
Official Document
of the

Pan American Health Organization
No. 210

PROGRAM BUDGET
PROPOSED FOR THE PAN AMERICAN HEALTH ORGANIZATION, 1988-1989
WORLD HEALTH ORGANIZATION, REGION OF THE AMERICAS, 1988-1989
PAN AMERICAN HEALTH ORGANIZATION, PROVISIONAL DRAFT, 1990-1991

WORLD HEALTH ORGANIZATION, REGION OF THE AMERICAS, PROVISIONAL DRAFT, 1990-1991

·PAN AMERICAN HEALTH ORGANIZATION
Pan American Sanitary Bureau, Regional Office of the

WORLD HEALTH ORGANIZATION

June 1987

v1



ISBN 92 75 17210 2



LETTER OF TRANSMITTAL

The Director of the Pan American Sanitary Bureau, Regional Office ofthe World Health Organization, has the honor to present the following forconsideration:

1. The proposed program budget of the Pan American Health Organization
for the financial period 1988-89.

2. The program budget of the World Health Organization for the Region ofthe Americas for the financial period 1988-89.

3. The provisional draft of the program budget of the Pan American Health
Organization for the financial period 1990-91.

4. The provisional draft of the program budget of the World HealthOrganization for the Region of the Americas for the financial period1990-91.

Carlyle uerr de o
Director



SOURCES OF FUNDS

PAHO PR - PAHO REGULAR BUDGET

PA - QUOTA CONTRIBUTIONS FROM INCAP MEMBER COUNTRIES
PN - INCAP GRANTS AND CONTRACTUAL AGREEMENTS
PJ - QUOTA CONTRIBUTIONS FROM CAREC MEMBER COUNTRIES, GRANTS AND CONTRACTUAL AGREEMENTS

PB - BUILDING FUND
PD - NATURAL DISASTER RELIEF VOLUNTARY FUND
PG - GRANTS AND CONTRACTUAL AGREEMENTS
PK - SPECIAL FUND FOR HEALTH PROMOTION
PU - SPECIAL FUND FOR ANIMAL HEALTH RESEARCH
PX - PROGRAM SUPPORT COSTS

HP - PAN AMERICAN HEALTH AND EDUCATION FOUNDATION
HT - PAHO TEXTBOOK FUND

WHO WR - WHO REGULAR BUDGET

INCOME FROM UNITED NATIONS SOURCES:

DL - STANDARD LETTER OF AGREEMENT BETWEEN EXECUTING AGENCIES
DP - UNITED NATIONS DEVELOPMENT PROGRAM
DR - UNDP SPECIAL PROGRAM RESOURCES
EP - UNITED NATIONS ENVIRONMENT PROGRAM
FB - ASSOCIATE PROFESSIONAL OFFICERS
FD - UNITED NATIONS FUND FOR DRUG ABUSE CONTROL
FP - UNITED NATIONS FUND FOR POPULATION ACTIVITIES

TRUST FUNDS:

FA - SPECIAL PROGRAM FOR RESEARCH AND TRAINING IN TROPICAL DISEASES
ST - SASAKAWA HEALTH TRUST FUND

VOLUNTARY FUND FOR HEALTH PROMOTIONs

VB - SPECIAL ACCOUNT FOR PREVENTION OF BLINDNESS
VC - SPECIAL ACCOUNT FOR DIARRHEAL DISEASES INCLUDING CHOLERA
VD - SPECIAL ACCOUNT FOR MISCELLANEOUS DESIGNATED CONTRIBUTIONS
VG - SPECIAL ACCOUNT FOR MEDICAL RESEARCH
VI - SPECIAL ACCOUNT FOR THE EXPANDED PROGRAM ON IMMUNIZATION
VW - SPECIAL ACCOUNT FOR COMMUNITY WATER SUPPLY

AS - SPECIAL ACCOUNT FOR SERVICING COSTS



TABLE OF CONTENTS

Page

I. INTRODUCTION AND SUMMARY TABLES

Introduction . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . 1

Proposed Appropriation Resolution for the Pan American
Health Organization for 1988-89 ................... ...... 21

Assessments of the Member and Participating Countries
of the Pan American Health Organization for 1988-89 ... . . . . . . . . . 22

Summary Tables:

All Funds . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... 24

Program Budget - PAHO Regular Funds . . . . . . . . . . . . . . . . . . .... 26

Program Budget - WHO Regular Funds . . . . . . . . . . . . . . . . . . .... 30

Program Budget - PAHO and WHO Regular Funds . . . . . . . . . . . . . . . . ... 34

Program Budget - Extrabudgetary Funds . . . . . . . . . . . . . . . . . ... 38

Program Budget - All Funds . . . . . . . . . . . . . . . . . . . . . . .... 42

Allocation by Object of Expenditure - PAHO and WHO Regular Funds . . . . . ... 46

Allocation by Object of Expenditure - Analysis of Budget Elements - PR/WR Funds . 47

Allocation by Object of Expenditure - All Funds . . . . . . . . . . . . . . ... 48

II. PROGRAMS*

PAHO Classified List of Programs with Description . . . . . . . . . . . . . ... 51

1988-89 PR/WR Budget Analysis of Program and Cost Increases/(Decreases) . . . . .. 61

Analysis of the Programa . . . . . . . . . . . . . . . . . . . . . . . . . . ... 63

*See also the alphabetical list of programs, page vi.

TABLE OF CONTENTS iii



TABLE OF CONTENTS
iv

III. SUMMARY BY LOCATION Page

Country Programs .............. 211

Antigua and Barbuda (see Eastern Caribbean States) . . . . . . . . . . . . . . 329
Argentina . . . . . . . . . . . . . . . . . . .219
Bahamas .229
Barbados 236
Belize 242

Bolivia . .251

Canada. . . 272
Caribbean ... 277
Chile. . . . . . . . . . . . . . . . . . . . . . . . . 285

Dominica see Easter Caribbean States). .. . . . . . . . . . . . . . . . . . 333285
Colombia
Costa Rica . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Cuba . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3
Dominica (see Eastern Caribbean States) ... ..
Dominican Republic ... 319

Eastern Caribbean States (Antigua and Barbuda, Dominica, Grenada,
St. Christopher and Nevis, Saint Lucia, St. Vincent and the Grenadines) . . 327

Eastern Caribbean Territories (Anguilla, British Virgin Islands, Montserrat) . 356
Ecuador . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 362
El Salvador .... 371

French Antilles and Guiana 378
Grenada (see Eastern Caribbean States). .. 338
Guatemala . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 383
Guyana 391
Haiti .. 398

Honduras .405
Jamaica .411
Mexico .421
Netherlands Antilles. 430
Nicaragua . 435

Northern Caribbean (Bermuda, Cayman Islands, Turks and Caicos Island) . . 444
Panama .449
Paraguay .456
Peru 466
St. Christopher and Nevis (see Eastern Caribbean States) .. . . 342



Page

Country Programs (CONT.)

Saint Lucia (see Eastern Caribbean States) .

St. Vincent and the Grenadines (see Eastern Ca
Suriname
Trinidad and Tobago . . . . . . . . . . . . .
United States of America . . . . . . . . . .

Uruguay . . . . . . . . . . . . . . . . . . .
Venezuela . . . . . . . . . . . . . . . . . .

Caribbean Program Coordination (CPC) . . . . . .

Multicountry Programs (MCP) . . . . . . . . . .

Regional Director's Development Program . . . .

Regional Programs (ICP) . . . . . . . . . . . .

Centers . . . . . . . . . . . . . . . . . . . .

Technical and Administrative Direction . . . . .

Governing Bodies . . . . . . . . . . . . . . . .

IV. PAHO ORGANIZATIONAL STRUCTURE

PAHO Organizational Chart . . . . . . . . . . .

PAHO Organizational Structure - Description . .

Program Budget by PAHO Organizational Structure

.................. ..346

ribbean States) . 351
475
484

. . . . . . . . . . . . . . . . . . 494

. . . . . . . . . . . . . . . . . . 500

. . . . . . . . . . . . . . . . . . 509

. . . . . . . . . . . . . . . . . . 517

. . . . . . . . .- . . . . . . . . . 523

. . . . .. . . . . . . . . . . . . 529

. . . . . . . . . . . . . . . . . . 531

... . . . . . . . . . . . . . . . . 539

. . . . . . . . . . . . . . . . . . 543

. . . -. -. -. -. -. . . . . . . . . . . 547

549

550

558

Annex (Program Budget in Order of WHO Classified List of Programs)
=====

Program Budget - PAHO Regular Funds . . . .

Program Budget - WHO Regular Funds . . . . .

Program Budget - PAHO and WHO Regular Funds

Program Budget - Extrabudgetary Funds . . .

Program Budget - All Funds . . . . . . . . .

TABLE OF CONTENTS

2

563

566

569

572

575

v

. . . . . . . . . . .

. . . . . . . . . . .

. . . . . . . . . . .

. . . . . . . . . . .

. . . . . . . . . . .

. . . . . . . . . . .

. . . . . . . . . . .

. . . . . . . . . . .



TABLE OF CONTENTS

ALPHABETICAL LIST OF PROGRAMS

Page

Administration . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... 203

Communicable Diseases ............. ...... ............. 161

Environmental Health ................... .............. 140

Food and Nutrition . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... 135

General Program Development and Management ................... ... 65

Governing Bodies ................... ................ 63

Health Information Support ........ . . . . . . . . .. . . . . . . . . . . . 122

Health of Adults ................... ................ 178

Health Policy Development ................... ........... 87

Health Situation and Trend Assessment . . . . . . . . . . . . . . . . . ..... 82

Human Resources Development . . . . . . . . . . . . . . . . . . . . . . . . . ... 114

Managerial Process for National Health Development . . . . . . . . . . . . . . .... 74

Maternal and Child Health . . . . . . . . . . . . . . . . . . . . . . . . . . ... 151

Organization of Health Services Based on Primary Health Care . . . . . . . . . . .. 97

Research Promotion and Development . . . . . . . . . . . . . . . . . . . . . . . .. 131

Technical Cooperation Among Countries . . . . . . . . . . . . . . . . . . ..... 79

Veterinary Public Health ................... ............ 194

vi



1. INTRODUCTION AND SUMMARY TABLES

1



1. INTRODUCTION AND SUMMARY TABLES

i



INTRODUCTION

1. The proposed 1988-89 Program Budget for the Pan American
Health 'Organization, Regional Office for the Americas of the
World Health Organization; is constructed -to support etforts of
the Member Countries to extend the opportunity for health to
all of the peoples' of this Hémisphere. It reflects decisions
of the Governing Bodies enunciated in the Organization's
Managerial Strategy, in its Regional Budget Policy and, most
recently, in the Orientation and Program Priorities for 1987-90,
adopted by the Pan American Sanitary Conference last year. Yet,
to a significant degree, this Program Budget is hostage to the
global economic crisis and to its consequences for the inter-
national community, for Member Countries and for the peoples of
the Americas.

Character of the Crisis

2. The current economic crisis struck in the early 1980's,
reversing a decade of strong economic growth and undermining
hopes in the Region's ability to achieve significant improvement
in socioeconomic conditions. From 1981 to 1986, gross national
product (GNP) per capita fell by 8%, according to the Economic
Commission for Latin America and the Caribbean (ECLAC). The
average per capita GNP was equal last year to the level of 1977.
Perhaps most frustrating has been the persistence of the crisis,
outlasting even the most pessimistic predictions of a few years
ago. The depth of the economic crisis was reached in 1983 when
GNP in Latin America and the Caribbean actually fell in absolute
terms, the first time in 40 years. Expectations for early
recovery have disappeared as virtually all nations continue to
struggle with the costs and consequences of the crisis.

3. Even last year, GNP per capita growth rates declined in
12 countries. Inflation proved somewhat more amenable to short
run reductions after the imposition of vigorous wage and price
freezes. Over time, the difficulties in sustaining those
policies have resulted in sudden surges in consumer prices as
soon as the freezes were lifted. Nine countries last year
suffered higher levels of inflation than in 1985. However, a
reduction was achieved in the weighted regional average
increase of consumer prices from 275% in 1985 to 69% in 1986.

4. Three other indicators demonstrate the unabated deterio-
ration in the economies of the Region during the decade of the
eighties. The first, originally traced by the Inter-American
Development Bank (IDB), showed a serious decline in capital

formation, dropping from a positive 7.3% average annual rate
during the 1970's to a negative average annual rate of 4.5%
from 1981 to 1986, placing at risk future development hopes.
The second factor was a steady decline in job creation, a
comparable rise in the rates of unemployment and under-
employment, and an explosive rise in the ranks of the intormal
sectors of the Region's economies. The third indicator was a
·signiticant deterioration of some 15% in the real value of
wages. For many of the countries, family income has dropped to
a level equal to those of the early 1970's.

5. Although individual nations have their particular burdens
to overcome in order to restore dynamism to their economies,
the anchor dragging down the economies of almost every nation
remains the foreign debt. The nations of Latin America and the
Caribbean owed more than $382 billion at the end of 1986. Many
are paying between 35 and 40% of their export earnings to serv-
ice that debt. The sharp reversal of their situation is shown
by the net $130 billion transferred out of those countries since
1982 in contrast to a net transfer of public and private invest-
ment capital into the Region over recent decades. One other
measure of the enormity of the debt burden is that it is 15
times greater today than in 1970. The nations of Latin America
and the Caribbean have switched unwillingly from being capital
recipients to becoming capital exporters, although they remain
in desperate need of new resources to spur economic growth and
to bridge the social and economic chasm that still divides their
peoples. The outflow of funds has siphoned otf investment and
operating capacity and contributed to internal economic distor-
tions and social unrest.

Social Consequences or the Crisis

6. The context for examining the consequences of the crisis
in the Hemisphere must include a rapid increase of the popula-
tion and the massive growth of the major cities, creating
serious problems of infrastructure shortages, environmental
pollution, unemployment, violence, insecurity and poverty. The
process of change accompanying urbanization is taking place at
an accelerated pace. Changes that evolved in other societies
over a period of centuries are occurring in a few decades. In
addition to social tensions, these changes are giving rise to
significant behavioral shifts in matters affecting health,

INTRODUCTION
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INTRODUCTION

particularly with regard to the demand for services and their
utilization but affecting health conditions directly as well.
Poverty-related health problems, including communicable
diseases and malnutrition, now are paralleled by an increase in
chronic diseases and in risks peculiar to highly industrialized,
modern, urban societies with significant social tensions, risks
whose avoidance and treatment often require complex and costly
solutions. Added to these health problems is the new menace of
the Acquired Immune Deficiency Syndrome (AIDS), whose threat
spans both developed and developing nations. In the United
States of America and Canada, the dominant patterns of morbid-
ity and mortality are chronic diseases strongly associated with
the environment and life-styles. However, pockets of poverty-
related diseases still exist. On the other hand, significant
steps have been taken to control environmental hazards, and
through public education campaigns, to alter behavior linked to
major health threats.

7. The sheer magnitude of the numbers of people to be
served by the health service system is staggering. In 1986, an
estimated 270 million persons in Latin America and the Caribbean
had regular access to the formal health system. Another 135
million were without care. The health care systems must plan
to extend their reach to include those individuals--representing
as many as half of all rural residents and significant numbers
of urban slum dwellers as well. Until now, the health systems
have been stymied in their pursuit of that objective, one which
the nations of the Region set for themselves a decade ago.
They face the task of closing that gap in equity and social
development while they plan for another 160 million individuals
who will be added to the population of Latin America and the
Caribbean between now and the end of the century. Thus, cover-
age must be extended to 295 million individuals in the next 13
years--more than all the people the health system institutions
have been able to incorporate up to the present time.

8. The economic crisis has sent shocks up through the middle
classes, but it has been the poor and those at the low end of
the income scale who have been hit the hardest. Income distri-
bution has become even more skewed, and there has been a rise
in both absolute numbers and percentages of people living in
poverty. ECLAC reports that real agricultural wages in 16 coun-
tries fell by 10% between 1980 and 1983 and another 6% during
the next two years. Not surprisingly, the numbers of families
living in poverty in rural areas rose dramatically, along with
a fall back into poverty among many of those in urban areas in
marginal jobs. Where poverty represented some 40% of the 1970
population and had dropped by a few percentage points by 1980
--even though the absolute numbers of poor rose from 112 to 130
million--those limited gains were wiped out by the crisis.

9. One important indicator demonstrating the rise in
vulnerability caused by the crisis was the drop in the amount
of food availability per person in 13 of 17 countries examined
by ECLAC. Food imports declined as a result of the restricted
levels of foreign exchange, family income dropped and consumer
food prices soared as virtually all adjustment packages demanded
sharp reductions in or the elimination of food subsidies. Large
proportions of the population in the Region simply do not have
incomes or land that permit them to meet their minimum
nutritional requirements.

10. Just as demands for social services rose, the available
government resources declined, particularly in the social sec-
tors, in most countries. The IDB reported that social services
expenditures declined in 14 of the 19 countries studied. For
the health sector, those reductions, some as high as 40%, also
occurred in 14 of 19 countries. Although the trends were by no
means uniform, with some countries protecting health more than
others from the generalized reduction in public expenditures,
the restrictions on health spending were apparent in all coun-
tries. Yet, this was the moment that demands were increasing
signiiicantly.

11. The combination ot increased demands, reduced iamily
income, lower health sector resources and general restrictions
on public sector expenditures also have added to the burden on
the health service systems. Administrative flaws also hinder
the timely and etfective use ot resources and are reflected in
serious shortcomings in the operating capacity of health service
systems. In this regard, the sector is facing enormous opera-
tional and managerial challenges. Basic obstacles traditionally
have been inadequate extension and inappropriate distribution
of health services and waste in the utilization of national
resources--whether due to an outright failure to assure delivery-
of the type of services which are needed, the provision of
unnecessary services, or the application of inappropriate tech-
nologies. The multiplicity of health care delivery institu-
tions, the failure to coordinate their work, and the shortage
or misuse of trained personnel also lead to duplications and
serious deficiencies in health care at the various service
levels.

Implications of the Crisis for the 1988-89 Program Budget

12. This is the third PAHO/WHO Program Budget whose
has been affected significantly by the economic and
crisis which has challenged the Hemisphere since 1981.
more than the previous budgets, this budget is a victim
crisis before it has been adopted. Health needs have
more urgent with the extension of the crisis into the
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half of the 1980's. National capacity to respond to those
demands, amid the pressure of adjustment and the competing
claims for resources, has been tested. Yet, just when national
governments require even greater international support, the
resources available to international organizations generally
are more limited than ever before.

13. The economic crisis directly affects internationalorganizations in two ways. First, it has produced delays or
postponements in member country fulfillment of financial obli-gations to international organizations. Second, it has fomented
a conflict between bilateral and multilateral cooperation-, asmany donor countries, during these times of scarcity, tend to
provide more of their shrinking development cooperation
resources directly.

14. There is an added impact as the economic crisis itselftends to magnify real concerns about the operations of interna-
tional organizations and to weaken feelings of solidarity and
common destiny which are central to the regional and interna-
tional systems of political, economic and social cooperation.
As a minimum, international organizations must respond with therequired changes in structure and strategies. On a longer term
basis, they must communicate clearly and forcefully the unique
value of multinational technical cooperation to all nations.

The Organization's Response to the Crisis

15. In defining a response to the crisis and to its socialconsequences and implications, the Organization has sought a new
definition for its role and a new concept for its technical
cooperation. The key elements of that process may be summarized
as follows: the country must be the reference point for all ofthe Organization's technical cooperation efforts as it responds
to regional and global mandates; cooperation with country or
subregion must be jointly defined in response to the most crit-ical national needs and priorities, thereby assuring flexibility
and adjustments of regional mandates based on each national
reality; every effort should be made to assure the mobilization
of national resources so as to permit a country to both satisfy
its own requirements and cooperate with other countries; PAHO/
WHO resources should be concentrated according to the priorities
defined by the Organization's Governing Bodies; health should
be viewed as an integral part of overall development and theimportance recognized of political decision-making in defining
sectorial solutions; and finally, coordination within theOrganization should be emphasized and stronger linkages forged
to other international organizations. These mechanisms are

designed to guarantee the optimum use of the resources of the
Organization as part ot its commitment to pursue greater effi-
ciency, efficacy and excellence.

16. Those six key elements are found within the three basic
policy documents which elaborate the Organization's response to
the present crisis and to the needs of the people of the
Americas, and which will constitute the basic principles of
action for 1987-1990.

17. The first policy document is the "Managerial Strategy
for the Optimal Use-of PAHO/WHO Resources in Direct Support of
Member Countries," approved by the Executive Committee in
CE92.R15. It sought to integrate more closely national priori-
ties and initiatives into the planning and programming of theOrganization's technical cooperation, making explicit the goals
of pursuing equity, efficiency and effectiveness.

18. That policy was followed by the approval in CD31.R10 of
the Regional Program Budget Policy for the Region of the
Americas which, while conforming to global benchmarks, wastailored to the needs and characteristics of the Region. The
Regional Program Budget Policy emphasized again the crucial
importance of the country as the focal point of technical
cooperation activities and gave clear direction to thedistribution of resources among the different levels of the
Organization as well as between Member Countries.

19. The final document, the "Orientation and Program
Priorities for PAHO During the Quadrennium 1987-1990," wasdeveloped jointly by the Secretariat and Member Countries
through their involvement in the Subcommittee on Planning and
Programming. It was revised by the Executive Committee and
adopted in Resolution XXI by the XXII Pan American Sanitary
Conference in September 1986. It provides a set of priorities
and an orientation for their pursuit during the next four
years, not merely for the Secretariat but for the Member
Countries as well in seeking to advance our common pursuit of
health for all by the year 2000.

20. The priorities document was based in part on resolutions
adopted by the Governing Bodies and on experiences derived fromthe implementation of the Managerial Strategy and the Regional
Program Budget Policy. It re-emphasizes the need for theconcentration of resources on the most critically important
areas of need. It reiterates the country itself as the sourcefor and object of technical cooperation. It recognizes the
vital importance of an epidemiologically-based definition of
priority health programs within a national context. It
stresses the efficacy of subregional initiatives such as the

INTRODUCTION
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Plan for Priority Health Needs in Central America and Panama and
the Caribbean Cooperation in Health. It highlights intrasector-
ial coordination or integration and the utility of decentraliza-
tion and regionalization in the restructuring of health systems.

21. It seeks to encourage a recognition of the importance of
intersectorial linkages within the political decision-making
process for assuring coherent socioeconomic development and for
advancing health goals. Along with those efforts, it emphasizes
the vital importance, particularly given the internal and exter-
nal restrictions produced by the economic crisis, of mobilizing
the full potential of national resources along with a new ap-
proach to the mobilization of external resources, giving special
recognition to technical cooperation among developing countries.

22. These concepts are derived from the overall HFA/2000
strategy. However, they are organized in a more precise, coher-
ent and concrete manner aimed at transforming national health
systems. The three core elements, each linked to and supporting
the other, are: a) development of the health services infra-
structures, with emphasis on primary health care, and with a
clear requirement for strengthening all aspects of the institu-
tional capacity of those infrastructures; b) attention to prior-
ity health problems present in vulnerable groups, with specific
programs implemented through the health services system, and
epidemiological approaches used to identify those groups, their
most prevalent causes of morbidity and mortality and the most
efficacious preventative and treatment strategies to be
employed; and c) management of the knowledge required to
promote advances in the first two subject. areas, through the
research, collection, critical analysis and use of knowledge in
all its forms.

23. Decentralization is a critical strategy for implementing
these three priorities and for conducting the process of
fundamental change within the héalth sectors of the Region.
Excessive centralization and lack of coordination have been
identified almost universally as basic problems leading to
inefficiency and flawed functioning of health systems in
countries across the globe. An effective process of
decentralization within a coordinated and integrated national
health system in most countries would constitute a truly
significant transformation of health services.

24. To advance a process of decentralization of national
health systems, local health systems need to be defined and
organized. They would constitute the essential nucleus of
health care for a given population in a defined geographic
area, be structured on epidemiologically defined needs of the
population in a way that promotes equity, efficiency and
effectiveness, and be managed with community participation.

25. The local health systems then would contain a basic
capacity of response to priority health problems, including all
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pertinent levels of care. They must symbolize in concept and
represent in fact the joint responsibility of health services
and population for achieving health development goals, and at
the same time, they must have a precise definition of the
performance for which they are accountable. It is not enough
for doctors, nurses and health workers to be engaged in that
process. Nor will the public sector alone suffice. The
private sector too has a significant role in most countries.
Most important, the community itself, defined as individuals,
families and organized groups, must pursue those goals,
contribute to the definition and evaluation of priority health
services, and help engage other sectors in the pursuit of
health objectives.

26. As those objectives are achieved through the local health
systems as part of a process of national decentralization, they
will reflect the transformation of national health systems.
Major responsibilities are shared at the national level as well
to promote intersectoral action, to assure the efficiency and
equity of health financing, and to evaluate progress in meeting
national health priorities. Health must generate the political
will which not only assures the flowering of these concepts but
the time and nourishment for them to develop fully. For that
to occur, the linkage between health and development must be
understood, and the dominant interest groups who constitute the
providers and beneficiaries of the national health service
system must be incorporated into the process of change. With
those actions, the restructuring of local health systems as
part of a national system of coordinated health services will
be well underway.

27. The Organization already has begun to modify its technical
cooperation to respond more directly to these new approaches and
priorities. A fundamental strategy in that process is technical
cooperation among countries, and it is clear that health can be
the motor to propel a vast expansion in such cooperation. The
Organization has identified both geographic and thematic factors
as catalysts for defining priority health needs, for mobilizing
national and international resources, for concentrating the
Organization's technical cooperation activities, for linking
those efforts with those of other international agencies, and
for both sectorial and intersectorial coordination.

28. The subregional initiative, "Priority Health Needs in
Central America and Panama," has demonstrated its potential in
those areas. It has been a vehicle for exploring joint
approaches to shared health problems within a coherent
geographic arena, promoting both more rational use of resources
and greater international collaboration. It drew together
technical and political leaders to decide on common health
problems, to draft common solutions and to participate fully,
in concert with the Organization, in mobilizing both national
and international resources. It also has shown the potential
for health to mobilize international concern for broader



problems of national development. The Caribbean Cooperation in
Health Initiative is now being launched, based on the achieve-
ments of the Central American experience. Once again, it will
rest on a subregional approach based on a commonality of inter-
ests and a sharing of certain significant health problems. A
similar initiative in the Andean Region is in an early stage of
development.

29. Thematic initiatives also have been inaugurated and will
be developed further and replicated as vehicles for the imple-
mentation of the Organization's basic principles for action
during this next biennium. They include the plan of action to
eliminate transmission of wild poliomyelitis virus by 1990 and
the campaign to eliminate urban rabies in the Hemisphere, and
the emergency control program against AIDS. The pursuit of the
targets for the International Drinking Water Supply and
Sanitation Decade also will serve as a fundamental theme of the
technical cooperation of the Organization during this next
biennium, along with special concentration in specific
countries on perinatal and chronic diseases problems.

30. Linked to those initiatives, but also standing on its
own merits as an operating vehicle of the Managerial Strategy
which will be utilized far more intensively during the coming
biennium, is the establishment of networks of national centers
of technical excellence. They can complement and enrich the
Organization's work and serve as perhaps the most effective
mechanism for drawing together national resources in priority
areas of need. Forging ties among them can produce a critical
mass of expertise whose combined energy will be far greater
than the sum of the individual parts. Together they can
stimulate knowledge through research and information analysis
in the crucial priority areas of action and be vehicles as well
for health promotion and advocacy.

31. Internally, the Organization will move forward once more
in its effort to refine the planning, programming and evalua-
tion of technical cooperation. Major steps include the gradual
modification to the biennial program budget and the annual
operating program budget to achieve the full linkage of the
programming and budgeting phases in one single instrument,
allowing a more rational process of resource allocation
concentrated on a few strategic lines of intervention. The
joint evaluation of technical cooperation in concert with the
countries also has been improved and tied directly to the plan-
ning and programming process. Field offices are in the process
of being strengthened in terms of both their technical and
administrative needs, and a greater priority has been provided
within the budget for staff development. The objective of these
actions is to enhance both the effectiveness and the efficiency

of cooperation to insure that PAHO/WHO resources are used to
their maximum in pursuit of the collective health priorities of
the nations of the Hemisphere.

Development and Analysis of the 1988-89 Program Budget

32. Within the context of the crisis and its consequences
and the determination to implement the basic principles for
action, the proposed 1988-89 program budget was prepared.
Within the overall limitations restricting the budget to zero
real growth, the goal was to make the program budget a unified
document which would balance national health conditions,
national health programs and national requests for technical
cooperation with defined priorities for regional programs. It
was to be the primary planning tool of the Organization, setting
out a clear justification for the projects incorporating the
Organization's technical cooperation and for the allocation of
budget resources tor the biennium.

33. 'PAHO/WHO Country Representatives consulted with national
authorities to analyze the socioeconomic and health situation,
the targets and goals of the national health development pro-
cess and the country's strategies and programs for achieving
those objectives. The objective was to identify how national
strategies and programs seek to transform health systems and
the degree to which they accord priority to the health problems
of vulnerable groups. National health programs were jointly
examined as to their central purpose, their key components and
their most critical needs for international technical coopera-
tion. The coordination of intra- and intersectorial resources
to advance health objectives was explored as well as the
mobilization of national and international resources.

34. That joint process of exploring national health
priorities and the most urgent demands for external technical
cooperation took place with constant reference to the collec-
tive definition of regional health priorities. The result is
that this program budget concentrates resources on a more
limited number of high priorities, organizes them into more
manageable and coherent technical cooperation projects, and
reflects those priorities in the proposed modification of the
program classification scheme.

35. The proposed modification is an attempt to improve the
correspondence between the actual functions performed by each
organizational unit ot the Secretariat's structure, the basic
areas covered by the countries' technical cooperation programs,
and the WHO Classified List of Programs. It has a series oI
specific objectives, including facilitating prograimming and
budgeting through a more logical organization of programs,

INTRODUCTION
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opening core programs closer to the priorities identified for
the quadrennium, standardizing program areas between Field and
Headquarters and speeding the automation of the Organization's
program budget system.

36. Many of the areas emphasized within the 1988-89 program
budget in terms of resource allocation also are subjects of new
program classification and reflect both the priorities of the
quadrennium and the basic organizational structure ot the
Secretariat. Key areas of emphasis in terms of the allocation
of resources are the overall Health System Infrastructure but
with special emphasis on the managerial process for national
health development, health policy development and technical
cooperation among countries, which is a new program with
clearly identifiable resources. Similarly, there is a new
program for control of AIDS, once again with separate regular
funding in addition to the significant extrabudgetary resources
anticipated.

37. In addition to the new emphases contained in the
proposed 1988-89 program budget, several areas of concentration
previously highlighted will continue to constitute major prior-
ities for the Organization: a) maternal and child health
stimulating greater use of oral rehydration therapy (ORT) and
diarrheal disease control activities within integrated MCH
programs will continue as an important priority. Special
emphasis also will be placed on perinatal risk factors. Also,
the polio eradication campaign is now being implemented with
enormous success in generating donor support and in mobilizing
national resourdes, and has the potential to produce a leap
forward in overall child immunization throughout the
Hemisphere; b) environmental health the increasing relevance
of environmental hazards to health conditions has resulted in a
continued effort to direct additional regular as well as extra-
budgetary funds specifically toward strategies and actions to
control those health hazards; and c) research promotion and
development, as a vital concept of the managerial strategy of
the Organization and essential to the pursuit of technical
excellence, research promotion already had been stimulated
during the previous biennium. Now, as a basic component of one
of the three priority areas of action for the quadrennium,
there is a further bolstering of the research promotion and
development programs, with a clear emphasis on how to
strengthen the institutional capacity of the health services
infrastructure.

38. One of the basic principles of the Organization's mana-
gerial strategy and one of the firm policy decisions of the
Governing Bodies is advanced further in this program budget.
The program budget provides real program increases only to

Country and Multicountry Programs. Country Programs are
increased by 5.3% and Multicountry Programs by more than 2.2%.
Country Programs also show growth in their share of the overall
program budget. These objectives could only be achieved
through reductions in other program categories.

39. Thus, regional priorities defined by the Governing Bodies
are advanced at the same time that pressing national needs are
satistied. The end result, hopetully, will be the most effi-
cient utilization of PAHO/WHO resources to help improve the
health and well-being of the peoples of this Hemisphere.

40. Therefore, the 1988-89 program budget is considerably
different from the amounts which were initially projected in
Official Document No. 199 of May 1985 and revised in July 1985
following discussions with the Executive Committee in June
1985. At that time, the PAHO regular funds were projected to
increase by 14.7% over 1986-87, and the WHO Regular funds were
projected to increase by 15.0%. The combination of the two
regular funds was projected to increase by 14.8%.

41. These projections were reviewed again in early 1986 and
were used in developing the 1988-89 WHO regular proposal to the
Director-General of WHO. The proposal was recommended by the
July 1986 Executive Committee. In turn, the September 1986 Pan
American Sanitary Conference, acting as the WHO Regional
Committee for the Americas, requested the Director to transmit
the proposal to the Director-General for consideration by the
WHO Executive Board in January 1987 and the World Health
Assembly in May 1987.

42. This WHO Regular proposal totalled $62,970,900 and
reflected cost increases of 8.8% with no overall program growth.
The PAHO regular revised projection made at that time was tor
$130,185,400 and included cost increases of 9.6% with no
overall program growth. The combination of the two regular
funds contained cost increases of 9.4%.

43. In the meantime, the United Nations General Assembly
approved a reduction in the pensionable remuneration for pro-
fessional staff. As a result, the WHO regular proposal has
been reduced to $62,631,000, an increase of 8.3%. This amount
is part of the overall proposal to be acted upon by the May
1987 World Health Assembly.

44. During the final months of 1986, Member Countries and
regional coordinations were again requested to make 1988-89
proposals and 1990-91 projections related to the combined regu-
lar funded programs. These proposals have been extensively
reviewed by the Director's Advisory Committee, and they were



presented in general terms to the ,Subcommittee on Planning and
Programming this past April 1987.

45. The combined 1988-89 PAHO and WHO regular funds of
$183,803,000 are projected to have cost increases of 7.9% over
1986-87 with no program growth. The May 1987 World Health
Assembly approved the WHO regular proposal for 1988-89 of
$62,631,000, representing an increase of 8.3% over 1986-87.
The PAHO regular proposal is $121,172,000, representing an
increase of 7.7% over 1986-87. The overall cost increase of
7.9% is by far the lowest increase in memory and represents a
small annual increase of approximately 3.88%. This proposal
thus fully reflects the environment of crisis that confronts
the Region. It is only slightly over half the level of
increase projected two years ago.

46. Forecasts of 1987 inflation rates in the United States
of America range from 5.2% to 3.7%. The current annualized
rate exceeds 6.0%. Since inflation in most of the countries in
this Region exceeds these forecasta (an average rate of 69% was
recorded by ECLAC in 1986) and, in general, Washington exceeds
the USA national average, the overall 1988-89 proposal absorbs
some portion of real cost increases. Assuming a general cost
increase for the Region of 12.3% for the biennium, the 7.9% cost
increase proposed for 1988-89 in fact represents an absorption
of 4.4% of the general cost increase or 35.8% of it.

47. While a region-wide average cost increase has been used
for short-term consultants and fellowships, the cost increase
for posts has been calculated grade by grade for the various
duty stations in the Region. Short-term consultants are pro-
jected to increase 4.5%, and fellowships are projected to
increase 6.3%. All other elements in the proposal, such as
duty travel, supplies and equipment, and contractual services,
are projected to increase approximately 6.0% annually or 12.3%
for the biennium.

48. Extremely tentative projections reflecting an increase
of 10.7% on regular funds for 1990-91 have been included in
this document for information only, since no action is required
by the Governing Bodies at this time.

49. The presentation of this document has been changed from
the previous document in several ways. First, the program is
shown in a revised classification structure which is based upon
the present classified list of programs and the organizational
structure of the Secretariat. The revised structure also
attempts to reflect the programmatic priorities for 1987-90.
The annex at the end of this document shows the entire program,
however, in the previous structure. Second, the project-by-
project details will be provided to each individual country.

However, these data for all countries--covering over 300 pages--
have not been included in this document. Third, the less bulky
document has been printed by the Organization's printing facil-
ities rather than using external facilities, and the estimated
savings are over $40,000.

50. Following this Introduction, there are several graphs
and tables which present the program budget in various ways.

51. Graph A on page 11 illustrates the four major parts in
the revised program classification structure. It also shows
decreases in the per cent of total for Direction, Coordination
and Management (Part I) and Program Support (Part IV) in order
to provide increases in the per cent of total for Health System
Infrastructure (Part II) and Health Science and Technology
(Part III).

52. Graph B on page 12 shows the funds distributed under
four major organizational or location categories. Direct
Cooperation with Countries includes all Country Programs, the
Caribbean Program Coordination, Multicountry Programs, and the
Regional Director's Development Program in support of country
activities. Direct Cooperation with Countries is the only
category with a total increase in its percentage share of the
program budget, which was made possible by reductions in
Technical and Administrative Direction.

53. Graph C on page 13 shows program increases and decreases
in the same four categories under Graph B. Again, Direct
Cooperation with Countries is the only category which shows a
significant program increase.

54. Graph D on page 14 is a more detailed breakdown of the
categories in the two previous graphs and shows program and cost
increases or decreases. Country and Multicountry Programs have
the only program increases, totalling 5.3% and 2.2%, respec-
tively, based on decisions reflecting policy guidance from our
Governing Bodies, as well as responding to the managerial
principles of the Organization. The large cost increase of
14.2% in Centers is due primarily to a 1985 United Nations
local salary revision at the Pan American Foot-and-Mouth
Disease Center which was not included in the 1986-87 base in
the previous document. This graph also shows the overall zero
program increase and the cost increase of 7.9%.

55. Table A on page 15 sumnmarizes the PAHO and WHO regular
regional budget history since 1970 and retlects the draaatic
decline in budget increases, especially in the past several
years.
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56. Table B starting on page 16 is divided between posts on
regular funds, posts on extrabudgetary funds and the combina-

tion of posts on all funds. Posts on regular funds in Country
Programs show an increase of 14 (seven professional posts and
seven local posts) between 1986-87 and 1988-89. Overall, the
posts on regular funds have decreased by 17 (12 professional
posts and five local posts). The sharp decline in posts on
extrabudgetary funds shown on Table B-2 is caused by our
inability to predict commitments from outside organizations.
In the past, these extrabudgetary funds have always increased
during the operating period of the program budget. It should
be noted, however, that the Secretariat is trying to be more
efficient in its operations by exploring new ways to deliver
technical cooperation. For example, the total number of posts
in 1978-79 on all funds was 1,805 compared to the total number
of posts in 1986-87 on all funds of 1,325 (Table B-3) - a
reduction of 480 posts. (The 1988-89 post count on all funds
was not used since extrabudgetary funds are not yet accurately
known.)

57. Table C on page 19 provides an analysis of the PAHO and
WHO regular program budget by location categories and program
and cost increases or decreases. Program increases are net new
items in the 1988-89 proposal which were not in the 1986-87
approved base budget. Cost increases are related to estimates
of inflation and United Nations mandated salary increases with
estimates of future increases.

58. This table also shows the per cent of the total program
budget assigned to each of the location categories. In com-
pliance with resolutions of the Governing Bodies, at least 35%
of the regular funds were to be budgeted in Country Programs,
as well as progressively increased. In 1986-87, Country
Programs were 35.4% of the total, whereas in 1988-89 they are
36.8% of the total. While the total regular budget increases
$13,463,000 or 7.9%, completely related to cost increases,
Country Programs increase $7,197,200 or 11.9%, and account for
53.5% of the overall increase.

59. The program increase in Country Programs is $3,212,600
or 5.3%. Indeed, Country Programs account for 91.9% of the
$3,495,700 program increase while, at the same time, the over-
all net total proposal has no program increase. Approximately
$1.9 million of the $3.2 million program increase in Country
Programs is due to the transfer of program from the Caribbean
Program Coordination to Country Programs designated as
"Caribbean." This designation was brought to the attention of
the Governing Bodies in 1986 since it more logically reflects
the true nature of the program in that area.

60. Although there is no overall program increase, the small
increases shown under Multicountry and Regional Programs are
primarily related to subregional initiatives and the new HIV
program on AIDS.

61. In an effort to relate to the method WHO Headquarters
and the other Regions use to define cooperation with countries,
Table C includes a new designation, Cooperation with Countries,
which accounts for 82.0% of the total program budget.

62. Technical and Administrative Direction accounts for
16.9% of the total in 1988-89 compared to 17.2% in 1986-87.
Four posts were eliminated in this category.

63. As a result of discussions during the June 1987
Executive Committee, revised draft appropriation and assessment
resolutions related to PAHO regular funds for 1988-89 are on
pages 21-23. The format of the draft appropriation resolution
has changed to reflect the revised program classification
structure. Part III, Health Science and Technology, now
includes what, under the previous structure, was divided into
two parts--Part III, Health Science and Technology - Health
Promotion and Care, and Part IV, Health Science and Technology
- Disease Prevention and Control.

64. The proposed Effective Working Budget (Parts I-IV) is
$121,172,000, which represents an increase of $8,688,000 or 7.7%
over the 1986-87 Effective Working Budget of $112,484,000. The
Effective Working Budget is composed of assessments, excluding
taxes, to Member and Participating Countries of $116,372,000
and an estimate of Miscellaneous Income of $4,800,000.

65. The summary on pages 24-25 shows all funds committed to
the Organization for 1986-87 at this time, and an estimate of
the funds for 1988-89 and 1990-91. As has happened in past
documents, the tuture biennium (namely 1988-89) shows a decrease
in extrabudgetary funds since future commitments from external
sources are not known at this time. The decrease continues in
1990-91. However, it is expected that extrabudgetary funds will
increase for 1988-89 and in the future. The extrabudgetary
funds shown in the 1986-87 biennium total $104,470,158 or 38.0%
of the total funds of $274,810,158. This same 1986-87 biennium
projected in the previous program budget document (OD-199)
included estimated extrabudgetary funds of $48,530,274 or 22.2%
of the total estimated funds of $218,870,274. In other words,
extrabudgetary funds of $48,530,274 estimated for 1986-87 in
early 1985 have increased to $104,470,158 for the same 1986-87
biennium shown in this document. The increase is 115.3%.

INTRODUCTION 8



66. The summary tables between pages 26-45 show the budget
in the revised program classification structure by fund cate-
gory. Since the extrabudgetary fund commitments for 1988-89
are unknown at this time, the most logical analysis of the pro-
gram relates to the table which combines the PAHO and WHO
regular funds, shown on pages 34-37. Due to the changes in the
program classification structure, there are blanks and sharp
increases and decreases in this summary. These variations are
more obvious between 1986-87 and 1988-89 and diminish between
1988-89 and the tentative projection for 1990-91. A more
detailed analysis of each of these programs follows in Section
II, starting on page 61.

67. It should be noted that while the programs included in
Part I through III increase as a per cent of the total budget
when extrabudgetary funds are included, Part IV, Program Support
(Administration), decreases when extrabudgetary funds are
included. PAHO and WHO regular funds devoted to Program
Support, sometimes referred to as "overhead," are 11.6% of the
1986-87 regular funds and 11.5% of the 1988-89 regular funds.
However, when extrabudgetary funds are included (1986-87 being
the most accurate), Program Support drops to 8.8% of the 1986-87
total and 9.3% of the 1988-89 total. When 1988-89 extrabudget-
ary commitments are better known, this per cent will decrease
further.

68. The tables on pages 46-50 summarize the funds by the
traditional object of expenditure elements (personnel, duty
travel, fellowships, supplies and equipment, grants, and other).
Following the summary related to PAHO and WHO regular funds on
page 46, a more detailed breakdown is provided on page 47,
especially to the various elements included under "Other."
Permanent posts are reduced from 58.4% of the regular funds in
1986-87 to 56.6% in 1988-89, as new and more flexible means of
delivering technical cooperation are introduced. Contractual
services increase from 4.5% of the total to 5.5% from 1986-87
to 1988-89. The element "Local Conditions Staff" ise new in
1988-89 and reflects the new system of local employment in its
early stages.

69. The reduction in fellowships as a per cent of the total
and the increase in courses and seminars reflect country
requests for more local and specialized training which may be
provided for a particular country or as a regional activity.
Country requests for grants account for 82% of the increase
under this element. In addition, the grant to the United
States-Mexico Border Health Association has been increased
by $80,000.

70. The funds devoted to Statf Relations have been almost
doubled in recognition of the important role played by the
staff in the life of the Organization.

71. Since these summary tables relate to the traditional
object of expenditure elements, an explanation of the calcula-
tion of the cost factors is in order. The posts, which account
for 56.6% of the 1988-89 regular funds, are calculated grade by
grade for each duty station based upon the actual cost of each
post in December 1986 with an estimate of future increases
according to recent trends. After making these complicated
individual calculations, the overall increase in post costs,
after the reduction of 17 posts, is 4.6% between 1986-87 and
1988-89 on PAHO and WHO regular funds.

72. The estimated cost of a short-term consultant month is
developed on a regional basis. In general, the factors
involved are salaries, per diem rates and air fares. The
estimated cost is projected to increase by 4.5% or something
over 2% annually. The factors involved in costing an estimate
for a fellowship month involve tuition fees, stipends, and air
fares. Fellowship averages are estimated to increase by 6.3%.

73. As mentioned previously, based upon recent intlation
estimates for the United States of America and especially
Washington, and assuming slightly higher rates for the other
countries of the Region, an increase of 12.3% or approximately
6% annually has been used for all other elements in the budget
such as supplies and equipment, contractual services and general
operating expenses. The annual cost increase for these elements
used in the previous program budget document was 7.25%. The
cost factors used and the overall cost increase of 7.9% between
1986-87 and 1988-89 are considered to be conservative.

74. Section II of this document contains an overall analysis
of the revised classified list of programs, as well as an
explanation of each of the 17 programs within the four major
parts. Each program has a narrative description together with
an analysis of the funds devoted to the program and its\
subprograms.

75. Section III of the document contains subsections related
to the main locations of the programs. These subsections by
location categories are an elaboration of the overall summary
shown previously under Table C on page 19.

76. Section IV provides a description of the organizational
structure and the funds related to it. While the revised pro-
gram classification structure more closely retlects the organi-
zational structure, it is not intended to be exactly the same.

INTRODUCTION
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77. The last part of the document includes an annex which
presents the entire program budget by fund category in the
current structure of the WHO classified list of programs.

78. This document and the related proposals were presented

to the June 1987 Executive Committee, which passed Resolution

V recommending a PAHO regular Effective Working Budget for

1988-89 of $121,172,000 to the September 1987 Directing

Council.

79. Finally, it is the responsibility of the September 1987

Directing Council to approve a PAHO regular program budget for
1988-89. Draft appropriation and assessment resolutions are

shown on pages 21-23 of this document.
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GRAPH B
PAHO/WHO REGULAR PROGRAM BUDGET BY LOCATION
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GRAPH C
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GRAPH D
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TABLE A

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

BUDGET PERIOD
_ _ _ _ _ _ _ _ _ _ _

% OF %
TOTAL INCREASE

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

hEO
REGULAR

____________

% oí
TOTAL INCREASE

__________

TOTAL
PAHO AND WHO %

REGULAR INCREASE

30,072,442*

37,405,395

45,175,329

55,549,020

64,849,990

76,576,000

90,320,000

103,959,000

112,484,000

121,172,000

68.2

68.6

68.8

69.3

67.8

67.1

67.2

67.2

66.0

65.9

24.4

20.8

23.0

16.7

18.1

17.9

15.1

8.2

7.7

14, 053, 685

17,150,800

20,495,900

24,570,200

30,771,500

37,566,200

44,012,000

50,834,000

57,856,000

62,631,000

31.8

31.4

31.2

30.7

32.2

32.9

32.8

32.8

34.0

34.1

22.0

19.5

19.9

25.2

22.1

17.2

15.5

13.8

8.3

44,126,127

54,556,195

65,671,229

80,119,220

95,621,490

114,142,200

134,332,000

154,793,000

170,340,000

183,803,000

------------------------------------------------------ ~------- ~-----~--~ -- - ~--

* INCLUDES THE SUPPLEMENTAL BUDGET OF $982,992 WHIQUI REPRESENTS THE ASSESSMENT OF CANADA WHEN IT JOINED PAHO IN 1971.

** FIRST BIENNIAL BUDGET PERIOD. THE PAHO REGULAR AMOUNT INCLUDES THE SUPPLEMENTAL BUDGET OF $1,041,400 POR 1980.

*** THE PAHO REGULAR AMOUNT POR 1988~89 IS PROPOSED. THE WHO REGULAR AMOUNT POR 1988-89 WILL BE CONSIDERED WITHIN THE OVERALL WHO
REGULAR PROPOSAL BY THE MAY 1987 WORLD HEALTH ASSEMBLY.

PAHO
REGULAR

1970-71

197.2-73

1974-75

1976-77

1978-79

1980-81**

1982-83

1984-85

1986-87

1988-89***

23.6

20.4

22.0

19.3

19.4

17. 7

15.2

10.0

7.9

15INTRODUCTION



INTRODUCTION

TABLE B-1

POST ANALYSIS - PAHO AND WHO REGULAR FUNDS

1986 - 1987 1988 - 1989 1990 - 1991

LOCATION PROFESSIONAL LOCAL TOTAL PROFESSIONAL LOCAL TOTAL PROFESSIONAL LOCAL TOTAL

A.1 COUNTRY PROGRAMS 137 141 278 144 148 292 142 148 290

A.2 CARIBBEAN PROGRAM COORDINATION 10 10 20 3 9 12 3 9 12

A.3 MULTICOUNTRY PROGRAMS 50 15 65 45 11 56 45 10 55

SUBTOTAL, DIRECT COOPERATION
WITH COUNTRIES 197 166 363 192 168 360 190 167 357

A.4 REGIONAL PROGRAMS 148 130 278 147 136 283 148 136 284

A.5 CENTERS 72 122 194 68 111 179 68 111 179

A. COOPERATION WITH COUNTRIES 417 418 835 407 415 822 406 414 820

B. TECHNICAL AND ADMINISTRATIVE DIRECTION 76 142 218 74 140 214 74 140 214

C. GOVERNING BODIES 3 4 7 3 4 7 3 4 7

GRAND TOTAL .496 564 1,060 · 484 559 1,043 483 558 1,041

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
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TABLE B-2

POST ANALYSIS - EXTRABUDGETARY FUNDS

1986 - 1987 1988 - 1989 1990 - 1991

LOCATION PROFESSIONAL LOCAL TOTAL PROFESSIONAL LOCAL TOTAL PROFESSIONAL LOCAL TOTAL

A.1 COUNTRY PROGRAMS 40 17 57. 17 14 31 5 12 17

A.2 CARIBBEAN PROGRAM COORDINATION - -- - -- -

A.3 MULTICOUNTRY PROGRAMS 17 9 26 7 8 15 3 7 10
7

SUBTOTAL, DIRECT COOPERATION
WITH COUNTRIES 57 26 83 24 22 46 8 19 27

A.4 REGIONAL PROGRAMS 28 43 71. 20 34 54 13 28 41

A.5 CENTERS 8 80 88 7 71 78 6 71 77

A. COOPERATION WITH COUNTRIES 93 149 242 51 127 178 27 118 145

B. TECHNICAL AND ADMINISTRATIVE DIRECTION 4 19 23 4 19 23 4 19 23

C. GOVERNING BODIES - - - - - - - -

GRAND TOTAL 97 168 265 55 146 201 31 137 168
____ ___ ____ ___ ___ ____ ___ ____ ___ ___ ____ ___ ____ ___ ___ ____ ___ ____ ___ ___ ____ ___ ____ ___ ___ ____ ___ ____ ___ ___
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TABLE B-3

POST ANALYSIS - ALL FUNDS

1986 - 1987 1988 - 1989 1990 - 1991

LOCATION

A.1 COUNTRY PROGRAMS

A.2 CARIBBEAN PROGRAM COORDINATION

A.3 MULTICOUNTRY PROGRAMS

SUBTOTAL, DIRECT COOPERATION
WITH COUNTRIES

A.4 REGIONAL PROGRAMS

A.5 CENTERS

A. COOPERATION WITH COUNTRIES

PROFESSIONAL

177

10

67

254

176

80

510

LOCAL

158

10

24

192

173

202

567

TOTAL

335

20

91

446

349

282

1,077

PROFESSIONAL LOCAL

161 162

3 9

52 19

216 190

167 170

75 182

458 542

TOTAL

323

12

71

406

337

257

1,000

PROFESSIONAL

147

3

48

198

161

74

433

LOCAL

160

9

17

186

164

182

532

TOTAL

307

12

65

384

325

256

965

B. TECHNICAL AND ADMINISTRATIVE DIRECTION

C. GOVERNING BODIES

80

3

161

4

___

241

.7

78

3

159

4

---

237

7

78

3

159 237

4 7

_ _ _ - - - - -

705 1,244 514 695 1,209593 . 732 1,325 539GRAND TOTAL



TABLE C

1988-89 PAHO/WHO REGULAR BUDGET ANALYSIS OF PROGRAM AND COST INCREASES/(DECREASES) BY LOCATION-------------------
1988-89 PAHO/WHO REGULAR BUDGET ANALYSIS OF PROGRAM AND COST INCREASES/(DECREASES) BY LOCATION

1986-87
FINAL APPROPRIATION 1988-89

DISTRIBUTION PROGRAM
AT

% of 1986-87
AMOUNT TOTAL AVERAGES

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

PROGRAM
INCREASE
(DECREASE)
__________

COST
INCREASE
(DECREASE)
__________

TOTAL
INCREASE
(DECREASE)

_ _ _ _ _ _ _ _

1988-89 PROPOSAL

% OF
AMOUNT TOTAL

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

A.1 COUNTRY PROGRAMS 60,250,600 35.4 63,463,200 3,212,600 3,984,600 7,197,200

5.3 6.6 11.9

A.2 CARIBBEAN PROGRAM
COORDINATION

A.3 MULTICOUNTRY PROGRAMS

A.4 REGIONAL DIRECTOR'S DEVEL-
OPMENT PROGRAM IN SUPPORT
OF COUNTRY ACTIVITIES

SUBTOTAL, DIRECT COOPERA-
TION WITH COUNTRIES

A.5 REGIONAL PROGRAMS

3,372,200 2.0 1,452,500

10,383,400 6.1 10,609,700

2,980,000 1.7 2,760,400

76,986,200

42,545,100

45.2 78,285,800

25.0 42,601,300

(1,919,700)

(56.9)

226,300

2.2

(219,600)

(7.4)

136,800 (1,782,900)

4.0 (52.9)

659,000

6.3

339,600
11.4

__________-

885,300
8.5

120,000
4.0

1,299,600 5,120,000 6,419,600
1.7 6.5 8.2

56,200 2,870,300 2,926,500
0.1 6.7 6.8

1,589,300 0.9

11,268,700 6.1

3,100,000 1.7

83,405,800

45,471,600

45.5

24.7

A.6 CENTERS 19,600,100 11.5 18,949,000

A. COOPERATION WITH COUNTRIES 139,131,400 81.7 139,836,100 704,700 10,780,300

0.5 7.7

11,485,000

8.2

150,616,400

B. TECHNICAL AND ADMINISTRATIVE
DIRECTION 29,336,400 17.2 28,631,100 (705,300) 2,490,200

(2.4) 8.5

C. GOVERNING BODIES 1,872,200

GRAND TOTAL 170,340,000

1.1 1,872,800

100.0 170,340,000

600 192,500

* 10.3

- 13,463,000

0.0 7.9

193,100
10.3

13,463,000
7.9

2,065,300 1.1

183,e03,000 100.0

-- -------------- ~--- ------- -- '- ------------- -- -------- ~ ----- --
*LESS THAN .05 PER CENT

LOCATION

67,447,800 36.8

(651,100)
(3 .3

2, 790,000
14.2

2,138,900
10. 9

21,739,000 11.8

82.0

1, 784, 900
6.1

31,121,300 16.9
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(1) (2) (3) (4) (5) (6) (7)
Actual

Percentage
Adjusted
to PAHO
Membership
__________

Credit from Tax
Equalization Fund

us$

Adjustment for
Taxes Imposed by
Member Countries
on Emoluments of

PASB Staff

us$

Net
Assessment

US$

Nicaragua
Panama
Paraguay.
Peru
St. Christopher and Nevis

Saint Lucia
St. Vincent and the Grenadines
-Suriname
Trinidad and Tobago
United States of America

Uruguay
Venezuela

Subtotal

0.18
0.18
0'.18
0.54
0.01

0.03
0.02
0.14
0.18

66.00

0.36
3.59

100.08
______

0.17
0.17
0.17
0.50
0.01

0.03
0.02
0.13
0.17

61.29

0.34
3.34

92.99
______

227,810
227,810

* 227,810
670,030
13,398

40,202
26,800
174,208
227,810

82,132,280

455,622
4,475,802

124,612,182
___________

29,978
29,978
29,978
88,170
1,762

5,290
3,526

22,924
29,978

10,807,880

59,956
588,976

16,397,860
__________

197,832
197,832
197,832
581,860
11,636

5,000,000

5,020,000

34,912
23,274
151,284
197,832

76,324,400

395,666
3,886,826

113,234,322
___________

Other Member Countries
Belize
Canada
Guyana

Participating Countries

France
Kingdom of the Netherlands
United Kingdom

Subtotal

107.63 100.00 134,006,000 17,634,000
=r=====

5,021,000
=======

121,393,000

This column shows the current OAS scale and equivalent percentages applicable to other Member and Participating Countries
which are not included in the OAS scale.
This column shows actual percentages in respect to assessments of Member and Participating Countries of the Pan American
Health Organization for 1988-89.
This column includes estimated amounts to be received by the respective Member Countries in 1988-89 in respect of taxes levied
by them on staff members' emoluments received from PASB, adjusted for any difference between the estimated and actual for
prior years.

PROPOSED RESOLUTION: ASSESSMENTS
23

Country
OAS
Scale

%

Gross
Assessment

Us$

0.04
7.04
0.18

0.18
0.07
0.04

7.55
______

0.04
6.53
0.17

0.17
0.06
0.04

7.01

TOTAL

53,602
8,750,592

227,810

227,810
80,402
53,602

9,393,818

7,052
1,151,500

29,978

29,978
10,580
7,052

1,236,140
_~ - -- -- - - -

(2)

(3)

(6)

1,000

1,000
_________

46,550
7,600,092

197,832

197,832
69,822
46,550

8,158,678
___________

REVISED JUNE 1-987



SUMMARY TABLES

ALL FUNDS

1986-1987 BIENNIUM INCREASE 1988-1988 BIENNIUM INCREASE 1990-1991 BIENNIUM
APPROVED (DECREASE) PROPOSED (DECREASE) PROVISIONAL

1988-1989 ------- …--------- 1990-1991
AMOUNT % OF OVER AMOUNT % OF OVER AMOUNT % OF
$ TOTAL 1986-1987 $ TOTAL 1988-1988 $ TOTAL

REGULAR BUDGET 170,340,000 62.0 7.9 183,803,000 71.8 10.7 203,530,000 80.6

PR PAHO REGULAR BUDGET 112,484,000 40.9 7.7 121,172,000 47.3 10.7 134,082,000 53.1

WR WHO REGULAR BUDGET 57,856,000 21.1 8.3 62,631,000 24.5 10.9 69,448,000 27.5

EXTRABUDGETARY FUNDS:

PAN AMERICAN HEALTH ORGANIZATION

PA QUOTA CONTRIBUTIONS FROM INCAP MEMBER COUNTRIES

PN INCAP GRANTS AND CONTRACTUAL AGREEMENTS

PJ QUOTA CONTRIBUTIONS FROM CAREC MEMBER COUNTRIES,
GRANTS AND CONTRACTUAL AGREEMENTS

PB BUILDING FUND

PD NATURAL DISASTER RELIEF VOLUNTARY FUND

PG GRANTS AND CONTRACTUAL AGREEMENTS

PK SPECIAL FUND FOR HEALTH PROMOTION

PU SPECIAL FUND FOR ANIMAL HEALTH RESEARCH

PX PROGRAM SUPPORT COSTS

HP PAN AMERICAN HEALTH AND EDUCATION FOUNDATION

HT PAHO TEXTBOOK FUND

*LESS THAN .05 PER CENT

74,378,455 27.1

1,000,000 0.4

6,616,374 2.4

4,238,542 1.5

2,859,627 1.0

763,111 0.3

52,476,921 19.2

418,706 .0.2

31,200 *

2,508,730 0.9

2,862,444 1.0

602,800 0.2

(30.1) 52,004,058

- 1,000,000

(46.8) 3,521,500

(17.1) 3,512,314

(58.0) 1,200,000

(100.0) -

(25.7) 39,008,882

(25.4)- 312,162

(100.0)

1.7 2,550,600

(98.2) 51,100

40.6 847,50.0

20.3

0.4

1.4

1.4

0.5

15.2

0.1

1.0

*

0.3

(41.8)

(100.0)

2.8

(46.8)

(100.0)

7.3

12.1

10.5

30,276,522

1,000,000

3,611,700

1,200,000

20,733,222

2,737,500

57,300

936,800

12.0

0.4

1.4

0.5

8.2

1.1

0.4
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ALL FUNDS (CONT.)

1986-1987 BIENNIUM INCREASE 1988-1988 BIENNIUM INCREASE 1990-1991 BIENNIUM

APPROVED (DECREASE) PROPOSED (DECREASE) PROVISIONAL
------- 1lR-----g lQ……q%1990-1991

AMOUNT % OF
$ TOTAL

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

OVER
1986-1987

___________

AMOUNT % OF
$ TOTAL

___________ -____

OVER AMOUNT % OF
1988-1988 $ TOTAL

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

WORLD HEALTH ORGANIZATION

INCOME FROM UNITED NATIONS SOURCES:.

DL STANDARD LETTER OF AGREEMENT BETWEEN
EXECUTING AGENCIES'

DP UNITED NATIONS DEVELOPMENT PROGRAM

DR UNDP SPECIAL PROGRAM RESOURCES

EP UNITED NATIONS ENVIRONMENT PROGRAM

FB ASSOCIATE PROFESSIONAL OFFICERS

FD UNITED NATIONS FUND FOR DRUG ABUSE CONTROL

FP UNITED NATIONS FUND FOR POPULATION ACTIVITIES

30,091,703 10.9
_ _ _ _ _ _ _ _ _ _ _ _ _ _

157,944

4,234,813

1,145,675

12,000

704,204

765,615

13,138,249

0.1

1.5

0.4

0.3

0.3

4.7

(33.1) 20,120,955 7.9
_ _ _ _ _ _ _ _ _ _ _ _ _ __- -

(100. 0)

(68.2)

(97.1)

(100.0)

(94.8)

(90.9)

8.7

1,345,800

32,775

36,394

69,869

14,287,304

(6.8) 18,761,740 7.4
_ _ _ _ _ _ _ _ _ _ _ - - - - -

0.5 (100.0)

* (100.0)

* (100.0)

* (100.0)

5.7 5.2 15,029,970

TRUST FUNDS:

FA SPECIAL PROGRAM FOR RESEARCH AND TRAINING
IN TROPICAL DISEASES

ST SASAKAWA HEALTH TRUST FUND

91,600 * (43.3)

719,082 0.3 (100.0)

51,900 * (100.0)

VOLUNTARY FUND FOR HEALTH PROMOTION:

VB SPECIAL ACCOUNT FOR PREVENTION OF BLINDNESS

VC SPECIAL ACCOUNT FOR DIARRHEAL DISEASES
INCLUDING CHOLERA

VD SPECIAL ACCOUNT FOR MISCELLANEOUS DESIGNATED
CONTRIBUTIONS

VG SPECIAL ACCOUNT FOR MEDICAL RESEARCH

VI SPECIAL ACCOUNT FOR THE EXPANDED PROGRAM

ON IMMUNIZATION

VW SPECIAL ACCOUNT FOR COMMUNITY WATER SUPPLY

155,556 0.1 (100.0)

1,723,567 0.6 (1.9)

3,893,429 1.4 (78.7)

49,983 * (100.0)

541,229 0.2 (82.4)

204,788 0.1 (100.0)

1,691,045 0.7 1.2

830,268 0.3 (80.4)

95,500

1,711,950 0.7

162,720 0.1

* (100.0)

AS SPECIAL ACCOUNT FOR SERVICING COSTS

TOTAL BUDGET

2,553,969

274,810,158

0.9

100.0

(34.2) 1,680,100

(6.9) 255,928,013

0.7
---100.0--

100.0

10.5 1,857,100
___________

(1.3) 252,568,262

*LESS THAN .05 PER CENT

25SUMMARY TABLES
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100.0



SUMMARY TABLES
26

PROGRAM BUDGET - PAHO REGULAR FUNDS___________________________-----___--__---___---- 
------ _--- ----------- --- - -

1986-1987
__________________

PROGRAM CLASSIFICATION

I. DIRECTION, COORDINATION AND MANAGEMENT
===========…======…=================

1. GOVERNING BODIES
________________

AMOUNT

15,996,300
===========

GOB 1,600,300
___________

1988-1989
__________________

% OF
TOTAL
_____

AMOUNT
----_--_--_

14.2 15,800,500

1.4 1,765,200
_ _ _ _ _ - - - - - - - - - - _

% OF
TOTAL
_ _ _

1990-1991

% OF
AMOUNT TOTAL

…__ --- ---

13.0 17,432,900 13.0
…====…======== ==…=

1.5 1,978,500
…__ _ _ - - - - - - - - - - -

2. GENERAL PROGRAM DEVELOPMENT AND MANAGEMENT
____________-----------------------------_

EXECUTIVE MANAGEMENT
REGIONAL DIRECTOR'S DEVELOPMENT PROGRAM
GENERAL PROGRAM DEVELOPMENT
EXTERNAL COORDINATION FOR HEALTH AND SOCIAL DEVELOPMENT

II. HEALTH SYSTEM INFRASTRUCTURE

3. MANAGERIAL PROCESS FOR NATIONAL HEALTH DEVELOPMENT

MANAGERIAL SUPPORT FOR NATIONAL HEALTH DEVELOPMENT
ADMINISTRATIVE ANALYSIS

4. TECHNICAL COOPERATION AMONG COUNTRIES
__________-------------------------- _

5. HEALTH SITUATION AND TREND ASSESSMENT
…__ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

EXM
DGP
GPD
COR

14,396,000

1,923,700
2,773,000
8,842,100

857,200

49,697,200
=E====x====

10,343,800

MPN 10,343,800
AAN -

TCC -

12.8

1.7
2.5
7.8
.8

44.2

9.2

9.2

14,035,300

2,298,600
2,867,400
7,980,700
888,600

54,503,400

13,779,500

12,955,000
824,500

11.7

1.9
2.4
6.7
.7

15,454,400

2,511,700
3,222,200
8,736,200

984, 300

45.0 60,333,600

11.4

10.7
.7

15,335,100

14,430,400
904,700

- 1,947,500 1.6 2,170,100
----------- ----- -----------

HST 4,263,900 3.8 5,101,700
_ _ _ _ _ _ _ - - - - - - _ _ _ _ _ _ _ - - - - - - -

1.5

11.5

1.9
2.4
6.5
.7

45.0

11.4

10.7
.7

1.6
_ __ _

4.2 5,535,200 4.1
_ _ _ _ _ - - - - - - - - - - - - - - - -

6. HEALTH POLICY DEVELOPMENT

HEALTH POLICY ANALYSIS AND DEVELOPMENT
HEALTH ECONOMICS AND FINANCING
HEALTH TECHNOLOGY POLICIES AND DEVELOPMENT
HEALTH SYSTEMS RESEARCH
HEALTH LEGISLATION

692,700
___________

HDP
HDE
HDT
HSR
HLE

.6

.5

.1

3,619,700

2,620,700
494,500
504,500

625,500
67,200

3.0

2.2
.4
.4

4,016,100

2,914,600
545,100
556,400

3.0

2.2
.4
.4



PROGRAM BUDGET - PAHO REGULAR FUNDS (CONT.)
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _8 8 _ _ _ _ _ _ _ _ _ _ _ 9_ _ 0 _ _1 _ _ _ _

1986-1987

PROGRAM CLASSIFICATION
______________________________________________________________________

AMOUNT
___________

% OF
TOTAL

_____

1988-1989 1990-1991

% OF % OF
AMOUNT TOTAL AMOUNT TOTAL

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

7. ORGANIZATION OF HEALTH SERVICES BASED ON PRIMARY
HEALTH CARE

HEALTH SERVICES DEVELOPMENT

CLINICAL, LABORATORY AND RADIOLOGICAL TECHNOLOGY FOR
HEALTH SERVICES

ESSENTIAL DRUGS AND VACCINES
HEALTH EDUCATION AND COMMUNITY PARTICIPATION
ORAL HEALTH
DISASTER PREPAREDNESS
INCREASE OF OPERATING CAPACITY OF HEALTH SYSTEMS

QUALITY, SAFETY AND EFFICACY OF DRUGS, VACCINES, AND
MEDICAL DEVICES

19,852,800

DHS 12,950,600

CLR
EDV
HED
ORH
DPP
IOC

DSE

850,300
404,200
666,100
276,600
410,300

3,818,500

476,200

17.8

11.6

.8

.4

.6

.2

.4
3.4

14,415,300

12,044,300

614,300
854,400
217,800
280,600
403,900

.4

8. HUMAN RESOURCES DEVELOPMENT

COORDINATION AND SUPPORT OF HUMAN RESOURCES DEVELOPMENT
HUMAN RESOURCES ADMINISTRATION
HEALTH MANPOWER EDUCATION

9. HEALTH INFORMATION SUPPORT

OFFICIAL AND TECHNICAL PUBLICATIONS
SCIENTIFIC AND TECHNICAL INFORMATION DISSEMINATION
PUBLIC INFORMATION
LANGUAGE SERVICES

10. RESEARCH PROMOTION AND DEVELOPMENT
_ _ _ _ _ _ _ _ _ _ _ _ _ __ _ _ _ _ _ _ _ _ _ _ _ _ _ _

HMC
HMA
HME

HBP
HBD
HBF
HBL

6,463,000 5.7

2,627,600 2.3

3,835,400 3.4

5,666,200

2,542,200
1,541,200

830, 100
752,700

RPD 2,414,800
_ _ _ _ _ _ _ _

5.0

2.2
1.4
.7
.7

2.1
_____

III. HEALTH SCIENCE AND TECHNOLOGY
==================-~--~--~----

32,172,300
====l======

28.6 35,380,100
I===== ===========

11. FOOD AND NUTRITION
_ _ _ _ _ _ _ _ _ _ _ _ __-_

NUT 3,940,800
___________

3.5
_____

4,125,700
___________

3.4 4,544,200
_ _ _ _ _ - - - - - - - - -_

27SUMMARY TABLES

12.0

10.1

.5

.7

.2

.2

.3

16,067,900

13,461,400

682,700
933,000
243,800
305,200
441,800

12.0

10.1

.5

.7

.2

.2

.3

6,701,000

3,047,100
585,200

3,068,700

6,217,600

2,214,400
1,591,800
1,465,100

946,300

2,721,100
___________-

5.5

2.5
.5

2.5

5.1

1.8
1.3
1.2
.8

2.2

7,320,000

3,180,500
645,200

3,494,300

6,859,900

2,413, 000
1,776,200
1,626,800
1,043,900

3,029,300
___________

5.5

2.4
.5

2.6

5.1

1.8
1.3
1.2
.8

2.3

29.2 38,923,300 29.0
r==s==

3.4
_____
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PROGRAM BUDGET - PAHO REGULAR FUNDS (CONT.)
…__ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ ---_ _ _ _ _ _

PROGRAM CLASSIFICATION

12. ENVIRONMENTAL HEALTH

GENERAL ACTIVITIES OF ENVIRONMENTAL HEALTH
WORKERS' HEALTH
COMMUNITY WATER SUPPLY AND SANITATION
CONTROL OF ENVIRONMENTAL HEALTH HAZARDS
SOLID WASTES AND HOUSING HYGIENE

13. MATERNAL AND CHILD HEALTH

GROWTH, DEVELOPMENT AND HUMAN REPRODUCTION

IMMUNIZATION
DIARRHEAL DISEASES
ACUTE RESPIRATORY INFECTIONS
TUBERCULOSIS

EPG
OCH
CWS
CEH
SWH

MCH
EPI
CDD
ARI
TUB

1986-1987
_ _ _ _ _ _ _ _ _ _ _ __ _ _ _

AMOUNT

8,723,100

336,300
8,246,100

140,700

3,619,400

3,141,800
44,500
56,300

120,000
256,800

% OF
TOTAL
_____

1988-1989

% OF
AMOUNT TOTAL

7.8 8,781,300

- 320,600
.3 202,800

7.4 7,248,800
.1 816,300
- 192,800

3.2

2.8

.1

.1

.2

3,776,200

3,124,100
125,900
62,800
298,100
165,300

7.2

.3

.2
5.8
.7
.2

3.1

2.6
.1
.1
.2
.1

1990-1991

% OF
AMOUNT TOTAL

- - - --__ _ _ _ _

9,595,300

342,100
217,800

7,957,900
871,700
205,800

4,168,600

3,459,200
141,300
70,400
312,100
185,600

7.2

.3

.2
5.8
.7
.2

3.1

2.6
.1
.1
.2
.1

14. COMMUNICABLE DISEASES

GENERAL COMMUNICABLE DISEASE PREVENTION AND
CONTROL ACTIVITIES

VECTOR-BORNE DISEASES
MALARIA
TROPICAL DISEASE RESEARCH
LEPROSY
SEXUALLY TRANSMITTED DISEASES
ACQUIRED IMMUNODEFICIENCY SYNDROME
DISEASE PREVENTION AND CONTROL GENERAL ACTIVITIES

15. HEALTH OF ADULTS

GENERAL NONCOMMUNICABLE DISEASE PREVENTION AND
CONTROL ACTIVITIES

ACCIDENT PREVENTION
HEALTH OF THE ELDERLY
PREVENTION AND CONTROL OF ALCOHOL AND DRUG ABUSE
PREVENTION AND TREATMENT OF MENTAL AND NEUROLOGICAL

DISORDERS
HEALTH OF THE DISABLED

3,464,600

CDS
VBC
MAL
TDR
LEP
VDT
HIV
DPG

720,400
191,000

2,000,100
165,300
39,000
31,500

317,300

1,804,700
____----___

NCD
APR
HEE
ADA

1,082,000
87,100
105,100
60,100

3.1

.6

.2
1.9
.1

*

4,152,900

2,032,100
144,600

1,695,600
20,600

260,000
.3 -

1.6 2,354,300
_ _ _ _ _ - - - - - - - - - - -

.9

.1

.1

.1

1,775,300
42,300

MND 31,300 * -
DIB 439,100 .4 536,700

3.4

1.7
.1

1.4

1.9
_____

4,638,200

2,250,700
152,500

1,877,100
21,600

.2 336,300

1.5 1,980,900
* 45,300

.4 573,300

2,599,500
__- _________

3.5

1.7
.1

1.4

.3

1.9

1.5

t

.4

28



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

1986-1987

% OF
AMOUNT TOTAL

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

PROGRAM CLASSIFICATION
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

16. VETERINARY PUBLIC HEALTH

ZOONOSES
FOOT-AND-MOUTH DISEASE

10,619,700

ZNS 4,429,600
FMD 6,190,100

9.4

3.9
5.5

1988-1989

% OF
AMOUNT

12,189,700

4,565,300
7,624,400

TOTAL

10.2

3.8
6.4

1990-1991

% OF
AMOUNT TOTAL

13,377,500

4,870,100
8,507,400

9.9

3.6
6.3

IV. PROGRAM SUPPORT
===9==I=========

14,618,200 13.0
=========== =====

15,488,000
========1===

12.8 17,392,200 13.0
=== ===-======= ===

17. ADMINISTRATION

BUDGET AND FINANCE
PERSONNEL
GENERAL SERVICES AND HEADQUARTERS OPERATING EXPENSES
PROCUREMENT
GENERAL OPERATING EXPENSES

GRAND TOTAL

BFI
PER
PGS
SUP
GOE

14,618,200

4,866,700
1,906,500
2,002,100

905, 500
4,937,400

13.0

4.3
1.7
1.8
.8

4.4

112,484,000 100.0
===.======== __

15,488,000

5,246,700
1,868,400
7,383,400
989,500

12.8

4.3
1.5
6.2
.8

121,172,000 100.0

17,392,200

5,714,900
2,262,500
8,319,900
1,094,900

134,082,000

------------------------------------- --------- ------ ~ - ---- ~~--- -- ~--------

*LESS THAN .05 PER CENT

13.0

4 .3
1. 7
6.2

. 8

100.0
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SUMMARY TABLES 30

PROGRAM BUDGET - WHO REGULAR FUNDS
---_____---_ _ ----- ---- ---__ _ _ _ _ ----- _ _ _____________________

1986-1987
__________________

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

% OF
TOTAL
_ __ _

1988-1989
__________________

AMOUNT
___________

% OF
TOTAL
_____

1990-1991

% OF
AMOUNT TOTAL

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

I. DIRECTION, COORDINATION AND MANAGEMENT 2,694,500
=r======

4.7 3,150,000
===== ==P==-======

5.0 3,533,600
==============

1. GOVERNING BODIES

2. GENERAL PROGRAM DEVELOPMENT AND MANAGEMENT

EXECUTIVE MANAGEMENT
REGIONAL DIRECTOR'S DEVELOPMENT PROGRAM
GENERAL PROGRAM DEVELOPMENT
EXTERNAL COORDINATION FOR HEALTH AND SOCIAL DEVELOPMENT

GOB

EXM
DGP
GPD
COR

II. HEALTH SYSTEM INFRASTRUCTURE
====== ====== ====== ======

3. MANAGERIAL PROCESS FOR NATIONAL HEALTH DEVELOPMENT

MANAGERIAL SUPPORT FOR NATIONAL HEALTH DEVELOPMENT
ADMINISTRATIVE ANALYSIS

271,900

2,422,600

257,000
207,000

1,902,300
56,300

29,468,700

4,505,100

MPN 4,505,100
AAN -

HST5. HEALTH SITUATION AND TREND ASSESSMENT

6. HEALTH POLICY DEVELOPMENT

HEALTH POLICY ANALYSIS AND DEVELOPMENT
HEALTH ECONOMICS AND FINANCING
HEALTH TECHNOLOGY POLICIES AND DEVELOPMENT
HEALTH SYSTEMS RESEARCH

3,017,400
___________

.5

4.2

.4

.4
3.3
.1

300,100

2,849,900

295,200
232,600

2,322,100

50.9 31,632,400

7

7

5

77,100
___________

HDP
HDE
HDT
HSR 77,100

.8 5,324,700

.8 5,071,300
253,400

.2 3,147,500

.1 2,329,600

1,963,200
184,200
182,200

.1 -

.5

4.7

.5

.4
3.8

50.5

8.5

8.1
.4

5.0

3.7

3.1
.3
.3

334,500

3,199,100

312,400
261,300

2,625,400

34,956,200

5,837,000

5,543,700
293,300

3,422,800

2,564,900

2,157,300
206,600
201,000

5.1

.5

4.6

.4

.4
3.8

50.3

8.4

8.0
.4

4.9

3.7

3.1
.3
.3

---



PROGRAM BUDGET - WHO REGULAR FUNDS (CONT.)
… _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

1986-1987

PROGRAM CLASSIFICATION

7. ORGANIZATION OF HEALTH SERVICES BASED ON PRIMARY
HEALTH CARE

HEALTH SERVICES DEVELOPMENT DHS
CLINICAL, LABORATORY AND RADIOLOGICAL TECHNOLOGY FOR

HEALTH SERVICES CLR
ESSENTIAL DRUGS AND VACCINES EDV
HEALTH EDUCATION AND COMMUNITY PARTICIPATION HED
ORAL HEALTH ORH
INCREASE OF OPERATING CAPACITY OF HEALTH SYSTEMS IOC
QUALITY, SAFETY AND EFFICACY OF DRUGS, VACCINES, AND

MEDICAL DEVICES DSE

8. HUMAN RESOURCES DEVELOPMENT

COORDINATION AND SUPPORT OF HUMAN RESOURCES DEVELOPMENT HMC
HUMAN RESOURCES ADMINISTRATION HMA
HEALTH MANPOWER EDUCATION HME

AMOUNT
___________

13,549,600

8,514,100

371,800
180,000
865,400
440,400

2,637,000

540,900

5,325,400

1,118,100
344,500

3,862,800

1988-1989
__________________-

% OF
TOTAL

23.4

14.7

.6

.3
1.5
.8

4.6

AMOUNT

12,953, 900

11,032,600

145,900
832,300
745,600
197, 500

% OF
TOTAL

20.7

17.7

.2
1.3
1.2
.3

1990-1991

% OF
AMOUNT TOTAL

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

14,134,100

12,060,100

162,000
843,500
846,900
221,600

20.3

17.4

.2
1.2
1.2
.3

.9

9.2

1.9
.6

6.7

3,993,000

921,300
414,700

2,657,000

6.4

1.5
.7

4.2

4,656,500

1,052,500
593,400

3,010,600

6.7

1.5
.9

4.3

9. HEALTH INFORMATION SUPPORT

OFFICIAL AND TECHNICAL PUBLICATIONS
SCIENTIFIC AND TECHNICAL INFORMATION DISSEMINATION
LANGUAGE SERVICES

10. RESEARCH PROMOTION AND DEVELOPMENT
__________________________________

2,811,600

HBP 1,836,500
HBD -
HBL 975,100

RPD 182,500 .3 566,600
_ _ _ _ _ _ _ _ _ _ _ - - - - - - - - - - - - - - - -

III. HEALTH SCIENCE AND TECHNOLOGY
I==============P=========t=====

20,550,400 35.5 22,215,700 35.5 24,620,300
===== ===== ====

11. FOOD AND NUTRITION
__________________

NUT 1,855,000
___________

3.2 2,162,000
_ _ _ _ _ - - - - - - - - -_

SUMMARY TABLES

4.9

3.2

1.7

3,317,100

1,996,300
305,500

1,015,300

5.3

3.2
.5

1.6

.9

3,721,000

2,259,100
340,800

1,121,100

5.4

3.3
.5

1.6

619,900
___________

.9

3.5

35.5

3.5
- - - -

2,401,500
___________

31



SUMMARY TABLES 32

PROGRAM BUDGET - WHO REGULAR FUNDS (CONT.)
…__ __--------…_--- _----_--- -- --_- _________

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

12. ENVIRONMENTAL HEALTH

GENERAL ACTIVITIES OF ENVIRONMENTAL HEALTH
WORKERS' HEALTH
COMMUNITY WATER SUPPLY AND SANITATION
CONTROL OF ENVIRONMENTAL HEALTH HAZARDS
SOLID WASTES AND HOUSING HYGIENE

EPG
OCH
CWS
CEH
SWH

13. MATERNAL AND CHILD HEALTH

GROWTH, DEVELOPMENT AND HUMAN REPRODUCTION
IMMUNIZATION
DIARRHEAL DISEASES
TUBERCULOSIS

MCH
EPI
CDD
TUB

14. COMMUNICABLE DISEASES

GENERAL COMMUNICABLE DISEASE PREVENTION AND-
CONTROL ACTIVITIES

VECTOR-BORNE DISEASES
MALARIA
PARASITIC DISEASES
TROPICAL DISEASE RESEARCH
LEPROSY
SEXUALLY TRANSMITTED DISEASES
ACQUIRED IMMUNODEFICIENCY SYNDROME
DISEASE PREVENTION AND CONTROL GENERAL ACTIVITIES

1986-1987

% OF
AMOUNT TOTAL

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

4,940,600

264,100
291,300

4,385,200

2,547,200

989,400
1,036,500

274,000
247,300

7,178,000

CDS
VBC
MAL
PDP
TDR
LEP
VDT
HIV
DPG

383,000
2,762,900
1,855,500

260,900

248,600
31,800

1,635,300

8.5

.5

.5
7.5

4.4

1.7
1.8
.5
.4

12.4

.7
4.7
3.2
.5

.4

.1

2.8

1988-1989
__________________

AMOUNT

5,212,600

114,400
285,200

3,983,900
789,100
40,000

3,635,000

1,668,400
1,274,200

340,100
352,300

7,117,500

2,441,900
3,224,400
947,600

176,700
'247,900
39,000
40,000

% OF
TOTAL

8.3

.2

.5
6.2
1.3

.1

5.8

2.7
2.0
.5
.6

11.4

3.9
5.1
1.5

.3

.4

.1
.1

1990-1991

% OF
AMOUNT TOTAL

5,907,000 8.5

131,300 .2
519,800 .7

4,358,100 6.3
853,800 1.2
44,000 .1

4,015,500

1,842,200
1,401, 000

378,300
394,000

7,808, 900

2,673,000
3,523,000
1,022,300

255,200
291,900
43,500

5.8

2.7
2.0
.5
.6

11.3

3.8
5.1
1.5

.4

.4

.1



PROGRAM BUDGET - WHO REGULAR FUNDS (CONT.)
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

1986-1987

PROGRAM CLASSIFICATION
-- …--…__ _ _ __------_--_ _ _ _---_ -----_ _ ___ _ _ _ _ _ _ _ _ _ _ _ _ _

AMOUNT

1988-1989

% OF
TOTAL AMOUNT

% OF
TOTAL

1990-1991

% OF
AMOUNT TOTAL

15. HEALTH OF ADULTS,

GENERAL NONCOMMUNICABLE DISEASE PREVENTION AND
CONTROL ACTIVITIES

HEALTH OF THE ELDERLY
PREVENTION AND CONTROL OF ALCOHOL AND DRUG ABUSE
PREVENTION AND TREATMENT OF MENTAL AND NEUROLOGICAL

DISORDERS
OCULAR HEALTH
CANCER
PSYCHOSOCIAL FACTORS IN THE PROMOTION OF HEALTH AND
HUMAN DEVELOPMENT

1,43'5; 100
___________

NCD
HEE
ADA

MND
PBL
CAN

PSF

171,200
348,900
250,100

126,100
56,800
95, 500

386,500

2.5

.3

.6

.4

.2

.1

.2

1,281,000

141,400
372,400
268,600

433,400
65,200

2.0 1,407,200
_ _ _ _ _ - - - - - - - - - - -

.2

.6

.4

156,300
406,600
302,700

.7 472,900

.1 68,700

.7

16. VETERINARY PUBLIC HEALTH

FOOD SAFETY
ZOONOSES

2,594,500

FOS 536,100
ZNS 2,058,400

IV. PROGRAM SUPPORT
=============

5,142,400

17. ADMINISTRATION

BUDGET AND FINANCE
PERSONNEL
GENERAL SERVICES AND HEADQUARTERS OPERATING EXPENSES
PROCUREMENT
GENERAL OPERATING EXPENSES

BFI
PER
PGS
SUP
GOE

GRAND TOTAL
==_-==--=======

5,142,400

1,328,900
710,900
400,200
298,800

2,403,600

57,856,000
t==========a

4.5

.9
3.6

8.9

8.9

2.3
1.2
.7
.5

4.2

2,807,600

662,300
2,145,300

5,632,900

5,632,900

1,289,900
740,400

3,278,200
324,400

100.0 62,631,000
…=== = =========

*LESS THAN .05 PER CENT

SUMMARY TABLES

2.0

.2

.6

.4

.7

.1

4.5

1.1
3.4

9.0

9.0

2.1
1.2
5.2
.5

100.0

3,080,200

723,700
2,356,500

6,337,900

6,337,900

1,445,200
824,900

3,708,600
359,200

69,448,000
=====t=====

4.4

1.0
3.4

9.1

9.1

2.1
1.2
5.3
.5

100.0

33
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PROGRAM BUDGET - PAHO AND WHO REGULAR FUNDS
______ ______ ______ _ --- , ________ _______-----_----------- -____

1986-1987

PROGRAM CLASSIFICATION AMOUNT

1988-1989
__________________-

% OF
TOTAL AMOUNT

___________

% OF
TOTAL
_____

1990-1991

% OF
AMOUNT TOTAL

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

I. DIRECTION, COORDINATION AND MANAGEMENT
======================E===E======

18,690,800 11.0 18,950,500
==r=== =====

10.3 20,966,500
==== =====

1. GOVERNING BODIES
_____________ __

2. GENERAL PROGRAM DEVELOPMENT AND MANAGEMENT

EXECUTIVE MANAGEMENT
REGIONAL DIRECTOR'S DEVELOPMENT PROGRAM
GENERAL PROGRAM DEVELOPMENT
EXTERNAL COORDINATION FOR HEALTH AND SOCIAL DEVELOPMENT

GOB 1,872,200
___________

EXM
DGP
GPD
COR

II. HEALTH SYSTEM INFRASTRUCTURE
==================L=====I====

3. MANAGERIAL PROCESS FOR NATIONAL HEALTH DEVELOPMENT

MANAGERIAL SUPPORT FOR NATIONAL HEALTH DEVELOPMENT
ADMINISTRATIVE ANALYSIS

MPN
AAN

16,818,600

2,180, 700
2,980,000

10,744,400
913,500

79,165,900

14,848,900

14,848,900

1.1

9.9

1.3
1.7
6.4
.5.

2,065,300

16,885,200

2,593,800
3,100,000

10,302,800
888,600

46.4 86,135,800
===== -- ---------

8.7

8.7
t

19,104,200

18,026,300
1,077,900

1.1 2,313,000

9.2

1.4
1.7
5.6
.5

46.9

10.4

9.8
.6

18,653,500

2,824,100
3,483,500

11,361,600
984,300

95,289,800

21,172,100

19,974,100
1,198,000

4. TECHNICAL COOPERATION AMONG COUNTRIES TCC
_____________________________________

- 1,947,500
_ _ _ _ _ - - - - - - - - - - -

5. HEALTH SITUATION AND TREND ASSESSMENT HST 7,281,300
___________

4.3 8,249,200
_ _ _ _ _ - - - - - - - - - - -

4.5 8,958,000
_--_--_ ---------

6. HEALTH POLICY DEVELOPMENT

HEALTH POLICY ANALYSIS AND DEVELOPMENT
HEALTH ECONOMICS AND FINANCING
HEALTH TECHNOLOGY POLICIES AND DEVELOPMENT
HEALTH SYSTEMS RESEARCH
HEALTH LEGISLATION

10.3
=====

1.1

9.2

1.4
1.7
5.6
.5

46.8

10.4

9.8
.6

1.1
_ __ _

2,170,100
___________

769,800

1.1
_ __ _

HDP
HDE
HDT
HSR
HLE

4.4
.- -

.5

.5
*

5,949,300

4,583,900
678,700
686,700

702,600
67,200

3.2

2.4
.4
.4.4

6,581,000

5,071,900
751,700
757,400

3.2

2.4

.4
.4.4



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

1986-1987 1988-1989 1990-1991
… - - - ~ - - ~ - - ~ - -

% OF
AMOUNT TOTAL

_ _ _ _ _ _ _ _ _ _ _ _ _ _
PROGRAM CLASSIFICATION

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

AMOUNT
___________

% OF
TOTAL

% OF
AMOUNT TOTAL

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

7. ORGANIZATION OF HEALTH SERVICES BASED ON PRIMARY
HEALTH CARE

HEALTH SERVICES DEVELOPMENT

CLINICAL, LABORATORY AND RADIOLOGICAL TECHNOLOGY FOR
HEALTH SERVICES

ESSENTIAL DRUGS AND VACCINES
HEALTH EDUCATION AND COMMUNITY PARTICIPATION
ORAL HEALTH
DISASTER PREPAREDNESS
INCREASE OF OPERATING CAPACITY OF HEALTH SYSTEMS

QUALITY, SAFETY AND EFFICACY OF DRUGS, VACCINES, AND
MEDICAL DEVICES

33,402,400

DHS 21,464,700

CLR

EDV
HED
ORH
DPP
IOC

1,222,100
584,200

1,531,500
717,000
410,300

6,455,500

19.5

12.6

.7

.3

.9

.4

.2
3.8

27,369,200

23,076,900

760,200
1,686,700

963,400
478,100
403,900

14.9

12.6

.4

.9

.5

.3

.2

30,202,000

25,521,500

844,700

1,776,500
1,090,700

526,800
441,800

DSE 1,017,100 .6 -

8. HUMAN RESOURCES DEVELOPMENT

COORDINATION AND SUPPORT OF HUMAN RESOURCES DEVELOPMENT
HUMAN RESOURCES ADMINISTRATION
HEALTH MANPOWER EDUCATION

9. HEALTH INFORMATION SUPPORT

OFFICIAL AND TECHNICAL PUBLICATIONS
SCIENTIFIC AND TECHNICAL INFORMATION DISSEMINATION
PUBLIC INFORMATION
LANGUAGE SERVICES

11,788,400

HMC 3,745,700
HMA 344,500
HME 7,698,200

HBP
HBD
HBF
HBL

6.9

2.2
.2

4.5

8,477,800 5.0

4,378,700 2.6
1,541,200 .9
830,100 .5

1,727,800 1.0

RPD 2,597,300
___________

10. RESEARCH PROMOTION AND DEVELOPMENT
…___----…------------------------_

III. HEALTH SCIENCE AND TECHNOLOGY
======= =====================

11. FOOD AND NUTRITION
__________________

1.5
_____

10,694,000

3,968,400
999, 900

5,725,700

9,534,700

4,210,700
1,897,300
1,465,100
1,961,600

3,287,700
___________

52,722,700 31.0 57,595,800
=========== ===== ===========

NUT 5,795,800 3.4 6,287,700
_ _ _ _ _ _ _ _ _ _ _ - - - - - - - - - - - - - - - -

5.8

2.2
.5

3.1

5.2

2.3
1.0
.8

1.1

11,976,500

4,233,000
1,238,600
6,504,900

10,580,900

4,672,100
2,117,000
1,626,800
2,165,000

1.8 3,649,200 …__ _ _ - - - - - - - - - - -

31.3 63,543,600
3==== ====-== =

3.4 6,945,700
_ _ _ _ _ - - - - - - - - - - -

5.9

2.1
.6

3.2

5.2

2.3
1.0
.8

1.]..

1.8

31.2
===

3.4
----

35
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14.8

12.5

.4

.9

.5

.3

.2



SUMMARY TABLES 36

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

1986-1987

% OF
AMOUNT TOTALPROGRAM CLASSIFICATION

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __-- - - -

1988-1989 1990-1991

% OF % OF
AMOUNT TOTAL AMOUNT TOTAL

12. ENVIRONMENTAL HEALTH

GENERAL ACTIVITIES OF ENVIRONMENTAL HEALTH
WORKERS' HEALTH
COMMUNITY WATER SUPPLY AND SANITATION
CONTROL OF ENVIRONMENTAL HEALTH HAZARDS
SOLID WASTES AND HOUSING HYGIENE

13. MATERNAL AND CHILD HEALTH

GROWTH, DEVELOPMENT AND HUMAN REPRODUCTION
IMMUNIZATION
DIARRHEAL DISEASES
ACUTE RESPIRATORY INFECTIONS
TUBERCULOSIS

EPG
OCH
CWS
CEH
SWH

MCH
EPI
CDD
ARI
TUB

13,663,700

264,100
627,600

12,631,300
140,700

6,166,600

4,131,200
1,081,000

330,300
120,000
504,100

8.1

.2

.4
7.4
.1

3.6

2.4
.6
.2
.1
.3

13,993,900

435,000
488,000

11,232,700
1,605,400

232,800

7,411,200

4,792,500
1,400,100

402,900
298,100
517,600

7.6

.2

.3
6.1
.9
.1

4.0

2.5
.8
.2
.2
.3

15,502,300

473,400
737,600

12,316,000
1,725,500

249,800

8,184,100

5,301,400
1,542,300

448,700
312,100
579,600

14. COMMUNICABLE DISEASES

GENERAL COMMUNICABLE DISEASE PREVENTION AND
CONTROL ACTIVITIES

VECTOR-BORNE DISEASES
MALARIA
PARASITIC DISEASES
TROPICAL DISEASE RESEARCH
LEPROSY
SEXUALLY TRANSMITTED DISEASES
ACQUIRED IMMUNODEFICIENCY SYNDROME
DISEASE PREVENTION AND CONTROL GENERAL ACTIVITIES

10,642,600
___________

CDS
VBC
MAL
PDP
TDR
LEP
VDT
HIV
DPG

1,103,400
2,953,900
3,855,600
260,900
165,300
287,600
63,300

6.2 11,270,400
_ _ _ _ _ - - - - - - - - - - -

.6
1.7
2.3
.2
.1
.2
*

4,474,000
3,369,000
2,643,200

197,300
247,900
39,000

300,000

6.1 12,447,100

2.5 4,923,700
1.8 3,675,500
1.4 2,899,400

.1 276,800

.1 291,900
* 43,500
.2 336,300

1,952,600 1.1

7.6

.2

.4
6.1
.8
.1

4.0

2.5
.8
.2
.2
.3

6.1

2.5
1.8
1.4

.1

.1

.2



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

1986-1987 19886-1989 1990-1991
… _ _ _ _ ---…_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __- - _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __-19

PROGRAM CLASSIFICATION
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

15. HEALTH OF ADULTS

GENERAL NONCOMMUNICABLE DISEASE PREVENTION AND
CONTROL ACTIVITIES

ACCIDENT PREVENTION
HEALTH OF THE ELDERLY
PREVENTION AND CONTROL OF ALCOHOL AND DRUG ABUSE
PREVENTION AND TREATMENT OF MENTAL AND NEUROLOGICAL

DISORDERS
OCULAR HEALTH
CANCER
HEALTH OF THE DISABLED
PSYCHOSOCIAL FACTORS IN THE PROMOTION OF HEALTH AND

HUMAN DEVELOPMENT

AMOUNT
___________-

3,239,800
___________

NCD
APR
HEE
ADA

MND
PBL
CAN
DIB

PSF

1, 253,200
87,100

454,000
310,200

157,400
56,800
95,500

439,100

386,500

% OF
TOTAL

1.9

.6

.1

.3

.2

.1
*

.1

.3

AMOUNT

3,635,300

1,916,700
42,300
372,400
268,600

433,400
65,200

536,700

% OF
TOTAL
_____

2.0

1.2

.2

.1

% OF
AMOUNT TOTAL

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

4,006,700

2,137,200
45,300

406,600
302,:700

.2 472,900
* 68,700

.3 573,300

2.0

1.2

.2

.1

.2

.3

.2

16. VETERINARY PUBLIC HEALTH

FOOD SAFETY
ZOONOSES
FOOT-AND-MOUTH DISEASE

IV. PROGRAM SUPPORT
=D=============

17. ADMINISTRATION

BUDGET AND FINANCE
PERSONNEL
GENERAL SERVICES AND HEADQUARTERS OPERATING EXPENSES
PROCUREMENT
GENERAL OPERATING EXPENSES

13,214,200

FOS 536,100
ZNS 6,488,000
FMD 6,190,100

19,760,600
==========

BFI
PER
PGS
SUP
GOE

GRAND TOTAL
===========

19,760,600

6,195,600
2,617,400
2,402,300
1,204,300
7,341,000

170,340,000
======n=====

7.8

.3
3.9
3.6

11.6

11.6

3.6
1.5
1.4
.7

4.4

14,997,300

662,300
6,710,600
7,624,400

21,120,900

21,120,900

6,536,600
2,608,800
10,661,600
1,313,900

100.0 183,803,000
===== ===I========

8.2

.4
3.7
4.1

11.5

11.5

3.6
1.4
5.8
.7

16,457,700

723,700
7,226,600
8,507,400

23,730,100

23,730,100

7,160,100
3,087,400

12,028,500
1,454,100

100.0 203,530,000
==== ======

- - - - - - - - - - - - - - - - - - - - - - - - - - - ~ - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - ~ -- - - - - - - - - - - -

*LESS THAN .05 PER CENT

8.1

.4
3.6
4.1

3 S
1.5
6.0

. 7

100.0

37SUMMARY TABLES



SUMMARY TABLES 38

PROGRAM BUDGET - EXTRABUDGETARY FUNDS
--- ------ _ __________--------- --- -

1986-1987

% OF
AMOUNT TOTALPROGRAM CLASSIFICATION

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

I. DIRECTION, COORDINATION AND MANAGEMENT

2. GENERAL PROGRAM DEVELOPMENT AND MANAGEMENT

EXECUTIVE MANAGEMENT
REGIONAL DIRECTOR'S DEVELOPMENT PROGRAM
GENERAL PROGRAM DEVELOPMENT
EXTERNAL COORDINATION FOR HEALTH AND SOCIAL DEVELOPMENT

EXM
DGP
GPD
COR

1,090,292

1,090,292

143,329
11,300

555,666
379,997

1.0

1.0

.1

.5

.4

1988-1989 1990-1991

% OF % OF
AMOUNT TOTAL AMOUNT TOTAL

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

859,967

859,967

566,367
293,600

1.2 497,700

1.2 497,700

.8 188,600

.4 309,100

II. HEALTH SYSTEM INFRASTRUCTURE
============================

25,811,737 24.7 10,549,583

3. MANAGERIAL PROCESS FOR NATIONAL HEALTH DEVELOPMENT

MANAGERIAL SUPPORT FOR NATIONAL HEALTH DEVELOPMENT MPN

394,596

394,596

.4 437,000

.4 437,000

.6

.6

500,850 1.0

500,850 1.0

5. HEALTH SITUATION AND TREND ASSESSMENT
_____________________________________

HST 4,871,924
___________

6. HEALTH POLICY DEVELOPMENT

HEALTH POLICY ANALYSIS AND DEVELOPMENT HDP

4.7
_____

3,701,594
___________

- - 59,325

- - 59,325

7. ORGANIZATION OF HEALTH SERVICES BASED ON PRIMARY
HEALTH CARE

HEALTH SERVICES DEVELOPMENT
CLINICAL, LABORATORY AND RADIOLOGICAL TECHNOLOGY FOR

HEALTH SERVICES
ESSENTIAL DRUGS AND VACCINES
HEALTH EDUCATION AND COMMUNITY PARTICIPATION
ORAL HEALTH
DISASTER PREPAREDNESS
INCREASE OF OPERATING CAPACITY OF HEALTH SYSTEMS
QUALITY, SAFETY AND EFFICACY OF DRUGS, VACCINES, AND
MEDICAL DEVICES

16,203,324

DHS 5,579,987

CLR.
EDV
HED
ORH
DPP
IOC

360,982
3,719,399
208,911
803,061

3,884,883
907,928

15.5

5.3

.3
3.6
.2
.8
3.7
.9

3,812,302 5.3

2,277,315 3.1

991,150
119,247
270,943
153,647

1.4
.2
.4
.2

DSE 738,173

1.0

1.0

.4

.6

13.414.6 6,547,096
l==n=======

5.1
_____

3,611,700
___________

7.4
___ _

.1

.1

196,546

167,546

29,000

.4

.3

.1

.7



PROGRAM BUDGET - EXTRABUDGETARY FUNDS (CONT.)

1986-1987

PROGRAM CLASSIFICATION

8. HUMAN RESOURCES DEVELOPMENT

COORDINATION AND SUPPORT OF HUMAN RESOURCES DEVELOPMENT HMC
HEALTH MANPOWER EDUCATION HME

9. HEALTH INFORMATION SUPPORT

OFFICIAL AND TECHNICAL PUBLICATIONS HBP
SCIENTIFIC AND TECHNICAL INFORMATION DISSEMINATION HBD
PUBLIC.INFORMATION HBF
LANGUAGE SERVICES HBL

10. RESEARCH PROMOTION AND DEVELOPMENT
__________________________________

RPD

AMOUNT
___________

2,233,542

1,067,222
1,166,320

2,094,462

426,882
1,617,335

44,231
6,014

13,889
___________

1988-1989
__________________

% OF
TOTAL

2.1

1.0
1.1

2.0

.4
1.6

*

AMOUNT

1,259,662

1,159,662
100,000

1,279,700

361,900
860,000
57,800

% OF
TOTAL

1.7

1.6
.1

1.8

.5
1.2

.1

1990-1991

% OF
AMOUNT TOTAL

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

936,800

936,800

1,301,200

379,900
860,000
61,300

1.9

1.9

2.7

.8
1.P

.1

_____

III. HEALTH SCIENCE AND TECHNOLOGY
= …=========================

73,198,392
====== ==--

70.1 58,052,963
=I==== ====3======

80.5 39,209,466
===== ===========

11. FOOD AND NUTRITION

12. ENVIRONMENTAL HEALTH

GENERAL ACTIVITIES OF ENVIRONMENTAL HEALTH
WORKERS' HEALTH
COMMUNITY WATER SUPPLY AND SANITATION
CONTROL OF ENVIRONMENTAL HEALTH HAZARDS

13. MATERNAL AND CHILD HEALTH

GROWTH, DEVELOPMENT AND HUMAN REPRODUCTION
IMMUNIZATION
DIARRHEAL DISEASES
ACUTE RESPIRATORY INFECTIONS
TUBERCULOSIS

NUT 11,281,922
___________

EPG
OCH
CWS
CEH

MCH
EPI
CDD
ARI
TUB

12,929,925

154,000
40,656

12,390,898
344,371

25,674,869

16,879,748
6,527,958
2,085,532

58,873
122,758

10.8

12.4

.1
*

12.0
.3

24.6

16.2
6.2
2.0
.1
.1

7,962,740

6,433,768

6,131,668
302,100

30,418,675

16,184,781
12,527,729
1,706,165

11.0

8.9

8.5
.4

42.2

22.4
17.4

2.4

2,545,050

1,006,684

732,184
274,500

26,607,128

16,887,070
8,008,108
1,711,950

SUMMARY TABLES

79.9

5.2

2.1

1.5
.6

54.1-

34.3
16.3
3.5- S
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SUMMARY TABLES

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

1986-1987
__________________

PROGRAM CLASSIFICATION

14. COMMUNICABLE DISEASES

GENERAL COMMUNICABLE DISEASE PREVENTION AND
CONTROL ACTIVITIES

VECTOR-BORNE DISEASES
MALARIA
PARASITIC DISEASES
TROPICAL DISEASE RESEARCH
LEPROSY
SEXUALLY TRANSMITTED DISEASES
ACQUIRED IMMUNODEFICIENCY SYNDROME

15. HEALTH OF ADULTS

GENERAL NONCOMMUNICABLE DISEASE PREVENTION AND
CONTROL ACTIVITIES

HEALTH OF THE ELDERLY
PREVENTION AND CONTROL OF ALCOHOL AND DRUG ABUSE
PREVENTION AND TREATMENT OF MENTAL AND NEUROLOGICAL

DISORDERS
OCULAR HEALTH
CANCER
HEALTH OF THE DISABLED

AMOUNT
___________

7,738,103
___________

CDS
VBC
MAL
PDP
TDR
LEP
VDT
HIV

2,295,750
179,983

1,952,653
129,208
91,600
613,980
149,894

2,325,035

2,301,616
___________

NCD
HEE
ADA

MND
PBL
CAN
DIB

106,027
115,500

1,152,152

277,464
274,375
343,018
33,080

1988-1989
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

% OF
TOTAL

_____-

7.4

2.2
.2

1.9
.1
.1
.6
.1

2.2

2.2

.1

.1
1.1

AMOUNT
___________

5,453,244

266,402

2,304, 963

51,900

% OF
TOTAL

_____

1990-1991

% OF
AMOUNT TOTAL

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

7.6 1,401,601
_ _ _ _ _ - - - - - - - - - - -

.4

3.2

.1

2,829,979 3.9 1,401,601 2.9

69,869

69,869

.1

.1

.3

.3

.3

16. VETERINARY PUBLIC HEALTH

FOOD SAFETY
ZOONOSES
FOOT-AND-MOUTH DISEASE

13,271,957

FOS 192,386
ZNS 5,545,266
FMD 7,534,305

2.9

12.7

.2
5.3
7.2

7,714, 667

3,324,795
4,389,872

10.7

4.6
6.1

7,649,003

3,471,150
4,177,853

15.6

7.1
8.5
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PROGRAM BUDGET - EXTRABUDGETARY FUNDS (CONT.)

1986-1987

% OF
PROGRAM CLASSIFICATION AMOUNT TOTAL

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

1988-1989

% OF
AMOUNT TOTAL

_ _ _ _ _ _ _ _ _ _ _ _ _ _

1990-1991

% OF
AMOUNT TOTAL

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

IV. PROGRAM SUPPORT
===P===========

4,369,737 4.2 2,662,500 3.7 2,784,000
========= ==== ======== ===== ========

17. ADMINISTRATION

BUDGET AND FINANCE
PERSONNEL
GENERAL SERVICES AND HEADQUARTERS OPERATING EXPENSES
PROCUREMENT
GENERAL OPERATING EXPENSES

BFI
PER
PGS
SUP
GOE

4,369,737 4.2 2,662,500 3.7 2,784,000

732,288 .7 682,100 .9 739,400
191,596 .2 205,900 .3 222,400
107,723 .1 1,316,700 1.9 1,327,200
383,528 .4 457,800 .6 495,000

2,954,602 2.8 - - -

GRAND TOTAL 104,470,158 100.0 72,125, 013 100.0 49,038,262 100.0
E--ST==================================== =.=0= PR=== ==== ==-----

*LESS THAN .05 PER CENT

SUMMARY TABLES

5.7

5.7

1.5
.5

2.7
1.0
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SUMMARY TABLES

PROGRAM BUDGET - ALL FUNDS
---- _------__ _ ----- _ -----_ --- --- --- -- _

1986-1987

% OF
AMOUNT TOTALPROGRAM CLASSIFICATION

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

I. DIRECTION, COORDINATION AND MANAGEMENT
======================================

19,781,092
=========

1988-1989

% OF
AMOUNT TOTAL

7.2 19,810,467

1990-1991

% OF
AMOUNT TOTAL

_ _ _ _ _ _ _ _ _ _ _ _ _ _

7.7 21,464,200
=========0=====

8.5

1. GOVERNING BODIES
________________ ~

2. GENERAL PROGRAM DEVELOPMENT AND MANAGEMENT

EXECUTIVE MANAGEMENT
REGIONAL DIRECTOR'S DEVELOPMENT PROGRAM
GENERAL PROGRAM DEVELOPMENT
EXTERNAL COORDINATION FOR HEALTH AND SOCIAL DEVELOPMENT

II. HEALTH SYSTEM INFRASTRUCTURE

GOB 1,872,200

17,908,892

EXM 2,324,029
DGP 2,991,300
GPD 11,300,066
COR 1,293,497

104,977,637
========

.7

6.5

.8
1.1
4.1
.5

38.2

2,065,300

17,745,167

2,593,800
3,100,000

10,869,167
1,182,200

96,685,383

.8

6.9

1.0
1.2
4.2
.5

2,313,000

19,151,200

2,824,100
3,483,500

11,550,200
1,293,400

37.8 101,836,896
=== = =========

3. MANAGERIAL PROCESS FOR NATIONAL HEALTH DEVELOPMENT

MANAGERIAL SUPPORT FOR NATIONAL HEALTH DEVELOPMENT
ADMINISTRATIVE ANALYSIS

15,243,496

MPN 15,243,496
AAN -

5.5

5.5

19,541,200

18,463,300
1,077,900

4. TECHNICAL COOPERATION AMONG COUNTRIES TCC
.__________________________- ___________

1,947,500
_ _ _ _ _ - - - - - - - - - - -

5. HEALTH SITUATION AND TREND ASSESSMENT
_____________________________________

HST 12,153,224
- - - -_ _ _

4.4 11,950,794
_ _ _ _ _ - - - - - - - - - - -

4.7 12,569,700
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

6. HEALTH POLICY DEVELOPMENT

HEALTH POLICY ANALYSIS AND DEVELOPMENT
HEALTH ECONOMICS AND FINANCING
HEALTH TECHNOLOGY POLICIES AND DEVELOPMENT
HEALTH SYSTEMS RESEARCH
HEALTH LEGISLATION

.9

7.6

1.1
1.4
4.6
.5

40.3

7.6

7.2
.4

21,672,950

20,474,950
1,198,000

.8
___ __

8.6

8.1
.5

.92,170,100
___________

769,800

HDP
HDE
HDT
HSR
HLE

5.0

.3

.3
*

6,008,625

4,643,225
678, 700
686,700

702, 600
67,200

2.3

1.7
.3
.3

6,581,000

5,071,900
751, 700
757, 400

2.6

2.0
.3
.3
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PROGRAM BUDGET - ALL FUNDS (CONT.)

1986-1987
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _

PROGRAM CLASSIFICATION
…________________-----------------__ _____

AMOUNT
----------

1988-1989
__________________

% OF
TOTAL
_____~

AMOUNT
___________

% OF
TOTAL

1990-1991

% OF
AMOUNT TOTAL

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

7. ORGANIZATION OF HEALTH SERVICES BASED ON PRIMARY
HEALTH CARE

HEALTH SERVICES DEVELOPMENT
CLINICAL, LABORATORY AND RADIOLOGICAL TECHNOLOGY FOR
HEALTH SERVICES

ESSENTIAL DRUGS AND VACCINES
HEALTH EDUCATION AND COMMUNITY PARTICIPATION
ORAL HEALTH
DISASTER PREPAREDNESS
INCREASE OF OPERATING CAPACITY OF HEALTH SYSTEMS
QUALITY, SAFETY AND EFFICACY OF DRUGS, VACCINES, AND

MEDICAL DEVICES

8. HUMAN RESOURCES DEVELOPMENT

COORDINATION AND SUPPORT OF HUMAN RESOURCES DEVELOPMENT
HUMAN RESOURCES ADMINISTRATION
HEALTH MANPOWER EDUCATION

9. HEALTH INFORMATION SUPPORT

OFFICIAL AND TECHNICAL PUBLICATIONS
SCIENTIFIC AND TECHNICAL INFORMATION DISSEMINATION
PUBLIC INFORMATION
LANGUAGE SERVICES

.: - 49,605,724

DHS 27,044,687

CLR
EDV
HED
ORH
DPP
IOC

1,583,082
4,303,599
1,740,411
1,520,061
4,295,183
7,363,428

DSE 1,755,273

14,021,942

HMC 4,812,922
HMA 344,500
HME 8,864,520

10,572,262

HBP 4,805,582
HBD 3,158,535
HBF 874,331
HBL 1,733,814

18.1

9.8

.6
1.6

.6
.6

1.6
2.7

31,181,502

25,354,215

760,200
2,677,850
1,082,647
749,043
557,547

12.2

10.0

.3
1.0
.4
.3
.2

30,398,546

25,689,046

844, 700
1,776,500
1,090,700

526,800
470,800

.6

5.1

1.8
.1

3.2

3.8

1.8
1.1
.3
.6

11,953,662

5,128,062
999, 900

5,825,700

10,814,400

4,572,600
2,757,300
1,522,900
1,961,600

4.7

2.0
.4

2.3

4.2

1.7
1.1

.6
.8

12,913,300

5,169,800
1,238,600
6,504,900

11,882,100

5,052,000
2,977,000
1,688,100
2,165,000

10. RESEARCH PROMOTION AND DEVELOPMENT
…_________________________________ RPD 2,611,189 1.0 3,287,700 1.3 3,649,200

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

SUMMARY TABLES

12.0

10.2

.3

.7

.4

.2

.2

5.1

2.0
.5

2.6

4.7

1.9
1.2
.7
.9

1.4
_ __ _
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SUMMARY TABLES 44

PROGRAM BUDGET - ALL FUNDS (CONT.)
_ _ _ _ _ __----_------- _ _ ___----- ------ - -_ ---____

1986-1987

% OF
AMOUNT TOTALPROGRAM CLASSIFICATION

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

1988-1989 1990-1991

% OF % OF
AMOUNT TOTAL AMOUNT TOTAL

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

III. HEALTH SCIENCE AND TECHNOLOGY
==r============5==============

125,921,092 45.8 115,648,763 45.2 102,753,066 40.7
…==== ==== ====== == == ====== ==== ====

11. FOOD AND NUTRITION
__________________-

NUT 17,077,722

12. ENVIRONMENTAL HEALTH

GENERAL ACTIVITIES OF ENVIRONMENTAL HEALTH
WORKERS' HEALTH
COMMUNITY WATER SUPPLY AND SANITATION
CONTROL OF ENVIRONMENTAL HEALTH HAZARDS
SOLID WASTES AND HOUSING HYGIENE

EPG
OCH
CWS
CEH
SWH

13. MATERNAL AND CHILD HEALTH

GROWTH, DEVELOPMENT AND HUMAN REPRODUCTION
IMMUNIZATION
DIARRHEAL DISEASES
ACUTE RESPIRATORY INFECTIONS
TUBERCULOSIS

MCH
EPI
CDD
ARI
TUB

14. COMMUNICABLE DISEASES

GENERAL COMMUNICABLE DISEASE PREVENTION AND
CONTROL ACTIVITIES

VECTOR-BORNE DISEASES
MALARIA
PARASITIC DISEASES
TROPICAL DISEASE RESEARCH
LEPROSY
SEXUALLY TRANSMITTED DISEASES
ACQUIRED IMMUNODEFICIENCY SYNDROME
DISEASE PREVENTION AND CONTROL GENERAL ACTIVITIES

26,593,625

418,100
668,256

25,022,198
485,071

31,841,469

21,010, 948
7,608,958
2,415,832

178,873
626,858

18,380,703
___________

CDS
VBC
MAL
PDP
TDR
LEP
VDT
HIV
DPG

3,399,150
3,133,883
5,808,253

390,108
256,900
901,580
213,194

2,325,035
1,952,600

6.2

9.7

.2

.2
9.1
.2

11.6

7.6
2.8

.9

.1

.2

6.7

1.2
1.1
2.3

.1

.1

.3

.1
..8
.7

14,250,440

20,427,668

435,000
488,000

17, 364,368
1,907,500

232,800

37,829,875

20,977,281
13,927,829
2,109,065
298,100
517,600

16,723,644

4, 740, 402
3,369,000
4, 948,163

249,200
247,900
39,000

3,129,979

5.6 9,490,750
_ _ _ _ _ - - - - - - - - - - -

8.0 16,508,984

.2 473,400

.2 737,600
6.8 13,048,184
.7 2,000,000
.1 249,800

14.8 34,791,228

8.3 22,188,470
5.4 9,550,408
.8 2,160,650
.1 312,100
.2 579,600

6.5 13,848,701

1.9 4,923,700
1.3 3,675,500
1.9 2,899,400

.1

.1

1.2

276,800
291,900
43,500

1,737,901

3.8

6.5

.2

.3
5.1

.8

.1

13.8

8.8
3.8

.9

.1

.2

5.5

2.0
1.5
1.1

.1

.1

.7



PROGRAM BUDGET - ALL FUNDS (CONT.)

1986-1987
__________________

PROGRAM CLASSIFICATION
…___________------…-----…__-----…_--_--__ _ _-----…_ _ _ __ _

AMOUNT
_______---_

1988-1989
__________________

% OF
TOTAL
_____

AMOUNT
___________-

% OF
TOTAL
_____

1990-1991

% OF
AMOUNT TOTAL

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

15. HEALTH OF ADULTS
----------_---__

GENERAL NONCOMMUNICABLE DISEASE PREVENTION AND
CONTROL ACTIVITIES

ACCIDENT PREVENTION
HEALTH OF THE ELDERLY
PREVENTION AND CONTROL OF ALCOHOL AND DRUG ABUSE
PREVENTION AND TREATMENT OF MENTAL AND NEUROLOGICAL
DISORDERS

OCULAR HEALTH
CANCER
HEALTH OF THE DISABLED
PSYCHOSOCIAL FACTORS IN THE PROMOTION OF HEALTH AND
HUMAN DEVELOPMENT

16. VETERINARY PUBLIC HEALTH
---------------_--_---__

FOOD SAFETY
ZOONOSES
FOOT-AND-MOUTH DISEASE

IV. PROGRAM SUPPORT

5,541,416
_ _ _ _ _ _ _ _ -_

NCD
APR
HEE
ADA

MND
PBL
CAN
DIB

PSF

1,359,227
87,100
569,500

1,462,352

434,864
331,175
438,518
472,180

386,500

26,486,157

FOS 728,486
ZNS 12,033,266
FMD 13,724,405

24,130,337
r===X==-====

2.0 3,705,169
_ _ _ _ _ - - - - - - - - - - -

.5

.2

.5

.2

.1

.2

.2

1,916,700
42,300
372,400
338,469

433,400
65,200

536,700

1.4

.8

.1

.1

4,006,700

2,137,200
45,300

406,600
302,700

.2 472,900
* 68,700

.2 573,300

.1

9.6

.3
4.4
4.9

22,711,967

662,300
10,035,395
12,014,272

8.9

.3
3.9
4.7

8.8 23,783,400 9.3
===== ==P==II=======

24,106,703

723,700
10,697,750
12,685,253

26,514,100

17. ADMINISTRATION

BUDGET AND FINANCE
PERSONNEL
GENERAL SERVICES AND HEADQUARTERS OPERATING EXPENSES
PROCUREMENT
GENERAL OPERATING EXPENSES

BFI
PER
PGS
SUP
GOE

GRAND TOTAL

24,130,337

6,927,888
2,808,996
2,510,023
1,587,828
10,295,602

274,810,158

8.8

2.5
1.0
.9
.6

3.8

23,783,400

7,218,700
2,814,700

11,978,300
1,771,700

9.3

2.8
1.1
4.7
.7

100.0 255,928,013 100.0
============== ===

26,514,100

7,899,500
3,309,800

13,355,700
1,949,100

252,568,262 100.0

*LESS THAN .05 PER CENT

SUMMARY TABLES
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1.6

.9

.2

.1

.2

.2

9.5

.3
4.2
5.0

10.5

10.5

3.1
1.3
5.3
.8



SUMMARY TABLES 46

ALLOCATION BY OBJECT OF EXPENDITURE - PAHO AND WHO REGULAR FUNDS

----------PERSONNEL----------
MONTHS CONS.

PROF. LOCAL DAYS
_ _ _ _ _ - - - - - - - - - -

AMOUNT
___________

DUTY
TRAVEL
AMOUNT

___________

---FELLOWSHIPS---

MONTHS AMOUNT
_ _ _ _ _ _ - - - - - - - - - -

COURSES
AND

SEMINARS
__________

SUPPLIES
AND

EQUIPMENT
__________

GRANTS OTHER

$ $

1986-1987

PAHO--PR 112,484,000
WHO---WR 57,856,000

TOTAL 170,340,000

PCT. OF TOTAL 100.0

7537
4301

11838

10429
3072

13501

22260
18950

41210

72,175,700
38,631,900

110,807,600

65.1

3,860,900
2,142,800

6,003,700

3.5

2725
2286

5011

4,360,000
3,664,000

8,024,000

4.7

5,166,300
3,156,800

8,323,100

4.9

4,489,400
2,654,200

7,143,600

4.2

2,177, 00
334,300

2,511,600

1.5

20,254,400
7,272,000

27,526,400

16.1

1988-1989

PAHO--PR 121,172,000

VWHO---WR 62,631,000

TOTAL 183,803,000

PCT. OF TOTAL 100.0

7272 10330 23995 75,572,100
4279 3066 18590 40,038,400

11551 13396 42585 115,610,500

62.9

3,973,000 2378
2,293,800 2350

6,266,800 4728

3.4

4,042,600
3,995,000

8,037,600

4.4

6,471,700
4,088,500

10,560,200

5.8

4,421,800
3,351,200

7,773,000

3,034,600 23,656,200
544,900 8,319,200

3,579,500 31,975,400

4.2 1.9 17.4

1990-1991

PAHO--PR
WHO---WR

134, 082,000
69,448,000

TOTAL 203,530,000

PCT. OF TOTAL 100.0
__ __

7296 10320 24260 82,948,100
4296 3072 18710 43,797,700

11592 13392 42970 126,745,800

62.3
___ __

4,453,700 2506 4,761,400 7,422,300
2,611,300 2363 4,489,700 4,800,600

7,065,000 4869 9,251,100 12,222,900

3.5 4.5 6.0
_ _ _ _ _ ~ ~ - - - - - - --__ _

5,017,900
3,841,200

8,859,100

4.4

3,350,600
595,500

3,946,100

1.9

26,128,000
9,312,000

35,440,000

17.4
_ ____

SOURCE
OF FUNDS

TOTAL
AMOUNT



ALLOCATION BY OBJECT OF EXPENDITURE / ANALYSIS OF BUDGET ELEMENTS - PAHO AND WHO REGULAR FUNDS
______--__________________________________________________________________________________________________________--__________

BUDGET ELEMENTS
_________________________________________

PER CENT
INCREASE
(DECREASE)
__________

1988-1989
____________________~

AMOUNT
% OF
TOTAL
_____

1990-1991
----------_____---__

% OF
AMOUNT TOTAL

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

PERSONNEL:

POSTS
CONSULTANTS
TEMPORARY ASSISTANCE

99,427,400
9,191,200
2,189,000

110,807,600

6,003,700

TOTAL, PERSONNEL

DUTY TRAVEL

FELLOWSHIPS 8,024,000

58.4
5.4
1.3

65.1

3.5

4.7

4.6
7.9

(21.0)

4.3

4.4

0.2

103,959,300
9,921,000
1,730,200

115,610,500

6,266,800

8,037,600

56.6
5.4
0.9

62.9

3.4

4.4

114,008,000
10,870,700
1,867,100

126,745,800

7,065,000

9,251,100

COURSES AND SEMINARS 8,323,100 4.9 26.9 10,560,200 5.8 12,222,900

SUPPLIES AND EQUIPMENT

GRANTS

OTHER:

CONFERENCE SERVICES
CONTRACTUAL SERVICES
EXTERNAL AUDIT COSTS
GENERAL OPERATING EXPENSES
HOSPITALITY
INTERNAL AUDIT COSTS
LOCAL CONDITIONS STAFF
REGIONAL DIRECTOR'S DEVELOPMENT PROGRAM
REPAYMENT OF TEXTBOOK LOAN
STAFF RELATIONS
TECHNICAL COOPERATION

TOTAL, OTHER

GRAND TOTAL

7,143,600

2,511,600

1,065,100
7,664,000

320, 000
13,774,400

50,800
132,500

2,980,000
417,000
27,600

1,095,000

27,526,400

170,340,000

4.2

1.5

0.6
4.5
0.2
8.2
*

0.1

1.7
0.2

*

0.6

16.1

100.0

8.8

42.5

8.7
32.6
18.4
2.7

12.0
(3.4)

4.0
0.7
95.7
77.9

16.2

7.9

7,773,000

3,579,500

1,158,000
10,164,300

378,900
14,144,900

56,900
128,000
422,900

3,100,000
420,000
54,000

1,947,500

31,975,400

183,803,000

4.2

1.9

0.6
5.5
0.2
7.8

0.1
0.2
1.7
0.2

*

1.1

17.4

8,859,100

3,946,100

1,290,000
11,197,500

425,000
15,910,600

61,900
130,600
498,400

3,483,500
216,200
56,200

2,170,100

35,440,000

100.0 203,530,000

__________________LESS THAN .05 PER CENT

*LESS THAN .05 PER CENT

SUMMARY TABLES 47

1986-1987
____________________

AMOUNT
% OF
TOTAL
__ __

56.1
5.3
0.9

62.3

3.5

4.5

6.0

4.4

1.9

0.6
5.5
0.2
7.9
*

0.1
0.2
1.7
0.1

*

1.1

17.4

100.0



SUMMARY TABLES

ALLOCATION BY OBJECT OF EXPENDITURE - ALL FUNDS
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ - - - -_- - _ --- - - - - _ _ _ _ _ _ _ _ __-- - - - - - - - - - - - - - - - - - -- - -- -

---------- PERSONNEL----------
MONTHS

PROF. LOCAL
CONS.
DAYS
_____

AMOUNT

DUTY
TRAVEL
AMOUNT

---FELLOWSHIPS---

MONTHS AMOUNT

$
1986-1987

PAHO--PR
PA
PN
PJ
PB
PD
PG
PK
PU
PX
HP

HT
WHO---WR

DL
DP
DR
EP

FB
FD
FP
FA
ST
VB
VC
VD
VG--
VI
VW
AS

TOTAL

PCT. OF TOTAL

112,484,000
1,000,000
6,616,374
4,238,542
2,859,627

763,111
52,476,921

418,706
31,200

2,508,730
2,862,444

602,800
57,856,000

157,944
4,234,813
1,145,675

12,000
704,204
765, 615

13,138,249
91,600
719,082
155,556

1,723,567
3,893,429

49,983
541,229
204,788

2,553,969

274,810,158

7537

96

629

85

84
4301

136

180

126
12

48
45

38

36

13353

10429

2205

625
24

194
3072

48

24
12

24

408

17065
=====

22260

935
425

38485

20
135

1130

18950
70

3470
655

3575

770
110
920

1330
25

110
185
720

94280
=====

100.0
_____

72,175,700
704,898

1,374,083
2,304,777

15,670,189

12,000
1,891,327
304,184
602,800

38,631,900
42,250

2,057,831
403,468

7,000
577,103
142,482

2,758,672
86,600

172,437
24,604

519,502
847,456

6,000
244,245
42,702

1,225,235

142,829,445

52.0

3,860,900
33,994

717,226
203,678

1,524,659

5,000
29,203

2,142,800
4,482

48,685

51,056
4,800

723,064
5,000
19,818

190,305
207,337

45,434
18,449

187,026

10,022,916

3.6

2725

335
10

434

66

2286
16

158
12

28
364

6

39

6479

4,360,000

538,225
16,265

691,170

106,985

3,664,000
35,620

168,034
16,000

44,500
478,204

8,940

59,820

10,187,763

3.7

5,166,300

702,792
233,438

4,928,606

52,435
314,894

3,156,800
40,590
318,098
110,380

3,000

310,047
4,081,532

122,261
34,000
565,797
367,691
26,930
165,783
89,462
305,151

21,095,987

7.7

4,489,400
31,083
779,222
572,306
508,187
763,111

13,783, 351
2,490
4,200
44, 394

438, 330

2,654,200
3,746

1,326,645
605,827

114,557
3,173,430

225,698
72,556

116,292
982,560

4,302
5,119

77,087

30,778,093

11.2

SOURCE
OF FUNDS

____________

TOTAL
AMOUNT

$

COURSES
AND

SEMINARS

SUPPLIES
AND

EQUIPMENT GRANTS OTHER

2,177,300

701,161

8,000
1,698,051

334,300

450,986

8,474

102,890
295,714

7,000

41,000

5,824,876

2.1

20,254,400
230,025

2,504,826
908,078

2,351,440

15,177,785
416,216
10,000

483,371

7,272,000
31,256

315,520
10,000
2,000

76,045
149,229

1,472,361

161,454
24,396
228,781

1,132,851
5,751
80,648
54,175
718,470

54,071,078

19.7

48



ALLOCATION BY OBJECT OF EXPENDITURE - ALL FUNDS (CONT.)

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

---------- PERSONNEL---
MONTHS CONS.

PROF. LOCAL DAYS
_ _ _ _ _ - - - - - - - -_ _ _

AMOUNT
_____------

DUTY
TRAVEL
AMOUNT

___________

---FELLOWSHIPS---

MONTHS AMOUNT
_ _ __ - - - - -_ _ _ _

COUU.brb

AND

SEMINARS
__________

AND

EQUIPFENT GRANTS

$

OTHER

$

1988-1989

PAHO--PR
PA
PN
PJ
PE
PG
PK
PX
HP
HT

WHO---WR
DP
DR
FB
FD
FP
FA
VC
VD
VI
AS

TOTAL

PCT. OF TOTA]

121,172,000
1,000,000
3,521,500
3,512,314
1,200,000
39,008,882

312,162
2,550,600

51,100
847,500

62,631,000
1,345,800

32,775
36,394
69,869

14,287,304
51,900

1,691,045
830,268
95,500

1,680,100

255,928,013

100.0

7272

96

392

96

72
4279

36

14

98
6

48
48
21
48

12526

10330

2010

672
24

168
3066

24

24
6

24

408

16756

23995

1110
415

32365

180

18590
445
30

4871

690
260

490

83441

75,572,100
705,000

1,265,927
2,288,689

13,106,710

2,077,400
51,100

847,500
40,038,400

897,000
17,425
30,471

2,480,621
51,900

498,500
339,750
95,500

1,172,000

141,535,993

55.3

3,973,000
34,000
434,555
137,317

1,175,607

20,000

2,293,800
12,900

2,000

664,200

140,000
17,000

190, 000

9,094, 379

3.6

2378

103

438

2350
69

226

21

4,042,600

172,000

743,400

3,995,000
83,000

373,600

6,471,700 4,421,800
- 31,000

538,000 215,101
10,000 402,970

4,177,343 7,830,665

60,000 20,000

4,088,500
151,000

61,831
4,073,045

- 600,000
36,000 10,000

5585 9,445,600

3.7

20,241,419
======7====

7.9

3,351,200
22,300
10,350

4,903,722

120,000
180,000

21,509,108

8.4
_ _ __

3,034,600

349,000

544,900

220,000

80,000
42,000

4,270,500

1.6
_____

23,656,200
230,000
895,917
673,338

1,200,000
11,626,157

312,162
373,200

8,319,200
179,600

5,000
3,923
8,038

1,572,116

252,545
205,518

318,100

49,831,014

19.5

49
SUMMARY TABLES

SOURCE
OF FUNDS

____________

TOTAL
AMOUNT



SUMMARY TABLES

~- -- -~~- -- --- -- -- ----------------- - ------------------ - - - - --- - - -- ------ -----

ALLOCATION BY OBJECT OF EXPENDITURE - ALL FUNDS (CONT.)
…__ __ _ _ __ _ _ __ _ _ __ _ _ __ _ _ __ _ __ _ _ __ _ _ __ _ _ __ _ _ __ __----_ ---- …_--- - _-- -_ _ _ _ _ _ _ _ _ _ _ _

----------PERSONNEL---------
MONTHS CONS.

PROF. LOCAL DAYS AMOUNT
_ _ _ _ _ - - - - - - - - - - - - - - - - - - - - -

DUTY
TRAVEL
AMOUNT

$

---FELLOWSHIPS---

MONTHS AMOUNT
_ _ _ _ _ _ - - - - -_ _ _ _ _ _

COURSES
AND

SEMINARS
__________

SUPPLIES
AND

EQUIP1MENT GRANTS
_~ -------

OTHER

$

1990-1991

PAHO--PR
PA
PJ
PB
PG
PX
HP
HT

WHO---WR
FP
VC
VD
AS

TOTAL

PCT. OF TOTAJ

134,082,000
1,000,000
3,611,700
1,200,000
20,733,222
2,737,500

57,300
936,800

69,448,000
15,029,970
1,711,950

162,720
1, 57,100

252,568,262

L 100.0

7296 10320 24260

96 - 355

194
96

72
4296

96
48
24
48

12266 16

1950
672
24
168

3072
24
24

12105
180

18710
3537
640

408 490

5662 60277
=== -====

82,948,100
705,000

2,371,700

7,391,365
2,248,500

57,300
936,800

43,797,700
2,593,270

517,000
144,000

1,322,100

145,032,835

57.4

4,453,700
34,000
130,000

357,000
20,000

2,611,300
727,050
140,000

195,000

8,668,050

3.5

2506 4,761,400 7,422,300

- - 10,000

76

2363
184

143,971 1,644,340
- 60,000

4,489,700
34 3,360

5129 9,738,431

3.9

4,800,600
4,514,670
600,000

19,051,910
===.======

7.5

5,017,900
31,000
440,000

4,750,201
20,000

3,841,200
4,953,730

120,000

19,174,031
=7========

7.6

3,350,600

59!
272

8(

4,29E

1

26,128,000
230,000
660,000

1,200,000
6,446,345

389,000

5,500 9,312,000
2,000 1,625,890
)0,000 254,950
- 18,720
-- 340,000

8,100 46,604,905

1.7 18.4
_ -_-_- -_ _ -_

SOURCE
OF FUNDS

____________

TOTAL
AMOUNT

___________
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PAHO CLASSIFIED LIST OF PROGRAMS WITH DESCRIPTION

I. DIRECTION, COORDINATION AND MANAGEMENT

1. Governing Bodies Includes the following subprogram:

GOB Governing Bodies

2. General Program Development and Management

EXM Executive Management

DGP Regional Director's Development Program

GPD General Program Development

COR External Coordination for Health and
Social Development

PAHO CLASSIFIED LIST OF PROGRAMS WITH DESCRIPTION

Activities related to the preparation and convening of meetings of

the Organization's Governing Bodies (Pan American Sanitary Confer-

ence, Directing Council and Executive Committee); to such subcom-

mittees as may be set up by the Governing Bodies; and to external

audit.

Activities of coordination and management at Headquarters, com-

prising the following subprograms:

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).

Budgetary provisions for innovative technical cooperation programs

which cannot be specifically determined at the time of the program

budget approval.

Activities of the Office of the Assistant' Director (AD); of two

units under D/DD: Analysis and Strategic Planning Coordination

(DAP) and Information Coordination (DIC)! of two units for the

Supervision of Program Areas: Health Systems Infrastructure (HSI)

and Health Programs Development (HPD)t of one unit under AD:

Program Analysis and Operations Coordination (POC); and of staff

development and training.

Activities of a unit under D/DD: External Relations Coordination

(DEC), including collaboration with regional United Nations and

inter-American systems, with other organizations and with multi-

lateral and bilateral programs.
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PAHO CLASSIFIED LIST OF 2ROGRAMS WITH DESCRIPTION

II. HEALTH SYSTEM INFRASTRUCTURE
=======-=====-==============

3. Managerial Process for National Health Development

MPN Managerial Support for National Health
Development

AAN Administrative Analysis

4. Technical Cooperation Among Countries

TCC Technical Cooperation Among Countries

5. Health Situation and Trend Assessment

HST Health Situation and Trend Assessment

Technical and administrative management of technical cooperation
at country level, performed by the PAHO/WHO Representatives and
their basic administrative staff, and comprehensive programmatic
interventions aimed at the strengthening of national health
development in the Member Countries, comprising the following
subprograms:

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 country Representative Offices, Caribbean Program Coor-
dination, and the Field Office on the US-Mexico Border.

Preparation of studies, directives, and procedures on the admin-
istrative management of technical cooperation programs at country
level.

Includes the following subprogram:

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.

Includes the following subprogram:

Development of national health information systems including
epidemiological surveillance, statistical support to national
health programs, training of personnel and formulation of indi-
cators in the context of requirements that the regional and global
targets impose on the system of monitoring and evaluation.
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6. Health Policy Development

HDP Health Policy Analysis and Development

HDE Health Economics and Financing

HDT Health Technology Policies and Development

* HSR Health Systems Research

* HLE Health Legislation

7. Organization of Health Services Based on Primary
Health Care

DHS Health Services Development

This subprogram will not be operative starting in the 1988-89 bJ

Activities related to the priorities of the development of health
services infrastructure, one of the major orientations for PAHO's
action during the quadrennium 1987-90, comprising the following
subprograms:

Activities aimed at the analysis of national health policies, the
development of sectorial and institutional planning processes, the
strengthening of administrative processes, and the establishment
of intersectorial linkages.

Activities of development, dissemination, and support as related
to the use of approaches, methods.and techniques for the analysis
of the economic and financing aspectsof the health sector in the
countries.

Activities aimed at the development of a conceptual framework and
the analytical, administrative and evaluating tools applied to
technological development in health.

Expansion and utilization of knowledge appropriate to the formula-
tion of policies and strategies for improving the efficiency and
effectiveness of health systems, promoting and coordinating
research and research training, promoting use of appropriate
health statistical research methodologies, and collecting and
disseminating relevant information. (To be incorporated into the
RPD subprogram.)

Health legislation information transfer and technical cooperation
with countries in developing their own health legislation. (To be
incorporated into the HDP subprogram.)

General activities oriented towards achieving extension of coverage
of health services, increasing operating capacity and developing
health services infrastructure through the following subprograms:

Activities in support of the provision of health services in
accordance with the Primary Health Care Strategy, including
establishment of adequate levels of care, identification of target
population groups, assessment of health needs in different human
groups, definition of norms and standards of care including
hospital services, utilization of appropriate technology, coor-
dination of different institutions within the health delivery
system, establishment of appropriate linkages with "informal'
community health systems, and coordination of programs on women in
health and development and the status of women at PAHO.
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7. Organization of Health Services Based on Primary Health Care (cont.)

CLR Clinical, Laboratory and Radiological
Technology for Health Services

EDV Essential Drugs and Vaccines

HED Health Education and Community Participation

ORH Oral Health

DPP Disaster Preparedness

* IOC Increase of Operating Capacity of Health
Systems

* DSE Quality, Safety, and Efficacy of Drugs,
Vaccines and Medical Devices

Activities concerned with the determination of standards for clini-
cal, diagnostic and treatment methods (including surgical) appro-
priate 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.

Formulation and implementation of national drug policies to ensure
quantification of needs, procurement, production, distribution and
management of essential drugs and vaccines including the assurance
of regular supply at the primary health care level.

Activities related to the development and implementation of appro-
priate approaches aimed at promoting self-care, preventive measures
and health practices in the population, as well as community par-
ticipation in health and well-being. Includes the development and
utilization of simplified educational technology and materials.

Activities related to community prevention and control of oral
diseases and to the general promotion of oral health.

Activities related to disaster preparedness and emergency assis-
tance, included in this program due to their obvious relationship
with the organization of health services.

Activities concerned with readjustment of the structure of health
planning, programming and evaluation processes; development and
strengthening of administrative processes; health information
system developmentt and development of intersectorial linkages.
(To be incorporated into the DHS subprogram.)

Activities geared to the development of national programs for
monitoring and maintaining the quality, safety and efficacy of
drugs, vaccines and medical devices. (To be incorporated into the
EDV subprogram.)

*This subprogram will not be operative starting in the 1988-89 biennium.

54



8. Human Resources Development

HMC Coordination and Support of Human Resources
Development

HMA Human Resources Administration

HME Health Manpower Education

9. Health Information Support

HBP Official and Technical Publications

HBD Scientific and Technical Information
Dissemination

HBF Public Information

HBL Language Services

Activities related to human resources administration as well as
health manpower education and training, comprising the three
following subprograms:

Coordination of human resources development activities at the
regional level, emphasizing manpower administration and formation,
including management of PAHO's fellowships and support activities
for the production of teaching materials.

Development of national means for the planning and administration
of health manpower, together with the health care services
institutions.

Activities to support the development of institutions and teaching
programs, including the formation of teaching manpower; promotion
of educational researcht and improvement of techniques and teaching
methodology.

One of the basic elements of PAHO's main policy on management of
knowledge (fostering of knowledge, critical analysis and dissemi-
nation of information), including the following four subprograms:

Production of publications and documents of the Organization.

Development and promotion of health bibliographic and documentation
centers, including libraries and regional document centers.

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

Activities related to simultaneous interpretation during executive,
technical and administrative meetinga; and the translation of
books, documents, and other publications of the Organization.
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10. Research Promotion and Development

RPD Research Promotion and Development

Includes the following subprogram:

An essential part of PAHO's main strategy 
of management of knowl-

edge, comprising overall coordination of biomedical and health

systems research; highlighting the functions of the regional

Advisory Committee on Medical Research, its subcommittees and

working groups; strengthening of national health research capa-

bilities; promoting biomedical, socioepidemiological and health

systems research methodologyt managing health research, including

ethical aspects; providing research information support; and

promoting national and international health research development

mechanisms.

III. HEALTH SCIENCE AND TECHNOLOGY

=I=5=5==t=========E=========

Includes the following subprogram:
11. Food and Nutrition

NUT Food and Nutrition

12. Environmental Health

EPG General Activities of Environmental Health

OCH Workers' Health

Activities related to prevention and control of malnutrition and

the development of nutrition and dietetic services in the com-

munity, as well as the promotion of national policies for the

production, availability and consumption 
of foods.

Includes the following subprograms:

Planning of general activities of environmental health related to

the formulation and improvement of national policies to enhance

the development of environmental health 
programs and including the

integration of such programs into development planning; promotion

of intersectorial coordination and other strategies such as pri-

mary health care, community participation, collaborating centers,

subregional programs, and regional information systems; and

development and utilization of technology,, particularly in man-

power training.

Promotion of workers' health, early detection and prevention of

workers' health problems, and the preparation of technical

guidelines.



12. .:nvironmental Health (cont.)

CWS Community Water Supply and Sanitation

CEH Control of Environmental Health Hazards

SWH Solid Wastes and Housing Hygiene

13. Maternal and Child Health

Activities aimed at the implementation of national programs geared

to the objectives of the International Drinking Water Supply and

Sanitation Decade; promotion of policies, legislation and strate-

gies to ensure that planning, assessment and implementation of
development projects give full consideration to their impact on

the ecology; development of methodologies for assessment of health

and ecological impacts; and support mechanisms.

Activities concerned with the formulation and implementation of

national policies and programs for the health protection of people
against environmental hazards and assessment of possible adverse
health effects from radiation hazards and chemicals in air, water,
soil and food.

Support of the development of activities regarding solid wastes
(collection, transportation and disposal); promotion of these
activities in relation to rural and urban development; and
sanitary control of housing.

Includes the following subprograms:

MCH Growth, Development and Human Reproduction

EPI Immunization

Program planning and general activities in support of integral
protection of the processes of human reproduction; growth and

development of the child, including the promotion of multisec-
torial policies; and development of appropriate services for women
and children, including family planning activities.

Activities related to the Expanded Program on Immunization.

CDD Diarrheal Diseases

ARI Acute Respiratory Infections

TUB Tuberculosis

Activities related to diarrheal disease prevention and control.

Prevention and control of acute respiratory infections.

Prevention and control of tuberculosis.
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14. Communicable Diseases

CDS General Communicable Disease Prevention and
Control Activities

VBC Vector-Borne Diseases

MAL Malaria

PDP Parasitic Diseases

TDR Tropical Disease Research

LEP Leprosy

VDT Sexually Transmitted Diseases

HIV Acquired Immunodeficiency Syndrome

* DPG Disease Prevention and Control -
General Activities

This subprogram will not be operative starting in the 1988-

Includes the following subprograms:

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.

Control of vectors including the use of chemical and biological
pesticides.

Malaria control and eradication.

Activities -related to the control of schistosomiasis, helmin-
thiasis, filarial infections, including onchocerciasis, trypano-
somiasis, and leishmaniasis.

Activities pertaining to and included in the special program only.

Control of leprosy.

Prevention and control of sexually transmitted diseases.

Prevention and control of acquired immunodeficiency syndrome.

Program planning and general activities related to all aspects of
disease prevention and control, both communicable and noncommuni-
cable, including smoking habits which are hazardous to health.

-89 biennium.
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Includes the following subprograms:

NCD General Noncommunicable Disease Prevention
and Control Activities

APR Accident Prevention

HEE Health of the Elderly

Noncommunicable disease program planning and general activities.
Prevention and control of chronic non-specific respiratory dis-
eases, diabetes, rheumatoid arthritis, allergic diseases, and
chronic diseases of the liver, kidneys and nervous system. General
immunological support activities.

Promotion of national policies for accident prevention, including
home accidents, the improvement of epidemiological knowledge about
accidents, the gathering and dissemination of information on pre-
ventive technologies and the preparation of appropriate guidelines.

Promotion of the development of national policies for adequate
services for the health care of the elderly, including the produc-
tion of technical guidelines specifically relating to the elderly.

ADA Prevention and
Drug Abuse

Control of Alcohol and

MND Prevention and Treatment
Neurological Disorders

of Mental and

Evaluation of national policies and programs, development of
technologies for the prevention and management of alcohol and drug
abuse problems, and information collection and dissemination.

Gathering, evaluation, and dissemination of information on the
prevalence of mental and neurological disorders resulting from
organic brain damage; and development of guidelines for the pre-
vention and clinical management within primary health care of
selected mental and neurological conditions in children, adults
and the elderly.

PBL Ocular Health Prevention of blindness.

CAN Cancer Activities related to the prevention and control of cancer,
including coordinated research.

CVD Cardiovascular Diseases

DIB Health of the Disabled

Prevention and control of cardiovascular diseases.

Promotion of the development of national policies for disability
prevention and for adequate services for the health care of the
disabled, including the production of technical guidelines
specifically relating to the disabled. Promotional activities and
research concerned with the initiation and execution of
community-based rehabilitation programa, including those for
individuale with sensory defects.
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15. Health of Adults (cont.)

* PSF Psychosocial Factors in the Promotion of
Health and Human Development

16. Veterinary Public Health

FOS Food Safety

ZNS Zoonoses

Program planning and general activities, particularly activities

concerned with psychological intervention trials as part of preven-

tion programs for disease control; preparation of guidelines for

the incorporation of psychological knowledge and skills in training

curricula of health personnel. (To be incorporated into the MND

subprogram.)

Includes the following subprograms:

Promotional and other activities for the development of national

policies and programs for ensuring food safety, including the

effects on health of food additives and pesticide residues in food.

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

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

IV. PROGRAM SUPPORT
===============

17. Administration Applies only to Headquarters and
subprograms:

includes the following

BFI Budget and Finance

PER Personnel

Budget, finance, and accounts services.

Personnel services.

PGS General Services and Headquarters Operating
Expenses

SUP Procurement

Conference, office and building services.

Procurement and related supply services.

* GOE General Operating Expenses General operating expenses at Headquarters.

*This subprogram will not be operative starting in the 1988-89 biennium.
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1988-89 PAHO/WHO REGULAR BUDGET ANALYSIS OF PROGRAM AND COST INCREASES/(DECREASES) BY PROGRAM

1986-87
FINAL APPROPRIATION

DISTRIBUTION

% of
PROGRAM CLASSIFICATION AMOUNT TOTAL

I. DIRECTION, COORDINATION AND MANAGEMENT 18,690,800 11.0

1. GOVERNING BODIES 1,872,200 1.1

2. GENERAL PROGRAM DEVELOPMENT AND
MANAGEMENT 16,818,600 9.9

HEALTH SYSTEM INFRASTRUCTURE

MANAGERIAL PROCESS FOR NATIONAL
HEALTH DEVELOPMENT

TECHNICAL COOPERATION AMONG COUNTRIES

HEALTH SITUATION AND TREND ASSESSMENT

HEALTH POLICY DEVELOPMENT

ORGANIZATION OF HEALTH SYSTEMS
BASED ON PRIMARY HEALTH CARE

HUMAN RESOURCES DEVELOPMENT

HEALTH INFORMATION SUPPORT

RESEARCH PROMOTION AND DEVELOPMENT

1988-89
PROGRAM

AT
1986-87
AVERAGES

17,382,800

1,872,800

15,510,000

46.5 80,787,300

8.7 18,076,900

- 1,734,300

4.3 7,884,200

.5 5,559,600

25,717,100

9,938,400

8,866,900

3,009,900

PROGRAM
INCREASE
(DECREASE)

(1,308,000)

(7.0)

600

(1,308,600)

(7.8)

1,621,400

2.0

3,228,000
21.7

1,734,300

602,900
8.3

4,789,800

622.2

(7,685,300)

(23.0)

(1,850,000)

(15.7)

389,100
4.6

412,600

15.9

COST
INCREASE
(DECREASE)

1,567,700

8.4

192,500
10.3

1,375,200

8.2

5,348,500

6.8

1,027,300
6.9

213,200

365,000
5.0

389,700

50.6

1,652,100

4.9

755,600

6.4

667,800
7.9

277,800
10.7

TOTAL
INCREASE
(DECREASE)

259,700

1.4

193,100
10.3

66,600
.4

6,969,900
8.8

4,255,300
28.6

1,947,500

967,900

13.3

5,179,500

672.8

(6,033,200)

(18.1)

(1,094,400)

(9.3)

1,056,900

12.5

690,400
26.6

1988-89 PROPOSAL

% OF
AMOUNT TOTAL

18,950,500 10.3

2,065,300 1.1

16,885,200 9.2

86,135,800

19,104,200

1,947,500

8,249,200

5,949,300

27,369,200

10,694,000

9,534,700

3,287,700

46.9

10.4

1.1

4.5

3.2

14.9

5.8

5.2

1.8
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5.

6.

7.

79,165,900

14,848,900

7,281,300

769,800

33,402,400

11,788,400

8,477,800

2,597,300

19.6

6.9

5.0

1.5
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1988-89 PAHO/WHO REGULAR BUDGET ANALYSIS OF PROGRAM AND COST INCREASES/(DECREASES) BY PROGRAM (CONT.)
…__ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ _ _ _ _ _ _

PROGRAM CLASSIFICATION
___________________________________________

HEALTH SCIENCE AND TECHNOLOGY

FOOD AND NUTRITION

ENVIRONMENTAL HEALTH

MATERNAL AND CHILD HEALTH

COMMUNICABLE DISEASES

HEALTH OF ADULTS

VETERINARY PUBLIC HEALTH

IV. PROGRAM SUPPORT

17. ADMINISTRATION

GRAND TOTAL

1986-87
FINAL APPROPRIATION

DISTRIBUTION

% of
AMOUNT TOTAL

52,722,700 30.9

5,795,800 3.4

13,663,700 8.0

6,166,600 3.6

10,642,600 6.2

3,239,800 1.9

13,214,200 7.8

19,760,600 11.6

19,760,600

170,340,000

1988-89
PROGRAM

AT
1986-87
AVERAGES

52,830,400

5,855,400

13,298,900

6,858,800

10,754,300

3,386,800

12,676,200

19,339,500

11.6 19,339,500

PROGR
INCRE
(DECRE

107

59

1.

(364

(2.

692

11.

111

1.

147

4.

(538

(4.

(421

(2.

(421
(2.

______.

100.0 170,340,000

AM
3ASE
3ASE)

COST
INCREASE
(DECREASE)

_ _ _ _ _ _ _

,700 4,765,400

2 9.0

3,600 432,300
0 7.5

*,800) 695,000
7) 5.1

,200 552,400
2 9.0

,700 516,100
0 4.8

,000 248,500

5 7.7

,000) 2,321,100

1) 17.6

,100) 1,781,400

1) 9.0

,100) 1,781,400
1) 9.0

- 13,463,000

0.0 7.9

TOTAL
INCREASE
(DECREASE)

4,873,100

9.2

491,900
8.5

330,200
2.4

1,244,600
20.2

627,800
5.8

395,500

12.2

1,783,100
13.5

1,360,300

6.9

1,360,300
6.9

13,463,000

7.9

1988-89 PROPOSAL
_---------_--_----

% OF
AMOUNT TOTAL

57,595,800 31.3

6,287,700

13,993,900

7,411,200

11,270,400

3,635,300

14,997,300

21,120,900

21,120,900

183,803,000

3.4

7.6

4.0

6.1

2.0

8.2

11.5

11.5

100.0

*LESS THAN .05 PER CENT

III.

11.

12.

13.

14.

15.

16.



DIRECTION, COORDINATION AND MANAGEMENT

1. GOVERNING BODIES

1. 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. In addition, the Executive Committee
holds two regular meetings every year. By agreement with the
World Health Organization, these Governing Bodies also serve as
the Regional Committee of the World Health Organization. The
category "Governing Bodies" covers the cost of scheduled meet-
ings and supporting staff, as well as the. cost of the external
audit. The staff also serves other seminars and conferences as
time allows.
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ANALYSIS OF THE PROGRAMS

1. GOVERNING BODIES (CONT.)

PROGRAM BUDGET DISTRIBUTION BY LOCATION

PAHO AND WHO REGULAR BUDGET EXTRABUDGETARY FUNDS

LOCATION 1986-1987 1988-1989 1990-1991 1986-1987 1988-1989 1990-1991

GOVERNING BODIES 1,872,200 2,065,300 2,313,000 -

TOTAL 1,872,200 2,065,300 2,313,000 -

ALLOCATION BY OBJECT OF EXPENDITURE - PAHO AND WHO REGULAR FUNDS

SOURCE
OF FUNDS

1986-1987

PAHO--PR
WHO---WR

TOTAL

PCT. OF TOTAI

TOTAL
AMOUNT

1,600,300
271,900

1,872,200

L 100.0
__ _ _

1988-1989

PAHO--PR 1,765,200
WHO---WR 300,100

TOTAL 2,065,300

PCT. OF TOTAL 100.0

1990-1991

PAHO--PR
WHO---WR

TOTAL

PCT. OF T(

1,978,500
334,500

2,313,000

)TAL 100.0
_____

---------- PERSONNEL---
MONTHS CONS.

PROF. LOCAL DAYS AMOUNT

72

72

96 - 640,500

96

72 96

72 96- -
72 96 -

72 96 -

72 96

DUTY
TRAVEL
AMOUNT

$

---FELLOWSHIPS---

MONTHS AMOUNT
_ _ _ _ _ _ - - - - - - - - - -

COURSES
AND

SEMINARS
__________

SUPPLIES
AND

EQUIPMENT GRANTS
_ _ _ _ _ _ _ _ _ _ - - - - - - - - - -

OTHER
__________

- 959,800
- 271,900

- 1,231,700

- 65.8

640,500

34.2

681,400

681,400

33.0
_____

- 1,083,800
- 300,100

- 1,383,900

- 67.0

- 1,220,500
- 334,500

- 1,555,000

67.2
_ _ _ _ _ _ _ _

758,000

758,000

32.8
_____
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2. GENERAL PROGRAM DEVELOPMENT AND MANAGEMENT

1. In Resolution XXI of the XXII Pan American Sanitary
Conference the Member Governments approved the document
"Orientation and Programming Priorities for PAHO in the
1987-1990 Quadrennium," in which previous developments and
decisions were consolidated into a line of action that will
make it possible for the technical cooperation of the
Organization to concentrate its resources effectively and
efficiently in priority areas that have the greatest possible
impact on national health development.

2. Consequently, for the 1988-1989 biennium there is a basic
doctrine which defines the criteria and priorities that will
have to orient the General Policy of Technical Cooperation of
PAHO/WHO, which is not solely the result of administrative
continuity and the projections of the mission and of the lines
of policy drafted during the period 1983-1987. Those basic
principles constitute, above all, an explicit collective
mandate that emanated from the Pan American Sanitary
Conference, establishing a frame of reference to respond to the
needs of the countries of the Americas, rationalizing the
actions of technical cooperation in order to concentrate the
resources available on priority areas.

3. The new orientation entrusted to the Organization by the
Pan American Sanitary Conference makes obligatory a series of
qualitative transformations in the mechanisms of dialogue and
coordination between the Office and the countries, in the
patterns of joint formulation of actions of technical cooper-
ation through the budgets by program and in the schemes of
technical and administrative operation of the Office. Simulta-
neously, a significant change in the nature of the catalytic
actions of the national efforts to advance toward the goal of
health for all by the year 2000 becomes necessary.

4. This supposes a process of effective application of the
General Policy of Technical Cooperation of PAHO/WHO whose
fundamental-premise can be characterized as the intention to
maximize the effects that can be produced in the countries by
international technical cooperation and at the same time
achieve the greatest possible rationalization in the use of the
institutional resources. Said in another way, an increase in
the efficiency of the Organization and the development of an
active process of resource mobilization are sought to increase
the effective support to the Governments of the Member
Countries in their efforts to resolve the growing needs of the
health sector.

5. The implementation of the Organization's basic doctrine
of action implies searching for and finding formulas effecting
deep institutional changes, both in procedures and in the
contents of the programming action, as well as the building of
solid creative ties with those who receive the technical
cooperation in the countries. This means, accordingly, an
enormous challenge to the political, technical and adminis-
trative management that must necessarily be faced gradually so
that the institutional consolidation of the advances that are
produced is possible.

6. The criteria and priorities that conform to the doctrine
and the standards that emanated from the Governing Bodies as
overall mandates and general orientations for the policy of
cooperation of PAHO/WHO during the 1987-1990 quadrennium are
contained in three central documents that establish the bases
for the development and management of the general program
during the 1988-1989 biennium.

7. In the first place, in the "Orientation and Programming
Priorities for PAHO in the 1987-1990 Quadrennium," the various
normative instruments already existing have been consolidated
and adjusted to both the current situation and the near future,
with the establishment of an orientation for quadrennial action
centered on the transformation of the national health systems
in three large related priority areas: the development of the
health services infrastructure with emphasis on primary health
care; attention to the priority health problems in vulnerable
human groups, with specific programs implemented through the
health services system; and the management of necessary
knowledge in order to carry out the two previous items.

8. In the second place, the "Strategy of Management for the
Optimum Utilization of PAHO/WHO Resources in Direct Support to
the Member Countries," that states the essential formulas of
cooperation with the governments on a basis of equity, effec-
tiveness, excellence and sufficiency in the employment of the
resources mobilized by the programs for action of PAHO/WHO and
that defines five great, closely interrelated principles of
strategic action: emphasis on cooperation at the country level
as the basic unit of production of the actions of the
Organization; adjustment and flexibility in c9operation in
order to serve the needs and priorities of each country or sub-
region; mobilization of national resources for fulfillment of
the countries' own needs and cooperation with other countries;
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2. GENERAL PROGRAM DEVELOPMENT AND MANAGEMENT (CONT.)

concentration of resources selectively on regional priority
problems defined by the Governing Bodies of the Organization;
and promotion of coordination among all levels of the
Organization and of articulation with other agencies of
cooperation.

9. In the third place, the "Regional Program Budget Policy"
that establishes the general criteria for the preparation of
the Biennial Program Budget emphasizes the latter as an instru-
ment in which, for the short term, a completely comprehensive
and continuous process of planning and programming for the
Organization is crystalized and enunciates the three criteria
stemmning fronl prior resolutions of the Governing Bodies and
guiding the distribution of the resources of the Organization
among the countries.

10. The basic principles and the guidelines of action of the
strategy of management for the optimum utilization of the
resources of PAHO/WHO in direct support to the Member Countries
give support to the directionality of the priority program
contents of the General Policy of Technical Cooperation of
PAHO/WHO for the present quadrennium. For their part, the
operational mechanisms that are defined in that document
constitute the generic formulas for PAHO's intervention
oriented to the facilitation of the fulfillment of its basic
duty, for which they need to be activated and/or intensified so
that progress that can be achieved in that direction appro-
priately accompanies the application of the General Policy of
Technical Cooperation of PAHO/WHO.

11. Among the operational mechanisms applied by the
Organization and which will be intensified during the 1988-1989
biennium, in view of their fruitful nature, are: the promotion
of joint actions of groups of countries in order to join
together and better utilize the available capacities, incorpo-
rated in the subregional initiatives that are being developed;
effective mobilization of national resources and externally
financed supports, fully coordinated with the regular efforts
of technical cooperation of the Office; support of the coordi-
nation of the institutional and functional components of the
health sector and of intersectorial articulation for the
achievement of health; special thematic initiatives, such as
the plan of action to eliminate by 1990 the transmission of the
wild virus of poliomyelitis in the Americas and the goals of
the International Drinking Water Supply and Sanitation Decade;

strengthening organizational relationships-- national and
international, governmental and nongovernmental, technical and
financial--for the purpose of coordinating international
cooperation and mobilizing resources for health; and
stimulation of technical cooperation among countries (TCC).

12. The strategy of management presents some other
operational mechanisms whose development, so far, has not been
as pronounced as one would like and that, without a doubt, need
to be activated during the biennium in order to strengthen the
application of the General Policy of Technical Cooperation of
PAHO/WHO. Among them are: the establishment of networks of
national centers of technical excellence that supplement and
enrich the cooperation given by the Organization; the promotion
and effective execution of a research policy that promotes the
production of knowledge in areas of health without sufficient
information for action; the development of an information
system that covers all the stages of management and supports
the process of decision-making at all levels of the
Organization; simplification of the administrative processes
accompanied by mechanisms of decentralization; actions for
personnel development and, finally, interprogrammatic
coordination among the functional levels of the Office.

