH PROMOTION AND PROTECTION
...............................

392.700

266.400
126,300

21.000

21.000

11.300

11.300

403.600
mmmm!~lmmmm

10.7
.....

9.9

6.7
3.2

.5

.5

.3

.3

10.1
mmmmm~

O - O

- -00 - 00 0

O - O

O - O

0 - 0
O - O

O - O

O - O

O - O
o - O

._ _ _ _ _ _ _ _ _

o - 0
mmmm! mmmmmmmmmmm

FAMILY/COMMUNITY HEALTH AND POPULATION ISSUES

WOMEN AND CHILD HEALTH AND FAMILY PLANNING

9

WCH

403.600

403.600

10.1

10.1

O

O -

0

O
--------- o

0

.....

----------

..........

----------

----------

----------

..........

.....

-----

.....
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PROGRAM BUQGET - EXTRA8UDGETARY FUNDS (CONT.)
----------------------------------------___________________________________________________________________________________________

PROGRAM CLASSIFICATION
______________________________________________________________________

V. ENVIRONMENTAL PROTECTION AND DEVELOPMENT
mmemmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm

ENVIRONMENTAL HEALTH

ENVIRONMENTAL HEALTH RISK ASSESSMENT & MANAGEMENT

VI. DISEASE PREVENTION AND CONTROL
....................... m......

1996-1997

X OF
AMOUNT TOTAL

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

395,000 9.9
ilmlllmlmm mlm

ERA

395,000 9.9

395.000 9.9

403,900 10.2
........... .....

1998-1999

% OF
AMOUNT TOTAL

0 -

0 -

O -O

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

2000-2001

X OF
AMOUNT TOTAL

O -0 -

O -

O -

O
mmmmmmmmmmm mmmmm

CONTROL OF COMMUNICABLE DISEASE

DIARRHEAL DISEASES
AIDS
MALARIA AND OTHER TROPICAL DISEASES

CODD
GPA
CTD

CONTROL OF NONCOMMUNICABLE DISEASES

CANCER

GRAND TOTAL

CAN

342,800 8.7 0

2,100 .1 0
2 800 .1 0

337 900 8.5 0

61,100 1.5

61,100 1.5

3,978,600 100.0
.....

O

O -

0 100.0
........... .....

Budget Table: Caribbean

. e

0

O
0
0
o
o

O 0

O -

0 100.0
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Budget Table: Chile

PROGRAn BUDGET - PAHO ANO WHO REGULAR FUNDS
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __- - --- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- - - - - - - - - - - - - - - - - - - - - - - - - -

PROGRAM CLASSlIFCATION
---------------------------------------- …__ _ _ _ _ _ _ _ _ _ _ _ _

1996-1997

% OF
AMOUNT TOTAL

1998-1999

% OF
AMOUNT TOTAL

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

2000-2001

X OF
AMOUNT TOTAL

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

1,013,600
mmmmmmmmmmm

11. HEALTH IN HUMAN DEVELOPMENT
...........................

41.5 1,258,600
..... ...........

NATIONAL HEALTH POLICIES & PROG. DEVELOP. & MGMT.
DEVELOPMENT, MANAGEMENT COORD. OF COUNTRY PROGS.-----------------------------------

DEVELOPMENT, MANAGEMENT & COORD. OF COUNTRY PROGS.

BIOMEDICAL AND HEALTH INFORMATION AND TRENDS
----------------------_------------------____

HEALTH SITUATION AND TREND ASSESSMENT
HEALTH AND BIOMEDICAL INFORMATION

TECHNICAL COOPERATION AMONG COUNTRIES

TECHNICAL COOPERATION AMONG COUNTRIES

CPS

HST
HB!

TCC

III. HEALTH SYSTEMS AND SERVICES DEVELOPMENT
.......................................

ORGANIZATION/MGMT OF HEALTH SYSTEMS BASED ON PHC
----------------------------UNIVERSAL ACCESS TO HEALTH CARE

UNIVERSAL ACCESS TO HEALTH CARE

HUMAN RESOURCES FOR HEALTH

HUMAN RESOURCES FOR HEALTH

IV. HEALTH PROMOTION AND PROTECTION
...............................

UAH

HRH

872,600

872,600

35.7

35.7

114,700 4.7

69 300 2.8
45.400 1.9

26,300

26,300

1,091,100

942,200

942,200

148,900

148,900

40 800
mmme mme .mmm

1.1

1.1

44.7

38.6

38.6

6.1

6.1

1.7
mmm~m

967,600

967,600

114.700

69,300
45,400

176,300

176.300

1,114,200

965,300

965,300

148.900

148,900

40,800
mmmmmmmmmsm

35.7

35.7

4.3

2.6
1.7

6.5

6.5

41.1

35.6

35.6

5.5

5.5

1.056,100 35.9

1,056,100 35.9

125,200

75.600
49 600

192.500

192,500

1,204,100

1,041,500

1,041,500

162,600

162,600

1.5 44,500
mllla mmmmm mmme

4.3

2.6
1.7

6.5

6.5

40.8

35.3

35.3

5.5

5.5

1.5

FAMILY/COMMUNITY HEALTH ANO POPULATION ISSUES
WOMEN AN CHL HEALTH AN FAMLY PLAN----------------------------------------NG

WOMEN ANO CHILD HEALTH AMO FAMILV PLANNING

l

V-32

46.5
mmmmm

1,373,800 46.7
im~mm

40,800

40,800

1.7

1.7

40,800

40,800

1.5

1.5

44,500

44,500

1.5

1.5

0
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PROGRAM BUDGET - PAHO AND WHO REGULAR FUNDS (CONT.)

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

1996-1997 1998-1999 2000-2001

OF % OF % OF
PROGRAM CLASSIFICATION AMOUNT TOTAL AMOUNT TOTAL AMOUNT TOTAL

…----------------------------------------…----------------------------- _ _ _ _ _ -----

V. ENVIRONMENTAL PROTECTION AND DEVELOPMENT
…m............. .... mmm_ ........... . . .

132.700 5.4 132,700 4.9 144,900 4.9
…mmm m… .. m... .m........... ...... ........m... .....

ENVIRONMENTAL HEALTH

ENVIRONMENTAL HEALTH RISK ASSESSMENT & MANAGEMENT ERA

132,700

132.700

5.4 132,700

5.4 132.700

4.9

4.9

144,900 4.9

144.900 4.9

VI. DISEASE PREVENTION AND CONTROL
..............................

164,200 6.7 164,200 6.0 179.200 6.1
........... ..... ........... ..... ..... ..... .....

CONTROL OF COMMUNICABLE DISEASE

OTHER COMMUNICABLE DISEASES

CONTROL OF NONCOMMUNICABLE DISEASES

OTHER NONCOMMUNIC/.BLE DISEASES

OCD

NCD

68.000

68,000

96,200

96,200

2.8 68.000

2.8 68,000

2.5

2.5

3.9 96.200 3.5

3.9 96,200 3.5

74.200 2.5

74,200 2.5

105,.000 3.6

105.000 3.6

GRAND TOTAL
__.........

2,442,400 100.0 2.710.500 100.0 2,946,500 100.0 ee.m mmm mmmmmm m m

Budget Table: Chile V-33



Budget Table: Chile V-34

PROGRAM BUDGET - EXTRABUDGETARY FUNDS
----------------------------------------- _ ...........................

PROGRAM CLASSIFICATION

1996-1997

% OF
AMOUNT

1998-1999

_ OF
TOTAL AMOUNT TOTAL AMOUNT
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ - - - - - - - - - - - - - - - -

II. HEALTH IN HUMAN DEVELOPMENT
...........................

NATIONAL HEALTH POLICIES & PROG. DEVELOP. & MGMT.

EMERGENCV AND HUMANITARIAN ACTION

III. HEALTH SYSTEMS AND SERVICES DEVELOPMENT
.......................................

ORGANIZATION/MGMT OF HEALTH SYSTEMS BASED ON PHC

UNIVERSAL ACCESS TO HEALTH CARE

V. ENVIRONMENTAL PROTECTION ANDO DEVELOPMENT
.......................... m...__._......

ENVIRONMENTAL HEALTH

WATER SUPPLY AND SANITATION

VI. DISEASE PREVENTION ANO CONTROL

CONTROL OF COMMUNICABLE DISEASE

AIDS
OTHER COMMUNICABLE DISEASES

CONTROL OF NONCOMMUNICABLE DISEASES

OTHER NONCOMMUNICABLE DISEASES

GRANO TOTAL
...........

e

48.200
...........

48,200

EHA 48.200

8,600
_....__....

8,600

UAH 8,600

2.500
...........

2,500

CWS 2,500

146,500

36.900

GPA 34.500
OCD 2,400

109,600

NCD 109.600

205,800
m~mamammmmm

23.4
.. _..

23.4

23.4

4.2
.....

4.2

4.2

1.2

1.2

1.2

18.0

16.8
1.2

53.2

53.2

100.0

O
.. _........

o

o

O

...........

O

o

o

o
m...___.._.

0

0

0
o

0

0

_ma- m Ommm ma

- O

_-- O

0

-_~ 0O
_ _ _ _ _ - - - - - - - - - - -

0

- O
_ _ _ _ _ - - - - - - - - - - -

O

O

10.0 0O

. oV

e

2000-2001

X OF
TOTAL

100.0

._...

a.m.m

.....

...i. .... _.._...



6 o 0
PROGRAM BUDGET - PANO ANO WHO REGULAR FUNDS

1996-1997

% OF
AMOUNT TOTALPROGRAM CLASSIFICATION

II. HEALTH IN HUMAN DEVELOPMENT
m..........................

NATIONAL HEALTH POLICIES & PROG. DEVELOP. & MGMT.

DEVELOPMENT MANAGEMENT & COORD. OF COUNTRY PROGS.
EMERGENCY AND HUMANITARIAN ACTION

BIOMEDICAL AND HEALTH INFORMATION AND TRENDS

HEALTH SITUATION AND TREND ASSESSMENT

TECHNICAL COOPERATION AMONG COUNTRIES

TECHNICAL COOPERATION AMONG COUNTRIES

III. HEALTH SYSTEMS AND SERVICES DEVELOPMENT
.......................................

ORGANIZATION/MGMT OF HEALTH SYSTEMS BASEO ON PHC

UNIVERSAL ACCESS TO HEALTH CARE

HUMAN RESOURCES FOR HEALTH

HUMAN RESOURCES FOR HEALTH

ESSENTIAL DRUGS

ESSENTIAL DRUGS

1,771,400

1,223,600

CPS 1.223.600
EHA O

HST

TCC

447,200

447,200

100,600

100.600

1,206,600

1,148,900

UAH 1,148,900

HRH

EDV

57,700

57,700

O

39.8
.....

27.5

27.5

10.0

10.0

2.3

2.3

27.1

25.8

25.8

1.3

1.3

1998-1999

X OF
AMOUNT TOTAL

1,942,200 41.4

1.339.800 28.5

1,294.400 27.5
45.400 1.0

411,800 8.8

411,800 8.8

190,600 4.1

190.600 4.1

884.500 18.9
613........... .....

613,200 13.1

613,200 13.1

225.900 4.8

225.900 4.8

_____- _ 45.400

- 45,400

1.0

1.0

2000-2001

% OF
AMOUNT TOTAL_ ___________-----

2.140,800
...........

1.492.600

1,443.100
49,500

440 100

440,100

208,100

208.100

956,300
.. 1........

660,100

660,100

246,600

246,600

49,600

49.600

IV. HEALTH PROMOTION AND PROTECTION
...............................

FAMILY/COMMUNITY HEALTH AND POPULATION ISSUES

WOMEN AND CHILO HEALTH AND FAMILY PLANNING WCH

349,800
...........

82,600

82.600

7.9

1.9

1.9
1.9-

417, 300

145.900

145.900

8.9 446,200
.. ...--....... *--

3.1

3.1

159,300

159,300

Budget Table: Colombia

42.0

29.3

28.3
1.0

8.6

8.6

4.1

4.1

18.7
.....

12.9

12.9

4.8

4.8

1.0

1.0

8.7

3.1

3.1

V-35



Budget Table: Colombia V-36

PROGRAM BU0GET - PAHO AND WHO REGULAR FUNOS (CONT.)
---------------------------------------- __ -_______

1996-1997

% OF
AMOUNT TOTALPROGRAM CLASSIFICATION

1998-1999 2000-2001

X OF
AMOUNT TOTAL AMOUNT

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

HEALTHY LIFESTYLES AND MENTAL HEALTH

SETTINGS FOR HEALTH PROMOTION

V. ENVIRONMENTAL PROTECTION AND DEVELOPMENT
…..…._,__......… _....mmmmmgmmmmmm.mmmmm

ENVIRONMENTAL HEALTH

WATER SUPPLV AND SANITATION

VI. DISEASE PREVENTION AND CONTROL
............................ _

CONTROL OF COMMUNICABLE DISEASE

VACCINE-PREVENTABLE DISEASES AND IMMUNIZATION
OTHER COMMUNICABLE DISEASES

CONTROL OF NONCOMMUNICABLE DISEASES
...........----------------.---....

OTHER NONCOMMUNICABLE DISEASES

VETERINARY PUBLIC HEALTH

ZOONOSIS

GRAND TOTAL
mmmmmmmmmmm

9

267,200

STP 267.200

500,500

500,500

CWS 500,500

625 900
...........

242,200

VID O
OCD 242,200

246.500

NCD 246,500

137,.200

ZNS 137.200

4.454.200
mmmmmmmmmmm

6.0

6.0

11.2

11.2

11.2

14.0
.-...

5.4

S.4

5.5

5.5

3.1

3.1

100.0

271,400

271,400

511,100
...........

511,100

511,100

932.100
...........

437,000

225.900
211,100

319.200

319, 200

175,900

175,900

4,687,200
mmmmmmmmmmm

5.8

5.8

10.9
10.9....

10.9

10.9

19.9

286,900

286,900

548.600

548,600

548.600

1,017.600
...........

9.3 477,100

4.8 246.600
4.5 230.500

6.8 348,500

6.8 348,500

3.8 192.000

3.8 192.000

100.0 5,109.500
..... ...........

0

OF
TOTAL

5.6

5.6

10.7

10.7

10.7

19.9

9.3

4.8
4.5

6.8

6.8

3.8

3.8

100.0
i.....



0
PROGRAM BUDGET - EXTRABUDGETARY FUNDS

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

1996-1997 1998-1999 2000-2001

PROGRAM CLASSIFICATION
......................................................................

AMOUNT
___________

X OF
TOTAL AMOUNT

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

% OF
TOTAL AMOUNT

II. HEALTH IN HUMAN DEVELOPMENT
.-.........................

NATIONAL HEALTH POLICIES & PROG. DEVELOP. & MGMT.

DEVELOPMENT. MANAGEMENT & COORD. OF COUNTRY PROGS.
EMERGENCY ANOD HUMANITARIAN ACTION

III. HEALTH SYSTEMS AND SERVICES DEVELOPMENT
.......................................

ORGANIZATION/MGMT OF HEALTH SYSTEMS BASED ON PHC

UNIVERSAL ACCESS TO HEALTH CARE

ESSENTIAL DRUGS

ESSENTIAL DRUGS

IV. HEALTH PROMOTION AND PROTECTION
..............................-

FAMILY/COMMUNITY HEALTH AND POPULATION ISSUES

WOMEN AND CHILD HEALTH AND FAMILY PLANNING

HEALTHY LIFESTYLES AND MENTAL HEALTH

MENTAL HEALTH

V. ENVIRONMENTAL PROTECTION AND DEVELOPMENT

ENVIRONMENTAL HEALTH

WATER SUPPLY AND SANITATION
ENVIRONMENTAL HEALTH RISK ASSESSMENT & MANAGEMENT

152,400
...........

152,400

CPS 77 700
EHA 74,700

286.900

87,900

UAH 87,900

199,000

EOV 199,000

61,100
...........

41,100

WCH 41.100

20,000

MNH 20.000

1,871,900

1,871,900

CWS 22 700
ERA 1,849,200

5.5

5.5

2.8
2.7

10.5

3.2

3.2

7.3

7.3

2.2
.....

1.5

1.5

.7

.7

68.7

68.7

.8
67.9

o

o

o
o
O

o

o

o

oO

O

o
O

0

...........

0

0
O

_ _ _ _ _ _ _ _ _

- O

-.... ......... O

----- ---------- O

_ O

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

_-m O

o

O

_-~ O

Budget Table: Colombia

.

X OF
TOTAL

.....

.....

.....
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Budget Table: Colombia V-38

PROGRAM BUOGET - EXTRABUDGETARY FUNDS (CONT.)
---------------------------------------- _____

1996-1997 1998-1999 2000-2001

PROGRAM CLASSIFICATION --------------- ---------------- ------- ----------
…__ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ … _ _ _ _-- - - -

VI. DISEASE PREVENTION AND CONTROL
..............................

CONTROL OF COMMUNICABLE DISEASE

DIARRHEAL DISEASES
AIDS

CONTROL OF NONCOMMUNICABLE DISEASES

OTHER NONCOMMUNICABLE DISEASES

VETERINARY PUBLIC HEALTH

ZOONOSIS

CDD
GPA

NCD

ZNS

360,600 13.1 O - O
mmmmm m… mm mm . .. .... .......... mm _ ... .

108,000 3.9

96 400 3.5
11 600 .4

163,800 6.0

163,800 6.0

88,800 3.2

88.800 3.2

O

O -
0

O

O

0

o

o

O

0

0

O

GRANO TOTAL 2,732,900 100.0 0 100.0 0 100.0
...................... ..... ........... ..... ........... .........................--

…_______ ________ ________ ________ ________ ________ ________ --_______-___ ___ -_ ___ __ ___ -_- _________…ir lr~

e . 0



PROGRAM BUDGET - PAHO ANO WHO REGULAR FUNDS
o__ _ _ _ _ _ _ o__ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

1996-1997 1998-1999 2000-2001

PROGRAM CLASSIFICATION
...........................

II. HEALTH IN HUMAN DEVELOPMENT
...........................

NATIONAL HEALTH POLICIES & PROG. DEVELOP. & MGMT.

DEVELOPMENT, MANAGEMENT & COORD. OF COUNTRY PROGS.

BIOMEDICAL AND HEALTH INFORMATION AND TRENDS

HEALTH SITUATION ANO TREND ASSESSMENT

TECHNICAL COOPERATION AMONG COUNTRIES

TECHNICAL COOPERATION AMONG COUNTRIES

III. HEALTH SYSTEMS AND SERVICES DEVELOPMENT

ORGANIZATION/MGMT OF HEALITH SYSTEMS BASED ON PHC

UNIVERSAL ACCESS TO HEALTH CARE

HUMAN RESOURCES FOR HEALTH

HUMAN RESOURCES FOR HEALTH

IV. HEALTH PROMOTION AND PROTECTION

FAhILY/ COMMUNITY HEALTH ANO POPULATION ISSUES
…--------------------------….-----------______

WOMEN AND CHILD HEALTH AND FAMILY PLANNING

V. ENVIRONMENTAL PROTECTION AND DEVELOPMENT
....-... _...--..........................

ENVIRONMENTAL HEALTH

WATER SUPPLY AND SANITATION
ENVIRONMENTAL HEALTH RISK ASSESSMENT & MANAGEMENT

X OF X OF
AMOUNT TOTAL AMOUNT TOTAL

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

1,.201,300
...........

870 300

CPS 870.300

270,800

HST 270,800

60,200

TCC 60,200

786,500
...........

691,500

UAH 691,500

95,000

HRH 95,000

333,800

333,800

WCH 333,800

324,300

324,300

CWS 85,000
ERA 239,300

41.4
.....

29.9

29.9

9.4

9.4

2.1

2.1

27.2
.....

23.9

23.9

3.3

113.3

11.5

11.5
11.5

11.2

11.2

2.9
8.3

1,526,300
mm!mmm...ml

1.058.700

1,058,700

287,400

287.400

180.200

180,200

694 800
...........

639,800

639,800

55,000

55,000

328,600

328.600

328,600

327 400

327,400

85,000
242,400

Budget Table: Costa Rica

AMOUNT

1,657,600

1,156,200

1,156.200

304,700

304,700

196,700

196,700

740,400
...........

680,400

680,400

60,000

60,000

349,700

349,700

349,700

348,400
...........

348,400

92,800
255 600

49.0
.....

34.0

34.0

9.2

9.2

5.8

5.8

22.4
.....

20.6

20.6

1.8

1.8

10.6

10.6

10.6

10.5

10.5

2.7
7.8

X OF
TOTAL
_____

49.6
.....

34.6

34.6

9.1

9.1

5.9

5.9

22.1
.....

20.3

20.3

1.8

1.8

10.4

10.4

10.4

10.4

10.4

2.8
7.6

V-39



Budget Table: Costa Rica V 40

PROGRAM BUDGET - PAHO ANO WHO REGULAR FUNDS (CONT.)
--------------------- __________________----------------------------

1996-1997 1998-1999 2000-2001

%OF % OF % OF
PROGRAN CLASSIFICATION AMOUNT TOTAL AnOUNT TOTAL AnOUNT TOTAL

…~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~OA

VI. DISEASE PREVENTION AND CONTROL
..............................

CONTROL OF COMMUNICABLE DISEASE

VACCINE-PREVENTABLE DISEASES ANO IMNUNIZATION
OTHER COMnUNICABLE DISEASES

248,600 8.7 232,000 7.5 253,500 7.5
........... ..... ..... . ... ...... .....… … .. ... .. ...

VID
OCD

84,900 3.0 105.000 3.4 114,700 3.4

56.900 2.0 31,000 1.0 33 900 1.0
28,000 1.0 74,000 2.4 80.800 2.4

CONTROL OF NONCOMMUNICABLE DISEASES

OTHER NONCOMMUNICABLE DISEASES

VETERINARY PUBLIC HEALTH

ZOONOSIS

NCD

ZNS

138,000 4.8

138.000 4.8

25,700 .9

25,700 .9

105.000 3.4

105,000 3.4

22.000

22.000

.7

.7

3.4

3.4

.7

.7

GRANO TOTAL 2.894.500 100.0 3,109,100 100.0 3,349.600 100.0.... aI... .a..a. . .......... .. ... ........... .....

e e e

114.700

114,700

24.100

24.100



e- e
PROGRAM BUDGET - EXTRABUDGETARY FUNDS

--------------------------------- …------- - - - - --__ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

PROGRAM CLASSIFICATION
_______________________.

1996-1997

. OF

1998-1999

_ OF
AMOUNT TOTAL AMOUNT TOTAL AMOUNT

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

II. HEALTH IN HUMAN DEVELOPMENT
*---m.......mmmmm---mmmmmmm

PUBLIC POLICY AND HEALTH

WOMEN, HEALTH AND DEVELOPMENT

NATIONAL HEALTH POLICIES &L PROG. DEVELOP. & MGMT.

EMERGENCY AND HUMANITARIAN ACTION

TECHNICAL COOPERATION AMONG COUNTRIES

TECHNICAL COOPERATION AMONG COUNTRIES

III. HEALTH SYSTEMS AND SERVICES DEVELOPMENT

ORGANIZATION/MGMT OF HEALTH SYSTEMS BASED ON PHC

UNIVERSAL ACCESS TO HEALTH CARE

ESSENTIAL DRUGS

ESSENTIAL DRUGS

IV. HEALTH PROMOTION ANDO PROTECTION
....... m................ -... mm

FAMILY/COMMUNITY HEALTH AND POPULATION ISSUES

WOMEN AND CHILD HEALTH AND FAMILY PLANNING

V. ENVIRONMENTAL PROTECTION ANO OEVELOPMENT

ENVIRONMENTAL HEALTH

WATER SUPPLY AND SANITATION
ENVIRONMENTAL HEALTH RISK ASSESSMENT & MANAGEMENT

688,400
...........

330,200

WHD 330,200

265,700

EHA 265,700

92,500

TCC 92.500

21,300
...........

14.000

UAH 14,000

7,300

EDV 7,300

34,600
...........

34,600

WCH 34,600

5,795,600

5,795,600

CWS 4,478,600
ERA 1.317,000

10.2
.....

4.9

4.9

3.9

3.g

1.4

1.4

.3
.....

.2

.1

.1

.5

.5

.5

86. 1

86.1

66.5
19.6

o
...........

O

oO

o
O

o

0

0

5.942,400

5,350,400
592,000

- 0

- O

_ O

_-m O

0

0

_ O

_ O

100.0 592.000

100.0 592,000

90.0 0
10.0 592,000

Budget Table: Costa Rica

2000-2001

% OF
TOTAL

_ _ _ _ _

100.0

100.0

100.0

.....
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Budget Table: Costa Rica V42

PROGRAM BUDGET - EXTRABUDGETARY FUNDS (CONT.) -

1996-1997 1998-1999 2000-2001

· OF % OF % OFPROGRAM CLASSIFICATION AMOUNT TOTAL AMOUNT TOTAL AMOUNT TOTAL
…------------------------------------------- -- --- --

VI. DISEASE PREVENTION AND CONTROL
m.............................

CONTROL OF COMMUNICABLE DISEASE

DIARRHEAL DISEASES
AIDS
MALARIA AND OTHER TROPICAL DISEASES

COD
GPA
CTD

196.000 2.9 0 - o -
e ...- ... .---... ..... ........... ....

196.000 2.9 0 - o

21.800 .3 0 - o -
42,300 .6 0 - 0 -

131,900 2.0 0 - o -

GRANO TOTAL 6.735,900 100.0 5.942,400 100.0 592,000 100.0........... *---------- ........... ................ ..... *.............---------------------------..-
_ _ _ _ _ _ _ _ _ _ _ _ _._ _ _ _ _ _ _.-_ _ -_ _ _----. - mme - .mm m m m m m-- - -m-------- _- _---_- __ _ __…~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

, o.
4.

e



o
PROGRAn BUDGET - PAHO AND WHO REGULAR FUNDS

…_________ -- …__------------------------------------------------------------------------------------------------........

PROGRAM CLASSIFICATION
…----------------------------------------…-------------.-.............

1996-1997

A OF
AMOUNT TOTAL

1998-1999

X OF
AMOUNT TOTAL

2000-2001

% OF
AMOUNT TOTAL

982.500
mmmmmmmmmmm

II. HEALTH IN HUMAN DEVELOPMENT
. ..........................

39.7
mmmmm

987,700
mmmmmmmmmmm

38.0 1,064,200
.m m... m....

PUBLIC POLICY AND HEALTH

HEALTH IN SOCIOECONOMIC DEVELOPMENT
RESEARCH POLICY ANO STRATEGY DEVELOPMENT

NATIONAL HEALTH POLICIES & PROG. DEVELOP. & MGMT.
---------------------------_---------------______

DEVELOPMENT MANAGEMENT & COORD. OF COUNTRY PROGS.
EMERGENCY AND HUMANITARIAN ACTION

HSD
RPS

CPS
EHA

251.800 10.2

213 200 8.6
38,600 1.6

409,900

409,900
O

16.4

16. 4

BIOMEDICAL AND HEALTH INFORMATION AND TRENDS
…---------------------------…--------…---...

HEALTH SITUPTION AND TREND ASSESSMENT
HEALTH AND BIOMEDICAL INFORMATION

TECHNICAL COOPERATION AMONG COUNTRIES
-------------------------------------

TECHNICAL COOPERATION AMONG COUNTRIES

HST
HBI

TCC

III. HEALTH SYSTEMS AND SERVICES DEVELOPMENT
.......................................

ORGANIZATION/MGMT OF HEALTH SYSTEMS BASED ON PHC
…-----------------------…------------------......

UNIVERSAL ACCESS TO HEALTH CARE
HEALTH SYSTEMS RESEARCH
DISABILITY PREVENTION AND REHABILITATION

HUMAN RESOURCES FOR HEALTH
--------------------------

HUMAN RESOURCES FOR HEALTH

ESSENTIAL DRUGS

ESSENTIAL DRUGS

UAH
HSR
DPR

HRH

EDV

249.900 10.2 150,000 5.8 163,800 5.8

137,500 5.6 90,000 3.5 98,300 3.5
112,400 4.6 60,000 2.3 65,500 2.3

70,900

70,900

731 900
...........

441.500

365,700

75,800

290,400

290,400

o0

2.9

2.9

29.7

17.9

14.8

3.1

11.8

11.8

210.900

210.900

1,381 800

844,300

829,300
15 000

O

507,500

507,500

30,000

30,000

8.1

8.1

53.0

32.3

31.7
.6

19.5

19.5

1.2

1.2

230,300

230.300

1.508.800
...........

921,900

905,500
16 400

O

554.100

554,100

32,800

32,800

8.1

8.1

53.4
.....

32.6

32.0
.6

19.6

19.6

1.2

1.2

V-43
Budget Table: Cuba

37.6

0

0
0
o
O

o

O

626,800

606,800
20 000

24.1

23.3
.8

670,100

648.300
21,800

23.7

22.9
.8

4 -11 41



Budget Table: Cuba V44

PROGRAM BUDGET - PAHO ANO WHO REGULAR FUNDS (CONT.)…__ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _-… _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

1996-1997

% OF
PROGRAM CLASSIFICATION AMOUNT TOTAL

1998-1999

X OF
AMOUNT TOTAL

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

IV. HEALTH PROMOTION AND PROTECTION
*---- ....................... -

FAMILY/COMMUNITY HEALTH AND POPULATION ISSUES

WOMEN AND CHILD HEALTH AND FAMILY PLANNING

HEALTHY LIFESTYLES AND MENTAL HEALTH

HEALTH EDUCATION ANO SOCIAL COMMUNICATION
SETTINGS FOR HEALTH PROMOTION

NUTRITION, FOOD SECURITY AND SAFETY

FOOD AND NUTRITION

V. ENVIRONMENTAL PROTECTION AND DEVELOPMENT
........................................

ENVIRONMENTAL HEALTH

WATER SUPPLY AND SANITATION
ENVIRONMENTAL HEALTH RISK ASSESSMENT & MANAGEMENT

VI. DISEASE PREVENTION AND CONTROL
..............................

CONTROL OF COMMUNICABLE DISEASE

VACCINE-PREVENTABLE DISEASES AND IMMUNIZATION
SEXUALLY TRANSMITTED DISEASES
OTHER COMMUNICABLE DISEASES

CONTROL OF NONCOMMUNICABLE DISEASES

CANCER
CARDIOVASCULAR DISEASES
OTHER NONCOMMUNICABLE DISEASES

VETERINARY PUBLIC HEALTH

ZOONOSIS

GRAND TOTAL
._....____m

215,100
...........

114,600

WCH 114,600

41,200

HED 41.200
STP O

59,300

NUT 59,300

90,200
...........

CWS
ERA

90,200

o
90,200

449,000
m___mm_.mm

192,300

VID 0
STD 0
OCD 192,300

217,800

CAN 0
CVD 0
NCD 217,800

38.900

ZNS 38,900

2,468, 700
_.mm__mmm__

8.7
.....

4.6

4.6

1.7

1.7

2.4

2.4

3.7

3.7

3.7

18.2

7.8

7.8

8.8

8.8

1.6

1.6

100.0
.....

100,.000
....-......

0

o

80,000

O
80,000

20.000

20,000

50.000

50,000

50,000
O

82,500

51,500

27,500
24,000

0

31,000

16,000
15 000

O

O

2,602,000

AMOUNT
.9 109___00

3.9 109,100

_ O

3.1 87.300

_ O
3.1 87,300

.8 21,800

.8 21,800

1.9 54.600

1.9 54,600

1.9 54,600
_ O

3.2
.....

2.0

1.1
.9

1.2

.6

.6

90.200
.. _________

56,300

30 100
26 200

o

33,900

17 500
16 400

0
- - -- - - - -

100.0 2,826,900

e
- . 4,

2000-2001

I OF
TOTAL

3.9
.....

3.1

3.1

.8

.8

1.9
...-.

1.9

1.9

3.2
.....

2.0

1.1
.9

1.2

.6

.6

100.0
.. e__

ala



i

_ __--____ ___ ____ ___ ____ ___ ___ ____ ___ ____ ___ ___ ____ ___ ____ ___ ___-__E- _TRA___N------------------------------F
PROGRAM BUDGET - EXTRABUDGETARY FUNDS

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

1996-1997

X OF
AMOUNT TOTALPROGRAM CLASSIFICATION

1998-1999 2000-2001

X OF X OF
AMOUNT TOTAL AMOUNT TOTAL

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

II. HEALTH IN HUMAN DEVELOPMENT
...........................

NATIONAL HEALTH POLICIES & PROG. DEVELOP. & MGMT.

DEVELOPMENT. MANAGEMENT & COORD. OF COUNTRY PROGS.
EMERGENCY AND HUMANITARIAN ACTION

III. HEALTH SYSTEMS ANO SERVICES OEVELOPMENT
.......................................

QUALITY OF CARE AND HEALTH TECHNOLOGY

QUALITY, SAFETY & EFFICACY OF DRUGS & BIOLOGICALS

IV. HEALTH PROMOTION AND PROTECTION
... ammmmm a,,,,,,,,,,,a,,,_..mm

FAMILY/COMMUNITY HEALTH AND POPULATION ISSUES

WOMEN AND CHILD HEALTH AND FAMILY PLANNING

V. ENVIRONMENTAL PROTECTION AND DEVELOPMENT
m....ammmm a.--mammmammmmammammammmammma

ENVIRONMENTAL HEALTH

WATER SUPPLY AND SANITATION

VI. DISEASE PREVENTION AND CONTROL
….…....…--...….._.. _mmm.m.___

CONTROL OF COMMUNICABLE DISEASE
-----------------------------__

DIARRHEAL OISEASES
AIDS

GRAND TOTAL
.mm m m ~

1,092,700
....i.__...

1,092,700

CPS 75 200
EHA 1.017.500

28,300
...........

28,300

DSE 28,300

18,100
...........

18.100

WCH 18,100

50,600

50,600

CWS 50,600

4,600

4.600

CD0 3,400
GPA 1.200

1,194,300
_..m....mmm

91.5
.....

91.5

6.3
85.2

2.4

2.4

2.4

1.5
..-m_

1.5

1.5

4.2

4.2

4.2

.4

.4

.3

.1

100.0
.....

o
... __....-.

o

o
O

O
...........

o

o

o
._...._....

o

o

0
...........

0o

0

0

0

0

O

- O

_- ~O

_ m m m m O

_- ~O

_- ~ O
- 0

mm O

- O

- O

- -

- 0

_-. O

100.0 0
.... m mmmmmmmm-__

Budget Table: Cuba V S
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Budget Table: Dominica V46

PROGRAM BUDGET - PAHO AND WHO REGULAR FUNDS
_- -- -- - -- - -- -- - -- - -- -- - -- - -- -- - -- - -- -- - -- - -- ----------------------------------------

1996-1997

% OF
PROGRAM CLASSIFICATION AMOUNT TOTAL

1998-1999 2000-2001

) OF ) OF
AMOUNT TOTAL AMOUNT TOTAL

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

II!. HEALTH SYSTEMS AND SERVICES DEVELOPMENT
............ ...........................

ORGANIZATION/MGMT OF HEALTH SYSTEMS BASED ON PHC

UNIVERSAL ACCESS TO HEALTH CARE UAH

233,000

233,000

233 000

41.000
mmmmmmmmmmm

IV. HEALTH PROMOTION AND PROTECTION
...............................

76.5

76.5

76.5

13.5

221,000

221.000

221.000

41,500
...........

72.6 241,200
mmmmm mmmmm mmmm

72.6

72.6

241.200

241.200

13.6 45.300
mmmmm m m mmmmmmm

HEALTHY LIFESTYLES AND MENTAL HEALTH

HEALTH EDUCATION AND SOCIAL COMMUNICATION

V. ENVIRONMENTAL PROTECTION AND DEVELOPMENT

ENVIRONMENTAL HEALTH

WATER SUPPLY AND SANITATION

GRAND TOTAL 304,500
mmmmmmmmmmm

100.0 304,500
..... .. ....... ..

100.0 332,400

PROGRAM BUDGET - EXTRABUDGETARY FUNDS

1996-1997 1998-1999 2000-2001

P OF % OF A OF
PROGRAM CLASSIFICATION AMOUNT TOTAL AMOUNT TOTAL AMOUNT TOTAL

VI. DISEASE PREVENTION AND CONTROL
..............................

15,100 100.0 0 - -
…mm m m m m m m m m m m m m m m m m m m m

CONTROL OF COMMUNICABLE DISEASE

AIDS GPA

15, 100

15,100

100.0

100.0

O 0

0

GRAND TOTAL 15 100 100.0 0 100.0 0 100.0
_ _ _ _ _ _…__ _ _ m__ _ _ _ _ _ _ _ _ mmm- -mm m----------------m-

e ',..

HED

72.6

72.6

72.6

13.6

41,000

41,000

30,500

30,500

30,500

13.5

13.5

10.0

10.0

10.0CWS

41,500

41.500

42,000

42.000

42,000

13.6

13.6

13.8
.....

13.8

13.8

45,300

45,300

45,900
...........

45,900

45,900

13.6

13.6

13.8
.....