13. Worthy of note is the relevance of some processes of
institutional adjustment that should receive particular
attention during the biennium, especially to the extent to
which they represent a strengthening of the basic principle
that the countries are the basic units of production of the
Organization and that the PWRs in the countries are the
essential mechanism for the provision of technical cooperation,
which requires adaptation of the administrative systems in the
Field Offices (PWRs and Centers) in order to increase their
operating capacity and set the bases for a progressive
decentralization of responsibilities accompanied by the
consequent delegation of authority. Also to be considered are
the advances that are presented as necessary in the program for
the development of the PWRs during the biennium, in which is
sought integration of the propositions of the strategy of
management, in the sense of establishing new styles of work
that articulate all the functional levels of the Secretariat,
in order to integrate a process that stamps coherence and
directionality on the political, scientific-technical and
administrative functions of the PWRs.
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2. GENERAL PROGRAM DEVELOPMENT AND MANAGEMENT (CONT.)

14. The fundamental premises that will determine the work ofthe Organization in the next years are the limitations on the
financial resources and the crisis of credibility of inter-
national technical cooperation. This phenomenon is produced at
the same time that the need for support of the national
processes of development of the health is growing. In the
light of that situation it becomes imperative to search for
greater rationality in the allocation of the resources of the
Organization, concentrating the action along several strategic
lines of intervention that lead to truly significant results.

15. In such circumstances the enhancement of the system of
planning, programming and evaluation of PAHO acquires partic-
ular relevance, to the extent to which it contributes to the
definition, with greater precision, of the priorities to which
are to be adjusted the actions of the Organization in the face
of limited available resources, strengthens the application of
the General Policy of Technical Cooperation of PAHO/WHO through
the mechanisms of resource allocation and increases the absorp-
tive capacity, the relevance and the impact of the technical
cooperation provided by the Office.

16. During the 1988-1989 biennium there will be a continuation
of the efforts for the comprehensive review of AMPES that have
given rise to gradual modifications that have enhanced the
system and succeeded in joining the programming and budgetary
phases into single instruments that simultaneously allocate
resources and program activities, both for the indicative
biennial goals and for quarterly and annual operational
purposes.

17. Rationalization of the activities of technical
cooperation, concentrating the resources available on priority
areas, is a process that forms a central part of the appli-
cation of the General Policy of Technical Cooperation of PAHO/
WHO that will be applied gradually during the 1987-1990
quadrennium. It was initiated with the formulation of the
Annual Operational Budget for Programs for 1987, was manifested
subsequently in the Budget Proposals for Programs with Regular
Funds of PAHO/WHO for 1988-1989 and 1990-1991, and will
continue to be applied in the Annual Operational Budgets of the
coming years.

18. The formulation of the Budget Proposals for Biennial
Programs for 1988-1989 and the Projections for 1990-1991 have
been supported in the basic principles of the General Policy of
Technical Cooperation of PAHO/WHO for the present quadrennium.

Their preparation has meant joint planning of the technical
cooperation of the Organization for the next four years, under
the responsibility of the countries and the Secretariat, with
the objective of ensuring that the regional priorities defined
by the Governing Bodies are met simultaneously with the
national needs through joint efforts to improve the health and
well-being of the peoples of the Americas.

19. The mechanisms for analysis of the regional situation and
the countries in relation to the formulation of technical
cooperation will continue to be strengthened and enhanced
during the biennium and will be expressed both in the annual
cycles of operational programming and in the biennial exercises
of programming. This should be accompanied by supplementary
efforts in the development of the technical information system
of PAHO, both in the regional area and at the country level,
which will require joint action by the Office and the Member
Countries.

20. The other part of the system of planning, programming and
evaluation of PAHO that necessitates increasing effort during
the biennium is the monitoring and evaluation of the technical
cooperation programs of the Office, for the purpose of
intensifying the specific weight of this instrumental phase as
part of the application of the General Policy of Technical
Cooperation of PAHO/WHO. The fundamental intention will be to
be able to have a mechanism that, as an integral part of the
process of planning and programming, provides the bases for the
reorientation of the actions in relation to the problems
identified and the recommendations formulated in this respect.
In addition an effort will be made to generate information
useful for later evaluation of the PAHO/WHO technical
cooperation programs.

21. As can be seen in the previous paragraphs, the programming
area of the Development and Management of the General Program,
encompasses the totality of the executive management process
that goes from the formulation of policies through the eval-
uation of the technical cooperation programs. In that way it
includes the activities of the Offices of the Director and
Deputy Director, the Assistant Director, the Chief of
Administration, the Programming Area Directors (Health Programs
Development and Health Systems Infrastructure), the units of
support and coordination that depend on the executive levels of
the Organization and the Program of the Regional Director for
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Development Activities. It is in this part of the
organizational structure of the Office that the promotion
and supervision of the General Policy of Technical Cooperation
of PAHO will be produced during the biennium. In this period,
as a consequence, the fundamental functions that will be
carried out by these executive offices, in line with the
quadrennial priorities, will be leadership, overall management
of the program, external relations, institutional
development, legal matters, development of personnel, regional
analysis, strategic planning and monitoring and evaluation of
programs.

22. In terms of the Classified List of Programs, the area of
General Program Development and Management includes four parts
contained in the WHO Seventh General Program of Work. They
are: Executive Management (EXM), Regional Director's
Development Program (DGP), General Program Development (GPD),
and External Coordination for Health and Social Development
(COR), all of which correspond to units and/or activities of
coordination and management in Headquarters.

23. The approach, activities and span, described in the
previous paragraphs, will be the main lines of action proposed
for the 1988-1989 biennium, both for the Executive Management
and the General Program Development of the Organization.

24. The Program of the Regional Director for Development
Activities consists of a budgetary allocation that grants to
the Director of PAHO/WHO flexibility to promote, particularly
at the country level, those innovative programs that are
promising and effective in light of the collective mandates
that direct the Organization. In addition, the program gives
support to those approaches, concepts or innovative technol-
ogical developments that have the potential to contribute to
the advances toward the goal' of health for all.

25. Within the External Coordination for Health and Social
Development that forms part of this Program, it is worth noting
that the efforts during the 1988-1989 biennium will be directed
to increasing collaboration and coordination with those
agencies and institutions that can contribute to the mobili-
zation of technical and financial resources directed to
catalyze national health development. In this way, it will
intensify the joint activity with all those governmental and
nongovernmental agencies of cooperation, both bilateral and
multilateral, that have some potential to support the
development of the health sector in the Americas.

26. In sum, it can be stated that the budgeting by program
proposed for the area of General Program Development and
Management represents the instrument through which PAHO/ WHO
will seek to ensure during the next biennium the concentration
of its resources in the priority areas of technical cooperation
significant for the development of health in the countries of
the Hemisphere.
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PROGRAM BUDGET DISTRIBUTION BY LOCATION

PAHO AND WHO REGULAR BUDGET EXTRABUDGETARY FUNDS

LOCATION 1986-1987 1988-1989 1990-1991 1986-1987 1988-1989 1990-1991
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ - - -_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __-

DIRECT COOPERATION WITH COUNTRIES 2,980,000 3,100,000 3,483,500
REGIONAL PROGRAMS 4,506,800 4,862,700 5,405,400 751,784 617,467 245,900
TECHNICAL AND ADMINISTRATIVE DIRECTION 9,331,800 8,922,500 9,764,600 327,208 242,500 251,800

TOTAL 16,818,600 16,885,200 18,653,500 1,090,292 859,967 497,700
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _-__ _ _ _ _ _ ---__ _ _ _ _ _ ---_ _ _- - - - _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

ALLOCATION BY OBJECT OF EXPENDITURE - PAHO AND WHO REGULAR FUNDS
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __-- - - -_ ---_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ ---_ _ _ _ _ _ _ _ _ _ _ _ _

11,300

SOURCE
OF FUNDS

1986-1987

PAHO--PR
WHO---WR

TOTAL

PCT. OF TOTAI

1988-1989

PAHO--PR
WHO---WR

TOTAL

PCT. OF TOTAI

TOTAL
AMOUNT

14, 396,000
2,422,600

16,818,600

L 100.0

14,035,300
2,849,900

16,885,200

1 100.0

----------PERSONNEL----------
MONTHS CONS.

PROF. LOCAL DAYS
_ _ _ _ _ - - - - - - - - - -

1032
192

1224

888
168

1056
=====

960
120

1080

984
96

1080

1020
465

1485

1690

1690

AMOUNT

8,786,900
1,711,900

10,498,800

62.4

8,737,800
1,539,800

10,277,600

60.9

DUTY
TRAVEL
AMOUNT

$

503,600
80,500

584,100

3.5

538,200
124,100

662,300

3.9

---FELLOWSHIPS--- COURSES
AND

MONTHS AMOUNT SEMINARS

$ $

- - 1,004,000
- - 50,000

- - 1,054,000

- 6.3

- - 641,200
- - 563,400

- - 1,204,600

- 7.1

SUPPLIES
AND

EQUIPMENT

865,100
270,200

1,135,300

6.7

885,700
267,300

1,153,000

6.8

GRANTS OTHER
_ _ _ _ _ _ _ _ _ _ - - - - - - - - - -

17,800

17,800

.1

====-=====

3,236,400
292,200

3,528,600

21.0

3,232,400
355,300

3,587,700

21.3

1990-1991

PAHO--PR
WHO---WR

TOTAL

PCT. OF TOTAl

15,454,400
3,199,100

18,653,500

1 100.0

888
168

1056

984
96

1080

1640

1640

9,567,900
1,679,200

11,247,100

60.3

590,500
135,900

726,400

3.9

- 722,700
- 632,700

- 1,355,400
==== ===7====3

- 7.3

972,800
360,400

1,333,200

7.1

- 3,600,500
- 390,900

- 3,991,400

- 21.4
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2.1 EXECUTIVE MANAGEMENT

PROGRAM BUDGET DISTRIBUTION BY LOCATION

PAHO AND WHO REGULAR BUDGET EXTRABUDGETARY FUNDS

LOCATION 1986-1987 1988-1989 1990-1991 1986-1987 1988-1989 1990-1991

TECHNICAL AND ADMINISTRATIVE DIRECTION 2,180,700 2,593,800 2,824,100 143,329 -

TOTAL 2,180,700 2,593,800 2,824,100 143,329 -

ALLOCATION BY OBJECT OF EXPENDITURE - PAHO AND WHO REGULAR FUNDS
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __-_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

----------PERSONNEL----------
SOURCE
OF FUNDS

1986-1987

PAHO--PR
WHO---WR

TOTAL

PCT. OF TOTAL

TOTAL
AMOUNT

1,923,700
257,000

2,180,700

100.0

MONTHS CONS.
PROF. LOCAL DAYS
_ _ _ _ _ - - - - - - - - - -

168

168

240

240

AMOUNT

1, 602,800
216,500

1,819,300

83.4

DUTY
TRAVEL
AMOUNT

$

---FELLOWSHIPS---

MONTHS AMOUNT
_ _ _ _ _ _ - - - - - - - - - -

COURSES
AND

SEMINARS
__________

SUPPLIES
AND

EQUIPMENT
__________

78,400
40,500

118,900

5.5

GRANTS OTHER

$ $

- 242,500

242,500
:==== ----------

1988-1989

PAHO--PR
WHO---WR

TOTAL

PCT. OF TOTAL

1990-1991

PAHO--PR
WHO---WR

TOTAL

PCT. OF TOTAL

2,298,600 168 264 750 1,978,700
295,200 - - - 233,500

2,593,800

100.0

2,511,700
312,400

2,824,100

L 100.0

168 264 750

168

168

2,212,200

85.3

264 720 2,165,400
- - 248,400

264 720 2,413,800

85.5

133,400
61,700

195,100

7.5

- 1,200 13,300

- 1,200 13,300

.1
_ _ _

144,300
64,000

208,300

7.4

.5

2,000 15,900

2,000

.1

15,900

.5

172,000

- 172,000

- 6.6

- 184,100

184,100

6.5
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2. GENERAL PROGRAM DEVELOPMENT AND MANAGEMENT (CONT.)

2.2 REGIONAL DIRECTOR'S DEVELOPMENT PROGRAM

PROGRAM BUDGET DISTRIBUTION BY LOCATION

PAHO AND WHO REGULAR BUDGET EXTRABUDGETARY FUNDS

LOCATION 1986-1987 1988-1989 1990-1991 1986-1987 1988-1989 1990-1991

DIRECT COOPERATION WITH COUNTRIES 2,980,000 3,100,000 3,483,500 11,300

TOTAL 2,980,000 3,100,000 3,483,500 11,300 -
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

--------------------------------- '---- _- - ----- ~---- ---- - --- -- ~ --- ~ ---- -
ALLOCATION BY OBJECT OF EXPENDITURE - PAHO AND WHO REGULAR FUNDS

---_- _---- ___-------- _ __----_------------- ---- ____

SOURCE TOTAL
OF FUNDS AMOUNT

1986-1987

PAHO--PR 2,773,000
WHO---WR 207,000

TOTAL 2,980,000

PCT. OF TOTAL 100.0

1988-1989

PAHO--PR 2,867,400
WHO---WR 232,600

TOTAL 3,100,000

PCT. OF TOTAL 100.0

1990-1991

PAHO--PR 3,222,200
WHO---WR 261,300

TOTAL 3,483,500

PCT. OF TOTAL

----------PERSONNEL----------
MONTHS CONS.

PROF. LOCAL DAYS AMOUNT

DUTY
TRAVEL

---FELLOWSHIPS---

AMOUNT MONTHS AMOUNT

COURSES SUPPLIES
AND

SEMINARS

----------
__________

-----

----------

P==r=======

-----

==========

AND
EQUIPMENT

r-=

----------

==========

---

_ _ __ _-

_ _ _ _ _ _ _ _ _ _-

100.0

GRANTS OTHER

$ $

- 2,773,000
- 207,000

- 2,980,000
== =========

- 100.0

2,867,400
232,600

3,100,000

100.0

- 3,222,200
- 261,300

- 3,483,500

- 100.0
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2.3 GENERAL PROGRAM DEVELOPMENT

PROGRAM BUDGET DISTRIBUTION BY LOCATION
…___________________________-- _---…---…_____----… -- …--… ______

PAHO AND WHO REGULAR BUDGET
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

EXTRABUDGETARY FUNDS
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ -__ _ _ _ _

LOCATION 1986-1987 1988-1989 1990-1991 1986-1987 1988-1989 1990-1991

REGIONAL PROGRAMS 4,506,800 4,862,700 5,405,400 555,666 566,367 188,600

TECHNICAL AND ADMINISTRATIVE DIRECTION 6,237,600 5,440,100 5,956,200 -
----- ~ _~--- ---- -- _~--- -- - -

TOTAL 10,744,400 10,302,800 11,361,600 555,666 566,367 188,600
…-----…_----_----__ _ _ _ _-----…-- ---_ _- -__ _--__ _ _ _ _ _ _ _ _ _-_ _ _ _

ALLOCATION BY OBJECT OF EXPENDITURE - PAHO AND WHO REGULAR FUNDS
…___------…_---_-----…___------_ _---_---…- -_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ _ _ _ _

SOURCE
OF FUNDS

1986-1987

PAHO--PR
WHO---WR

TOTAL

PCT. OF TOTAL

---- P~----PERSONNEL--------
MONTHS CONS.

PROF. LOCAL DAYS AMOUNT
_ _ _ _ _ _ _ _ _ _ _ _ _ - - - _ _ _ _ _ _ _ __- -

6, 500, 500
1,439,100

7,939,600

73.9

8,842,100 792
1,902,300 192

10,744,400 984

100.0

DUTY
TRAVEL
AMOUNT

___________

395,200
40,000

435,200

4.1
_____

---FELLOWSHIPS--- COURSES
AND

MONTHS AMOUNT SEMINARS

$ $

1,004,000
50,000

- - 1,054,000

- 9.8
_ _ _ _ _ - - - - -

SUPPLIES
AND

EQUIPMENT

864,600
270,200

1,134,800

10.6

GRANTS OTHER

$ $

- 77,800
17,800 85,200

17,800 163,000
==== ==== === == ==

.1
_____

1.5

1988-1989

PAHO--PR
WHO---WR

TOTAL

PCT. OF TOTAl

1990-1991

PAHO--PR
WHO---WR

TOTAL

PCT. OF TOTAI

7,980,700
2,322,100

10,302,800

100.0

8,736,200
2,625,400

11,361,600

1 100.0
__ _ _

648
168

816
=====

648 940 6,031,800
96 - 1,306,300

744 940 7,338,100

71.2

648 648 920 6,607,900

168 96 - 1,430,800

816 744 920 8,038,700
===== ===== ===== 70.=======

70.8
_____

367,800
62,400

430,200

4.2
_ _ _

408,200
71,900

480,100

4.2

- 640,000 868,100
- 563,400 267,300

1,203,400
===== = 17==

-_ 11.7
- - - - -

1,135,400

11.0
_ _ _

- 695,300 951,900
- 632,700 360,400

1,328,000 1,312,300

- 11.7 11.5
- - - - - - - --__ _

- 73,000
- 122,700

- 195,700

- 1.9
_ _ _ ~ _ - - -_

- 72,900
- 129,600

- 202,500

- 1.8

TOTAL
AMOUNT

_____------

648
96

744

1020
465

1485
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2.4 EXTERNAL COORDINATION FOR HEALTH AND SOCIAL DEVELOPMENT

PROGRAM BUDGET DISTRIBUTION BY LOCATION

PAHO AND WHO REGULAR BUDGET EXTRABUDGETARY FUNDS

LOCATION 1986-1987 1988-1989 1990-1991 1986-1987 1988-1989 1990-1991

REGIONAL PROGRAMS - 196,118 51,100 57,300

TECHNICAL AND ADMINISTRATIVE DIRECTION 913,500 888,600 984,300 183,879 242,500 251,800

TOTAL 913,500 888,600 984,300 379,997 293,600 309,100
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

ALLOCATION BY OBJECT OF EXPENDITURE - PAHO AND WHO REGULAR FUNDS
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

SOURCE
OF FUNDS

1986-1987

PAHO--PR
WHO---WR

TOTAL

PCT. OF TOTAI

----------PERSONNEL----------
TOTAL MONTHS CONS.
AMOUNT PROF. LOCAL DAYS AMOUNT

DUTY
TRAVEL
AMOUNT

---FELLOWSHIPS---

MONTHS AMOUNT

COURSES
AND

SEMINARS
__________

SUPPLIES
AND

EQUIPMENT

$

857,200
56,300

913,500

L 100.0
_____

72 72
- 24

72 96
==== =

- 683,600
- 56,300

- 739,900

8.1.0

50030,000

30,000

3.3

- ' 500

GRANTS OTHER

$ $143,100

- 143,100

-========== 1=====7==

- 15.7
_ _ _ _ _ - - - - -

1988-1989

PAHO--PR 888,600

TOTAL 888,600

PCT. OF TOTAL 100.0

1990-1991

PAHO--PR 984,300

TOTAL 984,300

PCT. OF TOTAL 100.0

72 72

72 72

72

72

72

72

- 727,300

- 727,300

81.8

-794,600

- 794,600

80.7

37,000

37,000

4.2
_____

38,000

38,000

3.9

- - - 4,300

- - - 4,300
.====== ========= __======= = .========5

-- - - .5

25,400

25,400

2.6

5, 000

5,000

.5

- 120,000

- 120,000
===== =======

- 13.5

121,300

121,300
12========

12.3
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ANALYSIS OF THE PROGRAMS

HEALTH SYSTEM INFRASTRUCTURE

3. MANAGERIAL PROCESS FOR NATIONAL HEALTH DEVELOPMENT

SITUATION ANALYSIS OF THE AREA
COVERED BY THE PROGRAM

1. In general, the health services systems in the majority of
the countries in the Region are characterized by the lack of
policies, strategies, goals and clearly defined, viable,
feasible objectives; deficient planning that does not always
reach the local levels; lack of coordination among the
different institutions that compose the sector; scant
coordination with other social and economic sectors; deficient
information systems and surveillance and still incipient
evaluation. All of this leads to a great waste of available
resources, to situations of inequity, and especially, to
insufficient coverage and poor quality services.

2. The technical cooperation provided by PAHO/WHO requires a
modern managerial process as an instrument of support for the
final activities of the Organization; a process of effective
decentralization that makes it possible to reduce costs and
increase effectiveness insofar as it further links the adminis-
tration of resources to technical cooperation activities; the
mobilization of national and external resources; the devel-
opment, use and control of the technology of the sector;
improvement of the relationships between health and the other
sectors; greater participation by the governments in the life
of the Organization and more active action of the Secretariat
in defining and delivering technical cooperation, in accordance
with the national needs and demands and the policies
collectively agreed to.

3. The programming and delivery of the activities of
technical cooperation is done taking into account national and
overall priorities and principles, mechanisms and procedures
established in the Strategy of Management for the Optimum
Utilization of PAHO/WHO Resources and the Regional Budget
Policy, approved by the Organization.

4. The Offices of the PAHO/WHO Representatives in the
countries (PWRs) are the key element in the decentralization of
the functions and activities of PAHO/WHO and constitute the
basic units of technical cooperation. They should be capable
of fulfilling their functions within the policies, strategies
and procedures stated by the Governing Bodies and the Director.

5. This program includes the offices of the PWRs, the offices
of the Program of Coordination for the Caribbean and for El
Paso. It includes specifically the PWR, the administrative
support personnel and the other resources assigned for the
fulfillment of the regular functions of these field offices.
At the same time, it encompasses activities of analysis and
administrative development aimed at improving the management of
the PAHO/WHO technical cooperation at the country level.

OBJECTIVES OF THE PROGRAM

6. The general purpose of the program is to promote and to
support the entire managerial process for national health
development in the countries in order to reach the objectives
and goals and carry out the strategies, plans and national
programs in relation to international agreements for the
attainment of the goal of health for all by the year 2000.

7. The specific objectives are:

7.1 To support the analysis of the health situation in the
national social, economic and political context; to promote and
support the formulation and execution of policies, strategies,
plans and programs that, with criteria for equity, efficiency
and effectiveness, tend to achieve the national goals of
coverage and service quality; to support also the surveillance
and evaluation of this process and the system of necessary
support information.

7.2 To orient the activities of technical cooperation
especially toward the three priority areas agreed to by the Pan
American Sanitary Conference: the development of the infra-
structure of the health services with emphasis on the appli-
cation of the strategy of primary care; attention to the
priority health problems of most vulnerable human groups, with
specific programs implemented through the system of services;
and the process of the management of knowledge necessary for
carrying out the two previous components, in accordance with
the Strategy of Management for the Optimum Utilization of
PAHO/WHO Resources and the Regional Budget Policy.

7.3 To promote a better organization of the sector and
intersectoral relations and social participation in the
broadest sense.
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3. MANAGERIAL PROCESS FOR NATIONAL HEALTH DEVELOPMENT

7.4 To administer the process and program of PAHO/WHO
technical cooperation in the country.

7.5 To develop the Offices of the PWRs in the political,
scientific-technical and administrative areas, so that they can
carry out their functions properly, especially through the
establishment of an adequate profile of the personnel, their
technical excellence, the development of administrative systems
and procedures and the availability of the necessary physical
installations and equipment.

8. The program includes resources for the PWRs positions, the
administrative and secretarial support personnel, and the other
costs corresponding to payments for goods and services
necessary for the proper operation of the Offices of the PWRs.

LINES OF ACTION OF THE PROGRAM

9. Promotion of the doctrine of the Organization, the
political principles and standards agreed to by the Governing
Bodies of the Organization for the achievement of the goal of
health for all.

10. Information on the international health situation and
progress toward the regional and overall goals and on the
policies, strategies, principles, programs and procedures of
PAHO/WHO; reports of the committees of expertst research

results¡ reports on teaching and learning material, general
health matters, potential sources of international cooperation,
PAHO/WHO collaborating centers.

11. Direct advisory services for the development of priority
programs defined jointly by the country and the Office,
especially in the areas agreed to by the Pan American Sanitary
Conference.

12. Development of health personnel in all disciplines and at
all levels, particularly in the areas of public health and in
the development of the managerial process.

13. Research and methodology oriented toward the organization
and management of the services to improve their equity,
efficiency and effectiveness and achieve the advances in
coverage and quality anticipated.

14. Promotion and support of the evaluation of the advances
toward the application of the principles and strategies that
permit the achievement of the goals of health for all and the
evaluation of technical cooperation of PAHO/WHO.

15. Management of the acquisition of critical supplies and
other elements essential for the health programs.

16. Material support as part of the programs of cooperation
for demonstration or teaching.
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PROGRAM BUDGET DISTRIBUTION BY LOCATION

PAHO AND WHO REGULAR BUDGET EXTRABUDGETARY FUNDS

LOCATION 1986-1987 1988-1989 1990-1991 1986-1987 1988-1989 1990-1991

DIRECT COOPERATION WITH COUNTRIES 14,848,900 18,026,300 19,974,100 394,596 437,000 500,850

TECHNICAL AND ADMINISTRATIVE DIRECTION - 1,077,900 1,198,000

TOTAL 14,848,900 19,104,200 21,172,100 394,596 437,000 500,850
…__ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ - - - - - - - - - - - - - - -

_-_______________---___-----------------________ ____________________________ _ _ _ _ _ _____ _ __ _ _______________

ALLOCATION BY OBJECT OF EXPENDITURE - PAHO AND WHO REGULAR FUNDS
______--URCE- -- - - - -TOTAL__ _ __ _ __ __ _ __ _ __ _ _ --- _ _ _ _ ----- --- -------------- _ - _ ---- ---

SOURCE TOTAL
OF FUNDS AMOUNT

1986-1987
_ ~ _- --_-_- -_

10, 343,800

4,505,100

14,848,900

TOTAL 100.0

9

13,779, 500

5,324,700

19,104,200

TOTAL 100.0

1

15,335,100

5,837,000

21,172,100

TOTAL 100.0

---------- PERSONNEL---------
MONTHS CONS.

PROF. LOCAL DAYS
_ _ _ _ _ - - - - - - - - --

105

105

875
570

1445

880
570

1450

AMOUNT

6,658,200
3,258,900

9,917,100

16.8

8,675,500
3,982,300

12,657,800

66.3

9,684,500
4,367,800

14,052,300

66.4

DUTY
TRAVEL
AMOUNT

303, 700
138,500

442,200

3.0

417,700
147,800

565,500

3.0

458,400
176,700

635,100

3.0

---FELLOWSHIPS--- COURSES
AND

MONTHS AMOUNT SEMINARS

$ $

62,400

62,400

.4

6,800

6,800

7,600

7,600
==-====~==

39

39

4

4

4

4

15,600

15,600

.1

206,100
19,500

225,600

1.2

227,300
27,200

254,500

1.2

SUPPLIES
AND

EQUIPMENT

25,000
.40,100

65,100

.5

180,300
76,600

256,900

1.3

195,300
94,200

289,500

1.4

GRANTS

$

OTHER

20,000 3,336,900
- 989,600

20,000 4,326,500

.1 29.1
_ _ _ _ _ _ _ _ __-

180,000

180,000

.9

4,119,900
1,091,700

5,211,600

27.3
_____

202,000 4,567,600
- 1,163,500

202,000 5,731,100
=…==…==. =======

.9 27.1
_ _ _ _ _ - - - - -

. I 1

PAHO--PR

WHO---WR

TOTAL

PCT. OF

1988-198

PAHO--PR

WHO---WR

TOTAL

PCT. OF

1990-199

PAHO--PR
WHO---WR

TOTAL

PCT. OF

480
288

768

612
384

996

624
384

1008

2209
624

2833

2578
696

3274

2568
696

3264
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3. MANAGERIAL PROCESS FOR NATIONAL HEALTH DEVELOPMENT (CONT.)

3.1 MANAGERIAL SUPPORT FOR NATIONAL HEALTH DEVELOPMENT

PROGRAM BUDGET DISTRIBUTION BY LOCATION

PAHO AND WHO REGULAR BUDGET EXTRABUDGETARY FUNDS

LOCATION 1986-1987 1988-1989 1990-1991 1986-1987 1988-1989 1990-1991

DIRECT COOPERATION WITH COUNTRIES 14,848,900 18,026,300 19,974,100 394,596 437,000 500,850

TOTAL 14,848,900 18,026,300 19,974,100 394,596 437,000 500,850

ALLOCATION BY OBJECT OF EXPENDITURE - PAHO AND WHO REGULAR FUNDS

SOURCE
OF FUNDS

TOTAL
AMOUNT

_ _ _ _ _ _
1986-1987

PAHO--PR 10,343,800
WHO---WR 4,505,100

TOTAL 14,848,900

PCT. OF TOTAL 100.0

----------PERSONNEL--------
MONTHS CONS.

PROF. LOCAL DAYS

480
288

768

2209
624

2833

105

105

AMOUNT

6,658,200
3,258,900

9,917,100

66.8

DUTY
TRAVEL
AMOUNT

303,700
138,500

442,200

3.0

---FELLOWSHIPS---

MONTHS AMOUNT

39

39

62,400
_____----_

62,400

.4

COURSES
AND

SEMINARS

15,600
15,600

15,600

.1

SUPPLIES
AND

EQUIPMENT

25,000

40,100

65,100

.5.S

GRANTS OTHER
_ _ _ _ _ _ _ _ _ _ - - - - - - - - - -

20,000 3,336,900
- 989,600

20,000 4,326,500

.1 29.1

1988-1989

PAHO--PR 12,955,000
WHO---WR 5,071,300

TOTAL 18,026,300

PCT. OF TOTAL 100.0

1990-1991

PAHO--PR 14,430,400
WHO---WR 5,543,700

TOTAL 19,974,100

PCT. OF TOTAL 100.0

516 2506
360 696

876 3202
==== --- =---

528
360

888

2496
696

3192

875
300

1175

880
300

1180

7,924, 000
3,796,900

11,720,900

65.0

8, 855, 300
4,163,100

13,018,400

65.2

344,700
147,800

492,500

2.8

382,900
176,700

559,600

2.8

- - 206,100 180,300
4 6,800 1,500 56,900

4 6,800. 207,600 237,200
====================== ==========

1.2
------?

-; 7,600

4 -' :.;:7,.600
====== -=_==

227,300
2,000

229,300

1.2

1.3

195,300
71,400

266,700

1.3

180, 000 4, 119, 900
- 1,061,400

180,000 5,181,300

1.0 28.7

202,000

202,000

1.0

4,567,600
1,122,900

5,690,500

28.5
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3.2 ADMINISTRATIVE ANALYSIS

PROGRAM BUDGET DISTRIBUTION BY LOC'A'~ON
_________________________________________________________......................._____- -' ----------------------

PAHO AND WHO REGULAR BIU>GELZ 1v', EXTRABUDGETARY FUNDS

LOCATION 1986-1987 1988-1989 987 · 1988-1989 1990-1991
----- ----- -

TECHNICAL AND ADMINISTRATIVE DIRECTION - 1,077,900 1,198000

TOTAL - 1,077,900 1,198/000 -
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

ALLOCATION BY OBJECT OF EXPENDITURE - PAHO AND WHO REGULAR FUNDS

E-------PERSONNEL--------…- DUTY ---FELLOWSHIPS--- COURSES SUPPLIES
SOURCE TOTAL MONTHS CONS. TRAVEL AND AND

OF FUNDS AMOUNT PROF. LOCAL DAYS AMOUNT AMOUNT MONTHS AMOUNT SEMINARS EQUIPMENT GRANTS OTHER

1988-1989

PAHO--PR
WHO---WR

TOTAL

PCT. OF TOTAL

824,500
253,400

1,077,900

100.0

96 72
24 - 270

120 72 270

1990-1991

PAHO--PR
WHO---WR

TOTAL

PCT. OF TOTAL

904, 700
293,300

1,198,000

L 100.0

96
24

120

72

72

270

270

829,200
204,700

1,033,900

86.3

75,500

75,500

6.3

25,200 22,800

25,200 22,800
=====P= ========I== =========I= ====I==I===

2.1 1.9

40,600

- 40,60(

- 3.4

751,500
185,400

936,900

86.9

73,000

73,000

6.8

18,000

18,000

1.7

19,700
_---__--__

19,700

1.8

30, 300

30, 300

2.8
_ ___

7E

---------

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



4. TECHNICAL COOPERATION AMONG COUNTRIES

SITUATION ANALYSIS OF THE AREA
COVERED BY THE PROGRAM

1. Technical cooperation among countries (TCC) is the sharing
of experience and skills between two or more countries. It
involves building new and reinforcing existing "bridges" of
contact and communication among themselves, for a continuous
process of mutual collaboration. It is an instrument or mecha-
nism of fostering cooperation among countries in almost all
fields or sectors, and primarily financed and managed by the
cooperating countries themselves. TCC is a conscious, system-
atic and politically motivated process developed to create a
framework of multiple links among developing countries to
accelerate the solution of development problems of mutual
interest to the cooperating countries themselves and to achieve
national and collective self-reliance which are essential for
their social and economic development.

2. The forms of TCC are multidimensional. These can be
bilateral or multilateral in scope, and subregional, regional,
or inter-regional in character. It should be organized by and
between governments which can promote, for this purpose, the
participation of public organizations and, within the framework
of the policies laid down by governments, that of private
organizations and individuals.

3. While the main flow of technical cooperation would be
between two or more countries, the support of developed
countries and multilateral institutions may be necessary.

4. TCC can basically take one of the following three forms:

4.1 Reciprocity. May involve bilateral or multilateral
cooperation whereby two or more states may agree to provide
assistance in their respective areas of excellence.

4.2 Exchange and Sharing. Takes place when two or -more states
agree to cooperate towards a common endeavor through exchange
of information and technology within the context of a common
objective embodied in a program or a project.

4.3 Contribution. Implies a transfer of resources or
technology from one country to one or more countries in the
spirit of developing collective self-reliance by sharing of
excellence or endowments.

5. The foregoing concepts and forms of TCC apply to the
health sector as to other sectbrs of development. To illustrate
application for health, the following examples have been cited
on a number of occasions.

6. The growth of the regional networks of national centers
for human resources, maternal and child health, and environ-
mental health have resulted in an intensified exchange of
experiences and technical information. Several advances have
also been made at the subregional level. In the Central
American countries, some 200 health officials jointly iden-
tified priority areas and formulated national and intercountry
projects within the Plan for Priority Health Needs in Central
America and Panama. PAHO/WHO has provided technical support in
the formulation and planning of the Caribbean Cooperation for
Health Initiative which has involved the participation and
planning of eighteen Caribbean Governments in cooperation with
CARICOM. Similarly, the Andean countries have already initiated
joint discussion for a joint Health Plan of Action in the
framework of TCC.

7. PAHO/WHO's Regional. and Subregional Centers have been
operating as instruments of TCC for many years. INCAP serves
as a vehicle for the exchange of information and experience on
nutrition among the countries of Central America and Panama;
BIREME disseminates medical and health information; CEPIS and
ECO collaborate in environmental sanitationt and CEPANZO and
PANAFTOSA target veterinary public health needs.

8. The Health Training Program for Central America and Panama
(PASCAP) consolidated the network of national centers for joint
study, programming, and training of health personnel. In the
context of TCC, the countries of the Andean Group (Bolivia,
Colombia,- Ecuador, Peru, and Venezuela) provided training to
managers of drug supply systems in national and intercountry
courses and established a subregional information system for
drug registration. In CARICOM, TCC took place in nutrition and
disease control programs with the support of CFNI and CAREC,
respectively. Subregional training programs for health and
veterinary personnel also were conducted.

9. The initiatives on essential drugs provide another
significant example of joint action. In addition to the Andean
Group project, Argentina, Brazil, and Mexico agreed to conduct
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joint and supplemental activities, especially in the production
of raw materials. The countries of Central America formulated
a subregional essential drugs program, and the Southern Cone
countries and Brazil have signed letters of agreement among
themselves to exchange information on pharmaceutical products.

10. TCC between two countries has been a common practice in
the Region, often based on mutual understanding and formalized
at times by agreements. Mexico's National Virology Institute
and National Reference Laboratory have cooperated with Bolivia,
Chile, Colombia, Guatemala, Honduras, Nicaragua, Panama, and
Peru in verifying the stability and potency of their polio-
myelitis and measles vaccines. Those institutions also
extended consulting services to Cuba in the area of measles
vaccine and DPT production and in the holding of a regional
seminar on testing the quality of viral vaccines. Brazil,
Chile, Cuba, and Mexico carried out intercountry activities in
quality control of reagents, and reagents were provided to
other countries of the Region (nearly 900 reagents supplied to
11 requesting countries). Similarly, Argentina offered to
supply Trypanosoma cruzi antigen for the diagnosis of Chagas'
disease. An instance of formalized cooperation is the
agreement between Cuba and Nicaragua for development of human
resources in Nicaragua's health sector.

OBJECTIVES OF THE PROGRAM

11. The objective of this program is to catalyze and support
governments in their efforts to identify, plan, and implement
national, subregional, and regional opportunities for TCC.
Support by PAHO/WHO is not intended to replace the basic spirit
of TCC in which the agreements, areas of cooperation, program
activities and program support are primarily the responsibility
of cooperating governments.

LINES OF ACTION OF THE PROGRAM

12. Within the work of the Organization's Regular Program,
PAHO/WHO efforts will address a wide range of activities at
subregional level in order to assist governments in the identi-
fication and matching of health sector capabilitites and to be
of support in the identification, formulation and implementa-
tion of TCC projects. At the national level, emphasis will be
accorded to: providing detailed analysis of TCC requirements
which may lead to joint cooperation between countries.

13. For the purpose of enhancing bilateral cooperation in a
Region with 36 borders, PAHO/WHO will seek opportunities to
catalyze and support current and new border programs. The
subregional health initiatives will continue to have a high
priority for the Organization, and this will include support
for TCC activities among the collaborating countries.

14. Special areas of emphasis within regional health
objectives will include: operational health research; research
in technology and technological development; development of
institutions and program for training of personnel; improvement
of networks for exchange of health bibliographies; food and
nutrition components, particular intercountry agreements on
training and research; essential drugs, including components of
standardization of drugs, exchange of information, development
of quality control, establishment of reference centers, regu-
latory mechanisms, training, and joint purchasing and distri-
bution systems, equipment and supplies, including factors which
support the increased accessibility of health services to the
population majority; encouragement of the regional working
groups to examine intercountry cooperation; provision of
seminars to provide orientation of TCC concepts and experience
to national and PAHO/WHO professional staff; encouragement of
financial allocation for TCC activities by Member Governments
and by international agencies.
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4. TECHNICAL COOPERATION AMONG COUNTRIES (CONT.)

PROGRAM BUDGET DISTRIBUTION BY LOCATION

PAHO AND WHO REGULAR BUDGET EXTRABUDGETARY FUNDS

LOCATION 1986-1987 1988-1989 1990-1991 1986-1987 1988-1989 1990-1991

DIRECT COOPERATION WITH COUNTRIES - 1,947,500 2,170,100 - -

TOTAL - 1,947,500 2,170,100 - -

ALLOCATION BY OBJECT OF EXPENDITURE - PAHO AND WHO REGULAR FUNDS

--------- PERSONNEL- ----- DUTY ---FELLOWSHIPS--- COURSES SUPPLIES
SOURCE TOTAL MONTHS CONS. TRAVEL AND AND

OF FUNDS AMOUNT PROF. LOCAL DAYS AMOUNT AMOUNT MONTHS AMOUNT SEMINARS EQUIPMENT GRANTS OTHER

$ $ $ $ $ $ $ $
1988-1989

PAHO--PR 1,947,500 - - - - 1,947,500

TOTAL 1,947,500 - - - - 1,947,500

PCT. OF TOTAL 100.0 _ 100.0

1990-1991

PAHO--PR 2,170,100 - - - 2,170,100

TOTAL 2,170,100 - - - - - - - - - - 2,170,100

PCT. OF TOTAL 100.0 - - - - 100.0
_ _ _ _ _ - - - - - - - - - - - - - _ - - - - - - - - - - - - - - - - - - - -
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5. HEALTH SITUATION AND TREND ASSESSMENT

SITUATION ANALYSIS OF THE AREA
COVERED BY THE PROGRAM

1. In the Region of the Americas a moment of acceleratingchange is being experienced; it is manifested in all aspects oflife in society and has deep repercussions on the situation,the problems and the health resources. The comprehension ofthat process of change and the consequent adjustment of theactions of the health sector and of society itself constitutean inevitable responsibility for the realization of the goalthat the governments have fixed: to achieve health for all bythe year 2000 with equity, effectiveness, efficiency andparticipation.

2. In the field of health there are observed changes in thepatterns of the diseases that have affected the populationswith the passage of time: in the industrialized countries thehealth-disease profile evolved in successive stages and in eachone of them different measures of control were introduced,while in the developing countries these stages tend to occursimultaneously.

3. The first stage--dominated by infectious diseases tied topoverty, malnutrition and precarious environmental and personal
hygiene--responded slowly to the greater availability of foods,
the improvement of housing and the increase in literacy thataccompanied greater prosperity; it responded, in addition, tocertain public health measures, particularly to the extensionof the coverage of drinking water, sanitation and vaccinationservices.

4. The continuous decline in infant and child mortality canbe attributed in part to these measures. With the progress ofscience, an enormous number of diagnostic and therapeutic tech-
niques that contributed to an increase in life expectancy wereincorporated into the programs for infectious disease control.Simultaneously, the degenerative diseases, such as those of theheart, cerebrovascular accidents and cancer, have graduallybeen replacing the respiratory and gastrointestinal infections.

5. The predominance of these and other degenerative diseases,such as diabetes and mental problems, characterized what couldbe called the second stage. As the threat of infectiousdiseases diminished, the traditional public health measureswere being relegated to a normative role and individualservices were transformed into the principal mode forprevention and treatment of health problems. The development

of diagnostic technologies and expensive and complicatedtreatment caused a transfer of medical care from the doctors'offices to specialized hospitals.

6. The third stage in the evolution of the health situationreflects a growing concern for the health problems stemmingfrom environmental exposure to a growing number of chemical
products and other toxic substances and also for modifications
in the social conditions of families, communities and employ-ment that influence behavior and are associated with violence,alcohol abuse and drug addiction in epidemic proportions.

7. In the industrialized countries, this third stage isacquiring growing importance and marks a return to the recog-nition that the responsibility for health cannot be anexclusive prerogative of health professionals, but rather thatthe application of protective measures and prevention shouldalso be social and individual responsibilities. The problems
of this stage confer urgency on the need to adapt the servicesand health systems so that they can concentrate their attentionon promotion of health and the application of community andindividual preventive measures, through effective negotiation
and coordination with other sectors.

8. The developed countries have passed through these threestages over a period of more than a century. lTe developingcountries, on the contrary, face the challenge of living withthe three stages simultaneously.

9. In the search for rapid development, elimination orcontrol of a great number of the health problems of the firststage has not been achieved while the appearance of healthproblems such as occupational diseases, traffic accidents andenvironmental pollution has been accelerated. Similarly,
migrations, unemployment and the dissolution of the family andthe community cause a variety of disorders, such as alcoholism,violence and promiscuity, each one with its physical, mentaland social repercussions. In the race toward industrial and
commercial development, protective measures for the workers andthe environment remain limited as they did at first in thedeveloped countries. These measures are frequently underrateddue to the high cost of the initial investment and because theyalmost always require the support of firm legislation andconstant inspection.
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5. HEALTH SITUATION AND TREND ASSESSMENT (CONT.)

10. In response to this complex health situation and within
the framework of the extension of coverage of the health
services and of the goals and objectives to achieve health for
all by the year 2000, the countries of the Region have expanded
and restructured their health services systems and in many
cases have combined programs and activities in order to improve
their equity, effectiveness and efficiency. However, this
process is far from being finished. The health sector competes
with other sectors for extremely limited financial resources.
Access to health services is still limited and large segments
of the population continue to be excluded.

11. The effort to understand the way in which the present
situation will affect the future goes beyond the application of
known instruments that are available. This effort involves the
intelligence of the health sector and will require the utili-
zation of prospective approaches in order to understand and
cope with the tremendous challenges that already exist and to
anticipate those that are to come.

12. Epidemiological knowledge or epidemiology and its
instruments have an extraordinary role to fulfill in the
achievement of those purposes, not only in regard to the useful
and necessary dimension of surveillance--essential for disease
control--but, particularly, in the larger sense in the
perception of health as a whole; epidemiology as an instrument
for evaluation, not only of the programs and health services,
but of the comprehensive context in which the health phenomena
are produced; epidemiology that goes beyond specific health
problems to consider society as the source of their explanation
and as a resource for their solution; epidemiology that
projects knowledge of needs, identifies and qualifies the
conditions of risk and orients the definition of priorities and
the utilization of the available resources, thus becoming an
instrument for the planning and conduct of the health systems.

OBJECTIVES OF THE PROGRAM

13. General Objective. To contribute to a better under-
standing of the health situation and its trends in order to
enhance knowledge and improve decision-making.

14. Specific Objectives. In support of the countries: to
expand the practice of epidemiology and improve analytical
capability for assessing the health status of the population,

its determinants and trends in order to define priorities and
strategies for intervention; evaluating the impact of those
interventions so they may be readjusted and refocused as
needed; for generating and using health information to achieve
a better understanding of the occurrence, distribution and
determinants of health problems, and more timely, effective and
efficient interventions.

14.1 In support of the Secretariat: to strengthen the
capability to analize the health situation and trends in the
countries and throughout the Region in order to orient
technical collaboration with Member Countries; and to
strengthen the capability to capture, use and make available
data on health problems and their trends throughout the Region.

15. In order to achieve its objectives, the Program will
provide technical cooperation to the Member Countries in
Epidemiology, Health Statistics and Information Systems through:

15.1 Direct technical advisory services by PAHO field
epidemiologists, statisticians, CAREC and headquarters staff.
Short term consultants for specific activities will be used
whenever justified by the circumstances.

15.2 Mobilization of national resources and stimulation of
their utilization within the country.

15.3 Mobilization of external resources in support of technical
cooperation with countries.

15.4 Identifying and promoting technical cooperation among
countries (TCC) in Epidemiology, Statistics and Health
Information.

16. In the PAHO Secretariat, the Program will provide support
to technical programs at all levels in the Organization ir
applications of epidemiology and statistics through:

16.1 Collaboration with technical units, programs and PAHO/WHO
country offices to strengthen their analytical capacity and use
of epidemiological and statistical analyses.

16.2 Coordination with technical units, programs and PAHO/WHO
country offices, to capture, analyze and disseminate
information.
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16.3 Coordinate PAIiO's technical information data base,
surveillance of diseases subject to international regulations
and PAHO's response to requests for international assistance
for the control of abnormal situations and disease outbreaks of
national and international importance.

LINES OF ACTION OF THE PROGRAM

In support of Member Countries

17. To achieve the objectives of the HST Program in the
countries, activities will be organized into discrete areas of
work which include: strengthening the practice of epidemiology,
training, research and dissemination of information.

18.- -Strengthening the practice of epidemiology.

18.1 Continue to organize national meetings and symposia to
review current and define desirable uses of epidemiology.

18.2 Provide technical collaboration to assess the health
status of the population, its determinants and trends in order
to define priorities and strategies for intervention.

18.3 Provide technical collaboration for evaluating the impact
of those interventions so they may be readjusted and refocused
as needed.

18.4 Provide technical collaboration for generating and using
health information to achieve a better understanding of the
occurrence, distribution and determinants of health problems,
and more timely, effective and efficient interventions, with
emphasis on mortality and morbidity.

18.5 Continue to provide direct technical collaboration to
identify specific training research and technical information
needs to reorient the practice of epidemiology.

18.6 Collaborate with national groups to prepare plans of
action to reorient the practice of epidemiology and guide PAHO/
WHO's technical cooperation in epidemiology at the country
level.

18.7 Promote the establishment of processes for the
epidemiological analysis of the health situation.

18.8 Provide technical cooperation and support to improve the
response capability for control of abnormal situations and
disease outbreaks.

19. Training.

19.1 Provide technical assistance for the identification of
national training needs in epidemiology and statistics and the
reorientation of epidemiology and statistics training.programs.

19.2 Participate in the development of training concepts,
policies, objectives and strategies with national epidemiology
and statistics training institutions to meet identified
training needs.

19.3 Develop, review, and monitor uses
epidemiological and statistical training materials.

19.4 Maintain
statistics and
fellowships in

of PAHO's

an inventory of courses in epidemiology,
information systems in the Region and advise on
epidemiology and health statistics.

19.5 Develop and implement training materials and programs to
improve vital statistics registration, mortality registration
(including the 9th and 10th revisions of the International
Classification of Diseases) and morbidity surveillance.

20. Research.

20.1 Promote the development of national research proposals in
priority areas of the Program.

20.2 Participate with national researchers and research
institutions in the development of epidemiological research
projects.

20.3 Provide technical consultation for the design and
implementation of epidemiological research to fill gaps in
available health information.

20.4 Collaborate in the identification of individuals and
institutions where priority research would be carried out and
support the development of their research capability.
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20.5 Recommend projects for external and PAHO/WVHO funding as
well as co-financing with the countries.

21. Dissemination of technical information on epidemiology and
statistics.

21.1 Prepare PAHO's
editorial policies
Board. Coordinate
its mailing list.

Epidemiological Bulletin in accordance with
established by the Bulletin's Editorial

all phases of its preparation and maintain

21.2 Collect, review, organize, analyze and distribute
information on: epidemiological bibliography and reference
materials; epidemiology training courses and meterials; human
resources in epidemiology and methodology for the analysis of
health situation and trends.

21.3 Establish liaison with individuals, groups, institutions
and networks to stimulate the utilization and exchange on
information.

22.2 Participate with technical programs in regional
subregional analyses of the health situation and trends.

and

22.3 Provide epidemiological and statistical input in the
design and implementation of the evaluation and monitoring
process of Regional Strategies to achieve HFA/2000.

22.4 Provide technical consultation for the development of
specific components of PAHO's Technical Information System.

22.5 Maintain and develop the general information component of
PAHO's technical data base and respond to external requests for
information from the data base.

22.6 Coordinate the development and implementation of the
technical data base of the Organization through the Permanent
Committee on Technical Information to ensure consistency and
compatibility among the various components.

22.7 Coordinate PAHO's response to requests for cooperation for
investigation and control of epidemics.

21.4 Coordinate, prepare and disseminate information related to
the International Classification of Diseases.

22.8 Monitor
Regulations
requirements

implementation of the
and maintain up-to-date
for travel in the Region.

International
information of

In support of the Secretariat

22. To achieve the objectives of the Program within the
Secretariat, activities will be organized into a single area,
data capture and utilization as follows:

22.1 Develop criteria and define data needs for the analysis of
the health situation and its trends in the PAHO/WHO country
offices.

22.9 Coordinate the preparation of the quadrennial publication
Health Conditions in the Americas.

23. General activities.

23.1 Development of long and short range planning and budgeting
and general administration of the HST Program.

23.2 Preparation of staff development programs.

ANALYSIS OF TIE PROGRAMS
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5. HEALTH SITUATION AND TREND ASSESSMENT (CONT.)

_ _ _ _ _ __------_ ___-------------------------------------_-- --- - - - - --- BE D----- --- - - _
PROGRAM BUDGET DISTRIBUTION BY LOCATION

-------- … _----…__--_--…--- - - --__ _ _ _ _ _ _ _ ------ - - -__--- -- -

LOCATION

DIRECT COOPERATION WITH COUNTRIES
REGIONAL PROGRAMS
CENTERS

TOTAL

PA±U AN"D WH-O EIGULAR BUDGET

1986-1987 1988-1989 1990-1991

3,416,600 4,191,500 4,521,600
2,706,100 2,840,500 3,131,300
1,158,600 1,217,200 1,305,100

7,281,300 8,249,200 8,958,000

EXTRABUDGETARY FUNDS
-------_--_----____----___-------------

1986-1987 1988-1989 1990-1991

454,959 -
25,001 -

4,391,964 3,701,594 3,611,700

4,871,924 3,701,594 3,611,700

ALLOCATION BY OBJECT OF EXPENDITURE - PAHO AND WHO REGULAR FUNDS
…_______________________________________________-__-___--_----____

37

R 4,263,900
3,017,400

7,281,300

TOTAL 100.0

39

5,101,700
3,147,500

8,249,200

TOTAL 100.0

----------PERSONNEL----------
MONTHS CONS.

PROF. LOCAL DAYS

DUTY
TRAVEL
AMOUNT

237,500
131,700

369,200

5.1

247,100
154,700

401,800

4.9

---FELLOWSHIPS---

MONTHS AMOUNT
_ _ _ _ _ _ - - - - - - - _ _ _

159
182

341

105
70

175

254,400
291,200

545,600

7.5

178, 500
119,000

297,500

3.6

COURSES
AND

SEMINARS

191,600
133,600

325,200

4.5

289,100
59,700

348,800

4.2

SUPPLIES
AND

EQUIPMENT

197,000
229,700

426,700

5.8

191,200
99,600

290,800

3.5

GRANTS OTHER
__________ ----- -----

15,000 200,400
- 236,300

15,000 436,700
======.2 6.0

.2 6.0

106,000 280,100
- 60,000

106,000 340,100
========== ==========

1.3 4.1

1990-1991

PAHO--PR 5,535,200
WHO---WR 3,422,800

TOTAL - 8,958,000
===.== ==========

PCT. OF TOTAL 100.0

408
336

744
=====

168
144

312

2105
420

2525

4,116,800
2,860,100

6,976,900

77.9

274, 000
174,700

448,700

5.0

108
71

179

205,200
134,900

340,100

3.8
_ _ _

302,700
67,000

369,700

4.1
_____

208,600
118,300

326,900

3.7

114,700 313,200
- 67,800

114,700 381,000

1.3 4.2

TOTAL
AMOUNT

SOURCE
OF FUNDS

1986-198

PAHO--PR

WHO---WR

TOTAL

PCT. OF

1988-198

PAHO--PR
WHO---WR

TOTAL

PCT. OF

360
240

600

408
336

744

168
120

288

168
144

312
=====

AMOUNT

3,168,000
1,994,900

5,162,900

70.9

3,809, 700
2,654,500

6,464,200

78.4

1275
810

2085

2125
435

2560
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6. HEALTH POLICY DEVELOPMENT

SITUATION ANALYSIS OF THE AREA
COVERED BY THE PROGRAM

1. Due to the development models the countries of the
Hemisphere have historically adopted, they constitute an
economic, social and political mosaic. Their increasing
incorporation into the world economy has provoked the emergence
of modern sectors in the national economies, but it has left
large underdeveloped segments which persist together with the
former, in an imbalance that has serious social and political
implications. The present economic crisis in the Region
exposes the countries vulnerability in these aspects with much
more evidence. At the same time, the crisis shows that new
development styles are needed, in which the requirements of
economic growth could be better reconciled with the demands for
social progress and political participation arising from the
majority of the population of the Region.

2. The current development models have also implied a mosaic
of health conditions, in which epidemiological profiles usually
found in more affluent nations are mixed with others that
reflect the poverty and social segregation still verified in
the Region. Moreover, the health systems in the countries of
the Region have generally evolved in line with the development
patterns described above. Although there have been remarkable
advances in the capacity, organization, and coverage of the
health services, these are still concentrated for the benefit
of the wealthier social classes, and do not provide satis-
factory care to other groups of the population. The crisis is
also manifested in the health system, doubly affecting the
conditions of these social groups. While their health is more
intensely stricken by the recession, they suffer more than
others from the deterioration that the crisis imposes on
national health systems. Hence, one can find in the health
area many expressions of the inequalities that harm our
societies today.

3. By joining the world-wide movement to attain the goal of
health for all by the year 2000, the countries of the Region
have collectively committed themselves to reverse this
situation. With this purpose, policies and programs have been
set in motion, which usually involve the control of unhealthy
conditions and the promotion of healthy ones, the delivery of
health services and the management of health resources. Some

of these policies imply designing strategies and mobilizing
resources not only in the health sector but also in other
sectors. This broad concept of health policies derives from a
growing understanding of the impacts that economic, social,
cultural and political factors have on both the health
situation and policies. Therefore, the success of policies
aiming at HFA/2000 depends on the extent to which they manage
to address the intersectoral nature of health, instead of
confining themselves within the technical capabilities and
institutional limits of the health agencies.

4. Because of the relation between health and these factors,
the crisis in many cases creates new obstacles, or enhances
others previously existing, which considerably affect the
countries ability for developing health policies thus hindering
their advance towards the common goal. Despite their rele-
vance, some of the problems have not yet deserved a comparable
consideration either from the part of health policy-makers,
managers and researchers at country level or as a subject for
international technical cooperation.

5. Most health policies result from a political process
through which different social forces, from organizations in
the broader society to interest groups within the health
system, confront each other with respect to the issues at
stake. The countries modernization has intensified these
conflicts while making more complex the expressions of these
political forces, though this entire process is still little
known in the Region as a whole. At the same time, the central-
ization of the decision-making processes relating to health
matters, as it happens in many countries, poses a major
obstacle for the attainment of more equitable health policies.
The revival of democratic trends in the Region, in turn, poses
new problems regarding social participation for several
countries, which also stresses the priority of putting on the
agenda the political dimensions of health.

6. Another problem closely related to the previous one,
refers to the institutional organization and overall
legislation of the health system as instruments for imple-
menting and managing health policies. As countries develop
their institutional framework becomes more differentiated in
a variety of institutions and organizational forms specialized
in, or devoted to the delivery, financing and regulation of
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6. HEALTH POLICY DEVELOPMENT (CONT.)

health services. Such tendency is clearly observed in the
public sphere where social welfare institutions have become
important providers of health care beside the ministries of
health and other official agencies, but it also appears in the
private sector at a rate that makes rapidly obsolete the
approaches utilized up to now for sectoral diagnosis and
institutional development. The changing roles and mechanisms
of participation of the State and society in health constitutes
a permanent challenge for most countries in the regulation of
rights and conflicts of interest relating to health.

7. Countries are also facing troubles with respect to
planning as a tool for changing the health system and for
implementing health policies. After important developments in
previous decades when normative approaches prevailed, health
planning now experiences conceptual and methodological diffi-
culties, because the increasing uncertainty and worsening
conflicts brought by the crisis call for a strategic reasoning
instead. At the same time, the handling of the relations with
other sectors, whose action can affect the fulfillment of
health objectives, has yet to be properly tackled by health
planning. Moreover, most of the current methods of health
planning have been designed according to a rather centralized
environment, which makes them inappropriate for a more decen-
tralized, participative management approach as requested by
primary health care (PHC) strategies. A particular expression
of these deficiencies is found in the limited capability of
countries to translate their health policies into practice
through the design, implementation and evaluation of
development projects.

8. At the same time, many countries only have achieved an
incipient understanding of health economics, reason why most of
them are barely in the condition for adequately managing their
health financing. There have been some initiatives in analyz-
ing the economic implications of the crisis for the health
situation in the Region, but this subject will continue to
require much more attention than previously. Issues like the
internal economy of health care, the flow of funds among
government, social welfare and private sources, providers and
consumers of services or the relationship of the health economy
with the national ones remain almost neglected, even in
countries which are devoting considerable shares of their GDP
to health. Those problems have serious implications for the
effectiveness of health policies, particularly when some

adjustment strategies to the crisis now being pursued tend to
reduce the countries levels of health expenditure.

9. Last there is the technological problem characterized by
the growing incorporation of technology in the delivery of
services, that raises health care costs without proportionally
increasing the social benefits drawn from such investments.
With limited scientific-technological capability Latin America
and the Caribbean need to import most of the technology, drugs
and other critical inputs for their health services. This
dependence on imported technology makes countries highly
vulnerable, specially when the crisis limits fheir access to
foreign markets. On the other hand, the possibilities for
national self-reliance in health technology are very scarce due
to the current structure of the international economy. Despite
that, most countries in the Region lack the necessary condi-
tions for an appropriate management of the processes of devel-
opment, selection, use, control and evaluation of health
technologies required to implement their health policies.

OBJECTIVES OF THE PROGRAM

10. In accordance with the priorities established by the XXII
Pan American Sanitary Conference, the general objective of the
Program is to cooperate with PAHO/WHO Member Countries in the
analysis, formulation, implementation and evaluation of health
policies searching for HFA/2000, in the context of the rela-
tions between health and development. In specific terms, the
Program will devote particular emphasis to developing and
strengthening the countries capability for:

10.1 Identifying and analyzing the forces that take part in the
health political process and have impact on the formulation and
implementation of health policies.

10.2 Analyzing the roles of, and improving the relationship
among government, social welfare and private institutions in
the organization of the health system and in the regulation of
conflicts referring to health.

10.3 Planning, programming, and evaluating health policies, in
articulation with national development planning.

4 1

88



4 1

6. HEALTH POLICY DEVELOPMENT (CONT.)

10.4 Understanding the relations between national economic and
health conditions, and managing the economics of the national
health system.

10.5 Formulating and implementing policies aimed at the
development control, and utilization of technology, drugs and
other critical inputs for health care.

TARGETS OF THE PROGRAM

11. The Program's main target is that, by 1989, most countries
will have an improved capacity for analysis, formulation,
implementation and evaluation of health policies, through a
better understanding and management of the relations between
health and socio-economic and political development. This
overall goal, expressed in relation to the specific objectives
of the Program, implies that by 1989 most countries of the
Region would have:

11.1 Enhanced their comprehension of the political process
surrounding health issues, and the forces that come into play
in it, thus achieving greater degrees of participation and
effectiveness in developing their health policies.

11.2 Developed the institutional organization of the health
system, so as to improve the relationship of government, social
welfare and private institutions in health care both at country
and local levels.

11.3 Improved and strengthened their systems, approaches and
methods for planning, implementation and evaluation of health
policies and projects, in coordination with other sectors which
can contribute to the attainment of health objectives and in a
way that allows greater social participation.

11.4 Better understood economic determinants of the health
situation and the economics of the health system, as well as
improved the financial management of the health system.

11.5 Analyzed their situation relating to health technology,
drugs and critical inputs, and established policies to ensure
the equitable access of the population to effective health
technologies and to promote national self-reliance in this
field.

LINES OF ACTION OF THE PROGRAM

12. During 1988-1989, the Program will develop cooperation
activities at country, intercountry and regional levels that
can be classified, in accordance with each of its specific
objectives, under the lines of action indicated below:

13. Health Policy Analysis and Development. Develop
conceptual framework and instruments for analyzing the
political dimensions of health, in support to specific studies
and ongoing analysis carried out by the countries; promote and
support the analysis of the health political process and poli-
cies on a permanent basis as a component of health system
management by Member Countries; promote the incorporation of
these studies results in national planning and in the program-
ming of PAHO/ WHO's technical cooperation at country level;
support research, training, dissemination of information and
cooperation among countries on health politics and policies.

14. Institutional Organization of Health Systems. Promote the
analysis and support the improvement of the institutional
organization of the health system in line with the principles
of decentralization and participation; promote the collection
and analysis of health system legislation at regional level,
supporting countries' efforts towards improving the organi-
zation, regulation and management of the health system;
promote and support the coordination between government, social
welfare and private institutions in the organization and opera-
tion of national health systems; support research, training,
dissemination of information and cooperation among countries on
matters referring to the institutional organization of the
health system.

15. Planning and Intersectorial Relations. Develop and
disseminate approaches, methods and techniques, including the
appropriate information systems for planning, programming and
evaluation of health policies in support to the decentra-
lization of health management; provide direct support to
countries in the strengthening of their capabilities for the
formulation, management and evaluation of development projects
in health; promote intersectorial articulation as a basic
strategy in the implementation of health policies; support
research, training, dissemination of information and
cooperation among countries on health planning.
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16. Health Economics and Financing. Develop and disseminate
methods and techniques for the analysis of health economic and
financial situation at country and local levels, in support to
the formulation of health policies and programs; promote the
analysis and support management of the health system financing,
including sources of funds, resources allocation, expenditures
and cost containment; promote and support studies on the impli-
cations of the countries economic situation for their health
conditions; support training, dissemination of information and
cooperation among countries on health economics and financing.

17. Health Technology Policies and Development. Develop
conceptual framework and instruments for the analysis and
management of health technology development; promote the
analysis of the process of health technology development in the
countries; support the implementation of national policies for
promoting the development and increasing the availability of
health technology, essential drugs and other critical inputs
for health care; promote and support research, training,
dissemination of information and intercountry cooperation for
health technology development.

4 1
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-------------------------------__--------- -- ------_ _---__ _ _ __ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

PROGRAM BUDGET DISTRIBUTION BY LOCATION

PAHO AND WHO REGULAR BUDGET EXTRABUDGETARY FUNDS

LOCATION 1986-1987 1988-1989 1990-1991 1986-1987 1988-1989 1990-1991

DIRECT COOPERATION WITH COUNTRIES 702,600 2,728,200 3,034,900

REGIONAL PROGRAMS 67,200 3,221,100 3,546,100 59,325

TOTAL 769,800 5,949,300 6,581,000 -59,325
6,581,000------ --------- -"------ --

ALLOCATION BY OBJECT OF EXPENDITURE - PAHO AND WHO REGULAR FUNDS
…__ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

----------PERSONNEL----------
SOURCE TOTAL

OF FUNDS AMOUNT
_ _ _ _ _ _ _ _ _ _ _ _ - - - - - - - - - - -

MONTHS CONS.
PROF. LOCAL DAYS
_ _ _ _ _ - - - - - - - - - -

AMOUNT
__________

DUTY
TRAVEL
AMOUNT

___________

---FELLOWSHIPS---

MONTHS AMOUNT
_ _ _ _ _ _ _ _ _ _ _ _ _

COURSES
AND

SEMINARS
__________

SUPPLIES
AND

EQUIPMENT GRANTS OTHER
_ _ - -- _ -__ _

1986-1987

PAHO--PR

WHO---WR

TOTAL

PCT. OF TOTAL

1988-1989

PAHO--PR
WHO---WR

TOTAL

PCT. OF TOTAL

692,700
77,100

769,800

100.0
_ _ -_

3,619,700
2,329,600

5,949,300

L 100.0

1990-1991

PAHO--PR 4,016,100

WHO---WR 2,564,900

TOTAL 6,581,000

PCT. OF TOTAL 100.0

- - 165
- - 60

- - 225

252
144

396

264
144

144
48

192

144
48

_____

408 192

1425
765

2190
=====

1425
735

2160

ANALYSIS OF THE PROGRAMS

36,800
13,400

50,200

6.5

14
6

20

12
85

97

12
86

98

2,377,200
1,308,100

3,685,300

61.9
_____

2,669,300
1,407,900

4,077,200

62.0

22,400
9,600

32,000
__===4.==2

4.2

20,400
144,500

164,900
=----.===

2.8
_____

22,800
163,400

186,200

2.8

61,600
8,100

69,700

9.1

403,200
242,100

645,300

10.8

455,100
268,200

723,300

11.0
_____

271,000
107,300

378, 300

6.4

296,500
119,400

415,900

6.3

89,900
8,000

97,900

12.7

70,300
65,000

135,300

2.3

85,400
74,000

159,400

2.4
_____

252,000
10,000

262,000

34.0
_____

80,000
15,000

95,000

1.6

45,000
16,500

61,500

.9

230,000
28,000

258,000

33.5
_____-

397,600
447,600

845,200

14.2

442,000
515,500

957,500
=========

14.6
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6. HEALTH POLICY DEVELOPMENT (CONT.)

6.1 HEALTH POLICY ANALYSIS AND DEVELOPMENT

PROGRAM BUDGET DISTRIBUTION BY LOCATION

PAHO AND WHO REGULAR BUDGET EXTRABUDGETARY FUNDS

LOCATION 1986-1987 1988-1989 1990-1991 1986-1987 1988-1989 1990-1991

DIRECT COOPERATION WITH COUNTRIES - 2,544,000 2,828,300 -
REGIONAL PROGRAMS - 2,039,900 2,243,600 - 59,325

TOTAL - 4,583,900 5,071,900 59,325
…___ _ __ _ __ _ __ _ __ __ _ __ _ __ _ __ _ __ _ __ __ _ __ _ __ __ _ __ _ _ __ _ _ 5 _ _ __ _ -… _, 5 -__ _ _ _ _ _ _

ALLOCATION BY OBJECT OF EXPENDITURE - PAHO AND WHO REGULAR FUNDS

---------PERSONNEL---------- DUTY ---FELLOWSHIPS--- COURSES SUPPLIES
SOURCE TOTAL MONTHS CONS. TRAVEL AND AND

OF FUNDS AMOUNT PROF. LOCAL DAYS AMOUNT AMOUNT MONTHS AMOUNT SEMINARS EQUIPMENT GRANTS OTHER

1988-1989

PAHO--PR 2,620,700
WHO---WR 1,963,200

TOTAL 4,583,900

PCT. OF TOTAL 100.0
_____

1990-1991

PAHO--PR
WHO---WR

TOTAL

PCT. OF TOTAl

204
120

324
=====

2,914,600 216
2,157,300 120

5,071,900 336
100======.0== =====

4 100.0
_ _ _

96
48

144
=====~

1065
705

1770

1,822,200
1,142,900

2,965,100

64.7

96 1065 2,067,900
48 675 1,226,100

144 1740 3,294,000

65.0

209,000
76,300

285, 300

6.2

227,700
85,000

312,700

6.2

12
79

91

12
80

92

20,400
134,300

154,700

3.4

22,800
152,000

174,800

3.4

241,200
212,100

453,300

9.9

272,800
233,200

506,000

10.0

50,300 40,000
65,000 15,000

115,300 55,000

2.5 1.2
_ _ _ _ _ - - - - -

61,400
74,000

135,400

2.6

16,500

16,500

.3

237,600
317,600

555,200

12.1

262,000
370,500

632,500

12.5
_____



6. HEALTH POLICY DEVELOPMENT (CONT.)

6.2 HEALTH ECONOMICS AND FINANCING

PROGRAM BUDGET DISTRIBUTION BY LOCATION

PAHO AND WHO REGULAR BUDGET EXTRABUDGETARY FUNDS

LOCATION 1986-1987 1988-1989 1990-1991 1986-1987 1988-1989 1990-1991

DIRECT COOPERATION WITH COUNTRIES - 184,200 206,600
REGIONAL PROGRAMS 494,500 545,100

TOTAL 678,700 751,700 - -
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

ALLOCATION BY OBJECT OF EXPENDITURE - PAHO AND WHO REGULAR FUNDS

----------PERSONNEL- ----- DUTY ---FELLOWSHIPS--- COURSES SUPPLIES
SOURCE TOTAL MONTHS CONS. TRAVEL AND AND

OF FUNDS AMOUNT PROF. LOCAL DAYS AMOUNT AMOUNT MONTHS AMOUNT SEMINARS EQUIPMENT GRANTS OTHER

1988-1989

PAHO--PR
WHO---WR

TOTAL

PCT. OF TOTAL

494,500
184,200

678,700

100.0

24 24 180 277,500
- - 60 14,000

24 24 240 291,500

42.9
_____

31,000

31,000

4.6
_____

6
- 96,000

10,200 30,000

6 10,200

1.5
_---_

126,000

18.6
_____

1990-1991

PAHO--PR 545,100
WHO---WR 206,600

TOTAL 751,700

PCT. OF TOTAL 100.0
_____

24 24 180 300,700
- - 60 15,200

24 24 240 315,900

42.0
_____

34,400

34,400

4.6
__ ___

6
- 108,000 12,000

11,400 35,000 -

6 11,400

1.5
_____

143,000

19.0
_____

12,000

1.6

- 90, 000

- 145,000

- 235,000

- 31.3
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10,000

1.5

80,000
130,000

_------___

210,000

30.9
_____
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6. HEALTH POLICY DEVELOPMENT (CONT.)

6.3 HEALTH TECHNOLOGY POLICIES AND DEVELOPMENT

PROGRAM BUDGET DISTRIBUTION BY LOCATION

PAHO AND WHO REGULAR BUDGET EXTRABUDGETARY FUNDS

LOCATION 1986-1987 1988-1989 1990-1991 1986-1987 1988-1989 1990-1991

REGIONAL PROGRAMS 686,700 757,400
-- --_

TOTAL 686,700 757,400

ALLOCATION BY OBJECT OF EXPENDITURE - PAHO AND WHO REGULAR FUNDS

-------- PERSONNEL- ----- DUTY ---FELLOWSHIPS--- COURSES SUPPLIES
SOURCE TOTAL MONTHS CONS. TRAVEL AND AND

OF FUNDS AMOUNT PROF. LOCAL DAYS AMOUNT AMOUNT MONTHS AMOUNT SEMINARS EQUIPMENT GRANTS OTHER

1988-1989

PAHO--PR 504,500 24 24 180 277,500 31,000 66,000 10,000 40,000 80,000
WHO---WR 182,200 24 - 151,200 31,000 - - - - - -

TOTAL 686,700 48 24 180 428,700 62,000 - - 66,000 10,000 40,000 80,000

PCT. OF TOTAL 100.0 62.4 9.0 9.6 1.5 5.8 11.7

1990-1991

PAH0--PR 556,400 24 24 180 300,700 34,400 - - 74,300 12,000 45,000 90,000
WHO---WR 201,000 24 - - 166,600 34,400 - - - -

TOTAL 757,400 48 24 180 467,300 68,800 - - 74,300 12,000 45,000 90,000

PCT. OF TOTAL 100.0 61.7 9.1 _ 9.8 1.6 5.9 11.9
- -- - -- - -- -- -- --1.

… … - -



6. HEALTH POLICY DEVELOPMENT (CONT.)

6.4 HEALTH SYSTEMS RESEARCH

PROGRAM BUDGET DISTRIBUTION BY LOCATION

PAHO AND WHO REGULAR BUDGET EXTRABUDGETARY FUNDS

LOCATION 1986-1987 1988-1989 1990-1991 1986-1987 1988-1989 1990-1991

DIRECT COOPERATION WITH COUNTRIES 702,600 -

TOTAL 702,600 -

ALLOCATION BY OBJECT OF EXPENDITURE - PAHO AND WHO REGULAR FUNDS

.------- PERSONNEL---------- DUTY ---FELLOWSHIPS--- COURSES SUPPLIES
SOURCE TOTAL MONTHS CONS. TRAVEL AND AND

OF FUNDS AMOUNT PROF. LOCAL DAYS AMOUNT AMOUNT MONTHS AMOUNT SEMINARS EQUIPMENT GRANTS OTHER

1986-1987

PAHO--PR 625,500 - - 45 10,000 - 14 22,400 21,200 89,900 252,000 230,000
WHO---WR 77,100 - - 60 13,400 - 6 9,600 8,100 8,000 10,000 28,000

TOTAL 702,600 - - 105 23,400 - 20 32,000 29,300 97,900 262,000 258,000

PCT. OF TOTAL 100.0 3.3 4.6 4.2 13.9 37.3 36.7
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6. HEALTH POLICY DEVELOPMENT (CONT.)

6.5 HEALTH LEGISLATION

PROGRAM BUDGET DISTRIBUTION BY LOCATION

PAHO AND WHO REGULAR BUDGET EXTRABUDGETARY FUNDS

LOCATION 1986-1987 1988-1989 1990-1991 1986-1987 1988-1989 1990-1991

REGIONAL PROGRAMS 67,200 - -

TOTAL 67,200 - -

ALLOCATION BY OBJECT OF EXPENDITURE - PAHO AND WHO REGULAR FUNDS

--------- PERSONNEL- ------ DUTY ---FELLOWSHIPS--- COURSES SUPPLIES
SOURCE TOTAL MONTHS CONS. TRAVEL AND AND

OF FUNDS AMOUNT PROF. LOCAL DAYS AMOUNT AMOUNT MONTHS AMOUNT SEMINARS EQUIPMENT GRANTS OTHER

$ $ $ $ $ $ $ $
1986-1987

PAHO--PR 67,200 - - 120 26,800 - - - 40,400

TOTAL 67,200 - - 120 26,800 - - - 40,400

PCT. OF TOTAL 100.0 39.9 - 60.1
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SITUATION ANALYSIS OF THE AREA
COVERED BY THE PROGRAM

1. In order to analyze the situation in the health services
in the Region, it is necessary to take into account the most
important factors that influence their development and in many
cases affect their capacity to respond. The demographic-
epidemiological evolution of the population, the changes in the
structure by age, the increase in life expectancy and the
changes in the patterns of morbidity and mortality, as well as
the increase in migration toward marginal urban areas, have
meant new demands with respect to organization and type of
services to render.

2. The trend toward democratization in most of the
countries, with the resulting awakening of marginal groups, has
meant a greater demand for adequate social services. The
economic-financial crisis that affected most of the countries
has had evident influences on the operation, organization and
financing of the care provided by the health services.

3. In spite of important progress in the area of policy
definitions, an inadequate situation in regard to the equity,
effectiveness and efficiency of the services still persists.
The distribution of resources by population groups, as a
measure of the equity of the services, shows that large
differences exist in investments and in the delivery of
services in most countries, leaving population groups neglected
in comparison with the national average. The same can be said
with respect to the coverage of the services as another measure
of equity; it is estimated that 140 million people in the
Region, continue to be without adequate access to health
services.

4. The crisis of the health services is also evident in
their effectiveness, that is, the way in which the technology
utilized yields the expected results and impact on the health
care of the population.

5. The efficiency of the health services is another area of
concern. Overall estimates indicate that around 10 billion
dollars are squandered in the countries of Latin America and
the Caribbean through different forms or inefficiency. The
inadequate utilization of technology is manifested in excessive
employment or in the lack of full utilization ot the installed
technology. The inefficiency of the system is also manifested
in the utilization and distribution of the human resources and
in relation to the new investments in equipment and other
physical resources, often oriented by decisions that do not
envisage the needs and priorities of the most isolated
population groups. This is true for diagnoses, radiological
and laboratory services and other specific activities, such as
oral health.

6. The strategies of community participation and of
intersectorial cooperation have also not succeeded in inducing
a true impact on the orientation of the health services.
Community participation, proposed as one of the basic
strategies to achieve health for all in the year 2000, is
perhaps one of the strategies with the fewest concrete
advances. Despite the universal acceptance of the importance
of the promotion of health, education and community
participation to achieve the objectives in health through the
strategy ot primary care, in most countries the tendency is not
to give these activities the priority required.

7. Neither has intersectorial action been fully developed,
with the health sector often left out of the political
administrative decisions on budgetary allocations. The lack of
effective leadership in the health sector in the Region can be
measured in two dimensions. On the one hand, greater
participation within the national budgets has not been achieved
and on the other, support for policies of social development in
favor of needier populations has not been gained.

8. Besides the above problems, there are as well structural
and organizational problems within the sector.
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7. ORGANIZATION OF HEALTH SERVICES BASED ON PRIMARY HEALTH CARE (CONT.)

9. From the global point of view, in most of the countries
an institutional diversity persists, without adequate
coordination. The ministries of health, social security and
the private institutions, as the principal subsectors into
which the health sector is divided in most countries, have not
achieved effective and efficient coordination of their
actions. The attempts at the ministries of health to direct
the health process have been limited by internal situations in
the public sector and by effects and restrictions from other
subsectors of the system.

10. The limited leadership of the ministries of health,
manifested in their relationhip to other subsectors, is shown
also within the public sector itself, where the national level
has, in general, little normative and regulatory influence in
the face of other administrative institutions, either
provinces,- states or -municipalities. Paradoxically, this
deficiency of normative leadership is accompanied by excessive
administrative and budgetary centralization.

11. As a result the decentralized institutions, either
states, districts, provinces, municipalities or regions, have
not been given the necessary responsibility in the management
of their own resources and in essence are limited to implement
programs defined at another level, and using scarce resources
to carry out their activities.

12. Operational units providing direct care to the
population, such as hospitals, health centers, health outposts,
dispensaries, outpatient units, and others, have not performed
as a coordinated network with integrated local health systems
(SILOS), but rather have circumscribed themselves to provide
health care only to those people who demand these services.

13. To the previous structural problems are added the lack,
or the nonapplication, of adequate methodologies for
epidemiological diagnoses, the comprehensive programming of
services and the evaluation of the process and their impact,

especially at the local level, which has also contributed to
the inefficiency and low quality of the services.

14. In general, the health programs continue to be defined
and carried out in isolation, by either age groups,
pathologies, or preventive actions because of the ease of
formulating "vertical programs," resulting in inefficiency in
the system. In very few instances have these acquired
geographical characteristics, i.e., by rural, semiurban and
urban areas, taking into consideration the overall health of
that population. This, added to a continued urbanization, has
led to the presence of a population located in marginal areas
in large cities, with high demands for health care and an
inadequate supply of these services.

15. The support subsystems and services, especially those of
personnel, information, medical records and supplies,
particularly essential drugs, have also lacked an integrated
orientation in their development, which has determined the
dilution of their objectives and efforts. This same situation
can be observed in the design and selection of physical
resources and their maintenance which, lacking adequate
stimulus and direction, constitute at present a critical aspect
within the stated set of problems.

16. The accelerated evolution of technology and consequent
demand for the expansion of the installed capacity of the
health sector has led the health services to increase their
investments, which are seldom related to the needs of most of
the- population. This situation has affected not only the
health sector as a whole, but also each of the components of
care such as nursing, oral health, laboratory, hemotherapeutic
and biological services and radiology and other diagnoses and
treatment services which, in general, have undergone
disarticulated and unequal development.

17. Most Member Countries are vulnerable to natural disasters
(e.g., earthquake, hurricanes, and floods). The consequences
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7. ORGANIZATION OF HEALTH SERVICES BASED ON PRIMARY HEALTH CARE (CONT.)

are immediate in terms of loss of lives and suffering and can
create long-term setbacks in national development plans toward
HFA/2000. Although local resources are considerably greater in
Latin America than in the Caribbean area, the magnitude of past
disasters is enormous.

18. In spite of this vulnerability and an increased
awareness, the health sectors of most countries remain
ill-prepared to fulfill their roles efficiently. There is a
lack of trained managerial personnel, familiar with disaster
rianagement procedures.

19. In addition to natural disasters, other emergency
situations ranging from explosions, air crashes, collapses of
stadiums or dams, and major fires due to massive and sudden
chemical contaminations and industrial accidents involving the
general population are also emerging as a public health concern
in the countries. Increasing urban migration and industrial-
ization without due safety planning contribute to make
"man-made" or technological disasters a public health issue of
the eighties.

20. Given this situation, the response of the health care
services can be observed in two different planes: the
definition of policies and their implementation. As to the
definition of policies for the development of health services
based on the strategy of primary care, progress continues
toward a clearer definition of the need to accelerate the
adequate and coordinated development of all the resources of
health care of a country, as an indispensable basis for the
achievement of coverage with equity, effectiveness and
efficiency.

21. Most of the countries ot the Region have expressed
their decision to organize their health programs and their
human, physical and financial resources, in an increasingly

coordinated form, to achieve greater total efficiency in the
system. Important efforts for institutional coordination among
the ministries of health, social security, and private agencies
have been carried out.

22. The efforts to intensify specific programs of action, for
prevention either by age groups or by specific pathologies,
although they have demonstrated the great interest of the
governments and the peoples of the Region in accelerating
control of diseases and risks, have, on the other hand, shown
the need to integrate into the permanent actions or the local
health services all the activities or promotion, prevention,
cure and rehabilitation ot health.

23. The XXII Pan American Sanitary Conference, in its
Resolution XXI, defined the transformation of the health
services as the programmatic priority which will guide the
countries and the Organization during the next quadrennium.
Within this priority, the development of the health services
infrastructure is an essential component to guarantee to all
the population the availability of health services based on a
broad development of the primary health care strategy by means
of an effective policy and administrative decentralization.

24. The policy towards the overall development of health
services based on a greater technical and administrative
decentralization thus becomes consolidated in the Region,
fostering the development of local health systems. These
undertake the responsibility of providing an integrated care to
the population in a defined geographical area. Thus, the SILOS
constitute a basic strategy of sectorial coordination among the
public health services, social security and private sector
resources at a local level. This strategy also facilitates the
development of community participation, enhancing the notion of
shared responsibility between the people and institutions ot
the sector and the better adjustment of the approaches and
methods tor the organization of the services vis-a-vis the
health needs of well-defined population groups. The SILOS
should thus become a critical ractor to accelerate the process
of coverage extension.

ANALYSIS OF THE PROGRAMS
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25. Research on health services as a concrete practice of
knowledge management at the local level, as well as an
strategy, together with the promotion of local health systems,
constitutes the basic pillar of the Program's activities in the
coming quadrennium.

OBJECTIVES OF THE PROGRAM

26. The objectives of the Program have been formulated
following the orientation of Resolution XXI of the XXII Pan
American Sanitary Conference, Directive 86-01 of 1 April 1986,
that fixed the areas of competence of the HSD Program and the
overall and regional orientations of policies and strategies in
order to attain the goal of HFA/2000.

27- -Thee basis fbr the conceptual framework is taken as themedium-term program for 1988-1991 that defines the
infrastructure of health services as the set of human,
physical, financial, and technological resources destined for
the comprehensive health care of the population as well as the
set of policies, laws, regulations, standards, that govern
their operation.

28. The basic objective is the reorientation and
reorganization of the national health systems in order to
achieve equity, efficiency, and effectiveness in health actions
for the purpose of ensuring the availability of services to all
the population with broad development of the strategy of
primary health care.

29. Two fundamental interrelated strategies have been defined
for the attainment of this main goal. The first one is the
promotion and development of the SILOS as the guiding and
integrating axis of the whole process. This implies
stimulating the development of an active attitude in all
personnel vis a vis the health problems of a population; the
application at the local level of epidemiological analysis
methodologies; risks weighting; relationship between needs and
available resources and technologies; organization and

management of knowledge; local programming; definition ofactivities, and their execution and evaluation. All this based
on the joint participation of a network of health services,
with the full participation of health personnel and the
community.

30. The above also means the integration of various essential
management subsystems and components, including the diagnoses
and treatment services within the same network, to define and
execute comprehensive health programs, to meet the needs of the
population.

31. The second strategy is the promotion and development of
management of -knowledge- in--the local health services, to-
support the decentralization process. In this way, the
promotion and development of local health systems becomes the
fundamental strategy for the reorientation and reorganization
of the national health systems. On a practical level, this
strategy is carried out mainly locally, but has an impact on
the different hierarchical levels of the system, as well as on
its subsystems and components.

32. In this context, the goals of the Program are to support
the countries in their efforts to:

32.1 Promote and develop local health systems, so that through
the full use of available resources and active community
participation, the efficient, effective and equitable provision
of health care to all the population in the geographical areas
under their responsibility is guaranteed.

32.2 Facilitate the application of positive experiences
gained by the SILOS to cover all the population in each
country, preferably in priority geographical areas and
population groups.

e

100



4 4
7. ORGANIZATION OF HEALTH SERVICES BASED ON PRIMARY HEALTH CARE (CONT.)

32.3 Encourage a better organizational structure of the health
services, through the development and strengthening of SILOS,
where the technical and normative management at the central
level and the development of a support subsystem are present,
particularly in regard to supplies, information, medical
records, equipment maintenance and manpower development. At
the same time, the mechanisms to allow community participation
and intersectorial action should be pushed forward.

32.4 Facilitate research development of health services, with
a wide epidemiological basis in order to: 1) better identify
the organizational structure which will allow an appropriate
response to priority health problems and to the main risk
factors present in the most vulnerable human groups, and 2)
improve the management of health care units.

32.5 Propel the global processes of evaluation to measure the
achievements of the goal Health for All in the Year 2000, as a
means to weigh the degree of equity, efficiency and
effectiveness of the available health services and to foster
the necessary changes in the health systems.

33. The Program has also made one of its objectives the
increase ot the support provided by the Organization to the
process of development and self-reliance of disaster-prone
countries in Latin America, through pre-disaster planning
and training of health sector personnel. Improvement oI the
managerial capacity of citizens in each country will continue
to be a high priority and will receive special attention in
order to avoid fostering dependence on international
assistance.

34.1 The definition and implementation of a significant number
of local health systems which meet minimum characteristics or
quality and efftectiveness, in a way to create an impact in the
coverage extension oí services to priority groups in urban and
rural areas.

34.2 The definition and implementation of minimum
characteristics within the local health systems to include,
among others: a) a clear policy-management definition on
decentralization of authority and responsibility; b) responsi-
bility by geographical and population areas; c) a local plan-
ning and programming process to identify urban, periurban and
rural priority groups needs as a function of epidemiological
risks; d) the integration of all activities within the health
programs affecting the individual, the family and the
environment, to serve as dynamic elements of the local health
systems; e) the definition of a network of coordinated health
care services, with patients referral and counterreferral
information systems, based on a clear definition of care
levels; f) a permanent training process to serve all health
personnel; g) coordination between health and other
sectors--for example the education, economic, and labor
sectors--which may facilitate the promotion and protection of
health; h) carry out intrasectorial coordination activities
using all public, social security, and private sectors health
resources, in order to identify the needs of population groups
and assign responsibilities for the care of each oL them,
following the principles of equity, etfectiveness and
efficiency to achieve universal health coverage; i) the
promotion and integration of the community in the decision-
making process or programming, implementation and evaluation ot
the health activities, and those actions which allow community
participation and health education.

TARGETS OF THE PROGRAM

34. The targets of the Program are related to the situation
in the Region and the general and particular objectives of the
Program and of each component. It is hoped that, at the end of
the 1988-1991 period, most countries will have achieved
significant advances in relation to:

ANALYSIS OF THE PROGRAMS REVISED

34.3 The indicators on equity, effectiveness, and efficiency
of the overall operation of the health system, community
participation, intersectorial coordination, intrasectorial
relations with the social security and the private sectors, as
a product of local health systems functions.
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34.4 The comprehensive development of the health sector

structure, especially that of the Ministry of Health, to adapt

to the decentralization process and support to the SILOS.

34.5 Development of operational units of health services, such

as hospitals, centers, health outposts and other outpatient

units resulting in concrete actions of manpower training and

the development, organization and management of the resources

allocated to improve the quality of services, costs control,

and use of appropriate technologies. This includes the

development of relations among the services, creating an

operative network, with levels of care according to the needs

of the population and available technology; and the development

of adequate health care systems; development of teamwork;

self-evaluation and quality control.

34.6 The overall development _of sybsystems and essential

components of the health services, especially the following:

laboratory services, public health nursing, radiology, drugs,

blood banks and biologicals; physical resources, equipment

and their programming, maintenance and recovery; the

information and medical records subsystems; and the oral health

programs.

34.7 The development and application of adequate methodologies

for planning, programming, administration, organization, and

evaluation of the health services aimed at achieving equity,

effectiveness, efficiency, community participation, and

intersectorial development, with special attention to the

large-scale, permanent in-service training of all the health

personnel in coordination with the agencies of human

resource development, schools of health, educational

institutes, universities, and other centers for human resource

development.

34.8 The introduction of research on the on-going practices in

the health services, with the active participation of the

health services personnel and the community in the definition

of the problems to be resolved through research and in the

application of the knowledge obtained.

LINES OF ACTION OF THE PROGRAM

35. Operational strategies of administrative management,

planning and organization should be developed in order to adapt

the structures and operation of the health services for the

improvement of equity, efficiency, and effectiveness. The

support and technical orientation of these actions will come

from the Program for the Organization of Health Services Based

on Primary Health Care. The Program will be carried out

through the following components:

35.1 Health Services Development (DHS).

35.2 Health Education and Community Participation (HED).

35.3 Essential Drugs and Vaccines (EDV).

35.4 Clinical, Laboratory and Radiological Technology for

Health Services (CLR).

35.5 Oral Health (ORH).

35.6 Disaster Preparedness (DPP).

36. The component Health Services Development (DHS)

corresponds to the first priority of the Program. It

constitutes therefore the central axis of the comprehensive

action of the Program and its development favors the

incorporation of other components within the Program and the

coordination with other programs of the Organization.

37. The component Health Education and Community

Participation (HED) has objectives closely related to the DHS

component and whose development should be harmonious. These two
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components correspond directly to the objectives and programming
priorities of the Organization as defined in Resolution XXI of
the XXII Pan American Sanitary Conference.

38. The component Essential Drugs and Vaccines (EDV) is also

defined as a contribution to the best health care, supporting

the development of health services on the basis of ensuring
essential drugs, vaccines and blood bank services of the best

quality.

39. The component Clinical Laboratory and Radiological
Technology for Health Services (CLR) also has been defined to

complement the DHS component with regard to technological
development in the basic aspects of radiology and the

laboratory in order to ensure equity, effectiveness and
efficiency in the health services, supported with adequate

technical elements of diagnoses and treatment at all levels of
the health services.

40. The Oral Health (ORH) component's purpose is to develop
comprehensive public health activities. It contains activities

for promotion and prevention in oral health, and others for the
organization and administration of oral health services.

Because of its characteristics, it is related at the levels of
development of health policies, intersectorial coordination,

health education, community participation and organization, and
administration of services, including information subsystems
and oral health statistics.

41. The component Disaster Preparedness (DPP) is aimed at

improving the countries capabilities to prepare for emergencies

and reinforcing the participation of the health sector in the

pre-disaster policy planning.

42. In sum, the
Services based on
activities through

Program of Organization of Health Care
Primary Health Care will develop its
six components whose objectives and

development will be oriented and coordinated to improve the

health services in comprehensive form, for the purpose of

attaining the goal of health for all by the year 2000.

43. The lines of action of the Program will be developed

taking into account the conceptual framework, operational

strategies, objectives and defined goals under the guidelines

for the strategies for technical cooperation for the

administration of knowledge in health; the generation,

critical analysis, dissemination and application of knowledge.
In that sense, there will be cooperation with the countries in:

43.1 The development of the SILOS, defined by the countries as

the "integrating axis' of all health systems reorientation and

reorganization activities, within the process of
decentralization.

43.2 The definition of guidelines for health systems situation

analysis from the point of view of local health systems

operations and the decentralization.

43.3 Support to the countries to carry out a quick analysis of
the situation on SILOS and decentralization. Mobilization of

national resources, coordination with other financing and

cooperation institutions, promotion of TCC and direct technical
cooperation.

43.4 Jointly define with the countries, specific activities

to accelerate the operating process of the SILOS and the

decentralization of health services in urban and rural areas,

aimed at supporting activities of policy-technical
definition, methodologies, in-service training, and knowledge

management, as determined by the situation analysis on each
case.

ANALYSIS OF THE PROGRAMS
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43.5 Definition of conceptual tools and methodologies on the
decentralization process, the planning, programming, and local
evaluation; community participation; intersectorial concept;
the organization and management of comprehensive health
programs.

44. The promotion of research on health services, on topics
relevant to the provision of services, referring to their
equity, coverage, effectiveness, quality, and efficiency, to
community participation and to the relationship to the
characteristics of the structures, technology and operation of
the services. National groups, public institutions, and
universities will be supported in the definition, development,
and application of health research.

44.1 Carry out subregional workshops for the definition of
--research protocols. -

44.2 Technical cooperation for the mobilization of national
resources and the development of health services research.

44.3 Promotion of technical cooperation among countries for
the exchange of experiences.

44.4 Support to national institutions and universities for
the strengthening of units to promote research on health
services.

44.5 Coordination with other international organizations for
the joint promotion of health research.

44.6 Collection, critical analysis, publication and
dissemination of results of research on health services, aimed
at stimulating knowledge application. Development of a network
of collaborating institutions.

45. Technical cooperation and mobilization of national
resources in order to strengthen the management capacity of the
ministries of health, especially the technical units
responsible for standardization and national operation, such as

i i

the units for medical care, planning, organization and
administration of nursing services, community participation,
and health education, information and medical records, hospital
organization, development and maintenance of the physical
resources and equipment, oral health, laboratory services,
radiology, blood banks, and biologicals.

46. Technical cooperation and mobilization of national
resources for the analysis of the situation in the operational
units.

46.1 Production of material to support hospital administration
and organization. In particular, the development of
information systems and medical records, the application of
epidemiology, costs analysis, and the organization of nursing
services.

46.2 Promotion of national studies, application of
methodologies for the evaluation of the quality of care, the
selection and utilization of appropriate technologies, the
forms of care and their relation to the organization and
financing of health, the levels of care and the decision-making
capacity of the services network.

47. In cases of emergencies caused by man or nature,
technical cooperation will be provided to the countries to
evaluate needs and to formulate rehabilitation projects, to
allow the reorganization and reorientation of the health
services systems, based on primary health care, as well as to
promote local health systems. Efforts will also be made to
guide international assistance to respond to genuine needs and
priorities.

48. Support will be given to countries in order to define
within the health sector a national program for emergency
preparedness. In these cases the cooperation will be directed
towards the reorganization of the health system based on the
SILOS. This focus will give priority to the development of
human resources, improvement of information systems, and the
dissemination of technical information.
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PROGRAM BUDGET DISTRIBUTION BY LOCATION

PAHO AND WHO REGULAR BUDGET EXTRABUDGETARY FUNDS

LOCATION 1986-1987 1988-1989 1990-1991 1986-1987 1988-1989 1990-1991

DIRECT COOPERATION WITH COUNTRIES 24,362,800 21,561,900 23,810,200 11,851,626 2,682,355 167,546
REGIONAL PROGRAMS 9, 039, 600 5,807,300 6,391,800 4,351,698 1,129,947 29,000

TOTAL 33,402,400 27,369,200 30,202,000 16,203,324 3,812,302 196,546
…__ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

ALLOCATION BY OBJECT OF EXPENDITURE - PAHO AND WHO REGULAR FUNDS
__-_ _______---_----__---- ____---- __-_____________________________--_

SOURCE
OF FUNDS

1986-1987

PAHO--PR
WHO---WR

TOTAL

PCT. OF TOTAL

TOTAL
AMOUNT

19,852,800
13,549,600

33,402,400

100.0
_____

1988-1989

PAHO--PR 14,415,300
WHO---WR 12,953,900

TOTAL 27,369,200

PCT. OF TOTAL 100.0

1990-1991

PAHO--PR 16,067,900
WHO---WR 14,134,100

TOTAL 30,202,000

PCT. OF TOTAL 100.0

----------PERSONNEL----------
MONTHS CONS.

PROF. LOCAL DAYS
_ _ _ _ _ - - - - - - - - - -

1128
1068

2196

672
876

1548

672
864

1536
=====

720
408

1128

336
288

624

336
288

624

8580
6165

14745

6185
6715

12900

6285
6715

13000

AMOUNT

10,805,300
9,104,000

19,909, 300

59.6

6,748,600
8,145,400

14,894,000

54.4

7,335,300
8,753,300

16,088,600

53.3

DUTY
TRAVEL
AMOUNT

813,800
547,700

1,361,500

4.1

454,600
512,400

967,000

3.6

513,200
575,600

1,088,800

3.6

---FELLOWSHIPS---

MONTHS AMOUNT

$

1081
803

1884

1015
967

1982

1069
971

2040

1,729,600
1,284,800

3,014,400

9.0

1,725,500
1,643,900

3,369,400

12.3

2,031,100
1,844,900

3,876,000

12.9

COURSES
AND

SEMINARS

2,006,000
810,500

2,816,500

8.4-

1,851,100
857,300

2,708,400

9.9

2,181,800
966,200

3,148,000

10.4

SUPPLIES
AND

EQUIPMENT GRANTS

953,800
551,800

1,505,600

4.5

823,400
936,400

1,759,800

6.4

953, 600
1,032,900

1,986,500

6.6
_____-

220,000

78,000

298,000

.9

1,066,600
76,700

1,143,300

4.2

1,197,300
84,000

1,281,300

4.2

OTHER

3,324,300

1,172,800

4,497,100

13.5

1,745,500
781,800

2,527,300

9.2

1,855,600
877,200

2,732,800

9.0
------_-_--
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7. ORGANIZATION OF HEALTH SERVICES BASED ON PRIMARY HEALTH CARE (CONT.)

7.1 HEALTH SERVICES DEVELOPMENT

PROGRAM BUDGET DISTRIBUTION BY LOCATION

PAHO AND WHO REGULAR BUDGET EXTRABUDGETARY FUNDS

LOCATION 1986-1987 1988-1989 1990-1991 1986-1987 1988-1989 1990-1991

DIRECT COOPERATION WITH COUNTRIES 18,233,500 19,865,200 21,969,800 4,937,781 1,275,915 167,546
REGIONAL PROGRAMS 3,231,200 3,211,700 3,551,700 642,206 1,001,400 -

TOTAL 21,464,700 23,076,900 25,521,500 5,579,987 2,277,315 167,546

ALLOCATION BY OBJECT OF EXPENDITURE - PAHO AND WHO REGULAR FUNDS

SOURCE TOTAL
OF FUNDS AMOUNT

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

----------PERSONNEL----------
MONTHS CONS.

PROF. LOCAL DAYS AMOUNT
_ _ _ _ _ _ _ _ _ - - - - - - -_ _ _ _ _ _ _

DUTY
TRAVEL
AMOUNT

$

---FELLOWSHIPS---

MONTHS AMOUNT
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _-

COURSES
AND

SEMINARS

SUPPLIES
AND

EQUIPMENT GRANTS

1986-1987

PAHO--PR
WHO---WR

TOTAL

PCT. OF TOTAI

1988-1989

PAHO--PR
WHO---WR

TOTAL

PCT. OF TOTAl

1990-1991

PAHO--PR
WHO---WR

TOTAL

PCT. OF TOTAI

12,950,600
8,514,100

21,464,700

L 100.0

12,044, 300
11,032,600

23,076,900

1 100.0

13,461,400
12,060,100

25,521,500

L 100.0

648
648

1296

504
768

1272
=====

432
336

768

216
264

480

5775
4305

10080

5405
5835

11240

6,384,800
5,910,500

12,295,300

57.3

5,108,800
7,135,800

12,244,600

53.1
_ _ _ _

504 216 5505 5,555,200
768 264 5820 7,731,600

1272 480 11325 13,286, 800

52.1
_____

412,800
340,300

753,100

3.5

287,600
423,500

711,100

3.1
_____

905
517

1422

991
859

1850

1,448,000
827,200

2,275,200

10.6

1,187,600
485,000

1,672,600

7.8

495,900 192,000
377,700 18,000

873,600 210,000

4.1 1.0
_ _ _ _ _ - - - - -

2,829,500
555,400

3,384,900

15.7

1,684,700 1,663,000 636,100 1,066,600 1,597,500
1,460,300 643,800 683,900 60,700 624,600

3,145,000 2,306,800 1,320,000 1,127,300 2,222,100

13.6 10.0 5.7 4.9 9.6
_ _ _ _, - - - - - _ _ _ _ _ - - - - - - - - - -

326,700 1045 1,985,500 1,976,900 736,000 1,197,300 1,683,800
480,500 851 1,616,900 708,700 747,900 66,000 708,500

807,200 1896 3,602,400 2,685,600 1,483,900 1,263,300 2,392,300

3.2 14.1 10.5 5.8 4.9 9.4
_ _ _ _ _ _ _ _ _ _ - - - - - - - - - - - - - - - _ _ _ _ _

e

OTHER

Ii
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7. ORGANIZATION OF HEALTH SERVICES BASED ON PRIMARY HEALTH CARE (CONT.)

7.2. CLINICAL, LABORATORY AND RADIOLOGICAL TECHNOLOGY FOR HEALTH SERVICES

PROGRAM BUDGET DISTRIBUTION BY LOCATION

PAHO AND WHO REGULAR BUDGET EXTRABUDGETARY FUNDS

LOCATION 1986-1987 1988-1989 1990-1991 1986-1987 1988-1989 1990-1991

DIRECT COOPERATION WITH COUNTRIES 556,000 145,900 162,000 325,322 -REGIONAL PROGRAMS 666,100 614,300 682,700 35,660 -

TOTAL 1,222,100 760,200 844,700 360,982 -
…__ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

--------------------------------------- '------ ------------------------ "--- - -----
ALLOCATION BY OBJECT OF EXPENDITURE - PAHO AND WHO REGULAR FUNDS

_ --____________--- --- - -------- ----_________--_________________

SOURCE
OF FUNDS

1986-1987

PAHO--PR
WHO---WR

TOTAL

PCT. OF TOTAI

----------PERSONNEL----------
TOTAL MONTHS CONS.
AMOUNT PROF. LOCAL DAYS AMOUNT

…__ _ _ _ _ _ _ _ _ - - - - - - - - - - - - - - - - - - - - - - - - - -

1988-1989

PAHO--PR 614,300
WHO---WR 145,900

TOTAL 760,200

PCT. OF TOTAL 100.0

1990-1991

PAHO--PR 682,700
WHO---WR 162,000

TOTAL 844,700

PCT. OF TOTAL 100.0

48 48 480
- - 240

48 48 720

24

24

240
60

300

48 24 240
- - 60

48 24 300

564,500
53,500

618,000
============

50.6

464,300
14,000

478,300

62.9

500,700
15,200

515,900

61.1

DUTY
TRAVEL
AMOUNT

$

50,000

_---_---_--

50,000

4.1

60,000
a-

60,000

7.9

70,000

70,000

8.3

---FELLOWSHIPS---

MONTHS AMOUNT
_ _ _ _ _ _ - - - - - - - - - -

12
63

75

36

36
======

CC

SEM

19,200
100,800

120,000

9.8

61,200

61,200
========8=

8.1
_ __ _

OURSES SUPPLIES
AND AND
MINARS EQUIPMENT

38,500 155,400
42,000 41,900

80,500 197,300

6.6 16.1
_ _ _ _ _ - - - - -

32,000
22,300

54,300

7.1

- - 36,000
36 68,400 23,300

36 68,400 59,300

8.1 7.0

GRANTS

30,000

30,000

2.5
_----

15,000
48,400

63,400

8.3
_ _ _

24,000
55,100

79,100

9.4

OTHER

22,700
103,600

126,300

10.3

43,000

43,000

5.7

52,000

52,000

6.1

ANALYSIS OF THE PROGRAMS
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850,300
371,800

1,222,100

L 100.0

48

48

AMENEZU��
-o/i

=-==
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7. ORGANIZATION OF HEALTH SERVICES BASED ON PRIMARY HEALTH CARE (CONT.)

7.3 ESSENTIAL DRUGS AND VACCINES

PROGRAM BUDGET DISTRIBUTION BY LOCATION
________________-----------------------------------_PAHO AND WHO REGULAR BUDGET EXTRABUDGETARY FUNDS

PAHO AND WHO REGULAR BUDGET EXTRABUDGETARY FUNDS
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ --- _ _ _ _ _ _ - - - -_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

LOCATION

DIRECT COOPERATION WITH COUNTRIES
REGIONAL PROGRAMS

1986-1987 1988-1989

115,000 893,200
469,200 793,500

1990-1991

915,500
861,000

1986-1987 1988-1989 1990-1991

3,696,607 991,150 -
22,792 - -

TOTAL 584,200 1,686,700 1,776,500 3,719,399 991,150
-- -- - - - - ----- ~ ~~ --- ------ ~~---" -- - - - - -- - - ~- - - - - - ~- - - - - - --

~~~~~~~L~~lb-

108

------------------------------------------------ ~-- --- ---- -~-- -- ~----- ---- --

ALLOCATION BY OBJECT OF EXPENDITURE ~ PAHO AND WHO REGULAR FUNDS

~~~~---~~-~ERSONNEL~~~~~~~~~- DUTY
TRAVEL
AMOUNT

- - -- - - - - -

14, 000

28,000

4.8

--- FELLOWSHIPS ---

MONTHS AMOUNT

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

26 41,600

7.1

COURSES
AND

SEMINARS

SUPPLIES
AND

EQUIPMENT
SOURCE

OF FUNDS
TOTAL
AMOUNT

MONTHS CONS.
PROF. LOCAL DAYS AMOUNT

213, 600
166,000

379, 600

65.0

GRANTS OTHER

is, 000

is, 000

2. 5

1986-1987

PAHO--PR
WHO --- WR

TOTAL

PCT. OF TOTAL

404, 200
180,000

584,200

100.0

24
24

49

24

24

225

225

55,300 64,700

55, 300

9.5

--------- ----------
64,700

11.1

1988-1989

PAHO--PR
WHO--- WR

TOTAL

PCT. OF TOTAL

1990-1991

PAHO--PR
WHO --- WR

TOTAL

PCT. OF TOTAL

854, 400 72 48 355 644, 000
832,300 60 300 470,900

45,000
30, 900

75, 900

4. 5

45, 500
32,400

77, 900

4.4

20 34, 000 17, 000 75, 300
44 74,800 36,300 150,10o

39, 100
16,000 53,300

16,000 92,400

.9 5.5

- ~44,000
18,000 56,700

18,000 100,700

1.0 5.7

1, 686, 700

100.0

--- --- --
132 48 655 1,114, 900

66.1

702,800
432, 000

1,134, 800

63.9

---~ ---- ~---'
64 108,800

6.5

53, 300

3 .2

225,400

13.3

933,000 72 48 355
843,500 48 315

1,776,500 120 48 670

100.0

38, 000
91,200

129,200

7.3

18,600 84,100
46,100 167,100

64,700 251,200

3.6 14.1

20
48

68

m



7. ORGANIZATION OF HEALTH SERVICES BASED ON PRIMARY HEALTH CARE (CONT.)

7.4 HEALTH EDUCATION AND COMMUNITY PARTICIPATION

PROGRAM BUDGET DISTRIBUTION BY LOCATION
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

LOCATION

DIRECT COOPERATION WITH COUNTRIES
REGIONAL PROGRAMS

TOTAL

PAHO AND WHO REGULAR BUDGET

1986-1987 1988-1989 1990-1991

915,900 576,000 672,000
615,600 387,400 418,700

1,531,500 963,400 1,090,700

EXTRABUDGETARY FUNDS

1986-1987 1988-1989 1990-1991

197,761 119,247
11,150 - -

208,911 119,247 -

ALLOCATION BY OBJECT OF EXPENDITURE - PAHO AND WHO REGULAR FUNDS
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

---------- PERSONNEL-------
MONTHS CONS.

PROF. LOCAL DAYS AMOUNT
_____ ----- ----- --__________-

DUTY
TRAVEL
AMOUNT

---FELLOWSHIPS---

MONTHS AMOUNT
_ _ _ _ _ _ - - - - - - - - - -

1986-1987

PAHO--PR
WHO---WR

TOTAL

PCT. OF TOTAI

666,100
865,400

1,531,500

L 100.0

96

96

24

24

315
180

495
=====

70,300
722,600

792,900

51.8
__ ___

80,000

80,000

5.2
_____

69 110,400 171,000 135,400
- - - 12,800

69 110,400 171,000 148,200

7.2 11.2 9.7
_ _ _ _ _ - - - - - - - - - -

20,000 159,000
- s50,000

20,000 209,000

1.3 13.6
_ _ _ _ _ - - - - -

1988-1989

PAHO--PR
WHO---WR

TOTAL

PCT. OF TOTAl

1990-1991

PAHO--PR

WHO---WR

TOTAL

PCT. OF TOTAI

217,800
745,600

963,400

1 100.0

243,800
846,900

1,090,700

L 100.0
_____

48

48
=====

24

24

125
225

350

- 125
48 24 225

48 24 350

29,200
456,000

485,200

50.4

31,700
499,900

531,600

48.8

55,000

55,000

5.7

59,500

59,500

5.5

4 6,800
14 23,800

18 30,600

3.2
_ _ _

64,900
110,900

175,800

18.2
_____

4 7,600 71,300
22 41,800 135,600

26 49,400

4.5
_____

206,900

19.0
_____

86,000
45,100

131,100

13.6

98,000
55,300

153,300

14.0
_____

30,900
54,800

85,700

8.9

35,200
- 54,800

90,000

8.2

ANALYSIS OF THE PROGRAMS1

SOURCE
OF FUNDS

TOTAL
AMOUNT

___________

COURSES
AND

SEMINARS

SUPPLIES
AND

EQUIPMENT GRANTS

$

OTHER

$
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7. ORGANIZATION OF HEALTH SERVICES BASED ON PRIMARY HEALTH CARE (CONT.)

7.5 ORAL HEALTH

PROGRAM BUDGET DISTRIBUTION BY LOCATION
…__ __----… _---- --- --- ___- -_- - -___- _ -- - -- -__- __

LOCATION

DIRECT COOPERATION WITH COUNTRIES
REGIONAL PROGRAMS

TOTAL

PAHO AND WHO REGULAR BUDGET

1986-1987 1988-1989 1990-1991

208,500 81,600 90,900
508,500 396,500 435,900

717,000 478,100 526,800

EXTRABUDGETARY FUNDS
-----------------------------------____

1986-1987 1988-1989 1990-1991

653,783 270,943 -
149,278 - -

ALLOCATION BY OBJECT OF EXPENDITURE - PAHO AND WHO REGULAR FUNDS
…------… _---…__---_ _---_ _--- - -- …__ _ _ _ _ __~~…- -_ _ _ _ _ _ _ _ _ _ __----…___-------_ __---- ---------- _ _ _

1986-1987

PAHO--PR 276,600
WHO---WR 440,400

TOTAL 717, 000
===== ==========

PCT. OF TOTAL 100.0

1988-1989

PAHO--PR
WHO---WR

TOTAL

PCT. OF TOTAI

1990-1991

PAHO--PR
WHO---WR

TOTAL
== ==_=

PCT. OF TOTAI

----------PERSONNEL----------
MONTHS

PROF. LOCAL AMOUNT
___________-

24 24 - 223,600
- - 480 107,000

24 24 480 330,600

46.1

280,600 24 24 - 235,600
197,500 - - 295 68,700

24 24 295

24 24 -
- - 295

24 24 295

304,300

63.7

255,200
74,600

329,800

62.6
_____

DUTY
TRAVEL
AMOUNT

28,000

28,000

3.9

40,000

3,000

43,000

9.0

45,000
3,200

48,200

9.2
_____

---FELLOWSHIPS---

MONTHS AMOUNT

62 99,200

62 99,200

13.8
___ _

COURSES
AND

SEMINARS

59,000

59,000

8.2
_ __ _

14 23,800 44,000

14 23,800

5.0

14

14

26,600

26,600

5.0

44,000

9.2

52,500

52,500

10.0

SUPPLIES
AND

EQUIPMENT GRANTS
_ _ _ _ _ _ _ _ _ _ - - - - - - - - - -

25,000
39,200

64,200

9.0

5,000
8,900

13,900

2.9

5,000
7,500

12,500

2.4

OTHER

136,000

136,000

19.0

49,100

49,100

10.2

57, 200

57,200

- 10.8
_ _ _ _ _ -_ _

SOURCE
OF FUNDS

TOTAL
AMOUNT

___________

CONS.
DAYS

478,100

100.0

305,200
221,600

526,800
1000------=======

L 100.0

a

a

I '

___________

c^2 ^eil
-----------

-7n ^ .

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - --- "---"--"---'----"---~~~~~~~~~-------------- "'"-'-'-"-- ----------"--------
UVV, U.L ¿ U. j-k.

----------
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7. ORGANIZATION OF HEALTH SERVICES BASED ON PRIMARY HEALTH CARE (CONT.)

W
7.6 DISASTER PREPAREDNESS

PROGRAM BUDGET DISTRIBUTION BY LOCATION

PAHO AND WHO REGULAR BUDGET EXTRABUDGETARY FUNDS

LOCATION 1986-1987 1988-1989 1990-1991 1986-1987 1988-1989 1990-1991

DIRECT COOPERATION WITH COUNTRIES 36, 700 - - 669, 525 25,100
REGIONAL PROGRAMS 373,600 403,900 441,800 3,215,358 128,547 29,000

TOTAL 410,300 403,900 441,800 3,884,883 153,647 29,000

ALLOCATION BY OBJECT OF EXPENDITURE - PAHO AND WHO REGULAR FUNDS
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

SOURCE TOTAL
OF FUNDS AMOUNT

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

1986-1987

PAHO--PR 410,300

TOTAL 410,300

PCT. OF TOTAL 100.0

1988-1989

PAHO--PR 403,900

TOTAL 403,900

PCT. OF TOTAL 100.0

1990-1991

PAHO--PR 441,800

TOTAL 441,800

PCT. OF TOTAL 100.0

----------PERSONNEL----------
MONTHS CONS.

PROF. LOCAL DAYS

24

24

24

24

24

24

AMOUNT

24 105 262,800

24 105

24

24

24

24

60

60
=====

60

60

262,800

64.1

266,700

266,700

66.0
_____

289,700

289,700

65.6

DUTY
TRAVEL
AMOUNT

___________

12,500

12,500

3.1
_____

22,000

22,000

5.5
_ _ __

26,000

26,000

5.9

---FELLOWSHIPS---

MONTHS AMOUNT
_ _ _ _ _ _ - - - - - - - - - -

COURSES
AND

SEMINARS

5 8,000 75,000

5 8,000 75,000

1.9 18.3
_ _ _ _ _ - - - - -

74,200

- 74,200

- 18.4
__ _ _

79,000

- _ 79,000

- 17.9
_ _ _ _ _ - - - - -

SUPPLIES
AND

EQUIPMENT

17,000

17,000

4.1

6,000

6,000

1.5
_____

GRANTS OTHER

$ $

- 35,000

- 35,000

8.5

_- --35,000

- 35,000

- 8.6

6,500

6,500

1.4

40,600

40,600

9.2
_____
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7. ORGANIZATION OF HEALTH SERVICES BASED ON PRIMARY HEALTH CARE (CONT.)

7.7 INCREASE OF OPERATING CAPACITY OF HEALTH SYSTEMS

PROGRAM BUDGET DISTRIBUTION BY LOCATION

PAHO AND WHO REGULAR BUDGET EXTRABUDGETARY FUNDS

LOCATION 1986-1987 1988-1989 1990-1991 1986-1987 1988-1989 1990-1991
…__ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ - _ _ _ _ _ _ _ _ _ _ _

DIRECT COOPERATION WITH COUNTRIES
REGIONAL PROGRAMS

3,653,900
2,801,600

695,065
212,863

TOTAL 6,455,500 - - 907,928
…----__ _ _ _ _ _-_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __--…___---… ------ _--- - --…----

--------------------------------------------------------^------------------------------

ALLOCATION BY OBJECT OF EXPENDITURE - PAHO AND WHO REGULAR FUNDS
------------------------------------------- ~ -- -------- - ~ - ~-------- -- --- ~

-----~----- PERSONNEL ----- ~~--- DUTY -- FELLOWSHIPS --- COURSES SUPPLIES
SOURCE TOTAL MONTHS CONS. TRAVEL AND AND

OF FUNDS AMOUNT PROP. LOCAL DAYS AMOUNT AMOUNT MONTHS AMOUNT SEMINARS EQUIPMENT GRANTS OTHER

1- -$ $ $ $ $ $ $ t

9 1~~

198, 600
212, 800

411,400

6.3

PAHO--PR
WHO --- WR

TOTAL

PCT. OF TOTAI

3,818,500 336
2,637,000 276

6,455,500 612

100.0

144
24

168

1470
540

2010

2,805, 000
1,872,100

4,677,100

72.5

276, 500
102, 900

379,400

5.9

54
132

186

86,400
211,200

297,600

4.6

410, 600
159, 500

570,100

8. a

33, 400
48,500

al, 900

1.3

8, 000
30,000

- - - - - - - -
38,000

.6

a



7. ORGANIZATION OF HEALTH SERVICES BASED ON PRIMARY HEALTH CARE (CONT.)

7.8 QUALITY, SAFETY AND EFFICACY OF DRUGS, VACCINES AND MEDICAL DEVICES

qu

PROGRAM BUDGET DISTRIBUTION BY LOCATION

PAHO AND WHO REGULAR BUDGET EXTRABUDGETARY FUNDS

LOCATION 1986-1987 1988-1989 1990-1991 1986-1987 1988-1989 1990-1991

DIRECT COOPERATION WITH COUNTRIES 643,300 - - 675,782 - -
REGIONAL PROGRAMS 373,800 - - 62,391

TOTAL 1,017,100 - - 738,173 - -
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

ALLOCATION BY OBJECT OF EXPENDITURE - PAHO AND WHO REGULAR FUNDS
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _-__ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ ---__ _ _ _ _ _ _ _ _ _ _ ---_ _ _ _ _ _ _

TOTAL
AMOUNT

___________

----------PERSONNEL----------
MONTHS CONS.

PROF. LOCAL DAYS AMOUNT
_ _ _ _ _ - - - - - - - - - - - - - - - - - - - - -

476,200 24
540,900 24

TOTAL 1,017,100

PCT. OF TOTAL 100.0
_____

48

24
24

48

210
420

630

280,700
272,300

553,000

54.4
_____

DUTY
TRAVEL
AMOUNT

$

20,000
10, 500

30,500

3.0
_____

---FELLOWSHIPS---

MONTHS AMOUNT
_ _ _ _ _ _ - - - - - - - - - -

10
29

39
======

16,000
46,400

__--------

62,400

6.1
----_

COURSES
AND

SEMINARS

$

68,000
65,000

133,000

13.1
_____

SUPPLIES
AND

EQUIPMENT

27,000
31,700

58,700

5.8
_____

GRANTS
__________~~

64,500
115,000

179,500

17.6
_ _ _ _ _- _- _ -

ANALYSIS OF THE PROGRAMS

SOURCE
OF FUNDS

1986-1987

PAHO--PR
WHO---WR

OTHER

$

_
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ANALYSIS OF THE PROGRAMS

8. HUMAN RESOURCES DEVELOPMENT

SITUATION ANALYSIS OF THE AREA
COVERED BY THE PROGRAM

1. During the 1970s in the Region of the Americas, the
accelerated expansion of personnel training programs, while
making it possible to reach important development goals in this
area, in other cases simultaneously generated situations of
imbalance in specific aspects of the utilization of personnel,
with pictures of underemployment and unemployment for
particular professional categories in several countries.

2. In this context, there has been a lack of human resource
policies, which has led, in the development of the present
medium-term program, to setting aside the manpower planning
approach and adopting an orientation toward the analysis and
development of policies in this field in accordance with the
health policies and as a basis of concerted programming among
institutions of the health and education sectors, taking into
account the economic aspects and the overall plans for social
development in the countries of the Region.

3. In general, the information available in this field is
still rather deficient and the situation in the market and in
the work force in the sector has been studied very little. In
recent years there has been an attempt to focus on this matter
through more careful analysis of the available secondary infor-
mation (especially the population censuses) and the promotion
of research for the analysis of the problems of employment,
salary levels and the imbalance between the production of pro-
fessionals and their utilization by the health systems. There
are also attempts to analyze the behavior of the actors in con-
flict (guilds, institutions, employers, etc.) individually and
collectively.

4. In the analysis of the problems of the utilization of
human resources by the health services, there is emphasis on
the limitations generated by bad geographical and functional
distribution and by inadequate development of personnel for
management of the services, especially at the peripheral levels
where broader responsibilities in the context of the
decentralization of the health services system have to be
assumed.

5. In this case, one should note, in most of the countries,
the nonexistence or inappropriateness of an organized system of

a BJ

continuing education that not only ensures the permanent
updating of the in-service personnel but also, over all, makes
possible retraining in order to cope with the changes that are
introduced into the actual organization of the services.

6. In relation to the training of personnel, and taking into
account the development observed in this field in the last
decade, the current set of problems is considered qualitative
in relation to the relevance that education would ensure for
serving the needs of the services and especially for reaching
the goal of health for all through the strategy of primary care
health. This has led to a concentration of the efforts of the
Organization on the development of a methodology of prospective
analysis that serves the institutions as an instrument of
self-evaluation and at the same time orients them in regard to
the need for strengthening specific aspects related to future
goals.

7. It is important to point out, in addition to the
limitations of the network for training personnel for the
health professions, the slight participation of the university
as a whole in the effort to develop health, a task recognized
as intersectoral in character that depends on the contributions
of different areas of knowledge not necessarily involved in the
context of the disciplines oriented to health. Among these
areas one could cite the social sciences in general and, in
particular, economics, the political sciences, the environmen-
tal sciences, aspects of architecture and urbanism, technologi-
cal development and engineering in their different modalities
and specializations, and many other branches of knowledge that
in specific situations can be basic to the solution of problems
in the health sector.

8. Training in public health has undergone great expansion
and diversification in recent years and presents, in most pro-
grams, broad variations concerning the degrees of development
of education and of research. Situations are observed in which
an excessively academic orientation is insufficient to ensure
performances adapted to the levels of application and in which
exclusively technical training lacks the kind of conditions
needed to promote the development of the leadership that the
reorganization plans of the services requires.

9. It is important, in this context, to call attention to the
transition process through which disciplines such as epide-
miology and planning, basic components for the development of
public health, are passing. In the first case, the tendency
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has been to expand the role of epidemiology from almost
exclusive use for surveillance of communicable diseases toward
an approach that goes from the analysis of the health situation
to acute and chronic disease control and includes evaluation of
the health services as an important subsidiary to planning the
actions of the sector. In the field of planning, the countries
are confronted with the limitations observed in the broad expe-
rience of the application of normative planning and they seek
alternative approaches more oriented toward the analysis of
public policies and strategic planning.

10. In a more general context, referring to the entire field
of human resource training, it is important to call attention
to the restrictions imposed on the supplementary resources of
the educational sector, which is related not only to the expan-
sion of demand but also to the limitations imposed by the eco-
nomic crisis, generating the high cost of equipment, scientific
publications and educational materials. Attempting to counter-
act this situation, the Organization continues to support
efforts in the field of educational technology and the
development and dissemination of scientific-technical
information.

11. Finally, there is the role granted this area of activities
by the medium-term program, relative to the support of direct
training, with the awarding of fellowships for studies abroad
and in the countries themselves. The utilization of the
fellowships does not correspond, in many cases, to the
priorities recognized collectively by the Member Countries and
there still are requests, backed by the governments, directed
to areas of specialization not related to the mandates from the
Organization. The Program has emphasized, in recent years, the
most appropriate utilization of the fellowships for training in
the countries themselves, strengthening in this way the
recognition of the national capacity for training in health.

OBJECTIVES OF THE PROGRAM

12. Based on the results achieved in the first three years of
implementation of the current medium-term programs (1984-1989)
and taking into account the priorities approved for the next
quadrennium (1987-1990) by the XXII Pan American Sanitary
Conference, the reorientation of the programming for the
biennia of 1988-1989 and 1990-1991 is proposed, with efforts to

be concentrated on some of the goals of the medium-term program
that can facilitate the best utilization of the personnel and
the decentralization plans of the services, including
continuing education and the promotion of leadership in health
and supporting broader participation of the university as a
whole, in order to attain the goal of health for all.

13. The following are the general objectives proposed:

13.1 Coordination, at the regional level, of the analysis of
the human resource situation, taking into account the need to
deepen knowledge relative to the dynamics of the labor market
and the importance of intersectoral relations in this field.

13.2 Strengthening of the capacity of the countries to define
policies for human resource development, identification of
roles of personnel and ensuring their better utilization in the
context of the extension of coverage of the services and of the
proposed structural changes.

13.3 Support by the countries of efforts oriented toward
improving training, in general, and advanced training at the
governing levels, in particular, in order to ensure their
relevance to the postulates of primary care and health for all.

TARGETS OF THE PROGRAM

14. As orientation for the implementation of these objectives,
the following specific goals are established for the 1988-1989
biennium:

14.1 Achieving, in all the countries, the development of
national health manpower information systems.

14.2 Consolidation, at the regional level, of a multinational
network for research on the work force and the labor market in
health.

14.3 Having the capacity
the countries and make
personnel in training and

to produce instructional materials in
them accessible to all the health
in the services.

14.4 Assurance of the best utilization of fellowships for
direct training, in accordance with the postulates of the goal
of health for all.
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14.5 Assurance that all the countries can formulate, analyze
and evaluate policies and strategies for human resource
development in health.

14.6 Achievement of plans of reorganization and expansion of
the services that take into account the restatement of the
roles of the personnel.

14.7 Establishment in each country of systems of personnel
management with emphasis on the training of career staff, par-
ticipation in the decision-making processes and development of
continuing education and supervision.

14.8 Incorporation of systems of analysis and evaluation into
the most relevant educational institutions in each country so
that they can orient, in the prospective sense, the training
required for the goal of health for all.

14.9 Having in the Region programs for advanced training in
public health that ensure training at the governing levels and
the promotion of leadership for the transformation of the
health services.

14.10 Formation, with the participation of universities of most
of the countries of the Region, of an interdisciplinary network
of support for the processes of human resource development, in
the context of the goal of health for all.

LINES OF ACTION OF THE PROGRAM

15. For each of the proposed general objectives a subprogram
is established with the activities mentioned below.

16. Coordination and support of human resource development.
Coordination at the regional level of all human resource devel-
opment activities, with emphasis on personnel management, per-
sonnel training and management of the fellowship program of the
Organization.

17. Cooperation with the countries in the development of
national systems of information on human resources and in the
strengthening of the capacity to generate, collect, analyze and
disseminate qualitative and quantitative information on train-
ing and utilizing health personnel; not only is the primary
information to be emphasized but also the possibility of the
utilization of secondary information from population censuses.

a - -- A

18. Support by the countries the development of programs for
research on health personnel and promotion of the expansion of
the regional network that is being developed in this field.
with strengthening of its methodological and operational capac-
ity, subsidies for specific projects and facilitation of the
dissemination of knowledge generated by these groups.

19. Promotion and support by the countries the strengthening
of mechanisms that facilitate the coordination and inter-
sectoral articulation of human resource development in health
and, in this context, cooperation in the formulation, execution
and evaluation of personnel development programs.

20. Increasing the accessibility to the health personnel, in
training and already incorporated in the service, of books,
manuals and other educational materials and facilitating their
distribution and dissemination; in addition, when justified.
promotion of the identification, selection and production of
educational materials appropriate for the national and regional
needs.

21. Promotion of the review of the policies and plans for
granting fellowships for projects that are relevant to the need
for health manpower and that can have an impact on the
realization of the goal of health for all by the year 2000.

22. Human resource management. Promotion in the countries of
the formulation, analysis, execution and evaluation of poLi-
cies and strategies for human resource development and the
preparation of the conceptual and instrumental elements that
link the personnel plans with those corresponding to the health
services in general.

23. Support in the countries of efforts to define the human
resources needed and their roles, for the regionalized units in
the schemes for decentralization of the health services.

24. Cooperation with the countries in the strengthening of
personnel administration systems, taking into account the best
policies for employment, distribution and remuneration and the
function of production to cover the needs of the services.

25. Promotion and support of the planning and implementation
of national programs of continuing education, including the
development of the corresponding technological capacity, for
all categories and levels of health personnel.

b
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26. Training of human resources. Continuation of the
development and promotion of the application of the methodology
of "prospective analysis" for the institutional and program-
matic development of training in the various professional areas
in the health sciences, in relation to the goal of health for
all and the strategy of primary care.

27. Support of educational development in this area through
the promotion of research and the enhancement of the adminis-
tration of the educational process, in relation to both the
needs of the services and the health situation.

28. Support of the advanced training of human resources
capable of promoting public health in general in its intersec-
toral dimension and expansion of the sphere of action by lead-
ers in the political and administrative context; especially,
collaboration in the development of training centers in the
areas of administration and strategic and epidemiological plan-
ning in the wider perspective of applications; there will be
emphasis on inclusion in graduate-level curricula of contents
relative to the analysis of public policies, financial analy-
sis, technological evaluation and formulation, and evaluation
of investment projects.

29. Promotion of the organization and execution of programs
for training in pedagogy and applied teaching, destined for
staff with responsibilities for direction and planning in the
educational system and the health services; moreover, promotion
of broader collection, selection and dissemination of

scientific-technical information relative to human resource
development in health.

30. The Program of Human Resource Development, described in
general on the previous pages, involves three subprograms
devoted to: first, the coordination and support of personnel
development; second, the management of human resources; and
third, the education (training) of human resources. These
three subprograms will incorporate the priority areas referred
to in the review of the medium-term program as follows:

30.1 Coordination and support of personnel development through
information systems (priority 1); administration of fellow-
ships; educational materials (priority 6); and intercountry
activities (subregional).

30.2 Management of human resources through policies and
planning (priority 2); human resources in the context of the
reorientation of the health services (priority 3); financing of
the sector (priority 5).

30.3 Education ot human resources through promotion of
leadership, the university and health for all.

31. For each of these programs a regional project will be
started and for the first, in addition, a subregional project
that will administratively differentiate the activities of
direct support to the countries, including PASCAP, among others.
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PROGRAM BUDGET DISTRIBUTION BY LOCATION

PAHO AND WHO REGULAR BUDGET EXTRABUDGETARY FUNDS

LOCATION 1986-1987 1988-1989 1990-1991 1986-1987 1988-1989 1990-1991

DIRECT COOPERATION WITH COUNTRIES 6,940,300 5,957,300 6,724,300 1,198,252 270,500 193,300
REGIONAL PROGRAMS 4,848,100 4,736,700 5,252,200 1,035,290 989,162 743,500

TOTAL 11,788,400 10,694,000 11,976,500 2,233,542 1,259,662 936,800
…__ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

----------------------------------------- ~ ---- - ------- ~
ALLOCATION BY OBJECT OF EXPENDITURE - PAHO AND WHO REGULAR FUNDS

…__ _ _ _ _ _ _ _ _ _ _ _ _ __ _ _ _ _ _ _ _ _ _ _ _ __---…__---…___----_ __----…_---_---- - - -- - -- -__ _ _ _

SOURCE TOTAL
OF FUNDS AMOUNT

1986-1987

PAHO--PR 6,463,000
WHO---WR 5,325,400

TOTAL 11,788,400

PCT. OF TOTAL 100.0

1988-1989

PAHO--PR 6,701,000
WHO---WR 3,993,000

TOTAL 10,694,000

PCT. OF TOTAL 100.0

1990-1991

PAHO--PR 7,320,000
WHO---WR 4,656,500

TOTAL 11,976,500

PCT. OF TOTAL 100.0

---------- PERSONNEL----------
MONTHS CONS.

PROF. LOCAL DAYS
_ _ _ _ _ - - - - - - - - - -

408
120

528

384
96

480

384
96

480

384
240

624

408
216

624

1800
4020

5820

1790
2335

4125
=====

AMOUNT

3, 809, 000
2,223,700

6,032,700

51.2

3,871,400
1,744,800

5,616,200

52.5
_ _ _

408 1870 4,253,100
216 2335 1,910,100

624 4205 6,163,200

51.5

DUTY
TRAVEL
AMOUNT

253,200
95,500

348,700

3.0

256,500
124,200

380,700

3.6

300,300
149,700

450,000

3.8

---FELLOWSHIPS---

MONTHS AMOUNT
_ _ _ _ _ _ - - - - - - - - - -

630,400
977,600

1,608,000

13.6

629,000
610,300

1,239,300

11.6

746,700
687,800

1,434,500

12.0
_____

394
611

1005

370
359

729

393
362

755

COURSES
AND

SEMINARS

373,900
1,169,900

1,543,800

13.1

679,900
878,700

1,558,600

14.6

822,300

1,201,700

2,024,000

16.9

SUPPLIES
AND

EQUIPMENT

269,700
447,100

716,800

6.1

149,400
287,700

437,100

4.1

175,700
309,600

485,300

4.0

GRANTS

160,000
68,000

228,000

1.9

20,000
53,900

73,900

.7

22,500
60,100

82,600

.7

OTHER

966,800
343,600

1,310,400

11.1

1,094,800

293,400

1,388,200

12.9

999,400

337,500

1,336,900

11.1
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8.1 COORDINATION AND SUPPORT OF HUMAN RESOURCES DEVELOPMENT

_____________________________________________________________________________________________-------------------------------________

PROGRAM BUDGET DISTRIBUTION BY LOCATION
…__ _ _ __ _ _ _ _ __ _ _ _ __ _ _ _ _ __ _ _ _ __ _ _ _ _ __ _ _ __-------------------------- …---------…-----…-__ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

LOCATION
__----_--------___------------------------

DIRECT COOPERATION WITH COUNTRIES
REGIONAL PROGRAMS

PAHO AND WHO REGULAR BUDGET
________--------------------_----_----_

1986-1987 1988-1989 1990-1991

1,160,800 1,473,700 1,694,900
2,584,900 2,494,700 2,538,100

EXTRABUDGETARY FUNDS

1986-1987 1988-1989 1990-1991

153,706 170,500 193,300
913,516 989,162 743,500

TOTAL 3,745,700 3,968,400 4,233,000 1,067,222 1,159,662 936,800
…___ _ __ __ _ __ __ _ __ __ _ __ _ __ __ _ __ __ _ __ __ _ __ _ __ __ _ __ __ _ __ __ _ __ __ _ __ _ __ __ _ __ __ _ __ __ _ __ _

_________________---~_ ---_____ ~_ --- _ _ _ _ _ _ _ _ _ _ _ _ __-------_---_---_ _ _ _ _ _ _ _ _ _ __-----____---_-----____--_---_------

ALLOCATION BY OBJECT OF EXPENDITURE - PAHO AND WHO REGULAR FUNDS_…------…--------…----…----…---…---------~- - ---- … -------… --- ----…_ _----…_----------

SOURCE
OF FUNDS

1986-1987

PAHO--PR
WHO---WR

TOTAL

PCT. OF TOTAl

1988-1989

PAHO--PR
WHO---WR

TOTAL

PCT. OF TOTAL

----------PERSONNEL----------
TOTAL MONTHS CONS.
AMOUNT PROF. LOCAL DAYS AMOUNT

…__ _ _ _ _ _ _ _ _ _ _ _ _ _ __ - - - _ _ _ _ _

2,627,600
1,118,100

3,745,700

L 100.0

3,047,100
921,300

3,968,400
10=== 0.0--------

'. 100.0

1990-1991

PAHO--PR 3,180,500
WHO---WR 1,052,500

TOTAL 4,233,000
PCT. OF TOTA===L 100=======.0
PCT. OF TOTAL 100.0

_____

150 1,993,100
540 804.700

2,797,800

74.7

1,848,100
770,600

2,618,700

66.0

2,025,900
857,300

2,883,200

68.1
_____

DUTY
TRAVEL
AMOUNT

___________

---FELLOWSHIPS---

MONTHS AMOUNT
_ _ _ _ _ _ - - - - - - - - - -

77,500
37,500

115,'000
========

3.1

91,300
62,700

154,000

3.9

118,500
83,700

202,200

4.8

COURSES
AND

SEMINARS

- 235,900

- 235,900

- 6.3

300,000
50,000

- 350,000

- 8.8

- 350,000
- 70,000

- 420,000

- 9.9

SUPPLIES
AND

EQUIPMENT

60,000
20,000

80,000

2.1

20,500
10,000

30,500

.8

30,000
10,000

40,000
====.0

1.0

GRANTS OTHER
_ _ _ _ _ _ _ _ _ _ - - - - - - - - - -

497,000
20,000

517, 000

13.8

- 787,200
- 28,000

- 815,200

- 20.5

- 656,100
- 31,500

- 687,600

16.2
... ____--_
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216
48

264

192
48

240
=====

192
48

240
=====

264
168

432

192
168

360

192
168

360

690

385
100

485

385
100

485

1
1

----------
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8.2 HUMAN RESOURCES ADMINISTRATION

PROGRAM BUDGET DISTRIBUTION BY LOCATION

PAHO AND WHO REGULAR BUDGET EXTRABUDGETARY FUNDS

LOCATION 1986-1987 1988-1989 1990-1991 1986-1987 1988-1989 1990-1991

REGIONAL PROGRAMS 344,500 999,900 1,238,600 -

TOTAL 344,500 999,900 1,238,600 -

ALLOCATION BY OBJECT OF EXPENDITURE - PAHO AND WHO REGULAR FUNDS

----------PERSONNEL----------
MONTHS CONS.

PROF. LOCAL DAYS AMOUNT

DUTY
TRAVEL
AMOUNT

---FELLOWSHIPS---

MONTHS AMOUNT

1986-1987

WHO---WR 344,500 24

TOTAL 344,500 24

PCT. OF TOTAL 100.0

1988-1989

PAHO--PR

WHO---WR

TOTAL

PCT. OF TOTAL

1990-1991

PAHO--PR

WHO---WR

TOTAL

PCT. OF TOTAL

585,200
414,700

999, 900

100.0

645,200
593,400

1,238,600

L 100.0
_____-

48
24

72

48
24

72

24

24

48
-

48

48

48

165

165

155

155

155

155

254,900

254,900

74.0

449,600
208,900

658,500

65.9

492,200
224,000

716,200

57.8
_____

20,000

20,000

5.8

- 44,600

44,600

12.9

60, 000
30,000

90,000

9.0
_____

66,700
33,300

100,000

8.1

- 75,600
- 104,400

180,000

18.0
_ _ _- - - -_ -

86,300
240,100

- - 326,400

- 26.4

25,000

25,000

7.3

5,000

5,000

.5

10,000

10,000

.8

a

SOURCE
OF FUNDS

TOTAL
AMOUNT

COURSES
AND

SEMINARS

SUPPLIES
AND

EQUIPMENT GRANTS
__________

OTHER
__________

66,400

66,400

6.6

86,000

86,000

6.9

AL AL

----------
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8.3 HEALTH MANPOWER EDUCATION

_ _ _ __------- __ _ __ __-------_____ _____ _____ _____ _____ _____ _____ _____ _____ _____ ___R_ ______---------------------
PROGRAM BUDGET DISTRIBUTION BY LOCATION

…__ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

LOCATION

DIRECT COOPERATION WITH COUNTRIES
REGIONAL PROGRAMS

TOTAL
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

PAHO AND WHO REGULAR BUDGET

1986-1987 1988-1989 1990-1991

5,779,500 4,483,600 5,029,400
1,918,700 1,242,100 1,475,500

7,698,200 5,725,700 6,504,900

EXTRABUDGETARY FUNDS

1986-1987 1988-1989 1990-1991

1,044,546 100,000 -
121,774 -

1,166,320 100,000

'--------------------~------------------- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - _- - _- -
ALLOCATION BY OBJECT OF EXPENDITURE - PAHO AND WHO REGULAR FUNDS

…__ _ _ _ _ __---…__ __---_ _ _ _ _ _ -- _ _ _ _ _ _ _ _ _ _ _ _ _ __ _ _ _ __ _ _
----------PERSONNEL----------

TOTAL MONTHS CONS.
AMOUNT PROF. LOCAL DAYS AMOUNT

…__ _ _ _ _ _ _ _ _ - - - - - - - - - - - - - - -

DUTY
TRAVEL
AMOUNT

___________

---FELLOWSHIPS---

MONTHS AMOUNT
_ _ _ _ _ _ - - - - - - - - - -

COURSES
AND

SEMINARS

SUPPLIES
AND

EQUIPMENT

$

GRANTS

$

OTHER

1986-1987

PAHO--PI
WHO---WI

TOTAL

PCT. OF

1988-19E

PAHO--PR
WHO---WF

TOTAL

PCT. OF

1990-199

PAHO--PR
WHO---WR

TOTAL

PCT. OF

1R 3,835,400
R 3,862,800

7,698,200

TOTAL 100.0

B9

R 3,068,700

t 2,657,000

5,725,700

TOTAL 100.0

1

3,494,300
3,010,600

6,504,900

TOTAL 100.0

192
48

240

144
24

168

144
24

168
=====

' 120
48

168

168
48

216

168
48

216

1650
3315

4965

1405
2080

3485

1485
2080

3565

1,815,900
1,164,100

2,980,000

38.7

1,573,700
765,300

2,339,000

40.9

1,735,000
828,800

2,563, 800

39.4

175,700
38,000

213,700

2.8

105,200
31,500

136,700

2.4

115,100
32,700

147,800

2.3
_____

394
611

1005
:-- ====

370
359

729

630,400
977,600

1,608,000

20.9

629,000
610,300

1,239,300

21.6
_____

373,900 209,700
889,400 427,100

1,263,300 636,800

16.4 8.3
_ _ _ _ _ - - - - -

304,300
724,300

1,028,600

18.0
_____

393 746,700 386,000
362 687,800 891,600

755 1,434,500 1,277,600

22.1 19.6
_ _ _ _ _ - - - - -

128,900
272,700

401,600

7.0

145,700
289,600

435,300

6.7
_ _ _
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SOURCE
OF FUNDS

____________

160,000
68,000

228,000

2.9

20,000
53,900

73,900

1.3

22,500
60,100

82,600

1.3

469,800
298,600

768,400

10.0

307,600

199,000

506,600

8.8

343,300
220,000

563,300

8.6

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

-"----'------'--'---"---"--"'------- -"""'-"---'---""-"'------""-------- --- -- ~~--- --- -- --- --- --- -- --- --- -- --- --- --- -- --- --- -- -- ~ --- -- --------- ' ---- " --- -------------- '--------- _-
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9. HEALTH INFORMATION SUPPORT

SITUATION ANALYSIS OF THE ARLA COVERED BY THE PROGRAM

1. In the context of the resolution of the XXII Pan American
Sanitary Conference on "Orientation and Programming Priorities
for PAHO in the 1987-1990 Quadrennium," one of the programming
areas that can have greatest impact on national health devel-
opment as part of the overall development of the countries is
scientific-teclhnical information in health. This area, in
particular, incorporates the Organization's priority
established for the management of necessary knowledge--the
cycle of production, collection, critical analysis and
application--in order to carry out, by means of specific
programs implemented through the health services system, the
development of the infrastructure of the health services with
emphasis on primary care and with attention to the priority
health problems present in vulnerable human groups.

2. An essential requirement for the achievement of health for
all by the year 2000 is the continuous exchange of health and
biomedical information among governments, institutions in the
sector, the professional, technical and auxiliary personnel
employed and the public in general. A serious problem that
affects the transfer of health information is that, on the one
hand, a large amount of information already exists from
numerous sources, frequently poorly coordinated and often not
validated and, on the other, there are the high, sometimes
prohibitive, costs of acquiring information.

3. In most countries of Latin America and the Caribbean, in
the area of scientific-technical information--as in the entire
health sector--the situation is characterized by the need to
expand the coverage of the services during a period of substan-
tial reduction in the resources destined for that area. The
availability and the use of scientific-technical information
have been negatively affected in recent years due to the
growing deterioration of the libraries and the national centers
for information and health and biomedical documentation. Among
the negative factors in this deterioration is the decrease in
resources for subscriptions for periodicals and bibliographical
material, for both the health and educational sectors, due to
the continuing economic crisis. Therefore, it is essential to
establish a close exchange of information between the
Organization and the national agencies responsible for resolv-
ing the priority health problems in the countries, the optimi-
zation of the resources of information and the search for
solutions that maximize the efforts invested.

4. In the specific field of the Management of Information,
the world production of literature in the health sciences
continues to increase in quantity and in cost. At the same
time, the availability of scientific-technical information in
the countries has been diminished dramatically in recent years
due to the growing deterioration of the libraries, the
information centers and the health and biomedical documentation
in the countries because of the economic crisis. As a result
of this crisis, the current state of the biomedical libraries
in Latin America is inadequate. The number of subscriptions
the principal schools of medicine can still count on is small
and, in many cases, is diminishing.

5. In the specific field of Scientific-Technical Publications.
the function of the Organization in the international transfer
of information on health is very important, since it serves as
the central focus for the absorption, distillation, synthesis
and dissemination of information that has practical value for
the countries in the solution of their health problems. It is
the responsibility of the Organization not only to ensure that
the most valid information is collected, analyzed and dissemi-
nated adequately, but also to see that this information is duly
absorbed by those that need to utilize it. This will require
continually seeking creative and innovative ways to fill the
publication needs.

6. Several problems remain to be resolved both in the
countries and in the Organization. It is necessary to put
greater emphasis on the identification of needs in the field of
publications: the publications have to be more relevant to the
needs of managers and administrators in the health sector and
also of workers at the primary care level. There is a scarcity
of material in the areas of planning, monitoring and eval-
uation. It is necessary to recognize these needs and to have
them in mind when selection is made of the material to be
published. Because of the limitations on resources, more cost-
effective mechanisms of production must be sought. In
addition, it is necessary to correct the ten.dency of the
language of the publications to be too technical for daily use
or for training personnel. On the other hand, the publications
have to be distributed more rapidly, since delays--in the
translation phase--can negatively affect the impact and the
utilization of the information they contain. In addition,.the
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9. HEALTH INFORMATION SUPPORT (CONT.)

effectiveness of the distribution of the publications has to be
improved, since they do not always reach the groups that need
them most.

7. In the specific area of public information, it becomes
essential that, through appropriate information efforts, the
Organization assist in increasing participation among
ministries of health, education, communication, agriculture,
rural development, community groups, industry, nongovernmental
organizations and the mass media.

OBJECTIVES OF THE PROGRAM

8. To ensure that the countries have scientific-technical,
administrative and other health-related information and that
this information is validated (reproduced in printed form or
some other way), provided by the Organization or from outside
sources, and related especially to the achievement of the goal
of health for all.

9. To carry out the established publications policy in order
to ensure the dissemination of updated essential knowledge on
the promotion of the health and disease control at the country
level; the dissemination of knowledge that promotes and
facilitates the technical cooperation of PAHO/WHO with the
countries, serving at the same time as an instrument for
training and updating the personnel; the development and
improvement of the national capacity to produce publications on
health; and the participation of PAHO/WHO personnel as authors
of material published by the Organization and the countries.

10. To develop scientific-technical information systems to
fill the need for information by the governments, institutions
teaching in the health sciences and other agencies involved in
the provision of health services that are based on the effec-
tive mobilization and exchange of resources among the countries
and aimed at the development of the human and material infra-
structure, the improvement of the negotiating capacity of the
regional users to share access to the information and the
development of research and of the institutions.

11. Support, disseminate, and promote health programs through
all technological and traditional mass media at the disposal of
governments, so as to inform people about health problems which
they face in their day-to-day lives (disease transmission,
environment and lifestyles) and ways and means of remedying
these--to the greatest possible extent--by self-imposed

measures, and to motivate the public in order to incite the
community to accept the concept of primary health care, to
participate in its development and maintenance, and to use it.

TARGETS OF THE PROGRAM

12. That at the end of the biennium the countries have
formulated explicit policies for scientific-technical
information in health.

13. That at the end of the biennium the countries have in
operation national networks of scientific-technical information
in health. This implies decisions on: the establishment of
national centers; the establishment of subcenters where the
size of the country thus demands it; the establishment of
expeditious mechanisms of articulation among national
centers, subcenters and users in academia and, very
particularly, in the health services.

14. That all the centers be provided with the equipment
necessary for the operation of the information systems. That
all these centers have adequate, updated bibliographical
collections at their level of responsibility within this
regionalized system.

15. That at the end of the biennium the countries have
national inventories of health and biomedical publications,
which, in the form of national catalogues, can be exchanged
with the other countries, as a genuine expression of technical
cooperation among countries (TCC).

16. That the countries have access to the international banks
of scientific-technical information to serve the primary needs
of the professionals in the health sector.

17. That the countries identify their needs for scientific-
technical information which, duly analyzed, will serve as
inputs to decisions on the topics and types of PAHO/WHO
publications.

18. That the countries identify their potential for the
national development of information and publication services
and for the mobilization of the various national resources that
make achievement of this goal possible.

19. That at the end of the biennium the countries of the
Region have timely and pertinent information on PAHO/WHO
publications.

ANALYSIS OF THE PROGRAMS
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20. That at the end of the biennium 100% of the countries have
all the PAHO/WHO publications available in a timely and
economic fashion at the local level, available in local
currency.

LINES OF ACTION OF THE PROGRAM

21. Action in the program ot scientific-technical information
in health will be shaped in terms of four large areas: manage-
ment of the information; official scientific and technical
publications; language services; and, public information. For
the implementation of the program, the management of the
information will be the responsibility of the Latin American
Center on Health Sciences Information (BIREME) and the
Documentation and Information Center at Headquarters.
Publications will be the responsibility of the Editorial
Service, which includes the Distribution and Sales Unit;
Language Services is the responsibility of the Unit under the
same name; and Public Information will be the responsibility of
the Public Information Office.

22. The fundamental function of the program will be the
horizontal promotion among the technical programs and other
units of the Organization of the joint development of activ-
ities in scientific-technical information for the benefit of
the countries.

23. Management of Scientific-Technical Information. A
fundamental principle that will sustain the activities of
PAHO/WHO related to scientific technical information is the
continuous motivation of the users community, made up of the
personnel of the health services at all levels, for works,
studies, research and evaluations relevant to the health of the
peoples of the Americas.

24. Documentation and Health Information Center of
Headquarters. In its dual role--the Documentation and
Reference Center of Headquarters and the Center for Technical
Cooperation for the Development of the Scientific-Technical
Information System--it will prepare its annual program of work,
in coordination with the activities of BIREME and within the
framework of the policy defined for the Program for the
Development of Scientific-Technical Information.

25. As a documentation and reference center it develops
activities of service to the technical programs, strengthening
the specialized documented collection and enhancing the
mechanisms of access to external information sources and

documentation. There will be active participation with the
technical programs in the production and distribution of
scientific-technical information to the countries. This
coordination of the services assigned to those activities will
contribute to achieving PAHO's objective in the management of
knowledge as a mechanism for reaching technical excellence.

26. In its function in technical cooperation it will support
the development of scientific-technical information projects in
coordination with the PWRs and the technical programs. It will
include a specific activity to support the documentation and
information centers of the PWRs.

27. Latin American Center on Health Sciences Information.
BIREME in its double role--medical reference and public health
library of Brazil and member of the network of reference
libraries of the countries of the Region--will prepare its
annual program of work within the framework of the policy
defined for the Program for the Development of
Scientific-Technical Information.

28. As a reference library in Brazil, BIREME is to promote and
support the strengthening of the medical and public health
libraries of the country and to encourage linkages among them.
In its role as a member of the network of reference libraries
it is to provide services of exchange of documentation and
information with the other national reference libraries.

29. Documentation Centers of PWR. The PWRs have the
responsibility of promoting and supporting national projects
for the development of the services of documentation and
scientific-technical information. Among the components of the
projects one should identify the areas of demand, selection and
availability of information, as well as promote and facilitate
the use of the information.

30. In compliance with this function they have the technical
support of the Program for the Development of Scientific-
Technical Information in Health including the Center for
Documentation and Health Information of the Headquarters and
BIREME, as well as of the pertinent technical programs.

31. The cooperation of the Program for the Development of
Scientific-Technical Information will be granted on a priority
basis for the design of projects, for the mobilization of
extrabudgetary resources and for the training of personnel,
taking into account the situation of the country and its direct
relationships with the national institutions at the level of
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the ministries, universities and other related institutions
with respect to information.

32. Scientific Information Projects in the Technical Programs.
The technical programs have the responsibility of promoting and
supporting the projects of documentation and scientific-
technological information in their specific field of competence.

33. In compliance with this duty they have the technical sup-
port of the Program for the Development of Scientific-Technical
Information. This cooperation will be concentrated on the
design of projects and the mobilizatioin of extrabudgetary
resources.

34. The technical programs can include documentation and
information as components of broader projects or design
specific projects, preferably intercountry, subregional and
regional. In both types of projects the scientific documen-
tation should be included and priority should be given to the
technological information relative to biologicals, drugs,
medical devices and other critical supplies.

35. Information Units of the Pan American Centers of PAHO/WHO.
The information units of the Pan American Centers have the
responsibility of gathering, analyzing, selecting, registering
and spreading among the users of their areas of action the
scientific-technical information generated at the national,
regional and international levels.

36. National Networks of Scientific-Technical Information in
Health and the Regional Network. The national nuclei have the
responsibility of gathering and processing their own literature
for its integration into a regional data base as well as
providing efficient information services to their users.

37. The Program for the Development of Scientific-Technical
Information will promote among the Member Governments the
identification and implementation of national nuclei and their
integration into a Latin American and Caribbean Regional
Network of Health Information.

38. International Data Base. The Program for the Development
of Scientific-Technical Information will identify and will nego-
tiate with international institutions for access to their data
banks or information systems for use by the Member Governments.

39. Official, Scientific and Technical Publications. This
area will be responsible for publishing the series of official

documents; the series of periodic publications that includes
the Boletín de la Oficina Sanitaria Panamericana, the Bulletin
of the Pan American Health Organization and Educación Medica y
Salud; the series of scientific publications; the series of
technical notebooks, as well as other nonserial publications.
The following sets of activities will be stressed:

40. Generation of Publications on Priority Topics. The
efforts to publish texts for the scientific public will be
limited to the publication of works that back the development
of the infrastructure of the health system, the managerial
process and primary health care. Material that emphasizes
sectorial and intersectorial action will be published, and
information will be provided on the effect that the other
sectors can have on health.

41. Quality. Information gap (deficient or nonexisting
information) that needs to be covered and improved will be
identified.

42. Horizontal Exchange Among Countries. The exchange of
information among the countries and the utilization of the
national and international resources will be promoted. There
will be participation in national surveys of available health
publications that will serve in turn as a basis for the
publication of national catalogues that can be exchanged among
the different countries in order to inform the professionals
and workers in the field of health that material is available
and where and how it can be obtained.

43. Evaluation. Evaluations will be carried out at the
national level in order to determine the efficiency,
effectiveness, equity, and impact of the efforts in this area.

44. The actions on the PAHO health information program will
include among other activities: providing required expertise
in the use of public information activities by the health
sectors of the Member Countries; strengthening the working
relationship with the information media and writers in
countries; giving continued visibility to the goal of HFA/2000;
organizing panel exhibits; preparing and disseminating
promotional materials; issuance of press releases; production
of information materials and publications; attending to queries
about the Organization or its programs; maintaining a
photographic librarys and assisting organizations interested in
promoting the health goals of the Organization.
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PROGRAM BUDGET DISTRIBUTION BY LOCATION

PAHO AND WHO REGULAR BUDGET EXTRABUDGETARY FUNDS

LOCATION 1986-1987 1988-1989 1990-1991 1986-1987 -1988-1989 1990-1991

DIRECT COOPERATION WITH COUNTRIES
REGIONAL PROGRAMS
CENTERS
TECHNICAL AND ADMINISTRATIVE DIRECTION

- 212,600 243,000
7,589,900 8,676,200 9,627,200

643,900 645,900 710,700
244,000 - -

TOTAL 8,477,800 9,534,700 10,580,900 2,094,462 1,279,700 1,301,200

ALLOCATION BY OBJECT OF EXPENDITURE - PAHO AND WHO REGULAR FUNDS
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __-_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

SOURCE TOTAL
OF FUNDS AMOUNT

----------PERSONNEL-----
MONTHS CONS.

PROF. LOCAL DAYS
_ _ _ _ _ - - - - - - - - - -

AMOUNT
___________~

DUTY
TRAVEL
AMOUNT

---FELLOWSHIPS---

MONTHS AMOUNT

1986-1987

PAHO--PR
WHO---WR

TOTAL

PCT. OF TOTAI

5, 666, 200
2,811,600

8,477,800

L 100.0

1988-1989

PAHO--PR 6,217,600
WHO---WR 3,317,100

TOTAL 9,534,700

PCT. OF TOTAL 100.0

1990-1991

552
288

840

576
282

858

720
144

864

672
144

816

120

120

85
165

250

4,804,800
2,113,300

6,918,100

81.6

5,048,000
2,069,700

7,117,700

74.7

88,800
5,000

93,800

1.1

175,000
3,500

178,500

1.9
_____

- 20,000
- 22,000

- 42,000

_- .5

3
39

217,000
79,200

296,200

3.5
_____

5,100 46,400 238,400
66,300 16,600 261,200

42 71,400

.7

63,000

.7

499,600

5.2

535,600
592,100

1,127, 700

13.3
_ ____

- 704,700
10,900 888,900

10,900

.1
_____

1,593,600

16.7
_____

PAHO--PR
WHO---WR

TOTAL
====PCT OF TOTAL

PCT. OF TOTAL

6,859,900
3,721,000

10,580,900

100.0

576 672 95 5,575,700
288 144 170 2,335,600

864 816 265 7,911,300

74.8

191,400
3,700

195,100

1.8

3 5,700 45,600
39 74,100 18,800

42 79,800 64,400

.8 .6

479,617
1,614,845

419,700
860,000

441,200
860,000

COURSES
AND

SEMINARS
__________

SUPPLIES
AND

EQUIPMENT
__________

GRANTS
__________

OTHER

$-- -- -

266,800
287,800

554,600

5.2

12,300

12,300

.1

774,700
988,700

1,763,400

16.7
_ __-_-

I I ·~~~~~~~~~~~~A
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9.1 OFFICIAL AND TECHNICAL PUBLICATIONS

PROGRAM BUDGET DISTRIBUTION BY LOCATION

PAHO AND WHO REGULAR BUDGET EXTRABUDGETARY FUNDS

LOCATION 1986-1987 1988-1989 1990-1991 1986-1987 1988-1989 1990-1991
REGIONAL PROGRAMS 4,134,700 4,210,700 4,672,100 426,882 361,900 379,900TECHNICAL AND ADMINISTRATIVE DIRECTION 244,000 -

TOTAL 4,378,700 4,210,700 4,672,100 426,882 361,900 379,900_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __----------- __ ___ __ __ ___ __ ___ __ __------____ ___ 361,900---------9,900-

SOURCE
OF FUNDS

1986-1987

PAHO--PR
WHO---WR

TOTAL

PCT. OF TOTAI

TOTAL
AMOUNT

2,542,200
1,836,500

4,378,700
1000=======

L 100.0
_____

1988-1989

PAHO--PR 2,214,400
WHO---WR 1,996,300

TOTAL 4,210,700
... __=====-====-

PCT. OF TOTAL 100.0

1990-1991
_________

~ -------------- --- ----- ~ REGULAR FUNDS-----ALLOCATION BY OBJECT OF EXPENDITURE - PAHO AND WHO REGULAR FUNDS

…----- ---PE . e NTt . ____ ___ - n _____---- - ---- -----_--____----,--- nwn-r --r
------MISKbC)NNELL----------

MONTHS CONS.
PROF. LOCAL DAYS AMOUNT

…__ _ _ _ _ _ _ - - -_ _ _ _ _ _ _ _

216
144

360

192
138

330

384
120

504

216
120

336
=====

120

120

120

120
=====

2,173,400
1,227,400

3,400,800

77.7

1,728,300
1,133,100

2,861,400

68.0
_ _ _ _ _

DUTY
TRAVEL
AMOUNT

___________

26,800
5,000

31,800
===== =====

.7

49,600
3,500

53,100

1.3
_____

---FELLOWSHIPS--- COURSES
AND

MONTHS AMOUNT SEMINARS

- - 22,000

- - 22,000

-- .5

_ - 10,700

- - 10,700

-- .3
_ _ _ _ _ - - - - -

SUPPLIES
AND

EQUIPMENT
__________

12,000
70,000

82,000
--==-=======

1.9

36,400
29,200

65,600

1.5=======

1.5

PAHO--PR 2,413,000 192 216 - 1,908,300 51,000 - 500 417,200WHO---WR 2,259,100 144 120 125 1,300,700 3,700 - - 12,000 29,200 12,300 901,200

TOTAL 4,672,100 336 336 125 3,209,000 54,700 - - 12,000 65,700 12,300 1,318,400…-======== 
= 1,318, 40 … …============= ========= ======= ========= ========== ========== ==========

PCT. ===…==
PCT. OF TOTAL 100.0 68.7 1.2 .2 1.4 .3 28.2

…-- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -. … ___ _
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GRANTS
__________

10,900

10,900
=-===-==.2

.2

OTHER

330,000
512,100

842,100

19.2

400,100
808,900

1,209,000

28.7
__ _ _
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9.2 SCIENTIFIC AND TECHNICAL INFORMATION DISSEMINATION

____________________________________________________________________________________________----------------------------------------

PROGRAM BUDGET DISTRIBUTION BY LOCATION
-----------------------------_-- ---- ----_---_ _---_-_-_----_----__ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

PAHO AND WHO REGULAR BUDGET EXTRABUDGETARY FUNDS

LOCATION 1986-1987 1988-1989 1990-1991 1986-1987 1988-1989 1990-1991
…__ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _- - - - - -_ _ _ _- _- _ _- _ _ __-- -_ _ _ _ __-_-- - -_ _ __-- -_ _ _ _ _ __-_ _ _ _ _ _ _ _

DIRECT COOPERATION WITH COUNTRIES
REGIONAL PROGRAMS
CENTERS

TOTAL

897
643

1,541

- 212,600
, 300 1,038,800
3,900 645,900

.,200 1,897,300

243,000
1,163,300

710,700

2,117,000

2,490
1,614,845

1,617,335

860,000

860,000

860,000

860,000

------- - -- ------------------'-------" - --- " - " --- -"--- --- '--- -"--~- -' - - -- - - -- - ~- - - ~ - -~-
ALLOCATION BY OBJECT OF EXPENDITURE - PAHO AND WHO REGULAR FUNDS

…__------…--- __ _------_------…__ _ ----- _ _ _ _ _ __---… --------__ _---_-------…_ _ _ _ __ _ _ _ _ __ _ _ _ _

SOURCE
OF FUNDS

1986-1987

PAHO--PR

TOTAL

PCT. OF TOTAL

1988-1989

--------- PERSONNEL----------
MONTHS CONS.