13.8

13.8

100.0



.
-- ------------------------------------ R-R M ---- -- - A - - -AN- - - - - - --GUL-----------

;ROGRAM BUDGET - jAHO AÑD WHO REGULAR FUÑDS
- - - - - - - -- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - --_- - - - - - - - - - -_-- - - -

1996-1997 1998-1999

% OF A OF
PROGRAM CLASSIFICATION AMOUNT TOTAL AMOUNT TOTAL

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

II. HEALTH IN HUMAN DEVELOPMENT
...........................

NATIONAL HEALTH POLICIES & PROG. DEVELOP. & MGMT.
DEVELOPMENT, MANAGEMENT COORD. OF COUNTRY PROGS. CPS---------------------------- -----

DEVELOPMENT, MANAGEMENT & COORD. OF COUNTRY PROGS. cpS

BIOMEDICAL AND HEALTH INFORMATION AND TRENDS

HEALTH SITUATION AND TREND ASSESSMENT
HEALTH ANO BIOMEDICAL INFORMATION

1,555 100

868,700

868.700

49.2

27.4

27.4

1 827 200

975,500

975,500

52.7

28.0

28.0

2000-2001

% OF
AMOUNT TOTAL

1,965.800
mmmmmmmmmmm

1,050.200

1.050.200

52.8
m.mm.

28.3

28.3

614,200 19.5 659,500 19.1 705.800 18.9

497,900 15.8 539 500 15.6 574.700 15.4
116 300 3.7 120.000 3.5 131 100 3.5

HST
HBI

TECHNICAL COOPERATION AMONG COUNTRIES

TECHNICAL COOPERATION AMONG COUNTRIES TCC

III. HEALTH SYSTEMS AND SERVICES DEVELOPMENT
.......................................

ORGANIZATION/MGMT OF HEALTH SYSTEMS BASED ON PHC

UNIVERSAL ACCESS TO HEALTH CARE

HUMAN RESOURCES FOR HEALTH

HUMAN RESOURCES FOR HEALTH

UAH

HRH

IV. HEALTH PROMOTION AND PROTECTION
.................. a............

FAMILY/COMMUNITV HEALTH ANDO POPULATION ISSUES

WOMEN AND CHILD HEALTH AND FAMILY PLANNING WCH

72.200

72,200

870,200
...........

676,200

676,200

194.000

194.000

271.400
...........

271,400

271,.400

2.3

2.3

27.5

21.4

21.4

6.1

6.1

8.6

8.6

8.6

192,200

192,200

823,800
...........

673,800

673,800

150.000

150,000

270.000
...........

270,000

270.000

5.6

5.6

23.8

19.5

19.5

4.3

4.3

7.8
.....

7.8

7.8

209,800

209.800

885,600

721,800

721 .800

163,800

163,800

294,700
mmmmmmmmlmm

294,700

294,700

5.6

5.6

23.8
.....

19.4

19.4

4.4

4.4

7.9
i....

7.9

7.9

V-47
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Budget Table: Dominican Republic V-48

PROGRAM BUDGET - PAHO ANDO WHO REGULAR FUNDS (CONT.)

1996-1997 1998-1999 2000-2001

X OF % OF X OF
PROGRAM CLASSIFICATION AMOUNT TOTAL AMOUNT TOTAL AMOUNT TOTAL…~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~OA

V. ENVIRONMENTAL PROTECTION AND DEVELOPMENT
m.......................................

ENVIRONMENTAL HEALTH

WATER SUPPLY ANDO SANITATION

VI. DISEASE PREVENTION AND CONTROL
..............................

CWS

464,500 14.7 469,500 13.6 498.200 13.4
... l...... ..... ........ .... ......... . - - . .. ....-.

464,500

464,500

14.7

14.7

469,500 13.6

469,500 13.6

498,200

498.200

13.4

13.4

O 72,000 2.1 78,700 2.1
........... ..... ........... ................ . ...

CONTROL OF COMMUNICABLE DISEASE
-------------------------------

VACCINE-PREVENTABLE DISEASES AND IMMUNIZATION VID

0O -

O _

72.000 2.1

72,000 2.1

78.700 2.1

78,700 2.1

GRANO TOTAL 3,161.200 100.0 3 462 500 100.0 3.723.000 100.0
......................................................................................................................

am . = .

…11~11

* e
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.

.....---.........................................___ R_ GET_ - E__-RA_ _ _G ET_-R_ FUNDS . . . .. ___________________________---------_ _ _
PROGRAM BUDGET - EXTRA8UDGETARY FUNDS

1996-1997

A OF
AMOUNT TOTALPROGRAM CLASSIFICATION

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

1998-1999 2000-2001

OF % OF
AMOUNT TOTAL AMOUNT TOTAL

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

II. HEALTH IN HUMAN DEVELOPMENT
.. m........................

NATIONAL HEALTH POLICIES & PROG. DEVELOP. & MGMT.

DEVELOPMENT, MANAGEMENT & COORD. OF COUNTRY PROGS.

BIOMEDICAL AND HEALTH INFORMATION AND TRENDS
-------------------------------_____---_____

HEALTH SITUATION AND TREND ASSESSMENT

III. HEALTH SYSTEMS AND SERVICES DEVELOPMENT

ORGANIZATION/MGMT OF HEALTH SYSTEMS BASED ON PHC
..................------------------------------

UNIVERSAL ACCESS TO HEALTH CARE
ORAL HEALTH

ESSENTIAL DRUGS

ESSENTIAL DRUGS

IV. HEALTH PROMOTION AND PROTECTION

FAMILVY/COMMUNITY HEALTH AND POPULATION ISSUES

WOMEN AND CHILD HEALTH AND FAMILY PLANNING

VI. DISEASE PREVENTION AND CONTROL
. ............................

CONTROL OF COMMUNICABLE DISEASE

DIARRHEAL DISEASES
AIDS
TUBERCULOSIS

GRAND TOTAL
...........

7,300
...........

2.300

CPS 2,300

5 000

HST 5,000

86,800
...........

68.200

UAH 27,800
ORH 40,400

18.600

EDV 18.600

5,000
...........

5,000

WCH 5,000

28,800
...........

28,800

CDD 11, 000
GPA 11,500
TUB 6.300

127,900
mmmmmmmmmmm

5.7
.....

1.8

1.8

3.9

3.9

67.9
.....

53.4

21.7
31.7

14.5

14.5

3.9

3.9

3.9

22.5

22.5

8.6
9.0
4.9

100.0
mmmmm

o
...........

O

o

O

O

o

o

O

O

...........

O

o

_____----__

o

o

O

O

O
Oo

0
0
0

- O

mm_ O- 0

- O

- 0

- 0- O

- O

- O
- O

- 0

- 0- O

- O

- O
- O

100-0 0
-_ 0O

-_ 0O

100.0 0
..... ...........
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Budget Table: Eastern Caribbean: Anguila, British Virgin Islands, Montserrat V-S

PROGRAM BUDGET - PAHO ANO WHO REGULAR FUNDS
…---------------------------------------.-------------…-_____________

1996-1997

X OF
AMOUNT TOTALPROGRAM CLASSIFICATION

____.....AL...SYSTEMS..AN..SE.V..E_ -E___EL___________

1998-1999

% OF
AMOUNT TOTAL

__--________ _____

III. HEALTH SYSTEMS AND SERVICES DEVELOPMENT

ORGANIZATION/MGMT OF HEALTH SYSTEMS BASED ON PHC

UNIVERSAL ACCESS TO HEALTH CARE

IV. HEALTH PROMOTION AND PROTECTION
...............................

HEALTHY LIFESTYLES AND MENTAL HEALTH

HEALTH EDUCATION AND SOCIAL COMMUNICATION

V. ENVIRONMENTAL PROTECTION AND DEVELOPMENT

ENVIRONMENTAL HEALTH

WATER SUPPLY AND SANITATION

GRAND TOTAL
...........

218,300
...........

218,300

UAH 218,300

27,300
...........

27,300

HED 27,300

27,300
m..._---...

27,300

CWS 27.300

272,900

2000-2001

AMOUNT

80.0
.....

80.0

80.0

10.0
.....

10.0

10.0

10.0

10.0

10.0

100.0
.....

155,500
...........

155,500

155,500

71,000

71,000

71,000

46,400

46,400

46.400

272,900
...........

57.0

57.0

57.0

26.0
26.0....

26.0

26.0

17.0

17.0

17.0

100.0

--_-_-_% OF
TOTAL-----

57.0
.....

57.0

57.0

26.0
.....

26.0

26.0

17.0
.....

17.0

170.0

100. 0

169,800
...........

169.800

169,800

77,500
.-.........

77,500

77.500

50,700

50,700

50,700

298,000
.m.........

09.i r
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PROGRAM BUDGET - EXTRABUDGETARY FUNDS

1996-1997 1998-1999 2000-2001

PROGRAM CLASSIFICATION------------------- ------- ----------- -----------------PROGRAM CLASSIFICATION AMOUNT TOTAL AMOUNT TOTAL AMOUNT TOTAL
…-- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -

III. HEALTH SYSTEMS AND SERVICES DEVELOPMENT
…u.mmm~mmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm

ORGANIZATION/MGMT OF HEALTH SYSTEMS BASED ON PHC
NVE_-----------------------_--AT----AR----E

UNIVERSAL ACCESS TO HEALTH CARE UAH

VI. DISEASE PREVENTION AND CONTROL
..............................

9,700 17.4 0 0 -
. ... …...... ..... .......... .... . ........... .-.-.

9, 700

9.700

17.4 0

17.4 0 -

0O -

n _

46 000 82.6 0 - 0
..... . .1 ...... .. !.. ... a. ............ ... .

CONTROL OF COMMUNICABLE DISEASE

AIDS GPA

46,000

46.000

82.6 0 -

82.6 0

GRANO TOTAL 55,700 100.0 0 100.0 0 100.0
...... ............. - ............ *.--.----.- *- ............ .- ... -- ............ .- ............ a. . . . ... a.... .....

Budget Table: Eastern Caribbean: Anguila, British Virgin Islands, Montserrat V-51
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Budget Table: Ecuador V-52

PROGRAM BUDGET - PAHO ANO WHO REGULAR FUNDS
......- _-- ..-- -____---.............................................................................................................

1996-1997

% OF
PROGRAM CLASSIFICATION AMOUNT TOTAL

…__ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ - - - - - - - - - - - - - - - -

1998-1999

% OF
AMOUNT TOTAL

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

Il. HEALTH IN HUMAN DEVELOPMENT
...........................

PUBLIC POLICY ANOD EALTH

HEALTH IN SOCIOECONOMIC DEVELOPMENT

NATIONAL HEALTH POLICIES & PROG. DEVELOP. & MGMT.
----------------------------------------.........

DEVELOPMENT. MANAGEMENT & COORD. OF COUNTRY PROGS.

BIOMEDICAL AND HEALTH INFORMATION AND TRENDS

HEALTH SITUATION ANDO TREND ASSESSMENT

TECHNICAL COOPERATION AMONG COUNTRIES
--------------------------------.....

TECHNICAL COOPERATION AMONG COUNTRIES

III. HEALTH SYSTEMS AND SERVICES DEVELOPMENT
…mmmmmmmmm.mmmmmmmm.mmmmmmmmmmmmmmmmmm

ORGANIZATION/MGMT OF HEALTH SYSTEMS BASED ON PHC
----------------------------------------........

UNIVERSAL ACCESS TO HEALTH CARE

HUMAN RESOURCES FOR HEALTH

HUMAN RESOURCES FOR HEALTH

IV. HEALTH PROMOTION AND PROTECTION
...............................

FA11ILY/COMMUNITY HEALTH AND POPULATION ISSUES

WOMEN AND CHILD HEALTH AND FAMILY PLANNING

9*4 4 -t t

1,101.200
...........

64,600

HSD 64.600

664.900

CPS 664,900

304,000

HST 304,000

67,700

TCC 67,700

1,072,000
.... ......

971,300

UAH 971,300

100,700

HRH 100,700

289,800

167,500

WCH 167,500

O

2000-2001

AMOUNT
--__________

X OF
TOTAL
_____

32.9
.....

1.9

19.9

19.9

9.1

9.1

2.0

2.0

32.3
.....

29.3

29.3

3.0

3.0

8.6

5.0

5.0

1,450,200
._______...

245,200

245,200

701,400

701.400

315,900

315,900

187,700

187,700

887,200
6.._.......

806,600

806,600

80,600

80,600

249.300

99.000

99,000

40.1
.....

6.8

6.8

19.4

19.4

8.7

8.7

5.2

5.2

24.4
.....

22.2

22.2

2.2

2.2

6.9

2.7

2.7

1, 560,600
...........

267,700

267.700

753,700

753.700

334,300

334.300

204.900

204,900

947.600
...........

859,600

859,600

88.000

88,000

272.200
...........

108,100

108,100

40.2
.... _

6.9

6.9

19.4

19.4

8.6

8.6

5.3

5.3

24.3

22.0

22.0

2.3

2.3

7.0

2.8

2.8

Y r
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PROGRAM BUDGET - PAHO ANO WHO REGULAR FUNDS (CONT.)

---------------------------------------- …__ _ _ _ _ __ ----- … _ --------------- __ _ _ _ __ _ _ _ _ _ _ _

1996-1997 1998-1999 2000-2001

PROGRAM CLASSIFICATION
______________________-

HFALTHY LIFESTYLES ANO MENTAL HEALTH

HEALTH EDUCATION AND SOCIAL COMMUNICATION

NUTRITION, FOOD SECURITY AND SAFETY

FOOD ANO NUTRITION

V. ENVIRONMENTAL PROTECTION ANO OEVELOPMENT

ENVIRONMENTAL HEALTH

WATER SUPPLY AND SANITATION

VI. DISEASE PREVENTION AND CONTROL

CONTROL OF COMMUNICABLE DISEASE

VACCINE-PREVENTABLE DISEASES AND INMUNIZATION
OTHER COMMUNICABLE DISEASES

CONTROL OF NONCOMMUNICABLE DISEASES
…--------------------------…-----..

OTHER NONCOMMUNICABLE DISEASES

GRAND TOTAL
a...-.....a

X OF % OF % OF
AMOUNT TOTAL AMOUNT TOTAL AMOUNT TOTAL

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

18,300

HED 18,300

104,000

NUT 104,000

401.900
...........

401,.900

CWS 401,900

470.,800

428.800

VID 0
OCD 428.800

42.000

NCD 42,000

3,335,700
...........

.5

.5

3.1

3.1

12.0
.....

12.0

12.0

14.2

12.9

12.9

1.3

1.3

100.0
.....

78.300

78,300

72,000

72,000

542.200
...........

542,200

542,200

489,700

461.700

64 000
397,700

28,000

28.000

3, 618.600
mmmmmmmmmmm

2.2

2.2

2.0

2.0

15.0

15.0

15.0

13.6

12.8

1.8
11.0

.3

.8

100.0
mmmmm

85, 500

85,500

78,600

78.600

581.400
...........

581.400

581,400

524,100
.. _........

493.500

69.900
423.600

30.600

30.600

3.885,900
...........

Budget Table: Ecuador

2.2

2.2

2.0

2.0

15.0
.....

15.0

15.0

13.5
.....

12.7

1.8
10.9

.8

.8

100.0
mmmmm

V-53



Budget Table: Ecuador
_____________- - - - - - - - - - --A-------- --T- ---T-A-U-- - _____

PROGRAM BUDGET - EXTRABUDGETARY FUNDS
_ _ _ _ _ _ _ _ -- - - - - _ _ _ __-- - - - - - - - - - - - - - - -_ _ _ _ _ __-- - - - - - - - - - - - - - - - -

PROGRAM CLASSIFICATION
…--------------------------------------_______________________________

1996-1997

% OF
AMOUNT TOTAL

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

1998-1999

% OF
AMOUNT TOTAL

2000-2001

X OF
AMOUNT TOTAL

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

II. HEALTH IN HUMAN DEVELOPMENT
...........................

PUBLIC POLICY AND HEALTH

WOMEN, HEALTH AND DEVELOPMENT

404.500

171,300

171,300

11.1 o· t it e mm mm

4.7

4.7

- O
*---_ ...........

0

0

0O -

O _

NATIONAL HEALTH POLICIES & PROG. DEVELOP. & MGMT.
------------------------------.----.-----........

DEVELOPMENT MANAGEMENT & COORD. OF COUNTRY PROGS.
EMERGENCY ANOD HUMANITARIAN ACTION

CPS
EHA

233,200 6.4

29 500 .8
203,700 5.6

III. HEALTH SYSTEMS AND SERVICES DEVELOPMENT
m......................................

ORGANIZATION/MGMT OF HEALTH SYSTEMS BASEO ON PHC

UNIVERSAL ACCESS TO HEALTH CARE

ESSENTIAL DRUGS

ESSENTIAL DRUGS

QUALITY Or CARE AND HEALTH TECHNOLOGY
CLINICAL. LABORATOR AN IMAGIN---------------------------------G TECHNOLOGY

CLINICAL, LABORATORY AND IMAGING TECHNOLOGY

2,749,500
...........

2,375,700

UAH 2.375,700

EDV

CLT

171.500

171,500

202,300

202.300

54.400IV. HEALTH PROMOTION AND PROTECTION
...............................

75.0

64.8

64.8

4.7

4.7

5.5

5.5

1.5
m.m..

5,000,000

5,000,000

O

O

0

...........

100.0

100.0

100.0

506.200

506,200

506.200

100.0
...m.

100.0

100.0

- 0 -

-- O --

_- O --

0

FAMILY/COMMUNITY HEALTH AND POPULATION ISSUES
M AD CHIL HEALTH AN FAMILY PLAN----------------------------------------NING

WOMEN AND CHILD HEALTH AND FAMILY PLANNING

NUTRITION,. FOOD SECURITY AND SAFETY
FOOD AN NUTRITIO-------------------------------

FOOD AND NUTRITION

*.

WCH

NUT

37,400

37,400

17,000

17,000

1.0

1.0

.5

.5

.�p.

0

0

0

0

o

o

o

O

-_ - - - - O

O

O

-.,e

V-54
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o00

o
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0
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e
PROGRAM BUDGET - EXTRABUDGETARY FUNDS (CONT.)

___________________________________________________________________________________________________________________________________

1996-1997

A OF
AMOUNT TOTALPROGRAM CLASSIFICATION

._ VR_ ENA_---TCN AD_------------------------------------_

V. ENVIRONMENTAL PROTECTION AND DEVELOPMENT

ENVIRONMENTAL HEALTH

WATER SUPPLY AND SANITATION

126,400 3.5
mmmmlmmmmmm mmmmm

CWS

126,400

126.400

1998-1999

% OF
AMOUNT TOTAL

O -
lmmmmmlmmlI milli

3.5

3.5

O
__________

2000-2001

A OF
AMOUNT TOTAL

O -
mmm...m.ml .. l...

O -0

- 0 -

0
mmmImmImmmml mmmml

325,800 8.9
........... .....

VI. DISEASE PREVENTION AND CONTROL
m -lmmlmllemlme - ealllllll -

O
mmm mm .mml .......

CONTROL OF COMMUNICABLE DISEASE

OIARRHEAL DISEASES
AIDS

VETERINARY PUBLIC HEALTH

ZOONOSIS

GRAND TOTAL
...........

CDD
GPA

ZNS

303,900 8.3

256 200 7.0
47 700 1.3

21,900

21.900

3,660,600
mmmllmlmmii

.6

.6

100.0
.....

o

oo

O

5 000 000
l......l..l

_ O -

- o -0
_ O -

_ O -

- O -

100.0
.....

506,200 100.0
........... .....

Budget Table: Ecuador

4
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Budget Table: El Salvador V-56

PROGRAM BUDGET - PAHO AND WHO REGULAR U-NDS

PROGRAM CLASSIFICATION
…--------------------------------------…--------------................

1996-1997

X OF
AMOUNT TOTAL

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

1998-1999

% OF
AMOUNT TOTAL

2000-2001

% OF
AMOUNT TOTAL

II. HEALTH IN HUMAN DEVELOPMENT
...........................

PUBLIC POLICY AND HEALTH

HEALTH IN SOCIOECONOMIC DEVELOPMENT
WOMEN, HEALTH AND DEVELOPMENT

NATIONAL HEALTH POLICIES & PROG. DEVELOP. & MGMT.

DEVELOPMENT, MANAGEMENT & COORD. OF COUNTRY PROGS.

BIOMEDICAL AND HEALTH INFORMATION AND TRENDS

HEALTH SITUATION AND TREND ASSESSMENT

TECHNICAL COOPERATION AMONG COUNTRIES

TECHNICAL COOPERATION AMONG COUNTRIES

1,028.300
mmmmmmmmmmm

HSD
WHD

CPS

HST

TCC

III. HEALTH SYSTEMS ANDO SERVICES DEVELOPMENT
.... mm................................a

ORGANIZATION/MGMT OF HEALTH SYSTEMS BASED ON PHC
UNIVERSAL ACCESS TO HEALTH CARE---------------------------------------

UNIVERSAL ACCESS TO HEALTH CARE

HUMAN RESOURCES FOR HEALTH

HUMAN RESOURCES FOR HEALTH

ESSENTIAL DRUGS

ESSENTIAL DRUGS

UAH

HRH

EDV

30,000

30,000
O

896,000

896.000

42,100

42,100

60,200

60.200

839,000
...........

746,000

746 000

68.000

68.000

25.000

25,000

38.5

1.1

1.1

33.6

33.6

1.6

1.6

2.2

2.2

31.2
.....

27. 8

27.8

2.5

2.5

.9

.9

1,279,800
m~mmmmmm~mm

25,000

o
25,000

1,021,600

1,021.600

53,000

53,000

180.200

180.200

813,000
...........

751.000

751,000

62,000

62,000

O

O

e

43.3 1,396.800

.8

.8

34.6

34.6

1.8

1.8

6.1

6.1

27.6

25.5

25.5

2.1

2.1

27.300

0
27,300

1,114,900

1,.114,900

57,900

57,900

196,700

196.700

868,500

800,800

800,800

67.700

67,700

- O

- 0

m

43.9

.9

.9

35.0

35.0

1.8

1.8

6.2

6.2

27.3

25.2

25.2

2.1

2.1



0
-- " -R--------------------------------------------A---ANO-----REGULAR-FUNDS----NT--

PROGRAM BUDGET - PAHO AND WHO REGULAR FUNDS (CONT.)
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ - _ - - - - -_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _-

PROGRAM CLASSIFICATION
_______________________

1996-1997 1998-1999 2000-2001

X OF X OF X OF
AMOUNT TOTAL AMOUNT TOTAL AMOUNT TOTAL

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

IV. HEALTH PROMOTION AND PROTECTION…a.. . . . .. . . . . . .......

FAMILY/COMMUNITY HEALTH AND POPULATION ISSUES

WOMEN AND CHILD HEALTH AND FAMILY PLANNING

V. ENVIRONMENTAL PROTECTION AND DEVELOPMENTaa1.. ............... a …

ENVIRONMENTAL HEALTH

WATER SUPPLY AND SANITATION

VI. DISEASE PREVENTION AND CONTROL
. .............................

CONTROL OF COMMUNICABLE DISEASE
------------------------.-----.

OTHER COMMUNICABLE DISEASES

CONTROL OF NONCOMMUNICABLE DISEASES
-----________------------------____

OTHER NONCOMMUNICABLE DISEASES

VETERINARY PUSLIC HEALTH

ZOONOSIS

43,400
...........

43,400

WCH 43,400

394.400
...........

394,400

CWS 394,400

374.600
...........

315,000

OCD 315,000

37,600

NCD 37.600

22,000

ZNS 22.000

2,679,700
mmmmmmmmmmmGRAND TOTAL

,-.... .. mm

1.6 44,000
. .... ...........

1.6 44,000

1.6 44,000

14.7 405,100

14.7 405,100

14.7 405,.100

14.0 408.900

11.8 330.500

11.8 330,500

1.4 52,600

1.4 52.600

.8 25,800

.8 25,800

100.0 2,950.800
mmmmmm mmmmmmmm

1.5 48.000

1.5 48.000

1.5 48,.000

13.7 432.800

13.7 432,800

13.7 432,800

13.9 436.900

11.2 351,300

11.2 351,300

1.8 57,400

1.8 57,400

.9 28.200

.9 28,200

100.0 3,183.000
mmmm m mmmmm mmmm

V-57
Budget Table: El Salvador

e, i

1.5
.....

1.5

1.5

13.6
.....

13.6

13.6

13.7

11.0

11.0

1.8

1.8

.9

.9

100.0
mmmmm



Budget Table: El Salvador V-58

PROGRAn BUDGET - EXTRABUDGETARY FUNDS
__ _ _ _ _ _ _ _ _ _ _ __-------------------------------------.................... _---_____________

1996-1997

X OF
AMOUNT TOTALPROGRAM CLASSIFICATION

_.........ALT...................UMAN..................L............NT.

1998-1999

A OF
AMOUNT TOTAL

2000-2001

X OF
AMOUNT TOTAL

_ _ _ _ _ _ _ _ _ _ _ _ _ _

II. HEALTH IN HUMAN DEVELOPMENT
…..m.......................

PUBLIC POLICY AND HEALTH

WOMEN, HEALTH AND DEVELOPMENT

NATIONAL HEALTH POLICIES & PROG. DEVELOP. & MGMT.

DEVELOPMENT MANAGEMENT & COORD. OF COUNTRY PROGS.
EMERGENCY AAD HUMANITARIAN ACTION

TECHNICAL COOPERATION AMONG COUNTRIES

TECHNICAL COOPERATION AMONG COUNTRIES

III. HEALTH SYSTEMS AND SERVICES DEVELOPMENT
.......................................

ORGANIZATION/MGMT OF HEALTH SYSTEMS BASED ON PHC

UNIVERSAL ACCESS TO HEALTH CARE

HUMAN RESOURCES FOR HEALTH

HUMAN RESOURCES FOR HEALTH

IV. HEALTH PROMOTION AND PROTECTION
...............................

FAMILY/COMMUNITY HEALTH AND POPULATION ISSUES

WOMEN AND CHILD HEALTH AND FAMILY PLANNING

198.000
...........

93,300

WHD 93,300

9,300

CPS 5 500
EHA 3,800

95.400

TCC 95,400

2.512,100
... '...---.

2,511.700

UAH 2.511.700

400

HRH 400

82.900

82.900

WCH 82.900

5.0
.....

2.4

2.4

.2

.1

.1

2.4

2.4

64.5

64.5

64.5

.t

2.1
.....

2.1

2.1

e
,r.

O
*..-.......

0

o

O

O

O

1.742,000

1,742,000

1,742.000

0

O

O

O

O

A'

- O

~- 0~O

~- ~ ~ O

- 0
- O

- O

_ O

_- - - - - - - -

_ O~~~~

85.0

85.0

85.0

0

...........

__________

- 0

- 0

- 0

- O

- 0

O

-----

m--i -

.....

.....



( )

PROGRAM BUDGET - EXTRABUDGETARY FUPDS (CONT.)

1996-1997 1998-1999 2000-2001

_ OF _ OF % OF
PROGRAM CLASSIFICATION AMOUNT TOTAL AMOUNT TOTAL AMOUNT TOTAL

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

V. ENVIRONMENTAL PROTECTION AND DEVELOPMENT
mmmm....mmmmm-mmm-------------mmmmmmmmm

808,700 20.8 296,000 14.5 296.000 100.0
mtmmmmmmmmmt mm l mm m m m m t m m m mm m m m

ENVIRONMENTAL HEALTH

WATER SUPPLY AND SANITATION
ENVIRONMENTAL HEALTH RISK ASSESSMENT & MANAGEMENT

CWS
ERA

808.700

45,200
763,500

20.8 296,000

1.2 0
19.6 296.000

14.5 296.000 100.0

- O -
14.5 296.000 100.0

VI. DISEASE PREVENTION AND CONTROL
..............................

CONTROL OF COMMUNICABLE DISEASE
__..............................

DIARRHEAL DISEASES
AIDS
MALARIA AND OTHCR TROPICAL DISEASES

297.800 7.6 10,000 .5 0 -
........... ... . ..... .... ..... ........... m .....

CDD
GPA
CTD

297,800 7.6 10,000

20,500 .5 10.000
205,800 5.3 0
71,500 1.8 0

.5

.5

O

0O
0
O

GRAND TOTAL 3,899,500 100.0 2.048.000 100.0 296,000 100.0

* LESS THAN .05 PER CENT

Budget Table: El Salvador V-59



---------------------------------------- Bable: GuaamiMatnque PROGRAM BUDGET - PARO AND WHO REGULAR FUNODS
_________--- ---------- ------------------ ______________

1996-1997 1998-1099 2000-2001

OF % OF % OF
PROGRAn CLASSIF-CATION AMOUNT TOTAL AMOUNT TOTAL AMOUNT TOTAL

----------------------------- …--------…-.............. . . ......................

III. HEALTH SYSTEMS AND SERVICES DEVELOPMENT
.......................................

170,000 100.0 170,000 100.0 185.600 100.0
………........... ..... ........... ..... ........ :... .

ORGANIZATION/MGMT OF HEALTH SYSTEMS BASED ON PHC

UNIVERSAL ACCESS TO HEALTH CARE UAH

170,000 100.0

170,000 100.0

170.000

170,000

100.0 185.600 100.0

100.0 185.600 100.0

GRAND TOTAL 170,000 100.0 170.000 100.0 185.600 100.0
........... *-------*- --......... ..... ........... ..... ... : .s.

1 1

mmmmmmmmmmm

V-60OBudget Table: French Guiana, Guadeloupe, and ~atnque



__________________________________________________________________________

PROGRAM BUDGET - PAHO AND WHO REGULAR FUNDS
---------------------------------------- …__ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

1996-1997

A OF
AMOUNT TOTALPROGRAM CLASSIFICATION

_.....ALT...SYSTEMS..AN..SER...C.......EL...M..

1998-1999 2000-2001

% OF X OF
AMOUNT TOTAL AMOUNT TOTAL

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

III. HEALTH SYSTEMS AND SERVICES DEVELOPMENT
m.mmmmmmmm mammmmm...........m.........m

ORGANIZATION/MGMT OF HEALTH SYSTEMS BASED ON PHC
--------------------------_---_------------_____

UNIVERSAL ACCESS TO HEALTH CARE

IV. HEALTH PROMOTION AND PROTECTION
...............................

HEALTHY LIFESTYLES AND MENTAL HEALTH

HEALTH EDUCATION AND SOCIAL COMMUNICATION

V. ENVIRONMENTAL PROTECTION ANO DEVELOPMENT
.......................................

ENVIRONMENTAL HEALTH

WATER SUPPLY AND SANITATION

VI. DISEASE PREVENTION AND CONTROL
..............................

CONTROL OF NONCOMMUNICABLE DISEASES

OTHER NONCOMMUNICABLE DISEASES

GRAND TOTAL
...........

124.600
...........

124.600

UAH 124,600

24.900
...........

24,900

HED 24,900

16.600
...........

16,600

CWS 16,600

NCO

O

o

0

166.100
mmmmmmmmmmm

75.0
...-.

75.0

75.0

15.0

15.0

15.0

10.0
.....

83,600
...........

83.600

83,600

34.000

34.000

34,000

38,000
..... mmmm.

10.0 38,000

10.0 38,000

- 10.500

- 10,500

- 10,500

100.0 166,100
..... ...........

V-61
Budget Table: Grenada

50.3
.....

50.3

50.3

20.5
.....

20.5

20.5

22.9
.....

22.9

22.9

6.3

6.3

6.3

100.0
.....

91 300
...........

91 300

91 300

37,100

37 100

37 100

41,500

41,500

41 500

11,500

11,500

11,500

181 400
...........

50.3
.....

50.3

50.3

20.5

20.5

20.5

22.9
.....

22.9

22.9

6.3

6.3

6.3

100.0
.....



BudgetTable: Grenada V-62

PROGRAM BUDGET - EXTRABUDGETARY FUNDS
_ _------- ------------------------------

1996-1997 1998-1999 2000-2001

% OF % OF %OF
PROGRAM CLASSIFICATION AMOUNT TOTAL AMOUNT TOTAL AMOUNT TOTAL

VI. DISEASE PREVENTION AND CONTROL 11 500 100.0 o -

CONTROL OF COnMUNICABLE DISEASE 11,500 100.0 0 - 0o
----------------- ------ ------------------ --- __ ----- ___________-

AIDS GPA 11.500 100.0 0 - 0 -

GRAND TOTAL 11,500 100.0 0 100.0 0 100.0
mmmmmmmmmmm mmmmmmmmmm m mmm mmmmmmmmmm mmmmm mmm mmmmmmm memm



PROGRAM BUDGET - PAHO AND WHO REGULAR FUNDS
...........................................................................................----------------------------------------

1996-1997

PROGRAM CLASSIFICATION
…------…-----..........................---------------------------____

II. HEALTH IN HUMAN DEVELOPMENT
mmmmmmmmmmmmmmmmmsmmmmwmmmm

AMOUNT

1,954,800
mmmmmmmmmmm

X OF
TOTAL

43.4
._.S.

1998-1999

% OF
AMOUNT TOTAL

2.100,500 47.3
m.mm.....m. . ^mm

2000-2001

A% OF
AMOUNT TOTAL_ ___________-----

2,290,600
. .mmmmammm

47.4
.....

PUBLIC POLICY AND HEALTH

HEALTH IN SOCIOECONOMIC DEVELOPMENT
WOMEN, HEALTH AND DEVELOPMENT

NATIONAL HEALTH POLICIES & PROG. DEVELOP. & MGMT.
…............-----------------…------____________

DEVELOPMENT, MANAGEMENT & COORD. OF COUNTRY PROGS.
EMERGENCY AND HUMANITARIAN ACTION

1,355,400

CPS 1.355,400
EHA O

30.2

30.2

1,281,500 28.9 1,403,200 29.0

1.261 500 28.4 1.381 300 28.5
20,000 .5 21,900 .5

BIOMEDICAL AND HEALTH INFORMATION AND TRENDS
…..........--------------------------…---___

HEALTH SITUATION AND TREND ASSESSMENT
HEALTH AND BIOMEDICAL INFORMATION

TECHNICAL COOPERATION AMONG COUNTRIES
TEC----------------------------------NICAL COOPERATION AMONG COUNTRIES--

TECHNICAL COOPERATION AMONG COUNTRIES

HST
Hal

TCC

II. HEALTH SYSTEMS AND SERVICES DEVELOPMENT
.~~~~

ORGANIZATION/MGMT OF HEALTH SYSTEMS BASED ON PHC
…...............---------------------------…-___

UNIVERSAL ACCESS TO HEALTH CARE

HUMAN RESOURCES FOR HEALTH

HUMAN RESOURCES FOR HEALTH

ESSENTIAL DRUGS

ESSENTIAL DRUGS

UAH

HRH

EDV

380,400

380,400
0

133,000

133,000

839.300
...........

643,000

643.000

126,300

126,300

70,000

70,0OO

8.4

8.4

2.9

2.9

18.5
4.2...

14.2

14.2

2.8

2.8

1.5

1.5

534,100

381,200
152,900

213,000

213,000

818,800

627,000

627,000

95,900

95,900

95.900

95,900

12.0

8.6
3.4

4.8

4.8

18.5

14.1

14.1

2.2

2.2

2.2

2.2

576,300 12.0

409,400 8.5
166,900 3.5

232.600

232,600

886,400
...........

677,000

677,000

104,700

104.700

104,700

104,700

4.8

4.8

18.4

14.0

14.0

2.2

2.2

2.2

2.2
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HSD
WHD

86,000

60 000
26,000

1.9

1.3
.6

71,900

71,900

1.6

1.6

78,500

78,500

1.6

1.6

I 1



Budget Table: Guatemala

.......-------------.------------- PROGRAM BUOGET - PAH-O AO- W- O REGULAR FUD-S -CO-T.)
…_PROGRA BUDG - PAO AN WHO REGULAR FNDS (COT.)------------------------------------------ - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -

PROGRAM CLASSIFICATION

1996-1997

X OF

1998-1999

X OF
2000-2001

O ne
AMOUNT TOTAL AMOUNT TOTAL AMOUNT

…......... ----- ----------- ----- ----------
11.3 259.800~~~~~~~~~~~~~~~

TOTAL

IV. HEALTH PROMOTION AND PROTECTION
...... m............. -.-.-. m.mm

FAMILY/COMMUNITY HEALTH AND POPULATION ISSUES

WOMEN AND CHILD HEALTH AND FAMILY PLANNING

NUTRITION. FOOD SECURITY AND SAFETY

FOOD AND NUTRITION
FOOD SAFETY

V. ENVIRONMENTAL PROTECTION AND DEVELOPMENT
........................................

ENVIRONMENTAL HEALTH

WATER SUPPLY ANO SANITATION
ENVIRONMENTAL HEALTH RISK ASSESSMENT & MANAGEMENT

VI. DISEASE PREVENTION AND CONTROL

CONTROL OF COMMUNICABLE DISEASE

VACCINE-PREVENTABLE DISEASES AND INMUNIZATION
OTHER COMMUNICABLE DISEASES

CONTROL OF NONCOMMUNICABLE DISEASES

OTHER NONCOMMUNICABLE DISEASES

VETERINARY PUBLIC HEALTH

ZOONOSIS

GRANO TOTAL

513,600
...........

151,500

WCH 151,500

362 100

NUT 81,700
FOS 280.400

557,200
...........

557 200

CWS 456 200
ERA 101 000

658,700
...........

557,700

VID 41.800
OCD 515.900

50,500

NCD 50.500

50.500

ZNS 50.500

4,523,600
...........

11.3 259,800
..... ...........

3.3 187,.900

3.3 187,900

8.0 71.900

1.8 0
6.2 71,900

12.3 577.700

12.3 577.700

10.1 457.800
2.2 119.900

14.5 683,400

12.3 606.800

.9 47.800
11.4 5598000

1.1 28.800

1.1 28.800

1.1 47.800

1.1 47.800

100.0 4,440,200
..... ...........