PROF. LOCAL DAYS AMOUNT
_ _ _ _ _ - -_ _ _ _ _ _ _ _ _ - --__ _ _ _ _

168

168

168

168

1,241,600

1,241,600

80.6
_____

DUTY
TRAVEL
AMOUNT

44,000

44,000

2.9

---FELLOWSHIPS---

MONTHS AMOUNT
_ _ _ _ _ _ - - - - - - - - - -

COURSES
AND

SEMINARS

$

SUPPLIES
AND

EQUIPMENT
__________

GRANTS

==========- 20,000 150,000

- 20,000 150,000

- 1.3 9.7
_ _ _ _ _ _ _ _ - - - - -

OTHER

85,600

85,600

5.5
_ _ _ _

PAHO--PR 1,591,800 168 192 -
WHO---WR 305,500 - - 45

TOTAL 1,897,300 168 192 45

PCT. OF TOTAL 100.0
__ _ _

1990-1991

PAHO--PR'
WHO---WR

TOTAL

PCT. OF TOTAI

m

1,776,200
340,800

2,117,000

L 100.0

1,341,800
10,500

1,352,300

71.3

168 192 - 1,481,600
- - 45 11,400

168 192 45 1,493,000
705======

70.5

79,400

79,400

4.2

89,400

89,400

4.2

3 5,100 46,400
39 66,300 5,900

42 71,400 52,300

3.8 2.7
_ _ _ _ _ - - - - -

3 5,700
39 74,100

42 79,800

3.8

35,000
222,800

257,800

13.6

45,600 44,800
6,800 248,500

52,400

2.5

293,300

13.9
_ __ _

- 84,100

- 84,100

4.4

_- _ _109, 100

- 109,100
--== ===--==-----

-_ 5.1
_ _ _ _- _- _ -

a

TOTAL
AMOUNT

1,541,200

1,541,200

100.0

I
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9.3 PUBLIC INFORMATION

PROGRAM BUDGET DISTRIBUTION BY LOCATION

PAHO AND WHO REGULAR BUDGET EXTRABUDGETARY FUNDS

LOCATION 1986-1987 1988-1989 1990-1991 1986-1987 1988-1989 1990-1991

REGIONAL PROGRAMS 830,100 1,465,100 1,626,800 44,231 57,800 61,300

TOTAL 830,100 1,465,100 1,626,800 44,231 57,800 61,300
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __-_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

ALLOCATION BY OBJECT OF EXPENDITURE - PAHO AND WHO REGULAR FUNDS
_ _ _ _ _ - -__ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

--------- PERSONNEL----------
SOURCE TOTAL

OF FUNDS AMOUNT
_ _ _ _ _ _ _ _ _ _ _ _ - - - - - - - - - - -

MONTHS CONS.
PROF. LOCAL DAYS
_ _ _ _ _ _ _ _ _ _ _ _ _

AMOUNT
___________

DUTY
TRAVEL
AMOUNT

___________~

---FELLOWSHIPS---

MONTHS AMOUNT
_ _ _ _ _ _ - - - - - _ _ _ _ _

COURSES
AND

SEMINARS
__________

SUPPLIES
AND

EQUIPMENT
__________~

GRANTS OTHER
_ _ _ _ _ _ _ _ _ _ - - - - - - - - - -

1986-1987

PAHO--PR 830,100

TOTAL 830,100

PCT. OF TOTAL 100.0

1988-1989

PAHO--PR

TOTAL

PCT. OF TOTAI

72

72

1,465,100 96

1,465,100 96

100.0

72

72

168

168

637,100

637,100

76.8

85

85

1,031,600

1,031,600

70.4
_____

18,000

18,000

2.2

- 55,000

- 55,000

- 6.6

46,000

46,000

3.1
_____

167,000

167,000

11.4
_ _ _ _ _ _ _ _

120,000

120,000

14.4

- 220,500

- 220,500

15.1
_ _ _ _ _ - - - - -

1990-1991

PAHO--PR

TOTAL

PCT. OF TOTAI
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1,626,800

1,626,800

L 100.0

96

96
=====

168

168
=====

95

95

1,141,900

1,141,900

70.2

51,000

51,000

3.1

185,500

185,500

11.4
_____

248,400

248,400

15.3
_ _ _

-
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9.4 LANGUAGE SERVICES

PROGRAM BUDGET DISTRIBUTION BY LOCATION

PAHO AND WHO REGULAR BUDGET EXTRABUDGETARy FUNDS

LOCATION 1986-1987 1988-1989 1990-1991 1986-1987 1988-1989 1990-1991

REGIONAL PROGRAMS 1,727,800 1,961,600 2,165,000 6,014 -_

TOTAL 1,727,800 1,961,600 2,165,000 6,014 -

___________________________________________________________------------------------------__-----------------------------------------

ALLOCATION BY OBJECT OF EXPENDITURE - PAHO AND WHO REGULAR FUNDS_~--- ----- ~--- ----- ' ------------ --------- _--- - _______-----------

SOURCE
OF FUNDS

1986-1987

PAHO--PR
WHO---WR

TOTAL
=====

PCT. OF TOTAI

1988-1989

PAHO--PR
WHO---WR

TOTAL
AMOUNT

752,700
975,100

1,727,800
===========

L 100.0

946,300
1,015,300

___________

TOTAL 1,961,600

PCT. OF TOTAL 100.0

1990-1991

PAHO--PR
WHO---WR

TOTAL
=====CT OF TOTA
PCT. OF TOTAL

a

1,043, 900
1,121,100

-----------

2,165,000

L 100.0

---------- PESONNEL----------
MONTHS CONS.

PROF. LOCAL DAYS AMOUNT
…__ _ _ - - - - - - - - - - - - - - - - - - - - -

96
144

240

120
144

264

120
144

264

96
24

120
===== ==E===

96
24

120
=====

DUTY
TRAVEL
AMOUNT

_ _ _ _ _ _ _ _ _

752,700
885,900

1,638,600

94.9

- 946,300
- 926,100

- 1,872,400

95.4

96
24

_____ -----

120
==r==

---FELLOWSHIPS---

MONTHS AMOUNT
_ _ _ _ _ _ - - - - - - - - - -

COURSES
AND

SEMINARS
__________

SUPPLIES
AND

EQUIPMENT
__________

- - - 9,200

~~~- - - ~ 9,200

~~~- - - ~ 9,200

- - - 9,200
=========== =========== ==========

- - - .5

1,043,900
1,023,500

- 2,067,400

95.5

10,100

- - - 10,100

_- -_ .5

GRANTS

$

OTHER

80,000

80, 000

4.6

80,000

80,000
======-===

4.1

87, 500

87,500

4.0-4.0

I -~~

----------

----- =I=

--'------------------------------------~--- ~ --- - -- ~-------- ~------- ------------- - --------- ----- ~ --- --- ----- ~~~~ - ' ^-' ------~--- ---- ---
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10. RESEARCH PROMOTION AND DEVELOPMENT

10. RESEARCH PROMOTION AND DEVELOPMENT

SITUATION ANALYSIS OF THE AREA COVERED BY THE PROGRAM

1. The creation of government agencies to deal with science
and technology is a recent occurrence in the countries of Latin
America, two stages of which may be noted. The 1950s and theearly 19 6 0s were characterized by the creation of councils for
the promotion of scientific research.

2. Around the middle of the 1960s the.phrase science and
technology began to supplant scientific research--the case, for
example, in Argentina, Colombia, and Mexico. Beyond the
semantic aspect, this fact revealed the intention to relate
scientific activity to economic development, which, from the
organizational point of view, is expressed by closer ties
between these councils and the planning agencies.

3. The 1970s have been characterized by the creation of
government agencies for science and technology in most of the
countries that did not have them before, and these units,
unlike the ones created in the previous decades, have come
under the ministries of planning. At the same time, thecountries that already had similar agencies attempted to adapt
to the new trends.

4. Awareness of the importance of science and the technology
for the economic and social development of the countries, which
began to grow in the 1960s, is also observed in the health
sector. The World Health Organization (WHO) and the Pan
American Health Organization (PAHO) created, in 1958 and 1961,
respectively, Advisory Committees on Medical Research with aview to the expansion of research activities. At its first
meeting, the PAHO/WHO Advisory Committee on Medical Research
(ACMR) recommended that "each country, through a national
research council or other institution, conduct an in-depth
study of programs in health and health-related sciences inorder to determine which sectors should, and are able to,
promote research." However, it was not until the 1970s--more
precisely, with the Ten-Year Health Plan for the Americas
(1972)--that mention was made of government management ofscience and technology in the field of health. At the end of
the 1970s several countries began to create research units
within the ministries of health, and work started on the
preparation of national policies and plans for research in
health.

5. The end of the 1970s began to reveal difficulties and
limitations in the way government management of science and
technology was being carried out in most of the countries of
Latin America, including:

5.1 The existence of separate agencies for the formulation
of policy and the promotion of research in general, the
duplication of activities among others.

5.2 Confusion between technological, political, and scientific
research policy, since it was not clear, for planning purposes,
which aspects were shared and which were specific to each of
these spheres.

5.3 Too much emphasis on research promotion and
infrastructure, and preference being given to the supply rather
than to current or potential demand. This reflected a lack of
articulation between, on the one hand, the scientific and
technological system and the productive sectors, and, on the
other, science and technology policies and planning versus
socioeconomic planning.

5.4 Most of the policy proposals and guidelines were very
general, and attention was brought to the need to work at the
sectoral and microsectoral levels, without, of course,
abandoning overall policy.

5.5 There are still serious difficulties in implementing the
conceptualization and the methodology associated with the
planning of science and technology. The inventory of human
resources, which should have been one of the bases for the
planning, did not meet with the success that had been hoped for
because of limited cooperation from the scientists, because of
the effort to cover all possible scientific fields, and because
of the costly upkeep of an ongoing information system.

6. These problems are also seen at the sectoral level, where
there is a notable lack of coordination between the production
and the utilization of knowledge.

7. Currently there are a number of situational conditions
that point to the possibility of reorienting policies in
science and technology; these conditions are bringing about a
shift in emphasis away from strengthening of the supply and
more toward effective articulation with new social projects
that are being developed in the Region. The science and
technology system should face up to the challenge of
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10. RESEARCH PROMOTION AND DEVELOPMENT (CONT.)

identifying the demands generated by these projects and adopt
to a clear position of commitment to fulfilling the objectives
of society.

8. Another factor favoring the reorientation of policies in
science and technology is a clear trend within the countries of
the Region regarding the relationship between economic and
social development: the notion is being abandoned that the
latter is merely a consequence of the former. Experience with
development plans to date has pointed up the specific charac-
teristics of the social sphere, including the demands that it
makes on the science and technology system.

9. The identification of sectoral demands in order to direct
the production of knowledge should not be restricted to the
immediate situation, which is characterized by the need to
reorient health policies; it should attempt to benefit new
social groups and to redeem the accumulated social debt. Also,
it is necessary to recognize the relative autonomy between
scientific policy and technological policy, while respecting
the intrinsic dynamic itself of the knowledge production
process, in particular in the basic sciences.

10. Finally, it is pertinent to point out the repercussions of
the current economic crisis on the development of scientific
activity. On the one hand, the crisis endangers the technol-
ogical base, the possibilities for innovation, and the
scientific capacity of the countries. Indeed, the crisis, with
its low priority for activities in science and technology, has
affected both universities and government research centers.
The discontinuity of resources and investments for science and
technology makes it difficult to establish long-term projects
or commit the existing infrastructure, and it impedes the
absorption of investigators. It is necessary to define strat-
egies that reduce these negative effects as much as possible
while at the same time maximizing the output of current human
and material resources. On the other hand, also as a conse-
quence of the crisis, possibilities are being opened for new
forms of involvement by the Latin American and Caribbean
countries in the workings of the economy and the international
market. Accordingly, policies relating to development, in
particular scientific and technological development, should be
shifted not only toward more immediate objectives but also
toward the construction of a technological base that gives the
countries more room in which to maneuver as sovereign nations.

OBJECTIVES OF THE PROGRAM

11. The description of the situation in the Region and, in
particular, of the obstacles that have been noted in the orga-
nization of scientific and technological activity, reinforces
the orientation of the program, both in its dimension and in
its extramural and intramural projection. Extramural dimension
of the program is understood to refer to technical cooperation
for the organization and planning of scientific and technol-
ogical activities in health at the country, subregional, or
regional level. The intramural dimension refers to the formu-
lation of policy and the coordination of research efforts
within the Organization as a whole.

12. The project envisages the attainment of three objectives:
to promote and develop scientific and technological planning in
health, taking into account the scientific and technological
needs and the social imperatives in the countries; to promote
and develop scientific and technological capacity in relation
to the social objectives that have been set by the countries;
and to strengthen, develop, and coordinate the Organization's
technical cooperation in the area of research. These objec-
tives are aimed at strengthening and developing the research
infrastructure in the countries, without which research efforts
run the risk of continuing to be isolated events that have
little or nothing to do with social needs.

13. Although these three objectives go beyond the period
covered by the budget, the form in which its goals are
expressed is a response to the problems posed by the current
situation.

TARGETS OF THE PROGRAM

14. The program has set 16 goals to be attained before the end
of the biennium: the development in four countries of research
units within policy-setting institutions; the development in
four countries of a research information network; implemen-
tation of the PAHO/WHO research information system; establish-
ment of operational links between the four national research
information systems and that of PAHO/WHO; design of a research
program for each of the three subregional initiatives; the
development of Technical Cooperation Among Countries (TCC) of
research projects related to the health needs of said initia-
tives; implementation of courses on the planning of science and
technology in three schools of public health or social
medicinet introduction of changes in the teaching of research
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10. RESEARCH PROMOTION AND DEVELOPMENT (CONT.)

as part of the basic courses in four schools of health
sciences; introduction of changes in the teaching of
operational research in six programs of health administration
in Central America, the Andean Area, and the English-speaking
Caribbean; completion of the evaluation of research in PAHO/WHO
and the corresponding adjustment of policies and priorities;
completion of the diagnosis of research administration in
executing institutions in 50% of the countries of the Region;
development in three countries of national plants for the
purchase and distribution of equipment and reagents for
research; creation of a revolving fund for the purchase and
distribution of equipment and reagents for research on priority
topics; the formation of three interdisciplinary groups,
including social scientists, in national research institutions
to review the study of strategic health topics in the Region;
the establishment of a TCDC project for the production of
equipment needed in biomedical research; and implementation of
measures to ensure that 50% of the countries will have received
support for the execution of research proposals on topics that
are of priority to the Organization.

15. The attainment of these goals will depend, in part, on the
program's capacity to articulate with actions stemming from
other working units in the Organization, and on being able to
obtain resources beyond the regular and extraregular budget
ceilings.

LINES OF ACTION OF THE PROGRAM

16. The activities foreseen for the 1988-1989 biennium are
based on recommendations formulated by the Advisory Committee
on Health Research, the Internal Advisory Committee on
Research, and subregional working groups, as well as on
decisions of the Organization's Governing Bodies that precede
the program period.

17. The form in which the activities have been conceived makes
it possible to articulate diagnostic aspects with those of
intervention and evaluation, both in regard to development and

strengthening of the research infrastructure in general and
with respect to its strategic components in particular.

18. The activities have been prepared mainly with reference to
existing subregional initiatives, with attention to the
different country groups and taking into account their degree
of scientific development in health. In both cases TCDC
appears to be the principal working approach for the different
country groups, and their central strategy appears to be to
bring together national resources at the policy-setting level
with those at the level of execution and utilization of
research results.

19. The demand created by promotional activities at the
subregional level will determine in part the selection of
countries in which action is to be focused during the biennium
and, among these, the ones in which technical cooperation is
most timely and will have the greatest impact.

20. The budgetary headings reflect the type of activities that
will be carried out during the biennium. Most of the resources
have been allocated for grants aimed at supporting research
projects by national institutions in half the countries of the
Region, to be focused on topics of priority to the
Organization. The topics that have priority are: health
profiles; utilization and accessibility of health services;
health policies; the technological development processt
financing for the sector; the utilization, accessibility,
efficiency, and effectiveness of environmental health servicess
the health labor market; workers' health; chronic diseases of
the adult; and health problems of the elderly, children,
adolescents, and women.

21. The rest of the resources have been allocated for
activities corresponding to the focus or nature of the goals
that have been set for the biennium. Of these, except for the
ones previously mentioned, nine are subregional or regional and
six are at the country level.
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10. RESEARCH PROMOTION AND DEVELOPMENT (CONT.)

PROGRAM BUDGET DISTRIBUTION BY LOCATION

PAHO AND WHO REGULAR BUDGET EXTRABUDGETARY FUNDS

LOCATION 1986-1987 1988-1989 1990-1991 1986-1987 1988-1989 1990-1991
…__ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

DIRECT COOPERATION WITH COUNTRIES 20,000 509,700 555,100
REGIONAL PROGRAMS 2,577,300 2,778,000 3,094,100 13,889

TOTAL 2,597,300 3,287,700 3,649,200 13,889
…__ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

---------------------- ~~---- ------ ----- ----- --- -- ----------- ~~~-----~---- ~~--- --- -
ALLOCATION BY OBJECT OF EXPENDITURE - PAHO AND WHO REGULAR FUNDS

…__ _ __------… _ _ _---_ _ __----------- --_ _ -- _ _ _ _ - _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ _ __ _ __ _ _ _ _ _ _ _

SOURCE TOTAL
OF FUNDS AMOUNT

1986-1987

PAHO--PR 2,414,800
WHO---WR 182,500

TOTAL 2,597,300

PCT. OF TOTAL 100.0

1988-1989

PAHO--PR 2,721,100

WHO---WR 566,600

TOTAL 3,287,700
=-===============

PCT. OF TOTAL 100.0

1990-1991

PAHO--PR 3,029, 300
WHO---WR 619,900

TOTAL 3,649,200
PCT OF TOTAL 1000==

PCT. OF TOTAL 100.0

a

----------PERSONNEL----------
MONTHS CONS.

PROF. LOCAL
_ _ _ _ _ - - - - -

96
24

120

96 72
24 24

120 96

96
24

120

DAYS

315

72 315

875
225

1100

925
285

1210

72
24

96

AMOUNT

773,600
162,500

936,100

36.1

992,000
246,500

1,238,500

37.7

1,094,900
287,700

1,382,600

37.9

DUTY
TRAVEL
AMOUNT

---FELLOWSHIPS---

MONTHS AMOUNT
_ _ _ _ _ _ - - - - - - - - - -

78,000

78,000

3.0
_____

60,100
1,800

61,900

1.9

67,500
2,300

69,800

1.9
_____

25

25

COURSES
AND

SEMINARS

SUPPLIES
AND

EQUIPMENT

$

GRANTS

$

110,000 13,200 1,400,000
_- 20,000

- 110,000

- 4.2

- 129,000
42,500 19,800

42,500 148,800

1.3 4.5
_ _ _ _ _ - - - - -

25 47,500

25 47,500

1.3

150,500
23,000

173,500

4.8

13,200

.5

15,000
53,700

68,700

2.1

26,800
54,900

81,700

2.2

1,420,000

54.7

1,485,000
117,600

1,602,600

48.7

1,637,800
121,200

1,759,000

48.2

OTHER

40,000

40,000

1.5

40,000

84,700

124,700

3.8

51,800
83,300

135,100

3.7

am

48
24

I - -

-- -
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HEALTH SCIENCE AND TECHNOLOGY

11. FOOD AND NUTRITION

SITUATION ANALYSIS OF THE AREA
COVERED BY THE PROGRAM

1. Food and nutrition are essential to the health and
well-being of the populations, which is why all factors
affecting the availability, acquisition, consumption, and
utilization of foods must be considered when forming policies,
plans, and national programs for economic and social devel-
opment. In this process all sectors, including the health
sector, are essential to the creation of efficient systems for
food and nutrition that ensure the population, especially the
lower income groups, of adequate food intake, as well as
optimum food utilization.

2. It is recognized that although the overall availability of
food in the Region is sufficient (from 1981-1982 only 13 coun-
tries experienced availability below 2,300 calories), large
population groups lack the purchasing power necessary to ful-
fill their nutritional requirements. This situation is aggra-
vated by frequent post-harvest losses, inefficient marketing of
foods, and incorrect dietary practices.

3. Despite efforts on the part of the countries, nutritional
problems remain highly prevalent in Latin America and the
Caribbean, the most important being protein-energy malnutrition
(PEM), iron deficiency, iodine deficiency, and vitamin A
deficiency.

4. Protein-energy Malnutrition. This nutritional disease is
the most common and has the most serious consequences, since it
is a contributing factor to elevated rates of morbidity and
mortality, especially in children under five years of age. It
particularly affects families living in urban areas of extreme
poverty and in scattered rural areas. Around 20% of children
under five suffer from malnutrition as the result of intra-
uterine deficiencies, early suspension of breastfeeding,
inappropriate weaning practices, and repeated infections. For
example, the prevalence of overall malnutrition (weight/age) in
that age group ranged from 7.2% to 56.7% in 10 countries
studied from 1980-1984. In addition, PEM causes retardation in
the growth and development of the child, and functional

alterations in mental, social, immunological, and reproductive
capacity, as well as in actual physical performance. These
functional disorders are also present in malnourished
adolescents and adults.

5. Iron Deficiency. Iron deficiency is the most frequent
cause of nutritional anemia in the Region. The most severely
affected groups are women of reproductive age, especially
during pregnancy and breastfeeding, children under 14 years of
age, and agricultural workers. The prevalence of iron defi-
ciency anemia in the English-speaking Caribbean ranges from 12%
to 82% in pregnant women, 14% to 69% in children under five
years of age, and 0.8% to 48% in schoolchildren (1980-1985). A
similar situation exists in the countries of Latin America.

6. Although in some regions widespread infestation by
Uncinaria is an important contributing factor, the most common
source of iron deficiency is its low bioavailability in the
traditional diet of the population, which is characterized by a
small proportion of foods of animal origin.

7. Iodine Deficiency. Iodine deficiency continues to be an
important health concern in many countries of the Region, not-
withstanding the fact that salt iodization programs established
in the 1960s made for a significant reduction in the problem.
In 1983 PAHO/WHO made a review of the status of endemic goiter
and salt iodization in the most highly affected countries and
showed that iodine deficiency persists as a public health prob-
lem (higher than 10% prevalence) in Bolivia, Brazil, Ecuador,
Guatemala, Nicaragua, Paraguay, Peru, and Venezuela. In
Bolivia the prevalence of endemic goiter in schoolchildren
reached 60.8% in 1981. In general, the programs for salt
iodization have been ineffective due to the lack of adequate
systems to monitor the process and maintain epidemiological
surveillance of the problem.

8. Vitamin A Deficiency. A variety of surveys of food
consumption show that a high proportion of the population
consumes insufficient quantities of vitamin A, which explains
the relatively high frequency of deficiency in retinol serum
levels. In Colombia 24% of the children under 15 years of age
had vitamin A deficiency, and in Mexico this figure reached 56%
in children under five (1980). Recent epidemiological studies
show that vitamin A deficiency in children under two appears to
be associated with high death rates.
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9. Diseases Related to Diet. In addition, increasing groups
of the population suffer from diseases associated with
incorrect dietary practices which result in nutrient imbalances
and relative excesses of energy: overweight and obesity,
arterial hypertension and coronary disease, diabetes mellitus,
and others. In the Caribbean, obesity affects- around 15% of
men and 40% of women, and in Colombia, 5% and 16%, respectively.

10. For this reason the governments, with the support of the
Organization, have progressively been developing their
scientific and technical, as well as their management capacity,
for dealing with the problems of food and nutrition.

11. However, the national institutions concerned with food and
nutrition which are responsible for giving orientation to the
policies and programs in this field continue to be weak because
they lack sufficient specialized human and financial resources
to develop basic and evaluative studies, strengthen manpower
formation and training, provide high quality technical advisory
services, and act energetically in raising consciousness of the
problem and its solutions, at both the political and technical
levels.

12. These gaps are also evident in the sectors (including
health) responsible for the planning, execution, and evaluation
of the programs and interventions in the area of food and
nutrition.

OBJECTIVES OF THE PROGRAM

13. The general objective of the Regional Food and Nutrition
Program is to establish, in the medium term, collaboration
among the Member Governments for the identification, adapta-
tion, development, application, and evaluation of appropriate
methods directed toward the promotion, achievement, and
maintenance of optimum nutritional status in the entire
population.

14. In order to reach this goal, four specific objectives are
defined: to promote measures aimed at improving the availa-
bility, consumption, and utilization of food; to give technical
support to programs aimed at reducing protein-energy malnu-
trition, specific nutritional deficiencies, and malnutrition
caused by relative excesses or imbalances in nutrient intake;
to support measures for strengthening institutional food
services for healthy and sick individuals, including
specialized diet management; and to support the countries in

the development of scientific and technical as well as
managerial capacity for resolving their most prevalent
nutritional and dietary problems.

TARGETS OF THE PROGRAM

15. The Regional Food and Nutrition Program, in extending
technical cooperation to the countries, proposes to reach the
following goals during the biennium 1988-1989:

15.1 To strengthen the national institutions in food and
nutrition in the areas of: analysis of the food and nutrition
situation; design of policies, plans, and programs for food and
nutrition; and development of both managerial and scientific
and technical capacity for executing and evaluating the plans
and programs.

15.2 To evaluate the advances made in food and nutrition
surveillance; to optimize the operation of information systems
for food and nutrition surveillance and to effectively link
them with the process of food and nutritional planning.

15.3 To ensure the operation of the Regional Operative Network
on Food and Nutrition Institutions (RORIAN), in relation to:
the exchange and dissemination of scientific and technical
information; the mobilization of human and financial resources
to support the national programs; the development of action-
oriented research projects; and the development of programs for
specialized manpower training in food and nutrition.

15.4 To make an inventory of national resources in food and
nutrition which covers: research, educational, and service
organizations; technical and acientific personnel. Also,
determine priorities and results of research and technological
development.

15.5 To identify financial resources for strengthening
technical cooperation in the Food and Nutrition Regional
Program and the operation of RORIAN, as well as the financing
of projects at the country level. This includes the
mobilization of resources for the health initiatives of Central
America and Panama, the Caribbean, the Andean Subregion, and
the Southern Cone.

15.6 To consolidate the operation of the projects included in
the Joint PAHO/WHO/UNICEF Nutrition Support Program (JNSP),
in Bolivia, Dominica, Ecuador, Haiti, Nicaragua, Peru, and
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St. Vincent and the Grenadines; and to document and disseminate
the resulting experiences.

15.7 To see that 20% of the programs for the formation of
nutritionists and dietitians in the Region are updated
according to the professional and occupational profiles defined
by the needs of the countries.

15.8 To develop modules for graduate-level public health
instruction on food and nutrition, in at least two academic
programs.

15.9 To support intensive courses for health professionals on
food and nutrition in primary health care.

15.10 To consolidate the programs for the prevention of endemic
goiter and endemic cretinism in Central America and Panama, the
Andean Subregion, and Paraguay.

15.11 To implement strategies for the prevention of iron
deficiency, in at least two countries of the Caribbean and
Central America and Panama.

15.12 To see that two countries of Central America carry out
and evaluate programs for fortifying sugar with vitamin A.

15.13 To see that the treatment of chronic and degenerative
diseases includes a food and nutrition component.

15.14 To support the development of methods, procedures, and
techniques for the adequate organization and administration of
institutional food services with emphasis on hospital services.

LINES OF ACTION OF THE PROGRAM

16. The Food and Nutrition Regional Program is consolidating
the process of planning, executing, monitoring, and evaluating
technical cooperation through the integration of intercountry
programming (ICP) and multicountry programming (MCP) and the
two specialized centers: CFNI and INCAP.

17. The institutionalization of this process allows for
improving the orientation of actions based on the programming
priorities of PAHO/WHO in the quadrennium 1987-1990 and for
acquiring more actual capacity to carry them out.

18. In view of the multiple causality of the food and
nutrition problem, the Regional Program on Food and Nutrition
has developed with an intersectoral approach, focusing its
action on two broad areas: food--availability and
consumption--and malnutrition--prevention and control.

19. The activities will be carried out according to the
management variables given below.

20. Mobilization of Resources. There will be continued
promotion of the mobilization of national and international
resources through RORIAN. Its activities will include the
courses "Case Studies in Feeding, Nutrition, and Health" and
"International Residency in Food and Nutrition" which will be
developed with support of the University of the United Nations.

21. It is hoped that during the biennium, agreements between
PAHO/WHO and financing agencies will be in operation to permit
the development of food and nutrition projects in the Member
Countries and enliven the operation of RORIAN.

22. At the same time, CFNI and INCAP will continue to support
intercountry technical cooperation through the health
initiatives in the Caribbean and Central America and Panama.

23. An updated inventory will be maintained on experts in the
different fields of food and nutrition as well as international
institutions, bilateral groups, and foundations that can
support national or subregional programs on food and nutrition.

24. Dissemination of Information. There will be preparation
and dissemination of publications about experience with systems
of food and nutrition surveillance; guidelines for teaching
community groups about diet, and manuals for the promotion of
breastfeeding and infant feeding, as well as the treatment and
prevention of protein-energy malnutrition, iron deficiency and
nutritional anemias, vitamin A deficiency, and endemic goiter
and endemic cretinism.

25. CFNI will continue to publish and disseminate CAJANUS and
the Nyam News, graphs for monitoring child growth, and
publications on child survival. In addition, it will continue
to prepare and distribute audiovisual material on topics in
primary health care (PHC), as well as guidelines for the
prevention and management of obesity, diabetes, and
hypertension.

ANALYSIS OF THE PROGRAMS
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26. INCAP foresees the biennium as a time to register,
classify, store, and transfer information on food and
nutrition, and to document the results of scientific and
technical research as well as experiences in the planning,
execution, and evaluation of programs and projects on food and
nutrition.

27. Training of Personnel. There will be support for courses
on food and nutrition surveillance; workshops on national
programs of dietary assistance; seminars for health personnel
on the promotion of breastfeeding and infant feeding; courses
on institutional feeding and dietetic treatment, etc.

28. CFNI will continue to provide formal training in various
fields of feeding, nutrition, and food services, as well as
short courses for bringing the staff, in different sectors of
the Member Countries, up to date. There will be continued
promotion for the use of the teachers' guide on teaching
nutrition in the primary schools.

29. INCAP, in order to plan the formation and development of
human resources, will utilize a participative methodology
through which the countries themselves will identify their own
needs and will establish priorities by levels, agencies, and
sectors. Meanwhile, the normal formation and human resources
development activities of INCAP, such as graduate courses,
tutorial training sessions, and short courses, will continue as
usual.

30. Policies, Plans, and Norms. There will be continued
support for the development of: evaluative studies on dietary
strategies; norms and national policies in food and nutrition

programs; guidelines for strengthening the health services in
the early diagnosis of nutritional diseases, their prevention,
and the management of the different levels of care; guidelines
for the prevention of specific nutritional deficiencies;
criteria for identifying groups at risk for nutritional
diseases; manuals for organizing systems of institutional
feeding and dietetic treatment; and methodological manuals for
data management in food and nutrition surveillance.

31. Promotion of research. There will be continued promotion
of operations research to improve both the administration of
the programs and their scientific and technical content.

32. In INCAP and CFNI, research will cover areas of nutrition
and health; the disease nutrition relationship, obesity and
related diseases; agricultural and food sciences; the feeding
of the mother during pregnancy and lactation; the updating of
tables on food composition; biotechnology; and the discovery of
new food sources and intensive systems for food production in
small agricultural areas.

33. Direct Technical Cooperation. In accordance with requests
by the countries, technical cooperation will continue to be
offered in the different components of the program, including
advisory services and supervision of the JNSP jointly with the
World Food Program (WFP), aid in the technical analysis of new
projects on the diet of groups and the evaluation of projects
already in operation; the fortification of foods with iodine,
iron, fluorine, and vitamin A; and the organization of
institutional food services and dietetic treatment.
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PROGRAM BUDGET DISTRIBUTION BY LOCATION

PAHO AND WHO REGULAR BUDGET EXTRABUDGETARY FUNDS

LOCATION 1986-1987 1988-1989 1990-1991 1986-1987 1988-1989 1990-1991

DIRECT COOPERATION WITH COUNTRIES 955,100 1,065,300 1,196,600 2,075,432 2,942,950 996,960
REGIONAL PROGRAMS 712,000 851,500 925,600 184,654
CENTERS 4,128,700 4,370,900 4,823,500 9,021,836 5,019,790 1,548,090

TOTAL 5,795,800 6,287,700 6,945,700 11,281,922 7,962,740 2,545,050
…__ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

----- ~-------- ~ ------ - ,, --, ,-- - -~ --- - ~- -~ - - - - - ~ - - ~- -~ ~- - - - - -- - - - - -~
ALLOCATION BY OBJECT OF EXPENDITURE - PAHO AND WHO REGULAR FUNDS--- …-------------… - --- ,,-,-----… ---- …~_-----…---…_---…---…---_--_---_--------_--_

SOURCE TOTAL
OF FUNDS AMOUNT

1986-1987

PAHO--PR 3,940,800
WHO---WR 1,855,000

TOTAL 5,795,800

PCT. OF TOTAL 100.0

1988-1989

PAHO--PR
WHO---WR

TOTAL

PCT. OF TOTAL

1990-1991

PAHO--PR
WHO---WR

TOTAL

PCT. OF TOTAL

----------PERSONNEL----------
MONTHS CONS.

PROF. LOCAL DAYS
_ _ _ _ _ _ _ _ _ - - - _ _ _

390
180

570

285
555

840

300
560

860

AMOUNT

3,499,600
1,310,900

4,810, 500

83.0

3,019,700
1,441,500

4,461,200

71.0

3,216,600
1,566,700

4,783,300

68.9

DUTY
TRAVEL
AMOUNT

248,400
98, 900

347,300

6.0

227,800
107,500

335,300

5.3

298,400
115,800

414,200

6.0

---FELLOWSHIPS---

MONTHS AMOUNT

22
31

53

15
70

85

16
69

85

35,200
49,600

84,800

1.5

25,500
119,000

144,500

2.3

30,400
131,100

161,500

2.3

COURSES
AND

SEMINARS

78,000
55,000

133,000

2.3

81,300
49,400

130,700

2.1

89,400
64,000

153,400

2.2

SUPPLIES
AND

EQUIPMENT

21,000
77,100

98,100

1.7

39,700
190,800

230,500

3.7

GRANTS OTHER
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

58,600
263,500

- 322,100

5.5

10,000
10,000

20,000

.3

44,800 11,500
248,500 9,000

293,300 20,500

4.2 .3

721,700
243,800

965,500

15.3

853,100
266,400

1,119,500

16.1
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240
168

408

240
168

408

240
168

408

96
72

168

72
72

144

72
72

144

4,125,700
2,162,000

6,287,700

L 100.0

4,544,200
2,401,500

6,945,700

L 100.0
__ _ _
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SITUATION ANALYSIS OF THE AREA
COVERED BY THE PROGRAM

1. The countries of the Region continue to be exposed to the
problems of poor basic sanitation with the traditional commu-
nicable diseases predominating. Also, due to industrial and
urban development and to other factors, other important risks
to health are added. These result from the biological and
chemical contamination of the water, air, soil, etc., that
affect the whole population. Health in the work environment
also acquires important relevance.

2. In response to the demands for technical cooperation in
environmental health, the PAHO/WHO Environmental Health Program
has organized its action through the following five
components: water supply and wastewater and excreta disposal,
administration of solid wastes, prevention and control of
environmental pollution, housing hygiene, and workers' health.
The resources of the Program are assigned in accordance with
priorities established for each component; to housing hygiene a
proportion less than the available funds is assigned. The
Program acts at the regional level through a unit in Washington
and two Pan American Centers of Technology, the Pan American
Center for Sanitary Engineering and Environmental Sciences
(CEPIS) in Lima, Peru, and the Pan American Center for Human
Ecology and Health (ECO) located in Metepec, Mexico. CEPIS
attends mainly to the physical aspects of the environment, and
ECO the biomedical. In several countries there are sanitary
engineers that cooperate directly with the country programs.

3. The countries have carried out efforts toward theachievement of the postulates of the International Drinking
Water Supply and Sanitation Decade (IDWSSD), (1981-1990). In
1986 the Governing Bodies of PAHO/WHO reviewed the advances
carried out under IDWSSD in the first half of the Decade. In
this period the urban population that had water supply services
increased from 83 to 86% and the coverage of sewerage services
and private sanitary installations was increased from 59 to
60%. Water supply in the rural sector was expanded from 40 to
45% and the coverage of rural sanitation services reached 15%.

4. In general, it can be affirmed that the progress achieved
in the extension of coverage in the five first years of the
Decade (1981-1985) has been lower than expected. The

a

investments required for the achievement of the goals are high;
the estimates are on the order of the $22.5 billion for the
second half of the Decade.

5. In addition, the importance of two factors that have the
same effect has been growing: first, the economic crisis of
the countries of the Region that limits internal and external
investments in this area, and second, the accelerated urban
development that gives rise to the disorderly growth of
marginal districts where it is estimated that 40% of the urban
population currently lives, the majority of which do not have
these services.

6. The countries of Central America and Panama, through the
Plan for Priority Health Needs in Central America and Panama
and the countries of the Caribbean through the Caribbean
Cooperation in Health Initiative, prepared projects for
extension of coverage and improvement of the services of water
and sanitation that correspond to national and subregional
priorities.

7. The countries should continue to carry out efforts for the
extension of coverage of water and sanitation, including the
optimization of the installed capacity and the improvement of
the infrastructure, with attention to the problems of operation
and maintenance (up to 30% of the rural water supply systems,
beginning in the fifth year after construction, provide no
service or only partial service), reduction of losses that
affect the efficiency of the urban water supply services (on
the average the losses are greater than 40%, when the normal
losses could be 25%); and to the improvement of the insti-
tutions and human resources of the agencies and companies that
assume responsibility for these services.

8. In addition to the low coverage of services, the quality
of the water provided is generally still not reliable,
requiring constant surveillance and improvement. Also, the
community should be educated with respect to the use of water
in relation to health. In many countries of Latin America and
the Caribbean, gastroenteritis and the diarrheal diseases are
among the 10 principal causes of death and represent 200,000
deaths annually; in the five countries with the lowest life
expectancy, they occupy first or second place among the most
important causes of death.

9. The production of solid wastes in the Region is generating
a demand for sanitation services with particular
characteristics. The ever-increasing growth of solid wastes is
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related to the accelerated urbanization and the increase in the
contribution of refuse per inhabitant. Today 160,000 tons of
refuse are handled daily in the Latin American urban sector and
that quantity will be doubled by the year 2000.

10. Due to this process of urbanization, the management of
these solid wastes is made increasingly difficult. It is
estimated that approximately 70% of these urban wastes are
collected in the cities of Latin America and the Caribbean.
Concerning the final destination of the collected solid wastes,
only 20% of these are disposed of in a sanitary manner.

11. The structures of the institutions of public sanitation
are weak and lacking the commercial characteristics that would
permit them to have an adequate financial life. Predominating
are the traditional municipal offices whose planning, oper-
ation, maintenance, marketing of services and human resource
development should be improved.

12. Among the principal problems of environmental pollution in
the Region are the inadequate systems for disposal of domestic
and industrial wastewater and excreta that deteriorate the
quality of the receiving bodies of water. More than 90% of the
wastewater is discharged directly into receptor streams without
treatment. Other problems of contamination result from the
indiscriminate reuse of the raw wastewaters for irrigation, air
pollution due to industrial activity and to automotive trans-
portation, inadequate elimination of solid wastes and toxic
industrial wastes and pesticides that contaminate the
environment.

13. There are an estimated 68,000 chemical compounds in use in
the home and in industry, agriculture and other activities,
many of which are toxic. To this many more are added each
year. In this context, the protection of human health and the
environment is a very complex task, since the exposure of human
beings to these products can occur through various media and by
different entryways into the organism.

14. Among the limitations that impede more accelerated
progress in the activities of prevention and control of
environmental pollution, especially regarding the harmful
effects to health, are insufficient recognition of the current
and potential problems of contamination especially chemicalt
absence from several countries of updated policies, legislation,

and strategies; limited information for evaluating the
magnitude and nature of the problems of contamination; and
limited institutional, human, and financial resources.

15. In 1986 the XII Pan American Sanitary Conference approved
the Preliminary Evaluative Study of the Safety of Chemical
Substances done in eight countries of the Region. From this
study it was learned that there had been a lack of information
on the current and potential health problems associated with
exposure to chemical substances as well as a lack of policies
and programs for dealing with this set of problems that
endangers the health of the population exposed daily to a great
number of chemical substances. The Conference approved the
medium-term program for the action of the Organization in this
area, which emphasized the application of techniques for the
evaluation of the effects of chemical substances on health and
the environment and support for the formulation and execution
of national programs to attend to them.

16. The deterioration of living conditions in the large cities
is characteristic, especially in the marginal areas and in the
old sections of the cities, where according to the latest
estimates around 50% of the urban population lives, creating a
housing shortage that is aggravated by the current status of
the economic crisis. As a consequence, housing conditions in
the neighborhoods where these families live are deficient.

17. In certain vector-borne diseases, such as malaria, Chagas
disease, dengue, and certain parasitic diseases, deficient
housing plays a determining role in the chain of transmission;
the high population density is another element that determines
the phenomena of infection and disease.

18. The problem of the housing deficit cannot be resolved in
the short term due to the magnitude of the investments that are
required and it is appropriate to treat the problem by
improving housing sanitation. It is estimated that 30% of the
urban population lives in substandard dwellings on self-
appropriated land, 17% in slums within cities and other 30% in
illegal settlements.

19. In 1984 there were an estimated 124 million people of
working age. The commercial, individual and cooperative
services and all the other services specializing in occupa-
tional health cover from 20 to 50% of the working population,
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depending on the country of the Region. Broad sectors of this
work force, mainly those in agriculture, small-scale mining and
small-scale industry, as well as the underemployed, lack access
to occupational health services.

20. Among the population with little coverage are the peasants
that constitute more than half of the economically active
population in Latin America and the Caribbean. In small
companies and family businesses there are often high-risk tasks
that not always are carried out under the best environmental
conditions; the workers in this group usually do not have
access to health services.

21. Child labor in high-risk occupations is a common problem
to the great majority of Latin American countries and according
to estimates in 1984 approximately 15 million children less
than 15 years of age are in the work force. Usually these
children do not receive attention from the health services.
The same processes of change, especially immigration to the
cities, condition the labor supply to accept unhealthful
conditions.

22. In 1982 accidents occupied first or second place in the
causes of death in the group 15 to 44 years old in the
countries of Latin America and work-related accidents appear to
represent an important part.

23. The magnitude of the problem of occupational diseases is
not well known. However, there is available information in the
Region, that makes it possible to know with certitude the
severity of some problems, such as pneumoconiosis, work-related
deafness and poisoning. The occupational respiratory diseases,
hypoacusis due to noise and poisoning by pesticides and metals
continued to occupy the first places in the work-related
pathology of the Region in 1984. The same sources have
provided sufficient evidence of increases in other diseases
related to work, such as hypertension, the diseases of the
osteomuscular system, mainly the spinal column, and malignant
tumors due to work exposure.

24. There are deficiencies in the infrastructure of the health
services for workers, including human resources, which produce
the poor coverage.

OBJECTIVES OF THE PROGRAM

25. To protect and improve health and human well-being through
international, national, community, family and individual
measures in order to prevent and control the conditions and
environmental factors that affect health negatively and promote
those which favor it, as well as to develop the environmental
health infrastructure in the countries.

26. To protect, maintain, and promote the health and
well-being of the working population through national and
international measures directed to the worker, to the
conditions and environment at work and to the community through
the identification, evaluation and control of the factors that
negatively affect health and the promotion of actions that
favor it.

TARGETS OF THE PROGRAM

27. General: during the 1988-1989 biennium, at least 10
countries of the Region will develop programs for strengthening
the managerial and operational capacity of the institutions
with responsibility in environmental health, including the
development of their human resources.

28. At least five countries that have training courses for
sanitary and environmental engineers will have reviewed and
updated the programs for teaching of these courses.

29. All the countries of Latin America and at least three
countries of the English-speaking Caribbean will have
functioning National Cooperating Centers of REPIDISCA.

30. At least eight new research projects on environmental and
worker health in the countries of the Region will be initiated
within the PAHO/WHO grants programs.

31. Water Supply, Wastewater and Excreta Disposal. In the
1988-1989 biennium there will be collaboration in the prepa-
ration and initiation of projects for rehabilitation and
optimization of the installed capacity of drinking water and
sanitation services in at least 40% of the countries.

32. Fifty percent of the countries will have reviewed their
quality standards for water for human consumption and will have
established programs for improvement of the quality of the
water services.

b _ s~
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33. By 1989 all the countries of the Region committed to
IDWSSD will have expanded their water and sanitation coverage
to at least 50% of their goals for the Decade.

34. Solid wastes. By 1989 the largest cities in at least 30%
of countries will have extended the coverage of their solid
waste services with emphasis on the marginal urban areas.

35. In at least 10 cities of the Region the quality of the
management of municipal and special wastes will have been
improved, mainly in regard to final disposal.

36. At least five metropolitan areas and large cities of the
Region will have optimized the management of their public
sanitation services, including the development of the manage-
ment of the responsible institutions and their infrastructure.

37. Prevention and Control of Environmental Pollution. By
1989 25% of the countries of the Region, at least, will have
adopted methodologies for the identification and evaluation of
risks to health and the environment by exposure to
environmental pollutants, including chemical substances.

38. Fifty percent of the countries with major contamination
problems will have carried out a detailed evaluation of their
environmental health problems related to chemical substances
and biological agents and will have strengthened or initiated
the development of programs for control of the related risks to
health and to the environment.

39. Housing Hygiene. At least four countries will have
formulated policies in relation to environmental health in
urban and rural development and in housing and created
mechanisms for coordination among the institutions in this
field.

40. Formulation, adaptation and demonstration of appropriate
technologies for the hygienic improvement of housing with
community participation, in at least three countries (Bolivia,
Colombia, Peru).

41. Workers' Health. At least 10 countries will have
strengthened their occupational health programs, emphasizing
the extension of coverage to the worker population in the
sectors with less service.

42. Establishment of basic health programs for workers in all
the countries that need them, with preferential attention to
coverage.

43. At least 10 countries of the Region will establish
programs for the development of the human resources for
workers' health, in order to promote the training of
specialists, health personnel and the community.

LINES OF ACTION OF THE PROGRAM

44. Mobilization of Resources. To cooperate in the
institutional and human resource development of the
environmental and occupational health agencies in the countries.

45. Within the national plans, to collaborate in the
mobilization of national and international resources in order
to support the formulation and execution of projects to recover
and optimize installed capacities and improve the quality of
the services.

46. To promote and collaborate in the development of
demonstration projects in environmental and occupational health
as components of primary health care, and to collaborate in the
formulation and execution of activities of community partic-
ipation and intersectorial and interinstitutional coordination.

47. To cooperate in the strengthening and development of
centers, networks and national services of information and
documentation in environmental and occupational health and to
promote their integration into REPIDISCA, and to identify and
designate collaborating centers in support of the Program.
Also, to support the Inter-American Association of Sanitary
Engineering and Environmental Sciences (AIDIS) in its
institutional development.

48. Dissemination of Information. To disseminate scientific-
technical and managerial information related to the components
of the Environmental Health Program and to coordinate activ-
ities with other scientific-technical information systems, in
support of REPIDISCA.

49. To integrate ECO into the information system of PAHO/
PAHOLINE, REPIDISCA, and BIREME, to identify collaborating
institutions so that they become part of the system and to
disseminate information on the toxicology of the risks by
exposure to chemical substances and on the impact of
environmental pollutants.
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50. Training. To cooperate with the countries in the
execution of activities and programs for training, updating and
specialization in environmental and occupational health,
promoting the institutionalization of the processes of human
resource development.

51. To promote the inclusion in the environmental health
investment proposals of a component on health education and
participation by the user.

52. To promote national and subregional training events for
strengthening managerial capacity in the operation and
maintenance of the environmental health services.

53. To collaborate with PED in the preparation for health care
in natural disasters.

54. To promote and support, with the countries, seminars for
planning environmental health projects.

55. To cooperate with the countries in the identification,
preparation, execution and evaluation of training programs for
technical and university-level personnel.

56. Development of Guidelines and Standards, Plans and
Policies. To review and develop guidelines, criteria, features
and methodologies in support of the development of the
environmental and occupational health programs.

57. To promote and support the preparation of sectorial
studies of plans, programs and projects for improvement and
extension of the environmental health and occupational health
services.

58. To promote, with the national environmental health
institutions, the preparation and execution of programs and
projects for recovery, optimization and improvement of the
services with major attention to community participation,
self-help, and the training of the responsible personnel.

a

59. To select, adapt, prepare, and disseminate guidelines,
criteria, and features on epidemiological methodology, and
evaluation of risks, toxicology and analytical techniques, and
prevention of poisoning by chemical substances, especially
pesticides.

60. To develop and disseminate methodologies and another
documentation for the evaluation of the impact of the
development projects on health.

61. Research. To promote and cooperate in the development of
research in the fields of environmental and occupational health
in order to optimize the available resources and expand the
coverage.

62. To promote and support research on utilization,
accessibility, efficiency and effectiveness of the
environmental and occupational health services with a grant
from PAHO/WHO and with other resources.

63. Direct Technical Advisory Services. To participate in the
identification, execution, and evaluation of technical
cooperation projects for institutional and personnel
development in the environmental health agencies.

64. To cooperate with the countries in the development of
national plans and projects for the extension of coverage of
water and sanitation services and to give technical cooperation
in the diagnosis and solution of the most relevant problems
that affect environmental and occupational health.

65. To cooperate in the diagnosis of chemical contamination,
including the definition of needs, policies, strategies and
resources for the development of national programs.

66. To promote and support intersectorial and
interinstitutional cooperation for the development of
occupational and environmental health actions in the countries.

a
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____________________________________________________________________________________________________________________________________

PROGRAM BUDGET DISTRIBUTION BY LOCATION
--------------------------_-------------------__ __ _ _ __ _ _ _ __ _ _ _ __ _ _ __ __ _ __ _ _ __ _ _ _ __ _ _ _

LOCATION

DIRECT COOPERATION WITH COUNTRIES
REGIONAL PROGRAMS
CENTERS

TOTAL
…-----…__----_--------------_ _ --

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

1986-1987 1988-1989 1990-1991

7,278,600 7,425,100 8,100,500
2,843,500 2,868,000 3,328,800
3,541,600 3,700,800 4,073,000

13,663,700 13,993,900 15,502,300

EXTRABUDGETARY FUNDS
______________________________________

1986-1987 1988-1989

11,168,381 5,408,977
287,038 124,800

1,474,506 899,991

12,929,925 6,433,768

1990-1991

154,584
135,000
717,100

1,006,684

ALLOCATION BY OBJECT OF EXPENDITURE - PAHO AND WHO REGULAR FUNDS

------- PERSONNEL--------- DUTY ---FELLOWSHIPS--- COURSES SUPPLIES
SOURCE TOTAL MONTHS CONS. TRAVEL AND AND

OF FUNDS AMOUNT PROF. LOCAL DAYS AMOUNT AMOUNT MONTHS AMOUNT SEMINARS EQUIPMENT GRANTS OTHER
-__ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

4.*

1986-1987

PAHO--PR
WHO---WR

TOTAL

PCT. OF TOTAL

8,723,100
4,940,600

13,663,700

100.0

775
425

1200

360 3585
264 2355

624 5940

6,491,200
3,629,800

10,121,000

74.1

353,300
217,100

570,400

4.2

521
187

708

833,600
299,200

1,132,800

8.3

376,200
192,300

568,500

4.2

314,700
193,500

508,200

3.7

41,500 312,600
73,500 335,200

__-------_

115,000

.8

647,800

4.7

1988-1989

PAHO--PR
WHO---WR

TOTAL

PCT. OF TC

1990-1991

PAHO--PR
WHO---WR

TOTAL

PCT. OF TOTAL

8,781,300
5,212,600

13, 993,900

)TAL 100.0
_____

9,595,300
5,907,000

15,502,300

1 100.0

744
391

1135

744
408

1152
=====

432
264

696

432
264

696

2930
2315

5245

2900
2380

5280

6,495,600
3,650,600

10,146,200

72.5

7,022,200
4,123,700

11,145,900

71.9
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330,500
210,400

540,900

3.9

365,600
268,500

634,100

4.1

341
193

534

375
190

565

579,700
328,100

907,800

6.5

712,500
361,000

1,073,500

6.9

567,400
307,000

874,400

6.2

610,400
326,100

936,500

6.1

298,500
227,300

525,800

3.8

326,000
266,600

592,600

3.8

20,000
31,700

51,700

.4

22,000
37,500

----------

59,500

.4

489,600
457,500

947,100

6.7

536,600
523,600

1,060,200

6.8
_- _ __
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12.1 GENERAL ACTIVITIES OF ENVIRONMENTAL HEALTH

PROGRAM BUDGET DISTRIBUTION BY LOCATION

PAHO AND WHO REGULAR BUDGET EXTRABUDGETARY FUNDS

LOCATION 1986-1987 1988-1989 1990-1991 1986-1987 1988-1989 1990-1991

DIRECT COOPERATION WITH COUNTRIES 264,100 - - 154,000 -
REGIONAL PROGRAMS 435,000 473,400 -

TOTAL 264,100 435,000 473,400 154,000 -
…__ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __-_ _ _ _ _ _ _ _ _

ALLOCATION BY OBJECT OF EXPENDITURE - PAHO AND WHO REGULAR FUNDS
…__ _ _ __---- ---- ___--- -- ----- …-- --_- - - --__ _ _ _ _ _ _ _ _ _- -__ _ _ _ _ _ _ _ _ _ _ _ _ _ __ _ _ _

SOURCE TOTAL
OF FUNDS AMOUNT

1986-1987

WHO---WR 264,100

TOTAL 264,100

PCT. OF TOTAL 100.0

1988-1989

PAHO--PR 320,600
WHO---WR 114,400

TOTAL 435,000
====

PCT. OF TOTAL 100.0

1990-1991

PAHO--PR 342,100
WHO---WR 131,300

TOTAL 473,400
I==========

PCT. OF TOTAL

----------PERSONNEL----------
MONTHS CONS.

PROF. LOCAL DAYS AMOUNT

24

24

48

48

48

48

24

24

24

24

24

24

30

30

75

75
75

75
75

100.0

243,600

243,600

92.2

280,600
91,200

371,800

85.5

300,100
101,700

401,800

84.9

DUTY
TRAVEL
AMOUNT

19,600

19,600

7.4

30,000

30,000

6.9

32,000

32,000

6.8

---FELLOWSHIPS--- COURSES
AND

MONTHS AMOUNT SEMINARS

a

SUPPLIES
AND

EQUIPMENT

900

900

.4

15,000

15,000

3.4

17,000

17,000

3.6

GRANTS

10, 000

10,000

2.3

10,000

10,000

2.1

OTHER

8,200

8,200

1.9

12,600

12,600

2.6

: I i

----------

-----

- - -~ ~- - - - -

----------

- - -~ -

~- - - - - - - -~

-----

----------
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12. ENVIRONMENTAL HEALTH (CONT.)

w
12.2 WORKERS' HEALTH

PROGRAM BUDGET DISTRIBUTION BY LOCATION

PAHO AND WHO REGULAR BUDGET EXTRABUDGETARY FUNDS

LOCATION 1986-1987 1988-1989 1990-1991 1986-1987 1988-1989 1990-1991

DIRECT COOPERATION WITH COUNTRIES 149,000 68,200 77,400 40,656 -
REGIONAL PROGRAMS 478,600 419,800 660,200 -

TOTAL 627,600 488,000 737,600 40,656 -

ALLOCATION BY OBJECT OF EXPENDITURE - PAHO AND WHO REGULAR FUNDS
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

----------PERSONNEL----------
MONTHS CONS.

PROF. LOCAL DAYS
_ _ _ _ _ - - - - - - - - - -

AMOUNT
___________

DUTY
TRAVEL
AMOUNT

___________

--- FELLOWSHIPS---

MONTHS AMOUNT

1986-1987

PAHO--PR 336,300
WHO---WR 291, 300

TOTAL 627,600

PCT. OF TOTAL 100.0
_____

1988-1989

PAHO--PR
WHO---WR

202,800
285,200

TOTAL 488,000

PCT. OF TOTAL 100.0

24
24

48

24

105
210

315

190,700
193,300

384,000

61.2
_____

- - 172,800
24 255 142,200

24 24 255 315,000

64.6

20,000
20,000

40,000

6.4

30,000

36 57,600

36 57,600

9.2
_____

1

30,000

6.2
_____

30,000

30,000

4.8
_____

1,700 81,600 23,500

1 1,700 81,600

.3 16.7

1990-1991

PAHO--PR
WHO---WR

TOTAL

PCT. OF TOTAI

217,800
519,800

737,600

L 100.0

24 - -

24 24 260

48 24 260

184,800
332,800

517,600

70.2

33,000
33,000

66,000

8.9
_____

1 1,900

1 1,900
=====~ ======

85,400 26,400

85,400 26,400
=============-=====

.3 11.6 3.6

40,300

40,300

5.4
_ _ _ _ _ _ _

ANALYSIS OF THE PROGRAMS

SOURCE
OF FUNDS

____________-

TOTAL
AMOUNT

___________

COURSES
AND

SEMINARS

SUPPLIES
AND

EQUIPMENT GRANTS OTHER

$

68,000
8,000

76,000

12.1
_____

40,000

40,000
===.=====

6.3
_ _ _

23,500

4.8

36,200

36,200

7.4

_ ___

----

-----
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12. ENVIRONMENTAL HEALTH (CONT.)

12.3 COMMUNITY WATER SUPPLY AND SANITATION

_________________________________________________________________________________________________-----------------------____________

PROGRAM BUDGET DISTRIBUTION BY LOCATION
____________---------------------- __--------- __------ __PAOANDWHO REGULAR BUDGET EXTRABUDGETARY FUNDS

PAHO AND WHO REGULAR BUDGET EXTRABUDGETARY FUNDS

LOCATION
_-------_--------------------------------_

DIRECT COOPERATION WITH COUNTRIES
REGIONAL PROGRAMS
CENTERS

TOTAL

1986-1987

6,724,800
2,364,900
3,541,600

12,631,300

1988-1989

7,356,900
1,550,800
2,325,000

11,232,700

1990-1991

8,023,100
1,697,300
2,595,600

12,316,000

1986-1987

10,641,354
287,038

1,462,506

12,390,898

1988-1989

5,408,977
124,800
597,891

6,131,668

ALLOCATION BY OBJECT OF EXPENDITURE - PAHO AND WHO REGULAR FUNDS
…__ __ __ __ __ ___ __ __ __ __ ___ __ __ __ __----…_---_ _ ---_ ------ … _ _ --------… ____ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

1986-1987

PAHO--PR 8,246,100
WHO---WR 4,385,200

TOTAL 12,631,300

PCT. OF TOTAL 100.0
_____

1988-1989

PAHO--PR
WHO---WR

TOTAL

PCT. OF TOTAI

1990-1991

PAHO--PR

WHO---WR

TOTAL
=====CT OF TOT

PCT. OF TOTAI

----------PERSONNEL----------
MONTHS CONS.

PROF. LOCAL DAYS
_ _ _ _ _ - - - - - - - - - _

DUTY
TRAVEL
AMOUNT

333,300
177,500

510,800

4.0

192,600
170,400

363,000

3.2

217,000
193,500

410,500

3.3

---FELLOWSHIPS---

MONTHS AMOUNT
_ _ _ _ _ _ - - - - - - - - - -

756,800
299,200

1,056,000

8.4

579,700
326,400

906,100

8.1

712,500
359,100

1,071,600

8.7

473
187

660

341
192

533

375
189

564

COURSES
AND

SEMINARS

339,900

162,300

502,200

4.0

567,400
218,600

786,000

7.0

610,400
233,700

844,100

6.9

SUPPLIES
AND

EQUIPMENT

231,700
184,600

416,300

3.3

298,500
136,800

435,300

3.9

326,000

167,500

493,500

4.0

GRAr

41
7:

11'

1C

31

41

12
37

49

NTS OTHER

$ $

L,500 312,600
3,500 295,200

5,000 607,800

.9 4.8

)D,000 388,900
1,700 249,000

.,700 637,900

.4 5.6

2,000 431,000
7,500 281,700

,500 712,700

.4 5.8

SOURCE
OF FUNDS

____________

TOTAL
AMOUNT

___________

1990-1991

154,584
135,000
442,600

732,184

751
377

1128

552
319

871

552

312

864
---===

360
240

600

432
216

648

432
216

648
=====

AMOUNT

6,230,300
3,192,900

9,423,200

74.6

5,211,700
2,851,000

8,062,700

71.8

5,649,000
3,085,100

8,734,100

70.9

3165
2115

5280

2930
1440

4370
=====

2900
1500

4400

7,248,800

3,983,900

11,232,700

1 100.0

7,957,900

4,358,100

12,316,000

L 100.0

aL

---------- ^------------- ~----------- ~---



12. ENVIRONMENTAL HEALTH (CONT.)
e

12.4 CONTROL OF ENVIRONMENTAL HEALTH HAZARDS

PROGRAM BUDGET DISTRIBUTION BY LOCATION

PAHO AND WHO REGULAR BUDGET EXTRABUDGETARY FUNDS

LOCATION 1986-1987 1988-1989 1990-1991 1986-1987 1988-1989 1990-1991

DIRECT COOPERATION WITH COUNTRIES 140,700 - 332,371-
REGIONAL PROGRAMS - 229,600 248,100 -
CENTERS - 1,375,800 1,477,400 12,000 302,100 274,500

TOTAL 140,700 1,605,400 1,725,500 344,371 302,100 274,500
…__ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

---- ~--- ------ ~~--------------- -- --- ~--- ~~ --- --- ---- ----- ~--- ~------- ~~--------~--- - -- ~--------
ALLOCATION BY OBJECT OF EXPENDITURE - PAHO AND WHO REGULAR FUNDS

---_ _ _ _ _ _ _ _ __-----_--------- ___--------- --- __ __----- _ ____-----__ ___ __ ___ ___ __ ___ ___ __ ___ ___ __ ___ ___

TOTAL 140,700

PCT. OF TOTAL 100.0

----------PERSONNEL----------
MONTHS CONS.

PROF. LOCAL DAYS AMOUNT
_ _ _ _ _ - - - - - - - - - - - - - - - - - - - - -

- - 315

- - 315

DUTY
TRAVEL
AMOUNT

$

---FELLOWSHIPS---

MONTHS AMOUNT
_ _ _ _ _ _ - - - - - - - - - -

12

12
======

CO

SEM
_ _ _

19,200

19,200

13.6
_____

iURSES SUPPLIES
AND AND
1INARS EQUIPMENT

$ $

36,300 15,000

36,300 15,000

25.8 10.7
._ _ _ _ - - - - -

GRANTS

$

OTHER

$

1988-1989

PAHO--PR
WHO---WR

TOTAL

PCT. OF TOTAI

1990-1991

PAHO--PR
WHO---WR

TOTAL

PCT. OF TOTAL

816,300
789,100

1,605,400

L 100.0
_____

871,700
853,800

1,725,500

100.0
_____

96
72

168

395

395

96
72

168

395

395

657,700
531,200

1,188,900

74.1
_____

703, 500
566,100

1,269,600

73.6

57,900
40,000

97,900

6.1

- 6,800

- 6,800

:_- .4

62,600
42,000

104,600

6.1

- 7,000

- 7,000

.4

52,000

52,000

3.2

55,700
----_---__

55,700

3.2

- 100,700
- 159,100

- 259,80(

- 16.2
_ _ _ _- _- _ -

- 105,600
- 183,000

- 288,600

- 16.7
_ _ _ _ _ - - - - -

ANALYSIS OF THE PROGRAMS

W

SOURCE
OF FUNDS

1986-1987

PAHO--PR

TOTAL
AMOUNT

140,700140,700 70,200

70,200

49.9
_____

_ __

------

------
----

_____-
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12. ENVIRONMENTAL HEALTH (CONT.)

12.5 SOLID WASTES AND HOUSING HYGIENE

PROGRAM BUDGET DISTRIBUTION BY LOCATION

PAHO AND WHO REGULAR BUDGET EXTRABUDGETARY FUNDS

LOCATION 1986-1987 1988-1989 1990-1991 1986-1987 1988-1989 1990-1991

REGIONAL PROGRAMS 232,800 249,800 -

TOTAL 232,800 249,800 -

ALLOCATION BY OBJECT OF EXPENDITURE - PAHO AND WHO REGULAR FUNDS

---------- PERSONNEL-------- DUTY ---FELLOWSHIPS--- COURSES SUPPLIES
SOURCE TOTAL MONTHS CONS. TRAVEL AND AND

OF FUNDS AMOUNT PROF. LOCAL DAYS AMOUNT AMOUNT MONTHS AMOUNT SEMINARS EQUIPMENT GRANTS OTHER

$ $ $ $ ~ $ $ $ $1988-1989

PAHO--PR 192,800 24 - - 172,800 20,000 - -
WHO---WR 40,000 - 150 35,000 5,000

TOTAL 232,800 24 - 150 207,800 20,000 5,000

PCT. OF TOTAL 100.0 89.3 8.6 2.1

1990-1991

PAHO--PR 205,800 24 - 184,800 21,000 - - - - -
WHO---WR 44,000 - - 150 38,000 - - - - - - 6,000

TOTAL 249,800 24 - 150 222,800 21,000 - - -,000

PCT. OF TOTAL 100.0 89.2 8.4 2.4
------- ----- … _____-- - - - - - - - - - - - - - - - - - - - - - - - -_____---

…__ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
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13. MATERNAL AND CHILD HEALTH

SITUATION ANALYSIS OF THE AREA
COVERED BY THE PROGRAM

1. In the countries of Latin America and the Caribbean, women
of child-bearing age and children under 15 years of age
represent between 54% and 67% of the population. More than 250
million inhabitants of Latin America and the Caribbean consti-
tute the target population of this Program, and this figure
will increase considerably by the year 2000. Annually, there
are 12 million births, a figure which will approach 17 million
by the end of the century. This increase will occur even when
fertility rates are declining.

2. Maternal and child health problems in the Region are seen
to be aggravated by rapid urban growth, particularly of the
marginal sectors in precarious socioeconomic conditions which
are characteristic of all cities of Latin America and the
Caribbean. The difficult economic situation of recent years
has exacerbated this situation even more.

3. The data available on child mortality in Latin America and
the Caribbean show notable declines in the last decades, but
the rates continue to be excessive with respect to the levels
attained in the more advanced countries. Infant and preschool
child mortality rates present great heterogeneity in the
different countries. Thus, in relation to infant mórtality,
the rates in 1981 ranged between 129 per 1,000 live births in
Bolivia and 19 per 1,000 in Cuba. The mortality rates of
children from one to four years of age had values ranging from
23 per 1,000 in Bolivia all the way up to only one per 1,000 in
Costa Rica, Cuba, Panama, and Trinidad and Tobago.

4. In most of the countries of Latin America and the
Caribbean the principal causes of child mortality are perinatal
problems, diarrhea, respiratory infections, and communicable
diseases that are preventable by immunization.

5. Diseases preventable by immunization continue to be a
problem despite the availability of vaccines that are highly
effective and easy to administer. Between 1985 and 1986,
approximately 1,500 cases of poliomyelitis were reported in the
Region, and measles is still a serious problem in numerous
countries. Although between 1985 and 1986 immunization
coverage doubled in infants under one year of age, it remains
insufficient to ensure disease control. The problem of a high
degree of abandonment between the first dose and subsequent

doses in multiple vaccines remains one of the fundamental
concerns of the program. All the countries are beginning to
improve their surveillance systems for the detection of wild
poliomyelitis virus, and to accomplish the first steps toward
its eradication by 1990.

6. In most countries of the Region, diarrheal diseases
continue to be among the three leading causes of death in
children under five years of age. Although mortality records
are incomplete and do not reveal the true magnitude of the
problem, it is estimated that the reported declines should be
even more significant given the availability of low-cost
appropriate technologies with ready cultural acceptability. In
the 1970s Chile, Costa Rica, and Cuba reduced their rates to
one fifth, which demonstrates that this can be achieved through
measures within the reach of most countries of the Region.
Currently, the majority of the countries have programs for
diarrheal disease control, and in others oral rehydration
therapy is being actively promoted as part of maternal and
child health activities. However, rates of access to and
actual use of oral rehydration salts (ORS) remain low. In 1986
it was determined that the average access rate in 20 countries
was 51%, with a range of 17% to 100%. But the average rate of
actual ORS use in the same countries was 10%, ranging between
2% and 33%.

7. Acute respiratory diseases, especially acute respiratory
infections in children (ARI), are one of the principal causes
of death and constitute an important economic and health
problem. Based on the information available, it can be stated
that ARI produce nearly 245,000 deaths annually in Latin
America and the Caribbean, representing around 15% of the total
causes of death in Central America and 10% in South America.
In children under five, ARI are among the three leading causes
of death in most of the countries, despite the existence of
appropriate technology for their treatment. Unnecessary
hospitalization and indiscriminate antibiotic therapy impose a
significant burden on the population. Although many countries
have initiated the process of standardizing care, a great deal
remains to be done in order to achieve an acceptable level of
coverage.

8. Perinatal causes of death are acquiring, in most of the
countries, greater importance relative to the reduction of
infectious causes of death. Low birthweight is estimated at
around 13%, with figures higher than 20% reported in some areas.
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13. MATERNAL AND CHILD HEALTH (CONT.)

9. Accidents appear to be the principal cause of mortality in
school-age children. Other problems that affect this group
include learning and psychomotor disabilities. In some sectors
malnutrition of excess is also a problem. Accidents and other
acts of violence are the principal causes of mortality in
adolescence as well. The principal causes of morbidity include
psychological problems and their sequelae: alcoholism and drug
abuse. In recent years sexually transmitted diseases and
adolescent pregnancy have also become serious health problems.
Pregnancy and exposure to socioeconomic problems such as
unemployment and low education level continue to prevent
adolescents from reaching their maximum development potential.

10. Reproductive risks are still numerous for many women,
particularly those who live in marginal urban and rural areas.
Maternal deaths are counted among the five leading causes of
death for women from 15 to 49 years of age. While in Canada
and the United States of America the current rates are 0.5 and
0.8 deaths per 10,000 live births respectively, in Latin
America (Bolivia and Paraguay) and the Caribbean (Haiti)
maternal mortality rates of between 40 and 50 per 10,000 live
births are still being reported, contrasting dramatically with
rates of 3 to 6 per 10,000 live births in Chile, Costa Rica,
Cuba, and Panama.

11. Prenatal, perinatal, and postnatal care are still limited
in regard both to coverage and to the quality of service.
Although a large percentage of the population lacks access to
adequate health services, another portion receives inappro-
priate and extremely complex care that increases costs and can
disrupt the bond between mother and child. There is great
inequity in the distribution of coverage in the area of family
planning; it is often lowest among the marginal poor popu-
lations that need these services the most. The available
information confirms that the prevalence of contraceptive use
is no higher than 50% in the women at risk. This situation
leads to a large number of unwanted pregnancies, to the use of
illegal abortions, and to a high birth rate among women at the
extremes of the child-bearing years, with insufficient
intervals between births. In regard to delivery care, only 50%
of the women are institutionalized, and even this care leaves a
great deal to be desired in terms of quality.

a~~~~~~~~~~~~~~~~~~~~~

12. With regard to tuberculosis, more deaths are produced
annually by this cause than by all the other notifiable,
infectious causes combined, and more than by most of the
non-notifiable causes except pneumonia. In recent years around
200,000 new cases have been reported in Latin America and the
Caribbean, with an estimated annual rate of 50 per 100,000
inhabitants, but these figures greatly underestimate the real
magnitude of the problem. Although a reduction in the rates by
around 5% annually has been achieved, this percentage is far
below the 10% reduction that could be attained.

OBJECTIVES OF THE PROGRAM

13. To contribute to the development of national capacity for
increasing the coverage and quality of the services for
fertility regulation, prenatal care, delivery and newborn care,
surveillance of child growth and development, and adolescent
care, with emphasis on risks and on groups that tend to be
overlooked.

14. To strengthen national immunization programs in order to
reach the goal of immunization of all infants under the age of
one by 1990.

15. To strengthen systems of epidemiological surveillance in
order to ensure that reported cases of poliomyelitis are
investigated immediately and that adequate measures are
implemented to prevent transmission of the wild virus.

16. To promote the implementation of diarrheal disease control
activities and the adequate use of oral rehydration therapy
both in the home and at all levels of care in the health
services.

17. To reduce mortality from ARI in children through diagnosis
and proper treatment, reducing the indiscriminate use of
antibiotics through standardized rational treatment that begins
at the first level of care and ensures the referral of serious
cases.

18. To eliminate the problem of tuberculosis using a public
health program that gradually reduces transmission through the
detection and treatment of infection sources.

19. To reduce suffering, disability, and death from tuber-
culosis through better organization of diagnostic capacity,

i _ _ a
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treatment, and BCG vaccination, as provided by the general
health services.

TARGETS OF THE PROGRAM

20. By 1989, the Program proposes:

21. That all the countries of the Region will have included in
their national programs standardized activities for the

surveillance of growth and development as well as interventions

designed to prevent and correct the more cQmmon deviations.

22. That at least 50% of the countries will have revised their

standards for prenatal care and delivery and newborn care, in
accordance with the standards prepared by CLAP.

23. That at least 50% of the countries will have evaluated the
effectiveness of their fertility regulation services and
established an information system that makes it possible to
determine the coverage provided by family planning services.

24. That at least 50% of the countries will have incorporated
adolescent care activities into their maternal and child
programs.

25. That at least 40% of the countries will have initiated
research on their health services, covering the performance of

the services, and to the epidemiological and psychosocial
characteristics of their users which determine behavior in the

face of health and disease.

26. That all the countries of the Region will be capable of

providing immunization services covering all the diseases in

the Expanded Program on Immunization (EPI) for all infants

under one year of age.

27. That the countries will all have attained not less than

80% coverage for polio immunization in infants under one year

of age, in all municipalities or equivalent geopolitical units.

28. That the epidemiological surveillance systems of all the

countries will be capable of investigating the total number of

polio cases and of initiating control activities within 48

hours after a case is reported.

29. That in all the countries the rate of morbidity from
poliomyelitis will be less than 0.01 per 100,000 inhabitants.

30. That 27 countries of the Region will have programs for

diarrheal disease control that are fully operational in

accordance with the PAHO/WHO definition.

31. That the rate of access to oral rehydration salts (ORS)

will have reached at least 80% and that the actual usage rate

will be higher than 50% in all the countries.

32. That 15 countries will be producing sufficient ORS to meet

their own needs (Argentina, Brazil, Colombia, Costa Rica, Cuba,

Ecuador, El Salvador, Guatemala, Guyana, Honduras, Mexico,
Nicaragua, Peru, Uruguay, and Venezuela).

33. That at least 80% of the developing countries will have

formulated and implemented a national program for acute

respiratory disease control as an integral component of

maternal and child health and primary care.

34. That the use of short-term chemotherapy will have been

expanded from 55% to cover 70% of the total cases of

tuberculosis reported in the Region.

35. That for tuberculosis, estimated reductions of 6% annually

in the rates of risk of infection and real incidence, and of 8%

in mortality, will have been attained.

LINES OF ACTION OF THE PROGRAM

36. Support for the mobilization of resources, both technical

and financial, within the countries to allow for gradual self-

sufficiency in the resolution or reduction of health problems.
Also, the coordinated mobilization of external resources and an

increase in the managerial capacity of the countries for

optimum utilization of said resources.

37. Support for manpower training in basic aspects of

processes and priority problems of maternal and child care
at the various levels of complexity. In conjunction with the

services, participation by schools of medicine, dentistry,

public health, nursing, nutrition and by scientific
associations will be promoted.
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38. Dissemination of Information of a scientific nature for
continuing education, health education, and the development
of undergraduate programs in the health sciences. Also, dis-
semination of training material related to technologies with
high impact on maternal and child health and on program
administration.

39. Development of Policies, Plans, Programs, and Norms. The'
interdependence of factors that affect the health of the
mother, the child, and the adolescent; changes in priorities
caused by reductions in the severity of certain problems and
increases in others, as well as the need for adapting the
services to health needs, which demand: appropriate dynamics
in the definition of policies for this sector and other
sectors; greater emphasis on the processes of programming and
management at the intermediate and operational levels of the
health services with more room for participation by the
community and by health organizations; and development of
comprehensive health policies aimed at the family and at
programs or specific subprograms for the woman, the child, the
adolescent, and special groups with greater needs.

j

40. Promotion of health services research that contributes
to: the effective introduction of technologies of proven
effectiveness; the incorporation of approaches necessary for
achieving the goals of equity, efficiency, and effectiveness,
such as the risk approach, the family approach, and the partic-
ipative approach; the evaluation of services; epidemiological
surveillance of intervening factors in nutritional status,
birthweight, growth and development, and the reproductive pro-
cess, as well as in the infectious pathologies preventable by
immunization, diarrheal diseases, ARI, and tuberculosis.

41. Direct technical cooperation to national units of maternal
and child health and, in conjunction with them, with groups and
institutions of excellence that have important responsibilities
in the area of maternal and child health care also the forma-
tion and training in health. The mobilization of resources,
together with the other strategies mentioned, .will contribute
to the process of intercountry cooperation, a modality with a
great future for the solution of common problems.
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PROGRAM BUDGET DISTRIBUTION BY LOCATION

PAHO AND WHO REGULAR BUDGET EXTRABUDGETARY FUNDS

LOCATION 1986-1987 1988-1989 1990-1991 1986-1987 1988-1989 1990-1991

DIRECT COOPERATION WITH COUNTRIES 2,584,800 3,479,300 3,872,600 19,668,923 26,052,445 22,431,600
REGIONAL PROGRAMS 2,607,700 2,849,500 3,120,400 5,995,338 4,366,230 4,175,528
CENTERS 974,100 1,082,400 1,191,100 10,608 -

TOTAL 6,166,600 7,411,200 8,184,100 25,674,869 30,418,675 26,607,128

ALLOCATION BY OBJECT OF EXPENDITURE - PAHO AND WHO REGULAR FUNDS
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _-__ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

----------PERSONNEL----------
SOURCE TOTAL

OF FUNDS AMOUNT
MONTHS CONS.

PROF. LOCAL DAYS
_ _ _ _ _ - - - - - - - - - -

AMOUNT

DUTY
TRAVEL
AMOUNT

_____- _---_

---FELLOWSHIPS---

MONTHS AMOUNT
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

1986-1987

PAHO--PR
WHO---WR

TOTAL

PCT. OF TOTAI

1988-1989

PAHO--PR
WHO---WR

TOTAL

PCT. OF TOTAI

3,619,400
2,547,200

6,166,600

100.0

3,776,200
3,635,000

7,411,200

L 100.0

216 120 1725
312 96 120

528 216 1845

240 120 1515
312 96 935

552 216 2450
===== ----- -----

1,968,900
2,230,400

4,199,300

68.1

2,210,400
2,568,500

4,778,900

64.5

182,800
266,400

449,200

7.3

131,600
169,300

300,900

4.1

187
15

202

111
129

240

299,200
24,000

323,200

5.2

188,700
219,300

408,000

5.5

303,600
20,400

324,000

5.3

296,400
316,900

613,300

8.3

304,600
6,000

310,600

5.0

262,800
211,100

473,900

6.4

54,000 506,300

54,000 506,300

.9 8.2
_ _ _ _ __-----

45,000 641,300
- 149,900

45,000 791,200

.6 10.6

1990-1991

PAHO--PR
WHO---WR

TOTAL

PCT. OF TOTAI

4,168,600
4,015,500

8,184,100

L 100.0

240
312

552

120
96

216

1535
935

2470

2,400,400
2,781,600

5,182,000

63.3

152,700
198,300

351,000

4.3

112
140

252

212,800
266,000

478,800

5.9

329,900
372,100

702,000

8.6

308,200
227,000

535,200

6.5

70,000 694,600
- 170,500

70,000 865,100

.8 10.6
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AND
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GRANTS
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OTHER
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13. MATERNAL AND CHILD HEALTH (CONT.)

13.1 GROWTH, DEVELOPMENT AND HUMAN REPRODUCTION

----------------- ___------------------_------------_ 
__ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __

PROGRAM BUDGET DISTRIBUTION BY LOCATION

PAHO AND WHO REGULAR BUDGET EXTRABUDGETARY FUNDS

DIRECT COOPERATION WITH COUNTRIES
REGIONAL PROGRAMS
CENTERS

TOTAL

1986-1987 1988-1989

1,768,000 2,638,000
1,389,100 1,072,100
974,100 1,082,400

4,131,200 4,792,500

1990-1991

2,947,000
1,163,300
1,191,100

5,301,400

1986-1987

13,606,142
3,262,998

10,608

16,879,748

1988-1989

14,087,681
2,097,100

16,184,781

1990-1991

14,564,570
2,322,500

16,887,070

------- " -- ---~- ----- ---- ----------------------- ~--- -- - -~- ----------------- ~---- "---- --- ----"-
ALLOCATION BY OBJECT OF EXPENDITURE - PAHO AND WHO REGULAR FUNDS

---- …__ _ _---…__----… _ __------ _-- --- -_ _ - __ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

CE TOTAL
iDS AMOUNT

37

3,141,800

989,400

4,131,200

TOTAL 100.0

39

3,124,100

1,668,400

4,792,500

TOTAL 100.0

1

3,459,200

1,842,200

5,301,400

TOTAL 100.0

----------PERSONNEL----------
MONTHS CONS.

PROF. LOCAL DAYS AMOUNT
_ _ _ _ _ - - - - - - - - - - - - - - - - - - - - -

96 1440 1,708,400
- 90 852,600

96 1530 2,561,000

62.0
_____

1095
540

1635
=-===

1115
525

1640

1,898,600
975,200

2,873,800

60.0

2,057,200
1,041,900

3,099,100

58.5

DUTY
TRAVEL
AMOUNT

$

158,800
106,400

265,200

6.4

99,600
71,800

171,400

3.6

119,700

83,500

203,200

3.9

---FELLOWSHIPS---

MONTHS AMOUNT

$

256,000
14,400

270,400

6.5

178,500
219,300

397,800

8.3

201,400
266,000

467,400

8.8

160
9

169

105
129

234

106
140

246

COURSES
AND

SEMINARS

216,800
10,000

226,800

5.5

161,400
213,600

375,000
==--======

7.8

180,100
243,100

423,200

8.0

SUPPLIES
AND

EQUIPMENT

257,100
6,000

263,100

6.4

170,100
125,100

295,200

6.2

210,100
131,400

341,500

6.4

GRANTS
_--------_

OTHER

$

54,000 490,700

54,000 490,700

1.3 11.9
_ _ _ _ _ - _- _ _ _

45,000

45,000

.9
_____

570,900
63,400

634,300

13.2

70,000 620,700
- 76,300

70,000 697,000

1.3 13.1

SOURC
OF FUN

1986-198

PAHO--PR

WHO---WR

TOTAL

PCT. OF

1988-198

PAHO--PR

WHO---WR

TOTAL

PCT. OF

1990-199

PAHO--PR

WHO---WR

TOTAL

PCT. OF

192
120

312

216
120

336

216
120

336
== _= =

96

96
---96

9696

----===

a -A a



13. MATERNAL AND CHILD HEALTH (CONT.)

13.2 IMMUNIZATION

qu

______________________-------------------------------------------___________________________________________________________________

PROGRAM BUDGET DISTRIBUTION BY LOCATION------------------------------------------------- …__ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

LOCATION

DIRECT COOPERATION WITH COUNTRIES
REGIONAL PROGRAMS

PAHO AND WHO REGULAR BUDGET

1986-1987 1988-1989 1990-1991

533,300 676,000 740,000
547,700 724,100 802,300

EXTRABUDGETARY FUNDS

1986-1987 1988-1989 1990-1991

5,560,867 11,949,644 7,867,030
967,091 578,085 141.078

TOTAL 1,081,000 1,400,100 1,542,300 6,527,958 12,527,729 8,008,108
…______________________________________1,…81,…000 1,400,100 1,542,300 6,-527,-958 12,527,-729 8,-008108_

------------------------------------------------------------------------------- ^---- ------ ---- ~~---~----
ALLOCATION BY OBJECT OF EXPENDITURE - PAHO AND WHO REGULAR FUNDS

_…___ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ _ ---… _ _ _ _ _ _ __-----… _ __ __---…_ __------…_-- -_

1986-1987

PAHO--PR 44,500
WHO---WR 1,036,500

TOTAL 1,081,000
PCT. OF TOTA===L 100.0====
PCT. OF TOTAL 100.0

1988-1989

PAHO--PR
WHO---WR

TOTAL

PCT. OF TOTAL

125,900
1,274,200

1,400,100

* 100.0

1990-1991

PAHO--PR 141,300
WHO---WR 1,401,000

TOTAL 1,542,300
CT OF TOTAL 10==========

PCT. OF TOTAL 100.0

----------PFRSONNEL---------
MONTHS CONS.

PROF. LOCAL DAYS AMOUNT
…__ _ - - - - - - - - - - - - - - - - - - - -

- 15 3,300
48 - 926,500

48 15 929,800

86.0

- 45 10, 500
48 170 1,069,700

48 215 1,080,200

77.2
__ _ _

- - 45
144 48 170

144 48 215
===== ===== =====

11,400
1,168,600

1,180,000

76.5

DUTY
TRAVEL
AMOUNT

110,000

110,000

10.2

---FELLOWSHIPS---

MONTHS AMOUNT

7 11,200

7 11,200

1.0
_____

COURSES
AND

SEMINARS
__________

SUPPLIES
AND

EQUIPMENT
~__________

GRANTS OTHER
_ - - - - - - - -_ _

20, 000 10, 000

20,000

1.9

______----

10,000

.9

55,000 40,000
35,000 59,50040,000

40,000

2.9

43,800

43,800

2.9
-----_

90,000
m==== =======

6.4

- 60,000
- 41,400

- 101,400

6.6

___--__--_

99,500
==========

7.1
-----

20,400
70,000

90, 400

6.4

24, 900
79,200

104,100

6.7

45, 000
68,000

---___---_

113,000
====7.3===

7.3
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SOURCE
OF FUNDS

____________

TOTAL
AMOUNT

_--_-----__

144

144

144

144

_ _

----------

-----

----------

----------

-- '----------------------------- '-'--~~~~~~~~~~~~~~~~~~~~~~~~~----~~--- -- - -- -- - -- -- - -- -- - -- - ~-- -- - - - -- - -- -- - -- -- -- - - - - - - -- -- -- -
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13. MATERNAL AND CHILD HEALTH (CONT.)

13.3 DIARRHEAL DISEASES

PROGRAM BUDGET DISTRIBUTION BY LOCATION

PAHO AND WHO REGULAR BUDGET EXTRABUDGETARY FUNDS

LOCATION 1986-1987 1988-1989 1990-1991 1986-1987 1988-1989 1990-1991

DIRECT COOPERATION WITH COUNTRIES 26,700 - - 361,965 15,120
REGIONAL PROGRAMS 303,600 402,900 448,700 1,723,567 1,691,045 1,711,950

TOTAL 330,300 402,900 448,700 2,085,532 1,706,165 1,711,950

ALLOCATION BY OBJECT OF EXPENDITURE - PAHO AND WHO REGULAR FUNDS
…-------------------------""'--"-"-- ---------------------------------------- ----------------- ^---------¡

SOURCE
OF FUNDS

____________

TOTAL
AMOUNT

___________

----------PERSONNEL----------
MONTHS CONS.

PROF. LOCAL DAYS
_ _ _ _ _ - - - - - - - - - -

AMOUNT
___________

DUTY
TRAVEL
AMOUNT

---FELLOWSHIPS---

MONTHS AMOUNT
_ _ _ _ _ _ - - - - - - - - - -

COURSES
AND

SEM INARS

SUPPLIES
AND

EQUIPMENT

$

GRANTS

3

1986-1987

PAHO--PR 56,300
WHO---WR 274,000

TOTAL 330,300

PCT. OF TOTAL 100.0

1988-1989

PAHO--PR 62,800
WH0---WR 340,100

TOTAL 402,900
===== =========

PCT. OF TOTAL 100.0

1990-1991

PAHO--PR 70,400
WHO---WR 378,300

TOTAL 448,700
=====PCT OF TOTAL 1000

PCT. OF TOTAL 100.0

24

24

24

24

24
24

48

24
24

48

30

30
.--.--=.--

56,300
229,000

285,300

86.4

- 62,800
60 249,600

60 312,400

77.5
_ _ _

- 24 - 70,400
24 24 75 274,200

24 48 75 344,600

76.8
__ _ _

25,000

25,000

7.6

6 9,600

6 9,600

2.9
_____

32,500

32,500

8.1
_____

10,400

10,400

3.1
_____

- 40,000

- 40,000

- 9.9

41,000

41,000

9.1

45,500 12,600

45,500

10.2
_ _- -_ _ _

a

OTHER

$

11,500

11,500

2.9

6, 500

6,500
==== -===_======

1.6

_- . 5,000

5,000

1.1
-----

12,600

2.8
_____

I _ i i~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

'--------- ----------

6
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13. MATERNAL AND CHILD HEALTH (CONT.)

13.4 ACUTE RESPIRATORY INFECTIONS

PROGRAM BUDGET DISTRIBUTION BY LOCATION

PAHO AND WHO REGULAR BUDGET EXTRABUDGETARY FUNDS

LOCATION 1986-1987 1988-1989 1990-1991 1986-1987 1988-1989 1990-1991

DIRECT COOPERATION WITH COUNTRIES - 23,873
REGIONAL PROGRAMS 120,000 298,100 312,100 35,000

TOTAL 120,000 298,100 312,100 58,873 -
…__ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

ALLOCATION BY OBJECT OF EXPENDITURE - PAHO AND WHO REGULAR FUNDS
___ ___ ___--- _ _ _ __---_ -- -_ _ __ _-- _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ _ _ __ _ _ __ _ _ _

SOURCE TOTAL
OF FUNDS AMOUNT

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

1986-1987

PAHO--PR

TOTAL

PCT. OF TOTAI

---------- PERSONNEL----------
MONTHS CONS.

PROF. LOCAL DAYS AMOUNT
_ _ _ _ _ - - - - - _ _ _ _ - - -_ _ _ _

- 180

- 180

DUTY
TRAVEL
AMOUNT

___________

40,100

40,100

33.4

---FELLOWSHIPS--- COURSES
AND

MONTHS AMOUNT SEMINARS

- - 46,800

- - 46,800

- 39.0

SUPPLIES
AND

EQUIPMENT GRANTS

17,500

17,500

14.6

OTHER

1988-1989

PAHO--PR

TOTAL

PCT. OF TOTAL

1990-1991

PAHO--PR

TOTAL

PCT. OF TOTAL

298,100

298,100

100.0
_____

24

24
=====

180

180

312,100 24 - 180

312,100 24 - 180

100.0

193,100

193,100
===========

64.8

212,100

212,100

68.0

30,000

30,000

10.1

30,000

30,000

9.6

- 25,000

- 25,000

- 8.4
_ _ _ _ _- _- _ -

- 25,000

- 25,000

- 8.0
_ _ _ ~ _ - - -_

ANALYSIS OF THE PROGRAMS
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120,000

120,000

L 100.0

15,600

15,600

13.0

30,000

30,000

10.0

25,000

25,000

8.0
_____

20,000

20,000

6.7

20,000

20,000

6.4
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13. MATERNAL AND CHILD HEALTH (CONT.)

13.5 TUBERCULOSIS

-------------------------- '------'------- -- '--'--"- 7---- --- '------ --- ----
PROGRAM BUDGET DISTRIBUTION BY LOCATION

…-----…__ _ _ _ _ __------…--_ _ __ _ _ _ _ _ _ __ _ _ _ _ _ ~~__ - -- _---…----… - - -

LOCATION

DIRECT COOPERATION WITH COUNTRIES
REGIONAL PROGRAMS

TOTAL

PAHO AND WHO REGULAR BUDGET
---------------------------------------

1986-1987 1988-1989 1990-1991

256,800 165,300 185,600
247,300 352,300 394,000

504,100 517,600 579,600

EXTRABUDGETARY FUNDS
___----------------__--_------_--_-----

1986-1987 1988-1989 1990-1991

116,076 -
6,682

122,758 - _

ALLOCATION BY OBJECT OF EXPENDITURE - PAHO AND WHO REGULAR FUNDS
…__ __ __ __ ___ __ __ __ ___ __ __ __ ___ __ __ __ ___ __ __ __ ------- __ _ __ __ _ __ __ _ _

----------PERSONNEL----------
MONTHS CONS.

PROF. LOCAL DAYS AMOUNT
_ _ _ _ _ - - - - - - - - - - - - - - - - - - - - -

DUTY
TRAVEL
AMOUNT

---FELLOWSHIPS--- COURSES
AND

MONTHS AMOUNT SEMINARS
_ _ _ _ _ _ - - - - - - - - - - - - - - - - - - - -

SUPPLIES
AND

EQUIPMENT GRANTS

1986-1987

PAHO--PR
WHO---WR

256,800 24
247,300 24

TOTAL 504,100

PCT. OF TOTAL 100.0
_____

1988-1989

PAHO--PR
WHO---WR

TOTAL

PCT. OF

1990-199

PAHO--PF

WHO---WR

TOTAL

PCT. OF

165,300
352,300

517,600

TOTAL 100.0

)1

R 185,600
R 394,000

579,600

TOTAL 100.0
_____-

48

24

24

24

24
=====

24

24

24

24

24

2424

90

90

195
165

360

195
165

360

160,800
222,300

383,100

76.0

45,400
274,000

319,400

61.7

49,300
296,900

346,200

59.8

24,000
25,000

49,000

9.7

2,000
25,000

27,000

5.2

3,000

30,000

33,000

5.7
_____

20 32,000

20 32,000

6.3

OTHER

20,000 20,000
_m

_____----_

20,000

4.0

--_------_

20,000

4.0

6 10,200 55,000 32,700
-- 28,300 15,000

6 10,200 83,300 47,700

2.0 16.1 9.2
_ _ _ _ _ - - - - - - - - - -

6 11,400 64,800
-- 42,100

6 11,400 106,900

2.0 18.4
_ _ _ _ _ - - - - -

33,100
15,000

48,100

8.3
_____

==========

20,000
10, 000

---- 30,000
30,000

5.8

- 24,000
- 10,000

34,000

5.8

a

SOURCE
OF FUNDS

_ _ _ _ _ _ _ _ _

TOTAL
AMOUNT

___________

~_--- ----- ~



14. COMMUNICABLE DISEASES

SITUATION ANALYSIS OF THE AREA COVERED BY THE PROGRAM

1. The particular characteristics of the epidemiology of most
of the communicable diseases make them more prevalent in the
rural areas where high morbidity is common. The opening of new
territories for agriculture, timber and mining exploitation has
led to the appearance of epidemic outbreaks in areas where
they were already prevalent, limiting the full utilization of
potentially rich and newly developed areas. The migration of
people into newly developed agricultural and settlement areas
is causing a variety of vector-borne diseases to be introduced
into an environment of new potential vectors and reservoirs.
In addition, migration of the infected population from rural to
urban areas has put a new load on institutions providing health
care in the cities as well as given rise to cases of human
infection through means of transmission other than vectors.

2. In quantitative terms malaria continues to be the most
important problem. In 1985 the countries of the Region were
classified into four groups in accordance with the evolution of
the malaria problem. Group I includes the 12 countries or
territories where evidence of transmission does not exist:
i.e., Chile, the United States of America, and the Caribbean
islands except Hispaniola. Group II includes three countries,
Argentina, Costa Rica, and Panama, where the transmission of
malaria was reduced considerably and the favorable situation
has been maintained. Group III is made up of five countries
where malaria has increased i.e., in endemic areas of Brazil,
French Guiana, Guyana, Paraguay, and Suriname. In 1985 this
last group registered 47% of all the cases found in the
Region. Group IV is composed of 13 countries, with serious
socio-economic, political, technical, administrative, and
financial problems, which obstruct the development of adequate
programs, these are: Belize, Bolivia, Colombia, the Dominican
Republic, Ecuador, El Salvador, Guatemala, Haiti, Honduras,
Mexico, Nicaragua, Peru, and Venezuela. In this group 464,530
cases of malaria were registered in 1985 (52.5% of the total of
the Americas).

3. The groups mentioned above represent different
epidemiological situations which require specific measures to
be applied according to each particular situation in order to
prevent the reintroduction of malaria where it was eradicated,

to interrupt transmission where it is feasible or just to
reduce malaria morbidity and mortality.

4. The malaria situation is only one example. of the problem
of controlling vector borne diseases. The Region is also
witnessing a steady increase in infestation with Aedes
aegypti. There are repeated outbreaks of dengue fever, dengue
hemorrhagic fever threatens to spread and yellow fever
continues to be a potential problem. Many of the vector
control programs are technically and administratively unsound
and this is compounded by the increasing resistance of the
vectors to insecticides.

5. The recent introduction of Aedes albopictus into Brazil
and the United States of America is of great public health
concern since there is the potential threat of this efficient
vector aggravating the dengue and yellow fever risks in endemic
areas of the Americas. There is also the possibility of spread
of California encephalitis in North America.

6. Although it is known how to decrease transmission of most
of these diseases, practical methods for implementing
prevention and control programs at an affordable cost are still
lacking. Effective diagnostic tools and treatment schemes are
put to limited use because of economic or operational
constraints. In addition, there is a tremendous time lag
between the availability of new knowledge and its application
to improve program activities.

7. Parasitic diseases are an important cause of morbidity in
the Americas due, mainly, to prevailing inadequate
socioeconomic and sanitary conditions. Migration of the
population to urban areas or to land areas newly opened for
agriculture and oil exploration favors the transmission and
spread of these diseases.

8. Leishmaniasis is prevalent in sylvatic foci in Latin
America, but due to the lack of suitable diagnosis and
notification systems in most of the countries, the figures for
total prevalence and incidence are not available. American
trypanosomiasis or Chagas disease is a serious problem because
of the severity of its manifestations, its widespread
geographical distribution, and the difficulties involved in
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14. COMMUNICABLE DISEASES (CONT.)

controlling it. There are some 10 to 20 million infected
individuals in a population of 65 millions at risk. Growing
rural-to-urban migration has increased the possibility of
transmission by blood transfusion.

9. Schistosomiasis has a large area of distribution in South
America and in some parts of the Caribbean; more than 36
million people live in areas where there is risk of contracting
the infection. Filariasis, caused by Wuchereria bancrofti is
present especially in the Atlantic coastal areas of Central
and South America, and in some islands of the Caribbean.
Onchocerca volvulus infections represent a serious public
health hazard in areas of Guatemala and Mexico, and there are
limited foci of infection in Brazil, Colombia, Ecuador, and
Venezuela.

10. The intestinal helminthic and protozoal infections are
also highly prevalent and commonly associated with malnutrition
in children.

11. It is estimated that there are almost half a million cases
of leprosy in the Americas. The number of registered cases
increased by 13% to 304.189 between 1980 and 1984 and the
detection of new cases increased by 15% from 1980 to 1984
(23.370). Two thirds of all cases and 80% of the new cases
detected annually are in Brazil. The control programs in
general do not achieve full coverage in most countries because
of poor organization and lack of adequate human resources.

12. Viral hepatitis is a public health problem in the
Americas, but the true impact of the disease has not been
determined in most countries of the Region. Hepatitis B (HB)
is of particular importance due to its long term consequences
such as chronic hepatitis, cirrhosis and primary hepatocellular
carcinoma (PHC). It is estimated that some seven million
hepatitis B surface antigen (HBsAg) carriers are found in the
Americas.

13. The magnitude of the problem of sexually transmitted
diseases (STD) remains essentially unquantified throughout the
Americas. Although most countries have some data on the
incidence of gonorrhea and syphilis, almost no information is
available on the incidence of other sexually transmitted
diseases and their complications. The small number of cases of

syphilis and gonorrhea reported by many countries most probably
reflects a lack of interest or resources rather than the
absence of these diseases in their populations.

14. Penicillinase-producing N. gonorrhoeae (PPNG) has become a
substantial and costly patient management problem in some
Central American and Caribbean countries and is rapidly
spreading to other nations.

15. STD control programs in the majority of countries of the
Region include only syphilis and gonorrhea and are almost
always concentrated in major urban centers. Most of the
resources are spent in "prostitute control," serological
screening for syphilis in specific groups (e.g., pregnant
women, military recruits, food workers, etc.) or in providing
medical care to a very limited segment of the population (e.g.,
patients attending a venereal disease center in the capital
city). An unquantified majority of STD patients are seen by
private practitioners, attend parallel health services (e.g.,
seguro social), or seek treatment at local pharmacies or
outside the recognized health care system. In most instances,
these patients are not included in the morbidity statistics, or
considered in the assessment of national STD control activities.

16. Most STD control efforts at the central level are limited
to passive surveillance of a few STDs which constitute the
official morbidity data, and to the establishment of diagnostic
and treatment guidelines which are usually adopted by only a
few health practitioners and are sometimes inappropriate.

17. In conclusion, it is estimated that reported cases of STD
reflect only a small proportion of the STD problem in the
Americas and that a substantial number of STD patients and
their contacts remain undetected or unrecognized by the
official country statistics. Independent evaluations have
disclosed, however, that STDs are a significant public health
problem in all the countries where studies have been
conducted. Furthermore, urbanization and other socioeconomic
changes in Latin America and the Caribbean provide a fertile
ground for dissemination of STD among the population.
Demographic projections for the Region indicate a continuous
and substantial increase in the proportion' of age-specific
population at risk (15-44) by the year 2000. The increasing

m
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role of some STD agents in producing severe complications

(e.g., chlamydia in salpingitis)r the identification of new

pathogens (e.g., human immune deficiency virus (HIV) in

acquired immune deficiency syndrome (AIDS)), and the presence

of chromosomal and plasmid mediated resistance in some STD

agents (e.g., N. gonorrhoeae, and H. ducreyi) also predict a

worsening of the STD problem in the Region, unless effective

control measures are initiated.

18. The worldwide epidemic of HIV is a public health disaster

of extraordinary scope and unprecedented urgency. The previous

magnitude of the HIV pandemic and its broad impact on the

future economic and social development of peoples throughout

the world have been seriously underestimated and

underappreciated. The full scope of this threat to worldwide

public health cannot yet be fully estimated. With over 99

countries officially reporting AIDS cases, it is clear that

both industrialized and developing countries are being affected
by this pandemic.

19. The epidemic is seriously affecting the Americas with 80.5
percent of all reported cases occurring in this Hemisphere. An

estimated 1.8 million people are infected, the majority of
these occurring in the United States of America (1.5 million).

In most of the countries the disease continues to be
concentrated in certain risk groups, including homosexual and

bisexual men, drug addicts, and hemophiliacs. However, in

Haiti, heterosexual transmission plays an important role and

there is no a priori reason to suggest that heterosexual
transmission will not predominate in time in many countries.

20. The further spread of HIV is inevitable. Persons with HIV

are infected for life; most will be asymptomatic and unaware

of their infection for at least several years after infection.
HIV is spread sexually, as well as through blood and from
mother-to-child and is already disseminated throughout the

world. Finally, the recognition of additional pathogenic and
immuno-suppressive human retroviruses in West Africa indicates

that HIV may only be the first of a series of retroviruses
capable of infecting humans and producing immuno-suppresion.

21. The personal, social and economic costs of the HIV
epidemic are enormous. Uncertainties regarding prognosis and

varying degrees of ostracism may lead HIV infected but
asymptomatic persons to experience greater levels of stress

ANALYSIS OF THE PROGRAMS

than AIDS patients themselves. Family structure and function

are threatened both by infection and loss of mothers and

fathers. Fears and stigmatization of homosexual men, prosti-

tutes, infected children, Africans, Westerns, have become

common phenomena. Individual, family, group, and social

tragedies are occurring regularly as a result of unjustified

fears and misinformation. Several nations have even considered

barriers to routine travel by tourists, businessmen, and others.

22. Global and Regional AIDS prevention and control will

require two complementary activities: strong national AIDS

prevention and control programs; and international leadership,

coordination, and cooperation.

23. WHO has created a Special Program on AIDS (SPA) as a

vehicle for the World Health Organization's critical role in

global AIDS prevention and control. Through the Regional

Offices the program will support the development of strong

national AIDS programs, provide international leadership, and

assure global coordination, and cooperation.

OBJECTIVES OF THE PROGRAM

24. To provide technical cooperation to the countries of the

Region in developing infectious and parasitic diseases pre-

vention and control programs as part of the National Health

System, within the strategy of primary health care (PHC), and

to cooperate with all countries of the Region in developing

acceptable strategies to prevent and control vector-borne

diseases through the reduction of vector distribution and/or

abundance to a level where transmission is no longer a major

health risk for the population.

25. To cooperate with Member Governments in developing and

strengthening the national capabilities required for the

development and assessment of the tools, methodologies and

information systems necessary for the diagnosis, treatment,

prevention, control and research of those infectious and

parasitic diseases with major impact on the public health of

the population in the Americas, mobilizing all the available

national, and international resources.
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26. To collaborate with Member Countries to strengthen their
technical capability for the prevention and control of sexually
transmitted diseases of national and regional significance.

27. To cooperate with member countries to expand existing
national STD control activities and facilitate their integra-
tion into PHC services; and collaborate with Member Countries
to improve the collection and analysis of STD data in order to
produce and disseminate useful local, national and regional
information.

28. As far as AIDS prevention and contrpl is concerned, the
primary objective is to prevent HIV transmission. The
secondary objective is to reduce morbidity and mortality
associated with HIV infections.

TARGETS OF THE PROGRAM

29. The following targets have been established for vector
borne diseases:

29.1 Those countries of the Region in which transmission occurs
will have adjusted the structure of the malaria control program
to incorporate it into the general health services and to
achieve the objectives of the PHC strategy, and implemented
measures to eliminate malaria mortality and significantly
reduce its morbidity, making optimum use of the strategies of
epidemiological stratification and surveillance; all countries
at risk will have developed the technical, managerial, and
operational capacity to prevent epidemic outbreaks of malaria;
the countries or areas where the disease has been eradicated
will have maintained their malaria-free status.

29.2 All countries will have reduced Aedes aegypti populations
to a level where transmission of dengue and urban yellow fever
would be improbable, a plan of action will have been developed
to support activities for early detection, surveillance and
control of Aedes albopictus; to upgrade national vector control
programs in rural and urban environments to an epidemiolog-
ically acceptable level in vector-borne diseases high risk
areas; to improve research capabilities of affected countries
in vector ecology, biology and control.

30. The targets for programs related to parasitic diseases are
as follows:

30.1 To implement a reliable information system in order to
obtain basic epidemiological information regarding parasitic
diseases for identifying areas where high risk of transmission
exists.

30.2 To improve parasitological and serological diagnostic
facilities within the general health services in at least half
the countries.

30.3 To have implemented integrated control measures and
surveillance systems within the strategy of PHC to signifi-
cantly reduce the transmission of leishmaniasis and intestinal
parasitic infections in the countries with the greatest risk.

31. Research in the predominantly "tropical" diseases will
have the following targets:

31.1 To conduct at least six training exercises for the human
resources needed to support research and control activities,
particularly in epidemiology, medical entomology, vector
control, and management.

31.2 Creation of a network of institutions to collaborate in
training and research in tropical diseases.

32. Leprosy. By 1989, at least those four countries which
contribute 95% of the cases of leprosy will have an action plan
that incorporates leprosy control into the national health
services system and the strategy of PHC, are training the
personnel needed to operate the services and are implementing
multidrug therapy for the treatment of leprosy.

33. There are viral diseases for which some targets have been
set for 1988-1989.

33.1 To begin the production of hepatitis B vaccine in at least
2 countries of Latin America and the Caribbean and to identify
immunization strategies for the prevention and control of
hepatitis B in at least 3 countries.

33.2 To establish a regional network of laboratories for the
surveillance of poliomyelitis and to upgrade all national
laboratories for surveillance and research work in viral
hepatitis, AIDS, dengue, and yellow fever.
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33.3 To complete the development of a yellow fever cell culture
vaccine.

33.4 To assist selected countries to start production of
diagnostic reagents for AIDS.

34. The following targets for the Sexually Transmitted
Diseases Program should be reached by 1989:

34.1 All PAHO/WHO Member Countries will have or continue to
have an identifiable national focus of STD control, which will
include an AIDS prevention component.

34.2 In addition to gonorrhea and syphilis, formal STD
surveillance and control efforts will include other diseases
(e.g., chlamydial infections) in at least 20% of countries.

34.3 Fifty percent of countries in which resistant-strains of
Neisseria gonorrhoeae have been identified as a significant
problem will develop central laboratory capacity to
characterize and monitor the trends of this resistance.

34.4 National training workshops for coordinators of STD
control activities will have been conducted in six or more of
the larger countries, using the training modules developed by
PAHO/WHO, to enhance the managerial capacity of the STD control
coordinators.

34.5 Periodic quality control of syphilis serology and
proficiency testing of a central national laboratory by the
Centers for Disease Control (CDC) will be continued or
re-established in 15 or more countries.

34.6 In depth reviews of the cost-effectiveness of prostitute
control programs will be undertaken in three countries to guide
health policy decisions.

34.7 Steps towards the eradication of the endemic
treponematoses (i.e., yaws and pinta) in the Americas would
have been taken with additional support from other
international agencies.

LINES OF ACTION OF THE PROGRAM

35. Mobilization of Resources. In all of the communicable
diseases this strategy is crucial if there is going to be any

significant change in the approach to disease prevention and
control. Especially in the case of malaria and the other
vector borne diseases, there must be significant increase in
financial and human resources focusing on the problem. The
possibility of attracting new resources for AIDS is good. The
coordination and cooperation mechanisms established in the
UNDP/World Bank/WHO Special Program for Research and Training
in Tropical Diseases is a good example of what would be
achieved in other fields. The Program will continue to use the
network approach as exemplified by the collaborating centers.
Special attention will be given to strengthening a network of
national research institutions to increase research and
training capabilities at regional and subregional levels.

36. Training. This will be stressed at all levels
particularly in the fields of diagnostic procedures, program
management and control strategies. Special attention will be
given to training in epidemiology which will be central to the
surveillance needed for all the program areas. Assistance will
be given in design of curricula and development of training
materials where these do not exist.

37. Dissemination of Information. This will be especially
important in those areas which are new, of high visibility and
with an important community orientation. The development and
dissemination of information on AIDS particularly, is a key
element in the approaches to control of this disease.

38. Development of Plans, Policies, and Norms. This will be
done at all levels of the health system. If there is to be any
progress, particularly in vector control, the norms and
policies for program execution at the peripheral, operative
decentralized level must be developed within the context of the
appropriate norms and policies at the central level. Efforts
will also be made to ensure that there is implementation of the
plans and policies which 'have already been made and often
collectively agreed upon in the PAHO/WHO Governing Bodies.

39. Research. Emphasis will be given on applied field
research in order to understand better the epidemiology of the
communicable diseases and the nature of the specific local
problems involved in their distribution and prevalence.
Support will also be given to trials and field studies with
immunizing agents already in production or those which may be

ANALYSIS OF THE PROGRAMS
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available in the future. Special emphasis has to be given to
development of information systems for communicable disease
control. Special attention will be given to assisting
countries in developing research protocols.

40. Direct Technical Advisory Services. This should comple-
ment national technical expertise in areas such as strategic
planning, program evaluation and review, disease detection and
diagnosis, establishment and testing of treatment protocols and
guidelines and in the field of specific training.

41. The specific lines of action in the area of sexually
transmitted diseases are mentioned below:

41.1 Identification and mobilization of national resources

41.2 Assist in the identification of multidisciplinary groups
of experts in areas related to bTD control, who can provide
technical and scientific advice for STD control at the national
level.

41.3 Assist in the establishment of national networks of
professional and technical personnel and other individuals who
are already working in STD control or are capable of contribut-
ing to improved STD control activities. Whenever feasible,
these individuals should represent diverse geographic areas,
public and private health services, and intra and extrasectoral
institutions and agencies to assure a broad base support for
STD control.

41.4 Identify local and national material and financial
resources for STD control. In addition to resources from the
formal STD control component of the Ministry of Health,
resources from private and public health institutions and from
other agencies should be identified and sought to support and
strengthen national STD control activities.

42. Provision of direct technical advisory services.
Complement national technical expertise through staff members
and short-term consultants in the following areas: strategic
planning and policy analysis for STD control, program eval-
uation and review, disease detection and diagnosis, establish-
ment and review of treatment 'guidelines, health education,
contact management, and clinical services.

43. Development of health manpower in STD control. Assist in
the design of curricula and give technical support to training
courses, especially in the areas of epidemiology and adminis-
tration of STD control activities. PAHO/WHO will stimulate the
teaching of relevant STD control components in medical and
health-related professional and technical schools and partic-
ipate in the training of trainers of health workers involved in
STD control activities.

44. Assistance in problem definition and evaluation of STD
control efforts and results. These activities constitute a
major thrust of the Program. Special emphasis will be placed
on: development of information systems for STD control
(surveillance and administrative data capture and analysis),
design, implementation and analysis of research protocols and
special surveys, including epidemiological and health services
research studies; evaluation of appropriate technology (labo-
ratory tests, therapeutic regimens); and development of program
monitoring and evaluation, including cost-effectiveness studies.

45. Bilateral and multilateral international cooperation and
support. In line with PAHO/WHO strategy of technical
cooperation among countries (TCC), the Program will collaborate
with countries to exchange information and technical expertise
by: maintaining a roster of STD experts in the Region;
establishing more formal linkages with professional
organizations and identifying opportunities for technical and
financial support from external sources.

46. Multiple strategies and associated activities are
currently projected for 1988-1989 as part of the PAHO/WHO
Special Program on AIDS. These provide distinct and comple-
mentary ways to advance the program objectives. The evolution
of knowledge regarding HIV and techniques for preventing
transmission or reducing the impact of HIV infections may
require substantial realignment in strategies or activities
during this or subsequent periods. The principal lines of
action involve the following:

46.1 Collaborating with Member Countries through direct
technical cooperation and financial support to develop and
implement national AIDS prevention and control programs,
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including support for: research to define the epidemiology of
AIDS, surveillance with appropriate laboratory support,
training of health care workers, and implementation of
prevention measures.

47. The major prevention measures that will be implemented are:

47.1 Prevention of sexual transmission by collaborating with
Member States to develop and strengthen health promotion and
education leading to sustained changes in sexual behavior.

47.2 Prevention of transmission through blood transfusion by
collaborating with Member States to develop and strengthen:
blood transfusion systems to ensure proper collection,
screening and use of blood; and counseling and medical
evaluation services (pre- and post-donation).

47.3 Prevention of transmission through blood products by
collaborating with Member States to ensure that blood products
are produced in a manner which eliminates the risk of HIV
transmission.

47.4 Prevention of transmission through injections or skin-
piercing instruments by collaborating with Member States to
ensure the use of sterile needles, syringes, and other
instruments.

47.5 Prevention of transmission through organ and semen
donation by collaborating with Member States regarding the
development and implementation of policies and practices to
ensure that donated organs and semen are free of HIV.

47.6 Prevention of perinatal transmission by collaborating with

Member States in the development, implementation and evaluation
of interventions to reduce prenatal HIV transmission.

47.7 Prevention of transmission by HIV-infected persons through
the use of a therapeutic agent by collaborating with insti-
tutions in Member States to develop, test, produce, and deliver
therapeutic agents.

47.8 Prevention of HIV transmission through the development and
delivery of a vaccine by collaborating with the institutions in
Member States to develop, test, produce and deliver vaccines.

48. During 1987, both short-term support and technical
collaboration for long-term planning will be provided to Member
States. Both national and regional levels of action will be
involved. Immediate support, for example, is needed to improve
national educational programs designed to prevent the sexual
transmission of AIDS/HIV; at the same time, PAHO/WHO will adapt
and utilize generic guidelines and publicize materials to
assist countries in designing national programs to prevent
sexual transmission of AIDS/HIV.
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PROGRAM BUDGET DISTRIBUTION BY LOCATION

PAHO AND WHO REGULAR BUDGET EXTRABUDGETARY FUNDS

LOCATION 1986-1987 1988-1989 1990-1991 1986-1987 1988-1989 1990-1991

DIRECT COOPERATION WITH COUNTRIES 8,935,700 8,877,200 9,748,300 4,075,036 2,853,425 317,161
REGIONAL PROGRAMS 1,706,900 2,393,200 2,698,800 3,298, 369 2,599,819 1,084,440
CENTERS - 364,698 - -

TOTAL 10,642,600 11,270,400 12,447,100 7,738,103 5,453,244 1,401,601
…__ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

ALLOCATION BY OBJECT OF EXPENDITURE - PAHO AND WHO REGULAR FUNDS
---- ---- …__-------…__----…__ __--------…-- _-__ _ -_ _ _ _ _- _ _ _ _ _ _ _ _ __ _ __ _ _ __ _ _ _ __ _ _ _

SOURCE TOTAL
OF FUNDS AMOUNT

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

1986-1987

PAHO--PR
WHO---WR

TOTAL

PCT. OF TOTAI

1988-1989

PAHO--PR
WHO---WR

TOTAL

PCT. OF TOTAL

1990-1991

PAHO--PR
WHO---WR

TOTAL

PCT. OF TOTAL

3,464,600
7,178,000

10,642,600

100.0

4,152,900
7,117,500

11,270,400
=-====--=_--

L 100.0

4,638,200
7,808,900

12,447,100

' 100.0

----------PERSONNEL----------
MONTHS CONS.

PROF. LOCAL DAYS
_ _ _ _ _ _ _ _ _ _ _ __- -

AMOUNT
___________

36 1290 2,186,400
216 2130 5.285.200

252

24
234

258
=====i

3420 7,471,600

70.2
_____

2035
1840

3875

2,039,900
5,063,100

7,103,000

63.0

24 2035 2,205,100
240 1890 5,540,900

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

264 3925 7,746,000

62.2
_____

DUTY
TRAVEL
AMOUNT

170,000
319,100

489,100

4.6
_____

209,600
375,800

585,400

5.2

235,400
407,500

642,900

5.2
_____

---FELLOWSHIPS---

MONTHS AMOUNT
_ _ _ _ _ _ - - - - - - - - - -

158
249

407

252,800
398,400

651,200

6.1

COURSES
AND

SEMINARS

$

253,600
380,000

633,600

6.0

SUPPLIES
AND

EQUIPMENT

538,300
532,100

1,070,400

10.0

252 428,400 764,200 561,400
245 416,500 506,600 449,400

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

497 844,900

7.5

1,270,800

11.3
_____

1,010,800

9.0

263 499,700 894,400 637,400
233 442,700 540,200 526,300

496 942,400
====== =====-7.6

7.6

1,434,600

11.5

1,163,700

9.3

GRANTS OTHER
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

14,800 48,700
47,000 216,200

61,800 264,900

.6 2.5

16,600
178,200

194,800

1.7

132,800
127,900

260,700

2.3

21,800 144,400
200,400 150,900

222,200 295,300

1.8 2.4

306
672

978

264
618

882

264
624

888

am
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14.1 GENERAL COMMUNICABLE DISEASE PREVENTION AND CONTROL ACTIVITIES

·PROGRAM BUDGET DISTRIBUTION BY LOCATION
------ _ _ _ _ _ _ _ _ __------- _ _ --- - - - - - _ _ _ _ _ _ _ _ _

LOCATION

-DIRECT COOPERATION WITH COUNTRIES
REGIONAL PROGRAMS

- pTOTA.

PAHO AND WHO REGULAR BUDGET

1986-1987 1988-1989 1990-1991

1,103,400 4,164,600 4,577,900
- 309,400 345,800

1. 103 400 4.474.000 . 4.923.700

EXTRABUDGETARY FUNDS

1986-1987 1988-1989 1990-1991

795,750 266,402

1,500,000 -

2,295,750 266,"402

ALLOCATION BY OBJECT OF EXPENDITURE - PAHO AND WHO REGULAR FUNDS
…___…______________________________-_-__

SOURCE
OF FUNDS

1986-1987

PAHO--PR
WHO---WR

TOTAL

PCT. OF TOTAl

---------- PERSONNEL----------
TOTAL
AMOUNT

720,400
383,000

1,103,400

L 100.0

MONTHS CONS.
PROF. LOCAL DAYS

48 - 420
- - 300

48 - 720

AMOUNT

393,000
67,000

460,000

41.7
_____

DUTY
TRAVEL
AMOUNT

34,000

34,000

3.1
_____

---FELLOWSHIPS---

MONTHS AMOUNT
_ _ _ _ _ _ - - -_ _ _ _ _- _ _ _

22
45

67

35,200
72,000

107,200

9.7

COURSES SUPPLIES
AND AND

SEfMINARS EQUIPMENT GRANTS

107,700 142,500 -
54,000 140,000 -

161,700

14.7
_____

282,500

25.6
_____

1988-1989

PAHO--PR 2,032,100

WHO---WR 2,441,900

TOTAL 4,474,000

PCT. OF TOTAL 100.0

1990-1991

PAHO--PR
WHO---WR

TOTAL

PCT. OF TOTA]

2,250,700

2,673,000

4,923,700

100.0
_____

48
168

216

24

24

1450
925

2375

714,800
1,442,200

2,157,000

43.8

32,400
112,800

145,200

3.0
_____

196 372,400 650,000 427,400
223 423,700 303,500 269,600

419 796,100

16.2

953,500

19.4

697,000

14.1

21,800 31,900
47,100 74,100

68,900

1.4

106,000

2.1
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48
168

216

24

24

1450
870

2320

OTHER

8,000
50,000

58, 000

5.2

669,400
1,336,300

2,005,700

44.9
_____

28,600
105,300

133,900

3.0
_____

190
236

426

323,000
401,200

724,200

16.2
__ _ _

582,800
274,100

856, 900

19.1==== ====

379,900
226,300

606,200

13.5
_____-

16,600
36,800

53,400

1.2
_____-

31,800
61,900

93,700

2.1
_ _ _

I -

-,,,---,-,,,,------- ------ - - -~------------- ----- ~------- 7 ~- - - - - - -- - -~ ~ - - - - - ,_

-V-�`Y ·---- · -· -· -·---·

----------
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14. COMMUNICABLE DISEASES (CONT.)

14.2 VECTOR-BORNE DISEASES

PROGRAM BUDGET DISTRIBUTION BY LOCATION

PAHO AND WHO REGULAR BUDGET EXTRABUDGETARY FUNDS

LOCATION 1986-1987 1988-1989 1990-1991 1986-1987 1988-1989 1990-1991

DIRECT COOPERATION WITH COUNTRIES 2,953,900 3,369,000 3,675,500 179,983

TOTAL 2,953,900 3,369,000 3,675,500 179,983---------------------- i-------- --------

ALLOCATION BY OBJECT OF EXPENDITURE - PAHO AND WHO REGULAR FUNDS
…__ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

SOURCE
OF FUNDS

TOTAL
AMOUNT

___________

----------PERSONNEL----------
MONTHS CONS.

PROF. LOCAL DAYS
_ _ _ _ _ - - - - - - - - - -

AMOUNT
___________

DUTY
TRAVEL
AMOUNT

___________

---FELLOWSHIPS---

MONTHS AMOUNT
_ _ _ _ _ _ - - - - - - - - - -

COURSES
AND

SEMINARS
__________

SUPPLIES
AND

EQUIPMENT
__________

GRANTS
__________

_7

191,000
2,762,900

2,953,900

TOTAL 100.0

_9

144,600
3,224,400

3,369,000
====== ====

TOTAL 100.0

1

152,500
3,523,000

3,675,500

TOTAL 100.0

24 - 60
312 48 435

336 48 495

24 - -
336 72 645

360 72 645

24
336

360
=====

72

72
==== =

144,400
2,278,800

2,423,200

82.0

136,200
2,546,800

2,683,000

79.6

- 142,500
665 2,750,100

665 2,892,600

78.7

11,000
137,400

148,400
=--=========

5.0
-----

8,400
185,000

193,400

5.8

10, 000
199,000

209,000
==========5

5.7
_____

11
36

47

17,600
57,600

75,200

2.6

94,500

94, 500

3.2

18,000
153,600

171,600

5.8

9 15,300 111,700 190,200

9 15,300 111,700 190,200
1====== ======== =======-== 3=========

.5 3.3 5.6

10

10

19,000

19,000

.5

136,600

136,600

3.7

220,400

220,400

6.0

AL

1986-198

PAHO--PR
WHO---WR

TOTAL

PCT. OF

1988-198

PAHO--PR
WHO---WR

TOTAL

PCT. OF

1990-199

PAHO--PR
WHO---WR

TOTAL
==PCT. OF

PCT. OF

OTHER
__________

26,000

26,000

.9

54,000

54,000

1.6

60,600

60,600

1.7

15,000

15,000

.5

121,400

121,400
=== ======

3.6

137,300

137,300

3.7
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14.3 MALARIA

PROGRAM BUDGET DISTRIBUTION BY LOCATION

PAHO AND WHO REGULAR BUDGET EXTRABUDGETARY FUNDS

LOCATION 1986-1987 1988-1989 1990-1991 1986-1987 1988-1989 1990-1991

DIRECT COOPERATION WITH COUNTRIES 2,807,100 1,343,600 1,494,900 1,952,653 2,304,963
REGIONAL PROGRAMS 1,048,500 1,299,600 1,404,500 -

TOTAL 3,855,600 2,643,200 2,899,400 1,952,653 2,304,963
…__ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

ALLOCATION BY OBJECT OF EXPENDITURE - PAHO AND WHO REGULAR FUNDS
…__ _ _ _ _ _ _ _ _ _ _ __- -…__ __-- -…___-- -- - -- - - - -_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ _ _ _ _ _

SOURCE
OF FUNDS

1986-1987

PAHO--PR
WHO---WR

TOTAL

PCT. OF TOTAI

TOTAL
AMOUNT

2,000,100
1,855,500

3,855,600

L 100.0
_____-

--------- PERSONNEL'--------
MONTHS CONS.

PROF. LOCAL DAYS AMOUNT
_ _ __ _- - - - - - ____ -- _ -- _ _ _ _ _ _ _ _ _ _

222
192

414

24
144

168

420
225

645

1,450,200
1,564,600

3,014,800

78.2
_____

DUTY
TRAVEL
AMOUNT

100,000
105,700

205,700

5.3
_____-

---FELLOWSHIPS---

MONTHS AMOUNT
_ _ _ _ _ _ - - -_ _ _ _ ---_

COURSES
AND

SEMINARS

SUPPLIES
AND

EQUIPMENT GRANTS
_ _ _ _ _ _ _ _ _ _ - - - - - - - -_ _ _

69 110,400 62,000 232,000
17 27,200 77,500 80,500

86 137,600 139,500 312,500

3.6 3.6 8.1

4,800

OTHER

40,700

4,800 40,700

.1 1.1
_____ _----

1988-1989

PAHO--PR 1,695,600
WHO---WR 947,600

TOTAL 2,643,200

PCT. OF TOTAL 100.0

1990-1991

168
72

240

24
96

120

225
240

465

1,150,400
781,100

1,931,500

73.1
_____

101,900
51,000

152,900

5.8
_ _-_-_

62 105,400 121,400 115,500 - 101,000
-- 64,000 22,500 20,000 9,000

62 105,400

4.0

185,400

7.0

138,000

5.2

20,000

.7

_-----_--

* 110, 000

4.2
_ __-_-

PAHO--PR

WHO---WR

TOTAL

PCT. OF TOTAL

1,877,100 168 24 225 1,256,700

1,022,300 72 96 210 846,700

2,899,400

L 100.0

240 120 435 2,103,400

72.6

114,700
53,700

168,400

5.8

67 127,300 130,900 135,000
- - 71,900 24,000

67 127,300

4.4
_____

202,800

7.0
_____

159,000

5.5
_____

- 112,500
16,000 10,000

16,000 122,500
==== =.5 4.2===

.5 4.2
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14. COMMUNICABLE DISEASES (CONT.)

14.4 PARASITIC DISEASES

PROGRAM BUDGET DISTRIBUTION BY LOCATION

PAHO AND WHO REGULAR BUDGET EXTRABUDGETARY FUNDS

LOCATION 1986-1987 1988-1989 1990-1991 1986-1987 1988-1989 1990-1991

DIRECT COOPERATION WITH COUNTRIES 48,200 - - 129,208 - -
REGIONAL PROGRAMS 212,700

TOTAL 260,900 - - 129,208 - -
…__ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

ALLOCATION BY OBJECT OF EXPENDITURE - PAHO AND WHO REGULAR FUNDS

---------- PERSONNEL---------- DUTY ---FELLOWSHIPS--- COURSES SUPPLIES
SOURCE TOTAL MONTHS CONS. TRAVEL AND AND

OF FUNDS AMOUNT PROF. LOCAL DAYS AMOUNT AMOUNT MONTHS AMOUNT SEMINARS EQUIPMENT GRANTS OTHER

198619 $ $ $ 8
1986-1987

WHO---WR

TOTAL

PCT. OF TOTAL

260,900 24

260,900

100.0
__ ___

24
===== ===c

- 90 186,100

- 90 186,100
== ===== ======71.4

71.4

20,000
---------__

20,000
== 7.====

7.7

8 12,800 27,000 15,000
___ - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -

8 12,800

4.9
_____

…-- - - - - - -- - - - - - - - - - - - - -. …-- - - - -- - - - - - - - - - - - - - -

a _

27,000

10.3
_____

15,000
=== == ==

5.7
_____

____

========If ==1===I==P



14. COMMUNICABLE DISEASES (CONT.)

14.5 TROPICAL DISEASE RESEARCH

PROGRAM BUDGET DISTRIBUTION BY LOCATION

.PAHO AND WHO REGULAR BUDGET EXTRABUDGETARY FUNDS

LOCATION - 1986-1987 1988-1989 1990-1991 1986-1987 i988-1989 1990-1991

.REGIONAL PROGRAMS 165,300 197,300 276,800 91,600 51,900

TOTAL 165,300 197,300- 276,800 91,600 51,900

_-__ _ _ _ _ __ _ _ _ _ __ _ _ _ __ _ _ __ALLOCAT__ION BY_ OBJECT OF' EXPENDITURE - PA__O AND __WHO REGULAR FUNDS-

…* . ' ~~~ALLOCATION BY OBJECT OF EXPENDITURE - PAHO ANDWHO REGULAR FUNDS
_____ _ _____ ______ ______ ______ ______ ______ ___-__-- - - - -____-- -- -__ _- - ------ - - - - -----------__ _ _ _ _ _ _ _ __ _ _ _ _ _ _ _

SOURCE TOTAL
OF FUNDS AMOUNT

1986-1987

PAHO--PR 165,300

TOTAL 165,300

PCT. OF TOTAL 100.0

1988-1989

PAHO--PR 20,600
WHO---WR 176,700

TOTAL 197,300

PCT. OF TOTAL 100.0

1990-1991

PAHO--PR 21,600
WHO---WR 255,200

TOTAL 276,800

PCT. OF TOTAL

----------PERSONNEL---
MONTHS CONS.

PROF. LOCAL DAYS AMOUNT

12

12

24
18

42

24
24

48

12

12

18

18

24

24

100.0

60 125,300

60 125,300

75.8

- 176,700

-- 176,700

89.6

- 255,200

- 255,200

92.2-*

DUTY
TRAVEL
AMOUNT

25,000

25,000

15.1

20,600

20,600

10.4

21,600

21,600

7.8

---FELLOWSHIPS--- COURSES SUPPLIES
AND

MONTHS AMOUNT SEMINARS

$ $

AND
EQUIPMENT

__________

---
====r====

----------

- ----

_ _ _ _ _ - -

15,000

15, 000

9.1

==========

- -
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14. COMMUNICABLE DISEASES (CONT.)

14.6 LEPROSY

PROGRAM BUDGET DISTRIBUTION BY LOCATION

PAHO AND WHO REGULAR BUDGET EXTRABUDGETARY FUNDS

LOCATION 1986-1987 1988-1989 1990-1991 1986-1987 1988-1989 1990-1991

DIRECT COOPERATION WITH COUNTRIES 39,000 - - 132,660 - -
REGIONAL PROGRAMS 248,600 247,900 291,900 481,320 - -

TOTAL 287,600 247,900 291,900 613,980 - -
…__ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _-__ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

--------------------------- --------- --- ----- ------ ~-- -- ~---
ALLOCATION BY OBJECT OF EXPENDITURE - PAHO AND WHO REGULAR FUNDS

…__ __ _ __ _ _ __ _ __ _ __ _ _ __ _ __ __---------…_--------- _---…__ _-----_ __ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

1986-1987

PAHO--PR 39,000
WHO---WR 248,600

TOTAL 287,600
===========

PCT. OF TOTAL 100.0

1988-1989

WHO---WR 247,900

TOTAL 247,900
= == =czcclc ==

PCT. OF TOTAL 100.0

1990-1991

WHO---WR 291,900

TOTAL 291,900
PT=OF TOTAL 100.0==

PCT. OF TOTAL 100.0

----------PERSONNEL----------
MONTHS CONS.

PROF. LOCAL DAYS AMOUNT
_ _ _ _ _ - - - - - - - - - - - - - - - - - - - - -

10, 000
205,600

215,600

75.0

24 24 35 210,500

24 24 35
===uu ===um =Wuu=

DUTY
TRAVEL
AMOUNT

18,000

18,000
…=…========

6.3

15,000

15,000

6.1
20,000

20,000

206000

6.9
_____

---FELLOWSHIPS---

MONTHS AMOUNT
_ _ _ _ _ _ - - - - - - - - - -

COURSES
AND

SEMiINARS

10 16,000 10,000
- - 12,500

10 1l

... =.

5,000 22,500
-==== ==========

5.6 7.8

- 11,300

- 11,300

- 4.5

- 22,000

- 22,000

7.5

SUPPLIES
AND

EQUIPMENT

3,000

3,000

1.0

8,100

8,100

3.3

9,700

9,700

3.3

GRANTS

$

OTHER

12,500

12,500
==========

4.3
_____

- 3,000

- 3,000

1.2

- 6,200

- 6,200
wr= l== :_2.==1

- 2.1
___-_ _ _

SOURCE
OF FUNDS

____________

TOTAL
AMOUNT

___________

24

24
====

45
30

75
n====

24

24

24

24
u .....

24

24

210,500

84.9

234,000

234,000

80.2
_____

40

40
= ....

a
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14. COMMUNICABLE DISEASES (CONT.)

14.7 SEXUALLY TRANSMITTED DISEASES

PROGRAM BUDGET DISTRIBUTION BY LOCATION

PAHO AND WHO REGULAR BUDGET EXTRABUDGETARY FUNDS

LOCATION 1986-1987 1988-1989 1990-1991 1986-1987 1988-1989 1990-1991

DIRECT COOPERATION WITH COUNTRIES 31,500 - 146,007

REGIONAL PROGRAS
REGIONAL PROGRAMS ~31,800 39,000 43,500 3,887

TOTAL 63,300 '39,000 43,500 149,894 - -
…__ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

------------------------ ~- - -,-- ----, --------- _ ----- --------- ~-
ALLOCATION BY OBJECT OF EXPENDITURE - PAHO AND WHO REGULAR FUNDS

…__ _ _ _ _ _ _ __------…__----- --- -…__ _ _ _ _ _ __ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

SOURCE
OF FUNDS

1986-1987

PAHO--PR
WHO---WR

TOTAL

PCT. OF TOTAL

1988-1989

WHO---WR

-TOTAL
AMOUNT

$31500

31,500
31,800

63,300

100.0

39,000

TOTAL 39,000

PCT. OF TOTAL 100.0
_____

----------PERSONNEL------
MONTHS CONS.

PROF. LOCAL DAYS

- - 30
1- - 120

- - 150

AMOUNT

6,700
26,800

33,500

52.9

- - 50 11,700

- - 50 11,700

30.0

DUTY
TRAVEL
AMOUNT

___________-

---FELLOWSHIPS---

MONTHS AMOUNT

COURSES
AND

SEMINARS

SUPPLIES
AND

EQUIPMENT
__________

GRANTS OTHER

$-- -- -

3 4,800 10,000 10,000
- - - 5,000

3 4,800

7.6
_ _ _ _ _ __-- -

19, 500

19, 500

50.0

10,000

15.8
_____

5, 500

15,000

23.7

2,300

5,500 2,300
======= =====I==== ====I====== =====

14.1 5.9

43,500

43,500

- - 50

- - 50
== = === ===

PCT. OF TOTAL 100.0

12,700

12,700

29.2
_____

22,000

22,000

50.6
_o _ _

6,200
___ _-------___

6,200

14.2

2,600

2,600

6.0
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14. COMMUNICABLE DISEASES (CONT.)

14.8 ACQUIRED IMMUNODEFICIENCY SYNDROME

PROGRAM BUDGET DISTRIBUTION BY LOCATION

PAHO AND WHO REGULAR BUDGET EXTRABUDGETARY FUNDS

LOCATION 1986-1987 1988-1989 1990-1991 1986-1987 1988-1989 1990-1991

DIRECT COOPERATION WITH COUNTRIES - - 738,775 282,060 317,161
REGIONAL PROGRAMS - 300,000 336,300 1,221,562 2,547,919 1,084,440
CENTERS - - 364,698 - -

TOTAL - 300,000 336,300 2,325,035 2,829,979 1,401,601
…__ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __-_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

ALLOCATION BY OBJECT OF EXPENDITURE - PAHO AND WHO REGULAR FUNDS
----------- ~ - --------------- --------------- ----- - -------------- -- --- -- ~-- -- - -- -

----- ~--- PERSONNEL- ----- --- DUTY --- FELLOWSHIPS-- COURSES SUPPLIES
SOURCE TOTAL MONTHS CONS. TRAVEL AND AND

OF FUNDS AMOUNT PROF. LO)CAL~ DAYS AMOUNT AMOUNT MONTHS AMOUNT SEM~INARS E(XUIPMENT GRANTS OTHER

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

PAHO--PR
WHO~--WR

TOTAL

PCT. OF TOTAI

1990-1991

PARO--PR

TOTAL

PCT. OF TOTAL~

260, 000
40,000

300, 000

1 100.0

----- 0

336, 300

100.0

- - 360 83, 900

83, 900

28.0

91,100
-----------

27.1

50,100 60, 000
40,000

100,000

33.3

66, 000

66,000

22.0

- - - - - - - - - - - - -
360

360

360

50,100

16.7

56, 700

56, 700

16. 9

113, 500

113, 500

33.7

75, 000

75, 000

22.3
tetmirl=== ===m=ri===
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14. COMMUNICABLE DISEASES (CONT.)

14.9 DISEASE PREVENTION AND CONTROL GENERAL ACTIVITIES

PROGRAM BUDGET DISTRIBUTION BY LOCATION

PAHO AND WHO REGULAR BUDGET EXTRABUDGETARY FUNDS

LOCATION 1986-1987 1988-1989 1990-1991 1986-1987 1988-1989 1990-1991

DIRECT COOPERATION WITH COUNTRIES 1,952,600 -

TOTAL 1,952,600 -

ALLOCATION BY OBJECT OF EXPENDITURE - PAHO AND WHO REGULAR FUNDS

----------PERSONNEL -------- DUTY ---FELLOWSHIPS--- COURSES SUPPLIES
SOURCE TOTAL MONTHS CONS. TRAVEL AND AND
OF FUNDS AMOUNT PROF. LOCAL DAYS AMOUNT AMOUNT MONTHS AMOUNT SEMINARS EQUIPMENT GRANTS OTHER

$ $ $ $ $ $ $ $
1986-1987

PAHO--PR 317,300 - - 255 56,800 - 43 68,800 48,900 132,800 10,000 -
WHO---WR 1,635,300 120 - 930 956,300 38,000 143 228,800 114,500 138,000 32,000 127,700

TOTAL 1,952,600 120 - 1185 1,013,100 38,000 186 297,600 163,400 270,800 42,000 127,700

PCT. OF TOTAL 100.0 51.9 2.0 15.2 8.4 13.9 2.1 6.5
…__ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __-- - - - - - - - -

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ -_ _ _
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15. HEALTH OF ADULTS

SITUATION ANALYSIS OF THE AREA COVERED BY THE PROGRAM

1. Demographic changes, together with other sociocultural
factors associated mainly with the processes of urbanization
and industrialization--factors that play an important role in
patterns of disease--are already affecting, and will continue
to modify, the epidemiologic situations in the countries of the
Region. Despite the complex health profiles of the different
countries and populations, the information available emphasizes
the growing importance of the states of health, risks, and
disorders associated with adults and the elderly.

2. The demographic picture in the developing countries of
Latin America and the Caribbean is characterized by intense
population growth, rapid urbanization, sharply declining
fertility, and an increase in life expectancy at birth.

3. The population will double itself during the 30-year
period beginning in 1970 and ending in 2000, going from 280
million to 550 million inhabitants. During this same period
the urban population will be almost tripled, from 160 to 420
million, and the rural population will also grow in absolute
numbers, though less strikingly, from 120 to 130 million. By
the year 2000 the urban population will correspond to 77% of
the total population, compared with 57% in 1970.

4. It is expected that by the year 2000 there will be ten
countries in Latin America and the Caribbean that have a life
expectancy ranging between 65 to 69 years and that for the
remainder it will be 70 or over. Only two countries.will have
a life expectancy of less than 60 years.

5. With regard to the age distribution predicted for Latin
America by the year 2000, 180 million people--i.e., 33% of the
population--will be under 14 years of age, while the larger
proportion--340 million, or 51% of the total--will be between
the ages of 15 and 64. The aging structure of the population
is particularly marked in North America, where the proportion
over 65 years of age, around 10% of the total in 1970, will be
11.7% by the year 2000. The percentage of Latin American
population over 65 in 1970 was 3.9, and the figure predicted
for the year 2000 is 5.2. In relative terms, the increase of
only 1.3% in 30 years may not appear to be particularly
significant, but in absolute numbers this represents a rise

from 11 million persons to more than 28 million. In addition,
in the group over 45, the age at which there begins to be an
upswing in the appearance of chronic diseases, the Latin
American population will grow by 3.2%, from 15.9% to 19.1% of
the total population, an increase in absolute terms of 60
million.

6. This situation poses some major problems for the health
sector in the developing countries. The countries with a
marked "aging" trend are being forced to give priority to the
adult and elderly population. Obviously, the care strategies
for this group, given its special needs, will be different.
The number of persons with health problems increases with age,
especially chronic illnesses that produce disabilities, and
there is a greater demand for services at the more complex
levels of care. This brings with it increases in the cost of
health services and social security. Thus, the complex factors
associated with the greater proportion of adult and elderly
persons make it necessary to identify, investigate, and
implement innovative strategies for achieving maximum
efficiency and effectiveness in the services.

7. Data on mortality, taken from the registrations of deaths
and morbidity, from national morbidity surveys, and from
surveys of specific prevalence, as well as from the registered
incidence of cancer, document the importance and the priority
of the diseases that fall within the concern of the Program of
Health of Adults.

8. Cardiovascular diseases are the principal cause of death
in 31 countries of the Region. The prevalence of arterial
hypertension, one of the most important cardiovascular
diseases, is high--10% to 20% in the adult population of the
Region, with a few exceptions such as groups living in the
Peruvian highlands and certain Indian tribes that have been
studied in Brazil, Costa Rica, Guatemala, and Venezuela. In
the population over 65 the prevalence of hypertension ranges
around 50%. Rheumatic fever and rheumatic heart disease are
important in the more socioeconomically deprived areas, while
ischemic heart disease is on the rise in the countries that are
more industrially developed.

9. Malignant tumors are the number two cause of death in most
countries of the Region. In the less developed countries most

1 a~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
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15. HEALTH OF ADULTS (CONT.)

frequent are cancer of the uterine cervix, stomach, and mouth,
together with some of the lymphomas. In the more industri-
alized countries the predominant types are cancer of the lung,
breast, and colon, along with the leukemias and the lymphomas.
In both groups of countries malignant tumors are among the
three leading causes of death.

10. The group of chronic rheumatic diseases takes up the
attention of health services in some of the countries because
of the demand that they create for medical · care. This is the
case of Argentina, Brazil, Chile, Colombia, Costa Rica, Mexico,
Uruguay, and Venezuela.

11. Some of the data on causes of disability and absenteeism
reinforce the importance of the chronic degenerative diseases.
For example, in Brazil the three principal causes of disability
among the urban population served by the National Institute of
Social Welfare in 1978 were arterial hypertension, osteoar-
throsis, and neurosis. In Uruguay the national family health
survey of 1982 bore out the magnitude of the problem of
disabilities.

12. Accidents rank among the first five causes of death in all
the countries, and suicides correspond to more than 1% of the
deaths in Canada, Cuba, El Salvador, Puerto Rico, Suriname,
Trinidad and Tobago, the United States of America, and
Uruguay. Diabetes mellitus also appears among the leading
causes in several of the countries, with prevalence ranging
between 2% and 8% in the adult populations of the Region.

13. Other conditions and disorders such as mental illnesses,
suicides and other violent acts, neurological disorders in the
elderly, excessive consumption of alcohol and drugs, and a
range of risk factors which relate to noncommunicable diseases,
such as smoking, improper diet, and obesity, occupy an
increasingly important place in the morbidity picture in some
of the countries. Obesity and smoking have been cited as
important factors of risk for the health of people in North
America, the Caribbean, and the Southern Tier countries.

14. Drug abuse is a growing problem, mainly in urban areas, in
most of the countries. While there have not been any syste-
matic population surveys yielding prevalence data on the use of
psychoactive substances, some surveys have indicated that
between 0.5% and 6% of the young people over 15 years consume
marihuana, psychotropic drugs, narcotics, or hallucinogens.

15. Measurement of the magnitude of these problems is beyond
the methods normally used by the health sector; thus, in order
to know their real impact, approximations must be resorted to,
many of them indirect, which are not derived from the infor-
mation gathered routinely. This is true for rates of
absenteeism, disability from chronic conditions, and the
sequelae of accidents and violent acts; for data on the sale
and consumption of alcohol and cigarettes; for school dropout
rates; for the prevalence of personality disorders and drug
addiction; for the social and cultural indicators that point to
critical stress situations; and for data on the average intake
of calories, fats, and animal protein in the different popula-
tion groups. It is necessary to bear all these indicators and
indexes in mind in bringing together the epidemiologic
knowledge that is needed for a program on adult and elderly
health.

16. The situation becomes even more complex if the vast
differences within the Hemisphere are taken into account--
differences between subregions, between countries, and even
within the same country--which are determined by a variety of
socioeconomic, cultural, geographical, and biological factors.

OBJECTIVES OF THE PROGRAM

17. The overall objective of the program is to collaborate
with the Member Governments in the formulation, execution, and
evaluation of health policies and programs for the adult and
elderly population, based on adequate knowledge of their
social, cultural, economic, and political situation. In this
way it is hoped to attain for these population groups the
benefits of health promotion, improved quality of life, and
prevention and comprehensive treatment for the disorders that
are most prevalent.

TARGETS OF THE PROGRAM

18. Chronic Diseases. By 1989 at least 15 countries of the
Region should have formulated policies and/or programs for the
prevention and control of prevalent diseases such as arterial
hypertension, diabetes, cancer of uterine cervix, and rheumatic
fever.

19. By the end of the decade at least five countries should
have advanced in the organization of integrated programs for
the prevention and control of chronic noncommunicable diseases.

ANALYSIS OF THE PROGRAMS
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15. HEALTH OF ADULTS (CONT.)

20. By the end of 1989 a study should be completed and
published on the prevalence of individual risk factors and
populations susceptible to intervention (in five countries) and
on the status of health services for selected chronic diseases
(ten countries); also, results will be analyzed from a study of
the elements that are critical for the strategic planning of
health promotion and protection for adults (three countries).

21. At the end of 1989 standards will be available to the
countries of the Region for control and care of the most
prevalent chronic rheumatic diseases and for ischemic heart
disease. a

22. At least 20 direct advisory service missions will be
carried out with national programs on the prevention and
control of chronic diseases, and coordination between regional
programs and overall programs will be strengthened.

23. Training will be given on basic aspects of the
epidemiology, prevention, and control of chronic diseases, with
emphasis on cancer in 1988 and on cardiovascular diseases in
1989, for 50 to 60 professionals in the Region who have
leadership abilities and the potential of immediately applying
the knowledge gained and/or generating a multiplier effect
within the health sector in their countries of origin.

24. At least ten countries will initiate informative and
educational programs geared to the general population on the
detection and treatment of breast cancer and cancer of the
stomach and/or of colon.

25. By the end of 1989 at least 18 countries will formulate
policies and/or implemented national programs for the
prevention and control of smoking.

26. In at least ten countries most of the hospital centers
specialized in the diagnosis and treatment of cancer will
organize hospital registries for tumors.

27. By 1989 the dissemination of data through the Latin
American Cancer Research Information Project (LACRIP) will be
expanded to all countries of the Regiont two additional
subcenters will have been established, one in Colombia and the
other in the Caribbean; the subcenter in Costa Rica will become
the LACRIP subcenter for Central America; and there will be a
20% increase in the number of individual participants in the
project.

a~~~~~~~~~~

28. Health of the Disabled. By 1989 at least 15 countries of
the Region will adopt national policies on rehabilitation.

29. At least 18 countries will incorporate community-based
rehabilitation (CBR) in their programs for primary health care.

30. At least ten countries of the Region will have training
programs in rehabilitation and disability prevention at the
different levels of care.

31. At least ten countries of the Region with social security
systems will be providing their population with disability
prevention and rehabilitation services.

32. Health of the Elderly. As of the end of 1989 the social
and health situation of the elderly population will be
evaluated in at least ten countries, using operations research
to identify high-risk subgroups wherever possible (the very
elderly, the bedridden, the poor, elderly persons who live
alone) as a basis for planning the corresponding health
services.

33. Action will be under way to promote the establishment of
national policies for comprehensive care of the elderly in at
least ten countries, using a multisectorial and multi-
disciplinary approach, within the existing general services,
with the greatest possible participation of the community.

34. Training will be given to at least 30 professionals from
several disciplines connected with elderly care, with the
intention of bringing together available knowledge and
techniques in the gerontological field.

35. In at least ten countries steps will be taken to identify
and mobilize the greatest possible number of institutions,
programs, and persons for incorporation into a national network
of social support for the elderly.

36. Accident Prevention. By the end of 1989 the existing
situation will be evaluated in at least four countries,
including determination of the key factors that enter into the
causation and severity of accidents.
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37. Training will be given to at least 15 persons in the
management of programs for accident prevention and control
based on an epidemiological approach.

38. Promotion of the establishment of national policies of
prevention and control in at least five countries of the Region.

39. Ocular Health. By the end of 1989 experts and centers of
excellence will be identified in at least 21 countries;
national/local programs will be developed in at least 17
countries, and five subregional networks will be established.

40. Action will be taken to develop standards, plans, and
national/local policies in at least 17 countries.

41. By the end of the biennium five subregional networks will
be organized, and support will be given in at least five
countries each year in the form of training courses.

42. Prevention and Control of Alcohol and Drug Abuse. By the
end of 1989 at least four collaborating centers for alcoholism
and drug dependence, both national and subregional in scope,
will be established. At the same time it is hoped that, with
the collaboration of the Organization of American States (OAS)
two subregional centers in training will be established.

43. At least 18 countries will have established health
policies especially for the prevention and control of
alcoholism and drug abuse.

44. By the end of the biennium steps will be taken to
strengthen training activities on approaches to treatment,
prevention, and research on drug abuse in four subregions.

45. Prevention and Treatment of Mental and Neurological
Disorders. By the end of 1989 a regional coordination group
will be established for mental health programs, plus national
coordination groups in at least ten countries.

46. In at least ten countries mental health departments will
be established with activities focusing on the psychosocial
factors that bear on the natural history of physical and mental
disease.

47. In at least eight countries psychosocial components will
be introduced in the health science education and training
programs.

48. In at least two countries a number of psychosocial
interventions aimed at prevention will be tested in the field.

LINES OF ACTION OF THE PROGRAM

49. The Program of Health of Adults is not limited to dealing
strictly with the disorders that affect this group. On the
contrary, its spectrum also encompasses not only care and the
prevention of disorders but also health promotion from the
prenatal period up through old age. Emphasis is on the need
for integration into efforts geared to other population groups
such as children, adolescents, schoolchildren and mothers.

50. The varied nature of the risk factors that can affect the
health of adults bears out the need for constant intervention
in these factors throughout the life of the individual, through
activities that are integrated into all levels of the health
system and progressively articulated with those of other
economic and social sectors.

51. The activities of the Program will continue to be carried
out according to the basic approaches indicated later below.

52. Formulation of Policies, Plans, Programs, and Norms. The
Program collaborates with the governments of the Region in the
formulation of policies, plans, programs, and norms relative to
the promotion and protection of adult and elderly health based
on the epidemiological situation in the countries, the feasi-
bility of primary and secondary prevention, and availability of
the resources needed for the programs. Special emphasis has
been and will continue to be given to supporting the organi-
zation of technical units within the ministries of health that
will be responsible for formulating such policies and norms, in
the conviction that this will favor integration of the programs
into the general health systems.

53. The diseases or disorders that affect the adult correspond
to a sizable proportion of the demand for medical and hospital
care in most countries of the Region. Given the growing costs
that this situation imposes on public health systems, there is
good reason to encourage and support the evaluation and ration-
alization of these services alongside developments in the field
of prevention. The formulation of norms for diagnosis and
treatment, as well as the evaluation of technologies and the
strengthening of institutions, are basic to such an approach.

ANALYSIS OF THE PROGRAMS
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54. Monitoring of the Situation. In mid-1983 the Organization
proposed a project for monitoring the activities or integrated
programs of chronic disease control in the countries of the
Region (the Regional Monitoring of Integrated Chronic DiseasePrograms Project) in order to promote the development ofintegrated approaches and at the: same time to facilitate
intercountry cooperation and to contribute to better planning
of its own cooperative activities. This environment will helpto meet the needs of the Member Countries according to their
true social and public health conditions. Within thisperspective, the countries of the Southern Tier, at a meeting
held in Punta del Este, Uruguay, in April 1984, discussed
possible subregional strategies for dealing with the disorders
that most affect the adult population, as well as the riskfactors that bear on them. Similar subregional strategies
should be identified for the countries of the Caribbean withinthe framework of the health initiative in this subregion. The
implementation of monitoring (MORE Project) willcontinue to befollowed at the country and subregional level, and in 1988there will be an evaluation of progress at the regional level.

55. Based on experience to date in the control of some of thechronic diseases--arterial hypertension, diabetes, rheumaticfever, and cancer of the uterine cervix, among others--a
comprehensive approach is being taken in the conception of
measures for the promotion of health and the control of risk
factors and disorders within the general health services, with
emphasis on primary care. With support from the Organization,
integrated programs are being implemented for the prevention
and control of chronic diseases in Brazil, Chile, Cuba, andVenezuela, with a view to a progressive extension of coverage.
By the end of the decade it is hoped that three more countries
will be starting up programs of this kind.

56. In 1985 a subregional effort was initiated focusing on the
promotion of national plans for smoking control based on
multisectorial action. In this connection, a series ofsubregional workshops is under way. The first, for theSouthern Tier and Brazil, was held in Argentina in November
1985 and the second, for the Andean countries, in Caracas,
Venezuela, in November 1986; the next ones are scheduled forthe Caribbean and Mesoamerica, and Mexico.

57. Promotion of Research. In 1988-1989 there will beemphasis on supporting full development of the three research
axes (strategic planning, integrated programs, and healthservices) of the MORE project; on analytical and descriptive

epidemiological research into the types of cancer that can beprevented; on evaluation of the situation in countries thathave aging population structures, on operations research and
health services for eye care, chronic diseases, and rehabil-
itation; and on clinical, epidemiological, and socioanthropol-
ogical research relating to mental diseases and the consumption
of drugs, tobacco, and alcohol.

58. Training. Activities will be intensified in connection
with the implementation of regional courses and seminars onepidemiology, the prevention and control of disorders, and theadministration of services, by the different components of the
Program of Health of Adults.

59. Dissemination of Information. The program will continue
and expand its work in the dissemination of up-to-date
information to the countries of the Region, with emphasis onthe participation of Central America and the Caribbean area.The Program's potential capability of using electronic mailwill be channeled toward articulation of the different national
or subregional information centers.

60. Direct Technical Cooperation. The Program will provide
direct technical cooperation to the countries through the work
of the regional advisers, the demand for whom is growing in the
absence of consultants on health of adults in the field, and
they will continue to support the mobilization of subregional
and national collaborating centers.

61. Mobilization of National Resources. The identification
and mobilization of classified national resources, individual
or institutional, will focus fundamentally on the support of
national programs and, in part, on the support of working
groups and meetings at the regional level as well as on thepreparation of technical documents, master protocols to serveas a basis for national projects, norms for prevention and
control, and others, in fulfillment of mandates from theGoverning Bodies.

62. During 1988-1989 it is planned to encourage and support
the preparation of country projects for the implementation ofintegrated programs of health promotion and protection for
adults with a view to possible financing by the W. K. KelloggFoundation and the Inter-American Development Bank (IDB).
These resources will also be used to support the evaluation or
the execution of the national programs of prevention andcontrol.
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63. The national control programs should increasingly provide
preventive and curative services for the population; improve
their knowledge of health; prepare them for change; give
training in behavior modification; bring about the necessary
changes in the environment to support the new forms of
behavior; and achieve community participation in the decisions
and actions relative to the needs of the programs. Experience
in the world to date suggests that health education activities
should have clear objectives and be supported by a behavior-
modification approach. If interventions of this kind are to be
translated into significant changes in life styles, unhealthful
habits, and exposure to harmful factors of the environment, it
is necessary that national policies, planning, development, and
commitments be in alignment within the context of health
promotion and protection.

ANALYSIS OF THE PROGRAMS
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PROGRAM BUDGET DISTRIBUTION BY LOCATION
…__ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _- _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

LOCATION

DIRECT COOPERATION WITH COUNTRIES
REGIONAL PROGRAMS

TOTAL

PAHO AND WHO REGULAR BUDGET

1986-1987 1988-1989 1990-1991

930,300 1,167,000 1,305,200
2,309,500 2,468,300 2,701,500

3,239,800 3,635,300 4,006,700

EXTRABUDGETARY FUNDS
--------------------_----__----------__

1986-1987 1988-1989 1990-1991

1,637,980 69,869 -
663,636

2,301,616 69,869

--- --- -- --- --- -- --- --- -- --- ~~ -- -- ~~~-- -- -- " ----- --- --" --- ~ ~~---~-- --- --' - ----' - - --- -
ALLOCATION BY OBJECT OF EXPENDITURE - PAHO AND WHO REGULAR FUNDS

…___ ____ ____ ___ ____ ____ ____ ___ -- …------__ _ _ ------_------…_---_-----_ _-----…- --___ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ _

'E TOTAL

IDS AMOUNT

37

1,804,700

1,435,100

3,239,800

TOTAL 100.0

39

2,354,300
1,281,000

3,635,300
===========

TOTAL 100.0

1

2,599,500
1,407,200

4,006,700
== ==OTAL 100.0

TOTAL 100.0

---------- PERSONNEL----------
MONTHS CONS.

PROF. LOCAL DAYS
_ _ _ _ _ - - - - - - - - - -

900
1260

2160

1510
700

2210

1585
695

2280

AMOUNT

1,227,000
940,200

2,167,200

66.9

1,420,300
859,300

2,279,600

62.7

1,556,700
935,700

2,492,400

62.2

DUTY
TRAVEL
AMOUNT

125,000
72,500

197,500

6.1

129,000
78,400

207,400

5.7

137,400
86,900

224, 300

5.6

---FELLOWSHIPS---

MONTHS AMOUNT
_ _ _ _ _ _ - - _

83,200

120,000

203,200

6.3

125,800
57,800

183,600

5.1

142,500
64,600

207,100

5.2

52
75

127

74
34

108

75
34

109

COURSES
AND

SEM INARS

161,300
152,700

314,000

9.7

293,700
100,000

393,700

10.8
_____

SUPPLIES
AND

EQUIPMENT

165,700
91,700

257,400

7.9

204,900
98,300

303,200

8.4
_____

336,900 216,000
111,300 106,100

448,200 322,100

11.2 8.0

GRANTS

$

OTHER

$

- 42,500
20,000 38,000

20,000 80,500

.6 2.5

5,400
20,900

26,300

.7

6,000
23,300

29,300

.7

175,200
66,300

241,500

6.6

204,000
79,300

283,300

7.1
_ _ - - -

a

SOURC

OF FUN

1986-198

PAHO--PR

WHO---WR

TOTAL

PCT. OF

1988-198

PAHO--PR

WHO---WR

TOTAL
=====

PCT. OF

1990-199

PAHO--PR

WHO---WR

TOTAL
PT =====

PCT. OF

120
72

192

120
72

72
72

144

72
7272--

192 144

120
72

_- _ __

72
72

192 -144
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15.1 GENERAL NONCOMMUNICABLE DISEASE PREVENTION AND CONTROL ACTIVITIES

PROGRAM BUDGET DISTRIBUTION BY LOCATION

PAHO AND WHO REGULAR BUDGET EXTRABUDGETARY FUNDS

LOCATION 1986-1987 1988-1989 1990-1991 1986-1987 1988-1989 1990-1991

DIRECT COOPERATION WITH COUNTRIES 379,500 908,300 1,033,300 106,027 -
REGIONAL PROGRAMS 873,700 1,008,400 1,103,900

TOTAL 1,253,200 1,916,700 2,137,200 106,027 -
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

ALLOCATION BY OBJECT OF EXPENDITURE - PAHO AND WHO REGULAR FUNDS
…___---…__ _ _ __---…_- - --- ~- -- - --__ _ _ __ _ _ _ __ _ _ _ _ -- - -- - - - -_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

SOURCE
OF FUNDS

1986-1987

PAHO--PR
WHO---WR

TOTAL

PCT. OF TOTAl

TOTAL
AMOUNT

1,082,000
171,200

1,253,200

,L 100.0

1988-1989

PAHO--PR 1,775,300
WHO---WR 141,400

TOTAL 1,916,700

PCT. OF TOTAL 100.0

1990-1991

PAHO--PR 1,980,900
WHO---WR 156,300

TOTAL 2,137,200

PCT. OF TOTAL 100.0

----------PERSONNEL---------
MONTHS CONS.

PROF. LOCAL DAYS
_ _ _ _ _ - - - - - - - - - -

96

96

96

-

96

72

72

72

60
120

180

1090
120

1210
=====

AMOUNT

872,500
26,800

899,300

71.8

1,149,600
28,000

1,177,600

61.4
_____

96 72 1170 1,266,800
- - 120 30,400

96 72 1290 1,297,200

60.7

DUTY
TRAVEL
AMOUNT

99, 000

99, 000

7.9
99,000

99, 000

99, 000

5.2

105,400

105,400

5.0

---FELLOWSHIPS---

MONTHS AMOUNT
_ _ _ _ _ _ - - - - - - - - - -

39

39

58
34

92

62,400

62,400

5.0

98,600
57,800

156,400

8.2
_____

COURSES
AND

SEM INARS

40,000
18,000

58,000

4.6

197,600
5,000

202,600'

10.6==== ==- =

SUPPLIES
AND

EQUIPMENT GRANTS

$ $

30,000 -

56,000

86,000

6.8

105,900
50,600

156,500

8.1

58 110,200 226,500 128,200
34 64,600 5,300 56,000

92 174,800

8.2
__ ___

231,800

10.8
_ _ _

184,200

8.6

OTHER

40,500
8,000

48,500

3.9

5,400 119,200

5,400 119,200

.3 6.2

6,000 137,800

6,000

.3
_---_

137,800

6.4
_ _ _
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15.2 ACCIDENT PREVENTION

PROGRAM BUDGET DISTRIBUTION BY LOCATION

PAHO AND WHO REGULAR BUDGET EXTRABUDGETARY FUNDS

LOCATION 1986-1987 1988-1989 1990-1991 1986-1987 1988-1989 1990-1991

DIRECT COOPERATION WITH COUNTRIES 51,700 - - - -
REGIONAL PROGRAMS 35,400 42,300 45,300

TOTAL 87,100 42,300 45,300
…__ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

--------------------------------------------------------------------- --- ---"-'-------------------------
ALLOCATION BY OBJECT OF EXPENDITURE - PAHO AND WHO REGULAR FUNDS

…---------… _ _ ----- …__-- --_ _-__ _ _ _-__ _ _ -_-__ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

SOURCE TOTAL
OF FUNDS AMOUNT

1986-1987

PAHO--PR 87,100

TOTAL 87,100

PCT. OF TOTAL 100.0

1988-1989

PAHO--PR 42,300

TOTAL 42,300
=====

PCT. OF TOTAL 100.0

1990-1991

PAHO--PR 45,300

TOTAL 45,300
===== ====== --

PCT. OF TOTAL

----------PERSONNEL----------
MONTHS CONS.

PROF. LOCAL DAYS

180

180

120

120

115

115
=====

AMOUNT

40,100

40,100

46.1

28,000

28,000
========= ==

66.2

29,100

29,100

64.2

DUTY
TRAVEL
AMOUNT

===========

---FELLOWSHIPS--- COURSES SUPPLIES
AND AND

MONTHS AMOUNT SEMINARS EQUIPMENT GRANTS

10

10
======

16,000

16,000

18.4
_ _ __

___________

----======

--=========-----

OTHER

28,000 3,000

28,000 3,000

32.1 3.4
_14, 300 -

14,300 -

14,300
========== ========

33.8

16,200

16,200

35.8100.0

=-=--

__ a_ ____ _a

----------

----------

- - -~ -3

----------

-----

----------

-----=-=

----------

-----

----------
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15.3 HEALTH OF THE ELDERLY

PROGRAM BUDGET DISTRIBUTION BY LOCATION

PAHO AND WHO REGULAR BUDGET EXTRABUDGETARY FUNDS

LOCATION 1986-1987 1988-1989 1990-1991 1986-1987 1988-1989 1990-1991

DIRECT COOPERATION WITH COUNTRIES 105,100 - .
REGIONAL PROGRAMS 348,900 372,400 406.600 115.500TOTAL~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

TOTAL 454,000 372,400 406,600 115,500-
…__ _ _ _ _ _ _ _ __-----…_ _ _ _ __---- ---- ---- … _ _ _ _ _ _ _ __------------…_

____________________________________________________________________________--------------------------______________________________

ALLOCATION BY OBJECT OF EXPENDITURE - PAHO AND WHO REGULAR FUNDS
…__________ _ __ _ __ _ __ _ _ __ _ __ _ ___- -_--_-- - --- _ _---_------ __ _ __-- -_ _ _ __ _ _ _ _ _ _ _ _ _ _ _ _

1986-1987

PAHO--PR 105,100
WHO---WR 348,900

TOTAL 454,000

PCT. OF TOTAL 100.0
_____

1988-1989

WHO---WR

TOTAL

PCT. OF TOTAL

1990-1991

WHO---WR 406,600

TOTAL 406,600

PCT. OF TOTAL 100.0
_____

----------PERSONNEL----------
MONTHS CONS.

PROF. LOCAL DAYS AMOUNT
_ _ _ _ _ - - - - - -__ _ _ _ _ _ _ _ _ _ _ _ _ _ _

- 75 16,700
24 135 258,200

DUTY
TRAVEL
AMOUNT

25,000

25,000
====:==.===

5.5

27,000

27,000
===========

7.3

28,600

28,600
===7=====.1

7.1
_____

---FELLOWSHIPS---

MONTHS AMOUNT

COURSES
AND

SEMINARS

11 17,600 -
_- 35,700

11 17,600

3.9
_____

35,700

7.8
__ _ _

34,700

34,700

9.3
_____

SUPPLIES
AND

EQUIPMENT

70,800
20,000

90,800

20.0

25,100

25,100
===========

6.7

_- 40,000 24,800
…--…-- -------- --------- ----------

- 40,000

- 9.8
_ _ _ _ _ _ _ _

24, 800

6.1

GRANTS OTHER

- 10, 000

- 10,000

- 2.2

_- --15,000

- 15,000

- 4.0

- 20,000

- 20,000
--=====-== 4.9

- 4.9
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SOURCE
OF FUNDS

____________

TOTAL
AMOUNT

___________

24 210
===== =====

372,400

372,400

100.0

24

24

24

24
--24_

2424

24

24

24

24

274,900

60.6

270,600

270,600

72.7

293,200

293,200
==7========

72.1

150

150

150

150

-- "'-"-"'--"---'----"'------ -- -- ------- --- --- --- --- --- -- ~-~--- ~~-- -- ------ ~~ --- -~- --- -- _-- -- ~- -- ---- '- '- " --- ------------



ANALYSIS OF THE PROGRAMS
188

15. HEALTH OF ADULTS (CONT.)

15.4 PREVENTION AND CONTROL OF ALCOHOL AND DRUG ABUSE

PROGRAM BUDGET DISTRIBUTION BY LOCATION
…__ ._ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __---…__---… _ _-- -_ ---… -- - -- - - - -- - - - - - - -- - - - -

LOCATION
___----_________----__--------------------

DIRECT COOPERATION WITH COUNTRIES
REGIONAL PROGRAMS

TOTAL

PAHO AND WHO REGULAR BUDGET

1986-1987 1988-1989 1990-1991

80,100 20,900 23,300
230,100 247,700 279,400

310,200 268,600 302,700

EXTRABUDGETARY FUNDS
-------------_--_--__--_-------_--_---_

1986-1987 1988-1989 1990-1991

1,151,659 69,869 -
493 -

69,8691,152,152

--------------------------------------------------------- ------ ~---- - - - ----- - -- -- - --------------

ALLOCATION BY OBJECT OF EXPENDITURE - PAHO AND WHO REGULAR FUNDS
…--… _ _ _ _ _ _ _ ------ …__-- - __ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

SOURCE TOTAL
OF FUNDS AMOUNT

1986-1987

PAHO--PR 60,100
WHO---WR 250,100

TOTAL 310,200
=============

PCT. OF TOTAL 100.0

1988-1989

----------PERSONNEL----------
MONTHS CONS.

PROF. LOCAL DAYS

- - 180
24 24 45

24 24 225

AMOUNT

40,100
208,600

248,700

80.2
_____

DUTY
TRAVEL
AMOUNT

___________

21,500

21,500

6.9
------

---FELLOWSHIPS---

MONTHS AMOUNT

COURSES
AND

SEM INARS

SUPPLIES
AND

EQUIPMENT GRANTS

$ $

- 20,000

- 20,000
=-6.=========

- ó6.5
_ _ _- - - -_ -

OTHER

20,000

20,000

6.4

WHO---WR 268,600 24 24 40

TOTAL 268,600 24 24 40
P.===== =========== =OTA= =0===

PCT. OF TOTAL 100.0
_____

223,300

223,300

83.1
_____

. 24,400

24,400

9.1
_____

====== ========== ====~===== s=======I=

1990-1991

WHO---WR

TOTAL

PCT. OF TOTALPCT. OF TOTAI

a

302,700

302,700

1 100.0

24

24

24 50 249,700

24 50 249,700

82.5

29,700

29,700

9.8

23,300

23,300

7.7

a

20,900

20,900

7.8

-

----------

----------
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15.5 PREVENTION AND TREATMENT OF MENTAL AND NEUROLOGICAL DISORDERS

-w

PROGRAM BUDGET DISTRIBUTION BY LOCATION

PAHO AND WHO REGULAR BUDGET EXTRABUDGETARY FUNDS

LOCATION 1986-1987 1988-1989 1990-1991 1986-1987 1988-1989 1990-1991

DIRECT COOPERATION WITH COUNTRIES 157,400 15,000 16,800 277,464 -
REGIONAL PROGRAMS - 418,400 456,100 -

TOTAL 157,400 433,400 472,900 277,464 -
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __-_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

ALLOCATION BY OBJECT OF EXPENDITURE - PAHO AND WHO REGULAR FUNDS
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

SOURCE
OF FUNDS

____________

TOTAL
AMOUNT

_ _ _ _ _ _ _ _

1986-1987

PAHO--PR 31,300
WHO---WR 126,100

TOTAL 157,400

PCT. OF TOTAL 100.0

1988-1989

WHO---WR 433,400

TOTAL 433,400

PCT. OF TOTAL 100.0

1990-1991

WHO---WR

TOTAL

472,900

472,900

----------PERSONNEL----------
MONTHS CONS.

PROF. LOCAL DAYS

- - 30
- 165

AMOUNT
_ _ _ _ _ _ _ _ _

DUTY
TRAVEL
AMOUNT

$

6,700
36,800

- - 195 43,500

27.6
_____

24 24 260 307,100

24 24 260 307,100

70.9

24

24

24

24
=====

250

250
=====r

PCT. OF TOTAL 100.0

330,800

330,800

70.0

---FELLOWSHIPS--- COURSES
AND

MONTHS AMOUNT SEMINARS

6 9,600 2,000
36 57,600 17,000

42 67,200 19,000

42.7 12.1

SUPPLIES
AND

EQUIPMENT GRANTS

12,000 -
4,700 -

16,700

10.6

40,300 22,600 36,40027,000

27,000

6.2
_ _ __

- 40,300

- 9.3
_ _ _ _ _ _ _ _

28,600

28,600

6.1
_____

- 45,000

- 45,000

- 9.5
_ _ _ _ _ _ _ _

22,600

5.2

25, 300

25,300

5.3
_ _ _

36,400

8.4

43,200

43,200

9.1
___ __- _ _ _
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15. HEALTH OF ADULTS (CONT.)

15.6 OCULAR HEALTH

PROGRAM BUDGET DISTRIBUTION BY LOCATION

PAHO AND WHO REGULAR BUDGET EXTRABUDGETARY FUNDS

LOCATION 1986-1987 1988-1989 1990-1991 1986-1987 1988-1989 1990-1991

DIRECT COOPERATION WITH COUNTRIES - - 91,530 - -
REGIONAL PROGRAMS 56,800 65,200 68,700 182,845

------- --------- --------- ----------- ----------- -----------
TOTAL 56, 800 65, 200 68, 700 274, 375

-------------------------------------------------------------------------- -- ~ - -

I - '

-- ---- ~ ---- ~~ --- ~ -- ~---~ ------------- --------- -------- ---------- ------
ALLOCATION BY OBJECT OF EXPENDITURE - PAHO AND WHO REGULAR FUNDS

----- --'-- " -- -- ~ -- -- - ~- - - -- - -- ~ - -- - -- - ~- - - -- - - _ -
---------- PERSONNEL ---------- DUTY.Y

TRAVEL
AMOUNT

--- FELLOWWSHIPS ---

MONTHS AMOUNT

COURSES
AND

SEMINARS

SUPPLIES
AND

EQUIPMENT
SOURCE

OF FUNDS
TOTAL
AMOUNT

MONTHIS CONS.
PROP. LOCAL DAYS AMOUNT GRANTS OTHER

1986-1987

WHO---WR 56, 800

TOTAL 56, 800

PCT. OF TOTAL 100.0

1988-1989

WHO-'-WR 65, 200

TOTAL 65,200

PCT. OF TOTAL 100.0

1990-1991

WHO --- WR 68,700

TOTAL -68, 700

PCT. OF TOTAL 100.0

- 120 26,800 20,000

20, 000

35.2

10, 000

10, 000

17. 6

120 26,800

47.2
=31=ES=EP= =I=l===P=I

130

130

125

30, 300
- - - - - - - - -

30, 300

46. 5
----

20, 000

20, 000

30. 7.