5.8
.....

4.2

4.2

1.6

1.6

13.0
.....

13.0

10.3
2.7

15.4
.....

13.7

1.1
12.6

.6

.6

1.1

1.1

100.0

283.600...........

205,100

205.100

78,500

o
78.500

624,200
...........

624,200

493,300
130.900

738.600
...........

654.900

52,200
602 700

31,500

31,500

52.200

52,200

4,823,400
mmmmmmmmmmm

5.9
.....

4.3

4.3

1.6

1.6

12.9
.....

12.9

10.2
2.7

15.4
.....

13.6

1.1
12.5

.7

.7

1.1

1.1

100.0
mmmmmr

1 i



PROGRAM BUDGET - EXTRABUDGETARY FUNDS
___________________________________________________________________________________________________________________________________

1996-1997

X OF
PROGRAM CLASSIFICATION AMOUNT TOTAL

1998-1999 2000-21

% OF
AMOUNT TOTAL AMOUNT

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

II. HEALTH IN HUMAN DEVELOPMENT
ce e..lmmmmmmmmmmmmmmnl.mmm

PUBLIC POLICY AND HEALTH

WOMEN, HEALTH AND DEVELOPMENT

NATIONAL HEALTH POLICIES & PROG. DEVELOP. & MGMT.

DEVELOPMENT MANAGEMENT & COORD. OF COUNTRY PROGS.
EMERGENCY AND HUMANITARIAN ACTION

TECHNICAL COOPERATION AMONG COUNTRIES

TECHNICAL COOPERATION AMONG COUNTRIES

III. HEALTH SYSTEMS AND SERVICES DEVELOPMENT
.......................................

ORGANIZATION/MGMT OF HEALTH SYSTEMS BASED ON PHC
------------------------------------............

UNIVERSAL ACCESS TO HEALTH CARE

ESSENTIAL DRUGS

ESSENTIAL DRUGS

QUALITY OF CARE AND HEALTH TECHNOLOGY
_____________-----------------_--____

CLINICAL. LABORATORY AND IMAGING TECHNOLOGY

HV. HEALTH PROMOTION AND PROTECTION
...............................

FAMILY/COMMUNITY HEALTH AND POPULATION ISSUES

WOMEN AND CHILD HEALTH AND FAMILY PLANNING

662,600
...........

246 ,500

WHD 246.500

305,100

CPS 301.900
EHA 3 200

111.000

TCC 111.000

2,247.200
...........

2,066,000

UAN 2.066.000

10,600

EDV 10,600

170,600

CLT 170.600

35,100

35. 100

WCH 35,100

15.6
.....

5.8

5.8

7.2

7.1
.1

2.6

2.6

52.6

48.4

48.4

.2

.2

4.0

4.0

.8

.8

.8

O
...........

o

Oo

0

O
O

0

0

2,650,000

2, 650, 000

o

o

o

o

2, 650, 000

0

O0

0

- 0

- 0

- 0

- 0
- 0

- O

- O

90.0
.....

90.0

90.0

_ _ _

o

0

00

__--------_

- O

- 0

___ _- 0

- 0

Budget Table: Guatemala

001

X OF
TOTAL

i.....

i.....i
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Budget Table: Guatemala V-66

PROGRAM BUDGET - EXTRABUDGETARY FUNDS (CONT.)

1996-1997 1998-1999 2000-2001

%POF CAOF % OF
PROGRAn CLASSIFICATION AMOUNT TOTAL AMOUNT TOTAL AMOUNT TOTAL

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

V. ENVIRONMENTAL PROTECTION AND DEVELOPMENT
........................................

714,700 16.8 296.000 10.0 296,000 100.0
m... .:m... ..... ... ... ..... ......... ;.

ENVIRONMENTAL HEALTH

WATER SUPPLY ANO SANITATION
ENVIRONnENTAL HEALTH RISK ASSESSMENT & MANAGEMENT

CWS
ERA

714,700

45,200
669,500

16.8 296,000 10.0

1.1 0
15.7 296,000 10.0

296,000 100.0

0 -
296,000 100.0

VI. DISEASE PREVENTION AND CONTROL
..............................

CONTROL OF COMMUNICABLE DISEASE

VACCINE-PREVENTABLE DISEASES AND IMMUNIZATION
DIARRHEAL DISEASES
AIDS

MALARIA AND OTHER TROPICAL DISEASES

VID
COD
GPA
CTD

602,300 14.2 0 0
.......... ..... ..... ...... ..... .…......... .....

602.300 14.2 0

113,700 2.7 0
27 200 .6 0

219.800 5.2 0
241,600 5.7 0

O

O -

0
o

GRANO TOTAL 4.261,900 100.0 2,946,000 100.0 296,000 100.0
........... ........... ..... ........... ..... ........... .....

…-- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -



G~~~~~~~~~~~~~~~~~ I

PROGRAM 8UDGET - PAHO AND WHO REGULAR FUÑDS
----------------------------------------___ __ ___ __ __ ___ __ __ ___ __ __ ___ __ ___ __ __ ___ __ __ ___ __ __ ___ __ __ ___ __ ___ __ __ ___ __ __ ___ __ __ ___ __ _

1996-1997

X OF
AMOUNT TOTAL

_ _ _ _ _ _ _ _ _ _ _ _ _ _
PROGRAM CLASSIFICATION

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

II. HEALTH IN HUMAN DEVELOPMENT
...........................

PUBLIC POLICY AND HEALTH

WOMEN, HEALTH AND DEVELOPMENT

NATIONAL HEALTH POLICIES & PROG. DEVELOP. & MGMT.
----------------------EVELOPMENT, MANAGEMENT -- COOR-----------. OF COUNTRY PROGS.---

DEVELOPMENT, MANAGEMENT & COORD. OF COUNTRY PROGS.

TECHNICAL COOPERATION AMONG COUNTRIES
TEC-----------------------------ICAL COOPERATION AMONG COUNTIES

TECHNICAL COOPERATION AMONG COUNTRIES

586,200
mmmmmmmmmmm

WHD

CPS

TCC

III. HEALTH SYSTEMS AND SERVICES DEVELOPMENT
......... ...................... w.....

ORGANIZATION/MGMT OF HEALTH SYSTEMS BASED ON PHC
----------------------------------------........

UNIVERSAL ACCESS TO HEALTH CARE
DISABILITY PREVENTION AND REHABILITATION

HUMAN RESOURCES FOR HEALTH

HUMAN RESOURCES FOR HEALTH

QUALITY OF CARE AND HEALTH TECHNOLOGY
---------------------QUALITY OF CARE AN---EALTH TECHNOLOGY ASSESSMENT

QUALITY OF CARE AND HEALTH TECHNOLOGY ASSESSMENT

UAH
DPR

HRH

QAC

o

o

528.900

528,900

57.300

57,300

436,700
m..........

335,000

335,000
O

101,700

101,700

O

127,500
mmmmmmmmmmm

IV. HEALTH PROMOTION AND PROTECTION
1 ..... a a.......... - .a aa . .a

35.5
iiiii

1998-199

AMOUNT

769,600
...........

5,.000

5,.000

32.0

32.0

3.5

3.5

26.3
...-.

20.2

20.2

6.1

6.1

587.300

587,300

177,300

177,300

435,000

341,000

5 ,000

65,000

65,000

29,000

29,000

7.7
mmlmmm

129,000
...........

'9

TC

2000-2001

OF % OF
ITAL AMOUNT TOTAL

41.9
.....

.3

.3

32.0

32.0

9.6

9.6

23.7

18.6

18.3
.3

3.5

3.5

1.6

1.6

7.0
mmmmm

830,600
...........

5.500

5,500

631.500

631.500

193.600

193,600

461,800

42.2
.....

.3

.3

32.1

32.1

9.8

9.8

23.4
mmmmm

359,100 18.2

353.600 17.9
5,500 .3

71,000

71,000

31,700

31,700

141,000
...........

3.6

3.6

1.6

1.6

7.0
.....

FAMILY/COMMUNITY HEALTH AND POPULATION ISSUES
…----------------------------------------…--.

WOMEN AND CHILD HEALTH AND FAMILY PLANNING
ADOLESCENT HEALTH

Budget Table: Guyana V-67

WCH
ADH

60,300

60,300
O

3.6

3.6

38.000

26,000
12 000

2.1

1.4
.7

41,500

28 400
13,100

2.1

1.4
.7



Budget Table: Guyana V-68

PROGRAM BUDGET - PAHO AND WHO REGULAR FUNDS (CONT.)
....--------------- 

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

1996-1997

A OF
AMOUNT TOTALPROGRAM CLASSIFICATION

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

1998-1999

%OF I OF
AMOUNT TOTAL AMOUNT TOTAL

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

HEALTHY LIFESTYLES AND MENTAL HEALTH

HEALTH EDUCATION AND SOCIAL COMMUNICATION
SETTINGS FOR HEALTH PROMOTION

NUTRITION, FOOD SECURITY AND SAFETY

FOOD AND NUTRITION
FOOD SAFETY

V. ENVIRONMENTAL PROTECTION AND DEVELOPMENT
........................................

ENVIRONMENTAL HEALTH

WATER SUPPLY ANO SANITATION

VI. DISEASE PREVENTION AND CONTROL
..............................

CONTROL OF COMMUNICABLE DISEASE

VACCINE-PREVENTABLE DISEASES AND IMMUNIZATION
ACUTE RESPIRATORY INFECTIONS
DIARRHEAL DISEASES
AIDS
TUBERCULOSIS
OTHER COMMUNICABLE DISEASES

CONTROL OF NONCOMMUNICABLE DISEASES

CANCER
OTHER NONCOMMUNICABLE DISEASES

VETERINARY PUBLIC HEALTH

ZOONOSIS

GRAND TOTAL
~mmmmmmmmmm

0

HED 0
3TP O

67.200

NUT 67.200
FOS 0

341,000

341,000

CWS 341,000

163,700

103.700
_ _-- - -

VID
ARI
CDD
GPA
TUB
OCO

CAN
NCD

ZNS

O
0
0O

103 700

60,000

60 000

o

1,655. 100
mmmmmmmmmmm

- 50000S

- 46 000
4.000

4.1 41,000

4.1 26.000
- 1 5.000

20.6 342.000
. .... ...........

20.6 342.000

20.6 342,000

9.9 163,600
..... ...........

6.3 134.000

45.000
- 5 000
- 10 000
- 20.000

-30000
6.3 24,000

3.6 21,000

8.000
3.6 13,000

- 8,600

- 8.600

100.0 1.839.200
..... ...........

2.7 54.600

2.5 50.200
.2 4 400

2.2 44.900

1.4 28.500
.8 16.400

18.6 360,100

18.6 360.100

18.6 360,100

8.8 178,800

7.2 146,500

2.4 49.200
.3 5.500
.5 10.900

1.1 21,900
1.6 32.700
1.3 26 300

1.1 22,900

.4 8 700

.7 14.200

.5 9.400

.5 9.400

100.0 1.972,300
….... ........-. *

2.7

2.5
.2

2.2

1.4
.8

18.3
.....

18.3

18.3

9.1

7.5

2.5
.3
.6

1.1
1.7
1.3

1.1

.4

.7

.5

.5

100.0
.....

1 1

2000-2001



PROGRAM .UDGET - EXTRABUDGETARY FUNDS
___________________________________________________________________________________________________________________________________

1996-199

AMOUNTPROGRAM CLASSIFICATION
......................................................................

Il. HEALTH IN HUMAN DEVELOPMENT
mmmmmmmmmmmmmmmmmmmmmmmmmmm

NATIONAL HEALTH POLICIES & PROG. DEVELOP. & MGMT.

DEVELOPMENT, MANAGEMENT & COORD. OF COUNTRY PROGS.
EMERGENCY AND HUMANITARIAN ACTION

CPS
EHA

III. HEALTH SYSTEMS AND SERVICES DEVELOPMENT
. ......................................

ORGANIZATION/MGMT OF HEALTH SYSTEMS BASED ON PHC

DISABILITY PREVENTION AND REHABILITATION

QUALITY OF CARE AND HEALTH TECHNOLOGY

CLINICAL, LABORATORY AND IMAGING TECHNOLOGY

DPR

CLT

IV. HEALTH PROMOTION AND PROTECTION
.................. m............

FAMILY/COMMUNITY HEALTH AND POPULATION ISSUES
WOMEN AN CH HEALTH AN F------------------AMLY PLANNING

WOMEN AND CHILD HEALTH AND FAMILY PLANNING

VI. DISEASE PREVENTION AND CONTROL
..............................

WCH

39,900~ilmlllllll

39 900

300
39,600

16,200

14,600

14,600

1,600

1,600

7.900
mmmmmmmmmmm

7,900

7,900

52,700
...........

07 1998-1999

XOF X OF
TOTAL AMOUNT TOTAL

34.2

34.2

.3
33.9

13.9

12.5

12.5

1.4

1.4

6.8

6.8

6.8

o
...........

O

0
0

O
.. m...........

0

0

0

0

0

..... ....

__________

45.1 0
mmmmm mmmmmmmmmmm

2000-2001

X OF
AMOUNT TOTAL

- O

_ O

_ 0

- O

- O

- 0

- ~o0

- O

- .

- 0

- O

-_ 0O

-_ 0O

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

CONTROL OF COMMUNICABLE DISEASE

VmCCINE-PREVENTABLE DISEASES AND IMMUNIZATION
AIDS

CONTROL OF NONCOMMUNICASLE DISEASES
OTHER NONCOMUNICABLE DISEA-------------------------------SES

OTHER NONCOMMUNICASLE DISEASES

GRAND TOTAL
...........

VID
GPA

51,600 44.2

49 300 42.2
2.300 2.0

1 , 100

1,100NCD

116,700

.9

.9

100.0
mmmmm

o

o

o

O

_.._____...

- O -

_- O -
_- -O-- --

_ O -

100.0
.....

o
mmmmmmmmm

100.0
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Budget Table: Haiti V-70

PROGRAM BUDGET - PAHO AND WHO REGULAR FUNDS

1996-1997

% OF
AMOUNT TOTALPROGRAM CLASSIFICATION

1998-1999 2000-2001

% OF
AMOUNT TOTAL AMOUNT

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

II. HEALTH IN HUMAN DEVELOPMENT
...-..-.-..................

NATIONAL HEALTH POLICIES & PROG. DEVELOP. & MGMT.

DEVELOPMENT, MANAGEMENT & COORD. OF COUNTRY PROGS.

BIOMEDICAL AND HEALTH INFORMATION AND TRENDS

HEALTH SITUATION AND TREND ASSESSMENT

TECHNICAL COOPERATION AMONG COUNTRIES

TECHNICAL COOPERATION AMONG COUNTRIES

III. HEALTH SYSTEMS ANDO SERVICES DEVELOPMENT

ORGANIZATION/MGMT OF HEALTH SYSTEMS BASED ON PHC
…---------------------------------…--….

UNIVERSAL ACCESS TO HEALTH CARE

ESSENTIAL DRUGS

ESSENTIAL DRUGS

IV. HEALTH PROMOTION ANO PROTECTION

FAMILY/COMMUNITY HEALTH AND POPULATION ISSUES

WOMEN AND CHILD HEALTH AND FAMILY PLANNING

HEALTHY [IFESTYLES AND MENTAL HEALTH
…---------------------…----------..

SETTINGS FOR HEALTH PROMOTION

1,922,000
...........

747,700

CPS 747,700

984,900

HST 984,900

189,400

TCC 189,400

916 100
...........

916,100

UAH 916,100

O

EDV 0

720,300

720,300

WCH 720,300

O

STP 0

40.7
.....

15.8

15.8

20.9

20.9

4.0

4.0

19.4
.....

19.4

19.4

15.2
.....

15.2

15.2

-- -

2,059,800
.. l........

783,900

783.900

986,500

986,500

289.400

289,400

888,600
...........

823.600

823.600

65,000

65,000

953,500

653,500

653.500

300,000

300,000

41.8
.....

15.9

15.9

20.0

20.0

5.9

5.9

18.1

16.8

16.8

1.3

1.3

19.4

13.3

13.3

6.1

6.1

OF
TOTAL
_____

41.8
.- _..

16.0

16.0

19.8

19.8

6.0

6.0

18.1

16.8

16.8

1.3

1.3

19.4
... _.

13.2

13.2

6.2

6.2

2,220,900
...........

849.200

849,200

1.055.700

1,055,700

316,000

316,000

960,800
.. _889.900_

889.900

70,900

70,900

1,028,800
...........

701.300

701,300

327,500

327.500



PROGRAN BUOGET - PAHO AND WHO REGULAR FUNDS (CONT.)
----------------------------------------___________________________________________________________________________________________

1996-1997 1998-1999 2000-2001

X OF % OF X OF
PROGRAr CLASSIFICATION AMOUNT TOTAL AMOUNT TOTAL AMOUNT TOTAL

V. ENVIRONMENTAL PROTECTION AND DEVELOPMENT 943,900 20.0 700,700 14.3 754,700 14.2

ENVIRONMENTAL HEALTH 943,900 20.0 700.700 14.3 754.700 14.2

WATER SUPPLY ANO SANITATION CWS 943.900 20.0 700,700 14.3 754.700 14.2

VI. DISEASE PREVENTION AND CONTROL 224.000 4.7 314,000 6.4 342.800 6.5
.............................. ....... .... ..... .......... a . ..... ........... .....

CONTROL OF COMMUNICABLE DISEASE 224,000 4.7 314.000 6.4 342.800 6.5

AIDS GPA 224.000 4.7 214.000 4.4 233.600 4.4
MALARIA AND OTHER TROPICAL DISEASES CTO O - 100.000 2.0 109.200 2.1

GRANO TOTAL 4.726,300 100.0 4.916.600 100.0 5.308.000 100.0
,...................... ... ................ ........... .....*

V-71
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Budget Table: Haiti V-72

PROGRAM BUDGET - EXTRABUDGETARY FUNDS
_____--____ ______.......................

1996-199

AMOUNTPROGRAM CLASSIFICATION

7 1998-1999 2000-2001

OF % OF OF
TOTAL AMOUNT TOTAL AMOUNT TOTAL

…__ _ _ - - - - - - - - - - - - - - - - - - - - - - - - - - -

II. HEALTH IN HUMAN DEVELOPMENT
...........................

GENERAL PROGRAM DEVELOPMENT AND MANAGEMENT

EXTERNAL COORDINATION

NATIONAL HEALTH POLICIES & PROG. DEVELOP. & MGMT.

EMERGENCV AND HUMANITARIAN ACTION

I11. HEALTH SYSTEMS AND SERVICES DEVELOPMENT
.......................................

ORGANIZATION/MGMT OF HEALTH SYSTEMS BASED ON PHC

UNIVERSAL ACCESS TO HEALTH CARE

ESSENTIAL DRUGS

ESSENTIAL DRUGS

IV. HEALTH PROMOTION AND PROTECTION
-…a.---"-----..........a......

FAMILY/COMMUNITY HEALTH AND POPULATION ISSUES

WOMEN AND CHILD HEALTH AND FAMILY PLANNING

V. ENVIRONMENTAL PROTECTION AND DEVELOPMENT
... m............................. am...m

ENVIRONMENTAL HEALTH

WATER SUPPLY AND SANITATION

2,123 900
...........

45,200

ECO 45.200

2,078,700

EHA 2.078,700

4,193,.300
...........

22,600

UAH 22.600

4,170.700

EOV 4.170.700

2.278,600

2.278,600

WCH 2,278.600

48,000
...........

48.000

CWS 48,000

20.0
.....

.4

.4

19.6

19.6

39.4
.....

.2

.2

39.2

39.2

21.5

21.5

21.5

.5

.5

.5

O
...........

o

o

Oo

o

o

o
O

Oo0

0

0

0

...........

0

0

0

- O

- O

_ O

_ 0O

- O

- O
- O

- O

- O
_- - -- - - -O

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

- O

- O_- - - - - - - -

4 I

.....

il.....i

.....

.....



PROGRAM BUDGET - EXTRABUDGETARY FUNDS (CONT.)
__------------------------------------------------------___________________________________________________________________________

1996-1997 1998-1999 2000-2001

%OF % OF T OF
PROGRAM CLASSIFICATIOM AMOUNT TOTAL AMOUNT TOTAL AMOUNT TOTAL

VI. DISEASE PREVENTION ANOD CONTROL
*m............................

CONTROL OF COMMUNICABLE DISEASE

VACCINE-PREVENTABLE DISEASES AND IMMUNIZATION
AIDS
TUBERCULOSIS
MALARIA AND OTHER TROPICAL DISEASES

1,963,600 18.6 0 - 0
lmmmmmmmm m m 1 1111 mmmm m lmmmmmmmmmm mmmm m mm lmm l m m m

VID
GPA
TUB
CTD

CONTROL OF NONCOMMUNICABLE DISEASES

OTHER NONCOMMUNICABLE DISEASES NCD

1,960.800 18.6 0 - O

974.600 9.2 0 - 0
60,300 .6 0 - 0

355 500 3.4 0 - 0
570.400 5.4 0 - 0

2,800

2,800

.* O

.* O

_ _- __ _ _ _0

- 0

GRAND TOTAL 10,607,400 100.0 0 100.0 0 100.0
......... LESS THA .05..... ........... ..... ........... .....PER CENT

* LESS THAN .05 PER CENT

Budget Table: Haiti V-73



Budget Table: Honduras V-74

PROGRAM BUDGET - PAHO AND WHO REGULAR FUNDS
_---------------------------------------- - ____

1996-1997

P OF
PROGRAM CLASSIFICATION AMOUNT TOTAL

1998-1999

X OF
AMOUNT TOTAL

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

II. HEALTH IN HUMAN OEVELOPMENT
mm* .. ,a a a … a …ammmm

PUBLIC POLICY AND HEALTH

HEALTH IN SOCIOECONOMIC DEVELOPMENT
WOMEN, HEALTH AND DEVELOPMENT

NATIONAL HEALTH POLICIES & PROG. DEVELOP. & MGMT.

DEVELOPMENT MANAGEMENT & COORD. OF COUNTRY PROGS.
EMERGENCY AND HUMANITARIAN ACTION

BIOMEDICAL AND HEALTH INFORMATION AND TRENOS

HEALTH SITUATION AND TRENDO ASSESSMENT
HEALTH AND BIOMEDICAL INFORMATION

TECHNICAL COOPERATION AMONG COUNTRIES

TECHNICAL COOPERATION AMONG COUNTRIES

III. HEALTH SYSTEMS AND SERVICES DEVELOPMENT

ORGANIZATION/MGMT OF HEALTH SYSTEMS BASED ON PHC
_________________----------------------------___

UNIVERSAL ACCESS TO HEALTH CARE

HUMAN RESOURCES FOR HEALTH

HUMAN RESOURCES FOR HEALTH

ESSENTIAL DRUGS

ESSENTIAL DRUGS

1,220.800
...........

76 500

HSD 27,700
WHD 48.800

667,400

CPS 651.600
EHA 15,800

439,300

HST 307.600
HBI 131,700

37,600

TCC 37.600

738,100
...........

579.400

UAH 579,400

128,700

HRH 128,700

30,000

EDV 30,000

39.8
.....

2.5

.9
1.6

21.7

21.2
.5

14.4

10.1
4.3

1.2

1.2

24.1
.....

18.9

18.9

4.2

4.2

1.0

1.0

1,623,600
...........

280,000

280,000
O

856,300

856.300

319,700

248,500
71,200

167,600

167,600

528.500
...........

528,.500

528,500

0
O0

AMOUNT
4.4 1,760,300_

46.4 1,760,300

8.0 305,700

8.0 305,700
O

24.5 930,500

24.5 930,500
0

9.1 341,100

7.1 259,300
2.0 81,800

4.8 183,000

4.8 183,000

15.1 565.000

15.1 565,000

15.1 565,000

- O

- 0

- O

_ O

2000-2001
__________________

OF
TOTAL
_____

46. 6
.1....

8.1

8.1

24.6

24.6

9.1

6.9
2.2

4.8

4.8

15.0

15.0

15.0



i )

PROGRAM BUDGET - PAHO AND WHO REGULAR FUNOS (CONT.)
---------------------------------------- …__ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

1996-1997

PROGRAM CLASSIFICATION

IV. HEALTH PROMOTION AND PROTECTION
...............................

FAMILY/COMMUNITY HEALTH AND POPULATION ISSUES
___________-------------------------------___

WOMEN AND CHILD HEALTH AND FAMILY PLANNING

HEALTHY LIFESTYLES AND MENTAL HEALTH
------------------------______-----_

HEALTH EDUCATION AND SOCIAL COMMUNICATION

V. ENVIRONMENTAL PROTECTION AND DEVELOPMENT
........................................

ENVIRONMENTAL HEALTH

WATER SUPPLY AND SANITATION

VI. DISEASE PREVENTION AND CONTROL
........ l...................--

CONTROL OF COMMUNICABLE DISEASE

VACCINE-PREVENTABLE DISEASES AND IMMUNIZATION
AIDS
TUBERCULOSIS
MALARIA AND OTHER TROPICAL DISEASES
OTHER COMMUNICABLE DISEASES

CONTROL OF NONCOMMUNICABLE DISEASES
------------------------------..--.

OTHER NONCOMMUNICABLE DISEASES

VETERINARY PUBLIC HEALTH

ZOONOSIS

GRAND TOTAL
mmmmmmmmmmm

1998-1999

% OF
AMOUNT TOTAL AMOUNT

126.600
...........

76,600

WCH 76.600

50.000

HED 50,000

433 ,900
...........

433,900

CWS 433.900

541,100
... s.......

388. 800

VID 23.000
GPA 20,000
TUB 19,000
CTD 36.800
OCD 290,000

128,.000

NCD 128,000

24,300

ZNS 24.300

3,060 500
...........

4.1
.....

2.5

2.5

1.6

1.6

14.2

14.2

14.2

17.8

12.8

.8

.7
.6

1.2
9.5

4.2

4.2

.8

.8

100.0
mmmmm

283,000
*..........

o

o

283.000

283,000

533,500
...........

533.500

533,500

532.500
...........

532.500

o
oo
O

532.500

o

o

o

3,501,100
mmmmmmmeemm

OF
TOTAL

2000-2001

X OF
AMOUNT TOTAL

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

8.1 309.000
..... ...........

8.1

8.1

15.2
.....

15. 2

15.2

15.215.2
.....

15.2

15.2

-2

100.0
.....

o

0

309,000

309,000

570 400
...........

570,400

570.400

569.300
..... . ...

569,300

o
o
o

569,300

o

oO

0
0

3,774.000
...........

8.2

8.2

8.2

15.1

15.1
-1 .1

15.1

15.1
.....

15.1

100.0

V-75
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Budget Table: Honduras V-76

PROGRAM BUDGET - EXTRABUDGETARY FUNDS
.................------........ ...------------------------------- _

1996-1997

X OF
PROGRAM CLASSIFICATION AMOUNT TOTAL

1998-1999

% OF
AMOUNT TOTAL

2000-2001

A OF
AMOUNT TOTAL

II. HEALTH IN HUMAN DEVELOPMENT
...........................

PUBLIC POLICY AND HEALTH

WOMEN, HEALTH ANO DEVELOPMENT

TECHNICAL COOPERATION AMONG COUNTRIES

TECHNICAL COOPERATION AMONG COUNTRIES

III. HEALTH SYSTEMS AND SERVICES DEVELOPMENT
.......................................

ORGANIZATION/MGMT OF HEALTH SYSTEMS BASED ON PHC

UNIVERSAL ACCESS TO HEALTH CARE
ORAL HEALTH

IV. HEALTH PROMOTION AND PROTECTION
. ... m....................

FAMILY/COMMUNITY HEALTH AND POPULATION ISSUES

WOMEN AND CHILD HEALTH AND FAMILY PLANNING

V. ENVIRONMENTAL PROTECTION AND DEVELOPMENT
.. a.... .........................

ENVIRONMENTAL HEALTH

WATER SUPPLY AND SANITATION
ENVIRONMENTAL HEALTH RISK ASSESSMENT & MANAGEMENT

VI. DISEASE PREVENTION AND CONTROL
.... m.........................

CONTROL OF COMMUNICABLE DISEASE

DIARRHEAL DISEASES
AIDS
MALARIA ANO OTHER TROPICAL DISEASES

GRAND TOTAL
...........

159,000
...........

73.900

WHD 73.900

85,100

TCC 85.100

1,332,900
...........

1,332,900

UAH 1,285.800
ORH 47.100

85,300
...........

85,300

WCH 85,300

527,000
...........

527,000

CWS 42,500
ERA 484,500

752,800

752,800

CDD 115,700
GPA 494 300
CTD 142,800

2,857,000
mmmmmilmmmm

5.6 0

2.6

2.6

3.0

3.0

46.6
.....

46.6

45.0
1.6

3.0
3.0..

3.0

18.5
.....

18.5

17.0

26.3

26.3

4.0
17.3
5.0

100.0

O

O

O

O

2,266,000
...........

2,266,000

2,266,000
O

o

O

o

...........

0

0

296.000

296,000

102,000
10,00...........

10,000

10,000
o

2,572,000
mmmmmmmmmmm

- O

- 0
_ _ _ _ _ - - - - - - - - - - -

88.1
.....

88.1

88.1

o

O
o

mmmmm tmmml

... ... ..

_ _ _ _ _ _ _ _

- 0

- O

- 0

11.5 296.000

11.5 296,000

_ O
11.5 296,000

.4 0
_ _ _ _ _

.4

.4

100.0
.....

O

O
o

296,000
mmmmmmmmmmm

1 )

100.0....

100.0

100.0

100. 0

.....

100.0
.....

-----

.....



PROGRAM BUDGET - PAHO AND WNO REGULAR FUNDS
...................................----------------------------------------------..................-----------------------------------

1996-1997

PROGRAM CLASSIFICATION

Il. HEALTH IN HUMAN DEVELOPMENT
…...............… ".ml…l…mm

NATIONAL HEALTH POLICIES & PROG. DEVELOP. & MGMT.
-------------------------------.--------.........

DEVELOPMENT, MANAGEMENT & COORD. OF COUNTRY PROGS.

BIOMEDICAL AND HEALTH INFORMATION AND TRENDS

HEALTH SITUATION AND TREND ASSESSMENT

TECHNICAL COOPERATiON AMONG COUNTRIES
..----------------------------------.

TECHNICAL COOPERATION AMONG COUNTRIES

III. HEALTH SVSTEMS ANO SERVICES DEVELOPMENT

ORGANIZATION/MGMT OF HEALTH SYSTEMS BASED ON PHC
----------------------------------------........

UNIVERSAL ACCESS TO HEALTH CARE

HUMAN RESOURCES FOR HEALTH
---------.----------------

HUMAN RESOURCES FOR HEALTH

IV. HEALTH PROMOTION AND PROTECTION
...............................

FAMILY/COMMUNITY HEALTH AND POPULATION ISSUES

WOMEN AND CHILD HEALTH AND FAMILY PLANNING

NUTRITION, FOOD SECURITY AMO SAFETY
…--------------------------…------.

FOOD SAFE1VTY

1998-1999

X OF % OF
AMOUNT TOTAL AMOUNT TOTAL AMOUNT

1,037,200
...... .....

808,400

CPS 808.400

134,000

HST 134,000

94,800

TCC 94,800

925, 800
...........

817,400

UAH 817,400

108,400

HRH 108,400

197,700

146.000

WCH 146.000

51,700

FOS 51,700

37.2

29.0

29.0

4.8

4.8

3.4

3.4

33.2
.....

29.3

29.3

3.9

3.9

7.1
.....

5.2

5.2

1.9

1.9

1,268,500
..._______.

987,200

987,200

96,500

96,500

184,800

184,800

980,200
...........

752,200

752,200

228,000

228,000

175,500

90,000

90,000

85,500

85,500

39.3
.0..6

30.6

30.6

3.0

3.0

5.7

5.7

30.5
.....

23.4

23.4

7.1

7.1

5.5

2.8

2.8

2.7

2.7

Budget Table: Jamaica

2000-21001

% OF
TOTAL
- -_ _ -_ _

40.1
.....

31.4

31.4

3.0

3.0

5.7

5.7

30.1
.....

23.0

23.0

7.1

7.1

5.4

2.8

2.8

2.6

2.6

1,.415.500
...........

1,.108.300

1,108,300

105,400

105.400

201,800

201 800

1,060,600
...........

811.700

811.700

248,900

248,900

191,700

98,300

98.300

93,400

93,400

V-77



Budget Table: Jamaica V-78

PROGRAM BUDGET - PAHO ANO WHO REGULAR FUNOS (CONT.)

1996-1997 1998-1999 2000-2001

P OF . OF . OF
PROGRAM CLASSIFICATION AMOUNT TOTAL AMOUNT TOTAL AMOUNT TOTAL

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

V. ENVIRONMENTAL PROTECTION AND DEVELOPMENT
........................................

ENVIRONMENTAL HEALTH

WATER SUPPLY AND SANITATION

VI. DISEASE PREVENTION AND CONTROL

CONTROL OF COMMUNICABLE DISEASE

OTHER COMMUNICABLE DISEASES

CONTROL OF NONCOMMUNICABLE DISEASES

OTHER NONCOMMUNICABLE DISEASES

GRAND TOTAL

342,300
...........

342.300

CWS 342,300

287,200

160,300

OCD 160,300

126,900

NCD 126.900

2,790,.200
.m-mmmmmm~m

12.3

12.3

12.3

10.2

5.7

5.7

4.5

4.5

100.0

369,000
mmllrllmmml

369,000

369,000

427 400

110.700

110,700

316,700

316,700

3,220,600
mmmmmummmmm

11.5
.....

11.5

11.5

13.2

3.4

3.4

9.8

9.8

100.0

395,300
...........

395,300

395,300

466,600
...........

120.900

120,900

345,700

345,700

3,529 .700
mmmmmmmmmmm

4 1

11.2
.....

11.2

11.2

13.2

3.4

3.4

9.8

9.8

100.0
.....



PROGRAM BUDGET - EXTRABUDGETARY FUNDS
...................................................................................................................................

1996-1997

X OF
AMOUNT TOTALPROGRAM CLASSIFICATION

.___ALT__SYSTEL----------------------------------------O

1998-1999

X OF
AMOUNT TOTAL

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

III. HEALTH SYSTEMS AND SERVICES DEVELOPHENT
…..….,,m...............…...mm_*-mmmmmmm

ORGANIZATION/MGMT OF HEALTH SYSTEMS BASED ON PHC
----------------------------------.------.......

UNIVERSAL ACCESS TO HEALTH CARE

QUALITY OF CARE AND HEALTH TECHNOLOGY
-------------------------------------

CLINICAL. LABORATORY AND IMAGING TECHNOLOGY

IV. HEALTH PROMOTION AND PROTECTION
...............................

FAMILY/COMMUNITY HEALTH AND POPULATION ISSUES

WOMEN AND CHILD HEALTH ANO FAMILY PLANNING

V. ENVIRONMENTAL PROTECTION AND DEVELOPMENT
........................................

ENVIRONMENTAL HEALTH

WATER SUPPLY AND SANITATION

VI. DISEASE PREVENTION AND CONTROL
..............................

CONTROL OF COMMUNICABLE DISEASE

LEPROSY

CONTROL OF NONCOMMUNICABLE DISEASES
…-------------------------------…-.

CARDIOVASCULAR DISEASES
OTHER NONCOMMUNICABLE DISEASES

GRAND TOTAL
...... m....

200.400
...........

190,400

UAH 190,400

10,000

CLT 10,000

5,000
...........

5,000

WCH 5.000

1,226,900

1,226,900

CWS 1.226,900

13,200

6.400

LEP 6,400

6,800

CVD 3 400
NCD 3,400

1,445,500
mmmmmmmmmmm

13.9
.--..

13.2

13.2

.7

.7

.3
.....

.3

.3

85.0
.....

85.0

85.0

.8

.4

.4

.4

.2

.2

100.0
mmmmml

O
...........

o

o

o

o

0o

900,000

oO

900,000

m.mmmmm.m--

0

0

0

900,000
...........

- 0

O

- -

- ~O0

- 0

- 0

- O

- 0

100.0 0

100.0 0

100.0 0

- ~o0

- O

- O
- O

100.0 0
..... .. mm mmm-

Budget Table: Jamaica V-79

2000-2001

AMOUNT
X OF
TOTAL
_ _ _

100.0

.....

...-.



Budget Table: Mexico V-S0

PROGRAM BUDGET - PAHO AND WHO REGULAR FUNDS
…__ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

1996-1997

A OF
AMOUNT TOTALPROGRAM CLASSIFICATION

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

1998-1999

X OF
AMOUNT TOTAL AMOUNT

1I. HEALTH IN HUMAN DEVELOPMENT
......................... _.

GENERAL PROGRAM OEVELOPMENT AND MANAGEMENT

PUBLIC INFORMATION

PUBLIC POLICY AND HEALTH

HEALTH IN SOCIOECONOMIC DEVELOPMENT
WOMEN, HEALTH AND DEVELOPMENT

NATIONAL HEALTH POLICIES & PROG. DEVELOP. & MGMT.
...................---------------------------...

DEVELOPMENT MANAGEMENT & COORD. OF COUNTRY PROGS.
HEALTH PLANAING
EMERGENCY ANO HUMANITARIAN ACTION

BIOMEDICAL AND HEALTH INFORMATION AND TRENDS

HEALTH SITUATION AND TREND ASSESSMENT

TECHNICAL COOPERATION AMONG COUNTRIES

TECHNICAL COOPERATION AMONG COUNTRIES

II!. HEALTH SYSTEMS AND SERVICES DEVELOPMENT

ORGANIZATION/MGMT OF HEALTH SYSTEMS BASED ON PHC
…-----------------------------------…-------....

UNIVERSAL ACCESS TO HEALTH CARE
TRADITIONAL MEDICINE AND INDIGENOUS HEALTH

HUMAN RESOURCES FOR HEALTH
----------------HUMAN RESOURCES --------OR HEALTH

HUMAN RESOURCES FOR HEALTH

2,197,100
....... ...

0

INF O

90 000

HSD 90,000
WHD 0

1,.631,100

CPS 1,631.100
HPL O
EHA O

335,600

HST 335,600

140,400

TCC 140.400

1,187 300

620 600

UAH 620,600
TRM O

HRH

366,700

366,700

35.8 2,551,300

- 70,000

- 70,000

1.5 59,300

1.5 0
- 59,300

26.5 1,941,800

26.5 1,626,800
- 220,000

- 95,000

5.5 239,800

5.5 239,800

2.3 240.400

2.3 240,400

19.3 1,057,100

10.1 673,000

10.1 653.000
- 20,000

6.0 384,100

6.0 384,100

OF
TOTAL
_ _ _

42.4
.....

1.2

1.2

1.0

1. o

32.2

26.9
3.7
1.6

4.0

4.0

4.0

4.0

17.6

11.2

10.9
.3

6.4

6.4

2,762,800

76,400

76.400

64,800

0
64,800

2,109,100

1,765 200
240,200
103,700

250,000

250,000

262,500

262,500

1. 144,600

723,900

702 100
21 800

420,700

420,700

42.6
1.2__

1.2

1.2

1.0

1.0

32.4

27.1
3.7
1.6

3.9

3.9

4.1

4.1

17.6

11.1

10.8
.3

6.5

6.5

1 1

2000-2001



-' " I i----RG U T A A ,1 REGULAR FUNOS C ON

PROGRAM BUDGET - PAHO AN0 WHO REGULAR FUÑDS .CO.T.)
---------------------------------------- __________________________________________________________________________________________--

PROGRAM CLASSIFICATION

QUALITY OF CARE AND HEALTH TECHNOLOGY

QUALITY OF CARE AND HEALTH TECHNOLOGY ASSESSMENT QAC

IV. HEALTH PROMOTION AND PROTECTION
m~ me mm mm m mm m m m

1996-1997

l OF
AMOUNT TOTAL

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

200,000

200,000

1,120,200

FAMILY/COMMUNITY HEALTH AND POPULATION ISSUES

WOMEN AND CHILD HEALTH ANO FAMILY PLANNING
HEALTH OF THE ELDERLY

WCH
HEE

556,600

556,600
O

3.2

3.2

18.1

9.0

9.0

1998-I999

X OF
AMOUNT TOTAL

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

o

0

968,600

424,800

399,800
25.000

2000-2001

X OF
AMOUNT TOTAL

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

0

16.2

7.1

6.7
.4

1,033,900

452,000

424, 700
27,300

16.1

7.0

6.6
.4

HEALTHY LIFESTYLES AND MENTAL HEALTH

HEALTH EDUCATION AND SOCIAL COMMUNICATION
PREVENTION AND CONTROL OF SUBSTANCE ABUSE
MENTAL HEALTH
SErTINGS FOE HEALTH PROMOTION

HED
ADT
MNH
STP

465,600 7.5 419,800 7.0 446,500 7.0

70 000 1.1 110,000 1.8 120,100 1.9
70 000 1.1 70,000 1.2 76,400 1.2
70,000 1.1 0 - 0

255,600 4.2 239,800 4.0 250,000 3.9

NUTRITION, FOOD SECURITY AND SAFETY.

FOOD AND NUTRITION
FOOD SAFETY

NUT
FOS

98,000 1.6

000 1
98,000 1.6

124,000 2.1 135,400 2.1

30,000 .5 32,800 .5
94,000 1.6 102,600 1.6

566, 100
mmlmlmmmmll

V. ENVIRONMENTAL PROTECTION AND DEVELOPMENT
…mmlmmmmmmmm mm…--m--mmmmmmmmmmmlmmmmmm

ENVIRONMENTAL HEALTH

ENVIRONMENTAL HEALTH RISK ASSESSMENT & MANAGEMENT
WORKERS' HEALTH

ERA
OCH

VI. DISEASE PREVENTION AND CONTROL
..............................

CONTROL OF COMMUNICABLE DISEASE

OTHER COMMUNICABLE DISEASES OCD

566,100

566,100

1,085,200

639,600

639,600

9.2
9.2....

9.2

17.6

l.....

10.4

10.4

537,600

537 600

517,600
20,000

889,800
mlmmmmmmmmm

480,000

480,000

8.9
.....

8.9

8.6
.3

14.9

8.0

8.0

575,600 8.9
lmmmmi

575.600 8.9

553.800 8.6
21,800 .3

959,600
...........

14.8
mmmmm

524,000 8.1

524,000 8.1
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Budget Table: Mexico V-82

PROGRAM BUDGET - PAHO AND WHO REGULAR FUNDS (CONT.)

1996-1997 1998-1999 2000-2001

% OF % OF % OF
PROGRAM CLASSIFICATION AMOUNT TOTAL AMOUNT TOTAL AMOUNT TOTAL

CONTROL OF NONCOMMUNICABLE DISEASES 120,000 1.9 70,000 1.2 76.400 1.2

OTHER NONCOMMUNICABLE DISEASES NCD 120,000 1.9 70,000 1.2 76,400 1.2

VETERINARY PUBLIC HEALTH 325,600 5.3 339,800 5.7 359,200 5.5

ZOONOSIS ZNS 325,600 5.3 339,800 5.7 359,200 5.5

GRAND TOTAL 6,155,900 100.0 6,004,400 100.0 6,476,500 100.0
------------------ ~~ --- - - - -- - - - -- - - - -- - - - -- - - - -- - - - - -- - - - -- --.



PROGRAM BUDGET - EXTRABUDGETARY FUNDS

1996-1997

% OF
AMOUNT TOTALPROGRAM CLASSIFICATION

1998-1999 2000-2001

OF % OF
AMOUNT TOTAL AMOUNT TOTAL

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

II. HEALTH IN HUMAN DEVELOPMENT
.... ....... .. ----------

NATIONAL HEALTH POLICIES & PROG. DFVELOP. & MGMT.
----------------------------------------.........

DEVELOPMENT. MANAGEMENT & COORD. OF COUNTRY PROGS.

III. HEALTH SYSTEMS AND SERVICES DEVELOPMENT
........ ................... w.........

QUALITY OF CARE AND HEALTH TECHNOLOGY
--_________----------------------____

QUALITY. SAFETY & EFFICACY OF DRUGS & BIOLOGICALS

IV. HEALTH PROMOTION AND PROTECTION

FAMILVY/COMMUNITY HEALTH AND POPULATION ISSUES
….......--------------------…---------------.

WOMEN AND CHILD HEALTH AND FAMILY PLANNING

V. ENVIRONMENTAL PROTECTION AND DEVELOPMENT

ENVIRONMENTAL HEALTH

WATER SUPPLY AND SANITATION

VI. DISEASE PREVENTION AND CONTROL
..............................

CONTROL OF COMMUNICABLE DISEASE

AIDS
TUBERCULOSIS

GRANOD IOTAL
.mmmmmmmmmm

40,800
.. . w -...

40,800

CPS 40.800

17.000
....-.-.-..

17,000

DSE 17,000

66.200
...........

66,200

WCH 66,200

21,000
...........

21,000

CWS 21,000

41,300

41,300

GPA 21.200
TUB 20.100

186,300
mmmmmmmmmmm

21.9
.....

21.9

21.9

9.1
.....

9.1

9.1

35.5
.....

35.5

35.5

11.3

11.3

11.3

22.2

22.2

11.4
10.8

100.0

o
...........

0

o

o

0

o

o

O

o

O
o

0

o

o
...........

0

0

0

OO

O

_-m O

... . . . . .O

0

0

_-m O

- O

0

_ O .O

_-m m m mm O

_ O

_00.0 0O
O

100.0 0
..... ...........
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100.0
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Budget Table: Netherlands Antilles V-84

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

PROGRAM BUDGET - PAHO AND WHO REGULAR FUNDS
…_______________________----------------------…

PROGRAM CLASSIFICATION
…__ _ _ _ _ _ - _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

1996-1997

X OF
AMOUNT TOTAL

1998-1999 2000-2001

OF X OF
AMOUNT TOTAL AMOUNT TOTAL

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

11. HEALTH IN HUMAN DEVELOPMENT
................. .........

PUBLIC POLICY AND HEALTH

HEALTH IN SOCIOECONOMIC DEVELOPMENT

III. HEALTH SYSTEMS ANO SERVICES DEVELOPMENT
. ...........................

ORGANIZATION/MGMT OF HEALTH SYSTEMS BASED ON PHC

UNIVERSAL ACCESS TO HEALTH CARE

IV. HEALTH PROMOTION AND PROTECTION
...............................

FAMILY/COMMUNITY HEALTH AND POPULATION ISSUES
…--------------------------------…---------..

WOMEN AND CHILO HEALTH AND FAMILY PLANNING

NUTRITION, FOOD SECURITY ANO SAFETY
…------------------------------…--.

FOOD SAFETY

V. ENVIRONMENTAL PROTECTION AND DEVELOPMENT

ENVIRONMENTAL HEALTH

ENVIRONMENTAL HEALTH RISK ASSESSMENT & MANAGEMENT

VI. DISEASE PREVENTION AND CONTROL
m.mmmmmmmmmmmmmmmmmmmmmmmmmmmm

CONTROL OF COMMUNICABLE DISEASE
-----------_-----------_-----__

OTHER COMMUNICABLE DISEASES

GRAND TOTAL
...........

o
...........

0

HSD 0

156,900
...........

156.900

UAH 156,900

23,500
...........

O

WCH 0

23,500

FOS 23,500

30.000
...........

30,000

ERA 30,000

O

O

OCD O

210,400
mmmmmmmmmmm

- - 41 400

41,400

41,400

74.5 53,000
.sa .............

74.5 53,000

74.5 53,000

11.2 26,400

- 26,400

- 26,400

11.2 0

11.2 0

14.3 39;800

14.3 39,800

14.3 39,800

- 49,800

- 49,800

- 49,800

100.0 210,400
*mm.. :..........

19.7 45,200

19.7 45.200

19.7 45,200

25.2 57,900

25.2 57,900

25.2 57,900

12.5 28.800
..... ...........

12.5 28,800

12.5 28,800

- 0

- 0

18.9 43,500

18.9 43,500

18.9 43,500

23.7 54,400

23.7 54,400

23.7 54,400

100.0 229.800
..... ...........

4 1

19.7
.....

19.7

19.7

25.2
25.2....

25.2

25.2

12.5
.....

12.5

12.5

18.9
.....

18.9

18.9

23.7

23.7

23.7

100.0

1 i



PROGRAN BUDGET - EXTRABUDGETARY FUNDS

1996-1997 1998-1999 2000-2001

…PROGRA CLASSIFICATION . . O . .. O--PROGRAM CLASSIFICAT___ AMOUNT TOTAL AMOUNT TOTAL AMOUNT TOTAL
…........................................... HUTTTLAON OA

VI. DISEASE PREVENTION AND CONTROL
.…............................

CONTROL OF COMMUNICABLE DISEASE
....------------------------...

AIDS GPA

1,800 100.0 0 - 0
........... ..... ............... ............ .....

1,800 100.0 0 - O -

1,800 100.0 0 _ o _

GRAND TOTAL 1,800 100.0 0 100.0 0 100.0... ,, . ....... ............. ..... ... ..... ... - ..... .. ..... ...... .. .. .

…__ __ _ __ _ _ __ _ __ _ __ _ _ __ _ __ _ __ _ _ __ _ __ _ __ _ _ __ _ __ _ __ _ _ __ _ __ _ __ _ _ __ _ __ _ __ _ _ __ _ __ __----------------------------------------
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Budget Table: Nicaragua V-86
..............---------------------------------------.......................................................

PROGRAM BUDGET - PANO AND WHO REGULAR FUNDS
-----------------------------------------

PROGRAM CLASSIFICATION
---------------------------------------- …____ ____ __ ___ _

1996-1997

X OF
AMOUNT TOTAL

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

1.220 500II. HEALTH IN HUMAN DEVELOPMENT
...........................

43.9

1998-1999

% OF
AMOUNT TOTAL

1,248,000 43.3

2000-2001

% OF
AMOUNT TOTAL

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

1,352,600 43.2

PUBLIC POLICY AND HEALTH

HEALTH IN SOCIOECONOMIC DEVELOPMENT

NATIONAL HEALTH POLICIES & PROG. DEVELOP. & MGMT.

DEVELOPMENT, MANAGEMENT & COORD. OF COUNTRY PROGS.

BIOMEDICAL AND HEALTH INFORMATION AND TRENDS

HEALTH SITUATION AND TREND ASSESSMENT

TECHNICAL COOPERATION AMONG COUNTRIES

TECHNICAL COOPERATION AMONG COUNTRIES

HSD

CPS

HST

TCC

III. HEALTH SYSTEMS AND SERVICES DEVELOPMENT…,. ---

ORGANIZATION/MGMT OF HEALTH SYSTEMS BASED ON PHC
----------------------------UNIVERSAL ACCESS TO HEALTH CARE

UNIVERSAL ACCESS TO HEALTH CARE

HUMAN RESOURCES FOR HEALTH

HUMAN RESOURCES FOR HEALTH

ESSENTIAL DRUGS

ESSENTIAL DRUGS

UAH

HRN

EDV

137,400

137 400

752,400

752,400

164.900

164,900

165 .800

165.800

979,500
...........

712,500

712,500

158.,00

158,000

109. 000

109,000

4.9

4.9

27.1

27.1

5.9

5.9

6.0

6.0

35.3
.....

25.7

25.7

5.7

5.7

3.9

3.9

180.0000

180,000

842.200

842,200

O

225,800

225,800

780 100
....... m...

780,100

780,100

o

0

o

6.2

6.2

29.3

29.3

196.500

196,500

909,600

909,600

0

0

__ _ O

_ O

7.8

7.8

27.0

27.0

27.0

246,500

246,500

836,900

836,900

836,900

0

0

_ O

1 1

6.3

6.3

29.0

29.0

7.0

7.9

26.8
.....

26.8

26.8

1



PROGRAn BUDGET - PAHO AND WHO REGULAR FUNDS (CONT.)…__ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

1996-1997

A OF
AMOUNT TOTALPROGRAM CLASSIFICATION

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

1998-1999

X OF
AMOUNT TOTAL

2000-2001

A OF
AMOUNT TOTAL

IV. HEALTH PROMOTION AND PROTECTION
*--.... S......................

HEALTHY LIFESTYLES AND MENTAL HEALTH

HEALTH EDUCATION AND SOCIAL COMMUNICATION

V. ENVIRONMENTAL PROTECTION ANO DEVELOPMENT
.. = ............... . ........

ENVIRONMENTAL HEALTH

ENVIRONMENTAL HEALTH RISK ASSESSMENT & MANAGEMENT

VI. DISEASE PREVENTION AND CONTROL

CONTROL OF COMMUNICABLE DISEASE

OTHER COMMUNICABLE DISEASES

GRAND TOTAL
...........

219.900
...........

219,900

HED 219,900

O
...........

O

ERA O

357,300

357,300

OCD 357,300

2,777,200
mmmmmmmmmmm

7.9 160,000
...........

7.9 160.000

7.9 160,000

200.000

200,000

- 200,000

12.9 500,000

12.9 500,000

12.9 500,000

100.0 2,088,100
mmmmm mmmmmmmmmmm

5.5 174,700

5.5 174.700

5.5 174,700

6.9 218.300

6.9 218,300

6.9 218.300

17.3 545,900

17.3 545.900

17.3 545.900

100.0 3.12400
.---- ...........

V-87
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5.6
.....

5.6

5.6

7.0
7.0....

7.0

7. 0

17.4

17.4

17.4

100.0



Budget Table: Nicaragua V-88

PROGRAM BUDGET - EXTRABUDGETARY FUNDS
---------_--------------------------------

1996-1997

X OF
AMOUNT TOTALPROGRAM CLASSIFICATION

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

1998-1999 2000-2001

OF % OF
AMOUNT TOTAL AMOUNT TOTAL

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

II. HEALTH IN HUMAN DEVELOPMENT
...........................

PUBLIC POLICY AND HEALTH

WOMEN, HEALTH AND DEVELOPMENT

NATIONAL HEALTH POLICIES & PROG. DEVELOP. & MGMT.
------------------------------------_----________

DEVELOPMENT MANAGEMENT & COORD. OF COUNTRY PROGS.
EMERGENCY AND HUMANITARIAN ACTION

TECHNICAL COOPERATION AMONG COUNTRIES
--------------------------------_____

TECHNICAL COOPERATION AMONG COUNTRIES

'II. HEALTH SYSTEMS ANO SERVICES DEVELOPMENT
.......................................

ORGANIZATION/MGMT OF HEALTH SYSTEMS BASED ON PHC

UNIVERSAL ACCESS TO HEALTH CARE
DISABILITY PREVENTION AND REHABILITATION
ORAL HEALTH

IV. HEALTH PROMOTION AND PROTECTION
...............................

FAMILY/COMMUNITY HEALTH AND POPULATION ISSUES

WOMEN AND CHILD HEALTH AND FAMILY PLANNING

V. ENVIRONMENTAL PROTECTION ANO DEVELOPMENT

ENVIRONMENTAL HEALTH

WATER SUPPLY AND SANITATION
ENVIRONMENTAL HEALTH RISK ASSESSMENT & MANAGEMENT

296 400
...... ...-

89.700

WHD 89.700

75 800

CPS 200
EHA 75,600

130.900

TCC 130.900

2 932,100
......----.

2.932,100

UAH 2.823,500
DPR 68.200
ORH 40.400

1,364,100
...........

1,364,100

WCH 1,364.100

1,156,700

1,156,700

CWS 40,300
ERA 1,116,400

4.7
.....

1.4

1.4

1.2

1.2

2.1

2.1

46.8
.....

46.8

45.1
1.1

.6

21.8

21. 8
21.8

18.4

18.4

.6
17.8

o
...........

o

o

o

o

O

O

O

O
O

O
O0

0

0

O

296,000

...........

296 000

296,000

- O
..... o.........

- 0

- -
- o0

~- ~o0

- o

- O

- 0

0

- O

- O
- O
- 0

mm Omm m m m

14.8
.....

14.8

14.8

O

0

296,000

296,000

296,000

4 )

100.0
...-.

100.0

100.0

ii.....l

i.....i

i



PROGRAn BUDGET - EXTRABUDGETARY FUNDS (CONT.)

1996-1997 1998-1999 2000-2001

TOTAL AMOUTOF OF A OF
…PRO…RA CLASSIFICAT_ _ _ AOUT TOTAL AMOUNT TOTAL AMOUNT TTAL

VI. DISEASE PREVENTION ANO CONTROL
..............................

CONTROL OF COMMUNICABLE DISEASE

VACCINE-PREVENTABLE DISEASES AND IMMUNIZATION
ACUTE RESPIRATORV INFECTIONS
DIARRHEAL DISEASES
AZDS
MALARIA AND OTHER TROPICAL DISEASES

520,600 8.3 1,710,000 85.2 0
.......... ..... ...... ..... ................ .....

VIO
ARI
COD
GPA
CTD

520,600 8.3 1,710.000

212 000 3.4 1.700,000
4,900 .1 0
27,800 .4 10,000

129.600 2.1 0
146,300 2.3 0

85.2

84.7

.5

0

0
0
0
0

oooo
o

GRANO TOTAL 6.269,900 100.0 2,006 000 100.0 296 000 100.0

* LESS THAN .05 PER CENT
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Budget Table: Northern Caribbean: Bermuda, Cayman Islands V-90

PROGRAM BUDGET - PAHO ANO WHO REGULAR FUNDS

1996-1997 1998-1999 2000-2001

ROGR F OF OF
PROGRAM CLASSIFICATION AMOUNT TOTAL AMOUNT TOTAL AMOUNT TOTAL

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

III. HEALTH SYSTEMS AND SERVICES DEVELOPMENT 95,300 100.0 95,300 100.0 104.000 100.0

ORGANIZATION/MGMT PF HEALTH SYSTEMS BASED ON PHC 95.300 100.0 95,300 100.0 104.000 100.0

UNIVERSAL ACCESS TO HEALTH CARE UAH 95,300 100.0 95,300 100.0 104.000 100.0

GRAND TOTAL 95.300 100.0 95.300 100.0 104,000 100.0
........... .------ -----..... -......... ..... ..

m e . m



PROGRAM BUDGET - PAHO AND NHO REGULAR FUNDS
…__ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __----…--------------------__________________________.... . . . .

PROGRAM CLASSIFICATION
….......---------------------------------…--------------______________

1996-1997 19980-1999

OF % OF
AMOUNT TOTAL AMOUNT TOTAL

…__ _ _ _ _ _ _ _ _ - - - - - - - - - - - - - - - - - - - - -

2000-2001

X OF
AMOUNT TOTAL

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

II. HEALTH IN HUMAN DEVELOPMENT
....... …..................… 891,700 41.6 964.700........... ..... ...........

NATIONAL HEALTH POLICIES & PROG. DEVELOP. & MGMT.

DEVELOPMENT, MANAGEMENT & COORD. OF COUNTRY PROGS.

BIOMEDICAL AND HEALTH INFORMATION AND TRENDS
HEALTH AN B-------------------------CAL INFORMATION

HEALTH AND 8IOMEDICAL INFORMATION

TECHNICAL COOPERATION AMONG COUNTRIES

TECHNICAL COOPERATION AMONG COUNTRIES

CPS

HBI

TCC

11I. HEALTH SYSTEMS AND SERVICES DEVELOPMENT

ORGANIZATION/MGMT OF HEALTH SYSTEMS BASED ON PHC

UNIVERSAL ACCESS TO HEALTH CARE UAH

HUMAN RESOURCES FOR HEALTH

HUMAN RESOURCES FOR HEALTH HRH

IV. HEALTH PROMOTION AND PROTECTION
...............................

HEALTHY LIFESTYLES AND MENTAL HEALTH

HEALTH EDUCATION AND SOCIAL COMMUNICATION HED

V. ENVIRONMENTAL PROTECTION AND DEVELOPMENT

ENVIRONMENTAL HEALTH

WATER SUPPLY AND SANITATION CUS

800,100

800.100

38,000

38.000

53,600

53,600

815,400
...........

744,400

744,400

71,000

71,000

88,000

88,000

88,000

297,100

297,mm10 0

297,100

37.3

37.3

1.8

1.8

2.5

2.5

38.0

34.7

34.7

3.3

3.3

791,100

791 100

O

o0

173.600

173,600

876,900
876...........900

876,900

876,900

34.5

34.5

870,200

870,200

35.2

35.2

o

o

7.6

7.6

189,5C

189,51

38.2 931,51
mmmmm m mm mmm

38.2

38.2

931,51

931,50

o
___________

4.1 0
mmmmml mmlmmmmm mm

4.1

4.1

13.8 284,100
mmmmm mmmmm m mmm

13.8

13.8

284 100

284. 100

DO 7.7

DO 7.7

DO 37.7

O0 37.7

30 37.7

O -

O -

- O -
…mmmm … mmmm mmmm mmmm

o0O -

O _

12.4 297,200 12.0
..... ........... .....

12.4

12.4

297,200

297 200

12.0

12.0

Budget Table: Panama

42.1 1,059 700
mmmmmmmmmmm

42.9

_________-
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Budget Table: Panama V-92

PROGRAM BUDGET - PAHO AND WHO REGULAR FUNDS (CONT.)

1996-1997 1998-1999 2000-2001

%OF OF OF
PROGRAM CLASSIFICATION AMOUNT TOTAL AMOUNT TOTAL AnOUNT TOTAL

VI. DISEASE PREVENTION ANO CONTROL 54,000 2.5 167,000 7.3 182,300 7.4
..... .... .............................. ........... ..... ........... ..... ........... .....

CONTROL OF COMMUNICABLE DISEASE 54,000 2.5 167,000 7.3 182.300 7.4

OTHER COMMUNICABLE DISEASES OCD 54,000 2.5 167.000 7.3 182.300 7.4

GRAND TOTAL 2,146.200 100.0 2.292,700 100.0 2.470 700 100.0

_-------------------------------------------_ --------------------------------- ------- _______________________

.1 mmmmmmmlm mmmmmlllmmm mmmmm mmmImmmmmm mmmm mmmm.mmmm. .m…mmm

,44 4'



I )

PROGRAM BUDGET - EXTRABUDGETARY FUNDOS
----------------------------------------

1996-1997

X OF
AMOUNT TOTALPROGRAM CLASSIFICATION

1998-1999

% OF
AMOUNT TOTAL

_- - - - - - - - - -

11. HEALTH IN HUMAN DEVELOPMENT
*- ............. _ s_......

PUBLIC POLICY AND HEALTH

WOMEN, HEALTH AND DEVELOPMENT

NATIONAL HEALTH POLICIES & PROG. DEVELOP. & MGMT.
................--------------------------.......

DEVELOPMENT, MANAGEMENT & COORD. OF COUNTRY PROGS.
EMERGENCY AND HUMANITARIAN ACTION

TECHNICAL COOPERATION AMONG COUNTRIES
--------------------------.---------.

TECHN!CAL COOPERATION AMONG COUNTRIES

tII. HEALTH SYSTEMS AND SERVICES DEVELOPMENT

ORGANIZATION/MGMT OF HEALTH SYSTEMS BASED ON PHC
------------------.-----.--.----------------....

UNIVERSAL ACCESS TO HEALTH CARE
ORAL HEALTH

IV. HEALTH PROMOTION ANDO PROTECTION
...... m............. -"mmmmmmm

FAMILY/COMMUNITY HEALTH AND POPULATION ISSUES

WOMEN ANO CHILD HEALTH AND FAMILY PLANNING

V. ENVIRONMENTAL PROTECTION AND DEVELOPMENT

ENVIRONMENTAL HEALTH

WATER SUPPLY AND SANITATION
ENVIRONMENTAL HEALTH RISK ASSESSMENT & MANAGEMENT

218,200
...........

120,300

WHD 120,300

11,500

CPS 7 700
EHA 3,800

86.400

TCC 86,400

218,100
...........

UAH
ORH

218,100

177,700
40 400

49,900

49,900

WCH 49,900

397,600

397,600

CWS 33,200
ERA 364,400

18.7

10.3

10.3

1.0

.7

.3

7.4

7.4

18.8
.....

18.8

15.3
3.5

4.3
.....

4.3

4.3

34.1

34.1

2.9
31.2

o
...........

o

0O

0
0

o
--------mmm

o

o

O

O
O

o

O---------- m

296,000

o

0

296,000

0

mmmm- mmmmmmmmm o

O

O0

0

0

0

o

0o
mmmm- mmmmmmmmm mo

0o
..... .......... O

O

100.0 2 9,000o

-_m _mmO
o

O

100.0 296.000

100.0 296,000

0
100.0 296,000
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e

2000-2001

AMOUNT
- - - --_ -

X OF
TOTAL

100.0
1.0..

100.0

100.O

i.....



Budget Table: Panama V-94

PROGRAn BUOGET - EXTRABUDGETARY FUNDS (CONT.)

1996-1997 1998-1999 2000-2001

X OF % OF % OF
PROGRAM CLASSIFICATION AMOUNT TOTAL AMOUNT TOTAL AMOUNT TOTAL

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

VI. DISEASE PREVENTION AND CONTROL
..............................

280.100 24.1 0 - O
……mmmmmmm m ..... ...m._....... ... .......... .....…

CONTROL OF COMMUNICABLE DISEASE

DIARRHEAL DISEASES
AIDS
MALARIA ANO OTHER TROPICAL DISEASES

CDD
GPA
CTO

280,100 24.1 0

33.200 2.9 0
113,700 9.8 0
133.200 11.4 0

_ O -

- O -
_ O -
_ O -

GRAND TOTAL 1,163.900 100.0 296,000 100.0 296,000 100.0

mm m o

'4mm mm 4mme



e
PROGRAM SUDGET - PAHO AND WHO REGULAR FUNDS

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

1996-1997 1998-1999 2000-2001

PROGRAM CLASSIFICATION
X OF X OF

AMOUNT TOTAL AMOUNT TOTAL AMOUNT
----- --- - --- ----- ---- ---- - 969- -- 00

II. HEALTH IN HUMAN DEVELOPMENT
...........................

NATIONAL HEALTH POLICIES & PROG. DEVELOP. & MGMT.
------------------------------_------------______

DEVELOPMENT, MANAGEMENT & COORD. OF COUNTRY PROGS.

TECHNICAI. COOPERATION AMONG COUNTRIES

TECHNICAL COOPERATION AMONG COUNTRIES

III. HEALTH SYSTEMS AND SERVICES DEVELOPMENT
.......................................

ORGANIZATION/MGMT OF HEALTH SYSTEMS BASED ON PHC
-------------------------------_--------________

UNIVERSAL ACCESS TO HEALTH CARE

HUMAN RESOURCES FOR HEALTH

HUMAN RESOURCES FOR HEALTH

IV. HEALTH PROMOTION ANO PROTECTION
...............................

FAMILY/COMMUNITY HEALTH AND POPULATION ISSUES

WOMEN AND CHILD HEALTH AND FAMILY PLANNING

V. ENVIRONMENTAL PROTECTION AND DEVELOPMENT

ENVIRONMENTAL HEALTH

WATER SUPPLY AND SANITATION

762,600
...........

700,500

CPS 700,500

62.100

TCC 62.100

795.800
...........

686,400

UAH 686,400

109,400

HRH 109,400

48,800
...........

48,800

WCH 48,800

336,200

336,200

CWS 336,200

31.9
.....

29.3

29.3

2.6

2.6

33.2
.--..

28.6

28.6

4.6

4.6

2.0
2.0...

2.0

2.0

14.0

14.0

14.0

888,200
...........

716,100

716,100

172,100

172,100

838,700
...........

709, 700

709, 700

129,000

129 000

62,000
...........

62,000

62 000

364,300
...........

364,300

364,300

33.2
.. _..

26.8

26.8

6.4

6.4

31.4
.....

26.6

26.6

4.8

4.8

2.3

2.3

2.3

13.6

13.6

13.6

969,800
...........

781,900

781,900

187,900

187.900

893,800
...........

753,000

753,000

140.800

140,800

67,700

67,700

67,700

386,800

386.800

386,800

V-95
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X OF
TOTAL
_ _ _

33.6

27.1

27.1

6.5

6.5

31.1
.....

26.2

26.2

4.9

4.9

2.4
2.4....

2.4

2.4

13.5
.....

13.5

13.5

I



Budget Table: Paraguay V-96

PROGRAM BUDGET - PAUO ANO WHO REGULAR FUNDS (CONT.)
-----------------_-- ------------------------------------------- _--____

1996-1997 1998-1999 2000-2001

%OF % OF % OF
PROGRAM CLASSIFICATION AMOUNT TOTAL AMOUNT TOTAL AMOUNT TOTAL

VI. DISEASE PREVENTION AND CONTROL
.................. ...........

CONTROL OF COMMUNICABLE DISEASE
-----------------_------------_

VACCINE-PREVENTABLE DISEASES AND IMMUNIZATION
MALARIA AND OTHER TROPICAL DISEASES
OTHER COMMUNICABLE DISEASES

VID
CTO
OCD

452,800 18.9 517,000 19.5 553,600 19.4

342,000 14.3 393.800 14.8 419.100 14.7

28,000 1.2 36.200 1.4 39.600 1.4
48,000 2.0 54.000 2.0 59,000 2.1

266.000 11.1 303,600 11.4 320,500 11.2

CONTROL OF NONCOMMUNICABLE DISEASES
OTHER NONCOMUNICABLE DISEASES-----------------------------------

OTHER NONCOMMUNICABLE DISEASES

VETERINARY PUBLIC HEALTH

FOOT-AND-MOUTH DISEASE
ZOONOSIS

NCD

FND
ZNS

37, 100

37,100

73,700

27 700
46 ,00

1.5 42.000

1.5 42.000

3.1 81,200

1.2 26,200
1.9 55.000

1.6 45.900

1.6 45,900

3.1 88.600

1.0 28,600
2.1 60,000

GRANO TOTAL 2,396,200 100.0 2.670,200 100.0 2,871,700 100.0

1m e

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ - _ _ _ _ _ -_ _ _ --_ _ -- _ _ _ _ _ - _ - _ -- _m_ _ _ _ - _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

1.6

1.6

3.1

1.0
2.1



e4 )
PROGRAM BUDGET - EXTRABUDGETARY FUNDS

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

1996-1997

% OF
PROGRAM CLASSIFICATION AMOUNT TOTAL

1998-1999 2000-2001

% OF % OF
AMOUNT TOTAL AMOUNT TOTAL

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

III. HEALTH SYSTEMS AND SERVICES DEVELOPMENT
...- .... , s*w... .-- . … 5---

ESSENTIAL DRUGS

ESSENTIAL DRUGS

IV. HEALTH PROMOTION AND PROTECTION
.-....-------------------------

FAMILY/COMMUNITY HEALTH AND POPULATION ISSUES

WOMEN AND CHILD HEALTH AND FAMILY PLANNING

V. ENVIRONMENTAL PROTECTION AND DEVELOPMENT

ENVIRONMENTAL HEALTH

WATER SUPPLY AND SANITATION

VI. DISEASE PREVENTION AND CONTROL
….............................

CONTROL OF COMMUNICABLE DISEASE
------------------------------.

AIDS

CONTROL OF NONCOMMUNICABLE DISEASES

OTHER NONCOMMUNICABLE DISEASES

GRAND TOTAL
...........

15.700
...........

15,700

EDV 15.700

3,000

3,000

WCH 3.000

324,000
...........

324,000

CWS 324.000

22,500
...........

21,800

GPA 21,800

700

NCD 700

365,200
mmmmmmmmmmm

4.3
.....

4.3

4.3

.8
..-..

.8

.8

88.7
..-..

88.7

88.7

6.2
.....

6.0

6.0

.2

.2

100.0

O
...........

O

O

O
mm---------

0o

o

O

...........

O

o

--_--__---_

o

O

...........

0

0

0

0

0

_-~ O

_-m O

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

__ _ _ _O

O

O

O

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

... .. ... ...

100.0
mmmmm,

O
mmmmmmmmmmm
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...-.



_____________-- - -- -- -- -- -- -- - G A -T ---- _--------A O -AN HO- -- GULA R _- UN __ _ _ __ _ _ _
PROGRAM BUOGET - PAHO AND WHO REGULAR FUNDS

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

PROGRAM CLASSIFICATION
--------------------------------------- …_____ _____ _____

1996-19g

AMOUNT
___________

97 1998-1999

X OF % OF
TOTAL AMOUNT TOTAL
_ _ _ _ _ - - - - - - - - - - - _ _ _ _ _

2000-2001

% OF
AMOUNT TOTAL

II. HEALTH IN HUMAN DEVELOPMENT
...........................

2.620,000 48.1 2,620,200
.... m . .. .m..........

GENERAL PROGRAM DEVELOPMENT AND MANAGEMENT

PUBLIC INFORMATION

PUBLIC POLICY AND HEALTH

HEALTH IN SOCIOECONOMIC DEVELOPMENT
RESEARCH POLICY AND STRATEGY DEVELOPMENT

NATIONAL HEALTH POLICIES & PROG. DEVELOP. & MGMT.

DEVELOPMENT, MANAGEMENT & COORD. OF COUNTRY PROGS.
EMERGENCY AND HUMANITARIAN ACTION

BlOMEDICAL AND HEALTH INFORMATION AND TRENDS
HEALTH STUATION AN TREN ASSESSM----------------------------MENT

HEALTH SITUATION AND TREND ASSESSMENT

TECHNICAL COOPERATION AMONG COUNTRIES

TECHNICAL COOPERATION AMONG COUNTRIES

INF

HSD
RPS

171, 00

171.000

287.900

212 000
75 900

1,572.600

CPS 1,531.100
EHA 41.500

HST

TCC

III. HEALTH SYSTEMS AND SERVICES DEVELOPMENT
. .m............................ m ...

ORGANIZATION/MGMT OF HEALTH SYSTEMS BASED ON PHC
-----------------------------------UNIVERSAL ACCESS TO HEALTH CARE----

UNIVERSAL ACCESS TO HEALTH CARE

HUMAN RESOURCES FOR HEALTH

HUMAN RESOURCES FOR HEALTH

ESSENTIAL ORUGS

ESSENTIAL DRUGS

1

UAH

HRH

EDV

457,900

457,900

130,600

130,600

1,227.700

807.000

807,000

345,100

345,100

75,600

75,600

3.2

3.2

5.3

3.9
1.4

28.8

28.0
.8

8.4

8.4

2.4

2.4

22.7

14.9

14.9

6.4

6.4

1.4

1.4

o

o

333.500

333,500
0

1,737,500

1.737.500

318.600

318.600

230,600

230,600

1,342,500
-- s-w...-"s

1,041,100

1,041,100

301,400

301.400

0

- - -- - - - - -
__________

( )

0

0

5.7

S.7

29.7

29.7

5.4

5.4

3.9

3.9

22.8

17.7

17.7

5.1

5.1

364.100

364.100
o

1,969.200

1.969,200
o

343,200

343.200

251.800

251,800

1 480 900

1,119,300

1,119.300

361.600

361.600

O

ea

44.7
.....