- .~~~14, 900

14,900

22.8
,======r=i=

31,600 21,000
- - - - - - - - - - - - - - - - - - - - -

- ~21,000

30.6

16,100
- - - - - - - - - - - - - - - - - - - - - - -

- ~~~~16,100

23.4

-- - - - - - - - - - - - - -
125 31,600

46.0
----

===========
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15.7 CANCER

PROGRAM BUDGET DISTRIBUTION BY LOCATION

PAHO AND WHO REGULAR BUDGET EXTRABUDGETARY FUNDS

LOCATION 1986-1987 1988-1989 1990-1991 1986-1987 1988-1989 1990-1991

REGIONAL PROGRAMS 95,500 - 343,018

TOTAL 95,500 343,018 -

ALLOCATION BY OBJECT OF EXPENDITURE - PAHO AND WHO REGULAR FUNDS

-------- PERSONNEL- ---- DUTY ---FELLOWSHIPS--- COURSES SUPPLIES
SOURCE TOTAL MONTHS CONS. TRAVEL AND AND

OF FUNDS AMOUNT PROF. LOCAL DAYS AMOUNT AMOUNT MONTHS AMOUNT SEMINARS EQUIPMENT GRANTS OTHER

$ $ $ $ $ $ $ $
1986-1987

WHO---WR 95,500 - - 240 53,500 - - - 42,000

TOTAL 95,500 - - 240 53,500 - - - 42,000

PCT. OF TOTAL 100.0 56.0 - - 44.0
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15. HEALTH OF ADULTS (CONT.)

15.8 HEALTH OF THE DISABLED

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

PROGRAM BUDGET DISTRIBUTION BY LOCATION

PAHO AND WHO REGULAR BUDGET EXTRABUDGETARY FUNDS

LOCATION 1986-1987 1988-1989 1990-1991 1986-1987 1988-1989 1990-1991

DIRECT COOPERATION WITH COUNTRIES 156,500 222,800 231,800
REGIONAL PROGRAMS 282,600 313,900 341,500

TOTAL 439,100 536,700 573,300 -
…__ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

ALLOCATION BY OBJECT OF EXPENDITURE - PAHO AND WHO REGULAR FUNDS
----- …__ _ _ _ __----…_---…_-- --_ _ - - _ _ _ _ _ _ - - - _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

SOURCE
OF FUNDS

1986-1987

PAHO--PR

TOTAL

PCT. OF TOTAL

TOTAL
AMOUNT

439,100

439,100

100.0

1988-1989

PAHO--PR 536,700

TOTAL 536,700

PCT. OF TOTAL 100.0
_____

1990-1991

PAHO--PR

TOTAL

PCT. OF TOTAI

573, 300

573,300

L 100.0

----------PERSONNEL---------
MONTHS CONS.

PROF. LOCAL DAYS AMOUNT
_ _ _ _ - --_ - -_ - - - --__ _ _ _ _

24

24

375 250,900

375 250,900
===== ===7.2===

57.2

24 - 300

24 - 300

24 - 300

24 - 300

242,700

242,700

45.3
_____

260,800

260,800

45.5

DUTY
TRAVEL
AMOUNT

26,_000

26,000

30,000

30,000

5.6

32,000

32,000

5.6

---FELLOWSHIPS--- COURSES

MONTHS AMOUNT
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _

25

25

16

16

17

17

40,000

40,000

9.1

27,200

27,200

5.1

32,300

32,300

5.6
_____

AND
SEMINARS

$

SUPPLIES
AND

EQUIPMENT GRANTS

$-- -- -

71,300 49,900

71,300

16.2

81,800
____----__

81,800

15.2

94,200

94,200

16.4

49,900

11.4

99, 000

99, 000

18.4
_____

87, eoo

87,800

15.3
_____

OTHER

1,000

1,000

.2

56,000

56,000

10.4

66,200

66,200

11.611.-
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15. HEALTH OF ADULTS (CONT.)

15.9 PSYCHOSOCIAL FACTORS IN THE PROMOTION OF HEALTH AND HUMAN DEVELOPMENT

PROGRAM BUDGET DISTRIBUTION BY LOCATION

PAHO AND WHO REGULAR BUDGET EXTRABUDGETARY FUNDS

LOCATION 1986-1987 1988-1989 1990-1991 1986-1987 1988-1989 1990-1991
…----------…__ -------- _ -__ _ _ _ ----------- ----- _ __

REGIONAL PROGRAMS 386,500

TOTAL 386,500 - -
…__ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

ALLOCATION BY OBJECT OF EXPENDITURE - PAHO AND WHO REGULAR FUNDS

----- ---- PERSONNEL---------- DUTY ---FELLOWSHIPS--- COURSES SUPPLIES
SOURCE TOTAL MONTHS CONS. TRAVEL AND AND

OF FUNDS AMOUNT PROF. LOCAL DAYS AMOUNT AMOUNT MONTHS AMOUNT SEMINARS EQUIPMENT GRANTS OTHER

$ $ $ $ $ $ $ $
1986-1987

WHO---WR 386,500 24 24 435 329,500

TOTAL 386,500 24 24 435 329,500

PCT. OF TOTAL 100.0 85.3
_ _ _ _ _ - - -_ _ _

26,000

26,000

6.7

20,000

20,000

5.2

11,000

11,000

2.8
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ANALYSIS OF THE PROGRAMS

16. VETERINARY PUBLIC HEALTH

SITUATION ANALYSIS OF THE AREA
COVERED BY THE PROGRAM

1. Veterinary Public Health "is a component of public health
activities devoted to the application of professional veter-
inary skills, knowledge and resources to the protection and
improvement of human health". The Alma-Ata Declaration on
Primary Health Care recognized that health is inextricably
intertwined with socio-economic development, and that health
cannot be achieved by the health sector alone: such a task will
require the involvement and coordinated efforts of all related
sectors and aspects of national and community development, in
particular agriculture, animal husbandry and food industry,
among others. During the IV Inter-American Meeting, at the
Ministerial Level, on Animal Health in 1985, the inextricable
relationship between the health and agriculture sectors was
focused on intersectorial action for social and economic
development providing the necessary orientation to Member
Governments to further promote and strengthen the existing
mechanisms for intersectorial collaboration.

2. The PAHO/WHO Veterinary Public Health Program has three
major programmatic components--zoonoses, foot-and-mouth disease
and food safety. It has two specialized centers: the Pan
American Zoonoses Center (CEPANZO) in Argentina and the Pan
American Foot-and-Mouth Disease Center (PANAFTOSA) in Brazil.

3. The zoonoses cause significant morbidity and mortality
among special population groups such as children, adolescents,
mothers, workers and their families. However, all of the human
population is at risk to some 150 known zoonoses and it is
estimated that half of this population will be affected by one
or more of the zoonoses in their lifetime.

4. Rabies continues to be a problem and at least 300,000
persons are annually subject to high cost post-exposure
treatment which is not risk free. The mean annual reported
deaths from rabies in the Americas between 1961 and 1983 was
307. At the beginning of this decade the countries of the
Region resolved and adopted a Plan of Action to eliminate urban
rabies by 1990. This has contributed to strengthen the program
in several countries, and a reduction of 20% of human cases was
observed during 1985.

5. Argentina, Belize, Chile, Costa Rica, Cuba, Nicaragua and
Panama did not register cases of human rabies during the last
few years. The disease still continues to be a problem in the
remaining Latin American countries, especially in Bolivia,
Brazil, Dominican Republic, El Salvador, Guatemala, Honduras,
Mexico and Peru. The Caribbean English-speaking countries are
free of rabies, with the exception of Grenada.

6. Brucellosis, is an important occupational disease,
especially in rural workers and workers in industries producing
animal products and by-products. There has been an increase in
the number of cases reported to PAHO/WHO.

7. In Argentina, serological studies in blood banks in 1982,
1983 and 1984 showed a 1.7% positive rate among donors.

8. Bovine tuberculosis is widespread with high prevalence in
dairy farming areas. In eight laboratories in Argentina, cases
of tuberculosis of bovine origin as a percentage of the total
confirmed cases of human tuberculosis varied from 0.3 to 3.3%.
The incidence of M. bovis in individuals who are permanently in
contact with the diseased animals may be related to under-
registration of extra-pulmonary forms of tuberculosis. Studies
conducted in Peru show that bovine tuberculosis is widespread,
with prevalence of 11.2% in dairy cows. A study of 853 human
samples revealed that 38 (4.5%) corresponded to M. bovis, which
included 4.2% males and 4.6% females.

9. Leptospirosis is significantly becoming recognized as a
public health problem despite widespread under-reporting and
the lack of diagnostic laboratories. It poses a serious
occupational risk to several groups of workers, especially
those that labor in rice fields, sugar cane fields, sewage
systems, and slaughterhouses. Its occurrence in major urban
areas in Latin America is beginning to cause concern.

10. Venezuelan equine encephalitis, which is widespread in
several countries, causes epidemics among equines and may also
cause human diseases. Some of these epidemics tend to spread
over large areas, as occurred in 1971 in Central America,
Mexico, and the United States of America. Systematic
vaccination of horses and other equine species is practiced in
those regions at greatest risk.
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16. VETERINARY PUBLIC HEALTH (CONT.)

11. Cysticercosis is common in cattle and pigs, causing the
condemnation of many tons of meats. Neurocysticercosis, the
most serious form of the disease in man, occurs in some Latin
American countries.

12. In 1979 and 1980, 0.6% of 1,223,121 animals examined were
found infected. In contrast, in Central America the rates of
cysticercosis in pigs varied from 1.4% (Panama) to 2.5%
(Honduras). Information on bovine cysticercosis is limited.
In four South American countries, the rates varied from 0.02%
(Chile and Colombia) to 0.5% (Mexico), and 2.7% (Brazil). The
rates are 0.02% in Mexico, 0.1% in Nicaragua and 3.1% in El
Salvador. In 1979 and 1980, 0.2% of animals from two groups of
cattle studied were infected.

13. Hydatidosis is prevalent in the South American countries
where sheep raising is an important activity. In addition to
the economic losses, this disease causes numerous cases in man,
which require prolonged and expensive medical care.

14. Toxoplasmosis is widely distributed throughout the Region
constituting an animal and human health problem, particularly
in early childhood.

15. Foot and mouth disease (FMD) is an important animal
disease, causing severe socio-economic losses through livestock
underproductivity and restrictions in agricultural trade, and a
zoonosis occasionally reported to cause human infection. It
significantly reduces the availability of milk and meat
required for normal human nutrition.

16. There has been a significant reduction in the prevalence
of the disease in South America. Widespread epidemics and
endemicity have been eliminated. Milder and only sporadic
outbreaks (or non at all in the last 4 years) have been
reported in nearly 74% of South American territory. There has
been a significant decline in morbidity, estimated to have
dropped from 194.0 per 10,000 livestock population to 28.0 per
10,000 during the period 1971-1981.

17. Food protection has direct health and economic
implications. For instance, the highest rate of morbidity
and mortality in Latin America among children is food-borne

in nature. Children and infants are highly susceptible to
food-borne diseases.

18. Prominent among the illness produced by contaminated foods
are those of microbial origin, the well-known "food poisoning"
episodes. But the increasing use of chemicals in both food
production and processing gives cause for alarm to chemical
contamination. Such contamination may be very difficult to
detect except through the use of sophisticated analytical
procedures.

19. In most countries of Latin America, some 75% of food
handling and distribution in urban areas is through ambulant
vendors, a system which defies the traditional strategy of
centralized inspection and control. In short, the infra-
structure and expertise adequate for proper sanitary control of
foods at all points in the production-processing-storage
distribution chain are lacking or do not function effectively.

20. Major problems include the lack of a firm national
commitment to ensuring a safe food supply, an inadequate
legislative base to deal effectively with complex problems of
food control and poorly defined and articulated food protection
policies. There is lack of coordination among the various
agencies, and levels of government and laboratory support for
inspection activities. is deficient. These problems at the
national level are magnified at state or provincial and
municipal levels.

21. Non-human primates play an important role in human health
in the development of vaccines and the understanding of several
diseases, such as hepatitis, malaria, measles and acquired
immune deficiency syndrome (AIDS). The rapid expansion of
human population and agro-industrial development have resulted
in the destruction of their natural habitats and their serious
depletion. Several countries in South America with significant
natural populations of neotropical primates have developed
programs for their management as a renewable natural resource,
breeding in captivity and rational use. Since the 1970's,
PAHO/WHO has provided technical cooperation and mobilized
external resources to carry out nonhuman primates conservation
and breeding programs at the country level to ensure their
availability and species perpetuation.

ANALYSIS OF THE PROGRAMS
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16. VETERINARY PUBLIC HEALTH (CONT.)

OBJECTIVES OF THE PROGRAM

22. The main objectives of the Veterinary Public Health
Program are to provide technical and scientific cooperation to
all Member Governments of the Region in:

22.1 Controlling and eradicating animal diseases transmissible
to man (zoonoses) and in promoting social and economic well-
being through better animal health and productivity.

22.2 Ensuring the safety of food supplies reducing food
wastage and economic losses, minimizing adulteration and fraud,
promoting the food industry by improved production and proces-
sing techniques and the proper use of additives, stimulating
regional and international food trade, and preventing the
dumping of substandard foods.

22.3 Reducing the incidence, and eventually eradicating,
foot-and-mouth disease in endemic countries by developing and
strengthening national control programs, and maintaining areas
free of foot-and-mouth disease by developing programs for the
prevention of introduction of exotic diseases.

TARGETS OF THE PROGRAM

23. The targets for the Zoonoses component of the program are
the following:

23.1 All countries in the Region will have developed relevant
national policies for the control and eradication of the major
zoonoses and related food-borne diseases of animal origin,
including the creation of the National Intersectorial Committee
on Zoonoses and the organization of the Veterinary Public
Health Unit within the Ministry of Health.

23.2 Elimination of urban rabies in the largest cities of Latin
America.

23.3 Eradication of bovine brucellosis and tuberculosis in at
least 80% of Latin America and the Caribbean.

23.4 At least 80% of veterinarians and auxiliary personnel must
have received training in the basic aspects of veterinary
public health.

23.5 Reduction of the incidence of hydatidosis to less than 1%
in endemic areas.

23.6 Significant reduction of human food-borne disease out-
breaks of animal origin.

23.7 Significant increase in the availability and per capita
intake of protein of animal origin (meat, milk, and eggs),
especially among vulnerable population groups.

24. The targets for the Food Safety component of the program
are the following:

24.1 All countries in the Region will have developed national
policies and legislation for the organization of an integrated,
comprehensive national food safety program, including the
creation of national interministerial/intersectorial committees
on food protection, and the implementation of basic food
protection activities.

24.2 At least 20 countries in the Region will have reduced
their morbidity and mortality from food-borne related diseases.

24.3 At least 20 countries in the Region will have reduced
their food losses due to contamination and improper handling.

24.4 At least 80% of the volume of food in the Region will have
been processed under sanitary conditions.

24.5 At least 10 countries in the Region will have fully
operational model food protection programs that will include
coverage of street vendors and ambulant peddlers.

24.6 At least 20 countries in the Region will have developed
specific strategies for intersectorial collaboration in food
protection and applied nutrition, educational programs for
community participation, and appropriate guidelines for
technology assessment.

i~~~
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25. The targets for the foot-and-mouth disease component of
the program are the following:

25.1 All endemic South American countries will have developed
policies and will be conducting national programs for the
eradication of foot-and-mouth disease.

25.2 Eradication of foot-and-mouth disease in 70% of South
America and maintenance of free areas.

25.3 All countries of the foot-and-mouth-free areas will have
developed national prevention programs.

25.4 All countries in North, Central and South America will
have linked into the continental system for surveillance of
foot-and-mouth disease and other vesicular diseases of animals.

LINES OF ACTION OF THE PROGRAM

26. Attempts will be made to generate and manage the necessary
knowledge to fill the gaps towards the solution of national
programs on zoonoses, food protection and foot-and-mouth
disease and endure the effective dissemination of technical-
scientific information in veterinary public health (VPEI), in
order to strengthen primary health care and provide the needed
response to the problems of vulnerable groups. This will be
achieved through the reinforcement of the following components
of the PAHO/WHO program priorities: promote community
participation, instrumentalize intersectorial collaboration,
expand coverage of services, develop the sector's financial
analysis capabilities, improve the national information systems
and their linkages with information systems in other sectors,
promote the policies for development, production, incorporation
and utilization of technology, and critical inputs for provid-
ing health services, and search for better definition of roles
of VPH workers.

27. The activities of technical cooperation will be developed
along the following strategic approaches: mobilization of
resources; promotion of policies, plans and norms; direct
technical cooperation, dissemination of information, training,
and, research.

28. In relation to the mobilization of resources the
activities of technical cooperation will be based on a more
effective utilization of human, technical and material
resources available in the countries and the communities.
Efforts will be intensified to the assignment of an adequate
priority to the allocation of funds for the national programs
on zoonoses, food protection and foot-and-mouth disease by the
international, bilateral and national cooperation agencies.
The program will strengthen its technical cooperation in the
development of the sector's financial analysis capabilities to
assist Member Governments in the formulation and implementation
of alternatives which will ensure the optimum use of available
resources. The establishment of national and international
networks of laboratories and centers specialized in zoonoses,
foot-and-mouth disease and food protection will be promoted
together with the stimulation and mobilization of available
human and institutional national resources for the technical
cooperation among countries (TCC).

29. Within the promotion of policies, plans and norms special
importance will be placed on strengthening intersectorial
collaboration, especially between agriculture and health and in
the implementation of comprehensive national policies and
strategies for the control of zoonoses, protection of food
quality, and eradication of foot-and-mouth disease from South
America. Assistance will be given to the countries in order to
strengthen the mechanisms that would facilitate greater
international cooperation, such as border agreements and
meetings and the activities of commissions such as the South
American Commission for the Control of Foot-and-Mouth Disease
(COSALFA) and the Commission on Veterinary Inspection of Meat
from the River Plate Basin (CINVECC). The program will
cooperate with the countries in the preparation of national
basic laws on food and in improving the already established
standards and regulations.

30. As far as direct technical cooperation is concerned,
special attention will be given to the improvement of labo-
ratory services, especially for diagnosis, production and
control of vaccines and food analysis services. CEPA/NZO and
PANAFTOSA will continue providing services of reference for
vaccine and biological reagents for the major zoonoses,
foot-and-mouth disease, and other vesicular diseases. The
program will assist the countries in the development and
strengthening of animal laboratory facilities for the produc-
tion of healthy laboratory animals for biomedical use and will
collaborate in their programs of conservation of wildlife,
particularly of non-human primates.

ANALYSIS OF THE PROGRAMS
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31. Dissemination of information will be performed through the

publication of manuals, guides, bulletins, monographs and

audiovisual materials particularly by CEPANZO and PANAFTOSA.

Since the availability of reliable and up-to-date epide-

miological information is indispensable in the planning,

management, monitoring and evaluation of national programs,

efforts will be made for the establishment of a continental

surveillance system for the major zoonoses using cartographic

grids, as the one already implemented for vesicular diseases of

animals. The program will collaborate with the Member

Countries in obtaining the necessary baseline data and in

elaborating methodologies for monitoring and evaluation of

national programs.

32. The training technical cooperation activities will be

conducted through "in-service" training at CEPANZO and

PANAFTOSA and organized courses and seminars at these Pan

American Centers and national institutions and universities in

order to ensure the availability of adequately trained

personnel for the implementation of national programs, and to

develop and strengthen the necessary essential elements for the

institutionalization of the training programs in the

countries. Collaboration will be given to veterinary schools

in reorienting their curricula that would integrate the

teaching of veterinary public health and its inputs on the

Regional Plan of Action for health for all by the year 2000.

Assistance will be given to Member Countries on developing

methodology and guidelines for planning human resources

requirements and training in veterinary public health in the

Region.

33. The technical cooperation activities on research will be

aimed at improving the epidemiological and economic basis of

the national control programs, placing particular emphasis on

the understanding of the pathogenesis and transmission of the

main zoonoses and foot-and-mouth disease, in the improvement of

procedures for identification and characterization of etio-

logical agents of diseases common to man and animals, and

upgrading the quality of vaccines through the development of

alternative techniques, including genetic engineering and

synthetic polypeptide techniques.
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PROGRAM BUDGET DISTRIBUTION BY LOCATION

PAHO AND WHO REGULAR BUDGET EXTRABUDGETARY FUNDS

LOCATION

DIRECT COOPERATION WITH COUNTRIES
REGIONAL PROGRAMS
CENTERS

TOTAL

1986-1987

3,030,_500
1,030,500
9,153,200

13,214,200

1988-1989

3,156,900
1,118,600

10,721,800

14,997,300

1990-1991

3,428,500
1,233,300
11,795,900

16,457,700

1986-1987

4,700,504
138,037

8,433,416

13,271,957

1988-1989

487,872
42,000

7,184,795

7,714,667

1990-1991

122,853
45,400

7,480,750

7,649,003

ALLOCATION BY OBJECT OF EXPENDITURE - PAHO AND WHO REGULAR FUNDS
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ ---_ _- - - _ _ _ _ _ _ _ __-- - -_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

SOURCE TOTAL
OF FUNDS AMOUNT

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

--------- PERSONNEL----------
MONTHS

PROF. LOCAL
CONS.
DAYS
_____

AMOUNT
___________

DUTY
TRAVEL
AMOUNT

___________

---FELLOWSHIPS---

MONTHS AMOUNT

1986-1987

PAHO--PR
WHO---WR

TOTAL

PCT. OF TOTAI

1988-1989

PAHO--PR
WHO---WR

TOTAL

PCT. OF TOTAI

10,619,700
2,594,500

13,214,200

L. 100.0

12,189,700
2,807,600

14,997,300

L 100.0

912
240

1152

888
240

1128

2472
96

2568

2112
96

2208

1215
1160

2375

600
1035

1635

7,701,200
1,993,000

9,694,200

73.4

9,039,900
2,032,200

11,072,100

73.8

440,300 137 219,200
132,900 88 147,200

573,200

4.3

421,000
154,700

575,700

3.9

225 366,400

2.8

80
130

210

136,000
221,000

357,000

2.4

226,500
146,700

373,200

2.8

222,700
151,500

374,200

2.5

514,400
127,700

642,100

4.9

487,800
126,800

614,600

4.1

OTHER

- 1,518,100
- 47,000

1,565,100

11.8

- 1,882,300
30,000 91,400

30,000

.2

1,973,700

13.1

1990-1991

PAHO--PR
WHO---WR

TOTAL

PCT. OF TOTAL

13,377,500
3,080,200

16,457,700

1 100.0

888
240

1128

2112
96

2208

600
1020

1620

9,864,100
2,193,300

12,057,400

73.3

459,800
172,500

632,300

3.9

80
139

219

152,000
264,100

416,100

2.5

253,300 586,100
182,100 134,600

435,400 720,700

2.6 4.4
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COURSES
AND

SEMINARS

SUPPLIES
AND

EQUIPMENT GRANTS

31,200
_--_--_---

31,200

.2

2,062,200
102,400

2,164,600

13.1

I
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ANALYSIS OF THE PROGRAMS 20C

16. VETERINARY PUBLIC HEALTH (CONT.)

16.1 FOOD SAFETY

_ _ _ _ _ __----__---------------_------------------_____ _________ B U D G E T - - -- - - - -- - - -- - - -- - - - ------------- -----
PROGRAM BUDGET DISTRIBUTION BY LOCATION

LOCATION

DIRECT COOPERATION WITH COUNTRIES
REGIONAL PROGRAMS

TOTAL

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

1986-1987 1988-1989 1990-1991

237,800 324,200 355,300
298,300 338,100 368,400

536,100 662,300 723,700

EXTRABUDGETARY FUNDS
-----------_____----_______------------

1986-1987 1988-1989 1990-1991

125,103 -
67,283 -

192,386 - -

------- ~"-"--'-- ---- ~"--- ~~---- ~~--------- ------- -----
ALLOCATION BY OBJECT OF EXPENDITURE - PAHO AND WHO REGULAR FUNDS

…__ _ __ _ _ __ _ _ __ _ _ __ __--- _---…---…_---…__----- _----- _--- _ _ _ _ __-- -------- _ _----…_ __ _ _ _---_----_--…_ _ ___

SOURCE
OF FUNDS

1986-1987

WHO---WR

TOTAL

PCT. OF TOTAL

1988-1989

WHO---WR

TOTAL
AMOUNT

536,100

536,100

100.0

662.300

TOTAL 662,300

PCT. OF TOTAL 100.0

1990-1991

WHO---WR

TOTAL

PCT. OF TOTAL

----------PERSONNEL----------
MONTHS CONS.

PROF. LOCAL DAYS AMOUNT

48 24 450 458,100

48 24 450 458,100
====85======.5

85.5

48

48
=====

24

24

300

300

446,500

446,500

67.4

723,700 48 24 270 474,400

723,700 48 24 270 474,400

L 100.0 65.6

DUTY
TRAVEL
AMOUNT

34,000

34,000

6.3

38,900

38,900

5.9

52,600

52,600
========7==

7.3
_____

---FELLOWSHIPS--- COURSES SUPPLIES
AND

SEMINARSMONTHS AMOUNT
_ _ _ _ _ _ _ _ _ _ _ _ _

6 9,600 24,400

6 9,600 24,400
====== =========== ==========

1.8

30

30

30

30

51,000

51,000

7.7

57,000
__-------_

57,000

7.9

4.5

58,000

58,000

8.8

70,100

70,100

9.7

AND
EQUIPMENT

__________-

GRANTS OTHER

$

10, 000

10, 000

1.9

35,400

35,400

5.3

32,500

32,500

4.5
_ _ _

10, 000
---_---___

10, 000

1.5

11,200

11,200

1.5
_____

22,500
__-------_

22,500

3.4

25,900

25,900

3.==
_____

a 1 -L



e w w
16. VETERINARY PUBLIC HEALTH (CONT.)

16.2 ZOONOSES

PROGRAM BUDGET DISTRIBUTION BY LOCATION

PAHO AND WHO REGULAR BUDGET EXTRABUDGETARY FUNDS

LOCATION 1986-1987 1988-1989 1990-1991 1986-1987 1988-1989 1990-1991

DIRECT COOPERATION WITH COUNTRIES 2,275,800 2,265,400 2,468,900 2,148,962 148,000
REGIONAL PROGRAMS 732,200 780,500 864,900 70,754 42,000 45,400
CENTERS 3,480,000 3,664,700 3,892,800 3,325,550 3,134,795 3,425,750

TOTAL 6,488,000 6,710,600 7,226,600 5,545,266 3,324,795 3,471,150

ALLOCATION BY OBJECT OF EXPENDITURE - PAHO AND WHO REGULAR FUNDS
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _-__ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

SOURCE
OF FUNDS

1986-1987

PAHO--PR
WHO---WR

TOTAL

PCT. OF TOTAL

1988-1989

PAHO--PR

WHO---WR

TOTAL

PCT. OF TOTAL

1990-1991

PAHO--PR

WHO---WR

TOTAL

PCT. OF TOTAL

TOTAL
AMOUNT

4,429,600
2,058,400

6,488,000

L 100.0

4,565,300

2,145,300

6,710,600

100.0

4,870,100
2,356,500

7,226,600

100.0

----------PERSONNEL----------
MONTHS CONS.

PROF. LOCAL DAYS

408
192

600

408
192

600

408
192

600

72

72

72

72

72

72

855
710

1565

150
735

885

150
750

900

AMOUNT

3,008,200
1,534,900

4,543,100

70.0

2,886,400
1,585,700

4,472,100

66.7

3,061,400
1,718,900

4,780,300

66.2

DUTY
TRAVEL
AMOUNT

206,000
98,900

304, 900

4.7

176,000
115,800

291,800

4.4

201,800
119,900

321,700

4.5

---FELLOWSHIPS---

MONTHS AMOUNT

$

85
82

167

20
100

120

20

109

129

136,000
137,600

273,600

4.2

34,000
170,000

204,000

3.0

38,000
207,100

245,100

3.4

COURSES
AND

SEMINARS

130,000
122,300

252,300

3.9

122,700
93,500

216,200

3.2

143,300
112,000

255,300

3.5

SUPPLIES
AND

EQUIPMENT

406,400
117,700

524,100

8.1

339,800
91,400

431,200

6.4

371,500
102,100

473,600

6.5

GRANTS

$

OTHER

$

- 543,000
- 47,000

- 590,000

- 9.1

20,000

20,000

.3

1,006,400
68,900

1,075,300

16.0

- 1,054,100
20,000 76,500

20,000 1,130,600

.3 15.6
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ANALYSIS OF THE PROGRAMS

16. VETERINARY PUBLIC HEALTH (CONT.)

16.3 FOOT-AND-MOUTH DISEASE

PROGRAM BUDGET DISTRIBUTION BY LOCATION

PAHO AND WHO REGULAR BUDGET EXTRABUDGETARY FUNDS

LOCATION 1986-1987 1988-1989 1990-1991 1986-1987 1988-1989 1990-1991

DIRECT COOPERATION WITH COUNTRIES 516,900 567,300 604,300 2,426,439 339,872 122,853
CENTERS 5,673,200 7,057,100 7,903,100 5,107,866 4,050,000 4,055,000

TOTAL 6,190,100 7,624,400 8,507,400 7,534,305 4,389,872 4,177,853

ALLOCATION BY OBJECT OF EXPENDITURE - PAHO AND WHO REGULAR FUNDS
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _-__ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

SOURCE TOTAL
OF FUNDS AMOUNT

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

----------PERSONNEL----------
MONTHS CONS.

PROF. LOCAL DAYS AMOUNT

DUTY
TRAVEL
AMOUNT

---FELLOWSHIPS--- COURSES
AND

MONTHS AMOUNT SEMINARS

SUPPLIES
AND

EQUIPMENT GRANTS
_ _ _ _ _ _ _ _ _ _ - - - - - - - - -

6,190,100 504 2472 360 4,693,000

6,190,100

TOTAL 100.0

19

t 7,624,400

7,624,400

TOTAL 100.0

504 2472 360

480

480

2112

2112

450

450

4,693,000

75.8

6,153,500

6,153,500

80.7
_____-

234,300

234,300

3.8

245,000

245,000

3.2
__ ___

52 83,200

52 83,200

1.4
_____

60

60

102,000

102,000

1.3
_____

96,500 108,000

96,500 108,000

1.6 1.7

100,000 148,000
_ _ _ _ _ _ _ _ _ _ - - - - - - - - - -

100, 000

1.3
_ ____

148,000

2.0
_____

- 975,100

- 975,100

- 15.7

- 875,900

- 875,900

- 11.5
_ _ _ _- _ -_ _

1990-1991

PAHO--PR 8,507,400

TOTAL 8,507,400

PCT. OF TOTAL 100.0
_____

480

480

2112

2112

450

450

6,802,700

6,802,700

80.0
_____

258,000

258,000

3.0
_____

60

60

114,000

114,000

1.4
_____

110,000

110,000

1.3
_____

214,600

214,600

2.5
_____

a

- 1,008,100

- 1,008,100

- 11.8

.a

1986-19E

PAHO--PR

TOTAL

PCT. OF

1988-19E

PAHO--PR

TOTAL

PCT. OF

OTHER

202
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PROGRAM SUPPORT

17. ADMINISTRATION

SITUATION ANALYSIS OF THE AREA
COVERED BY THE PROGRAM

1. Administration provides the full administrative supportactivities for both the Headquarters and Field Offices. Itincludes the formulation of policy for and the functions andoperations of Budget, Finance and Accounts, Personnel, GeneralServices and Headquarters Operating Expenses, and Procurement.

2. Budgetary policies and procedures as well as budgetdevelopment and execution activities provide the basicfinancial infrastructure for the Organization's programs.These activities include the operation, control and analysis ofthe monetary portion of the program budget (including extra-budgetary funding) in order to ensure an efficient andeffective utilization of the available funds for the programs.

3. Financial management of the Organization includes executionof financial rules and regulations with supporting procedures,sound accounting policies and systems, banking and investmentof the Organization's funds, disbursing and reporting on fundsof the Organization, field office financial administration,health insurance, payroll, pension and income taxadministration, and financial management of extrabudgetary
grants.

4. Personnel management programs will have as their primaryobjective the enhancement of the quality of technical cooper-ation which the staff of the Region renders to the MemberCountries. The programs will be adapted to the goals set in1983 of administrative reforms designed to achieve decentrali-zation and simplification of administrative procedures anddecision-making processes. Within this context, majoremphasis will be placed on providing support to augment the

administrative skills and capabilities of the Region at thecountry level. The various approaches selected will furtherreflect policies and priorities concerning the geographicalrepresen- tation of the Member Countries on the staff and therecruitment of women to professional and higher-graded posts.The use of special agreements will be expanded for the hiringof national project personnel on PAHO/WHO projects in order tomobilize the diversity and scope of the cooperation availablefrom national sources. For staff at all levels, theirdevelopment, training, utilization and evaluation will likewisereceive priority attention. In the process, more emphasis willbe put on participatory, rather than individualistic,
management, and the staff will be encouraged to participateeffectively by providing inputs into personnel advisory boardsand working groups.

5. General Services and Headquarters Operating Expensesactivities include responsibility for providing administrativeservices support, building and other services for theOrganization. Specific responsibilities include thedevelopment of administrative norms and guidelines ontelecommunications, mail, management of reproduction services,building maintenance and insurance coverage for real estate,installations and equipment throughout the Organization. Theestimates for the various general operating expenses for theWashington Office are shown by major expense items in theschedules. Costs are apportioned on a pro rata basis betweenfunds budgeted under PAHO and WHO.

6. The procurement and related supply services for theoperating programs of the Organization and procurement andshipment of supplies and equipment on behalf of MemberCountries and of WHO are essential activities of administrativesupport for the Organization's Program.

ANALYSIS OF THE PROGRAMS
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ANALYSIS OF THE PROGRAMS

17. ADMINISTRATION (CONT.)

PROGRAM BUDGET DISTRIBUTION BY LOCATION

PAHO AND WHO REGULAR BUDGET EXTRABUDGETARY FUNDS

LOCATION

TECHNICAL AND ADMINISTRATIVE DIRECTION

1986-1987 1988-1989 1990-1991

19,760,600 21,120,900 23,730,100
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

1986-1987 1988-1989 1990-1991

4,369,737 2,662,500 2,784,000
.......... - - - - - - - - - - - - - -

TOTAL 19,760,600 21,120,900 23,730,100 4,369,737 2,662,500 2,784,000

ALLOCATION BY OBJECT OF EXPENDITURE - PAHO AND WHO REGULAR FUNDS
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _-__ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ _-_

----------PERSONNEL----------
TOTAL MONTHS CONS.
AMOUNT PROF. LOCAL DAYS AMOUNT

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

DUTY
TRAVEL
AMOUNT

---FELLOWSHIPS---

MONTHS AMOUNT

COURSES
AND

SEMINARS

SUPPLIES
AND

EQUIPMENT GRANTS

1986-1987

PAHO--PR 14,618,200
WHO---WR 5,142,400

TOTAL 19,760,600

PCT. OF TOTAL 100.0

1988-1989

840 1968 - 9,618,300
192 576 - 2,659,800

1032 2544 - 12,278,100

62.1
_____

62,500
37,000

99,500

.5

4,937,400
2,445,600

- 7,383,000

- 37.4

PAHO--PR
WHO---WR

TOTAL

PCT. OF

1990-199

PAHO--PR
WHO---WR

TOTAL

PCT. OF

15,488,000
5,632,900

21,120,900

TOTAL 100.0

1

17,392,200
6,337,900

23,730,100

TOTAL 100.0
_____

816 2040 70 10,404,700
168 576 - 2,732,100

984 2616 70

816
168

984

2040
576

2616

80

80

13,136,800

62.2

11,627,500
3,054,100

14,681,600

61.9
_____

103,300
21,900

125,200

.6

112,600
23,800

136,400

.6

13,000

13,000

.1

- 14,400

- 14,400

- 4,967,000
- 2,878,900

- 7,845,900

- 37.1

- 5,637,700
- 3,260,000

- 8,897,700

37.5

AL

SOURCE
OF FUNDS OTHER
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17. ADMINISTRATION (CONT.)

17.1 BUDGET AND FINANCE

PROGRAM BUDGET DISTRIBUTION BY LOCATION

PAHO AND WHO REGULAR BUDGET EXTRABUDGETARY FUNDS

LOCATION 1986-1987 1988-1989 1990-1991 1986-1987 1988-1989 1990-1991

TECHNICAL AND ADMINISTRATIVE DIRECTION 6,195,600 6,536,600 7,160,100 732,288 682,100 739,400

TOTAL 6,195,600 6,536,600 7,160,100 732,288 682,100 739,400
…__ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

ALLOCATION BY OBJECT OF EXPENDITURE - PAHO AND WHO REGULAR FUNDS
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

---------- PERSONNEL--------
SOURCE TOTAL

OF FUNDS AMOUNT
_ _ _ _ _ _ _ _ _ _ _ _ - - - - - - - - -_ _ _

1986-1987

PAHO--PR
WHO---WR

TOTAL

PCT. OF TOTAL

4,866,700
1,328,900

6,195,600

100.0

1988-1989

PAHO--PR 5,246,700
WHO---WR 1,289,900

TOTAL 6,536,600

PCT. OF TOTAL 100.0

1990-1991

PAHO--PR 5,714,900
WHO---WR 1,445,200

TOTAL 7,160,100

PCT. OF TOTAL 100.0

MONTHS CONS.
PROF. LOCAL DAYS
_ _ _ _ _ - - - - - - - - - -

408
72

480

408
48

456

384
48

432

936
288

1224

936
288

1224

936
288

1224

70

70

80

80
3====

AMOUNT

4,833,400
1,286,900

6,120,300

98.8

5,186,700
1,289,900

6,476,600

99.1

5,650,500
1,445,200

7,095,700

99.1

DUTY
TRAVEL
AMOUNT

$

---FELLOWSHIPS---

MONTHS AMOUNT

33,300

33,300

.5

38,000

---------__

38,000

.6

40,000

_______----

40,000

.6

ANALYSIS OF THE PROGRAMS

y

COURSES
AND

SEMINARS

$

SUPPLIES
AND

EQUIPMENT

$-- - _ -

GRANTS

$-- -- -

13,000

13,000

.2

OTHER

42,000

42,000

.7

9,000

9,000

.1

10, 000

10,000

.1

14,400

14,400

.2

I i - _ -

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

----------

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

----------
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ANALYSIS OF THE PROGRAMS 20E

17. ADMINISTRATION (CONT.)

17.2 PERSONNEL

PROGRAM BUDGET DISTRIBUTION BY LOCATION

PAHO AND WHO REGULAR BUDGET EXTRABUDGETARY FUNDS

LOCATION 1986-1987 1988-1989 1990-1991 1986-1987 1988-1989 1990-1991

TECHNICAL AND ADMINISTRATIVE DIRECTION 2,617,400 2,608,800 3,087,400 191,596 205,900 222,400

TOTAL 2,617,400 2,608,800 3,087,400 191,596 205,900 222,400- - - - --__ _ _--_ _- - - - --_-__ _- - - - - - --_- --__ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

ALLOCATION BY OBJECT OF EXPENDITURE - PAHO AND WHO REGULAR FUNDS
----- …__----…_---_------_---…__---- -- - -_ _ _-__ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

SOURCE TOTAL
OF FUNDS AMOUNT

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

1986-1987

PAHO--PR
WHO---WR

TOTAL

PCT. OF TOTAL

1,906,500
710,900

2,617,400

L 100.0

----------PERSONNEL----------
MONTHS CONS.

PROF. LOCAL DAYS
_ _ _ _ _ - - - - - - - - - -

144
72

216

384
96

480
==i== == =

AMOUNT

1,906,500
673,900

2,580,400

98.6

DUTY
TRAVEL
AMOUNT

$

---FELLOWSHIPS---

MONTHS AMOUNT
_ _ _ _ _ _ - - - - - - - - - -

COURSES
AND

SEMINARS
__________

SUPPLIES
AND

EQUIPMENT
__________

GRANTS
__________

OTHER

37,000

37,000

1.4

1988-1989

PAHO--PR
WHO---WR

TOTAL

PCT. OF TOTAL

1990-1991

PAHO--PR
WHO---WR

TOTAL

PCT. OF TOTAL

1,868,400
740,400

2,608,800

L 100.0

2,262,500
824,900

3,087,400

100.0

120
72

192

144
72

216

360
96

456

360
96

456

- 1,840,300
- 723,500

- 2,563,800

98.3

- 2,231,300
- 806,100

- 3,037,400

98.4

AL

28,100
16,900

45,000

1.7

31,200
18,800

50,000

1.6

I -

i

=EIPX= ===E==Dr== I=IPI=Z=== r=
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17. ADMINISTRATION (CONT.)

17.3 GENERAL SERVICES AND HEADQUARTERS OPERATING EXPENSES

…-----------------------__ _ ---_ _---_----_-- --_-_ --___ ____---_____---- ____---____--____ _____ ___

PROGRAM BUDGET DISTRIBUTION BY LOCATION
…__ _ _ _ _ _ _ _ __---------…_---_----_---- -- -_ _ ___--_ _ _ _ __ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

LOCATION

TECHNICAL AND ADMINISTRATIVE DIRECTION

PAHO AND WHO REGULAR BUDGET

1986-1987 1988-1989 1990-1991

2,402,300 10,661,600 12,028,500

EXTRABUDGETARY FUNDS

1986-1987 1988-1989 1990-1991

107,723 1,316,700 1,327,200

TOTAL 2,402,300 10,661,600 12,028,500 107,723 1,316,700 1,327,200
----- … ----- …-- ~--~--~-----~---~---------------…~-- ------ ~ ------ --- -----…------…----",--7---

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

ALLOCATION BY OBJECT OF EXPENDITURE - PAHO AND WHO REGULAR FUNDS
…__ _ _ _ _ _ _ _ _ _ _ _ __----…_--…___---_--- -- -- _ -- -------_…_______------… _---…- --

- ---------PERSONNEL-------
MONTHS CONS.

PROF. LOCAL DAYS
_ _ _ _ _ _ _ _ _ _ - - -_ _ _

504
168

672

600
168

768

2,002,100 168
400,200 -

TOTAL 2,402,300

PCT. OF TOTAL 100.0

1988-1989

PAHO--PR
WHO---WR

TOTAL

PCT. OF TOTAL

AMOUNT

$

- 1,982,900
- 400,200

- 2,383,100

99.2

- 2,403,200
- 404,300

- 2,807,500

26.3

DUTY
TRAVEL
AMOUNT

___________

---FELLOWSHIPS---

MONTHS AMOUNT
_ _ _ _ _ _ - - - - - - -_ _ _ _

COURSES
AND

SEMINARS
__________

SUPPLIES
AND

EQUIPMENT
__________

GRANTS OTHER

19,200

19,200

.8

- 4,958,000
- 2,873,900

22,200

22,200

.2

7,831, 900

73.5

1990-1991

PAHO--PR 8,319,900
WHO---WR 3,708,600

TOTAL 12,028,500

PCT. OF TOTAL 100.0

168 600
168

168 768
===== ===== ====

- 2,667,800
- 453,600

- 3,121,400

26.0

24,400

24,400
=========.2

.2

- 5,627,700
- 3,255,000

- 8,882,700

- 73.8

207ANALYSIS OF THE PROGRAMS

w

TOTAL
AMOUNT

___________

SOURCE
OF FUNDS

1986-1987

PAHO--PR
WHO---WR

168

168

168

7,383,400
3,278,200

10,661,600

J 100.0

--- --- ------------
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17. ADMINISTRATION (CONT.)

17.4 PROCUREMENT

PROGRAM BUDGET DISTRIBUTION BY LOCATION

PAHO AND WHO REGULAR BUDGET EXTRABUDGETARy FUNDS

LOCATION 1986-1987 1988-1989 1990-1991 1986-1987 1988-1989 1990-1991
TECHNICAL AND ADMINISTRATIVE DIRECTION 1,204,300 1,313,900 1,454,100 383,528 457,800 495,000

TOTAL 1,204,300 1,313,900 1,454,100 383,528 457,800 495,000_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _5 _ _ _ _

SOURCE TOTAL
OF FUNDS AMOUNT

1986-1987

PAHO--PR 905,500
WHO---WR 298,800

TOTAL 1,204,300

PCT. OF TOTAL 100.0
_ _ _ _-- -

1988-1989

PAHO--PR
WHO---WR

TOTAL

PCT. OF TOTAl

1990-1991

PAHO--PR
WHO---WR

989,500
324,400

1,313,900

100.0

1,094,900
359,200

___________

TOTAL 1,454,100

PCT. OF TOTAL 100.0
100.0

ALLOCATION BY OBJECT OF EXPENDITURE - PAHO AND WHO REGULAR FUNDS

~----------PERRONNR. I----_ :nlrl-- ...---------O:tsn,-----------

AMOUNT

895,500
298,800

1,194,300

99.2

DUTY
TRAVEL
AMOUNT

___________

---FELLOWSHIPS---

MONTHS AMOUNT
_ _ _ _ _ _ - - - - - - - - - -

COURSES
AND

SEMINARS
_ _ _ _ _ _ _

MONTHS CONS.
PROF. LOCAL DAYS
_ _ _ _ _ - - - - - - - - - -

120
48

168

144
24

168

120 144 - 974,500
48 24 - 314,400

168 168 -

120 144 -

48 24 -

168 168 -
===== =====

___-------_

1,288,900

98.1

1,077,900
349,200

1,427,100

98.2

SUPPLIES
AND

EQUIPMENT
__________

GRANTS
-------- '--

OTHER

$

10, 000

10, 000

.8

15,000
5,000

20,000

1.5

17,000
5,000

22,000

1.5

_ __ - - -5,000

5,000

.4

_ _ _ _- _-_

..... _~~~~ _ _ - -5,000

_- __ - - 5,000
=============== ======== ======= ========= =====5==,=

_--~ - -_~~ _ -- ~ ~ .3

da -AL

====-=====
=P===== Z= ==1== =r===== ==I==== --

------------------------------ --,,-- --- 1"-'"------- ---------



17. ADMINISTRATION (CONT.)

17.5 GENERAL OPERATING EXPENSES

PROGRAM BUDGET DISTRIBUTION BY LOCATION

PAHO AND WHO REGULAR BUDGET EXTRABUDGETARY FUNDS

LOCATION 1986-1987 1988-1989 1990-1991 1986-1987 1988-1989 1990-1991

2,954,602
TECHNICAL AND ADMINISTRATIVE DIRECTION 7,341,000 2,954,602

TOTAL 7,341,000 2,954,602

ALLOCATION BY OBJECT OF EXPENDITURE - PAHO AND WHO REGULAR FUNDS

----------PERSONNEL--- ---- DUTY ---FELLOWSHIPS--- COURSES SUPPLIES

SOURCE TOTAL MONTHS CONS. TRAVEL AND AND
OF FUNDS AMOUNT PROF. LOCAL DAYS AMOUNT AMOUNT MONTHS AMOUNT SEMINARS EQUIPMENT GRANTS OTHER

---$ $ $

1986-1987
- _4,937,400

PAHO--PR 4,937,400 - - - -93700

WHO---WR 2,403,600 ... .

- - - - 7,341,000

TOTAL 7,341,000 - - - - ====7,341,000
======= ===== ;=9=P 100.0

PCT. OF TOTAL 100.0 - -
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COUNTRY PROGRAMS

1. Country programs constitute the core of the proposed
program budget for 1988-1989. The effectiveness of these
programs will largely determine the progress that is achieved
in the years ahead toward the goal of health for all by the
year 2000. The fundamental orientation of all the other parts
of the PAHO/WHO budget supports country programs through
regional and other resources that assist in achieving the goals
proposed. In this manner, country programs constitute the
basis for the Organization's activities during the biennium
1988-1989.

2. Programming for each country is the result of decisions
by national authorities on the priority programs requiring
PAHO/WHO cooperation in order to attain national health goals.
These goals, which reflect the existing circumstances and real-
ities in each Member Country, have been established through the
ongoing dialogue between the Organization and the countries
that has taken place within the framework of the Orientation
and Programming Priorities for PAHO in the Quadrennium
1987-1990, formulated as a collective mandate by the XXII Pan
American Sanitary Conference in September 1986.

3. Country programs have been formulated on the basis of
examination carried out by the national authorities of the
repercussions for the health sector of the collective commit-
ment to transform health systems by developing services
infrastructure, administering to the priority needs of the most
vulnerable population groups, and managing the knowledge
required to make progress in these two large areas.

4. The process of preparing country programs began in the
last quarter of 1986, when directives for formulating budget
proposals by programs for the biennium 1988-1989 and projec-
tions for 1990-1991 were transmitted to the Representative
Offices of PAHO/WHO in the countries. Beginning at that time
discussions were held with the national authorities, with whom,
in view of the allocation of internal resources to the priority
needs of the country, sectors were identified in which PAHO/WHO
technical cooperation would be most useful. Thus, programming

lines were established that should have budgetary repercussions
during the biennium and that were formulated as budget projects
by programs by the Representative Offices of PAHO/WHO. At the
beginning of 1987, these programs were submitted to Headquarters
technical units and subsequently to the Director's Advisory
Committee for review. The result of the original proposals of
each country and their subsequent review at PAHO Headquarters
appear in the section below and are based on coordination of
national cooperation priorities with collective decisions on
aspects in which PAHO/WHO should take action during the quadren-
nium 1987-1990.

5. Country programs have been distributed within the frame-
work of fourteen of the seventeen broad general programming
categories of the PAHO Classified List of Programs which
appears under Section II of this document. In each, the
specific projects by country are defined in terms of the
revised version of the Classified List of Programs deriving
from the Seventh General Program of Work of WHO for the Region
of the Americas. Each of these programs represents the
agreement drawn up between PAHO and the country in question
r.egarding the use of the Organization's technical cooperation
resources for attending to the needs of the health sector.
Continuing dialogue between the Organization and the Member
Countries makes it possible to make annual operational read-
justments to these indicative allocations and also provides the
opportunity of modifying programs formulated at the beginning
of the biennium in accordance with changing national circum-
stances whenever compatible with the collective mandate of
regional priority orientations.

6. The results of surveillance and evaluation at the
national and regional levels will continue to constitute the
basis for programming adapted to the changing needs and the
availability of resources of the countries. That process
itself will provide a sounder basis for determining where
PAHO/WHO resources will have the greatest impact and where they
can most effectively support the national task of the health
sector in achieving the goal of health for all.

COUNTRY PROGRAMS

.
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COUNTRY PROGRAMS

PROGRAM BUDGET - PAHO AND WHO REGULAR FUNDS
…__ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _- _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

1986-1987

% OF
AMOUNT TOTALPROGRAM CLASSIFICATION

1988-1989 1990-1991

% OF % OF
AMOUNT TOTAL AMOUNT TOTAL

II. HEALTH SYSTEM INFRASTRUCTURE 43,478,300 72.2 48,071,300 71.3 53,265,100
==== ==s========

3. MANAGERIAL PROCESS FOR NATIONAL HEALTH DEVELOPMENT

MANAGERIAL SUPPORT FOR NATIONAL HEALTH DEVELOPMENT

13,724,000

MPN 13,724,000

22.8

22.8

15,716,800

15,716,800

23.3

23.3

17,401,400

17,401,400

4. TECHNICAL COOPERATION AMONG COUNTRIES TCC
_____________________________________

- 1,547,500
___ _ _-----------

2.3 1,720,900

5. HEALTH SITUATION AND TREND ASSESSMENT
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

HST 3,023,700

6. HEALTH POLICY DEVELOPMENT

HEALTH POLICY ANALYSIS AND DEVELOPMENT
HEALTH ECONOMICS AND FINANCING
HEALTH SYSTEMS RESEARCH

HDP
HDE
HSR

5.0
_ _ _

702,600 1.2

702,600 1.2

7. ORGANIZATION OF HEALTH SERVICES BASED ON PRIMARY
HEALTH CARE

HEALTH SERVICES DEVELOPMENT
CLINICAL, LABORATORY AND RADIOLOGICAL TECHNOLOGY FOR

HEALTH SERVICES
ESSENTIAL DRUGS AND VACCINES
HEALTH EDUCATION AND COMMUNITY PARTICIPATION.
ORAL HEALTH
DISASTER PREPAREDNESS
INCREASE OF OPERATING CAPACITY OF HEALTH SYSTEMS
QUALITY, SAFETY AND EFFICACY OF DRUGS, VACCINES, AND

MEDICAL DEVICES

4 1

20,911,300

DHS 15,776,200

CLR
EDV
HED
ORH
DPP
IOC

DSE

556,000
115,000
698,400
208,500
36,700

2,877,200

34.7

26.1

.9

.2
1.2
.3
.1

4.8

20,363,800

18,667,100

145, 900
893,200
576,000
81,600

30.3

27.8

.2
1.3
.9
.1

22,526,100

20,685,700

162,000
915,500
672,000
90, 900

643,300 1.1

a

71.4

23.3

23.3

2.3

3,063,300
_ _ _ _ _ _ _ _ _

2,174,000

1,989,800
184,200

4.5
_--__

3.2

2.9
.3

3,312,900
___________

2,476,300

2,269,700
206,600

4.4
_____

3.3

3.0
.3

30.4

28.0

.2
1.2
.9
.1
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PROGRAM BUDGET - PAHO AND WHO REGULAR FUNDS (CONT.)

…__ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __----------------------------------------
1986-1987

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

8. HUMAN RESOURCES DEVELOPMENT

HEALTH MANPOWER EDUCATION

AMOUNT

5,096,700

HME 5,096,700

1988-1989
__________________

% OF
TOTAL

8.5

8.5

AMOUNT

4,483,600

4,483,6004,483, 600

% OF
TOTAL

6.6

6.6

1990-1991

% OF
AMOUNT TOTAL

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

5,029,400

5,029,400

6.7

6.7

9. HEALTH INFORMATION SUPPORT

SCIENTIFIC AND TECHNICAL INFORMATION DISSEMINATION

- 212,600

- 212,600HBD

10. RESEARCH PROMOTION AND DEVELOPMENT
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

III. HEALTH SCIENCE AND TECHNOLOGY
-=========I=============-=====

RPD 20,000
___________

16,772,300

* 509,700

27.8 19,376,500

.8

28.7
=====

555,100 .7
_ _ _ _ _ _ _- - - - - -

21,362,300
=r==========

28.6

NUT11. FOOD AND NUTRITION

12. ENVIRONMENTAL HEALTH

WORKERS' HEALTH
COMMUNITY WATER SUPPLY AND SANITATION
CONTROL OF ENVIRONMENTAL HEALTH HAZARDS

13. MATERNAL AND CHILD HEALTH

GROWTH, DEVELOPMFNT AND HUMAN REPRODUCTION
IMMUNIZATION
DIARRHEAL DISEASES
TUBERCULOSIS

337,900
___________

7,014,500

OCH 149,000
CWS 6,724,800
CEH 140,700

MCH
EPI
CDD
TUB

1,691,600

1,363,600
44,500
26, 700

256,800

COUNTRY PROGRAMS

.3

.3

243,000

243,000

.3

.3

.6

11.6

.2
11.2
.2

2.8

2.3
.1

.4

573,100

7,425,100

68,200
7,356,900

2,529,500

2,238,300
125,900

165,300

.8

11.1

.1
11.0

3.8

3.4
.2

.2

650,000

8,100,500

77,400
8,023,100

2,845,300

2,518,400
141,300

185,600

.9

10.9

.1
10.8

3.8

3.4
.2

.2
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PROGRAM BUDGET - PAHO AND WHO REGULAR FUNDS (CONT.)
…___ __ __ __ __ __ __ ___-----…---…__ _-----…-- - - - -- - - -- - _-- _ _ _ _ _ _ _ _ _ _ _ _ __ _ _ __-_ _ _ _

PROGRAM CLASSIFICATION

14. COMMUNICABLE DISEASES

GENERAL COMMUNICABLE DISEASE PREVENTION AND
CONTROL ACTIVITIES

VECTOR-BORNE DISEASES
MALARIA
PARASITIC DISEASES
LEPROSY
SEXUALLY TRANSMITTED DISEASES
DISEASE PREVENTION AND CONTROL GENERAL ACTIVITIES

15. HEALTH OF ADULTS

GENERAL NONCOMMUNICABLE DISEASE PREVENTION AND
CONTROL ACTIVITIES

ACCIDENT PREVENTION
HEALTH OF THE ELDERLY
PREVENTION AND CONTROL OF ALCOHOL AND DRUG ABUSE
PREVENTION AND TREATMENT OF MENTAL AND NEUROLOGICAL

DISORDERS
HEALTH OF THE DISABLED

1986-1987
__________________

AMOUNT

5,733,300
___________

CDS
VBC
MAL
PDP
LEP
VDT
DPG

NCD
APR
HEE
ADA

MND
DIB

1,103,400
569,900

1,988,700
48,200
39,000
31,500

1,952,600

722,000
___________

171,200
51,700

105, 100
80,100

157,400
156,500

% OF
TOTAL

9.5

1.8
.9

3.3
.1
.1
.1

3.2

1.2

.2

.1

.2

.1

1988-1989
__________________

AMOUNT

5,965,600

4,164,600
457,400

1,343,600

1,167,000
___________

% OF
TOTAL

8.8

6.1
.7

2.0

1.7

908,300 1.4

20,900

.3 15,000

.3 222,800

*

1990-1991

% OF
AMOUNT TOTAL

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

6,56 5,700

4, 577, 900
492,900

1,494,900

1,305,200
___________

8.8

6.1
.7

2.0

1.7

1,033,300 1.4

23,300

* 16, 200
.3 231,800

*

.3

16. VETERINARY PUBLIC HEALTH

FOOD SAFETY
ZOONOSES

1,273,000

FOS 87,400
ZNS 1,185,600

GRAND TOTAL 60,250,600
========l==

100.0 67,447,800
=========r=====

100.0 74,627,400
=== =======

*LESS THAN .05 PER CENT

aL 4~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

2.1

.1
2.0

1,716,200

324,200
1,392,000

2.5

.5
2.0

1,895,600

355, 300
1,540,300

2.5

.5
2.0

100.0

1 1 I r
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PROGRAM BUDGET - ALL FUNDS
___---_----_--_--_ __-------- _ __---_----------- --------------- __________ ------- _ _ _ __ _ _ _ _ _ _ _ _

1986-1987
__________________

PROGRAM CLASSIFICATION
…___------…----------------------------- --------- ------

II. HEALTH SYSTEM INFRASTRUCTURE
========--~-=================

3. MANAGERIAL PROCESS FOR NATIONAL HEALTH DEVELOPMENT

MANAGERIAL SUPPORT FOR NATIONAL HEALTH DEVELOPMENT

AMOUNT
___________

53,445,098
======l=====

14,118,596

MPN 14,118,596

% OF
TOTAL
_____

1988-1989
__________________

AMOUNT
___________

53.6 50,222,425
===== - -- -- --- -- -

14.2

14.2

16,153,800

16,153,800

% OF
TOTAL

56.1

18.1

18.1

1990-1991

% OF
AMOUNT TOTAL

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _

53,933,496

17,902 ,250

17,902,250

60.0

19.9

19.9

4. TECHNICAL COOPERATION AMONG COUNTRIES
_____________________________________

TCC - 1,547, 500
_ _ _ _ _ - - - - - - - - - - -

5. HEALTH SITUATION AND TREND ASSESSMENT
_____________________________________

HST 3,478,659
___________

6. HEALTH POLICY DEVELOPMENT

HEALTH POLICY ANALYSIS AND DEVELOPMENT
HEALTH ECONOMICS AND FINANCING
HEALTH SYSTEMS RESEARCH

HDP
HDE
HSR

702,600

702,600

3.5 3,063,300
___________

.7 2,174,000

- 1,989,e00
- 184,200
.7 -

7. ORGANIZATION OF HEALTH SERVICES BASED ON PRIMARY
HEALTH CARE

HEALTH SERVICES DEVELOPMENT
CLINICAL, LABORATORY AND RADIOLOGICAL TECHNOLOGY FOR

HEALTH SERVICES
ESSENTIAL DRUGS AND VACCINES
HEALTH EDUCATION AND COMMUNITY PARTICIPATION
ORAL HEALTH
DISASTER PREPAREDNESS
INCREASE OF OPERATING CAPACITY OF HEALTH SYSTEMS
QUALITY, SAFETY AND EFFICACY OF DRUGS, VACCINES, AND
MEDICAL DEVICES

28,983,997

DHS 20,639,963

CLR
EDV
HED
ORH
DPP
IOC

881, 322
809,643
856,253
862,283
43,186

3,572,265

29.0

20.6

.9

.8

.9

.9

3.6

21, 977, 925

19,943,015

145,900
893,200
643,267
352,543

24.6

22.3

.2
1.0
.7
.4

22,693,646

20,853,246

162,000
915, 500
672,000
90, 900

DSE 1,319,082 1.3

COUNTRY PROGRAMS

1.7
_ _ _ _

1,720,900
___________

1.9

3.4

2.4

2.2
.2

3,312,900

2,476, 300

2,269, 700
206,600

3.7

2.8

2.6
.2

25.2

23.2

.2
1.0
.7
.1
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COUNTRY PROGRAMS

PROGRAM BUDGET - ALL FUNDS (CONT.)
---_______--------------____--______________________________________________________________________________________________________

PROGRAM CLASSIFICATION

8. HUMAN RESOURCES DEVELOPMENT

HEALTH MANPOWER EDUCATION

1986-1987

% OF
AMOUNT TOTAL

6,141,246

HME 6,141,246

6.2

6.2

1988-1989

% OF
AMOUNT TOTAL

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

4,583,600

4,583,600

5.1

5.1

1990-1991

% OF
AMOUNT TOTAL

5,029,400 5.6

5,029,400 5.6

9. HEALTH INFORMATION SUPPORT

SCIENTIFIC AND TECHNICAL INFORMATION DISSEMINATION HBD

- - 212,600

- - 212,600

10. RESEARCH PROMOTION AND DEVELOPMENT
__________________________________-

RPD 20,000
___________ _ _ * _

509,700 .6 555,100
_ _ _ _ _ _ _ _ _ _ _

III. HEALTH SCIENCE AND TECHNOLOGY
=============================

46,237,690

11. FOOD AND NUTRITION
__________________~

NUT 2,413,332
___________

12. ENVIRONMENTAL HEALTH

GENERAL ACTIVITIES OF ENVIRONMENTAL HEALTH
WORKERS' HEALTH

COMMUNITY WATER SUPPLY AND SANITATION
CONTROL OF ENVIRONMENTAL HEALTH HAZARDS

13. MATERNAL AND CHILD HEALTH

GROWTH, DEVELOPMENT AND HUMAN REPRODUCTION
IMMUNIZATION
DIARRHEAL DISEASES
ACUTE RESPIRATORY INFECTIONS
TUBERCULOSIS

4 i

15,882,094

EPG 154,000
OCH 189,656
CWS 15,065,367
CEH 473,071

MCH
EPI
CDD
ARI
TUB

15,606,060

14,800,754
112,579
362,040
23,873

306,814

46.4 39,250,541

2.4
_____

1,087,250
___________

15.9 12,420,419

.2

.2

15.0
.5

15.7

14.9
.1
.4

.3

68,200
12,352,219

16, 557, 801

16,251,481
125,900
15,120

165,300

43.9

1.2

13.9

.1
13.8

35,996,854

650,000

8,255,084

77,400
8,177,684

18.5 17,325,270

18.2 16,998,370
.1 141,300

.2 185,600

.3

.3

.6

40.0

.7

9.2

.1
9.1

19.2

18.8

.2

.2

4 l

.2

.2

243,000

243,000
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PROGRAM BUDGET - ALL FUNDS (CONT.)
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

PROGRAM CLASSIFICATION
…__ ___ __--…__ _ _ _ _ _ _ __ _ _ _ _ _ __-------------------------

1986-1987

% OF
AMOUNT TOTAL

1988-1989 1990-1991

% OF % OF
AMOUNT TOTAL AMOUNT TOTAL

14. COMMUNICABLE DISEASES

GENERAL COMMUNICABLE DISEASE PREVENTION AND
CONTROL ACTIVITIES

VECTOR-BORNE DISEASES
MALARIA
PARASITIC DISEASES
LEPROSY

SEXUALLY TRANSMITTED DISEASES
ACQUIRED IMMUNODEFICIENCY SYNDROME
DISEASE PREVENTION AND CONTROL GENERAL ACTIVITIES

7,521,689
___________

CDS
VBC
MAL
PDP
LEP
VDT
HIV
DPG

1,899,150
699,900

2,061,348
177,408
115,392
31,500

584, 391
1,952,600

7.5

1.9
.7

2.0
.2
.1

.6
2.0

6,232,002

4,431,002
457,400

1,343,600

7.0 6,565,700 7.3
_ _ _ _ _ - -_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

5.0
.5

1.5

4,577,900 °

492,900
1,494,900

5.1
.5

1.7

15. HEALTH OF ADULTS

GENERAL NONCOMMUNICABLE DISEASE PREVENTION AND
CONTROL ACTIVITIES

ACCIDENT PREVENTION
HEALTH OF THE ELDERLY
PREVENTION AND CONTROL OF ALCOHOL AND DRUG ABUSE
PREVENTION AND TREATMENT OF MENTAL AND NEUROLOGICAL
DISORDERS

OCULAR HEALTH
HEALTH OF THE DISABLED

2,359,980

NCD
APR
HEE
ADA

MND
PBL
DIB

277,227
51,700

105,100
1,231,759

434,864
91,530

167,800

2.4 1,236,869
_ _ _ _ _ - - -_ -_ - - -_ _ _

.3

.1

.1
1.2

.4
.1
.2

1.4

908,300 1.1

90, 769

15, 000

222,800

.1

1,305,200 1.5

1,033,300 1.2

*23,300

16, 800

.2 231,800

16. VETERINARY PUBLIC HEALTH

FOOD SAFETY
ZOONOSES
FOOT-AND-MOUTH DISEASE

2,454,535

FOS 192,503
ZNS 1,942,931
FMD 319,101

GRAND TOTAL 99,682,788

2.5

.2
2.0
.3

1,716,200

324,200
1,392,000

100.0 89,472,966

1.9

.4
1.5

100.0

1,895,600

355,300
1,540, 300

89,930,350

- - - - - - -- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - ~ ~ - - - - -- ~ - - - - -

*LESS THAN .05 PER CENT

.3

2 .1

.4
1. 7

100.0
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ALLOCATION BY OBJECT OF EXPENDITURE - PAHO AND WHO REGULAR FUNDS
…__ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ _ _ _ _ _ _ _ _ _ _ _ _ _

SOURCE
OF FUNDS

1986-1987

PAHO--PR

WHO---WR

TOTAL

PCT. OF TOTAL

TOTAL
AMOUNT

$

35,326,900
24,923,700

60,250,600

100.0
_____

----------PERSONNEL----------
MONTHS CONS.

PROF. LOCAL DAYS
_ _ _ _ _ _ _ _ _ - - - _ _ _ _

1758
1500

3258
=====-

2497
864

3361
=====

14445
13220

27665

AMOUNT

$

18,543,900
14,319,300

32,863,200

54.6

DUTY
TRAVEL
AMOUNT

$

861,100
591,100

1,452,200

2 .4

---FELLOWSHIPS---

MONTHS AMOUNT

$

4,201,600
3,518,400

7,720,000

12.8
_____

2626
2195

4821

COURSES
AND

SEMINARS

$

2,393,300
1,950,800

4,344,100

7.2

SUPPLIES
AND

EQUIPMENT
__________

GRANTS OTHER
_ _ _ _ _ _ _ _ _ _ - - - - _ _ _

$

2,484,000
1,739,300

4,223,300

7.0

527,300
316,500

843,800

1.4

$

6,315,700
2,488,300

8,804,000

14.6

1988-1989

PAHO--PR
WHO---WR

TOTAL

PCT. OF TOTAI

38,145,600
29,302,200

67,447,800

L 100.0
_____

1632
1771

3403

2640 15070
912 13335

3552
=====-

18,813, 800
16,664,400

28405 35,478,200

52.6
_____

799,000
936,900

1,735,900

2.6

2158
2316

4474

3,668,600
3,937,200

7,605,800

11.3
_____

3,804,900
2,499,400

6,304,300

9.3
_____

2,261,500 1,339,900 7,457,900
2,237,400 374,500 2,652,400

4,498,900 1,714,400 10,110,300

6.7 2.5 15.0

1990-1991

PAHO--PR 42,569,500
WHO---WR 32,057,900

TOTAL 74,627,400

PCT. OF TOTAL 100.0
- - - - -_

1656
1752

3408

2640 15235
912 13455

3552 28690

20,722,800
17,955,400

38,678,200

51.8

892,800
1,057,300

1,950,100

2.6

2286
2330

4616

4,343,400
4,427,000

8,770,400

11.8

4,329,700
2,773,200

7,102,900

9.5

2,560,200
2,503,700

5,063,900

6.8

1,519,200
405,300

1,924,500

2.6

8,201,400
2,936,000

11,137,400

14.9
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NATIONAL HEALTH DEVELOPMENT SITUATION

1. The current moment of Argentina is defined by the
political, social and economic awakening experienced after a
long period during which the operation of the various
mobilizing agents of the civil society was stopped.

2. Three principle lines for Government action have been
determined: resolution of the emergency, consolidation of
democratic power and creation of the bases for a prolonged
period of stability, justice and development. The clearest
example of the first line at the global level has been the for-
mulation and execution of the Austral Plan, in response to
serious economic-financial problems, at the level of the indi-
vidual and in order to palliate deficiencies of population
groups, the National Food Plan (PAN) has been implemented.

3. Probably the trends in the demographic situation and in
the morbidity and mortality of the population will continue as
observed in recent years, which will result in an improvement
of the various indicators. However, it will be difficult to
maintain the rate of that improvement in infant mortality and
life expectancy, given the economic crisis. The tendency for
the percentages of deaths due to cardioand cerebrovascular
diseases and tumors to increase will continue, with the percen-
tages due to infectious and parasitic diseases decreasing. In
addition, this percentage due to accidents and other violent
acts will increase. In regard to the morbidity associated with
outpatient consultation, the principal causes will be diseases
of the cardiovascular and digestive systems, gynecological and
obstetrical matters and accidents.

4. The birth rate will diminish a little, but remain at about
20% and the mortality rate will stay at 8%. The population 65
years old and older will increase, which will mean a greater
rate of dependency and greater demand by those age groups.

5. With regard to the delivery system, if firm corrective
measures are not taken, there will be a continuation of medi-
calization, with action centered on increasingly specialized
curative aspects and a growing increase in the expenditures for
drugs, hospitalization and laboratory services and treatment.

6. The next few years will be the test of the reorientation
of the system to various elements present in the current situa-
tion, such as: the dependency on critical inputs and equipment
of external origin; limited normative power at the national
level; very great institutional atomization which prevents the
formulation of national policies; a public sector whose activi-
ties involve traditional nonprofit pathologies and coverage of
the indigent population or subsidizing a population with social
welfare coverage whose services it does not utilize; a clear
separation of the sector training human resources and the ins-
titutional health sector; lack of coordination for the solution
of intersectoral problems.

NATIONAL HEALTH STRATEGIES AND PLANS

7. The priority assigned by the National Government to the
development of the health services is solidified in the reform
of the very structure of the health services system. With that
objective the draft of a law creating national health insurance,
now under consideration by the Honorable Congress of the Nation,
was prepared. That project is founded on principles on which
have been based the achievements up to the present and the pro-
grams to be developed during the current year, although that
legal instrument still does not exist.

8. Soon the "Basic Provision and Essential Coverage of
Medical Care for Worker Security" will take effect. This
document will make it possible to achieve equity among the
services that Worker Security provides to its beneficiaries,
offering medical care that is quantitatively and qualitatively
equal.

9. In addition, to be found in an advanced state of prepara-
tion is the reform of the national schedule of coverage and the
provision of care by individual physicians and by private and
mixed clinics, with hospitalization, that tend to include
activities to promote health and prevent disease.

10.- In compliance with the principle of solidarity, special
emphasis has been given to strengthening the response to the
need for financing the essential services of Worker Security,
using the resources available in the Workers' Common Fund of
the National Institute of Worker Security (INOS). In 1987,
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through the Drug Assistance Fund (FAM), the needs of the
several million Argentinians that cannot afford to buy
medicines will be met through the public hospitals.

11. In accordance with the principle of participation advances
have been made in the integration of standardizing, commis-
sions in the institutes of administration, public and private,
and the Union Worker Security. In addition, the Worker
Security Advisory Council has been constituted and collaborates
actively with the authorities of INOS; it participates in the
preparation of standards, the analysis of the national schedule
of coverage and other activities, which makes it possible to
approve measures by prior consensus.

12. A provisional draft of a drug law, that constitutes an
updating and expansion of the laws Onativia 16463 and 16462 has
been prepared and is at the stage of review and consultation in
the interested sectors. It stems from the concept that the
drug is a social good and tends to strengthen the national
production of medicines, inputs and finished pharmaceuticals.

13. Concerning food production, this year the National Program
of Food Safety will be solidified in a joint effort with the
Ministries of Industry, Internal Trade, Foreign Trade,
Agriculture and Animal Husbandry and the organizations
representating the National Food Industry.

14. With respect to the regulation of the technology of
medical equipment, the analysis of the conditions of its
production, marketing and levels of quality and safety has been
finalized, and a draft law that treats this topic in depth is
in preparation.

15. The request to the Inter-American Development Bank (IDB)
for credit for the construction of 11 new hospitals in the
interior, that will constitute provincial centers, is at a very
advanced stage. The concept is that the organization at the
primary or basic level can be served using the province's own
resources, while those of greater complexity need a greater
organizational and financial effort. It was stated that this
first stage includes only the replacement of obsolete hospitals
and, as an exception, some highly justified new work.

16. On the other hand, the program of progressive qualifica-
tion of the National Hospital of Pediatrics will be continued
in order to implement critical services of high complexity
during the next year. The 1986 budget for hospitals under
national jurisdiction has been increased by 42%, which makes it
possible to improve the material and human resources of those
establishments.

17. National assistance to the basic health programs that the
provinces are developing (maternal and child health, rural
health, Chagas and others) improved perceptibly and was increas-
ed financially. Beyond this, the National Government is
studying the feasibility of special strengthening, in 1987, of
the program for control of Chagas-Mazza disease, for the
purpose of achieving, in a few years, a definitive impact on
the grave evil so widely spread over our provinces and most
impoverished areas.

18. Without detriment to improvements or later adjustments,
the Government has defined the following areas that need
formulation of priority projects:

19. Modernization of the Health Sector. Intensifying the sup-
port and strengthening INOS to improve its performance is a
fundamental task. For this it is necessary to develop a
project oriented so that INOS has the capacity to coordinate
and control the participation of Worker Security at all levels
of care (primary, secondary and tertiary) in accordance with
the strategy of primary care, and to integrate, with the
various sectors providing services, the efforts of the Nation
to achieve social coverage of the population.

20. Reorientation and Reorganization of the Role of the
Ministry of Health and INOS. The fundamental objective should
be the effective incorporation of INOS into the Ministry of
Health, with participation in the development of its policies
for progress. Parallel to this new process of reorganization
of the intrasectoral work, greater modernization and
administrative rationality of the Ministry should be sought.

21. Reformulation and Enhancement of the Information Systems.
The systems should be more integrated intrasectorally and
oriented toward the acquisition of useful, recent and updated
information that permits decision-making.

22. Development of Health Service Systems. The fundamental
objective is encouragement of a participative, coordinated and
articulated mode, the constitution at the provincial and munic-
ipal levels of supplementary networks of health services, orga-
nized and financed under the principles of the complexity of
the levels of care.

23. The scope of the project Development of Human Resources,
should include, in addition to the aspects related to manpower
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training in general, studies, analysis and overall guidelines
on the policies and utilization of human resources.

24. Strengthening of the Definition of Policies and Strategic
Planning in Health. The purpose is to support permanently the
top-level management of the Ministry and the Department
of Health in aspects not related to daily administration. The
function requires a high degree of interdisciplinary
cooperation and therefore has to have the participation of a
group that, although it should be relatively small, will have
to be integrated, with the presence of economists,
sociologists, political and financial analysts and also
epidemiologists who have experience in the health sector. This
group will be of a permanent nature, and will not constitute a
planning sector.

25. Definition, Formulation and Execution of Policies Directed
Toward the Establishment of Priorities for Health Research. It
has a twofold orientation: the generation of knowledge concern-
ing the strategic and structural determinants of health policy
for the system of services; and investigations that respond to
the greatest needs in the health area and in the management of
the services.

26. Institutionalization of Technical Cooperation by Argentina.
For the coordination of technical cooperation already provided
by technicians of the country in isolated and individual form
to the Region, especially to the neighboring countries, but in
keeping with the terms of technical cooperation among countries
(TCC).

PAHO/WHO TECHNICAL COOPERATION STRATEGY

27. Understanding that in Argentina PAHO/WHO, through its
local Representation, constitutes one of the resources available
to the Argentine Government and that, by its characteristics as
a specialized international agency, it could help in the devel-
opment of policies and strategies to confront those large
challenges of the sector, the Health Minister summoned PAHO to
orient its technical cooperation toward the examination of
urgent structural problems, thus facilitating the promotion and
coordination by the Ministry of health of the mobilization of
knowledge and resources, even those of the other international
agencies.

28. Priority national programs were defined within which tech-
nical cooperation by PAHO/WHO will be developed. The programs
are highly related to each other, since all are directed toward
the objective of the redefinition of the health sector with

each putting emphasis on some elements, but in their
development they should necessarily supplement each other and
be coordinated for effective action. Also, the programs are
oriented toward greater and better articulation, integration
and effective participation with respect to INOS.

29. That reorganization of the intrasectoral work of the
Ministry of Health includes the precise definitions of the
functions of the Departments, as well as the restatement of
their structure, mission and functions. For this, and in
accordance with the doctrinary lines posed by the National
Government, it becomes necessary to promote modernization in
the field of health. This means institutional strengthening,
restructuring of the lending model to make the health actions
developed by the public sector, social welfare and the private
sector compatible, and the development of health information
systems for the sector, as well as for the control of the
management of the Department itself.

30. It also becomes necessary to strengthen the definition of
policies, strategic planning and the installation of a perma-
nent unit devoted to the economic-financial study of health;
the development of strategies for mobilizing the overall
resources of the society, through articulation and coordination
with other sectors (environmental sanitation, education, work,
social action, etc.), even the nongovernmental. So that these
elements do not remain framed in a centralizing conception, the
relationships with the provincial and municipal levels should
be redefined not only to permit federalization of the sector
but rather so that they act as a basic instrument for moderni-
zation, through decentralization. This would make possible the
development of the resources in the jurisdictions and their
administrative, political and technical growth, strengthening
thus the relationships between the national level and the
provincial and municipal levels. Finally, as a form of partic-
ipation of the different sectors linked to public health and
making possible their democratic commitment, implementation of
the National Health Conference will offer an arena for
dissemination, discussion and participation by and for the
entire population.

31. So that the technical cooperation of PAHO/WHO is adapted
to that continuous process of program development and so that
PAHO/WHO participates efficiently with the Ministry of Health,
an effort by the Representation in Argentina is required that
permits it to cooperate in accordance with the magnitude of a
task as redefinition previously stated.

ARGENTINA
221



ARGENTINA

222

Specific Areas of Technical Cooperation

32. Managerial Process for National Health Development. Thedecision of the National Government to relocate the nationalcapital geographically in the medium term makes the provisionof a new, more efficient, more effective technical and adminis-trative managerial model more urgent. At this stage of manage-ment, there are two activities that should deserve priority fromthe points of view of political options and technicalcooperation. First, the managerial restructuring of theMinistry of Health and the effective incorporation of INOS.The principal action in the coordination of the technicalassistance of PAHO/WHO will be that of ensuring consistency inthe development of the other programs. Second, theRepresentation in Argentina will be developed to prepare it toprovide the different type of technical cooperation requestedby the country.

33. Technical Cooperation Among Countries. For the nextquadrennium expansion of the TCC program is requested both inrelation to the number of countries committed and in the fieldof action. This expansion is destined for collaboration in thejoint activities that will stem from the agreement signed bythe countries of Brazil and the Southern Tier. There is also adesire for the expansion of projects near Bolivia, Brazil,Paraguay, and Uruguay for control of diseases and vectors; fordevelopment of social security; for training in public health;
for development and research on the technology of drugs; andfor a scientific and technical health information network withthe support of BIREME.

34. Health Policy Development. The technical cooperation ofPAHO/WHO includes the following activities:

34.1 Support of the establishment of a nucleus for the prepara-tion of a national health plan. The nucleus will have primaryunits based on health research, technologies and critical sup-plies, human resources and the analysis of health and itstrends. The plan will serve as the orienting element for themodernization of the sector. Support for a national healthconference, with a view to hear the opinions of differentlevels and parts of the entire health sector, which will incor-
porate in its agenda the health topics most important today andfor the next five years. For this purpose, PAHO/WHO willparticularly provide local recruiting.

34.2 Coordination among the activities of technical cooperation
provided by PAHO/WHO. The purpose is to relate closely theactivities that have intersectoral components and that should

be treated using similar strategies at the provincial andnational levels.

34.3 Cooperation in Economic and Financial Development.PAHO/WHO is requested to support the establishment of groups oflocal experts trained in health economics and financialanalysis. Technical cooperation in the field of financialanalysis should be used to solidify financial sources, distri-bution and follow-up and evaluation of expenditures. Coopera-tion also requires the efforts of consultants, both regionaland from other countries.

35. Organization of Health Systems Based on Primary HealthCare. The technical cooperation of PAHO/WHO includes activitiesto support the development of the most effective healthsystems; in addition, it supports the national effort fordeconcentration within the state structure and the decentral-ization of responsibilities so that the decision-making takesplace at levels closer to the places where the needs of thecommunity are found; supports the institutional strengtheningand restructuring of the lending model; and supports theefforts of the country in disease prevention and control andthe provision of services and programs for priorityintervention.

36. Technical cooperation is considered to continue the devel-opment of the management information system, for the adminis-trative modernization and follow-up of the computer system andfor the development of a unit for control and evaluation of themanagement of the sector. Its purpose is an increase in theoperating capacity of the sector.

37. Human Resources Development. The objectives of the pro-gram for training human resources are to strengthen the facul-ties of public health; to improve the continuing education ofthe professors that work in the health field through fellow-ships and the improvement of teaching material; and to supportthe schools of nursing and other teaching institutions in thefield of health.

38. PAHO/WHO offers financial and technical support for therealization of short courses and seminars, with a view toimproving the teaching methods and programs in the schools ofpublic health and nursingt it carries out consultantships ineducational technology and in the preparation of teachingprograms; and it grants fellowships.

39. Environmental Health. The objectives of the environmentalhealth program are to develop the operating capacity of theinstitutions in basic sanitation; to coordinate the activities
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of these institutions with those of municipal entities and

other suppliers of related services, to prepare a plan for

excreta disposal in small villages; and to increase the capaci-

ty to affect the quality of the environment and its

relationship with health.

40. PAHO/WHO will provide technical cooperation by means of

consultantships and technical and financial support for work-

shops and seminars on drinking water, basic and rural sanita-

tion and solid wastes. It will also participate in special

studies in order to improve the methods of waste disposal and

quality control.
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PROGRAM BUDGET - PAHO AND WHO REGULAR FUNDS

1986-1987

% OF
AMOUNT TOTALPROGRAM CLASSIFICATION

II. HEALTH SYSTEM INFRASTRUCTURE

3. MANAGERIAL PROCESS FOR NATIONAL HEALTH DEVELOPMENT

MANAGERIAL SUPPORT FOR NATIONAL HEALTH DEVELOPMENT

4. TECHNICAL COOPERATION AMONG COUNTRIES

6. HEALTH POLICY DEVELOPMENT

HEALTH POLICY ANALYSIS AND DEVELOPMENT
HEALTH ECONOMICS AND FINANCING

MPN

2,012,200
===========

901,300

901,300

TCC

HDP
HDE

68.1

30.5

30.5

1988-1989 1990-1991

% OF % OF
AMOUNT TOTAL AMOUNT TOTAL

3,248,000

1,216,500

1,216,500

- 94,900

- 657,700

- 473,500
- 184,200

89.8

33.7

33.7

2.6

18.2

13.1
5.1

3,586,900

1,351,200

1,351,200

105, 000

721,300

514,700
206,600

7. ORGANIZATION OF HEALTH SERVICES BASED ON PRIMARY
HEALTH CARE

HEALTH SERVICES DEVELOPMENT
CLINICAL, LABORATORY AND RADIOLOGICAL TECHNOLOGY FOR

HEALTH SERVICES
ORAL HEALTH
INCREASE OF OPERATING CAPACITY OF HEALTH SYSTEMS
QUALITY, SAFETY AND EFFICACY OF DRUGS, VACCINES, AND

MEDICAL DEVICES

8. HUMAN RESOURCES DEVELOPMENT

HEALTH MANPOWER EDUCATION

DHS

CLR
ORH
IOC

DSE

HME

917,900

529,800

79,000
41,300
186,900

31.1

18.0

991,600

991,600

27.4

27.4

1,100, 000

1,100, 000

2.7
1.4
6.3

80,900 2.7

193,000

193,000

6.5

6.5

287,300

287,300

7.9

7.9

309,400 7.8

309,400 7.8

4 1

89.9

33.8

33.8

2.6

18.1

12.9
5.2

27.6

27.6
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PROGRAM BUDGET - PAHO AND WHO REGULAR FUNDS (CONT.)
…__ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

1986-1987
_________________

PROGRAM CLASSIFICATION
_ _ __----_------_ _--_ _ __---____---- ----------

AMOUNT

III. HEALTH SCIENCE AND TECHNOLOGY
========5=================P=

940,800

11. FOOD AND NUTRITION
__________________

NUT

12. ENVIRONMENTAL HEALTH

COMMUNITY WATER SUPPLY AND SANITATION CWS

13. MATERNAL AND CHILD HEALTH

GROWTH, DEVELOPMENT AND HUMAN REPRODUCTION MCH

14. COMMUNICABLE DISEASES

GENERAL COMMUNICABLE DISEASE PREVENTION AND
CONTROL ACTIVITIES

PARASITIC DISEASES

36,200

344,800

344,800

227,900

227,900

179,200

CDS
PDP

% OF
TOTAL

31.9

1988-1989
__________________

AMOUNT

368,600

% OF
TOTAL

10.2

1990-1991

% OF
AMOUNT TOTAL

- --__ _ _ - - -_ _ _

401,600 10.1

1.2

11.7

11.7

7.7

7.7

368,600

368,600

___________

10.2

10.2

401,600

401,600

10.1

10.1

6.1
_ _ _

131,000 4.5
48,200 1.6

15. HEALTH OF ADULTS

GENERAL NONCOMMUNICABLE DISEASE PREVENTION AND
CONTROL ACTIVITIES

ACCIDENT PREVENTION
PREVENTION AND TREATMENT OF MENTAL AND NEUROLOGICAL
DISORDERS

HEALTH OF THE DISABLED

152,700
___________

NCD
APR

MND
DIB

GRAND TOTAL

5.2
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

50,200 1.8
33,000 1.1

42,000 1.4
27,500 .9

2,953,000 100.0

*LESS THAN .05 PER CENT
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3,616,600 100.0 3,988, 500
===========

100.0

----- -----------
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PROGRAM BUDGET - ALL FUNDS
------------- …-----…__-----…___----- -- -__ _ _ _ _ __ _ _ _ __ _ _ _ _ __ _ _ _ _ _ _ _ _ _ _ _ _ _

1986-1987

% OF
AMOUNT TOTALPROGRAM CLASSIFICATION

______________________________________________________________________

1988-1989

% OF
AMOUNT TOTAL

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _

1990-1991

% OF
AMOUNT TOTAL

_ _ _ _ _ _ _ _ _ _ _ _ _ _

II. HEALTH SYSTEM INFRASTRUCTURE

3. MANAGERIAL PROCESS FOR NATIONAL HEALTH DEVELOPMENT

MANAGERIAL SUPPORT FOR NATIONAL HEALTH DEVELOPMENT

4. TECHNICAL COOPERATION AMONG COUNTRIES

6. HEALTH POLICY DEVELOPMENT

HEALTH POLICY ANALYSIS AND DEVELOPMENT
HEALTH ECONOMICS AND FINANCING

TCC

HDP
HDE

- 94,900

- 657,700

- 473,500
- 184,200

7. ORGANIZATION OF HEALTH SERVICES BASED ON PRIMARY
HEALTH CARE

HEALTH SERVICES DEVELOPMENT
CLINICAL, LABORATORY AND RADIOLOGICAL TECHNOLOGY FOR
HEALTH SERVICES

ORAL HEALTH
INCREASE OF OPERATING CAPACITY OF HEALTH SYSTEMS
QUALITY, SAFETY AND EFFICACY OF DRUGS, VACCINES, AND
MEDICAL DEVICES

DHS

CLR
ORH
IOC

DSE

949,950 29.8

555,750 17.4

79,000
47,400
186,900

2.5
1.5
5.9

80,900 2.5

8. HUMAN RESOURCES DEVELOPMENT

HEALTH MANPOWER EDUCATION

4 1

HME

193,000

193,000

6.1

6.1

287,300

287,300

7.9

7.9

309,400 7.7

309,400 7.7

1 1

2,071,250
==========

928,300

928,300MPN

65.1

29.2

29.2

3,248,000

1,216,500

1,216,500

89.7

33.6

33.6

3,586,900

1,351,200

1,351,200

89.7

33.9

33.9

2.6

18.2

13.1
5.1

105,000

721,300

514,700
206,600

2.6

18.0

12.8
5.2

991,600

991,600

27.4

27.4

1,100,000

1,100,000

27.5

27.5
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-'--------- -- '------------------------ ~--- - - - - - - - ~ -- ~ -- - - - - - - - - - - - - - - ----- -- --
PROGRAM BUDGET - ALL FUNDS (CONT.)

----_ _ _ _ _ __---_---_ _ __--------_--- --- _ _-_ __ __ _ __ __ _ __ __ _ __ __ _ __ __ _ __ __ _ __ __ _ __ __

PROGRAM CLASSIFICATION

III. HEALTH SCIENCE AND TECHNOLOGY
=============================

% OF
AMOUNT TOTAL AMOUNT

1,108,441 34.9 373,600

1988-19E39 1990-1991

% OF % OF
TOTAL AMOUNT TOTAL
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _-

10.3 410,600

1986-1987

11. FOOD AND NUTRITION
__________________

12. ENVIRONMENTAL HEALTH

COMMUNITY WATER SUPPLY AND SANITATION CWS

13. MATERNAL AND CHILD HEALTH

GROWTH, DEVELOPMENT AND HUMAN REPRODUCTION MCH

14. COMMUNICABLE DISEASES

GENERAL COMMUNICABLE DISEASE PREVENTION AND
CONTROL ACTIVITIES

PARASITIC DISEASES
CDS
PDP

344,800 10.9

344,800 10.9

247,864

247,864

179,200
___________

7.8

7.8

5.6
_____

131,000 4.1
48,200 1.5

15. HEALTH OF ADULTS

GENERAL NONCOMMUNICABLE DISEASE PREVENTION AND
CONTROL ACTIVITIES

ACCIDENT PREVENTION
PREVENTION AND TREATMENT OF MENTAL AND NEUROLOGICAL

DISORDERS
HEALTH OF THE DISABLED

152,700
___________

NCD
APR

MND
DIB

GRAND TOTAL

4.8

50,200 1.6
33,000 1.0

42,000 1.3
27,500 .9

3,179,691 100.0 100.0

*LESS THAN .05 PER CENT
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NUT 183,877
___________

5.8
_____

10.3

368,600

368,600

5,000

5,000

401,600

401,600

10.2

10.2

.1

.1

10.1

10.1

9,000

9,000

.2

.2

3,621,600 100.0 3,997,500
======I=====
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ALLOCATION BY OBJECT OF EXPENDITURE - PAHO AND WHO REGULAR FUNDS
…__ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

----------PERSONNEL----------
MONTHS CONS.

PROF. LOCAL DAYS
_ _ _ _ _ - - - - - - - - - -

AMOUNT
_______---_

DUTY
TRAVEL
AMOUNT

___________

---FELLOWSHIPS---

MONTHS AMOUNT

SEMINARS
AND

COURSES

SUPPLIES
AND

EQUIPMENT GRANTS
_ _ _ _ _ _ _ _ _ _ - - - - - - - - - -

OTHER

$
1986-1987

PAHO--PR
WHO---WR

TOTAL

PCT. OF TOTAL

1,953,500
999,500

2,953,000

L 100.0

96 240 420 1,186,400
24 - 630 308,700

120 240 1050 1,495,100

50.6

57,000
16,000

73,000

2.5

91 145,600 83,000
98 156,800 160,000

189 302,400 243,000

10.3 8.2

29,000
110,000

139,000

4.7

- 452,500
- 248,000

- 700,500

- 23.7

1988-1989

PAHO--PR 2,746,300

WHO---WR 870,300

TOTAL 3,616,600

PCT. OF TOTAL 100.0

1990-1991

PAHO--PR
WHO---WR

TOTAL

PCT. OF TOTAL

3,034,800 120
953,700 24

3,988,500 144

L 100.0

264

264

685
165

850

1,645,700
224,200

1,869,900

46.9

54,600
7,000

61,600

1.5

55
19

74

104,500 200,400
36,100 107,400

140,600 307,800

3.5 7.7

75,800
46,000

121,800

3.1

- 953,800
11,500 521,500

11,500 1,475,300

.3 37.0

4 I
4 1

SOURCE
OF FUNDS

TOTAL
AMOUNT

______---__

120
24

144

264

264

655
165

820

1,517,300
211,800

1,729,100

47.8

49,000
6,000

55,000

1.5
__- _ _

54
19

73

91,800
32,300

124,100

3.5

176,300
91,000

267,300

7.4

66,300
40,000

106,300

2.9

10,000

10,000

.3

845,600
479,200

1,324,800

36.6
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BAHAMAS

NATIONAL HEALTH DEVELOPMENT SITUATION

1. The Bahamas is an archipelago of over 700 islands and

cays with the capital, Nassau, located on New Providence
Island. The 1986 mid-year population estimates for the Bahamas

were 238,000. The GDP in 1985 was $9,625 with preliminary data

indicating that the economy grew by about 4% during that period.

2. The fertility rate in 1984 was computed at 87.7. Infant

mortality continued to decline and in 1984 was 22.5 per 1,000

live births. Over 1979-1981, life expectancy at birth was
recorded as 64.5 and 71.7 years for males and females

respectively.

3. The main causes of child deaths are: perinatal
conditions; accidents; poisonings and violence; congenital

anomalies; influenza pneumonia. Child morbidity due to dis-

eases preventable by immunization have decreased but diarrhoeal
diseases remain an area of concern. The major causes of adult

deaths are malignant neoplasms, accidents, heart disease and

cerebrovascular diseases. Alcoholism and drug abuse are

serious problems, leading to a sharp increase in related mental

health problems. Sexually transmitted diseases are also on the

increase with national concern focused on the problem of

acquired immune deficiency syndrome (AIDS).

4. With regards to health services coverage, the level of

immunization coverage showed an increase to levels of 96%, 84%,

79%, for DPT, polio and measles respectively. The percentage

of the population receiving potable water in 77%, while only

10% are covered by sanitary waste disposal. The ratio of hos-

pital beds per 1,000 inhabitants is 4.1. While coverage by

physicians is adequate, 9.8 per 10,000 inhabitants, there are

only 1.5 dentists per 10,000 population. Nursing services are

well developed with 44.8 nursing personnel per 10,000

population.

5. The health services are based on a tiered network of

health facilities, both public and private, with referral

linkages between the different levels of facilities. The

public sector operates three hospital facilities for acute

care: the Princess Margaret Hospital (478 beds); the joint

psychiatric (255 beds) and geriatric care (151 beds) facilities

at the Sandilands Rehabilitation Center in New Providence; and

the Rand Memorial Hospital (74 beds) on Grand Bahama. Primary

health care (PHC) is delivered through the outpatient depart-

ment of the Princess Margaret Hospital, public health centers

and clinics in New Providence, as well as through private phy-

sicians' general practice clinics. In the 19 health districts

of the Family Islands, full service primary health care is

delivered by physicians, dentists, community nurses, midwives,

and health aides, through a network of some 12 health centers,

34 main clinics, and 52 satellite clinics. Attention is being

given to the development of a decentralized system suitable to

the geography of the country, with the Ministry headquarters
assuming a coordinating support role in relation to the service

areas. As a result of the policy decision to establish a

national health insurance scheme seen as an alternative method

of financing the health sector, much attention is being given

to improving the existing capacity of health care facilities in

order to render them appropriate for the new system.

NATIONAL HEALTH STRATEGIES AND PLANS

6. The current draft health policy document has stated the

following areas of priority: extension of PHC coverage;

continued development of the main hospitalst further
development of a comprehensive mental health program; strength-

ening of the special services to mothers and children; further

strengthening of the dental health program; development of a

program for the prevention and control of acute communicable

diseases; strengthening of the environmental health services;

development of a comprehensive disaster preparedness plan; pro-

motion of nutrition; development of a comprehensive manpower

program; strengthening of the Ministry's Health Information

System; the establishment of a population policy for the

Bahamas; development of a program on the health of the adult;

further development of a national health education and health

promotion programr and development of a management organization

to reflect a cohesive system.
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7. The plans for the improvement of PHC services center
around a number of strategies, including increase and
rationalization of clinics and health centers; the training of
nurses and para-medical health workers; improved community
health education including community participation; and further
consideration will be given to the strengthening of the
referral linkages between levels of care to provide for an
integrated service delivery.

8. There will be further development of the main hospitals,
the Rand Memorial and the Princess Margaret to strengthen their
capability as referral centers.

9. With regards to mental health, the principal strategy is
to further develop a comprehensive mental health program with
special attention to the problems of substance abuse, now
recognized as a major public health problem.

10. Other strategies are intensive public education; the
identification and training of community leaders; additional
facilities for rehabilitation; and new legislation.

11. Maternal and child health services are expected to
benefit from the establishment of a functional coordinating
unit at Ministry Headquarters and the acceleration of the
implementation of the Maternal and Child Health Strategy for
the Caribbean Community. The Ministry of Health and Education
will increase their effort to have family life education
included in schools curricula with a view to strengthening the
family unit and reducing teenage pregnancies. The antenatal
and postnatal services are to be strengthened.

12. Further improvement of the school dental health program
is planned through additional school dental operatories and the
extension of a fluoride mouth rinse program to include all pri-
mary schools. Increased training of key dental health workers
is envisaged.

13. Emphasis is being given to the further development of
programs for primary and secondary prevention and control of
acute communicable diseases, in particular diarrheal diseases
and diseases preventable by immunization. This program will be
strengthened to deal with sexually transmitted diseases,
particularly AIDS.

14. Importance continues to be placed on improving solid
waste management and on environmental pollution monitoring.

Vector control monitoring is being improved through continuous
upgrading of manpower and with assistance from PAHO/WHO. Water
quality surveillance is in place and the public analyst labora-
tory is steadily being upgraded. New environmental health
legislation is in place. Plans and strategies are being devel-
oped for the monitoring of industrial waste and discharge, and
for the further development of a national capability in the
surveillance and analysis of environmental pollution risks.
There is currently a feasibility study for providing an island
wide system of sewerage disposal in New Providence. Food sani-
tation and food handling are of primary concern, particulary
with regards to tourist industry. Surveillance systems and
training programs will be strengthened.

15. A standing Emergency Preparedness Committee has been
established to further develop the sectoral emergency health
plan and to collaborate with other Governments and
non-governmental agencies in the development of a comprehensive
National Disaster Preparedness Program.

16. Plans are in place for the development of a national Food
and Nutrition Policy based on results of a national nutrition
survey. Nutrition education in schools as well as in the
community is to be further developed.

17. A start which was made in 1986 in the development of a
comprehensive manpower program is expected to receive increased
emphasis during the next biennium. The exercise is being
undertaken in two phases, short-term requirements and, later,
the development of a long-term comprehensive plan.

18. There is a commitment to the further development of the
Ministry's Health Information Unit to provide more timely and
reliable information for policy formulation and management
decision making. Plana are in hand to recruit a trained
Epidemiologist and provide the Unit with epidemiological data
processing (EDP) capability to render it even more effective.

19. The foundation is being laid for the development of a
population policy for the Bahamas inclusive of a Family
Planning Program. This is a joint exercise incorporating
inputs from UNFPA and the Bahamas Planned 1 Parenthood
Association.

20. Attention will be paid to the further development of
activities for the prevention and control of chronic diseases
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and accidents. In addition, a program for the care of the
elderly will be established. Emphasis will continue to be
given to improving public awareness through community education
and intersectoral coordination.

21. Further strengthening of Health Education and a Health
Promotion Program is planned to provide for more effective com-
munity participation. The multi-disciplinary National Health
Education Council will be activated and District Health
Committees planned.

22. The continued development of management infrastructure
will involve strengthening the Ministry headquarter's coordi-
nating and supporting role while systematically decentralizing
authority to the areas where the services are delivered.

23. , Financial management is to be further strengthened and
efforts are to continue in the determination of an alternative
method of health financing.

PAHO/WHO TECHNICAL COOPERATION STRATEGY

24. PAHO/WHO's technical cooperation will give priority to
working closely with the national authorities in the develop-
ment of a health plan, including a manpower plan; the further
strengthening of the supply management system; the establish-
ment of an appropriate alternative method of health financing
and in the strengthening of the overall management capability
of the Ministry.

25. PAHO/WHO resident staff, together with its regional and
subregional consultants will provide technical cooperation to
the Ministry in the progressive decentralization of services
and concomitant health systems development. With regards to
drug abuse prevention and control, PAHO/WHO as executing agency
for a United Nations Fund for Drug Abuse Control (UNFDAC) grant
will continue to provide support in this area.

26. There will be continued vigorous promotion of and support
in matters relating to the Caribbean Cooperation in Health
(CCH), PHC strategies for the attainment of HFA/2000 and in
technical cooperation among countries.

27. The ceiling has been increased in order to give added
scope to the implementation of the Project for Managerial
Process for National Health Development which determines the
overall strategic thrust, programming, management and

administration of the entire country program. At the same
time, priority placed on the development of services has been
reflected in the shift of resources to that area.

Specific Areas of Technical Cooperation

28. Managerial Process for National Health Development. This
PAHO/WHO program will focus on developing the managerial capac-
ity of the Representation's office to deliver the program of
technical cooperation placing emphasis on electronic data pro-
cessing capacity, staff development and efficiency in adminis-
trative systems and development of the documentation center.
Two full-time consultants, short-term expertise and materials
will be provided, and operating expenses allocated for the
program.

29. Health Situation and Trend Assessment. PAHO/WHO's input
into this essential national program is significant including
further strenghtening of medical records and vital statistics
data collection capacity, refining PHC information system,
strengthening the epidemiologic capability of the health infor-
mation unit including introduction of electronic data proces-
sing systems. Technical cooperation will be principally
provided by a resident professional staff member, short-term
expertise in computerization, fellowships, supplies and
equipment.

30. Organization of Health Services Based on Primary Health
Care. The main objective of this program is the structural and
functional strengthening of health infrastructure. PAHO/WHO's
technical cooperation will continue to support national pro-
grams of human resources development, maternal and child
health, nutrition, health education, chronic diseases, oral
health, traffic injury prevention and control through the
provision of fellowships, expertise, supplies and materials.

31. Environmental Health. The purpose of the program is to
expand the environmental services of vector control, sanitation
and institutional inspections and potable water supply, solid
waste management as well as epidemiological monitoring, field
investigation, industrial and ambient control. PAHO/WHO coop-
eration will focus on assistance with the completion of legis-
lation, and vector control, environmental monitoring, food and
meat sanitation, human resources development and water quality
surveillance. There will also be assistance in the further
development of a computerized information system for environ-
mental health. Expertise will be provided for feasibility
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studies with a view to mobilization of resources within the
Caribbean Cooperation in Health Initiative (CCH).

32. Communicable Diseases. The purpose of this program is to
further assist in the development of an effective system of
epidemiological surveillance and disease control strategies to
significantly reduce communicable diseases of national impor-
tance. PAHO/WHO will continue to provide assistance in these
areas with special focus on diarrheal diseases, sexually trans-
mitted diseases and AIDS. Continued support will be given to
strengthening epidemiological surveillance systems. Technical
cooperation will be provided through expertise (principally
through CAREC), fellowships, courses and seminars.

4 i
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PROGRAM BUDGET - PAHO AND WHO REGULAR FUNDS

1986-1987

% OF
AMOUNT TOTALPROGRAM CLASSIFICATION

II. HEALTH SYSTEM INFRASTRUCTURE
======= ===========

3. MANAGERIAL PROCESS FOR NATIONAL HEALTH DEVELOPMENT

MANAGERIAL SUPPORT FOR NATIONAL HEALTH DEVELOPMENT MPN

645,400

281,700

281,700

82.2

35.9

35.9

1988-1989 1990-1991

% OF % OF
AMOUNT TOTAL AMOUNT TOTAL

752,800 86.8

352,400 40.7

352,400 40.7

826,100
=======

388,500

388,500

86.3
=~====

40.6

40.6

5. HEALTH SITUATION AND TREND ASSESSMENT
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

HST 192,700
_ _ _ _ _ - - - - - - - -_ _ _

7. ORGANIZATION OF HEALTH SERVICES BASED ON PRIMARY
HEALTH CARE

HEALTH SERVICES DEVELOPMENT
ORAL HEALTH
INCREASE OF OPERATING CAPACITY OF HEALTH SYSTEMS

DHS
ORH
IOC

363,700 46.3

152,900 19.5
32,500 4.1

178,300 22.7

207,700 23.9

207,700 23.9

III. HEALTH SCIENCE AND TECHNOLOGY 140,100
=====l=====

12. ENVIRONMENTAL HEALTH

COMMUNITY WATER SUPPLY AND SANITATION CWS

14. COMMUNICABLE DISEASES

GENERAL COMMUNICABLE DISEASE PREVENTION AND
CONTROL ACTIVITIES CDS

101,000

101,000

39,100
___________

17.8

12.8

12.8

5.0
_____

39,100 5.0

114,800

74,000

74,000

40,800
___________

13.2 130,600

8.5

8.5

4.7
_____

40,800 4.7

83,900

83,900

46,700
___________

13.7

8.8

8.8

4.9
_____

46,700 4.9

GRAND TOTAL 785,500
==========

100.0 867,600
===========

100.0 956,700
===========

100.0

*LESS THAN .05 PER CENT

BAHAMAS

22.2
_____

209,900
___________

21.9
_____

227,700

227,700

23.8

23.8
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PROGRAM BUDGET - ALL FUNDS
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __-_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

1986-1987
__________________

PROGRAM CLASSIFICATION
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

AMOUNT
___________

II. HEALTH SYSTEM INFRASTRUCTURE
====================-====-===

645,400

3. MANAGERIAL PROCESS FOR NATIONAL HEALTH DEVELOPMENT

MANAGERIAL SUPPORT FOR NATIONAL HEALTH DEVELOPMENT MPN

281,700

281,700

% OF
TOTAL

53.1

23.2

23.2

1988-1989
__________________

AMOUNT

752,800

352,400

352,400

% OF
TOTAL

80.3

37.7

37.7

1990-1991

% OF
AMOUNT TOTAL

826,100

388,500

388,500

86.3

40.6

40.6

5. HEALTH SITUATION AND TREND ASSESSMENT
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _- - -__ _ _ _

HST - 192,700
_ _ _ _ _ - - - - - - - - - - -

7. ORGANIZATION OF HEALTH SERVICES BASED ON PRIMARY
HEALTH CARE

HEALTH SERVICES DEVELOPMENT
ORAL HEALTH
INCREASE OF OPERATING CAPACITY OF HEALTH SYSTEMS

III. HEALTH SCIENCE AND TECHNOLOGY

12. ENVIRONMENTAL HEALTH

COMMUNITY WATER SUPPLY AND SANITATION

DHS
ORH
IOC

CWS

14. COMMUNICABLE DISEASES

GENERAL COMMUNICABLE DISEASE PREVENTION AND
CONTROL ACTIVITIES CDS

363,700

152,900
32,500
178,300

570,231

101,000

101,000

39,100
___________

29.9

12.6
2.7
14.6

46.9

8.3

8.3

3.2

39,100 3.2

207,700

207,700

184,669

74,000

74,000

40,800
___________

22.2

22.2

19.7

*8.0

8.0

4.4
_ -_ _

40,800 4.4

227,700

227,700

130,600

83,900

83,900

46,700
- --__ _ _

23.8

23.8

13.7

8.8

8.8

4.9
_____

46,700 4.9

15. HEALTH OF ADULTS

PREVENTION AND CONTROL OF ALCOHOL AND DRUG ABUSE ADA

GRAND TOTAL

*LESS THAN .05 PER CENT

I

20.6
_____

209,900
______---_

21.9
_____

430,131

430,131

1,215,631

35.4

35.4

100.0

7.5

7.5

69,869

69,869

937,469
=== =====

100.0 956,700
======E==

100.0
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ALLOCATION BY OBJECT OF EXPENDITURE - PAHO AND WHO REGULAR FUNDS
…__ _ _ _ __-----…_---_---------…--_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ _ _ _ __ _ _ _ _ _ _

----------PERSONNEL----------
SOURCE

OF FUNDS

1986-1987

PAHO--PR

WHO---WR

TOTAL

PCT. OF TOTAL

TOTAL
AMOUNT

318,800

466,700

785,500

100.0
_~ ---_

MONTHS CONS.
PROF. LOCAL DAYS
_ _ _ _ _ - - - - - - - - - -

24

24

48

24

24

105
105

210

AMOUNT

162,800
263,700

426,500

54.3

DUTY
TRAVEL
AMOUNT

18,000
11,000

29,000

3.7

---FELLOWSHIPS---

MONTHS AMOUNT
_ _ _ _ _ _ _ _ _ _ _ _ _ _

36
60

96

57,600
96,000

153,600

19.6
_____-

SEMINARS
AND

COURSES

18,000
16,000

34,000

4.3

SUPPLIES
AND

EQU IPMENT

12,000
23,000

35,000

4.4

GRANTS
_---__---

$---

OTHER

50,400
57,000

107,400

13.7

1988-1989

PAHO--PR
WHO---WR

TOTAL

PCT. OF TOTAI

308,000
559,600

867,600

100.0

24 - 105 183,500
24 24 300 342,500

48 24 405 526,000

60.6
_____-

1990-1991

PAHO--PR
WHO---WR

TOTAL

PCT. OF TOTAI

341,100
615,600

956,700

L 100.0

24
24

48
=====

- 105

24 300

24 405

200,000
373,700

573,700

60.0
_____

15,500
13,500

29,000

3.1
_____

25
50

75

47,500
95,000

142,500

14.9

30,000
24,000

--________

54,000

5.6
__ __

10,000
11,500

21,500

2.2
_ _ _ _ _

38,100
97,900

- 136,000

- 14.2
_ _ _ _- _- _ -

BAHAMAS

14,500
12,000

26,500

3.1
_____

25
52

77

42,500
88,400

130,900

15.1

26,500
21,400

47,900

5.5

8,000
11,000

19,000

2.2

33,000
84,300

117,300

13.5
- - - - - - - -
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NATIONAL HEALTH DEVELOPMENT SITUATION

1. The mid-year population of Barbados for 1984 was estimated
at 252,000. Though, the per capital GDP for that year was
$4,570, real GDP contracted by about 0.8%, reflecting a decline
in general economic activity (1985).

2. The priority health problems are the chronic noncom-
municable diseases, accidents and the problems associated with
changes in life-style.

3. Chronic noncommunicable diseases are becoming increasingly
the main causes of morbidity and mortality. This trend is
expected to continue as the population ages and infectious
diseases are brought under control.

4. The elderly now constitute 10.9% of the population of
252,000. Projections are they will constitute 11.9% by the
year 1995. Surveys of the elderly have indicated that there
exists much unmet needs. A major study on providing care for
the elderly is in progress.

5. Diabetes mellitus and hypertension constitute the most
important health problems. Both contribute to the mortality
associated with heart disease and cerebrovascular disease
and both are of very high prevalence. Survey data indicate
prevalence rates in the adult population of around 7% for
diabetes mellitus and 20% for hypertension. Both accounted
for some 34.6% of all visits to the out-patient clinics in
1984.

6. Malignancies are the principal cause of death. Mortality
from lung cancer is increasing, while mortality for cancer of
the cervix is among the highest in the Americas.

7. Infant mortality rates in Barbados have declined
steadily and reached 17.3 per 1,000 live births in 1980.
Conditions originating in the perinatal congenital anomalies,
influenza and pneumonia are the leading causes of death in
infants, the majority of deaths occurring in the neonatal
period.

8. The coverage achieved by the Expanded Program on
Immunization (EPI) has exceeded 85% for poliomyelitis, diph-
theria, tetanus and whooping cough. Tetanus when it occurs is
mainly in adults.

9. Protein energy malnutrition has been largely controlled,
but obesity especially in women is common, and constitutes a
major risk factor for hypertension and diabetes mellitus.

10. Accidents are included in the main causes of death and
constitute 1.7% of all admissions to the Queen Elizabeth
Hospital. Special attention is being placed on safety in the
work place.

11. Considerable attention is paid to mental health and a
major study on providing care for the mentally ill is being
conducted. Problems of drug abuse are increasing and
cocaine usage is on the increase. Alcoholism is highly
prevalent.

12. The incidence of acquired immune deficiency syndrome
(AIDS) is increasing and poses the threat of becoming the most
important infectious disease. Up to mid 1986 some 23 cases
with 17 deaths have been reported. Reported cases of
leptospirosis are increasing.

13. The presence of Aedes aegypti means that dengue remains a
potential threat. Potable water is accessible to the entire
population and sewage systems are being extended. Waste water
disposal remains a priority problem however. Food protection
programs are recognized to need improvement.

NATIONAL HEALTH STRATEGIES AND PLANS

14. The National Health Strategies of Barbados are based on
the primary health care (PHC) approach. The Government of
Barbados intends to consider health and health care development
as an integral part of the country's socioeconomic policy; it
conceptualizes health not only in terms of the programs and
activities of the Ministry of Health but also as related to
activities of all ministries, private organizations and social
groups that lead to a better quality of life and living for all
Barbadians.



15. Government plans to implement all outstanding phases of
the National Health Service; to provide care for special
population groups, the elderly, the handicapped, the
convalescent; to stimulate family life development in place of
family planning; to introduce the developmental approach to
management embodying needs assessment, monitoring and
evaluation; to establish closer and integral links with the
social services; to decentralize services to ensure their
availability nearer to places of work or residence; to
facilitate community participation in hospitals and
polyclinics; and to rationalize resources allocation and.
utilization.

16. These national health policies are in keeping with
national policies for general development and with the regional
strategies to attain health for all by the year 2000.

17. A new five-year health plan is being prepared as part of
the National Development Plan. It is proposed to strengthen
the planning process so as to ensure the most effective use of
available resources.

18. The Ministry of Health assigns priority care to the
following special population groups: mothers and children,
workers, the elderly and handicapped people. The major
components of the maternal and child health care program
include: prenatal, intranatal, postpartum care and care of
newborn infants by trained personnel; family planning and
family life education services; immunization services; and
nutrition, with special attention given to breastfeeding and to
low birthweight babies. The Government is committed to the
principles outlined in the International Labor Organization's
Resolution of 1959 and seeks to protect workers against any
occupational health hazard. A survey of factories was
completed with PAHO/WHO assistance, and an educational program
is underway, and a'new Factories Act has been passed to ensure
workers' safety. The strategy for the elderly includes
developing alternatives to institutional care, including family
care, and ambulatory day care.

19. It is expected that the Plan will emphasize the delivery
of comprehensive health carel health educations provision of

care for the elderly; the indigent, handicapped and mentally
ill in their homes in the community rather than in
institutions; and will focus attention in the development of
programs and services in the polyclinics and Queen Elizabeth
Hospital, so as to reduce morbidity and mortality from
hypertension, diabetes mellitus and cancer. It will detail how

the services of the polyclinics will be restructured so as to
deliver in a community setting, both preventive and curative
health services for the benefit of the entire population.

20. Barbados is an integral part of the CARICOM-PAHO
initiative, Caribbean Cooperation in Health Initiative (CCH)
and will utilize its participation in the initiative to
mobilize national, subregional and international resources.

21. The Health Sector Plan is part of the National Development
Plan which is designed to improve the level of well-being of
the entire community.

22. One important institutional mechanism to ensure effective

intersectoral articulation is the Planning and Priorities
Committee where Permanent Secretaries, including the Perianent
Secretary of the Ministry of Health, meet to discuss program

planning and implementation and to assign priorities in the
allocation of resources.

23. The Ministry of Health works in close association with the
Water Authority and Sanitation Authority for both of which the
Minister has a cabinet responsibility.

24. Interministerial linkages are also established between the
Ministry of Health and the Ministry of Agriculture through a
Liaison Committee which monitors the progress of the Veterinary
Public Health Program.

25. The Health Sector plays a key role in the Disaster
Preparedness Committee of the Central Emergency Relief
Organization.

PAHO/WHO TECHNICAL COOPERATION STRATEGY

26. The development of CCH will be the dominant feature of
PAHO/WHO technical cooperation with the Government of
Barbados. Through this initiative, PAHO/WHO will cooperate
with the Government of Barbados in the mobilization of the
resources needed to develop the infrastructure and to deliver
programs in priority areas. The technical cooperation will
reflect the priority areas of that initiative. Cooperation
will be extended to the Government in developing the
information systems needed to plan effectively to maintain and
evaluate their plans and to manage the health services.

27. The program will be assisting the Government in restructur-
ing the health services so as to deliver the priority program.
Emphasis will be placed in the development of programs to
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control the chronic noncommunicable diseases which now

constitute the main causes of morbidity and mortality in

Barbados. PAHO/WHO will collaborate with Government in the

strengthening of health education programs designed to induce

the changes in life-style needed for the reduction of preva-

lence of these dliseases. Technical cooperation will be provided

in assisting the Government in the eradication of the Aedes

aegypti mosquito.

28. A project has been established for the Managerial Process

for National Health Development, aimed at strengthening the

entire programming administration and execution of the PAHO/WHO

country program.

Specific Areas of Technical Cooperation

29. Managerial Process for National Health Development. This

project, which is fully integrated with the larger CPC manage-

rial process, will focus on management of technical cooper-

ation, particularly with respect to mobilizing national and

external resources within the CCH strategy. Support will be

given to Barbados continuing technical cooperation among

countries (TCC) efforts. The CPC in-country consultants,

external expertise and information dissemination processes will

be committed to the execution of this program. Provision is

made under this project for meeting the Barbados component of

the general operating expenses of the Office of the Caribbean

Program Coordinator.

30. Organization of Health Services Based on Primary Health

Care. PAHO/WHO technical cooperation with this program will

emphasize the improvement of information systems and in partic-

ular management information systems. It will promote the

development of health services research so as to provide the

information needed to plan for increased efficiency of the

health services.

31. Technical cooperation will be extended in strengthening

the planning process and, in particular, the evaluation of

programs.

32. Emphasis will be placed on the development of health

education and community participation.

33. Health Manpower Development will be accorded priority and

PAHO/WHO will continue to support the implementation of the

Government's manpower development plan through organizing local

training courses, linkages with the University of tlie West

Indies and the Barbados Community College.

34. PAHO/WHO will continue to execute the technical

coooperation component of the Queen Elizabeth Hospital

Extension Project and through this activity will contribute to

improving the efficiency of the hospital.

35. Environmental Health. PAHO/WHO technical cooperation with

the Environmental Health Program will provide assistance to

the Government in the mobilization of resources under CCH and

so as to improve solid waste management and waste water

control. Technical cooperation will be extended in the

development of programs in food protection including

surveillance of food-borne diseases, development of hazard

analysis critical approval approach and the training of food

handling personnel.

36. Communicable Diseases. Technical cooperation will

continue to emphasize the strengthening and consolidation of

surveillance systems, the control of nosocomial infections and

the provision of support for the laboratory. CAREC will be a

major resource utilized in training and laboratory support.

PAHO/WHO will continue to support the strengthening of the EPI

and its evaluation. The Government will be assisted in the

eradication of the Aedes aegypti mosquito and in maintaining

surveillance against the importation of Aedes albopictus.

CAREC will continue to support the development of AIDS control

programs.

37. Health of Adults. PAHO/WHO technical cooperation will

consist of consultancy services in the definition and implemen-

tation of the program; in the development of information

systems for monitoring and evaluating the program; and train-

ing. It will continue to assist in the planning and implemen-

tation of nutrition programs. PAHO/WHO will collaborate with

the Health Education Unit and non-governmental organizations

such as the Cancer Society and the Diabetic Association in the

development of education programs designed to bring about

appropriate life-styles.

38. The outputs of the PAHO/WHO technical cooperation will be

well defined national programs for the control of chronic

diseases including the information base needed to monitor and

evaluate these programs. Significant support will be given to

the development of mental health services.
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PROGRAM BUDGET - PAHO AND WHO REGULAR FUNDS
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ ---_ _- - - - - - - - - - - _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

PROGRAM CLASSIFICATION
…----…-- _ _ _ _ _ _ _ _ _ _ _ __---------------------------------

1986-1987

% OF
AMOUNT TOTAL

1988-1989 1990-1991

% OF % OF
AMOUNT TOTAL AMOUNT TOTAL

II. HEALTH SYSTEM INFRASTRUCTURE

3. MANAGERIAL PROCESS FOR NATIONAL HEALTH DEVELOPMENT
------------MANAGERIAL SUPPORT FOR NATIONAL HEALTH DEVELOPMENT

MANAGERIAL SUPPORT FOR NATIONAL HEALTH DEVELOPMENT

171,000 28.0

MPN _ -- - 171,000 28.0

193,000 28.3

193,000 28.3

7. ORGANIZATION OF HEALTH SERVICES BASED ON PRIMARY
HEALTH CARE

HEALTH SERVICES DEVELOPMENT DHS

433,700 77.8

433,700 77.8

287,700 47.2

287,700 47.2

322,100 47.3

322,100 47.3

III. HEALTH SCIENCE AND TECHNOLOGY

12. ENVIRONMENTAL HEALTH

COMMUNITY WATER SUPPLY AND SANITATION

14. COMMUNICABLE DISEASES

GENERAL COMMUNICABLE DISEASE PREVENTION AND
CONTROL ACTIVITIES

12,500
_ _ _ _ _ _ _ _

CDS

2.2
_____

12,500 2.2

21,000 3.4

21,000 3.4

25,000 3.7

25,000 3.7

15. HEALTH OF ADULTS

GENERAL NONCOMMUNICABLE DISEASE PREVENTION AND
CONTROL ACTIVITIES

- 43,000
_____ _ _ _ _ _---_

NCD

7.0

43,000 7.0

49,800
___________

7.3

49,800 7.3

GRAND TOTAL 55 7,800
r===========

100.0 610,100
===========

100.0 681,100 100.0

- - - - - - - -- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - ~ ~ - - - - - ~ - - - - - -

*LESS THAN .05 PER CENT

75.643 3,700 77.8
-====

458, 7.00 75.2 si 5,100

124,100 22 .2

20.0

20.0

151,400

87,400

87,400

24.8

14.4

14.4

166,000

91,200

91,200

24.4

13 .4

13.4

111,600

111,600CWS
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PROGRAM BUDGET - ALL FUNDS
…__ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __-_-- - _ _ _ _ _ _ __- -_ _ _ _ - _ _ _ _ - - - - - _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __-_ _ _ _ _ _ _ _ _

PROGRAM CLASSIFICATION

II. HEALTH SYSTEM INFRASTRUCTURE
============================

3. MANAGERIAL PROCESS FOR NATIONAL HEALTH DEVELOPMENT

MANAGERIAL SUPPORT FOR NATIONAL HEALTH DEVELOPMENT

1986-1987

AMOUNT
___________

804,855
== = = = =

% OF
TOTAL

64.2

1988-1989 1990-1991

% OF % OF
AMOUNT TOTAL AMOUNT TOTAL

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __-_ _

804,619
=======

171,000

171,000MPN

83.9
~=====

17.8

17.8

515,100

193,000

193,000

75.6

28.3

28.3

7. ORGANIZATION OF HEALTH SERVICES BASED ON PRIMARY
HEALTH CARE

HEALTH SERVICES DEVELOPMENT
ESSENTIAL DRUGS AND VACCINES

DHS
EDV

804,855

773,780
31,075

64.2

61.7
2.5

633,619 66.1

633,619 66.1

322,100 47.3

322,100 47.3

III. HEALTH SCIENCE AND TECHNOLOGY 449,585 35.8 154,338
=====o=====

16.1 166,000

12. ENVIRONMENTAL HEALTH

COMMUNITY WATER SUPPLY AND SANITATION CWS

14. COMMUNICABLE DISEASES

GENERAL COMMUNICABLE DISEASE PREVENTION AND
CONTROL ACTIVITIES

15. HEALTH OF ADULTS

GENERAL NONCOMMUNICABLE DISEASE PREVENTION AND
CONTROL ACTIVITIES

PREVENTION AND TREATMENT OF MENTAL AND NEUROLOGICAL
DISORDERS

159,621

159,621

12,500
_-----_---_

CDS

12.7

12.7

1.0
_____

12,500 1.0

277,464
_ _ _ _ _ _ _ _

NCD

MND

22.1
__ _ _

90,338

90,338

21,000
___________~

9.4

9.4

2.2

21,000 2.2

43,000
___________

4.5
_____

43,000 4.5

91,200 13.4

91,200 13.4

25,000 3.7

25,000 3.7

49,800 7.3

49,800 7.3

277,464 22.1

GRAND TOTAL 1,254,440 681,100 100.0

*LESS THAN .05 PER CENT

BARBADOS

24.4

100.0 958,957 100.0



ALLOCATION BY OBJECT OF EXPENDITURE - PAHO AND WHO REGULAR FUNDS
---- ---- - - - -- ---- - ~ --- -----------------"---------------- ~-----

SOURCE
OF FUNDS

1986-1987

PAHO--PR

TOTAL
AMOUNT

557,800

TOTAL 557,800

PCT. OF TOTAL 100.0

---------- PERSONNEL----------
MONTHS CONS.

PROF. LOCAL DAYS AMOUNT

$

DUTY
TRAVEL
AMOUNT

- - 375 83,600

- - 375 83,600

15.0

---FELLOWSHIPS---

MONTHS AMOUNT

110

110

176,000

176,000

31.6

1988-1989

PAHO--PR

TOTAL

PCT. OF TOTAI

610,100

610,100

100.0

- - 405

- - 405

94,300

94,300

15.5

104

104

176,800

176,800

55,700 37,200

55,700 37,200

29.0 9.1

10,000

10,000

236,100

236,100

6.1 1.6 38.7

1990-1991

PAHO--PR

TOTAL

PCT. OF TOTAL

681,100

681,100

a 100.0

405 102,400

405 102,400

15.0

BARBADOS

SEMINARS
AND

COURSES

10,500

10,500

10,500.9
1.9

SUPPLIES
AND

EQUIPMENT

34,700

34,700

6.2

GRANTS

5,000

5,000

5.9000
.9

OTHER

248,000

248,000

44.48,000
44.4

104

104

197,600

197,600

29.0

62,100

62,100

9.1

42,700

42,700

6.3

12,000

12,000

1.8

264,300

264,300

38.8
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BELIZE

NATIONAL HEALTH DEVELOPMENT SITUATION

1. The estimated population of Belize in 1984 was 158,000,
52% of which resides in eight urban centers, with 27.4% in the
main urban area, Belize City. Almost 25% of the total popula-
tion lives in rural communities of less than 200 inhabitants.
The per capita GDP showed modest growth for the period
1984-1985 and in 1985-1986 was $1,018.

2. Between 1970 and 1980, the population grew at an average
annual rate of 1.9%. Crude birthrates have remained between 35
and 40 per 1,000 population since 1970, suggesting a level of
fertility of 4.1 to 4.5 births per woman. Mortality fell sub-
stantially during the 1970s. The result of continued, fairly
high fertility and low mortality is a high rate of natural
increase, well over 3.0 per 1,000 population per year.

3. The age distribution of the population is that of a
"young" nation: according to the 1980 census, the median age
is 16.5 years and 46% of the population is under 15 years of
age. The dependency ratio is 107 dependents per 100 people of
active age (15-64 years). The elderly population (65 years of
age and older) grew by 30% between 1970 and 1980. Gross migra-
tion was greater than net migration, and it differed according
to race and ethnic background. In 1946 the proportion of
Spanish-speaking inhabitants was only 22% of the population,
whereas in 1980 it was 32%. Creoles represent 40% of the total
population. Other ethnic groups of importance are the Garifuni
(8%), Maya Mopan (7%), and Maya Ketchi (3%). Recent surveys
indicate that 10,000-15,000 refugees and other aliens reside in
Belize. Overall population density remains low: less than 7.2
square kilometers.

4. Between 1980 and 1984 the crude mortality rate in Belize
remained stable at around 4.9 per 1,000 population. The infant
mortality rate per 1,000 live births fell from 40 in 1978 to
around 25 in 1984. Mortality among those 45 and over has
increased, a finding which may be due to better reporting of
deaths during the period. Life expectancy at birth is
currently estimated to be 71.2 years (average for both
sexes). The five main causes of death reported in 1984 are:

heart disease, bronchitis, emphysema, malignant neoplasms,
pneumonia, and accidents. There is a trend towards decrease in
deaths from childhood infectious diseases and conditions
related to the perinatal period. Deaths due to intestinal
infectious disease have dropped by 60%, and respiratory
infections in children by 50%. Measles, whooping cough, and
tetanus have been eliminated as causes of death in infants and
reduced by 80% in children 1 to 4 years of age. No case of
poliomyelitis has been reported since 1980.

5. The reported incidence of diarrheal diseases has
increased almost five-fold in the period 1981-1984 due to
changes in the reporting system. Cases were treated with oral
rehydration salts either by the mothers or by health person-
nel. Diarrheal diseases represented 16% of all infant and
child mortality in the 1980-1981 biennium, with rates of 4.7
and 0.6 per 1,000 population for infants and for children in
the 1 to 4 year age group, respectively. By the following
biennium, the rates were reduced to 2.3 and 0.14 per 1,000
population, respectively--equivalent to around 10% of the
mortality in each age group.

6. Respiratory infections account for approximately 20% of
all hospital discharges for children under 5 years of age. It
currently accounts for 12% of all infant mortality. The fre-
quency of low birth weight is not known, despite the fact that
over 60% of all deliveries take place in hospitals. Close to
30% of all mortality in the under 1 year age group is attribut-
able to this group of causes, and no trend toward reduction is
observable. Health centers reported the incidence of
moderate-to-severe malnutriton is approximately 8% (7% Gomez
II, 3% Gomez III) in the 1 to 4 age group. Nutritional defi-
ciency as a cause of death in children under 5 years of age has
increased almost three-fold since 1980.

7. In 1984, according to health center statistics, 40% of
all mothers fully breastfed their children up to the fourth
month and in some districts the proportion is 60%. The mater-
nal mortality rate has remained constant during the period,
around 0.5 per 1,000 live births (average 3 maternal deaths
per year/6,000 live births). Maternal morbidity constitutes
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the most frequent cause of hospitalization, even after
excluding normal deliveries. Attendance to prenatal clinics
begins later than is desirable: only 19% commence before the
16th week. Other causes of adult morbidity are heart disease,
hypertension, cerebrovascular disease, accidents (mainly
vehicular). Health problems of the elderly are rapidly
assuming importance. Malaria is endemic in Belize.

8. Governmental health care expenditure represent
approximately 3% of the GDP and 10% of national budget, equiva-
lent to around $32 per capita per year. After having more than
doubled between 1978 and 1981, government health expenditure
per person has remained stagnant and even suffered a slight
reduction since 1981. Health services provided by the
government are practically free, including the provision of
pharmaceuticals, and are funded by central government revenue.
A fledgling social security scheme, initiated in 1981, only
covers health expenses related to occupational illness or
accident.

9. Between 1979 and 1982, the national network of rural
health centers expanded by 50%, reaching a total of 28. The
population per health center varies from 2,000 to 7,000. There
are 6 general hospitals, in addition to the main Belize City
Hospital. It is estimated that 75% of the population (50% of
rural inhabitants) has access to the health care system.

10. The estimated water supply services coverage for urban
and rural areas in 1984, respectively: 62.6 and 42.6 house
connections; easy access 23 and 28.4; not stated 14.4 and
51.2. The estimated sewerage and sanitation service coverage
for urban and rural areas for the same year is, respectively:
sewerage, 6.1 and 0.8; septic tank/latrine 54.6 and 81.0; not
stated 14.4 and 51.2.

NATIONAL HEALTH STRATEGIES AND PLANS

11. In 1986 the Government of Belize launched the "Five-year
Macro-economic Plan for Belize 1985-1989" which projected three
medium-term scenarios of the future performance of the public
sector and the economy. The official development strategy is
premised on a partnership between the Government and the pri-
vate sector. In this partnership, the Government will assume
three principal responsibilities: reorganize the public sector
to ensure more efficient use of Government resources, and to
improve the capacity to implement projects and manage the

economy; maintain a political and economic climate favorable to
investment; and encourage and facilitate the organization of
productive activity by private individuals, community groups
and voluntary organizations. The National Health Plan of
Belize 1984-1988 states that the Government of Belize recog-
nizes health as a basic human right and a fundamental part of
the development process. It accepts that it is its responsi-
bility to ensure that every Belizean has access to the best
level of health care available appropriate for his or her
health needs, regardless of ethnicity, religion, socio-economic
status and political or geographic distinctions. Although the
provision of health services is mainly the responsibility of
the Ministry of Health, the maintenance of health has much
wider implications and intersectoral coordination must there-
fore be vigorously pursued so as to ensure that available
resources are used in the most efficient and effective way.

12. The Government of Belize subscribes to the goal set by
WHO, of health for all by the year 2000, using the primary
health care (PHC) strategy, emphasizing community participation
as a means of achieving this. Priority will be given to high
risk groups such as mothers, children between the ages of birth
and five years, low income groups, the disabled, the elderly
and those presently living in underserved areas; the prevention
and treatment of diseases and conditions with a high pre-
valence, for which there are effective means of control and
which have high implications for social development.

13. The strategies which guide the implementation of the Plan
are the PHC approach with emphasis placed on the promotion of
health and the prevention of disease; the health team concept
with maximum participation between providers and users of the
services; appropriate manpower training; effective management
systems including program management decentralization; appro-
priate infrastructure development to increase the system's
operating capacity; and alternative sources of financing.

14. Priority action areas within the Belizean health sector
have been identified, in accordance with the principles and
strategies of the National Health Plan, and the Plan for
Priority Health Needs in Central America and Panama (PPS/CAP),
in which Belize has been participating since October 1984. The
following areas are those in which health development efforts
will be focused over the next five years, and in which external
technical and financial cooperation will play a crucial role in
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catalyzing and sustaining national efforts: strengthening
health services; health manpower development; water and sanita-
tion; child survival plan of action; malaria and Aedes aegypti
control; essential drugs.

PAHO/WHO TECHNICAL COOPERATION STRATEGY

15. The Government of Belize has established new policies and
strategies for the growth and development of Belize. There-
fore, the technical cooperation should be adjusted to meet
these objectives and assist them.

16. In this sense PAHO/WHO technical cooperation will focus
on the reorganization of the health sector adopting a new effi-
cient, flexible and effective response to the health needs of
the population.

17. The overall strategy of development will include:
revision of health legislation; evaluation of the health sec-
tor; design and implementation of health care model; elabora-
tion of a master plan of health (prospective planning);
integration of medium-term plan (strategic planning); and,
strengthen health programs.

18. A comprehensive evaluation of the health sector is
mandatory at this time. It is imperative to carry out an anal-
ysis of the current situation at different levela (national,
district, local), involving public and private sector; health
manpower needs assessment (comparing with international indica-
tors); evaluation of public health programs; linkages to other
sectors of the economy; health care services, etc.

19. During 1986, the European Economic Community approved a
grant-loan for the construction of the new Belize City
Hospital. Under this circumstance, it is mandatory to create,
prior to actual construction, a health care delivery model
linking the new facility to the existing ones.

20. The health care model will be a system with different
levels of complexity, regionalized to allow a network pattern
which provides improved access to meet the demand for health
care services. This will permit rationalization, efficiency
and effectiveness in the public health sector.

21. The elaboration of a master plan of health will
constitute the direction of the health sector to achieve health
for all by the year 2000. Also, it will provide a pattern of
development and continuity for the activities which, step by
step, improve the inputs-outputs of the health sector.

22. A strategic plan for health with medium-term scope will
help to solve the immediate health problems by allowing Belize
to deal with them through programs interventions. The adminis-
tration plan of the current Government will create the
infrastructure needed for the development of health services.

23. Finally, the development and strengthening of health
programs in the quadrennium will be the focal point of the
technical cooperation in the future. Since public health pro-
grams are the final production of health services for the bene-
fit of the population, strengthening will be directly reflected
in the improvement of the health status resulting from the
achievement of health goals.

24. PAHO/WHO technical cooperation for- the quadrennium
1988-1991 will take into consideration innovation in public
health work and the participation of the officials of the
Ministry of Health.

25. The strategy of technical cooperation for the quadrennium
will be as follows: management of knowledge; development of
health services infrastructure with emphasis on PHC; and
strengthening health intervention programs for vulnerable
groups.

26. The Belize ceiling has been increased and three new
projects have been added: the Managerial Process for National
Health Development and technical cooperation among countries
(TCC). Support to the strengthening of national services for
health education, nutrition, oral health, mental health,
rehabilitation of the disabled, and disease prevention and
control are now included in one comprehensive development of
health services project. Likewise, support to vector borne
disease control has been included in the community water supply
and sanitation project.

Specific Areas of Technical Cooperation

27. Managerial Process for National Health Development.
PAHO/WHO technical cooperation in Belize has been recognized by
the health authorities to be more valuable when the coooper-
ation provided was direclty focused on the improvement in
quality and effectiveness of the health programs. In order
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that PAHO/WHO country office will respond with more efficiency
and effectiveness to those greater demands of cooperation, the
office will provide continued advice and technical assistance
to the program managers; maintain close relationship with the
political level; coordinate with other international agencies;
carry out administrative functions and serve as a bridge of
communication with Headquarters and the international level.

28. Technical Cooperation Among Countries. The purpose of
the technical cooperation for Belize is to potentialize the
country resources complemented by additional technical ones
towards achieving greater impact of the services. Technical
cooperation will look for additional support from other coun-
tries (Belize-Mexico Health Agreement) and from the subregional
projects such as the Caribbean Cooperation in Health Initiative
(CCH) and the PPS/CAP.

29. Organization of Health Services Based on Primary Health
Care. To strengthen and develop health services infrastruc-
ture, the Ministry of Health will accomplish the following
activities: development, planning and management capabilities
for PHC; development of health education program; strengthen

nursing administration and education; strengthen the maternal
and child health services based on the 1987 Child Survival
Plan; strengthen infrastructure of communicable diseases
control program; strengthen hospital intermediate services
(x-ray and laboratory); improvement of oral health services;
reinforcement of mental health program; and, development of the
essential drugs supply.

30. Human Resources Development. Human resources are the
most valuable health resource so that this component should
have more continuity than any other. HMD activities will
include mainly: assessment of health manpower needs and plan;
dissemination of information; research and development; techno-
logical advance (appropriate technology); and, innovative
health programs.

31. Environmental Health. Environmental control is one of
the -major public health activities that will need more
reinforcement. The main activities of this component are as
follows: water and sanitation, and vector control in
particular with regard to malaria which is endemic.
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PROGRAM BUDGET - PAHO AND WHO REGULAR FUNDS
_ _ -- - - - - - - --_ _- -_-_- - --_-_- - - - - - --__ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _-_-_-_ _-_-_-__ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

1986-1987
__________________

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

II. HEALTH SYSTEM INFRASTRUCTURE

AMOUNT

359,300

% OF
TOTAL

62.9

1988-1989
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

AMOUNT

558,700

% OF
TOTAL

88.6

1990-1991

% OF
AMOUNT TOTAL

- - - --__ _ _ _ _ _ _

617,400 88.4
=====

3. MANAGERIAL PROCESS FOR NATIONAL HEALTH DEVELOPMENT

MANAGERIAL SUPPORT FOR NATIONAL HEALTH DEVELOPMENT

4. TECHNICAL COOPERATION AMONG COUNTRIES
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ -_

MPN

TCC

- - 187,000

- - 187,000

- - 53,200
_ _ _ _ _ _- - - - - - - - - - - - - - - - -

29.7

29.7

8.4
_____-

203,400 29.1

203,400

59,200

29.1

8.5
_____

7. ORGANIZATION OF HEALTH SERVICES BASED ON PRIMARY
HEALTH CARE

HEALTH SERVICES DEVELOPMENT
HEALTH EDUCATION AND COMMUNITY PARTICIPATION
ORAL HEALTH

DHS
HED
ORH

8. HUMAN RESOURCES DEVELOPMENT

HEALTH MANPOWER EDUCATION HME

III. HEALTH SCIENCE AND TECHNOLOGY
=============================

11. FOOD AND NUTRITION NUT

359,300 62.9

288,100 50.4
40,900 7.2
30,300 5.3

218,100

218,100

- 100,400

- 100,400

211,700

27,300

37.1

4.8

12. ENVIRONMENTAL HEALTH

COMMUNITY WATER SUPPLY AND SANITATION

60,000 10.5

60,000 10.5

71,900

71,900

11.4

11.4

81,000 11.6

81,000 11.6

34.6

34.6

15.9

15.9

11.4

139, 000

139,000

215,800

215,800

81,000
===========-

19.9

19.9

30.9

30.9

11.671, 900
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PROGRAM BUDGET - PAHO AND WHO REGULAR FUNDS (CONT.)

1986-1987 1988-1989 1990-1991

% OF % OF % OF

PROGRAM CLASSIFICATION AMOUNT TOTAL AMOUNT TOTAL AMOUNT TOTAL
…__ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ --- _ __ _ ---- ___________ ----- TO A ----- TO

14. COMMUNICABLE DISEASES

VECTOR-BORNE DISEASES
DISEASE PREVENTION AND CONTROL GENERAL ACTIVITIES

15. HEALTH OF ADULTS

PREVENTION AND TREATMENT OF MENTAL AND NEUROLOGICAL
DISORDERS

HEALTH OF THE DISABLED

VBC
DPG

70, 800

27,300
43,500

53,600
___________

MND
DIB

12.4

4.8
7.6

9.4
…_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

31,300 5.5
22,300 3.9

GRAND TOTAL 571,000 100.0 630,600 100.0 698,400 100.0
= = = = = = = = = ==*L E S S- - - - - ~ - - - - - - - - - - - - ~ - - - - - - --............. TR A_ .0 5= = = = = = = = = = = = = = - - - - - - - - - - - - - - --== = = == = = == = --

P C

*LESS THAN .05 PER CENT
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PROGRAM BUDGET - ALL FUNDS
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

1986-1987

% OF
AMOUNT TOTALPROGRAM CLASSIFICATION

II. HEALTH SYSTEM INFRASTRUCTURE
============================

359,300 55.8

1988-1989 1990-1991

% OF % OF
AMOUNT TOTAL AMOUNT TOTAL

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

558,700
=======t===

84.6 617,400 83.6

3. MANAGERIAL PROCESS FOR NATIONAL HEALTH DEVELOPMENT

MANAGERIAL SUPPORT FOR NATIONAL HEALTH DEVELOPMENT

4. TECHNICAL COOPERATION AMONG COUNTRIES

MPN

TCC

- - 187,000

-- 187,000

- - 53,200
_ _ _ _ _ _ _ - - - - - - - - - - - - - - - -

28.3

28.3

8.1
_____-

203,400

203,400

27.5

27.5

7. ORGANIZATION OF HEALTH SERVICES BASED ON PRIMARY
HEALTH CARE

HEALTH SERVICES DEVELOPMENT
HEALTH EDUCATION AND COMMUNITY PARTICIPATION
ORAL HEALTH

8. HUMAN RESOURCES DEVELOPMENT

HEALTH MANPOWER EDUCATION HME

- - 100,400

- - 100,400

III. HEALTH SCIENCE AND TECHNOLOGY

NUT

284,550

11. FOOD AND NUTRITION
__________________

27,300

44.2 101,900 15.4 121,000

4.2

12. ENVIRONMENTAL HEALTH

COMMUNITY WATER SUPPLY AND SANITATION CWS

13. MATERNAL AND CHILD HEALTH

GROWTH, DEVELOPMENT AND HUMAN REPRODUCTION MCH

60,000

60,000

57,595

57,595

9.3 71,900

9.3 71,900

8.9

8.9

30,000

30,000

DHS
HED
ORH

359,300

288,100
40,900
30,300

59,200 8.0
_ _ _ _ _ _ _ - - - - -

55.8

44.7
6.4
4.7

218,100

218,100

33.0

33.0

139,000

139,000

18.8

18.8

15.2

15.2

215,800

215,800

29.3

29.3

16.4

10.9

10.9

4.5

4.5

81,000

81,000

40,000

40,000

11.0

11.0

5.4

5.4



PROGRAM BUDGET - ALL FUNDS (CONT.)

1986-1987 1988-1989 1990-1991

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

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ - - - - - - - _ _ _ _ _ _ _ _ - - - - - - _ _ _ _ _ _ _ _ _ _ __- - - -

14. COMMUNICABLE DISEASES

VECTOR-BORNE DISEASES
DISEASE PREVENTION AND CONTROL GENERAL ACTIVITIES

15. HEALTH OF ADULTS

PREVENTION AND TREATMENT OF MENTAL AND NEUROLOGICAL
DISORDERS

OCULAR HEALTH
HEALTH OF THE DISABLED

VBC
DPG

70,800

27,300
43,500

68,855

MND
PBL
DIB

31,300
15,255
22,300

11.1

4.2
6.9

10.7

4.8
2.4
3.5

GRAND TOTAL 643,850 100.0 660,600 100.0 738,400 100.0

*LESS THAN .05 PER CENT
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ALLOCATION BY OBJECT OF EXPENDITURE - PAHO AND WHO REGULAR FUNDS
----- … _ _---…__ _-----…_----…__ _ -- -- - - --_-__ _ _ _ _ __ _ _ _ _ _ _ __ _ _ __ _ __ -- -

SOURCE
OF FUNDS

1986-1987

PAHO--PR

WHO---WR

TOTAL

PCT. OF TOTAL

TOTAL
AMOUNT

___________~

122,200
448,800

571,000

L 100.0

----------PERSONNEL-----
MONTHS CONS.

PROF. LOCAL
'---- - --

DAYS

- - 120
- - 270

- - 390
m= ===== =====

AMOUNT

DUTY
TRAVEL
AMOUNT

$

26,800
78,800

105,600

18.5
_ _ _ _

8,000

8,000

1.4

---FELLOWSHIPS---

MONTHS AMOUNT
_ _ _ _ _ _ - - - - - - - - - -

30
77

107

48,000
123,200

171,200

30.0
_____

SEMINARS
AND

COURSES
_ _ _ _ _ _ _

8,000
14,000

22,000

3.8

SUPPLIES
AND

EQUIPMENT
__________

GRANTS

$

34,000
80,000

114,000

20.0

OTHER

5,400
144,800

150,200

26.3

1988-1989

PAHO--PR
WHO---WR

TOTAL

PCT. OF TOTAL

219,300
411,300

630,600

100.0

12 - 60
- - 345

12 - 405

79,200
85,300

164,500

26.1

10,000

10,000

1.6

21
70

91

35,700
119,000

154,700

24.5

36,700
35,300

72,000

11.4

49,800

49,800

7.9

67,700
111,900

179,600

28.5

1990-1991

PAHO--PR 417,100
WHO---WR 281,300

TOTAL 698,400

PCT. OF TOTAL 100.0

BELIZE
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24

140
230

370

176,900
65,700

242,6Q0

34.7

41
49

90

15,000

15,000

2.2

77,900
93,100

171,000

24.5

74,100
24,200

98,300

14.1

38,200

38,200

5.4

88,200
45,100

133,300

19.1

-------- ~~



BOLIVIA

NATIONAL HEALTH DEVELOPMENT SITUATION

1. The Bolivian population has grown during the last five

years at an annual rate of 2,8%, reaching 6.500.000 in 1985.

The population less than 15 years of age represents 43% of the

total, and those 60 years of age and older, 5%. There are 6,8

inactive dependents for each economically active person. It is

estimated that 53% of the population lives in rural areas and

47% in urban areas. Life expectancy at birth is 48,5 years,

with variations by sex (men 46, women 51) and place of

residence (urban 55 and rural 47). The death rate continues

high, although it declined from 156,1 per 1.000 in 1972 to

135,1 per 1.000 in 1980.

2. With respect to overall mortality, in accordance with the

limited available information, 35% is the result of infectious

and parasitic diseases, while among the infant population this

proportion rises to approximately 70%, with acute respiratory

diseases (37%), measles (18%), and diarrheal diseases (15%)

predominating.

3. It is considered that the prevailing economic situation

and the resulting reduction of resources for health has brought

about stagnation and at times regression of the impact of

efforts to reduce mortality, particularly child mortality.

However, a reduction in morbidity has been observed whose

structure continues to show a high predominance of infectious

and parasitic diseases, with diarrheal and acute respiratory

diseases, together with tuberculosis, occupying first place.

Vector-borne diseases, helminthiasis, and silicosis also figure

significantly.

4. It is estimated that only 50% of the population has

effective access to health services and that the lack of

accessibility increases to 70% in the case of the rural

population. The private subsector, exclusively urban, has a

coverage of less than 2% of the population.

5. The number of consultations provided per inhabitant per

year is less than one, greater in urban areas and less in the

rural. The population covered by social security institutions

receives more than twice as much care as the national average.

The number of consultations observed per hour contracted is

approximately 0,5.

BOLIVIA

6. It may be said that coverage is still inadequate, that

performance is not satisfactory, and that the infrastructure is

distributed inequitably, since it negatively affects the rural

population and those not protected by social security.

7. Coverage by basic sanitation services has increased very

significantly (almost 100%) between 1983 and 1985, thanks to

the implementation of an ambitious plan that has adequate

internal and external financing.

8. It should be pointed out that the economic situation in

the country negatively affects the health sector. Indeed, the

per capita GDP at constant prices diminished from $b22,047 in

1980 to $bl5,725 in 1985, a reduction of 30% with an inflation

rate that exceeded 15,000%. This reduction in the real GDP

reduced government income and expenditure, reducing per capita

expenditure on health from $2 in 1983 to only $0.86 in 1985.

Similarly, expenditure on health as a percentage of the GDP

diminished from 6% in 1983 to 3% in 1985. It should be noted,

however, that during 1986 inflation was dramatically controlled

by governmental measures.

NATIONAL HEALTH STRATEGIES AND PLANS

9. The Comprehensive Health Plan, published officially in

August 1985, points out as fundamental objectives for the

health sector: to improve food and nutrition levels; to reduce

the high rates of morbidity and mortality; and to expand health

and social security coverage. In view of prevailing socio-

economic conditions, the Plan gives priority to the population

residing in neglected periurban areas and to the rural

population. It proposes to use as central strategies for its

implementation: primary health care (PHC); social mobilization

and participation, incorporating peoples' organizations and

labor, scientific, and union organizations; regionalization of

the health services; and intersectoral action.

10. In 1986, in view of the deterioration of health and of

public services in general, the scarcity of resources, the

reduction of purchasing power, and the demands of the

population, the Ministry of Social Welfare and Public Health

prepared a plan for immediate actions, designed to carry out
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actions of significant social impact to increase health levelsthat would be accessible and acceptable to the neglectedpopulation at relatively low cost and that would improve equity
in the provision of services.

11. The plan's principal objective is to increase the level ofhealth of the population and reduce the risk of disease anddeath, thereby contributing to improve living conditions andstandards through intra- and intersectoral coordination basedon strengthening co-management and organized popular action,improvement of the operating capacity of health institutions,and better utilization of international cooperation.

12. The plan for immediate actions establishes the followingstrategies as its main forms of execution: PHC, understood ascomprehensive and permanent mobilization of resources of alltypes and origin in order to ensure that health services reachthe entire population with the greatest possible equity, effec-tiveness, efficiency, and quality; regionalization of theservices through the strengthening of the central structure ofthe health system in order to allow it to perform fully thefunction of conducting development of health in the countryand, in addition, decentralize operational and administrativefunctions to health units and develop their managerial capacity
so that they can fully assume their responsibility for healthin their respective jurisdictions. This process includes theestablishment, operation, and monitoring of geographical-population spaces (health areas) of appropriate size that willallow for the existence and operation of a network of services
with the decision-making capacity and administrative decentral-ization required for management of the network demands; andgrass-roots mobilization and participation so that peoples'
organizations may assist institutional health actions and actas co-managers of health.

13. For the purpose of achieving development of the verticalaxis of PHC and extending the coverage achieved through devel-opment of the horizontal axis, the plan foresees the need tostrengthen the operating capacity of the secondary and tertiarycare levels and orient them to supporting all PHC actions.

14. The programs to be carried out within the frameworkdescribed above are grouped into three large categories:
first, institutional development, which includes the devel-opment of both institutional and individual human resourcesthrough formal and informal training, mass communications andwhatever intra- and interinstitutional and intra- and

intersectoral arrangements may be required; and, second, thedevelopment of programs for the defense of health that includefeeding and nutrition, such as food supplements, nutritionalepidemiological surveillance, nutritional education, and foodproduction; the basic rural sanitation program oriented towater supply, to the production and installation of latrines,and to sanitary control of foods, beverages and public estab-lishments; the program of free perinatal care, includingprenatal control, delivery care, post-natal control, newborncare, supplementary feeding during pregnancy, and epide-miological research; the mental health program, oriented toprevention and control and to the epidemiology of drugaddiction; the immunization program, which includes all thecomponents of the Expanded Program on Immunization (EPI) andthe strengthening of the cold chain; and the prevention ofdental caries. The third category is the development ofprograms for disease control, including diarrheal disease,acute respiratory infections, intestinal parasitic diseases,malaria, Chagas' and other vector-borne diseases, tuberculosis,
sexually transmitted diseases, and zoonoses.

15. The objectives and goals indicated are technically viableand the political determination exists to carry them out. Theprincipal restrictions appear to be the limited operatingcapacity of the health services, including their management,and the limitations of available financial resources. Withrespect to the former, the plan includes a set of institutionaldevelopment actions to be taken during their execution thatwould make achievement of the objectives indicated feasible andviable. As far as financing is concerned, the increasesobserved in government revenues, the announced intention of theGovernment of increasing budgetary allocations for health bothabsolutely and relatively, the greater coordination that existsamong the international cooperation agencies in health, and thegreater participation of the people achieved in carrying outhealth actions make it possible to foresee that the plan willbe carried out opportunely and satisfactorily.

PAHO/WHO TECHNICAL COOPERATION STRATEGY

16. On the basis of the situation indicated above, it isconsidered that priority should be given to supporting thecountry's efforts to simultaneously extend coverage of itshealth services with PHC and to expand programs for priorityhealth problems.



17. In the first case, development of infrastructure,
cooperation efforts will first be directed to designing,

operating, and evaluating experimentally the operation of

service networks in geographical-population spaces of viable

size and in them developing the essential components of the

system of services, including institutional and intra- and

intersectoral coordination, local planning and programming,
evaluation -of the coverage, equity, and efficiency of the

health programs, and technical-administrative subsystems, so as

to subsequently apply the results of these experiences to the

services system as a whole. For the latter purpose cooperation
will be provided in formulating technical, economic and

financial feasibility studies in order to obtain financing for

development of the health infrastructure, including technical-

administrative subsystems, the training and development of the

human resources required for operating the services system,

providing essential inputs, constructing and equipping neces-

sary supply units, and making any expansions and renewals that

prove to necessary. A project for the development of the

health infrastructure of this nature would become the core for

integrating both health infrastructure and priority programs,

thereby ensuring the latter's complementarity.

18. A second element, which is essential to ensure sustained

development of the services system in order to improve

management of the sector, is the strengthening of the central
level, which is responsible for formulating policies,

maintaining relations with other systems, and standardizing and

regulating health actions. This includes establishment of the

necessary interinstitutional and intra- and intersectoral
coordination; the adjusting of legislation; the development of

knowledge of problems concerning coverage, operating capacity,

human resources, financing, and articulation necessary for

continued development of the health services system and

improvement of the planning system. Although it has less

priority than that assigned to the foregoing factors--but is

nonetheless equally important--support would be given to

actions to develop human and technological resources and

improve the administration of hospitals and other health

establishments.

19. In view of the enormous importance of social mobilization
and health education in identifying problems and formulating,

executing, and evaluating health programs, it is considered
essential to support these programs as part of development of

the infrastructure and of programs to solve priority health
problems.
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20. With respect to the programs designed to solve health

problems of great magnitude, PAHO/WHO support will be oriented

prioritarily to those that have a great impact on well-being

and health and contribute to increasing equity in the services

provided. Among these are basic sanitation, which has

considerable external and internal financial support and is a

need felt in numerous communities; immunization, which has

proven to be highly effective and of relatively low cost

because of the decided support of the various sectors of the

Bolivian community; maternal and child health, owing to its

strong impact in reducing morbidity and mortality and on life

expectancy at birth; and for the same reason, communicable

diseases, such as diarrhea, acute respiratory diseases,

tuberculosis, intestinal parasitic diseases, and vector-borne

diseases.

21. An essential element in developing any program is the

identification, development and/or adaptation, and imple-

mentation of simple, effective and low-cost technologies, in

addition to widespread acceptance, as evident in the case of

environmental sanitation, iodizing of salt, and oral

rehydration.

22. For the purpose of maximizing the impact of cooperation

and ensuring its compatibility with national plans, objectives,

and programs, cooperation programming will be prepared jointly

with the national health authorities and evaluated and adjusted

in joint periodic discussions. In accordance with PAHO/WHO

managerial strategies, an effort will be made to utilize

national resources intensively and to promote the establishment

of cooperation mechanisms with other countries with which a

mutual exchange of experiences is desirable. Achievement of a

greater and closer interrelationship in the programming,

evaluation, and adjustment of cooperation provided for health

by the various international cooperation agencies is an

essential condition for concentrating the resources contributed

in areas and programs that will have- an impact on the

effectiveness, equity, and efficiency of the services. An

attempt will be made to identify outstanding problems in

conducting, managing, coordinating, operating, and evaluating

the health system and its transformation into projects capable

of being financed with international cooperation resources.

Collaboration with the countries of the Andean subregion will

be promoted for the exchange of experiences in the field of

health and in the preparation and execution of joint plans for

the solving of common problems.
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Specific Areas of Technical Cooperation

23. Managerial Process for National Health Development. The
managerial process for national health development is designed
to provide the necessary support to all stages of the
cooperation program so that it will be carried out in
accordance with the strategies of management for optimum use of
the Organization's resources. Priority will be given to
strengthening joint work mechanisms and to intensifying the
mobilization of resources with emphasis on: social mobili-
zation; coordination with other cooperation agencies (taking
advantage of the experience with UNICEF); coordination with
nongovernmental organizations, as a result of the work carried
out in the two previous years; and greater efficiency in the
utilization of available resources, as the first priority of
the administrative team. The objective is to carry out the
entire cooperation program with considerable savings.

24. Technical Cooperation Among Countries. The activities
will continue mainly within the commitments assumed under the
Hipólito Unanue Agreement and the agreements subscribed to with
Argentina and Brazil on human and animal health.

25. Organization of Health Services Based on Primary Health
Care. The emphasis of technical cooperation is on strength-
ening ministerial ability to conduct the sector, support the
introduction of PHC in the social security services, and
promote common actions between entities within and outside the
Ministry; designing and testing a services network model that
provides for administrative decentralization and regional-
ization of services; improving the information system;
strengthening administrative subsystems; and systematically
supervising the services network of the programs.

26. The Government considers social participation as the
central core of its strategy to achieve better health
services. Cooperation provided by PAHO/WHO in the past has
been of major importance for the establishment and initiation
of the program, and continuity is required for its development
and expansion. Support will be given to operating and
increasing the number of child centers in the field of
nutrition; developing programs for mass education; strength-
ening of Peoples' Health Committees; and strengthening the
operating capacity of the National Bureau of Social
Mobilization and Participation.

27. In the area of oral health, activities in this area will
consist of: training technical personnel in PHC; supporting

the provision of inputs and minimum equipment for rural care;
training technicians in equipment repair; and strengthening
oral education in PHC.

28. Regarding mass communication, basic cooperation supports
the entire program; however, emphasis is placed on strength-
ening the operating capacity of the D.C.S.; the design and
validation of educational material models; implementation of
the Documentation and Information Center of the D.C.S.; and
regionalization of mass communication activities.

29. Human Resources Development. This project is focused
mainly on improvement of education-care coordination in order
to produce the numbers and kinds of human resources required;
strengthening of the Ministry's Department of Human Resources;
carrying out studies to determine utilization and performance;
and providing training that will ensure harmonious functioning
of institutional and community health personnel.

30. Research Promotion and Development. The meager resources
available will be allocated to the D.I.S. to strengthen its
capacity to administer a research system and to carry out
operations research on the development of the health
infrastructure and application of PHC.

31. Food and Nutrition. The cooperation program is especially
dedicated to the preparation, dissemination, and evaluation of
educational content; consolidation of the regional and local
systems; and to research on appropriate technologies. Direct
support to the program is also benefiting from regional
resources in nutrition located in the country.

32. Environmental Health. This project is designed to
strengthen coordination mechanisms by supporting the formu-
lation of plans; developing the operating capacity of the
various institutions; supporting programs for extension of
coveraget training of personnel; and developing programs for
horizontal cooperation. These activities are carried out in
the areas of drinking water supply, excreta and solid wastes
disposal, pollution control, and improvement of dwellings. In
the area of natural disaster control, the main focus of
cooperation is on training.

33. In the area of workers' health, cooperation is directed
basically to strengthening the coordination mechanisms of the
subsector, training personnel, and strengthening the operating
capacity of the institutions.



34. Communicable Diseases. 
The principal components 

requiring

substantial support are: general epidemiological 
surveillance;

diseases preventable 
by vaccination (poliomyelitis, diphtheria,

tetanus, whooping cough, measles, tuberculosis and yellow

fever); diarrheal diseases; tuberculosis and leprosyi acute

respiratory infections; vector-borne diseases (mataria,

trypanosomiasis, 
dengue, bubonic plague, American typhus)a

sexually transmitted diseases (syphilis, blennorrhagia and

acquired immune deficiency 
syndrome (AIDS)); parasitic diseases

(nemathelminthiasis 
and scabies); chronic diseases (rheumatic

fever, blindness, uterocervical cancer); development of the

national health laboratorY networkr evaluation of health

programs and services (coordination with plannin9)

epidemiological 
research, and development of peoples' health

centers (coordination 
with the General 

Health Administration).

35. iealth of Adult.· pAHO/WHO technical cooperation 
has been

important in establishing 
ound planning in the area of mental

health. Technical cooperation will be offered at the central

and regional levels. in addition to support for formal and

informal education; activities to control alcohol, tobacco, and

drug consumption; training of personnel; and operational

studies.

36. Veterilnary Public Health. The principal areas of

cooperation will be: direct support in the programming and

execution of programs; training of personnel; intra- and

intersectoral coordination; and applied research to the

problems of rabies, brucellosis, bovine tuberculosis,

foot-and-mouth disease, 
and others.
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PROGRAM BUDGET - PAHO AND WHO REGULAR FUNDS
_ _ _ _ _ _ _ _ _ _ _ __---------______-- -- _-- _ _-- _-- __---____ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___

1986-1987

% OF
AMOUNT TOTALPROGRAM CLASSIFICATION

1988-1989

% OF
AMOUNT TOTAL

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

1990-1991

% OF
AMOUNT TOTAL

- --__ _ _ _ _ _ __-- -

II. HEALTH SYSTEM INFRASTRUCTURE

3. MANAGERIAL PROCESS FOR NATIONAL HEALTH DEVELOPMENT

MANAGERIAL SUPPORT FOR NATIONAL HEALTH DEVELOPMENT

4. TECHNICAL COOPERATION AMONG COUNTRIES
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

7. ORGANIZATION OF HEALTH SERVICES BASED ON PRIMARY
HEALTH CARE

HEALTH SERVICES DEVELOPMENT
HEALTH EDUCATION AND COMMUNITY PARTICIPATION
ORAL HEALTH

TCC

DHS
HED
ORH

1,022,800

858,200
164,600

35.9

30.1
5.8

40,000 1.2

899,300

759,600
124,900
14, 00

27.4

23.2
3.8
.4

8. HUMAN RESOURCES DEVELOPMENT

HEALTH MANPOWER EDUCATION HME

458,700

458, 700

16.1

16.1

430,300

430,300

13.1

13.1

466,600 13.0

466,600 13.0

10. RESEARCH PROMOTION AND DEVELOPMENT
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

RPD

III. HEALTH SCIENCE AND TECHNOLOGY
===============e1========l===

861,200
=======

- 35,000
_____ -----------

30.2 1,093,100

1D RU- 45,000 1.4 50,700 1.4

1,989,100

507,600

507,600MPN

69.8

17.8

17.8

2,200,700

796,100

796,100

66.8

24.2

24.2

2,405,100

871,000

871,000

66.8

24.2

24.2

44,500
___________

983,400

826,200
140,400
16,800

1.2
_____

27.3

22.9
3.9
.5

1.1
_____

33.2

39,600
___________

1,196,000
P=========

1.1
_____

33.2

11. POOD AND NUTRITION NUT



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

1986-1987

% OF
AMOUNT TOTAL

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
PROGRAM CLASSIFICATION

______________________________________________________________________

1988-1989
__________________

AMOUNT
--__________

% OF
TOTAL

1990-1991

% OF
AMOUNT TOTAL

_ _ __- _ __-_ _

12. ENVIRONMENTAL HEALTH

WORKERS' HEALTH
COMMUNITY WATER SUPPLY AND SANITATION

OCH
CWS

321,600 11.3

321,600 11.3

421,300 12.8

40,500 1.2
380,800 11.6

13. MATERNAL AND CHILD HEALTH

GROWTH, DEVELOPMENT AND HUMAN REPRODUCTION

14. COMMUNICABLE DISEASES

GENERAL COMMUNICABLE DISEASE PREVENTION AND
CONTROL ACTIVITIES

- 80,000

- 80,000

440,600

CDS

15.4

440,600 15.4

461,400
___________

2.4

2.4

14.0
_____

461,400 14.0

88,300

88,300

2.5

2.5

504,900 13.9

504,900 13.9

15. HEALTH OF ADULTS

PREVENTION AND TREATMENT OF MENTAL AND NEUROLOGICAL
DISORDERS

- 15,000
_ _ _ _ _ - - - - - - - - - - -

MND 15,000

.5
_____

.5 16,800

16. VETERINARY PUBLIC HEALTH

ZOONOSES

GRAND TOTAL
===.=--==_=

ZNS

99, 000

99, 000

2,850,300

3.5

3.5

100.0

70,400

70,400

3,293,800
==========

2.1

2.1

100.0

79,500 2.2

79,500 2.2

3,601,100 100.0

*LESS THAN .05 PER CENT

BOLIVIA

455,800

45,400
410,400

12.7

1.3
11.4

16,800
___________

.5

.5

MCH
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PROGRAM BUDGET - ALL FUNDS
_-- __________---__---_ _--_ _------___ __-----__ __ ___ __ ___ __ __ ___ __ __ ___ __ ___ __ __ _

1986-1987
_ _ _ _ _ _ _ _ _ _ _ _ _ _

PROGRAM CLASSIFICATION
______________________________________________________________________

AMOUNT
% OF
TOTAL

1988-1989 1990-1991

% OF % OF
AMOUNT TOTAL AMOUNT TOTAL

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

II. HEALTH SYSTEM INFRASTRUCTURE 1,989,100 , 45.4 2,200,700 57.2 2,405,100 56.8

3. MANAGERIAL PROCESS FOR NATIONAL HEALTH DEVELOPMENT

MANAGERIAL SUPPORT FOR NATIONAL HEALTH DEVELOPMENT

4. TECHNICAL COOPERATION AMONG COUNTRIES
_____________________________________-

507,600 11.6

MPN 507,600

TCC

11.6

796,100 20.7

796,100 20.7

- 40,000
_ _ _ _ _ - - - - -_ _ _ _ _ _ _

1.0
_____

7. ORGANIZATION OF HEALTH SERVICES BASED ON PRIMARY
HEALTH CARE

HEALTH SERVICES DEVELOPMENT
HEALTH EDUCATION AND COMMUNITY PARTICIPATION
ORAL HEALTH

8. HUMAN RESOURCES DEVELOPMENT

HEALTH MANPOWER EDUCATION

10. RESEARCH PROMOTION AND DEVELOPMENT
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

RPD

III. HEALTH SCIENCE AND TECHNOLOGY 2,391,547
===== ==

- 35,000
_ _ _ _ _ - - --__ _ _ _

.9 39,600

54.6 1,644,750 42.8 1,826,000

1A R N- 45,000 1.2 50,700 1.2
_ _ _ _ _ _ _ _ _ _ _ _ - - - - - _ _ _ _ _ _ _ _ _ _ __-- -

871,000

871,000

44, 500

20.6

20.6

DHS
HED
ORH

1,022,800

858,200
164,600

458,700

458,700

23.3

19.5
3.8

10.5

10.5HME

899,300

759,600
124,900
14,800

430,300

430,300

23.4

19.8
3.2
.4

11.2

11.2

1.1
-----

23.2

19.5
3.3
.4

11.0

11.0

983,400

826,200
140,400
16,800

466,600

466,600

.9

43.2

11. F001) AND NUTRITION NUT



PROGRAM BUDGET - ALL FUNDS (CONT.)
…___ ___ ___ ___ ____ ___ ___ ___ ____ ___ ___ ___ ___ ____ ___ ___ ___ ____ ___ ___ ___ ___----------------------…------- _----------_ _ _ _ _ _ _ _ _

1986-1987
__________________

PROGRAM CLASSIFICATION

12. ENVIRONMENTAL HEALTH

WORKERS' HEALTH OCH
COMMUNITY WATER SUPPLY AND SANITATION CWS

AMOUNT
_ _ _ _ _ __- _

% OF
TOTAL
__ _ _

1,037,478 23.6

1,037,478 23.6

1988-1989

AMOUNT

445,450

40,500
404,950

% OF
TOTAL

11.6

1.1
10.5

1990-1991

% OF
AMOUNT TOTAL

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

455,800

45,400
410,400

10.8

1.1
9.7

13. MATERNAL AND CHILD HEALTH

GROWTH, DEVELOPMENT AND HUMAN REPRODUCTION
DIARRHEAL DISEASES

MCH
CDD

784,976 17.9

710,957 16.2
74,019 1.7

14. COMMUNICABLE DISEASES

GENERAL COMMUNICABLE DISEASE PREVENTION AND
CONTROL ACTIVITIES

440,600 10.1
_ _ _ _ _ _ _ _ _ _ _ _ _

CDS 440,600 10.1

461,400 12.0
_ _ _

461,400 12.0

504,900 11.9

504,900 11.9

15. HEALTH OF ADULTS

GENERAL NONCOMMUNICABLE DISEASE PREVENTION AND
CONTROL ACTIVITIES

PREVENTION AND TREATMENT OF MENTAL AND NEUROLOGICAL
DISORDERS

OCULAR HEALTH

29,493
___________

NCD

MND
PBL

16. VETERINARY PUBLIC HEALTH

ZOONOSES ZNS

14,238

15,255

99, 000

99,000

.7 15,000
___________

.4
_____

16,800
-----------

.4

15,000 .4 16,800
.3

2.3

2.3

70,400

70,400

1.8

1.8

79,500 1.9

79,500 1.9

GRAND TOTAL 4,380,647 100.0 3,845,450 100.0
=====

4,231,100
===========

100.0

- - - - - - - ~ - - - - - - - - - - ~ ~ - - - ~ -- - ~ -- - -- - ~ - - - ~ - - - - - - - - - - - - - - - -

*LESS THAN .05 PER CENT

607, 500

607, 500

15.8

15.8

718, 300

718, 300

17.0

17.0

.4

.4
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ALLOCATION BY OBJECT OF EXPENDITURE - PAHO AND WHO REGULAR FUNDS
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ - - - - -_ _ _ -_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _- - - _ _ - - _ - _ _ _ _ _ _ _ _ _--- _- - _- - - - - _ _ _- - - _

----------PERSONNEL-------
MONTHS CONS.

PROF. LOCAL DAYS AMOUNT

DUTY
TRAVEL
AMOUNT

---FELLOWSHIPS---

MONTHS AMOUNT

1986-1987

PAHO--PR

WHO---WR

TOTAL

PCT. OF TOTAL

1,741,800

1,108,500

2,850,300

5 100.0

72
72

144

72

72

1200
960

2160

851,400
674,100

1,525,500

53.5

31,000
32,000

63,000

2.2

44
34
_78--

78
======

70,400
54,400

124,800

4.4

225,800
178,000

403,800

14.2

227,200
60,000

287,200

10.1

OTHER
--________

- 336,000
- 110,000

- 446,000

- 15.6

1988-1989

PAHO--PR
WHO---WR

TOTAL

PCT. OF TOTAL

1,788,400 72 72 740 901,100
1,505,400 48 - 1340 661,700

3,293,800

100.0

120 72 2080 1,562,800

47.5

55,400
66,500

121,900

3.7

48 81,600
44 74,800

92 156,400

4.7
_ _ _

1990-1991

PAHO--PR
WHO---WR

TOTAL

PCT. OF TOTAL

1,968,400 72 72 745 967,500
1,632,700 48 - 1345 704,000

3,601,100

a 100.0

120 72 2090

-----------

1,671,500

46.4

SOURCE
OF FUNDS

TOTAL
AMOUNT

SEMINARS
AND

COURSES

SUPPLIES
AND

EQUIPMENT GRANTS

180,600
333,700

514,300

15.6
_____

189,300
206,000

395,300

12.0

89,200
20,000

109,200

3.3
_____

291,200
142,700

433,900

13.2
_____

62,600
74,800

137,400

3.8

49
46

95

93,100
87,400

180,500

5.0

203,800
363,600

567,400

15.8

213,800
221,300

435,100

12.1

100,100
22,500

122,600

3.4
_____

327,500
159,100

486,600

13.5
_____
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NATIONAL HEALTH DEVELOPMENT SITUATION

1. Brazil has a public health picture in which the health
problems of less developed populations are still very prevalent
and in which, at the same time, the diseases typical of more

affluent societies are also taking on importance.

2. Malnutrition, in its various degrees, affects 67% of the
Brazilian population, since only 33% consumes a sufficient

amount of calories. Malaria, with an incidence of almost
300,000 cases in 1983, more than 90% of which were in the
Amazon Region, is difficult to control since the implementation

of development projects in that area has led to intense
migratory movements and the temporary shelters being used make
it difficult to apply protective measures against the disease.

Chagas disease (with a prevalence of 4.2% in the rural
population) affects almost 2 million people. This endemic

disease, which is found in 23% of the Brazilian territory,
causes a high death rate. Schistosomiasis from S. mansoni,
with a prevalence of nearly 6 million cases, can constitute a
threat for some 40 million people who live in 11% of the
national territory.

3. To the severity of these problems is added the heavy
burden of other pathologies such as chronic degenerative

diseases. In the absence of direct or more complete
information, the importance of this last group of diseases can

be evaluated indirectly, as causes for disability retirement
within the social welfare system: in 1979 diseases of the

circulatory system and hypertension were reported as causing

about 32% of the 113,154 retirements granted, mental diseases

(neuroses, schizophrenia, and mental disorders), 18%; diseases

of the musculoskeletal system and connective tissue and

osteoarthritis, 17,6%; and infectious and parasitic diseases,

tuberculosis, and leprosy, 10%

4. In the distribution of mortality in Brazil (1980),

diseases of the circulatory system, external causes (accidents,
violence, etc.), diseases of the respiratory tract, and
neoplasms are ranked in first, third, fourth, and fifth place,
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respectively, among the causes of mortality. Infectious and

parasitic diseases, taken together, occupy second place.

5. The breakdown of mortality from infectious and parasitic

diseases by region shows unmistakably the disparities between

regions and the differences in standard of living between the

poorer sectors and the more prosperous ones. In 1980 the

percentage of deaths from infectious and parasitic diseases was

15% for Brazil as a whole, ranging from as low as 8.8% and 9.1%

in the south and southeast to as high as 26% in the north and

21% in the northeast.

6. Between 1960-1970 and 1970-1980, life expectancy at birth

went from 51.6 to 56.3 years for men, and for women, from 55.9

to 62.8. The main increase in life expectancy during that

period was observed in the regions of the north and northeast,

but the differences between the northeast and the south (the

more developed region) remained almost the same: in 1960-1970

the population of the northeast, on the average, had 14 years
less expectancy than that of the south, while in 1970-1980 the

difference was 12 years.

7. The health services coverage began to expand
significantly in Brazil beginning in the 1970s. Despite the
growth in population (of about 2.5%) and the economic crisis,
which has led to a real reduction in sectorial resources, in

the last years it has been possible to keep coverage at the
same level as in times of prosperity. And in certain cases it
was possible to expand them. That does not mean, however, that
the services are satisfactory from the quantitative point of
view, nor are they accessible to all.

8. The national vaccination picture, which was confused up

until the middle of the 1970s, improved considerably, though

not to the point of being fully satisfactory. Progress was

made in the coverage of infants under 1 year to protect them
against diphtheria, tetanus, whooping cough, and, especially,
poliomyelitis, which dropped from 2,400 annual cases in 1979 to
45 in 1983.
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9. With regard to medical and hospital care, the marked

increase in consumption of social welfare services for patients
in the last decade (a more than triple per capita increase),
did not significantly reduce the inequities existing at the
beginning of the 1970s, at least between the rural and urban
populations of the different regions.

10. The inequities between regions are also evident.
Although almost 15% of the population of the southern region
benefited from hospital care in 1980, in the northeast that
percentage was almost three times less. With regard to

outpatient care, the differences between the regions are also
visible, although less so. The rural population continues to
be discriminated against in the care provided by the private
sector, even when differences were found in the way of
reimbursing patients under the social welfare system for
services provided. While the services provided by the private
sector, which has 75% of the hospital beds, are paid to urban
beneficiaries according to the amount and degree of complexity,
those provided to the rural population are subsidized according
to potential coverage.

NATIONAL HEALTH STRATEGIES AND PLANS

11. The strategy known as "integrated health action" (AIS)
was proposed as the principal mechanism for coordinating the
public institutions of the sector (the Ministry of Welfare and
Social Assistance (MPAS), the Ministry of Education and Health
(MEC), the Ministry of Health (MS), Municipal and State Health
Bureaus). This approach promotes the creation of inter-
institutional health commissions in the federal units, the
regions, and the municipalities with the objective, among
others, of developing joint annual programming. The implemen-
tation of AIS is an important task in the search for a unified
health system that, is universal, equitable, and effective and
which maintains its pluralist characteristics. This strategy
reflects a degree of understanding never attained before among
the federal agencies (MS/MPAS/MEC) or between them and the
federal agencies.

12. Previous attempts to organize institutional pluralism did
not have have much effect. The AIS, as a mechanism of
articulation and consensus, appears to be quite promising,
since through various bodies at the different local, regional,
and state levels can link several sectors, which up to then did
not understand each other, or if they did, it was only
incidentally and seldomly useful.

13. While not a panacea for the sector's problems, and while
not yet implemented in most of the states, the AIS still
represents considerable progress relative to the situation a
short time ago. Its most important real advantages are the
following: it shifts more federal resources to the states and
municipalities; it constitutes one more step toward equal
access to services; it encourages productivity in the State
Health Secretariats (SES); it helps to prevent parallel and
duplicated efforts; it minimizes conflicts between the
institutions (MS/INAMPS/MEC/SES), which, despite their shared

objectives, had tended to work in isolation.

14. Meeting the people's basic health needs through expanded
coverage of the basic health services, together with concentra-
tion of activities on the more common health problems of the
groups at greatest risk, is the best national option for
attaining the goal of health for all by the year 2000.
Accordingly, the following basic guidelines are being used to
orient the health sector's strategy during the administration
that began on 15 March 1985:

14.1 Integration of the policy of health services delivery,
with the Federal Government responsible for coordination and
technical and financial support, and the states and

municipalities, for execution of the services.

14.2 Maintenance of an appropriate balance in the provision
of services between the governmental sector and the private
sector.

14.3 Financial control of the system, for the purpose of
ensuring that expenditures are in line with existing budgets.

14.4 Reorientation of the expansion of the national health
system to favor the growth of the state and municipal services
and, within these, basic health measures.

14.5 Maximization of the efficiency of the structures that
participate in these activities.

14.6 Gradual reduction of the relative participation of the
federal agencies in the delivery of public health services at
the local and regional level.
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14.7 Reduction in the rate of expansion of the supply of very
specialized medical and hospital services and in the incentives
to public and private companies which do not adjust themselves
to the priorities of the sector.

14.8 Effective integration of federal, state, and municipal
resources with decisive community participation.

14.9 Precise definition of the role and the field of action of
each component in the national health system, in order to
prevent parallel and overlapping efforts.

14.10 Reduction of the dietary deficit in the low-income
population.

14.11 Gradual elimination of unequal access to health services,
so that the rural sector will begin to equal the urban sector
in right of access.

PAHO/WHO TECHNICAL COOPERATION STRATEGY

15. The productivity of technical cooperation activities
depends, to a great extent, on an accurate estimate of
national needs and on the capacity of PAHO/WHO to respond to
these demands, as well as on the creation of instruments for
periodic evaluation that will make it possible to determine up
to what point they are appropriate. A more precise definition
of the objectives of health policy, strategies, and priority
programs by the Ministry of Health should serve to orient and
integrate PAHO/WHO technical cooperation so that it is more
effective and efficient. The definition of priorities in
technical cooperation should be understood to flow from a
negotiation between the institutions responsible for the
country's health and PAHO/WHO. Sources of this process
would include the analyses of the health situation of the
population; national policies, plans, programs, and priorities;
and the policies, plans, and programs promoted by PAHO/WHO
and approved by the countries themselves at the world and
regional level.

16. A measure that might assign greater complementarity and
significance to the PAHO/WHO technical cooperation program
would be for it to be included within the Interministerial
System of Technical Cooperation coordinated by the Secretariat
of Planning under the Presidency of the Republic (SEPLAN) and
by the Secretariat of International Economic and Technical
Cooperation (SUBIN). This negotiation has already been
initiated between PAHO/WHO, the Ministry of Health,
SEPLAN/SUBIN, and the Ministry of Foreign Affairs, and there is

a possibility resources from SUBIN might be available as a
counterpart contribution for the PAHO/WHO program in Brazil.

17. In the final analysis, it is hoped to arrive at some form
of joint programming of PAHO/WHO technical cooperation within
the country, using a methodology that is compatible with the
requirements of both PAHO/WHO and SUBIN, as is already with
other international agencies such as the UNDP and UNICEF. This
would facilitate the coordination of cooperation between the
different international agencies and would orient the search
for responses that are comprehensive and integrated with
national needs for technical cooperation.

18. The incorporation of PAHO/WHO into the mechanisms of
SEPLAN/SUBIN would facilitate its participation in the process
of national development based on a more universal approach,
which would improve perspectives for relations both within and
outside the sector.

Specific Areas of Technical Cooperation

19. Managerial Process for National Health Development. The
activities that are developed in this Program are oriented
toward providing administrative support for the implementation
of the actions for technical cooperation in the various existing
areas of collaboration in the national proposal of the Health
Sector.

20. Technical Cooperation Among Countries. Due to Brazil's
land area and its having shared borders with 10 South American
countries, various pathologies present difficulties in control.
There is a strong migratory movement of persons, animals, and
food that makes it difficult to implement health control
measures and which necessitates international cooperation with
the neighboring countries.

21. Among the basic directives orienting the strategies of the
health sector for the period covering 1988-1989 and 1990-1991
we must emphasize international cooperation on various health
problems, prioritized in accordance with national development.
Among these projects we should point out:

21.1 Malaria Eradication. Activities of international
cooperation are programmed with the official organizations
responsible for programs of tropical disease control (or
corresponding institutions) in Argentina, Paraguay, Bolivia,
Peru, and Guyana.
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21.2 Environmental Health. A horizontal cooperation program
is being developed between Brazil and Mexico, in the area of
basic sanitation, and between Brazil and Colombia, in the area
of sanitation education.

21.3 Veterinary Public Health. The development of the
PAR/BRA/PAHO Program for Rabies Control will include the
supplying of canine rabies vaccine (as a donation) by Brazil to
the control Program in Paraguay. Agreements on Veterinary
Health Education and Quality Control of Canine Products were
developed with Chile for rabies and with Argentina, Uruguay,
and Paraguay for dietary products.

21.4 Program for Essential Drugs. Cooperation among Brazil,
Argentina, and Mexico. The Country proposes to develop in the
coming years an active exchange of national technicians and
technical materials. Intercountry meetings will be held
concerning this matter, especially where the administration of
the CEME is involved.

21.5 Biological Products Control. Technological exchange in
the production of bacterial and viral vaccines, serums,
antitoxins, and antityphoid serums. This cooperation
program will be carried out with all the countries of South
America.

21.6 Infrastructure of Health Services. Cooperation among
Brazil, Argentina, and Costa Rica in the area of health
services in the Social Security.

22. Health Situation and Trend Assessment. Activities to
reinforce epidemiological practices will be carried out
emphasizing the analysis of the health situation and
epidemiological applications as related to the planning and
evaluation of health services. Epidemiological training
efforts will be supported.

23. Health Policy Development. A new project, Health Policy
Development, has been created, to help in the coordination of
health policies and socioeconomic development; in the analysis
of the political process and the formulation of health
policies; in the revision of economics and financial aspects of
the health sector; and in the overall analysis of health
legislation.

24. Organization of Health Services Based on Primary Health
Care. National activities aimed at increasing the operating
capacity of health services will be reinforced and the
development of local health systems and decentralization
actions of the sector will be consolidated.

25. The technical cooperation will be carried out through
manpower training and the transfer and selection of essential
drugs that meet the standards for effectiveness, innocuousness,
and quality. Existing resources in the country will be
identified for their maximum use. Studies on the utilization
and consumption of drugs will be promoted.

26. The technical cooperation activities that are needed
refer to specific areas of the National Institute for Public
Health Quality Control (INCQS) which will permit the formation
of a national laboratory control network and the integration
thereof into the Latin American network.

27. Modernization of the production system in the Central Drug
Laboratory and in production centers such as Farmaguinhos will
make it possible to improve the system for supplying essential
drugs as well as the technological development of the sector.

28. Human Resources Development. In this area the effort is
to carry out and enhance the plans for the training and util-
ization of health personnel and to provide training for
in-service auxiliary personnel; to improve supervision activ-
ities, the continuing education program, and the university
curriculum leading to degrees in health; and to modernize
personnel management and information systems on the sector's
labor market and work force. Regarding these efforts, PAHO/WHO
cooperates with the mechanisms of manpower planning and partic-
ipates in the programming, realization, and evaluation of
courses and other activities in the areas of training, continu-
ing education, and teaching/service integration. The Organiza-
tion also collaborates in the development and practical
application of information systems about the schools for each
career, and provides technical and financial support for the
production and distribution of books and teaching materials
through the Program for Books and Texts (PALTEX). Finally,
PAHO/WHO promotes studies of the sector'- market and work force
as well as the introduction of measures for modernizing
personnel administration.

29. Food and Nutrition. The National Food and Nutrition
Institute (INAN), will be the beneficiary of technical cooper-
ation. The proposed areas of cooperation are those of planning



and evaluation covering the area of dietary supplementation,
the projects of the Program for the Supply of Basic Foods
(PROAB) and the Project for the Acquisition of Basic Foods in
Low-Income Rural Areas (PROCAB), and the handling of specific
deficiencies. As a result of this cooperation, there will be a
contribution to research design and the analysis of research
results related to the different nutritional interventions that
will be in effect during the quadrennium. In addition, it is
expected that there will be cooperation in the development of a
national network of institutions and centers of excellence in
education and research on nutrition.

30. Environmental Health. A series of activities is
programmed, aimed at fulfilling requests for technical
cooperation in priority areas, and with due account taken of
the programmed actions and the process of development by the
national agencies that carry out activities in the field of
environmental sanitation, such as the Ministry of Health and
its specialized agencies, the Ministry of Urban Development,
technological centers, state and municipal companies, the state
health secretariats, the universities, and others. The control
of environmental pollution is increasingly important in the
face of the expansion of industries that generate dangerous
wastes which, without adequate control, are discharged into
the air, soil, and water. The wide-spread application of
fertilizers and pesticides in agriculture is also causing
serious problems due to indiscriminate use and disposal.
Air pollution in the cities constitutes a serious problem
which needs to be solved. A series of activities is
programmed aimed at fulfilling the requests for technical
cooperation in the priority areas established by the national
authorities.

31. Maternal and Child Health. The PAHO/WHO technical
cooperation project will continue to be coordinated by the
Ministry of Health's National Division of Maternal and Child
Health. The emphasis of the cooperation will be on areas of
program management at the national and state levels, and will
support specific actions in areas such as human reproduction,
growth and development, perinatal care, diarrhea control, and
acute respiratory infections. In addition to the specific
resources of the project, this program for cooperation includes
actions originating from the Latin American Center for
Perinatology and Human Development (CLAP), the Regional
Maternal and Child Health Program, and the WHO Program on Human
Reproduction. The greatest contribution of the program should
be observed at the level of the National Division of Maternal
and Child Health within the Ministry of Health, the Program for
Comprehensive Health Care of the Woman within the National

Institute of Medical Care and Social Welfare (INAMPS) and, to a
lesser degree, the network of projects for teaching/service
integration.

32. Communicable Diseases. The program needs in the area of
financial cooperation are fulfilled on a more limited basis.
Constant communication is maintained with the regional program,
which makes it possible to extend requested cooperation at that
level. Technical cooperation requested for all the components
is oriented, at present, toward the need for expanding utiliza-
tion of the epidemiological method and of administrative ana-
lysis seeking, on the one hand, the attainment of health
objectives and, on the other, the better utilization of avail-
able resources. The project's specific tasks are directed
toward carrying out the activities required by SUCAM, particu-
larly in the areas of programming, supervision, and evaluation
of control measures. SUCAM holds a place of high priority in
the objectives and governmental health policies through which
the project also develops its activities in coordination with
the orientations of the regional program and the objectives
described in the programming priorities for the quadrennium
1988-1991.

33. Veterinary Public Health. From 1973 on, only the program
for rabies was carried out at the national level with program-
ming support from state and municipal resources that permitted
important advances in the control of this zoonosis. Beginning
in 1985, the identification of other zoonoses that constituted
health problems led to the creation of the Bureau (Coordination)
of the National Zoonosis Program within the structure of the
Service for Basic Health Action of the Ministry of that branch.
For its implementation (currently in process), there was a
request for support from PAHO/WHO, which without doubt repre-
sents a challenge to the technical structure of the Organization
in a country like Brazil which, in terms of its characteristics
and complexity, could serve as the model for other similar
projects, mainly in the tropical countries of Latin America.

34. Fundamentally, the support provided by PAHO/WHO should be
directed toward: structuring, which includes the central level
(coordination) and the centers for control of zoonosis (opera-
tion); manpower training; provision of supplies and equipment;
and help for reference centers like CEPANZO and PANAFTOSA. The
health authorities have requested the cooperation of PAHO/WHO in
the design, planning, and execution of programs, in the training
of staff in the country and abroad and in the review of existing
legislation on legal, operational, and administrative aspects.
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35. Coordination is necessary in the formulation of a nation-
al food safety program that proposes to coordinate the actions
of the Ministries of Agriculture and Health at the federal,
state, and municipal levels in the planning, execution, and
evaluation of programs for food safety in the municipalities of
Rio de Janeiro and Sao Paulo which take into account local
characteristics; in the execution of national programs for the
control of milk and meat products; and in the updating of
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existing legislation on control of foods based on the
technological realities and on scientific knowledge. In order
to fulfill these actions for cooperation, resources of the PAHO/
WHO Representation and of the regional program will be utilized.
In addition, inspection manuals appropriate to the various
types of food-producing establishments will be prepared, and
audiovisual materials for providing health education to food
handlers and to the public consumer will be developed.



PROGRAM BUDGET - PAHO AND WHO REGULAR FUNDS
…__ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

1986-1987
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

PROGRAM CLASSIFICATION
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

II. HEALTH SYSTEM INFRASTRUCTURE
t== == = == =_= == = = = = = = = = = =====

AMOUNT
___________

4,029,200

% OF
TOTAL

65.6

1988-1989

% OF
AMOUNT TOTAL

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

3,933,500 59.0

1990-1991

% OF
AMOUNT TOTAL

4,343,300
==r===s=====

58.8

3. MANAGERIAL PROCESS FOR NATIONAL HEALTH DEVELOPMENT

MANAGERIAL SUPPORT FOR NATIONAL HEALTH DEVELOPMENT

1,168,500

MPN 1,168,500

19.0

19.0

1,583,900 23.9

1,583,900 23.9

4. TECHNICAL COOPERATION AMONG COUNTRIES
_____________________________________

TCC

5. HEALTH SITUATION AND TREND ASSESSMENT

6. HEALTH POLICY DEVELOPMENT

HEALTH POLICY ANALYSIS AND DEVELOPMENT
HEALTH SYSTEMS RESEARCH

HST

HDP
HSR

- 75,500
_--__ -----------

732,800 11.9
_ _ _ _ _ _ _ _ - - -_ _ _

210,000

210,000

676,800

3.4 222,400

- 222,400
3.4 -

7. ORGANIZATION OF HEALTH SERVICES BASED ON PRIMARY
HEALTH CARE

HEALTH SERVICES DEVELOPMENT
ESSENTIAL DRUGS AND VACCINES
QUALITY, SAFETY AND EFFICACY OF DRUGS, VACCINES, AND

MEDICAL DEVICES

8. HUMAN RESOURCES DEVELOPMENT

HEALTH MANPOWER EDUCATION

10. RESEARCH PROMOTION AND DEVELOPMENT
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ _ _ _ _ _ _ _ _ _ _ _ _ _ _

1,502,600

DHS 1,078,200
EDV -

DSE

HME

RPD

24.5

17.6

424,400 6.9

415,300

415,300

- 100, 000
_ _ _ _ _ - - - - - - - - - - -

BRAZIL

1,780,900

1,780,900

24.1

24.1

1.1
_ _ _ _

10.2

3.3

3.3

84,000
___________

742,400

312, 600

312,600

1.1
_____

10.1

4.2

4.2

1,123,500

663,300
460,200

16.9

10.0
6.9

1,153,200

723,400
429,800

15.6

9.8
5.8

6.8

6.8

151,400

151,400

2.3

2.3

1.5

170,200

170,200

100, 000

2.3

2.3

1.4
_____
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PROGRAM BUDGET - PAHO AND WHO REGULAR FUNDS (CONT.)
…__ _ _ _ _ _ _ _ _ _ _ _ __----------------------------------------…-__ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

PROGRAM CLASSIFICATION
_ _ _ _ _ H E A L T H ________________LOG----------___------------_-- -__-----

III. HEALTH SCIENCE AND TECHNOLOGY

11. FOOD AND NUTRITION

12. ENVIRONMENTAL HEALTH

COMMUNITY WATER SUPPLY AND SANITATION

13. MATERNAL AND CHILD HEALTH
-------_-----------------

GROWTH, DEVELOPMENT AND HUMAN REPRODUCTION

14. COMMUNICABLE DISEASES
MALARIA-------------------
MALARIA

NUT

CWS

MCH

MAL

16. VETERINARY PUBLIC HEALTH

FOOD SAFETY
ZOONOSES

FOS

ZNS

1986-1987
__________________

AMOUNT

2,116,800

66,500

583,_200

583,200

491,900

491,900

665,800

665,800665, 800

% OF
TOTAL

1988-1989

% OF
AMOUNT TOTAL

…__________ -----

34.4 2,730,100
==============

1.1

9.5

9.5

8.0

8.0

10.8

10.8

309,400 5.0

309,400 5.0

72,000

659,_200

659,200

530,500

530,500

763,200

763,200

705,200

269, 000
436,200

1990-1991

% OF
AMOUNT TOTAL

…_ _ _ _ _ _ _ _ _ _ - - _ _ _

41.0 3,041,500
==============

1.1

9.9

9.9

8.0

8.0

11.6

11.6

10.6

4.0
6.6

41.2

91,800 1.2
_ _ _ _ _ _ - _ _ _ _ _

721,100

721,100

625,600

625,600

835,100

835,100

767,900

293,200
474,700

9.8

9.8

8.5

8.5

11.3

11.3

10.4

4.0
6.4

GRAND TOTAL 6,146,000 100.0 6,663,600 100.0 7,384,800 100.0

------------------ _*LESS THAN .05 PER CENT-- ---------------------------------------- __*LESS THAN .05 PER CENT



PROGRAM BUDGET - ALL FUNDS

1986-1987

% OF
AMOUNT TOTALPROGRAM CLASSIFICATION

1988-1989 1990-1991

% OF % OF
AMOUNT TOTAL AMOUNT TOTAL

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __-_ _ _

II. HEALTH SYSTEM INFRASTRUCTURE 5,271,664

3. MANAGERIAL PROCESS FOR NATIONAL HEALTH DEVELOPMENT

MANAGERIAL SUPPORT FOR NATIONAL HEALTH DEVELOPMENT

1,168,500

MPN 1,168,500

30.7 3,933,500

6.8

6.8

1,583,900

1,583,900

4. TECHNICAL COOPERATION AMONG COUNTRIES
_____________________________________

TCC - 75,500
_ _ _ _ _ - - - - - - - - - - -

5. HEALTH SITUATION AND TREND ASSESSMENT
_____________________________________-

HST 1,034,549
___________

6. HEALTH POLICY DEVELOPMENT

HEALTH POLICY ANALYSIS AND DEVELOPMENT
HEALTH SYSTEMS RESEARCH

HDP
HSR

6.0 676,800
_ _ _ _ _ - - - - - - - - - - -

210,000 1.2

210,000 1.2

4.7

222,400 1.5

222,400 , 1.5

7. ORGANIZATION OF HEALTH SERVICES BASED ON PRIMARY
HEALTH CARE

HEALTH SERVICES DEVELOPMENT
ESSENTIAL DRUGS AND VACCINES
QUALITY, SAFETY AND EFFICACY OF DRUGS, VACCINES, AND
MEDICAL DEVICES

8. HUMAN RESOURCES DEVELOPMENT

HEALTH MANPOWER EDUCATION

10. RESEARCH PROMOTION AND DEVELOPMENT

DHS
EDV

DSE

HME

2,168,771

1,438,589

12.7

8.4

1,123,500

663,300
460,200

7.7

4.5
3.2

1,153,200 9.2

723,400 5.8
429,800 3.4

730,182 4.3

689,844

689,844

RPD

4.0 151,400

4.0 151,400

- 100,000

1.0

1.0

.7
_____~

BRAZIL

27.1

11.0

11.0

4,343,300

1,780,900

1,780,900

34.8

14.3

14.3

.5
_____

84,000
--_--_--___

.7

742,400
___________

312,600

312,600

5.9
_____

2.5

2.5

170,200

170,200

100,000
_ _ _ _ _ _ _ _ _

1.4

1.4

.8

_ _
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_ _ _ _ __----------------__-------_--------------------------------------------------------_---- - ---- _ _~-__ B_ --
PROGRAM BUDGET - ALL FUNDS (CONT.)

…__ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ - _ _ _ _ _ _ _ _ _ _ _ _ _ _

PROGRAM CLASSIFICATION

III. HEALTH SCIENCE AND TECHNOLOGY

11. FOOD AND NUTRITION NUT

1986-1987

% OF
AMOUNT TOTAL

11,878,524 69.3 10,586,329
============== =-======I===

204,431 1.2
_____

72,000

1988-1989 1990-1991

% OF % OF
AMOUNT TOTAL AMOUNT TOTAL

_ _ _ _ _ _ _ _ _ _ _ _ _ - - - --__ _ _ _ _ _ _

72.9 8,155,400
===========

.5 91,800
_ _ _ _ _ - - - - - _ _ _ _ _ _

65.2

.7

12. ENVIRONMENTAL HEALTH

GENERAL ACTIVITIES OF ENVIRONMENTAL HEALTH
COMMUNITY WATER SUPPLY AND SANITATION
CONTROL OF ENVIRONMENTAL HEALTH HAZARDS

EPG
CWS
CEH

5,023,805 29.4

154,000 .9
4,537,434 26.6

332,371 1.9

3,927,209 27.0

3,927,209 27.0

755,000 6.0

755,000 6.0

13. MATERNAL AND CHILD HEALTH

GROWTH, DEVELOPMENT AND HUMAN REPRODUCTION
DIARRHEAL DISEASES

14. COMMUNICABLE DISEASES

MALARIA
PARASITIC DISEASES
LEPROSY
ACOUIRED IMMUNODEFICIENCY SYNDROME

4,736,441 27.6

MCH 4,709,449 27.4
CDD 26,992 .2

MAL
PDP
LEP
HIV

16. VETERINARY PUBLIC HEALTH

FOOD SAFETY
ZOONOSES

FOS
ZNS

1,120,642

665,800
129,208
75,000
250,634

6.5

3.8
.8
.4

1.5

793,205 4.6

793,205 4.6

5,118,720

5,103,600
15,120

763,200

763,200

705,200

269,000
436,200

GRAND TOTAL 100.0 14,519,829

*LESS THAN .05 PER CENT

BRAZIL

45.7

45.7

6.7

6.7

35.4

35.3
.1

5.3

5.3

4.9

1.9
3.0

5,705,600

5,705,600

835,100

835,100

767,900

293,200
474,700

17,150,188 100.0

6.1

2.3
3.8

100.012,498,700
=======



ALLOCATION BY OBJECT OF EXPENDITURE - PAHO AND WHO REGULAR FUNDS