2.928,300
...........

45.1

5.6

5.6

30.3

30.3

5.3

5.3

3.9

3.9

22.9

17.3

17.3

5.6

5.6

V-98
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PROGRAM BUDGET - PAHO AND NWHO REGULAR FUNDS (CONT.)

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

1996-1997

% OF
AMOUNT TOTALPROGRAM CLASSIFICATION

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

1998-1999 2000-2001

X OF % OF
AMOUNT TOTAL AMOUNT TOTAL

IV. HEALTH PROMOTION AND PROTECTION
._._._...__....._..___.____.._.

FAMILY/COMMUNITY HEALTH AND POPULATION ISSUES
...............-------------------------.....

WOMEN AND CHILD HEALTH AND FAMILY PLANNING
ADOLESCENT HEALTH

HEALTHY LIFESTYLES AND MENTAL HEALTH

HEALTH EDUCATION AND SOCIAL COMMUNICATION

NUTRITION, FOOD SECURITY AND SAFETY
---------------------------.--.---.

FOOD AND NUTRITION

V. ENVIRONMENTAL PROTECTION AND DEVELOPMENT

ENVIRONMENTAL HEALTH

WATER SUPPLY AND SANITATION

VI. DISEASE PREVENTION AND CONTROL
..............................

CONTROL OF COMMUNICABLE DISEASE
-------------------------------

VACCINE-PREVENTABLE DISEASES AND IMMUNIZATION
OTHER COMMUNICABLE DISEASES

CONTROL OF NONCOMMUNICABLE DISEASES
…----------------------------…----.

OTHER NONCOMMUNICABLE DISEASES

VETERINARY PUBLIC HEALTH
------------------------

ZOONOSIS

GRAND TOTAL
....-.....

582,800
.... ___.___

170,000

WCH 90.000
ADH 80,000

348.200

HED 348.200

64,600

NUT 64,600

422,100

422 100

CWS 422,100

575 800

434,900

VID 222 500
OCO 212,400

70,000

NCD 70.000

70 900

ZNS 70.900

5,428.400
.... _llm-.

10.8
... __

3.2

1.7
1.5

6.4

6.4

1.2

1.2

7.8
7...8

7.8

7.8

10.6
.. _._

8.0

4.1
3.9

1.3

1.3

1.3

1.3

100.0

788,200

788.200

788,200

518.600

518,600

518,600

607,100

607,100

218.900
388,200

o

O

___________

5,876.600

13.4 847,900

- 0

- O
- 0

13.4 847,900

13.4 847,900

- a

- 0

8.8 561.500

8.8 561.500

8.8 561,500

10.3 662,900

10.3 662,900

3.7 239.000
6.6 423.900

0

100.0 6481,500

_ .......... O

_ O

100.0 6,481,500
..... ........ .----.

V-99
Budget Table: Peru

13.1
._...

13.1

13.1

8.7
.. _..

8.7

8.7

10.2

10.2

3.7
6.5

100.0



Budget Table: Peru V-100

PROGRAn BUDGET - EXTRABUDGETARY FUNDS
_ _------------------------------------ _

1996-1997

PROGRAM CLASSIFICATION

II. HEALTH IN HUMAN DEVELOPMENT
,..........................

PUBLIC POLICY AND HEALTH

HEALTH IN SOCIOECONOMIC DEVELOPMENT
WOMEN. HEALTH AND DEVELOPMENT

NATIONAL HEALTH POLICIES & PROG. DEVELOP. & MGMT.
------------------------_------_-------__________

DEVELOPMENT MANAGEMENT & COORD. OF COUNTRY PROGS.
EMERGENCY AND HUMANITARIAN ACTION

III. HEALTH SYSTEMS AND SERVICES DEVELOPMENT

ORGANIZATION/MGMT OF HEALTH SYSTEMS BASED ON PHC
-----------------------------.------------......

UNIVERSAL ACCESS TO HEALTH CARE
DISABILITY PREVENTION AND REHABILITATION

ESSENTIAL DRUGS

ESSENTIAL DRUGS

IV. HEALTH PROMOTION ANO PROTECTION
...............................

FAMILY/COMMUNITY HEALTH AND POPULATION ISSUES

WOMEN ANDO CHILD HEALTH AND FAMILY PLANNING

NUTRITION. FOOD SECURITY AND SAFETY
FO AN---------------------------- NUTRITION

FOOD AND NUTRITION

1998-1999

X OF % OF
AMOUNT TOTAL AMOUNT TOTAL

659,500

197 900

HSD 12 200
WHD 185,700

461,600

CPS 460 000
EHA 1.600

545.800
,..........

492.400

UAH 481,100
DPR 11,300

53,400

EDV 53,400

25,300

1,800

WCH 1.800

23,500

NUT 23,500

42.9

12.9

.8
12.1

30.0

29.9
.1

35.5
.....

32.0

31.3
.7

3.5

3.5

1.6

.1

.1

1.5

1.5

0
...........

O

0
O

0

0
O

O
...........

0

0
O

0

0

O
m..........

0

0

0

0

2000-2001

A OF
AMOUNT TOTAL

- O

- O

- O

_ O

_ O

- O

- O

- O

- O

-- - -- - - - -

-- - -- - - - -

o

----

.....

.....
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PROGRAn BUDGET - EXTRABUDGETARY FUNDS (CONT.)

1996-1997 1998-1999 2000-2001

PROGRAM CLASSIFICATION ------- ;--------; ---------------- ; -----------------
AMOF T-OF _ OF

PROGRAM CLASSIFICATION AMOUNT TOTAL AMOUNT TOTAL AMOUNT TOTAL
…-- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -

V. ENVIRONMENTAL PROTECTION AND DEVELOPMENT
..... …............. -..

ENVIRONMENTAL HEALTH

WATER SUPPLY ANO SANITATION
WORKERS' HEALTH

VI. DISEASE PREVENTION AND CONTROL
…mmmmmmmmmmmmm mmmmmmmmmammmm

CwS
OCH

177 300 11.5 O -0 -
.…........... ..... ........... .....

177,300 11.5 0 - O

33 000 2.1 0 - O -
144,300 9.4 0 - 0

130,700 8.5 0 - 0
,,,,,,,:,mm ..... ........... ..... .......... .....m

CONTROL OF COMMUNICABLE DISEASE

VACCINE-PREVENTABLE DISEASES AND IMMUNIZATION
DIARRHEAL DISEASES
AIDS

VID
CDD
GPA

130,700 8.5

64,700 4.2
37 100 2.4
28,900 1.9

O

O
O
O

o
__________

- O

- 0
- O
_ O

GRAND TOTAL 1,538,600 100.0 0 10o.0 0 100.0

Budgt Table: Pen

I 1



Budget Table: Puerto Rico V-102

PROGRAM BUOGET - PAHO ANO WHO REGULAR FUNOS
________________________-------------_--------------------------- -

1996-1997 1998-1999 2000-2001

%OF % OF x OF
PROGRAM CLASSIFICATION AMOUNT TOTAL AMOUNI TOTAL AMOUNT TOTAL

1II. HEALTH SYSTEMS AD SERVICES DEVELOPMENT 199,000 100.0 199,000 100.0 217,300 100.0…a …e.............. !.................... ........... ..... .............. ,................

ORGANIZATION/MGMT OF HEALTH SYSTEMS BASED ON PHC 199.000 100.0 199.000 100.0 217,300 100.0

UNIVERSAL ACCESS TO HEALTH CARE UAH 199.000 100.0 199.000 100.0 217,300 100.0

GRANO TOTAL 199.000 100.0 199.000 100.0 217.300 100.0

...........- - - - - - - - - - - - -------------- -------------- *---------- *---------- -------------- ------- ------.
…__ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _-_ _ _ _ _-_ _--_-_ _--- _ --- m - ---- m- m- m -_------.--._ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

mmmmmmImImm



e
PROGRAM BUDGET - PAHO AND WHO REGULAR FUNDS

1996-1997

X OF
PROGRAM CLASSIFICATION AMOUNT TOTAL

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

1998-19990

# OF
AMOUNT TOTAL

2000-2001

X OF
AMOUNT TOTAL

III. HEALTH SYSTEMS AND SERVICES DEVELOPMENT
.......................................

ORGANIZATION/MGMT OF HEALTH SYSTEMS BASED ON PHC

UNIVERSAL ACCESS TO HEALTH CARE

IV. HEALTH PROMOTION AND PROTECTION
...............................

FAMILY/COMMUNITY HEALTH AND POPULATION ISSUES

WOMEN AND CHILD HEALTH AND FAMILY PLANNING

HEALTHY LIFESTYLES AND MENTAL HEALTH

HEALTH EDUCATION AND SOCIAL COMMUNICATION

V. ENVIRONMENTAL PROTECTION AND DEVELOPMENT
111.. a....... ---

ENVIRONMENTAL HEALTH

WATER SUPPLY AND SANITATION

GRAND TOTAL

116,200
...........

116,200

UAH 116,200

22.500
...........

22,500

WCH 22,500

O

HED 0

24.400

24.400

CWS 24,400

163,100

71.2

71.2

71.2

13.8

91,400

91,400

91,400

40,800
...........

13.8 0

13.8 0

- 40,800

- 40,800

15.0 30,900

15.0 30,900

15.0 30,900

100.0 163,100

56.1

56.1

56.1

25.0
mmmmm

99,800
...........

99,800

99.800

44,500
mBmmmmmmmJm

- O

- 0

25.0 44.500

25.0 44,500

18.9 33.700

18.9 33,700

18.9 33,700

100.0 178,000
..... ...........

Budget Table: Saint Kitts and Nevis

4 )

56.1
.....

56.1

56.1

25.0
.....

25.0

25.0

18.9

18.9

18.9

100.0

-----

V-103



Budget Table: Saint Kitts and Nevis V-104

PROGRAM BUDGET - EXTRABUDGETARY FUNDS
---------------------------------------- ______

1996-1997 1998-1999 2000-2001
__________________ _--___---------- __------------------

% OF %OF %OF
PROGRAM CLASSIFICATION AMOUNT TOTAL AMOUNT TOTAL AMOUNT TOTAL…__ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _- - - - - - - - - - - - - - - - - - - - - - - - _ _ _ _ _ _ _ _ __-…- - - - - - - - - - - - - -

VI. DISEASE PREVENTION AND CONTROL
.................... m.........

17,600 100.0 0 - o
e…-- … e .-I~I 11111 ~I~IIIIIIII 11111 II~~IIIIIII -eeee

CONTROL OF COMMUNICABLE DISEASE

AIDS GPA

17.600

17.600

100.0 0 0

100.0 0 - O

GRAND TOTAL 17,600 100.0 0 100.0 0 100.0........ . ........... ..... .. ......... .....m m........... .....

…______________________________________________________________________ ------------ _…------- _ --- _____________________________

I W .e



PROGRAn BUDGET - PAHO AND WHO REGULAR FUNDS
___-__________________________________________________- ___ -__-- ________________

1996-1997

% OF
AMOUNT TOTALPROGRAM CLASSIFICATION

_____________________________________________.

1998-1999 2000-2001

X OF X OF
AMOUNT TOTAL AMOUNT TOTAL

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

III. HEALTH SYSTEMS AND SERVICES DEVELOPMENT
-... .... ......... ...... _ ...mmmmm

ORGANIZATION/MGMT OF HEALTH SYSTEMS BASED ON PHC

UNIVERSAL ACCESS TO HEALTH CARE

123,000 64.6
........... .....

UAH

123,000

123.000

64.6

64.6

116.800 61.4
mmmmmmmmme mmem

116.800

116,800

61.4

61.4

127.600 61.4
........... .....

127,600

127.600

IV. HEALTH PROMOTION AND PROTECTION
............................... 48,300 25.4

mmlmm mmmml mmml
38.500 20.2

….....….. .......

61.4

61.4

42,000 20.2
…mmm..... .....

FAMILY/COMMUNITY HEALTH AND POPULATION ISSUES

WOMEN AND CHILD HEALTH AND FAMILY PLANNING WCH

HEALTHY LIFESTYLES AND MENTAL HEALTH

HEALTH EDUCATION AND SOCIAL COMMUNICATION HEO

19,800

19,800

28.500

28,500

10.4

10.4

15.0

O

38,500

38,500

_ _- __ _ _ _0

0

20.2

20.2

42,000

42,000

V. ENVIRONMENTAL PROTECTION AND DEVELOPMENT
........................................

ENVIRONMENTAL HEALTH

WATER SUPPLY AND SANITATION

19,000 10.0
mmmmmmmmmme mmmmm

19,000

19,000

10.0

10.0

35.000 18.4
mmmmmmmmmmm Immmm

35,000

35,000

18.4

18.4

20.2

20.2

38.200 18.4
........... .....

38, 200

38,200

GRAND TOTAL 190.300
mmmmmmmmmmm

100.0 190,300
..... ...........

18.4

18.4

100.0 207.800 100.0
…mmmm mmmm mmmmmm mmmmm

Budget Table: Saint Lucia

CWS
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Budget Table: Saint Lucia V-106

PROGRAM SUDGET - EXTRAUODGETARY FUNDS

1996-1997 1998-1999 2000-2001
________________-- ------------------ _--- __-------------

OF I OF % OF
PROGRAM CLASSIFICATION AMOUNT TOTAL AMOUNT TOTAL AMOUNT TOTAL

VI. DISEASE PREVENTION ANO CONTROL 32,800 100.0 0 - o -

CONTROL OF COMMUNICABLE DISEASE 32.800 100.0 0 - o -

AIDS GPA 32,800 100.0 0 - 0 -

GRAND TOTAL 32,800 100.0 0 100.0 0 100.0
........... -........... .......... .......... ..--..



PROGRAM BUDGET - PAHO AND WHO REGULAR FUNDS

1996-1997

% OF
PROGRAM CLASSIFICATION AMOUNT TOTAL

1998-1999 2000-2001

%OF % OF
AMOUNT TOTAL AMOUNT TOTAL

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

III. HEALTH SYSTEMS AND SERVICES DEVELOPMENT
.......................................

ORGANIZATION/MGMT OF HEALTH SYSTEMS BASED ON PHC

UNIVERSAL ACCESS TO HEALTH CARE

IV. HEALTH PROMOTION AND PROTECTION
...............................

FAMILY/COMMUNITY HEALTH AND POPULATION ISSUES

WOMEN AND CHILD HEALTH AND FAMILY PLANNING

HEALTHY LIFESTYLES AND MENTAL HEALTH

HEALTH EDUCATION ANO SOCIAL COMMUNICATION
MENTAL HEALTH

V. ENVIRONMENTAL PROTECTION AND DEVELOPMENT
a,,,,,,,aa,,a,,,,,,,a,,_a a eaaa...__aac

ENVIRONMENTAL HEALTH

WATER SUPPLV AND SANITATION

GRAND TOTAL
...........

133, 700
...........

133.700

UAH 133,700

33,000

14,400

WCH 14,400

18,600

NED O
MNH 18,600

19,700

19.700

CWS 19.700

186 400
mmmmmmmmmmm

71.7 114,000

71.7 114,000

71.7 114.000

17.7 34,400

7.7 0

7.7 0

10.0 34,400

- 34.400
10.0 0

10.6 38.000
10.6 38.000------

10.6 38.000

10.6 38,00

100.0 186,400
mmmmm mmmmm lmmm

61.1 124,500
. .... ...........

61.1 124,500

61.1 124,500

18.5 37.600

_____- ______ _0

18.5

18.5

20.4

20.4

20.4

100.0
.....

37,600

37.600
o

41 500

41,500

41,500

203.600

V-107Budget Table: Saint Vincent and the Grenadines

61.1
.....

61.1

61.1

18.5
.....

18.5

18.5

20.4

20.4

20.4

100.0



Budget Table: Saint Vincent and the Grenadines V-108

PROGRAM BUDGET - EXTRABUDGETARY FUNDS
_____ ...........--- __ - _--...............................------------------------.-------------------........... . .

1996-1997 1998-1999 2000-2001

X OF X OF % OF
PROGRAM CLASSIFICATION AMOUNT TOTAL AMOUNT TOTAL AMOUNT TOTAL

............................................................... 
......................... *--.--.---..........VI. DISEASE PREVENTION AND CONTROL ………… -

CONTROL OF COMMUNICABLE DISEASE 12.100 100.0 0 -o -
__ _ _ _ __ _ _ _ _ __ _ _ __----------------------------- - - - - - - - - - - --

AIDS GPA 12.100 100.0 0 - O -

GRAND TOTAL 12.100 100.0 0 100.0

_____________ _____________ ____________- ____----------- ----- _-------- -------------------------- - ----- _---- _ --___ __ __



. 4 I o
PROGRAM 8UDGET - PAHO AND WHO REGULAR FUNDS

…__ __ __ ___ __ __ ___ __ __ ___ __ __ __ ___ __ __ ___ __ __ ___ __ __ -- _ __ -- __ ___ __ __ ___ __ __ ___ __ __ ___ __ ___----------------------------------------

1996-199

AMOUNT
___________~

PROGRAM CLASSIFICATION
......................................................................

II. HEALTH IN HUMAN DEVELOPMENT
mmmmmmmmm~mm~mmmmmmmmmmmmmm

562,100

NATIONAL HEALTH POLICIES & PROG. DEVELOP. & MGMT.

DEVELOPMENT, MANAGEMENT & COORD. OF COUNTRY PROGS.

BIOMEDICAL AND HEALTH INFORMATION AND TRENDS

HEALTH SITUATION AND TREND ASSESSMENT

TECHNICAL COOPERATION AMONG COUNTRIES

TECHNICAL COOPERATION AMONG COUNTRIES

III. HEALTH SYSTEMS ANO SERVICES DEVELOPMENT

ORGANIZATION/MGMT OF HEALTH SYSTEMS BASEO ON PHC

UNIVERSAL ACCESS TO HEALTH CARE

HUMAN RESOURCES FOR HEALTH

HUMAN RESOURCES FOR HEALTH

CPS

HST

TCC

UAH

HRH

IV. HEALTH PROMOTION AND PROTECTION

FAMILY/COMMUNITY HEALTH AND POPULATION ISSUES

WOMEN AND CHILO HEALTH AND FAMILY PLANNING WCH

V. ENVIRONMENTAL PROTECTION AND DEVELOPMENT

ENVIRONMENTAL HEALTH

WATER SUPPLY AND SANITATION CWS

488,600

488,600

47,200

47,200

26,300

26,300

180,700
mmmmmmm mmm

102,800

102,800

77,900

77,900

56,100
mm.mmmmmm.m

56,100

56 ,100

336,900

336,900

336.900

17 1998-1999

OF 0 OF
TOTAL AMOUNT TOTAL
_ _ _ _ _ - - - - - - - - - - - - - - - -

44.8

38.9

38.9

3.8

3.8

2.1

2.1

14.4
8.2....

8.2

6.2

6.2

4.5
4.5....

4.5

4.5

782,300
...........

588.000

588.000

48,000

48,000

146,300

146,300

112,000
.... _......

61,000

61,000

51,000

51,000

32,300

32,300

32,300

26.9 336,600
..... ...........

26.9

26.9

336,600

336,600

54.9
.. _..

41.2

41.2

3.4

3.4

10.3

10.3

7.9

4. 3

4.3

3.6

3.6

2000-2001

X OF
AMOUNT TOTAL

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

839,600
... _...m...

627,500

627.500

52,400

52,400

159,700

159,700

122,200
...........

66,600

66,600

55,600

55,600

2.3 35,300
mmmm m mm mm mmmm

2.3

2.3

23.7

23.7

23.7

35,300

35,300

353,500

353.......500

353,5003 53,.50 0

55.1
.....

41.2

41.2

3.4

3.4

10.5

10.5

8.0
4.4....

4.4

4.4

3.6

3.6

2.3
.....

2.3

2.3

23.2

23.2

23.2

Budget Table: Suriname V-109



Budget Table: Suriname V- o10

PROGRAn BUDGET - PAHO AND WHO REGULAR FUNDS (CONT.)
…---…------------.---_---_ -- _--_--_-------- ________________

1996-1997 1998-1999 2000-2001

% OF %OF % OFPROGRAn CLASSIFICATION AMOUNT TOTAL AMOUNT TOTAL AMOUNT TOTAL

VI. DISEASE PREVENTION AND CONTROL 117,400 9.4 159.000 11.2 173,600 11.4......... . ....... ….-- ...----... -.-..

CONTROL OF COMMUNICABLE DISEASE 117,400 9.4 159,000 11.2 173,600 11.4

VACCINE-PREVENTABLE DISEASES AND IMMUNIZATION VID 0 - 51.000 3.6 55.700 3.7OTHER COMMUNICABLE DISEASES OCD 117,400 9.4 108.000 7.6 117,900 7.7

GRAND TOTAL 1.253,200 100.0 1,422.200 100.0 1.524,200 100.0
_ _ _ _ _ _ _ _ _ _ _ _ _... ...... ..... ........... ..... ........... _................

…-- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -



4 1

PROGRAn BUDGET - EXTRABUDGETARY FUNDS
----------------------------------------___________________________________________________________________________________________

1996-1997

% OF
AMOUNT TOTALPROGRAM CLASSIFICATION

________________________.

1998-1999 2000-2001

X OF % OF
AMOUNT TOTAL AMOUNT TOTAL

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

II. HEALTH IN HUMAN DEVELOPMENT

NATIONAL HEALTH POLICIES & PROG. DEVELOP. & MGMT.

DEVELOPMENT. MANAGEMENT & COORD. OF COUNTRY PROGS.

III. HEALTH SYSTEMS AND SERVICES DEVELOPMENT
....-- "------"-----...--..............

ORGANIZATION/MGMT OF HEALTH SYSTEMS BASED ON PHC
--------------------------__-----_----__________

UNIVERSAL ACCESS TO HEALTH CARE

VI. DISEASE PREVENTION AND CONTROL
..............................

CONTROL OF COMMUNICABLE DISEASE

VACCINE-PREVENTABLE DISEASES AND IMMUNIZATION
DIARRHEAL DISEASES
AIDS
LEPROSY

GRANDO TOTAL
...........

24,000
...........

24,000

CPS 24,000

533,100
...........

533,100

UAH 533,100

145,000

145 000

VID 101 000
CDD 13.600
GPA 26,000
LEP 4,400

702 100
mmmmmmmmmmm

3.4
.....

3.4

3.4

76.0

76.0

76.0

20.6

20.6

14.4
1.9
3.7

.6

100.0
.- _.-

o
...........

o

O

o
...........

O

O

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

O

0
0
0
0

0

- 0

_ O

_ O- 0

- -

- ~O0

_ O

- 0

- O

- O- O

_00.0 0
-_. O
- 0
- 0

100. 0 O
..... ...........

V-Ill
Budget Table: Suriname

. e

100. O

. .i. .i

.....

... l.



Budget Table: Trinidad and Tobago V-112

PROGRAM BUDGET - PAHO ADO WHO REGULAR FUNDS
…-- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -

1996-1997

A OF
AMOUNT TOTALPROGRAM CLASSIFICATION

1998-1999 2000-2001

X OF
AMOUNT TOTAL AMOUNT

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

II. HEALTH IN HUMAN DEVELOPMENT
...........................

PUBLIC POLICY AND HEALTH

WOMEN, HEALTH AND DEVELOPMENT

NATIONAL HEALTH POLICIES & PROG. DEVELOP. & MGMT.

DEVELOPMENT, MANAGEMENT & COORD. OF COUNTRY PROGS.

BIOMEDICAL AND HEALTH INFORMATION AND TRENDS

HEALTH SITUATION AND TRENO ASSESSMENT

TECHNICAL COOPERATION AMONG COUNTRIES

TECHNICAL COOPERATION AMONG COUNTRIES

III. HEALTH SYSTEMS ANO SERVICES DEVELOPMENT
….a_.... _ ___mmmmemmmlmmmmmm.lmmmmmmmm

ORGANIZATION/MGMT OF HEALTH SYSTEMS BASED ON PHC

UNIVERSAL ACCESS TO HEALTH CARE

IV. HEALTH PROMOTION AND PROTECTION
. ,,,,,,,,,,,,,,,_.............

NUTRITION, FOOD SECURITY AND SAFETY

FOOD SAFETY

V. ENVIRONMENTAL PROTECTION AND DEVELOPMENT

ENVIRONMENTAL HEALTH

WATER SUPPLY AND SANITATION
ENVIRONMENTAL HEALTH RISK ASSESSMENT & MANAGEMENT

913,500

45.800

WHD 45,800

750,200

CPS 750.200

50 100

HST 50,100

67 ,400

TCC 67,400

783 000
..--...--..

783,000

UAH 783,000

27,000

27,000

FOS 27.000

330,600

330.600

CWS 272,500
ERA 58,100

\

43.1
..-.m

2.2

2.2

35.3

35.3

2.4

2.4

3.2

3.2

36.7
..-..

36.7

36.7

1.3
._...

1.3

1.3

15.5

15.5

12.8
2.7

992,900
...........

49,500

49,500

758,500

758,500

27,500

27,500

157,400

157,400

813,400
81300...........

813,400

813,400

29,000

29,000

29,000

348,300

348,300

323,300
25,000

43.5
2.2..

2.2

2.2

33.2

33.2

1.2

1.2

6.9

6.9

35.5

35.5

1.3
.....

1.3

1.3

15.3
.....

15.3

14.2
1.1

X OF
TOTAL
_ _ _

43.8
.....

2.2

2.2

33.4

33.4

1.2

1.2

7.0

7.0

35.4

35.4

35.4

1.3
.....

1.3

1.3

15.0

15.0

13.9
1.1

1.069.900
...........

54,000

54.000

814,100

814,100

30,000

30,000

171,800

171,800

861,200
...........

861,200

861,200

31,700

31,700

31,700

366 900

366.900

339 600
27 300

e



4 1 0
PROGRAN BUOGET - PAHO AND WHO REGULAR FUNDS (CONT.)

1996-1997 1998-1099 2000-2001

PROGRAM CLASSIFICATION AMOUÑT i--; ------- ----------- -----------------;
_OF _ OF _ OF

PROGRAM CLASSIFICATION AMOUNT TOTAL AMOUNT TOTAL AMOUNT TOTAL
…-- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - T - - - - -

VI. DISEASE PREVENTION AND CONTROL
.. ….…,,........... … "......

73,000 3.4 101,100 4.4 110.500 4.5
… *........... ..... ........... ... ........ ..

CONTROL OF COMMUNICABLE DISEASE

VACCINE-PREVENTABLE DISEASES AND IMMUNIZATION VID

0O -

O _

18.000 .8 19,700

18,000 .8 19,700

CONTROL OF NONCOMMUNICABLE DISEASES
--------------------- NN NAL D--------SEASES N

OTHER NONCOMMUNICABLE DISEASES NCD

73,000 3.4

73.000 3.4

GRANO TOTAL 2.127,100 100.0 2.284.700 100.0 2,440,200 100.0

…Budg…Table: Trinidad…and…Tobago…_ __

Budget Table: Trinidad and Tobago V-113

83,100

83,100

.8

.8

3.6

3.6

90.800

90.800

3.7

3.7



Budget Table: Trinidad and Tobago V-114

PROGRAM BUDGET - EXTRABUDGETARY FUNDS
------------------ _-- --- _ _ _ _ _ _ _ __----------------- - - - - --....................

1996-1997

X OF
AMOUNT TOTALPROGRAM CLASSIFICATION

1998-1999 2000-2001

% OF % OF
AMOUNT TOTAL AMOUNT TOTAL

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

11. HEALTH IN HUMAN DEVELOPMENT
mmmmmmm/mmmmmmlmmmmmmmmmmmm

10, 100
.--.--. m..m

7.7 0
mmmmm mmmmmmmmmmm

0
.e. . .. . . . . .... ..

NATIONAL HEALTH POLICIES & PROG. DEVELOP. & MGMT.

EMERGENCY AND HUMANITARIAN ACTION EHA

V. ENVIRONMENTAL PROTECTION AND DEVELOPMENT
mmmmmmmmmmmmmlmmmm… m mmm..e..m m.......mm_

ENVIRONMENTAL HEALTH

ENVIRONMENTAL HEALTH RISK ASSESSMENT & MANAGEMENT

VI. DISEASE PREVENTION AND CONTROL
..............................

ERA

10,100

10,100

4,000

4,000

4,000

116,600
...........

7.7

7.7

0

0

3.1 0
..... ...........

3.1

3.1

0

0

89.2 0
..... ...........

0

_ O

0

_ O

_ O~0

..m .. ........-.

CONTROL OF COMMUNICABLE DISEASE

VACCINE-PREVENTABLE DISEASES AND IMMUNIZATION
AIDS

GRAND TOTAL
i...........

4 )

VID
GPA

116,600

98,300
18,300

89.2

75.2
14.0

0

0
0

130,700
mmmmmmmmmmm

100.0

0

0
0

O 100.0 o
mmm mmm mm

100.0

e

.....

.-...

( )



PROGRAM BUOGET - PAHO AND WHO REGULAR FUNDS
...........................................................................................----------------------------------------

1996-1997

% OF
AMOUNT TOTALPROGRAM CLASSIFICATION

1998-1999 2000-2001

% OF % OF
AMOUNT TOTAL AMOUNT TOTAL

Il. HEALTH IN HUMAN DEVELOPMENT
...........................

BIOMEDICAL AND HEALTH INFORMATION AND TRENDS

HEALTH SITUATION AND TREND ASSESSMENT

III. HEALTH SYSTEMS AND SERVICES DEVELOPMENT
.......................................

ORGANIZATION/MGMT OF HEALTH SYSTEMS BASED ON PHC

UNIVERSAL ACCESS TO HEALTH CARE

QUALITY OF CARE AND HEALTH TECHNOLOGY

QUALITY OF CARE AND HEALTH TECHNOLOGY ASSESSMENT

IV. HEALTH PROMOTION AND PROTECTION
…mm~mmmmmmmmmmmmSmmmSmmm mm....m

FAMILY/COMMUNITY HEALTH AND POPULATION ISSUES

WOMEN AND CHILD HEALTH AND FAMILY PLANNING

HEALTHY LIFESTYLES AND MENTAL HEALTH

HEALTH EDUCATION AND SOCIAL COMMUNICATION

NUTRITION,. FOOD SECURITY AND SAFETY

FOOD SAFETY

V. ENVIRONMENTAL PROTECTION ANO OEVELOPMENT

ENVIRONMENTAL HEALTH

WATER SUPPLY AND SANITATION
ENVIRONMENTAL HEALTH RISK ASSESSMENT & MANAGEMENT

GRAND TOTAL
....-......

O
mmmmmmmmmmmm

HST o

61,300
...........

61,300

UAH 61,300

O

QAC O

O
...........

O

WCH O

0

HED O

0

FOS 0

14,800
mmmmmmlmmmm

CWS
ERA

14,800

14,800
O

76,100
.55m5mm5mmm

-10 100

10.100

10,100

80.6 31,000
..... ...........

80.6 29,600

80.6 29,600

1,400

1,400

23,100

- 14. 000

- 14,000

1,300

1- ,300

-7 800

~- 7,800

19.4 11,900

19.4 11,900

19.4 6.400
5,500

100.0 76,100
…m... ...........

13.3 11,000

13.3 11,.000

13.3 11,000

40.8 33,800

39.0 32,300

39.0 32,300

1.8 1,500

1.8 1,500

30.3 25,200

18.4 15,300

18.4 15,300

1.7 1.400

1.7 1,400

10.2 8,500

10.2 8.500

15.6 12.900

15.6 12.900

8.4 6,900
7.2 6 000

100.0 82.900
.mmmm mmm.mmmmmmm

Budget Table: Turks and Caicos Islands

13. 3
.....

13.3

13.3

40.7
38.9....

38.9

38 9

1.8

1 .8

30.5

18.5

18.5

1.7

1.7

10.3

10.3

15.5

15.5

8.3
7.2

100.0
.--..

V-115



Budget Table: Turks and Caicos Islands V-116

PROGRAM BUDGET - EXTRABUDGETARY FUNODS

1996-1997 1998-1999 2000-2001

".PR~OGRA . CLASSIFX~CA~~TZ~%OF . . OF - ' OFPROGRAM CLASSIFICATION AMOUNT TOTAL AMOUNT TOTAL AMOUNT TOTAL

VI. DISEASE PREVENTION AND CONTROL 17,700 100.0 0 - o -
......... ...................... - -- .... -- . ..........- .. -.

CONTROL OF COMMUNICABLE DISEASE 17.700 100.0 0 - o -

AIDS GPA 17.700 100.0 0 - o -

GRANO TOTAL 17,700 100.0 0 100.0 0 100.0........... ---------- --------------- 
............---- 

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

__________________________________________.________________-__---__---_---------------_---__--__-__ _ _.…mm m m m m m m m m m m m m m m m m m

*~~~~~~~~~~~~~~~~~~~~~~~~~~~~mmmmm 4 e m



e 0
PROGRAn BUDGET - PAHO AND WHO REGULAR FUNOS

1996-1997 1998-1999 2000-2001

% OF % OF % OF
PROGRAM CLASSIFICATION AMOUNT TOTAL AMOUNT TOTAL AMOUNT TOTAL

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

III. HEALTH SYSTEMS AND SERVICES DEVELOPMENT
.......................................

ORGANIZATION/MGMT OF HEALTH SYSTEMS BASED ON PHC

UNIVERSAL ACCESS TO HEALTH CARE

HUMAN RESOURCES FOR HEALTH

HUMAN RESOURCES FOR HEALTH

UAH

HRH

396,400 100.0 396,400 100.0 432,800 100.0
m........... ..... ........... ..... .......... .....

278,400

278,400

118,000

118,000

70.2 346,400 87.4

70.2 346,400 87.4

29.8 50,000 12.6

29.8 50.000 12.6

378.200

378.200

54.600

54.600

87.4

87.4

12.6

12.6

GRAND TOTAL 396,400 100.0 396,400 100.0 432,800 100.0

Budget Table: United States of America



Budget Table: Uruguay
V-118

PROGRAM BUDGET - PAHO AND WHO REGULAR FUNDS
…________-_ -- _ _- ________________

PROGRAM CLASSIFICATION---------------------------------------- …----------------_--------__

1996-1997
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

AMOUNT
___________

X OF
TOTAL

1998-1999 2000-2001

% OF % OFAMOUNT TOTAL AMOUNT TOTAL…_ _ _ _ _ _ _ _ _ _ _ - - - - - - - - - - - - - - -

II. HEALTH IN HUMAN DEVELOPMENT
...........................

PUBLIC POLICY AND HEALTH

HEALTH IN SOCIOECONOMIC DEVELOPMENT HSD

NATIONAL HEALTH POLICIES & PROG. DEVELOP. & MGMT.

DEVELOPMENT. MANAGEMENT & COORD. OF COUNTRY PROGS. CPS

BIOMEDICAL AND HEALTH INFORMATION AND TRENDSHEALTH AN BIOMEICAL INFORMATI-------------------------------------ON

HEALTH AND BIOHEDICAL INFORMATION HBI

TECHNICAL COOPERATION AMONG COUNTRIES
…-----------------------------…-----.

TECHNICAL COOPERATION AMONG COUNTRIES TCC

III. HEALTH SYSTEMS AND SERVICES DEVELOPMENT
......... ...................... _-1-w-

ORGANIZATION/MGMT OF HEALTH SYSTEMS BASED ON PHC

UNIVERSAL ACCESS TO HEALTH CARE UAH

HUMAN RESOURCES FOR HEALTH

HUMAN RESOURCES FOR HEALTH HRH

IV. HEALTH PROMOTION AND PROTECTION
…mmmmm em m mmmmm.............…

FAMILY/COMMUNITY HEALTH AND POPULATION ISSUES

WOMEN AND CHILD HEALTH AND FAMILY PLANNING

o

WCH

907.700 55.0 1,180,100 61.9 1.289.900 62.51111~1 11 ~111 111111111 1111 ~ 1,289,900 62.51

O

O

737,100

737,100

121,000

121,000

49,600

49,600

199,900

129,500

129.500

70,400

70,400

330,100

52,100

52.100

39,000

39,000

44.6

44.6

7.4

7.4

3.0

3.0

12.2

7.9

7.9

4.3

4.3

803,000

803,000

178,500

178.500

159,600

159,600

81,000
...........

81,000

81,000

0

20.1 440.500
..... ...........

3.2

3.2

o

2.0

2.0

42.1

42.1

9.4

9.4

8.4

8.4

4.3
.....

4.3

4.3

42,600

42.600

871,900

871,900

201,100

201,100

174,300

174,300

88,400

88.400

88.400

2.1

2.1

42.3

42.3

9.7

9.7

8.4

8.4

4.3
.....

4.3

4.3

-

- 0

23.1 464,100
…mmmm mmmmmm mmmm

22.5

- O0

0

e



e
PROGRAM SUDGET - PAHO AND WHO REGULAR FUNDS (CONT.)

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

PROGRAM CLASSIFICATION
-------------------------------.---------------.......................

HEALTHY LIFESTYLES AND MENTAL HEALTH

SETTINGS FOR HEALTH PROMOTION STP

V. ENVIRONMENTAL PROTECTION AND DEVELOPMENT
…- … _ _ m _ . _.

ENVIRONMENTAL HEALTH

ENVIRONMENTAL HEALTH RISK ASSESSMENT & MANAGEMENT ERA

1996 -19

AMOUNT

278,000

278,000

30,500

30.500

30.500

177,300VI. DISEASE PREVENTION AND CONTROL
..............................