…__ __ __ __ __ __ __ ___ __ __ __ __ __ __ ___ __ __ __ __ __ __ ___ __ __ __ __ __ __ ___ __ __ __ __ __ __ __--- - - - - - - - - ------------- _______

----------PERSONNEL----------

1986-1987

PAHO--PR 4,372,200

WHO---WR 1,773,800

TOTAL 6,146,000

PCT. OF TOTAL 100.0

MONTHS CONS.
PROF. LOCAL DAYS
_ _ _ _ _ - - - - - - - -_ _ _

216
168

384

624
120

744

1485
755

2240

AMOUNT

$

2,217,700
1,260,900

3,478,600

56.6

DUTY
TRAVEL
AMOUNT

115,600
76,500

192,100

3.1

---FELLOWSHIPS---

MONTHS AMOUNT

196
74

270

313,600
118,400

432,000

7.0

SEMINARS
AND

COURSES

231,800
149,000

380,800

6.2

SUPPLIES
AND

EQUIPMENT

136,500
43,500

180,000

2.9

GRANTS OTHER
…_ _ _ _ _ _ _ _ _ _

208,800
28,500

237,300

3.9

1,148,200
97,000

1,245,200

20.3

1988-1989

PAHO--PR
WHO---WR

4,271,500 180

2,392,100 204

TOTAL 6,663,600

PCT. OF TOTAL 100.0
_ _ __

384
:=i===

576
72

648
=E===

2400
1185

3585

2,492,000
1,591,900

4,083,900

61.3
_____

146,700 159 270,300

126,300 140 238,000

273,000 299 508,300

4.1 7.6
_ _ _ _ _ - - - - -

289,000
118,500

407,500

6.1
_ _ _

166,500 114,000 793,000
90,700 126,000 100,700

257,200 240,000 893,700

3.9 3.6 13.4
_ _ _ _ _ _ _ _ _ _ - - - - -

1990-1991

PAHO--PR 4,858,900
WHO---WR 2,525,900

TOTAL 7,384,800

PCT. OF TOTAL 100.0

192 576 2405 2,828,900
192 72 1255 1,659,200

384 648 3660 4,488,1Q0

60.8

177,000
139,000

316,000
4=.3=====

4.3

162
140

302
=-=====

307,800 328,200
266,000 125,600

573,800 453,800
=======7.8 6.2

7.8 6.2

BRAZIL

SOURCE
OF FUNDS

____________

TOTAL
AMOUNT

___________

192,200
99,200

291,400

3.9

140,000
129,200

269,200

3.6

884,800
107,700

992,500

13.4

271
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CANADA

NATIONAL HEALTH DEVELOPMENT SITUATION

1. In 1957, federal legislation provided the basis for
universal prepaid hospital insurance. A decade later,
comprehensive complementary medical insurance legislation
provided the people of Canada a broad range of medical and
hospital benefits. These services were provided by the
province in accordance with national standards and included
uniform population coverage under like terms and conditions;
reasonable accessibility to insured services; a comprehensive
range of insured hospital and medical services; portability of
benefit coverage and public administration of services on a
nonprofit basis. Provincial governments have added a wide
range of other benefits beyond those offered by the national
insurance program. These vary from province to province, but
include such benefits as dental services for children, free
prescription drugs for senior citizens, and orthodontic and
prosthetic aids.

2. During the past decade, awareness has increased of the
importance of prevention and the need to reduce the burden
exacted by curative medicine on the health insurance system.
The causes of illness were attributed to components that
included, among others, the roles of the environment and
personal life styles. Emphasis on such factors paved the way
for a reorientation of health initiatives and set the stage for
development of new programs of prevention.

3. The present federal-provincial health insurance program
covers about 97% of the Canadian population. National health
policies coincide with provincial and territorial policies, a
result of the fact that they are developed together with
federal/provincial and territorial representation. Profes-
sional medical and voluntary health agencies contribute heavily
to the formulation and design of health policy. The elderly
and the handicapped are target groups for attention. Heart
diseases, cancer, accidents, mental illness, and chronic
diseases are priority issues.

4. The Federal Health Department has branches with roles and
responsibilities directed to the administration of the national
health insurance program. Each province has a parallel albeit

not identical administrative arrangement. As health services
are provided by the provinces, there are many indices which
require tabulation, recording, and subsequent measurement for
evaluation purposes. Data storage and retrieval systems have
statistical operational units at both provincial and federal
levels.

5. Health information systems function at federal,
provincial, -municipal, and local levels. Data on all aspects
of operations of the health programs are sent in from the
provinces to the federal government, at the same time as data
are provided by the federal government to the provinces; in
addition, a public information service is carried out from
federal and provincial sources outlining in print and through
radio and television the salient points in various health
programs. There are three levels of service: primary care is
available and accessible to all through local family practi-
tioners and/or public health nurses in sparsely populated
areas; secondary care is available in area hospitalst tertiary
care is available in regional hospitals. The federal govern-
ment contributes to provinces to operate institutional care
programs, but the provinces are responsible for decisions as to
design and construction.

NATIONAL HEALTH STRATEGIES AND PLANS

6. Managerial Process. In federal and provincial governments
the strategies are formulated in planning and programming and
budgeting departments by senior personnel with expertise in
these areas. Professional and voluntary agencies have oppor-
tunities to contribute at all levels of the process. Non-
governmental organizations collaborate in planning, pointing
out groups at risk that have escaped attention, and proposing
new program directions.

7. Local medical officers, public health nurses, or community
workers deliver health services at the local level. There is
an ongoing information exchange through health personnel and
representatives of other sectors (environment, drugs, alcohol,
tobacco users, etc.). Health education programs are available
for provincial and local areas.



8. The Health Protection Branch of the Department of NationalHealth and Welfare is responsible for controlling the qualityof food, drugs cosmetics and medical devices and for regulatingtheir sale and use by the Canadian public. Legislation hasempowered the Department with the authority to intervene ifdesignated standards are not met.

9. The National Health Research and Development Programsupports research complementary to the legislation and programs
administered by the Department. Its priorities are derivedfrom Departmental priorities, such as the organization anddelivery of health care; environmental health hazards; healthpromotion and illness prevention.

10. Strategies for appropriate technology come through themedical profession, the hospitals, the provincially basedCollege of Physicians and Surgeons, and through these sourcesto the federal Health Protection Branch, Department of National
Health and Welfare. The centers for health information arefound in federal and provincial health departments and innational and provincial voluntary health agencies.

11. There is a federal/provincial Advisory Committee on Health
Manpower that provides a mechanism for the continuous flow ofinformation on health specialists in the country. Teaching andtraining programs recommended by provincial health authoritiesare carried out in provincial universities, colleges, or localhealth departments.

12. Canada has a well developed health education system thatutilizes the latest educational technology in teaching andtraining establishments.

13. Intersectoral cooperation is usually carried out with fewdifficulties except in the area of financial commitment. Inmost instances, the lead department contributes a larger shareof the cost of a project, with contributions of lesser pro-portions from the sectors consulted. Cooperation between
health and such sectors as justice, environment, transport, andothers tends to be very good.

14. The priorities and resources for Canadian developmentassistance are determined by the Cabinet and channelledprimarily through the Canadian International Development Agency(CIDA). Official development assistance (ODA) is currentlyaround 0.5% of the Canadian GNP. The Department of NationalHeath and Welfare provides technical advice and carries out awell established program of information and personnel exchangewith developed and developing countries.

15. As a member of the PAHO/WHO, Canada participates directlyat the annual meetings of WHO and PAHO Governing Bodies. Thereis growing collaboration between Canada and WHO, PAHO and EURO.

PAHO/WHO TECHNICAL COOPERATION STRATEGY

16. PAHO/WHO provides technical cooperation in the form offellowships which health professionals may use to study medicaland health practices and procedures in other countries.

17. Organization of Health Services Based on Primary HealthCare. The project exists to facilitate technical cooperationin the development of health economics, management and servicesin the Region of the Americas. The project is implementedthrough the following mechanisms: consultants from Canada andto Canada; participation by Canadians in PAHO/WHO meetings;short-term training for Canadians in Canada; fellowships; andtraining at PAHO for Canadians.

CANADA

273



274
CANADA

PROGRAM BUDGET - PAHO AND WHO REGULAR FUNDS

1986-1987 1988-1989 1990-1991

% OF % OF % OF

PROGRAM CLASSIFICATION AMOUNT TOTAL AMOUNT TOTAL AMOUNT TOTAL
…_____ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

141,000 100.0
========-=== ==

II. HEALTH SYSTEM INFRASTRUCTURE

7. ORGANIZATION OF HEALTH SERVICES BASED ON PRIMARY
HEALTH CARE

---------------------------HEALTH SERVICES DEVELOPMENT

HEALTH SERVICES DEVELOPMENT DHS

8. HUMAN RESOURCES DEVELOPMENT

HEALTH MANPOWER EDUCATION HME

45,000

45,000

31.9

31.9

151,300

151,300

151,300

100.0 169,100 100.0

100.0

100.0

169,100

169,100

100.0

100.0

96,000 68.1 - - -

96,000 68.1 - - -

GRAND TOTAL 100.0 151:300

*LESS THAN .05 PER CENT

141,000
====I=======

100.0 169,100
=i==========

100.0



PROGRAM BUDGET - ALL FUNDS

1986-1987 1988-1989 1990-1991

% OF % OF % OF

PROGRAM CLASSIFICATION AMOUNT TOTAL AMOUNT TOTAL--- ~~~~~~~~~AON ---- --- AMUN T O T A L ~ - - - - - -- - - -- ~ - -

II. HEALTH SYSTEM INFRASTRUCTURE
====I==================-=P===

141,000 100.0 151,300
==1=========

100.0
=r====

169,100 100.0

7. ORGANIZATION OF HEALTH SERVICES BASED ON PRIMARY
HEALTH CARE

HEALTH SERVICES DEVELOPMENT DHS

8. HUMAN RESOURCES DEVELOPMENT

HEALTH MANPOWER EDUCATION HME

45,000 31.9

45,000 31.9

96,000

96,000

68.1

68.1

GRAND TOTAL 141,000 100.0 151,300 100.0 169,100 100.0

*LESS THAN .05 PER CENT
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151,300

151,300

100.0

100.0

169,100

169,100

100.0

100.0

-------------------- ~~-------------- ---------------
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ALLOCATION BY OBJECT OF EXPENDITURE - PAHO AND WHO REGULAR FUNDS
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _- - - - - -_- - - - - - - - -_- -_- -_-_- -_-_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __-- - - - - -

SOURCE
OF FUNDS

1986-1987

PAHO--PR

WHO---WR

TOTAL

PCT. OF TOTAL

1988-1989

PAHO--PR
WHO---WR

TOTAL

PCT. OF TOTAL

TOTAL
----------PERSONNEL----------
MONTHS CONS.

AMOUNT PROF. LOCAL DAYS AMOUNT
_ _ _ _ _ _ _ _ _ _ _ - - - - - - - - - - - - - - - - - - - - - - - - - -

93,000
48,000

141,000

L 100.0

93,500
57,800

151,300

1 100.0
_____

- - 28,000

28,000

19.9

-15 25,200

- 15 25,200
= ===== 6.7====

16.7
_____

DUTY
TRAVEL
AMOUNT

12,000

12,000

8.5

---FELLOWSHIPS---

MONTHS AMOUNT

30
30

60

33
34

67

48,000
48,000

96,000

68.1

56,100
57,800

113,900

75.3
_____

SEMINARS SUPPLIES
AND AND

COURSES

= = = = = _ =

EQUIPMENT

======_===

12,200

12,200

8.0
__-_-_-

1990-1991

PAHO--PR
WHO---WR

TOTAL

PCT. OF TOTAL

104,500
64,600

169,100

L 100.0

- 15 27,800

- 15

-----------
27,890

16.4

GRANTS

$-- -- -

OTHER

5,000

5,000

3.5

33
34

67

62,700
64,600

127,300

75.3

14,000

14,000

8.3

----------

-----

- - - - - - - -

- - - - -

----------

- - - - - - -

-----------

-----



CARIBBEAN

PAHO/WHO TECHNICAL COOPERATION STRATEGY

1. The Caribbean Project provides direct support for the
technical cooperation activities in the countries of the
Caribbean subregion. Increasing emphasis will be on continuous
support to national priority programs, particularly those which
fall within the CARICOM/PAHO Caribbean Cooperation in Health
Initiative (CCH). The project will address emerging health
infrastructure issues such as the financing of the health
sector; managerial capacity of the systemt and the need for
health technology development, including human resources
planning and development. The projects will be responsive to
the changing disease patterns with predominance of non-
communicable disease and associated lifestyle issues. The
environment and vector control will continue to receive prior-
ity support. The governments will be encouraged to place
increasing focus on research.

2. This project has been restructured to give the necessary
support to those national activities which aim at greater
cooperation among the countries of the subregion, notably CCH
and common services development.

3. The managerial and logistic support for this project will
be provided by the Caribbean Program Coordinator's Office.

4. This is a new PAHO/WHO subregional program created to
reflect the direct technical support which is being given by
the regional advisors stationed in Antigua, Barbados, Jamaica,
Saint Lucia and Trinidad and Tobago to governments of the
subregion, as well as by the provision of short-term expertise,
training in the country and abroad, dissemination of
information, supplies and materials. In strategic terms, there
will be increasing focusing and development of the components
of this program to assist in the attainment of the objectives
and goals of CCH.

Specific Areas of Technical Cooperation

5. Technical Cooperation Among Countries. This project will
give technical support to the development of the six priority
areas of the CCH: environmental health, human resources
development, strengthening of health systems, chronic

diseases, nutrition and maternal and child health. Over this
period, emphasis will be placed on the development and
implementation of a program of common services among these
small island states through sharing of technologies, facilities
and expertise. The expected outcome will be greater sub-
regional self-sufficiency through mobilization and sharing of
national resources. Assistance will be provided in the form of
expertise and training for project development; workshops;
dissemination of information, research, grants to subregional
health and training institutions.

6. Organization of Health Services Based on Primary Health
Care. The overall objective of this project is to assist the
governments in increasing national operating capacity in the
health sector based on the improvement of accessibility, effec-
tiveness, and efficiency by: strengthening the managerial
capacity of the health sector, including identifying alter-
native methods of financing the systemt improving the coverage
and quality in the delivery of health services, including the
provision of critical supplies; developing effective mechanisms
to facilitate community participation in health and health
related matters; developing or strengthening national health
information systemst developing the infrastructure and operat-
ing capacity of the nursing subsystem; and supporting re-
search. The technical cooperation will be delivered through
the provision of consultants, local contractual services,
fellowships, supplies, courses and seminars.

7. In the area of health education and family participation
the thrust in technical cooperation will be to develop feasible
and effective public information and education approaches to
address priority problems; collaborate with governments in
developing and implementing alternative and innovative strat-
egies and maximizing use of resources; promote mechanisms for
increased collaboration between non-governmental organizations
and strengthening of their organizational capacity at national
and subregional levels; support women's organizations to
effectively address issues affecting women's health and devel-
opment; develop strategies for more effective and extensive use
of mass media communication in health; support countries in
strengthening the teaching of health and family life education
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in schools; and promote research on sociocultural patterns of
behavior and lifestyles and their relationship to prevailing
priority health problems. This technical cooperation will be
provided through consultants, contractual services, supplies,
courses and seminars.

8. Human Resources Development. The primary objective of
this project is to promote and cooperate with the Caribbean
countries in the formulation, implementation, monitoring and
evaluation of policies and plans for the education/training and
retraining of personnel--in adequate numbers and of appropriate
quality--to work as Health Teams within reoriented/restructured
Health systems based on the primary health care (PHC)
approach. More specific objectives will relate to the
mobilization of resources; the development of the managerial
process for human resources: planning, development and
utilization; coordination in collaboration with CARICOM of the
wide number of agencies, institutions involved in this area in
the Caribbean;, continued strengthening of training institutions
and implementation of the nursing, medical and allied health
education programs; project development and implementation
within CCH. Resources will be provided for consultants, local
contractual services, supplies and equipment, fellowships,
courses and seminars.

9. Food and Nutrition. The project provides resources for
staff duty travel to support nutrition activities in the sub-
region, to complement the activities undertaken by CFNI and to
execute the nutrition component of the maternal and child
health programs of the Caribbean Program Coordinator's Office.

10. Environmental Health. The four main orientations of the
program are: infrastructural development with the açcent on
development of coordination, primary health care, and modern
technology in national environmental health programs; inte-
gration of PHC strategies in environmental health program
operations; development of environmental health priority
projects under the CARICOM-PAHO/WHO initiative of technical
cooperation to CCH; attention to priority environmental
problems and vulnerable population groups, through the
provision of consultants, training, supplies, courses and
seminars.

11. Maternal and Child Health. The thrust of this project in
the biennium 1988-1989 and in 1990-1991 is to provide support
to the countries of the subregion in collaboration with agen-
cies and institutions operating in the field of maternal and
child health and to develop appropriate population policies and

innovative strategies; strengthen national, technical and
administrative capabilities in planning, management and deliv-
ery of maternal and child health and family planning (MCH/FP)
services; develop national family planning and family life
education projects; develop strategies for the expansion of
programs to address adolescent health problems; promote the
prevention and management of mental and physical handicaps;
increase operational efficiency in perinatal care services;
establish and expand programs for diarrheal diseases and acute
respiratory infections in children; increase collaboration in
the development and implementation of programs concerned with
women's health; collaborate with other related technical pro-
grams and agencies. Technical cooperat.ion will provide short-
term consultancies, contractual services, training, supplies
and equipment.

12. Communicable Diseases. The first phase of this project to
eradicate/control Aedes aegypti will be the development of an
emergency plan to deal with outbreaks of dengue, dengue
hemorrhagic fever and dengue shock syndrome. The next phase
will be the establishment of the preconditions for vector
eradication. This will be followed by a strengthening of the
vector and pest control programs in Ministries of Health in
terms of infrastructure, physical plants, staff, training and
entomological equipment. The project will involve all the
Caribbean island territories, as well as associated continental
countries, such as Belize, Guyana and Suriname. Resource
mobilization through CCH will be an. integral part of this
project. Technical cooperation will be provided through
consultants, supplies, courses and seminars.

13. Health of Adults. The project is designed to improve the
capabilities of the English-speaking Caribbean countries and
Suriname to undertake measures which will lead to greater
control of the common chronic noncommunicable disorders.
Strategies will include: the improvement in gathering and
dissemination of information; the promotion of the implemen-
tation of the guidelines for the management of cervical cancer
and control of hypertension and diabetes in clinics and in the
community; support of national programs to improve the delivery
of mental health care; support the development of technologies
for the prevention and management of alcohol and drug abuse
problems; the holding of workshops on various aspects of non-
communicable disorders. Technical cooperation will provide
short-term consultants, contractual services, supplies and
seminars.
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14. Veterinary Public Health. This project will support the
development of food protection programs in the Caribbean with
an initial focus on Jamaica, where an extra-budgetary funded
project to develop module food protection programs will be
executed. The modules once tested will be adapted for possible
use elsewhere in the Caribbean. In view of this focus, the
duty station of the Advisor will be changed from Barbados to
Jamaica. In addition, the program will provide allocations for
duty travel, training, supplies and materials.
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__ _ _ __ _ _ __ _ _ __ _ _ __ _ _ __ _ _ _ __ _ _ __ _ _ __ _ _ __ _ _ __ _ _ __ _ _ _ __ _ _ __ _ _ __ _ _ __ _ _ __----------------------------------------P
PROGRAM BUDGET - PAHO AND WHO REGULAR FUNDS

…__ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
1986-1987

_ _ _ _ _ _ _ _ _ _ _ _ _ _

PROGRAM CLASSIFICATION
___-------__________________________________--------__________________

AMOUNT

II. HEALTH SYSTEM INFRASTRUCTURE
============================

4. TECHNICAL COOPERATION AMONG COUNTRIES

7. ORGANIZATION OF HEALTH SERVICES BASED ON PRIMARY
HEALTH CARE

HEALTH SERVICES DEVELOPMENT
HEALTH EDUCATION AND COMMUNITY PARTICIPATION

8. HUMAN RESOURCES DEVELOPMENT

HEALTH MANPOWER EDUCATION

III. HEALTH SCIENCE AND TECHNOLOGY

11. FOOD AND NUTRITION
__________________

12. ENVIRONMENTAL HEALTH

COMMUNITY WATER SUPPLY AND SANITATION

% OF
TOTAL

1988-1989

% OF
AMOUNT TOTAL

- 1,879,400
===== ======-====

TCC

DHS
HED

HME

NUT

- 152,500

1,182,600

- 933,200
- 249,400

- 544,300

- 544,300

- 1,532,300

- 203,300

55.1

4.5

34.8

27.5
7.3

16.0

16.0

44.9

6.0

314,400 9.2

CWS - 314,400 9.2

1990-1991

% OF
AMOUNT TOTAL

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

2,054,200 55.7

170,100 4.6

1,295,100 35.1

1,028,500 27.9
266,600 7.2

589,000 16.0

589,000 16.0

1,631,400 44.3

218,400 5.9

334,200 9.1

334,200 9.1

13. MATERNAL AND CHILD HEALTH

GROWTH, DEVELOPMENT AND HUMAN REPRODUCTION MCH

14. COMMUNICABLE DISEASES

VECTOR-BORNE DISEASES VBC

- - 287,400

-- 287,400

- - 259,600

- - 259,600

8.4

8.4

7.6

7.6

301,400

301,400

277,800

277,800

8.2

8.2

7.5

7.5



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

1986-1987 1988-1989 1990-1991

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

…__ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __-_ _ _ _ _

15. HEALTH OF ADULTS

GENERAL NONCOMMUNICABLE DISEASE PREVENTION AND
CONTROL ACTIVITIES

- - 267,100 7.8
_ _ _ _ _ _ _ - - - - - - - - - - - -_ _ _ - - - - -

NCD 267,100 7.8

286,200 7.8

286,200 7.8

16. VETERINARY PUBLIC HEALTH

ZOONOSES ZNS

- - 200,500 5.9 213,400

- - 200,500 5.9 213,400

5.8

5.8

GRAND TOTAL - 3,411,700 100.0 3,685,600 100.0

*LESS THAN .05 PER CENT
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----- ~------------------------------- ---------- -- ~-- - ------ ~~----

PROGRAM BUDGET - ALL FUNDS
__ _ _ _ _ _ _ _ _ _ _ __------------ _ __---- _ _ __--- _____- _____-- __ _____ _____ ____ - _-___ _____ _ ___ _____

PROGRAM CLASSIFICATION
…__ _ _ _…-- - - - - - ----------------------_…-----------__ _ _ _ _

II. HEALTH SYSTEM INFRASTRUCTURE

1986-1987
__________________

AMOUNT

355,148
==~======

% OF
TOTAL

35.2

1988-1989 1990-1991

% OF % OF
AMOUNT TOTAL AMOUNT TOTAL

1,979,400 50.5 2,054,200 49.7

4. TECHNICAL COOPERATION AMONG COUNTRIES TCC
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

- 152,500
_ _ _ _ _ - - - - - - - - - - -

3.9 170,100 4.1

7. ORGANIZATION OF HEALTH SERVICES BASED ON PRIMARY
HEALTH CARE

HEALTH SERVICES DEVELOPMENT
ESSENTIAL DRUGS AND VACCINES
HEALTH EDUCATION AND COMMUNITY PARTICIPATION

DHS
EDV
HED

29,171 2.9

29,171 2.9

1,182,600 30.2

933,200 23.8

249,400 6.4

8. HUMAN RESOURCES DEVELOPMENT

HEALTH MANPOWER EDUCATION

III. HEALTH SCIENCE AND TECHNOLOGY

HME

325,977

325,977

653,330

32.3

32.3

64.8

644,300
------- _---

644,300

1,941,800
========s===

16.4

16.4

589,000

589,000

49.5 2,082,900

11. FOOD AND NUTRITION NUT
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

12. ENVIRONMENTAL HEALTH

COMMUNITY WATER SUPPLY AND SANITATION

13. MATERNAL AND CHILD HEALTH

GROWTH, DEVELOPMENT AND HUMAN REPRODUCTION

14. COMMUNICABLE DISEASES

VECTOR-BORNE DISEASES

CWS

MCH

VBC

33, 280

33, 280

366,490

366,490

25,000

25,000

- 203,300
_____ __ __--- _--_

3.3

3.3

36.3

36.3

2.5

2.5

314,400

314,400

696,900

696,900

259,600

259,600

CARIBBEAN

1,295,100

1,028,500

266,600

31.4

25.0

6.4

14.2

14.2

50.3
====

5.2

8.0

8.0

17.8

17.8

6.6

6.6

218,400
___________

334,200

334,200

752,900

752,900

277,800

277,800

5.3
_____-

8.1

8.1

18.1

18.1

6.7

6.7



PROGRAM BUDGET - ALL FUNDS (CONT.)

1986-1987 1988-1989 1990-1991

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

…__ _ _ _ _ _ _ _ _ _ _ _ _ _ _ …_ _ - - - _ _ _ _ _ _ _ _ _ __-_ _ _ _ _ _ _ _ _ _ _ _ _ _ _-_ _ _

15. HEALTH OF ADULTS

GENERAL NONCOMMUNICABLE DISEASE PREVENTION AND
CONTROL ACTIVITIES

267,100
_ _--- ------- --- _____ -- _ _

NCD 267,100

6.8 286,200 6.9

6.8 286,200 6.9

16. VETERINARY PUBLIC HEALTH

ZOONOSES ZNS

GRAND TOTAL 1,008,478 100.0 3,921,200 100.0 4,137,100 100.0
=0==0==0 ====== =====

*LESS THAN .05 PER CENT
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228,560

228,560

22.7

22.7

200, 5.00

200,500

5.1

5.1

213,400

213,400

5.2

5.2
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ALLOCATION BY OBJECT OF EXPENDITURE - PAHO AND WHO REGULAR FUNDS

.------- PERSONNEL---------- DUTY ---FELLOWSHIPS--- SEMINARS SUPPLIES

SOURCE TOTAL MONTHS CONS. TRAVEL AND AND

OF FUNDS AMOUNT PROF. LOCAL DAYS AMOUNT AMOUNT MONTHS AMOUNT COURSES EQUIPMENT GRANTS OTHER

…~----- …-- - -- -

1988-1989

PAHO--PR
WHO---WR

TOTAL

PCT. OF TOTAL

683,700
2,728,000

3,411,700

100.0

48
264

312

24

24
=====.

145
180

325

413,000
2,179,500

2,592,500

76.0
_____

43,200
231,500

274,700

8.1
_ ____

36

36

61,200

61,200

1.8
_ _ - -_ -

50,000
120,000

170,000

5.0

5,000
72,000

___------_

77,000

2.2

- 172,500
- 63,800

236,300

- 6.9

1990-1991

PAHO--PR
WHO---WR

TOTAL

PCT. OF TOTAI

748,000
2,937,600

3,685,600

100.0

48
264

_____

- 145
24 180

_____ -----

312 24 325
=== ===== ==r==

448,700
2,354,800

2,803,500
76======1====

76.1

45,300
248,000

293,300
-=== ====.0.

8.0

36 68,400

36 68,400

1.8

58,900
120,000

178,900

4.8

5,000
67,700

72, 700

2.0

190,100
78,700

- 268,800

- 7.3
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CHILE

NATIONAL HEALTH DEVELOPMENT SITUATION

1. The health sector in Chile comprises a combination of
public and private subsectors, the public sector being of
greater importance, as is evidenced by the fact that public
in-patient care represents 90% of all beds. The public subsec-
tor is headed by the Ministry of Health, which establishes the
norms and acts as comptroller and evaluator. It is made up of
27 articulated health services covering the entire national
territory. The private health sector consists essentially of
private medical practice by physicians who also work in the
public system, and medical associations and companies.
In-patient care is rarely provided by the private sector, which
owns only 10% of all beds. The private subsector is very
important in outpatient care providing over 25% of total con-
sultations. It should be noted that other institutions, such
as the armed forces and the universities, also provide a sig-
nificant number of consultations and account for approximately
5% of hospital discharges.

2. The Social Security system had been very closely linked
to the health care system in the past, but in the last few
years efforts have been made to separate the two, as a result
of sectoral restructuring initiated in 1979.

3. Since the sector was restructured in 1979, when 27
autonomous health services were established, the need to
increase the managerial capacity of local executives has
resulted in important efforts, that have been only partially
successful owing to the diversity of personnel and manpower
situations in the different services. It is recognized at the
central level that inadequacy of managerial capacity is one of
the factors limiting development of the sector. Accordingly,
several projects have been prepared to upgrade administrative
and managerial levels in the services.

4. Since 1983, the management strategy has been to determine
the health situation at every level and, on that basis, to
define objectives, targets, strategies and actions to be
carried out in each program area, and to guarantee the means of
achieving them.

5. A high proportion of the total national population has
access to services. The network of welfare services covering
the country consists of 198 hospitals, 265 consulting offices
and 991 rural health posts. The present strategy is to extend
the number of hours of care provided, as a means of maximizing
the use of existing facilities and resources. One of the key
aspects is to review the distribution of available resources to
ensure that ambulatory care, as well as promotion and protec-
tion of health, have access to appropriate technical, and other
resources as required.

6. Chile has a large number of university and technical
level professionals representing the human resources required
for development of the sector. The country has one physician
for every 1,300 inhabitants, one university-trained practical
nurse or midwife for every 1,800 inhabitants; and numerous
other professionals such as dentists, biochemists, pharmacolo-
gists, medical technicians, veterinarians and sanitary engi-
neers. Nevertheless, effective utilization of human resources
is hampered by the Ministry's limited hiring capacity; a rela-
tive shortage of dentists, given the magnitude of the oral
health problem; and the tendency to train medical professionals
specifically for hospital care. The Ministry of Health is
responsible for monitoring adequate geographical distribution
of human resources and for the continuing education of public
service personnel. Specialized training is given in public and
private universities and consequently the Ministry has no
authority over the deployment of specialists, nor control over
the nature of specialization. Neverthéless, the universities
have always been well-disposed toward coordinating efforts in
medical and specialist training with the Ministry of Health,
and to this end, the Deans of the Schools of Medicine meet
periodically with representaties of the Ministry through the
Commission on Training Assistance.

7. Approximately 90% of the drugs consumed in the country
are produced by the national pharmaceutical industry, which
manufactures pharmaceutical products using raw active
ingredients imported from other countries. There are 50
pharmaceutical companies with their own plants, in addition to
a number of transnational companies that market their own
products. The National Drug Code (Formulario Nacional)
promulgated in 1969 is the mechanism for rationalizing drug use
and securing basic product alternatives at lower prices. The
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production of biologicals is centered in the Public Health
Institute of Chile, which has sufficient capacity to supply the
Ministry of Health's immunization programs, the remaining
surpluses being exported. This Institute is responsible for
control and surveillance of quality and prices.

8. The most significant aspects of intersectoral action are
those pertainfng to nutrition, both in the formulation of the
food and nutrition policy and in the implementation and control
of nutrition programs. the health and education sectors are
the most committed in this regard, but the Government and the
Ministries of the Interior, Agriculture, Justice and others
also participate. With regard to plans for provision of drink-
ing water to small communities and to the International
Drinking Water Supply and Sanitation Decade (IDWSSD), intense
work has been carried out with the National Sanitary Works
Service.

NATIONAL HEALTH STRATEGIES AND PLANS

9. National health strategies and plans are developed and
carried out by the National System of Health Services, which
includes, in addition to the Ministry of Health as regulator
and administrator, 26 health services that function in a decen-
tralized manner. National health policies recognize health as
a nondiscriminatory human right throughout life and also regard
it as a national heritage, thus under the responsibility of the
State. Participation of the population is sought in financing
health services on a proportional basis according to family
income. Health policies are oriented toward providing preven-
tive health services and emphasize maternal, perinatal, child
and adolescent programs, as well as those for adults and the
elderly. In addition, actions are directed toward controlling
environmental factors that cause health problems. Strategies
aim at decentralizing services and functional organization to
the appropriate levels, taking into account the complexity of
coverage to be provided.

10. Another important aspect of the ministerial policy has
been the emphasis given to consolidation of technical-
administrative regionalization and, as a component part,
decentralization. This has been achieved through a program of
transferring certain primary care establishments to municipal
administration while maintaining control and technical
supervision by the health services. The purpose of this

program is to expand coverage and concentrate care by taking
advantage of immediate knowledge of the population at the
community level and promoting real community participation.

11. In order to achieve these goals, the Ministry has
identified the following priorities: strengthening of the
health infrastructure; human resources development; environmen-
tal sanitation; communicable disease control; chronic disease
control; and consolidation of maternal and child programs. Law
No. 18,469, which regulates exercise of the constitutional
right to health protection and establishes the system of health
services, entered into force on 1 January 1986. Basically, the
new law establishes a uniform health services system for all
workers. Curative medical services have been maintained in two
forms: institutional, which are provided within the network of
the establishments of the National System of Health Services;
and those freely chosen, in which the beneficiary freely
chooses both the physician or institution for his care.
Preventive medicine services, which are now universal, have
also been maintained.

12. A medical loan mechanism has also been set up at the same
time that has not altered the rights of workers to benefits for
illness, preventive medicine, maternity leave, and maternal and
benefit leave to care for sick children less than one year
old. Legislation regarding work-related accidents and
occupational diseases has been sustained.

PAHO/WHO TECHNICAL COOPERATION STRATEGY

13. Chile is determined to continue its strategies to attain
Health for All and is carrying out actions to determine the
degree of progress that has been achieved. This is considered
by the authorities as the country's contribution toward attain-
ing the world goal of health for all. It is very important to
note that despite its having suffered the impact of the eco-
nomic crisis as much as other countries, the health situation
of Chile has not deteriorated, and other important elements,
such as the level of literacy of its population, indicate that
health is a product of the development of different sectors.

14. Such intersectoral collaboration has been satisfactory on
the municipal, regional, and even national levels. It has
furthermore contributed to broad coverage of the population.

15. It is foreseen that in the future PAHO/WHO cooperation
will be aimed at supporting programs or actions to strengthen

4 4
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the infrastructure and also to continue to support the
activities of WHO Collaborating Centers in Chile by receiving
fellows from other countries for observation visits or training
in courses provided by the country. The authorities have
likewise made it known that they will continue to receive those
wishing to become familiar with health problems and how they
are being dealt with at the present time.

16. Maternal and child programs and those for the control of
communicable disease will be consolidated. Special importance
and priority will be assigned to environmental health programs,
control of risk factors of chronic noncommunicable diseases
such as cancer, in addition to accidents (especially traffic
accidents), smoking, care of the elderly, and rehabilitation
programs.

17. The authorities have also stated that they will continue
to assist Chilean professionals to collaborate in other coun-
tries as short-term consultants or temporary advisers as part
of cooperation among countries.

18. They have also expressed their intention to continue
participating actively in the activities of the Governing
Bodies and of maintaining their tradition of paying their
contributions both to PAHO and to WHO when due.

Specific Areas of Technical Cooperation

19. Managerial Process for National Health Development. This
process is aimed at fulfilling the need for adequate and timely
delivery of technical cooperation to the country, for which
purpose it performs the basic functions of the Country
Representations.

20. Organization of Health Services Based on Primary Health
Care. This program is directed toward development of the
health services infrastructure in the field of information
science, administrative decentralization, and evaluation of
programs.

21. The health services system in Chile is of a mixed nature,
with the state sector predominating the private sector. This
is the result of the historical development of health care,
which goes back to the beginnings of the Republic and has
reached its fullest expression during the last six decades of
the present century.

22. The crucial element of the new structure of the public
health sector is making the public welfare structure compatible

with the needs of political-administrative regionalization in
the country. This structure also responds to an internal
imperative in that it responds to the need to decentralize
administration, make it less bureaucratic and more flexible,
and consequently more modern and efficient.

23. Human Resources Development. This program is designed to
foster the development of continuing education of personnel in
the health services and in the medical schools in the country's
universities.

24. The program provides for fellowships for further training
abroad, for courses and seminars especially geared to general
practitioners, and for supplying teaching materials for
services.

25. Research Promotion and Development. This program
envisages epidemiological research on the principal health
damages and performing studies and applied research on the
health services system.

26. Research will be continued on children and an attempt
will be made to determine the problem-solving power of the
various levels of care in the health services. Epidemiological
research on hepatitis, acquired immune deficiency syndrome
(AIDS), and chronic noncommunicable diseases will be expanded.

27. Environmental Health. This program is aimed at
combatting the risks resulting from daily life, in addition to
training, physicians, veterinary, and engineering professionals
in the field of the health both in Chile and abroad. Emphasis
will be placed on the control of foods, zoonoses, and environ-
mental pollution (water, soil, air). Although the fundamental
responsibility for sewerage services lies with the Ministry of
Public Works, the Ministry of Health also promotes and supports
its efforts this area.

28. Maternal and Child Health. This program is aimed at
strengthening primary care in the rural regions of the country
and includes the recycling of auxiliary personnel and reorien-
tation of training courses. In addition, fellowships abroad
will be awarded to professional personnel to observe similar
programs in other countries of the Americas. 'The program will
also contribute to equipping the primary care level.

29. Communicable Diseases. This program includes typhoid
fever, hepatitis, and hospital infections, in addition to
actions to expand coverage and control programs, emphasizing
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the Expanded Program on Immunization (cold chain and applied
research), typhoid fever, acute respiratory infections, and
tuberculosis.

30. Health of Adults. In noncommunicable chronic disease
control emphasis is given to the training of general medical
personnel in mental health; risk factors in cardiovascular dis-
eases and their inclusion in programs for the control of high
blood pressure, rheumatic fever, and arteriosclerosis. Joint
efforts with WHO will be continued in cancer programs, and
diagnostic studies of the health situation of the elderly will
also be continued with a view to implementing a program within

I >

a short time. Stress will be laid on the risk factors of
smoking.

31. Rehabilitation activities are taking place to train
personnel in prosthesis and orthesis workshops and to incorpo-
rate basic rehabilitation at the primary level. In addition,
fellowships are included for professionals working in the
field. The program seeks to improve the specialty, especially
the medical specialty (prosthesis, orthesis, occupational
therapy), obtain the material required to prepare ortheses and
prostheses, and integrate rehabilitation into the community.
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----- ~~ ----------------- ---------- ~~~ --- ~_--- ---- A ---- --P REUA -U-DS
PROGRAM BUDGET - PAHO AND WHO REGULAR FUNDS

__---_-------- ----- - -- --- ---- _--- ------- ___ __ __ __ __ __ __ __ ___ --- --- __-----__----__ ---__ --_

1986-1987

% OF
AMOUNT TOTALPROGRAM CLASSIFICATION

_--_-----_----______________________________________----------------__

1988-1989

% OF
AMOUNT TOTAL

_ _ _ _ _ - -_ ---_ _ __ _

1990-1991

% OF
AMOUNT TOTAL

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

II. HEALTH SYSTEM INFRASTRUCTURE

3. MANAGERIAL PROCESS FOR NATIONAL HEALTH DEVELOPMENT

MANAGERIAL SUPPORT FOR NATIONAL HEALTH DEVELOPMENT MPN

6. HEALTH POLICY DEVELOPMENT

HEALTH SYSTEMS RESEARCH HSR

1,225,000
===========

398,200

398,200

130,000

130,000

72.5 1,291,800 71.9 1,427,200
======== = == = ==t = == ==== =P= == = = ===

23.5

23.5

417,400

417,400

23.2

23.2

461,400

461,400

7.7

7.7

7. ORGANIZATION OF HEALTH SERVICES BASED ON PRIMARY
HEALTH CARE

HEALTH SERVICES DEVELOPMENT

302,100 17.9

DHS 302,100 17.9

306,300 17.1

306,300 17.1

8. HUMAN RESOURCES DEVELOPMENT

HEALTH MANPOWER EDUCATION HME

10. RESEARCH PROMOTION AND DEVELOPMENT
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ -_ _ _ _ _

RPD

III. HEALTH SCIENCE AND TECHNOLOGY
=-==-================2========

12. ENVIRONMENTAL HEALTH

COMMUNITY WATER SUPPLY AND SANITATION CWS

465,100
======s====

115,500

115,500

394,700

394,700

23.4

23.4

429,200 23.9

429,200 23.9

- 138,900 7.7
_ _ _ _ _ - - - - - - - - - - - _ _ _

27.5

6.8

6.8

504,000 28.1 556,300
========== === ======

125,200

125,200

7.0

7.0

CHILE

72.0

23.3

23.3

338,300

338,300

17.1

17.1

474,400

474,400

153,100

23.9

23.9

7.7

28.0

7.0

7.0

138, 300

138,300
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PROGRAM BUDGET - PAHO AND WHO REGULAR FUNDS (CONT.)

1986-1987 1988-1989 1990-1991

% OF % OF % OF

PROGRAM CLASSIFICATIONT TOTAL AMOUNT TOAL AMOUNT TTAL----- ~~~~~~~~~~ AON TOTAL AMOU N ---- -TAL---

13. MATERNAL AND CHILD HEALTH

GROWTH, DEVELOPMENT AND HUMAN REPRODUCTION

82,200 4.9

82,200 4.9

14. COMMUNICABLE DISEASES

GENERAL COMMUNICABLE DISEASE PREVENTION AND
CONTROL ACTIVITIES

DISEASE PREVENTION AND CONTROL GENERAL ACTIVITIES

15. HEALTH OF ADULTS

HEALTH OF THE DISABLED

190,900 11.3 206,300 11.5
…__ _ _ _ _ _ _ _ _ - - - - - - - - - - - - - - - - - - - - -

CDS
DPG

DIB

206,300 11.5

227,400 11.4

227,400 11.4

190,900 11.3

76,500

76,500

4.5

4.5

83,000

83,000

4.6

4.6

91,600

91,600

4.6

4.6

GRAND TOTAL 1,690,100 100.0 1,795,800 100.0 1,983,500 100.0

*LESS THAN .05 PER CENT

4 > ' ' I

89, 500

89,500

5.0

5.0

99,000

99,000

5.0

5.0MCH
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PROGRAM BUDGET - ALL FUNDS
___--_----_--_---_--_---_----__----------___________________________________________________________________________________________

1986-1987

% OF
AMOUNT TOTALPROGRAM CLASSIFICATION

--_ -- _-- _--------_ _------_ _ _-----_ -------___ ___ ___ ___ ___ ___ ___ ___ ___

1988-1989 1990-1991

% OF % OF
AMOUNT TOTAL AMOUNT TOTAL

II. HEALTH SYSTEM INFRASTRUCTURE 1,249,411 52.9

3. MANAGERIAL PROCESS FOR NATIONAL HEALTH DEVELOPMENT

MANAGERIAL SUPPORT FOR NATIONAL HEALTH DEVELOPMENT

6. HEALTH POLICY DEVELOPMENT

HEALTH SYSTEMS RESEARCH

MPN

398,200 16.8

398,200 16.8

130,000
___________

HSR

5.5

130,000 5.5

7. ORGANIZATION OF HEALTH SERVICES BASED ON PRIMARY
HEALTH CARE

HEALTH SERVICES DEVELOPMENT DHS

8. HUMAN RESOURCES DEVELOPMENT

HEALTH MANPOWER EDUCATION HME

312,100

312,100

13.2

13.2

409,111 17.4

409,111 17.4

306,300 14.9

306,300 14.9

429,200 20.8

429,200 20.8

10. RESEARCH PROMOTION AND DEVELOPMENT

III. HEALTH SCIENCE AND TECHNOLOGY

RPD -- 138,900

1,113,928 47.1 770,402

6.7

37.4

153,100 7.7
_ _ _ _ _ _ _ _ - - - - -

556,300 28.0

12. ENVIRONMENTAL HEALTH

COMMUNITY WATER SUPPLY AND SANITATION

CHILE

1,291,800

417,400

417,400

62.6

20.2

20.2

1,427,200

461,400

461,400

72.0

23.3

23.3

338,300

338,300

474,400

474,400

17.1

17.1

23.9

23.9

CWS

115,500

115,500

4.9

4.9

125,200

125,200

6.1

6.1

138,300

138,300

7.0

7.0
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PROGRAM BUDGET - ALL FUNDS (CONT.)

1986-1987 1988-1989 1990-1991

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

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __-- -_- _ _ _ _ __- -_ _ _ _ _ __- -_ _ _ _ _ _ -_- -_ - - -_ _ - - - -_- - -_ _ _

13. MATERNAL AND CHILD HEALTH

GROWTH, DEVELOPMENT AND HUMAN REPRODUCTION MCH

90,232

90,232

3.8

3.8

89,500

89,500

4.3

4.3

99,000

99, 000

5.0

5.0

14. COMMUNICABLE DISEASES

GENERAL COMMUNICABLE DISEASE PREVENTION AND
CONTROL ACTIVITIES

DISEASE PREVENTION AND CONTROL GENERAL ACTIVITIES

15. HEALTH OF ADULTS

HEALTH OF THE DISABLED

831,696 35.2 472,702 23.0 227,400 11.4
_ _ _ _ _ _ _ _ _ _ _ - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -

CDS
DPG

DIB

640,796 27.1
190,900 8.1

76,500

76,500

3.2

3.2

472,702 23.0

83,000

83,000

4.0

4.0

227,400 11.4

91,600 4.6

91,600 4.6

GRAND TOTAL 2,363,339 100.0 2,062,202 100.0 1,983,500 100.0

*LESS THAN .05 PER CENT

I I 4
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ALLOCATION BY OBJECT OF EXPENDITURE - PAHO AND WHO REGULAR FUNDS
----------------------------------------____________________________________________________________________________________________

SOURCE
OF FUNDS

____________

TOTAL
AMOUNT

___________

1986-1987

PAHO--PR 877,800

WHO---WR 812,300

TOTAL 1,690,100

PCT. OF TOTAL 100.0

1988-1989

PAHO--PR
WHO---WR

935,100
860,700

TOTAL 1,795,800

PCT. OF TOTAL 100.0
__ _ _

----------PERSONNEL----------
MONTHS CONS.

PROF. LOCAL DAYS
_ _ _ _ _ - - - - - - - - - -

24

24

48

48

330

510

840

AMOUNT

361,300

113,700

475,000

28.1

24 48 775 479,900
- - 900 209,700

24 48 1675 689,600

38.4
_____

DUTY
TRAVEL
AMOUNT

5,500

5,500

.3

5,900

5,900

.3
_____

---FELLOWSHIPS---

MONTHS AMOUNT
_ _ _ _ _ _ - - - - - - - - - -

49
132

181

78,400
211,200

289,600

17.2

SEMINARS
AND

COURSES

$

82,600
132,400

215,000

12.7
_____

53 90,100 87,800
141 239,700 142,000

194 329,800 229,800

18.4 12.8
_ _ _ _ _ - - - - -

1990-1991

PAHO--PR 1,032,500
WHO---WR 951,000

TOTAL 1,983,500

PCT. OF TOTAL 100.0

24 48 775 527,100
- - 900 227,700

24 48 1675 754,800

38.1

6,500 53
141

6,500 194

.3
_____

100,700
267,900

368,600

18.6
_____

96,700 70,900
156,700 188,800

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

253,400

12.8

259,700

13.1
__ ___

106,700 123,900
64,900 45,000

171,600

8.6

168,900

8.5

CHILE

SUPPLIES
AND

EQUIPMENT

155,000
200,000

355,000

21.0

63,300
170,000

233,300

13.0
_ _ _

GRANTS

90, 000
55,000

145,000

8.6
__ __

95,900
58,800

154,700

8.6
_____

OTHER

105,000
100,000

205,000

12.1
____ _

112,200
40,500

152,700

8.5
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COLOMBIA

NATIONAL HEALTH DEVELOPMENT SITUATION

1. The health situation in Colombia has been characterized as

one of "epidemiological transition" between problems caused by
infectious and nutritional diseases (which affect the youngest

among the population) and those deriving from the chronic
diseases predominating among the elderly.

2. Among the most common problems impeding comprehensive and

harmonious evolution of the National Health System are those

related to legal aspects, organization, development of

subsystems, and operation of the system.

3. In relation to legal aspects, basic legislation for the

system is insufficiently regulated, and existing standards are

not fully enforced. Furthermore, owing to the inefficiency of

the existing control mechanisms and the poor definition of the
legal nature of the entities making up the National Health
System, many of the existing standards are unenforceable.

4. Deficiencies may be discerned in the coordination
mechanisms among the different subsectors in the organization

of the system.

5. No model exists as yet for direction of the agencies that
provide health services. There is general unawareness of the
modern instruments and tools for managing and controlling the
entities of the sector. This problem leads the system to
empirical decision-making, at times subjective and intuitive,
with consequent inadequate allocation and utilization of
resources.

6. In the area of intersectoral and interinstitutional
coordination, inadequate coordination has become evident
between the direct official subsector and the social security
and private sectors, and an acceptable frame of reference for
the establishment of such coordination does not exist. This
leads to duplication of functions and efforts among the
institutions of the sector, generating deleterious competition
for resources and even causing underutilization of investments
and infrastructure.

I 4

7. Viewing the community as an additional sector, relations

with it show many gaps. Although training in health for the

community exists, real and effective community participation in

solving its health problems and in managing the sector is still

not complete.

8. It is generally considered that social, managerial, and

human resource models must be devised consonant with the

managerial capacity demanded for management of resources so as

to achieve the goals formulated.

9. The problem of financing the health sector is particularly

attributable to the decrease in the sector's share of the
resources distributed by the national budget, in the insuf-

ficiency of departmental and municipal resources allocated for

health, their assignment to nonpriority items, and their

substitution for federal resources in emergencies.

10. The financial deficit of the sector, nearly 15,000 billion

pesos in 1986, is a consequence of the situation described in

the preceding paragraph, but it also derives from other

elements, such as the deficient financial planning of the

National Health System and the irrational allocation and

administration of financial resources, which is accompanied by

a rise in the costs of required inputs and services and in

costs deriving from inadequate flow of funds.

11. Deficiencies in the information subsystem make it

impossible to determine the real coverage and accessibility of

the health services, either by final activity or by program.

It is admitted that with the exception of immunization,

prevention and promotion activities do not reach 50% of the

population. Furthermore, there are limitations of a cultural,

economic, geographical, and functional nature that impede full

accessibility to coverage.

12. The low coverage of the social security system (less than

15% of the population), of the private system (less than 10%),

and of other state entities places a high percentage of the

population (around 70%), under the direct responsibility of the

official subsector, which does not have sufficient resources to

provide services efficiently and opportunely.

4 W
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13. In 1985 the population was estimated at 27 million, with
an average annual increase between 1973 and 1985 of 1.8%. The
population under 15 years of age accounts for 36.1% of the
total and that over 60 years of age, for 6%. The infant
mortality rate was 57 per 1,000 live births in 1984, a gradual
decline from 1950 when it was 135.

14. Among the communicable diseases, the so-called tropical
diseases, vector-borne diseases, and especially malaria occupy
a preponderant place, in addition to tuberculosis, leprosy,
sexually transmitted diseases, yaws, and leishmaniasis.

15. As regards the noncommunicable diseases, the most recent
census information reveals an increase in life expectancy and
in the proportion of more advanced age groups. It is not
surprising, then, that noncommunicable chronic diseases
constitute at the present time the most important cause of
mortality, of hospital admissions, and presumably of disa-
bility. Among the priority problems identified, the most
significant place is occupied by cardiovascular diseases, and
of these, those associated with arteriosclerosis (ischemic
heart disease and cerebrovascular disease). Second place is
occupied by malignant tumors, among which are cancers of the
cervix, the stomach, and the lung.

16. In the maternal and child area the outstanding problems
are high mortality and morbidity from disorders related to
premature and low birthweight, both related to the perinatal
area. Morbidity and mortality from exogenous factors in

children under five years of age continue to be high, with
causes such as acute diarrheal disease, acute respiratory
infection, diseases preventable by vaccination, malnutrition,
accidents, and emotional deprivation still prevailing.

17. Among the priority problems in environmental health are
those referring to the quality and quantity of water, solid and
liquid wastes, air pollution, water pollution, quality of

housing, food quality, zoonoses, and port sanitation.

18. In regard to zoonoses, rabies possibly has the highest
priority, since almost 20,000 persons require treatment every
year.

NATIONAL HEALTH STRATEGIES AND PLANS

19. The government's principal goal is the eradication of

absolute poverty, on the grounds that socioeconomic development
is the means for providing dignity to mankind and consequently
justifies the actions of the State and of society as a whole.

20. It has been pointed out that a profound change should take

place in the field of health, since health should be acquired

with the concrete participation of the individual, the family,
and the community and not only by action of the State, which
instead of ordering, should orient and educate individuals and
promote their own self-improvement.

21. With reference to the National Health System, the policy
is to develop a "single health system" in the medium term that

is centrally regulated and operationally decentralized, one

that is aimed at achieving true coordination and even

integration in certain areas among the Ministry of Health, the

Sectional Services, and the entities of the Social Security
0ystem. In the short-term, the policy aims at having the,

inistry of Health fully assume its role as leader of the
National Health System, for which it should develop its ability

as planner, lawmaker, and comptroller of the institutions
making up the system and establish the mechanisms required to
carry out sectoral coordination and intervene in governmental
administration.

22. In the area of health services, the policy is centered on
extending coverage, especially to groups at biological and
social risk, such as the rural and urban marginal populations,
mothers and children, workers, the elderly, the disabled, the
Indians, and those living in reconstruction areas.

23. The policy is to develop physical infrastructure and

technology in accordance with the Government's plans and

programs. For this purpose it is necessary to reformulate the

services network in accordance with supply and demand studies,
taking into account regionalization, care levels, profiles of
complexity, and referral and counterreferral systems.

24. The policy in human resources is one of developing the
resources Colombia needs for its health programs and creating

jobs to absorb unemployed or underemployed health personnel in
accordance with the needs of health programs and the system's
financial capacity. Strategies include establishing
coordination mechanisms between the National Health System and

295
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the training institutions and trainers of human resources,
expanding the health services system, especially in the first
level of care, and setting up training centers to provide
programs in keeping with the needs of the sector. In addition,
employment conditions should be improved through implementation
of mechanisms that will guarantee adequate placement,
motivation, and technical and human development of health
personnel.

25. In accordance with the priorities assigned by the
Government to strengthening the National Health System, exter-
nal technical cooperation is being concentrated on strength-
ening the infrastructure of the system and on decentralizing
management and responsibilities at intermediary levels. This
approach closely follows the priority policies approved by the
Governing Bodies of PAHO/WHO.

PAHO/WHO TECHNICAL COOPERATION STRATEGY

26. Using as a reference the mandates from the Governing
Bodies and the Policies and Strategies formulated by the
Government of Colombia, PAHO/WHO in Colombia will support
development of the health programs of the institutions in the
sector, giving emphasis to consolidation of the National Health
System, communicable and noncommunicable disease control, care
and priority groups, and increasing the coverage and production
capacity of environmental services. Within the area of health
systems, PAHO/WHO will specifically cooperate in developing the
"Project for Consolidation of the National Health System."

27. An important role of PAHO/WHO in Colombia is developing
and consolidating ties among the institutions making up the
National Health System and between them and the various groups
concerned with health, such as universities, state entities,
and private institutions whose principal functions lie
otherwhere than in the health area.

29. Technical Cooperation Among Countries. There will be
activities carried out to promote and develop intercountry
programs of technical cooperation.

30. Organization of Health Services Based on Primary Health
Care. The project is aimed at developing a National Health
System and improving the delivery of services. Technical
cooperation will be oriented toward the establishment and
implementation of a planning and control system; improvement of
the services networkr review of training programs; development
of evaluation methodst strengthening the laboratory network;
and developing and putting an information system into oper-
ation. A project of technical cooperation will be established
to promote and support the decentralization process for the
development of local health systems.

31. Environmental Health. Cooperation is carried out by a
sanitary engineer for all activities of national programs in
support of the National Municipal Promotion Institute
(INSFOPAL) and the National Institute of Health (INS) in order
to cover basic sanitation for the urban and rural area of
environmental sanitation. National programs are carried out
through direct advisory services to the Bureau of Environmental
Sanitation and cover all areas at the national level. In
addition to these activities, actions are being carried out
with extrabudgetary funds under agreements with other entities
that require technical advisory services for specific projects,
such as the Drinking Water and Sewerage System and the
Autonomous Regional Corporation of the Ubaté and Suárez River
Basins. These agreements have been in force for more than 10
years each and they will continue at least up until 1991. An
agreement with the INS for the National Rural Aqueduct Plan
will also start in 1987 that will continue in force until 1990,
financed 1.5 million dollars from the World Bank with PAHO as
executing agency. Since the resident engineer is also the
focal point for Colombia in cases of disasters, the country
should also be furnished with training, coordination, and
support in natural disasters.

Specific Areas of Technical Cooperation

28. Managerial Process for National Health Development. A
special effort is being made to seek new sources of financing
both internally and at the international level to strengthen
the capacity of the Ministry of Health.

32. Communicable Diseases. Cooperation is expected in the
development and evaluation of national activities through
training and advisory services in the areas of human resources,
timely development of programs, information and surveillance
systems; and research activities.

4 4
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33. Maternal and Child Health. Technical cooperation
activities are aimed at devising mechanisms required for
supervision, monitoring, and evaluation of programs through
personnel training, an information system, and research.

34. Health of Adults. Support will be given to national
efforts for the development of a prevention and control of
chronic diseases program.

35. Veterinary Public Health. It is proposed to support the
efforts of the government by providing technical cooperation in
organizing an information and surveillance system; training of

field staff; applying control policies and procedures;
intersectoral coordination; national laboratory network; and

improving inspection services. With regard to zoonoses, the

technical cooperation program is oriented to strengthening the
collaboration between the health sectors and agriculture by

mobilizing the human and economic resources of both. Support
is being given to priority areas such as epidemiological
surveillance, production and control of biologicals, strength-
ening of field programs, training of personnel, and the urban
zoonoses. In the area of foot-and-mouth disease, technical

assistance goes mainly toward diagnosis and research; produc-

tion and control of vaccines; the supply of reagents; project
management; information and surveillance systems; and the
training of personnel.
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PROGRAM BUDGET - PAHO AND WHO REGULAR FUNDS
_---…---------… - ----- … - --- …---- - __ _ - - -- - - - -- _ -- -- -_ __ _ _ _ _ _ _

1986-1987

% OF
AMOUNT TOTALPROGRAM CLASSIFICATION

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

II. HEALTH SYSTEM INFRASTRUCTURE
============================

3. MANAGERIAL PROCESS FOR NATIONAL HEALTH DEVELOPMENT

MANAGERIAL SUPPORT FOR NATIONAL HEALTH DEVELOPMENT MPN

2,087,700

594,200

594,200

74.8

21.3

21.3

1988-1989 1990-1991

% OF % OF
AMOUNT TOTAL AMOUNT TOTAL

1,929,400

622,600

622,600

63.4 2,138,700

20.4

20.4

690,900

690,900

63.2

20.4

20.4

4. TECHNICAL COOPERATION AMONG COUNTRIES TCC

7. ORGANIZATION OF HEALTH SERVICES BASED ON PRIMARY
HEALTH CARE

HEALTH SERVICES DEVELOPMENT
CLINICAL, LABORATORY AND RADIOLOGICAL TECHNOLOGY FOR
HEALTH SERVICES

HEALTH EDUCATION AND COMMUNITY PARTICIPATION
INCREASE OF OPERATING CAPACITY OF HEALTH SYSTEMS

III. HEALTH SCIENCE AND TECHNOLOGY

DHS

CLR
HED
IOC

1,493,500

659,500

264,100
159,800
410,100

702,500

- 75,700
_ _ _ _ _ - - - - - - - - - - -

53.5

23.6

1,231,100

1,231,100

9.5
5.7

14.7

25.2 1,115,200

12. ENVIRONMENTAL HEALTH

COMMUNITY WATER SUPPLY AND SANITATION CWS

338,500

338,500

12.1

12.1

337,200

337,200

11.1

11.1

376,300 11.1

376,300 11.1

13. MATERNAL AND CHILD HEALTH

GROWTH, DEVELOPMENT AND HUMAN REPRODUCTION MCH

- - 57,000

- - 57,000

4 }

2.5
_ _ __

40.5

40.5

84,200
___________

1,363,600

1,363,600

2.5
_____

40.3

40.3

36.6 1,246,400 36.8
E===

1.9

1.9

62,400

62,400

1.8

1.8
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PROGRAM BUDGET - PAHO AND WHO REGULAR FUNDS (CONT.)

1986-1987 1988-1989 1990-1991

% OF % OF % OF

PROGRAM CLASSIFICATION AMOUNT TOTAL AMOUNT TOTAL AMOUNT TOTAL
…__ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _-__ _ _ _ _ _ _ _ _ _ _ _ _- -_

14. COMMUNICABLE DISEASES

GENERAL COMMUNICABLE DISEASE PREVENTION AND
CONTROL ACTIVITIES

VECTOR-BORNE DISEASES

316,900

CDS
VBC

11.4 370,700
_ _ _ _ _ - - - - - - - - - - -

12.3
_____

370,700 12.3

411,700 12.2

411,700 12.2

316,900 11.4

15. HEALTH OF ADULTS

GENERAL NONCOMMUNICABLE DISEASE PREVENTION AND
CONTROL ACTIVITIES

- - 240,500
_ _ _ _ _ _ _ _ _ _ _ - - - - - - - - - - - - - - - -

240,500NCD

7.9 273,500 8.1

7.9 273,500 8.1

16. VETERINARY PUBLIC HEALTH

ZOONOSES ZNS

47,100

47,100

1.7

1.7

109,800 3.6

109,800 3.6

GRAND TOTAL 2,790,200 100.0 3,044,600 100.0 3,385,100 100.0

*LESS THAN .05 PER CENT

COLOMBIA

122,500

122,500

3.6

3.6
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PROGRAM BUDGET - ALL FUNDS
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ - - - - - -_~- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - O F

1986-1987

PROGRAM CLASSIFICATION
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

AMOUNT
_ _ _ _ _ _ _ _ _

II. HEALTH SYSTEM INFRASTRUCTURE 2,401,029

3. MANAGERIAL PROCESS FOR NATIONAL HEALTH DEVELOPMENT

MANAGERIAL SUPPORT FOR NATIONAL HEALTH DEVELOPMENT MPN

594,200

594,200

1988-1989

% OF
TOTAL

54.0

13.4

13.4

AMOUNT

2,799,500

622,600

622,600

% OF
TOTAL

61.4

13.7

13.7

1990-1991

% OF
AMOUNT TOTAL

2,306,246 56.8

690,900 17.0

690,900 17.0

4. TECHNICAL COOPERATION AMONG COUNTRIES
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

TCC

7. ORGANIZATION OF HEALTH SERVICES BASED ON PRIMARY
HEALTH CARE

HEALTH SERVICES DEVELOPMENT
CLINICAL, LABORATORY AND RADIOLOGICAL TECHNOLOGY FOR

HEALTH SERVICES
HEALTH EDUCATION AND COMMUNITY PARTICIPATION
INCREASE OF OPERATING CAPACITY OF HEALTH SYSTEMS

DHS

CLR
HED
IOC

8. HUMAN RESOURCES DEVELOPMENT

HEALTH MANPOWER EDUCATION HME

- 75,700
_ _ _ _ _ - - - - - - - - - - -

1,773,961

922,322

264,100
171,800
415,739

32,868

32,868

39.9

20.8

5.9
3.9
9.3

2,101,200

2,101,200

.7

.7

III..HEALTH SCIENCE AND TECHNOLOGY
==================5======I====

2,046,791

12. ENVIRONMENTAL HEALTH

COMMUNITY WATER SUPPLY AND SANITATION CWS

13. MATERNAL AND CHILD HEALTH

GROWTH, DEVELOPMENT AND HUMAN REPRODUCTION
IMMUNIZATION
TUBERCULOSIS

MCH
EPI
TUB

949,228

949,228

434,148

366,662
19,418
48,068

46.0

21.2

21.2

9.8

8.3
.4

1.1

1,759,475

528,475

528,475

510,000

510,000

38.6 1,750,900

11.6

11.6

11.2

11.2

376,300

376,300

566,900

566,900

4 I

1.7

46.2

46.2

84,200
___________

1,531,146

1,531,146

2.1
_____

37.7

37.7

43.2

9.3

9.3

14.1

14.1



PROGRAM BUDGET - ALL FUNDS (CONT.)
-- _------------ __---- _---_-----_---_-- -----_------__ ___--_-----------____ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___

PROGRAM CLASSIFICATION
------- …_--------------… ------__ _ _ _ _ _ _ _ _ _ _

1986-1987

% OF
AMOUNT TOTAL

1988-1989

% OF
AMOUNT TOTAL

1990-1991

% OF
AMOUNT TOTAL

14. COMMUNICABLE DISEASES

GENERAL COMMUNICABLE DISEASE PREVENTION AND
CONTROL ACTIVITIES

VECTOR-BORNE DISEASES

15. HEALTH OF ADULTS

GENERAL NONCOMMUNICABLE DISEASE PREVENTION AND
CONTROL ACTIVITIES

PREVENTION AND CONTROL OF ALCOHOL AND DRUG ABUSE

350,870
___________

CDS
VBC

7.9
_ _ _

33,970 .8
316,900 7.1

260,484 5.9
_ _ _ _ _ _ _ _ _ _ _ - - - - -

NCD
ADA 260,484 5.9

370,700 8.1

370,700 8.1

240,500 5.3

240,500 5.3

411,700
___________

10.1
__ _ _

411,700 10.1

273,500
___________

6.7
_ - -_

273,500 6.7

16. VETERINARY PUBLIC HEALTH

ZOONOSES ZNS

52,061

52,061

1.2

1.2

109,800

109,800

2.4

2.4

122,500 3.0

122,500 3.0

GRAND TOTAL 4,447,820 100.0
=========== -----

4,558,975 100.0

- - - - - - - - - - - - - ~ - - - - - - ~ ~ - - - - - ~ ~ - - - - - - - - - - ~ ~ - - - ~ - - - - - - - - - - - - - -

*LESS THAN .05 PER CENT

1 I 1 1

4, 057,146 100.0
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__________________________________---------------------------------------- 
---------------------------------------------------------

ALLOCATION BY OBJECT OF EXPENDITURE - PAHO AND WHO REGULAR FUNDS

--- ,-,~ ~ ~ ~ ~ ~~~~~~~~~__---------------------------------------__----.---FL -!---- -
---------- PERSONNEL----------

MONTHS CONS.
PROF. LOCAL DAYS
_ _ _ _ _ - - - - - - - - - -

AMOUNT
___________

DUTY
TRAVEL
AMOUNT

___________

---FELLOWSHIPS---

MONTHS AMOUNT
_ _ _ _ _ _ - - - - - - - - - -

SEMINARS
AND

COURSES

$

SUPFFLIES
AND

EQUIPMENT
__________

GRANTS OTHER
_ _ _ _ _ _ _ _ _ _ - - - - - - - - - -

1986-1987

PAHO--PR 1,246,500

WHO---WR 1,543,700

TOTAL 2,790,200

PCT. OF TOTAL 100.0
_ _ __

1988-1989

PAHO--PR
WHO---WR

TOTAL

PCT. OF TOTAL

1,968,800 72
1,075,800 72

3,044,600 144

100.0

96
24

120

450
445

895
=====

751,700
631,700

1,383,400

45.5
__ ___

23,000
36,000

59,000

1.9
_____

146
62

208

248,200
105,400

353,600

11.6
__ ----

205,600
81,000

286,600

9.4

108,800 153,900
97,600 25,800

206,400 179,700

6.8 5.9

1990-1991

PAHO--PR 2,196,800
WHO---WR 1,188,300

TOTAL 3,385,100

PCT. OF TOTAL 100.0

72
72

144

96 455
24 455

120 910

818,500
679,900

1,498,400

44.3

25,000 149
43,500 62

68,500 211
2.===== ====
2.0

283,100
117,800

400,900

11.8

261,800 115,700
90,500 114,100

352,300 229,800

10.4 6.8

4 4

COLOMBIA

SOURCE
OF FUNDS

____________

TOTAL
AMOUNT

___________

48
84

132

96

96
=====

285
780

1065
=====

523,400
730,800

1,254,200

45.0
_____

25,400
20,200

45,600

1.6

57
168

225

91,200
268,800

360,000

12.9

60,000
142,000

202,000

7.2

5,000
59,300

64,300

2.3

50,000
95,000

145,000

5.2

491,500
227,600

719,100

25.8

477,600
98,300

575,900

18.9

167,700
30,800

198,500

5.9
_____

525, 000
111,700

636,700

18.8
_ __ _

I



COSTA RICA

NATIONAL HEALTH DEVELOPMENT SITUATION

1. The health situation in Costa Rica underwent significant
changes in the 1970s when a model was developed for extension
of coverage of the health services and universalization of the
Social Security system based on primary care and community
participation. In addition, coverage of environmental
sanitation services was achieved for more than 90% of the
population.

2. At the present time, life expectancy at birth is 73.7
years and infant mortality is 18.4 per 1,000 live births,
figures that have been maintained at similar levels since 1981,
especially through limited reduction of residual mortality and
a slight increase in neonatal mortality, associated mainly with
the perinatal period. In some areas of the country mortality
rates are double the national average, especially in the
poorest cantons.

3. A reduction in deaths among children from 1 to 4 years of
age (0.7 per 1,000) has been achieved, accompanied by a marked
reduction in malnutrition, diseases preventable by vaccination,
and acute diarrhea.

4. The birth rate, which has remained stationary, together
with the rather low mortality rate and high life expectancy,
are producing progressive aging of the population with a
resulting increase in the chronic and degenerative diseases.
The problems of old age are presently being analyzed and action
policies and plans are being defined.

5. A nutritional survey made in 1982 shows relatively low
figures for severe and moderate malnutrition in the population
less than 5 years of age. In 1983, 7.4% of children presented
with low birthweight.

6. Coverage of health services is maintained at high levels
both in rural and urban areas through programs for compre-
hensive services that are provided at the household level for
groups at greatest risk, achieving acceptable coverage in
priority programs.

7. In the 1970s hospital establishments were transferred to
the Costa Rican Social Security Fund (CCSS). This was based on

sectoral organization that specifically assigned recuperation
and rehabilitation functions to the CCSS and prevention and
promotion functions to the Ministry of Public Health. The
Subsystem for the Administration and Planning of the Health
Sector was also established, which includes the responsible
institutions in that field.

8. The health sector is made up of the Ministry of Health;
the Ministry of National Planning and Economic Policy; the
Ministry of the Presidency; the Costa Rican Institute of Water
Supply and Sewerage Systems; the CCSS; the National Insurance
Institute; the University of Costa Rica; and the Health
Research Institute. In 1982 the CCSS covered 76% of the
population. The population not covered by the social security
system is considered to be insured by the State as a means of
achieving total coverage. Distribution of resources at the
national level is equitable and there are considerable regional
differences that are reflected in contrasting levels of health.

9. Constitution of the National Health System is a national
priority goal that articulates the resources of its component
institutions in accordance with clearly defined roles and
responsibilities.

10. Considerable effort is being expended to strengthen the
operating capacity of the health system through institutional
development in the areas of supplies, budgeting, and financial
control. In addition, development of services has been
strengthened in order to serve growing demand in peripheral
urban areas.

11. In 1984-1986 coordination of services was achieved betweel
the Ministry of Health and the CCSS with a view to providing
comprehensive care to the population. At the present time, the
initial steps are being taken to establish a new care model to
provide universal and permanent care and allow for free choice
of physicians by users.

12. The Ministry of Health has undertaken a process of
strengthening the services infrastructure through adminis-
trative deconcentration, local programming, development of an
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information system, execution of health education actions at
all levels, and the introduction of new models for continuing
education of health personnel.

13. Investment in health continues to receive priority, with
an average expenditure of $101.60 per capita in 1985. The
share of expenditure on health is 6.9% of the GDP.

NATIONAL HEALTH STRATEGIES AND PLANS

14. Access of all inhabitants to the health services will be
guaranteed without restrictions of an economic, geographical,
sociocultural, technological, or tunctional nature in order to
ensure their active participation in the development of the
society through: equity in health care by closing the social
gap between population groups in different regions of the
country; the reduction of premature and avoidable deaths; the
reduction of diseases and disability; and full development of
the physical and mental capacities of the inhabitants.

15. The social goal of health for all has led to a national
commitment to integrate the efforts made by all institutions
responsible for the development of health.

16. In the international area, Costa Rica participates in all
efforts being made within the framework of the Plan for
Priority Health Needs in Central America and Panama (PPS/CAP)
so as to achieve consensus that health serves as an instrument
for solidarity and coexistence among peoples.

17. With a view to consolidating a National System of Health
Services and within the general policy of development, work is
being carried out to reorganize the health sector so that each
component institution has defined areas of competence, specific
responsibilities in the provision of services to the
population, and defined spheres of interaction among them, in
addition to any others required with other sectors involved in
national development.

18. Financing of the institutions of the health sector will
require exhaustive analysis with a view to ensuring the
resources required for fulfillment of services programs and
strengthening the infrastructure to make them permanently
viable.

19. In the process of consolidating the National Health System
a fundamental element is strengthening the health services
infrastructure, for which purpose the following strategic
components are being developed:

19.1 Development of the Ministry of Health as the central
structure of the sector.

19.2 Effective deconcentration of the health services with
delegation of authority and defined allocation of responsi-
bilities at all levels of care.

19.3 Development of the operating capacity of the health
services by means of sound administration of the resources that
will produce equity, efficiency, and effectiveness in health
actions.

19.4 Review, adaptation, and development of the health
information system that will provide effective support for the
processes of planning, programming, evaluation, and adminis-
tration. This process will be articulated with the information
systems of other sectors in order to integrate knowledge of the
health situation with knowledge of the overall development of
the country.

19.5 Development of national approaches to hiring, training,
and employment of the human resources required by the health
services.

19.6 Development, within the country's economic and social
context, of physical and technological resources so as to be
able to deal with and resolve the priority problems of the most
vulnerable population groups.

19.7 The most precise definition possible of the levels of care
and of the services network, coordination and integration of
programs, and improvement of referral and counterreferral
systems and of models for evaluation and monitoring of actions.

PAHO/WHO TECHNICAL COOPERATION STRATEGY

20. In considering the health policies oriented to maintaining
health for all as a social goal as a national and international
commitment, in addition to development of a national health
system, PAHO/WHO technical cooperation will contribute to the
definition, consolidation, and readjustment of the various
strategic components that will make development of the National
System of Health Services possible.

21. Therefore, the basic components of cooperation will be
oriented toward development of the National System of Health
Services and of the institutions that make up the health
sector, strengthening of the services infrastructure, consoli-
dating the advances achieved in health, and dealing with new
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problems with innovative approacnes to comprehensive care of
the population. PAHO/WHO support should also be centered on
strengthening coordination of the international cooperation
agencies in order to make the principles of equity, solidarity,
and efficiency effective in the provision of services, both at
the local level and in technical cooperation between coun-
tries. It will also support utilization of Costa Rica's
potential for technical cooperation among countries (TCC).

22. Fulfillment of the PAHO/WHO mission will have basic
support in managerial strategy for the optimum use of resources
and in the orientation and program priorities for the next
quadrennium, for which purpose efforts will be redoubled to
develop the political, scientific-technical, and administrative
functions of the Representation.

23. The areas of maternal and child care and nutrition receive
support from regional resources and from INCAP.

Specific Areas of Technical Cooperation

24. Managerial Process for National Health Development. This
project is directed toward development of the Representation in
order to fulfill the mission of the Organization, for which
purpose the process of diagnosis, coordination, execution,
monitoring, and evaluation of PAHO/WHO technical cooperation
will be strengthened, as well as scientific-technical capacity
and administrative and managerial processes.

25. Technical Cooperation Among Countries. This project
supports maintenance and improvement of the inventory and
profile of human and institutional resources with TCC capacity
and collaboration among countries, especially in the framework
of PPS/CAP.

26. Health Situation and Trend Assessment. This project
supports the improvement of applied epidemiological methods at
all levels of the health care system.

27. Organization of Health Services Based on Primary Health
Care. This project supports development of the sector as a
National Health System in all components and serves as a
kingpin for articulation of other cooperation projects. A
project for the promotion and support of the decentralization
process for the development of local health systems will be
carried out.

28. Human Resources Development. This project is oriented
toward collaborating in the promotion and coordination of the
efforts of all the institutions that share responsibility for
the development of human health resources so as to improve
their productivity, utilization, and distribution.

29. Environmental Health. This project supports coordination
of the institutions of the sector; their managerial and
administrative development; their ability to formulate, carry
out, and evaluate projects; development of their staffs; and
the selection and evaluation of technologies.

30. Maternal and Child Health. It is proposed to support
coordination of the different institutions that carry out
actions in this field and those that train undergraduate and
graduate personnel. It will also support diagnosis,
standardization, programming, monitoring, and evaluation of the
National Program.

31. Health of Adults. This project will support national
efforts to control noncommunicable diseases and analysis of
their trends for the planning, execution, and evaluation of
specific programs and their articulation in the different
levels of care.
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PROGRAM BUDGET - PAHO AND WHO REGULAR FUNDS
…__ _ _ _ _ _ _ _ _ _ _ _ - - - - -_-_-_ _ _ _ _ __-- - -_-- -_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

PROGRAM CLASSIFICATION
…_____________________________________________________________________

1986-1987
__________________

AMOUNT
________--_

% OF
TOTAL
_____

1988-1989
__________________

AMOUNT
_______---_

% OF
TOTAL

1990-1991

% OF
AMOUNT TOTAL

II. HEALTH SYSTEM INFRASTRUCTURE
=-===========================

1,701,500
===========

86.3 1,449,800 68.7 1,559,200

3. MANAGERIAL PROCESS FOR NATIONAL HEALTH DEVELOPMENT

MANAGERIAL SUPPORT FOR NATIONAL HEALTH DEVELOPMENT

4. TECHNICAL COOPERATION AMONG COUNTRIES
_____________________________________

5. HEALTH SITUATION AND TREND ASSESSMENT

7. ORGANIZATION OF HEALTH SERVICES BASED ON PRIMARY
HEALTH CARE

HEALTH SERVICES DEVELOPMENT
INCREASE OF OPERATING CAPACITY OF HEALTH SYSTEMS

8. HUMAN RESOURCES DEVELOPMENT

HEALTH MANPOWER EDUCATION

TCC

HST

DHS
IOC

HME

III. HEALTH SCIENCE AND TECHNOLOGY

12. ENVIRONMENTAL HEALTH

COMMUNITY WATER SUPPLY AND SANITATION

215,100

911,900

714,300
197,600

183,500

183,500

269,300

269,300

269,300

- 40,000
_ _ _ _ _ - - - - - - - - - - -

10.9

46.3

36.3
10.0

9.3

9.3

13.7

13.7

13.7

185,600

575,_200

575,200

179,600

179,600

661,100

1.9

8.8

27.3

27.3

8.5

8.5

31.3

285,500 13.5

285,500 13.5

MPN

391,000

391,000

19.8

19.8

469,400

469,400

22.2

22.2

67.8

22.8

22.8

524,000

524,000

44,500
----- "-----

196,400

600,_600

600,600

193,700

193, 700

740,800

297,700

297,700

1.9
_____

8.5

26.2

26.2

8.4

8.4

32.2

13.0

13.0CWS
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PROGRAM BUDGET - PAHO AND WHO REGULAR FUNDS (CONT.)
____-____-________________________________________________________________________________________________________________________

1986-1987 1988-1989 1990-1991

% OF % OF % OF

PROGRAM CLASSIFICATION AMOUNT TOTAL AMOUNT TOTAL AMOUNT TOTAL
…__ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ …_ _-- - - - --…- - - -__ AM -N - -A -- - __ _

13. MATERNAL AND CHILD HEALTH

GROWTH, DEVELOPMENT AND HUMAN REPRODUCTION MCH

- - 249,600 11.8

- - 249,600 11.8

15. HEALTH OF ADULTS

GENERAL NONCOMMUNICABLE DISEASE PREVENTION AND
CONTROL ACTIVITIES

- - 126,000 6.0

NCD - - 126,000 6.0

157, 300 6.8

- 157,300 6.8

GRAND TOTAL 1,970,800 100.0 2,110,900 100.0 2,300,000 100.0

*LESS THAN .05 PER CENT

COSTA RICA
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PROGRAM BUDGET - ALL FUNDS
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _- _ - - - -_-- - - - - - - - - - - - - - - - - - -_ _ - - - - - - - - _ _ _ _ _ _ _ _ _ _ _

1986-1987
__________________-

PROGRAM CLASSIFICATION
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

AMOUNT

II. HEALTH SYSTEM INFRASTRUCTURE

3. MANAGERIAL PROCESS FOR NATIONAL HEALTH DEVELOPMENT

MANAGERIAL SUPPORT FOR NATIONAL HEALTH DEVELOPMENT MPN

2,913,604

391,000

391,000

% OF
TOTAL

83.6

11.2

11.2

1988-1989
__________________

AMOUNT

1,535,729

469,400

469,400

% OF
TOTAL
_____

1990-1991

% OF
AMOUNT TOTAL

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

64.5 1,559,200
=I==== =====I==I===

19.7

19.7

524,000

524,000

67.8
=====

22.8

22.8

4. TECHNICAL COOPERATION AMONG COUNTRIES TCC

5. HEALTH SITUATION AND TREND ASSESSMENT
_____________________________________

HST 215,100
___________~

- 40,000

6.2
_____

185,600
___________

7. ORGANIZATION OF HEALTH SERVICES BASED ON PRIMARY
HEALTH CARE

HEALTH SERVICES DEVELOPMENT
ORAL HEALTH
INCREASE OF OPERATING CAPACITY OF HEALTH SYSTEMS

DHS
ORH
IOC

8. HUMAN RESOURCES DEVELOPMENT

HEALTH MANPOWER EDUCATION HME

III. HEALTH SCIENCE AND TECHNOLOGY

12. ENVIRONMENTAL HEALTH

COMMUNITY WATER SUPPLY AND SANITATION

2,121,372

985,731
362,153
773,488

186,132

186,132

571,444
===========

269,300

269,300

60.9

28.3
10.4
22.2

5.3

5.3

16.4

7.7

7.7

661,129

575,200
85,929

179,600

179,600

844,829

285,500

285,500

27.8

24.2
3.6

7.5

7.5

35.5

12.0

12.0

8.5
--- .

600,600 26.2

600,600 26.2

193,700

193,700

740,800

297,700

297,700

8.4

8.4

32.2

13.0

13.0

1.7

7.8
_ _ _

1.944,500

196,400
_ _ _ _ _ _ _ _

CWS



PROGRAM BUDGET - ALL FUNDS (CONT.)
--- ~--------------- ---------- ~--- ----- ~--~~ -- -- ~~---- ----- ------- --

1986-1987 1988-1989 1990-1991

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

13. MATERNAL AND CHILD HEALTH
-----------------RE M T HR CC

GROWTH, DEVELOPMENT AND HUMAN REPRODUCTION MCH

302,144

302,144

8.7

8.7

433,329

433,329

18.2

18.2

285,800

285,800

12.4

12.4

15. HEALTH OF ADULTS

GENERAL NONCOMMUNICABLE DISEASE PREVENTION AND
CONTROL ACTIVITIES

~- - ~126,000
---- -"--- - - - - -- - - - -

NCD

5.3

126,000 5.3

157,300 6.8

157,300 6.8

GRAND TOTAL 3,485,048 100.0 2,380,558 100.0 2,300,000 100.0

*LESS THAN .05 PER CENT
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ALLOCATION BY OBJECT OF EXPENDITURE - PAHO AND WHO REGULAR FUNDS
…__ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ --- _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

----------PERSONNEL-------
SOURCE TOTAL
OF FUNDS AMOUNT

1986-1987

PAHO--PR 887,900

WHO---WR 1,082,900

TOTAL 1,970,800

PCT. OF TOTAL 100.0

MONTHS CONS.
PROF. LOCAL DAYS
_ _ _ _ _ - - - - - - - - - -

72
72

144

96

96

300
600

900

AMOUNT

653,100
582,500

1,235,600

62.7

DUTY
TRAVEL
AMOUNT

21,000
12,000

33,000

1.7

---FELLOWSHIPS---

MONTHS AMOUNT

16
114

130

25,600
182,400

208,000

10.6

SEMINARS
AND

COURSES

48,000
132,500

180,500

9.1

SUPPLIES
AND

EQUIPMENT

$

4,700
49,900

54,600

2.8

GRANTS

8,000

8,000

.4_ _ _ _ _ _ _ _

OTHER

135,500
115,600

251,100

12.7
_____

1988-1989

PAHO--PR 1,127,400 72 96 300 679,600

WHO---WR 983,500 72 - 540 599,600

TOTAL 2,110,900 144 96 840 1,279,200

PCT. OF TOTAL 100.0 60.6

22,000
16,000

38,000

1.8
_ _ _

38
92

130

64,600
156,400

221,000

10.5

60,100 49,800
113,400 35,100

173,500 84,900

8.2 4.0

1990-1991

PAHO--PR
WHO---WR

TOTAL

PCT. OF TOTAl

1,243,300
1,056,700

2,300,000

100.0

72 96
72 -

144 96

300
510

_____

732,800
625,000

___________

810 1,357,800

59.0

44,600

44,600

2.1
_ _ _ _

206,700
63,000

269,700

12.8

25,400
17,800

43,200

1.9

38
91

129

72,200
172,900

245,100

10.7

72,000
138,300

210,300

9.1

60,100
35,900

96,000

4.2

50,100

50,100

2.2

230,700
66,800

297,500

12.9
_____

310



CUBA

NATIONAL HEALTH DEVELOPMENT SITUATION

1. Life expectancy has increased and the population structure
by age has changed, since infant mortality decreased from 46.7
per 1,000 live births in 1969 to 15 per 1,000 live births in
1984. The composition of mortality has also changed, with a
notable decline in deaths from infectious and parasitic
diseases. The most important causes of death are of cardio-
vascular, degenerative, cerebrovascular, and accidental origin.
Mortality in the group from 1 to 4 years of age has also been
reduced from 1.3 per 1,000 in 1970 to 0.9 per 1,000 in 1982,
with accidents as the principal cause, followed by birth
defects. Maternal mortality due to complications of pregnancy
and delivery decreased from 11.8 per 10,000 live births in 1960
to 5.3 in 1981. Myocardial infarction and arterial hyper-
tension are the most important chronic diseases among adults,
in addition to bronchial asthma, emphysema, and diabetes
mellitus associated with arteriosclerosis.

2. The National Health System of Cuba is based on the princi-
ples governing socialist public health: direction by the state;
free and generally accessible services; planned development;
stress on prevention; the union of science and medical prac-
tice, and the active participation of the masses in health
actions. The Ministry of Public Health (MINSAP) performs a
regulatory function at the central level. In its health plans,
programs, and actions it has adopted the fundamental strategy
of primary care with all its basic components. Primary atten-
tion is given to priority groups or those most exposed to risk,
such as the maternal and child population, workers, and the
elderly. In addition, great importance is attached to com-
munity participation and to coordination with other social and
economic sectors. Up to the year 2000 the strategy of develop-
ment of Cuban public health will be based on the enhancement of
primary health care (PHC) through the family physician, linked
to strengthening of medical specialties and biotechnology.

3. In 1985, health system services provided 7.3 consultations
per inhabitant, attaining a professional care coverage of 100%.
In the same year, PHC was carried out through 417 polyclinics,
57 rural hospitals, and 281 medical posts. There is only one

health system and it is decentralized. Three levels of care
are in existence: outpatient primary care, hospital type care,
and care provided by a third level of higher quality research
institutes, national hospitals, and centers for specialization.

4. Within the programs for development by the year 2000 and
among the numerous initiatives applied during recent years in
the field of health, none is called upon to provide greater
social coverage and have greater repercussions on medical
services for the population than that of the family physician.

5. In the not very distant future there will be 20,000 family
physicians, together with 5,000 more who will provide their
services in factories, schools, and other centers and through
rigorous programs will become specialists in Comprehensive
General Medicine, a new specialty that will constitute the fun-
damental basis for preventive-curative care for the population.
Close coordination and intersectoral cooperation exists among
the different branches of the economy and social organizations
in carrying out programs and activities for disease prevention
and the promotion of health.

NATIONAL HEALTH STRATEGIES AND PLANS

6. Cuba has initiated a process to improve its health
services by applying the strategy of PHC in order to increase
the quality and coverage of medical care in a context of
intersectoral relations that involve more accelerated social
and sanitary development.

7. The fulcrum of this change is constituted by the Family
Physician model as the person directly responsible for the
health of specific groups of people and whose field of action
extends not only to families but also to work centers, schools,
and the like. The Family Physician and his team are articulat-
ed functionally and programmatically with other levels of care
and with peoples' and state agencies with which they will share
the responsibility of assisting in the social and health
development of the population.
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8. In turn, the content of the health programs at different
levels should be adapted to the changing situation of the epi-
demiological profile of the country, the regions, and the
various communities. In order to achieve this, extensive
operations research will be needed, in addition to the use of
the epidemiological method at all levels. Furthermore, the
programs should adapt their standards and procedures to the new
realities of the proposed strategy.

9. Another element of importance in the development of the
health of the country is adaptation of administrative proce-
dures, equipment profiles, diagnostic and treatment methods,
and local programming procedures with active and aware
participation of the community.

10. In addition, another high priority element is higher
medical training and continuing education to ensure profes-
sionals and technicians trained in accordance with the priority
needs of the country, the manner in which the health services
operate, and the use of advanced technology.

11. Finally, proposals have been made for the development of
biotechnology, the pharmaceuticals industry, and of the capac-
ity for evaluating and employing the most advanced technologies
of production, diagnosis, prevention, and cure compatible with
the resources of the country.

12. The foregoing constitutes the National Medical Care Pro-
gram and its two components, Development of Health Services
Related to the Family Physician Model and Personal Health Care,
as the central coordinator of other development projects in
health and international cooperation.

PAHO/WHO TECHNICAL COOPERATION STRATEGY

13. PAIHO/WHO's technical cooperation strategy for the biennium
1988-1989 follows the general guidelines outlined in the APB
for 1987 and is contained in seven cooperation projects.

14. The proposed general guidelines are the following:

14.1 Development of the political scientific-technical, and
administrative functions of the Representation in order to
effectively and efficiently support the process of strategic
change in the development of health in Cuba. As part of this
strengthening the government will finance a group of Cuban

specialists to work in the Representation in support of
national programs. The Ministry of Health is assigning high
priority to this guideline.

14.2 Support to key components and actions in the design and
implementation of the new care strategy so as to provide direc-
tionality to the process. In this regard most of the coopera-
tion resources will be directed to collaboration with the
National Medical Care Program, and other cooperation projects
will be geared to it.

14.3 The search for new methods for work and the mobilization
of resources and making them operational so as to achieve
optimum use of those available in the country and abroad.

15. For this purpose new forms of technical cooperation among
countries (TCC) will be promoted, in addition to promoting,
together with Headquarters, horizontal cooperation among
PAHO/WHO Country Offices.

Specific Areas of Technical Cooperation

16. Managerial Process for National Health Development.
Development has been proposed of the political, scientific-
technical, and administrative functions of the Representation
in order to cope with the changes to be produced in its person-
nel profile in the light of the country's cooperation needs and
the new styles of work required for the application of the
Organization's Managerial Strategy.

17. Technical Cooperation Among Countries. This project will
explore new forms of cooperation among countries that will
facilitate solution of common problems with individual supple-
mentary resources, making maximum use of the capability for
negotiation and mobilization of resources of Headquarters and
the PAHO/WHO Representations.

18. Health Situation and Trend Assessment. This project is
oriented to strengthening the teaching and application of the
epidemiological method to the different levels of care, promot-
ing epidemiological research, and developing specialized human
resources. It also supports the development of hygiene in
order to direct it toward elimination of the causes of the most
frequent risks, thereby promoting development of health and
economic progress in the country. Collaboration in the
expansion of nutritional surveillance and study of the factors
affecting workers' health are important elements in the project.
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19. Organization of Health Services Based on Primary Health
Care. Support the government in accelerating development of
the PHC strategy, especially with regard to the Family
Physician model. Cooperation will be centered on the critical
aspects of directing this process, such as administrative adap-
tation of support systems; development of human resources;
operations research; and systematization and registration of
the process and its periodic evaluation and adjustment. Also
support efforts to attain the national goal of self-sufficiency
in drugs through the strengthening of drug production capacity
for the health system, quality control and distribution mecha-
nisms. Cooperation will be provided aimed at promoting
achievement of technological feasibility and methodology for

research and development of health technology, in addition to

enhancing, extending, and automating the national health
information network.

20. Human Resources Development. This program is directed
toward defining new educational profiles for health professio-
nals and improving educational methodology as a significant
element in developing the health services infrastructure. The

CUBA

national activities in which this project collaborates seek to

achieve a qualitative leap forward in training human resources,

especially in medical education.

21. Health Information Support. This project supports

enhancement and extension of the national information network,

both technologically and methodologically, and collaborates in

the dissemination of knowledge to promote scientific research.

22. Health of Adults. The epidemiological profile of Cuba has

varied in recent years and has been dominated by problems

derived from life style and by chronic, degenerative, perinatal,

genetic, and mental diseases. Infectious and acute problems

have been notably reduced, but some of their causative risk

factors have endured. The project supports definition of the

profiles of the care programs by levels in accordance with the

new situation, in addition to adaptation of methodologies and

technologies in use, formulation of educational contents, and

articulation of infrastructure, epidemiology, and hygiene
programs in order to achieve the greatest possible impact.
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PROGRAM BUDGET - PAHO AND WHO REGULAR FUNDS

…__ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

PROGRAM CLASSIFICATION

II. HEALTH SYSTEM INFRASTRUCTURE

3. MANAGERIAL PROCESS FOR NATIONAL HEALTH DEVELOPMENT
-------------------MANAGERIAL SUPPORT FOR NATIONAL HEALTH DEVELOPMENT MPN
MANAGERIAL SUPPORT FOR NATIONAL HEALTH DEVELOPMENT MPN

1986-1987

AMOUNT

1,007,100

222,000

222,000

% OF
TOTAL

1988-1989

% OF
AMOUNT TOTAL

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

62.1 1,618,600
==============

13.7

13.7

249,400

249,400

92.0

14.2

14.2

1990-1991

% OF
AMOUNT TOTAL

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

1,799,700 92.0
=====

280,300 14.3

280,300 14.3

4. TECHNICAL COOPERATION AMONG COUNTRIES
_ _ _ _ _ _ _ _ _ _ _ _ - -_ ---_-_ _ - -__ _ _ - - -_ _ _ _ _ _ _ _ _ _

5. HEALTH SITUATION AND TREND ASSESSMENT
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

TCC

HST

6. HEALTH POLICY DEVELOPMENT

HEALTH SYSTEMS RESEARCH HSR

54,000 3.1 60,000
_ _ _ _ _ _ _ - - - - - - - - - - - - - - - -

191,800
___________

22,900

22,900

11.8
_ _ __

135,000 7.7 149,200
___________

1.4

1.4

7. ORGANIZATION OF HEALTH SERVICES BASED ON PRIMARY
HEALTH CARE

HEALTH SERVICES DEVELOPMENT
CLINICAL, LABORATORY AND RADIOLOGICAL TECHNOLOGY FOR

HEALTH SERVICES
ESSENTIAL DRUGS AND VACCINES
HEALTH EDUCATION AND COMMUNITY PARTICIPATION
ORAL HEALTH

8. HUMAN RESOURCES DEVELOPMENT

HEALTH MANPOWER EDUCATION

DHS

CLR
EDV
HED
ORH

382,400

177,600

86,900
79,100
38,800

23.6

10. 9

5.4
4.9
2.4

188,000 11.6

HME 188,000 11.6

912,800

746,400

105, 500
60, 900

52.0

42.5

6.0
3.5

1,014,400

829,800

117,000
67,600

111,900 6.4 123,500

111,900 6.4 123,500

9. HEALTH INFORMATION SUPPORT

SCIENTIFIC AND TECHNICAL INFORMATION DISSEMINATION HBD

- - 155, 500

155,500

CUBA

3.1

7.6
_____

51.9

42.4

6.0
3.5

6.3

6.3

8.8

8.8

172,300

172,300

8.8

8.8



1 1

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

PROGRAM CLASSIFICATION
…__ __ ___ __--------…---- _----- _ __----_--------------__ _ _ __ _ _

1986-1987
…_________________

AMOUNT
__--------_

% OF
TOTAL
_____

1988-1989
__________________

AMOUNT
___________

% OF
TOTAL
_____

1990-1991

% OF
'AMOUNT TOTAL

_ _ _ _ _ _ _ _ _ _ _ _ _ _

III. HEALTH SCIENCE AND TECHNOLOGY
===..===================== 615,600

12. ENVIRONMENTAL HEALTH
-------------_------

WORKERS' HEALTH
COMMUNITY WATER SUPPLY AND SANITATION

13. MATERNAL AND CHILD HEALTH
-----------------_----_--

GROWTH, DEVELOPMENT AND HUMAN REPRODUCTION

14. COMMUNICABLE DISEASES

DISEASE PREVENTION AND CONTROL GENERAL ACTIVITIES

15. HEALTH OF ADULTS

GENERAL NONCOMMUNICABLE DISEASE PREVENTION AND
CONTROL ACTIVITIES

HEALTH OF THE ELDERLY

16. VETERINARY PUBLIC HEALTH

ZOONOSES

OCH
CWS

MCH

DPG

NCD
HEE

ZNS

146,100

103,600
42,500

112,400

112,400

126,400

126,400

198, 500
___________

93,400 5.8
105,100 6.4

32,200

32,200

37.9 141,400 8.0 156,300 8.0
=======r======= ==

9.0

6.4
2.6

6.9

6.9

7.8

7.8

12.2 141,400
_ _ _ _ _ - - - - - - - - - - -

8.0
_____

141,400 8.0

156,300
___________

8.0

GRAND TOTAL
1,622,700 100.0

=======n=r-== ==
1,760,000
..........= = === 1 ===00. 1,9

*LESS THAN .05 PER CENT

CUBA
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156, 300 8.0

100.0 1, 956,000 100.0



CUBA 316

PROGRAM BUDGET - ALL FUNDS
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _- - - -_- - - - - - - -_ _- -_ _--_-- -_ __-_-- - - - - - -_ _-- - - - - - - - - -_-- -_-- -

1986-1987
__________________

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

AMOUNT
___________~

II. HEALTH SYSTEM INFRASTRUCTURE 1,007,100

3. MANAGERIAL PROCESS FOR NATIONAL HEALTH DEVELOPMENT

MANAGERIAL SUPPORT FOR NATIONAL HEALTH DEVELOPMENT MPN

222,000

222,000

1988-1989

% OF
TOTAL

54.7

12.1

12.1

AMOUNT

1,618,600

249,400

249,400

% OF
TOTAL

1990-1991

% OF
AMOUNT TOTAL

_ _ _ _ _ _ _ _ _ _ _ _ _

74.9 .1,799,700~=== = = == == =

11.5

11.5

280,300

280,300

4. TECHNICAL COOPERATION AMONG COUNTRIES TCC

5. HEALTH SITUATION AND TREND ASSESSMENT
_____________________________________

HST

6. HEALTH POLICY DEVELOPMENT

HEALTH SYSTEMS RESEARCH HSR

7. ORGANIZATION OF HEALTH SERVICES BASED ON PRIMARY
HEALTH CARE

HEALTH SERVICES DEVELOPMENT
CLINICAL, LABORATORY AND RADIOLOGICAL TECHNOLOGY FOR

HEALTH SERVICES
ESSENTIAL DRUGS AND VACCINES
HEALTH EDUCATION AND COMMUNITY PARTICIPATION
ORAL HEALTH

DHS

CLR
EDV
HED
ORH

- 54,000

191,800
___________

22,900

22,900

382,400

177,600

86,900
79,100
38,800

10.4
_____

135,000
___________

1.2

1.2

20.8

9.7

4.7
4.3
2.1

912,800

746,400

105,500
60,900

8. HUMAN RESOURCES DEVELOPMENT

HEALTH MANPOWER EDUCATION HME

188,000

188,000

10.2

10.2

111, 900

111,900

5.2

5.2

123,500 5.2

123,500 5.2

9. HEALTH INFORMATION SUPPORT

SCIENTIFIC AND TECHNICAL INFORMATION DISSEMINATION

155,500 7.2

155,500 7.2HBD

76.4

11.9

11.9

2.5
_____

6.3
_____

2.5

6.2
_~ ---_

60,000

149,200
___________

42.3

34.6

4.9
2.8

1,014,400

829,800

117,000
67,600

43.2

35.3

5.0
2.9

N

172,300

172,300

7.3

7.3



PROGRAM BUDGET - ALL FUNDS (CONT.)

1986-1987

% OF
PROGRAM CLASSIFICATION AMOUNT TOTAL

III. HEALTH SCIENCE AND TECHNOLOGY
=== == == == === == == == ==

834,100

12. ENVIRONMENTAL HEALTH

WORKERS' HEALTH
COMMUNITY WATER SUPPLY AND SANITATION

OCH
CWS

13. MATERNAL AND CHILD HEALTH

GROWTH, DEVELOPMENT AND HUMAN REPRODUCTION MCH

14. COMMUNICABLE DISEASES

DISEASE PREVENTION AND CONTROL GENERAL ACTIVITIES DPG

146,100

103,600
42,500

330,900

330,900

126,400

126,400

45.3

1988-1989 1990-1991

% OF % OF
AMOUNT TOTAL AMOUNT TOTAL

543,400 25.1
======r==== ==

556,300
===========

23.6

7.9

5.6
2.3

18.0

18.0

402,000

402,000

18.6

18.6

400,000

400,000

17.0

17.0

6.9

6.9

15. HEALTH OF ADULTS

GENERAL NONCOMMUNICABLE DISEASE PREVENTION AND
CONTROL ACTIVITIES

HEALTH OF THE ELDERLY

198,500

NCD
HEE

10.8

93,400 5.1
105,100 5.7

141,400 6.5

141,400 6.5

156,300
___________

6.6
_____

156,300 6.6

16. VETERINARY PUBLIC HEALTH

ZOONOSES ZNS

GRAND TOTAL 1,841,200 100.0 2,162,000 100.0
======= ==

2,356,000 100.0

*LESS THAN .05 PER CENT

CUBA

32,200

32,200

1.7

1.7
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ALLOCATION BY OBJECT OF EXPENDITURE - PAHO AND WHO REGULAR FUNDS
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ - - -_ _- - - - - - - - - _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

SOURCE TOTAL
OF FUNDS AMOUNT

1986-1987

PAHO--PR 919,500

WHO---WR 703,200

TOTAL 1,622,700

PCT. OF TOTAL 100.0

----------PERSONNEL----------
MONTHS CONS.

PROF. LOCAL DAYS
_ _ _ _ _ - - - - - - - - - -

- - 480
24 - 375

24 - 855

AMOUNT

106,900

242,100

349,000

21.5

DUTY
TRAVEL
AMOUNT

9,300

9,300

.6

---FELLOWSHIPS---

MONTHS AMOUNT
_ _ _ _ _ _ - - - - - - - - - -

174
85

259

SEMINARS
AND

COURSES

==========
-- -- - -

278,400
136,000

414,400

25.5

SUPPLIES
AND

EQUIPMENT

513,800
274,800

788,600

48.6

GRANTS
__________

20,400
41,000

61,400

3.8
_ _ _- - - -_ -

1988-1989

PAHO--PR
WHO---WR

TOTAL

PCT. OF TOTAL

1990-1991

PAHO--PR
WHO---WR

TOTAL

PCT. OF TOTAL

227,300
1,532,700

1,760,000

100.0

251,700
1,704,300

1,956,000

100.0

24

24

24

24

60
750

810

60
735

795

14,000
339,700

353,700

20.1
_____

15,200
356,800

372,000

19.0

11,300
____-----__

11,300

.6

18,000

18,000

.9

36
379

415

36
380

416

61,200
644,300

705,500

40.1

68,400
722,000

790,400

40.4

37,200 60,400
26,200 447,800

63,400

3.6

508,200

28.9

40,900 66,600
29,800 502,400

--_-______

70,700

3.6

569,000

29.1

OTHER

$

54,500
63,400

117,900

6.7

60,600
75,300

135,900

7.0
_____
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DOMINICAN REPUBLIC

NATIONAL HEALTH DEVELOPMENT SITUATION

1. The Dominican Republic has a high annual population growth
rate of 2.9%, although there are trends toward a decline as a
result of the population policies applied during the last 20
years.

2. As of 1981, the urban population was 52% of the total,
with 93.2% located in cities of more than 5,000 inhabitants.

3. The overall mortality rate of 8.0% for 1981 has declined
in the last 35 years, more rapidly than the birth rate.
However, the high levels of infant mortality, which is 84 per
1,000 live births, is a cause for concern.

4. For the five-year period 1980-1984 it is estimated that
life expectancy at birth was 62.6 years. It is hoped that it
will be increased by 10 years by the end of the century.

5. Consequently, the population is basically a young one,
with those under 15 years of age making up 40.8% of the total.

6. Unemployment registered in the census of 1981 was 20.7%,
and 43% of the employed population exhibited some degree of
underemployment. It is considered that 2 million people do not
have adequate housing, and illiteracy is 35%.

7. The most relevant aspects of the economic situation for
1986 may be expressed in the following terms: growing deterio-
ration in external trade prices; negative commercial balancet
diminishing taxation; increase in the external debtt negative
monetary reserve; growing fiscal deficit.

8. Official data demonstrate that in 1982 the principal
causes of death were cardiopulmonary diseases, enteritis, and
diarrheal diseases.

9. Low birthweight is reported in 12% of live births, with
significant regional differences.

10. It is considered that 18% of children under five years of
age are seriously undernourished, a situation directly related
to income level and the social and cultural situation that also
affect the practice of breastfeeding.

11. Notifiable diseases have increased in the period 1975-
1984, except leprosy and those preventable by vaccination.
Among them are lung tuberculosis, gonorrhea, syphilis, malaria,
and animal and human rabies.

12. In 1982, in 62.7% of the deaths recorded in infants under
one year of age, the six principal causes were: perinatal
disorders, diarrhea, pneumonia, hypoxia at birth, fetal
immaturity, and malnutrition. These causes are largely
avoidable. Mortality from 1 to 4 years of age was estimated in
1982 at 7.7 per 1,000 inhabitants, and a high proportion of
avoidable causes was also found.

13. Food poisoning is frequent, affecting principally socially
underprivileged groups. The principal zoonoses--rabies,
tuberculosis, brucellosis and leptospirosis--are not controlled.

14. In general, national coverage in water supply and sanitary
excreta disposal has deteriorated in the five-year period 1981-
1985, owing to the difficulty in providing service to new
population groups resulting from natural increase and migration
to some cities.

15. The generation of refuse in the 16 principal cities has
been estimated at 1,300 tons per day, stored in open dumps.

16. The development of industrial, agricultural, and mining
activities is generating pollutants into the water, air, and
soil. This situation has not been adequately studied.

17. Cardiovascular diseases, cancer, diabetes, and mental
diseases, among others, constitute, together with accidents,
the principal causes of mortality notified in the population
over 15 years of age.
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18. Surveys in schoolchildren reveal that approximately 97%
suffer from dental caries.

19. The sector is made up of the following institutions

providing individual health care: the Ministry of Public

Health and Welfare (SESPAS), the Dominican Social Security
Institute (IDSS), the Ministry of the Armed Forces, and the

private sector. SESPAS runs 66% of the hospital centers with

9,184 beds, and 100% of the health subcenters and rural

clinics. It is estimated that 70% of the population is covered.

by SESPAS and 5% by IDSS. The effectiveness of this coverage

is relative, however, and is manifested in high social cost in

seeking health care and poor use of services.

NATIONAL HEALTH STRATEGIES AND PLANS

20. In October 1986 an analysis of the health situation of the

country was initiated and a preliminary definition was made of

"Guidelines and Priorities in the Health Sector," which will

serve as a basis for the preparation of a future health plan

and its strategies along the following priority lines: reorga-

nization of the national health system to achieve universal

coverage with maximum equity and efficiency; restructuring of

the administration of health services to achieve better use of

resources, especially hospitals and health centers; inclusion

of public health activities in health services in order to

strengthen infrastructures; communicable disease control and

study of the behavior of chronic and degenerative diseases;

strengthening of the maternal and child program, based on the

risk approach and extending the program to adolescents and the
strengthening of family planning; development of the coordi-

nation of actions with other sectors related to health; and
strengthening of programs directed toward the elderly, to

workers, and to marginal groups in urban areas. Special
attention will be given to preparations for disasters and to

the development of joint border actions with the Republic of
Haiti. The priority granted to the Expanded Program on

Immunization (EPI), vector control, leprosy, and other infec-

tions will be maintained. Veterinary public health will be

strengthened; environmental health will be protected and

promoted; and health legislation will be updated. The devel-

opment and strengthening of the health services infrastructure
will be the axis of development in health and will include

human resources; information systems; the definition and
articulation of levels of care; administrative development; the
processes of planning, follow-up and evaluation; intersectoral
articulation; and community participation. Priority is being

given to strengthening the drug program, expanding operations

research, and orienting and evaluating international

cooperation.

PAHO/WHO TECHNICAL COOPERATION STRATEGY

21. The national authorities have defined health policies and
priorities that are consistent with the programming guides and

priorities adopted by the Organization. Regarding this frame

of reference, the following lines of action are proposed for

the PAHO/WHO cooperation program.

21.1 Support for improvement of the health services

infrastructure, with emphasis on hospitals.

21.2 Support for the development of priority programs,

especially those directed toward communicable disease control.

21.3 Collaboration in administrative reorganization, specif-

ically in accounting, financial, personnel, and supply

subsystems.

21.4 Support for development of national information and

epidemiological surveillance systems.

Specific Areas of Technical Cooperation

22. Managerial Process for National Health Development. This

is being oriented to the strengthening of the political,

scientific-technical, and administrative functions of the

Representation in order to promote the participation of other

sectors, of friendly governments, and of nongovernmental agen-

cies in the solution of health problems. Special emphasis is

being placed on coordination with agencies of the United

Nations System. In compliance with the process of administra-

tive decentralization the training of personnel will be con-

tinued, the functions of the Representation will be adjusted,

its installed capacity will be improved, local contracts will

be implemented, and data processing will be automated.

23. Technical Cooperation Among Countries. Activities will be

initiated to expand the technical cooperation among countries

(TCC) actions, especially in Haiti and the countries of the

Central American Isthmus.

24. Health Situation and Trend Assessment. Supports is being

given to the development of national information and epide-

miological surveillance systems, which, starting from a

simple model of local diagnosis, will permit the programming

and evaluation of health programs. Special emphasis is being



placed on the development of research with epidemiological
criterion for which clear-cut policies are required. Collab-
oration is also being provided to ensure conditions in human
resources and technology for the application of the epide-
miological method at the different levels of the health system
and the formulation of specific programs for emerging health
problems.

25. Organization of Health Services Based on Primary Health
Care. Support is oriented to the strengthening of health
services in an attempt to make more equitable and rational use
of available resources. In this project special attention will
also be provided to the regionalization of health services; to
hospital organization and operation; and to programs for
laboratory, statistical, and nursing support. Operations
research will play an important role in the execution of this
project. Collaboration will be provided in developing the
planning functions of the Ministry of Health and an information
system adapted to the requirements of regionalization. The
project is also aimed at supporting the development and
application of regulations and standards in the Laboratory
Division and Blood Banks; at strengthening administration of
the national reference laboratory and distributing some of its
functions to the national hospital laboratories; and at
strengthening critical areas in bacteriology and virology.
Collaboration is also being provided in the coding and
centralization of the country's bibliographical information,
integrating it into a permanent system of registration of
publications. Support is also being given to strengthening the
national network of university and hospital libraries and their
connection with foreign networks and to disseminating
information on publications and available bibliography. A
cooperation project with a goal to promote and support the

decentralization process for the development of local health
systems will also be developed.

26. Human Resources Development. Support is being given to
strengthening the Office of Human Resources in order to achieve
better interinstitutional coordination for more effective, and
efficient planning, training, and utilization of human re-
sources. Support is also being given to standardizing and
regulating medical curricula, developing educational technol-
ogies, and to applying education-service strategy.

27. Environmental Health. This project will support the
strengthening and coordination of the institutions of the
sector and integrate basic sanitation into primary health care
activities, including those related to environmental pollution,
human settlements, and workers' health. There will also be
collaboration in the formulation, monitoring, and evaluation of
development projects.

28. Maternal and Child Health. Support is being provided to
adjustment of maternal and child policies and strategies,
review of their standards, the interaction of different
institutions with responsibility. in mother and child health,
and administrative strengthening of the Program. It will give
special attention to the application of EPI, oral rehydration
therapy, control of acute respiratory infections, and
development of perinatology.

29. Communicable Diseases. This program is aimed at
supporting activities in the control of the major communicable
diseases, reinforcing specific programs and attaining their
inclusion in the health services, as well as reinforcing their
infraestructure.
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---------- ----- ~-"- "----- - --- - ------ --- - --- -~~~ ---- -- - - "---"-- ---- "------- - -- ---- - -
PROGRAM BUDGET - PAHO AND WHO REGULAR FUNDS

--- …_------…_---… -"_ _----_ _-- -- -_ __ __-_ _ __ __ _ __ _ __ __ _ _ __ _ _

PROGRAM CLASSIFICATION

II. HEALTH SYSTEM INFRASTRUCTURE

3. MANAGERIAL PROCESS FOR NATIONAL HEALTH DEVELOPMENT

MANAGERIAL SUPPORT FOR NATIONAL HEALTH DEVELOPMENT MPN

1986-1987

% OF
AMOUNT TOTAL

1,458,300 67.2

607,200

607,200

28.1

28.1

1988-1989
__________________

AMOUNT

1,673,500

509, 900

509,900

% OF
TOTAL

1990-1991

% OF
AMOUNT TOTAL

_ _ _ _ _ _ _ _ _ _ _ _ _

76.1 1,854,300
=====~=======

23.2

23.2

550,500

550,500

4. TECHNICAL COOPERATION AMONG COUNTRIES

5. HEALTH SITUATION AND TREND ASSESSMENT
_____________________________________

TCC

HST

- 40, 000

- 208,400
_ _ _ _ - _- - - - - - - - _ _

6. HEALTH POLICY DEVELOPMENT

HEALTH SYSTEMS RESEARCH HSR

7. ORGANIZATION OF HEALTH SERVICES BASED ON PRIMARY
HEALTH CARE

HEALTH SERVICES DEVELOPMENT
INCREASE OF OPERATING CAPACITY OF HEALTH SYSTEMS

DHS
IOC

57,100 2.6

57,100 2.6

589,100 27.1

435,400 20.0
153,700 7.1

8. HUMAN RESOURCES DEVELOPMENT

HEALTH MANPOWER EDUCATION HME

III. HEALTH SCIENCE AND TECHNOLOGY

12. ENVIRONMENTAL HEALTH

COMMUNITY WATER SUPPLY AND SANITATION CWS

204,900

204,900

711,700

245,800

245,800

9.4

9.4

274, 000

274,000

32.8 524,400
==============

11.3

11.3

231,500

231,500

76.0

22.5

22.5

1.8_____?
1.8

9.5
_____

44,500

231,900
___________

9.5
-----

641,200

641,200

29.3

29.3

733,200

733,200

30.1

30.1

12.5

12.5

23.9

10.5

10.5

294,200

294,200

587,100

260,000

260,000

12.1

12.1

24.0

10.6

10.6



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

1986-1987 1988-1989 1990-1991

% OF % OF % OF

PROGRAM CLASSIFICATION AMOUNT TOTAL AMOUNT TOTAL AMOUNT TOTAL
…__ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __- - - - - - -_ _ - -_ - - - - -_ _ _ T O T A L

13. MATERNAL AND CHILD HEALTH

GROWTH, DEVELOPMENT AND HUMAN REPRODUCTION

14. COMMUNICABLE DISEASES

GENERAL COMMUNICABLE DISEASE PREVENTION AND
CONTROL ACTIVITIES

DISEASE PREVENTION AND CONTROL GENERAL ACTIVITIES

82,500 3.8

MCH

93,000 3.8

- - 82,500 3.8 93,000 3.8

465,900
_ _ _ _ _ _ _ _

CDS
DPG

21.5 210,400 9.6 234,100 9.6
…__ _ _ - - - - - - - - - - - _ _ _ _ _ - - - - -

210,400 9.6 234,100 9.6
465,900 21.5

GRAND TOTAL 2,170,000 100.0 2,197,900 100.0 2,441,400 100.0

*LESS THAN .05 PER CENT
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PROGRAM BUDGET - ALL FUNDS
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ - _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

1986-1987
- - --__ _ - - - - -_ _ _

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

II. HEALTH SYSTEM INFRASTRUCTURE
============================

3. MANAGERIAL PROCESS FOR NATIONAL HEALTH DEVELOPMENT

MANAGERIAL SUPPORT FOR NATIONAL HEALTH DEVELOPMENT MPN

AMOUNT

1,777,244

607,200

607,200

% OF
TOTAL

65.2

22.3

22.3

1988-1989

% OF
AMOUNT TOTAL

1,673,500 71.0

509,900 21.6

509,900 21.6

1990-1991

% OF
AMOUNT TOTAL

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

1,854,300

550,500

550,500

71.3

21.2

21.2

4. TECHNICAL COOPERATION AMONG COUNTRIES

5. HEALTH SITUATION AND TREND ASSESSMENT
_ _ _ _ _ _ _ _ __ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

TCC

HST

6. HEALTH POLICY DEVELOPMENT

HEALTH SYSTEMS RESEARCH HSR

- 40,000

- 208,400

57,100

57,100

2.1

2.1

7. ORGANIZATION OF HEALTH SERVICES BASED ON PRIMARY
HEALTH CARE

HEALTH SERVICES DEVELOPMENT
ORAL HEALTH
INCREASE OF OPERATING CAPACITY OF HEALTH SYSTEMS

DHS
ORH
IOC

8. HUMAN RESOURCES DEVELOPMENT

HEALTH MANPOWER EDUCATION HME

III. HEALTH SCIENCE AND TECHNOLOGY

12. ENVIRONMENTAL HEALTH

COMMUNITY WATER SUPPLY AND SANITATION CWS

908,044

702,075
52,269

153,700

204,900

204,900

949,267

280,184

280,184

33.3

25.8
1.9
5.6

7.5

7.5

34.8

10.3

10.3

641,200

641,200

274,000

274,000

684,400

231, 500

231,500

27.3

27.3

11.6

11.6

733,200

733,200

294,200

294,200

29.0 747,100

9.8

9.8

260,000

260,000

I i

1.7

8.8

44,500

231,900
___________

1.7

8.9
_____

28.2

28.2

11.3

11.3

28.7

10.0

10.0



PROGRAM BUDGET - ALL FUNDS (CONT.)

1986-1987 1988-1989 1990-1991

% OF % OF % OF

PROGRAM CLASSIFICATION AMOUNT TOTAL AMOUNT TOTAL AMOUNT TOTAL
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ - - -_ _ _ _ _ _ _ _ _ _ - _ __ _

13. MATERNAL AND CHILD HEALTH

GROWTH, DEVELOPMENT AND HUMAN REPRODUCTION

14. COMMUNICABLE DISEASES

GENERAL COMMUNICABLE DISEASE PREVENTION AND
CONTROL ACTIVITIES

LEPROSY
DISEASE PREVENTION AND CONTROL GENERAL ACTIVITIES

MCH

196,791

196,791

7.2

7.2

242,500

242,500

10.3

10.3

253,000

253,000

9.7

9.7

467,292 17.1 210,400 8.9 234,100 9.0
…__ _ _ _ _ _ _ _ _ - - - - - __ - - - - - _ _ _ _ _ _ _ _

CDS
LEP
DPG

1,392
465,900

.1
17.0

210,400 8.9 234,100 9.0

16. VETERINARY PUBLIC HEALTH

FOOD SAFETY FOS

5,000 .2 - - -

5,000 .2 - -

GRAND TOTAL 2,726,511 100.0 2,357,900 100.0 2,601,400 100.0
====I====P===== =====

- - - - - - - - - - - -- - - - - - - --- ---- -- --- ~~ - -- -- ~ - - ~ --- -- ~ ~

*LESS THAN .05 PER CENT
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ALLOCATION BY OBJECT OF EXPENDITURE - PAHO AND WHO REGULAR FUNDS
…__ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

'E TOTAL
IDS AMOUNT

37

R 1,211,600
i. 958,400

-----------

2,170,000

TOTAL 100.0
_____

MONTHS
PROF. LOCAL
_ _ _ _ _ - - - - -

48
48

96

72
24

96

---------- .K~bUNNEL…------

CONS.
DAYS

540
615

1155

AMOUNT

$

694,700
544,800

1,239,500

57.1
_____

DUTY
TRAVEL
AMOUNT

28,000
16,000

44,000

2.0

---FELLOWSHIPS--- SEMINARS

MONTHS AMOUNT
_ _ _ _ _ _ - - - - - - - - - -

40
76

116

64,000
121,600

__--_----_

185,600

8.6

AND
COURSES

89,800
117,000

206,800

9.5

SUPPLIES
AND

EQUIPMENT

52,500
61,000

113,500

5.2

GRANTS OTHER

$ $

38,000
42,000

---_--____

80,000

3.7

244,600
56,000

300,600

13.9
_____

1988-1989

PAHO--PR
WHO---WR

TOTAL

PCT. OF TOTAL

1,299,500
898,400

2,197,900

100.0
_____

48
48

96

72 675 606,800
24 690 506,500

96 1365 1,113,300

50.7
_____

22,900
24,700

47,600

2.2

40 68,000
38 64,600

78 132,600

6.0

1990-1991

PAHO--PR 1,421,100
WHO---WR 1,020,300

TOTAL 2,441,400

PCT. OF TOTAL 100.0

48
48

96

72 675 673,300
24 720 565,900

96 1395 1,239,20p0

50.8
_____

25,500
32,500

58,000

2.4

46 87,400 136,700
42 79,800 135,800

88 167,200 272,500

6.8 11.2
_ _ _ _ _ - - - - -

132,700
113,200

245,900

10.1

70,300 295,200
- 93,100

70,300 388,300

2.8 15.9
_ _ _ _ _ _ _ _ _ _

SOURC
OF FUE

1986-198

PAHO--PR

WHO---WR

TOTAL

PCT. OF

122,000
121,600

243,600

11.1

125,000
102,700

227,700

10.3
__ _ _

59,700

59,700

2.7

295,100
78,300

373,400

17.0
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EASTERN CARIBBEAN STATES

NATIONAL HEALTH DEVELOPMENT SITUATION

1. The Eastern Caribbean states are comprised of Antigua and
Barbuda, Dominica, Grenada, St. Christopher and Nevis, Saint
Lucia and St. Vincent and the Grenadines. The population range
is 134,000 (Saint Lucia) to 45,100 (St. Christopher and Nevis)
with an average of 87,000 inhabitants. With decreasing
fertility rates, out migration of young productive population,
annual population growth ranges between 1.3-2.9%. However, it
is to be noted that age specific fertility rates are generally
increasing in the teenage group in these territories.

2. In 1984 the per capita GDP ranged between $2,952 (St.
Christopher and Nevis) and $760 (Grenada) for an average of
$1,013 (St. Christopher and Nevis excluded), with all terri-
tories showing positive though modest, economic growth of
3-5%. This underlines the economic vulnerability of these
territories, having no industrial base, to buffer adverse
changes in the international economic environment.

3. There has been steady improvement in the general health
status of the population with persistent pockets of disease
problems, and new morbidity patterns linked to the aging popu-
lation, unsatisfactory environmental sanitation, inefficiency,
deteriorating health infrastructure, manpower and resource
allocation shortages.

4. The infant mortality rates which had shown spectacular
decreases over the seventies to early eighties now range
between 41.2 (St. Christopher and Nevis) and a reported 11.5
(Antigua and Barbuda) per 1,000 live births. These figures
reflect a definite improvement in standard of living and in
environmental sanitation, occurring mainly in urban areas.
Corresponding decreases have been reported in crude death rates
in the general population from as low as 4.6 per 1,000 deaths
recorded in Antigua to 11.2 in St. Christopher and Nevis.

5. Life expectancy at birth figures imply an increasingly
aging population. All territories show increases with ranges
for this indicator being for both sexes 76.7 years (Dominica)

to 66 years (Grenada). The implication of this is that the
health problems of the aging population will demand a greater
share of health services attention.

6. The main causes of death in the general population are
already showing a shift from childhood causes (infectious dis-
eases, malnutrition and diarrhea, respiratory illnesses, peri-
natal problems) to the noncommunicable diseases. The five
leading causes are: cardiovascular diseases, heart disease,
malignant neoplasms, with hypertension and diabetes mellitus as
important countributing factors. Respiratory illness, pneumo-
nia, diarrheal diseases, malnutrition associated with anemia,
and parasitic infestation are causes of childhood morbidity.
In the older population traffic accidents, drug abuse and
sexually transmitted diseases are of increasing concern in the
young adult population. However, health records and informa-
tion systems are in general incomplete in these territories and
reliable morbidity incidence or prevalence data is not readily
obtained.

7. Diseases controllable by immunization are significantly
decreased or practically eliminated e.g., poliomyelitis. This
is due largely to improved primary health care services with
well organized immunization services. Coverage for DPT and
poliomyelitis ranges between 95% (Dominica, St. Vincent and the
Grenadines) and 76% (Grenada).

8. Environmental sanitation has seen great improvement in
coveraget however, much remains to be done. Potable water is
still not accessible in quantity or quality to all people in
the territories. Several territories, notably Antigua and St.
Vincent and the Grenadines, experience severe shortages of
water periodically. The present range in population having
access to potable water is 61% to 90%. Sewage is mainly pit
latrines or communal latrines. Coverage in individual water
closet ranges from 14% to 60%. Solid waste disposal is mainly
confined to urban areas. Territories are finding it difficult
to develop adequate disposal facilities and to acquire and
maintain the heavy equipment needed.
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9. Coverage in services is good. Each state has one large
general hospital with separate facilities, psychiatric and
geriatric care. Special services are offered on a visiting
basis or within the private sector. Referrals are sent to
Jamaica and Barbados and the French territories of Martinique
and Guadeloupe. Primary care services are based on the dis-
trict model comprising one or several health clinics with a
district team made up of Public Health Nurses, Educators,
Community Health workers. Coverage, in health professionals
has increased. In 1984 nursing personnel and physicians per

10,000 population respectively ranged from 56.6 and 4.9 (St.
Vincent and the Grenadines) to 17.5 and 2.3 (St. Kitts and
Nevis).

10. Main problem areas are: inadequate dental and mental
health services; lack of reliable information systemsr short-
ages in manpower; environmental problems (coastal pollution,
inadequate solid waste disposal and potable water systems); and
lack of programs for the control of chronic diseases and
associated life-style problems.
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EASTERN CARIBBEAN STATES: ANTIGUA AND BARBUDA

NATIONAL HEALTH STRATEGIES AND PLANS

1. A National Health Policy having been adopted, the
Government is moving towards a National Health Plan formula-
tion. Steps are to be taken to institutionalize the planning
process through the functioning of the already-established
Health Planning Committee.

2. A Health Development Plan of Action has been defined,
including activities to reorganize the health sector. Other
major areas of this Plan are related to determination of levels
of care and the definition of intersectoral linkages, the
realignment of boundaries, reformulation of legislation, and
development of norms, standards and procedures.

3. The desired change in organizational structure for the
Ministry of Health is to facilitate the primary health care
approach implementation. In this respect, there is the inten-
tion to examine possible ways of alignment of other sectors'
boundaries with those of the Ministry of Health to enhance
intersectoral coordination. The Health Information Unit is to
be developed and legislation will be enacted to ensure that
relevant information arrives on a timely basis to this Unit.

4. A technical body is to be established to be responsible
for monitoring existing programs, advising on continuation of
existing programs, and on the introduction of new ones in the
light of national goals and available resources.

PAHO/WHO TECHNICAL COOPERATION STRATEGY

5. The CPC Office, through its staff in different areas of
expertise, will continue supporting the National Program. The
two staff members based in St. John's, Antigua, will have a

more active role in monitoring our support of the national
strategies and plans.

6. The reorganization of the Ministry of Health being the
major task ahead, it is intended that most of the PAHO/WHO
inputs will center around this. Provision is being made to
facilitate the process by providing assistance in reviewing
current relevant health legislation.

7. Emphasis will be placed on incorporating the priority
areas and the projects under Caribbean Cooperation in Health
Initiative (CCH) into the National Health Planning process.
The participation of Antigua nationals in the subregional
meetings and other developments within the framework of this
initiative will be sought.

Specific Areas of Technical Cooperation

8. Organization of Health Services Based on Primary Health
Care. PAHO/WHO technical cooperation includes consultations,
training, fellowships, and general support of the following
activities: health plan development; reorganization of the
Ministry of Healthr improving managerial practices and develop-
ing health information systems; and improving the capacity of
health services to undertake measures which will lead to the
greater control of common noncommunicable disorders.

9. Environmental Health. PAHO/WHO provides technical
cooperation in the form of consultations, training and fellow-

ships to support coastal monitoring, improving food safety and
water quality, rodent and vector control, and solid waste
management.

10. Rodent insect and vector control services are being

extended to the sister island of Barbuda. The use of larvivo-
rous fish as a biological control element has increased in
natural ponds and livestock water reservoirs but more must be
done to get the public to accept fish in domestic water
containers where Aedes aegypti breeds.

11. Maternal and Child Health. PAHO/WHO technical
cooperation includes providing consultation to support the fol-

lowing activities: family life education; integration of the
Family Nurse Practitioner program into the health services;
perinatal carel adolescent health; handicapped children; and

diarrheal diseases and acute respiratory infections.
Provisions are made for training and fellowships in these areas.

EASTERN CARIBBEAN STATES: ANTIGUA AND BARBUDA
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PROGRAM BUDGET - PAHO AND WHO REGULAR FUNDS
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

1986-1987
__________________

PROGRAM CLASSIFICATION
___----____-------_----_----_---_---__________________________________

AMOUNT

II. HEALTH SYSTEM INFRASTRUCTURE
=========3================P=I

109,200

7. ORGANIZATION OF HEALTH SERVICES BASED ON PRIMARY
HEALTH CARE

HEALTH SERVICES DEVELOPMENT DHS

III. HEALTH SCIENCE AND TECHNOLOGY
===================I========

109,200

109,200

17,700
===========-

% OF
TOTAL

86.1

86.1

86.1

13.9

1988-1989 1990-1991

% OF % OF
AMOUNT TOTAL AMOUNT TOTAL

103,900

103,900

103,900

41,000
===========

71.7

71.7

71.7

122,100

122,100

122,100

28.3 42,100

74.4

74.4

74.4

25.6

12. ENVIRONMENTAL HEALTH

COMMUNITY WATER SUPPLY AND SANITATION CWS

13. MATERNAL AND CHILD HEALTH

GROWTH, DEVELOPMENT AND HUMAN REPRODUCTION MCH

17,700 13.9

17,700 13.9

27,200 18.8

27,200 18.8

- 13,800

- 13,800

26,800

26,800

9.5 15,300

9.5 15,300

'GRAND TOTAL

*LESS THAN .05 PER CENT

16.3

16.3

126, 900 100.0 144,900 100.0

9.3

9.3

100.0164,200
===========



PROGRAM BUDGET - ALL FUNDS
…__ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _-__ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

1986-1987

PROGRAM CLASSIFICATION

II. HEALTH SYSTEM INFRASTRUCTURE

AMOUNT
___________

149,189

7. ORGANIZATION OF HEALTH SERVICES BASED ON PRIMARY
HEALTH CARE

HEALTH SERVICES DEVELOPMENT
HEALTH EDUCATION AND COMMUNITY PARTICIPATION

DHS
HED

III. HEALTH SCIENCE AND TECHNOLOGY
=======_=====================

12. ENVIRONMENTAL HEALTH

COMMUNITY WATER SUPPLY AND SANITATION CWS

13. MATERNAL AND CHILD HEALTH

GROWTH, DEVELOPMENT AND HUMAN REPRODUCTION MCH

149,189

109,200
39,989

54,009
===========

17,700

17,700

36,309

36,309

% OF
TOTAL
_____

73.4

73.4

53.7
19.7

26.6

8.7

8.7

17.9

17.9

1988-1989

AMOUNT
_--_---____

122,480

122,480

103,900
18,580

61,000
===========

27,200

27,200

33,800

33,800

% OF
TOTAL

_____-

66.8

66.8

56.7
10.1

33.2
=====

14.8

14.8

18.4

18.4

1990-1991

% OF
AMOUNT TOTAL

- --__ _ _ - - -_ _ _

122,100
===========

122,100

122,100

62,100

26,800
-- 26,---800

26,800

66.3

66.3

66.3

33.7

14.5

14.5

35,300 19.2

35,300 19.2

GRAND TOTAL
=======n====

203,198
==========

100.0 183,480
=======

100.0
=====

184,200 100.0

*LESS THAN .05 PER CENT

EASTERN CARIBBEAN STATES: ANTIGUA AND BARBUDA

I

331



EASTERN CARIBBEAN STATES: ANTIGUA AND BARBUDA 332

ALLOCATION BY OBJECT OF EXPENDITURE - PAHO AND WHO REGULAR FUNDS
_----- _--- _ _ _ __------ _ _ _ __---- - _ __------------- ----- __________________________

SOURCE
OF FUNDS

____________

TOTAL
AMOUNT

___________

1986-1987

PAHO--PR 126,900

TOTAL 126,900

PCT. OF TOTAL 100.0

----------PERSONNEL----------
MONTHS CONS.

PROF. LOCAL DAYS AMOUNT
_ _ _ _ _ - - - - - _ _ _ _ _ _ _ _ _ _ _ _ _ _ __- -

24

24

45

45

33,600

33,600

26.5
_____

DUTY
TRAVEL
AMOUNT

$

---FELLOWSHIPS---

MONTHS AMOUNT
_ _ _ _ _ _ - - - - - - - - - -

48

48

76,800

76,800

60.5
____ _

1988-1989

PAHO--PR 131,100
WHO---WR 13,800

TOTAL 144,900

PCT. OF TOTAL 100.0
_____

24 60 -34,800

24 60 34,800

24.0
_____

1990-1991

PAHO--PR 148,900
WHO---WR 15,300

TOTAL 164,200

PCT. OF TOTAL 100.0

- 24 90 48,200

24 90
..... I== = = = =

38 72,200
6 11,400

44 83,600

50.9

48,200

29.4

SUPPLIES
AND

EQUIPMENT

$

GRANTS

$

SEMINARS
AND

COURSES

$

7,000

7,000

5.5
_____

OTHER

'$

9,500

9,500

7.5
_____

35
6

41

59,500
10,200

69,700

48.1
_____

16,000
3,600

19,600

13.5
_____

5,000

______--__

5,000

3.5
_____

15,800

15,800

10.9
_ _ _

18,500
3,900

22,400

13.6

1,600

1,600

1.0

8,400

8,400

5.1

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

-----

-----------

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

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

I



EASTERN CARIBBEAN STATES: DOMINICA

NATIONAL HEALTH STRATEGIES AND PLANS

1. The National Health Plan, 1982-1987, embodies the

policies and commitments of the Commonwealth of Dominica for

the delivery of health care.

2. The health policy emphasizes the concept of equity and

has focused on health care financing methods, primary health

care (PHC) strategies, community participation, secondary care,

and health facilities development.

3. There is an indication that Government's commitment to

manpower development has been translated into definitive

increases in the health manpower establishment with the addi-

tion of the PHC nurse; and by an increase in both overseas and

in-country training.

4. To ensure financing for drugs and other medical supplies,

the fees payable for hospital medical services were revised,

with payment applied from contributions of members of the

National Social Security Scheme. In addition, a Revolving Drug

Fund was established in 1984 with a sum obtained from the

Social Security Fund. To support the latter, a National Drug

Formulary, listing generic drugs to be used, has been enforced.

5. The National Health Plan proposes changes in the

organizational structure of the health sector, centered around

the concepts of decentralization and the removal of vertical

lines and programs, and their substitution by a team approach

at all levels.

6. The strengthening of the managerial process is seen as a

continuous in-service education for all levels of staff to

improve communication of national goals and motivation of

health personnel. This process is also facilitated through an

annual forum of consultation for all district teams. At this

forum, goals and coverage achievements of the previous year are

reviewed and teams compete for a trophy.

EASTERN CARIBBEAN STATES: DOMINICA

7. Over the next years, policy directives will give priority

to manpower development, management of hospital services, and

the necessary strategies to ensure that an efficient referral

system enhances all service levels. The economic situation

also dictates that priority be given to new methods and

strategies for cost containment and health system financing.

PAHO/WHO TECHNICAL COOPERATION STRATEGY

8. The financing of health services is the area of greatest

concern. Support will be provided, taking into consideration

ongoing strategies such as cost containment measures at hospi-

tal services and the Drug/Medical Supply Scheme. PAHO/WHO is

assisting currently in the improvement of vital statistics

registration and health information support is to be evalu-

ated. Human resources development is an area that will receive

special attention. A control program needs to be developed in

mental health, an area of increasing concern.

9. Budgetary allocations have been adjusted to reflect

inflationary costs. Increased allocations have been made to

the health infrastructure area while at the same time develop-

ing in the health program area. The Growth, Development and

Human Reproduction project, will be allocated regular funds in

addition to continued extrabudgetary funding.

Specific Areas of Technical Cooperation

10. Organization of Health Services Based on Primary Health

Care. PAHO/WHO provides consultations in planning, information

systems, evaluation, medical records, nursing, and secondary

care facilities. The project emphasis is primarily on statis-

tical information systems related to health services delivery

and health information analysis and trends. An area which will

receive increasing allocation is the strengthening of services

for control of noncommunicable diseases and related life-style

issues.

333
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11. Environmental Health. PAHO/WHO provides consultants,

training and fellowships in solid waste management, food

safety, and mosquito control. Support will be provided to

strengthen vector control program both in terms of trained

human resources and equipment. The Vector and Pest Control

Department requires increase managerial capabilities to deal

with improvement of vector eradication and control activities.

12. Maternal and Child Health. PAHO/WHO provides consultants,

training and fellowships in family life education, prenatal

care, midwifery and perinatal care. Activities will be

promoted in the areas of diarrheal disease control and acute

respiratory infections.



PROGRAM BUDGET - PAHO AND WHO REGULAR FUNDS
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __-_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

1986-1987
_ _ _ _ _ _ _ _ _ _ _ _ __-_

PROGRAM CLASSIFICATION
__ _ _ __------- _ _ _ _-----------_ _-- ---------___ __ _ __ __ __ __

AMOUNT
___________

% OF
TOTAL

1988-1989

% OF
AMOUNT TOTAL

_ _ _ _ _ _ __ _ _- _ _ _

1990-1991
------_-----_---__

% OF
AMOUNT TOTAL

II. HEALTH SYSTEM INFRASTRUCTURE
I=================-=======

7. ORGANIZATION OF HEALTH SERVICES BASED ON PRIMARY
HEALTH CARE

HEALTH SERVICES DEVELOPMENT DHS

8. HUMAN RESOURCES DEVELOPMENT

HEALTH MANPOWER EDUCATION HME

III. HEALTH SCIENCE AND TECHNOLOGY

12. ENVIRONMENTAL HEALTH

COMMUNITY WATER SUPPLY AND SANITATION CWS

15,000 6.8

15,000

81,.400

81,400

81,400

6.8

37.1

37.1

37.1

13. MATERNAL AND CHILD HEALTH

GROWTH, DEVELOPMENT AND HUMAN REPRODUCTION MCH

- - 27,500

- - 27,500

11.7

11.7

20,300 7.8

20,300 7.8

GRAND TOTAL 219,500
========

100.0 235,100 100.0
=r=== ===== ==

261,800
= ======

100.0

- - - - - - - - - - - - - - - - - - - ~ ~ ~ - - - - - - - - - - - - - - - - - - -

*LESS THAN .05 PER CENT

77.0172,000 73.2 201, 700138,100 62.9

201, 7bO

.201, 700

77. 0

77. 0

1 23, 100

123, 100

56.1

56.1

172,000

172, 000

73 .2

73 .2

0, 100 26.8 60,100 23.0
=====

35, 600

35, 600

15.1

15.1

39, 800

391 E000

15.2

15.2
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PROGRAM BUDGET - ALL FUNDS
…-------… _----…~_---…--…-----__ _ _ __ _ _ __ _ _--_ _ _ _ _ _ __ _ _

PROGRAM CLASSIFICATION

1986-1987
__________________

AMOUNT
% OF
TOTAL
_____

1988-1989

% OF
AMOUNT TOTAL

_ _ _ _ _ _ _ _ _ _ _

1990-1991

% OF
AMOUNT TOTAL

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

II. HEALTH SYSTEM INFRASTRUCTURE
==============

178,089
===x========

7. ORGANIZATION OF HEALTH SERVICES BASED ON PRIMARY
HEALTH CARE

HEALTH SERVICES DEVELOPMENT
HEALTH EDUCATION AND COMMUNITY PARTICIPATION

DHS
HED

8. HUMAN RESOURCES DEVELOPMENT

HEALTH MANPOWER EDUCATION HME

III. HEALTH SCIENCE AND TECHNOLOGY
D==============Z===E=========ll

11. FOOD AND NUTRITION
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _

NUT

12. ENVIRONMENTAL HEALTH

COMMUNITY WATER SUPPLY AND SANITATION CWS

13. MATERNAL AND CHILD HEALTH

GROWTH, DEVELOPMENT AND HUMAN REPRODUCTION MCH

GRAND TOTAL

163,089

123,100
39,989

15,000

15,000

373,981
======r====

147,812
___________

81,400

81,400

144,769

144,769

552,070
===i====n===

32.3 190,580

29.6

22.4
7.2

190,580

172,000
18,580

2.7

2.7

67.7
=====

254,200

26.8
_ _ _

14.7

14.7

35,600

35,600

26.2 218,600

26.2 218,600

100.0 444,780 100.0
==== ========= ==

*LESS THAN .05 PER CENT

42.8

42.8

38.6
4.2

201,700

201,700

201,700

44.6

44.6

44.6

57.2 250,100 55.4

8.0

8.0

49.2

49.2

39,800

39,800

210,300

210,300

451,800

8.8

8.8

46.6

46.6

100.0



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

ALLOCATION BY OBJECT OF EXPENDITURE - PAHO AND WHO REGULAR FUNDS
------------------------- …---------------…-____ --------- …_------… _-----_---_-----__ _----__ _ _ _ _ __ _ _

SOURCE TOTAL
OF FUNDS AMOUNT

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

1986-1987

PAHO--PR

TOTAL

PCT. OF TOTAI

219,500

219,500

L 100.0

----------PERSONNEL----------
MONTHS CONS.

PROF. LOCAL DAYS
_ _ _ _ _ - - - - - - - - - -

- - 150

- - 150

AMOUNT

33,400

33,400

15.2
_____

DUTY
TRAVEL
AMOUNT

---FELLOWSHIPS---

MONTHS AMOUNT

$

66

66
i=====

105,600

105,600

48.1
_____

SEMINARS
AND

COURSES

12,600

12,600

5.8
_____

SUPPLIES
AND

EQUIPMENT

47,900

47,900

21.8
-----_---

GRANTS

-------- "

======r====

OTHER

20,000
20,000

20,000
==========

9.1
_____

1988-1989

PAHO--PR 207,600
WHO---WR 27,500

TOTAL 235,100

PCT. OF TOTAL 100.0

1990-1991.

PAHO--PR

WHO---WR

TOTAL

PCT. OF TOTAl

241,500
20,300

261,800

100.0

- - 165

- - 165

EASTERN CARIBBEAN STATES: DOMINICA

180

180

41,900

41,900

17.8

57

57
======

96,900

96,900

41.2
_____

28,200
10,000

38,200

16.3
__ _ _

15,100
17,500

32,600

13.9

41,700

41,700

15.9

25,500

25,500

10.8
_____

57

57

108,300

108,300

41.4

32,000
8,000

40,000

15.3
_____

29,400
12,300

41,700

15.9
_____

30,100

30,100

11.5
___ __

337
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-----------

-----
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EASTERN CARIBBEAN STATES: GRENADA

NATIONAL HEALTH STRATEGIES AND PLANS

1. The three-year Health Sector Plan, 1983-1985, has not

been updated, although there is the intention of a review.

Programs are implemented and there are new projects under
execution.

2. Although the general policy is to improve the health for

the whole population, care for specific groups is stressed.

These are: infants and children, women of child-bearing age,

workers, handicapped persons, and the elderly.

3. Major strategies include: improved quality of services

to the community, particularly at the primary health care (PHC)

level; development of PHC teams and total involvement of the

community; health manpower development, with reference to the

retention and training of staff; and improved and innovative

management at all levels.

4. Health sector financing is a matter of interest and

presently a health economist, Project Hope-funded, is working

closely with the policy-makers in the Ministry of Health, ana-

lyzing different options for reducing the cost of health

services delivery.

5. Specific plans have been designed for the reduction of

anemia. Mental health is an area of concern and plans have

been made to review the care of the mentally ill, in particular

with the recently constructed Mental Hospital.

PAHO/WHO TECHNICAL COOPERATION STRATEGY

6. PAHO/WHO has supported Grenada in reviewing the health

situation of the country and is willing to establish a mecha-

nism for continuing updating of the health status of the

country. Although not much progress has been made in develop-

ing the managerial process, PAHO/WHO intends to continue sup-

porting the Government's efforts in different aspects of Health

Infrastructure such as Health Manpower Development and Health
Information Systems.

7. The strong external aid in health, which the country is

currently receiving, makes it timely for us to develop closer

links with the different groups of donor agencies presently

working in the country with a view to potentiating our efforts.

8. PAHO/WHO would like to work with the Government in a

joint review of our cooperation with the country. This review

can provide the Government with a framework to deal with

different sources of external support.

9. The Caribbean Cooperation in Health Initiative (CCH) will

be further promoted and we expect it to be incorporated into

the national process of improving the quality and operational

capacity of the health services.

Specific Areas of Technical Cooperation

10. Organization of Health Services Based on Primary Health

Care. PAHO/WHO provides technical cooperation in the form of

consultants, fellowships, training in planning, critical sup-

plies, health statistics, information and facilities develop-

ment. Specific support will be given to the development of

services for the control of noncommunicable diseases including

establishment of a cancer registry, fellowships, consultancies.

11. Environmental Health. PAHO/WHO technical cooperation

includes continuation in developing a comprehensive National

Environmental Health Program including solid waste management,

vector and rodent control. The final challenge in reducing the

presence of the dengue vector, is the need to emphasize source

reduction, as the household container average is more than 40

and the number of wet containers exceeds 10 per premises.

12. Maternal and Child Health. PAHO/WHO technical

cooperation includes consultations on family planning, adoles-

cent health, handicapped children, perinatal care, school

health, diarrheal diseases and acute respiratory infections.

Provisions are made for consultancies, training and fellow-

ships. In nutrition, the Joint PAHO/WHO-UNICEF Nutrition

Support Program (JNSP) will continue.

4>1



PROGRAM BUDGET - PAHO AND WHO REGULAR FUNDS
____________________________________________________________________________________________________________________________________

1986-1987
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

PROGRAM CLASSIFICATION
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

II. HEALTH SYSTEM INFRASTRUCTURE
===========================

AMOUNT

97,600

1988-1989
__________________

% OF
TOTAL

79.0

AMOUNT

104,200

% OF
TOTAL

79.1

1990-1991

% OF
AMOUNT TOTAL

118,800 80.9

7. ORGANIZATION OF HEALTH SERVICES BASED ON PRIMARY
HEALTH CARE

HEALTH SERVICES DEVELOPMENT

97,600 79.0

97,600 79.0

104,200

104,200

.79.1

79.1

118,800 80.9

118,800 80.9

III. HEALTH SCIENCE AND TECHNOLOGY
=============================

25, 900

12. ENVIRONMENTAL HEALTH

COMMUNITY WATER SUPPLY AND SANITATION CWS

13. MATERNAL AND CHILD HEALTH

GROWTH, DEVELOPMENT AND HUMAN REPRODUCTION

GRAND TOTAL

25,900

25,900

21.0

21.0

21.0

27,500

19, 800

19,800

7, 700

7,700MCH

123, 500
=====-======

100.0 131,700
==n=====l===

20.9

15.1

15.1

5.8

5.8

100.0

28,100

22,400

22,400

5,700

5, 700

146,900
======I==E==

19.1
5===

15.2

15.2

3.9

3.9

100.0
=I====

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

*LESS THAN .05 PER CENT

DHS
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PROGRAM BUDGET - ALL FUNDS
…__ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _- - … _ _ _ _ _ _ _ _ _ _

1986-1987

% OF
AMOUNT TOTALPROGRAM CLASSIFICATION

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

97,600

7. ORGANIZATION OF HEALTH SERVICES BASED ON PRIMARY
HEALTH CARE

HEALTH SERVICES DEVELOPMENT DHS

III. HEALTH SCIENCE AND TECHNOLOGY
E===================I=5========

12. ENVIRONMENTAL HEALTH

COMMUNITY WATER SUPPLY AND SANITATION CWS

13. MATERNAL AND CHILD HEALTH

GROWTH, DEVELOPMENT AND HUMAN REPRODUCTION MCH

97,600

97,600

139,150
n========n==

25,900

25,900

113,250

113,250

41.2

41.2

41.2

58.8

10.9

10.9

47.9

47.9

1988-1989 1990-1991

% OF % OF
AMOUNT TOTAL AMOUNT TOTAL

…_ _ _ _ _ _ _ _ _ _ - - - _ - - - _ _ _ _ _

104,200

104,200

104,200

138,005

19,800

19,800

118,205

118,205

43.0 118,800 43.1
===== =========== =====

43.0

43.0

57.0

8.2

8.2

48.8

48.8

118, P00

118,800

157,100
==========

22,400

22,400

134,700

134,700

GRAND TOTAL
===========

236,750
=-====-======

100.0 .242,205

43.1

43.1

56.9

8.1

8.1

48.8

48.8

100.0 275,900 100.0
========s==n==== ==

*LESS THAN .05 PER CENT

II. HEALTH SYSTEM INFRASTRUCTURE
======E====5======E==========
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ALLOCATION BY OBJECT OF EXPENDITURE - PAHO AND WHO REGULAR FUNDS_____________________________----------------------------------________________--------------------------------------------------___

----------PERSONNEL---------- DUTY ---FELLOWSHIPS--- SEMINARS SUPPLIESSOURCE TOTAL MONTHS CONS. TRAVEL AND ANDOF FUNDS AMOUNT PROF. LOCAL DAYS AMOUNT AMOUNT MONTHS AMOUNT COURSES EQUIPMENT GRANTS OTHER
$ . A.

R 123,500

123,500

TOTAL 100.0

- - 105

- - 105
==~== ==~== =====

23,400

23,400

19.0

36

36

57,600

57,600

46.6
_____

9,500

9,500

7.7
_____

13,000

13,000
==1=======

10.5
_____

- 20,000

- 20,000

- 16.2
_ _ _ _ _ - - - - -

1988-1989

PAHO--PR

TOTAL

PCT. OF TOTAI

131,700

131,700

1 100.0
_____

60

60
=====

14,000

14,000

10.6
_____

36 61,200

36 61,200

46.5

23,900

23,900

18.1
_____

15,000

15,000

11.4
_____

17,600

17,600
=========…

13.4

1990-1991

PAHO--PR

TOTAL

PCT. OF TOTAI

146,900

146,900

1 100.0
_____

- - 75 19,000

- - 75 19,000
= =129=== ===== ==

12.9

15,500

15,500

10.5
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1986-19E

PAHO--PF

TOTAL

PCT. OF

38

38
======

72,200

72,200

49.2

24,200

24,200

16.5

16,000

16,000

10.9

----==~
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EASTERN CARIBBEAN STATES: ST. CHRISTOPHER AND NEVIS

NATIONAL HEALTH STRATEGIES AND PLANS

1. The Government has a written health policy. Emphasis is

placed on obtaining health for all by the year 2000 and on the

correction of imbalances and social disparities in the health

delivery system. The policy seeks to institutionalize the con-

cept of full community participation, self-help and

self-reliance which underlies the Government's efforts in

social and economic reform. The primary health care approach

is seen as the main vehicle for achieving national goals.

2. There are special population groups to whom the health

policy assigns priority: the mothers and children, adoles-

cents, and the elderly. Special attention is paid to specific

health problems with important social, educational and economic

impact. These include teenage pregnancy, sexually transmitted

diseases, dental and mental health problems, diabetes,

hypertension, disabilities and handicaps.

3. There is special interest in developing the planning

process and different groups are working at the central level

of the Ministry of Health preparing a draft document that will

constitute the basic tool for identifying broad programming

and, at a further stage, detailed programming. Arrangements

are made to enhance community participation mainly through

District Health Committees. Plans exist to reactivate the

National and District Health Committee that is temporarily

inactive.

4. There is recognition of the need for training and for an

efficient management process. Improvement is needed in certain

management areas, among them communication both intra- and

intersectorally, as well as the information system.

5. Solid waste disposal is a matter of serious concern and

steps are being taken to modernize the current system.

PAHO/WHO TECHNICAL COOPERATION STRATEGY

6. In 1981 a comprehensive health situation analysis was

prepared with the support of PAHO/WHO. Major emphasis will be

placed on health planning and solid waste management in the

next quadrennium, along with the development of the planning

process and the strengthening of health infrastructure.

7. The priority areas of Caribbean Cooperation in Health

Initiative (CCH) as well as the development of projects within

its framework will be extensively promoted and incorporated

into the national process.

8. Mental health has been considered a serious problem.

Support will be provided to document the situation and arrange

the development of a program for control.

9. The elderly is also a group considered worthy of

priority. Assistance has been requested to support current

program.

Specific Areas of Technical Cooperation

10. Organization of Health Services Based on Primary Health

Care. PAHO/WHO provides technical cooperation in the form of

consultation, training and fellowships in national health plan-

ning, information systems, community participation. nursing and

manpower production. In the area of noncommunicable diseases

and health education, PAHO/WHO will support the strengthening

of services through provision of consultants, fellowships and

training.

11. Environmental Health. PAHO/WHO provides technical

cooperation in the form of consultation, training and fellow-

ships to support the development of the National Environmental

Health Program. The vector control activities will need urgent

strengthening both in terms of trained personnel and adequate

supplies.

12. Maternal and Child Health. PAHO/WHO provides technical

cooperation in the form of consultants, training and fellow-

ships in family life education, maternal and child health ser-

vices, nursing/midwifery services, perinatal care, adolescent

health, handicapped children, diarrheal diseases and acute

respiratory infections.

I !
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PROGRAM BUDGET - PAHO AND WHO REGULAR FUNDS
--- …__ _--------…_-_ _ _ _ _---_ ---- - - - - - - - -- - - - - - --__ _ _ _ -- _ _ _ _ _ _ _ _ _ _ _ _ _ _

1986-1987

PROGRAM CLASSIFICATION
% OF
TOTAL

_____

1988-1989

% 'OF
AMOUNT TOTAL

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

1990-1991

% OF
AMOUNT TOTAL

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

II. HEALTH SYSTEM INFRASTRUCTURE
.===.======================

7. ORGANIZATION OF HEALTH SERVICES BASED ON PRIMARY
HEALTH CARE

HEALTH SERVICES DEVELOPMENT

72,400 63.9

DHS 72,400 63.9

90,500 75.2

90,500 75.2

III. HEALTH SCIENCE AND TECHNOLOGY

12. ENVIRONMENTAL HEALTH

COMMUNITY WATER SUPPLY AND SANITATION CWS

13. MATERNAL AND CHILD HEALTH

GROWTH, DEVELOPMENT AND HUMAN REPRODUCTION MCH

40, 900
==I========

40,900

40,900

36.1 29,900
=== ===========

36.1

36.1

18,200

18,200

- - 11,700

- - 11,700

GRAND TOTAL 113,300
===========

100.0
=====

120,400
=========

100.0 134,200 100.0

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

*LESS THAN .05 PER CENT

AMOUNT

103,600 77.272,400
-----------

63.9 90, 500 75.2

103,600

103, 600

77.2

77.2

24.8

15.1

30,600

20,200

20,200

22.8

15.1

-----

9.7

9.7

10, 400

10, 400

7. 7

7. 7
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PROGRAM BUDGET - ALL FUNDS
…_ _ _ _ - - - - - _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

1986-1987

PROGRAM CLASSIFICATION

II. HEALTH SYSTEM INFRASTRUCTURE

7. ORGANIZATION OF HEALTH SERVICES BASED ON PRIMARY
HEALTH CARE

HEALTH SERVICES DEVELOPMENT
HEALTH EDUCATION AND COMMUNITY PARTICIPATION

DHS
HED

III. HEALTH SCIENCE AND TECHNOLOGY

AMOUNT
___________

112,389

112,389

72,400
39,989

92,850

12. ENVIRONMENTAL HEALTH

COMMUNITY WATER SUPPLY AND SANITATION

13. MATERNAL AND CHILD HEALTH

GROWTH, DEVELOPMENT AND HUMAN REPRODUCTION

GRAND TOTAL
===========

CWS

MCH

40,900

40,900

51,950

51,950

205,239
===========

1988-1989

% OF
TOTAL
_____

54.8

54.8

35.3
19.5

45.2

19.9

19.9

25.3

25.3

100.0

AMOUNT
___________

109,081

109, 081

90,500
18, 581

72,610
=P==========

18,200

18,200

54,410

54,410

181,691

% OF
TOTAL

_____

1990-1991

% OF
AMOUNT TOTAL

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

60.0 103,600

60.0

49.e
10.2

40.0

10.0

10.0

30.0

30.0

100.0

103,600

103,600

75,600

20,200

20,200

55,400

55,400

179,200
===========

57.8

.57.8

57.8

42.2

11.3

11.3

30.9

30.9

100.0
r=====

*LESS THAN .05 PER CENT
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ALLOCATION BY OBJECT OF EXPENDITURE - PAHO AND WHO REGULAR FUNDS

---------- PERSONNEL---------- DUTY ---FELLOWSHIPS--- SEMINARS SUPPLIES

TOTAL
AMOUNT

___________

1986-1987

PAHO--PR 40,900

WHO---WR 72,400

TOTAL 113,300
PCT. OF TOTAL 100.0=========

PCT. OF TOTAL 100.0
_ _ _

1988-1989

PAHO--PR
WHO---WR

TOTAL

PCT. OF TOTAL

29,900
90,500

120,400

L 100.0

MONTHS CONS.
PROF. LOCAL DAYS AMOUNT

_____ ------ -----

- - 30
- - 30

- - 60

30
90

120

6,700
6,700

13,400

11.9

7,000
21,000

28,000

23.3
_____

TRAVEL
AMOUNT

_ $

MONTHS AMOUNT
______ ----- - ----

12
31

43

6
26

32

19,200
49,600

68,800

60.7

10,200
44,200

54,400

45.2
_____

COURSES

6,000

6,000

5.3

6,700
13,100

19,800

16.4
_____

EQUIPMENT

10,100

. 10,100

8.9

5,000
4,200

9,200

7.6
__ __

GRANTS

= = = -- = = =

OTHER

15,000

15,000

13.2

1,000
8,000

9,000

7.5====
7.5

1990-1991

PAHO--PR 30,600

WHO---WR 103,600

TOTAL 134,200

PCT. OF TOTAL 100.0
--____

EASTERN CARIBBEAN STATES: ST. CHRISTOPHER AND NEVIS

SOURCE
OF FUNDS

____________

15
90

105

3,P00
22,800

26,600

19.8
_____

6
28

34

11,400
53,200

64,600

48.1
_____

7,000
12,000

19,000

14.2

3,400
5,600

9,000

6.7

5,000
10,000

15,000

11.2
_____

345
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EASTERN CARIBBEAN STATES: SAINT LUCIA

NATIONAL HEALTH STRATEGIES AND PLANS

1. The Government of Saint Lucia over the last years has
expressed a growing interest in the institutionalization of the

planning and programming process in health. Steps have been
taken in this regard and a Principal Assistant Secretary has
been appointed primarily to establish and manage a Health
Planning Unit.

2. The Five-year Health Plan, 1981-1985, is being updated.
Government, through its Health Plan, proposes to make universal
health care a reality and intends to enlist the participation
of an informed community in the formulation and implementation
of health care strategies.

3. The main strategies in developing and strengthening
primary health care (PHC) can be summarized as follows:
developing the team approach and management capability at
district level to improve delivery of health care; provision of
adequate health manpower, including training and utilization of
new categories of health workers, e.g., family nurse
practitioners and community health aides; provision of adequate
drugs and medical supplies; and the improvement of existing
facilities and development of new ones.

4. The Ministry of Health has recently established a Bureau
of Health Education in order to create a rapid awareness among
the population of Saint Lucia (particularly schoolchildren) of
the importance of health and the family. A School Health
Program has been launched with special emphasis on immuniza-
tion, dental health, detection and rehabilitation of
handicapped children, and improving environmental sanitation in
schools.

5. Recently, the Cabinet of Ministers expressed concern on
the functioning of the Victoria Hospital and the Ministry of
Health requested PAHO/WHO to conduct a management audit. This
was done in July 1986. Major expectations of the Government
are around the implementation of the recommendations of the
PAHO/WHO team.

6. Provisions are made to review the referral system of
patients within the existing health system and to improve
efficiency and effectiveness. Intersectoral cooperation is
intended to be enhanced. Presently there are good examples in
vector control, nutrition, and family life education programs.

PAHO/WHO TECHNICAL COOPERATION STRATEGY

7. In May 1986 a comprehensive health situation analysis was
prepared in the country with the support of PAHO/WHO. In the
context of the national health development of Saint Lucia,
PAHO/WHO technical cooperation will focus on supporting the
development of health services around the improvement of the
planning process. The PAHO/WHO subregional Health Planner is
to play a major role in this regard and will closely monitor

the different developments, particularly in health policy anal-

ysis, supporting the strengthening of the Planning Unit, and
incorporating the priority areas and projects of Caribbean
Cooperation in Health Initiative (CCH) into the national health
planning process.

8. The study of the referral system as well as a
comprehensive review of health services delivery will take
place with PAHO/WHO technical assistance. The improvement of
the functioning of the Victoria Hospital, started in 1987 as a

follow-up of a management audit conducted in July 1986, will be
supported in the years to come. Particular importance is given
to some administrative procedures such as the procurement, and

management of personnel. There is an ongoing project to sup-

port the drug and medical supply system. WHO-funded efforts
will continue.

9. The success obtained in the Vector Control Program funded
by WHO, with emphasis on community participation, will be

sought to be extended to other areas of the country.

10. Nongovernmental organizations and Government have made

good efforts particularly in chronic diseases such as diabetes
and hypertension. PAHO/WHO will continue to support their pro-
grams for control. There is particular interest in utilizing
health education techniques to ensure greater community

involvement in health. Support will be provided in this area.
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Specific Areas of Technical Cooperation

11. Organization of lIealth Services Based on Primary Health
Care. The objective of the national program is to rationalize
the health care system taking into account the PHC approach.
It is intended to develop the national health information
system to be an effective tool in the managerial process.
PAHO/WHO technical cooperation includes consultation,
fellowships and workshops to support national efforts to
upgrade the planning process, and the programming techniques;
strengthening the installed capacity and its administration;
improve the information system; and enhance the capacity of
community nurses and other local health officials. Consultan-
cies, workshops, special studies will be provided to support
the further development of services for the control of
noncommunicable diseases and related life-style issues.

12. Environmental Health. PAHO/WHO technical cooperation
includes providing fellowships and consultations to support the
development of the National Environmental Health Program, to
improve solid waste management and to strengthen occupational
health services and food safety programs. The pilot project
funded by WHO was carried out in two villages as a community
participation program to control mosquitoes, flies, cockroaches
and rodents through source reduction and sanitation/solid waste
campaign, appears to be very successful. The Ministry of
Health is now interested in expanding the concept to other
areas of the country.

13. Maternal and Child Health. PAHO/WHO technical cooperation
includes consultants, training, fellowships in diarrheal
diseases, family life education, nursing and prenatal care,
adolescent health, handicapped child, perinatal care, school
health, and acute respiratory infections.
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__ _ _ _ _ _ _ __ __-------------------------------PROGRAM BUDGET -PAHO AND WHO REGULAR FUNDS-
PROGRAM BUDGET - PAHO AND WHO REGULAR FUNDS

1986-1987

% OF
AMOUNT TOTALPROGRAM CLASSIFICATION

______________________________________________________________________

II. HEALTH SYSTEM INFRASTRUCTURE
1==============lD=========

88,500 67.5

1988-1989 1990-1991

% OF % OF
AMOUNT TOTAL AMOUNT TOTAL

119,400
E==========

83.0 138,400
==E=========

86.0
=====

7. ORGANIZATION OF HEALTH SERVICES BASED ON PRIMARY
HEALTH CARE

HEALTH SERVICES DEVELOPMENT

88,500 67.5

DHS 88,500 67.5

119,400 83.0

119,400 83.0

III. HEALTH SCIENCE AND TECHNOLOGY 42,600

12. ENVIRONMENTAL HEALTH

COMMUNITY WATER SUPPLY AND SANITATION CWS

13. MATERNAL AND CHILD HEALTH

GROWTH, DEVELOPMENT AND HUMAN REPRODUCTION MCH

42,600

42,600

32.5 24,400

32.5

32.5

17,400

17,400

- - 7, 000

- - 7,000

GRAND TOTAL
===r=====

SS THAN .05 PER CENT---------------------------------------

*LESS THAN .05 PER CENT

138,400

138,400

86.0

86.0

17.0

12.1

12.1

4.9

4.9

22,600

14,800

14,800

7,800

7,800

14.0

9.2

9.2

4.8

4.8

131,100
=========== a

100.0 143,800
===========

100.0
=====

161,000
=========r==

100.0
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PROGRAM BUDGET - ALL FUNDS
------------------_--------- ___-------- ----- ---__ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

1986-1987
__________________

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

II. HEALTH SYSTEM INFRASTRUCTURE

7. ORGANIZATION OF HEALTH SERVICES BASED ON PRIMARY
HEALTH CARE

HEALTH SERVICES DEVELOPMENT
ESSENTIAL DRUGS AND VACCINES

III. HEALTH SCIENCE AND TECHNOLOGY
== == == = _== == = =e= = == = == == ======

DHS
EDV

AMOUNT
___________

141,836

141,836

88, 500
53,336

120,664
===========

% OF
TOTAL

54.0

1988-1989

% OF
AMOUNT TOTAL

_ _ _ _ _ _ _ _ _ _ _

119,400

54.0 119,400

33.7 119,400
20.3 -

46.0 154,400

1990-1991

% OF

AMOUNT TOTAL
_ _ _ _ _ _ _ _ _ _ _ _ _ _

43.6 138,400
==============

138,400

138,400

43.6

43.6

56.4 152,600
==== ======r====

12. ENVIRONMENTAL HEALTH

COMMUNITY WATER SUPPLY AND SANITATION

13. MATERNAL AND CHILD HEALTH

GROWTH, DEVELOPMENT AND HUMAN REPRODUCTION

GRAND TOTAL

CWS

MCH

42,600

42,600

78,064

78,064

262,500

16.2

16.2

29.8

29.8

100.0

17,400

17,400

137,000

137,000

273,800

6.4

6.4

50.0

50.0

100.0

14, eo00

14,800

13 7,800

13 7,800

291,000

5.1

5.1

47.3

47.3

100.0
=====

*LESS THAN .05 PER CENT

47.6
=====

47. 6

47. 6

52.4
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ALLOCATION BY OBJECT OF EXPENDITURE - PAHO AND WHO REGULAR FUNDS
…___________________________________________________________________________________________________________________________________

---------- PERSONNEL----------
SOURCE TOTAL
OF FUNDS AMOUNT

____ ____- --_ -----------

1986-1987

PAHO--PR 42,600

WHO---WR 88,500

TOTAL 131,100

PCT. OF TOTAL 100.0
_____

MONTHS CONS.
PROF. LOCAL DAYS

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

AMOUNT
_____----__

- - 60 13,400
- - 30 6,700

90 20,100

15.3

DUTY
TRAVEL
AMOUNT

___________

---FELLOWSHIPS---

MONTHS AMOUNT
_ _ _ _ _ _ - - - - - - - - - -

- 12 19,200
- 40 64,000

- 52 83,200

63.5

SEMINARS
AND

COURSES

7,800

7,800

7,800

5.9

SUPPLIES
AND

EQUIPMENT

10,000
10,000

20,000

15.3

GRANTS
___---_--_

OTHER
_ _ _ _ _ _ _

1988-1989

PAHO--PR
WHO---WR

TOTAL

PCT. OF TOTAI

17,400
126,400

143,800
100=========

L 100.0
____

- - 105

- - 105
===== ==…==

24,500

24,500

17.0

6 10,200
- 35 59,500

- 41 69,700

48.5

4,000
22,800

26,800

18.6
__ __

3,200
8,000

11,200

7.8

- 11,600

- 11,600

8.1

1990-1991

PAHO--PR
WHO---WR

14,800
146,200

___________

TOTAL 161,000

PCT. OF TOTAL 100.0

- - 90 22,800

- - 90 22,800

14.2

6
36

42

11,400
68,400

79,800

49.6

2,000
20,200

22,200

13.8

1,400
14,800

16,200

10.0

20,000

20,000

12.4
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NATIONAL HEALTH STRATEGIES AND PLANS

1. There is a 1982-1986 National Health Plan that fully
accepts the Alma-Ata Declaration on primary health care (PHC)
and subscribes to the global goal of health for all by the year

2000. The National Health Policy states the following: access

to health care is a basic and inalienable human right; health

care must be made available to all individuals and families;

the PHC strategy demands a totally integrated health service at

all levels; and the community siiould participate as fully as
possible in planning, implementing and evaluating health care

services. At the operational level, it is envisaged that this
policy be implemented through: the team approach; intraand
intersectoral coordination; community participation; health
education; a progressive shift of resources in the direction of

PHC; and competent and dynamic management of the health

services.

2. Special population groups are considered to be: infants
and children, women of child-bearing age, the poor or indigent,

and the elderly.

3. A combination of a system of effective management and
sound fiscal policies is envisaged. There is already good evi-

dence of nongovernmental agencies contributing to health
programs and to the construction of health facilities.

4. The bulk of the financial expenditure of health is
derived from Government revenue, although donor and voluntary
agencies also contribute in some significant measure. The

national Family Planning Program, the Joint Nutrition Support
Program, and the Food Program are considered good examples of

foreign financing. The subject of a national health insurance

scheme has recently been under discussion, but it does not

appear that any immediate decision is forthcoming.

5. Since 1981, there are Health Committees and District
Health Teams at the community level. These are now established

entities and act as an important mechanism for programming at

the community level. The creation of a National Central
Planning Committee under the Chairmanship of the Minister of

Health and with wide-ranging representation from all other

sectors is envisaged, as well as the development of'a Planning

and Implementation Unit which will also incorporate health
information and health education.

PAHO/WHO TECHNICAL COOPERATION STRATEGY

6. PAHO/WHO's participation in the process of strengthening
health systems in the country has been very much appreciated

throughout the years. Currently, our staff and our technical

cooperation in general, support national programs particularly
in nutrition, maternal and child health, environmental health
and health services development.

7. Much effort is required in strengthening health

infrastructure, particularly due to changes in leadership in

the Ministry of Health as well as to the difficult economic

situation.

8. The review and updating of the National Health Plan that

is programmed for 1987 will provide PAHO/WHO with several entry

points. The Caribbean Cooperation in Health Initiative (CCH)

is envisaged to form an integral part in the national

managerial process for St. Vincent and the Grenadines' health

systems development.

9. Special attention will be placed on environmental health,

particularly water and the solid waste situation. PAHO/WHO

will continue providing special support to these areas.

Specific Areas of Technical Cooperation

10. Organization of Health Services Based on Primary Health
Care. PAHO/WHO provides ongoing technical cooperation to the

following national activities: improving planning and program-
ming in the Ministry of Health; strengthening the installed
capacity; enhancing the administrative capacity of the health

services; and improving the information system. Special
emphasis will be placed on the development of services for the
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control of noncommunicable diseases and associated life-style
issues.

11. Environmental Health. PAHO/WHO technical cooperation
includes providing advisory services and fellowships; support-
ing strengthening of water control capability; improving solid
waste management; improving food inspection procedures; promot-
ing pollution control measures, and designing a rodent control
program.

12. It is proposed the development of a contingency plan for
dealing with an outbreak of dengue fever or dengue hemorrhagic

fever/dengue shock syndrome as a challenge for the Heads of the
Program of Vector Control.

13. Maternal and Child Health. PAHO/WHO technical
cooperation includes consultation to support national efforts
to update standards in family planning, strengthening nursing
and midwifery education, improved perinatal care, support for
more comprehensive family life education activities and
strengthening activities related to adolescent health, handi-
capped children, school health, and establishment of activities
for control and management of diarrheal diseases and acute
respiratory infections (ARI) in children.
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PROGRAM BUDGET - PAHO AND WHO REGULAR FUNDS

1986-1987

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

II. HEALTH SYSTEM INFRASTRUCTURE
============================

7. ORGANIZATION OF HEALTH SERVICES BASED ON PRIMARY
HEALTH CARE

HEALTH SERVICES DEVELOPMENT

AMOUNT
___________

88,500

DHS

III. HEALTH SCIENCE AND TECHNOLOGY

88,500

88,500

42,600

1988-1989
__________________

% OF
TOTAL

67.5

67.5

67.5

32.5

AMOUNT

104,200

104,200

104,200

34,300

% OF
TOTAL

1990-1991

% OF
AMOUNT TOTAL

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

75.2 123,300

75.2

75.2

123,300

123,300

24.8 30,500
===== --- -- - --- - -

80.2

80.2

80.2

19.8

12. ENVIRONMENTAL HEALTH

COMMUNITY WATER SUPPLY AND SANITATION CWS

13. MATERNAL AND CHILD HEALTH

GROWTH, DEVELOPMENT AND HUMAN REPRODUCTION MCH

42,600 32.5

42,600 32.5

20,800

20,800

- - 13,500

- - 13,500

GRAND TOTAL
===========

131,100
=====-==t===

100.0 138,500
===========

100.0 153,800 100.0

*LESS THAN .05 PER CENT
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15.1

15.1

9.7

9.7

15,600

15,600

14, 900

14, 900

10.1

10.1

9.7

9.7

353



EASTERN CARIBBEAN STATES: ST. VINCENT AND THE GRENADINES

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

PROGRAM BUDGET - ALL FUNDS
…__ ___ __ ___ __ ___ __ ___ __ ___ ___ __ ___ __ ___ __ ___ __ ___ __-----…_---_---…---…_ _---- __ _ _ _ _ _ _ _ _ __-----…_ _

PROGRAM CLASSIFICATION
---------- …__ ---- …__ _ ----- …__ --- …_----__ _ _ _ _ _ ___ _ _ _ _ _ _

II. HEALTH SYSTEM INFRASTRUCTURE

7. ORGANIZATION OF HEALTH SERVICES BASED ON PRIMARY
HEALTH CARE

HEALTH SERVICES DEVELOPMENT DHS

1986-1987
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

AMOUNT
___________

88, 500
r===========

88,500

88,500

% OF
TOTAL

26.9

1988-1989

% OF

AMOUNT TOTAL
_ _ _ _ _ _ _ _ _ __- - _ _ _ _-

104,200
=========s

26.9 104,200

26.9 104,200

50.7

50.7

50.7

1990-1991

% OF
AMOUNT TOTAL

123,300 52.7

123,300 52.7

123,300 52.7

III. HEALTH SCIENCE AND TECHNOLOGY

11. FOOD AND NUTRITION NUT- - - - - - - - - - - - - - - -- -~~~~~~NU

12. ENVIRONMENTAL HEALTH

COMMUNITY WATER SUPPLY AND SANITATION

13. MATERNAL AND CHILD HEALTH

GROWTH, DEVELOPMENT AND HUMAN REPRODUCTION

GRAND TOTAL

CWS

MCH

240,905
n=========r=

113,086
___________~

42,600

42,600

85,219

85,219

329,405

73.1 101,494 49.3 110,500
===== ===E=======

47.3

34.3

12.9

12.9

25.9

25.9

100.0

20,800

20,800

80,694

80,694

205,694

10.1

10.1

39.2

39.2

15,600

15,600

94,900

94,900

6.7

6.7

40.6

40.6

100.0 233,800 100.0

*LESS THAN .05 PER CENT
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ALLOCATION BY OBJECT OF EXPENDITURE - PAHO AND WHO REGULAR FUNDS
…__ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

SOURCE
OF FUNDS

1986-1987

PAHO--PR
WHO---WR

TOTAL

PCT. OF TOTAL

1988-1989

PAHO--PR
WHO---WR

TOTAL 138,500

PCT. OF TOTAL 100.0

----------PERSONNEL----------
MONTHS CONS.

PROF. LOCAL DAYS AMOUNT
_ _ _ _ _ - - - - - - - - - - - - - - - - - - - - -

DUTY
TRAVEL
AMOUNT

$

6,700
13,400

20,100

15.3
_ _ _

75 17,500
30 7,000

- - 105 24,500

17.7

---FELLOWSHIPS---

MONTHS AMOUNT
_ _ _ _ _ _ - - - - - - - - - -

40
12

52

64,000
19,200

83,200

63.5

30 51,000
6 10,200

36 61,200

44.2
_ _ _

SEMINARS
AND

COURSES
__________

SUPPLIES
AND

EQUIPMENT

$

GRANTS
__________

OTHER

$

7,800 10,000
- 10,000

7,800 20,000

5.9 15.3

22,000
3,100

25,100

18.1
_____

13,300
500

13,800

10.0

- 13,900

- 13,900

- 10.0
_ _ _- - - -_ -

1990-1991

PAHO--PR
WHO---WR

TOTAL

PCT. OF TOTAI

138,200
15,600

153,800

L 100.0
_____

-- 90 22,800
-- 15 3,800

- 105

30 57,000
6 11,400

36 68,400

44.5

26,6D0

17.3

25,500 17,900
- 400

25,500 18,300

16.6 11.9
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TOTAL
AMOUNT

___________

88,500
42,600

131,100

L 100.0

30
60

90

117,700
20,800

15,000

15,000

9.7
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EASTERN CARIBBEAN TERRITORIES

EASTERN CARIBBEAN TERRITORIES: ANGUILLA, BRITISH VIRGIN ISLANDS, MONTSERRAT

NATIONAL HEALTH DEVELOPMENT SITUATION

1. The Eastern Caribbean territories comprise Anguilla, the
British Virgin Islands and Montserrat, the population of which
are 6,680, 11,890 and 11,790, respectively.

2. In Anguilla the crude birthrate has remained fairly stable
since 1982, averaging about 25 per 1,000 population, while the
death rate appears to be increasing with rates of 9.3, 11.4 and
9.9 in the years 1982, 1983 and 1984, respectively. In the
British Virgin Islands the overall death rate has remained
fairly constant, ranging from 4.7 to 6.3 with a means of 5.7
for the period 1975 to 1985. In Montserrat mortality rates
have remained fairly stable since 1980 and was recorded at 8.8
per 1,000 population in 1984.

3. In Anguilla the overall infant mortality rate has declined
to 18.6 per 1,000 population during the period 1980-1984.
Eighty percent of these deaths have occurred within the first
28 days or within the neonatal period and was due mostly to
prematurity. Maternal mortality is low with only one death
occurring in the period 1975-1984.

4. In Montserrat the overall infant mortality rate has
declined from 114.2 in 1960 to 12.3 in 1984 per 1,000 live
births; the 5-year average for 1980-1984 is 22.4.

5. In Anguilla the fertility rate has declined from 215.8 per
1,000 population in 1960 to 115.9 in 1984. However, the age
specific fertility rates in the 15-19 and 20-30 years age group
have been increasing. In Montserrat the highest age specific
fertility rate occurs in the 20-44 years age group, 126.9 in
1984, but the birthrate among teenagers 19 years old and under
was also high at 104.7.

6. In Anguilla life expectancy at birth in 1984 has been
calculated at 65.9 years for males and 72.2 for females and
represents an increase in life expectancy. In British Virgin
Islands life expectancy at birth in 1985 was estimated at 69.9
years for both sexes. In Montserrat the average life
expectancy at birth was calculated to be 73 years for both
sexes for the years 1979-81.

7. In Anguilla in 1983, the principal causes of death in
adults were: cardiovascular disease, cerebrovascular disease,
malignant neoplasm, broncho-pneumonia, septicimea and
hemorrhage.

8. In British Virgin Islands the major causes of death are:
pneumonia, cerebrovascular disease and malignant neoplasms.

9. In Montserrat the principal causes of death recorded in
1984 were hypertension, heart disease, cerebrovascular acci-
dents, pneumonia and other respiratory diseases, and malignant
neoplasms.

10. In Anguilla, in 1984 the major causes of morbidity were
influenza, ciguatera fish poisoning, diarrhea and mumps. The
incidence of tuberculosis is low and yellow fever, malaria,
dengue, typhoid and poliomyelitis have not been reported for
over 20 years.

11. In British Virgin Islands the chronic diseases regularly
seen in 1985 by health staff were: diabetes mellitus, hyper-
tension, osteo-arthritis, mental illness, physical and mental
disability, heart disease and senility.

12. In Montserrat the most frequently seen diseases in 1984
were upper respiratory tract infections, diarrhea and vomit-
ing. Thirteen cases of tuberculosis were recorded but the
situation is reported to be under control. No cases of dengue,
measles, rubella, tetanus, typhoid fever, whooping cough, mumps
or malaria were recorded in 1984. These data do not reflect
patients seen by private doctors.

13. In Anguilla primary health care is provided through four
health clinics strategically located across the island. Each
clinic is staffed by a midwife or health visitor and one aide.
There are five doctor clinics each week. Primary health care
facilities, if regularly upgraded, are sufficient to satisfy
Anguilla's needs for the next ten years. No training
facilities exist except for junior nurses and community health
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aides. Only one of the two dental surgery clinics is fully
equipped to deal with prevalent dental problems. Secondary
care and supporting services are provided by a 24-bed hospital,
offering general surgery and medical care, obstetrics, gyne-
cology and pediatric services. Tertiary care is obtained
through visiting specialists and a geriatric facility is
annexed to the hospital. The number of beds--19 per 1,000--and
other facilities are considered inadequate.

14. In British Virgin Islands three levels of care are
defined: primary, secondary and tertiary providing a unified
service. Primary care is delivered through the Community
Health Services, district clinics and the General Hospital,
where secondary care is provided by a resident and visiting
specialists including ophthalmologists and dermatologists.
There are a total of 58 beds, or 5 per 1,000 population.

15. In Montserrat primary health care is provided through dis-
trict clinics, houses and schools. There are three main public
health areas, each served by four clinics, with a total of 12
clinics. In addition to nursing personnel a District Medical
Officer pays regular visits.

16. Montserrat's secondary health care and supporting services
are provided by a 67-bed general hospital. Services provided
include medical, surgical, obstetrics and pediatrics.
Psychiatric beds are provided on the medical ward but this
arrangement is unsatisfactory. Specialists visit periodically
and referrals are made to larger hospitals in the Caribbean.
Other services are a 35-bed geriatric unit, and a dental unit
for preventive and curative services. Shortage of staff and
transportation problems have curtailed an outreach program.
Only basic nurses training/education and in-service workshops
are carried out locally. All other training is done overseas.

17. In Anguilla over 90% of the population has access to
potable water. However, water quality is a major problem.
Drainage facilities, septic tank and soakaways are adequate for
over 90% of the household, with over 60% of households having
flush toilets. Another 32% have outdoor pit latrines without
water. Solid waste collection is inadequate with less than 50%
households being serviced on a regular basis. The Aedes
aegypti eradication program was temporarily suspended in
September 1985 because of lack of capital funds.

18. In British Virgin Islands there is little or no ground
water in Tortola, and most of the water is supplied from
aquifer wells and rain water catchment. The Roadtown water
supply has a salt content of 3,000 parts per million.

19. In Montserrat approximately 80% of the population have an
adequate supply of potable water served by government owned
lines. Eighty percent of the households have some form of
toilet facilities. In 1980, 30.4% of households were served by
pit latrines and 49.3% by W.C. linked to septic tanks. The
Environmental Health Department provides solid waste disposal
for 90% of households, while 7% is serviced by private
collectors.

NATIONAL HEALTH STRATEGIES AND PLANS

Anguilla

20. The 1985 Throne Speech indicates Government commitment for
Primary Health Care and for the Goal of Health for All
Anguillans by the Year 2000. In addition, there are plans to
start building a new hospital in 1987 at Pope Hill to provide
better medical facilities and attention. Private medical prac-
tice will be encouraged but controlled. Government will
further develop health and family life education, continue to
emphasize preventive dentistry and ensure that the mosquito
eradication program is properly developed. Improvements in
environmental sanitation will be continued and will include
investments in garbage disposal.

21. Government will convert the existing Cottage Hospital into
a Geriatric Unit when the new hospital has been completed in
1989. A National Health Planning Committee has been charged
with determining priorities, developing Health Plan and broad
program areas.

British Virgin Islands

22. There is a high level commitment to Health for All and
Primary Health Care. The 1983 Draft Five-year Health Plan
indicates: "Every individual has the right to at least a basic
level of health care and bears the responsibility to see that
he obtains it." Special mention is made of the following
areas: increasing awareness of individuals and community in
health matters; health care of mothers, children and the
elderly; improvement of environmental health; improvement of
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dental care; emphasizing the role of the family to the health
of individuals; and upgrading hospital and referral services.
Recommendations from a PAHO-conducted situational study of the
Health Department are being implemented.

Montserrat

23. Government's commitment to Primary Health Care is stated
in the National Development Plan as well as in the 1985 Budget
Speech. The goal is to improve the quality of health care
delivery for all residents; to provide affordable, compre-
hensive integrated services allowing community participation
and intersectoral coordination; to refine current strategies
for health care delivery; including environmental health,
health education, nutrition and health services development.
Priority groups are the poor, children, expectant and nursing
mothers, the aged, chronically ill and the disabled. It also
places emphasis on certain health problems like diabetes and
hypertension.

24. Montserrat has expressed special concern for the financing
of health services and is willing to explore different options
including health insurance.

PAHO/WHO TECHNICAL COOPERATION STRATEGY

25. PAHO/WHO will continue supporting the national health
programs of these territories and focusing on the planning
process particularly in the light of the Caribbean Cooperation
in Health Initiative (CCH) with systematic emphasis placed on
technical cooperation within the six priority areas.

26. The program has been prioritized and resources shifted to
reflect growing emphasis on development of health servtces for
all Eastern Caribbean territories. The focus of support for
the managerial process of national health development is the
Office of the CPC, and the post of Program Officer is now
reflected in the CPC program, in order to show this
administrative arrangement.

Specific Areas of Technical Cooperation

Anguilla

27. Organization of Health Services Based on Primary Health
Care. PAHO/WHO technical cooperation, in accordance with the
needs of Anguilla, includes consultations, training and fellow-
ships in planning methodology, hospital management, referral
systems and information systems. Consultancies, training and
fellowships in the area of health education will be provided.

British Virgin Islands

28. Organization of Health Services Based on Primary Health
Care. Proposed program on technical cooperation from PAHO/
WHO. Support will be given to the improvement of services for
the control of the chronic noncommunicable disorders, con-
sultancies, training and fellowships in the area of health
infrastructure development.

29. Environmental Health. Consultancies, training and fellow-
ships in the area of environmental health and vector control
will be provided.

Montserrat

30. Organization of Health Services Based on Primary Health
Care. PAHO/WHO provides technical cooperation in accordance
with the needs of the country including consultancy, training
and workshops in planning methodology, hospital management and
financial analyses. Provisions are made for fellowships in
health infrastructure development. Support will be given to
services for the control of common chronic noncommunicable
diseases.

31. Environmental Health. PAHO/WHO provides consultancies,
training and fellowships to support the program. In response
to the needs of the country, provisions are made to strengthen
the Aedes aegypti eradication program and improving solid waste
management.
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PROGRAM BUDGET - PAHO AND WHO REGULAR FUNDS
------ …_----__---… _----_--_---__-----…--_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

PROGRAM CLASSIFICATION
…------…-- - _ _ _ _ _ _ _ __----------_ __----------…_ _ _ _ _

1986-1987

% OF
AMOUNT TOTAL

_ _ _ _ _ _ _ _ _ _ _

1988-1989
__________________

AMOUNT
___________

% OF
TOTAL
_____

1990-1991

% OF
AMOUNT TOTAL

II. HEALTH SYSTEM INFRASTRUCTURE
===============0======-====

1,208,200

3. MANAGERIAL PROCESS FOR NATIONAL HEALTH DEVELOPMENT
---------------------------MANAGERIAL SUPPORT FOR NATIONAL HEALTH DEVELOPMENT MPN

MANAGERIAL SUPPORT FOR NATIONAL HEALTH DEVELOPMENT MPN

7. ORGANIZATION OF HEALTH SERVICES BASED ON PRIMARY
HEALTH CARE

HEALTH SERVICES DEVELOPMENT
HEALTH EDUCATION AND COMMUNITY PARTICIPATION
ORAL HEALTH
INCREASE OF OPERATING CAPACITY OF HEALTH SYSTEMS

DHS
HED
ORH
IOC

83.7 161,200 86.9 186,100
=========== ----- -----------

497,100 34.4

497,100 34.4

711,100 49.3

281,500 19.5

429,600 29.8

III. HEALTH SCIENCE AND TECHNOLOGY 236,000

11. FOOD AND NUTRITION
__________________

NUT 196,200
___________

16.3 24,200
=====r======

13.1 23,500

13.5

12. ENVIRONMENTAL HEALTH

COMMUNITY WATER SUPPLY AND SANITATION

15. HEALTH OF ADULTS

PREVENTION AND TREATMENT OF MENTAL AND NEUROLOGICAL
DISORDERS

CWS

39,800
___________

MND

- 24,200

- 24,200

2.8

39,800 2.8

GRAND TOTAL 1,444,200 100.0
====o====== ===

185,400
===========

100.0 209,600 100.0
:===== ===

*LESS THAN .05 PER CENT
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88.8
=====8

161,200

143,100
6,000

12,100

86.9

77.2
3.2
6.5

186,100

167,500
6,700

11,900

88.8

79.9
3.2
5.7

11.2

13.1

13.1

23,500

23,500

11.2

11.2
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PROGRAM BUDGET - ALL FUNDS
…__ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

1986-1987
_ _ _ _ _ _ _ _ _ _ _ _

PROGRAM CLASSIFICATION
…___----…---------- _-----_ --- --_ _ -- _ _ _ _

II. HEALTH SYSTEM INFRASTRUCTURE
===2=====================I===

3. MANAGERIAL PROCESS FOR NATIONAL HEALTH DEVELOPMENT

MANAGERIAL SUPPORT FOR NATIONAL HEALTH DEVELOPMENT MPN

7. ORGANIZATION OF HEALTH SERVICES BASED ON PRIMARY
HEALTH CARE

HEALTH SERVICES DEVELOPMENT
HEALTH EDUCATION AND COMMUNITY PARTICIPATION
ORAL HEALTH
INCREASE OF OPERATING CAPACITY OF HEALTH SYSTEMS

III. HEALTH SCIENCE AND TECHNOLOGY
=====================5=======

DHS
HED
ORH
IOC

AMOUNT
___-------_

1,234,086

497,100

497,100

736,986

281,500
25,886

429,600

298,088
========ir==

% OF
TOTAL
_____

80.5

1988-1989 1990-1991

% OF % OF
AMOUNT TOTAL AMOUNT TOTAL

_ _ _ _ _ _ _ _ _ _ _ _ _ - - -_ _ _ _ _ _ _ __-- - -

172,726 68.3 186,100
=======x=n==

71.1

32.4

32.4

48.1

18.4
1.7

28.0

19.5

172,726 68.3

143,100 56.6
17,526 6.9
12,100 4.8

79,985
===========

186,100

167,500
6,700

11,900

31.7 75,500

71.1

64.0
2.6
4.5

11. FOOD AND NUTRITION
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

12. ENVIRONMENTAL HEALTH

COMMUNITY WATER SUPPLY AND SANITATION CWS

13. MATERNAL AND CHILD HEALTH

GROWTH, DEVELOPMENT AND HUMAN REPRODUCTION

15. HEALTH OF ADULTS

PREVENTION AND TREATMENT OF MENTAL AND NEUROLOGICAL
DISORDERS

- 24,200

- 24,200

62,088

62,088

4.1

4.1

55,785

55,785

39,800 2.6

MND 39,800 2.6

GRAND TOTAL
==-========

1,532,174 100.0 252,711
==m=====

100.0 261,600 100.0

*LESS THAN .05 PER CENT

NUT 196,200
___________

12.8
_____

28.9

9.6

9.6

22.1

22.1

23,500

23,500

52,000

52,000

9.0

9.0

19.9

19.9MCH



ALLOCATION BY OBJECT OF EXPENDITURE - PAHO AND WHO REGULAR FUNDS
------ …__------… _ _ __------ ----- …_-- - - - - ---_ _-__ _ _ __ _ _-_ _ _ __ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

----------PERSONNEL----------
SOURCE TOTAL

OF FUNDS AMOUNT
MONTHS CONS.

PROF. LOCAL DAYS
_ _ _ _ _ - - - - - - - - - -

AMOUNT
___________

DUTY
TRAVEL
AMOUNT

---FELLOWSHIPS---

MONTHS AMOUNT
_ _ _ _ _ _ - - - - - - - - - -

SEMINARS
AND

COURSES

SUPPLIES
AND

EQUIPMENT
__________

GRANTS
__________

OTHER
__________

1986-1987

PAHO--PR 515,800

WHO---WR 928,400

TOTAL 1,444,200

PCT. OF TOTAL 100.0

48

96

144

- 120
- 180

- 300

383,700
711,100

1,094,800

75.8

35,500
68,000

103,500

7.2

65 104,000

65 104,000

7.2

15,000

19,600

34,600

2.4

1,600
12,700

14,300

1.0

- 80,000
- 13,000

- 93,000

6.4

1988-1989

PAHO--PR 6,000
WHO---WR 179,400

TOTAL 185,400

PCT. OF TOTAL 100.0

41

41

69,700

69,700

37.6

- 3,000
28,000 41,700

28,000

15.1
_____

44,700

24.1

1990-1991

PAHO--PR
WHO---WR

TOTAL

PCT. OF TOTAL

6,700
202,900

209,600

100.0

44 83,600

44 83,600

39.9

32,700

32,700

15.6

3,700
41,100

44,800

21.4

3,000
45,500

- 48,500

- 23.1
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3,000
40,000

43,000

23.2
_- _ __

----------
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NATIONAL HEALTH DEVELOPMENT SITUATION

1. The situation in the country is characterized by

deficiencies in the health of the population, expressed in high

mortality rates for infants and preschool children, high rates

of malnutrition and persistence of communicable diseases pre-
ventable by vaccination among the principal causes of morbidity
and mortality. These problems, together with the limited pro-
vision of services and resources, have a greater effect on the
traditionally ignored population groups in the rural and urban

marginal areas, whose basic characteristics are low income,
underemployment and unemployment, insufficient housing, insuf-
ficient environmental sanitation and a deficient water supply.

2. Scarcity and poor allocation of resources exist in the

health sector, a problem aggravated by the external debt crisis

and, especially in the last year, by the reduction of inter-
national oil prices; the latter has decreased even further the
economic possibilities of the country, whose economy is

basically dependent on this resource. In the face of this
situation, the Government felt obliged to adjust the National
Development Plan, with reductions in the allocations to the
social sectors.

3. The economic situation has produced a negative impact on

the development of health. The budget of the Ministry of

Public Health (MPH) has suffered a reduction of 1.000 million
sucres from 1987 to 1986. The Government has made practicable
the continuation of infrastructure works (hospitals and health
centers) that will, in the short and medium term, require
economic resources for their operation; this will increase the

pressure for the allotment of additional funds in the budget.
To reequip the deteriorated operational units in MPH approxi-
mately 5 billion sucres that the country does not have are
required. The human resources are deficient in number and
quality and there continue to be deficiencies in the availa-
bility of critical supplies, although with the Programs of
Generic Drugs and Free Drugs for Children under 8 Years of Age
(MEGRAME-8), there is hope that the deficit in this important
category will be overcome.

4. The accelerated annual growth of the population (2,6%),
with the consequent increase in problems and social and health
needs, exceeds the national and sectoral capacities.

5. The coverage of the population by basic health services

continues to be insufficient, with approximately 20 to 30%

receiving no care. This coverage is determined basically by

limited access, especially of the rural scattered population,

to the minimum health servicest by structural and admin-

istrative deficiencies in the network of services and programs¡
by financial and budgetary limitations; by deficient mechanisms

of intrasectoral coordination; and by reduced managerial
capacity in the sector, due basically to imperfections in the

administrative processes and lack of training of the

administrative personnel.

6. Although in the period from 1982 to 1985 an improvement in

the health situation was achieved, the health structure

continues to be characteristic of a country in transition, in

which are combined elements of the pathologies of

underdevelopment and of development.

7. The last available figures for health indicators (1984)

reflect an overall death rate of 5,8 deaths per 1.000

inhabitants. Infant mortality has been placed at 43,4 deaths

per 1.000 live births, postneonatal mortality at 34,2 deaths

per 1.000 live births and neonatal mortality at 19,9 deaths per

1.000 live births. Maternal mortality continues to be 1,7

deaths per 1.000 live births.

8. The ten principal causes of death are intestinal

infectious diseases; cerebrovascular disease; bronchitis;
emphysema and asthma; traffic accidents involving motor

vehicles; ischemic heart diseaset tuberculosis; protein/calorie

malnutrition; measles; and malignant tumor of the stomach, in
that order.

9. In 1985 the coverage of the population less than one year

of age by vaccination is 45% for DPT and polio, 54% for measles
and 95% for BCG.

10. Malaria increased considerably beginning in 1983, reaching

862,3 cases per 100.000 inhabitants in 1984. Most affected was

the province of Esmeraldas, with an incidence that equals 38,5%

of that for the whole country. The malarious area encompasses
60% of the area of the country.
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11. In environmental sanitation the coverage attained is still
very low, particularly in the rural and urban marginal areas.
The water coverage in the urban area in 1985 was 80,6% and in
the rural area 31,4%. In the same year the coverage of excreta
disposal services in the urban area was 77,1% and in the rural
28,3%.

NATIONAL HEALTH STRATEGIES AND PLANS

12. The country proposes to continue the same policies and
strategies, strengthening actions in critical areas and improv-
ing the operating capacity of the sector in support of the
primary care strategy to attain the goal of HFA/2000. These
policies and strategies have been considered as a central line
of action to increase coverage with equity, efficiency and
effectiveness. Within this line better understanding of the
problems in the area of service infrastructure will be sought
through research on the efficiency of the services as related
to use and demand.

13. Within this approach improvement of the processes of
health planning in the sector will be involved, with special
attention to the adaptation of the sectoral and institutional
information system for support of the process.

14. Community participation in the administration of the
services is considered fundamental and in that sense increased
efforts will be made to formulate and adopt effective
mechanisms for participation within the framework of the
national guidelines.

15. The strategy of primary health care will continue to be
the basic element in response to the basic health problems of
the population. Within this approach standardization of care
among the institutions of the sector will be sought through the
adoption of unique models for provision of services, institu-
tional and intersectoral articulation and the implementation of
programming actions directed toward the most vulnerable popu-
lation groups, selected using criteria for risk that permit
treatment that is efficient and effective for the health
situation and for optimal use of the resources.

16. The financial analysis of the sector and the formulation
and adoption of new mechanisms for the acquisition, channeling
and efficient use of economic resources, as well as the
updating of basic legislation affecting the sector, will
constitute important elements in the achievement of equity and
the improvement of the capacity of the Ministry of Health to
lead and direct the coordination of the actions of the various
sectors.

ECUADOR

17. In the improvement of intersectoral coordination for the
expansion of coverage, the assignment of a preponderant
function to the National Health Council will be continued for
the search and coordination of interinstitutional actions that
impact favorably upon the structure and level of health of the
population. The first steps have already been taken with the
definition of a national policy of primary health care that
seeks to establish sectoral planning through institutional
adoption of national standards and the beginning of a process
of review and adaptation of the organization and operation of
the services through the discussion of what would be the
functional regionalization of services and administrative
decentralization.

18. It is proposed that the Ministry of Health with the
support of the central Government improve the infrastructure of
the services through the recommencement of hospital construc-
tion which had been paralyzed for several years and the
reequipping of obsolete operational units.

19. The development of human resources is considered to be
fundamental to the strengthening of the operating capacity of
the sector. Emphasis will be placed on training in accordance
with the health care requirements of the population and the
needs of the services.

20. Research as an element of support for planning will
definitely be developed systematically. Its utilization will
be promoted at all levels of the system.

21. *The result of the process of intrasectoral coordination,
it is hoped, will be the molding of the national health system
under the supervision of the Ministry of Health and the
enhancement of the programs for direct medical care and
technical and administrative support.

22. The national health programs are still inadequate and
inefficient due to insufficient knowledge of the problems to be
resolved and to deficient administration.

23. In the process of improvement of the health conditions and
the infrastructure of the health services both national and
external resources, which are oriented generally toward
physical investments, are committed to the development of
programs for control of diseases preventable by vaccination, to
the control of malaria and other vector-borne diseases, to the
provision of water and excreta disposal, to the control of
improper consumption of and illegal traffic in drugs, and to
institutional development in some parts of the sector. The
Government has broad backing from international organizations
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and agencies and from governments that support the national

effort through financing basic projects for national devel-

opment. In the field of the health mention should be made of

the Agency for International Development (AID), the agencies of

the United Nations system, the World Bank, the Inter-American

Development Bank (IDB) and the Governments of Italy, the

Netherlands and Spain, among others, whose economic and tech-

nical contributions are significant in the areas of control of

vector-borne diseases, institutional development, development

of physical infrastructure, human resource development and

environmental sanitation and drinking water.

24. The Government for its part has created specific funds for

financing priority programs. Within this framework are found

the creation of the National Sanitation Fund (FONASA) that has

as its purpose the strengthening action for the provision of

drinking water and control of environmental pollution in

localities with less than 2,000 inhabitantst the Program

MEGRAME-8 and the Generic Drug Program that are aimed at

facilitating the access of the population to timely treatment

of its pathologies with consequent reduction in costs for care

and improvement in social equity.

PAHO/WHO TECHNICAL COOPERATION STRATEGY

25. The strategy for the development of the technical

cooperation will be congruent with the orientation and program-

ming priorities of PAHO/WHO in the 1987-1990 quadrennium, which

is centered on the transformation of the national health

systems in support of the achievement of the goal of HFA/2000

and the concentration of the efforts and resources of the

Organization in the areas whose development has priority in the

national effort. It is proposed that the Representation of

PAHO/WHO in the country exert its maximum effort in promotion

and support of the development of a process aimed' at the

fulfillment of the national commitment to strengthen the

operating capacity of the sector and the development of the

systems and health services in support of primary care, as

central elements in reaching the regional goals, taking into

consideration the national development policies and the actual

capacities of the country.

Specific Areas of Technical Cooperation

26. Managerial Process for National Health Development.

Intensive work will be carried out to strengthen each of the

components of the managerial process of the technical cooper-

ation to the country. More efficient administrative systems

will be developed to improve the internal managerial process;

the management of knowledge will be improved by means of a well

structured and oeprative documentation centert and more dynamic

contacts with the decision-making levels of the health sector

will be made. The efforts for the training of professional and

support staff will be made via courses and short period

seminars.

27. Technical Cooperation Among Countries. There will be

activities to promote and develop intercountry programs of

technical cooperation.

28. Health Situation and Trend Assessment. The objective of

the project is the utilization of the epidemiological method

for the analysis of the health situation and the design and

evaluation of the programs for control of the principal

diseases. There will be very close cooperation with the

National Bureau of Epidemiology, among other organizations.

29. Organization of Health Services Based on Primary Health

Care. In the area of development of health services emphasis

is placed on the development of the nursing services and the

adequation of the outpatient and hospital services of the

secondary and tertiary networks. The implementation of a model

of regionalization, including a project of integrated region-

alization of the Ministry and Social Security through

experience, is supported. Work will be done to establish the

health areas as basic units of control and supervision.

Continued support will be given to the development of adminis-

trative subsystems and to the budget at all levels. A program

of infrastructure development will be formulated. In addition,

work on the improvement of the programs for generic drugs,

dental health, maintenance of installations and equipment and

on appropriate technology will be continued.

30. Human Resources Development. The realization of programs

for training and continuing education incorporated in a

national system that supports regionalization will be supported

through fellowships, courses and seminars in three large

areas: manpower planning in accordance with the prioritiesr

training to optimize performance at all levels; and more

efficient administration of available resources.

31. Environmental Sanitation. The technical cooperation

program consists of the preparation with Ecuadorian Institute

of Sanitary Works (IEOS) of a program of institutional

development and personnel training. In addition, there is

collaboration in the reformulation of the National Plan for the

next five years of the International Drinking Water Supply and



Sanitation Decade (IDWSSD) and the training of technical and

professional personnel in the control of losses, in treatment

and in the operation and maintenance of water treatment plants.

32. Maternal and Child Health. The current policy is to

reduce disease and death in this group through four fundamental

strategies: immunizations, promotion of breastfeeding,
diarrheal disease control, and control of growth and devel-

opment, and cooperation will be oriented toward the development
of methodologies that permit the early enrollment of the child

less than one year old. In the maternal program collaboration
is directed toward the development of projects for coordination

of education and services that permit the standardization of

the services within the policies of regionalization of services

and promotion of community participation. These activities

will be carried out in close collaboration with UNFPA.

33. Communicable Diseases. There will be collaboration with a

large number of organizations and the activities with external

agencies will be coordinated. The activities of consultants

and experts in the following areas will be coordinated:

malaria, Chagas and Aedes aegyptis diseases preventable by

vaccination; control of leprosy and tuberculosis; mental health

and drug abuse, control of rabies and plague; arterial

hypertension and cancer.
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PROGRAM BUDGET - PAHO AND WHO REGULAR FUNDS
…------…_--------…__--------… _-----_-- - -_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

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

II. HEALTH SYSTEM INFRASTRUCTURE

3. MANAGERIAL PROCESS FOR NATIONAL HEALTH DEVELOPMENT

MANAGERIAL SUPPORT FOR NATIONAL HEALTH DEVELOPMENT MPN

1986-1987
__________________ ~

AMOUNT
___________

1,648,600
= ========

533,900

533,900

1988-1989
__________________

% OF
TOTAL

65.2

21.1

21.1

AMOUNT

1,608,100

488,800

488,800

% OF
TOTAL

69.9

21.2

21.2

-1990-1991

% OF
AMOUNT TOTAL

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

1,767,800

540,500

540,500

70.3

21.5

21.5

4. TECHNICAL COOPERATION AMONG COUNTRIES
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

5. HEALTH SITUATION AND TREND ASSESSMENT
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ - -__ _ _ _ _ _ _ _ _

TCC

HST

7. ORGANIZATION OF HEALTH SERVICES BASED ON PRIMARY
HEALTH CARE

HEALTH SERVICES DEVELOPMENT

8. HUMAN RESOURCES DEVELOPMENT

HEALTH MANPOWER EDUCATION

III. HEALTH SCIENCE AND TECHNOLOGY
==========================IZI

12. ENVIRONMENTAL HEALTH

COMMUNITY WATER SUPPLY AND SANITATION

DHS

HME

CWS

- 45,000
_ _ _ _ _ - - - - - - - - - - -

2.0

- 200,700 8.7
_ _ _ _ _ - - - - - - - - - - - - - - - -

845,700

845,700

269,000

269,000

879,700
========-==

256,100

256,100

33.5

33.5

10.6

10.6

34.8

10.1

10.1

693,800

693,e00

179,800

179,800

30.2

30.2

7.8

7.8

692,600 30.1
=========== ==

199,800

199,800

8.7

8.7

50, 000

216,100
___________

762,600

762,600

198,600

198,600

746,500

219,500

219,500

2.0

8.6
_____

30.3

30.3

7.9

7.9

29.7

8.7

8.7
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PROGRAM BUDGET - PAHO AND WHO REGULAR FUNDS (CONT. )

1986-1987 1988-1989 1990-1991

% OF % OF % OF

PROGRAM CLASSIFICATION AMOUNT TOTAL AMOUNT TOTAL AMOUNT TOTAL
…-- - - -_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ - - - - - - -_ _ - - - - - - - -_ _ _ _ _ _ _ _ - - -_ _ _ _ _ _ TO T AL

13. MATERNAL AND CHILD HEALTH

GROWTH, DEVELOPMENT AND HUMAN REPRODUCTION

14. COMMUNICABLE DISEASES

GENERAL COMMUNICABLE DISEASE PREVENTION AND
CONTROL ACTIVITIES

DISEASE PREVENTION AND CONTROL GENERAL ACTIVITIES

130,100

130,100MCH

594,600 23.6 362,700
_ _ _ _ _ _ _ _ _ _ _ - _ _ _ _ _ - _ _ _ _ _ _ _ _ _ _ _-

CDS
DPG

16. VETERINARY PUBLIC HEALTH

ZOONOSES ZNS

5.7

5.7

133,200 5.3

133,200 5.3

15.9 393,800 15.7
…__ _ _ _ _ _ _ _ _ _ _ _ _ _ - - - - -

362,700 15.9 393,e00 15.7

594,600 23.6

29,000 1.1

29,000 1.1

GRAND TOTAL 2,528,300 100.0 2,300,700 100.0 2,514,300 100.0

*LESS THAN .05 PER CENT
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PROGRAM BUDGET - ALL FUNDS
_…-- -- …__- - - _ _-_ __ _ __-_ _ _ _ _ __-_ _ _ __-_ _ _ _ _ _ _ _ _ __---…_-----…------- _ _____ ____ ____

1986-1987
__________________

PROGRAM CLASSIFICATION
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

AMOUNT
_------_--_

% OF
TOTAL
_____

1988-1989 1990-1991

% OF % OF
AMOUNT TOTAL AMOUNT TOTAL

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

II. HEALTH SYSTEM INFRASTRUCTURE
==================-=====-r==ž

1,672,686 42.2 1,608,100
===== ==P========

44.6 1,767,800

3. MANAGERIAL PROCESS FOR NATIONAL HEALTH DEVELOPMENT

MANAGERIAL SUPPORT FOR NATIONAL HEALTH DEVELOPMENT

4. TECHNICAL COOPERATION AMONG COUNTRIES

5. HEALTH SITUATION AND TREND ASSESSMENT
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ -__ _ _ _ _

MPN

533,900

533,900

TCC

HST

13.5

13.5

488,800

488,800

- 45,000

- 200,700
_ _ _ _ _ - - - - - - - - - - -

7. ORGANIZATION OF HEALTH SERVICES BASED ON PRIMARY
HEALTH CARE

HEALTH SERVICES DEVELOPMENT
DISASTER PREPAREDNESS
INCREASE OF OPERATING CAPACITY OF HEALTH SYSTEMS

DHS
DPP
IOC

857,378

845,700
1,000

10,678

21.6

21.3
*

.3

693,800 19.2

693,800 19.2

1.5

6.4
_____

762,600 22.4

762,600 22.4

8. HUMAN RESOURCES DEVELOPMENT

HEALTH MANPOWER EDUCATION

III. HEALTH SCIENCE AND TECHNOLOGY
======================-====IPI

11. FOOD AND'NUTRITION
__________________ ~

12. ENVIRONMENTAL HEALTH

COMMUNITY WATER SUPPLY AND SANITATION

781,218

781,218

19.7

19.7

772,484 21.4

772,484 21.4

340,184 10.0

340,184 10.0

52.2

1=6.0

16.0

13.6

13.6

1.2

5.6
_____

540,500

540,500

50,000

216,100
___________

HME

7.1
--_--

7.1

57.

281,408

281,408

2,288,411

26,200

179,800

179,800

1,998,932

NUT

5.0

5.0

55.4

198,600

198,600

1,617,184

.7

5.9

5.9

47.8

CWS



PROGRAM BUDGET - ALL FUNDS (CONT.)

1986-1987 1988-1989 1990-1991

% OF % OF % OF

PROGRAM CLASSIFICATION AMOUNT TOTAL AMOUNT TOTAL AMOUNT TOTAL
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ - - - - - -_ _ _ _ _ _ _ __- - - - - - - - - - - - - - - - _ _ _ _ _ ~ - -_ _ _ _ ---_ ___ _ - - -_ _ _ _ _ _ _ _ _

13. MATERNAL AND CHILD HEALTH

GROWTH, DEVELOPMENT AND HUMAN REPRODUCTION MCH

14. COMMUNICABLE DISEASES

GENERAL COMMUNICABLE DISEASE PREVENTION AND
CONTROL ACTIVITIES

DISEASE PREVENTION AND CONTROL GENERAL ACTIVITIES

16. VETERINARY PUBLIC HEALTH

ZOONOSES ZNS

832,533 21.0 863,748
832,533 21.0 863,7-----
832,533 21.0 863,748

594,600 15.0
_ _ _ _ _ _ _ _ _ _ _ _ _ _

362,700

23.9

23.9

10.1

362,700 10.1CDS
DPG

883,200 26.2

883,200 26.2

393,800 11.6

393,800 11.6
594,600 15.0

53,860 1.4 -

53,860 1.4 -

GRAND TOTAL 3,961,097 100.0 3,607,032 100.0 3,384,984 100.0

*LESS THAN .05 PER CENT

ECUADOR
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ALLOCATION BY OBJECT OF EXPENDITURE - PAHO AND WHO REGULAR FUNDS
------ …__ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __-------------------------…_

SOURCE
OF FUNDS

____________

TOTAL
AMOUNT

1986-1987

PAHO--PR 662,600

WHO---WR 1,865,700

TOTAL 2,528,300

PCT. OF TOTAL 100.0

----------PERSONNEL----------
MONTHS CONS.

PROF. LOCAL DAYS

48
168

216

72

72

60
780

840

AMOUNT

375,400
1,319,200

1,694,600

67.0

DUTY
TRAVEL
AMOUNT

12,000
41,000

53,000

2.1
_____

---FELLOWSHIPS---

MONTHS AMOUNT
_ _ _ _ _ _ - - - - - - - - - -

89
94

183

142,400
150,400

292,800

11.6

SEMINARS
AND

COURSES
__________

30,000
79,000

109,000

4.3

SUPPLIFS
AND

EQUIPMENT
__________

17,000
48,800

65,800

2.6

GRANTS

$

- 85,800
- 227,300

- 313,100

- 12.4

1988-1989

PAHO--PR
WHO---WR

TOTAL

PCT. OF TOTAL

1990-1991

PAHO--PR
WHO---WR

TOTAL

PCT. OF TOTAL

618,900
1,681,800

2,300,700

100.0

684,200
1,830,100

2,514,300

100.0
_____

48 - 30 292,400
144 72 390 904,700

192 72 420 1,197,100

52.1

48 - 30 309,400
144 72 405 972,000

192 72 435 1,281,490

51.0

OTHER
__________

17,200
58,300

75,500

3.3

20,000
65,600

85,600

3.4

48
171

219

52
168

220

81,600
290,700

372,300

16.2

98,800
319,200

418,000

16.6

132,300
189,600

321,900

14.0

158,900
202,500

361,400

14.4

14,800
27,800

42,600

1.8

14,500
30,900

45,400

1.8

7,900

7,900

.3

8,700

8,700

.3

80,600
202,800

283,400

12.3

82,600
231,200

313,800

12.5
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NATIONAL HEALTH DEVELOPMENT SITUATION

1. The health situation in El Salvador must be considered
within a prolonged climate of violence that has not only
deteriorated the living conditions of large segments of the
country's population but has also made it difficult to provide
it with coverage of normal services. The recent earthquake
that devastated part of the capital city seriously affected the
level of greatest complexity of the services network in this
country. The outpatient consultation clinic of the 400-bed P.
Bloom Pediatric Hospital was destroyed and damages to the
admissions area made it necessary to evacuate it. The 700-bed
Rosales General Hospital has sustained nonstructural damages
that make it extremely difficult for it to provide care for
patients. The 310-bed Maternity Hospital has been evacuated
and its patients redistributed. The 450-bed Social Security
Hospital has also been subjected to considerable structural
damage. Three peripheral units have suffered structural
damages and several others less serious damages.

2. Historically, the state of health of the Salvadoran people
is characterized by a high prevalence of avoidable or prevent-
able acute diseases associated with malnutrition, especially in
the child population.

3. The infant mortality rate for 1984 was estimated at 35.1
per 1,000 live births, but it is recognized that this is an
underestimation in view of the underregistration of statistical
data and the irregular coverage of health services deriving
from the prevailing social conditions and violence.

4. Diarrhea, diseases preventable by vaccination, and the
acute respiratory infections that predominate in child
morbidity are indicative of poor housing conditions, low
coverage of excreta disposal and drinking water services, and
deficient education levels.

5. This situation and the growing problem of malaria have
resulted in significant biological deterioration that has
exacerbated the food and nutrition situation even more.

6. Health services are provided through the Ministry of
Public Health and Social Welfare (MSPAS), the Salvadoran Social

Security Institute, the Ministry of Defense and Public Safety,
the Salvadoran Red Cross, the Schools of Medicine and
Dentistry, and the private sector. Before the earthquake the
country's installed capacity consisted of 363 care centers, 14
hospitals, 13 care centers, 102 health units, and 22 community
health posts. Articulation of these services is difficult and
will require intense work and legal changes.

7. The administrative and managerial capacity of MSPAS needs
to be strengthened and its resources more efficiently utilized
in order to improve care and extend coverage. In addition,
community participation mechanisms and strategies should be
improved in order to achieve greater impact on the health
situation.

NATIONAL HEALTH STRATEGIES AND PLANS

8. The Government of El Salvador has identified the following
as national priorities: strengthening of the health services;
development of human resources for health; availability of
essential drugsr improvement of the food and nutrition
situation; control of malaria and of Aedes aegypti¡ child
survival; and strengthening drinking water and sanitation
programs. These priorities are in conformity with the areas of
the Plan for Priority Health Needs in Central America and
Panama (PPS/CAP).

9. The damages produced at the apex of the health services in
the city of San Salvador has led to reconsidering the defini-
tion of a network of services so organized as to utilize the
strategy of primary health care (PHC) and reconstruction in a
consistent manner with the design of the network of health
establishments.

10. The model for the network services for the Metropolitan
Region, which is aimed at achieving integration of the sector
and greater equity, efficiency, and effectiveness in the
services, should in turn serve as a basis for improving
services in the rest of the country.

11. For the period 1985-1989, MSPAS, within the context of
overall development policies, decided to act on the following
lines of action:
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11.1 Strengthening of the organization and effectiveness of
peripheral care levels.

11.2 Intensification of community participation in the
promotion of health, prevention of disease, and repair of
damages, strengthening the municipal level as a core for inter-
sectoral articulation and for integration of development
actions.

11.3 Reorganization of MSPAS in order to accelerate and expand
administrative decentralization.

11.4 Promotion and improvement of the use of human and
technological resources.

11.5 The establishment of long-term coordination mechanisms in
other institutions aimed at constituting a National Health
System.

12. The content of the health programs of the different levels
of the network will be formulated on the basis of whatever
actions are required to provide care for priority human groups
and health damages, with stress on the needs of the maternal
and child population. Considered in this light, development of
the health services infrastructure is viewed as the priority of
the sector over the years to come so as to serve as a guideline
for managing both national resources and cooperation.

13. The international community has made a substantial
response to the emergency situation in the country, especially
with respect to reconstruction of its health services. The
need for a means of structuring these services makes defining
the services network and its requirements a priority action of
the government.

14. It is proposed to improve the environmental health
situation by strengthening programs to ensure drinking water
supply, sanitary excreta and solid waste disposal services, and
management of environmental pollution.

PAHO/WHO TECHNICAL COOPERATION STRATEGY

of the health services network, in administrative
decentralization requirements, and in the application of strat-
egies for community participation and sectoral articulation;
supporting national efforts to articulate international cooper-
ation received by the country; and developing the political,
scientific-technical, and administrative functions of the
Representation.

16. Support will be given using INCAP resources to maternal
and child acitivities and their nutrition components, which
will also receive collaboration from the regional program.

Specific Areas of Technical Cooperation

17. Managerial Process for National Health Development. This
project seeks to redouble efforts to provide even more
effective support for the the country's cooperation needs,
taking into account the needs arising from the reconstruction
and reorganization of its services network. It is basically
directed toward supporting the government in improving the
mobilization and utilization of national and external
resources; continuing to expand its participation in the life
of the Organization and in applying its strategies and guide-
lines; achieving more effective coordination of the insti-
tutions of the sector by strengthening the leadership of MSPAS;
and improving the process of planning, programming, and eval-
uation of PAHO/WHO technical cooperation. It also seeks to
promote the management of knowledge; technical and scientific
development of the staff of the Country Representations coor-
dination of cooperation projects; and knowledge of the
country's socioeconomic and health sifuation. In addition, it
will devote resources to improve administrative processes and
the technology they employ, and to train and coordinate the
entire staff of the Country Representation in proper
application and improvement-of its procedures.

18. Technical Cooperation Among Countries. This project seeks
to achieve greater mobilization of resources of the countries
in the Region in order to achieve cooperation among them in
order to strengthen understanding and bring their peoples
closer together.

15. PAHO/WHO will orient the coordinated efforts of its local
staff with the staffs of regional programs in order to continue
to support the priority activities established in PPS/CAP by
applying the strategy of management and the Organization's
orientations and program priorities, especially with regard to
seeking and developing means of collaboration between
countries; collaborating in the definition and implementation

19. Organization of Health Services Based on Primary Health
Care. This project centers its efforts on supporting recon-
struction and reorganization of the services network in the
Metropolitan Region, the design of which should also be used
as a basis for organization and extension of services in the
rest of the country. It will support definition of health
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programs by level of care and articulate their technological,

administrative, and human resource aspects so as to assist in

directing administrative and methodological development of the

sector A project of cooperation to promote and support the

decentralization process for the development of local health

systems will also be established.

20. Environmental Health. This project supports actions to

eliminate factors endangering the health of the population.

It is especially directed toward improving and expanding

drinking water systems by promoting new projects and coor-

dinating the execution of those already under way; expanding

the use of sanitary latrines; avoiding pollution caused by

inadequate disposal of waste and industrial dumpingt ensuring

EL SALVADOR

better sanitary food quality; and improving and expanding

coverage of public garbage disposal trucks.

21. Communicable Diseases. This project's activities are

aimed at collaborating in the development of an epidemiological

surveillance system for carrying out operations research on

communicable diseases, and at conducting national vaccination

campaigns to strengthen regular programs carried out through

the health services. It also supports the use of engineering

principles and methods for vector-borne disease control, espe-

cially malaria; collaborates in administratively strengthening

the project, in addition to its programming and evaluation;

identifying and modifying factors that hamper its imple-

mentation; conducting operations research; and coordinating

national and external agencies related to the program.
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PROGRAM BUDGET - PAHO AND WHO REGULAR FUNDS
_…-- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - ------------------------…

1986-1987
__________________

PROGRAM CLASSIFICATION
______________________________________________________________________

AMOUNT
___________

% OF
TOTAL
_____

1988-1989 1990-1991

% OF % OF
AMOUNT TOTAL AMOUNT TOTAL

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

II. HEALTH SYSTEM INFRASTRUCTURE
======r============t=======-r

1,315,600

3. MANAGERIAL PROCESS FOR NATIONAL HEALTH DEVELOPMENT

MANAGERIAL SUPPORT FOR NATIONAL HEALTH DEVELOPMENT MPN

319,700

319,700

73.8

17.9

17.9

1,319,400 67.9

400,100 20.6

400,100 20.6

1,439,700
=r=======

67.6
=====

449,400 21.1

449,400 21.1

4. TECHNICAL COOPERATION AMONG COUNTRIES
_____________________________________

TCC

5. HEALTH SITUATION AND TREND ASSESSMENT
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

HST

- 40,000
_ _ _ _ _ - - - - - - - - - - -

236,700
___________

13.3
_____

7. ORGANIZATION OF HEALTH SERVICES BASED ON PRIMARY
HEALTH CARE

HEALTH SERVICES DEVELOPMENT

697,200 39.1

697,200 39.1

844,300

844,300

43.4

43.4

903,800 42.4

903,e00 42.4

8. HUMAN RESOURCES DEVELOPMENT

HEALTH MANPOWER EDUCATION

62,000

62,000

3.5 35,000

3.5 35,000

III. HEALTH SCIENCE AND TECHNOLOGY 466,300 26.2 624,800
===========

32.1 689,300
=====E===x=n===

12. ENVIRONMENTAL HEALTH

COMMUNITY WATER SUPPLY AND SANITATION

262,800 14.8

262,800 14.8

14. COMMUNICABLE DISEASES

GENERAL COMMUNICABLE DISEASE PREVENTION AND
CONTROL ACTIVITIES

MALARIA

203,500

CDS
MAL

GRAND TOTAL
===========

11.4
_____

203,500 11.4

1,781,900 100.0

346,600
___________

17.8
_____

346,600 17.8

1,944,200
========

100.0

*LESS THAN .05 PER CENT

2.1
_____

44,500
___________

2.1

1.8

1.8

42,000

42,000

2.0

2.0

32.4

278,200

278,200

14.3

14.3

306,100

306,100

14.4

14.4

18.0

18.0

100.0

383,200

383,200

2,129, 000
=====n====-=

DHS

HME

CWS



PROGRAM BUDGET - ALL FUNDS
…__ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

1986-1987

% OF
AMOUNT TOTAL

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

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

1988-1989
__________________

AMOUNT
___________

% OF
TOTAL

1990-1991

% OF
AMOUNT TOTAL

_ _ _ _ _ _ _ _ _ _ _ _ _ _

II. HEALTH SYSTEM INFRASTRUCTURE
=============p===============

1,707,988
===========

56.7 1,319,400
=-==== =======

3. MANAGERIAL PROCESS FOR NATIONAL HEALTH DEVELOPMENT

MANAGERIAL SUPPORT FOR NATIONAL HEALTH DEVELOPMENT MPN

4. TECHNICAL COOPERATION AMONG COUNTRIES
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ -_

5. HEALTH SITUATION AND TREND ASSESSMENT
_____________________________________

TCC

HST 236,700
_______---_

319,700

319,700

10.6

10.6

400,.100

400,100

18.7

18.7

449,400 21.1

449,400 21.1

40,000 1.9 44,500
_ _ _ _ _ _ _ - - - - - - - - - --__ _

7.9
_ _ _ _

7. ORGANIZATION OF HEALTH SERVICES BASED ON PRIMARY
HEALTH CARE

HEALTH SERVICES DEVELOPMENT
DISASTER PREPAREDNESS

1,089,588

DHS 1,084,102
DPP 5,486

8. HUMAN RESOURCES DEVELOPMENT

HEALTH MANPOWER EDUCATION HME

III. HEALTH SCIENCE AND TECHNOLOGY
==============E=========P====I

62,000

62,000

1,303,110

2.1

2.1

43.3

35,000

35,000

822,600

1.6

1.6

38.4

42,000 2.0

42,000 2.0

689,300
======r===

32.4

12. ENVIRONMENTAL HEALTH

COMMUNITY WATER SUPPLY AND SANITATION

1,009,000

CWS 1,009,000

13. MATERNAL AND CHILD HEALTH

GROWTH, DEVELOPMENT AND HUMAN REPRODUCTION MCH

4,471

4,471

EL SALVADOR

61.6 1,439,700
===========

67.6

2.1
-----

36.1

35.9
.2

844, 300

844,300

39.4

39.4

903,800

903, 800

42.4

42.4

33.5

33..5

476,000

476,000

22.2

22.2

.1

.1

306,100

306,100

14.4

14.4
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_----------_----------------------------- ------------------------------------------------------ __--__ __ __ _ __ __ __ __ __ __ __ __ __ __ _

PROGRAM BUDGET - ALL FUNDS (CONT.)

1986-1987 1988-1989 1990-1991

% OF % OF % OF

PROGRAM CLASSIFICATION AMOUNT TOTAL AMOUNT TOTAL AMOUNT TOTAL
…__ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _- --__ _ _-__ _ _ - --_-__ _ _ _- - - _ _ _ - -__ _ _ - - - _ _ __-- - -_ _ - _ - - _ _- _- _ _ _ __-_ _ _ _ O T _ _ _ _ _ U N T _ O _ _

14. COMMUNICABLE DISEASES

GENERAL COMMUNICABLE DISEASE PREVENTION AND
CONTROL ACTIVITIES

MALARIA

203,500 6.8 346,600 16.2
_ _ _ _ _ _ _ _ _ _ _ - - - - - _ _ _ _ _ _ _ _ _ _ _ _ _ _ __- -

CDS
MAL 203,500 6.8

346,600 16.2

383,200 18.0

383,200 18.0

15. HEALTH OF ADULTS

GENERAL NONCOMMUNICABLE DISEASE PREVENTION AND
CONTROL ACTIVITIES

OCULAR HEALTH

86,139 2.9 -
_ _ _ _ _ _ _ _ _ _ _ - - - - - - - - - - - - - - -_ _

NCD
PBL

70,884 2.4
15,255 .5

GRAND TOTAL 3,011,098 100.0 2,142,000 100.0 2,129,000 100.0

*LESS THAN .05 PER CENT



ALLOCATION BY OBJECT OF EXPENDITURE - PAHO AND WHO REGULAR FUNDS
…-- - ~ - - - - - - - - - - - ~ _ --- - - - - - ~ - - - ~ ~ - - - ~ ~ - - - - - - - - - - - - - - - - ~ - - - - - - - - - - -- - - - - - - - - ~

----------PERSONNEL---------- DUTY
TRAVEL
AMOUNT

___________

---FELLOWSHIPS---

MONTHS AMOUNT
_ _ _ _ _ _ - - - - - - - - - -

SEMINARS
AND.

COURSES
__________

SUPPLIES
AND

EQUIPMENT

$

GRANTS OTHER
…_ _ _ _ _ _ _ _ _ - - - - - - - - - -

1986-1987

PAHO--PR 960,400

WHO---WR 821,500

TOTAL 1,781,900

PCT. OF TOTAL 100.0

1988-1989

PAHO--PR

WHO---WR

TOTAL

PCT. OF TOTAL

999,500 48

944,700 72

1,944,200 120

100.0
-- -- -

1990-1991

PAHO--PR 1,080,400

WHO---WR 1,048,600

TOTAL 2,129,000

PCT. OF TOTAL 100.0

48
72

120

48

48

760
170

930

529,900
670,000

1, 199, 900

56.4

13,000
25,600

38,600

1.8

109
40

149
s==r===

207,100
76,000

283,100

13.3

94,200
39,400

133,600

6.3

50,300 87,900
78,000 22,000

128,300 109,900

6.0 5.2
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SOURCE
OF FUNDS

____________

TOTAL
AMOUNT

___________-

MONTHS
PROF. IXO(

CONS.
CAL DAYS
._ _ _ - - - - -

AMOUNT
_____--_-__

48
72

120

1050
105

1155

48

48

539,400
567,900

1,107,300

62.2

7,000
15,200

22,200

1.2

116
64

180
E======

185,600
102,400

288,000

16.2

93,100
17,000

110,100

6.2

15,700
26,000

41,700

2.3

755
170

925

48

48

18,000

18,000

1.0

119,600
75,000

194,600

10.9

493,300
618,200

1,111,500

57.2
_ ___

13,000
21,500

___--_---__

34,500

1.8
__ __

104
39

143
r=====

176,800
66,300

243,100

12.5
--____

92,700
40,000

132,700

6.8
_____

44,500
59,000

103,500

5.3
__ __

78,300
20,000

98,300
==__ .1==

5.1

100,900
119,700

220,600

11.3
_____

98,000
137,600

235,600

11.0
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FRENCH ANTILLES AND GUIANA

NATIONAL HEALTH DEVELOPMENT SITUATION

1. The 1982 census population figures for Martinique,
Guadeloupe, French Guiana are 328,400, 326,700 and 72,700
respectively with corresponding growth rate of 0.1%, 0.3% and
3.8%. Although these populations are relatively young, the
proportion of elderly is growing, particularly in Martinique
but less so in French Guiana.

2. Birth rate for the three territories are 16.5 per 1000
for Martinique; 20.2 for Guadeloupe and 30.4 for French
Guiana. In Martinique and Guadeloupe there is increasing con-
cern with the health needs of the elderly. French Guiana has
had to address the growing needs of mothers and children and
health infrastructure in relation to population growth.

3. The leading cause of death in 1983 in all three
territories was cardiovascular diseases, particularly hyperten-
sion; and second is malignant neoplasms1 endocrinological and
metabolic disorders, digestive disorders, including alcoholism
and cirrhosis, mental illnesses and infectious and parasite
diseases follow. In French Guiana 16.5% of deaths were regis-
tered as due to ill-defined symptoms. Deaths from infectiousdiseases and perinatal causes are declining. Life expectancy
at birth is estimated at 69.4 years for Martinique; 70.3 years
for Guadeloupe and 66.6 years for French Guiana.

4. Infant mortality, at 15.3, 16.4 and 28.1 per 1,000 live
births in Martinique, Guadeloupe and French Guiana respec-
tively, has declined considerably. This trend is expected to
continue but at a slower rate. Though diseases preventable by
immunization no longer pose a health problem, immunization
coverage is still below target in some of the territories:
poliomyelitis coverage is 62%, 91% and 72% in Martinique,
Guadeloupe and French Guiana, respectively.

5. Child morbidity is mainly due to infectious diseases,
accidents and handicaps. Child care services focus on
vulnerable or disadvantaged population groups.

6. Main adult morbidity causes are cardiovascular diseases,
hypertension and diabetes, cancer, disorders due to alcoholism
and accidents.

7. Tuberculosis and leprosy, intestinal parasitic diseases,
dengue, common to all territories are now decreasing in inci-
dence. In French Guiana where the incidence of these diseases
tends to be higher, malaria remains a public health problem
with a tendency towards an increase. Sexually transmitted dis-
eases, including the acquired immune deficiency syndrome
(AIDS), are important public health concerns. Cooperative
health activities on common health problems have been organized
between French Guiana and neighbouring countries.

8. Two modern regional hospital centers have been opened in
Martinique and Guadeloupe facilitating decentralization of
highly specialized services and technologies. Sentinel sta-
tions for epidemiological surveillance and information systems
have been established in Guadeloupe and French Guiana. An
emergency medical service was installed in Martinique in 1983,
as well as a mobile emergency service in French Guiana.
Research programs have been developed in all three
Departments. Integrated health services (research, care and
prevention) have been created notably in Guadeloupe.

9. The ratio of medical and paramedical health workers to
population has increased. There is an average of 14
physicians, 3.2 dentists and 31 nurses per 10,000 population.

10. The ratio of public and private hospital beds is 10.5,
11.2 and 8.9 per 1,000 in Martinique, Guadeloupe and French
Guiana, respectively.

NATIONAL HEALTH STRATEGIES AND PLANS

11. The Health System, based on that of France, is largely
financed by the state social security form of health insur-
ance. According to the law on decentralization, the central
Government is responsible for the oversight of social security
funds and public hospitals, control of other establishments and
services, environmental sanitation, mental health, alcoholism
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and drug abuse, epidemics, and health of schoolchildren.

Departments take care of maternal and child protection, vacci-

nations, cancer, sexually transmitted diseases, tuberculosis,

and leprosy, while regions assume plant equipment, construction

and maintenance and research. Most health activities are

sectorized with a view to attaining complete territorial

coverage.

12. The policy for expenditure control over the coming years

is designed to limit the growth of health expenditures to that

of the GDP while maintaining quality of care.

PAHO/WHO TECHNICAL COOPERATION STRATEGY

13. The aim of this program is to promote exchange between

French Antilles and Guiana and the countries of the region

particularly the other Caribbean territories in scientific and

FRENCH ANTILLES AND GUIANA

public health fields. This program will be developed in

keeping with the PAHO/WHO orientation and priorities for the

quadrennium. In view of the Caribbean Cooperation in Health

Initiative (CCH), activities will be promoted in areas where

CCH strategies and priority focus are concordant with those of

the three Departments.

Specific areas of technical cooperation

14. Organization of Health Services Based on Primary Health

Care. This program endeavours to maintain a dialogue in the

scientific and technical field between the Departments and

neighboring territories mainly through the provision of fellow-

ships, and support to workshops. The program will continue to

provide opportunities for further development and improvement

in public health and health services delivery in relation to

priority health areas. A small element of supplies is foreseen

to support specific regional objectives.
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PROGRAM BUDGET - PAHO AND WHO REGULAR FUNDS
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ ---_ _ - - - - _ _ - - - - - - - - - - - - - - - - - - - - - - -_

1986-1987

PROGRAM CLASSIFICATION

1988-1989

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

% OF
TOTAL
_____

1990-1991

% OF
AMOUNT TOTAL

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

II. HEALTH SYSTEM INFRASTRUCTURE
====I====I==============

3. MANAGERIAL PROCESS FOR NATIONAL HEALTH DEVELOPMENT

MANAGERIAL SUPPORT FOR NATIONAL HEALTH DEVELOPMENT MPN

7. ORGANIZATION OF HEALTH SERVICES BASED ON PRIMARY
HEALTH CARE

HEALTH SERVICES DEVELOPMENT
CLINICAL, LABORATORY AND RADIOLOGICAL TECHNOLOGY FOR

HEALTH SERVICES

8. HUMAN RESOURCES DEVELOPMENT

HEALTH MANPOWER EDUCATION

16,900 29.6

16,900

16,100
___________

DHS

CLR

HME

29.6

28.2

16,100 28.2

24,000

24,000

42.2

42.2

GRAND TOTAL

*LESS THAN .05 PER CENT

57,000
r===========

100.0 62,100 100.0 69,400 100.0
=====

62,100

62,100

100.0

100.0

69,400

69,400

100.0

100.0

57,000
r======2====

100.0 62,100 100.0 69,400 100.0
=====



PROGRAM BUDGET - ALL FUNDS
…__ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

1986-1987

% OF
AMOUNT TOTALPROGRAM CLASSIFICATION

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

II. HEALTH SYSTEM INFRASTRUCTURE
r====I=============

3. MANAGERIAL PROCESS FOR NATIONAL HEALTH DEVELOPMENT

MANAGERIAL SUPPORT FOR NATIONAL HEALTH DEVELOPMENT

57,000 100.0

1988-1989 1990-1991

% OF % OF

AMOUNT TOTAL AMOUNT TOTAL
_ _ _ _ _ _ _ _ _ _ _ - - - - - - - - - --__ _ _ _ _ _ _

62,100
======r===

100.0 69,400 100.0

16,900 29.6

MPN 16,900 29.6

7. ORGANIZATION OF HEALTH SERVICES BASED ON PRIMARY
HEALTH CARE

HEALTH SERVICES DEVELOPMENT
CLINICAL, LABORATORY AND RADIOLOGICAL TECHNOLOGY FOR

HEALTH SERVICES

16,100
___________

28.2
_____

DHS

CLR

8. HUMAN RESOURCES DEVELOPMENT

HEALTH MANPOWER EDUCATION HME

GRAND TOTAL
========

62,100 100.0

62,100 100.0

16,100 28.2

24,000

24,000

57, 000

42.2

42.2

100.0 62,100
==E=========

100.0

*LESS THAN .05 PER CENT

FRENCH ANTILLES AND GUIANA

69,400

69,400

100.0

100.0

69,400 100.0
=====-
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_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __----------------------------------------_ _ _ _ _ _ _ PA__ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __
ALLOCATION BY OBJECT OF EXPENDITURE - PAHO AND WHO REGULAR FUNDS

…__ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

----------PERSONNEL----------

TOTAL 57,000

PCT. OF TOTAL 100.0

1988-1989

WHO---WR 62,100

TOTAL 62,100

PCT. OF TOTAL 100.0
_____

30

30

MONTHS CONS.
PROF. LOCAL DAYS
_ _ _ _ _ - - - - - - - - - -

AMOUNT
___________

DUTY
TRAVEL
AMOUNT

- 6,900

- 6,900

- 12.1
_ _ _ _ - - - - -

19, 000

19, 000

30.6

6,000

6,000

9.7

--- FELLOWSHIPS---

MONTHS AMOUNT

15

15
======

SEMINARS
AND

COURSES

24,000

24,000

42.1
_____

15 25,500

15 25,500

41.1
_____

4,000

4,000

6.4

SUPPLIES
AND

EQUIPMENT

$

GRANTS

$

16,100

16,100

28.3
_____

3,000

3,000

4.8

OTHER

10,000

10,000

17.5
_ _ __

4,600

4,600

7.4
_____

1990-1991

WHO---WR

TOTAL

PCT. OF TOTAL

69,400

69,400

100.0

- - 30 20,800

- - 30 20,800

30.0

6,600

6,600

9.5.

15

15

28,500

28,500

41.1
_____

5,000

5,000

7.2

3,500

3,500

5.0

5,000

5,000

- 7.2
_ _ _ _ _

SOURCE
OF FUNDS

1986-1987

PAHO--PR

TOTAL
AMOUNT

57,00057,000
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NATIONAL HEALTH DEVELOPMENT SITUATION

1. The state of health of the population of Guatemala is
precarious, as may be observed in the following analysis.
Population growth is 3.0% per year and the birth rate is 41 per
1,000, one of the highest in Latin America.

2. Sixty percent of the population lives in rural areas in
communities of fewer than 2,000 inhabitants, with a total of
17,915 communities. Owing to the rural nature of the society,
20% of the inhabitants do not have permanent access to health
services.

3. The overall death rate is 9 per 1,000, infant mortality is
79,1 per 1,000 live births, and maternal mortality, 11.2 per
1,000 live births; the total number of deaths among children
under five is 42.5% of the total number of deaths in the
population.

4. Among the leading causes of death are diarrheal diseases
and intestinal parasitism, followed by acute respiratory
infections. These three leading causes acount for 40% of the
total number of deaths.

5. More than 2,000 children die from perinatal causes
associated with delivery. This figure represents 10% of infant
mortality.

6. Malaria and lung tuberculosis are currently serious
problems, since their incidence has increased considerably in
recent years.

7. The leading causes of morbidity associated with medical
consultations are: acute respiratory infections, with 10%t
diarrheal diseases, with 7.5%r and intestinal parasitism, with
4%.

8. This analysis should be viewed in the social framework of
extreme poverty in which half the population lives, further
compromised by unemployment, financial imbalance, economic
depression, contraction of private capital, social tension,
political instability, and violence--all circumstances that do
not encourage expectations of a normal and healthy life.

9. Serious nutritional problems affect 80% of children under
five years of age, of whom 6% suffer from severe malnutrition,
which indicates the close relation between malnutrition and
infection.

10. The environment is polluted by inadequate disposal of
excreta, refuse, industrial wastes, and wastewater. The
greatest deficiencies are observed in the rural areas, where
only 38.7% of the population is supplied with drinking waterr
in urban areas it is estimated that 89.4% has easy access to
water.

11. Excreta disposal services have a coverage of 73.2% in
urban areas, while rural latrine services cover 41.7%. Almost
half of the Guatemalan population does not have sanitary means
of excreta disposal.

12. The health sector is composed of the Ministry of Public
Health and Social Welfare, the Guatemalan Social Security
Institute, and the private subsector. The Ministry of Health
is the regulatory organization and maintains lines of
coordination with the National Health Council and with
international agencies. It administers 35 hospitals, 213
health centers, and 577 health posts. The Governmental Plan of
Action poses the need to maximize the use of these resources to
achieve greater coverage with higher quality services.

NATIONAL HEALTH STRATEGIES AND PLANS

13. Health has a priority role in the conceptual framework of
the government's development programs. The principles guiding
these programs may be summarized as follows: health is a
component of well-being that has intersectoral dimensions;
health actions should be harmonious with other components that
contribute to overall developmentl channeling of institutional
and community systems toward a common end demands a unitary
health policyt and health actions must be directed toward the
enormous needs of the population, especially to the social
sectors that historically have not attained minimum conditions
of well-being.
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14. The general objectives of the Plan are:

14.1 To reduce morbidity and mortality rates.

14.2 To develop the planning, programming, and evaluation pro-
cesses of health actions.

14.3 To increase technical cooperation activities among coun-
tries.

14.4 To establish mechanisms for coordination among sectors.

15. In order to achieve the above-mentioned goale, the plan
should:

15.1 Strengthen and vitalize the structure and organization of
the health system so as to improve its equity, effectiveness,
and efficiency.

15.2 Strengthen programs for comprehensive medical care with
the strategy of primary health care, appropriate technology,
and proper use of the referral system.

15.3 Improve the sanitary conditions of the physical
environment.

15.4 Improve the nutritional status of the population,
stressing the most vulnerable groups.

15.5 Eradicate or control communicable and preventable diseases
by maintaining an effective epidemiological surveillance system.

15.6 Promote optimum mental and social development of the child.

15.7 Improve human resources development in the field of health.

15.8 Promote the development of operations research and
appropriate technology that will contribute to improving health
care in the country.

15.9 Ensure the availability of basic drugs of guaranteed
quality at reasonable cost.

15.10 To take maximum advantage of multi- and bilateral
international cooperation, linking it with national health
plans and programs.

16. The principal strategy of the Plan is primary care, to be
achieved through: functional regionalizationt strengthening of
priority programst articulation of care levelse active and

aware participation of the communityr and availability of basic
drugs. It is also aimed at maintaining the sector's buildings
and equipment in good condition through replacement, remodel-
ing, repair, and maintenance, as well as carrying out invest-
ment programs consonant with the country's productive and
social development.

17. Application of these policies and strategies means:

17.1 Defining the legal framework for the administrative
organization of the Ministry of Public Health and Social
Welfare and making the National Health Council operational as a
basic instrument for developing coordination of the entities
involved in health programs.

17.2 Integrating the health actions of nongovernmental
institutions with the policies, programs, and activities of the
Ministry of Public Health and Social Welfare.

17.3 Increasing operating capacity by strengthening
processes of budget planning, programming, formulation,
implementation.

the
and

17.4 Promoting the development of state pharmacies and
municipal sales of medicine and setting up a revolving fund to
provide timely financing.

PAHO/WHO TECHNICAL COOPERATION STRATEGY

18. Definition by the Government of its health policies and
priorities and the expression of its desire to mobilize resour-
ces by seeking national coordination have, in following the
Organization's orientations and programming priorities, served
as a guide to this Representation's programming of technical
cooperation. Such cooperation is oriented toward sectoral
integration by promoting the necessary organizational and legal
definitions. It is also oriented to supporting programs
directed toward population groups whose needs have heretofore
been deferredt strengthening the health services based on the
strategy of Primary Health Care (PHC)r promoting and developing
operations research; and utilizing appropriate technologies.

19. It will promote better use of national resources and of
cooperation by means of better knowledge of supply and of the
requirements of an ever-changing health situation by supporting
efforts to coordinate international cooperation.
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20. It will support and enhance Plan for Priority Health
Needs in Central America and Panama (PPS/CAP) projects as an
expression of the desire for development in health and the
search for peace and understanding among the peoples of the
countries of Central America.

21. It will also support actions aimed at improving
managerial processes within and among institutions in the
sector.

22. Maternal and child and nutrition actions will be
supported with regional resources, especially INCAP resources.

Specific Areas of Technical Cooperation

23. Managerial Process for National Health Development. This
is aimed at providing administrative and logistical support to
cooperation programs and collaborating with the highest levels
of the sector technically, financially, and with respect to
health policies. For this purpose the political, scientific-
technical, and administrative functions of the Representation
wil continue to be developed.

24. Technical Cooperation Among Countries. This project is
proposed to support the national objective of promoting and
consolidating TCC, which is designed to carry out general
activities in four specific areas: promotion of conceptual and
operational bases; the search for innovation in applying the
strategy; dissemination at the national and subregional levels
of concrete possibilities for cooperation among countriesl and
identification of human, institutional, and technological
resources capable of being mobilized within and outside the
country.

25. Health Situation and Trend Assessment. This is oriented
to supporting the design and implementation of a health

information system, to expand epidemiological surveillance, and
to apply the epidemiological method in health programs.

26. Organization of Health Services Based on Primary Health
Care. This provides support to methodological development and
implementation of the Operational Model of Primary Care;
orientation of the development of human resources; the design
and strengthening of physical infrastructure; and admin-
istrative organization and. operation. It also supports
development of the infrastructure required for quality control
activities and supplying drugs in the country. A cooperation
project to promote and support the decentralization process for
the development of local health systems has been created.
Support will also be given to activities to guarantee the
availability of essential drugs and products, as well as their
proper utilization.

27. Human Resources Development. Attention here is focused
on supporting studies, developing methodologies and procedures,
and defining appropriate organization and operation systems for
effective conduct of human resources development in the health
sector.

28. Environmental Health. PAHO/WHO cooperation will be
directed toward institutional strengthening of the sector;
increasing the ability to formulate, carry out, and evaluate
projects; operating the Regional School of Sanitary
Engineeringt and developing occupational health.

29. Communicable Diseases. Support will be provided to
restructuring programs for disease control at the central,
regional, and local levels in relation to the current
epidemiological profile and to the organization of health
services.
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___----------------------------------------__POGRAM BUDGET - PAHO AND WHO REGULAR FUNDS
PROGRAM BUDGET - PAHO AND WHO REGULAR FUNDS

1986-1987
__________________

PROGRAM CLASSIFICATION
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

AMOUNT

II. HEALTH SYSTEM INFRASTRUCTURE
============E=======-I======

2,260,800

3. MANAGERIAL PROCESS FOR NATIONAL HEALTH DEVELOPMENT

MANAGERIAL SUPPORT FOR NATIONAL HEALTH DEVELOPMENT MPN

660,600

660,600

1988-1989
__________________

% OF
TOTAL

74.2

21.7

21.7

AMOUNT

2,679,600

888,700

888,700

% OF
TOTAL

81.5

27.0

27.0

1990-1991

% OF
AMOUNT TOTAL

2,940,800 81.8

989,800 27.5

989,800 27.5

4. TECHNICAL COOPERATION AMONG COUNTRIES
_____________________________________

TCC

5. HEALTH SITUATION AND TREND ASSESSMENT

7. ORGANIZATION OF HEALTH SERVICES BASED ON PRIMARY
HEALTH CARE

HEALTH SERVICES DEVELOPMENT
ESSENTIAL DRUGS AND VACCINES
QUALITY, SAFETY AND EFFICACY OF DRUGS, VACCINES, AND
MEDICAL DEVICES

HST

- 88,300

271,000
___________

1,125,700

DHS 1,029,300
EDV -

DSE

8.9

36.9

33.7

96,400 3.2

8. HUMAN RESOURCES DEVELOPMENT

HEALTH MANPOWER EDUCATION

III. HEALTH SCIENCE AND TECHNOLOGY
=I==================-==========

12. ENVIRONMENTAL HEALTH

COMMUNITY WATER SUPPLY AND SANITATION

340,700 11.2

340,700

328,600 10.0

328,600 10.0

2.1

2.1

18.2

342,000 9.5

342,000 9.5

2.7

16.7

33.1

27.4
5.7

549,300

1, 086, 300

898,900
187,400

98,200

549,800

1,228, 600

1,023,100
205,500

2.7
_ ____

15.3

34.2

28.5
5.7

HME

203,500

203,500

787,900

6.7

6.7

25.e

67,000

67,000

609,800

2.0

2.0

18.5

74,400

74,400

655,300

11.2
11.2CWS



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

1986-1987 1988-1989 1990-1991

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

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _-__ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _-_ _ _ _ _

14. COMMUNICABLE DISEASES

GENERAL COMMUNICABLE DISEASE PREVENTION AND
CONTROL ACTIVITIES

MALARIA
DISEASE PREVENTION AND CONTROL GENERAL ACTIVITIES

359,800
___________

CDS
MAL
DPG

16. VETERINARY PUBLIC HEALTH

FOOD SAFETY FOS

164,100
195,700

87,400

87,400

11.7

5.4
6.3

281,200 8.5 313,300
_ _ _ _ _ _ _ _ _ _ _ - - - - - - - - - - - - - - - -

281,200 8.5

e. 7

313,300 8.7

2.9

2.9

GRAND TOTAL 3,048,700 100.0 3,289,400 100.0 3, 596,100 100.0

*LESS THAN .05 PER CENT
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PROGRAM BUDGET - ALL FUNDS

1986-1987

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

AMOUNT
___________

II. HEALTH SYSTEM INFRASTRUCTURE
===========================I

3,280, 956

3. MANAGERIAL PROCESS FOR NATIONAL HEALTH DEVELOPMENT

MANAGERIAL SUPPORT FOR NATIONAL HEALTH DEVELOPMENT MPN

705,407

705,407

1988-1989

% OF
TOTAL

71.6

15.4

15.4

AMOUNT

2,736,300

945,400

945,400

% OF
TOTAL

75.0

25.9

25.9

1990-1991

% OF
AMOUNT TOTAL

3,005,500 75.9

1,054,500 26.6

1,054,500 26.6

4. TECHNICAL COOPERATION AMONG COUNTRIES TCC - 88,300

5. HEALTH SITUATION AND TREND ASSESSMENT HST 271,000 5.9 549,300 15.1

2.5

549,800 13.9
_ _ _ _ _ _ _- - - - - -

7. ORGANIZATION OF HEALTH SERVICES BASED ON PRIMARY
HEALTH CARE

HEALTH SERVICES DEVELOPMENT
ESSENTIAL DRUGS AND VACCINES
QUALITY, SAFETY AND EFFICACY OF DRUGS, VACCINES, AND
MEDICAL DEVICES

8. HUMAN RESOURCES DEVELOPMENT

HEALTH MANPOWER EDUCATION

III. HEALTH SCIENCE AND TECHNOLOGY
=============================

12. ENVIRONMENTAL HEALTH

COMMUNITY WATER SUPPLY AND SANITATION

13. MATERNAL AND CHILD HEALTH

GROWTH, DEVELOPMENT AND HUMAN REPRODUCTION

2,101,049

DHS 1,459,499
EDV 175,150

DSE

HME

CWS

MCH

45.9

31. 9
3.8

466,400 10.2

203,500

203,500

1,299,103

513,393

513,393

238,407

23e,407

4.4

4.4

28.4

11.2

11.2

5.2

5.2

2.4
_____

98,200
___________

1,086,300

898,900
187,400

29.8

24.7
5.1

1,228, 600

1,023,100
205,500

31.0

25.8
5.2

67,000

67,000

909,800

328,600

328,600

300,000

300,000

1.8

1.8

25.0

9.1

9.1

8.2

8.2

74,400

74,400

955,300

342,000

342,000

300,000

300,000

1.9

1.9

24.1

8.6

8.6

7.6

7.6



PROGRAM BUDGET - ALL FUNDS (CONT.)

1986-1987 1988-1989 1990-1991

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

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ - - - - - - - _ _ _ _ _ _ _ _ _ _ _ - - -_ - - -_ _ _ _ _ _ _ __- - - - - - - ~ - - - - -

14. COMMUNICABLE DISEASES

GENERAL COMMUNICABLE DISEASE PREVENTION AND
CONTROL ACTIVITIES

MALARIA
DISEASE PREVENTION AND CONTROL GENERAL ACTIVITIES

16. VETERINARY PUBLIC HEALTH

FOOD SAFETY

359,800 7.9 281,200 7.7
_ _ _ _ _ _ _ _ _ _ _ - - - - - _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _-

CDS
MAL
DPG

FOS

164,100
195,700

3.6
4.3

281,200 7.7

313,300
___________

313,300 7.9

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

187,503 4.1 - -

187,503 4.1 - -

GRAND TOTAL 4,580,059 100.0 3,646,100 100.0 3,960,800 100.0

*LESS THAN .05 PER CENT

GUATEMALA

7.9
_____
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ALLOCATION BY OBJECT OF EXPENDITURE - PAHO AND WHO REGULAR FUNDS
…__ _ _ __--------------------…___---------- -- - -- - - -- - - - - - - - -- - - - - --__ _ _ _ _

SOURCE
OF FUNDS

____________

1986-1987

PAHO--PR

WHO---WR

TOTAL

PCT. OF TOTAL

TOTAL
AMOUNT

___________

2,632,600

416,100

3,048, 700

L 100.0

----------PERSONNEL----------
MONTHS CONS.

PROF. LOCAL DAYS
_ _ _ _ _ - - - - - - - - - -

168
24

192

192
24

216

855
375

1230

AMOUNT
___________

1,681,600
247,000

1,928,600

63.3

DUTY
TRAVEL
AMOUNT

$

.79,800
22,000

101,800

3.3

---FELLOWSHIPS---

MONTHS AMOUNT

$

175
17

192

280,000
27,200

307,200

10.1

SEMINARS
AND

COURSES

$

258,000
22,200

280,200

9.2

SUPPLIES
AND

EQUIPMENT

23,400
17,700

41,100

1.3

GRANTS
__________

OTHER
---- ______

309,800
80,000

389,800

12.8

1988-1989

PAHO--PR
WHO---WR

TOTAL

PCT. OF TOTAL

1990-1991

PAHO--PR
WHO---WR

TOTAL

PCT. OF TOTAL

2,806,300 144
483,100 48

3,289,400

L 100.0

3,067,200
528,900

3,596,100

L 100.0

192

144
48

192

264

264

264

264

680
90

770

655
105

760

1,525,400
314,000

1,839,400

55.9

1,637,100
331,900

1,969,000

54.8

47,700
26,500

74,200

2.3

51,800
28,300

80,100

2.2
__ __

122
24

207,400 320,000 62,400
40,800 50,500 38,000

146 248,200

7.5

130
23

153
======

247,000
43,700

290,700

8.1

370,500

11.3

344,600
58,400

403,000

11.2

100,400

3.0

67,500
51,900

119,400

3.3

105,300 538,100
- 13,300

105,300 551,400

3.2 16.8

122,600 596,600
- 14,700

122,600 611,300

3.4 17.0
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GUYANA

NATIONAL HEALTH DEVELOPMENT SITUATION

1. The 1980 census indicates a population of 759,562 with a
growth rate of .82%, representing a drop from 2.52% in 1970.
Factors in the population dynamics are continuing out-migration
and a decline in birthrate, from 30 per 1,000 in 1980 to 21 per
1,000 in 1985, with corresponding declines in fertility rates
from 132 to 93. The combination of the trend to emigration and
decreased fertility results in a modest population growth of
.75% per year at present. The spatial distribution of
population remains constant without marked trend towards
urbanization.

2. Life expectancy at birth in Guyana has increased steadily
over the last 35 years to a level, in 1979-1981, of 62.7 years
in males and 68.5 years in females. In 1984, mortality rate
for infants was 40.6 per 1,000; for children 1-4 years of age
2.9 per 1,000; and the crude death rate 6.6 per 1,000.

2.1 The five principal causes of death (1984) were: colitis,
enteritis, gastroenteritis, diarrhea (15%); pulmonary diseases
(10%); nutritionally-related diseases (9%); heart diseases
(8%); accidents and suicides (7%). Malnutrition as a cause of
admission to hospital increased from 9.9% to 19.2% of all
admissions between 1981 and 1985 and was the cause of 23.7% to
43.9% of the deaths of all admissions.

3. Percentage of children under 1 year fully immunized are:
DPT 58.2; polio 59.9; measles 30.6; BCG 76.3. Guyana will par-
ticipate fully in the regional polio eradication program.
Seventy-two per cent of households have water supply connec-
tions; 29% of households have sewer or septic connections. The
average household size is 5.1, compared to 60%, 26% and 5.4%
respectively in previous years. Additional district hospital,
health center, and regional hospital beds have increased the
total number of bed to 3.5 per 1,000 inhabitants.

4. The ratio of doctor/population in the whole country is
very low, about 2 per 1,000 inhabitants, that of dentists is
.02 per 1,000 inhabitants. The Government has developed a

technical cooperation program witn Cuba to overcome this
difficulty and about 65 doctors will be added to the system.
In 1976-1986, all together 124 students were sent by the
Government abroad to study medicine. In 1985 the Government
opened a medical school in Guyana. The twenty-odd students
have just started their second year. Government also brought
the 17 interns from Cuba to do their internship at home which
led to the first medical graduation in Guyana. Local training
of staff in the form of dental nurses and dental hygienists has
not met with much success. The Medex Program has been a tre-
mendous advantage in increasing the productivity in medical
care. In 1985 there were 124 Medex distributed in the 10
regions and in the Ministry of Health, as well as in the other
large care provider facilities. All nurse training is local
and carried on in four nursing schools. The nurse-midwife
population ratio is 10 per 10,000 in 1986 compared with 6 per
10,000 in 1980. The assistant nurse category, about 9 per
10,000 in 1986, is assuming more and more the responsibilities
of registered nurses.

5. The economic crisis of the late seventies and early
eighties has affected recent changes in health status of
Guyanese people. The crisis has been exacerbated by low demand
for its traditional products: rice, bauxite and sugar; a large
international debt with resultant under-employment, unemploy-
ment, retrenchment; scarcity of goods and services; high emi-
gration and high inflation. In 1985 real GDP registered. a
growth of only 1% compared with 5.5% in 1984.

NATIONAL HEALTH STRATEGIES AND PLANS

6. The fundamental principles of the National Health Plan
developed in 1970 are: provision of high quality basic/primary
health services to all Guyanese ensuring equity between
rural-urban; provision of all health needs beyond the capacity
of the individual; establish an equitable balance in resource
allocation; decentralize and strengthen the infrastructure and
decision-making machinery.

GUYANA
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7. In the public sector there are two ministries involved in
carrying out health policies, the Ministry of Health and the
Ministry of Medical Education, Environment and Food Policy,
each headed by a Senior Minister. The Prime Minister assumes
the overall portfolio for Health.

8. The broad objectives for the national health system are:
improve the health services; reduce the mortality and morbidity
rates (especially maternal and child mortality and morbidity)
and to increase the life expectancy; reorganize the health
services' administrative structure and system; reduce the inci-
dence of communicable diseases and eradicate those where the
incidence is very low; improve the nutritional status of the
population; improve and extend dental health services
(especially preventive aspects), bring the benefits of improved
environmental sanitation to communities and effective insect
vector control program; develop veterinary public health pro-
grams, particularly in light of the national agricultural
thrust; develop a program of health education; improve and
expand diagnostic, treatment and rehabilitative services and
facilities; provide services to special groups, such as the
aged and the handicapped; improve the quality and accessibility
of psychiatric coverage to the population.

9. Other objectives are to improve the planning capacity,
information systems and provide human resources development.

10. Reorganization of the system is then envisaged to
facilitate implementation of the health plan, concurrently with
development of the facilities. With PAHO's active participa-
tion an intersectoral policy committee was organized and func-
tioned for a while. Management support sub-systems were
developed with assistance especially from Medex-Hawaii (though
only a few of the recommendations have been implemented); the
central directorate of regional health services and establish-
ment of individual regional units of health administration with
a regional health officer at the helm, finally completed in
1986.

11. A definitive programming (planning, budgeting,
evaluation) mechanism has still to be developed. The last
exercise of programming was initiated by the Minister accompa-
nied by select officers making the rounds of the regions and
working out with each regional health officer the specific
regional program.

12. A priority focus has been placed on local medical
education as evidenced by the creation of a special Ministry to
deal with this matter. A Guyanese medical school was proposed,
started and its students have just completed the first of the
4-year didactic-field study. The medical school is designed to
be adapted to the country's needs; be community based; be inno-
vative, and also bridge the professional-subprofessional gap
and the brain drain. Scientific excellence and research will
be stressed.

13. The Faculty of Health Sciences carries out Allied Health
programs in radiography, pharmacy technology, environmental
health science programs. The Medex program has been attached
to it. The health services managers and health sciences tutors
have just been started as certificate programs. The Medex pro-
gram, hitherto wholly supported by Medex Hawaii and before that
by the International Development Research Center (IDRC) is now
fully government supported. A center for health educational
technology, established in 1986 produces teaching materials to
support education for health. It is allied with the medical
school and organizes many inservice and public seminars,
courses and workshops.

14. Resource Mobilization: Various projects for external
financing have been prepared and some executed, such as: the
Medex, the reorganization of the health services, the health
education technology center, the sewerage system, and various
support for malaria control. The water and hospital projects
are still awaiting execution. Attempts have been made to
involve Guyana in revolving fund or bulk-purchasing schemes.
The Ministry of Health has been studying the National Health
Insurance System and its health care provision schemes; the
private insurance schemes of companies with a view to finding
alternative sources of financing.

PAHO/WHO TECHNICAL COOPERATION STRATEGY

15. The PAHO/WHO strategy is based on the development of a
sustained, medium or long term process following the guidelines
of the general priorities for the quadrennium and the goal of
HFA/2000. Specific priorities will be those of the Caribbean
Cooperation in Health Initiative (CCH) with reference to the
analysis of the health situation of the country.
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Specific Areas of Technical Cooperation

16. Managerial Process for National Health Development. This
program is intended to provide the managerial and administra-
tive support required for the efficient delivery of PAHO/WHO
technical cooperation program in the country. It is concerned
with the management and operations coordination of the country
office.

17. Efforts are being directed towards providing adequate
administrative services to support the technical programs,
including automation of the programming/budgeting process, fel-
lowship management and the accounting process. Effective man-
agement of information is being pursued by the development of a
well-organized documentation center.

18. A primary concern of this program is the coordination and
execution of PAHO/WHO's technical cooperation policy in
Guyana. This is done by analyzing and interpreting the health
policies of PAHO/WHO and promoting their application in each
national program in concert with the socioeconomic development
policies and health policies of the country.

19. Assisting the PAHO/WHO Representative in his tasks are
technical advisers and administrative support staff. The num-
ber of technical advisers needed in Guyana will vary from time
to time depending on the priority needs of the Country. These
officers should be primarily trainers, transferring their
expertise and knowledge to their national counterparts. The
number of short-term consultants and fellowships will be lim-
ited, an alternative being the recruitment of national
technical officers thus promoting the mobilization of local
resources.

20. Technical Cooperation Among Countries. This program will
continue to facilitate technical cooperation between Guyana and
neighboring countries, particularly in the areas of infectious
diseases and vector control. Another important aspect of this
program will be to support ongoing TCC arrangements between
Cuba and Guyana in the area of human resources development and
the provision of critical specialist services. Further aspects
of this program could be developed within the CCH in relation
to other Caribbean territories.

21. Organization of Health Services Based on Primary Health
Care. PAHO/WHO will assist in the development of the sector's
infrastructure, in particular the regionalization process,
reorganization of the central administration, supporting

information systems, health education, resources mobilization,
human resources development. PAHO/WHO's technical cooperation
will provide expertise, in country training, overseas
fellowships, supplies and materials.

22. Human Resources Development. The purpose of this program
is to support the specific thrust of the national program to
identify and develop innovative programs to address to speci-
ficity of the country's health and medical manpower needs.
Support will be given to on-going training of allied health
workers, to the development of learning resources and educa-
tional technology and to the institutional development of the
medical faculty. In addition, on-going program of in-country
up grading of health workers, and provision of external
fellowships in critical areas will continue.-

23. Environmental Health. The program is aimed at reducing
health hazards from the environment. This involves the provi-
sion of adequate water supply and the sanitary disposal of
wastes in urban and rural areas. Occupational health is also a
concern of the program. The PAHO/WHO technical cooperation
will assist in all these areas through provision of in-country
expertise short-term consultants. Emphasis will be given to
courses and seminars to stimulate community participation, in
particular the participation of women. PAHO/WIO will assist in
mobilization of resources in the form of financial assistance
from other agencies.

24. Maternal and Child Health. PAHO/WHO will assist in the
strengthening of maternal and child health services, the pro-
gram components of which are: control of diarrheal diseases
through the promotion of oral rehydration therapy; immuniza-
tion; adolescent health care; perinatal disease prevention;
and, nutrition.

25. Communicable Diseases. The main component of the
national program are malaria and other vector control including
Aedes aegypti. PAHO/WHO will cooperate in developing the
national capability for epidemiological assessment and strati-
fication of malarious areas; improving the skill for selecting
and implementing the appropriate strategies for these areas;
strengthening planning and management capabilities; maximizing
involvement of health resource personnel in the Regional Health
Services; and developing programs for greater involvement of
non-governmental organizations, e.g., community service groups,
through expertise, training, and the provision of supplies and
materials.
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PROGRAM BUDGET - PAHO AND WHO REGULAR FUNDS
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

1986-1987

PROGRAM CLASSIFICATION
______________________________________________________________________

AMOUNT
_____-----_

II. HEALTH SYSTEM INFRASTRUCTURE
============================

737,700

3. MANAGERIAL PROCESS FOR NATIONAL HEALTH DEVELOPMENT

MANAGERIAL SUPPORT FOR NATIONAL HEALTH DEVELOPMENT

4. TECHNICAL COOPERATION AMONG COUNTRIES
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

MPN

315,900

315,900

TCC

% OF
TOTAL

67.8

29.0

29.0

1988-1989

% OF
AMOUNT TOTAL

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

649,300

329,000

329,000

- 40,000
_---__ ----------

58.9

29.8

29.8

3.6
_ _ __

1990-1991

% OF
AMOUNT TOTAL

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _

731,400

379,000

379,000

59.8

31.1

31.1

44,500 3.6
_ _ _ _ _ _ _ - - - - -

7. ORGANIZATION OF HEALTH SERVICES BASED ON PRIMARY
HEALTH CARE

HEALTH SERVICES DEVELOPMENT DHS

190,300 17.5

190,300 17.5

209,100 19.0

209,100 19.0

8. HUMAN RESOURCES DEVELOPMENT

HEALTH MANPOWER EDUCATION HME

III. HEALTH SCIENCE AND TECHNOLOGY
========r==============I======

12. ENVIRONMENTAL HEALTH

COMMUNITY WATER SUPPLY AND SANITATION

13. MATERNAL AND CHILD HEALTH

GROWTH, DEVELOPMENT AND HUMAN REPRODUCTION MCH

14. COMMUNICABLE DISEASES

VECTOR-BORNE DISEASES
MALARIA

- - 55,100

- - 55,100

160,300 14.7

160,300 14.7
VBC
MAL

GRAND TOTAL 1, 088, 400 100.0

197,800

197,800

1,103,000

-- _---SS THAN .05 PER CENT---
*LESS THAN .05 PER CENT

228, 000

228,000

231,500

231,500

350,700
I==========r

190, 400

190,400

21.3

21.3

32.2

17.5

17.5

71,200

71,200

453,700

200,800

200, 800

6.5

6.5

41.1

18.2

18.2

18.6

18.6

6.5

6.5

40.2

17.8

17.8

79,900

79,900

492,700

218, 500

218, 500

5.0

5.0

17.9

17.9

100.0

59,100

59,100

215,100

215,100

1,224,100
r===r=======

4.8

4.8

17.6

17.6

100.0
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PROGRAM BUDGET - ALL FUNDS

1986-1987
__________________

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

AMOUNT
___________

II. HEALTH SYSTEM INFRASTRUCTURE
=r================

737,700

1988-1989
__________________

% OF
TOTAL

62.3

AMOUNT

649,300

% OF
TOTAL

58.9

1990-1991

% OF
AMOUNT TOTAL

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

731,400 59.8
=====

3. MANAGERIAL PROCESS FOR NATIONAL HEALTH DEVELOPMENT

MANAGERIAL SUPPORT FOR NATIONAL HEALTH DEVELOPMENT MPN

315,900

315,900

26.7

26.7

329,000 29.8

329,000 29.8

4. TECHNICAL COOPERATION AMONG COUNTRIES
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

TCC - 40,000
_---_

3.6 44,500
_ _ _ _ _ - - - - - - - - - - -

7. ORGANIZATION OF HEALTH SERVICES BASED ON PRIMARY
HEALTH CARE

HEALTH SERVICES DEVELOPMENT DHS

8. HUMAN RESOURCES DEVELOPMENT

HEALTH MANPOWER EDUCATION HME

III. HEALTH SCIENCE AND TECHNOLOGY

12. ENVIRONMENTAL HEALTH

COMMUNITY WATER SUPPLY AND SANITATION

13. MATERNAL AND CHILD HEALTH

GROWTH, DEVELOPMENT AND HUMAN REPRODUCTION MCH

14. COMMUNICABLE DISEASES

VECTOR-BORNE DISEASES
MALARIA

- - 55,100

- - 55,100

231,633 19.5

231,633 19.5
VBC
MAL

197,800

197,800

GUYANA

379,000

379,000

31.1

31.1

3.6

190,300

190,300

231,500

231,500

446, 882

190,400

190,400

16.1

16.1

19.5

19.5

37.7

16.1

16.1

209,100

209,100

71,200

71,200

453,700

200,800

200,800

19.0

19.0

6.5

6.5

41.1

18.2

18.2

228,000

228, 000

79,900

79,900

492,700

218,500

218,500

18.6

18.6

6.5

6.5

40.2

17.e

17.8

4.8

4.8

17.6

17.6

5.0

5.0

17.9

17.9

59,100

59,100

215,100

215,100

CWS
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PROGRAM BUDGET - ALL FUNDS (CONT.)

1986-1987 1988-1989 1990-1991

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

…__ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ …- - - - - ~ - - -- - - - - - -- - - _ --- _ - - - - - - _ _ _ _ _ _ - - -_ _ _ __

15. HEALTH OF ADULTS

OCULAR HEALTH PBL

16. VETERINARY PUBLIC HEALTH

ZOONOSES ZNS

15,255 1.3

15,255 1.3 -

9,594 .8 -

9,594 .8 -

GRAND TOTAL 1,184,582 100.0 1,103,000 100.0 1,224,100 100.0

*LESS THAN .05 PER CENT

----- ------- ~---

--- ~- --------- ~-



ALLOCATION BY OBJECT OF EXPENDITURE - PAHO AND WHO REGULAR FUNDS
…__ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ - _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

SOURCE
OF FUNDS

1986-1987

PAHO--PR

WHO---WR

TOTAL

PCT. OF TOTAI

TOTAL
AMOUNT

190,700

897,700

1,088,400

100.0
_____

---------- PERSONNEL----------
MONTHS CONS.

PROF. LOCAL DAYS AMOUNT

24 - 15 146,600

72 72 435 627,000

96 72 450 773,600

71.1

DUTY
TRAVEL
AMOUNT

$

5,000
25,000

30,000

2.7

---FELLOWSHIPS---

MONTHS AMOUNT

$

2
44

46

3,200
70,400

73,600

6.8
_____

1988-1989

PAHO--PR
WHO---WR

TOTAL

PCT. OF TOTAL

1990-1991

PAHO--PR
WHO---WR

TOTAL

PCT. OF TOTAl

GUYANA

GRANTS

$-- -- -

__________-

==== ====

SEMINARS
AND

COURSES

2,500
29,000

31,500

2.9
_____-

SUPPLIES
AND

EQUIPMENT

3,000
47,000

50,000

4.6

OTHER

30,400
99,300

129,700

11.9

40,500
1,062,500

1,103,000

100.0

45,100
1,179,000

1,224,100

L 100.0
_____

96

96

96

96
____

96

96

96

96
____

405

405

345

345

793,500

793,500

72.0

859,700

859,700

70.2

30,000

30,000

2.7

36,000

36,000

3.0

53

53

59

59

90,100

90,100

8.2

112,100

112,100

9.2

45,500

45,500

4.1

49,500

49,500

4.0

24,300

24,300

2.2

24,200

24,200

2.0

40,500
79,100

119,600

10.8

45,100
97,500

142,600

11.6

- - - - - - -
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lfAITI

HAITI

NATIONAL HEALTH DEVELOPMENT SITUATION

1. The population of Haiti is currently estimated at about
5.5 million as compared with 5.0 million in 1982. This repre-
sents an average annual rate of increase of 1.9% which, if it
continues, will result in a population of over 7 million by the
year 2000. With 73% living in rural zones, rural population
density per square kilometer of arable land' is about 500.
Since 1982 rural exodus has accelerated to an average annual
rate of increase of 8.6%, swelling the marginal areas of
Port-au-Prince and bringing its population to about one
million, with a projected 2 million by the year 2000.

2. The crude birthrate is about 36 per 1,000 population with
only about 5% of rural women found to be using some form of
modern contraception. Children under 15 years of age make up
40% of the population, 15% are under 5 years of age. The
elderly over age 64 make up about 6% of the population. Life
expectancy at birth is estimated to be between 48-54 years of
age. The crude death rate is 16.5 per 1,000 population.
Infant mortality is generally cited at about 124 per 1,000
population although individual studies range from 35 to over
200 depending on the socio-economic group and access to medical
care. Maternal mortality is officially 32 per 10,000
population.

3. The major causes of childhood mortality are malnutrition,
diarrheal diseases and acute respiratory infections. Malaria
has increased in recent years to the current estimate of
200,000 cases a year. The prevalence of active tuberculosis is
about 2% of the population (120,000) cases. Since the discov-
ery of Acquired Immune Deficiency Syndrome (AIDS) in 1981, this
disease has become a public health concern along with other
sexually transmitted diseases.

4. With an annual GNP per capita of $300, Haiti is one of
the poorest countries in the world. Rural farmers have an
estimated annual income of less than $100 and, in the capital,
the unemployment rate for the active population has increased
to over 60%. Illiteracy is high, reaching 80% among adults.

Potable water is available to 65% of urban populations and only
30% of rural ones. Only 13% of rural populations have latrines
as compared with 42% in urban zones.

5. Malnutrition and infectious diseases are widespread with
mothers and children under 5 representing the two most vulne-
rable groups. Seventeen percent of newborns are found to weigh
less than 2.5 Kg., about one in three of mothers and children
are anemic and close to 60% of children under five are mal-
nourished (15% falling into the severe categories defined by
Gomez of weight-for-age less than 75% of normal).

6. Five-hundred and sixteen health facilities, run either by
the Government alone or in cooperation with the private sector,
provide the institutional base for the national medical ser-
vices. The State University Hospital (HUEH) in the capital is
often filled to overflowing, while many rural hospitals, even
with a relatively low number of beds vis-a-vis their catchment
areas, do not attain 50% occupancy rates. The number of health
professionals remain extremely limited: 1.7 physicians per
10,000 population; 0.2 dentists per 10,000 population; 1.4
nurses per 10,000 population, and 3.7 auxiliaries per 10,000
population.

7. An estimated 55% of the population has adequate
geographic access to modern medical care. Virtually everyone
in rural areas uses traditional remedies either in the home or
administered by birth attendants, herbalists and voodou priests.

8. Indicators of primary health care (PHC) services suggest
that one of two pregnant women receives at least two prenatal
visits and 50% of deliveries are attended by personnel with
modern training (30% by professional medical personnel and 20%
by traditional birth attendants with upgraded basic skills and
a cord cutting kit). Immunization coverage of children ranges
from a high of 69% for BCG to a low of 13% for completion of
the DPT series of 3 injections.
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9. In 1975, the Government of Haiti produced a National
Health Plan that recognized the need to prioritize and
increase the coverage provided by its health services. In
spite of the attention given to the rural population and
prevention, urban curative service continued to be favored both
in the allocation of budgets and the assignment of personnel.
Port-au-Prince with 18% of Haiti's population receives 60% of
the health budget and is served by 50% of the health person-
nel. From 1981-1985, the budget of the Ministry of Public
Health and Population (MSPP) remained constant at about $18
million, representing 9% of the Government's total budget and
3% of Haiti's GDP. In 1985, however, only two-thirds of the
planned budget was actually spent, with 85% required to cover
salaries alone.

NATIONAL HEALTH STRATEGIES AND PLANS

10. The principles of PHC that evolved from Alma-Ata in 1978
have been supported in national planning exercises.

11. In 1982, the MSPP issued a major policy document, "New
Orientations," reaffirming health as an individual right, call-
ing for a reform of the health delivery, system planning and
identification of priority programs aimed at the most vulner-
able groups, improving decision-making and efficiency through
decentralized management, and encouraging communities to share
responsibilities for the health of their members.

12. The current National Program and Budget for the
development of health services, (1987-1991), contains two major
elements. The first is the improvement and extension of health
facilities to increase access to services and decentralization
of decision-making. The second element is the definition of
seven priority health programs: the control of diarrheal dis-
eases; an expanded program on immunization; a nutritional
program for children under five; improved maternal and child
care and family planning services; the control of endemic
diseases (malaria); the control of tuberculosis; the fight
against sexually transmitted diseases, particularly AIDS.

13. In this plan, essential elements and objectives of these
seven programs are outlined for the 5-year period 1987-1991:

13.1 There are three major components of the diarrheal disease
control program: potable water and sanitation; oral rehydra-
tion; and encouragement of breastfeeding. Since 1981, the
Government has subscribed to and participated in the goals of
the program of the International Drinking Water Supply and
Sanitation Decade notably with the creation of an inter-
ministerial Council of Water and Sanitation (CONADEPA).
Several water supply and latrine projects, heavily financed by
foreign assistance, are being implemented to meet the
objectives for 1991 of potable water for 90% of city dwellers
and 50% of the rural population and adequate excreta disposal
for 80% of the people. The National Program for the Control of
Diarrheal Diseases and Maternal Alimentation (PRONACODIAM) was
begun in 1983. This was heavily based on massive accessibility
of oral rehydration salts. Today 60% of rural women recognize
packets of rehydration salts as a result of the training of
virtually all health personnel and over 11,000 non-health
people, and promotion of the product in the commercial sector
through the mass media. A strategy is being developed to
encourage mothers to breastfeed exclusively for at least 3
months.

13.2 The Government has followed WHO guidelines for the
Expanded Program on Immunization (EPI) since 1979 and offi-
cially launched a national program in 1985. The program objec-
tive is 100% immunization of children under 1 by 1991. The
strategy includes the decentralization of specific targeted
work plans, the integration of immunization into all health
institutions and special intensive immunization days.

13.3 Nutrition surveillance for early detection of problems is
being increased, with a goal of 450,000 children under 5 years
to be followed by 1991. Nutritional education for both health
workers and mothers will be increased and food supplement
programs include enriched milk, iron, folate, vitamin A and
nutritious infant foods such as AK-1000.

13.4 In the priority area of maternal and child health,
objectives set for 1991 call for 80% of pregnant women to
receive prenatal care and tetanus immunization and 60% to be
assisted in delivery by trained personnel in order to reduce
the maternal mortality. At least 30% of couples will be using
effective contraception and the infant mortality rate will be
reduced from 124 to 90 per 1,000 population.
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13.5 The main endemic disease of concern is malaria, with at

least 60% of the population living in malarious zones. The

goal by 1991 is to eliminate malaria mortality and reduce the

annual morbidity rate from 15 to 10 per 1,000 population. The

semiautonomous National Service for Major Endemic Diseases

(SNEM) is in charge of the antimalaria program. Its strategy

has two major elements, the first of which is the control of

mosquitoes vectors. The second is the extension and retraining

of its 7,000 volunteer collaborators so that they will give

Chloroquine for all fevers and help in the distribution of

supplies for oral rehydration and family planning.

13.6 In the area of sexually transmitted diseases, AIDS is of

particular concern, with close to 500 cases being confirmed by

the end of 1985. At present a system of epidemiological sur-

veillance is being planned and installed. This will be com-

bined with an educational campaign to inform people of the

means of reducing exposure to risk factors.

14. Most of the major external donors are involved in varying

degrees in one or more of the priority program areas. In addi-

tion, within Haiti, there are numerous nongovernmental organi-

zations, some indigenous, others linked with foreign parent

groups, working in priority areas. The need for more effective

mechanisms for coordination is gradually being addressed.

15. There is currently no single national health council.

However, national intersectoral coordinating committees have

been developed in response to program planning and execution of

two national priority programs, diarrheal diseases, and

Expanded Program on Immunization. From these, the strategy

which is evolving is that virtually every priority program has

one or several "multisectoral" committees to oversee general

policy, programming, operations and evaluation.

PAHO/WEIO TECHNICAL COOPERATION STRATEGY

16. In support of the MSPP emphasis on the implementation of

priority programs, paying careful attention to the important

issues of effectiveness, equity and efficiency, the PAHO/WHO

country program will concentrate its technical cooperation on

health infrastructure development necessary to implement spe-

cific subprogram interventions. PAHO/WHO, with its mission in

the management of knowledge, will accord priority to health

interventions and program implementation where Ministry and

other operational resources are sufficient for sustained

action, where targeted objectives have been defined and where a

substantial health impact can be anticipated. As the responsi-

bility for program implementation is overseen by the MSPP

Health Regions and Districts, PAHO/WHO activities will increas-

ingly be brought to bear in support of the development of these

institutions and particularly on the health systems infrastruc-

ture components of the decentralization process: program plan-

ning, project evaluation, information systems, epidemiological

surveillance, community participation and effective health

education strategies.

17. Priority in the country program will also be accorded to

those activities which serve to assist in the mobilization of

additional national and international resources for health pro-

gram implementation. In this regard, more' emphasis will be

placed on the utilization of national professional consultants

to provide technical assistance to the Ministry programs and

especially in seeking to encourage and facilitate the engage-

ment of repatriated Haitian health professional returning to

Haiti after years of work and study abroad. National and

regional strategies to encourage more coordination and integra-

tion between the public and private sector health institutions

will also receive priority attention by PAHO/WHO.

18. Health manpower development and training will continue to

be a primary intervention strategy of the PAHO/WHO country pro-

gram in Haiti. In the coming two biennia however, more prior-

ity will be accorded to short-term national training workshops

and seminars to develop appropriate skills needed for primary

health care interventions and where the national health system

has an evident capacity to use effectively newly trained and

motivated manpower. Long-term' foreign fellowships will con-

tinue to be supported in those areas of necessity. In all

training programs, priority will be given to training of

trainers where an enhanced multiplier effect can be expected.

19. Supplies and materials provided in the country program

will continue to be limited and tied to critical needs directly

associated with other PAHO/WHO technical cooperation.

20. Increased allocations have been given in support of the

new projects: technical cooperation among countries (TCC)

to facilitate contacts with and accessing of the expertise of



neighboring countries. The second project is support to the
Process of Decentralization of Health Services.

Specific Areas of Technical Cooperation

21. Managerial Process for National Health Development. It
is proposed in this project that the PAHO/WHO Country Office
continue its representation and management structure to inter-
face directly with the MSPP on policy development and coordina-
tion. The Office of the Representative will seek to coordinate
the country program in a fashion to meet essential program and
infrastructure development needs of the MSPP programs in con-
formity with the global, regional and subregional goals and
strategies of PAHO/WHO as well as priorities set forth in the
Orientation and Program Priorities for PAHO During the
Quadrennium 1987-1990. It will also be the responsibility of
this project to oversee the appropriate development of the
country office.

22. Technical Cooperation Among Countries. It will be the
effort of the PWR to assist the MSPP identify potentials for
TCC, as they may present themselves in technical programs in
the future. Potential areas are epidemiological surveillance
and malaria control with the Dominican Republic, as well as
integration of Haiti into the general programming of the
CARICOM Health Section and promotion of subregional project
linkages with the Caribbean Cooperation in Health initiative.

23. Organization of Health Services Based on Primary Health
Care. PAHO/WHO will assist in the identification and develop-
ment of critical infrastructure components of the national pro-
gram activities and particularly the decentralization of
program planning, project evaluation, information systems
development, epidemiological surveillance, community participa-
tion and effective health education strategies. Support to the
seven national priority programs will be the broad focus of the
project through the provision of national and international
training, technical consultation, material and supplies for
catalytic support. Priority will be given to the support of
decentralization.

24. Environmental Health. The water and sanitation sector of
Haiti's health development program is heavily supported by
national (e.g., Autonomous Drinking Water Supply Agency for the
Metropolitan Area (CAMEP), National Drinking Water Service

(SNEP), Community Facilities for Hygiene and Water Supply
(POCHEP)) and international agencies (e.g., BID, UNICEF, Agency
for Technical Cooperation of the Federal Republic of Germany
(GTZ), German Development Bank (KFW)). In view of the exten-
sive support from national and external assistance agencies in
Haiti's national program, the PAHO/WHO technical cooperation
will especially work to assure effective coordination of
policies through the CONADEPA as well as in the effective and
efficient program implementation. In this regard, PAHO/WHO
will asssist in select training programs to meet both the
manpower training needs and to promote community participation,
as well as provide expertise for the organization and conduct
of operational research.

25. Maternal and Child Health. The MSPP has long had a
national goal of promoting and making available adequate
maternal and child health services, including family planning
services, to the Haitian population..

26. It is proposed that PAHO/WHO continue to serve as the
executing agency for the UNFPA program of support. To help
fulfill this mission, the country program will provide for the
administration and oversight of the program.

27. Communicable Diseases. It is the new strategy of the
MSPP and the SNEM to integrate the malaria program infrastruc-
ture into the MSPP primary health care programs both 'as a basic
support to other priority health care program (such as the pro-
motion of oral rehydration and family planning) and also as a
strategy to better control malaria through general primary
health services infrastructure development. PAHO/WHO will con-
tinue to assist in this process through provision of both local
and external expertise, fellowships, in-country training,
supplies and materials.

28. Veterinary Public Health. The PAHO/WHO country program
proposes to support training activities and technical consulta-
tion to develop the national institutional capacity, particu-
larly the laboratory capacity, to adequately diagnose and treat
animal and human anthrax and rabies. Some critical supplies of
human rabies vaccine will also be provided in the country
program.
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PROGRAM BUDGET - PAHO AND WHO REGULAR FUNDS
_…---…_---_-------…__----…___---------_----- -- - - - _ _ __ _ _ __-- -_ _ _ _ _ _ _ _ _ _ __ _ _ _ __ __ _ _ _ _ _

1986-1987

% OF
AMOUNT TOTALPROGRAM CLASSIFICATION

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

1988-1989 1990-1991

% OF % OF
AMOUNT TOTAL AMOUNT TOTAL

II. HEALTH SYSTEM INFRASTRUCTURE 2,167,900 66.1 2,347,000
===========r==

65.8 2,626,300

3. MANAGERIAL PROCESS FOR NATIONAL HEALTH DEVELOPMENT

MANAGERIAL SUPPORT FOR NATIONAL HEALTH DEVELOPMENT

4. TECHNICAL COOPERATION AMONG COUNTRIES TCC
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

- 125,800
_ _ _ _ _ - - - - - - - - - - -

139,900 . 3.5
_ _ _ _ _ _ _ _ _ _ _ - - - - -

7. ORGANIZATION OF HEALTH SERVICES BASED ON PRIMARY
HEALTH CARE

HEALTH SERVICES DEVELOPMENT
HEALTH EDUCATION AND COMMUNITY PARTICIPATION

III. HEALTH SCIENCE AND TECHNOLOGY

12. ENVIRONMENTAL HEALTH

COMMUNITY WATER SUPPLY AND SANITATION

1,661,300

DHS 1,448,000
HED 213,300

CWS

13. MATERNAL AND CHILD HEALTH

GROWTH, DEVELOPMENT AND HUMAN REPRODUCTION

14. COMMUNICABLE DISEASES

MALARIA

MCH

MAL

16. VETERINARY PUBLIC HEALTH

ZOONOSES ZNS

1,112,100

441,400

441,400

46,400

46,400

600,900

600,900

23,400

23,400

50

44
6

33

13

13

1

1

18

18

.7 1,731,100

.2 1,731,100

.5

.9 1,218,700

.5 562,600

.5 562,600

.4 54,600

.4 54,600

.3 580,400

.3 580,400

.7 21,100

48

48

34

15

15

1

1

16

16

.7 21,100

.6 1,942,600

.6 1,942,600

.2 1,350,100

.8 605,700

.8 605,700

.5 64,300

.5 64,300

.3 659,800

.3 659,800

.6 20,300

.6 20,300

GRAND TOTAL
===========

3,'565,700 100.0

*LESS THAN .05 PER CENT

HAITI

-MPN

506,600

506-600-

15.4

--154-

490,100

490,100

13.7

13.7

66.0

13.7

13.7

543,800

543,800

48.8

48.8

34.0

15.2

15.2

1.6

1.6

16.7

16.7

.5

.5

3,280,000 100.0 3,976,400
===========

100.0



PROGRAM BUDGET - ALL FUNDS

1986-1987
__________________

PROGRAM CLASSIFICATION AMOUNT
___________

% OF
TOTAL
_____

1988-1989

% OF
AMOUNT TOTAL

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

1990-1991

% OF
AMOUNT TOTAL

II. HEALTH SYSTEM INFRASTRUCTURE
=====================

3. MANAGERIAL PROCESS FOR NATIONAL HEALTH DEVELOPMENT

MANAGERIAL SUPPORT FOR NATIONAL HEALTH DEVELOPMENT MPN

2,167,900

506,600

506,600

53.9 2,347,000

12.6

12.6

490,100

490,100

4. TECHNICAL COOPERATION AMONG COUNTRIES
_____________________________________

TCC - 125,800
--- _ _---_-------

3.2
_____

139,900 3.2
_ _ _ _ _ _ _ _ - - - - -

7. ORGANIZATION OF HEALTH SERVICES BASED ON PRIMARY
HEALTH CARE

HEALTH SERVICES DEVELOPMENT
HEALTH EDUCATION AND COMMUNITY PARTICIPATION

1,661,300

DHS 1,448,000
HED 213,300

III. HEALTH SCIENCE AND TECHNOLOGY
=============================

1,855,305

12. ENVIRONMENTAL HEALTH

COMMUNITY WATER SUPPLY AND SANITATION

441,400

441,400

41.3

36.0
5.3

1,731,100

1,731,100

46.1 1,630,370

11.0

11.0

43.5

43.5

41.0

562,600 14.1

562,600 14.1

1,942,600 44.2

1,942,600 44.2

1,763,070. 40.2

605,700 13.8

605,700 13.8

13. MATERNAL AND CHILD HEALTH

GROWTH, DEVELOPMENT AND HUMAN REPRODUCTION MCH

14. COMMUNICABLE DISEASES

MALARIA
ACQUIRED IMMUNODEFICIENCY SYNDROME

MAL
HIV

16. VETERINARY PUBLIC HEALTH

ZOONOSES

784,819 19.4

600,900 14.8
183,919 4.6

23,400

ZNS 23,400

GRAND TOTAL 4,023,205

.6

.6

100.0

580,400

580,400

21,100

21,100

3,977,370

14.7

14.7

.5

.5

100.0

659, 800

659,800

20,300
___---_--__

20,300

4,389,370

10.9

10.9

15.0

15.0

.5

100.0

*LESS THAN .05 PER CENT

HAITI

59.0

12.3

12.3

2,626,300

543,800

543,800

59.8

12.4

12.4

605,686

605,686

15.1

15.1

466,270

466,270

11.7

11.7

477,270

477,270

CWS
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ALLOCATION BY OBJECT OF EXPENDITURE - PAHO AND WHO REGULAR FUNDS

SOURCE
OF FUNDS

____________

TOTAL
AMOUNT

___________

1986-1987

PAHO--PR 2,124,100

WHO---WR 1,155,900

TOTAL 3,280,000

PCT. OF TOTAL 100.0

----------PERSONNEL----------
MONTHS CONS.

PROF. LOCAL DAYS
_ _ _ _ _ - - - - - - - - - -

150
120

270

96
24

120

330

600

930

AMOUNT

1,265,300
1,037,100

2,302,400

70.2

DUTY
TRAVEL
AMOUNT

$33,700

40,000

73,700

2.3

---FELLOWSHIPS---

MONTHS AMOUNT
_ _ _ _ _ _ - - - - - - - - - -

67

18

85

107,200
28,800

136,000

4.1

SEMINARS
AND

COURSES
__________

164,000 156,000

164,000

5.0

2,570,300 144 96 645 1,400,200
995,400 96 24 435 863,900

3,565,700

OTAL 100.0

240 120 1080 2,264,100

63.5

41,300
39,700

81,000

2.3

96 163,200
54 91,800

150 255,000

7.2

311,100 153,400

311,100

8.7

153,400

4.3

55,500 445,600

55,500

1.5

445,600

12.5

1990-1991

PAHO--PR 2,864,400
WHO---WR 1,112,000

TOTAL 3,976,400

PCT. OF TOTAL 100.0

144
96

240

96
24

120

645
435

1080

1,555,800
956,800

2,512,600

63.2

45,400
43,100

88,500

2.2

101
59

160

191,900
112,100

304,000

7.7

319,100 198,700 62,300 491,200

319,100 198,700 62,300 491,200

8.0 5.0 1.6 12.3
_ _ _ _ _ - - - - - - - - - -_ _ _

SUPPLIES
AND

EQUIPMENT
__________

GRANTS
__________

1988-1989

PAHO--PR
WHO---WR

TOTAL

PCT. OF T(

OTHER

$

156,000

4.8

397,900
50,000

447,900

13.6
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IIONDURAS

NATIONAL HEALTH DEVELOPMENT SITUATION

1. The Ministry of Public Health (MSP), through its
establishments arranged by care levels of growing complexity,
covers 70% of the Honduran population, and the Honduran Social
Security Institute (IHHS) provides care to 9.1% of the
economically active population. The population without
permanent access to health services is located in the rural
areas and in marginal urban areas. The most vulnerable group
is that constituted by mothers and children, but only 53.18% of
pregnant women have some type of prenatal care, and 56.9% of
deliveries are performed by trained personnel, leaving a great
number of cases at risk without access to services.

2. Among the causes of morbidity and mortality in the
population less than five years of age, infectious, parasitic
diseases, and diseases preventable by vaccination are the most
prominant. In those more than 15 years old the most common
diseases are tuberculosis, malaria, dengue, Chagas' disease,
and sexually transmitted diseases.

3. In 1983 the overall death rate per 1,000 inhabitants was
9.5. The infant mortality rate per 1,000 live births was 78.5,
and life expectancy at birth was 62 years.

4. Sixty-three percent of Honduran families are not provided
with basic nutritional requirements, and protein-energy
malnutrition in children under five is 76%, of which 31% are
moderate and severe cases. Of newborns in hospitals 9.8%
present with underweight. The nutritional problem is closely
related to the country's socioeconomic situation, the deficit
in production, low purchasing power, the limited educational
level, poor environmental sanitation, and deficient infectious
and parasitic disease control that brings about extensive
biological losses.

5. Honduras has developed a network of health establishments
of growing complexity with community participation at the
peripheral levels. However, use of the services by the
population is restricted by organizational, functional,
cultural, economic, and geographical factors. Administrative

support of the Ministry's programs based on centralization is
limited in its ability to act efficiently. Managerial
follow-up, evaluation, and control is weak; supervision of the
services is limited; and the problems involving the limited
capacity of human resources in the administrative area continue
to exist.

6. Human resources for health are especially limited with
regard to middle-level technical and auxiliary personnel, and
their quality and training are not always related to the
requirements of the services. As of 1985 it had been possible
to train 11,964 traditional midwives, 5,325 health guardians,
and 1,580 health representatives; however, the desertion rate
of such community personnel is higher than 50%.

7. Substantial efforts have been made to achieve availability
of essential drugs; however, serious problems of supply of
critical inputs at all levels of the system exist, which limit
its effectiveness.

8. Coverage estimates indicate that 52% of the urban area and
48% of the rural population have drinking water service.
Forty-six percent of the urban and 43% of the rural population
have sewerage services and some adequate system of excreta
disposal. Only 32% of the urban population has a system for
solid waste collection. Final disposal of refuse directly and
without treatment into riverbeds is frequent. There is growing
and uncontrolled pollution of the air, water, soil, and foods.

NATIONAL HEALTH STRATEGIES AND PLANS

9. The actions of the Ministry of Health are framed in the
social goal of health for all by the year 2000. Services will
be concentrated on extending its coverage with the strategy of
primary health care (PHC).

10. The resources of the health sector will be joined to those
of other sectors, such as education, in order to maximize their
actions.
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11. International cooperation will be coordinated so as toprovide supplementary support to the National Health Plan.

12. Care priorities are assigned to those who are uncovered
and underserved, mothers and children, workers, and displaced
persons and refugees.

13. An attempt is being made to develop the services network,human resources, and the availability of drugs and essential
inputs, in addition to improving monitoring and evaluation ofthe health services, and community participation.

14. The managerial and administrative capacity of theinstitutions of the sector will be developed together withleadership of the Ministry of Health.

15. In environmental services emphasis will be given to basic,
rural, and urban sanitation.

PAHO/WHO TECHNICAL COOPERATION STRATEGY

16. The general frame of reference for cooperation in thisperiod is set forth in the policies approved by the Governing
Bodies of the Organization for the biennium 1988-1989 and inthe Plan for Priority Health Needs in Central America andPanama (PPS/CAP).

17. PAHO/WHO cooperation will be oriented to developing
national capacity to conduct programs and services in thehealth sector with a substantial component of human resources
development, especially in the managerial area.

18. It will encourage formulation of a national plan fortechnical cooperation that will clearly determine the
responsibilities of the cooperating agencies or governments.
It will put technical cooperation among countries (TCC) into
practice and will promote dialogue and understanding amongcountries.

19. It will place particular emphasis on the search for andutilization of appropriate technological solutions in keeping
with the degree of development and investment possibilities.
It will support the development of the planning, operational,
and managerial capacities of the country regions and health
areas, which will be a focal point for PAHO/WHO cooperation in
the country.

20. PAHO/MHO cooperation will also support national efforts to
articulate MSP and IHSS services and to bring about
coordination with the Ministry of Education, the Ministry ofNatural Resources, and the Executive Branch.

Specific Areas of Technical Cooperation

21. Managerial Process for National Health Development. This
project is oriented to improving the political, scientific-
technical, and administrative functions of the Representation
in support of the development of health in the country andarticulation of international cooperation.

22. Technical Cooperation Among Countries. This projectcollaborates in improving health in the country and in thesearch for understanding and collaboration among peoples byimproving knowledge of the needs for TCC and facilitating themobilization and utilization of the resources required.

23. Organization of Health Services Based on Primary Health
Care. This project supports the sectoral integration effortand management of the sector's resources so as to optimize
operation of the health services in relation to priority
programs. A cooperation project to promote and support the
decentralization process for the development of local healthsystems.

24. Human Resources Development. Continued support will begiven national efforts to improve the occupational andeducational profiles of health personnel; the' training of
educators and the use of educational technology; and theplanning, training, and continuing education of the personnel
of the health sector.

25. Food and Nutrition. This project, together with INCAP,
supports strengthening of regional and national technical andadministrative levels for the execution of multisectoral
actions; operations research; and training of local andregional operational groups for diagnosis and implementation ofconcrete measures with community participation.

26. Environmental Health. This project is oriented tocollaboration in providing sanitary infrastructure worksdirected especially toward marginal areas; strengthening food
and pollution control; supporting the development of anenvironmental sanitation information system; and increasing the
ability to identify, formulate, and carry out projects.

27. Communicable Diseases. This project supports actions
aimed at improving knowledge of priority diseases, the nature
of their distribution among human beings, and the determining
factors influencing them for the purpose of establishing timely
and efficient measures.



PROGRAM BUDGET - PAHO AND WHO REGULAR FUNDS
…__ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __-------------------------------_______

1986-1987

PROGRAM CLASSIFICATION

II. HEALTH SYSTEM INFRASTRUCTURE

AMOUNT
_____-----_

1988-1989
__________________

% OF
TOTAL

1,754,700 83.4

AMOUNT

1,352,900

% OF
TOTAL

58.2

1990-1991

% OF
AMOUNT TOTAL

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

1,494,300 58.3

3. MANAGERIAL PROCESS FOR NATIONAL HEALTH DEVELOPMENT

MANAGERIAL SUPPORT FOR NATIONAL HEALTH DEVELOPMENT

4. TECHNICAL COOPERATION AMONG COUNTRIES
_____________________________________

5. HEALTH SITUATION AND TREND ASSESSMENT
_____________________________________

MPN

TCC

HST

450,300 21.4

450,300 21.4

- 26,600
_ _ _ _ _ - - - - - - - - - - -

523,400 24.9
_____

7. ORGANIZATION OF HEALTH SERVICES BASED ON PRIMARY
HEALTH CARE

HEALTH SERVICES DEVELOPMENT
HEALTH EDUCATION AND COMMUNITY PARTICIPATION
QUALITY, SAFETY AND EFFICACY OF DRUGS, VACCINES, AND
MEDICAL DEVICES

8. HUMAN RESOURCES DEVELOPMENT

HEALTH MANPOWER EDUCATION

DHS
HED

DSE

HME

III. HEALTH SCIENCE AND TECHNOLOGY
===================I===3=====1

12. ENVIRONMENTAL HEALTH

COMMUNITY WATER SUPPLY AND SANITATION CWS

472,000 22.4

451,900 21.4

703,200 30.4

594,400 25.7
108,800 4.7

20,100 1.0

309,000

309,000

349,500

349,500

349,500

14.7

14.7

16.6

16.6

16.6

101,000 4.3

101,000 4.3

973,500

349,300

349,300

41.8

15.0

15.0

14. COMMUNICABLE DISEASES

GENERAL COMMUNICABLE DISEASE PREVENTION AND
CONTROL ACTIVITIES

2,104,200

- 624,200
_ _ _ _ _ - - - - - - - - - - -

CDS

GRAND TOTAL
===========

26.8 687,800
_ _ _ _ _ _ ---_ - - _ _ _ _ _-

624,200 26.e

100.0 2,326,400 100.0

4.4

4.4

41.7

14.9

14.9

26.8

687,800 26.8

2,564,300 100.0

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - ---------------------------------------'

*LESS THAN .05 PER CENT

522,100

522,100

22 .4

22.4

1.1

564, 000

564, 000

29, 600

22.0

22.0

1.2

788, 200

626, 600
161, 600

30. 7

24.4
6.3

112, 500

112, 500

1, 070, 000

382,200

382,200
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PROGRAM BUDGET - ALL FUNDS
…__ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __-_ _ _ _ _ _ _ _ _ _ _ _ _

PROGRAM CLASSIFICATION

II. HEALTH SYSTEM INFRASTRUCTURE

3. MANAGERIAL PROCESS FOR NATIONAL HEALTH DEVELOPMENT
--------------------MANAGERIAL SUPPORT FOR NATIONAL HEALTH DEVELOPMENT MPN

MANAGERIAL SUPPORT FOR NATIONAL HEALTH DEVELOPMENT MPN

4. TECHNICAL COOPERATION AMONG COUNTRIES
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

1986-1987
__________________

AMOUNT

1,754,700

450,300

450,300

TCC

1988-1989
__________________

% OF
TOTAL AMOUNT

___________

68.7 1,352,900
==== ===========

17.6

17.6

522,100

522,100

- 26,600
_____ _- ---------

% OF
TOTAL
_____

1990-1991

% OF
AMOUNT TOTAL

_ _ _ _ _ _ _ _ _ _ _ _ _ _

48.7 1,494,300
===== ===========

18.8

18.8

1.0
_ _ __

564,000

564,000

50.4

19.0

19.0

29,600 1.0
_ _ _ _ _ _- - - - - -

5. HEALTH SITUATION AND TREND ASSESSMENT
_____________________________________

HST

7. ORGANIZATION OF HEALTH SERVICES BASED ON PRIMARY
HEALTH CARE

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

HEALTH SERVICES DEVELOPMENT
HEALTH EDUCATION AND COMMUNITY PARTICIPATION
QUALITY, SAFETY AND EFFICACY OF DRUGS, VACCINES, AND
MEDICAL DEVICES

DHS
HED

DSE

8. HUMAN RESOURCES DEVELOPMENT

HEALTH MANPOWER EDUCATION HME

523,400 20.5
_ _ _ _ _ _ _- - - - - -

472,000

451,900

20,100

309,000

309,000

18.5

17.7

703,200

594,400
108,800

.8

12.1

12.1

101,000 3.6

101,000 3.6

III. HEALTH SCIENCE AND TECHNOLOGY 799,681
I===========

12. ENVIRONMEN4TAL HEALTH

COMMUNITY WATER SUPPLY AND SANITATION

376,892

376,e92

31.3 1,423,500 51.3 1,470,000
== = == =========== ===== ==========_

14.8

14.8

349,300

349,300

12.6

12.6

382,200

382,200

HONDURAS

25.3

21.4
3.9

788,200

626,600
161,600

26.6

21.1
5.5

112,500

112,500

3.8

3.8

49.6

12.9

12.9CWS



PROGRAM BUDGET - ALL FUNDS (CONT.)

1986-1987 1988-1989 1990-1991

PROGRAM CLASSIFICATION
_------- _-----__ __-----------------___------__________________________

% OF % OF
AMOUNT TOTAL AMOUNT TOTAL

% OF
AMOUNT TOTAL

13. MATERNAL AND CHILD HEALTH

GROWTH, DEVELOPMENT AND HUMAN REPRODUCTION MCH

14. COMMUNICABLE DISEASES

GENERAL COMMUNICABLE DISEASE PREVENTION AND
CONTROL ACTIVITIES

- - 624,200 22.5 687,800 23.2
_ _ _ _ _ _ _ _ _ _ _ - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - _ _ _ _ _

CDS 624,200 22.5 687,800 23.2

GRAND TOTAL 2,554,381
===========

100.0
=====

2,776,400
===========-

100.0 2,964,300 100.0
=========== -----

*LESS THAN .05 PER CENT

HONDURAS

422,789

422,789

16.5

16.5

450,000

450,000

16.2

16.2

400,000

400,000

13.5

13.5
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HONDURAS

ALLOCATION BY OBJECT OF EXPENDITURE - PAHO AND WHO REGULAR FUNDS
____________________________________________________________________________________________________________________________________

SOURCE
OF FUNDS

1986-1987

PAHO--PR

WHO---WR

TOTAL

PCT. OF TOTAI

TOTAL
AMOUNT

1,251,700

852,500

2,104,200

1 100.0

----------PERSONNEL----------
MON'TS CONS.

PROF. LOCAL DAYS

72
48

120

72

72

585

555

1140

AMOUNT

744,800

448,400

1,193,200

56.7

DUTY
TRAVEL
AMOUNT

39,700
24,200

63,900

3.1
_ _ _

---FELLOWSHIPS---

MONTHS AMOUNT
_ _ _ _ _ _ - - - - - - - - - -

88
89

177

140,800
142,400

283,200

13.5
_ _ _

1988-1989

PAHO--PR
WHO---WR

TOTAL

PCT. OF TOTAI

1990-1991

PAHO--PR
WHO---WR

TOTAL

PCT. OF TOTAI

1,492,400
834,000

2,326,400

L 100.0

1,602,400
961,900

2,564,300

100.0

72
48

120

72
48

120

96

96

96

96

595
270

865

580
300

880

836,300
400,600

1,236,900

53.2

908,400
437,600

1,346,000

52.5

44,000
35,900

79,900

3.4

50,000
41,100

91,100

3.6

75
81

156

69
88

157

127,500
137,700

265,200

11.4

131,100
167,200

298,300

11.6

121,800
150,500

272,300

11.7

129,900
183,800

313,700

12.2

69,200
78,500

147,700

6.3

73,200
96,700

169,900

6.6

66,400 227,200
- 30,800

66,400 258,000

2.9 11.1

74,500 235,300
- 35,500

74,500 270,800

2.9 10.6

GRANTS
__________

SEMINARS
AND

COURSES

$

65,900
84,200

150,100

7.1

SUPPLIES
AND

EQUIPMENT

80,500
124,500

205,000

OTHER

180,000
28,800

208,800

9.9
_____

9.7
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JAMAICA

NATIONAL HEALTH DEVELOPMENT SITUATION

1. The total population was estimated at 2,325,000 in 1985,
with a natural rate of increase of 21.5 per 1,000. The popula-
tion under 15 years of age declined sharply during the 1970s,
from 46.1% in 1970 to 37.7% in 1982. At the same time, the
population 65 years of age and over increased significantly,
from 5.6% in 1971 to 8.2% in 1982. As more females enter the
fertile age group, the crude birth rate, estimated at 27.5 per
1,000 in 1971, has shown a slight increase to 28.8 in 1983.
The urban population is estimated at 46.3% of the total popula-
tion, with 23.6% of the population concentrated in the capital
city of Kingston and adjacent metropolitan area.

2. Per capita GDP in 1984 was $1,034. There was an
estimated fall of 4-5% in real GDP in 1985 compared with a
decline of 0.4% in 1984.

3. The two demographic factors having the greatest impact on
the overall health sector are the continuing rural-to-urban
migration of the population and the still large number of
youth, especially women within the fertile age group. While
the Government has made family planning and fertility control a
major priority, over 50% of the total population is 20 years of
age or under and over 35% is under 15 years of age.

4. In 1972, the life expectancy at birth was 70.2 years.
The rate of infant mortality is high, with data from 1985 show-
ing 28.0 deaths per 1,000 live births. The actual rate may in
fact be higher, as there is significant non registration of
infant deaths.

5. The five main causes of death are cerebrovascular
disease,- heart diseases, malignant neoplasms, accidents and
hypertension, with diabetes mellitus a close sixth.

6. Though overall immunization coverage remains well below
target levels, the results of recent campaigns to increase
immunization of infants have been significant. In 1985 immuni-
zation levels for measles were 69.1%, and for DPT 63.8% as
compared with 47% and 54% respectively in 1983. The continuing

low immunization rates among children and mothers are cause for
constant concern regarding the possibility of another epidemic
of communicable disease, such as occurred with poliomyelitis in
1981.

7. Malnutrition, anemia, and nutrition-related hypertension
and diabetes also represent serious problems among children.
In 1982, 27% of children under 5 years of age showed mild to
severe underweight. Anemia is also a serious problem, affect-
ing 48% of all children under 4 years of age and 25% of preg-
nant women. The Government's goal is to reduce malnutrition to
5% by the year 2000, mainly through improved surveillance and
screening of high-risk groups. Diarrheal diseases among
infants and children represent the leading cause of
hospitalization for this group.

8. Among main adult morbidity causes are cerebrovascular and
cardiovascular diseases, malignant neoplasms, accidents, hyper-
tension, and diabetes. Mental health and drug-related problems
are being recognized as increasingly significant for all age
groups.

9. Maternal health remains a major concern at the national
level, along with improved family planning education and ser-
vices. As recently as 1982, only 41% of pregnant women were
immunized against tetanus and 28% received no prenatal care
within the public health service, although 89% received insti-
tutional care at delivery. Overall, complications of preg-
nancy, childbirth, and puerperium ranks as the second highest
cause of all morbidity during 1980 (8,5 cases per 100,000).

10. The incidence of sexually transmitted diseases continues
to be concentrated within the young adult age group and was 4.4
per 1,000 population during 1982. Typhoid is endemic in cer-
tain communities, and dengue fever continues to affect all age
groups during sporadic outbreaks.

11. Although elimination of the major zoonoses is a high
Government priority, much remains to be done. In 1982, 29.5%
of human sera tested for leptospira were found positive.

JAMAICA
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Intestinal parasitic diseases, especially among children in
rural areas, also remain high.

12. In 1982, 93% of the population had access to a water
system: 69% through house connections and 25% via standpipes
within a half mile of their residence. The expansion of ser-
vice has slowed in favor of consolidating production and dis-
tribution of the over 1,100 water systems under one operating
agency, the National Water Commission. Water quality control
data indicate that less than half of the water systems are
under active surveillance.

13. In respect to excreta disposal, 30% of the total
population has access to municipal sewerage systems, 40% is
served by individual water carriage systems, and 24% uses pit
latrines. Most sewage treatment plants are of the packaged,
secondary type plants. Solid waste collection and disposal is
under the supervision of a semi-public body.

14. Health manpower availability continues to be a problem as
the Government experiences difficulty in recruiting and retain-
ing trained manpower particularly in certain critical highly
skilled categories. Physician coverage in 1985 was 1.4 per
10,000; dentists 0.3; nurses 11.4; nurses auxilliaries 5.7 as
compared with 3.5, 0.4, 10.4 and 5.4 per 10,000 respectively,
in 1979.

15. Coverage and accessibility of service have been greatly
enhanced by the extensive primary health care network with
integrated curative and preventive service and an increasingly
developed referral system. Primary care services are centrally
managed and supervised by a primary care unit within the
Ministry of Health. At the field level, the parish is the
basic administrative unit. Parishes are further divided into
health districts covering a population of approximately 2,000.
In each district there is an interlocking, tiered network of
services, the least complex unit being the type I health center
(4,000 population), staffed by a midwife and one or two commu-
nity health aides. The type II is additionally staffed by a
Public Health Nurse, a Public Health Inspector and a visiting
doctor. The type III center offers in addition medical and
visiting specialist services. Comprehensive or polyclinics
(Type IV) exist in only a few urban centers. In 1983, there
was a total of 6,062 public hospital beds, and 6 of the 29

hospitals were specialized institutions. Budget reductions and
austerity measures within the overall health care system have
resulted in the conversion of some of the smaller hospitals to
primary care clinics. At present, secondary and tertiary care
services are provided by 26 hospitals administered by nine
hospital boards. In addition to public hospitals, in 1982
there were 5 private hospitals, with a total of 295 beds, and
several private clinics with multidisciplinary group practices.

NATIONAL HEALTH STRATEGIES AND PLANS

16. The National Health Policy is based on the attainment of
health for all by the year 2000. Present priority consider-
ations of the Ministry of Health (MOH) are: alternative
methods of financing the health system; rationalization of
health services; facilitating achievement of national popula-
tion policy targets through an intersectoral approach; high
levels of competence in management, information, and supplies
systems; provision of adequate physical facilities and equip-
ment; manpower development, staff recruitment and retention;
improved care for high risk vulnerable groups (mothers, chil-
dren, youths, the elderly, and the disabled); water quality and
environmental sanitation; intersectoral coordination.

17. The strategy given highest priority is alternative
financing of the sector. It is proposed to analyze in detail
all aspects of health care delivery system, personnel, resource
utilization, buildings, equipment, and maintenance with special
reference to new initiatives for financing and reducing the
escalating public sector costs. A second strategy is to
improve the quality of family planning counselling and services
in collaboration with the national Family Planning Board. A
third important strategy is to raise the level of management
and support services to the same high level of competence as
already exists for technical services. For this -purpose the
Government will seek to: establish a comprehensive health
information system and a sensitive system of disease surveil-
lance; establish and maintain efficient management system to
support decentralized administration of health services; reno-
vate, refurbish and re-equip all health centres and hospitals;
develop an efficient health facilities maintenance unit;
develop strong linkages between primary and secondary health
care; develop a supply management system; establish vital
essential and necessary system (VEN) for all drugs; develop and
implement cost containment and energy conservation measures.
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18. With regard to mobilization of resources, health enjoys a
relatively high percentage of the national budget, 7.2%. If
debt servicing is not included, the percentage of the budget
for health is very much higher, 14-15%. In addition, there are
contributions to health through activities carried out in other
sectors, e.g., National Water Commission, Metropolitan Parks
and Markets (Solid Waste Disposal) and the School Feeding
Program. However, the financing of the health sector is an
area of increasing concern. Because of financial constraints
there is heavy reliance on external funding. Major sources are
U.S. Agency for International Development, Inter-American
Development Bank, European Economic Community, International
Bank for Reconstruction and Development (World Bank), United
Nations Children's Fund, United Nations Fund for Population
Activities, the Federal Republic of Germany on technical assis-
tance projects and construction of health centers, and the
Kingdom of the Netherlands in construction of a major health
center (type V) in urban Kingston and a primary care facility
(type III) in Port Antonio.

19. There is considerable coordination between sectors in the
execution of specific projects in the areas of food and nutri-
tion, water resources, veterinary public health, maintenance of
health care facilities, school health, family life education,
and enforcement of public health legislation. Nevertheless,
the health sector does not yet have sufficient input into
national policy and decision-making to coordinate and influence
other sectors that have an impact on national health.

PAHO/WHO TECHNICAL COOPERATION STRATEGY

20. The PAHO/WHO strategy of technical cooperation will focus
on the priorities of the national program within the guidelines
of the Regional priority orientations and those of the
Caribbean Cooperation in Health Initiative (CCH). The follow-
ing 18-point recommendations of the 1986 joint PAHO/Jamaica
country review will be used to guide operational and medium-
term programming and allocation of resources: promote the
utilization of epidemiological analysis and use the resulting
health priorities to guide the administrative and organiza-
tional reforms and development of the institutional capacity to
review and reset priorities; support the development of inter-
sectoral coordination; actively coordinate and assist the
Government in various aspects of health sector analyses; give
support and assist in the coordination of external resources
mobilization; give priority focus to the development of vital

health statistics; develop, jointly, mechanisms to monitor and
make optimal use of resources so that planned technical
cooperation reflects the requirements of priority areas; review
in depth health manpower development issues and assist in the
formulation of a health manpower development policy and plan
with a view to addressing problems of retention and utilization
of trained staff; carry out periodic joint country reviews to
monitor implementation of these recommendations.

Specific Areas of Technical Cooperation

21. Managerial Process for National Health Development. This
program proposes to focus on strengthening of health services
with special attention to organization and management at all
levels and supporting efforts at decentralization. It will
assist the country with its human resources development pro-
gram, in terms of support for training institutions, local
in-service training, and overseas training to meet priority
needs. The technical cooperation program also aims to assist
other areas of high priority such as: alternative financing of
health services; support to or execution of projects funded by
other agencies, e.g., IDB, World Bank, USAID, and United
Nations Fund for Drug Abuse Control; priority health programs
based on primary health care (MCH, Disease Surveillance and
Control, Mental Health, Environmental Health) as well as Health
Information Systems, Community Participation/Health Education
and activities designed to promote Women in Health and
Development.

22. Technical Cooperation Among Countries. The aim of this
program is to maximize the sharing of knowledge and technolo-
gies addressing common problems, by facilitating utilization of
the high level of expertise available in Jamaica particularly
in the priority areas of the CCH.

23. Overall, support will be given to the Government in the
preparation of projects aimed at securing funds in priority
areas with specific reference to the CCH. The program of tech-
nical cooperation proposed has been guided by the policies
guiding the Orientation and Program Priorities for PAHO During
the Quadrennium 1987-1990.

24. There is need for increased technical support services
and review of the professional staffing profile to develop the
Country Office's capacity for management support to Primary
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Health Care/Community Participation. Attention will be paid to
staff development in keeping with identified needs.

25. Health Situation and Trend Assessment. This program is
designed to provide technical cooperation for the strengthening
of the health information system, including disease surveil-
lance; support development of research capacity in relation to
CCH; assist development of systematic methodologies for the
survey, standardization, and analysis of hospital and health
center records; identify related training needs. Resources
provided will include consultancies, training both locally and
abroad, materials and supplies.

efficiency, equity and coverage. Emphasis will be placed on
mid-management capability and information system and local
programming. Support will be provided in the form of exper-
tise, in-country training, contractual services and supplies
and materials.

29. Human Resources Development. This PAHO/WHO technical
cooperation program is designed to meet short-medium-and
long-term needs for the development and retention of personnel
in the health sector through critical analysis of the health
manpower situation in the country, with attention given to
utilization of current resources, resource planning,
recruitment, and retention of health personnel.

26. Organization of Health Services Based on Primary Health
Care. Support will be given to the reorganization and reorien-
tation of health services as well as assistance to the process
of rationalization and strengthening of Hospital Services.
Inputs to improve management of health services will continue.
Expected outcomes include: transformation of health services
in Jamaica based on new financing mechanisms; improved manage-
ment at national, local, and institutional level; improved
availability, accessibility, and quality of care; improved
planning, evaluation, and monitoring. Resources provided by
PAHO/WHO will include local and external consultants'
expertise, grants, training, fellowships, supplies, and
equipment.

27. A project on health promotion and care will be developed
during the biennium 1988-1989. Emphasis will be placed on all
aspects of the dental health program (management, salt fluori-
dation, integration in PHC, training). The nutrition program
will receive support in manpower development, production of
educational materials and promotion of community participation;
promotion of inter-sectoral collaboration. Support to the
chronic diseases program will increase through training of
health staff, developing manuals, and information system, epi-
demiological and other research. Assistance will continue in
strengthening all aspects of health education capability at
regional and parish levels. Support will be given to the
strengthening of mental health services. PAHO/WHO technical
cooperation will provide short-term consultants, fellowships,
in-country training and supplies.

28. A project for supporting the process of decentralization
of health services has been created to respond to present
national thrust of decentralization of services as part of the
restructuring of the health system to achieve greater

30. Environmental Health. This program of PAHO/WHO technical
cooperation is designed to strengthen thezinfrastructure in the
environmental health sector of the MOH through the development
of mechanisms for intra- and interministerial collaboration and
coordination; the reorganization for more effective delivery of
services; and the development of human resources. In addition
to the national and intersectoral efforts, other aspects to
receive assistance in order of current priority will be munici-
pal and industrial waste control, air pollution abatement,
solid waste disposal and occupational health. Each area will
receive evaluation, formal and in-service training of human
resources and appropriate technology transfer. All of these
aspects are being paralelled by the development of management
information systems, and specific projects will be developed
for external funding under. the CCH. Expertise, fellowships,
equipment and supplies will be provided.

31. Maternal and Child Health. All activities of the
Maternal and Child Health Program (MCH) are directly related to
achieving the global goal of health for all by the year 2000.
Specific groups included in the present program are infants,
children, youth, and risk mothers. Inter-agency cooperation
will continue to be a feature of the PAHO/WHO Technical
Cooperation Program, as evidenced by the currently ongoing
joint UNICEF/PAHO/MOH projects for the upgrading of urban based
primary care and for increasing immunization coverage, and
other activities for the improvement of environmental sanita-
tion. Provision is made for expertise, contractual services,
grants, local training fellowships, supplies, and equipment.

32. Communicable Diseases. This program proposes to
cooperate in the strengthening of Epidemiology Unit of the
Ministry of Health; monitoring, surveillance and information
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systems. Support activities will include the improvement of
sexually transmitted diseases program and clinic management and
assistance with manpower development, logistics and laboratory
support. This support will be jointly related to the
non-communicable diseases area.

33. Support will be given to the vector control activities.
These relate specifically to Aedes aegypti, Anopheles and
rodent control and surveillance systems for Aedes albopictus.

34. Technical cooperation will be provided in strengthening
organization and infrastructure in Veterinary Public Health;
development of a model Food Safety and Protection Program;
manpower development; updating regulations covering this area.

35. Health of Adults. Prevention and control of alcohol and
drug abuse is becoming a major area on social concern involving
several sectors. The PAHO/WHO technical cooperation will con-
tinue to support this program within the context of the
Organization's role as executing agent for UNFDAC project for
drug abuse prevention and control.
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PROGRAM BUDGET - PAHO AND WHO REGULAR FUNDS
---- …_------… _ _ _ _ __-------_ __-- -…-- - - _ _ _ _ _ _ _ _ _ _ _ _ _ __ _ _ __ _ _ _ _ _ _

1986-1987

PROGRAM CLASSIFICATION AMOUNT
___________

II. HEALTH SYSTEM INFRASTRUCTURE 1,320,500

3. MANAGERIAL PROCESS FOR NATIONAL HEALTH DEVELOPMENT

MANAGERIAL SUPPORT FOR NATIONAL HEALTH DEVELOPMENT

482,900

482,900

1988-1989
__________________

% OF
TOTAL

71.8

26.3

26.3

AMOUNT

1,580,300

542,400

542,400

% OF
TOTAL

75.0

25.8

25.8

1990-1991

% OF
AMOUNT TOTAL

1,767,400 75.2

615,900 26.2

615,900 26.2

4. TECHNICAL COOPERATION AMONG COUNTRIES
_____________________________________

TCC

5. HEALTH SITUATION AND TREND ASSESSMENT
_____________________________________

HST

7. ORGANIZATION OF HEALTH SERVICES BASED ON PRIMARY
HEALTH CARE

HEALTH SERVICES DEVELOPMENT
ORAL HEALTH
INCREASE OF OPERATING CAPACITY OF HEALTH SYSTEMS

DHS
ORH
IOC

- 83,300
_ _ _ _ _ _ _ _ _ _ _ _ _ _

87,400
___________

4.8
_ _ __

662,800 35.9

199,900 10.9
65,600 3.6

397,'300 21.4

8. HUMAN RESOURCES DEVELOPMENT

HEALTH MANPOWER EDUCATION

87,400
___________

HME

4.8
_____

87,400 4.8

90,700 4.3

90,700 4.3

III. HEALTH SCIENCE AND TECHNOLOGY
====================r===

12. ENVIRONMENTAL HEALTH

COMMUNITY WATER SUPPLY AND SANITATION CWS

298,200 16.2

298,200 16.2

270,200

270,200

12.8

12.e

24.8

296,700 12.6

296,700 12.6

13. MATERNAL AND CHILD HEALTH

GROWTH, DEVELOPMENT AND HUMAN REPRODUCTION

MPN

4.0

5.1
_____

36.0

36.0

108,400
___________

755,500

755,500

92,600
--___-----_

120,700
___________

836, 300

836, 300

3.9
_ _ _

5.1
_ _ _

35.7

35.7

518,500 28.2

101, 900

101, 900

526,000

4.3

4.3

25.0 583,000

93,500

93,500

5.1

5.1

98,600

98,600

4.7

4.7

110,200

110,200

4.7

4.7
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PROGRAM BUDGET - PAHO AND WHO REGULAR FUNDS (CONT.)
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

PROGRAM CLASSIFICATION

14. COMMUNICABLE DISEASES

GENERAL COMMUNICABLE DISEASE PREVENTION AND
CONTROL ACTIVITIES CDS

VECTOR-BORNE DISEASES VBC

15. HEALTH OF ADULTS

PREVENTION AND CONTROL OF ALCOHOL AND DRUG ABUSE
PREVENTION AND TREATMENT OF MENTAL AND NEUROLOGICAL

DISORDERS

ADA

MND

1986-1987

% OF
AMOUNT TOTAL

22,400 1.2

22,400 1.2

64,300 3.5

20,000 1.1

1988-1989

% OF
AMOUNT TOTAL

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

136,300 6.5

136,300 6.5

20,900 1.0

20,900 1.0

1990-1991

% OF
AMOUNT TOTAL

152,800
--____---_

6.5

152,800 6.5

23,300

23,300

1.0

1.0

44,300 2.4

16. VETERINARY PUBLIC HEALTH

ZOONOSES ZNS

GRAND TOTAL

40,100 2.2

40,100 2.2

1,e39,O00 100.0 2,106,300 100.0

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - ~ ~ ~ - - - - - -- - -- - - - ~ ~ -

*LESS THAN .05 PER CENT

-----------

2, 350, 400 100.0
=====
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PROGRAM BUDGET - ALL FUNDS
…___________________________________________________________________________________________________________________________________

1986-1987
__________________

1988-1989
__________________-

1990-1991
__________________

PROGRAM CLASSIFICATION
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

II. HEALTH SYSTEM INFRASTRUCTURE

3. MANAGERIAL PROCESS FOR NATIONAL HEALTH DEVELOPMENT

MANAGERIAL SUPPORT FOR NATIONAL HEALTH DEVELOPMENT MPN

AMOUNT
___________

1,711,502

482,900

482,900

% OF
TOTAL

62.1

17.5

17.5

AMOUNT

1,580,300
= = = = -_-=-=== = =

542,400

542,400

% OF
TOTAL AMOUNT

74.7 1,767,400

*25.6

25.6

615, 900

615,900

4. TECHNICAL COOPERATION AMONG COUNTRIES
_____________________________________

TCC - 83,300
_ _ _ _ _ _ _ _ _ _ _ _ _

5. HEALTH SITUATION AND TREND ASSESSMENT
_____________________________________

7. ORGANIZATION OF HEALTH SERVICES BASED ON PRIMARY
HEALTH CARE

HEALTH SERVICES DEVELOPMENT

CLINICAL, LABORATORY AND RADIOLOGICAL TECHNOLOGY FOR
HEALTH SERVICES

ORAL HEALTH
INCREASE OF OPERATING CAPACITY OF HEALTH SYSTEMS

8. HUMAN RESOURCES DEVELOPMENT

HEALTH MANPOWER EDUCATION

HST

DHS

CLR
ORH
IOC

HME

87,400

1,053,802

572,980

17,922
65,600
397,300

87,400
___________

87,400

3.2

38.2

20.7

108,400

755,500

755,500

5.1

35.8

35.

120,700 5.1
_ _ _ _ _ _ _ _ - - - - -

.7
2.4
14.4

3.2 90,700

3.2 90,700

4.3

4.3

III. HEALTH SCIENCE AND TECHNOLOGY
=================

1,043,247

12. ENVIRONMENTAL HEALTH

COMMUNITY WATER SUPPLY AND SANITATION

298,200

298,200

37.9 536,299

10.8 270,200

10.8 270,200

13. MATERNAL AND CHILD HEALTH

GROWTH, DEVELOPMENT AND HUMAN REPRODUCTION

205,747 7.5

205,747

108,899 5.1 110,200

108,899 5.1 110,200

% OF
TOTAL

75.2

26.2

26.2

3.9
_____

92,600
___________

3.9
_---_

836,300

836,300

35.7

35.7

101,900

101, 900

4.3

4.3

25.3

12.8

12.8

583,000

296,700

296, 700

24.8

12.6

12.6

4.7

4.7
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PROGRAM BUDGET - ALL FUNDS (CONT.)
…__ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

1986-1987
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _

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

AMOUNT
___________-

1988-1989
__________________

% OF
TOTAL
_ _ _

AMOUNT
% OF
TOTAL

1990-1991

-% OF
AMOUNT TOTAL
_ _ _ _ _ _ _ _ _ _ -_ _ _

14. COMMUNICABLE DISEASES

GENERAL COMMUNICABLE DISEASE PREVENTION AND
CONTROL ACTIVITIES

VECTOR-BORNE DISEASES

22,400 .8

CDS
VBC

15. HEALTH OF ADULTS

GENERAL NONCOMMUNICABLE DISEASE PREVENTION AND
CONTROL ACTIVITIES

PREVENTION AND CONTROL OF ALCOHOL AND DRUG ABUSE
PREVENTION AND TREATMENT OF MENTAL AND NEUROLOGICAL

DISORDERS

22,400

471,249 17.1

NCD
ADA

MND

20,905 .8
406,044 14.7

136,300 6.4 152,800 6.5
_ _ _ _ _ _ _ _ - - - - - _ _ _ _ _ _ _ _ _ _ _ - - - - -

- 136,300 6.4
.8 - -

20, 900
___________

1.0
_____

20,900 1.0

152,800 6.5

23,300 1.0

23,300 1.0

44,300 1.6

16. VETERINARY PUBLIC HEALTH

ZOONOSES ZNS

GRAND TOTAL
===========

2,754,749 100.0 100.0

*LESS THAN .05 PER CENT

JAMAICA
419

45,651

45,651

1.7

1.7

2,116,599 100.0 2,350,400
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_ _--- ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ N __ ___ ___ ___ ___ ___ ___ ___ ___ ___ __-------------________________

ALLOCATION BY OBJECT OF EXPENDITURE - PAHO AND WHO REGULAR FUNDS
…__ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

TOTAL
AMOUNT

1986-1987

PAHO--PR 814,300

WHO---WR 1,024,700

TOTAL 1,839,000

PCT. OF TOTAL 100.0

----------PERSONNEL----------

AMOUNT

420,200
511,700

931,900

50.7

MONTHS CONS.
PROF. LOCAL DAYS
_ _ _ _ _ - - - - - - - - - -

48
48

96

24
96

120
=====

525
225

750

DUTY
TRAVEL
AMOUNT

20,000

26,000

46,000

2.5

---FELLOWSHIPS---

MONTHS AMOUNT
_ _ _ _ _ _ - - - - - - - - - -

92
128

220

147,200
204,800

352,000

19.1

SEMINARS
AND

COURSES

$

106,300
69,000

175,300

9.5

SUPPLIES
AND

EQUIPMENT

64,500

32,500

97,000

5.3

GRANTS

$

26,500

30,000

56,500

3.1

OTHER

$

29,600
150,700

180,300

9.8

1988-1989

PAHO--PR
WHO---WR

TOTAL

PCT. OF TOTAL

667,400
1,438,900

2,106,300

1 100.0
_____

24
72

96

144

144
=====

180
465

645

193,500
800,600

_--_----___

994,100

47.2

8,000
41,500

49,500

2.4

77 130,900 77,100
122 207,400 104,500

199 338,300 181,600

16.1 8.6
_ _ _ _ _

1990-1991

PAHO--PR
WHO---WR

TOTAL

PCT. OF TOTAL

741,000
1,609,400

2,350,400

100.0

24
72

96

144

144

180
465

645

209,200
891,800

1,101,000

46.9

9,000
46,500

55,500

2.4

77
122

199

146,300
231,800

378,100

16.1

87,300
118,100

205,400

8.7

73,400 99,900 115,900
47,500 52,000 221,700

120,900 151,900 337,600

5.1 6.5 14.3

JAMAICA

SOURCE
OF FUNDS

____________

65,600
41,200

106,800

5.1
__ ___

88,300
45,900

134,200

6.3

104,000
197,800

301,800

14.3
_ _ _



MEXICO

NATIONAL HEALTH DEVELOPMENT SITUATION

1. When analyzing the predominant features of the national
health development situation, it is necessary to consider the
great influence of the demographic, economic, social and
environmental phenomena of the country, in order to visualize
the development in the level of health of the population over
the long-term and, thus, the current needs for health care that
should be considered on a priority basis.

2. The size of the population (77.9 million) and its
composition--sex and age--play a determining role in the
formulation of economic and social policies. According to the
official data for 1980, Mexico registered an annual population
growth of 2.6%. Starting with this we can envision three
possible scenarios that permit us to frame the situation that
will exist in the year 2000.

3. In the first, we can assume a constant annual rate of
growth of 2.6%, which would mean a total population of 132
million inhabitants by the year 2000. In the second scenario,
use of an annual population growth rate of 1.5% would yield a
population of 99.6 million inhabitants. The third scenario is
based on the assumption of an intermediate annual growth rate
of 1.8% in the year 2000, which would mean that the population
of Mexico would reach 116.7 million. The current demographic
estimate of an intermediate annual growth rate of 1% yields a
population of 101 million inhabitants in the year 2000.

4. The future demographic characteristics of the country,
together with the economic and social factors, represent a
challenge in health planning. There is the challenge of
providing equitable, high quality health services to a
population that is to increase significantly. There exists,
also, another set of problems dominating the situation
--provision of health services to an important fraction of our
population that is highly dispersed and the rapid population
growth of the large cities that contributes to a great extent
to the neglect of the most vulnerable groups of the population.

5. The spectrum of the problems and priorities in health in
Mexico can be simplified by utilizing three major categories:
in the first, one can include the diseases of underdevelopment
which affect especially the population groups at the extremes
of life. In this group are the diarrheal diseases, respiratory
infections, tuberculosis and the diseases that basically affect
the child population such as poliomyelitis, measles and those
related to the perinatal period. A second category includes
those diseases that can be attributed to degenerative processes
and to bad habits caused by the mass media and the complexity
of society. Improvement in the standard of living and the
development of more effective methods of prevention and treat-
ment will make it possible to control and eliminate infectious/
contagious diseases as a principal cause of death in certain
sectors of the population. The third category encompasses the
problems linked to changes in the physical, biological and
social environment. Urbanization, technological development in
transportation and industry and schemes of production and
manufacturing of foods and other indispensable products for an
industrialized society are factors that contribute to the
deterioration of health and the appearance of new diseases.

6. In 1985 the General Health Law that established the bases
of the National health System took effect. The strategies of
sectorization, decentralization, modernization, intersectoral
coordination and community participation were identitied as the
means that will contribute to the expansion of the coverage of
the services and to the improvement of their quality, with a
view to improving the levels of health of the population.

7. The Ministry of Health (SSA), in the face of the national
health situation, assumes its responsibility, organizing its
action in two stages: the first consists of initiating the
strategies to facilitate tightening the structure and ration-
alizing the functions of the dependency so that it acts as
sectoral head and performs the supervision of the services that
are being progressively transfered to the States. Thus the SSA
was given the task of governing, planning, evaluating, and
giving financial support to the services destined for the
general population, and thus, of consolidating the process of
sectorization.

MEXICO
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8. The second stage is characterized by the definition of the
objective of the expansion of the coverage of the services and
the improvement of the quality of the care. Within such
reforms there is the transformation of the Ministry of Health
and Welfare to the Ministry of Health, as the culmination of
the changes initiated in 1983. Sanitary regulation, research,
scientific and technological development, as well as the
training of human resources, had priority in the response to
the health needs.

NATIONAL HEALTH STRATEGIES AND PLANS

9. The formulation of the General Health Law, the
constitution of the National Health System and the implementa-
tion of National Health Program of 1984 to 1988 define the
process by which the right to health protection is a social
right in Mexico. These three elements--Law, System and
Program--mark the objectives and strategies for the development
of the national health plans. They respond primarily to the
following objectives: to advance the expansion of the coverage
of the services; to improve the basic quality of the care; to
decrease the incidence of disease through preventive medicine
and timely detection; to improve sanitary conditions and the
environment; to support the reduction of fertility levels; and
to expand and improve social welfare.

10. The strategy of modernization consists in the articulation
of the National Health System and the further rationalization
of the structure and operation of the agencies and entities so
that they may better meet their objectives. For this end the
following priority areas of health care have been identified:
programming and budgeting; institutional and sectoral structur-
ing; adaptation of the legal framework; improvement and ration-
alization of the services to the public; statistics and
information science; productivity and rationalization of human
resources; utilization of material resources; adaptation and
linkage of the budgeting and accounting systems; and strength-
ening of the systems and mechanisms of control and evaluation.

11. There is a proposal to link the actions of the health
sector with those of other sectors when the latter affect the
levels of health, preferably relationships, research, social
welfare, sanitary control and production, distribution and
marketing of the essential inputs for health.

12. On the other hand, it is necessary to intensify community
participation in sectoral programming and in self-care for
health, assuring thus adequate utilization of the services, for

which three priority areas of action have been determined:
organization, training and information about the population.

13. In the first part of the 1970s, the expenditure on health
was usually more than 7% of the programmable expenditure of the
Federal Public Sector. There was a systematic decrease during
the period 1978 to 1982, from 8.8% to 6.4% in 1983. Ilowever,
the priority assigned to health by the present administration
has made possible a reversal of this phenomenon as is evidenced
by the increases in that percentage, from 7% in 1984 to 8.2% in
1985 and 8.6% in 1986.

14. There has been -an attempt to -compensate for the low
availability of resources with the adoption of a package of
measures aimed, on the one hand, at rationalizing the use of
resources and, on the other, at finding alternate sources of
financing. Among the rationalizing measures are:

14.1 Emphasizing primary care and preventive medicine, instead
of giving preference to curative care, under the principle that
at the first level of care 85% of the morbidity.present should
be resolved.

14.2 Implementing a program of rehabilitation, preservation and
maintenance of the existing units, supplementing their
equipment and strengthening their operation.

14.3 Carrying out the transfer of units from the ordinary
scheme of the Mexican Social Security Institute (IMSS) to the
state health services for the general population.

PAHO/WHO TECHNICAL COOPERATION STRATEGY

15. Technical cooperation developed by the Representation in
Mexico through its seven principal programs will be closely
linked to the transformation of the Health Sector, with the
fundamental strategies of sectorization, modernization and
decentralization as its basic orientation.

Specific Areas of Technical Cooperation

16. Managerial Process for National Health Development. In
order to provide opportune, efficacious and efficient support
to the country programs, an attitude of commitment on the part
of the staff, as well as their scientific and technical devel-
opment, will be sought. Activities aimed at strengthening
country offices in their political, scientific and adminis-
trative capacity will be carried out, in the form of training
of the technical and support personnel.
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17. Technical Cooperation Among Countries. To be achieved by
working closely in joint actions with Belize and Guatemala at
the borders. In addition, mechanisms for collaboration with
other countries will continue to be sought. Also, collabo-
ration with the Plan for Priority Health Needs in Central
America and Panama (PPS/CAP).

18. Health Situation and Trend Assessment. Technical
cooperation will be centered on the General Bureau of Statis-
tics, Information Science and Systems and will promote the
analysis and dissemination of health information, the prepa-
ration of health profiles in the different regions of the
country, and the strengthening of the national system of
surveys; the reorientation of epidemiological practice and the
strengthening of the information systems.

19. Organization of Health Services Based on Primary Health
Care. Cooperation will be oriented to support aspects of the
design of systems and models, training, supervision and
evaluation of the health services of the Federal District and
marginal areas. In addition, the continuation of the process
of decentralization in the administration of the services will
be supported. Technical cooperation will consist of the design
and implementation of a simplified model for the strengthening
and administration of all the states. The development of a
system for the management of blood transfusion services and the
quality control of the blood and its components will be
supported. Similarly, there will be collaboration in the
system for the production of vaccines, biologicals and reagents
in order to achieve national self-reliance. Within the process
of decentralization, PAHO/WHO will support the program of drugs
and inputs, formulating policies and implementing a system of
purchases and supplies. In the area of disaster preparedness,
cooperation will be directed toward the dissemination of
information and the training of personnel. In the .area of
community health education, support will be restricted to the
development of standards and training programs and to the
reproduction and dissemination of educational material. In
addition, a special effort will be made to support and promote
the decentralization toward the local health systems.

20. Human Resources Development. Support will go basically to
the School of Public Health of Mexico in order to strengthen
the strategies for the development of educational capacity at
the levels of the Decentralized States.

21. Research Promotion and Development. Cooperation is
oriented to the support of operations research; or to the
evaluation of policies and technologies; to the training of

technical and scientific personnel; and to the exchange of
technological experiences with other countries.

22. Environmental Health. Collaboration will continue to be
directed toward the transfer of technology for specific
problems with special attention to the control and surveillance
of drinking water quality and to the support of the implemen-
tation of an effective program for the use of low cost technol-
ogies in disinfection and analysis of water. In the area of
environmental pollution, cooperation will be provided through
courses and seminars, and through the dissemination of
technical information (REPIDISCA).

23. Maternal and Child Health. Technical cooperation is
oriented to the formulation and application of standards of
health care; to the promotion of the application of the risk
approach; and to the promotion of the use of the simplified
perinatal clinical history at the first level of care. In the
area of family planning, work has gone on for many years with
the institutions of the health sector and with the United
Nations Fund for Population Activities (UNFPA). An increase in
coverage, the design of material on family planning. for the
educational system and mass communication to the public in
general are expected. The National Program of the Woman and
Health is being supported with special attention to the
specific problems of the women living in the border regions of
Mexico. Strategies and tactics in immunization are being
sought in order to reach goals and collaborate in rapid surveys
of coverage and in the administrative aspects of the management
of the program. In diarrheal diseases, cooperation is for the
purposes of reaching the objectives and goals of the national
program, especially in regard to the coordination of technical
and financial support of other organizations at the interna-
tional level; collaboration in the technical and administrative
training of personnel at state level; and the Consolidation of
information. In regard to acute respiratory infections, the
activities will be oriented to the dissemination of knowledge
to all levels of the national program. The same approaches
will be followed in the tuberculosis control program.

24. Communicable Diseases. Technical cooperation is related
to activities of advisory services at the levels of operation,
research, forecasting and control of malaria and other
vector-borne diseases. There is collaboration in the
incorporation of the control of leprosy in primary care based
on training those responsible for the program. Diagnostic
capabilities are being strengthened. In the Program for
Control of Sexually Transmitted Diseases, cooperation is
related principally to the training of personnel and the
dissemination of knowledge.
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25. Health of Adults. The orientation is toward the

acquisition, preparation and dissemination of statistical,

technical and educational information on health problems of

elderly persons and the alternatives for their solution and the

training of personnel in the fields of geriatrics and gerontol-

ogy. In the area of rehabilitation support is proposed for the

selection, preparation, production, and distribution of tech-

nical and informative material, as well as activities that

place greater importance on the problem. Concerning the

control of addictions--alcoholism, smoking and drug addiction--

it is intended that all possible information mechanisms be

utilized in order to contribute to changes in attitudes. In

mental health, PAHO/WHO will support training at the primary

care level through courses, workshops, and dissemination of

e

information. Similarly, the programs for noncommunicable

diseases will be supported as are those for cardiovascular

diseases and cancer.

26. Veterinary Public Health. The strategies in effect for

administrative decentralization of the Hygiene and Food Safety

Program, where the actions will pass to the state level, will

be continued. The activities of PAHO/WHO will be oriented to

the training of personnel in each state. In order to achieve

eradication in the area of rabies, technical cooperation

consists of direct support to the health and agricultural

authorities through resolution or elimination of those areas

where the activities within the program suffer obstacles and

support in the intersectoral coordination.



PROGRAM BUDGET - PAHO AND WHO REGULAR FUNDS
…__ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __----------------------------------------

1986-1987

% OF
AMOUNT TOTALPROGRAM CLASSIFICATION

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

II. HEALTH SYSTEM INFRASTRUCTURE

3. MANAGERIAL PROCESS FOR NATIONAL HEALTH DEVELOPMENT

MANAGERIAL SUPPORT FOR NATIONAL HEALTH DEVELOPMENT MPN

1,597,400
===========

889,800

889,800

48.9

27.2

27.2

1988-1989
__________________

AMOUNT

2,287,900

1,014,800

1,014,800

% OF
TOTAL

61.6

27.4

27.4

1990-1991

% OF
AMOUNT TOTAL

_ _ _ _ _ _ _ _ _ _ _ _ _ _

2,528,400

1,120,300

1,120,300

61.8

27.4

27.4

4. TECHNICAL COOPERATION AMONG COUNTRIES

5. HEALTH SITUATION AND TREND ASSESSMENT

TCC

HST

6. HEALTH POLICY DEVELOPMENT

HEALTH SYSTEMS RESEARCH HSR

7. ORGANIZATION OF HEALTH SERVICES BASED ON PRIMARY
HEALTH CARE

HEALTH SERVICES DEVELOPMENT

CLINICAL, LABORATORY AND RADIOLOGICAL TECHNOLOGY FOR
HEALTH SERVICES

ESSENTIAL DRUGS AND VACCINES
HEALTH EDUCATION AND COMMUNITY PARTICIPATION
DISASTER PREPAREDNESS
QUALITY, SAFETY AND EFFICACY OF DRUGS, VACCINES, AND

MEDICAL DEVICES

DHS

CLR
EDV
HED
DPP

DSE

116,900

116,900

320,700

165,000

28, 700
28,100
40,700
36,700

21,500

- 90,600

- 171,000
_ _ _ _ _ - - - - - - - - - - -

3.6

3.6

9.8

5.0

.9

.9
1.2
1.1

769,800

605,600

40,400
36,900
86,900

.7

8. HUMAN RESOURCES DEVELOPMENT

HEALTH MANPOWER EDUCATION HME

270,000 8.3

270,000 8.3

193,400 5.2

193,400 5.2

10. RESEARCH PROMOTION AND DEVELOPMENT
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

RPD 48,300 1.3 53,600 1.3

MEXICO

2.4

4.6
_ _ __

100,700

183,200
___________

2.5

4.5
_____

20.7

16.3

1.1
1.0
2.3

856,700

674,200

45,000
40,800
96,700

20.9

16.4

1.1
1.0
2.4

213, 900

213,900

5.2

5.2
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PROGRAM BUDGET - PAHO AND WHO REGULAR FUNDS (CONT.)
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __- - - - - - - - - - - - - -_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _.-

1986-1987

% OF
AMOUNT TOTALPROGRAM CLASSIFICATION

III. HEALTH SCIENCE AND TECHNOLOGY
===========================

11. FOOD AND NUTRITION
__________________

1,668,200

NUT

12. ENVIRONMENTAL HEALTH

COMMUNITY WATER SUPPLY AND SANITATION
CONTROL OF ENVIRONMENTAL HEALTH HAZARDS

CWS
CEH

13. MATERNAL AND CHILD HEALTH

GROWTH, DEVELOPMENT AND HUMAN REPRODUCTION
IMMUNIZATION
DIARRHEAL DISEASES
TUBERCULOSIS

MCH
EPI
CDD
TUB

11,700
___________

485,100

344,400
140,700

359,100

31,100
44,500
26,700
256,800

51.1

1988-1989 1990-1991

% OF % OF
AMOUNT TOTAL AMOUNT TOTAL

1,424,200
3========

38.4 1,564,200 38.2
==== =

.4
_ _ _

14.9

10.6
4.3

486,000

486,000

13.1

13.1

532,500

532,500

13.0

13.0

11.0

1.0
1.4
.8

7.8

14. COMMUNICABLE DISEASES

GENERAL COMMUNICABLE DISEASE PREVENTION AND
CONTROL ACTIVITIES

MALARIA
LEPROSY
SEXUALLY TRANSMITTED DISEASES

492,800

CDS
MAL
LEP
VDT

15. HEALTH OF ADULTS

GENERAL NONCOMMUNICABLE DISEASE PREVENTION AND
CONTROL ACTIVITIES

ACCIDENT PREVENTION
HEALTH OF THE DISABLED

228,200
194,100
39,000
31,500

76,500
___________

NCD
APR
DIB

27,600
18,700
30,200

15.1

7.0
5.9
1.2
1.0

2.3

.8

.6

.9

615,100 16.6

615,100 16.6

64, 00
___________

1.7

64,800 1.7

679,400 16.6

679,400 16.6

72,200
___________

1.8
_____

72,200 1..8

16. VETERINARY PUBLIC HEALTH

ZOONOSES ZNS

243,000 7.4

243,000 7.4

258,300 7.0

258,300 7.0

280,100 6.8

280,100 6.8

GRAND TOTAL

*LESS THAN .05 PER CENT

e e4 I

3,265,600 100.0 3,712,100 100.0
=====

4,092,600 100.0
==.===
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PROGRAM BUDGET - ALL FUNDS
------------------ …---------------------- - - --__ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _- - --__ _ _ _ _ _ _ _ _ _ _ _ _

1986-1987
__________________

PROGRAM CLASSIFICATION

II. HEALTH SYSTEM INFRASTRUCTURE

3. MANAGERIAL PROCESS FOR NATIONAL HEALTH DEVELOPMENT

MANAGERIAL SUPPORT FOR NATIONAL HEALTH DEVELOPMENT MPN

AMOUNT
___________

% OF
TOTAL

2,938,481 42.6

939,800

939,800

13.6

13.6

1988-1989

% OF
AMOUNT TOTAL

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

2,535,414

1,077,300

1,077,300

39.1

16.7

16.7

1990-1991

% OF
AMOUNT TOTAL

_ _ _ _ _ _ _ _ __-_ _ _

2,606,500

1,198,400

1,198,400

43.6

20.0

20.0

4. TECHNICAL COOPERATION AMONG COUNTRIES

5. HEALTH SITUATION AND TREND ASSESSMENT
_____________________________________

TCC

HST

6. HEALTH POLICY DEVELOPMENT

HEALTH SYSTEMS RESEARCH HSR

7. ORGANIZATION OF HEALTH SERVICES BASED ON PRIMARY
HEALTH CARE

HEALTH SERVICES DEVELOPMENT
CLINICAL, LABORATORY AND RADIOLOGICAL TECHNOLOGY FOR
HEALTH SERVICES

ESSENTIAL DRUGS AND VACCINES
HEALTH EDUCATION AND COMMUNITY PARTICIPATION
ORAL HEALTH
DISASTER PREPAREDNESS
INCREASE OF OPERATING CAPACITY OF HEALTH SYSTEMS
QUALITY, SAFETY AND EFFICACY OF DRUGS, VACCINES, AND
MEDICAL DEVICES

DHS

CLR
EDV
HED
ORH
DPP
IOC

DSE

- 90,600

- 171,000
_ _ _ _ _ - - - --__ _

116,900

116,900

1.7

1.7

1,591,361 23.1

845,000 12.3

336,100 4.9
28,100 .4
40,700 .6
233,261 3.4
36,700 .5
50,000 .7

21,500 .3

8. HUMAN RESOURCES DEVELOPMENT

HEALTH MANPOWER EDUCATION HME

10. RESEARCH PROMOTION AND DEVELOPMENT
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

290,420

290,420

4.2 193,400

4.2 193,400

RPD 48,300 .7
_ _ _ _ _ _ _ - - - - -

MEXICO

1.4

2.6
_ _ _

100,700

183,200
___________

1.7

3.1
_____

954,e14

605,600

40,400
36, 900
86, 900

185,014

14.7

9.3

.6

.6
1.3
2.9

856,700

674,200

45,000
40,800
96,700

14.3

11.2

.8

.7
1.6

3.0

3.0

213,900

213,900

3.6

3.6

53,600
--___-----_

.9
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PROGRAM BUDGET - ALL FUNDS (CONT.)
_---…--------…----…~_ _ _---_ _---_--------…-- _ __-_ - - __ _ _ _ _ _ _ _ _ _ _ _ _ __ _ _ _ _ __ _ _ _ _ _

1986-1987
__________________

PROGRAM CLASSIFICATION

III. HEALTH SCIENCE AND TECHNOLOGY
=============================

11. FOOD AND NUTRITION
__________________

AMOUNT

3,958,269

NUT 11,700
_ _________

1988-1989

% OF
TOTAL

57.4

AMOUNT

3,951,931

% OF
TOTAL
_____

1990-1991

% OF
AMOUNT TOTAL

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

60.9 3,371,700
===== =I========

56.4

.2
_ _ _

12. ENVIRONMENTAL HEALTH

COMMUNITY WATER SUPPLY AND SANITATION
CONTROL OF ENVIRONMENTAL HEALTH HAZARDS

CWS
CEH

13. MATERNAL AND CHILD HEALTH

GROWTH, DEVELOPMENT AND HUMAN REPRODUCTION
IMMUNIZATION
DIARRHEAL DISEASES
TUBERCULOSIS

14. COMMUNICABLE DISEASES

GENERAL COMMUNICABLE DISEASE PREVENTION AND
CONTROL ACTIVITIES

MALARIA
LEPROSY
SEXUALLY TRANSMITTED DISEASES
ACQUIRED IMMUNODEFICIENCY SYNDROME

1,233,856 17.9

1,093,156 15.9
140,700 2.0

1,750,575

MCH 1,248,214
EPI 44,500
CDD 201,061
TUB 256,800

642,638
___________

CDS
MAL
LEP
VDT
HIV

228,200
194,100
39,000
31,500

149,838

25.4

18.2
.6

2.9
3.7

9.3

3.2
2.8
.6
.5

2.2

1,207,231

1,207,231

1,806,500

1,806,500

615,100

18.6

18.6

27.8

27.8

9.5

615,100 9.5

532,500 8.9

532,500 8.9

1,807,500 30.2

1,807,500 30.2

679,400 11.4

679,400 11.4

15. HEALTH OF ADULTS

GENERAL NONCOMMUNICABLE DISEASE PREVENTION AND
CONTROL ACTIVITIES

ACCIDENT PREVENTION
HEALTH OF THE DISABLED

76, 500

NCD
APR
DIB

16. VETERINARY PUBLIC HEALTH

ZOONOSES ZNS

27,600
18,700
30,200

243,000

243,000

1.1

.4

.3

.4

3.5

3.5

64,800
___________

1.0
__ __

64,800 1.0

258,300 4.0

258,300 4.0

72,200 1.2

72,200 1.2

280,100 4.7

280,100 4.7

GRAND TOTAL
==o=========

*LESS THAN .05 PER CENT

e e4 t

6,896,750 100.0 6,487, 345 100.0 5,978,200
=========

100.0
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ALLOCATION BY OBJECT OF EXPENDITURE - PAHO AND WHO REGULAR FUNDS
…___________________________________________________________________________________________________________________________________

SOURCE TOTAL
OF FUNDS AMOUNT

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

1986-1987

PAHO--PR
WHO---WR

TOTAL

PCT. OF TOTAl

2,939,600
326,000

3,265,600

L 100.0

---------- PERSONNEL----------
MONTHS CONS.

PROF. LOCAL DAYS

96
24

120

288

288

1305
165

1470

AMOUNT

1,198,100
177,500

1,375,600

42.1

DUTY
TRAVEL
AMOUNT

92,000
15,200

107,200

3.3

---FELLOWSHIPS---

MONTHS AMOUNT
_ _ _ _ _ _ - - - - - - - - - -

219
35

254

350,400
56,000

406,400

12.4

SEMINARS
AND

COURSES

353,100
50,400

403,500

12.4
_____

SUPPLIES
AND

EQUIPMENT GRANTS OTHER
_ _ _ _ _ _ _ _ _ _ - - - - - - - - - - - - - - - - - - - -

315,700
26,900

342,600

10.5

50,000 580,300

50,000 580,300

1.5 17.8

1988-1989

PAHO--PR
WHO---WR

TOTAL

PCT. OF TOTAL

3,239,200 96
472,900 48

3,712,100 144

100.0

384

384
=====

1075
230

1305

1,234,200
325,900

1,560,100

42.0
_____

45,600
9,200

54,800

1.5
__ _ _

71
26

97

120,700
44,200

164,900

4.5

567,000 315,500
62,400 31,200

629,400 346,700

17.0 9.3

111,200 845,000

111,200 845,000

3.0 22.7
_ _ _ _ _ _ _

1990-1991

PAHO--PR
WHO---WR

TOTAL

PCT. OF TOTAI

3,576,700
515,900

4,092,600

L 100.0

96 384
48 -

144 384
===== -----

1065
230

1,322,800
350,800

1295 1,673,600

40.9
_____

49,700
10,300

60,000

1.5
_____

77 146,300 646,700 361,400
26 49,400 71,300 34,100

103 195,700

4.8

718,000

17.5

395,500

9.7

124,700 925,100

124,700

3.0

925,100

22.6
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NETHERLANDS ANTILLES

NETHERLANDS ANTILLES

NATIONAL HEALTH DEVELOPMENT SITUATION

1. The estimated population of the islands in 1983 (excepting
Aruba) was 173,780, with a relatively low population under 15
years of age that represents 30.4% of the total; the economi-
cally dependent population, (less than 15 and more than 60
years of age) represents 40% of the total. In Aruba the popu-
lation was estimated at 66,000 for 1986. The age structure of
the population shows a trend toward aging, since only 25% are
less than 15 years old and almost 10% are over 60.

2. Life expectancy at birth in 1981, the year of the national
census in the islands, was 71.1 years for men and 75.8 for
women in Curacao, and for both sexes, 72.8 years.

3. The principal health problems expressed in terms of mor-
tality refer basically to chronic and degenerative diseases,
since of the 10 leading causes of death only one, septicemia,
which occupies seventh place, is infectious. The fact that
this cause appears at a relatively high rate will warrant a
special study. Infectious and parasitic diseases represent
only 3.7% of overall diagnosed mortality. Malignant neoplasms
occupy first place in mortality, with a rate of 125.8 per
100,000 inhabitants for the islands and 132.7 per 100,000
inhabitants for Curacao, representing almost one-fourth of all
diagnosed mortality. Among the cancers, those of the digestive
system, respiratory tract, and genitourinary system occupy the
first three places; of the total number of deaths from these
causes, the island of Curacao accounts for 90.5%.

4. The second place is occupied by heart diseases, with a
rate of 119.0 per 100,000 for all the islands and 109.6 for
Curacao. They account for one-fifth of diagnosed mortality and
Curacao accounts for 70% of all deaths in this category. In
this group ischemic heart disease is responsible for the
highest proportion of deaths. Third place in mortality is
represented by cerebrovascular diseases, with rates of around
72 per 100,000 for the Netherlands Antilles and also for
Curacao; this disease accounts for 13% of diagnosed mortality.
If diseases of the heart and cerebrovascular diseases are
considered together, they would occupy first place as the cause
of death.

e

5. Accidents occupy fourth place in mortality with a rate of
47.6 per 100,000 for the five islands and 35.0 for Curacao;
they account for 8.7 and 6.4 respectively of diagnosed mortal-
ity. It is in this category that the island territories,
excluding Curacao, make the greatest proportional contribution
as a cause of death.

6. The four groups of causes indicated above account for
almost two-thirds of diagnosed mortality.

NATIONAL HEALTH STRATEGIES AND PLANS

7. Health policy is centered on the following elements:
increasing the coverage of preventive medicine actions for the
population, with great emphasis on maternal and child health
and workers' health; improvement of registration and introduc-
tion of automation with regard to morbidity and mortality;
increasing the coverage of ambulatory care,in restoring health;
and maintaining and increasing the high percentage of those who
have access to basic sanitation services.

8. The mobilization of national resources in the islands is
being promoted in order to contribute to better training and
utilization, through seminars, workshops, courses, etc. In
addition, cooperation networks among public and private
institutions are being promoted. The principal source of
technical cooperation in health for the islands has come from
the Netherlands.

9. On 1 January 1986, Aruba was granted Separate Status
within the Kingdom of the Netherlands, and as a consequence a
government separate from the rest of the Netherlands Antilles
was set up with its own Ministry of Public Health. In view of
these changes, a reorganization of the health services has been
undertaken both for Aruba and for the Antilles.

PAHO/WHO TECHNICAL COOPERATION STRATEGY

10. Inasmuch as one of the preponderant factors is the estab-
lishment of a separate health system for Aruba, it may be
considered that the principal focus of our efforts will be to
strengthen and reorganize the health infrastructures both of
Aruba, and the other islands.

4 e
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11. The global strategy that is proposed for PAHO/WHO
technical cooperation is directed toward the following
priorities: development of health services, emphasizing
primary care and preventive medicine; environmental health; and
veterinary public health.

Specific Areas of Technical Cooperation

12. Organization of Health Services Based on Primary Health
Care. The separation of the health system of Aruba from the
other islands requires special attention in reorganizing the

4 p

services, strengthening planning capacity within a concept of
primary health, and decentralizing the services on each island.

13. Environmental Health. Technical cooperation will be
assigned to supporting the monitoring of drinking water;
dealing with the wastes deriving from the petrochemicals

industry; and training health inspectors.

14. Veterinary Public Health. PAHO/WHO collaboration will be
aimed mainly at supporting control of slaughterhouses and food
quality.
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PROGRAM BUDGET - PAHO AND WHO REGULAR FUNDS
…----------…_--- _---- _-- _-----_ _ _ _----…-- -- - - --_ _ -_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

1986-1987

PROGRAM CLASSIFICATION AMOUNT
___________

% OF
TOTAL
__ _ _

1988-1989 1990-1991

% OF % OF
AMOUNT TOTAL AMOUNT TOTAL

II. HEALTH SYSTEM INFRASTRUCTURE
==================r=====

7. ORGANIZATION OF HEALTH SERVICES BASED ON PRIMARY
HEALTH CARE

HEALTH SERVICES DEVELOPMENT

III. HEALTH SCIENCE AND TECHNOLOGY

DHS

61,900
r=========r=

61,900

61,900

14,700

80.8

80.8

-80- 8

66, 500

66, 500

66,500

19.2 45,600

59.3 73,700

59.3

59.3

40.7

73,700

73,700

50,600

12. ENVIRONMENTAL HEALTH

COMMUNITY WATER SUPPLY AND SANITATION CWS

28,900 25.8

- 28,900 2'5.8

32,000 25.7

32,000 25.7

14. COMMUNICABLE DISEASES

VECTOR-BORNE DISEASES

14,700

VBC

16. VETERINARY PUBLIC HEALTH

ZOONOSES ZNS

GRAND TOTAL
=========

19.2

14,700 19.2

- - 16,700

- - 16,700

76,600
=~========

100.0 112,100

*LESS THAN .05 PER CENT

e o4 1

59.3

59.3

59.3

40.7

14.9

14.9

100.0

18,600

18,600

124,300
=r=======

15.0

15.0

100.0



PROGRAM BUDGET - ALL FUNDS

PROGRAM CLASSIFICATION
--- …_----…-----------------------------… - ----__ _ _ _ _ _ _ _ _

1986-1987

% OF
AMOUNT TOTAL

1988-1989 1990-1991

% OF % OF
AMOUNT TOTAL AMOUNT TOTAL

II. HEALTH SYSTEM INFRASTRUCTURE
=================-I~---------

7. ORGANIZATION OF HEALTH SERVICES BASED ON PRIMARY
HEALTH CARE

---------------------HEALTH SERVICES DEVELOPMENT
HEALTH SERVICES DEVELOPMENT

III. HEALTH SCIENCE AND TECHNOLOGY
========================P==I==

12. ENVIRONMENTAL HEALTH

COMMUNITY WATER SUPPLY AND SANITATION CWS

14. COMMUNICABLE DISEASES

VECTOR-BORNE DISEASES VBC

14,700

14,700

- 28, 900

- 28, 900

19.2

19.2

16. VETERINARY PUBLIC HEALTH

ZOONOSES ZNS

- - 16,700

- - 16,700

14.9

14.9

18,600 15.0

18,600 15.0

GRAND TOTAL 76,600 100.0
========r== ===

*LESS THAN .05 PER CENT

NETHERLANDS ANTILLES 433

61,900

DHS

80.8

80.8

80.8

19.2

61,900

61,900

14,700

66,500

66,500

66,500

45,600

59.3

59.3

59.3

40.7

73,700

73,700

73,700

50,600

59.3

59.3

59.3

40.7

25.8

25.8

32,000

32,000

25.7

25.7

112,100
=i==========

100.0 124,300 100.0



NETHERLANDS ANTILLES

ALLOCATION BY OBJECT OF EXPENDITURE - PAHO AND WHO REGULAR FUNDS
_________________________________ ___________________------- ----------

SOURCE
OF FUNDS

TOTAL
----------PERSONNEL----------
MONTHS CONS.

AMOUNT PROF. LOCAL

1986-1987

PAHO--PR 14,700

WHO---WR 61,900

TOTAL 76,600

PCT. OF TOTAL 100.0

1988-1989

PAHO--PR 16,700
WHO---WR 95,400

TOTAL 112,100

PCT. OF TOTAL 100.0

1990-1991

PAHO--PR 18,600
WHO---WR 105,700

TOTAL 124,300

PCT. OF TOTAL 100.0

DAYS AMOUNT
_ _ _ _ _ - - - - - - - - - - -

30

90

120

115

115

115

115
115-

6,700

20,100

26,800

35.0

26,800

26,800

23.9

29,100

29,1P0

23.4

DUTY
TRAVEL
AMOUNT

3,000

3,000

2.7

3,500

3,500

2.8

---FELLOWSHIPS---

MONTHS AMOUNT

$

5

25

30

5
26

31

5
26

31

8,000

40,000

48,000

62.7

8,500
44,200

52,700

47.0

9,500
49,400

58,900

47.4

SEMINARS SUPPLIES
AND AND

COURSES EQUIPMENT

$ , $

6,200
15,400

21,600

19.3

7,100
16,200

23,300

18.8

1,800

1,800

2.3
2,000

2,000
8,000

8,000

7.1

2,000
7,500

9,500

7.6

GRANTS
__________

-----

==========

- ----

_ _ _ _ _- - -

OTHER

----------

----------

$- -

__________

e
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NICARAGUA

NATIONAL HEALTH DEVELOPMENT SITUATION

1. In its social development policies Nicaragua has included
extending coverage of health services to the entire population
by emphasizing the strategy of primary health care (PHC) and
organized grass-roots participation. It has established the
Unique National Health System (SNUS) to guarantee the greatest
possible accessibility to planned and comprehensive health
services.

2. Noteworthy development of intersectoral coordination has
been achieved with the Nicaraguan Institute of Water Supply and
Sewerage Systems (INAA), the Nicaraguan Dietary Program (PAN),
the National Higher Education Council (CNES), and the Ministry
of Planning and Budget (SPP).

3. In attempting to change the inherited health situation,
obstacles were encountered deriving from the difficult economic
situation and the war in which the Nicaraguan people are
engaged. The country's priority health problems must be
considered against this background, since Nicaragua allocates
more than 40% of its national budget to defense, not including
programs for war victims, reconstruction of destroyed health
establishments, and population resettlement.

4. Analysis of the priority health problems and a description
of the salient features of the national health development
situation are focused on the three dimensions of PAHO's
Orientations-and Program Priorities.

5. Improvement of the operating capacity of the services is
receiving special attention in view of its importance in
attaining the goal of HFA/2000.

6. Systems for conducting, planning, administrating, and
regulating the health sector are being improved, and an attempt
is being made to increase the managerial capacity of the
services throughout the entire system. This includes permanent
analysis of the situation; development of policies; short- and
medium-term planning; the formulation and execution of programs
and projects; and special emphasis on the improvement of the

system for the administration of material, financial, and
health personnel resources, including the maintenance system.

7. The constitution of SNUS and the development of primary
care have demanded improvement of the structure of the work
force and supply planning at the sectoral and overall level of
human resources.

8. Organization and development of the services is focused on
solving problems related to service coverage, quality, effi-
ciency and effectiveness, with particular attention to region-
alization, deconcentration of resources, and the organization
and development of hospital services for primary health care.
Work is being carried out on the Unique National Health
Information System; policies and specific programs are being
developed on health technology and critical supplies, including
essential drugs; and an attempt is being made to increase
national production and to improve procurement and consumption.

9. Actions in the area of drinking water and sanitation are
aimed at achieving the goals of the International Drinking
Water Supply and Sanitation Decade (IDWSSD), and at the present
time 43% of the population has drinking water services.
Sanitary sewerage services cover 35% of the urban population
and 18% of the rural.

10. Health services and organized community participation have
been expanded to favor the development of mother and child
services. The results of the national study on risk approach
have contributed to increasing the quality of institutional
delivery and care of the newborn. Diarrheal diseases in
childhood continue to occupy an important place among the
overall causes of mortality in the country.

11. Fifty-six percent of children under six years of age show
some degree of malnutrition. Intersectoral efforts are being
carried out to improve this situation to the greatest possible
extent.

12. Vaccination against the six diseases specified in the
Expanded Program on Immunization is one of the national prior-
ities. The last case of poliomyelitis notified in Nicaragua
dates from December 1981, and measles has diminished 25 times
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NICARAGUA

and whooping cough 41 times in comparison with 1980 . No cases
of diphtheria have been reported since 1981. Nicaragua sub-
scribed to the strategy to eradicate the wild poliomyelitis
virus by 1990.

13. Dengue continues to be a serious threat, and consequently
a program for the control of Aedes aegypti has been imple-
mented. Malaria continues to be a serious public health
problem in a large portion of the national territory.

14. Physical rehabilitation and the health of the handicapped
is a matter of high priority for SNUS. To the 340,000 disabled
persons requiring care (approximately 10% of the population)
must be added the growing number of those injured in the armed
conflict.

15. In regard to the administration of scientific knowledge,
it is necessary to point out the effort being carried out to
promote the production, collection, critical analysis, and
application of knowledge. For this purpose attention is being
given to the development of health research and to the
establishment and development of the National Information and
Documentation System.

NATIONAL HEALTH STRATEGIES AND PLANS

16. The health sector in Nicaragua is faced with the challenge
of avoiding deterioration of the state of health of the
population and consolidating the achievements attained to
date. In order to achieve this, work will be continued on
strengthening the operating capacity of the health services at
all organizational levels. Emphasis will be placed on mainte-
nance and repair of installed capacity, strengthening the
maintenance system, and defining technological development
policies.

17. Development of the planning system will be the pillar of
the decision-making process. Development of the sector will be
gradually incorporated into the strategic project of the
Revolution and to socioeconomic development.

18. A central institutional information body will be
established with a view to improving the production process and
timely delivery of statistical and administrative information.

19. Community participation will continue playing a central
role during this time of transformation and development and
will be manifested in preventive efforts, in the construction
and maintenance of facilities, and in participation in
planning, executing, and evaluating health programs.

e

20. Despite the critical economic situation, the greatest
possible allocation of financial resources will be made as a
means of responding to the health demands of the population.

21. The policy of optimizing the use of international
cooperation will be continued both bilaterally and multi-
laterally, and the decision to promote technical cooperation
among countries (TCC) will be maintained.

22. Priority will be given to achieving coverage of 80% of the
population with drinking water services. The goal for sanitary
sewerage services is 50% of the urban .population.

23. Sanitary--surveil-lance --in solid waste management will be
increased and the establishment of technical strategies and
guidelines will be supported.

24. -A greater degree-of--dietary safety .will be sought to avoid
the risks of deprivation and to serve the needs of the popu-
lation, particularly mothers and children and low-income
groups, through improvements in food production, transpor-
tation, distribution, management of reserves, and consumption.

25. Coverage of institutional delivery will be raised to 51%
and care for the newborn will be improved as priority aspects
of maternal and child services.

26. Of special importance are activities regarding rehabil-
itation and health of the disabled, programs for eradication
of malaria and Aedes aegypti control, and the control of
tuberculosis.

27. With regard to the training of health personnel, emphasis
will be placed on the development of policies, the improvement
of plans and curriculums, the development of teaching
methodologies, and the promotion of institutional development.'

PAHO/WHO TECHNICAL COOPERATION STRATEGY

28. PAHO/WHO technical cooperation activities for 1988-1989
will be programmed and carried out in collaboration with the
government as flexibly and effectively as possible. -

29. Support will be given to defining policies and strategies
consonant with the the country's socioeconomic situation, and
an attempt will be made to define institutional problems and
identify the elements limiting institutional development,
promoting specific cooperation activities in order to solve
these problems.

4 > e
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30. Support to the Government will continue for improving

methods in identifying, formulating, and managing health

development projects, and in coordinatng and evaluating

international cooperation received by the country.

31. Support will be given to training personnel in

organizational management, administration, and regulation of

services, with particular attention to hospitals. Physical

resources will be provided to health services units and the

development of operations research will be supported.

32. Support will be continued for the development of TCC,

which for Nicaragua has constituted a major means of

cooperation.

33. In the area of technology and critical supplies, special

consideration will be given to promoting and developing

policies, strategies, and specific programs.

34. Cooperation will be provided in educational activities in

order to achieve availability of personnel, development of the

educational administrative structure, and methodological and

technical-scientific development.

35. Cooperation will be provided in planning and training in

preparedness for disasters.

36. The following are considered to be key areas for technical

cooperation in the years to come: mother and child care; com-

municable disease prevention and control; rehabilitation and

health of the disabled; food and nutritiont and environmental

health.

37. The administration of scientific knowledge will constitute

a fundamental pillar in supporting development of national

health programs.

38. The strategic guidelines for PAHO/WHO cooperation in

Nicaragua, the Organization's Strategy of Management, and

PAHO's Orientations and Program Priorities suggest the need to

permanently analyze the approach the Representation will have

to apply to its work methods.

39. The Representation will organize its support based on

operation of the Basic Work Team (BWT), subdividing its work

into three units related to political management, technical

coordination, and administrative management.

NICARAGUA

.
Specific Areas of Technical Cooperation

40. Managerial Process for National Health Development. This

project is aimed at strengthening the political, scientific-

technical, and administrative functions of the Representation

in order to achieve more effective and efficient utilization of

the Organization's technical cooperation and optimum mobili-

zation of both national and international resources to support

the development of health in the country.

41. Technical Cooperation Among Countries. This project

facilitates TCC and the identification and formulation of

technical cooperation projects.

42. Health Situation and Trend Assessment. This project

supports the conceptual, operational aspects and implementation

of a single health information body.

43. Health Policy Development. This project supports the

organization, administration, and standardization of health

services, with special attention to the hospital level and its

articulation with the rest of the system. It provides advisory

services and facilitates inputs and bibliography for laboratory

quality control services, the registration of drugs, biomedical

equipment maintenance, and joint purchase of drugs. It

supports organizational and administrative strengthening of the

National Committee, the training of professional and technical

personnel, and preparation of hospitals for disasters.

44. Organization of Health Services Based on Primary Health

Care. This project will also support the linkage of health

services at levels of care where community participation is

present and the coordination between all sectors, in order to

reinforce the operation of the National Health System, so as to

attain a better use of health facilities for the extension of

coverage and the improvement of care quality.

45. A cooperation project will also be established to promote

and support the decentralization process for the development of

local health systems.

46. Human Resources Development. This project cooperates in

developing the scientific-technical abilities of teaching

personnel, improving the ability to plan and administer human

resources, and producing educational material.

47. Health Information Support. This project will also be

directed toward supporting the strengthening of the National

Health Documentation and Information Network and its

articulation with international systems.
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48. Research Promotion and Development. This project will

support research at all levels in priority areas in addition to

strengthening the managerial and scientific capacity of the

Research Unit of SNUS.

49. Food and Nutrition. This project supports consolidation

of the National Food and Nutrition Plan and the epidemiological

surveillance system; the conducting of operations research; the

development of human resources in this field; and the execution

of agricultural and food projects.

50. Environmental Health. This project is oriented to

supporting technical and managerial strengthening of the orga-

nizations in the sector, identifying national and external

resources, and providing material and bibliographical resources.

51. Maternal and Child Health. This project supports

application of the risk approach, optimum utilization of

installed capacity, the development of human fertility,

training of personnel, and community participation. It also

collaborates in developing programs for immunization and

control of the principal communicable diseases.

52. Communicable Diseases. This project collaborates in

developing epidemiological surveillance and strengthening

programs for vector control, focusing particular attention on

the control of Aedes aegypti, malaria, and intrahospital

infections.

53. Health of Adults. This project collaborates in strength-

ening rehabilitation services by training and equipping

personnel.
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"--------- --'----------- --- ---------------- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -~
PROGRAM BUDGET - PAHO AND WHO REGULAR FUNDS

------------------------------- …----…-- - - - - - - - - --_- -_- - - - - - --__ _- - --_ _- -__ _ _ _ _ _ _ _ _ _ _
1986-1987

__________________

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

1988-1989
__________________

% OF
TOTAL
_____

AMOUNT
_ _ _ _ _ _

% OF
TOTAL
_____

1990-1991

% OF
AMOUNT TOTAL

_ _ _ _ _ _ _ _ _ _ _ _ _ _

II. HEALTH SYSTEM INFRASTRUCTURE
============================r

1,222,100

3. MANAGERIAL PROCESS FOR NATIONAL HEALTH DEVELOPMENT
----------______________-------------------------_

MANAGERIAL SUPPORT FOR NATIONAL HEALTH DEVELOPMENT

4. TECHNICAL COOPERATION AMONG COUNTRIES

5. HEALTH SITUATION AND TREND ASSESSMENT
_ _ _ -_ ---_ _ _- _- - - - _ _ _- _ _ _ _ _ _ _ _ _ _ _

MPN

420,400

420,400

TCC

HST

79.4 1,319,200

27.3

27.3

474,300

474,300

- 103,800

- 78,600

6. HEALTH POLICY DEVELOPMENT

HEALTH POLICY ANALYSIS AND DEVELOPMENT HDP

- 45,900 2.7

- 45,900 2.7

6.1

4.5
_____

59,900 3.1

59,900 3.1

7. ORGANIZATION OF HEALTH SERVICES BASED ON PRIMARY
HEALTH CARE

HEALTH SERVICES DEVELOPMENT
CLINICAL, LABORATORY AND RADIOLOGICAL TECHNOLOGY FOR

HEALTH SERVICES
ESSENTIAL DRUGS AND VACCINES

8. HUMAN RESOURCES DEVELOPMENT

HEALTH MANPOWER EDUCATION

DHS

CLR
EDV

HME

706,600

538,500

45.9

35.0

168,100 10.9

95,100 6.2

95,100 6.2

338,500

190, 700

19.6

11.0

147,800 8.6

161,800

161,800

9.4

9.4

400,200 21.0

228,400 12.0

171,800 9.0

170,900

170,900

9. HEALTH INFORMATION SUPPORT

SCIENTIFIC AND TECHNICAL INFORMATION DISSEMINATION

10. RESEARCH PROMOTION AND DEVELOPMENT
__________________________________

- 57,100

- 57,100HBD

RPD 59,200 3.4
_ _ _ _ _ _ _ - - - - -

NICARAGUA

76.5

27.5

27.5

6.0

4.6

77.0

26.8

26.8

1,465,700

510,200

510,200

115,400

86,000
_ _ _ _ _ _ _ _

3.3

3.3

9.0

9.0

3.7

3.7

2.8

70, 700

70, 700

52,400
___________-
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PROGRAM BUDGET - PAHO AND WHO REGULAR FUNDS (CONT.)
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __-_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

1986-1987

% OF
AMOUNT TOTALPROGRAM CLASSIFICATION

III. HEALTH SCIENCE AND TECHNOLOGY
===========================Ee=

316,900 20.6

1988-1989 1990-1991

% OF % OF
AMOUNT TOTAL AMOUNT TOTAL

405,800 23.5 438,500

11. FOOD AND NUTRITION
__________________~

NUT - 57,200 3.3 70,000
__ _ _ _ - _ _ _ _ _ _ _ _

12. ENVIRONMENTAL HEALTH

COMMUNITY WATER SUPPLY AND SANITATION CWS

129,400

129,400

e.4

8.4

62,200

62,200

3.6

3.6

83,700 4.4

83,700 4.4

13. MATERNAL AND CHILD HEALTH

GROWTH, DEVELOPMENT AND HUMAN REPRODUCTION MCH

- - 70,600

- - 70,600

14. COMMUNICABLE DISEASES

GENERAL COMMUNICABLE DISEASE PREVENTION AND
CONTROL ACTIVITIES

187, 500

CDS

12.2

187,500 12.2

140,800 8.2 135,200

140, 800 8.2

4.3

4.3

7.0
_ _ _

135,200 7.0

15. HEALTH OF ADULTS

HEALTH OF THE DISABLED DIB

- 75,000

- 75,000

4.3

4.3

68,000 3.6

68,000 3.6

GRAND TOTAL

*LESS THAN .05 PER CENT

4 !

23.0

3.7
_ _ __

4.1

4.1

81,600

81,600

1,539,000 100.0 1,725,000 100.0 1,904,200
=== === =

100.0

e.

440



4 I e

---- --- --- --- --- --- --- --- - ~ --- ~-- --- --- - - ---------- -- --------- ---- --- ---- ~ - -- - ---- -- -
PROGRAM BUDGET - ALL FUNDS

----------------- …--------_ ---- - --- …_ - ------------ _------------… ---__-----…_ ---------… ---…--_--_ _

1986-1987
__________________

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

% OF
TOTAL

1988-1989

% OF
AMOUNT TOTAL

- --__ _ _ - -_ _ _ _

1990-1991

% OF
AMOUNT TOTAL

_ _ _ _ _ _ _ _ _ _ _

II. HEALTH SYSTEM INFRASTRUCTURE

3. MANAGERIAL PROCESS FOR NATIONAL HEALTH DEVELOPMENT

MANAGERIAL SUPPORT FOR NATIONAL HEALTH DEVELOPMENT MPN

4. TECHNICAL COOPERATION AMONG COUNTRIES TCC
_____________________________________-

5. HEALTH SITUATION AND TREND ASSESSMENT
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ -__ _ _ _

6. HEALTH POLICY DEVELOPMENT

HEALTH POLICY ANALYSIS AND DEVELOPMENT

HST

HDP

420,400 9.4

420,400 9.4

474,300

474,300

- - 103,800
_ _ _ _ _ _- - - - - - _ _ _ _ _ _ _ _

93,210
_ _ _ _ _ _ _ _

2.1

- 45, 900

- 45,900

7. ORGANIZATION OF HEALTH SERVICES BASED ON PRIMARY
HEALTH CARE

HEALTH SERVICES DEVELOPMENT

CLINICAL, LABORATORY AND RADIOLOGICAL TECHNOLOGY FOR
HEALTH SERVICES

ESSENTIAL DRUGS AND VACCINES

DHS

CLR
EDV

740,251

538,500

16.5 338,500

11.9 190,700

168,100 3.8
33,651 .8

8.6

4.9

147, 800 3.7

400,200

228,400

11.1

6.3

171,800 4.8

8. HUMAN RESOURCES DEVELOPMENT

HEALTH MANPOWER EDUCATION HME

95,100 2.1 161,800

95,100 2.1 161,e00

9. HEALTH INFORMATION SUPPORT

SCIENTIFIC AND TECHNICAL INFORMATION DISSEMINATION

10. RESEARCH PROMOTION AND DEVELOPMENT
__________________________________

HBD

RPD

- - 57,100

-- 57,100

- - 59,200
_ _ _ _ _ - - -_ - --__ _ _

1.4 70,700

1.4 70,700

1.5
_____

52,400
____----___

NICARAGUA

1,348,961 30.1 1,319,200 33.4 1,465,700 40.7

78,600
___________

12.0

12.0

2.6

2.0
_____

1.2

1.2

510,200

510,200

115,400
_---_--__--

86,000
---_----__

59,900

59,900

14.1

14.1

3.2

2.4

1.7

1.7

4.1

4.1

170,900

170,900

4.7

4.7

2.0

2.0

1.5.- -
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PROGRAM BUDGET - ALL FUNDS (CONT.)
…__ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ --- _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

1986-1987
__________________

PROGRAM CLASSIFICATION AMOUNT
___________

III. HEALTH SCIENCE AND TECHNOLOGY 3,127,919

1988-1989
__________________-

% OF
TOTAL

_____

69.9

AMOUNT
___________

2,631,950

% OF
TOTAL

1990-1991

% OF
AMOUNT TOTAL

_ _ _ _ _ _ _ _ _ _ _

66.6 2,138,500
========r==r===

11. FOOD AND NUTRITION
_ ________________

NUT 1,105,403
_---_--_----

12. ENVIRONMENTAL HEALTH

COMMUNITY WATER SUPPLY AND SANITATION CWS

13. MATERNAL AND CHILD HEALTH

GROWTH, DEVELOPMENT AND HUMAN REPRODUCTION
TUBERCULOSIS

14. COMMUNICABLE DISEASES

GENERAL COMMUNICABLE DISEASE PREVENTION AND
CONTROL ACTIVITIES

VECTOR-BORNE DISEASES

129,400

129,400

1,585,361

MCH 1,583,415
TUB 1,946

292,500
___________

CDS
VBC

24.7 571,350
_ _ _ _ _ - -_ _ _ _ _ _ _- _ _ _

2.9

2.9

35.5

35.5

*

6.5
_____

187, 500 4.2
105,000 2.3

62,200

62,200

14.5

1.6

1.6

1,782,600 45.2

1,782,600 45.2

140,800
___________

3.6

140,800 3.6

70,000

83,-700

83,700

1,781,600

1,781,600

135,200

59.3

1.9

2.3

2.3

49.4

49.4

3.8

135,200 3.8

15. HEALTH OF ADULTS

OCULAR HEALTH
HEALTH OF THE DISABLED

PBL
DIB

GRAND TOTAL

15,255

15,255

4,476, 80

.3

.3

100.0
r====

75,000
___________

1.9
_ _ _ _

75,000 1.9

3,951,150 100.0

68,000
___________

1.9

68,000 1.9

3,604,200

*LESS THAN .05 PER CENT

e

100.0
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--------------------------------------------------------------------------------------

ALLOCATION BY OBJECT OF EXPENDITURE - PAHO AND WHO REGULAR FUNDS
----------------------------------------

TOTAL
AMOUNT

1986-1987

PAHO--PR 707,000

WHO---WR 832,000

TOTAL 1,539,000

PCT. OF TOTAL 100.0

1988-1989

PAHO--PR 551,800

WHO---WR 1,173,200

TOTAL 1,725,000

PCT. OF TOTAL 100.0

----------PERSONNEL----------

AMOUNT
___________

296,800
381,600

678,400

44.1

10,500
446,800

457,300

26.5
_____

MONTHS CONS.
PROF. LOCAL DAYS
_ _ _ _ _ - - - - - - - - - -

24
24

48

48

48

48

48

48

48

675
570

1245

45
355

400

DUTY
TRAVEL
AMOUNT

___________

5,000
14,000

19,000

1.2

13,000

13,000

.8

---FELLOWSHIPS---

MONTHS AMOUNT
_ _ _ _ _ _ - - - - - - - - - -

123,200
100,800

224,000

14.6

59,500
153,000

212,500

12.3
_ _ _

77
63

140

35
90

125

SEMINARS
AND

COURSES
__________

76,600
74,000

150,600

9.8

61,000
50,000

111,000

6.4
_____

SUPPLIES
AND

EQUIPMENT
__________

175,000
110,000

285,000

18.5

186,500
312,900

499,400

29.0
_ _ _

GRANTS
__________

-----

78,300
15,000

----------

93,300

5.4

OTHER
---_--____

30,400
151,600

182,000

11.8

156,000
182,500

338,500

19.6
_____

1990-1991

PAHO--PR 629,200
WHO---WR 1,275,000

TOTAL 1,904,200

PCT. OF TOTAL 100.0

48

48
=====

48

48

45
370

415

11,400
476,700

488,100

25.6

15,000
_____----__

15,000

.8

33
78

111

62,700
148,200

210,900

11.1

71,700
59,000

130,700

6.9

212,200
341,000

553,200

29.0

87,900 183,300
16,800 218,300

104,700 401,600

5.5 21.1

443
NICARAGUA

SOURCE
OF FUNDS
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NORTHERN CARIBBEAN: BERMUDA, CAYMAN ISLANDS, TURKS AND CAICOS ISLANDS

NORTHERN CARIBBEAN: BERMUDA, CAYMAN ISLANDS, TURKS AND CAICOS ISLANDS

NATIONAL HEALTH DEVELOPMENT SITUATION

1. The Northern Caribbean comprise the following
territories: Bermuda, Cayman and Turks and Caicos.

2. In Bermuda in 1983 the population, which is characterized
as totally urban, was estimated at 56,194 with a density of 969
inhabitants per square kilometer. The annual growth rate was
1%. In 1980, the proportion of the population under 15 years
of age was 22.7% and of those 65 years of age and older, 8.3%.
In 1983 the rate of live births was 16.4 per 1,000 inhabitants,
and the infant mortality rate 5.8 per 1,000 live births. The
mortality rate was 7 per 1,000 inhabitants. Life expectancy at
birth is 73 years.

3. In the Cayman Islands the population for 1984 was
estimated at 19,350. The official census taken in 1979 showed
the population to be 16,677, a 65.6% increase over the 1970
census figure. The largest proportion of the population was in
the 1-14 year age group, followed by 20-44 year olds.

4. In the Turks and Caicos Islands the total population in
1980 was estimated to be around 7,000. Approximate age distri-
bution is: under 15 years of age, 34%; 15-64 years of age,
57%; and 65 years of age and over, 10%. There are no large
urban concentrations. The mortality rate in 1983 was 3.9 per
1,000, down from 7.0 in 1979. The death rate in dhildren 1-4
years of age over the same period rose from 0.4 to 3.8 per
1,000, and the infant mortality rate declined from 1979 to 1982
from 29.4 to 24 per 1,000 live births.

5. In Bermuda the incidence of diseases preventable by
vaccination is low. Immunization levels for schoolchildren are
high. Periodic outbreaks of influenza occur. Most infants
(93.2%) have birth weights of over 2,500 g. In the 0-5 and
5-15 year age groups, 90% have weight for age. There is some
obesity in the 5-15 year age group. Nutrition health education
programs are being instituted in primary and secondary
schools. The main causes of death and the respective mortality
rates per 100,000 population in 1983 were cerebrovascular

diseases, 409; cancer, 135; respiratory diseases, 4.
Alcoholism was the major cause of hospital admissions, followed
by respiratory illnesses and accidents.

6. In the Cayman Islands the leading causes of death are
noncommunicable diseases--heart disease, malignant neoplasms,
cerebrovascular disease, accidents, respiratory diseases, and
accidents. Diabetes also shows an increasing trend. Most
deaths occur in people 65 years of age or older, followed by
those in the 45-64 year old group. The exception to this
general trend is deaths in the 15-44 year age group
attributable to traffic accidents.

7. In the Turks and Caicos Islands influenza, streptococcal
sore throats, gonorrhea, and, in children under 5 years of age,
gastroenteritis are the communicables diseases most commonly
reported. The principal noncommunicable diseases observed
include hypertension, diabetes, asthma, and cancer. There are
also several cases of schizophrenia and severe mental
retardation.

8. The public health service of Bermuda consists of personal
health, dental health, and laboratory services. The installed
capacity includes 233 beds in private and semiprivate rooms and
public wards; 90 geriatric and rehabilitation beds at the King
Edward VII Memorial Hospital; and 175 beds at St. Brendan's
Psychiatric Hospital. The private sector of general practi-
tioners and hospital services is significant, and Bermuda has
compulsory hospitalization insurance. Schoolchildren receive
free treatment, and persons over the age of 65 receive
subsidies of 75-100% of hospital costs. Traditional links
exist with Canada, United Kingdom, and the United States for
the provision of tertiary care. There is need for continuing
manpower development for special health areas, improvement of
environmental management and special attention to mental
health/drug abuse problems.

9. In the Cayman Islands the department of personal health
services is striving to expand services, improve medical
technology, and meet staff educational needs as means of
providing primary health care to all people including services

I I~~
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aimed at promotion, maintenance of health and prevention of
illness. Nevertheless, the health system has problems in the
sense that some services are either nonexistent, such as
extended care for the elderly, or underdeveloped, such as
mental health. There is an environmental health division which
is responsible for water supply, sewage disposal, solid waste
disposal, rodent control, building site and commercial estab-
lishment inspection, and removal of derelict vehicles. Food
protection is the combined responsibility of the public health
and agricultural departments. The islands are considered free
of zoonoses, including rabies.

10. In the Turks and Caicos Islands major problems confronting
the health service system relate to the availability and prepa-
ration of manpower, infrastructure development including the
provision of more and better health facilities, and improvement
of health administration and management information system.
International assistance is needed to provide the necessary
supply of biologicals and medicaments and to carry out drug
quality control, as no mechanisms exist locally. The present
health manpower shortage is aggravated by insufficient local
personnel with the basic qualifications for entry into suitable
training programs in institutions abroad. Consequently, health
personnel training is a major priority. Major health programs
are prevention and treatment of malnutrition; control of
sexually transmitted diseases; development of a mental health
program with attention to drug abuse; identification and care
for handicapping conditions; and environmental health.

NATIONAL HEALTH STRATEGIES AND PLANS

Bermuda

11. The national health policy emphasizes maternal and child
health, health of the elderly through community care, dental
health, control of communicable diseases, mental health, and
control of alcohol and drug abuse. The Ministry of Health and
Social Services has adopted health for all by the year 2000 as
the major health goal and is pursuing policies consistent with
regional strategies for attaining it.

12. The Ministry of Health, under the authority of the Chief
Medical Officer, is responsible for the public health of
Bermuda and, as such, targets disease prevention and health
promotion.

Cayman Islands

13. The Cayman Islands are developing their health systems by
focusing on primary health care strategies, giving special
attention to coverage, improved quality of care and
identification and care of special groups.

Turks and Caicos Islands

14. Formulation of a health policy and development of a health
plan are under way. Activities being promoted are congruent
with the regional strategies for attaining the goal of health
for all by the year 2000, and within these activities maternal
and child health, adolescent health, and the elderly are being
given priority.

PAHO/WHO TECHNICAL COOPERATION STRATEGY

15. The PAHO/WHO technical cooperation strategy places
emphasis on health manpower development in all territories. A
national health plan has government approval in the Turks and
Caicos Islands and PAHO/WHO technical cooperation will support
implementation of the plan over the quadrennium.

16. The Health Plan for Cayman Islands is being finalized and
will also be supported in its implementation. More attention
will be given to further development of health information
systems.

17. PAHO/WHO is the executing agency for UNDP funded projects
in Health Manpower Development in the Cayman and in the Turks
and Caicos Islands.

Specific Areas of Technical Cooperation

18. Organization of Health Services Based on Primary Health
Care. Technical cooperation will be provided to assist the
Northern Caribbean Territories with health planning, manpower
development, prevention and control of health conditions in
priority groups and development of environmental sanitation
services. Provisions will be made for: temporary assistance;
short-term consultants; duty travel; supplies and equipment;
fellowships; courses and seminars.
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PROGRAM BUDGET - PAHO AND WHO REGULAR FUNDS