97 1998-1999

X OF X OF
TOTAL AMOUNT TOTAL
_ _ _ _ _ - - - - - - - - - - - - - - - -

1569

16.916.g

440,500

440, 500

1.9 112.000
…mm … mmmmmm me

1.9

1.9

112.000

112,000

10.8 91,000
…mmmm mmmm~ mmmmm

23.1

23.1

5.9

5.9

5.9

4.8
,.__m

2000-2001

A OF
AMOUNT TOTAL

464,100

464,100

122,200

122.200

122,200

99,400
...........

22.5

22.5

5.9

5.9

5.9

4.8
_....

CONTROL OF COMMUNICABLE DISEASE
----------OTHER COMMUNCA--LE DISEASES

OTHER COMMUN!CABLE DISEASES

CONTROL OF NONCOMMUNICABLE DISEASES
-----------------------OTHER NONCOMMUNICABLE --------SEASES

OTHER NONCOMMUNICABLE DISEASES

GRAND TOTAL
...........

OCD

mCD

o

o

177,300

177,300

1, 645,500
mmmmmmmmmmm

- 47,000

- 47,000

10.8

10.8

100.0
.....

44.000

44,000

1,904,600
mmmmmmmmmmm

Budget Table: Uruguay

e o

2.5

2.5

2.3

2.3

100.0
rsmm am

51,300

51,300

48.100

48,100

2.064,000

2.5

2.5

2.3

2.3

100.0
mtmmm t

V-119



Budget Table: Uruguay V-120

PROGRAM BUDGET - EXTRABUDGETARY FUNDS

1996-1997 1998-1999 2000-20nl1

%OF % OF % OF
PROGRAM CLASSIFICATION AMOUNT TOTAL AMOUNT TOTAL AMOUNT TOTAL

-------------_------------------_---------__________-- - ----- --- ___ _ -

V. ENVIRONMENTAL PROTECTION AND DEVELOPMENT
........................................

36,000 81.8 0 O -
.......... .................... -.. ... ___ .m __* _ *

ENVIRONMENTAL HEALTH

WATER SUPPLY AND SANITATION
MANAGEMENT OF SOLIO WASTE AND HOUSING HYGIENE

CWS
MWH

36,000

32,500
3,500

81.8 0

73.8 0
8.0 0

_ O -

- O -
_- O -

VI. DISEASE PREVENTION AND CONTROL
..............................

8,000 18.2 0 - O
mmm mmmm ... m m mm.m.m.... ! m... . .......... - - ... *.

CONTROL OF COMMUNICABLE DISEASE

AIDS GPA

8.000

8,000

18.2 0

18.2 0

- 0
- O -

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

GRAND TOTAL 44,000 100.0 0 100.0 0 100.0

__ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ _ _ __…_ _ - _ _ _ _ __--------…---------------_

eo' e
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PROGRAM BUDGET - PAHO AND WHO REGULAR FUNDS

…__ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ -- - _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

PROGRAM CLASSIFICATION

II. HEALTH IN HUMAN DEVELOPMENT

PUBLIC POLICY AND HEALTH

HEALTH IN SOCIOECONOMIC DEVELOPMENT HSD
WOMEN, HEALTH AND DEVELOPMENT WHD

NATIONAL HEALTH POLICIES & PROG. DEVELOP. & MGNT.

DEVELOPMENT, MANAGEMENT & COORD. OF COUNTRY PROGS.

BIOMEDICAL AND HEALTH INFORMATION AND TRENDS

HEALTH SITUATION AND TRENOD ASSESSMENT
HEALTH AND BIOMEDICAL INFORMATION

TECHNICAL COOPERATION AMONG COUNTRIES

TECHNICAL COOPERATION AMONG COUNTRIES

CPS

HST
H8I

TCC

III. HEALTH SYSTEMS AND SERVICES DEVELOPMENT
.......................................

ORGANIZATION/MGMT OF HEALTH SYSTEMS BASED ON PHC

UNIVERSAL ACCESS TO HEALTH CARE
ORAL HEALTH

HUMAN RESOURCES FOR HEALTH

HUMAN RESOURCES FOR HEALTH

ESSENTIAL DRUGS

ESSENTIAL DRUGS

UAH
ORN

HRH

EDV

1996-190

AMOUNT

1,610,000
_*.........

86,800

54 300
32,500

987,000

987,000

413, 900

413,900
O

122,300

122,300

1,108,900
...........

604,500

556,400
48,100

408,200

408,200

96,200

96,200

97 1998-1999

OF X OF
TOTAL AMOUNT TOTAL

- - - - - - . _ _-__________

41.2
.....

2.2

1.4
.8

25.3

25.3

10.6

10.6

3.1

3.1

28.4

15.4

14.2
1.2

10.5

10.5

2.5

2.5

1,691,700
...........

114,400

63 400
s51 000

916,300

916.300

438,700

410 700
28 000

222,300

222.300

1,097.100
...........

577,200

528,600
48,600

440,900

440,900

79,000

79,000

42.2

2000-2001

X OF
AMOUNT TOTAL

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

1,834,500 42.3

2.9 125.000 2.9

1.6 69,300 1.6
1.3 55,700 1.3

22.9

22.9

10.9

10.2
.7

5.5

5.5

27.4

14.4

13.2
1.2

11.0

11.0

2.0

2.0

998,700

998.700

468,100

437 500
30,600

242,700

242,700

1,180,300

622,200

569,100
53,100

471, 900

471,900

86,200

86,200

23.0

23.0

10.8

10.1
.7

5.6

5.6

27.2
.....

14.3

13.1
1.2

10.9

10.9

2.0

2.0

Budget Table: Venezuela V-121



Budget Table: Venezuela V-122

PROGRAM BUDGET - PAHO AND WHO REGULAR FUNOS (CONT.)
..............- __--------.................... ------ G---- - -. ~ .........................................

1996-1997

% OF
PROGRAn CLASSIFICATION AMOUNT TOTAL

1998-1999

X OF
AMOUNT TOTAL

2000-2001

% OF
AMOUNT TOTAL

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

IV. HEALTH PROMOTION AND PROTECTION
._- ..... »._..................

FAMILY/COMMUNITY HEALTH AND POPULATION ISSUES

WOMEN ANO CHILD HEALTH AND FAMILY PLANNING

NUTRITION. FOOD SECURITY AND SAFETY

FOOD AND NUTRITION

V. ENVIRONMENTAL PROTECTION AND DEVELOPMENT
........................................

ENVIRONMENTAL HEALTH

ENVIRONMENTAL HEALTH RISK ASSESSMENT & MANAGEMENT

VI. DISEASE PREVENTION ANDO CONTROL
..............................

CONTROL OF COMMUNICABLE DISEASE

VACCINE-PREVENTABLE DISEASES AND INMUNIZATION
OTHER COMMUNICABLE DISEASES

CONTROL OF NONCOMMUNICABLE DISEASES

OTHER NONCOnMUNICABLE DISEASES

VETERINARY PUBLIC HEALTH

FOOT-AND-MOUTH DISEASE
ZOONOSIS

GRAND TOTAL
m..........

e

370,900
...........

229.200

WCeH 229,200

141.700

NUT 141.700

170,400
...........

170,.400

ERA 170.400

645.900
...........

200,200

VID 0
OCD 200,200

133, 500

NCD 133,500

312,200

FMD 12 000
ZNS 300.200

3,906.100
mmmmmmmmmmm

e

9.5

5.9

5.9

3.6

3.6

4.4
.....

4.4

4.4

16.5
.....

5.1

53.41

3.4

3.4

8.0

.3
7.7

100.0

316,800
...........

201,400

201,400

115,400

115,400

176.400
176400.........

176,400

726,800
...........

248,200

38,000
210,200

134.400

134,400

344,200

29,000
315,200

4,008,800
mmmmmmmlmlm

7.9

5.0

5.0

2.9

2.9

4.4
4....

4.4

4.4

18.1

6.1

.9
5.2

3.4

3.4

8.6

.7
7.9

100.0
mmmmm

345,900
...........

219.900

219,900

126,000

126 000

192,600
...........

192,600

192,600

781.200
... u... -..

271,000

41 500
229 500

146,700

146,700

363.500

31 700
331 800

4,334,500

8.0
.....

5.1

5.1

2.9

2.9

4.4

4.4

4.4

18.1
.....

6.3

1.0
5.3

3.4

3.4

8.4

.7
7.7

100.0

0

_ _ _ _ _



.
PROGRAM BUDGET - EXTRABUDGETARV FUNDS

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

1996-1097

% OF
AMOUNT TOTALPROGRAM CLASSIFICATION

1998-1999 2000-2001

% OF
AMOUNT TOTAL AMOUNT

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

II. HEALTH IN HUMAN DEVELOPMENT
...........................

NATIONAL HEALTH POLICIES & PROG. DEVELOP. & MGMT.

DEVELOPMENT, MANAGEMENT & COORD. OF COUNTRY PROGS.

III. HEALTH SYSTEMS AND SERVICES DEVELOPMENT
*.-....................................

ORGANIZATION/MGMT OF HEALTH SYSTEMS BASED ON PHC

ORAL HEALTH

ESSENTIAL DRUGS

ESSENTIAL DRUGS

IV. HEALTH PROMOTION AND PROTECTION
…=. mmmm........ ..............

HEALTHY LIFESTYLES AND MENTAL HEALTH

PREVENTION AND CONTROL OF SUBSTANCE ABUSE

V. ENVIRONMENTAL PROTECTION AND DEVELOPMENT
........................................

ENVIRONMENTAL HEALTH

WATER SUPPLY AND SANITATION

VI. DISEASE PREVENTION AND CONTROL
... ....-.-...................

CONTROL OF COMMUNICABLE DISEASE

AIDS
OTHER COMMUNICABLE DISEASES

41,400
...........

41 400

CPS 41.400

106 00
...........

39,400

ORH 39,400

66,600

EDV 66,600

39,700
.. f........

39,700

ADT 39.700

22.600

22,600

CWS 22.600

154.200
...........

144,200

GPA 15.600
OCD 128,600

11.4
.....

11.4

11.4

29.1
.....

10.8

10.8

18.3

18.3

10.9
10.9...

10.9

10.9

6.2
.....

6.2

6.2

42.4

39.7

4.3
35.4

o
...........

o

o

O
...........

O

oo

O
o

0
...........

o

0

0
...........

0

0
...........

0

0
o

- O

m_- m m mm O

- -

_ O

_ O

_- ~O

_- 0O

_- ~O

_- ~O

_-~ O_- - - - - - - - - - - - -

mmm_ _ m _ _ _ m m m _ _ _ _

_ O~~~

_ O~~~
.... ...... .......
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Budget Table: Venezuela V-124

1996-19g7 1998-1999 2000-2001

N OF %OF %OFPROGRAn CLASSIFICATION AMOUNT TOTAL AMOUNT TOTAL AMOUNT TOTAL
---------------------------------------- - --

VETERINARY PUBLIC HEALTH 10,000 2.7 o

FOOT-ANO-MOUTH DISEASE FMO 10,000 2.7 0 - o -

GRAND TOTAL 363,900 100.0 0 100.0 0 100.0........... ........... ........... ..... ........... .....

------------------------------------------ -------- __________________

*… 0 10…..0
… ~~~~~~~~~~~~~~~~~~mmmlm mm

e~~~~~~~~~~~~~~~~~~~~~~~~mm emm mm
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Regional Programs

PROGRAM BUDGET - PAHO AND WHO REGULAR FUNOS
----------------------------------------__ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _-__ __ __ _ __--_ -- - _ __- ______________________________________________

PROGRAM CLASSIFICATION
---------------------------------- …-----…- -________- -__

1996-1997

X OF
AMOUNT TOTAL

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

1998-1999 2000-2001

OF X OF
AMOUNT TOTAL AMOUNT TOTAL

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

II. HEALTH IN HUMAN DEVELOPMENT
a~~

22,082,900
.mmmmmmmmmm

50.6 20.565,800
mmmmm ...........

45.6 21,525.900
m ... m...........

GENERAL PROGRAM DEVELOPMENT AND MANAGEMENT
-- __________-------___--------------------

PROGRAM DEVELOPMENT ANO MANAGEMENT
PUBLIC INFORMATION

7,983,900

GPD 6 352,100
INF 1,631,800

18.2

14.5
3.7

7,347,100 16.3 7,689,400 16.3

5,585,300 12.4 5,844,200 12.4
1,761.800 3.9 1,845,200 3.9

PUBLIC POLICY AND HEALTH

HEALTH IN SOCIOECONOMIC DEVELOPMENT
HEALTH LEGISLATION HUMAN RIGHTS AND ETHICS
RESEARCH POLICY ANb STRATEGY OEVELOPMENT
WOMEN, HEALTH ANO DEVELOPMENT

NATIONAL HEALTH POLICIES & PROG. DEVELOP. & MGMT.

DEVELOPMENT MANAGEMENT & COORO. OF COUNTRY PROGS.
EMERGENCY ANO HUMANITARIAN ACTION

BIOMEDICAL AND HEALTH INFORMATION AND TRENDS
…..........------------------…___--.------__

HEALTH SITUATION ANO TREND ASSESSMENT
HEALTH ANO BIOMEDICAL INFORMATION

4,283,700 9.8 4,158,200 9.2 4,353,000 9.2

HSD 1,802.200 4.1 1,639,600 3.6 1,717,400 3.6
HLE 602.400 1.4 534,000 1.2 558,800 1.2
RPS 1,172 200 2.7 1,231 600 2.7 1,289.200 2.7
WHD 706,900 1.6 753.000 1.7 787,600 1.7

1,547,200

CPS 1,166,500
EHA 380,700

3.6

2.7
.9

398,400

398,400

.9

.9

417.200

417.200

.9

.9

8,268,100 19.0 8,662,100 19.2 9,066,300 19.2

HST 2 347,400 5.4 2 635,000 5.8 2,756,800 5.8
HBI 5,920.700 13.6 6.027,100 13.4 6.309500 13.4

7,927,500III. HEALTH SYSTEMS ANO SERVICES DEVELOPMENT
............................... … ...…--

18.2 10,044.100
mmmmm ....... um.

22.3 10,515,200
m m mii l

ORGANIZATION/MGMT OF HEALTH SYSTEMS BASED ON PHC
…---------…---............--------------------__

UNIVERSAL ACCESS TO HEALTH CARE
DOISABILITY PREVENTION ANO REHABILITATION
ORAL HEALTH

HUMAN RESOURCES FOR HEALTH

HUMAN RESOURCES FOR HEALTH

2,931,700 6.7 5,063,300 11.2 5,300,900

UAH 2,414,900 5.5 4,517,900 10.0 4,730,200
OPR 215.600 .5 229,200 .5 239,700
ORH 301,200 .7 316,200 .7 331.000

3,794,100

HRH 3,794,100

ESSENTIAL DRUGS

ESSENTIAL DRUGS EDV

550,300

550,300

8.7

8.7

1.3

1.3

3,452,800

3,452,800

667,200

667,200

7.7

7.7

1.5

1.5

3,615,200

3,615,200

698 400

698,400

Budget Tables: Regional Programs (ICP)

45.6
mmmmm

22.3
mmmmm

11.2

10.0
.5
.7

7.7

7.7

1.5

1.5
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Budget Tables: Regional Programs (ICP) VI-2

PROGRAn BUDGET - PAHO ANO WHO REGULAR FUNDS (CONT.)
-------------- ------- … .- _______________

1996-1997

% OF
PROGRAM CLASSIFICATION AMOUNT TOTAL

1998-1999

AU OF
AMOUNT TOTAL

2000-2001

% OF
AMOUNT TOTAL

QUALITVY OF CARE AND HEALTH TECHNOLOGY

CLINICAL, LABORATORY AND IMAGING TECHNOLOGY

IV. HEALTH PROMOTION AND PROTECTION

FAMILY/COMMUNITY HEALTH AND POPULATION ISSUES

WOMEN AND CHILD HEALTH AND FAMILY PLANNING
ADOLESCENT HEALTH
HEALTH OF THE ELDERLY

HEALTHY LIFESTYLES AND MENTAL HEALTH

HEALTH EDUCATION AND SOCIAL COMMUNICATION
PREVENTION ANO CONTROL OF SUBSTANCE ABUSE
MENTAL HEALTH
SETTINGS FOR HEALTH PROMOTION

NUTRITION. FOOD SECURITY AND SAFETY

FOOD AND NUTRITION
FOOD SAFETY

V. ENVIRONMENTAL PROTECTION AND DEVELOPMENT
........................................

ENVIRONMENTAL HEALTH

WATER SUPPLY ANO SANITATION
ENVIRONMENTAL HEALTH RISK ASSESSMENT a MANAGEMENT
MANAGEMENT OF SOLID WASTE AND HOUSING HYGIENE
WORKERS' HEALTH

VI. DISEASE PREVENTION AND CONTROL

CONTROL OF COMMUNICABLE DISEASE

VACCINE-PREVENTABLE DISEASES AND IMMUNIZATION
ACUTE RESPIRATORY INFECTIONS
DIARRHEAL DISEASES
AIDS
TUBERCULOSIS
MALARIA AND OTHER TROPICAL DISEASES
RESEARCH IN TROPICAL DISEASES
OTHER COMMUNICABLE DISEASES

651,400

CLT 651,400

4.568,100
...........

1,382,100

WCH 865 300
ADH 215 600
HEE 301,200

2,017,800

HED 516,800
ADT 249,100
MNH 350,200
STP 901,700

1, 168.200

NUT 867,000
FOS 301,200

2,697.600

2,697,600

CWS 802,900
ERA 1,258,800
MWH 334 700
OCH 301,200

6,298,600

4,497,600

VID 1,170,000
ARI 249,100
CDD 249,100
GPA 666,900
TUB 0
CTD 787,100
TDR 316 700
OCD 1,058,700

1

1.5

1.5

10.6

3.2

2.0
.5
.7

4.7

1.2
.6
.8

2.1

2.7

2.0
.7

6.2

6.2

1.8
2.9
.8
.7

14.4

10.3

2.7
.6
.6

1.5

1.8
.7

2.4

860,800

860,800

4,541,800
...........

1,333,200

874,800
229 200
229 200

1,.965,400

545,400
264,000
351.000
805,000

1,243,200

927 000
316 200

3,094,800

3,094,800

1,221,300
1,206,300

351.000
316,200

6.865,200

4,986,200

1,237,900
264 000
264,000
700,400
229 200
877,200
332,800

1, 080,700

1.9

1.9

10.1

2.9

1.9
.5
.5

4.4

1.2
.6
.8

1.8

2.8

2.1
.7

6.9

6.9

2.7
2.7

.8

.7

15.1

11.0

2.7
.6
.6

1.6
.5

1.9
.7

2.4

900.700

900,700

4,753, 300

1,394,800

915.400
239,700
239,700

2,057,200

570,700
276,100
367 400
843 000

1,301,300

970,300
331,000

3,238,900

3,238,900

1,278,300
1,262,200

367,400
331,000

7,186 300
... ... ...

5,219,800

1,295.800
276 100
276,100
733,400
239,700
918.900
348,500

1,131,300

1.9

1.9

10.1

2.9

1.9
.5
.5

4.4

1.2
.6
.8

1.8

2.8

2.1
.7

6.9
.....

6.9

2.7
2.7

.8

.7

15.1

11.0

2.7
.6
.6

1.6
.5

1.9
.7

2.4

4 )
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Regional Programs

PROGRAM BUDGET - PAHO AND WHO REGULAR FUNDS (CONT.)------------------------------------------------------------------------------------_______________________________________________

1996-1997 1998-1999 2000-2001

OF % OF OFPROGRAM CLASSIFICATION AMOUNT TOTAL AMOUNT TOTAL AMOUNT TOTAL
…__ _ _ _ _ _ _ _ _ ,, _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

CONTROL OF NONCOMMUNICABLE DISEASES
…----------…----------.---.----____

OTHER NONCOMMUNICABLE DISEASES NCD

VETERINARY PUBLIC HEALTH

ZOONOSIS ZNS

867,000 2.0

867,000 2.0

934.000 2.1

934.000 2.1

913,000

913,000

2.0

2.0

966,000 2.1

966,000 2.1

955,600 2.0

955,600 2.0

1,010,900

1,010,900

2.1

2.1

GRAND TOTAL 47.214.600GRANO TOTAL 43.574.700 100.0 45,111,700 100.0 47,219,600 100.0...................... 
..................... ........... .....

Budget Tables: Regional Programs (ICP) VI-3
VI-3



Budget Tables: Regional Programs (ICP) VI4

PROGRAM BUDGET - EXTRABUoGETARY FUNDS
_----------------------------___ ____---------------------_-....................

1996-1997

A OF
AMOUNT TOTALPROGRAM CLASSIFICATION

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

1998-1999

% OF
AMOUNT TOTAL

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

2000-2001

A OF
AMOUNT TOTAL

II. HEALTH IN HUMAN DEVELOPMENT
...........................

GENERAL PROGRAM DEVELOPMENT AND MANAGEMENT

PROGRAM DEVELOPMENT AND MANAGEMENT
PUBLIC INFORMATION

PUBLIC POLICY ANO HEALTH

RESEARCH POLICY ANO STRATEGY DEVELOPMENT
WOMEN, HEALTH AND DEVELOPMENT

NATIONAL HEALTH POLICIES & PROG. DEVELOP. & MGMT.

EMERGENCY AND HUMANITARIAN ACTION

BIOMEDICAL AND HEALTH INFORMATION AND TRENDS

HEALTH AND BIOMEDICAL INFORMATION

GPD
INF

RPS
WHD

EHA

HBI

III. HEALTH SYSTEMS ANO SERVICES DEVELOPMENT
.......................................

ORGANIZATION/MGMT OF HEALTH SYSTEMS BASEO ON PHC

UNIVERSAL ACCESS TO HEALTH CARE

HUMAN RESOURCES FOR HEALTH

HUMAN RESOURCES FOR HEALTH

IV. HEALTH PROMOTION AND PROTECTION
...............................

UAH

HRH

820.100

691 100
129 000

365.300

65,000
300,300

979,100

979.100

587,100

587,100

528,200

328.200

328,200

200,000

200,000

868, 600

11.5

9.7
1.8

5.1

.9
4.2

13.8

13.8

8.2

8.2

7.4

4.6

4.6

2.8

2.8

12.2
mmmm-

692.300 15.1 727,300 20.8

592,000 12.9 622.000 17.8
100.300 2.2 105,300 3.0

68.300

68.300
O

0

0

175,000

175,000

346,000

241.000

241.000

105.000

105.000

813.800
...........

1.5

1.5

71,700

71,700

2.1

2.1

_ _- __ _ _ _0

- 0

3.8

3.8

7.5

5.2

5.2

2.3

2.3

17.7

184.000

184.000

253,200

253.200

253,200

O

0

476,900
mmmmmlmmmlm

5.3

5.3

7.2
.--..

7.2

7.2

13.6

FAMILV/COMMUNITY HEALTH ANO POPULATION ISSUES
-----------------------------.----..------...

WOMEN ANDO CHILD HEALTH AND FAMILY PLANNING
HEALTH OF THE ELOERLY

e

2,751,600 38.6 935,600
mmmmmmmmmmm

20.4
mmmmli

983,000
mmmmmmmmmmm

28.2

WCH
HEE

813,100

798,000
15 100

11.4

11.2
.2

813,800

813.800

17.7

17.7

476.900

476,900
0

13.6

13.6

'1 it !
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Regional Programs

PROGRAM BUOGET - EXTRABUDGETARV FUNa S (CONT.)
….................................................................

PROGRAM CLASSIFICATION

HEALTHY LIFESTYLES ANO MENTAL HEALTH

MENTAL HEALTH MNH

V. ENVIRONMENTAL PROTECTION AND DEVELOPMENT

ENVIRONMENTAL HEALTH

WATER SUPPLY ANO SANITATION CWS

1996-1997

% OF
AMOUNT TOTAL

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

55,500

55,500

279,100
...........

279,100

279 ,100

2,691,300
mmmmmmmmmmm

VI. DISEASE PREVENTION ANO CONTROL
..............................

.8

.8

3.9

3.9

3.9

37.9
mmmmm

1998-1999

% OF
AMOUNT TOTAL

O -

O -

203,200 4.4
203........... ...

203,200 4.4

203,200 4.4

2,302,800 50.0
mmmmmm.mmmm mmm.m

2000-2001

% OF
AMOUNT TOTAL

O -
_ _ _ _ _ _ _ _ _ _ _ - - - - -

214.600

214.600

214.600

1,567,900
mmmmmmmmmmm

6.1

6.1

6.1

44.9

CONTROL OF COMMUNICABLE DISEASE
_---_--_-----__________-----___

VACCINE-PREVENTABLE DISEASES ANO IMMUNIZATION
ACUTE RESPIRATORY INFECTIONS
DOIARRHEAL DISEASES
AIDS

VETERINARY PUBLIC HEALTH

ZOONOSIS

2.584,500 36.4 2.117,200 46.0

VIo 1,789,600 25.3 1.538,800 33.4
ARI 92.000 1.3 94,000 2.0
CDO 295,200 4.1 316,400 6.9
GPA 407,700 5.7 168.000 3.7

ZNS

106,800

106,800

7,118,800
mmmmmmmmmmmGRAND TOTAL

...........

1.5

1.5

100.0
.....

185,600

185,600

4,601,400
mmmmemmmmmm

4.0

4.0

100.0
.....

Budget Tables: Regional Programs (ICP) VI-5

1,372,800

10196,800

176.000

195,100

195,100

3,495,600
mmmmmmmlmmr

39.3

34.3

5.0

5.6

5.6

100.0
l.....

( )
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Multicountry Programs

PROGRAM BUDGET - PAHO AND WHO REGULAR FUNDS
...................................................................................................................................

1996-1997

PROGRAM CLASSIFICATION
--------- _------------------------------_--------------_______________

AMOUNT
___________

% OF
TOTAL
_____

1998-1999 2000-2001

% OF X OF
AMOUNT TOTAL AMOUNT TOTAL

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

12,352,000
mmmmmmmmmmm

11. HEALTH IN HUMAN OEVELOPMENT
...........................

38.9 11.066,300
mmmmm mmmmmmmmmmm

35.5 11,568,100
11111 III1IIIIm

GENERAL PROGRAM DEVELOPMENT AND MANAGEMENT

STAFF DEVELOPMENT
EXTERNAL COORDINATION
PUBLIC INFORMATION

PUBLIC POLICY AND HEALTH

HEALTH IN SOCIOECONOMIC DEVELOPMENT
HEALTH LEGISLATION HUMAN RIGHTS AND ETHICS
RESEARCH POLICY ANb STRATEGY DEVELOPMENT
WOMEN, HEALTH AND DEVELOPMENT

NATIONAL HEALTH POLICIES & PROG. DEVELOP. & MGMT.

DEVELOPMENT, MANAGEMENT & COORD. OF COUNTRY PROGS.
EMERGENCY AND HUMANITARIAN ACTION

BIOMEDICAL AND HEALTH INFORMATION AND TRENDS
----------------------------------------....

HEALTH SITUATION AND TREND ASSESSMENT
HEALTH AND BIOMEDICAL INFORMATION

TECHNICAL COOPERATION AMONG COUNTRIES

TECHNICAL COOPERATION AMONG COUNTRIES

1,860.300

SDP 1,283,600
ECO 208,500
INF 368,200

5.9

4.0
.7

1.2

5,356,700 16.9 4,678,000

HSD 1.783 800 5.6 1,008,200
HLE 1,298 400 4.1 1 162,800
RPS 2,066,400 6.5 2,135 000
WHD 208,100 .7 372,000

1,458,400

CPS 1,207,900
EHA 250,500

HST
HBa

TCC

4.6

3.8
.8

350,500

350,500

2,145,300 6.9 2,242.700 6.9

1,283,600 4.1 1,341,900 4.1
358,500 1.2 374,800 1.2
503,200 1.6 526,000 1.6

15.0

3.2
3.7
6.9
1.2

1.1

1.1

4,890,400 15.0

1,054,000 3.2
1,215.600 3.7
2,231,900 6.9

388,900 1.2

366,400 1.1

O -
366,400 1.1

3,380,200 10.6 3,506.100 11.3 3,664,700 11.3

1,595,800 5.0 1.546.700 5.0 1,616,400 5.0
1,784,400 5.6 1,959,400 6.3 2,048,300 6.3

296,400

296,400

7,231,200
mmmmmm~mmmm

III. HEALTH SYSTEMS AND SERVICES DEVELOPMENT
........... …-....…-.. .______. .. ..

.9 386,400

.9 386,400

22.8 6,859,000
m_ _ _._....

1.2

1.2

403,900

403,900

22.3 7,170,700
____ .. ___. ___.

1.2

1.2

22.2
_....m

ORGANIZATION/MGMT OF HEALTH SYSTEMS BASED ON PHC
---------------------------------------__________

UNIVERSAL ACCESS TO HEALTH CARE
DISABILITY PREVENTION AND REHABILITATION
ORAL HEALTH

HUMAN RESOURCES FOR HEALTH
--------------------------HUMAN RESOURCES FOR HEALTH HRH

HUMAN RESOURCES FOR HEALTH HRH

2,903,500 9.2 3,866,400 12.7 4,041,900 12.6

UAH 2,692,200 8.5 3,662.000 12.1 3,828,200 12.0
DPR 117 400 .4 103,900 .3 108 600 .3
ORH 93,900 .3 100,500 .3 105,100 .3

3,927.700

3,927,700

12.3

12.3

2,018,600

2,018,600

6.5

6.5

2,110,200

2,110,200

6.5

6.5

VI-7Budget Tables: Multicountry Programs (MCP)
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Budget Tables: Multicountry Programs VI-8

PROGRAM BU0GET - PAHO AND WHO REGULAR FUNDS (CONT.)
…__ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _--…-…_ _ _ _ _ _ _ _ _ _ _ _ _ _ _

PROGRAM CLASSIFICATION
......................................................ESSE.NTIAL ORUGS

ESSENTIAL ORUGS

ESSENTIAL DRUGS EOV

QUALITY OF CARE AND HEALTH TECHNOLOGY
CL _..ICAL. LABORATORY AN AGIG TECNOLOG

CLINICAL, LABORATORY AND IMAGING TECHNOLOGY

IV. HEALTH PROMOTION AND PROTECTION
_..............................

CLT

1996-1997

A OF
AMOUNT TOTAL

53,200

53,200

346.800

346,800

3,090 300

.2

.2

1.1

1. 1

9.8
mmmmm

1998-1999

X OF
AMOUNT TOTAL

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

196,600

196,600

777,400

777,400

3,039,900

.6

.6

2.5

2.5

9.7
.....

2000-2001

A OF
AMOUNT TOTAL

205,500

205,500

813,100

813 100

3,177.800

FAMILY/COMMUNITY HEALTH AND POPULATION ISSUES

WOMEN AND CHILD HEALTH AND FAMILY PLANNING
ADOLESCENT HEALTH
HEALTH OF THE ELDERLY

HEALTHY LIFESTYLES ANO MENTAL HEALTH

HEALTH EDUCATION ANO SOCIAL COMMUNICATION
PREVENTION ANOD CONTROL OF SUBSTANCE ABUSE
MENTAL HEALTH
SETTINGS FOR HEALTH PROMOTION
PROTECTION FROM VIOLENCE

NUTRITION, FOOD SECURITY AND SAFETY

FOOD ANDO NUTRITION
FOOD SAFETY

WCH
ADH
HEE

HED
AOT
MNH
STP
PRV

NUT
FOS

V. ENVIRONMENTAL PROTECTION AND DEVELOPMENT
…...........................…_--...…-e.

1,121,500 3.5 1,286,300

732 700 2.3 638,900
204,100 .6 536,400
184,700 .6 111,000

4.2

2.1
1.7
.4

1,344,600

668,700
559 900
116,000

1,172,400 3.8 1,209,500 3.8 1.264,400

273,900 .9 0 - 0
184 700 .6 100,000 .3 104,500
184,700 .6 633,500 2.0 662,300
409,300 1.3 476,000 1.5 497,600
119 800 .4 0 - O

796,400

631,700
164,700

1,014,900
mmmmmmmmmmm

2.5

2.0
.5

544,100

418,100
126,000,

3.2 1,464,900
..... ...........

1.7

1.3
.4

4.7
.....

568,800

437, 100
131,700

1,531 400

ENVIRONMENTAL HEALTH

WATER SUPPLY AND SANITATION
ENVIRONMENTAL HEALTH RISK ASSESSMENT & MANAGEMENT
MANAGEMENT OF SOLID WASTE ANO HOUSING HYG!ENE
CHEMICAL SAFETY
WORKERS' HEALTH

CWS
ERA
MWH
PCS
OCH

1,014,900 3.2 1,464,900 4.7 1,531,400 4.7

289,700 .9 589,700 1.9 616,500 1.9
319,500 1.0 319,500 1.0 334,000 1.0
128,400 .4 228,400 .7 238,800 .7
60,100 .2 60 100 .2 62,800 .2

217 200 .7 267 200 .9 279,300 .9

I 1
i 1

.6

.6

2.5

2.5

9.7
.....

4.2

2.1
1.7
.4

3. 8

.3
2.0
1. 5

1.7

1.3
.4

4.7
mmmmm
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Multicountry Programs

PROGRAM BUDGET - PAHO AND WHO REGULAR FUNDS (CONT.)
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ - _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

1996-1997

% OF
AMOUNT TOTALPROGRAM CLASSIFICATION

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

8,009,400VI. DISEASE PREVENTION AND CONTROL
ma..aa.m......................

CONTROL OF COMMUNICABLE DISEASE
_--_____-------------_----_----

VACCINE-PREVENTABLE DISEASES AND IMMUNIZATION
ACUTE RESPIRATORY INFECTIONS
DIARRHEAL DISEASES
AIDS
SEXUALLY TRANSMITTED DISEASES
TUBERCULOSIS
MALARIA AND OTHER TROPICAL DISEASES
RESEARCH IN TROPICAL DISEASES
OTHER COMMUNICABLE DISEASES
LEPROSY

CONTROL OF NONCOMMUNICABLE DISEASES
OTER NONCOMMUNICALE DISEAS-------------------------------SES

OTHER NONCOnnUNICABLE DISEASES

VETERINARY PUBLIC HEALTH

FOOT-AND-MOUTH DISEASE
ZOONOSIS

VID
ARI
CDD
GPA
STD
TUS
CTD
TOR
OCD
LEP

NCD

25.3

1998-1999

AMOUNT

8,682.300
mmmmmmmmmmm

X OF X OF
TOTAL AMOUNT TOTAL

27.8 9.096.800 27.9
m m m m mmm mmm m mmm

6,367.900 20.2 6,799.900 21.7 7,109,200 21.7

1,226,600 3.9 1,656.400 5.3 1,726,400 5.3
398,700 1.3 374,000 1.2 391,000 1.2
379,300 1.2 354,300 1.1 370.300 1.1
281.900 .9 256,800 .8 268.400 .8
50,400 .2 200,500 .6 209,600 .6

416.100 1.3 287,000 .9 302,600 .9
3,100,000 9.8 2,892.200 9.3 3,027,400 9.3

45.300 .1 45,300 .1 47 300 .1
180.600 .6 359,600 1.2 375,900 1.2
289,000 .9 373,800 1.2 390,300 1.2

359,500

359,500

1,282,000

FMD 229,700
ZNS 1,052,300

1.1

1.1

4.0

.7
3.3

559,800

559,800

1,322,600

236, 100
1,086 500

1.8

1.8

585,200

585,200

4.3 1,402,400

.8 244.800
3.5 1,157,600

1.8

1.8

4.4

.8
3.6

2000-2001

GRAND TOTAL
Iriiiirlili

31,697,800
m mmmmmmmmm

100.0 31,112.400
..... ...........

100.0 32,544,800
*.--. .... __.....

VI-9
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Budget Tables: Multicountry Programs VI-lo

....... :----------------------------------------:PROGRAM BUDGE - EXTRABUDGETARi FUÑOS
_-----_----- ----------------------------__________.....__________________.....

1996-1997

U OFT
AMOUNT TOTAL

_ _ _ _ _ _ _ _ _ _ _ - - - - -
PROGRAM CLASSIFICATION

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

II. HEALTH IN HUMAN DEVELOPMENT
..... m.......... -- mmmmmmmm

9,.741,000 29.2
mmmimm

1998-1999

AMOUNT TI

3,200,500
mmmmmmmmmmm m

2000-2001

OTAL AMOUNT TOTAL
._ _ _ _ - - - - - - - - - - - - - - - -

32.2 O
m..... .........

GENERAL PROGRAM DEVELOPMENT AND MANAGEMENT

PROGRAM DEVELOPMENT AND MANAGEMENT
STAFF DEVELOPMENT
EXTERNAL COORDINATION
PUBLIC INFORMATION

GPD
SDP
ECO
INF

PUBLIC POLICY AND HEALTH

HEALTH IN SOCIOECONOMIC DEVELOPMENT
HEALTH LEGISLATION, HUMAN RIGHTS AND ETHICS
RESEARCH POLICY AND STRATEGY DEVELOPMENT
WOMEN, HEALTH AND DEVELOPMENT

HSD
HLE
RPS
WHD

137,400 .4 0

21,700 .1 0
39,200 .1 0
46 400 .1 0
30.100 .1 0

1,566,500 4.8 13,500

166,900 .5 0
187.400 .6 0
220.100 .7 0
992,100 3.0 13,500

NATIONAL HEALTH POLICIES & PROG. DEVELOP. & MGMT.

DEVELOPMENT, MANAGEMENT & COORD. OF COUNTRY PROGS.
EMERGENCY AND HUMANITARIAN ACTION

BIOMEDICAL AND HEALTH INFORMATION AND TRENDS

HEALTH SITUATION AND TREND ASSESSMENT
HEALTH AND BIOMEDICAL INFORMATION

TECHNICAL COOPERATION AMONG COUNTRIES

TECHNICAL COOPERATION AMONG COUNTRIES

7,047,400

CPS 113 700
EHA 6.933.700

HST
H8I

TCC

III. HEALTH SYSTEMS AND SERVICES DEVELOPMENT
................................... a...

ORGANIZATION/MGMT OF HEALTH SYSTEMS BASED ON PHC

UNIVERSAL ACCESS TO HEALTH CARE
ORAL HEALTH

21.0

.3
20.7

231,800 .7

58.200 .2
173 600 .5

757.900

757 900

3,639.500
m.m.m-mm---

2.3

2.3

11.0
mmimim

1,357.700 4.1

UAH 1,201,600 3.6
ORH 156.100 .5

3,187 000

0

O

0

3,187,000

342.000
...........

342,000

342,000

32.1

32.1

0

0
0

~- 0O

- O

0

3.5

3.5

3.5

O
mmmmmmmmmmm

0

o00

HUMAN RESOURCES FOR HEALTH

HUMAN RESOURCES FOR HEALTH

1,460,600

HRH 1.460,600

e

O

0
O
OO0

.1

.1

0

O0O
0oo

4.4

4.4

o

0 O

1 )

I.....

i.....i

1 I
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Multicountry Programs

PROGRAM BUDGET - EXTRABUOGETARY FUNOS (CONT.).........................................._ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .........._ _ _

1996-1997

PROGRAM CLASSIFICATION
ESSENTIAL RUGS----------------------------------

ESSENTIAL DRUGS

ESSENTIAL ORUGS EDV

QUALITY OF CARE ANO HEALTH TECHNOLOGY
__....................................

CLINICAL, LABORATORY AND IMAGING TECHNOLOGY
QUALITY. SAFETY & EFFICACY OF DRUGS & BIOLOGICALS

CLT
DSE

AMOUNT

241,300

241,300

579 ,900

553.200
26,700

3,190,100
...........

IV. HEALTH PROMOTION ANO PROTECTION
...............................

X OF
TOTAL

.7

.7

1.8

1.7
.1

9.4
.....

1998-1999 2000-2001

% OF X OF
AMOUNT TOTAL AMOUNT TOTAL

0 - 0 -

O - 0 -

o - o -

O -

O - O
0 0

1, 355 000 13.7
mmmmm

1,345 200 48.7
.....

FAMILY/COMMUNITY HEALTH AND POPULATION ISSUES

WOMEN AND CHILD HEALTH ANO FAMILY PLANNING
ADOLESCENT HEALTH
HEALTH OF THE ELDERLY

HEALTHY LIFESTYLES ANO MENTAL HEALTH
----------------------...---------..

PREVENTION AND CONTROL OF SUBSTANCE ABUSE
MENTAL HEALTH

NUTRITION,. FOOD SECURITY AND SAFETY

FOOD AND NUTRITION

2,790,200 8.3 1,355,000

WCH 2.538.500 7.6 1.355.000
ADH 109 500 .3 0
HEE 142,200 .4 0

ADT
MNH

NUT

355,.800

205,500
150 300

44,100

44,100

1 489,800
mmmmmmmmmmmV. ENVIRONMENTAL PROTECTION AND DEVELOPMENT

... …....…-.......... … - - - -......

ENVIRONMENTAL HEALTH

WATER SUPPLY AND SANITATION
ENVIRONMENTAL HEALTH RISK ASSESSMENT & MANAGEMENT
MANAGEMENT OF SOLIO WASTE AND HOUSING HYGIENE
WORKERS' HEALTH

CWS
ERA
MWH
OCH

1.0

.6

.4

.1

.1

4.4
mmmml

13.7

13.7

0

O
o

0

0

631,500
mm~mmmmmmmm

1,489.800 4.4 631,500

617,800 1.8 0
814,600 2.4 631,500
31 000 .1 0
26,400 .1 0

6.4

6.4

6.4

Budget Tables: Multicountry Programs (MCP) VI-ll

e 4 )

1,345,200

1,345,200
O

0

O
0

0

0
----------

0

296,000
mmmmmmmmmmm

296,000

296,000
O

48.7

48.7

10.7
mmmmm

10.7

10.7

-----



Budget Tables: Multicountry Programs VI-12

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

1096-199

AMOUNT
___________

PROGRAM CLASSIFICATION
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _- - - - - - - - - - - - -

17 1998-1990

X OF X OF
TOTAL AMOUNT TOTAL
_ _ _ _ _ - - - - - - - - - - - - - - - -

2000-2001
------------------

% OF
AMOUNT TOTAL

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

VI. DISEASE PREVENTION ANO CONTROL
.............................. - --

CONTROL OF COMMUNICABLE DISEASE

VACCINE-PREVENTABLE DISEASES ANO IMMUNIZATION
ACUTE RESPIRATORY INFECTIONS
DIARRHEAL DISEASES
AZDS
SEXUALLY TRANSMITTEO DISEASES
TUBERCULOSIS
MALARIA AND OTHER TROPICAL DISEASES
RESEARCH IN TROPICAL DISEASES
OTHER COMMUNICABLE DISEASES
LEPROSY

CONTROL OF NONCOMMUNICABLE DISEASES

OTHER NONCOMMUNICABLE DISEASES

VETERINARY PUBLIC HEALTH

FOOT-AND-MOUTH DISEASE
ZOONOSIS

VID
ARI
CDD
GPA
STD
TUB
CTD
TDR
OCD
LEP

NCD

FMD
ZNS

GRANO TOTAL
...........

* LESS THAN .05 PER CENT

* 4 '

14.649,900 43.8 4.380,600 44.2 1.122,700

7,811,000 23.3 2,000,000 20.2 1.122,700
130,800 .4 0 -

3.477 900 10.4 1.380,600 13.9 0
2.497.400 7.5 1,000.000 10.1 0

15,400 .*0 - 0
147.400 .4 0 - 0
289,500 .9 0 0
100.000 .3 0 - 0
95.400 .3 0 - 0
85.100 .3 0 -

66,400

66,400

688.400

9,700
678.700

33,465,100
mmmmmmmmmmm

.2

.2

2.0

2.0

100.0
mmmmm

o

0

0

0

9, 909,.6 00
iiiiiiiiiii

O

9.909.600

40.6

40.6

0

0o

_ O

100.0 2,763.900 100 O

15,404,700 46.0 4.380,600
Irilmmmlmmlm

44.2
mmmmm

1,122,700
mmmmmmmmmmm

40.6
mmmmm

i )
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Latin American and Caribbean Center on Health Sciences Information (BIREME)

PROGRAM BUDGET - PAHO ANO WHO REGULAR FUNDS

1996-1997 1998-1999 2000-2001

% OF S OF X OF

PROGRAM CLASSIFICATION AMOUNT TOTAL AMOUNT TOTAL AMOUNT TOTAL
…-- 

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - --__ _ - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -

1,341,900 100.0 1,611,000 100.0 1 700,900 100.0
mmmmmmmmmmm........ ..... ... *....... .... … m.. mmm . .II. HEALTH IN HUMAN OEVELOPMENT

.mmmmmmmmmmmmmmmmmmmmmmmmmm

BIOMEOICAL AND HEALTH INFORMATION AND TRENDS

HEALTH AND BIOMEDICAL INFORMATION

1,341,900

HBI 1.341.900

100.0

100.0

1,611.000 100.0

1,611.000 100.0

GRAND TOTAL 1,341,900 100.0 1.611,000 100.0 1.700.900 100.0
..... ,................................ .......... ...................

___________________________________________________________________________________________________________________________________
PROGRAM BUOGET - EXTRA8UOGETARY FUNOS

1996-1997 1998-1999 2000-2001

% OF % OF T OF

PROGRAM CLASSIFICATION AMOUNT TOTAL AMOUNT TOTAL AMOUNT TOTAL
…__ 

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

II. HEALTH IN HUMAN DEVELOPMENT
.. .--.- ......... -.-..-..

BIOMEDICAL AND HEALTH INFORMATION ANO TRENDS

HEALTH AND BIOMEDICAL INFORMATION

3.863.800 100.0 2,900,000 100.0 2,900.000 100.0
...mmmlmmmm . . .... ... . ..... ........... .....

HBI

3,863,800 100.0 2.900,000

3,863,800 100.0 2,900,000

100.0 2.900.000 100.0

100.0 2.900,000 100.0

3GRANO TOTAL 863.800 100.0 2.900.000 100.0 2,900.000 100.0
GRAND TOTA L .... rm...m. ..... ......... mmm.m ..... . . . . .

…__________-_--- -------- _-------------------------------------

VI-13
Budget Tables: Center - BIREME

1,700.900

1,700,900

100.0

100.0
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Caribbean Epidemiology Center (CAREC)

PROGRAM BUDGET - PAHO AND WHO REGULAR FUNOS

1996-1997 1998-1999 2000-2001

% OF %OF %OF

PROGRAM CLASSIFICATION AMOUNT TOTAL AMOUNT TOTAL AMOUNT TOTAL
…__ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ - - - - - - - - - - - - - - - - - - - - - - - - - - - _ _ _ _ _- - - -A_ _ _ _ _ - - - - -

VI. OISEASE PREVENTION ANO CONTROL
..............................

CONTROL OF COMMUNICABLE DISEASE

OTHER COMMUNICABLE DISEASES

1,357,800 100.0 1,452,900 100.0 1.517,700 100.0
mmmmmmmmmmm mmmmm m m m ~ m ~ m m m m

1,357,800

OCO 1,357.800

100.0 1.452.900

100.0 1.452,900

100.0 1,517.700 100.0

100.0 1,517,700 100.0

GRANO TOTAL 1.357.800 100.0 1,452.900 100.0 1,517,700 100.0
............................. 

............. * .....-..':'... .&.. - -........................ ..... ........... ........

…_________________________________________________________--- __ ___________________________________----_----
PROGRAM BUDGET - EXTRABUDGETARY FUNDS

1996-1997 1998-1999 2000-2001

%OF % OF % OF

PROGRAn CLASSIFICATION AMOUNT TOTAL AMOUNT TOTAL AMOUNT TOTAL
…__ 

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

VI. DISEASE PREVENTION ANO CONTROL
…mmmmmmmmmmmmmmmmmmmmmmmmmmmmm

3,063,900 100.0 3,645,.900 100.0 3,360,000 100.0
mmmmmmmmmmm * ….mm Bmmmmm. …mmm …mmmm …mmmmmmmmmm …mmmm

CONTROL OF COMMUNICABLE DISEASE
...--------------------------.

AIDS
oTHER COMMUNICABLE DISEASES

3,063,900

GPA 4.900
OCO 3.059.000

100.0

.2
99.8

3,645.900 100.0 3.360.000 100.0

O - O -
3.645.900 100.0 3.360.000 100.0

TOTAL 3063,900 100.0 3.645,900 100.0 3.360,000 100.0
GRAND TOTAL ........... ..... ........... ..... ... m...... .....-

...........

Budget Table' (entf pr fAREC
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Pan American Center for Sanitary Engineering and Environmental Sciences (CEPIS)

PROGRAM BUDGET - PAHO ADNO WHO REGULAR FUNDS

1996-1997 1998-1999 2000-2001

%OF % OF % OF
PROGRAM CLASSIFICATION AMOUNT TOTAL AMOUNT TOTAL AMOUNT TOTAL

- - -- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - --.- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -N- --_- -_T- - - - -A O _- _

V. ENVIRONMENTAL PROTECTION AOND DEVELOPMENT
............................... -- ......

ENVIRONMENTAL HEALTH

WATER SUPPLY AND SANITATION
ENVIRONMENTAL HEALTH RISK ASSESSMENT & MANAGEMENT
MANAGEMENT OF SOLID WASTE ANO HOUSING HYGIENE

3.528,700 100.0 3.893,100 100.0 4.288,400 100.0

3,528,700 100.0 3,893,100 100.0 4,288.400 100.0

CWS 2,377 800 67.4 2.679.400 68.8 2.991,100 69.8
ERA 892.100 25.3 958,300 24.6 1,031 100 24.0
MWH 258,800 7.3 255.400 6.6 266,200 6.2

GRAND TOTAL 3.528.700 100.0 3.893,100 100.0 4,288,.400 100.0

.......... ..... P-------------------------------------RGRA . . . . .. . . . . . .R

PROGRAM BUDGET - EXTRABUDGETARY FUNDS

1996-1997 1998-1999 2000-2001

OF % OF N OF
PROGRAM CLASSIFICATION AMOUNT TOTAL AMOUNT TOTAL AMOUNT TOTAL

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

89,300 4.1 0 - O
mlmmllmlmlm mlmlm imlmlmmemll mmmml mllmmmmmlml Illll

II. HEALTH IN HUMAN DEVELOPMENT
...... ............. - -.mm

NATIONAL HEALTH POLICIES & PROG. DEVELOP. & MGMT.
EMERGENCY AN----------------------- HUMANITARIAN ACTION E

EMERGENCY AND HUMANITARIAN ACTION EHA

89. 300

89.300

4.1 0

4.1 0

- O -

_- -O-- --

V. ENVIRONMENTAL PROTECTION AND DEVELOPMENT
............ a s........................

ENVIRONMENTAL HEALTH

WATER SUPPLY ANO SANITATION
ENVIRONMENTAL HEALTH RISK ASSESSMENT & MANAGEMENT

2.080,400 95.9 2.566.000 100.0 880,000 100.0
........... ..... .....i...... .... ........... .. mm.

2.080,400 95.9 2,566,000 100.0

CWS 1.393 600 64.2 2,316,000 90.3
ERA 686,800 31.7 250.000 9.7

GRAND TOTAL 2.169,700 100.0 2,566.000 100.0 880,000 100.0~~~~~~-*............. ........... ..... ......... ..... ........... .....

…~~~~~~~~Ii ii ii

Budget Tables: Center - CEPIS
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880,000

880,000
0

100.0

100.0
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Caribbean Food and Nutrition Institute (CFNI)

PROGRAn BUDGET - PAHO AND WHO REGULAR FUNDS

1996-1997 1998-1999 2000-2001

X OF X OF % OF

PROGRAM CLASSIFICATION AMOUNT TOTAL AMOUNT TOTAL AMOUNT TOTAL
…__ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ - - - - - - - - - - - - - - - - - - - - - - - - -_ - - - - - - - - - - - - - - - - - - - - -

IV. HEALTH PROMOTION AND PROTECTION
........................... »..

2,227.100 100.0 2.480,600 100.0 2,664.800 100.0
…--- …mm.., ..... ........... .... ... ..... ...

NUTRITION, FOOD SECURITY AND SAFETY
FOO- AN ---------- ----- NUTRITION

FOOD ANO NUTRITION

2,227.100

NUT 2.227.100

100.0

100.0

2.480,600

2,480.600

100.0 2.664,800 100.0

100.0 2.664.800 100.0

GRAND TOTAL 2,227.100 100.0 2.480,600 100.0 2.664,800 100.0

…______________________________________________ __…____ ___ _________---_------------------______________________________________

--- PROGRA-------------------------UDGET - EXTRABUDGETARY UNDS
PROGRAM BUDGET - EXTRABUDGETARY FUNDS

1996-1997 1998-1999 2000-2001

PROGRAM CLASSIFICATION ------- --------- AO- TOTAL ----------------
OF %OF _ OF

PROGRAM CLASSIFICATION AMOUNT TOTAL AMOUNT TOTAL AMOUNT TOTAL
…-- - - - - - - - - - - - - - - - - - - - ~ ~ - - - - - - - - - - ~ - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - ~ - - - - - - - - - - - - - - -

IV. HEALTH PROMOTION AND PROTECTION
" -X"@ ......... --...--.-.....

979,600 100.0 683,800 100.0 683,800 100.0
mmmmmmmamm. .... .. …........ ..... ........... .....

NUTRITION, FOOD SECURITY AND SAFETY

FOOD AND NUTRITION

979,600

NUT 979,600

100.0

100.0

683,800

683,800

100.0 683,800 100.0

100.0 683,800 100.0

GRANO TOTAL 979.600 100.0 683.800 100.0 683,800 100.0
.............. ..........................................................

Budg… Table: Center - CFNI-1

Budget Tables: Center - CFN9
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Latin American Center for Perinatology and Human Development (CLAP)

PROGRAM BUDGET - PAHO ANO WHO REGULAR FUNDS

1996-1997 1998-1999 2000-2001

P OF A OF A OF
PROGRAM CLASSIFICATION AMOUNT TOTAL AMOUNT TOTAL AMOUNT TOTAL

…-- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -

IV. HEALTH PROMOTION AND PROTECTION
.. ............................

1,926,600 100.0 2,035,400 100.0 2,177,500 100.0
…mm...… ... .......... ..... ........... ......

FAMILY/COMMUNITY HEALTH AND POPULATION ISSUES

WOMEN AND CHILD HEALTH AND FAMILY PLANNING WCH

1,926.600 100.0

1,926.600 100.0

2,035,400 100.0

2,035,400 100.0

GRAND TOTAL 1,926.600 100.0 2,035,400 100.0 2.177,500 100.0

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

PROGRAM BUDGET - EXTRASUOGETARY FUNDS

1996-1997 1998-1999 2000-2001

PROGRAM CLASSIFICATION -----------------; ----------------- ------------------
AMOF T %OF % OF

PROGRAn CLASSIFICATION AMOUNT TOTAL AMOUNT TOTAL AMOUNT TOTAL
…-- - - - - - - - - - - - - - - - - - - - - ~ - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -

IV. HEALTH PROMOTION AND PROTECTION
... …-.--------…..-.-...........

1,210,900 100.0 530,000 100.0 200.000 100.0
..... m.. . ....... ...... ..... ............. .....

FAMILY/COMMUNITY HEALTH AND POPULATION ISSUES

WOMEN AND CHILD HEALTH AND FAMILY PLANNING

1.210,900

WCH 1,210,900

100.0 530,000

100.0 530,000

100.0 200.000 100.0

100.0 200,000 100.0

GRANO TOTAL 1,210.900 100.0 530,000 100.0 200,000 100.0

…_______l…__ _ --- __--- -

Budget Tables: Center - CLAP VI-21

2,177,500

2,177,500

100.0

100.0
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Pan American Center for Human Ecology and Health (ECO)

PROGRAM 8UDGET - PAHO AND WHO REGULAR FUNDS

1996-1997 1998-1999 2000-2001

X OF % OF X OF
PROGRAM CLASSIFICATION AMOUNT TOTAL AMOUNT TOTAL AMOUNT TOTAL

…------------------------------…---…----------------__ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ - ----- ---------- - ----- _____

V. ENVIRONMENTAL PROTECTION AND DEVELOPMENT
a*-.........................m...........

2,018,600 100.0 1.963,200 100.0 2,081.900 100.0
......... . ..... .mm .......... ..... ..... ... .m

ENVIRONMENTAL HEALTH

ENVIRONMENTAL HEALTH RISK ASSESSMENT & MANAGEMENT

2,018,600 100.0

ERA 2.018,600 100.0

1.963,200 100.0

1,963,200 100.0

GRAND TOTAL 2.018,600 100.0 1.963,200 100.0 2,081.900 100.0
GRANO TOTAL am... ...em a a m . .... m... a..... 0. ......... .....

PROGRAM BUOGET - EXTRA0UOGETARY FUNOS
_____________________________________________________________________________------------__________--------------___---------------

1996-1997 1998-1999 2000-2001

OF 0 OF % OF
PROGRAM CLASSIFICATION AMOUNT TOTAL AMOUNT TOTAL AMOUNT TOTAL

…__ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __AL_ _ M O U _ T _ _ O T _ _ _ _ M _ _ _ _

V. ENVIRONMENTAL PROTECTION AND DEVELOPMENT
a..............................m .......

1,383.700 94.2 816,800 100.0 650,000 100.0
........... ................ a.... ..... ..... ... .

ENVIRONMENTAL HEALTH
---___----------- __

ENVIRONMENTAL HEALTH RISK ASSESSMENT & MANAGEMENT

VI. OISEASE PREVENTION AND CONTROL
..............................

ERA

1,383,700 94.2 816.800

1,383,700 94.2 816,800

100.0 650,000 100.0

100.0 650.000 100.0

84.900 5.8 0 - 0 -
............. ........... a .... a ........... ... .

CONTROL OF COMMUNICABLE DISEASE
DIARREAL DISEASES -----------------------------

DIARRHEAL DISEASES CDO

84,900

84,900

5.8 0

5.8 0

- O -0

-- O -

GRANO TOTAL 1,468.600 100.0 816.800 100.0 650,000 100.0
....... a .... . . . . ..... .... .... . a.. .. a. .... .... ....

VI-23
Budget Tables: Center -(ECO)

2,081.900

2.081,.900

100.0

100.0
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Institute of Nutrition of Central America and Panama (INCAP)

PROGRAM BUDGET - PAHO AND WHO REGULAR FUNDS

1996-1997 1998-1999 2000-2001

OF % OF U OF
PROGRAM CLASSIFICATION AMOUNT TOTAL AMOUNT TOTAL AMOUNT TOTAL

-------------------------------- …------…__ _ _ _ _ _ _ _ _ _ _ _ ------ --- ------ --- --- -

IV. HEALTH PROMOTION AND PROTECTION
.,............................…

3,465,200 100.0 3,490.200 100.0 3.788,700 100.0
........... ..... ........... ..... ........... .....

NUTRITION, FOOD SECURITY AND SAFETY

FOOD AND NUTRITION

3.465,200 100.0

NUT 3.465,200 100.0

3,490,200 100.0

3,490.200 100.0

GRAND TOTAL 3,.465,200 100.0 3.490.200 100.0 3,788.700 100.0
*. a.mmm... ......... ... ......................... .....

…_______..__________________________________________________________________________________________________________________________

PROGRAM BUDGET - EXTRABUDGETARY FUNDS
---------------------------------------- …___________________________________________._

1996-1997 1998-10999 2000-2001

PROGRAM CLASSIFICATION
X OF

AMOUNT TOTAL AMOUNT
_ _ _ _ _ _ _ _ _ _ - - - - - - - - - - - - - - - -

% OF % OF
TOTAL AMOUNT TOTAL
_ _ _ _ _ - - - - - - - - - - - - - - - -

53 100
mm/mmmmm/mm

II. HEALTH IN HUMAN DEVELOPMENT
.................. …........

2.6 0
..... ----------- _

- 0 -
t~1 Illu ~ ~ ~ 1 sa m mu m UUam mm

TECHNICAL COOPERATION AMONG COUNTRIES
TEC--------------------------NICAL COOPERATION AMONG COUNTRES

TECHNICAL COOPERATION AMONG COUNTRIES

IV. HEALTH PROMOTION AND PROTECTION
...---....-- a...---..-.__... M.

TCC

53,100

53,100

1,890,200
...........

2.6

2.6

92.4
IIIII

O

0

2,286,400
mmmmmmmmmmm

0

0

100.0
mmmmm

2,606,600 100.0
.mmmmm mm

NUTRITION, FOOD SECURITY ANDO SAFETY

FOOD AND NUTRITION

102,000VI. DISEASE PREVENTION AND CONTROL
...-.. a-------..............

5.0 0
emm 1 mmmm m msamm mmm

0
msammm mmmmmmmm~1 mmmlm

CONTROL OF COMMUNICABLE DISEASE
IARRHEAL DISEASES-------------------------------

DIARRHEAL DISEASES CDD

102,000

102,000

2,045,300
mmmmmmmmmmm

GRAND TOTAL
.samasam mmm

5.0

5.0

100.0
sammmm

0

o

2,286, 400

0

100.0 2.606.600 100.0
mllImmmllm~ mmm sa

VI-25Budget Tables: Center - (INCAP)

3,788.700

3.788,700

100.0

100.0

1,890.200

1,890,200

92.4

92.4

2,286,400

2,286,400

100.0

100.0

2.606.600

2,606,600

100.0

100.0NUT
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Pan American Institute for Food Protection and Zoonoses (INPPAZ)

PROGRAN BUDGET - PAHO AND WHO REGULAR FUNDS

1996-1997 1998-1999 2000-2001

%OF % OF % OF
PROGRAM CLASSIFICATION AMOUNT TOTAL AMOUNT TOTAL AMOUNT TOTAL

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __---------------------------------------______ ________ _________ ________ ----------- ----- ------- - - - --

IV. HEALTH PROMOTION AND PROTECTION
...............................

1,917.800 54.9 1,983.200 54.2 2,123,700 54.5
........... ..... ..... ...... ................ .....

NUTRITION, FOOD SECURITY AND SAFETY

FOOD SAFETY

1,917,800

FOS 1.917,800

54.9 1,983,200

54.9 1,983.200

VI. DISEASE PREVENTION AND CONTROL
mm*m- -.mm - -mmmmmmmmmmmmm..…

VETERINARY PUBLIC HEALTH

ZOONOSIS

1,.572,900 45.1 1,675,000 45.8 1.772.100 45.5
mmm mmmm ..... .. m... .... ..... ........... a...-....

1,572.900

ZNS 1.572.900

45.1

45.1

1,675 000

1.675,000

45.8

45.8

1,772,100

1,772.100

45.5

45.5

GRAND TOTAL 3,490,700 100.0 3,658,200 100.0 3.895,800 100.0
mmlmmm…mmme mmmmem…mmmm mmmm m mm mm mm…m m m m

… ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~~~~~~m m m m m mm

VI-27
Budget Tables: Center - (INPPAZ)

e

54.2

54.2

2,123 700

2.123,700

54.5

54.5



Budget Tables: Center - INPPAZ
VI-28

PROGRAM BUOGET - EXTRABUDGETARV FUNODS
----------------------------------------

1996-1997

X OF
AMOUNT TOTAL

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

PROGRAM CLASSIFICATION
--__________________________________---------------------------------_

1998-1999

% OF
AMOUNT TOTAL

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

2000-2001

% OF
AMOUNT TOTAL

IV. HEALTH PROMOTION AND PROTECTION
w w. s ........................

NUTRITION, FOOD SECURITY AND SAFETY

FOOD SAFETY

VI. DISEASE PREVENTION AND CONTROL
..............................

CONTROL OF COMMUNICABLE DISEASE

TUBERCULOSIS

VETERINARY PUBLIC HEALTH

ZOONOSIS

GRAND TOTAL
..-........

e

1,441,500
...........

1,441.500

FOS 1,441,500

1 184.300

14.500

TUB 14.500

1,169.800

ZNS 1,169.800

2,625,800

e

54.8
.....

54.8

54.8

45.2

.6

.6

44.6

44.6

100.0
...m.

1,400,000

1,400,000

1,400,000

760,000
e.... .....

0

o

760,00

760,000

2.160.000

64.8
.....

64.8

64.8

35.2
irmmm

1,400,000

1,400,000

1,400,000

760,000
rmmmmmmmmmm

- O

_ O

35.2 760,000

35.2 760,000

100.0 2.160,000
mmmmm mmmmm mmmm

e

64.8
.....

64.8

64.8

35.2

35.2

35.2

100.0
mmmmm



e o
Pan American Foot-and-Mouth Disease Center (PANAFTOSA)

PROGRAn BUDGET - PAHO AND WHO REGULAR FUNDS
----------------------------------------__ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _- ___-- - _________________________________________

1996-1997 1998-1999 2000-2001

P OF A OF A OF
PROGRAn CLASSIFICATION AMOUNT TOTAL AMOUNT TOTAL AMOUNT TOTAL…~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~OA

VI. DISEASE PREVENTION AND CONTROL
..............................

8,025,300 100.0 9,278.400 100.0 10,110,000 100.0
mm mm.......... . .......... ..... ........... m .....

VETERINARY PUBLIC HEALTH

FOOT-AND-MOUTH DISEASE

8,025. 300

FMD 8.025,300

100.0 9.278.400

100.0 9,278,400

100.0

100.0

10,110,000 100.0

10.110,000 100.0

GRAND TOTAL 8,025,300 100.0 9,278,400 100.0 10,110,000 100.0
* 0... .......... m .a ....... n ... ... ...... nSn. a.-.-

PROGRAM BUDGET - EXTRABUDGETARY FUNDS

1996-1997 1998-1999 2000-2001

_ OF % OF % OF
PROGRAn CLASSIFICATION AMOUNT TOTAL AnOUNT TOTAL ANOUNT TOTAL

…-- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - ~ - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - T - - - - -

VI. DISEASE PREVENTION AND CONTROL
mmm.mnmammmnammmmmmmmmmmmmmmm

VETERINARY PUBLIC HEALTH

FOOT-AND-MOUTH DISEASE

6.012,200 100.0 5,400,000

FMD 6,012,200 100.0 5,400.000

GRAND TOTAL 6.012,200 100.0 5.400,000 100.0 4.100.000 100.0
........... ......... n ... M .......... ...... .n........a a....

Budget Tables: Center - PANAFTOSA VI-29

6,012,200 100.0 5,400,000 100.0 4,100,000 100.0
. a... m ..... m ..m....... ..... ......m n .m..... .....

100.0

100.0

4,100,000

4,100,000

100.0

100.0
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Field Office: United States/Mexico Border

PROGRAM BUDGET - PAHO AND WHO REGULAR FUNDS
_____________________________________________ .......................-.-._._______________________________________

1996-1907 1998-1999 2000-2001

PROGRAM CLASSIFICATION
AMOF T OF T OF

AMOUNT TOTAL AMOUNT TOTAL AMOUNT TOTAL

1,193 000II. HEALTH IN HUMAN DEVELOPMENT
...........................

NATIONAL HEALTH POLICIES & PROG. DEVELOP. & MGMT.

DEVELOPMENT. MANAGEMENT & COORD. OF COUNTRY PROGS.

BIOMEDICAL AND HEALTH INFORMATION AND TRENDS

HEALTH SITUATION AND TREND ASSESSMENT

CPS

HST

948.800

948.800

244,200

244,200

120,000
mmmmmmmmmmm

IV. HEALTH PROMOTION AND PROTECTION
...............................

66.1

66.1

17.0

17.0

8.4

974 400

974,400

220.500

220,500

...........

100.0 1,249,300 100.0
mmmmm mmmmmmmmmmm mmmmm

81.5

81.5

18.5

18.5

1.018,800

1,018.800

230,500

230,500

81.5

81.5

18.5

18.5

- O -
mmmmm mmmmmmIll mmm mmml

HEALTHY LIFESTYLES AND MENTAL HEALTH
-----------------HEALTH EDUCATION AN-------- SOCIAL COMUNICATION

HEALTH EDUCATION AND SOCIAL COMMUNICATION HED

120.000

120,000

122,800
mm;mmmmmmmmV. ENVIRONMENTAL PROTECTION AND DEVELOPMENT

mmmmmmDmmmmmmmmmmmmmmmmmmmmmm.....m am..

ENVIRONMENTAL HEALTH

WATER SUPPLY AND SANITATION
ENVIRONMENTAL HEALTH RISK ASSESSMENT & MANAGEMENT

CWS
ERA

8.4

8.4

8.5
.....

122,800 8.5

16,100 1.1
106,700 7.4

1,435,800
mmmmmmmmmmm

GRAND TOTAL
...........

100.0

O

o

O

o

o

1,194.900

- O -

- O -

_- O -
................ .....

- O -

_ ~ O -

100.0 1,249.300 100.0
lmm.m mmmlm mil.i mmmmm

VI-31Budget Tables: Field Office: United States/Mexico Border

83.1 1.194,900..... ..... ....



Budget Tables: Field Office: United States/Mexico Border VI-32
...------.--------------------------...............................................................................----------------

PROGRAM BUOGET - EXTRABUOGETARY FUNOS
.............---------------------------------------- _........................._.....

1996-1997 1998-1999 2000-2001

OF % OF S OF
PROGRAM CLASSIFICATION AMOUNT TOTAL AnOUNT TOTAL AMOUNT TOTAL

…-- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- - - - - - - - - - - - -------- …- _

IV. HEALTH PROMOTION AND PROTECTION
.................. ............-

125, 300 100.0 0 - 0 -
........... --- . .......... ... . ...........- .....

FAMILY/COMMUNITY ÑEALTH AND POPULATION ISSUES
A CHIL HEALTH A FA------------------------------------L PLANNNG

WOMEN ANO CHILO HEALTH ANO FAMILY PLANNING

HEALTHY LIFESTYLES AND MENTAL HEALTH

PREVENTION ANO CONTROL OF SUBSTANCE ABUSE

WCH

AOT

9.500

9,500

7.6

7.6

115,800 92.4

115,800 92.4

o - o

0 0

O -

O - O

GRAND TOTAL 125 300 100.0 0 100.0 0 100.0 0 100.0

-- - - - -- - - - - - - -- - * - - - * - - - - -- - - -- - - - - - - - - - - - - - - - - - - - - - - -. - - - - . . - - . . .. - - - - - - - . - - . . - - - - - . .. - . . - - - - - - . . . - - . . . - - - - - - - - - - - - - - - - - -. - - - - -...

_ _ _ _ _ _ _ _ _ _ _ __._ - _ _ _ _ _._ _ _

…~~~~~~~~~~~ mmmm m mm m mmmm m mm

e e e



. o
Technical and Administrative Direction

PROGRAM BUDGET - PAHO AND WHO REGULAR FUNDS
...................................................................................................................................

1996-1997

% OF
AMOUNT TOTAL

_ _ _ _ _ _ _ _ _ _ _ - - - - -
PROGRAM CLASSIFICATION

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

II. HEALTH IN HUMAN DEVELOPMENT
ammmmmammaammmmmmmmmmmamaam

8,919,200
...........

24.7

1998-1999

% OF
AMOUNT TOTAL

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

9,542,400 26.6
mamma

2000-2001

% OF
AMOUNT TOTAL

9.973,900 26.6
.a.m.ammmaa .....

GENERAL PROGRAM DEVELOPMENT AND MANAGEMENT

EXECUTIVE MANAGEMENT
PROGRAM DEVELOPMENT AND MANAGEMENT
STAFF DEVELOPMENT
EXTERNAL COORDINATION

NATIONAL HEALTH POLICIES & PROG. DEVELOP. & MGMT.

DEVELOPMENT. MANAGEMENT & COORD. OF COUNTRY PROGS.

6.941,200 19.2 7,503,800 20.9 7,840.500 20.9

EXM 3,759 700 10.4 4 055,900 11.3 4.231,100 11.3
GPD 1,805,700 5.0 1 889,900 5.3 1.977,700 5.3
SDP 372.800 1.0 405,600 1.1 424,900 1.1
ECO 1,003,000 2.8 1,152.400 3.2 1,206,800 3.2

1,978,000

CPS 1,.978,000

5.5

5.5

2,038.600

2,038,600

5.7

5.7

2.133.400

2,133,400

VII. ADMINISTRATIVE SERVICES 27,120,500
lBmmlBammmmm

75.3 26,244,900
...... ...........

73.4 27,478,600
..... ...........

PERSONNEL

PERSONNEL

GENERAL ADMINISTRATION

GENERAL ADMINISTRATION

BUDGET AND FINANCE

BUDGET AND FINANCE

LOGISTICAL SUPPORT TO COUNTRY PROGRAMS

LOGISTICAL SUPPORT TO COUNTRY PROGRAMS

4.180,500

PER 4.180.500

12,951, 600

GAD 12.951,600

8,034,700

SFI 8,034,700

SUP

1,953,700

1,953,700

GRAND TOTAL
...........

36,039,700
lmalBaaamamm

100.0 35,787,300
..... .............

100.0 37.452,500
... m .... m. .....

Budget Tables: Technical and Administrative Direction

11.6

11.6

36.0

36.0

22.3

22.3

5.4

5.4

3,951,100

3,951,100

12,225,200

12,225,200

8,.119,200

8,119,200

1,949,400

1,949,400

11.0

11.0

34.3

34.3

22.7

22.7

5.4

5.4

5.7

5.7

73.4
.....

11.1

11.1

34.2

34.2

22.7

22.7

5.4

5.4

100.0
l.....l

4,140,200

4,140.200

12.788,000

12.788, 000

8.509,500

8,509,500

2,040,900

2,040,900

VI-33



Budget Tables: Technical and Administrative Direction VI-34

PROGRAM BUDGET - EXTRABUDGETARY FUNDS
_ _----------------------------------------______ _______..............................

1996-1997

X OF
AMOUNT TOTAL

_ _ _ _ _ _ _ _ _ _ _ - - - - -
PROGRAM CLASSIFICATION

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

II. HEALTH IN HUMAN DEVELOPMENT
...........................

931.500 13.9

1998-1999

% OF
AMOUNT TOTAL

729,800 9.0
...........

2000-2001

X OF
AMOUNT TOTAL

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

637 400
mmmmmmmmmmm

8.0
mmmmm

GENERAL PROGRAM DEVELOPMENT AND MANAGEMENT

EXECUTIVE MANAGEMENT
PROGRAM DEVELOPMENT AND MANAGEMENT
EXTERNAL COOROINATION

VII. ADMINISTRATIVE SERVICES
._._ ....... - --- F----

PERSONNEL

PERSONNEL

GENERAL ADMINISTRATION

GENERAL ADMINISTRATION

EXM
GPD
ECO

PER

931,500 13.9 729,800 9.0 637.400 8.0

270.200 4.0 283,700 3.5 169,000 2.1
106,000 1.6 111,300 1.4 116.900 1.5
555,300 8.3 334,800 4.1 351,500 4.4

5,754,200
mmmmmmmmmmm

464,200

464,200

1,587,300

GAD 1.587,300

86.1
.---.

6.9

6.9

23.7

23.7

7,.345,700
.- . --

450,500

450,500

2,918,800

2,918.800

91.0
.-...

5.6

5.6

36.1

36.1

7,.290.600

473,200

473,200

2,922,700

2.922,700

BUDGET AND FINANCE

BUDGET ANO FINANCE

LOGISTICAL SUPPORT TO COUNTRY PROGRAMS

LOGISTICAL SUPPORT TO COUNTRY PROGRAMS

2,709,500

SFI 2.709,500

SUP

GRAND TOTAL
...........

e

993 200

993,200

6,685,700

92.0
.....

6.0

6.0

36.9

36.9

40.6

40.6

14.9

14.9

100.0
.....

2.956,300

2,956,300

1,020,100

1,020,100

8, 075 500
rlrriiiim

36.7

36.7

12.6

12.6

100.0
. ...

2.821,200

2.821,200

1,073 500

1,073,500

7,928,000
m mmmmmmmmm

35.6

35.6

13.5

13.5

100.0
.....

e

---
1
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PAHO ORGANIZATIONAL CHART

(GB!
GOVERNING BODIES

(D)
DIRECTOR

(DO)
DEPUTY DIRECTOR(AR))

ASSISTANT DIRECTOR

L oic

LEGAL ATIONR

I -L ' I
I EC^t rl Iz

.FIELD orCES

CAIIIBBEAN PROGRAM COORDINATION (CPC):
BARBADOS

OFFICE RESPONSIBLE FOR ACTIVITIES IN:

ANTIGUA AND BARBUDA ST KITTS a NEVIS
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ORGANIZATIONAL STRUCTURE

Introduction
1. The organizational structure of the Pan American
Sanitary Bureau was modified in 1996 as a step
forward in the stxeamlining of functions of several
organizational units and in introducing greater leveis of
rationalization in the operation of the Secretarial The
new structural modifications bring a greater degree of
consistency to the functions established by the Strategic
and Progranunatic Orientations (SPOs) for the
Quadrennium 1995-1998 and will reduce the
operational costs of the different programs involved .

2. These modifications include: a) Combining six
departments in the Office of Administration into
four; b) disestablishment of the Office of the
Executive Secretariat of the Regional Plan for
Investment in the Environment and Health and its
functions reassigned to the Divisions of Health
Systems and Services Development and Health and
Environment; c) reorganization of the Division of
Health Systems and Services Development.

3. The current structure continues to reflect the
functions established by the Strategic and
Programmatic Orientations for the Quadriennium
1995-1998, as follows:

4. Division of Health and Human Development
with four programs: Public Policy and Health;
Health Situation Analysis; Research Coordination;
and Women, Health and Development.

5. Division of Health Systems and Services
Development with four prograns: Organization and
Management of Health Systems and Services;
Human Resources Development; Essential Drugs
and Technology; and Health Services Information
Systems.

6. Division of Health Promotion and Protection
with three programs: Healthy Lifestyles and Mental
Health; Family Health and Population; and Food and
Nutrition.

7. Division of Health and Environment with two
programs: Basic Sanitation and Environmental
Quality.

8. Division of Disease Prevention and Control with
four programs: Non-communicable Diseases;
Communicable Diseases; Veterinary Public Health;
and Acquired Immunodeficiency Syndrome and
Sexually Transmitted Diseases.

9. One Special Program of Vaccines and
Immunization, to promote accomplishments in the
prevention of vaccine-preventable diseases and in the
development of new vaccines.

10. The functional mechanisms that support the
Directorship are the Director's Cabinet for the
decision making process regarding policy, structure
and management of the Organization, and the
Programs Committee for the integration of regional
and country actions.

Functional Descriptions

OFFICE OF THE DIRECTOR/DEPUTY
DIRECTOR

11. The Office of the Director which includes the
Office of the Deputy Director has six Staff Offices
and the Office of Internal Audit. The Staff Offices
are: Analysis and Strategic Planning; External
Relations; Legal Affairs; Public Information; and
Publications and Editorial Services.

12. The primary function of the Office of the
Director/Deputy Director is to provide overall
leadership to the Organization to insure that the
mandates of PAHO's Constitution are met, that the
resolutions and recommendations of the Governing
Bodies are adhered to, that the strategic and
progranunatic orientations are carried out, and that
the Secretariat functions in the most efficient and
effective manner possible. The Office has specific
responsibility for representing the Organization in
all legal and official capacities, serving the
Governing Bodies during their meetings, and
assuring the sound financial management of the
Organization.

13. The Office of the Deputy Director is responsible
for relations and program activities in Canada, the
United States of America, and Puerto Rico.
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14. Other functional mechanisms to support the
Directorate, are the Director's Cabinet for the
decision-making process regarding policy, structure
and management of the Organization; and the
Program Committee for the integration of regional
and country actions.

OFFICES UNDER D/DD

Analysis and Strategic Planning Offwe (DAP)

15. The Analysis and Strategic Planning Office
advises the Director on policies concerning technical
cooperation and is responsible for the process used to
formulate the strategic and progranmmnatic
orientations for the technical cooperation of the Pan
American Health Organization. DAP functions
consist of planning for technical cooperation and
evaluating the fulfillment of the policies, plans, and
programs; maintaining, and applying the American
Region Planning, Programming, Monitoring, and
Evaluation System (AMPES) for technical
cooperation; preparing the annual and quadrennial
reports of the Director, acting as technical secretariat
for the Subcommittee on Planning and Programnuming
of the Executive Committee; coordinating the
necessary institutional adjustments in the Secretariat;
serving as Secretariat of the Director's Cabinet and
monitoring compliance with the Cabinet's decisions.

E.xternal Relations Office (DEC)

16. The External Relations Office coordinates the
external relations of the Organization, the
mobilization of resources for health, and the
provision of technical support in the management of
international cooperation; strengthens the
relationships with the Inter-American system, the
United Nations system, international lending
institutions, bilateral cooperation agencies, non-
governmental organizations (NGOs), and the private
sector; coordinates the Project Review Process and
provides technical support to PAHO's Headquarters
and Field Offices as well as to Member States to
strengthen the acquisition and management of
international cooperation in health.

Legal Affairs Offce (DLA)

17. The Legal Affairs Office provides legal advice
and counsel to PAHO's Directorate, Governing
Bodies, Administration, Country Representatives

(PWRs), and Pan American Centers in all legal
matters, including the application of national and
international law to the Organization's programs and
activities, as well as constitutional, administrative
and procedural matters. DLA also represents and
defends the Organization before the Administrative
Tribunal of the International Labour Organization
and other judicial and quasi-judicial fora; and drafts,
reviews and/or negotiates contracts, treaties,
agreements, resolutions and any other type of
instrument which has legal implications for the
Organization.

Public Information Offwe (DPI)

18. The Public Information Office handles the use
of mass media and advanced communication
techniques for PAHO's communications activities;
provides training for journalists and personnel from
PAHO and other organizations in communications;
produces non-technical publications; and serves as a
reference center for all communications materials
and methods.

Publications and Editorial Services Office (DBI)

19. The Publications and Editorial Services Office
responds to the information needs of the Secretariat
and the Member Governments, emphasizing the
rational and progressive incorporation of emerging
information technologies. DBI comprises editorial
services; marketing, distribution and sales of books
and periodicals; and the Headquarter's Library. DBI
also channels the flow of information between
external producers and internal users.

Internal Audit Office (IA)

20. The Internal Audit Office is responsible for
ensuring maintenance of the internal financial
controls in the Organization; safeguarding the
proper receipt, deposit, and disbursement of all funds
and other resources of PAHO/WHO; examining
financial operations to ensure that the commitments,
obligations, and expenditures related to budget
allocations or other financial authorizations conform
to the established objectives, regulations, and other
provisions; and safeguarding the rational use of the
resources of PAHO/WHO.
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OFFICE OF THEASSISTANT DIRECTOR (AD)

21. The Office of the Assistant Director is
responsible for the operational coordination of
Country Programs and for the supervision of the
Emergency Preparedness and Disaster Relief
Program.

22. The Office of the Assistant Director coordinates
the activities for the PAHO/WHO Country
Representative Offices, Caribbean Program
Coordination (CPC), and the Field Office in the
US/Mexico Border (FO/USMB), providing them
with overall technical and administrative
supervision. The Assistant Director chairs the
Program Committee which coordinates activities
between Headquarters' Units and the PAHO/WHO
Country Representative Offices (PWRs) and is
directly responsible for technical cooperation
activities among countries (TCC), the Subregional
Initiatives, the Health and Tourism Initiative, and
the Emergency Preparedness and Disaster Relief
Program. The AD is assisted by the Country
Program Analysts (CPAs), who provide support to
the PAHO/WHO Country Representative Offices,
CPC and FO/USMB in the preparation and
execution of the Biennial and Annual Program
Budgets; participate in the development of PAHO's
planning, programming and evaluation processes;
serve as focal points for the PAHO/WHO-
Government Joint Evaluations, as well as for the
transfer of PWRs; monitor and facilitate the
implementation of country programs; maintain
relevant information with regard to the overall
country situation and the implementation of the
country technical cooperation programs; coordinate
the activities related to the Subregional Meetings of
PWRs and the PAHO Managers Meeting; follow-up
on the decisions made by the Program Committee;
coordinate activities relevant to the development of
PAHO/WHO Country Representative Offices; and
provide operation support and coordination between
Headquarters and Country Offices.

PROGRAM UNDER AD

Emergeny Preparedness and Disaster Relief
Program (PED)

23. The Emergency Preparedness and Disaster
Relief Program is responsible for improving the
countries' capabilities to prevent or reduce the
damage caused by disasters, respond to emergencies,
and coordinate humanitarian assistance in the health

sector. For this purpose, PED cooperates with all
national or international organizations that
contribute to a reduction in health risks or to provide
support for the countries in emergency situations.

Technical Divisions

24. The Technical Divisions are: Health and
Human Development; Health Systems and Services
Development; Health Promotion and Protection;
Health and Environment; and Disease Prevention
and Control.

DIVISION OF HEAL TH AND HUMAN
DEVELOPMENT (HDP)

25. The Division of Health and Human
Development has four programs: Public Policy and
Health; Health Situation Analysis; Research
Coordination; and Women, Health and
Development. HDP's technical cooperation to the
Member States is also supported through PAHO's
Regional Program on Bioethics with headquarters in
Santiago, Chile.

26. The Division of Health and Human
Development promotes, coordinates, and implements
technical cooperation activities directed toward
increasing equity in health and improving the health
sector's contribution to human development.

PROGRAMS AND PAN AMERICAN CENTERS
UNDER HDP

Public Policy and Health Program (HDD)

27. The Public Policy and Health Program supports
countries in strengthening the role of health in
human development, improving and harmonizing
their health legislation and securing the support
from relevant political actors to health objectives. In
addition, it cooperates with countries in achieving
more equity and efficiency in health care financing,
as well as a better coordination among public,
private and social security health care providers.

Health Situation Analysis Program (HDA)

28. The Health Situation Analysis Program
strengthens the national epidemiological capability
in support of health administration and includes
situation analysis, the formulation of health and
human development policies, and actions related to
epidemiological surveillance, disease prevention, and
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health promotion. It also supports the development
of national epidemiological information systems and
programs for training in epidemiology, as well as the
implementation of the International Classification of
Diseases.

Research Coordination Program (HDR)

29. The Research Coordination Program seeks to
strengthen the ability of the countries to define
policies and set priorities in health science and
technology and to develop the research
infrastructure, through institutional support, the
training of investigators, and support for research
projects. In addition, it coordinates the efforts of
PAHO's Divisions, Technical Programs, Country
Representative Offices, and Pan American Centers
in support of the generation of knowledge and the
dissemination and use of research findings in the
Organization's priority areas.

Women, Health andDevelopment Program (HDW)

30. The Women, Health and Development Program
is responsible for promoting and supporting national
and regional programs that attempt to respond to the
challenge of gender equity in health and human
development.

Latin American and Caribbean Center on Health
Sciences Information (BIREME)

31. The Latin American and Caribbean Center on
Health Sciences Information, coordinates and
supports the Latin American and Caribbean system
of health sciences information, which includes
national and PAHO documentation centers, and
other specialized networks; develops and promotes
the use of tools for technical data bases; supports
training and research activities in countries; and
produces, updates and promotes the Latin American
and Caribbean Health Sciences Information database
(LILACS) for managing health science information
in the Region.

DIVISION OF HEAL TH SYSTEMS AND
SERVICES DEVELOPMENT (HSP)

32. The Division of Health Systems and Services
Development has four programns: Organization and
Management of Health Systems and Services;
Human Resources Development; Essential Drngs

and Technology; and Health Services Information
Systems.

33. The Division Health Systems and Services
Development is responsible, through the activities of its
four programs, for designing, coordinating, and
implementing technical cooperation activities aimed at
strengthening national capabilities related to: the
development of health care systems that make universal
access to quality health services possible and
sustainable; the fostering of investments in the health
sector which contribute to the reorganization of the
health care system; the organizational and managerial
aspects 'of the health sector reform processes; the
promotion of linkages between educational and health
services institutions for anaining the goal of Health for
All; and the strengthening of institutional capacity for
managing the development of health systems and
services.

PROGRAMS UNDER HSP

Organization and Management of Health Systems and
Services Program (HSO)

34. The Organization and Management of Health
Systems and Services Program is responsible for
developing policy frameworks and promoting the
institutional development for the reorganization of the
health care systems; supporting the conduct of sectoral
analyses; developing methods and conducting analyses
of health care expenditures and resource allocation
practices, supporting the formulation of master plans of
investment and the preparation of investment projects
for the health sector developing criteria for expanding
coverage and targeting the provison of health services
to the underserved population; designing and supporting
processes for improving the coordination of different
health providers (ministries of health, social security
institutions, other public, social, and private providers);
establishing a clearinghouse of comparative analysis of
health care systems of the Member States; strengthening
and developing the decentralization process and
provision of health services within local health systems;
developing methods for the design, implementation and
evaluation of packages of services and/or benefits
portfolios; development of methods and capacity
building for conducting analyses of demand, utilization,
coverage and productivity of health services;
strengthening hospital organization, management and
accreditation practices; developing criteria and systems
of quality assurance of health services; monitoring
progress in the organizational and managerial aspects of
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health sector reform processes; and strengthening health
care systems and services research.

Human Resoures Development Program (HSR)

35. The Human Resources Development Program is
responsible for identifying key aspects of health sector
reform that require building institutional capabilities
and for which the development of human resources is of
the essence. Emphasis will be placed on supporting the
formulation of human resources development policies
and plans that match the needs of the national agendas
for the reorganization of the health care systems within
the framework of health sector reform. It will be
responsible for strengthening of processes of in-service
training of personnel in support of national efforts of
health services development; development of training
processes aimed at stengthening sectoral leadership
and management of the reorganization of health care
systems; fostering the design and implementation of
national plans and policies of human resources
development linked to the reorganization of health
systems and services; support of the efforts of
management and regulation of the development of
human resources aimed at assuring better production,
allocation and productivity of the health personnel;
development, implementation, and maintenance of a
regional bibliographic information system on human
resources for health; support to the production,
distribution, and utilization of good quality and relevant
educational material that addresses the needs of students
and health personnel; coordination of the International
Health Residency Program; coordination of the
Fellowships Program of the Organization.

Essenti~lDrugs and Technology Program (HSE)

36. The Essential Drugs and Technology Program is
responsible for promoting the formulation of policies
aimed at ensuring the availability of essential drugs to
the population strengthening of pharmaceutical services
in the countries of the region with criteria of equity,
efficiency, and quality, technical and administrative
development of laboratory and blood bank services;
development of criteria and institutional systems of
technology assessment; development and strengthening
of diagnostic imaging services radiation therapy,
nuclear medicine and radiation protection; and
strengthening of the capacity to preserve and maintain
the physical infiastucture and equipment of health
facilities.

Heah Servives Information Sysems Program (HSI)

37. The Health Services Information Systems Program
is responsible for promoting and supporting the design
and implementation of health services information
systems at the local, intermediate, and national levels.
The program promotes the development of health
services indicators and the ways and means to gather
and analyze them to create an information base for the
formulation of health care policies, and programs, and
for the management and operation of the health services
networks.

DIVISION OF HEAL TH PROMOTION AND
PROTECTION (HPP)

38. The Division of Health Promotion and
Protection has three programs: Healthy Lifestyles
and Mental Health; Family Health and Population;
and Food and Nutrition.

39. The Health Promotion and Protection Division
is responsible for disseminating the principles,
strategies, and mechanisms for action related to
health promotion to facilitate its implementation in
the technical cooperation programs of the
Organization.

PROGRAMS AND PAN AMERICAN CENTERS
UNDER HPP

Healthy Lifestyles and Mental Health Program
(HPL)

40. The Healthy Lifestyles and Mental Health
Program is responsible for promoting understanding
of the interrelationships between socio-cultural,
economic and behavioral factors and health, as well
as for cooperating with Member States in
formulating, implementing and evaluating healthy
public policies and other means of collective
interventions to improve health conditions and adopt
healthier lifestyles through the use of health
communications, health education and community
participation. HPL also provides technical
cooperation to the Member States in formulating,
implementing and evaluating policies and programs
aimed at mental health promotion, prevention and
control of mental disorders and its consequences and
the reduction of the adverse effects of negative social
processes on mental health and well-being.
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Family Health and Population Program (HPF)

41. The Family Health and Population Program is
responsible for promoting better living conditions
and child and adolescent development as well as the
reproductive health of the population, and for
strengthening the national capability in health
promotion and protection and comprehensive health
care for the family and the community.

Food and Nutrition Program (HPN)

42. The Food and Nutrition Program is responsible
for promoting the mobilization of diverse resources
to satisfy the demand for food safety, and supporting
the programs geared toward solving the problems of
poor nutrition.

Insitute of Nutrition of Central America and
Panama (INCAP) and Caribbean Food and
Nutrition Institute (CFNI)

43. INCAP and CFNI are responsible for providing
technical cooperation to the countries of their
jurisdiction in the area of food and nutrition,
according to the special epidemiological
characteristics of each country, and disseminating
information and knowledge about food and nutrition.

Latin American Center for Perinatology and
Human Development (CLAP)

44. The Latin American Center for Perinatology
and Human Development assists in improving
maternal and child health in the Region, cooperating
in the design, execution, and evaluation of programs
for prenatal care, delivery, puerperium, and
reproductive and newborn health; and adapting
technologies to improve the quality of care and the
training of human resources.

DIVISION OFHEALTHAND ENVIRONMENT
(HEP)

45. The Division of Health and Environment has
two programs: Basic Sanitation and Environmental
Quality.

46. The Health and Environment Division supports
the strengthening of national and local institutional
capabilities to establish policies, plans and programs,
and carry out the activities necessary for eliminating
or controlling the environmental risks to human
health and helping to improve the quality of life.

PROGRAMS AND PAN AMERICAN CENTERS
UNDER HEP

Basic Sanitation Program (HES)

47. The Basic Sanitation Program is responsible for
strengthening sectoral, institutional, national, and
local capabilities; supporting the development and
dissemination of technologies; and promoting
research and information exchange in the areas of
water supply, wastewater and excreta disposal, solid
waste management, and housing hygiene and
sanitation.

Environmental Quality Program (HEQ)

48. The Environmental Quality Program is
responsible for promoting and developing the
national capability to identify, assess, and control the
chemical, environmental, physical, and biological
risk factors in human health; performnning studies on
environmental impact and its consequences for the
quality of life; protecting and preserving natural
resources; ensuring environmental quality and
controlling environmental pollution; improving the
quality of the work environment and workers' health;
and promoting research and information exchange
on risk factors and the solution of environmental
problems related to human health.

Pan American Center for Sanitary Engineering
and Environmental Sciences (CEPIS)

49. The Pan American Center for Sanitary
Engineering and Environmental Sciences is
responsible for strengthening national capabilities in
the control of environmental risks to human health
through the application of the principles of
engineering and the environmental and social
sciences; improving the basic and environmental
sanitation services; developing specialized human
resources; developing and adapting technologies for
the protection and promotion of environmental
quality; and disseminating specialized technical and
scientific information.

Pan American Center for Human Ecology and
Health (ECO)

50. The Pan American Center for Human Ecology
and Health is responsible for strengthening national
capabilities in the identification and assessment of
environmental impact and health risks; developing
specialized human resources; disseminating
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specialized information; maintaining on-line systems
to provide access to the available bibliographic and
toxicologic data bases; and adapting methodologies
for risk assessment.

DIVISION OFDISEASE PREVENTIONAND
CONTROL (HCP)

51. The Division of Disease Prevention and Control
has four programs: Non-Communicable Diseases;
Communicable Diseases; Veterinary Public Health;
and Acquired Immunodeficiency Syndrome and
Sexually Transmitted Diseases.

52. The Disease Prevention and Control Division
promotes and supports the strengthening of national
capabilities related to the development of technically
feasible, economically viable, and socially acceptable
programs for the prevention, control, elimination or
eradication of communicable diseases, non-
communicable diseases, zoonoses, and foot-and-
mouth disease.

PROGRAMS AND PAN AMERICAN CENTERS
UNDER HCP

Non-Communicable Diseases Program (HCN)

53. The Non-Communicable Diseases Program is
responsible for supporting countries in preventing
and controlling non-communicable diseases
(cardiovascular diseases, cancer, and injuries)
through the application of feasible, cost-effective
policies, programs, and strategies.

Communicable Diseases Program (HC0)

54. The Communicable Diseases Program is
responsible for promoting the prevention of
communicable diseases, especially tropical diseases,
and acute respiratory and diarrheal diseases,
including cholera, tuberculosis, parasitic diseases
and leprosy; cooperating in epidemiological
surveillance and the control of emerging viral,
bacterial, and parasitic diseases; promoting tropical
disease research; and supporting improved
knowledge of the integrated control of vectors and
vector-borne diseases.

Veterinary Public Health Program (HCV)

55. The Veterinary Public Health Program is
responsible for promoting the control and
surveillance of food-borne diseases; the control of

zoonoses; the control and eradication of foot-and-
mouth disease, and surveillance of vesicular diseases
and other economically important livestock diseases;
the development of biomedical models, including the
conservation and reproduction of non-human
primates; the strengthening of research and
laboratories; and the strengthening of veterinary
public health, including the modernization of the
teaching of this discipline.

Acquired Immunodefwiency Syndrome and
Sexualy Transmitted Diseases Program (HCA)

56. The Acquired Immunodeficiency Syndrome and
Sexually Transmitted Diseases Program is
responsible for preventing and controlling the
transmission of HIV and other sexually transmitted
diseases; strengthening the national programs and
promoting surveillance for the control of HIV/AIDS
and other sexually transmitted diseases (STDs); and
supporting research to advance knowledge about
these diseases.

Caribbean Epidemiology Center (CAREC)

57. The Caribbean Epidemiology Center is
responsible for disease surveillance and evaluating
the health status of the population in the Caribbean;
identifying causal relationships and cooperating in
the implementation of public health interventions;
providing reference services in microbiology and
immunology; and promoting the strengthening of the
national laboratories.

Pan American Foot-and-Mouth Disease Center
(PANAFTOSA)

58. The Pan American Foot-and-Mouth Disease
Center provides technical cooperation to the national
programs for the prevention, control, and eradication
of foot-and-mouth and other vesicular diseases.

Pan American Institute for Food Protection and
Zoonoses (INPPAZ)

59. The Pan American Institute for Food Protection
and Zoonoses provides the Member States of the
Organization and their integration initiatives with
technical cooperation, reference, and research
services for the solution of problems related to the
sanitary protection of food, the control of zoonoses,
and the strengthening of health laboratories.
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SPECLAL PROGRAM OF VACCINES AND
IMMUNIZATION (SVI)

60. The Special Program of Vaccines and
Immunization supports national efforts for planning,
implementing and evaluating immunization
prograns, including the organization of
epidemiological surveillance systems; facilitates the
operation of a revolving fund for vaccine
procurement; promotes the use of epidemiology and
epidemiological surveillance to monitor diseases, to
measure the impact of vaccination programs on the
control, elimination and/or eradication of diseases
preventable by vaccination; and provides technical
cooperation for regional self-sufficiency in vaccine
production and quality control and in the delivery of
immunization programs through national health
services.

OFFICE OFADMINISTRATION (AfM)

61. The Office of Administration has four
Departments: Budget and Finance; Personnel;
General Services; and Management and Information
Support.

62. The Office of Administration provides
administrative support to PAHO through its
Headquarters' units that are entrusted with the
overall supervision and execution of administrative
policy and the application of regulations, rules and
standard procedures in the fields of personnel,
finance, budget, general services, procurement and
corporate services.

DEPARTMENTS UNDER AM

Department of Budget and Fumance (ABF)

63. The Department of Budget and Finance is
responsible for the overall financial management of
the Organization. It formulates and maintains
budgetary policies and procedures required for the
implementation of PAHO's program activities in
accordance with mandates of Governing Bodies and
instructions issued by the Director. It oversees
accounting policies and procedures; financial rules
and regulations; and the control, disbursement, and
reporting of regular funds and funds from external
sources. ABF supports the planning, the
development and the preparation of the biennial
program budget and annual operating program
budget documents. It controls and analyzes financing

of the biennial program budget and annual operating
program budget by monitoring the inflow of funding
and utilization of these resources. ABF is also
responsible for Staff Health Insurance, banking and
investments, the monitoring of the field offices'
financial administration, and the processes involved
in pension and income tax reimbursement.

Departmnent of Personnel (APL)

64. The Personnel Department is responsible for
recruitment and assignments, post classification and
salary systems, performance appraisal system, staff
entitlements, staff rules and personnel policies and
procedures, as well as for personnel records and
files, and for the development and consolidation of
training needs of the Headquarters and Field Offices
in the Organization into an overall program.

Department of General Services (AGS)

65. The Department of General Services is
responsible for the provision of conference,
translation, procurement, building and office
services at Headquarters in support of PAHO
programs. In the case of procurement, these services
are extensive to Member Governments and other
regions of WHO. AGS develops administrative
norms and guidelines related to the world-wide
procurement of goods and services, shipment of
material to their final consignees, management of
communications and mail, building maintenance,
inventories, office supplies and equipment,
transportation, security and safety, and reproduction.
The DepartmUnent is also responsible for the planning
and execution of meetings of the Governing Bodies
and their subcommittees, and the translation of
technical and administrative documents into the four
official languages of the Organization.

Management and Information Support Department
(A CS)

66. The Management and Information Support
Department maintains and develops all corporate
computer systems of PAHO; Organization-wide
electronic communications,

67. Including electronic mail and Internet; end-user
support, including troubleshooting, maintenance of
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standard hardware and software; computational
services to technical and administrative programs;
and information technology for use by Headquarters'

units and Field Offices, including support,
maintenance of recommended hardware and
software and advisory services.
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PROGRAM BUDGET BY ORGANIZATIONAL STRUCTURE - PAHO AND WHO REGULAR FUNDS
_--…--… --- … ------ __---__--___…-

1996-1997

AMOUNT X
_-- - - - -- -

1998-1999

AMOUNT X

2000-2001

AMOUNT X
_ _ _ _ _ _----

GOVERNING BODIES
_ _ _ _ _ _-- -

2,540,100 1.0 2,630,100 1.0
_- - - - - -----

2,750,900 1.0
_-- - - - .....

DIRECTOR/DEPUTY DIRECTOR

OFFICE OF THE DIRECTOR/DEPUTY DIRECTOR
ANALYSIS AND STRATEGIC PLANNING
PUBLICATIONS AND EDITORIAL SERVICES
EXTERNAL RELATIONS
LEGAL AFFAIRS
PUBLIC INFORMATION
EXECUTIVE SECRETARIAT OF THE REGIONAL PLAN FOR

INVESTMENT IN THE ENVIRONMENT AND HEALTH
INTERNAL AUDIT

16,522,000 6.6 15,338,200 6.0
.......... -- --- - -- --- -- ---_-_

1,589,600
1,805,700
5,948,600
1,211,500
1,064,300
2,000,000

2,374,400
527,900

0.6
0.7
2.4
0.5
0.4
0.8

1.0
0.2

1,696,300
1,889,900
6,331,700
1,510,900
1,111,600
2,265,000

0.7
0.7
2.5
0.6
0.4
0.9

532,800 0.2

16,038,300 5.8

1,761,100
1,977,700
6,626,000
1,581,600
1,163,100
2,371,200

0.6
0.7
2.4
0.6
0.4
0.9

557,600 0.2

ASSISTANT DIRECTOR
-- _--- ---_ __ __

2,905,600 1.2 3,173,900 1.2
_ _ _ _ _ _ _ -----

3,320,900 1.2
_- - - - - -- ---

AD OFFICE OF THE ASSISTANT DIRECTOR
PED EMERGENCY PREPAREDNESS AND DISASTER RELIEF

2,274,400 0.9 2,425,000 0.9 2,537,300 0.9
631,200 0.3 748,900 0.3 783,600 0.3

ADMINISTRATION
_ _ _ _ _ _ _ _

36,546,300 14.7 35,889,400 14.0
_ _ _ _ _ _ _ -----

37,570,700 13.7
_- - - - - -----

OFFICE OF ADMINISTRATION
BUDGET AND FINANCE
MANAGEMENT AND INFORMATION SUPPORT
GENERAL SERVICES
PERSONNEL

TECHNICAL SUPPORT PROGRAMS
..........................

80,323,600 32.3
_- - - - - -----

84,578,600 32.9 89,490,500 32.7

DIVISION OF DISEASE PREVENTION AND CONTROL
DIVISION OF HEALTH AND HUMAN DEVELOPMENT
DIVISION OF HEALTH AND ENVIRONMENT
DIVISION OF HEALTH PROMOTION AND PROTECTION
DIVISION OF HEALTH SYSTEMS AND SERVICES DEV

D/DD
DAP
DBI
DEC
DLA
DPI
DSI

1A

AM
ABF
ACS
AGS
APL

589,900
8,034,700
5,435,000

16,649,800
5,836,900

0.2
3.3
2.2
6.7
2.3

727,200
8,119,200
5,585,300

15,817,400
5,640,300

0.3
3.2
2.1
6.2
2.2

HCP
HDP
HEP
HPP
HSP

761,900
8,509,500
5,844,200

16,548,100
5,907,000

0.3
3.1
2.1
6.0
2.2

25,251,100
14,925,500
9,174,200

14,897,000
16,075,800

10.1
6.0
3.7
6.0
6.5

27,484,900
14,628,900
10,416,000
15,145,700
16,903,100

10.7
5.7
4.0
5.9
6.6

29,247,100
15,317,500
11,140,600
16,099,400
17,685,900

10.7
5.6
4.0
5.9
6.5
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Pugxm Bud2 1993-1999

PROGRAn BUDGET BY ORGANIZATIOAL STRUCTURE - PAHO AND WHO REGULAR FUNDS (CONT.)
_- _ _ _ _ _ _ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...................... _ __ ...............................................................

1996-1997

ANOUNT X

1998-1999

AnOUNT X
. _ _ _ _ _ _ --- --

2000-2001

AOUWNT X
.- - - - - ----- __

SPECIAL PROGRAn OF VACCINES AND IOUINIZATION
_ - --------------------------------------

2,396,600 1.0
_ _ _ _-- .. .

2,894,300 1.1
. . _ _ _ _ -----

3,022,200 1.1
......- -- -----. _....

99,374,000 40.0 105,246,500 40.9 114,055,700 41.6
__- -- - - -- - --- --- -- -- --- -- - - - - -----.. _ ___ ____ _

FIELD OFFICE: USA/MEXICO BORDER
.. REGIOAL IRECORS DEVELOPET PROG

REGIONAL DIRECTOR'S DEVELOPNENT PROGRAM

1,435,800 0.6

2,378,700 1.0
_- - - - - ..... _ _

1,194,900 0.5

2,291,800 0.9
_- - - - - ....._ __ _

1,249,300 0.5

2,396,900 0.9
_- - - - - -----_ _ __

CONTRIBUTION TO RETIREES' HEALTH INSURANCE
______________- -__ ._ __ _ __- __ _ _____

3,949,300 1.6
_- - - - - ----- __

3,949,300 1.5
_ _ _ _ _ _ _ -----

248,372,000 100.0 257,187,000 100.0 274,024,000 100.0 9
-~~

VI-14

COUNTRIES
_. _ o__ .__

e

TOTAL

4,128,600
_ _ _ __ _ _

1.5



orpq u Sue

PROGRAM BUDGET BY ORGANIZATIONAL STRUCTURE - EXTRABUDGETARY FUNDS
............................................... ___ ___ . ____ _ . . . . __ . _ . . __ . _ . __ ___ . _. _ ____ __. _ __ . _. __ . _. _ . __ ___ . _. _ . ___ .._ _. ____

1996-1997

AMOUNT X

1998-1999

AMOUNT X

2000-2001

AMOUNT X
_ _ _ _ _ _----

GOVERNING BODIES
_ _ _ _ _ _ _--

438,900 0.3

DIRECTOR/DEPUTY DIRECTOR
_ _ _ _ _ _ _ _ _ _ _ _ _

2,223,200 1.6
_ _ _ _ _ _ ----

721,400 0.8
_- - - - - ----

757,700 2.1
_ ....._ .....

ANALYSIS AND STRATEGIC PLANNING
PUBLICATIONS AND EDITORIAL SERVICES
EXTERNAL RELATIONS
PUBLIC INFORMATION
EXECUTIVE SECRETARIAT OF THE REGIONAL PLAN FOR

INVESTMENT IN THE ENVIRONMENT AND HEALTH

ASSISTANT DIRECTOR
_ _ _ _ _ _ _ _ _ _

8,204,800 5.9
_ _ _ _ _ _ ----

3,187,000 4.0
_- - - - - -----_

AD OFFICE OF THE ASSISTANT DIRECTOR
PED EMERGENCY PREPAREDNESS AND DISASTER RELIEF

292,000 0.2
7,912,800 5.7

ADMINISTRATION
_ _ _ _ _ _ _ _ _

6,998,900 5.1
_- - - - - -----_ _ __

8,221,400 10.2
_ _ _ _ _ _----

8,081,600 22.5
_- - - - - -----

OFFICE OF ADMINISTRATION
BUDGET AND FINANCE
MANAGEMENT AND INFORMATION SUPPORT
GENERAL SERVICES
PERSONNEL

TECHNICAL SUPPORT PROGRAMS
..........................

43,732,100 31.6
---_ -- --- -----

27,906,800 34.9
_- - - - - -----_

20,569,100 57.3
_- - - - - -- ---_ __ _

DIVISION OF DISEASE PREVENTION AND CONTROL
DIVISION OF HEALTH AND HUMAN DEVELOPMENT
DIVISION OF HEALTH AND ENVIRONMENT
DIVISION OF HEALTH PROMOTION AND PROTECTION
DIVISION OF HEALTH SYSTEMS AND SERVICES DEV

DAP
DBI
DEC
DPI
DSI

127,700
576,000

1,067,600
338,200

113,700

0.1
0.4
0.8
0.2

0.1

111,300
175,000
334,800
100,300

0.1
0.2
0.4
0.1

116,900
184,000
351,500
105,300

0.3
0.5
1.0
0.3

AM
ABF
ACS
AGS
APL

3,187,000 4.0

423,000
2,709,500

691,100
2,671,900

503,400

0.3
2.0
0.5
1.9
0.4

283,700
2,956,300

592,000
3,938,900

450,500

0.3
3.7
0.7
4.9
0.6

HCP
HDP
HEP
HPP
HSP

169,000
2,821,200

622,000
3,996,200

473,200

0.5
7.9
1.7

11.1
1.3

20,068,400
5,853,800
5,407,200
8,235,000
4,167,700

14.5
4.2
3.9
6.0
3.0

14,350,500
2,981,800
4,217,500
5,669,000

688,000

17.9
3.7
5.3
7.1
0.9

9,991, 100
2,971,700
2,040,600
5,312,500

253,200

27.8
8.3
5.7

14.8
0.7
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poIxm Edg 1998-1999

PROGRAN BUWDGET SY ORGANIZATIONAL STRUCTURE - EXTRABUDGETARY FUNDS (CONT.)
....................................................................................................................................

1996-1997

ANCUNT X
......_ -o-. .....

1998-1999

ANOUNT X

2000-2001

AMOUNT X
_- - - - - ----- __

SPECIAL PROGRAN OF VACCINES AND INMUNIZATION
.....__ . ....... _ . .........................

9,550,400 6.9
_- - - - - -----_ ___

3,538,800 4.4
_ _ _ _ . _ _ -- ---

2,319,500 6.5
_ _ _ _ _ _ ----

67,124,700 48.5
.....- -- -----____ ......___

FIELD OFFICE: USA/NEXICO BORDER
_______ ........... ______........... ___

36,691,500 45.7 4,174,200 11.6
_ - - - - - -- - -- - - - - -----........... _ _ _ _ _ _

125,300 0.1
_- - - - - -----__ __ .

138,398,300 100.0
= m =_ A=

80,266,900 100.0
=3= =

35,902,100 100.0
=u=_n= _

O
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COUNTRIES

TOTAL