1986-1987 1988-1989 1990-1991

% OF % OF % OF

PROGRAM CLASSIFICATION AMOUNT TOTAL AMOUNT TOTAL AMOUNT TOTAL

II. HEALTH SYSTEM INFRASTRUCTURE 98,100 100.0 106,200 100.0 117,900 100.0

7. ORGANIZATION OF HEALTH SERVICES BASED ON PRIMARY
HEALTH CARE 98,100 100.0 106,200 100.0 117,900 100.0

HEALTH SERVICES DEVELOPMENT DHS 98,100 100.0 106,200 100.0 117,900 100.0

GRAND TOTAL 98,100 100.0 106,200 100.0 117,900 100.0

*LESS THAN .05 PER CENT
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PROGRAM BUDGET - ALL FUNDS

1986-1987 1988-1989 1990-1991

% OF % OF % OF

PROGRAM CLASSIFICATION AMOUNT TOTAL AMOUNT TOTAL AMOUNT TOTAL
…__ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __- -_ _ _ _ _ _ _ __-- -_-- -_ _-- -_ _ _ _- -_ _- - - -_ _ _ _ _ _ _ _ _ _ _

II. HEALTH SYSTEM INFRASTRUCTURE
============================

226,143 93.8
=====

152,800 90.5 117,900 88.1

7. ORGANIZATION OF HEALTH SERVICES BASED ON PRIMARY
HEALTH CARE

HEALTH SERVICES DEVELOPMENT DHS

III. HEALTH SCIENCE AND TECHNOLOGY
=========================-===

13. MATERNAL AND CHILD HEALTH

GROWTH, DEVELOPMENT AND HUMAN REPRODUCTION MCH

226,143 93.8

226,143 93.8

14,990 6.2

14,990 6.2

14,990 6.2

152,800 90.5 117,900

152,e00 90.5 117,900

16,000 9.5 16,000
============== =========

16,000 9.5

16,000 9.5

16,000

16,000

GRAND TOTAL 241,133 100.0 168,800 100.0 133,900 100.0

*LESS THAN .05 PER CENT

NORTHERN CARIBBEAN: BERMUDA, CAYMAN ISLANDS, TURKS AND CAICOS ISLANDS

88.1

88.1

11.9

11.9

11.9
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ALLOCATION BY OBJECT OF EXPENDITURE - PAHO AND WHO REGULAR FUNDS
…__ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _-__ _-_-_ _ _ _ _ _ _ _ _ _ _ _ _ _ _

----------PERSONNEL----------
MONTHS CONS.

PROF. LOCAL DAYS
_ _ _ _ _ - - - _ _ - - - - -

AMOUNT

DUTY
TRAVEL
AMOUNT

---FELLOWSHIPS---

MONTHS AMOUNT
_ _ _ _ _ _ - - - - - - - - - -

SEMINARS
AND

COURSES
__________

SUPPLIES
AND

EQUIPMENT
__________

GRANTS OTHER
_ _ _ _ _ _ _ _ _ _ - - - - - - - - - -

1986-1987

PAHO--PR

TOTAL

PCT. OF TOTAL

1988-1989

PAHO--PR

TOTAL

PCT. OF TOTAL

98,100
-------____

98,100

100.0
_____

106,200

106,200

1 100.0

1990-1991

PAHO--PR 117,900

TOTAL 117,900

PCT. OF TOTAL 100.0

- - 150 33,500

- - 150 33,500

34.1
_____

- - 150

- - 150

35,000
______---__

35,000

33.0
_____

- - 150 38,000

- - 150 38,000

32.2

SOURCE
OF FUNDS

TOTAL
AMOUNT

_-------___

19,400

19,400

19.8

10, 000

10,000

10.2

19, 000

19,000

17.9

21,400

21,400

18.2

22

22

14

14

14

14

35,200
___------_

35,200

35.9

23,800

23,800

22.4

26,600
___-----__

26,600

22.6

23,400

23,400

22.0
_ _ _ _

26,300

26,300

22.3

5,000

5,000

4.7

5,600

5,600

4.7
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NATIONAL HEALTH DEVELOPMENT SITUATION

1. The recession in the economy that Panama is experiencing
has produced unemployment and growing underemployment. In
1985, it was estimated that 15% of the economically active
population in the urban centers was unemployed and 20% underem-
ployed, and that the critical poverty that affected 20% of the
urban and 30% of the rural populations in 1978 has increased.

2. The consolidated external debt for the public sector
represents 80% of the GDP, and the perspectives for growth are
limited.

3. This economic deterioration has forced the public sector
to cut its expenditures considerably, and there are few
prospects for an increase in the medium term, which means that
measures must be introduced to bring about greater efficiency
while at the same time maintaining the range and quality of
health services.

4. The population of Panama is more than 2 million, and it
will continue to grow at a rate of 1.9% up to the year 2000.
The urban population grew 3% a year, making up 52% of the total
in 1985.

5. The population is tending to age owing to a reduction in
fertility, and an increase in the population more than 65 years
of 4% to 6% is expected by the year 2000.

6. It is calculated that 30% of the population does not have
regular access to health services.

7. Generally speaking, the situation has improved with
respect to nutrition for most of the population. In 1982, 7%
of the newborn presented with low birthweight and less than 15%
of the children between the ages of 1 and 4 years suffered from
some kind of malnutrition.

8. In 1983, 100% of urban dwellings and nearly 40% of rural
dwellings had electricity. Access to safe drinking water
surpassed 83% in population centers of more than 500
inhabitants and 65% in those with fewer than 500. The figures
for sewerage services were 62% and 28% respectively.

9. In 1984, almost 88% of adults were literate.

10. Economic and fiscal restrictions are affecting the social
advances achieved to date, thereby jeopardizing the extension
of services and social stability.

11. The overall mortality rate diminished to 3.9 per 1,000 in
1984. However, it is estimated that average failure to
register deaths for the country may be as high as 20%.

12. Infant mortality was reduced from 33.6 per 1,000 live
births in 1972 to 20 per 1,000 in 1984, and it is important to
point out that the neonatal component is responsible for 50% of
child deaths.

13. Deaths deriving from diseases related to old age and
urbanization (such as cardiovascular diseases, malignant
tumors, accidents, and homicides) represented 31% of all deaths
in 1972, increasing to 48% ten years later.

14. Acute respiratory infections constitute the most frequent
demand for health services among those under 15 years of age.

15. The health sector in Panama is composed of the Ministry of
Public Health as the administrative body, the Social Security
Fund, the National Institute of Water Supply and Sewerage
Systems, the Sanitation Department, and the private sector.
The Strategic Plan of Development of Health Services seeks to
organize these institutions so as to increase their efficiency
and effectiveness and to extend coverage of their services,
thereby making more rational use of their resources, inasmuch
as a marked imbalance exists in the use of the human, physical,
and technological resources, which are oriented basically
toward urban levels of greater complexity. It also seeks to
combat low performance by personnel, high administrative costs,
inefficient purchase practices, lack of information for
planning and program evaluation, institutional fragmentation,
and lack of adequate maintenance.

NATIONAL HEALTH STRATEGIES AND PLANS

16. The Strategic Plan of Development of Health Services of
Panama has medium-term goals and clearly-defined objectives
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directed toward the extension of coverage, the concentration of
resources, and actions to relieve deferral of health care.

17. Tlie Plan also incorporates mobilization of human,
material, and financial resources, including the 24 Plan for
Priority Health Needs in Central America and Panama (PPS/CAP)
projects.

18. As a result of a process of multilevel consultations,
Panama has adopted all the elements of the PAHO/WHO strategy to
achieve the goals of HFA/2000.

19. The strategic plan proposes:

19.1 Strengthening of the health services based on a study of
the services network, especially in regard to the managerial
process; formulation of an outpatient services and
hospitalization model, including referral and local programming
systems; strengthening of interinstitutional coordination in
planning and delivery of services; a redefinition of the roles
of establishments and the introduction of practices to improve
their efficiency and reduce their costs; mobilization of human
resources, their redistribution within the service, and their
continuing training; strengthening the regionalization and
decentralization process; modernization of logistical and
administrative support processes and systems; the design and
installation of a managerial and operational information system
to control its implementation and to monitor and evaluate its
progress; and modernization of managerial processes as a
whole. The joint action of the Social Security Fund and the
Ministry of Health is fundamental in attaining efficiency and
harmonization in the contributions made by these institutions
on behalf of health of the Panamanian people.

19.2 Modernization of the services network is essential in
order to attain coverage goals (90% of the population) and
efficiency in the use of resources.

19.3 The Plan also assigns high priority to maintenance of
installations and equipment, concentrating resources to improve
maintenance infrastructure, and training human resource to make
such structures effective.

19.4 In order to implement the Health Plan, Panama has
reoriented traditional programs to make them compatible with
demand and with the care models required to maintain or improve
the health situation.

4 I

19.5 The availability of essential drugs and reduction of
their costs is a priority of the Plan and it is hoped to
achieve this through modernization of registration and control,
the application of measures to guarantee quality, and the
introduction of reforms in the drug logistics and
administration system.

19.6 The components of planning, inservice training, and
training of human resources should be developed in accordance
with the requirements of care models.

19.7 In order to contribute to improvement of the nutritional
status of previously neglected population groups, the
strategies include: improving the nutritional surveillance
system; makíng the nutrition program compatible with
improvement of the services network; actions to improve
biological use of nutrients; strengthening the managerial-
processes of programs for dietary assistance; food and
nutritional education; and projects for local production of
foods and national production of vegetable mixtures of high
nutritive value at low cost.

19.8 The National Malaria Erradication Service (NMES) is
proposing to reduce the growing number of cases of malaria and
recurrent reinfestations by Aedes aegypti, and it has adopted
the strategy of including this in the rest of the health
services. Due to the introduction in the Americas of Aedes
albopictus, which has increased the risk of transmission and
spread, the surveillance system will be strengthened for the
purpose of preventing entry of this new vector into the country.

19.9 Analysis of the maternal and child health situation has
identified 36 districts requiring priority attention. Efforts
of the program will be directed to these districts and the
program will be strengthened by introduction of the National
Child Survival Plan, which is designed to improve the quality
of life of preschool children, strengthen and extend programs
and services, monitor growth and development, control acute
respiratory infections, promote the use of oral rehydration
therapy and prevent diarrhea, provide perinatal care with a
focus on risk, control child disease preventable by
vaccination, and promote breast-feeding and adequate child
nutrition.

19.10 In order to increase coverage as a means of attaining the
goals of the International Drinking Water Supply and Sanitation
Decade (IDWSSD), projects are being prepared to extend coverage
in the neediest 36 sectors and to carry out efforts to improve
the operating capacity of water and sanitation institutions.

e
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PAHO/WHO TECHNICAL COOPERATION STRATEGY

20. Cooperation strategy is being directed to attain the

goals of the Plan and to give priority to extension of
coverage, the introduction of measures that will bring about
greater efficiency and effectiveness in the use of resources,
slow the trend towards the postponement of the health sector,
continued development of the services, and specific actions to
avoid deterioration of the health situation.

21. Management of knowledge will be oriented to achieving
care models that will allow for optimum utilization of services
and for developing technologies to make them more efficient, in

addition to training and providing refresher training for human
resources.

22. Support will continue to be given to strategic planning
in order to achieve a concentration of resources and actions
conducive to change. Technical cooperation in this case is
important both in order to establish the direction of the

process and to see to its fulfillment during execution of the
Plan.

23. The direction of the technical cooperation is in turn

provided for in the PAHO's Orientation and Program Priorities
during the Quadrennium 1987-1990, in the Managerial Strategies,
and in the Seventh Work Program of WHO, all of which are

conducive to achieving the goals of HFA/2000 through primary
health care.

24. Technical cooperation also supports analysis of the

situation and definition of plans and programs, as well as
their execution, monitoring, and evaluation.

25. Cooperation should continue its efforts toward joint
management of PAHO/WHO resources, acting together with the

country to program and administer its execution and evaluate
its results.

Specific Areas of Technical Cooperation

26. Managerial Process for National Health Development. This
project is oriented to serve as a basis for the programming,
execution, supervision, and evaluation of PAHO/WHO technical
cooperation and for linking it with institutions in the

sector. It is related to other state institutions that
influence the development of health, such as the National
Comptroller's Office and the Ministry of Planning and Economic

PANAMA

Policy. It also supports coordination of the external
resources received by the country. Its fundamental purpose is
to mobilize the necessary external and national resources

required for the Strategic Plan, in which PPS/CAP is

incorporated. In relation to the management of knowledge, it

facilitates the development of technological processes in

support of care models. It collaborates in strengthening the

national capacity for identification, formulation, execution,

and evaluation of development projects and supports development
of the economic and financial area by seeking solutions to

problems in financing the sector. It promotes intersectoral
and interagency actions to assist in execution of the Plan. It

develops the managerial and technological capacity of the

Representations in an attempt to make utilization of its

resources more effective, and, finally, it promotes the

updating of technical cooperation in order to improve the

ability of the Representation to fulfill its objectives.

27. Technical Cooperation Among Countries. The application

of the strategy of technical cooperation among countries (TCC)

has concretized in two specific fields. The first, is the

development of a health services network, with important

interchanges of technological information and experiences with

Mexico. The second encompasses the border areas with Costa
Rica. Agreements will make it possible, in the near future,

for the diagnosis of common problems, the identification of

areas of action sharing resources, and the use of the health

services by the border area population of both nations, with

full rights, regardless of their nationality.

28. Organization of Health Services Based on Primary Hlealth

Care. This project concentrates the bulk of PAHO/WHO cooper-

ation on Panama and supports the most important actions for the

development of health in the country included in the Strategic
Plan of Development of Health Services. It supports ful-

fillment of the goals 'of the Plan in collaborating in the

interpretation of its political, social, and managerial

content. It provides cooperation in mobilizing national and

external resources in order to make the goals proposed viable,
and it collaborates in organizing the sector, care models, and

the processes of planning, programming, monitoring, and

evaluation, including financing, control of expenditure,
information, supplies. and physical infrastructure A new

cooperation project will be started to promote and support the
decentralization process for the development of local health
systems.
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PROGRAM BUDGET - PAHO AND WHO REGULAR FUNDS
…__ _ _ _ _ _ _ _ _ _ _ _ -- __ _-- - - __ --- __ _- - __ --- --- __--____ __--------------…-- --__ __ __ __ __ __ __ __ __ __

PROGRAM CLASSIFICATION

II. HEALTH SYSTEM INFRASTRUCTURE
==========================…=

3. MANAGERIAL PROCESS FOR NATIONAL HEALTH DEVELOPMENT
----------------_-----------_----__---____________

MANAGERIAL SUPPORT FOR NATIONAL HEALTH DEVELOPMENT

4. TECHNICAL COOPERATION AMONG COUNTRIES
---------------------------------- …_

MPN

1986-1987

% OF
AMOUNT TOTAL

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

1,406,300
===========

489,900

489,900

32.6

32.6

TCC

1988-1989
__________________

AMOUNT
___________

% OF
TOTAL
_ _ __

93.5 1,648,800 100.0
= == = = == = == ==_= == = ==

578, 900

578, 900

35.1

35.1

40,000 2.4
_ _ _ _ _ _ _

1990-1991

% OF
AMOUNT TOTAL

1,810,500 100.0

630,900 34.8

630,900 34.8

44, 500
_______---_

2.5
_

5. HEALTH SITUATION AND TREND ASSESSMENT
----_________ ---_ ---_ _----------- _ _ _

6. HEALTH POLICY DEVELOPMENT

HEALTH SYSTEMS RESEARCH

HST

HSR

7. ORGANIZATION OF HEALTH SERVICES BASED ON PRIMARY
HEALTH CARE

---_----_--_----_---__--_---___---------________

HEALTH SERVICES DEVELOPMENT
INCREASE OF OPERATING CAPACITY OF HEALTH SYSTEMS

8. HUMAN RESOURCES DEVELOPMENT

HEALTH MANPOWER EDUCATION

III. HEALTH SCIENCE AND TECHNOLOGY

12. ENVIRONMENTAL HEALTH

COMMUNITY WATER SUPPLY AND SANITATION

31,600 2.1
._ _ _ _ _ _ _ _ _ _ _

20,000

20,000

807,400

317,400
490,000

57,400

57,400

DHS
IOC

HME

1.3

1.3

53.7

21.1
32.6

3.8

3.8

98,100 6.5

63,800

63,800

4.2

4.2

14. COMMUNICABLE DISEASES

VECTOR-BORNE DISEASES VBC

34,300 2.3

34,300 2.3

--____________-----------------__________________________________________________________________--------------------_______________

*LESS THAN .05 PER CENT

4 , os

100.0 1,648,800 100.0 1,810,500 100.0
=========== -----

1,029,900

1, 029, 900
w

62.5

62.5

1,135,100

1,135,100

62.7

62.7

CWS

GRAND TOTAL 1, 504,400



PROGRAM BUDGET - ALL FUNDS
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

PROGRAM CLASSIFICATION

II. HEALTH SYSTEM INFRASTRUCTURE

1986-1987
__________________

AMOUNT

2,552,872

1988-1989
_ _ _ _ _ _ _ _ _ _ _ _ _ _

% OF
TOTAL

86.5

AMOUNT

1,648,800

% OF
TOTAL

91.7

1990-1991

% OF
AMOUNT TOTAL

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

1,810,500 94.8

3. MANAGERIAL PROCESS FOR NATIONAL HEALTH DEVELOPMENT
---------------------------_---------_----________

MANAGERIAL SUPPORT FOR NATIONAL HEALTH DEVELOPMENT

4. TECHNICAL COOPERATION AMONG COUNTRIES
_____________________________________

MPN

489,900 16.6

489,900 16.6

TCC

578,900

578,900

32.2

32.2

40,000 2.2
_ _ _ _ _ _ _ - - - - -

630,900 33.0

630,900 33.0

44,500 2.3
_ _ _ _ _ _ _ - - - - -

5. HEALTH SITUATION AND TREND ASSESSMENT

6. HEALTH POLICY DEVELOPMENT

HEALTH SYSTEMS RESEARCH

7. ORGANIZATION OF HEALTH SERVICES BASED ON PRIMARY
HEALTH CARE

HEALTH SERVICES DEVELOPMENT
ESSENTIAL DRUGS AND VACCINES
INCREASE OF OPERATING CAPACITY OF HEALTH SYSTEMS

1,953,972

DHS 1,038,852
EDV 372,260
IOC 542,860

8. HUMAN RESOURCES DEVELOPMENT

HEALTH MANPOWER EDUCATION HME

III. HEALTH SCIENCE AND TECHNOLOGY

12. ENVIRONMENTAL HEALTH

COMMUNITY WATER SUPPLY AND SANITATION

66.2

35.2
12.6
18.4

57,400 1.9

57,400 1.9

397,503

63,800

63, 800

13.5 150,000 8.3

2.2

2.2

PANAMA

HST

HSR

31, 600

20,_000

20,00020, 000

1.1

.7

.7

1,029,900

1,029,900

57.3

57.3

1,135,100

1,135,100

59.5

59.5

100, 000
== =======

5.2

CWS
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PROGRAM BUDGET - ALL FUNDS (CONT.)

1986-1987 1988-1989 1990-1991

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

…-- - - - - - - - - - - - - - - - - - _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

13. MATERNAL AND CHILD HEALTH

GROWTH, DEVELOPMENT AND HUMAN REPRODUCTION
ACUTE RESPIRATORY INFECTIONS

MCH
ARI

299,403

275,530
23, 73

10.1

9.3
.8

150,000

150,000

8.3

8.3

o00, 000

100,000

5.2

5.2

14. COMMUNICABLE DISEASES

VECTOR-BORNE DISEASES VBC

34,300 1.2

34,300 1.2 -

GRAND TOTAL 2,950,375 100.0 1,798,800 100.0 1,910,500 100.0

…SC------------------------------------…
*LESS THAN .05 PER CENT

I I I ' -~~~

----- --- : -------- -----



ALLOCATION BY OBJECT OF EXPENDITURE - PAHO AND WHO REGULAR FUNDS
____________________________________________________________________________________________________________________________________

SOURCE
OF FUNDS

1986-1987

PAHO--PR

WHO---WR

TOTAL

PCT. OF TOTAL

TOTAL
AMOUNT

___________

383,700
1,120,700

1,504,400

L 100.0

----------PERSONNEL----------
MONTHS CONS.

PROF. LOCAL DAYS
_ _ _ _ _ - - - - - - - - - -

24
72

96

72

72

120
210

330

AMOUNT
___________

198,600
763,800

962,400

64.0

DUTY
TRAVEL
AMOUNT

___________

8,500
25,500

34,000

2.3

---FELLOWSHIPS---

MONTHS AMOUNT

54
86

140

86,400
137,600

224,000

14.9

SEMINARS
AND

COURSES

$

27,000
36,000

63,000

4.2
_____

SUPPLIES
AND

EQUIPMENT

$

34,000
20,000

54,000

3.5
_____

GRANTS OTHER

$ $

29,200
137,800

167,000

11.1
_____

1988-1989

PAHO--PR
WHO---WR

TOTAL

PCT. OF TOTAL

504,500
1,144,300

1,648,800

3 100.0
_____

- - 435 101,400
96 72 120 980,000

96 72 555
== = = = = =

1,081,400

65.6

45,000

45,000

2.7

146 248,200

146 248,200

15.1
_____

70,200
- 16,600

70,200 16,600

4.2 1.0
_ _ _ _ _ - - - - -

- 84,700
- 102,700

- 187,400

- 11.4
_ _ _ _ _ - - - - -

1990-1991

PAHO--PR
WHO---WR

567,200
1,243,300

___________

TOTAL 1,810,500

PCT. OF TOTAL 100.0

96

96

72

72
=====

435
120

555
=====

110,100
1,062,500

1,172,600

64.8

54,000

54,000

3.0

149 283,100 82,700

149 283,100

15.6

82,700

4.6

17,200

17,200

.9

- 91,300
- 109,600

- 200,900

- 11.1

PANAMA
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PARAGUAY

NATIONAL HEALTH DEVELOPMENT SITUATION

1. The health situation of Paraguay has been changing as a
consequence of socioeconomic transformations and multisectoral
technological advances in disease control, especially with
regard to diseases most able to be reduced, such as infectious
and deficiency diseases. But in those less susceptible of
reduction, such as cardiovascular and cerebrovascular diseases,
cancer, and diabetes, in addition to accidents, not as much
progress has been achieved. Among the socioeconomic transfor-
mations causing health changes are the aging of the population
characterized by a growing proportion of adults and elderly
persons who are inclined to chronic and degenerative diseases
and an increase in the proportion of children susceptible to
infectious, parasitic, and deficiency diseases. Also included
are the growing urbanization of the population and the concomi-
tant cultural changes involving both sedentary and competitive
lifestyles that are pervaded by nervous tension. Still another
factor is the socioeconomic progress that is accompanied by
cultural changes that encourage greater ingestion of foods and
growing use ánd abuse of tobacco, alcohol, and drugs. All the
above considerations lead to even greater demand for health
services.

2. As such socioeconomic transformations have been of
moderate magnitude, as os compatible with a developing country,
the changes produced in morbidity and mortality structures have
been evident but also moderate, giving rise to a health situa-
tion of a dual nature characterized by concurrence in the
primary causes of death with both the developing countries and
the developed countries.

3. Among the causes of morbidity and mortality common to
developing countries the following continue to predominate:
acute respiratory infections; tuberculosis; deficiency, diar-
rheal, and immuno-preventable diseases; sexually-transmitted
diseases; Chagas' disease¡ malaria¡ leprosy; leishmaniasis¡ and
parasitic intestinal diseases.

4. Other than the health problems indicated above, other pro-
blems exist pertaining to the services system that are also of
a priority nature, such as:

4.1 The dispersion of the health services system and the lack
of a National Health Plan of sectoral scope as an instrument

to guide sectoral efforts and resources and maximize sectoral
efficiency.

4.2 The stagnation of the real financing of the Ministry as a
consequence of the- economic and fiscal crisis, which made it
necessary to halt some constructions already under way, thereby
subjecting them to the risk of progressive deterioration.

4.3 The excessive priority given to physical investments
within the program for the extension of coverage, with reduced
emphasis on increasing operating capacity to strengthen tech-
nical, administrative, and logistical support systems and
processes that should supplement the first cited component in a
balanced and harmonious manner.

4.4 A health information system of low coverage and limited
content basically oriented toward vital statistics¡ epidemiolo-
gical surveillance; and statistics on the production of ser-
vices by the Ministry, which limits their use in the planning,
programming, and administration of services.

4.5 Inadequate health personnel structures with insufficient
availability of technical (laboratory workers, X-ray techni-
cians, anesthetists, etc.) and auxiliary personnel overly
concentrated in the capital city.

4.6 The supply of critical equipment and inputs to health
establishments is insufficient, especially with respect to
drugs, which reduces financial accessibility and use of the
services.

4.7 Although health research is carried out and technological
innovation is promoted in a dispersed manner, a coordinating
structure for research, a research policy, and a centralized
mechanism for the evaluation of technologies are lacking.

4.8 Despite the existence of various health libraries with
different degrees of development, formal functional articula-
tion among them and with other agencies is lacking, and there
is still no real scientific and technological documentation
center.

4.9 Education is not sufficiently articulated to health
priorities and significant participation of the population has
not yet been achieved in priority programs.
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4.10 Intersectoral articulation and cooperation is still
incipient, although it is being increased, especially through
the National Immunization Campaign.

4.11 International cooperation is very extensive but it is
concentrated on developing physical investments, entails sig-
nificant cost in service payments on the external debt, and is
not sufficiently coordinated.

NATIONAL HEALTH STRATEGIES AND PLANS

5. National strategies and lines of action of the National
Health Plan converge toward achieving the goal of health for
all, giving priority to developing the health services infra-
structure, to individuals, and the environment; to developing
programs for surveillance, prevention, and control of diseases
and priority damages; and to attending to the health needs of
the population in accordance with degree of risk and need.

6. The following figure among the principal lines of action
currently being carried out:

6.1 To continue accelerated development and operation of the
establishments required by the various levels of the regional-
ized network of health services so as to have more and better
distributed health establishments, improve their physical
accessibility, and increase their population coverage. This
vast unitary program is being carried out through multiple
projects with diverse geographical coverage and sources of
financing in a search for complementarity among them within the
framework of a comprehensive model of services.

6.2 To accelerate significantly the construction and imple-
mentation of drinking water supply systems, sanitary sewerage,
and sanitary elements to include septic tanks, showers, wash-
rooms, and laundries and to develop other environmental
sanitation activities at the same time.

6.3 To train and supply the personnel necessary for efficient
operation and maintenance of the growing health services and
environmental sanitation networks.

6.4 To improve the operating capacity, effectiveness, equity,
and efficiency of the health service network by strengthening
the regulatory function of the Ministry; develop sectoral

coordination mechanisms at all levels; promote functional
regionalization and administrative decentralization, in
addition to strengthening strategic systems and administrative
and technical systems and processes, including evaluative
research, planning and programming, motivation, supervision,
surveillance of the progress of programs, evaluation of
results, supply of basic drugs, and others of a priority
nature, adding qualitative changes to the quantitative growth
of the services.

6.5 To increase the scope and impact of health actions through
the coordination of efforts at all levels with other sectors of
social and economic development, especially with those of
greatest bearing on health, such as education, agriculture and
livestock raising, housing, social security, justice, work, and
national planning.

6.6 To supplement the institutional system of health services
through the contribution of ideas, efforts, and resources from
nongovernmental, community and private organizations, such as
service clubs (Rotary Club, Lions Club, etc.), charity organi-
zations, religious organizations, mass communications media,
health commissions, boards of health, mothers' clubs, pro-
fessional associations, union associations, and cultural
associations.

6.7 To increase and coordinate technical and financial
cooperation, especially cooperation obtained under favorable
conditions, in order to supplement national efforts and
resources.

6.8 To orient health programs toward surveillance, prevention,
and control of priority problems and toward health priorities
in accordance with the degree of risk and need, in order to
improve the effectiveness and the quality of actions.

7. These strategies and lines of action envisage trans-
formation of the national health system through qualitative
changes to improve the actions of the Ministry, including its
regulatory function of the sector; quantitative changes to
increase the number of establishments and improve physical
accessibility and coverage for all the population; increasing
functional articulation and cooperation at all levels with
other social and economic sectors to expand the scope and
impact of actions; strengthening of health education in the
community to obtain its enthusiastic participation as health
agents; supplementing of internal resources through the promo-
tion, development, and coordination of international cooper-
ation; orientation of actions toward surveillance, prevention,
and control of priority problems; and attending to service
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needs, taking into consideration the degree of vulnerability
and risk of the population, especially of mothers and children
under five years of age.

PAHO/WHO TECHNICAL COOPERATION STRATEGY

8. The global strategy proposed for PAHO/WHO technical
cooperation for the biennium 1988-1989 in support of national
health strategies and plans will concentrate its approaches,
actions, and resources on the study and strengthening of the
most critical and strategic elements so as to achieve the goal
of health for all, especially in the following generic fields
of activity:

8.1 Cooperation in the study, design, and implementation of
the program to strengthen the Ministry of Public Health and
Social Welfare as the regulatory institution of the sector.
For this purpose collaboration will be provided in the study
and formulation of a National Health Plan of sectoral scope; in
the study and strengthening of the institutional structuring of
the sector through the development of effective intrasectoral
coordination mechanisms at all levels; in the strengthening of
functional regionalization and structuring by levels of
complexity of health agents through close interrelationships of
support and referral among them through administrative decen-
tralization and in the strengthening of technical and adminis-
trative systems and processes such as sectoral development
planning; local, regional and national programming; formulation
of standards for the development of programst; motivation and
training of personnel for the development of programs and
application of standards; supervision of the fulfillment of
goals, application of standards, and personnel performance;
surveillance of the progress and evaluation of the results of
programs; research and development of appropriate technologies
for the solution of priority problems; supply of basic drugsa
laboratory services; nursing services; maintenance of build-
ings, installations and equipment; and any others considered
important for achieving the goal of health for all.

8.2 Cooperation in qualitative changes to seek more effective,
equitable, and efficient sectoral performance will be accom-
panied by cooperation in extending the health service network,
mainly through collaboration in the formulation of medical-
architectural programs; the identification of needs for equip-
ment, personnel, and critical supplies; the training of
personnel; and the formulation and negotiation of investment
proposals.

8.3 Cooperation will be provided in studies of needs,
formulation of projects, and negotiation and development
for extending drinking water and basic sanitation systems with
a view to accelerating the rate of extension of coverage.

8.4 Cooperation in the above-mentioned quantitative and
qualitative changes, which will generate growing and more
productive institutional resources, will be accompanied by
collaboration in mobilizing potential external and internal
resources, mainly through cooperation in the design and devel-
opment of more effective functional articulation mechanisms and
cooperation with other social and economic sectors; through
strengthening the educational component for more dynamic and
committed participation by community, nongovernmental, and
private organizations; and in the promotion and coordination of
technical and economic cooperation provided by bilateral and
international agencies, credit organizations, and other
countries.

8.5 Finally, cooperation in the development of the infra-
structure referred to above will be accompanied by collab-
oration in the programming and development of actions oriented
to surveillance, prevention, and control of priority diseases
and other damages (accidents), environmental sanitation, and
the health requirements of the population, taking into account
the degree of risk and need.

Specific Areas of Technical Cooperation

9. Managerial Process for National Health Development. The
purpose of this project is to support the national government
in the preparation of a national intersectoral health program
which responds to the political, economic and social realities
in the country and to mobilize resources which ensure effi-
ciency, effectiveness and equity in the delivery of health
services. The project also provides logistical and adminis-
trative support to the other PAHO/WHO technical cooperation
projects operating in Paraguay.

10. Technical Cooperation Among Countries. The cooperation
program consists of three components: border health, environ-
mental sanitation, and technology; resources are being provided
to supplement contracting of the services of Paraguayan spe-
cialists on mission in neighboring countries; resources are
also being provided to hold intercountry meetings with a view
to programming work, assigning responsibilities, or coordinat-
ing the specific systems of the participating countries.

11. Organization of Health Services Based on Primary Health
Care. The proposed project for PAHO/WHO technical cooperation
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will concentrate its approach, actions, and resources onstrengthening the most critical and strategic elements for
achieving the goal of health for all, especially in strength-ening the infrastructure of the health services; in the comple-
mentation and dynamization of sectoral resources through
mobilization of potential community, nongovernmental, extra-
sectoral, and external resources; in the orientation of activ-
ities toward epidemiological surveillance, prevention, and
control o priority health problems; and in monitoring and
evaluating the progress of programs for their progressive
enhancement.

12. As part of the oral health component support will continue
to be given to the program for the prevention of dental caries,
specifically through the use of fluorine mouthwash tablets forschoolchildren and the fluoridation of salt for human consump-
tion. The use of appropriate technology will be fostered for
curative activities and personnel will be trained for this
purpose.

13. Health education will be supported by education programs
for schoolchildren, mothers, and communities on hygiene and
appropriate feeding. Education and treatment of mild cases of
diarrheal disease and acute respiratory infections (ARI) at the
family level will be specifically promoted; breast-feeding,
vaccination, and family planning will be promoted with support
in the production of educational material and training of per-
sonnel. Support will also be provided to national teachers'
training program in preparation for family life.

14. Human Resources Development. PAHO/WHO technical cooper-
ation includes the granting of fellowships for improving the
public health staff at different levels, namely, physicians,
nurses, veterinaries, and sanitary engineerst the training of
technicians, health inspectors, and specialists in statistics;
and assisting in preparing specialized courses in epidemiology
and disease control. During this period support will continue
to be given to the Basic Public Health Course of the School of
Medical Sciences.

15. The program hopes to contribute to greater coherence among
the development of health services, the planning of humanresources, and the development of personnel. Through training
of groups and individuals it is hoped to increase national
self-reliance in identifying and analyzing priority health
problems and in designing solutions that can be sustained with
national technology and resources.

16. Research Promotion and Development. Technical cooperation
seeks to carry out the following objectives: to activate

applied research; to contribute to training in research; toorient research on priority health problems; to generate
reliable information to enrich political decisions; and toarticulate research with education and with the provision of
services. One of the mechanisms to achieve these objectives
will be the use of the Basic Public Health Course as a demand
factor in socio-epidemiological and operational research.

17. Environmental Health. The technical cooperation program
proposed and analyzed in principle with national entities isattempting to improve the health of the inhabitants through the
achievement of the objectives established for each of the
components of the Program to Promote Environmental Health.

18. The main objective of PAHO/WHO technical cooperation in
drinking water and sanitary disposal of excreta will be tocontinue the improvement of the operating and managerial
capacity of the National Health Service (SENASA) so that it can
fulfill the functions assigned to it under its Law of Enactment
and to collaborate with SENASA in all aspects involved in the
execution of drinking water and sanitation programs, especially
in the areas of engineering, institutional development, and
community promotion, so that SENASA may comply with the
obligations contracted with international credit institutions.

19. Technical cooperation in solid waste management will be
oriented to supporting SENASA and through it the Municipalities
in preparing and implementing programs for urban sanitation and
training personnel in that area.

20. Technical cooperation in sanitary control of housing will
be oriented in the coming years to collaboration in identifying
problems and designing national programs related to the pro-gramming component by means of meetings and intra- and inter-
sectoral actions.

21. At the end of this year a seminar-workshop on Environmental
Impact of Hydroelectric Projects will be held to present the
experiences obtained in Itaipú, Salto Grande, Uruguay, and
other projects of the same type carried out in Argentina,
Brazil, Paraguay, and Uruguay that will make it possible to
discuss and establish future lines of action for adequate
evaluation of the quality of life of the populations involved
that can be derived from these projects.

22. Maternal and Child Health. Within the component of
maternal and child care and family protection, application of
the risk approach will be promoted, together with widespread
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and immediate use of low cost technologies that have
demonstrated a great impact on maternal and child health, such
as the use of charts for monitoring the growth and development
of children under five years of age; early treatment of acute
diarrhea with oral rehydration therapy; primary care and treat-
ment of acute respiratory diseases; promotion of breast-
feeding; adequate control of pregnancy, delivery, puerperium,
and neonatal care in accordance with risk levels by trained
personnel; care of schoolchildren; family planning applied with
reproductive and obstetrical risk in mind and increasing
opportunity for access to services; detection of uterocervical
and breast cancer; training of lay midwives and training of
voluntary health promoters; research on operational preference;
training of institutional personnel; and interand extrasectoral
cooperation.

23. Communicable Diseases. PAHO/WHO will provide technical
cooperation in the following fields: training of personnel in
order to implement epidemiological surveillance and disease
control programs; establishment of a campaign against sexually
transmitted diseases and support of programs for the control of
Chagas' disease and leishmaniasis.

24. Among the results expected to be obtained are the
following: to achieve eradication of the polio virus by 1990,
in accordance with the regional goal; to increase the impact of

the Expanded Program on Immunization (EPI); to consolidate the
program for control of sexually transmitted diseases; and to
prevent jungle yellow fever and dengue.

25. Veterinary Public Health. This program consists of two
components: Control and eradication of zoonoses and foot-
and-mouth disease; and food safety. As regards the first
component, Paraguay has the basic infrastructure and the
professionals required to carry out the activities involved,
but needs critical supplies such as biologicals and t.he cooper-
ation of specialists in order to evaluate the technology in
use. This cooperation is being requested from the specialized
centers of the Organization, CEPANZO and PANAFTOSA.

26. With respect to the second component, everything still
remains to be accomplished, since a new stage of intersectoral
coordination is beginning that also includes a clear perception
of the priorities involved in the problems and their magnitude.
PAHO/WHO will provide technical cooperation in work on the
control of foot-and-mouth disease; the establishment of labora-
tory techniques for the classification of related biological
materials and epidemiological surveillance procedures; eval-
uation of the effectiveness of the cold chain and the rabies
campaignt the establishment of a surveillance systemt and the
introduction of laboratory techniques for diagnosis and control
of tuberculosis and brucellosis.
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PROGRAM BUDGET - PAHO AND WHO REGULAR FUNDS

1986-1987

PROGRAM CLASSIFICATION AMOUNT
-----__---_

1988-1989
__________________

% OF
TOTAL
_____

AMOUNT
___________

% OF
TOTAL
_____

1990-1991

% OF
AMOUNT TOTAL

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

II. HEALTH SYSTEM INFRASTRUCTURE
=================-===========

1,187,200

3. MANAGERIAL PROCESS FOR NATIONAL HEALTH DEVELOPMENT

MANAGERIAL SUPPORT FOR NATIONAL HEALTH DEVELOPMENT

4. TECHNICAL COOPERATION AMONG COUNTRIES
_____________________________________

MPN

366,200

366,200

TCC

74.2 1,192,900

22.9

22.9

357, 500

357,500

41,200
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _-

7. ORGANIZATION OF HEALTH SERVICES BASED ON PRIMARY
HEALTH CARE

HEALTH SERVICES DEVELOPMENT DHS

8. HUMAN RESOURCES DEVELOPMENT

HEALTH MANPOWER EDUCATION

674,000

674,000

127,000

HME

10. RESEARCH PROMOTION AND DEVELOPMENT
__________________________________

RPD

III. HEALTH SCIENCE AND TECHNOLOGY

12 7,000

20,000

412,900

42.2

42.2

621,000 38.8

621,000 38.8

7.9 144,600

7.9 144,600

1.2

25.8

28,600

9.0

9.0

682,200 38.7

682,200 38.7

161,000

161,000

1.8 31,900
_ _ _ _ - - _- - - - - - - - - _

413,500 25.7 459,400

12. ENVIRONMENTAL HEALTH

COMMUNITY WATER SUPPLY AND SANITATION

212,400

212,400

13.3

13.3

200,800 12.6

200,800 12.6

9.1

9.1

1.8

26.0
=====

222,300 12.5

222,300 12.5

13. MATERNAL AND CHILD HEALTH

GROWTH, DEVELOPMENT AND HUMAN REPRODUCTION

PARAGUAY

74.3

22.3

22.3

2.6
_____

1,306,600

385,700

385,700

45,800
____-----__

74.0

21.8

21.8

2.6
___ _

MCH

98,400

98,400

6.1

6.1

87,100

87,100

5.4

5.4

96, 500

96, 500

5.5

5.5
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_______------______---______---________PROGRAM BUDGET -PAHO AND WHO REGULAR FUNDS (CONT. )
PROGRAM BUDGET - PAHO AND WHO REGULAR FUNDS (CONT.)

1986-1987 1988-1989 1990-1991

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

…__ _ _ _ _ _ _ _ _ _ __-_ __---_ __- -_ _ _ _ __-- -_ _ _ _ __-- - - -_ _ _ _ __-- -_- -_-- -_-- - - - -_ __-_ __- -_ _ _ _ _ _ _ _ _ _ _ _ _ _

14. COMMUNICABLE DISEASES

GENERAL COMMUNICABLE DISEASE PREVENTION AND
CONTROL ACTIVITIES

DISEASE PREVENTION AND CONTROL GENERAL ACTIVITIES

102,100 6.4 111,700 ' 7.0 124,700
…__ _ _ _ --- _ _ - - - - - - - -_ _ _ _ _ _ _ _ _ _ _

CDS
DPG 102,100 6.4

111,700 7.0
_t

7.1
--_ _

16. VETERINARY PUBLIC HEALTH

ZOONOSES ZNS

- - 13,900

- - 13,900

.9 15, 900 .9

.9 15,900 .9

GRAND TOTAL 1,600,100 100.0 1,606,400 100.0 1,766,000 100.0

*LESS THAN .05 PER CENT

I !

124, 700 7.1
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PROGRAM BUDGET - ALL FUNDS
…__ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

1986-1987

% OF
AMOUNT TOTAL

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

______________________________________________________________________-

II. HEALTH SYSTEM INFRASTRUCTURE 1,433,639
- -- - - - -

59.9

1988-1989
__________________

AMOUNT
___________-

1,206,196

% OF
TOTAL
_____-

62.8

1990-1991

% OF
AMOUNT TOTAL

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

1,306,600
="=========

63.2
=====

3. MANAGERIAL PROCESS FOR NATIONAL HEALTH DEVELOPMENT

MANAGERIAL SUPPORT FOR NATIONAL HEALTH DEVELOPMENT MPN

4. TECHNICAL COOPERATION AMONG COUNTRIES TCC
_____________________________________

7. ORGANIZATION OF HEALTH SERVICES BASED ON PRIMARY
HEALTH CARE

HEALTH SERVICES DEVELOPMENT

8. HUMAN RESOURCES DEVELOPMENT

HEALTH MANPOWER EDUCATION

DHS

HME

RPD10. RESEARCH PROMOTION AND DEVELOPMENT
__________________________________~

III. HEALTH SCIENCE AND TECHNOLOGY

366,200

366,200

15.3

15.3

357,500

357,500

- 41,200
_____ __ _ __ _---_

920,439

920,439

127,000

127,000

20,000
_ _ _ _ _ _ _ _ _ _ _~

959,458

38.5

38.5

5.3

5.3

.8

40.1
=====

634,296

634,296

144,600

144,600

28,600

713,500
===========--

12. ENVIRONMENTAL HEALTH

COMMUNITY WATER SUPPLY AND SANITATION

424,119

424,119

17.7

17.7

200,800 10.5

200,800 10.5

222,300 10.8

222,300 10.e

13. MATERNAL AND CHILD HEALTH

GROWTH, DEVELOPMENT AND HUMAN REPRODUCTION MCH

PARAGUAY

18.6

18.6

2.1
_____

33.1

33.1

7.5

7.5

1.5

37.2

385,700

385,700

45, e00
_ _ _ _ _ _ _ _ _

682,200

682,200

161,000

161,000

31,900

759,400

18.7

18.7

2.2

33.0

33.0

7.8

7.8

1.5

36.e

417,984

417,984

17.5

17.5

387,100

387,100

20.2

' 20.2

396,500

396,500

19.2

19.2
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PROGRAM BUDGET - ALL FUNDS (CONT.)

1986-1987 1988-1989 1990-1991

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

…__ _ _ _ _ _ _ _ _ _ _ _ _ …_ _ _ _ _ _ _ _ _ _ _ _ _ _ __ - - -

14. COMMUNICABLE DISEASES

GENERAL COMMUNICABLE DISEASE PREVENTION AND
CONTROL ACTIVITIES

DISEASE PREVENTION AND CONTROL GENERAL ACTIVITIES

102,100
_ _ _ _ _ _ _ _ _ _

CDS
DPG 102,100 4.3

4.3 111,700 5.8
_ _ _ _ _ - - - - - - - - - - - - - - - -

111,700 5.8

124,700 6.0

124,700 6.0

15. HEALTH OF ADULTS

OCULAR HEALTH

16. VETERINARY PUBLIC HEALTH

ZOONOSES

- - 13,900 .7 15,900

- - 13,900 .7 15,900

.8

.8

GRAND TOTAL 2,393,097 100.0 1,919,696 100.0 2,066,000 100.0

*LESS THAN .05 PER CENT

I I 4 t

15,255

15,255

.6

.6PBL

ZNS



ALLOCATION BY OBJECT OF EXPENDITURE - PAHO AND WHO REGULAR FUNDS
----------------------------- …-----…------__ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

SOURCE
OF FUNDS

1986-1987

PAHO--PR

WHO---WR

TOTAL

PCT. OF TOTAI

TOTAL
AMOUNT

___________

1,167,600
432,500

1,600,100

L 100.0
_____

----------PERSONNEL----------
CONS.
DAYS
_____

150
135

285

AMOUNT

$

814,900
176,500

991,400

62.0

MONTHS
PROF. LOCAL
_ _ _ _ _ - - - - -

96
24

120

48

48

DUTY
TRAVEL
AMOUNT

___________

30,000
7,000

37,000

2.3

---FELLOWSHIPS---

MONTHS AMOUNT

78
60

138

124,800
96,000

220,800

13.8

SEMINARS
AND

COURSES

65,000
38,000

103,000

6.4

SUPPLIES
AND

EQUIPMENT

60,000
65,000

125,000

7.8

GRANTS

20,000

20,000

1.3

OTHER

72,900
30,000

102,900

6.4 ,

1988-1989

PAHO--PR
WHO---WR

TOTAL

PCT. OF TOTAL

1,285,900 96
320,500 24

1,606,400 120

100.0
_____

48

48

300
210

510
=====

770,200
190,200

960,400

59.8

32,600
6,000

38,600

2.4

38 64,600 94,800 119,400
11 18,700 73,000 7,500

49 83,300

5.2
_ _ _

167,800

10.4
_____

---_-----_

126,900

7.9

55,500 148,800
25,100 -

80,600

5.0

148,800

9.3
_____

1990-1991

PAHO--P R
WHO---WR

TOTAL

PCT. OF TOTAL

1,415,200 96 48 270
350,800 24 - 210

1,766,000 120 48 480

100.0

830,400
204,100

1,034,500

58.6

35,000
6,900

41,900

2.4

39 74,100 109,400
11 20,900 84,000
___- ---------- ----------

50 95,000

5.4

193,400

11.0

PARAGUAY

133,500
8,000

141,500

8.0

62,300
26,900

89,200

5.0

170,500

170,500

9.6==== ====
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NATIONAL HEALTH DEVELOPMENT SITUATION

1. The National Government has described the health situation
as a reality with many causes, economic, social, cultural and
related to the political process of the country--that is, in
terms of the large inequities and injustices that exist among
different population groups, referring equally to the levels of
the state of health and to the allocation, distribution and
utilization of the economic, human and material resources of
the sector. The great problem in the field of health is
neither the high rates of morbidity and mortality nor the
structure of the prevalent pathology, but the unacceptable
differences and injustices among the various groups of
inhabitants.

2. In Peru, of every 1,000 children born, 127 die before
reaching one year of age. This national average hides large
differences, since higher rates are observed in the departments
of the Andean Trapezium--for example, in Huancavelica with 275
per 1,000--than in Lima with 57 per 1,000. One of every two
registered deaths is that of a child less than five years old
and in the half of these cases the death was due to diseases
that can be avoided through sanitation and immunization pro-
grams. With regard to maternal mortality, the national rate is
30.3 per 10,000 live births.

3. The incidence of communicable diseases, such as malaria
and tuberculosis, reaches alarming figures especially in the
rural and urban fringe populations and the death rates for thediseases preventable by vaccination are high. In addition, the
incidence of the diseases due to deficient basic sanitation has
increased and its magnitude indicates the great inequity among
the departments of the Andean Trapezium in comparison with the
department of Lima. This happens with the diarrheal diseases
and is explained by the fact that one of every two inhabitants
does not have potable water and in the rural environment only
one in seven has that service.

4. One of every two preschool children is undernourished and
as a consequence one of every two schoolchildren enrolled in
the first year of primary school leaves school in the second.
Seven of every ten pregnant and lactating women suffer from
nutritional anemia.

5. One can estimate that approximately 40% of the national
population is not covered by health services. Once more, this
population consists of the rural inhabitants and the marginal
urban populations.

6. In general, the financial and economic resources destined
for the public health institutions have diminished progres-.
sively in the last ten years. Nearly 40% of the budget of the
Ministry of Health for 1985 was destined for the central level
and 71% of total current expenditures was devoted to salaries.

7. The availability of hospital beds in relation to the total
population of the country has diminished significantly in the
last 20 years and distribution is uneven. However, the number
of physicians has doubled in the same period, but they are
concentrated in the capital and other large cities.

8. Most of the financial and human resources are destined for
health establishments of greater complexity whose action is
almost exclusively medical-curative, while the resources
assigned to the peripheral services are limited and tend to
decrease. However, the latter are those which serve the
neediest populations: the rural and the urban marginal.
Deficient utilization of resources, which is translated into
low occupancy rates and unjustifiable average stays in the
hospitals, can be observed.

9. There is no effective coordination among the institutions
of the health sector nor between this and other sectors. Each
institution in the sector functions independently and orients
its actions to the margin of the national policies for economic
and social development and for health, thus contributing to the
unequal and unjust distribution of the resources and to their
concentration for the benefit of minorities in the population
and to the increase in the cost of medical care through indis-
criminate use of expensive technologies irrelevant to the
health problems of the majority. The population has remained a
passive receptor of services that have been chosen, imposed and
managed without their participation and at the periphery of
their felt needs.
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NATIONAL HEALTH STRATEGIES AND PLANS

10. The central objective of the national health policy is
stated as the "democratization of health" and summarized in the
following terms: mobilization and participation of the people
through their natural organizations at all levels of the health
system; effective decentralization of the health services, with
delegation of authority and responsibility to the most peri-
pheral establishment at the local level; multisectoral action
in the field of health; development of new approaches and
technologies for confronting health problems; adaptation of the
health sector and of the institutions and agencies that mold it
to the policy guidelines of the sector; regulatory role of the
Minister and the Ministry of Health in the formulation and
application of health policy; and progressive achievement of
the objective of health for all through the priorities for
action of the health sector. This is, at the same time, a
guideline and a goal. It is the unavoidable consequence of the
process of democratization of health through its development.
In this process, the concept of health for all should be
solidified in relation to explicitly defined priorities, toward
which all new resources and whatever can be reassigned should
be directed.

11. The established priorities are:

11.1 From the point of view of social groups, the rural
population and the inhabitants of the urban fringe.

11.2 In geographical areas, the areas most depressed
economically and socially, in particular the provinces of the
"Andean Trapezium" (the departments of Ayacucho, Huancavelica,
Apurímac, Puno and Cuzco and the high provinces of Arequipa).

11.3 In regard to groups at risk, pregnant women, breastfeeding
mothers, children under one year of age and preschool and
school-age children.

11.4 In regard to the type of risk, the diseases and conditions
controllable by better diet, basic sanitation and immunizations.

12. The treatment of the health situation described, such as
evolves from the national health policy, is consistent with the
objectives, goals and strategies agreed to by the governments
at the regional level. Worthy of mention is the great gap
existing between the indicators registered in Peru and the
regional minimum health goals, even when the limited time to

reach them is taken into account . However, this fact
constitutes a spur for the country, given the magnitude of the
effort that should be developed.

13. The general strategy for the application of the health
policy consists basically of:

13.1 The dissemination of the policy guidelines, which permits
achievment of a broad consensus on its content. As a result,
the health policy becomes not the policy of a minister, a party
or a government, but the basis of an authentic national health
policy.

13.2 The generation of the legal devices that make it possible
to consolidate the national health policy and their incor-
poration as the basic element of the new Organic Health Law, as
well as the formulation of the pertinent devices for the
creation and adaptation of independent public institutions
within the sector, including the technical and administrative
decentralization of the Ministry of Health and its confirmation
through the General Budget Law of the Republic.

13.3 The restructuring of the Ministry of Health, having as its
center the radical processes of administrative decentralization
and deconcentration of resources, which, consolidated in the
Ministry, will promote the necessary institutional changes in
other parts of the sector.

13.4 In relation to the policy, the expenditure on investments
is reoriented, with priority given to the peripheral services
and the improvement of the installed capacity of the hospitals.

14. An important aspect is the complete reformulation of the
programs for investment and especially of the projects with
financial cooperation of multilateral and bilateral agencies,
so that they respond to the new policy and to the established
priorities. For the fulfillment of the policy concerning the
comprehensive attack on the problems with the participation of
other sectors, there has been motivation at the political level
so that action is reoriented for the health of the people.

15. Another action is the dissemination of the health policy
at the level of the grass-roots organizations, in order to
achieve popular mobilization and create pressure at that
level. That strategy has as its goals the understanding and
acceptance of the people and the promotion of the national
health policy. The strategy followed in regard to the support
of community participation deserves special mention. That
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strategy includes the motivation and channeling of a process
already traditional in Peru, that of the presence of the people

through the multiple grass-roots organizations that constitute
the foundation of community participation in health. Positive
experiences have been acquired in those popular organizations
that have designed their own health plans and to which the
Ministry has given its advisory services and assigned resources
in relation to those plans, fulfilling in good measure what is

hopped for; the Ministry gives technical support to the pro-
gramming done by the people instead of the people participating
in the programming of the Ministry.

16. The most important programs under way are: the physical
infrastructure program for studies, construction, expansion,
remodeling and equipment of health establishments at the

national level; the basic rural sanitation program for the

installation of potable water and sewerage systems in rural

populations; the special project for primary care and basic

health services, with the participation of IBRD, for the

construction of 419 health posts and 67 health centers; and the

program for rehabilitation of infrastructure and equipment,
destined to re-equip the national local health network.

17. There are existing programs for health services, known as
Special Health Programs, that have great impact on the level of

health of the population. They are characterized by their
national scope, the special health problems they deal with and

by their temporary nature; they are destined to support and
supplement the normal services supplied by the health
establishments, providing them when they are absent. They
are: child survival; control of tuberculosis and leprosy;
control of malaria, Chagas and other vector-borne diseases; and
food and nutrition.

18. The mobilization of national resources for the health
sector has been limited previously by the lack of real polit-
ical support. At present the situation has been modified
substantially, as is evident in the backing that the Government
and the parliament give to the social sectors and especially to
health; it is translated not only into the acceptance of the
projects that benefit the sector but into the allocation of
resources of all types, including financial. Reform in health
now occupies a place of privilege. On the other hand, the new
concept of confrontation of health problems through multi-
sectoral action has permitted, and in practice has made
evident, the competition for resources corresponding to other
sectors and previously not utilized; it arises from the joint
action, on the land, for the solution of the needs of the
population. Finally, there will be a large increase in human
resources with the construction of the social basis of support

implicit in the health strategies and stated in the actual
concept of the democratization of health, as a consequence of
the processes of mobilization and participation of the
organized people.

19. The mobilization of external resources, including those
for technical cooperation, within the framework of the national
health policy will continue to be an effective supplementary
instrument of response to the health needs of the country.
This international financial cooperation for the development of
the health infrastructure has a significant role in 1986--8% of
the total initial authorized budget of the Ministry of Health
and 42% of the investment budget.

PAHO/WHO TECHNICAL COOPERATION STRATEGY

20. PAHO/WHO is responding to the substantive modifications of

the needs for international cooperation posed by the trans-
formation of the health sector. The areas that are considered
to have priority for the cooperation of PAHO/WHO and that will

have a multiplier effect and greater impact are:

20.1 At the highest level of the Government, its collaboration
in the area of the political process in health, in the problems

of political analysis and of definition of concrete policy and
in the development and follow-up of strategies.

20.2 At the program level, through the technical support
necessary for the formulation, basically, of those programs
that include the preparation of projects involving
international cooperation.

20.3 With respect to facilities for the fulfillment of the

strategies in what is referred to as campaigns of motivation,
reorientation and training.

21. The programs involving the technical cooperation of

PAHO/WHO have therefore been defined, as indicated below:
functional integration of health services among the Ministry of

Health, Peruvian Social Security Institute (IPSS) and medical
care; health manpower; immunization; nutrition; tuberculosis;
promotion of environmental health, food safety and workers'
health; evaluation of the state of health and its trends; and

health systems research.

Specific Areas of Technical Cooperation

22. Managerial Process for National Health Development. The

purpose is to attain a closer connection between the common

i i
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commitments which emanate from the collective decisions of the
Governing Bodies of PAHO/WHO and its global and regional goals,
strategies and priorities. On the other hand, it is hoped that
there will be an active exchange with PAHO/WHO in the broad
field of health. The mobilization of the national resources
requires functional ties with other governmental structures,
although the relation agreed upon is more explicit and direct
with the Ministry of Public Health.

23. Technical Cooperation Among Countries. Activities aimed
at promoting and developing programs of technical cooperation
among countreis will be carried out.

24. Health Situation and Trend Assessment. Technical
cooperation is directed mainly to the support of the Technical
Bureau of Information Science, Logistics and Communications of
the Ministry of Health, in the determination and evaluation of
the epidemiological situation of the population and in the
establishment of a basis of information that will make it pos-
sible to define the effectiveness and the impact of the inter-
ventions. There will be a particular effort to establish a
microprocessing network, a telecommunications network and the
organization of training activities. Collaboration in the
establishment of statistical systems, hospital registrations,
and cost accounting systems is requested. Another common task
is the implementation of a laboratory network.

25. Health Policy Development. The efforts will frame the
functional integration of the health services of the Ministry
with Social Security. Support will be given to activities in
the areas of articulation of services; technical operating
standards for the integration; systems of joint financing; and
in the monitoring of the process. Such support will be pro-
vided principally at the level of the National Committee and
the Departmental Committees.

26. Organization of Health Services Based on Primary Health
Care. A cooperation project will be established to promote and
support the decentralization process for the development of
local health systems.

27. Human Resources Development. The most important lines of
action consist of contributing to the coordination of the
national policy on human resource development in health and its
implementation; planning; adaptation of the training processes
in accordance with the needs of services; training; contri-
bution to the processes of information and documentation in
health; and better utilization of health personnel.

28. Research Promotion and Development. PAHO/WHO will support
the processes of implementation and development of the
Institute for the Development of Health (INDES) and will
continue to strengthen the operating capacity and its capacity
to orient the technological processes being developed in the
country, and the formulation and execution of research that
will be identified.

29. Food and Nutrition. Close work with the National
Institute of Nutrition is proposed in order to develop its
investigative and operational capacity, to support and increase
the technical and managerial capacity of the group feeding
programs, to support social and operational research in
nutrition, and to help in training, information and health
education; the problems of deficiencies of fluorine and of iron
will be addressed.

30. Environmental Health. PAHO/WHO will collaborate in all
components of the national program. In basic sanitation, the
technical cooperation of other agencies will be supplemented
and strengthened. In solid wastes, studies and projects of the
National Plan of Urban Sanitation will be prepared. Standards
and mechanisms of control and protection of the environment
will be studied. Research on the operational aspects will be
supported; and optimization of the resources and the installed
capacity in the country will be sought. In the control of
foods, technical cooperation will be devoted at the national
and regional levels to the development of the strategies and
appropriate methodologies for dietary protection; to the
adaptation of legislation; to the strengthening of the services
of inspection and chemical and microbiological analysis; and to
the development, implementation and consolidation of a compu-
terized system of registration. The principal approach to the
health of the workers consists of the development of programs
for education and training at the university level as well as
through the Ministry of Health, the National Institute of
Occupational Health (INSO), and the Committees of Safety and
Industrial Hygiene. In addition, research, standards and
legislation will be supported.

31. Maternal and Child Health. The technical support of
PAHO/WHO is reflected in all aspects of the Plan of Action,
especially activities to eradicate poliomyelitis. The training
will be directed toward the dissemination of the technical
standards, the cold chain, and epidemiological surveillance.
Supervision and continuous evaluation will be supported. In
tuberculosis, PAHO/WHO will participate in the technical
aspects of monitoring, surveillance and evaluation of the BCG
program. It will support the standardization of criteria, the
laboratories and the training of personnel.
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_~ ------------ ~--------- ~~~----- - - -- - -- - - - - -- --- -- -- - -- - -
PROGRAM BUDGET - PAHO AND WHO REGULAR FUNDS

…__ _ _ _ _ _ _ _ _ _ _ _ __ - - - - -- - - -- _- _- -_____ ___ _- -- -- - __ --- ------------------ __ __ __ __ _
1986-1987

__________________

PROGRAM CLASSIFICATION

II. HEALTH SYSTEM INFRASTRUCTURE
========================0====

3. MANAGERIAL PROCESS FOR NATIONAL HEALTH DEVELOPMENT

MANAGERIAL SUPPORT FOR NATIONAL HEALTH DEVELOPMENT MPN

AMOUNT

2,855,200

821,600

821,600

% OF
TOTAL

85.5

24.6

24.6

1988-1989
__________________

AMOUNT

2,650,000

887,700

887,700

% OF
TOTAL

72.0

24.2

24.2

1990-1991

% OF
AMOUNT TOTAL

2,952,400 71.8

983,200 23.9

983,200 23.9

4. TECHNICAL COOPERATION AMONG COUNTRIES
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _-__ _ _ _ _ _ _ _

TCC - 88,100
_ _ _ _ _ _ _ _ _ _ _

2.4
_____

98,000- 2.4
_ _ _ _ _ _ _ _ _ _ _ - - - - -

5. HEALTH SITUATION AND TREND ASSESSMENT
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

6. HEALTH POLICY DEVELOPMENT

HEALTH POLICY ANALYSIS AND DEVELOPMENT
HEALTH SYSTEMS RESEARCH

HDP
HSR

7. ORGANIZATION OF HEALTH SERVICES BASED ON PRIMARY
HEALTH CARE

HEALTH SERVICES DEVELOPMENT

65,700 2.0

65,700 2.0

1,108,400

DHS 1,108,400

33.1

33.1

8. HUMAN RESOURCES DEVELOPMENT

HEALTH MANPOWER EDUCATION

346,000

346,000

10.4 271,700

10.4 271,700

10. RESEARCH PROMOTION AND DEVELOPMENT RPD - 23,100 .6 25,000
_ _ _ _ _ - - - - - - - - - - -

III. HEALTH SCIENCE AND TECHNOLOGY 485,600 14.5
=====-

1,031,500
=======-====

28.0 1,158,300
==============

11. FOOD AND NUTRITION
__________________

NUT - 135,100
_ _ _ _ _ - - - - - - - - - - -

HST 513,500 15.4 490,300
___________

13.3
_ _ _ _

548,600
___________

810,800

810,800

78,300

78,300

22.0

22.0

2.1

2.1

13.3
_____

22.0

22.0

2.1

2.1

902,500

902,500

87, 900

87,900

7.4

7.4

307,200

307,200

7.5

7.5

.6

28.2

3.7
_____

152,200
___________

3.7

I !
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PROGRAM BUDGET - PAHO AND WHO REGULAR FUNDS (CONT.)

1986-1987 1988-1989 1990-1991

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

…-_ _ - - - - - - - - - - - - - - - _-_-- - - - - - - - - -_ _- -_ _- -_-- - -_-_-- - - - -_ _-- - - -_-_-- - -_ __- -_-- - -_ __---_-- - - - -_ _ _ _ _ _ _ _ - _ _ _ _

12. ENVIRONMENTAL HEALTH

WORKERS' HEALTH
COMMUNITY WATER SUPPLY AND SANITATION

OCH
CWS

13. MATERNAL AND CHILD HEALTH

IMMUNIZATION
TUBERCULOSIS

359,300

359,300

10.7

10.7

EPI
TUB

16. VETERINARY PUBLIC HEALTH

FOOD SAFETY
ZOONOSES

FOS
ZNS

126,300 3.8

126,300 3.e

GRAND TOTAL 3,340,800 100.0 3,681,500 100.0 4,110,700 100.0

*LESS THAN .05 PER CENT

PERU

550,000

27,700
522,300

291,200

125,900
165,300

55,200

55,200

14.9

.8
14.1

7.9

3.4
4.5

1.5

1.5

617,100

32,000
585,100

326,900

141,300
185,600

62,100

62,100

15.0

.8
14.2

8.0

3.4
4.6

1.5

1.5

l 11 a
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PROGRAM BUDGET - ALL FUNDS
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _- - - - - - ~ ~ ~ - - - - - -- - ~ - - - - - - - - -_ _ _ _ ---_ _ _ _ _ _ _

1986-1987

% OF
AMOUNT TOTALPROGRAM CLASSIFICATION

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

1988-1989

% OF
AMOUNT TOTAL

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

1990-1991

% OF
AMOUNT TOTAL

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

II. HEALTH SYSTEM INFRASTRUCTURE
============================

3. MANAGERIAL PROCESS FOR NATIONAL HEALTH DEVELOPMENT

MANAGERIAL SUPPORT FOR NATIONAL HEALTH DEVELOPMENT

3,562,293

1,070,804

MPN 1,070,804

63.1 2,958,300

19.0

19.0

1,196,000

1,196,000

4. TECHNICAL COOPERATION AMONG COUNTRIES
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

5. HEALTH SITUATION AND TREND ASSESSMENT

TCC

HST

- 88,100
_ _ _ _ _ - - - - - - - - -_ _ _

513,500 9.1 490,300

6. HEALTH POLICY DEVELOPMENT

HEALTH POLICY ANALYSIS AND DEVELOPMENT
HEALTH SYSTEMS RESEARCH

HDP
HSR

7. ORGANIZATION OF HEALTH SERVICES BASED ON PRIMARY
HEALTH CARE

HEALTH SERVICES DEVELOPMENT

65,700 1.2

65,700 1.2

1,464,003 25.9

DHS 1,464,003 25.9

810, 00

810,800

17.C

17.0

78,300 1.6

78,300 1.6

8. HUMAN RESOURCES DEVELOPMENT

HEALTH MANPOWER EDUCATION HME

RPD10. RESEARCH PROMOTION AND DEVELOPMENT
__________________________________

III. HEALTH SCIENCE AND TECHNOLOGY

11. FOOD AND NUTRITION NUT

448,286 7.9

448,286 7.9

2,083,246

397,323
___________~

36.9

7.0

62.0

25.1

25.1

3,299,450

1,330,250

1,330,250

63.1

25.3

25.3

1.8
_____

10.3
_____

98, 000
___________

548,600
__-------__

1.9
_____

10.5

902,500

902,500

87,900

87,900

17.3

17.3

1.7

1.7

271,700

271,700

23,100
___________

1,810,673

135,100

5.7

5.7

.5

38.0

2.8

307,200

307,200

25,000
___________

1,930,800

152,200

5.9

5.9

.5

36.9

2.9
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PROGRAM BUDGET - ALL FUNDS (CONT.)
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

1986-1987

PROGRAM CLASSIFICATION
------------------ …----…------- …-------

% OF
AMOUNT TOTAL

1988-1989 1990-1991

% OF % OF
AMOUNT TOTAL AMOUNT TOTAL

12. ENVIRONMENTAL HEALTH

WORKERS' HEALTH
COMMUNITY WATER SUPPLY AND SANITATION

13. MATERNAL AND CHILD HEALTH

GROWTH, DEVELOPMENT AND HUMAN REPRODUCTION
IMMUNIZATION
DIARRHEAL DISEASES
TUBERCULOSIS

14. COMMUNICABLE DISEASES

MALARIA

15. HEALTH OF ADULTS

PREVENTION AND CONTROL OF ALCOHOL AND DRUG ABUSE

16. VETERINARY PUBLIC HEALTH

FOOD SAFETY
ZOONOSES

FOS
ZNS

126,300 2.2

126,300 2.2

55,200 1.2

55,200 1.2

GRAND TOTAL 5,645,539 100.0 4,768,973 100.0 5,230,250 100.0

*LESS THAN .05 PER CENT

PERU

OCH
CWS

10.6

.7
9.9

15.8

13.8
.9

1.1

MCH
EPI
CDD
TUB

567,232

27,700
539, 532

1,053,141

761,941
125,900

165,300

596,984

40, 656
556, 328

886,324

777,695
48,661
59,968

1,315

1,315

75,000

75,000

11.9

.6
11.3

22.1

16.0
2.6

3.5

617,100

32,000
585,100

1,099,400

772,500
141,300

185,600

MAL

11.8

.6
11.2

21.0

14.8
2.7

3.5

ADA

1.3

1.3

62,100

62,100

1.2

1.2

473



474

ALLOCATION BY OBJECT OF EXPENDITURE - PAHO AND WHO REGULAR FUNDS
---------------------------------------- …__ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

SOURCE
OF FUNDS

1986-1987

PAHO--PR
WHO---WR

TOTAL

PCT. OF TOTAL

TOTAL
AMOUNT

2,401,900
938,900

3,340,800

r 100.0
_ _ _

---------- PERSONNEL----------
MONTHS CONS.

PROF. LOCAL DAYS
_ _ _ _ _ - - - - - - - - - -

120
24

144
=====

265
72

337
=====

810
555

1365

AMOUNT

$

1,324,400
373,200

1,697,600

50.8

DUTY
TRAVEL
AMOUNT

96,900
16,000

112,900

3.4

--- FELLOWSHIPS---

MONTHS AMOUNT
_ _ _ _ _ _ - - - - - - - - - -

193,600
136,000

329,600

9.9

121
85

206

SEMINARS
AND

COURSES

144,000
283,000

427,000

12.8

SUPPLIES
AND

EQUIPMENT

183,300
110,700

294,000

8.8

GRANTS

44,000
20,000

64,000

1.9

OTHER

415,700

415,700

12.4
_ _ _

1988-1989

PAHO--PR
WHO---WR

TOTAL

PCT. OF TOTAL

1990-1991

PAHO--PR- 3,010,900
WHO---WR 1,099,800

TOTAL 4,110,700

PCT. OF TOTAL 100.0
_____

120
24

144

264
72

336

1200
650

1850

1,630,400
458,200

2,088,600

50.8

101, 900
11,700

113,600

2.8
_____

40 76,000
26 49,400

66 125,400

3.1

PERU

2,704,100
977,400

3,681,500

100.0
_____

120
24

144
=====

264
72

336
=====

1200
680

1880

1,468,100
420,200

1,888,300

51.3

93,800
11,700

105,500

2.9
__ _ _

34
25

59

57,800
42,500

100,300

2.7

310,900
255,900

566,800

15.4
_ _ _

223,300
125,200

348,500

9.5
__ __

78,300

78,300

2.1

471,900
121,900

593,800

16.1
_ _ _

350,200
283,200

633,400

15.4

240,400
150,800

391,200

9.5

87,900

87,900

2.1

524,100
146,500

670,600

16.3
_ __ _
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SURINAME

NATIONAL HEALTH DEVELOPMENT SITUATION

1. The 1980 census showed that the total population was
smaller than it was in 1970 as a result of migration.
Different government estimates of present population range from
380,000 to 430,000 due to inadequate data on migration. The
population is in transition, with a diminishing base and a
large concentration in the 5-10 year age group. In the produc-
tive age group there are more females than males, possibly
explained by migration of young males in search of better
employment and education opportunities. While the population
60 years of age and over is still relatively small at 6.3%, it
has been growing fast, as has the group aged 80 years and over,
which is ext.remely care-dependent. The population is largely
urban, concentrated in two cities, with some 10% of the popula-
tion (Amerindian and Bushnegroes) living in the interior part
of the country that covers 80% of the surface.

2. Crude mortality rates have remained relatively unchanged
over the past years. Coverage and quality of mortality data
have improved, in part due to the direct reporting on causes of
death from the interior.

3. The mortality pattern resembles that of industrialized
countries, with chronic and degenerative diseases the main
causes of death: more than 25% of deaths are due to cardiovas-
cular and cerebrovascular diseases. Some 15% of -mortality
remains unexplained. Accidental or violent death--an important
cause of which is suicide--ranks first in an analysis of causes
of potential years of life lost. Perinatal deaths could be
considered the second most important cause of mortality in
Suriname depending on the analysis technique. Cancer and
infectious disease mortality are on the increase, perhaps due
to better reporting.

4. Among infants (under 1 year) perinatal diseases account
for almost half of total mortality, a situation that has not
changed much over the years. In the 1-4 year age group, infec-
tious diseases, mainly diarrheal diseases and respiratory
infections, are in first place. In the 5-14 year age group,

accidental deaths rank first. Morbidity data are scarce. The
problem of acute respiratory infections has not been evaluated
on a national scale. A highly successful vaccination program
has limited the diseases preventable by vaccination to groups
insufficiently covered. A measles epidemic in 1981 led to tar-
geting of this disease in the vaccination program. No cases of
poliomyelitis occurred since 1981, with the exception of one
vaccine-associated type III case. A small epidemic of whooping
cough in 1982 was limited to unvaccinated or insufficiently
vaccinated children. Neonatal tetanus has become extremely
rare. A 1984 survey of the coastal area showed that 16% of
children under 5 have a weight for age below the third centile
value. Also 13% of newborns have a birth weight less than
2,500 g (1983). The complex ethnic diversity of Suriname makes
interpretation of these data difficult. Oral health problems,
said to be widespread in this age group, have not been
quantified.

5. In the 15-44 year age group the main cause of death is in
the "accidental group", i.e., accidents, suicidé, and homi-
cide. The maternal mortality rate of around 9 to 10,000 live
births has not changed since a 1963-1970 analysis of this indi-
cator. In the 45-64 year age group, the main causes of deaths
are cerebro and cardiovascular diseases (50%), and malignant
neoplasms (16%). Suicide is also prevalent in this age group.
Hypertension and diabetes are cited as main reasons for outpa-
tient consultations among all ethnic groups and alcoholism and
drug addition are significant problems. Rheumatic diseases are
also an important cause of morbidity. Sexually transmitted
diseases are reported to be a problem, but are unquantified.

6. Only recently have special measures begun to be taken
for the elderly, a growing group in the population, with
institutional care, outside hospitals, expanding slowly.

7. Among tropical diseases, the incidence of malaria has
increased in the past four years, but this is mainly due to
improved reporting. Other diseases of lesser magnitude are

SURINAME 475



SURINAME

leprosy, Chagas disease, cutaneus leishmaniasis, filiariasis
and schistosomiasis. Repeated dengue epidemics strike the
country: in 1982 type IV with four cases of hemorrhagic
fever/dengue shock syndrome and in 1986 type II.

8. Sexually transmitted diseases are reported to be on the
increase with growing importance of penicillinase-producing
Neisseria gonorrhoeae. Acquired immune deficiency syndrome
(AIDS) has been reported, with the first documentation of
indigenous transmission in 1986. Hepatitis B is also prominent.

9. The population in the interior, Bushnegroes and
Amerindians, show distinctive health profile. Infant mortality
in this region is approximately 50 per 1,000 live births.
Demographical analysis shows a population with a declining pro-
portion of the under 5 year age group and a growing population
of those 60 years of age and over (close to 10%). Migration of
young men has resulted in an excess of children and elderly and
a skewed sex distribution in the young and middle-age groups.
Health service coverage is good in this region, with 6-7 poly-
clinic visits per person per year, with referrals to one major
hospital in Paramaribo, often by plane. Main causes of infec-
tious disease morbidity are respiratory infections, diarrheal
diseases, and sexually transmitted diseases. Scabies and
leishmaniasis also have a high incidence. Distribution of
known causes of death is very similar to that of the coastal
area but with a high percentage (some 40%) unexplained or
reported due to symptoms and ill-defined conditions.

10. The goal of the National Program for Drinking Water
Supply is to expand to full coverage of the existing distribu-
tion system. While there is no problem in quantity, only part
of the water supply is properly disinfected. The excreta dis-
posal program has attained a lower level of coverage than
drinking water especially in rural areas. The solid waste pro-
gram is currently being handled by several different
Ministries. Coverage is high for collecting and disposing of
solid waste. Food protection is a priority of the Ministry of
Health. Numerous major agricultural development plants have
been announced for the rural areas. Concomitant potential
hazards for health have not been precisely determined.

11. In the public sector, secondary health care is provided
through two major hospitals. The Regional Health Service is
responsible for primary health care in the coastal area, and
preventive medicine services. The private sector is made up of
two hospitals, a large number of private medical practices and
the publicly funded foundation, the Medical Mission, which is
responsible for primary health care in the interior. In 1981 a
State Health Insurance Foundation was started and at present
covers curative medical services for state employees and their
families. Larger employers already have insurance schemes for
their employees and families and often provide their own health
services. The health information system is being reorganized
with a view to data standardization and coordination of exist-
ing subsystems. Accessibility and referral systems are gener-
ally considered acceptable. Presently, more attention is being
given to the development of primary health care services,
whereas in the past emphasis was on secondary and tertiary
care. The installed capacity is thought to be adequate for
secondary care in particular, although a need for repair and/or
major maintenance exists.

12. An important development has been the transfer of disease
control activities from vertical programs to primary health
care services. Great successes were achieved with malaria
operations and vaccination (increase in coverage from less than
30% to over 80% in two years). Hospital infrastructure was
also strengthened in several areas. Drug production and dis-
tribution was reorganized into an independent state supply com-

pany, and several attempts were made to introduce a
comprehensive national formulary.

NATIONAL HEALTH STRATEGIES AND PLANS

13. The Ministry of Health has a regulatory, legislative,
coordinating, and initiating role. It is also directly respon-
sible for the health care of approximately one-fourth of the
population through its health institutions.

14. Health policies were defined, using the Alma-Ata
Declaration as a background. Health is to be available, acces-
sible, affordable, and acceptable to the population and the
policy focus is directed at the development of primary health
care including community participation. Population groups liv-
ing in rural areas have been singled out for special atten-
tion. Mothers and children also receive special attention. No
special programs have been implemented for the elderly, the

4>

476



I 4

handicapped, or the working population, but the country is now
in the process of designing special action plans to address
their problems.

15. The strategies and processes for planning, programming,
budgeting, and evaluation are highly centralized.
Administrative systems for personnel, material management, pro-
curement, financial management are generally weak, though
efforts are being undertaken to decentralize some of these
functions to improve this. There are no formal mechanisms for
community involvement. The Ministry of Health continues to
rely strongly on a traditional health education department, and
programs for health education.

16. The country is heavily dependent on external supplies and
equipment for its functions. National drug registration was
started in 1981. In 1983, the Pharmaceutical Services
Department of the Ministry of Health was reorganized and made
into a State Foundation. A list of essential drugs with some
400 generic names was prepared. There is one major research
institute in the health field and smaller units within the
Ministry. A well-organized and documented medical library is
offered at the Faculty of Medicine, and a new Documentation
Center is being planned for the Ministry of Health. The devel-
opment of human resources in the health sector continues to be
a priority in view of the need for qualified mid-level person-
nel, as well as for specific high-level personnel. The School
of Dental Auxiliaries is continuing to produce graduates who
are starting to work in rural areas in cooperation with the
regional health services. Information on the sources of sec-
toral financing is incomplete, but the Government is thought to
be the major contributor in health care financing.

17. Presently, Belgium, the European Economic Community,
International Development Bank, Inter-American Institute for
Cooperation on Agriculture, Organization of American States and
PAHO/WHO maintain offices and administer programs in Suriname.
Projects are financed under bilateral agreements with other
countries, notably Brazil, and voluntary agencies also are
present in the country. In health, regular meetings are held
with Guyana and French Guiana. Suriname is an observer to the
CARICOM. The National Plan Bureau is the main channel for
international assistance.

18. The health sector participates mainly in programs and
intersectoral development projects with the Departments of
Education, Social Affairs, and Labor. There are no formal
mechanisms for monitoring the health impact of other sector

programs, but active efforts are undertaken to improve
coordination both within and outside the sector.

PAHO/WHO TECHNICAL COOPERATION STRATEGY

19. PAHO/WHO will make a contribution to eight national
program areas: general program management, development of
health services, environmental sanitation, health situation and
trend assessment, mother and child health, health manpower edu-
cation, communicable diseases and zoonoses. However, emphasis
will be placed on two program areas: environmental health and
health services delivery. An important role is foreseen for
the PAHO/WHO Country office, especially as regards the manage-
ment of knowledge. The PAHO/WHO Representative will be a key
figure in the coordination and promotion of technical.coopera-
tion and will be expected to make technical contributions to
the respective national program areas, especially in the area
of his/her technical competence.

20. The strategy of PAHO/WHO Technical Cooperation will be
centered around a sustained and flexible effort towards
long-term national development. The general context is one in
which the program areas are seen as a continuum where one pro-
gram area supports the other and are in fact mutually essential
for adequate support to national health development.

Specific Areas of Technical Cooperation

21. Managerial Process for National Health Development. This
program aims at carrying out the managerial and administrative
procedures in support of overall technical cooperation with the
national programs. A full time representative, support staff,
supplies and materials are provided for the management of the
country program.

22. Health Situation and Trend Assessment. PAHO/WHO will
continue to cooperate with this program through the provision
of statistical expertise, training, supplies, and equipment for
the development of epidemiological systems. CAREC will be a
supporting center.

23. Organization of Health Services Based on Primary Health
Care. PAHO/WHO cooperation will focus on strengthening the
Ministry of Health's planning capacity, decentralization of
administrative processes, essential drugs management, primary
health care service delivery and disaster preparedness. The
support will consist mainly of expertise and manpower
development, supplies and equipment.
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24. Human Resources Development. PAHO/WHO will give support
to the strengthening of national health manpower training
institutions and to continuing education programs for health
workers through the provision of expertise, course and
seminars, fellowships, supplies and materials.

25. Environmental Health. The overall aim of this program is
to organize, develop, and strengthen environmental services.
As these services are scattered over many different agencies a
main component of this program is the development of a
well-functioning environmental control unit within the Ministry
of Health that can monitor and if necessary regulate environ-
mental health status and activities. PAHO/WHO cooperation will
concentrate on the areas of water quality, wastewater treat-
ment, solid waste disposal, food protection, and pesticide
control with the provision of expertise and fellowships.

26. Maternal and Child Health. PAHO/WHo technical
cooperation will focus on all aspects of the maternal and child
health program. Besides specific technical expertise,
fellowships will be provided.

27. Communicable Diseases. PAHO/WHO will cooperate in
activities desígned to control infectious and non-infectious
diseases. Resources will be provided through expertise,
fellowships, supplies and materials.

28. Veterinary Public Health. PAHO/WHO will collaborate in
activities aimed at the strengthening of national veterinary
epidemiological Surveillance capacity with allocation of
resources for expertise and fellowships.
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24. Human Resources Development. PAHO/WHO will give support
to the strengthening of national health manpower training
institutions and to continuing education programs for health
workers through the provision of expertise, course and
seminars, fellowships, supplies and materials.

25. Environmental Health. The overall aim of this program is
to organize, develop, and strengthen environmental services.
As these services are scattered over many different agencies a
main component of this program is the development of a
well-functioning environmental control unit within the Ministry
of Health that can monitor and if necessary regulate environ-
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concentrate on the areas of water quality, wastewater treat-
ment, solid waste disposal, food protection, and pesticide
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health program. Besides specific technical expertise,
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27. Communicable Diseases. PAHO/WHO will cooperate in
activities designed to control infectious and non-infectious
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activities aimed at the strengthening of national veterinary
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resources for expertise and fellowships.
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PROGRAM BUDGET - PAHO AND WHO REGULAR FUNDS
…__ _ _ _ __------…------------…- -_ _---_-- - -- - -- --__ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

1986-1987

% OF
AMOUNT TOTALPROGRAM CLASSIFICATION

______________________________________________________________________

1988-1989 1990-1991

% OF % OF
AMOUNT TOTAL AMOUNT TOTAL

_ _ _ _ _ _ _ - - - -_ _ _ _ _ _ _ _ _ _ - -_ _ _ __-- - - - - -

II. HEALTH SYSTEM INFRASTRUCTURE

3. MANAGERIAL PROCESS FOR NATIONAL HEALTH DEVELOPMENT

MANAGERIAL SUPPORT FOR NATIONAL HEALTH DEVELOPMENT

5. HEALTH SITUATION AND TREND ASSESSMENT

7. ORGANIZATION OF HEALTH SERVICES BASED ON PRIMARY
HEALTH CARE

HEALTH SERVICES DEVELOPMENT

8. HUMAN RESOURCES DEVELOPMENT

HEALTH MANPOWER EDUCATION

MPN

HST

535,700

337,600

337,600

27,e00
___________

61.2

38.6

38.6

3.2
_ _ __

75,600 8.6

DHS

HME

III. HEALTH SCIENCE AND TECHNOLOGY
========================

75,600

94,700

94,700

339,900

8.6

10.8

10.8

38.8

616,800

381,900

381,900

58,000
___________

64.8 686,300 65.3

40.1

40.1

6.1
_____

109,900 11.6

109,900 11.6

67,000 7.0

67,000 7.0

334,600 35.2
=====

419,300 39.9

419,300

69,200

120,200

120,200

39.9

6.6

11.4

11.4

77,600 7.4

77,600 7.4

365,300 34.7
:=== -====

12. ENVIRONMENTAL HEALTH

COMMUNITY WATER SUPPLY AND SANITATION

13. MATERNAL AND CHILD HEALTH

GROWTH, DEVELOPMENT AND HUMAN REPRODUCTION

SURINAME

CWS

234,400

234,400

31,100

31,100MCH

26.7

26.7

3.6

3.6

231,700

231,700

51,500

51,500

24.4

24.4

5.4

5.4

250,700

250,700

57,000

57,000

23.8

23.8

5.4

5.4
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PROGRAM BUDGET - PAHO AND WHO REGULAR FUNDS (CONT.)

1986-1987 1988-1989 1990-1991

% OF % OF % OFPROGRAM CLASSIFICATION AMOUNT TOTAL AMOUNT TOTAL AMOUNT TOTAL
…-----------------------…------------ -------------- --------_--__- _ -

14. COMMUNICABLE DISEASES
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CONTROL ACTIVITIES

16. VETERINARY PUBLIC HEALTH
-------------__ZOONOSES
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…__ _ _ _ _ _ _ _ _ - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -

CDS
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GRAND TOTAL
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==== -- =--------- =

1.1

1.1

46,200 4.4

11,400

11,400

1.1

1.1

100.0 1,051,600 100.0
--------------------"-'-"--"^-"- ---- -------- -- -- --- -- -- -- --- -- -- --- -- -- -- --- -- -- ------------- --------- ----"-- -- - -- - -- - - -- - -- - -- - - -- - -- - -*LESS THAN .05 PER CENT
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--- …--…--_-----_------------------------…-- - --__ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _-__ _ _ _ _ _ _ _ _ _ _ _ _ _
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PROGRAM BUDGET - ALL FUNDS (CONT.)

1986-1987 1988-1989 1990-1991

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

…__ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _-_ _-_ - - -_ _ _ - - -_ _

14. COMMUNICABLE DISEASES

GENERAL COMMUNICABLE DISEASE PREVENTION AND
CONTROL ACTIVITIES
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4.4
_____

46,200 4.4

16. VETERINARY PUBLIC HEALTH

ZOONOSES ZNS

9, 900

9, 900

1.1

1.1

10,400 1.1 11,400
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*LESS THAN .05 PER CENT

482



ALLOCATION BY OBJECT OF EXPENDITURE - PAHO AND WHO REGULAR FUNDS
____________________________________________________________________________________________________________________________________

SOURCE
OF FUNDS

____________

TOTAL
AMOUNT

___________

1986-1987

PAHO--PR 548,900

WHO---WR 326,700

TOTAL 875,600

PCT. OF TOTAL 100.0

1988-1989

PAHO--PR 620,700
WHO---WR 330,700

TOTAL 951,400

PCT. OF TOTAL 100.0

----------PERSONNEL--------
MONTHS CONS.

PROF. LOCAL DAYS AMOUNT
_ _ _ _ _ - - - - - - - - - - - - - - - - - - - - -

24
24

48

24
24

48

24

24

24

24

240
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=====
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AMOUNT
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MONTHS AMOUNT
_ _ _ _ _ _ - - - - - - - - - -
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_____
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TOTAL 1,051,600

PCT. OF TOTAL 100.0
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----------

========
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_____

==========

_____
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_____
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5.7
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_ _ _
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2.5
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20,000

1.9
_____

37,200
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6.2
_____

87,000

87,000

8.3
_____

----------
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NATIONAL HEALTH DEVELOPMENT SITUATION

1. The estimated mid-year population (1983) was 1,138,540
with an annual growth rate of 1.2%. The per capita GDP in 1985

was $4276 representing a decline in real GDP of 6.2% compared
with 10.8% in 1984.

2. The crude death rate has been reduced from 7.1 per 1,000
population in 1973 to 6.6 in 1983, while life expectancy at
birth was 69.2 years in 1980, having been 64 in 1960. The

infant mortality rate has declined from 28.5 per 1,000 live
births in 1971 to 15.9 in 1981. The crude birth rate in 1983

was 29.2 births per 1,000 population. The percentage of

teenage pregnancies is high, comprising 16.4% of the total
deliveries in 1982 and 1983. In 1981 10.2% of births were
below 2.5 kg.

3. Although the infant mortality rate has fallen steadily,
the main causes are preventable: perinatal illnesses, diseases
of the respiratory system, ill-defined intestinal diseases and
accidents. In the 1-4 years age group, three leading causes of
death are accidents, other diseases of the respiratory system,
and ill-defined intestinal diseases.

4. The immunization status of children has improved, 75% and
74% for DPT and polio to the target group, but the level
remains below the national target.

5. There were 3,549 cases of measles in 1985 with only 32%
of the target group being immunized during that year.

6. Child abuse is a growing problem representing 18.6% of
pediatric referrals to the Port-of-Spain General Hospital
(1982-1984).

7. Among adults, diseases of the heart, cerebrovascular
disease and diabetes mellitus were the three leading causes of
death in 1983, accounting for 45.7% of all deaths. Malignant
neoplasms and diseases of the respiratory system were the
fourth and fifth respectively.

8. Among the countries of this region, Trinidad and Tobago
has the highest death rate for high blood pressure and strokes
among adults 45 to 64 years, and the second highest from
ischaemic heart disease in men.

9. Cancer of the lung, breast and cervix comprise some of
the main causes of cancer mortality, cancer of the cervix and
uterus being one of the highest in the world.

10. The problems of a steadily aging population (8.2% in
1980) has prompted new Government policy addressing the care of
the elderly.

11. The incidence of infectious syphilis and gonorrhoea

increased from 29 to 211 per 100,000 population in 1984 and 49

to 360 in 1985. In addition, herpes genitalis warts, chla-
mydial infections and the acquired immune deficiency syndrome
(AIDS) are posing new problems.

12. Dental diseases show high prevalence. A 1982 survey of

12-year olds revealed a DMF (decayed, missing, and filled)
index of 4.5.

13. Alcohol and drug abuse are problems of serious concern.
In 1979, 47% of all male and 5% of female admissions to the
Port-of-Spain General Hospital were alcohol related. For the
period 1977-1981, 20-25% of admissions to the psychiatric hos-

pital were for alcoholism. A survey among secondary school

students in 1985 on drug abuse indicated that 91.9% had used
alcohol, 6.3% marihuana, and 1.1% cocaine.

14. Psychoses and schizophrenia are the most common causes of

admission to the psychiatric hospital.

15. The major environmental problems are related to pollution
of the air, land and sea, and occupational hazards: the dump-

ing of hazardous waste materials; pesticide usage; toxic

organic wastes from industry; and faecal contamination of the
coastal waters.
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16. The Aedes aegypti index is high in some counties and
poses a threat for the transmission of dengue and yellow fever.

17. The data for traffic accidents resulting in injuries and
death is cause for concern. The death rate in 1984 was 7.8 per
10,000 registered vehicles, while in 1983 deaths from accidents
was the seventh leading cause of death. Injuries accounted for
the largest percentage of admissions to hospitals in 1983
(31.1%).

Port-of-Spain, San Fernando, Mount Hope and St. Ann's;
provision of the necessary administrative support systems to
each county within the Community Health Services; strengthening
the capacity of the head office for policy formulation and
monitoring.

25. Development of Human Resources.
trainingt and developing personnel systems.

Manpower planning;

18. Although 96% of the population is served with potable
water, area of concerns are water quality, leakage, pollution,
waste water disposal, package sewage treatment plants, exten-
sive flooding with consequent overflowing of pit latrines, and
septic tanks.

19. Food-borne illnesses including gastro-enteritis, viral
hepatitis, typhoid fever and salmonella infections are still
prevalent.

20. A network of health centers (103) and hospitals provide
promotive, preventive, curative and rehabilitative care.

21. In the health infrastructure there has been a thrust to
decentralize decision-making; improve management practices;
strengthen the drug supply and preventive maintenance systems;
rehabilitate existing physical facilities; improve hospital
administration with the establishment of Hospital Management
Advisory Committees; and development of a computerized drug
supply system.

22. National policy is needed on financing of the health
sector, legislation, systems and health manpower. Local plan-
ning, programming and evaluation is an area for further
development.

NATIONAL HEALTH STRATEGIES AND PLANS

23. In order to improve the effectiveness and efficiency of
the health services, the following strategies are being
followed:

24. Strengthening of Infrastructural Systems. Decentra-
lization of national planning and policy development. Also,
implementation, monitoring and evaluation of programs based on
four main components: the establishment of a National Hospital
Authority; autonomous management of the four major hospitals at

26. Financing of Health Services. Through cost containment
mechanisms and alternative methods of financing.

27. Research. Through strengthening the administration of
research and health systems research.

28. Inter-Sectoral Coordination. Efforts will be made to
strengthen interagency coordination and due cognizance given to
the roles of Ministries with activities relevant to health.

29. Mobilization of External Resources. From external agen-
cies more active participation of regional and sub-regional
programs with Latin American countries.

30. Primary Health Care Services. Through integration of
preventive and curative health services, and all sectors
involved in community development. Attention is being paid to
physical facilities upgrading, the use of appropriate
technology and improvement of the logistic system.

31. Maternal and Child Health. The strategies embrace health
promotion, disease prevention, early detection of disease,
treatment and rehabilitation, and antenatal and perinatal
care. Health education programs for both parents will be
conducted.

32. Programs for the control of diarrheal diseases and the
management of acute respiratory infections (ARI) will also be
undertaken. The Expanded Program on Immunization (EPI) will be
evaluated. Accident prevention wi.ll include education cam-
paigns for parents and children. Steps for monitoring and
improving the nutritional status of children will be intensi-
fied and the promotion of breastfeeding continued. Family
Planning will be fully integrated into the Maternal and Child
Health services.
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33. School Health. The School Health Program, will include
screening for sensory defects in the school entrant.

34. Chronic Diseases. Cardiovascular, diabetes, cancer
programs will be based on education of the public and improved
patient care.

35. Special Programs

35.1 Mental Health. The aim is comprehensive coordinated,
effective and efficient National Mental Health Service with
linkages between Hospital based Psychiatric Services and the
Community Mental Health Program.

35.2 Alcohol and Drug Abuse Prevention. The program will
assess the magnitude of the problemt reduce availability and
usage of alcohol and drugst establish management protocols and
undertake research.

35.3 Sexually Transmitted Diseases (STD). Education directed
to all sections of the community, and surveillance of the
controlled STD's (chancroid, lymphogranuloma venereum and
granuloma inguinale), will be continued. Acquired Immune
Defficiency Syndrome (AIDS) patients and their contacts will be
counselled and investigatedt and blood intended for transfusion
at Government institutions screened.

36. Environmental Control. The focus on prevention and
promotion measures will include health education and informa-
tion to the public. Areas for development are coordination,
legislation, pollution control, safe work environment and
information systems.

37. The Water and Sewerage Authority (WASA) will continue
efforts to develop and control the water supply, waste water
facilities and sanitation.

38. In Insect Vector Control the policy will be to eradicate
the Aedes aegypti mosquito.

39. Epidemiology/Control of Communicable Diseases. Local and
international training/retraining of staff will be continued,
and the Public Health Laboratory up-graded.

40. Efforts will be continued to reduce the number of
fatalities resulting from road traffic accidents.

e

41. Secondary and Tertiary Care Services. Priority areas are
the upgrading of existing facilities; hospital administration,
preventive maintenance of hospital equipment, and hospital
statistics/information system.

42. Veterinary Public Health. The aim is food safety through
coordination monitoring and control.

43. Supporting Services. To ensure the effectiveness of
designated programs, supporting facilities (laboratory, drug,
maintenance, security, etc.) will be strengthened.

PAHO/WHO TECHNICAL COOPERATION STRATEGY

44. The PAHO/WHO technical cooperation will continue to
support the strengthening of the infrastructural systems of the
health services through cooperation in planning; promote decen-
tralization including local managerial processes and assist in
reviewing health policy and legislation; continue to support
and advise in the area of alternative health care financing
schemes, health information systems; prepare proposals for
efficient personnel management systems, drugs and supplies,
inventory control, and maintenance systems.

44.1 Cooperate in developing health manpower planning and
training with emphasis on epidemiological laboratory services,
health services, and health problems research.

44.2 Priority will be placed on technical cooperation in
support of primary health care (PHC) services including an
evaluation of the maternal and child health services and
implementation of the PHC action plan; the strengthening of the
EPI, diarrheal diseases and ARI control programst assistance to
family planning programs; promotion of community participation,
intersectoral coordination and non-governmental organizations;
health education including the family life education programt
oral health; communicable diseases including STDs.

45. Support will be given to health of the adults programs
for the control of noncommunicable diseases, mental health
including drug and substance abuse, and accidents.

I I .·
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46. The development of national policies, legislation andprograms for environmental control including strengthening ofWASA will receive support. Assist the Insect Vector ControlDivision in Aedes aegypti eradication and malaria surveillance;
assist in strengthening food inspection services and zoonosescontrol programs. Cooperation will be provided for thedevelopment of secondary and tertiary services.

Specific Areas of Technical Cooperation

47. Health Situation and Trend Assessment. Support thestrengthening of the Epidemiology Unit and the Public Health
Laboratory.

48. PAHO/WHO's technical cooperation will provide assistancefor training/retraining of laboratory staff either locally,utilizing CAREC or national personnel, or through overseasfellowships.

49. PAHO/WHO will also support the program to reduce theproportion of traffic accidents and deaths and disabilitiescaused by them.

50. The expected outcomes of the PAHO/WHO technicalcooperation project will be: an increase in the number oftrained epidemiologistsr a reduction in the number offatalities resulting from road traffic accidents.

51. Health Policy Development. The PAHO/WHO TechnicalCooperation Program will continue to support the development ofthe managerial process to strengthen the national health ser-vices through assistance/advice in planning primarily toimprove program implementation, including decentralizationefforts, evaluation and reprogramming including a review ofhealth policy; support and advise on alternative health carefinancing schemes including the feasibiiity of health insur-ance; support an extensive review of all current health legis-lation and recommend appropriate changes; support the continuedrefinement of health information systems; support health ser-vices research to include determining alternative appropriateproportion of health manpower. The aim of this technical coop-eration is to incorporate in health development, the goals andstrategies of the Caribbean Cooperation in Health Initiative(CCH).

52. Organization of Health Services Based on Primary HealthCare. The main focus of this program will be continuedstrengthening of the primary health care services including

assistance to the oral health, health education and mentalhealth services; prevention of alcohol and drug abuse programswill be supported; chronic diseases, will be given continuedattention in coordination with CAREC; services dealing withsexually transmitted diseases control, in particular AIDS, willbe strengthened. In order to strengthen referral capacity,PAHO/WHO technical cooperation will focus on three areas ofsecondary care services development: the training of adminis-trators for the health care system including the hospitals; thedevelopment and implementation of a comprehensive maintenancesystem at all levels; and the strengthening of the hospitalstatistics information system.

53. Environmental Health. PAHO/WHO will provide technicalcooperation to:

53.1 Assist in the formulation and implementation of anational environmental policy and plan.

53.2 Assist in the establishment of standards of acceptancefor pollutants in the environment and in the development of aprogram on chemical safety.

53.3 Support the establishment of a National Information andCoordination System to provide for an accurate situationanalysis of environmental problems.

53.4 Cooperate with the WASA in strengthening the managerialand technical capacity with particular emphasis on the manage-ment information system, the water distribution system, leakdetection, water quality and pollution control. Also ofimportance will be the evaluation of potential sources of waterfor development, and the extension and improvement of thecapacity for sewerage collection, and treatment disposal.

53.5 Assist in the development of an effective privy system asa medium-term solution in flood-prone areas to protect andpreserve health.

53.6 Assist in programs for the eradication of pollution ofthe coastal waters particularly in the North West Peninsula.

53.7 Assist in identifying existing occupational hazards,training needs for health personnel and workers, and educationfor specific working groupa.

TRINIDAD AND TOBAGO
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53.8 Assist in the eradication of the Aedes aegypti, and in
malaria surveillance.

54. Maternal and Child Health. PAHO/WHO should provide
technical cooperation in an evaluation of the care provided
during pregnancy and in the perinatal period at the primary
health care services and make and implement appropriate
recommendations.

55. Assistance should be provided in maternal and child
health manual development and publication, and to the
management of ARI and diarrheal diseases.

56. Veterinary Public Health. PAHO/WHO will continue to
cooperate with the national program in the control of major
zoonoses (especially leptospirosis) and food borne diseases.

57. For food protection PAHO/WHO will support the
implementation of the food safety program, particularly through
training of personnel in Meat Processing and Inspection and
cooperating in establishing the prevalence of meat borne
parasites.

58. The expected outcome will be: precise data on the
prevalence of common zoonoses; a national program for the con-
trol of major zoonoses will be established; the food inspection
services providing inspection of poultry, red meat and fish at
all processing plants, will be strengthened through manpower
development; reduction in morbidity and mortality from zoonotic
and food-borne diseases.
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PROGRAM BUDGET - PAHO AND WHO REGULAR FUNDS
_ _ _ __-- - - - - - - - ~ - ------------- ---------------------------------------------------------------------------- _-_-----_________________

1986-1987

% OF
AMOUNT TOTALPROGRAM CLASSIFICATION

II. HEALTH SYSTEM INFRASTRUCTURE 1,346,900
===========

3. MANAGERIAL PROCESS FOR NATIONAL HEALTH DEVELOPMENT

MANAGERIAL SUPPORT FOR NATIONAL HEALTH DEVELOPMENT MPN

649,300

649,300

76.4

36.8

36.8

1988-1989 1990-1991

% OF % OF
AMOUNT TOTAL AMOUNT TOTAL

1,356,400

638,200

638,200

74.2

34.9

34.9

1,569,100 73.2

704,500

704,500

32.9

32.9

5. HEALTH SITUATION AND TREND ASSESSMENT
_____________________________________

HST - 8,500
_ _ _ _ _ - - - - - - - - - - -

6. HEALTH POLICY DEVELOPMENT

HEALTH POLICY ANALYSIS AND DEVELOPMENT HDP

- 437,200

- 437,200

23.9

23.9

.4

480,000 22.4

480,000 22.4

7. ORGANIZATION OF HEALTH SERVICES BASED ON PRIMARY
HEALTH CARE

HEALTH SERVICES DEVELOPMENT
INCREASE OF OPERATING CAPACITY OF HEALTH SYSTEMS

DHS
IOC

8. HUMAN RESOURCES DEVELOPMENT

HEALTH MANPOWER EDUCATION HME

616,400 35.0

394,300 22.4
222,100 12.6

81,200 4.6

81,200 4.6

III. HEALTH SCIENCE AND TECHNOLOGY 416,000

12. ENVIRONMENTAL HEALTH

COMMUNITY WATER SUPPLY AND SANITATION CWS

13. MATERNAL AND CHILD HEALTH

GROWTH, DEVELOPMENT AND HUMAN REPRODUCTION MCH

243,900

243,900

23.6 471,400

13.8

13.8

332,900

332,900

25.8

18.2

18.2

- - 98,500 5.4

- - 98,500 5.4
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.5 9,500
___________

272,500

272,500

14.9

14.9

375,100

375,100

17.5

17.5

575,400

367,100

367,100

137,500

137,500

26.8

17.1

17.1

6.4

6.4
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PROGRAM BUDGET - PAHO AND WHO REGULAR FUNDS (CONT.)

1986-1987 1988-1989 1990-1991

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

…____________________ ___ __- __ ___________ - ____

14. COMMUNICABLE DISEASES

VECTOR-BORNE DISEASES

154,300 8.8

154,300 8.8

16. VETERINARY PUBLIC HEALTH

ZOONOSES

17,800 1.0 40,000

17,800 1.0 40,000

2.2 70,800

2.2 70,800

3.3

3.3

GRAND TOTAL 1,762,900 100.0 1,827,800 100.0 2,144,500 100.0

*LESS THAN .05 PER CENT

4 1 a

----------- ----- --- ~ -------
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PROGRAM BUDGET - ALL FUNDS
…___ __ _ __ __ _ __ __ _ __ __ __ _ __ __ _ __ __ _ __ __ __ _ __ __ _ __ __ _ __ __ __ _ __ __ _ __ __ _ __ ___-------------------_______________

PROGRAM CLASSIFICATION

II. HEALTH SYSTEM INFRASTRUCTURE
====3================== =…===

3. MANAGERIAL PROCESS FOR NATIONAL HEALTH DEVELOPMENT

MANAGERIAL SUPPORT FOR NATIONAL HEALTH DEVELOPMENT MPN

5. HEALTH SITUATION AND TREND ASSESSMENT
------------------------------___--__

6. HEALTH POLICY DEVELOPMENT

HEALTH POLICY ANALYSIS AND DEVELOPMENT

7. ORGANIZATION OF HEALTH SERVICES BASED ON PRIMARY
HEALTH CARE

HEALTH SERVICES DEVELOPMENT
INCREASE OF OPERATING CAPACITY OF HEALTH SYSTEMS

8. HUMAN RESOURCES DEVELOPMENT
------------------------HEALTH MANPOWER EDUCATION
HEALTH MANPOWER EDUCATION

HST

HDP

DHS
IOC

HME

1986-1987

% OF
AMOUNT TOTAL

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

1,665,900

649,300

649,300

1988-1989

% OF
AMOUNT TOTAL

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

69.9 1,356,400

638,200

638,200

60,000 2.5 8,500

- -- -437,200

- - 437,200

- 437,200

616,400

394,300
222,100

340,200

340,200

25.8

16.5
9.3

272,500

272,500

27.3

27.3

1990-1991

% OF
AMOUNT TOTAL

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

74.2 1,569,100

34.9

34.9

.5

23.9

23.9

14.9

14.9

704,500

704,500

9,500

480,_000

480,000

375,100
___________

73.2

32.9

32.9

.4

22.4

22.4

17.5
_____

375,100 17.5

14.3

14.3

III. HEALTH SCIENCE AND TECHNOLOGY

12. ENVIRONMENTAL HEALTH
----------------____

COMMUNITY WATER SUPPLY AND SANITATION

13. MATERNAL AND CHILD HEALTH
-------------------------GROWTH, DEVELOPMENT AND HUMAN REPRODUCTION

GROWTH, DEVELOPMENT AND HUMAN REPRODUCTION

718,736 30.1 471,400
…========== ===== =========

CWS

MCH

546,636

546,636

22.9

22.9

332,900

332,900

- 98, 500

- 98,500

25.8 575,400
===========I==

18.2

18.2

5.4

5.4

367,100

367,100

137,500

137,500
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PROGRAM BUDGET - ALL FUNDS (CONT.)

1986-1987 1988-1989 1990-1991

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

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _-__ _ _ _ _ _ _ _ _ _ _ _ _ _ - _ _ _ _ _ _ _ _ _ _ _ _ _ _ -_ _ _ _

14. COMMUNICABLE DISEASES

VECTOR-BORNE DISEASES VBC

154,300

154,300

6.5

6.5

16. VETERINARY PUBLIC HEALTH

ZOONOSES ZNS

17,800

17,800

.7

.7

40,000

40,000

2.2

2.2

70, 00 3.3

70,800 3.3

GRAND TOTAL
= = = -- = = = =

2,384,636 100.0 1,827,800 100.0 2,144,500 100.0

*LESS THAN .05 PER CENT

t 4 e
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ALLOCATION BY OBJECT OF EXPENDITURE - PAHO AND WHO REGULAR FUNDS
---------------------------------------- …__ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

1986-1987

PAHO--PR 466,400

WHO---WR 1,296,500

TOTAL 1,762,900
PCT. OF TOTAL ====100.0=======
PCT. OF TOTAL 100.0

_____

----------PERSONNEL----------

AMOUNT

400,000
922,900

1,322,900

75.0
_____

MONTHS CONS.
PROF. LOCAL DAYS
_ _ _ _ _ - - - - - - - - - -

96

96

90
210

300

DUTY
TRAVEL
AMOUNT

$

10, 000
20,000

30,000

1.7

---FELLOWSHIPS---

MONTHS AMOUNT
_ _ _ _ _ _ - - - - - - - - - -

20
86

106

32,000
137,600

169,600

9.6
_____

SEMINARS
AND

COURSES

22,000
52,200

74,200

4.2

SUPPLIES
AND

EQUIPMENT

$

2, 000
9,600

11,600

.7

GRANTS

$

OTHER

$

400
- 154,200

- 154,600

8.8
_ _ _ _ _ - - - - -

1988-1989

PAHO--PR
WHO---WR

TOTAL

PCT. OF TOTAL

561,700
1,266,100

1,827,800

100.0
_____

48
55

103
=====

96

96

165

165

395,200
782,500

1,177,700

64.4
_____

8,000 74
15,000 132

23,000 206

1.3
_ _ _

1990-1991

PAHO--PR
WHO---WR

TOTAL

PCT. OF TOTAL

743,000
1,401,500

2,144,500

L 100.0
_ _ _

48
48

96
=====

96

96

180

180

423,400
810,600

1,234,000

57.6

10, 000
17,000

27,000

1.3

134
153

287

254,600 51,600
290,700 94,000
_ _ _ _ _ _ _- - - - - - - - - - -

545,300

25.4

145,600

6.8
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SOURCE
OF FUNDS

TOTAL
AMOUNT

___________

48
72

--120

120

125,800
224,400

350,200

19.2

30,000
83,400

113,400

6.2
_____

2,000
10,000

12,000

.6
_ _ _

5,000

5,000

.3

700
145,800

146,500

8.0

2,600
15,000

17,600

.8

5,000

5,000

.2

800
169,200

170,000

7.9
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UNITED STATES OF AMERICA

NATIONAL HEALTH DLEELOPMENT SITUA'TION

1. The Department of Health and Human Services (HHS)
continues to have the largest single departmental budget in the
United States of America government. More than one in every
three dollars spent by the Federal Government in fiscal 1988
will be for HHS programs. This approximates $1 billion per day
in federal funds devoted to HHS activities. Sixty-five percent
of total HhS spending is in outlays of the Social Security
Administration, which administers income security programs for
the aged, disabled, and poor. Spending for the Medicare and
Medicaid programs represents 27.7% of the HHS budget. As the
largest element of Federal spending, the HHS budget represents
the country's commitment to the elderly and the poor, to
children and families, and to those who suffer illness and
disability.

2. The Public Health Service (PHS), in 1979, launched the
national disease prevention/health promotion objectives for the
decade, calling on professionals and lay people alike to use
available knowledge and skills to undertake a venture that
promised to reduce preventable death and disease in all age
groups in the population in 1990. Within the PHS, these
efforts include: a renewed emphasis on control of tobacco-
related problems; the Healthy Mothers/Healthy Babies
Initiative; the National Cholesterol Education Program; the
Federal plan for prevention and control of acquired immune
deficiency syndrome (AIDS); the National Toxicology Program;
initiatives against drug and alcohol abuse; the Secretary's
Task Force on Black and Minority Health; the National Childhood
Immunization Initiative; the Dietary Guidelines for Americans;
the National High Blood Pressure Education Program; and the
Cancer Prevention Awareness Program. It also includes the
Healthy Older People Program; the sodium reduction campaign;
the adolescent pregnancy reduction initiative; the development
of an injury prevention and research program; the special
working group on prevention of low birthweight; and the
Secretary's Task Force on Youth Suicide. This thrust has
influenced and been compatible with many efforts in other parts

of HHS and other agencies of the Federal Government, State and
local government, and the private sector.

3. These objectives have recently undergone a midcourse
review. Overall, several trends are notable. There is a high
level of public awareness about lifestyle factors and their
influence on health. As people become better informed about
risks of smoking, poor nutritional habits and being overweight,
misuse of alcohol and drugs, and inattention to injury-
preventing safety measures, personal choices to act on that
knowledge are possible, and result in reductions in related
mortality and morbidity. Results already include reductions in
smoking, per capital alcohol consumption, and use of automobile
seat belts. Already apparent are reduced death rates from
strokes, cirrhosis, and traffic accidents. On the other hand,
there has been less success in such areas as weight control,
illicit drug use, and control of violent behavior. While
satisfaction can be taken in the success of childhood
immunization programs, and the resulting reductions in the
incidence of some infectious diseases, other problems continue
to present public health challenges, including improving
pregnancy outcomes, dealing with the seemingly intractable
problem of teenage pregnancy, and controlling sexually
transmitted diseases.

4. This midcourse review has permitted not only assessment of
problems, but also changing directions where necessary, for the
rest of the decade and on to the year 2000.

NATIONAL HEALTH STRATEGIES AND PLANS

5. Within the current budgetary process of HHS, several
priority initiatives emerge.

6. Of particular concern in the public health area is AIDS
and its possible spread throughout the population. Although
unprecedented research gains have been made in just a few
years, much more remains to be done before this disease can be
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considered to be under control. A framework for action has
been established for the prevention and clinical
manifestations; therapeutics; vaccines; public health control
measures; and patient care and health care needs. A program to
develop anti-AIDS drugs is now in place. Current funding of 14
drug evaluation units will greatly expand the capacity to treat
AIDS patients with experimental therapies.

7. The country's health of mothers and children has been
improving steadily, problems remain, however, and of special
concern is the high infant mortality, especially among
minorities in the country and in particular geographic areas of
the country. Much work on this problem is performed within
different HHS programs, and new efforts have been launched in
recent years to better understand the related problem of low
birthweight. Specific examples of the emphasis on maternal and
child health include:

7.1 Maternal and child health grants which allow States to
support and tailor services for mothers and children,
especially the poor; childhood immunizations and diagnoses;
rehabilitation services for blind and disabled children;
crippled childrens' services; and services for hemophiliacs and
those with genetic diseases.

7.2 Federal Medicaid expenditures for children which rose by
almost 80% from 1975 to 1980 and are projected to have risen
another 30% by 1986. Almost 11 million children will have
received Medicaid-supported services in Fiscal Year 1986.
State Medicaid agencies must provide comprehensive programs of
prevention and treatment for children. States must now cover
all pregnant women and children up to age five, where low
income criteria are met. States must also now provide 60 days
of post-partum care for women who received Medicaid during
pregnancy.

7.3 The Low Birth Weight Prevention Work Group of HHS which is
reviewing data on infant mortality and low birth weight to
better understand the causes and to identify steps that could
be taken to prevent these outcomes.

7.4 The Healthy Mothers/Healthy Babies Campaign, coordinated
by the PHS, which comprises a national coalition of almost 70
organizations dedicated to improving the health of mothers and
infants. It has encouraged providers to counsel patients on
breastfeeding and substance abuse, identified ways to motivate

low-income women to seek prenatal care, and provided
educational and mass media materials. It is now focusing on
early entry into prenatal care for high-risk women and
recognition of signs of early labor to permit intervention.

7.5 Improved pregnancy outcome projects which have assisted 24
States with high infant mortality and adolescent pregnancy
rates to help establish regionalized perinatal care systems.

7.6 Expanded research on the prevention of low birth weight,
which focuses, for example, on fetal growth and premature
labor, will create a network of six to ten obstetric
maternal-fetal medicine units to test new therapies for women
at high risk for low birth-weight babies.

7.7 The newly established Office of Minority Health which is
now implementing recommendations to narrow the health
differences between minorities and whites. Among its priority
areas are low birth weight, infant mortality and teen pregnancy.

7.8 A National Infant Mortality Surveillance Project which
will identify risks for all infants and risks for neonatal,
post-neonatal, and infant mortality due to various maternal and
infant characteristics.

8. Additionally there are a number of other ongoing
activities which are focused on improving maternal and child
health:

8.1 Through examination data from the National Natality Survey
and the National Death Index, for the first time a national
linked birth-death sample that will allow a large scale
epidemiologic study of the factors associated with low birth
weight and infant mortality will be constructed.

8.2 The Secretarial Task Force to Prevent Maternal Smoking is
launching a public education campaign to better inform women of
the effects of cigarette smoking during pregnancy.

8.3 The Effective Pregnancy and Infant Care program will help
States strengthen their services to pregnant women and
infants. Specifically, it will help Community Health Centers
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improve quality of care and will help the National Health
Service Corps assign specialized providers to underserved areas.

8.4 The Perinatal Initiative will increase the availability
and quality of perinatal care in Community Health Centers and
Migrant Health projects.

8.5 Youth 2000 is a Secretarial initiative which includes
efforts to reduce the out-of-wedlock pregnancy rate for young
women, through coordinated inter-departmental activities.

9. Health care financing issues also remain at the top of the
Federal agenda. Approximately 52 million of the Nation's poor,
elderly and disabled will have their health care needs met
through Medicare and Medicaid programs in 1988, an increase of
5 million people, or 11%, above 1980 levels. These programs
are expected to aid approximately one in every five Americans
in 1988. The Administration's policy is to reform health care
financing programs in order to provide necessary health care
with improved efficiency, while maintaining quality. Emphasis
will be placed on giving health care providers and consumers
increased incentives to provide high quality care in cost-
effective ways. Proposals include an initiative to modify
Medicare payments for some specialty physicians services
provided in hospitals, moderating the incentives for doctors to
provide medically unnecessary services. Under this approach,
Medicare would pay an average rate for radiology, anesthesiol-
ogy, and pathology services provided to hospital inpatients.
Further steps are planned within the Medicare system to help
provide beneficiaries a voluntary option of using their
benefits to enroll in private, pre-paid health care plans.
These pre-paid plans can mean more complete medical coverage
for the beneficiary at lower total cost to both the beneficiary
and the Government.

Entrant Assistance programs. In addition, FSA is responsible
for Child Support Enforcement, Community Services and Work
Incentive programs.

11. The FSA also will implement the responsibilities of HHS
under the new Immigration Act. The budget includes an interim
fund to help States provide financial, medical and educational
assistance to newly legalized aliens. These programs will be
initiated in 1988 and provide temporary assistance to States
for the costs of providing financial assistance, as well as
medical and educational services to newly legalized aliens.
All assistance will be phased out by the end of 1992.

PAHO/WHO TECHNICAL COOPERATION STRATEGY

12. The country program budget has three components:

12.1 Fellowships offer the opportunity for the medical
community, public and private, to travel to other countries to
study important methodologies and trends in fields of
particular interest to the Country and for which the experience
from another country can be of great benefit in addressing the
situation in the United States of America.

12.1 Consultants in specialized fields provide the opportunity
to the Federal health agencies to receive experts from other
countries who can share their expertise and experience on
specific issues in specialized areas of importance to Federal
health programming and research.

12.3 In the area of technical cooperation among countries
(TCC), the United States of America seeks to cooperate with
other countries of the Region by sharing the expertise and
experience staff of the PHS in areas identified as priorities
of the Organization.

Specific Areas for Technical Cooperation

10. To provide emphasis on improving the design of programs to
support family needs, the Family Support Administration (FSA),
was created in 1986 within HHS. Of particular concern is the
need to structure welfare programs in ways that support the
family and its financial independence. FSA administers several
programs which were previously part of the Social Security
Administration, including Aid to Families with Dependent
Children; Low Income Energy Home Assistance; and Refugee and

4 > 1

13. Organization of Health Systems Based on Primary Health
Care. The Federal Government's plans for achieving better
health for its citizens by 1990 has goals aimed at the five
major life stages: infant, child, adolescent and young adults,
adults and older adults (65 and over). For each of the first
four groups, the goals are to improve health and reduce
mortality; and for the last group, the elderly, to improve
health and the quality of life and reduce the average annual
number of days of restricted activity due to acute and
chronic conditions. HHS has been providing financial support
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to institutions which target resources to areas of high

national priority, such as disease prevention, health

promotion, increasing the supply of primary care practitioners

and improving the distribution of health professionals.

Through PAHO/WHO, the PHS/HHS can improve the experience and

expertise of the Government health professionals through their

interaction with counterparts in and from other countries to

enhance the achievement of its disease prevention/health

promotion goals.

14. Technical Cooperation Among Countries. The PHS does not

have a national program in this area. Rather, it is in

response to PAEIO/WHO encouragement to all Member Countries to

work together, sharing resources and expertise to achieve the

goal of health for all by the year 2000. The PHS does not have

the legislative authority or budgeted funds to provide direct

technical assistance to other countries. Elowever, through

PAHO/WHO and use of TCC it can develop such programs and

provide human resources and expertise to other 
countries of the

Region.

15. Human Resources Development. HSS has been providing

financial support to institutions which target resources to

areas of high national priority, such as disease prevention

health promotion, increasing the supply of primary care

practitioners and improving the distribution of health

professionals. Through PAHO/WHO, the PHS can provide

international experiences to improve the knowledge and skills

of its domestic health professionals in meeting the health

needs of the population.
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PROGRAM BUDGET - PAHO AND WHO REGULAR FUNDS / ALL FUNDS

1986-1987 1988-1989 1990-1991

% OF % OF % OF

PROGRAM CLASSIFICATION AMOUNT TOTAL AMOUNT TOTAL AMOUNT TOTAL
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ - - - - - - - - - - - - - - - - -_ _ __- - -- -

II. HEALTH SYSTEM INFRASTRUCTURE 298,000
=========

100.0 318,300 100.0 398,900

7. ORGANIZATION OF HEALTH SERVICES BASED ON PRIMARY
HEALTH CARE

HEALTH SERVICES DEVELOPMENT

8. HUMAN RESOURCES DEVELOPMENT

HEALTH MANPOWER EDUCATION

157,200 52.8

DHS

HME

157,200

140,800 47.2

140,800 47.2

201,000 63.1 269,700 67.6

52.8 201,000 63.1 269,700

117,300

117,300

36.9

36.9

129,200 32.4

129,200 32.4

GRAND TOTAL 298,000 100.0 318,300 100.0 398,900 100.0

*LESS THAN .05 PER CENT

100.0

67.6
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------------' ----'- -- ------- " --------- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -
ALLOCATION BY OBJECT OF EXPENDITURE - PAHO AND WHO REGULAR FUNDS

…___ _ ___-------------------------…-__ _ _ _ _ _ __----------------------------------------…-___ ____ ____ ____ ____

SOURCE
OF FUNDS

1986-1987

PAHO--PR

WHO---WR

TOTAL

PCT. OF TOTAl

TOTAL
AMOUNT

$

70,400
227,600

298,000

L 100.0
_____

----------PERSONNEL----------
MONTHS CONS.

PROF. LOCAL DAYS AMOUNT
_ _ _ _ _ - - - - - - - - - - - - - - - - - - - - -

- - 705 157,200

- - 705 157,200

52.8

DUTY
TRAVEL
AMOUNT

__--_---___

---FELLOWSHIPS---

MONTHS AMOUNT
_ _ _ _ _ _ - - - - - - - - - -

SEMINARS
AND

COURSES

SUPPLIES
AND

EQUIPMENT
__________

GRANTS

$

OTHER

$

44 70,400
44 70,400

88 140,800

47.2

1988-1989

PAHO--PR 59,500
WHO---WR 258,800

TOTAL 318,300

PCT. OF TOTAL 100.0

1990-1991

PAHO--PR
WHO---WR

TOTAL

PCT. OF TOTAL

64,600
334,300

398,900

100.0

- 690 160,800

690 160,800

50.5

810 204,900

- 810 204,900

51.4

35
34

69

34
34

68
C=== ===I===

59,500
57,800

117,300

36.9

64,600
64,600

129,200

32.4

20,500

20,500

6.4
_____

32,800

32,800

8.2

19,700

19,700

6.2
_____

32,000

32,000

8.0
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URUGUAY

URUGUAY

NATIONAL HEALTH DEVELOPMENT SITUATION

1. Uruguay, a small country with low population density, has
from the beginning of this century had socioeconomic indicators

of a wealthy country that have nevertheless deteriorated with
the passage of time, although it has so far maintained a

privileged position within the context of the other Latin
American countries. However, the distance that separated it

from its sister countries has been being reduced as other
countries have made speedier progress.

2. Uruguay's geographical situation and configuration
exclude "tropical" diseases from the country, and
transportation among the various cities is rapid and
free-moving. The low natural demographic increase, accompanied
by declining fertility and permanent emigration, conform a
demographic pyramid denoting a population with a large
proportion of adults and elderly persons, similar to that of
the developed countries.

3. Agricultural-livestock exploitation of large land areas
using very little manpower makes Uruguay a country with a
greater urban population than the other countries on the
continent in relative terms, a situation that offers
significant advantages in terms of health service coverage.
Even the most scattered rural and regular rural populations
enjoy relatively good geographical accessibility to the
services that are normally provided in the cities, since
distances are small and transportation is possible throughout
the year.

4. Although statutorially the Ministry of Health is
responsible for leading and coordinating the sector, its
influence is limited in the services that the Societies of

Mutual Assistance (hereinafter called mutualistas) provide to
almost half the country's population under a system of
voluntary prepaid insurance. These services are provided by
numerous mutualistas markedly different from one another in
terms of price, quality of services, coverage, number of
members, costs, autonomy, and efficiency.

4 4

5. The mutualista system appeared at the beginning of this
century as a mutual assistance system for ethnic groups of
immigrants or workers in the most prevalent industries. With a
system of voluntary prepayment it provided coverage to its
members for many years.

6. The impoverishment of the middle class, the increase in
the cost of services, and more expensive and currently
necessary technology, as well as nonprofessional administration
placed most of the institutions in a financial deficit
situation that is threatening the continuity of this system the
State has been backing financially in recent years. Aging of
the beneficiaries who continue their affiliation has increased
the costs per member and the consumption of services is
inextricably linked to the additional risks typical inherent in
very elderly usera.

7. Socioeconomic stratification of the population has also
brought about inaccessibility of the poorest of city dwellers
to health services.

8. The sudden reduction of the purchasing power provided by
the wages of professionals and technicians in the health sector
and the high density of physicians and dentists, especially in
the capital city, has produced a distortion in medical work
manifested in the holding of more than one job at a time and
consequent break up of the working day, thereby reducing
professional satisfaction and causing high specialization of
professionals and deterioration in the quality of services.

9. Coverage of household water and sewerage services is and
has been high, and sewerage services, as well as collection and
disposal of household wastes exist in all cities with
acceptable coverage for a developing country.

10. Attitudes toward health reflect a tradition of education
(more than 95% literacy) and culture in the country. In the
same manner, immunizations are well accepted, although coverage
is not as satisfactory as could be expected owing to the
limited ability of the services to seek out children most
likely not to be immunized. Despite this, diseases
controllable by vaccines are appearing only sporadically, and
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no cases of poliomyelitis or diphtheria have occurred in recent
years. Neither have cases of human rabies occurred;
nevertheless, epidemiological surveillance activities are being
continued.

11. Other zoonoses are also being controlled, with the
exception of hydatidosis. The prevalence of this disease has
persisted at a very high level both in animals and in man.

12. In view of the similarities that exist among the various
countries in the Southern Cone subregion, a policy has been
adopted to promote horizontal exchange of technology and
experiences, both in health services and environmental
sanitation, and contacts have been intensified to implement
this policy.

13. Although neither a quantitative or qualitative policy has
been enunciated for training human resources, schools that are
training human resources are adapting their plans and curricula
to the strategy of primary care adopted by the country.

14. In addition, efforts are being made to coordinate in each
city the activities of the various entities providing health
services (municipality, ministry, mutualistas, autonomous
entities, etc.) and to promote maximum involvement of the
community in its own health. For this purpose efforts are
being channeled into educational projects to modify life styles
in the hope that they will--especially in light of the
importance of these variables as risk factors in the most
frequent causes of death--improve the quality of life of the
inhabitants of the country.

NATIONAL HEALTH STRATEGIES AND PLANS

15. The mandate from the National Programming Coordination
(CONAPRO) in 1985 was to define a National Health Systemt
however, a consensus still has not been arrived at among the
various ministries regarding the content the System should
have, and although the urgency of taking the corresponding
decisions has been recognized, an acceptable solution has not
yet been found for all the sectors. A consensus is still being
sought and it is recognized that health programs have priority
at the national level.

16. The proposal of the Ministry of Health on this topic is
awaiting endorsement by the Executive Branch in order to be
submitted to the Congress.

PAHO/WHO TECHNICAL COOPERATION STRATEGY

17. The PAHO/WHO program in Uruguay will be centered on the
priority areas of the sector where the need is perceived for
transfer of technology and where there is the greatest
possibility of absorption of the existing structures in the
country. It is also proposed to strengthen those structures
that do not have absorption capacity and will require technical
cooperation in the event the Ministry grants them due priority.

18. Support will be given to development of the health
services infrastructure with emphasis on primary health care
(PHC) and on the first level of care in an attempt to
prioritize actions that will have a favorable impact on
coverage of unprotected and/or vulnerable groups with
technology that the society is able to maintain.

19. An attempt will be made to promote actions to encourage
changes of attitudes among professionals in the sector and most
especially among physicians, who should aspire to spending more
of their time under the aegis of the Ministry and assuming
fewer obligations with a view to devoting themselves to a
single job.

20. Coordination will be another area of concentration, since
both intraand intersectoral improvement should be obtained, in
addition to taking advantage of the possibilities provided by
the proximity of the two bordering countries that have a great
capacity for the export of technology.

21. It is also proposed to continue carrying out permanent
analysis of the situation of the country both in health and in
other sectors and in the political decision-making process.

22. Cooperation activities with other countries with similar
problems will be strengthened in order to make decisions
adapted to the realities of Uruguay and based on the
experiences of those other countries.

23. An attempt will be made to improve the communications
channel between the Government and PAHO/WHO through an effort
aimed at much greater dissemination of the policies and actions
the Organization is carrying out or can carry out in the
countries, emphasizing those related to the transfer of
technology and discouraging requests restricted to the
financing of activities which, appearing to solve urgent needs,
only succeed in momentarily palliating problems and situations
that subsequently reappear with equal or greater intensity.
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Specific Areas of Technical Cooperation

24. Managerial Process for National Health Development. The
program will be concentrated on the following areas:

24.1 Promotion of development of the National Health System
and of its gradual implementation in the entire country. For
this purpose priority support will be provided to actions
designed to increase significantly the operating capacity of
the sector through selective training of personnel both
operationally and with regard to attitude.

24.2 Technical cooperation in applying the strategy of PHC,
with emphasis on the first level of care and on programs
directed toward priority population sectors with their active
participation.

24.3 Support for the acquisition of financial resources for
the sector through the channeling of information toward and
from possible external sources and through an increase in the
efficiency of national resources.

24.4 An increase in the capacity of absorption of the sector
through promotion of the use of young human resources of
excellent quality and more concentrated work schedules.

24.5 Promotion of horizontal cooperation among the countries
of the subregion and strengthening of the existing ties of
friendship.

25. Technical Cooperation Among Countries. The general
purpose of this project is to increase TCC including countries
bordering on Uruguay. The project focuses on appropriate,
economical technology from other countries which is applicable
in Uruguay and on transferring technology which may be useful
in the solution of problems in other countries.

26. Organization of Health Services Based on Primary Health
Care. Technical cooperation will expend most of its efforts on
this area, in addition to promoting the strategy of PHC within
the first level of care by focusing on 100% of the residences
of children under one year of age and 100% of the residences of
pregnant women in household visits performed by Health Agents
at the highest level.

27. In 1987 the decision was adopted to concentrate the
resources of PAHO/WHO technical cooperation on training
personnel at the regional direction level and at local and

4 1

middle levels. This will be maintained for a period of
approximately three years, with gradual replacement by national
resources. High priority will be assigned to this effort,
articulated through operating systems using teaching material;
participation in educational activities; follow-up and
evaluation of the operation of systems (applicat'ion of new
knowledge and attitudes); and the inclusion of training in the
administrative career system.

28. Technical cooperation will be concentrated in the
following areas: establishment of a national infrastructure
for continuing training in health services admininistration,
with emphasis on the application of subsystems of production,
performance, resources, and costs; programming and budget;
personnel; and material resources; utilization of management
indicators derived from the methodology of production,
performance, resources, and costs at all levels of direction;
application of the methodology of production, performance,
resources, and costs to the private subsector (mutualism); and
development of administrative subsystems, with emphasis on
program-budget and the strengthening of decentralization of the
administration of resources.

29. Human Resources Development. PAHO/WHO will support the
national program through the transfer of experiences and
technologies of other countries with similar situations,
emphasizing the definition of national human resource policies,
in addition to curriculum design and technology for the
transmission of knowledge. Cooperation will be concentrated in
schools of medicine, dentistry, and veterinary medicine,
inasmuch as they are the training centers for most of the
professionals and technicians in the sector. Support will also
be given to better use of printed and audiovisual material
through the cooperation of BIREME.

30. Environmental Health. Technical cooperation basically
envisages advisory services, the promotion of new attitudes and
training in strict compliance with policies, strategies, and
the respective programs. The purpose is the mobilization of
resources starting from the strengthening of the directing
capacity of the Ministry of Health in order to promote greater
order and effectiveness in the numerous institutions that
participate in the subsectort inter-institutional cooperation,
including the formulation and execution of joint projects; the
harmonization of instruments, standards, and activities to
counteract dispersion and inefficiency in the use of resources;
and the strengthening of already existing technical cooperation
mechanisms between countries.

I ' ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~4 t
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31. Health of Adults. The new style of cooperation and
support in Uruguay envisages the development of activities at
the field level, provide at least 50% of activities to the
first level of care. It also envisages promoting the
mobilization of resources, influencing intraand intersectoral
coordination, and providing support in the formulation and
implementation of projects. The activities will help prevent a
deterioration of the enormous progress achieved by Uruguay in
the area of disease control.

URUGUAY
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PROGRAM BUDGET - PAHO AND WHO REGULAR FUNDS
____________________________________________________________________________________________________________________________________

1986-1987

% OF
AMOUNT TOTALPROGRAM CLASSIFICATION

--_________________________________________----________-----__________

II. HEALTH SYSTEM INFRASTRUCTURE
================P============

847,000

3. MANAGERIAL PROCESS FOR NATIONAL HEALTH DEVELOPMENT

MANAGERIAL SUPPORT FOR NATIONAL HEALTH DEVELOPMENT MPN

308,400

308,400

81.7

29.8

29.8

1988-1989 1990-1991

% OF % OF
AMOUNT TOTAL AMOUNT TOTAL

923,400

509,100

509,100

84.8

46.7

46.7

1,006,300
===========

84.4
=====

554,100 46.5

554,100 46.5

4. TECHNICAL COOPERATION AMONG COUNTRIES

7. ORGANIZATION OF HEALTH SERVICES BASED ON PRIMARY
HEALTH CARE

HEALTH SERVICES DEVELOPMENT
INCREASE OF OPERATING CAPACITY OF HEALTH SYSTEMS

8. HUMAN RESOURCES DEVELOPMENT

HEALTH MANPOWER EDUCATION

TCC

DHS
IOC

HME

III. HEALTH SCIENCE AND TECHNOLOGY
=========================-====

- 33,300
_ _ _ _ _ - - - - - - - - - - -

475,800 45.8

264,200 25.4
211,600 20.4

62,800

62,800

189,300

6.1

6.1

18.3

3.1
_____

336,800 30.9

336,800

44,200

44,200

165,800

30.9

4.1

4.1

15.2

37, 000
___________

3.1
_ _ __

366,200 30.7

366,200 30.7

49, 000

49,000

185,300

4.1

4.1

15.6

12. ENVIRONMENTAL HEALTH

COMMUNITY WATER SUPPLY AND SANITATION CWS

14. COMMUNICABLE DISEASES

DISEASE PREVENTION AND CONTROL GENERAL ACTIVITIES

I 1

DPG

104,100

104,100

65,100

65,100

10.1

10.1

75,500

75,500

'6.9

6.9

75,100 6.3

75,100 6.3

6.3

6.3

I 1
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PROGRAM BUDGET - PAHO AND WHO REGULAR FUNDS (CONT.)

1986-1987 1988-1989 1990-1991

% OF % OF % OFPROGRAM CLASSIFICATION AMOUNT TOTAL AMOUNT TOTAL AMOUNT TOTAL
…__ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

15. HEALTH OF ADULTS

GENERAL NONCOMMUNICABLE DISEASE PREVENTION AND
CONTROL ACTIVITIES

90,300 8.3 110,200
…__ _ _ _ _ _ _ _ _ - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -

NCD 90,300 8.3

9.3
_____

16. VETERINARY PUBLIC HEALTH
____----------________
ZOONOSES ZNSZNS

GRAND TOTAL
= == ==_ == ===

1,036,300 100.0 1,089,200
…======== ===== =======…==

100.0 1,191,600 100.0
==== =========== ===

*LESS THAN .05 PER CENT

URUGUAY
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20,100

1.9

1.9
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PROGRAM BUDGET - ALL FUNDS
_---_ --- ____------------_------------- -- ___________ _ ---___ __ ___ ___ __ ___ ___ __ ___ ___ __ ___ ___ __ ___ ___ __ ___ __

1986-1987
__________________

PROGRAM CLASSIFICATION AMOUNT
___________

% OF
TOTAL
_____

1988-1989

% OF
AMOUNT TOTAL

_ _ _ _ _ _ _ _ _

1990-1991

% OF
AMOUNT TOTAL

II. HEALTH SYSTEM INFRASTRUCTURE

3. MANAGERIAL PROCESS FOR NATIONAL HEALTH DEVELOPMENT

MANAGERIAL SUPPORT FOR NATIONAL HEALTH DEVELOPMENT MPN

4. TECHNICAL COOPERATION AMONG COUNTRIES

7. ORGANIZATION OF HEALTH SERVICES BASED ON PRIMARY
HEALTH CARE

HEALTH SERVICES DEVELOPMENT
INCREASE OF OPERATING CAPACITY OF HEALTH SYSTEMS

8. HUMAN RESOURCES DEVELOPMENT

HEALTH MANPOWER EDUCATION

III. HEALTH SCIENCE AND TECHNOLOGY
=========================

TCC

DHS
IOC

HME

480,498

268,898
211,600

62,800

62,800

238,865

- 33,300
_____ - _---------

44.0

24.6
19.4

5.8

5.8

336, 800

336,800

44,200

44,200

3.1

30.9

30.9

4.1

4.1

21.9 165,800 15.2

12. ENVIRONMENTAL HEALTH

COMMUNITY WATER SUPPLY AND SANITATION CWS

13. MATERNAL AND CHILD HEALTH

GROWTH, DEVELOPMENT AND HUMAN REPRODUCTION

4 1

MCH

104,100

104,100

9.6

9.6

75,500

75,500

6.9

6.9

75,100 6.3

75,100 6.3

38,265 3.5

38,265 3.5

I t

851,698

308,400

308,400

78.1

28.3

28.3

923,400

509,100

509,100

84.8

46.7

46.7

1,006,300

554,100

554,100

84.4

46.5

46.5

37,000

366,200

366,200

49,000

49, 000

185,300

3.1

30.7

30.7

4.1

4.1

15.6



PROGRAM BUDGET - ALL FUNDS (CONT.)

1986-1987 1988-1989 1990-1991

% %OF % OF

PROGRAM CLASSIFICATION AMOUNT TOTAL AMOUNT TOTAL AMOUNT TOTAL
…__ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ T _ _ _ _ _

14. COMMUNICABLE DISEASES

DISEASE PREVENTION AND CONTROL GENERAL ACTIVITIES DPG

65,100 6.0 - -

65,100 6.0 - -

15. HEALTH OF ADULTS

GENERAL NONCOMMUNICABLE DISEASE PREVENTION AND
CONTROL ACTIVITIES

HEALTH OF THE DISABLED

11,300 1.0
_ _ _ _ _ _ _ _ _ _ _ _ _ _-

NCD
DIB

16. VETERINARY PUBLIC HEALTH

ZOONOSES ZNS

90,300 8.3

90,300 8.3

110,200 9.3

110,200 9.3

11,300 1.0

20,100

20,100

1.8

1.8

GRAND TOTAL 1,090,563 100.0 1,089,200 100.0 1,191,600 100.0

*LESS THAN .05 PER CENT
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_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __---------------------------------------- __ _ __ __ _ __ __ _ __ __ _ __ _ __ __ _ __ __ _ __ __ _ __ _ __ __ _ __ __ _ __ __ _

ALLOCATION BY OBJECT OF EXPENDITURE - PAHO AND WHO REGULAR FUNDS
…__ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

SOURCE TOTAL
OF FUNDS AMOUNT

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

1986-1987

PAHO--PR
WHO---WR

676,700

359,600
___________

TOTAL 1,036,300

PCT. OF TOTAL 100.0
_____

----------PERSONNEL----------
MONTHS CONS.

PROF. LOCAL DAYS
_ _ _ _ _ - - - - - - - - - -

48
24

72

48

48

405
480

885

AMOUNT

$

459,100
250,900

710,000

68.5

DUTY
TRAVEL
AMOUNT

11,000

5,000

16,000

1.6

---FELLOWSHIPS---

MONTHS AMOUNT

32
18

50

51,200
35,200

86,400

8.3

1988-1989

PAHO--PR
WHO---WR

TOTAL

PCT. OF TOTAL

1990-1991

PAHO--PR
WHO---WR

TOTAL

PCT. OF TOTAl

851,500 48 48 755 554,900
237,700 24 - 300 219,400

1,089,200 72 48 1055 774,300

3 100.0 71.1
_ _ _ _ _ - - - - -

931,600
260,000

1,191,600

L 100.0

48 48 840 621,300
24 - 300 238,000

72 48 1140 859,300

72.1

5,000
2,100

7,100

.6

5,000
3,400

8,400

.7

42
6

71,400
10,200

48 81,600

7.5

42 79,800
6 11,400

48 91,200

7.7

71,300
5,000

76,300

7.0
_____

72,100
6,200

78,300

6.6

8,500
1,000

9,500

.9

- 140,400

140,400

- 12.9
_ - - - - - - -_ _

8,000 - 145,400
1,000 - -

- 9,000 - 145,400

.7 - 12.2

4 1

SUPPLIES
AND

EQUIPMENT
__________

GRANTS
__________

SEMINARS
AND

COURSES

$

37,000
42,500

__----_---

79,500

7.7
__--_

16,000
26,000

42,000

4.0

OTHER

102,400

102,400

9.9
_____
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VENEZUELA

NATIONAL HEALTH DEVELOPMENT SITUATION

1. The result of the efforts carried out in the last 25 years
is reflected in the improvement of the principal health
indicators. Overall mortality has declined from 8.7 deaths per
1,000 in 1958 to 4.7 per 1,000 in 1984, basically due to the
reduction in the infant mortality rate. Life expectancy at
birth increased from 63 years in 1961 to 71.3 in 1984. The
indicators on availability of resources show that in 1984 there
were 2.7 beds and 1.2 physicians per 1,000 inhabitants. These
figures show indisputably that progress has been achieved in
general health conditions parallel with the overall development
of the country. However, various factors impede greater
achievements in health, which may be summarized as low coverage
of services, especially in primary and secondary care, result-
ing from deterioration or deficiencies in infrastructure and
equipment.

2. Coverage is low in preventive programs. The special
emphasis that has been assigned to curative medicine has
resulted in a reduction in the attention given to preventive
medicine. The poor physical distribution of hospital services,
which tend to be concentrated in the large cities, is aggra-
vated by the population's lack of awareness of the services
that are provided and mistrust of their efficiency. Hospital
congestion is the result of the large percentage of outpatient
consultations that are provided in such health establishments
that should be covered by the primary level. Furthermore, the
sector is widely dispersed, which is manifested in the great
number of institutions that provide health services but have
varying structural organization, administrative systems,
coverage, production, resources, and the like.

NATIONAL HEALTH STRATEGIES AND PLANS

3. At the present time health is recognized as the
biopsychosocial well-being of individuals and groups. Health
policies are oriented to provide accessible, opportune, and
comprehensive health services delivery to the entire

population, focusing the principal strategy on primary care,
which requires: expansion and improvement of outpatient
services; community organization and participation; training
and utilization of human resources; intersectoral articulation;
and emphasis on promotion and prevention activities. The
actions formulated by the current Government program include:

3.1 As a first step in setting up a national health system in
Venezuela, the Regulatory Commission of the Health Sector was
established, which prepared the Provisional Draft of the
Organic Law setting the standards for integrating the national
health system.

3.2 In this context, integration of the services was
undertaken, and so far the projects for the districts of
Bolívar, Libertad, and Sotillo in the State of Anzoátegui have
been concluded. Integration has now been undertaken in Zulia,
Mérida, Bolívar, Falcón, and District No.l of Caracas.

3.3 A new integration program was initiated among the Armed
Forces, the Ministry of Health and Social Welfare (MSAS), and
the Ministry of Agriculture and Animal Husbandry in order to
provide medical care in agricultural development and border
areas.

4. In the area of increasing the coverage of services, the
extension of the primary care services involves the construc-
tion and provision of outpatient services in areas where they
do not exist or where they are inadequate. The outpatient care
network will be expanded and consolidated through the construc-
tion of a sufficient number of ambulatory centers, especially
in urban neighborhoods. The construction of new hospitals will
be regulated for the purpose of utilizing the sector's
resources more efficiently, orienting them toward construction
of outpatient services. An organization will be established
for the design of administration systems for hospitals,
management control, and the establishment of quality standards.

5. The health sector will implement a program to organize and
train community groups in the management of first aid and
control of age groups between one and six years of age. Com-
munity organization will also be promoted to control the
quality and efficiency of the services.

VENEZUELA
509



VENEZUELA

6. The physical distribution of outpatient services will be
improved. For this purpose a program for the construction of
new outpatient clinics has been formulated that takes into
account the demands of the population and the location of the
currently existing services, emphasizing qualitative and
quantitative improvement of performance.

7. In order to solve priority health problems it is planned
to strengthen primary care and preventive medicine. This
program proposes to integrate the family physician into the
concept of health as an important part of the health team. For
this purpose the construction of 187 preventive and curative
outpatient clinics was initiated in 1986, located near urban
areas in order to decentralize medical care and avoid hospital
congestion.

8. Priority will be given to the care of pregnant women and
the newborn (breastfeeding, family planning, and early
stimulation). In order to revitalize health actions to achieve
fundamental improvement in the physical and psychosocial health
of children under five years of age, it is intended to
establish a special program for child survival of national
scope to carry out concentrated activities as an immediate
response to solving the problem, giving priority to urban and
rural marginal areas and employing the strategy of primary
health care.

9. It is planned to strengthen and expand programs for
immunization in accordance with the goal established by the
MSAS and WHO of vaccinating all children under one year old
against diphtheria, whooping cough, tetanus, measles, and
poliomyelitis by 1990.

10. Greater emphasis will also be given to dietary assistance
for the needy through the strengthening of regular programs and
the implementation of programs for direct transfer. Another
element in this effort is nutritional education to improve
dietary habits that takes into account native resources and
family expenditure on health.

11. Agreements have been drawn up between the Venezuelan
Social Security Institute (IVSS), local governments, and the
Institute of Social Welfare of the Ministry of Education
(IPASME) to carry out two pilot studies for implementation of
the national health service in the States of Anzoátegui and
Trujillo.

12. In addition, in its three-year plan, the Ministry of Urban
Development, jointly with the MSAS, has developed a program for
outpatient clinic construction in urban areas, which together
with implementation of the strategy of primary care will ensure
adequate coverage. To strengthen this policy a provisional
draft has been prepared to request a loan from the Inter-
American Development Bank, which will assist in financing
extension of the coverage of medical services.

PAIO/WHO TECHNICAL COOPERATION STRATEGY

13. The global strategy proposed for PAHO/WHO technical
cooperation for the biennia 1988-1989 and 1990-1991 are based
on the following programming priorities:

14. Transformation of the health services system to achieve a
national health system as one of the priorities of the sector.
To attain this, studies and analysis of the current state of
health and welfare in the country should be made as a means of
overcoming the difficulties inherent in the existing economic
and social situation.

15. Development of the infrastructure of the health services
with emphasis on primary care. As part of the construction
plan it is intended to improve and expand outpatient services
in order to increase primary care coverage, develop programs
directed toward prevention and environmental sanitation, and
strengthen vaccination programs.

16. Gradual development of a plan for preventive and
restorative maintenance of physical infrastructure and
equipment, in view of the deficiencies existing in this area.

17. Attention to the priority health problems present in
vulnerable groups in the population. This is carried out
through programs for mother and child health, family planning,
care for the elderly, mental health, occupational health, and
environmental health, among others.

18. Development of the analysis capacity of the finance
sector. This is obtained through studies of the evolution of
expenditures on health in order to establish control and
evaluation mechanisms for governmental budgetary management
based on the design and implementation of a system of standards
and procedures to administer available resources soundly and
effectively.
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19. Improvement of national information systems and their
articulation with information systems in other sectors. This
is achieved through the standardization of sufficient and
timely information, which will contribute to better knowledge
of supply and demand problems with regard to existing resources.

Specific Areas of Technical Cooperation

20. Managerial Process for National Health Development. It is
proposed to support the activities of the government without
changing the country's technical profile. Cooperation will be
continued in needy areas, but with greater emphasis on
restructuring of the health system in accordance with the
guidelines of the organic law of the National Health System,
approved in 1986.

21. Technical Cooperation Among Countries. Cooperation will
be provided in the production and marketing of essential drugs;
in the development of personnel, emphasizing malaria and other
tropical diseases; and in the development of biotechnology.

22. Health Situation and Trend Assessment. PAHO/WHO technical
cooperation will support strengthening the system's ability to
evaluate the health of specific groups and the impact of
different health actions. With this purpose in mind, intense
work will be performed on all aspects of the national program.

23. Organization of Health Services Based on Primary Health
Care. Collaboration will be provided in all aspects in
transforming the health services, including intersectoral
articulation; information systems; development of infra-
structure; and the establishment of standards and methodologies
to plan, control, and evaluate actions. In oral health,
technical cooperation will be oriented to strengthening the
program's operating capacity and integrating oral health
components with other health services. Collaboration will be
provided in the production of knowledge, personnel development,
and increasing services.

24. Human Resources Development. PAHO/WHO will collaborate in
the training, utilization, and continuing education of health
personnel; in developing of new programs for the training of
personnel at all levels; in establishing a national network of

information on personnel, libraries, and biomedical
documentation; in preparing updated educational technology
programs; and in providing training in the administration and
management of human resources.

25. Research Promotion and Development. Concrete support will
be given through advisory services to the production of
biologicals, drugs, and vaccines, as well as to measurement of
radiation at the Venezuelan Institute of Scientific Research
(IVIC). Development of research proposals will be promoted.

26. Food and Nutrition. PAHO/WHO support will be directed
toward the following areas: research on food and nutrition
through training and direct support to project development; the
system of nutritional epidemiological surveillance; activities
related to prevention and control of diseases deriving from
nutritional deficiencies; strengthening nutrition in primary
health care; and analysis and evaluation of the content of
training programs in the area of nutrition.

27. Environmental Health. PAHO/WHO technical cooperation will
be oriented to supporting and promoting the managerial process
of the National Sanitary Works Institute (INOS); improving
coordination with other responsible entities; analyzing and
evaluating systems in large cities; and promoting coordination
of programs and services in the area of workers' health.

28. Maternal and Child Health. Collaboration will be provided
in strengthening the strategies for the control of diarrheal
and acute respiratory diseases, growth and development,
perinatal health and maternal care, including family planning.
Efforts will be devoted to establishing care standards and
procedures, improving administration, and promoting
intersectoral collaboration.

29. Veterinary Public Health. PAHO/WHO cooperation will
particularly provide support to programs for eradication of
urban rabies, in addition to other urban and rural zoonoses.
With regard to food sanitation, continued support will be given
to the information system, definition of a policy, and the
strategies to be followed in the various states and cities.
Support will be provided the laboratory for production of oil
vaccine.
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_____----________-- ___--------__--____----__PROGRAM BUDGET - PARO AND WHO REGULAR FUNDS
PROGRAM BUDGET - PAHO AND WHO REGULAR FUNDS

1986-1987
__________________

PROGRAM CLASSIFICATION

II. HEALTH SYSTEM INFRASTRUCTURE

AMOUNT

1, 867, 700

% OF
TOTAL

72.2

1988-1989 1990-1991

% OF % OF
AMOUNT TOTAL AMOUNT TOTAL

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

1,984,600 73.0 2,221,900 73.4

3. MANAGERIAL PROCESS FOR NATIONAL HEALTH DEVELOPMENT

MANAGERIAL SUPPORT FOR NATIONAL HEALTH DEVELOPMENT MPN

585,200

585,200

22.7

22.7

637,600 23.5

637,600 23.5

715,700 23.6

715,700 23.6

4. TECHNICAL COOPERATION AMONG COUNTRIES
_____________________________________

TCC

5. HEALTH SITUATION AND TREND ASSESSMENT

6. HEALTH POLICY DEVELOPMENT

HEALTH SYSTEMS RESEARCH

HST

HSR

7. ORGANIZATION OF HEALTH SERVICES BASED ON PRIMARY
HEALTH CARE

HEALTH SERVICES DEVELOPMENT
ORAL HEALTH

8. HUMAN RESOURCES DEVELOPMENT

HEALTH MANPOWER EDUCATION

DHS
ORH

HME

- 75,700
_ _ _ _ _ - - - - - - - - - - -

192,600 7.4

80,000

80,000

523,700

523,700

3.1

3.1

20.2

20.2

486,200 18.8

486,200 18.8

10. RESEARCH PROMOTION AND DEVELOPMENT
__________________________________

2.e 84,200 2.8
_ _ _

764,200

709,500
54,700

430,500

430,500

28.1

26.1
2.0

15.8

15.8

848, 000

785, 00
62,200

474,500

474,500

28.0

25.9
2.1

15.7

15.7
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PROGRAM BUDGET - PAHO AND WHO REGULAR FUNDS (CONT.)
…-----…----…---- -----------

1986-1987

PROGRAM CLASSIFICATION
______________________________________________________________________

% OF
TOTAL
_____

1988-1989

% OF
AMOUNT TOTAL

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

1990-1991
----------____---_

% OF
AMOUNT TOTAL

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

720,000III. HEALTH SCIENCE AND TECHNOLOGY
=~=======

11. FOOD AND NUTRITION NUT
__________________

12. ENVIRONMENTAL HEALTH

WORKERS' HEALTH
COMMUNITY WATER SUPPLY AND SANITATION

OCH
CWS

154,500

45,400
109,100

27.8 732,300 - 27.0
=======l====== ===

60,500
---- --- ---- -

6.0

1.8
4.2

2.2
_____

128,200 4.7

128,200 4.7

13. MATERNAL AND CHILD HEALTH

GROWTH, DEVELOPMENT AND HUMAN REPRODUCTION MCH

14. COMMUNICABLE DISEASES

GENERAL COMMUNICABLE DISEASE PREVENTION AND
CONTROL ACTIVITIES

DISEASE PREVENTION AND CONTROL GENERAL ACTIVITIES

15. HEALTH OF ADULTS

PREVENTION AND CONTROL OF ALCOHOL AND DRUG ABUSE

CDS
DPG

ADA

142,700

148,700

168,400
___________

5.7

5.7

6.5
_____

134,500

134,500

194,400
___________

5.0:

5.0

7.2
_____

194,400 7.2

149,100 4.9

149,100 4.9

211,700
___________

7.0
_ _ __

211,700 7.0

168,400 6.5

60,100

60,100

2.3

2.3

16. VETERINARY PUBLIC HEALTH

ZOONOSES ZNS

188,300

188,300

7.3

7.3

214,700

214,700

7.9

7.9

233,100 7.7

233,100 7.7

GRAND TOTAL
===========

2,587,700
=E=========

100.0 2,716,900 100.0
=5=I==========

*LESS THAN .05 PER CENT
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AMOUNT
___________

805,900

66,900
___________

145,100

145,100

26.6

2.2
___ __

4.8

4.8

3,027,800
========

100.0
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…__ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ - - - - - - - - _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ - - - -_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __-- - -
PROGRAM BUDGET - ALL FUNDS

…__ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

PROGRAM CLASSIFICATION

II. HEALTH SYSTEM INFRASTRUCTURE
===============

1986-1987
__________________

AMOUNT

1,891,285

% OF
TOTAL
_____

1988-1989

% OF
AMOUNT TOTAL

_ _ _ _ _ _ _ _ _

61.9 1,994,100 73:.1

1990-1991

% OF
AMOUNT TOTAL

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

2,232,900

3. MANAGERIAL PROCESS FOR NATIONAL HEALTH DEVELOPMENT

MANAGERIAL SUPPORT FOR NATIONAL HEALTH DEVELOPMENT MPN

4. TECHNICAL COOPERATION AMONG COUNTRIES

5. HEALTH SITUATION AND TREND ASSESSMENT

6. HEALTH POLICY DEVELOPMENT

HEALTH SYSTEMS RESEARCH

TCC

HST

HSR

608,785 20.0

608,785 20.0

75,700 2.8 84,200
_ _ _ _ _ _ _ - - - - - - - - - - - - - - - -

192,600

80,_000

80, 000

6.3

2.6

2.6

7. ORGANIZATION OF HEALTH SERVICES BASED ON PRIMARY
HEALTH CARE

HEALTH SERVICES DEVELOPMENT
ORAL HEALTH

DHS
ORH

8. HUMAN RESOURCES DEVELOPMENT

HEALTH MANPOWER EDUCATION HME

523,700

523,700

17.1

17.1

486,200 15.9

486,200 15.9

764,200

709,500
54, 700

28.0

26.0
2.0

430,500 15.8

430,500 15.8

10. RESEARCH PROMOTION AND DEVELOPMENT
__________________________________

RPD - 76,600
_ _ _ _ _ - - - - - - - - - - -

647,100

647,100

23.7

23.7

726,700

726,700

73.5

23.9

23.9

2.8

848,000

785,e00
62,200

474,500

474,500

27.9

25.9
2.0

15.6

15.6

3.32.8
_ _ _

99,500
___________
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PROGRAM BUDGET - ALL FUNDS (CONT.)
____________________________________________________________________________________________________________________________________

1986-1987

PROGRAM CLASSIFICATION
____________-----_______---___________________________________________

AMOUNT
_-------___

III. HEALTH SCIENCE AND TECHNOLOGY
========

1,164,580

1988-1989

% OF
TOTAL

_____

AMOUNT
___________

38.1 732,300
===========

% OF
TOTAL

26.9

1990-1991

% OF
AMOUNT TOTAL

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

805,900 26.5

11. FOOD AND NUTRITION
__________________

NUT - 60,500
_ _ _ _ _ - - - - - - - - - - -

12. ENVIRONMENTAL HEALTH

WORKERS' HEALTH
COMMUNITY WATER SUPPLY AND SANITATION

OCH
CWS

154,500

45,400
109,100

5.1

1.5
3.6

128,200 4.7

128,200 4.7

145,100 4.8

145,100 4.8

13. MATERNAL AND CHILD HEALTH

GROWTH, DEVELOPMENT AND HUMAN REPRODUCTION MCH

14. COMMUNICABLE DISEASES

GENERAL COMMUNICABLE DISEASE PREVENTION AND
CONTROL ACTIVITIES

DISEASE PREVENTION AND CONTROL GENERAL ACTIVITIES

153,195

153,195

289,384

CDS
DPG

5.0

5.0

9.5

120,984 4.0
168,400 5.5

134,500

134,500

194,400

4.9

4.9

7.1

194,400 7.1

149,100

149,100

211,700

4.9

4.9

7.0
_ __ _

211,700 7.0

15. HEALTH OF ADULTS

PREVENTION AND CONTROL OF ALCOHOL AND DRUG ABUSE ADA

16. VETERINARY PUBLIC HEALTH

ZOONOSES
FOOT-AND-MOUTH DISEASE

GRAND TOTAL
==========

ZNS
FMD

507,401 16.5

188,300 6.2
319,101 10.3

3,055,865
===========

100.0

214,700

214,700

2,726,400
===========

100.0 3,038,800
====I=t=====

*LESS THAN .05 PER CENT

VENEZUELA

2.2
_____

66,900 2.2

60,100

60,100

2.0

2.0

8.0

8.0

233,100

233,100

7.6

7.6

100.0
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--------------------------------------------`------'----------"---------------------"--------"----"
ALLOCATION BY OBJECT OF EXPENDITURE - PAHO AND WHO REGULAR FUNDS

---------------------------------------- …________ ____ _________
---------- PERSONNEL----------
MONTHS CONS.

PROF. LOCAL DAYS
_ _ _ _ _ - - - - - - - - - -

AMOUNT
___________

DUTY
TRAVEL
AMOUNT

___________

---FELLOWSHIPS---

MONTHS AMOUNT

SEMINARS
AND

COURSES
__________

SUPPLIES
AND

EQUIPMENT
__________

GRANTS OTHER
_ _ _ _ _ _ _ _ _ _ - - - - - - - - - -

1986-1987

PAHO--PR

WHO---WR

TOTAL

PCT. OF TOTAI

1,698,200
889,500

2,587,700

ioo.o

72
48

120

168
72

240

870
900

1770

927,500

582,200

1,509,700

58.4
_ _ _

32,600
14,000

______---__

46,600

1.8
_____

156
107

263

249,600
171,200

420,800

16.3

20,000

20,000

.8

2,000
28,500

30,500

15,000

15,000

1.2 .5
_____ --- --

1988-1989

PAHO--PR 1,528,200

WHO---WR 1,188,700

TOTAL 2,716,900

PCT. OF TOTAL 100.0
_____

1990-1991

PAHO--PR 1,697,500

WHO---WR 1,330,300

TOTAL 3,027,800

PCT. OF TOTAL 100.0

48 168 750 795,200
72 72 985 769,000

120 240 1735 1,564,200

57.6

48 168 750
72 72 1060

120 240 1810

893,600
859,900

1,753,500

57.9

28,000
19,000

______----_

47,000

1.7
_____

30,000
20,400

50,400

1.7

143 243,100 58,600 16,300
138 234,600 64,500 20,900

281 477,700 123,100 37,200

17.6 4.5 1.4
_ _ _ _ _ - - - - - - - - - -

143 271,700 69,100
138 262,200 77,100

281 533,900 146,200

17.6 4.8

20,800
23,900

44,700

1.5

I !
I

VENEZUELA

SOURCE
OF FUNDS

TOTAL
AMOUNT

___________

451,500
93,600

545,100

21.0
_____

55,500
15,000

70,500

2.6
_____

62,300
15,000

77,300

2.6

331,500
65,700

397,200

14.6
_ _ _

350,000
71,800

421,800

13.9
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CARIBBEAN PROGRAM COORDINATION

PAHO/WHO TECHNICAL COOPERATION STRATEGY

1. The CPC/MPN Project provides the managerial and
logistical support for the technical cooperation activities
conducted in the Caribbean subregion. Emphasis is placed on
the effective utilization of available resources and the- devel-
opment of management information systems and procedures to fur-
ther the integration and implementation of the CARICOM/PAHO
Caribbean Cooperation in Health Initiative (CCH). The project
assures incorporation of PAHO/WHO policies -and guidelines
within the framework of the Caribbean Technical Cooperation
Plan and seeks to achieve economies in the effective delivery-
of health and environmental initiatives.

2. Utilization of modern managerial tools and implementation
of automated administrative systems will improve subregional
support to Eastern Caribbean activities.

3. Activities will continue in the establishment and
maintenance of appropriate mechanisms designed to assist
national health program development and human resource
development within the Caribbean.

4. The formulation of the budgetary allocations to this
program has been modified to reflect the coordination of the
managerial and logistic support provided by the CPC Office to
technical program of the Caribbean, as well as the liaison role
of this office with other subregional or external multilateral

institutions. At the same time the post of Program Officer for
the Caribbean has been shifted to CPC to reflect the opera-
tional role of this post as ,assisting. in the overall CPC
coordinating and managerial functions.

Specific Areas of Technical Cooperation

5. Managerial Process for National Health Development. The
focus of this program will be operationalization of the
PAHO/WHO Managerial Strategy with respect to the management of
the CPC Office. in the delivery of technical cooperation to'
Barbados, the Eastern Caribbean and coordination of PAHO/WHO
activities in -the Caribbean. This support will be provided
through consultants, and allocations for the administration and
general operating expenses of the office.

6. Technical Cooperation Among Countries. This program will
focus almost exclusively on the promotion of technical coopera-
tion among the Caribbean countries within the framework of the
CCH. This project will facilitate technical meetings between
Caribbean officials, project development, situational and
baseline studies as well as promotion of the initiative.

7. Health Policy Development. Direct technical cooperation
will be provided to CARICOM for the strengthening of the Health
Desk and to collaborate in its coordinating activities as
Secretariat of the Conference of Caribbean Health Ministers.
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PROGRAM BUDGET - PAHO AND WHO REGULAR FUNDS
…__ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _-_ _ _ _ _

1986-1987

% OF
AMOUNT TOTAL

_ _ _ _ _ _ _ _ _ _ _ _ _

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

II. HEALTH SYSTEM INFRASTRUCTURE
============================

3. MANAGERIAL PROCESS FOR NATIONAL HEALTH DEVELOPMENT

MANAGERIAL SUPPORT FOR NATIONAL HEALTH DEVELOPMENT

4. TECHNICAL COOPERATION AMONG COUNTRIES

6. HEALTH POLICY DEVELOPMENT

HEALTH POLICY ANALYSIS AND DEVELOPMENT

2,192,200

1,124,900

MPN 1,124,900

TCC

65.0

33.4

33.4

1988-1989

AMOUNT

1,589,300

1,409,300

1,409,300

- . 140,000
_ _ _ _ _ _ _ _ _ _ _ _ _

% OF
TOTAL

100.0

88.7

88.7

1990-1991

% OF
AMOUNT TOTAL

_ _ _ _ _ _ _ _ _ _ _ _ _ __-

1,725,600

1,568,400

1,568,400

8.8 157,200
_ _ _ _ _ - - - - - - - - - - - -

100.0

90.9

90.9

9.1
_ _ _ _

40,000 2.5

40,000 2.5HDP

7. ORGANIZATION OF HEALTH SERVICES BASED ON PRIMARY
HEALTH CARE

HEALTH SERVICES DEVELOPMENT
HEALTH EDUCATION AND COMMUNITY PARTICIPATION

8. HUMAN RESOURCES DEVELOPMENT

HEALTH MANPOWER EDUCATION

III. HEALTH SCIENCE AND TECHNOLOGY
===I==================P=======

12. ENVIRONMENTAL HEALTH

GENERAL ACTIVITIES OF ENVIRONMENTAL HEALTH

13. MATERNAL AND CHILD HEALTH

GROWTH, DEVELOPMENT AND HUMAN REPRODUCTION

4 4

DHS
HED

HME

384,500

167,000
217,500

682,800

682,800

1,180,000
===========

264,100

264,100

240,700

240,700

11.4

5.0
6.4

20.2

20.2

35.0
=====

7.9

7.9

. 7.1

7.1

EPG

MCH

4 1
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PROGRAM BUDGET - PAHO AND WHO REGULAR FUNDS (CONT.)

1986-1987 1988-1989 1990-1991

% OF % OF % OF

PROGRAM CLASSIFICATION .. -. .. AMOUNT TOTAL AMOUNT TOTAL AMOUNT TOTAL
…__ _ _ _…_ _ …:--- …- - ~ - - ~ ~ - - - ~ - - ~ - - ~ - - - - - - - - ~ ~ - - - _ - -TA

14. COMMUNICABLE DISEASES

VECTOR-BORNE DISEASES

236, 800

VBC 2.36, 800

15. HEALTH OF ADULTS

GENERAL NONCOMMUNICABLE DISEASE PREVENTION AND
CONTROL ACTIVITIES

16. VETERINARY PUBLIC HEALTH

ZOONOSES

.208, 300 6.2
_ _ _ _ _ _ _ _ _ _

NCD 208,300

-' -- -·- · 2s----- 30, - 00

.....- ZNS - 230,100

GRAND TOTAL
===========

3,372,200
===========r

100.0 1,589,300 100.0 1,725,600 100.0
…=====…==== ===== ======

*LESS THAN .05 PER CENT

CARIBBEAN PROGRAM COORDINATION

7.0

7.0

6.2

6.8

6.8

1 I
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PROGRAM BUDGET - ALL FUNDS
____________________________________________________________________________________________________________________________________-

1986-1987
__________________~

PROGRAM CLASSIFICATION
__ __ _ __ __ _ __ __ _ __ __ _ __ __ _ __ __ _ __ __ _ ___--------------------------------

AMOUNT
___________

II. HEALTH SYSTEM INFRASTRUCTURE
==================l====P=====

2,192,200

3. MANAGERIAL PROCESS FOR NATIONAL HEALTH DEVELOPMENT

MANAGERIAL SUPPORT FOR NATIONAL HEALTH DEVELOPMENT

1,124,900

MPN 1,124,900

1988-1989

% OF
TOTAL

65.0

33.4

33.4

AMOUNT

1,589,300

1,409,300

1,409,3001,409, 300

% OF
TOTAL

100.0

88.7

88.7

1990-1991

% OF
AMOUNT TOTAL

_ _ _ _ _ _ _ _ _ _ _

1,725,600

1,568,400

1,568,400

100.0

90.9

90.9

4. TECHNICAL COOPERATION AMONG COUNTRIES
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

TCC

6. HEALTH POLICY DEVELOPMENT

HEALTH POLICY ANALYSIS AND DEVELOPMENT

7. ORGANIZATION OF HEALTH SERVICES BASED ON PRIMARY
HEALTH CARE

HEALTH SERVICES DEVELOPMENT
HEALTH EDUCATION AND COMMUNITY PARTICIPATION

8. HUMAN RESOURCES DEVELOPMENT

HEALTH MANPOWER EDUCATION

HDP

DHS
HED

HME

III. HEALTH SCIENCE AND TECHNOLOGY

- 140,000

40,000

40,000

384,500

167,000
217,500

682,800

682,800

1,180,000

11.4

5.0
6.4

20.2

20.2

35.0
= == = = = ==-

12. ENVIRONMENTAL HEALTH

GENERAL ACTIVITIES OF ENVIRONMENTAL HEALTH EPG

13. MATERNAL AND CHILD HEALTH

GROWTH, DEVELOPMENT AND HUMAN REPRODUCTION

I !

8.8
_ _ _ _

157,200
___________-

9.1
_ _ _

2.5

2.5

264,100

264,100

240,700

240,700

7.9

7.9

7.1

7.1

---

----- q------
---- ~------

---- E------

---------- ~ ----- -----------

-----------

MCH

1 I
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PROGRAM BUDGET - ALL FUNDS (CONT.)

1986-1987 1988-1989 1990-1991

% OF % OF % OF
PROGRAM CLASSIFICATION s - AMOUNT TOTAL AMOUNT TOTAL AMOUNT TOTAL

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __-- -_-- -_-- - - - - -_-- -_- - - - --_ _ - - - - -_ _-__ _ _ _ -_ _ _ _ _ - -_ _ _

14. COMMUNICABLE DISEASES

VECTOR-BORNE DISEASES VBC-

15. HEALTH OF ADULTS

GENERAL NONCOMMUNICABLE DISEASE PREVENTION AND
CONTROL ACTIVITIES

16. VETERINARY PUBLIC HEALTH .-'-

ZOONOSES - - ---ZNS

- 236,800 -7.0 - -

,23.6,8001 7.0 -

- . 208,300 6.2 -
_ _ _ _ _ - - - - - - - - - - - - - - - - - --_

208,300 6.2

...-- 2'30-,100 ' 6.8 -

230,100- 6.8 -

GRAND TOTAL 3,372,200 100.0 1,589,300 100.0 1,725,600 100.0

*LESS THAN .05 PER CENT

CARIBBEAN PROGRAM COORDINATION

r~~~~~~~ : x

NCD

----- -----
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CARIBBEAN PROGRAM COORDINATION

ALLOCATION BY OBJECT OF EXPENDITURE - PAHO AND WHO REGULAR FUNDS
____________________________________________________________________________________________________________________________________

SOURCE TOTAL
OF FUNDS AMOUNT

1986-1987

PAHO--PR 1,538,600

WHO---WR 1,833,600

TOTAL 3,372,200

PCT. OF TOTAL 100.0

1988-1989

PAHO--PR
WHO---WR

TOTAL

PCT. OF TOTAI

1,414,800
174,500

1,589,300

L 100.0
_ _ _

----------PERSONNEL----------
MONTHS CONS.

PROF. LOCAL DAYS

96
144

240
=====

72

72
=====

120
120

240

45
165

210

AMOUNT
___________

888,000
1,395,600

______---__

2,283,600

67.7

120 30 799,700
96 - 174,500

216 30 974,200

61.3
_____

DUTY
TRAVEL
AMOUNT

_______---_

64,600
131,900

196,500

5.8

---FELLOWSHIPS---

MONTHS AMOUNT
_ _ _ _ _ _ - - - - - - - - - -

60

60
I====

96,000

96,000

2.9

.54,000

54,000

3.4

SEMINARS
AND

COURSES

$

30,000
38,300

68,300

2.0

SUPPLIES
AND

EQUIPMENT GRANTS
_ _ _ _ _ _ _ _ _ _ - - - - - - - - - -

9, 000
39,600

48,600

1.4

6,60W 32,000

- 6,600

.4

32,000

2.0

OTHER
__________

130,000 417,000
- '132,200

130,000 549,200

3.9 16.3

40,000 482,500

40,000

2.5

482,500

30.4
_ _ _

1990-1991

PAHO--PR
WHO---WR

TOTAL

PCT. OF TOTAL

1,524,700
200,900

1,725,600

L 100.0
_____

72 120 30 876,700
- 96 - 200,900

72 216 30 1,077,600

62.4

8,500 36,00058,500

58,500

3.4

8,500

.5

___----___

36,000

2.1

- 545,000

- 545,000

31.6

4 1 ,, I
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1 !

------------ -- --------- ------------ ----------"----------"----'--------- ~----------------""" -------- '""
PROGRAM BUDGET - PAHO AND WHO REGULAR FUNDS

…_--------------------------------------…---------_ ------- _ -------- __ _------------------------------___ __ _ ___ _ __

PROGRAM CLASSIFICATION

II. HEALTH SYSTEM INFRASTRUCTURE
=E===========p==E====PI=======

1986-1987
- - - - - - - --__ _ _ _ _

AMOUNT

4,620,700

% OF
TOTAL

44.5

1988-1989

% OF
AMOUNT TOTAL

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

5,474,400
.===========

1990-1991

% OF
AMOUNT TOTAL

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

48.6 6,042,600 49.0
..... ====-====== =====

3. MANAGERIAL PROCESS FOR NATIONAL HEALTH DEVELOPMENT

MANAGERIAL SUPPORT FOR NATIONAL HEALTH DEVELOPMENT

4. TECHNICAL COOPERATION AMONG COUNTRIES
_…------------ … - ---_ _ ----_ _

900,200 8.0

900,200 8.0MPN

TCC

1,004,300

1,004,300

- 260,000 2.3 292,000
…___ ----------- ----- ---------

8.1

8.1

2.4

5. HEALTH SITUATION AND TREND ASSESSMENT
---------------------------------____

6. HEALTH POLICY DEVELOPMENT

HEALTH POLICY ANALYSIS AND DEVELOPMENT

7. ORGANIZATION OF HEALTH SERVICES BASED ON PRIMARY
HEALTH CARE

HEALTH SERVICES DEVELOPMENT
INCREASE OF OPERATING CAPACITY OF HEALTH SYSTEMS

8. HUMAN RESOURCES DEVELOPMENT

COORDINATION AND SUPPORT OF HUMAN RESOURCES DEVELOPMENT

III. HEALTH SCIENCE AND TECHNOLOGY
============================

11. FOOD AND NUTRITION
__________________

HST 392,900
___________

HDP

3,067,000

DHS 2,290,300
IOC 776,700

e 1,160,800

HMC 1, 160,800

-3.e
_ ___

1,128,200
_ _________

514,200

514,200

29.5

22.0
_7.5

11.2

11.2

1,198,100

1,198,100

1,473, 700

1,473, 700

10.0 1,208,700
_ _ _ _ _ - - - - - - - - - - -

4.6

4.6

10.6

10.6

13.1

13.1

558,600

558,600

1,284,100

1,284,100

9.8

4.5

4.5

10.4

10.4

1,694,900 13.8

1,694,900 13.8

5,762,700 55.5 5,794,300 51.4 6,289,400
=…=== ===== = == ==== ======= ===

NUT_ --- --617,200 5.9 492,200 4.4

51.0

546,600 4.4

MULTICOUNTRY PROGRAMS
523
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MULTICOUNTRY PROGRAMS

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

PROGRAM CLASSIFICATION

1986-1987

% OF
AMOUNT TOTAL

1988-1989

% OF
AMOUNT TOTAL

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

1990-1991

% OF
AMOUNT TOTAL

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

13. MATERNAL AND CHILD HEALTH

GROWTH, DEVELOPMENT AND HUMAN REPRODUCTION
IMMUNIZATION

MCH
EPI

14. COMMUNICABLE DISEASES

VECTOR-BORNE DISEASES
MALARIA

652,500

163,700
488,800

2,965,600

VBC 2,147,200
MAL 818,400

16. VETERINARY PUBLIC HEALTH

FOOD SAFETY
ZOONOSES
FOOT-AND-MOUTH DISEASE

FOS
ZNS
FMD

GRAND TOTAL

1,527,400

150,400
860,100
516,900

6.3

1.6
4.7

28.6

20.7
7.9

14.7

1.4
8.3
5.0

10,383,400 100.0

949,800

399, 700
550,100

2,911,600

---2,911,600

1,440,700

873,400
567,300

8.4

3.5
4.9

25.8

25.8

12.8

7.8
5.0

11,268,700 100.0

1,027,300

428,600
598, 700

8.3

3.5
4.8

3,182,600 25.9

3,182,600 25.9

1,532,900

928,600
604,300

12,332,000

*LESS THAN .05 PER CENT

12.4

7.5
4.9

100.0
=====

524



PROGRAM BUDGET - ALL FUNDS
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

1986-1987
__________________

PROGRAM CLASSIFICATION

I. DIRECTION, COORDINATION AND MANAGEMENT
========================= ========

AMOUNT
___________

11,300
===========

% OF
TOTAL

_____

1988-1989
__________________

AMOUNT
___________

% OF
TOTAL

1990-1991

% OF -
AMOUNT .TOTAL

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

== =

2. GENERAL PROGRAM DEVELOPMENT AND MANAGEMENT

REGIONAL DIRECTOR'S DEVELOPMENT PROGRAM

11,300

.DGPF 1,300

II. HEALTH SYSTEM INFRASTRUCTURE
========r====P======rT======-=

8,553,335
_=====-====

3. MANAGERIAL PROCESS FOR NATIONAL HEALTH DEVELOPMENT

MANAGERIAL SUPPORT FOR NATIONAL HEALTH DEVELOPMENT

4. TECHNICAL COOPERATION AMONG COUNTRIES
_____________________________________

5. HEALTH SITUATION AND TREND ASSESSMENT

- 900,200

- 900,200MPN

TCC

HST

6. HEALTH POLICY DEVELOPMENT-

HEALTH POLICY ANALYSIS AND DEVELOPMENT HDP

392,900

260,000
_ _ _ _ _ - - - - - - - - - - -

1.4 1,128,200
___________

514,200

- - 514,200

3.0

3.0

.9
_____

3.7

1.7

1.7

7. ORGANIZATION OF HEALTH SERVICES BASED ON PRIMARY
HEALTH CARE

HEALTH SERVICES DEVELOPMENT
ESSENTIAL DRUGS AND VACCINES
HEALTH EDUCATION AND COMMUNITY PARTICIPATION
DISASTER PREPAREDNESS
INCREASE OF OPERATING CAPACITY OF HEALTH SYSTEMS

DHS
EDV
HED
DPP
IOC

6,845,929

2,364,318
3,001,964

39,908
663,039
776,700

24.2

8.4
10.5

.1
2.4
2.8

2,266,330

1,198,100
991,150
51,980
25,100

7.5

3.9
3.3
.2
.1

1,284,100 5.9

1,284,100 5.9

_ «~5.

8. HUMAN RESOURCES DEVELOPMENT

COORDINATION AND SUPPORT OF HUMAN RESOURCES DEVELOPMENT

1,314,506

HMC -1,314,;506

4.7

4.7

1,644,200 5.4

1,644,200 5.4

MULTICOUNTRY PROGRAMS

= s==

_____

30.3 6, 713,130
E===========

22.0 6,235,900
==========

28.5
=====

1,004,300

1,004,300

292,000
___________

1,208,700
___________

558,600

558,600

4.6

4.6

1.3

5.5
_____~

2.5

2.5

1,888,200

1,888,200

8.7

8.7

525



MULTICOUNTRY PROGRAMS

PROGRAM BUDGET - ALL FUNDS (CONT.)
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _- - - - - - - - - - - - - - ~ - - - - - - - - - - - - -_-- - - -_-- - - -_-- - - - - - - - - -_-- - - -

1986-1987

% OF
AMOUNT TOTALPROGRAM CLASSIFICATION

III. HEALTH SCIENCE AND TECHNOLOGY

11. FOOD AND NUTRITION NUT
__________________

19,623,566

617,200

1988-1989

% OF
AMOUNT TOTAL

_ _ _ _ _ _ _ _ __-_ _ _ _

69.7 23,735,797

2.2
_____

2,921,000
___________

1990-1991

% OF
AMOUNT TOTAL

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

78.0 15,678,004

9.6
___ __

1,543,560
___________

71.5

7.0

12. ENVIRONMENTAL HEALTH

COMMUNITY WATER SUPPLY AND SANITATION

2,300,787

CWS 2,300,787

13. MATERNAL AND CHILD HEALTH

GROWTH, DEVELOPMENT AND HUMAN REPRODUCTION
IMMUNIZATION
DIARRHEAL DISEASES
TUBERCULOSIS

14. COMMUNICABLE DISEASES

VECTOR-BORNE DISEASES
MALARIA
LEPROSY

SEXUALLY TRANSMITTED DISEASES
ACQUIRED IMMUNODEFICIENCY SYNDROME

MCH
EPI
CDD
TUB

VBC
MAL
LEP

VDT
HIV

6,406,963

332,688
5,981,588

26,625
66,062

5,252,247

2,197,183
2,698,405

56,268
146,007
154,384

22.8

1.2
21.3

.1

.2

18.6

7.8
9.6
.2

.5

.5

12,973,944

474,200
12,499, 744

42.6

1.6
41.0

5,498,623 18.1

2,911,600 9.6
2,304,963 7.6

282,060 .9

8,978,930

513,200
8,465,730

40.9

2.3
38.6

3,499,761 16.0

3,182,600 14.6

317,161 1.4

16. VETERINARY PUBLIC HEALTH

FOOD SAFETY
ZOONOSES
FOOT-AND-MOUTH DISEASE

5,046,369

FOS 170,400
ZNS 2,251,731
FMD 2,624,238

17.9

.6
8.0
9.3

1,928,572 6.3

1,021,400 3.3
907,172 3.0

1,655,753 7.6

928,600 4.3
727,153 3.3

GRAND TOTAL 28,188,201
=========

100.0 30,448,927 100.0 21,913,904
= == =- = == =

*LESS THAN .05 PER CENT

8.2

8.2

413,658

413,658

1.4

1.4

100.0
=====

526



ALLOCATION BY OBJECT OF EXPENDITURE - PAHO AND WHO REGULAR FUNDS

---_ _ __---- _ _ __---__ __----_ _--- _ __---_ _ __--- ---- ______________----_ __ __ _ __ ___----_____ _____---------------__ _____

SOURCE
OF FUNDS

1986-1987

PAHO--PF
WHO---WR

TOTAL

PCT. OF TOTAL

TOTAL
AMOUNT

3,606,200
6,777,200

10,383,400

100.0

---------- PERSONNEL----------
MONTHS CONS.

PROF. LOCAL DAYS
_ _ _ _ _ - - - - - - - - - -

360
840

1200
=====

240
120

360

285
510

795

AMOUNT

2,950,700
5,746,200

8,696,900

83.8

DUTY
TRAVEL
AMOUNT

___________

---FELLOWSHIPS---

MONTHS AMOUNT
_ _ _ _ _ _ - _ _ - - _ _ _ _ _

271,300
486,800

758,100

7.3

COURSES
AND

SEMINARS
_---_ __ _

$

-- 296,200

- 296,200

2.9

SUPPLIES
AND

EQUIPMENT

66,000
162,000

228,000

2.2

GRANTS
__________

OTHER
__________

100,000 218,200
- 86,000

100,000

.9

304,200

2.9

1988-1989

PAHO--P
WHO---WR

TOTAL

PCT. OF TOTAL

4,331,900
6,936,800

11,268,700

L 100.0

336
744

1080

106 565 2,711,400
144 1315 5,609,600

250 1880 8,321,000
= 3.9=== ===

73.9

216,300
439,200

655,500

5.8
_____

- - 392,500
- - 201,600

- - 594,100
-= ========== ===

_- 5.3
_ _ _ _ _ - - - - -

36,900
203,000

239,900

2.1

180,000 794,800
121,400 362,000.

301,400 1,156,800

2.7 10.2

1

4,780,300 336
7,551,700 744

L2,332,000 1080

96
144

240

570
1350

1920

'OTAL 100.0
_____

2,907,700
6,038,500

8,946,200

72.6

254,800
484,900

739,700

6.0

- 453,900 48,100
- 257,100 236,000

- 711,000 284,100

- 5.8 2.3

527
MULTICOUNTRY PROGRAMS

1990-1991

PAHO--P
WHO---WR

TOTAL

PCT. OF T

202,000
137,300

339,300

2.7

913,800
397,900

1,311,700

10.6
____-

--- -- --- -- --- -- -- --- -- --- -- --- -- -- --- -- --- -- --- -- -~ --- -- -- -- --- -- --
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REGIONAL DIRECTOWr
DEVELOPMENT PROGRAM



REGIONAL DIRECTORS
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PROGRAM BUDGET - PAHO AND WHO REGULAR FUNDS / ALL FUNDS

1986-1987 1988-1989 1990-1991

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

…___ - - - - _ _ _ _ _ _ _ _ _ _ - - - - - _ _ _ _ _ _ _ _

I. DIRECTION, COORDINATION AND MANAGEMENT
-===…======= === …

2,980,000 100.0 3,100,000 100.0
======== ===== = ======= == ===

2. GENERAL PROGRAM DEVELOPMENT AND MANAGEMENT

REGIONAL DIRECTOR'S DEVELOPMENT PROGRAM

2,980,000 100.0

DGP 2,980,000 100.0

3,100,000 100.0

3,100,000 100.0

GRAND TOTAL
n==-========

2,980,000
=======

100.0 3,100,000 100.0 3,483,500
==== ============== ===========

100.0

*LESS THAN .05 PER CENT

REGIONAL DIRECTOR'S DEVELOPMENT PROGRAM
529

3,483,500 100.0

3,483,500

3,483,500

100.0

100.0



REGIONAL DIRECTOR'S DEVELOPMENT PROGRAM

--- --- -~ - -- -~- --- - ~ - - ~ - -- -------- ~~---- - --- -'--- --- --- --- - - --"~- - - - - - - - - - - - - - _ - - - - -

ALLOCATION BY OBJECT OF EXPENDITURE - PAHO AND WHO REGULAR FUNDS / ALL FUNDS
_ ---- …__----------- _ __--- - --- -------

SOURCE TOTAL
OF FUNDS AMOUNT

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

1986-1987

PAHO--PR
WHO---WR

TOTAL

PCT. OF TOTAL

---------- PERSONNEL---------
MONTHS CONS.

PROF. LOCAL DAYS AMOUNT

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

_- - - - - - -_- -

DUTY
TRAVEL
AMOUNT

_ _ _ _ _ _ _ _ _

---FELLOWSHIPS---

MONTHS AMOUNT

_- - - - - - - -

_-- - - - - - - -

COURSES
AND

SEMINARS
__________

SUPPLIES
AND

EQUIPMENT GRANTS

2,773,000
207,000

2,980,000

100.0
__ _ _

OTHER

2,773,000
207,000

2,980,000

100.0
_ _ _

1988-1989

PAHO--PR
WHO---WR

TOTAL

PCT. OF TOTAL

2,867,400
232,600

3,100,000

L 100.0
_____

-- 2,867,400
-- 232,600

_ - 3,100,000

_ - 100.0

1990-1991

PAHO--PR 3,222,200
WHO---WR 261,300

TOTAL 3,483,500

PCT. OF TOTAL 100.0
_ _ _

- 3,222,200
- 261,300

- 3,483,500

- 100.0
_ _ _ _ _ _ _ _ _ _

530
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----------
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PROGRAM BUDGET - PAHO AND WHO REGULAR FUNDS
_ ___--- __ _ ___--------_ --------__ _ _ _ _ _ -_ - - - - - - - - - - - - _ _ _- - _ - - - -_- -__ __-__ _ _ _ _ _ _ _ _ _

1986-1987
__________________

PROGRAM CLASSIFICATION
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

AMOUNT
--_____---_

% OF
TOTAL

1988-1989

% OF
AMOUNT TOTAL

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

1990-1991

% OF
AMOUNT TOTAL

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

I. DIRECTION, COORDINATION AND MANAGEMENT
=================================l=====

4,506,800 10.6 4,862,700
=====rr====r

10.7 5,405,400 10.7
== = ======== ==

2. GENERAL PROGRAM DEVELOPMENT AND MANAGEMENT

GENERAL PROGRAM DEVELOPMENT

4,506,800

GPD 4,506,800

10.6

10.6

4,862,700 10.7

4,862,700 10.7

II. HEALTH SYSTEM INFRASTRUCTURE
=============-===========

26,-28,200 63.1
=========== =====

28,059,e00 61.7 31,042,700

5. HEALTH SITUATION AND TREND ASSESSMENT

6. HEALTH POLICY DEVELOPMENT

HEALTH POLICY ANALYSIS AND DEVELOPMENT
HEALTH ECONOMICS AND FINANCING
HEALTH TECHNOLOGY POLICIES AND DEVELOPMENT
HEALTH LEGISLATION

HST 2,706,100 --6.4
_ _ _ _ _ _ _ _ _ _ _ - - - - -

67,200 .2
_ _ _ _ _ _ _ - - - - -

HDP
HDE
HDT
HLE 67,200 .2

2,840, 500

3,221,100

2,039,900
494,500
686,700

6.2 3,131,300
_---- ------ _----

7.1

4.5
1.1
1.5

3,546,100

2,243,600
545,100
757,400

7. ORGANIZATION OF HEALTH SERVICES BASED ON PRIMARY
HEALTH CARE

HEALTH SERVICES DEVELOPMENT
CLINICAL, LABORATORY AND RADIOLOGICAL TECHNOLOGY FOR
HEALTH SERVICES

ESSENTIAL DRUGS AND VACCINES
HEALTH EDUCATION AND COMMUNITY PARTICIPATION
ORAL HEALTH
DISASTER PREPAREDNESS
INCREASE OF OPERATING CAPACITY OF HEALTH SYSTEMS
QUALITY, SAFETY AND EFFICACY OF DRUGS, VACCINES, AND
MEDICAL DEVICES

9,039,600

DHS .3,231,200

CLR
EDV
HED
ORH
DPP
IOC

DSE

666,100
469,200
615,600
508,500
373,600

2,801,600

373,800

REGIONAL PROGRAMS

5,405,400

5,405,400

10.7

10.7

61.5

6.2

7.0

4.4
1.1
1.5

21.2

7.5

1.6
1.1
1.4
1.2
.9

6.6

5,807,300

3,211,700

614,300
793,500
387,400
396,500
403,900

12.8

7.0

1.4
1.7
.9
.9
.9

6,391,P00

3,551,700

682,700
861,000
418,700
435,900
441, 00

12.7

7.0

1.4
1.7
.8
.9
.9

.9

531



REGIONAL PROGRAMS

PROGRAM BUDGET - PAHO AND WHO REGULAR FUNDS (CONT.)
---_ ---- _-------'-------- ~_--- ---- "------- __ __ __ _- __ __ _____________________

1986-1987
__________________

PROGRAM CLASSIFICATION

8. HUMAN RESOURCES DEVELOPMENT

COORDINATION AND SUPPORT OF HUMAN RESOURCES DEVELOPMENT
HUMAN RESOURCES ADMINISTRATION
HEALTH MANPOWER EDUCATION

9. HEALTH INFORMATION SUPPORT.

OFFICIAL AND TECHNICAL PUBLICATIONS
SCIENTIFIC AND TECHNICAL INFORMATION DISSEMINATION
PUBLIC INFORMATION
LANGUAGE SERVICES

10. RESEARCH PROMOTION AND DEVELOPMENT
__________________________________

AMOUNT

4,848,100

HMC 2,584,900
HMA 344,500
HME 1,918,700

HfBP
HBD
HBF
HBL

1988-1989

% OF
TOTAL

11.4

6.1
.8

4.5

7,589,900 17.8

4,134,700 9.6
897,300 2.1
830,100 2.0

1,727,800 4.1

RPD 2,577,300
___________

6.1

AMOUNT

4,736,700

2,494,700
999, 900

1,242,100

8,676,200

4,210,700
1,038,800
1,465,100
1,961,600

2,778,000
___________

% OF
TOTAL

10.4

5.5
2.2
2.7

19.1

9.3
2.3
3.2
4.3

6.1
_____

1990-1991

% OF
AMOUNT TOTAL

- - --__ _ _ _ _ _ _ _

5,252,200

2,538,100
1,238, 600
1,475,500

9,627,200

4,672,100
1,163,300
1,626, e00
2,165,000

3,094,100
_ _ _ _ _ _ _ _ _ _ _-

10.4

5.0
2.5
2.9

19.1

9.3
2.3
3.2
4.3

6.1
_____

III. HEALTH SCIENCE AND TECHNOLOGY
==========================I===

11,210,100 26.3 12,549,100
==== =======

27.6 14,008,400

11. FOOD AND NUTRITION

12. ENVIRONMENTAL HEALTH

GENERAL ACTIVITIES OF ENVIRONMENTAL HEALTH
WORKERS' HEALTH
COMMUNITY WATER SUPPLY AND SANITATION
CONTROL OF ENVIRONMENTAL HEALTH HAZARDS
SOLID WASTES AND HOUSING HYGIENE

13. MATERNAL AND CHILD HEALTH

GROWTH, DEVELOPMENT AND HUMAN REPRODUCTION
IMMUNIZATION
DIARRHEAL DISEASES
ACUTE RESPIRATORY INFECTIONS
TUBERCULOSIS

NUT

EPG
OCH
CWS
CEH
SWH

MCH
EPI
CDD
ARI
TUB

712,000

2,843,500

478,600
2,364,900

2,607,700

1,389,100
547,700
303,600
120,000
247,300

1.7

6.7

1.1
5.6

6.1

3.2
1.3
.7
.3
.6

851,500

2,868,000

435,000
419,800

1,550, 00
229,600
232, 00

2,849,500

1,072,100
724,100
402,900
298,100
352,300

1.9

6.4

1.0
.9.

3.5
.5
.5

6.3

2.3
1.6
.9
.7
.8

925, E00
___________

3,328,e00

473,400
660,200

1,697,300
248,100
249,800

6.7

.39
1.3
3.5
.5
.5

3,120,400 6.2

1,163,300 2.3
802,300 1.6
448,700 .9
312,100 .6
394,000 .8

27.8
=====

532
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PROGRAM BUDGET - PAHO AND WHO REGULAR FUNDS (CONT.)
-------------------------- … _ _ _------ - -- --_ _- -__ _ _ _ _ _ _ _ _ _ _ _ __ -- _ _ _ _ _ _

1986-1987

% OF
-- AMOUNT TOTAL
_ _ _ _ _ _ _ _ _ _ _ - - - -_ _

PROGRAM CLASSIFICATION

1988-1989

% OF
AMOUNT TOTAL

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

1990-1991

% OF
AMOUNT TOTAL

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

14. COMMUNICABLE DISEASES

GENERAL COMMUNICABLE DISEASE PREVENTION AND
CONTROL ACTIVITIES

MALARIA
PARASITIC DISEASES
TROPICAL DISEASE RESEARCH
LEPROSY
SEXUALLY TRANSMITTED DISEASES
ACQUIRED IMMUNODEFICIENCY SYNDROME

15. HEALTH OF ADULTS

GENERAL NONCOMMUNICABLE DISEASE PREVENTION AND
CONTROL ACTIVITIES

ACCIDENT PREVENTION
HEALTH OF THE ELDERLY
PREVENTION AND CONTROL OF ALCOHOL AND DRUG ABUSE
PREVENTION AND TREATMENT OF MENTAL AND NEUROLOGICAL

DISORDERS
OCULAR HEALTH
CANCER
HEALTH OF THE DISABLED
PSYCHOSOCIAL FACTORS IN THE PROMOTION OF HEALTH AND
HUMAN DEVELOPMENT

2,309,500
___________

NCD
APR
HEE-
ADA

MND
PBL
CAN
DIB

PSF

873,700
35,400
348,900
230,100

56,800
95, 500

282,600

386,500

5-.4

2.1
.1
.8
.5

.1

.2

.7

- 2,468,300

1,008,400
42,300
372,400
247,700

418,400
65,200

313,900

5.4

2.3
.1
.8
.5

2,701,500

1,103,900
45,300
406,600
279,400

.9 456,100

.1 68,700

.7 341,500

.9

16. VETERINARY PUBLIC HEALTH

FOOD SAFETY
ZOONOSES

FOS
ZNS

GRAND TOTAL
======r=r==

1,030,500

298,300
732,200

2.4

.7
1.7

42,545,100 100.0

1,118,600

338,100
780,500

45,471,600

2.5

.7
1.8

1,233,300

368,400
864,900

2.4

.7

1.7

100.0- 50,456,500 100.0
===== =----

*LESS THAN .05 PER CENT
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1,706,900
___________-

CDS
MAL
PDP
TDR
LEP
VDT
HIV

-4.0-

2.4
.5
.4
.6
.1

1,048,500
212,700
165,300
248,600
31,800

2,393,200

309,400
1,299,600

197,300
247,900
39,000

300,000

5.3

.7
2.9

.4

.5

.1

.7

2,698,800

345, eo00
1,404,500

276,800
291, 900
43,500
336,300

5.3

.7
2.7

.5

.6

.1

.7

5.4

2.2
.1
.8
.6

.9

.1

.7-



REGIONAL PROGRAMS

PROGRAM BUDGET - ALL FUNDS
…__ _ _ _ _ _ _ _ _ _ _ -- …-- - - - - - - - - - - -_-_ _ _ _ _ _ _ _ _ _ _ _ _ _ __---------------------- - --------- _ ____

1986-1987
__________________

PROGRAM CLASSIFICATION
_____________________________________-------________--------__________

AMOUNT
------ '-----

% OF
TOTAL

1988-1989

% OF
: AMOUNT TOTAL

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

1990-1991

% OF
AMOUNT TOTAL

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

I. DIRECTION, COORDINATION AND MANAGEMENT
=========================r=============

5,258,584
======I=====

2. GENERAL PROGRAM DEVELOPMENT AND MANAGEMENT
-----_____---------___------_--__---______

GENERAL PROGRAM DEVELOPMENT
EXTERNAL COORDINATION FOR HEALTH AND SOCIAL DEVELOPMENT

II. HEALTH SYSTEM INFRASTRUCTURE
=========I=============2===1=5

5. HEALTH SITUATION AND TREND ASSESSMENT
______---_----------_---____--------_

5,258,584

GPD 5,062,466
COR 196,118

32,733,695

HST 2,731,101

8.8 5,480,167
=====I========

8.8

8.5
.3

5,480,167

5,429,067
51,100

54.8 30,657,934

4.6 2,840,500
_ _ _ _ _ - - - - - - - - - - -

6. HEALTH POLICY DEVELOPMENT

HEALTH POLICY ANALYSIS AND DEVELOPMENT
HEALTH ECONOMICS AND FINANCING
HEALTH TECHNOLOGY POLICIES AND DEVELOPMENT
HEALTH LEGISLATION

7. ORGANIZATION OF HEALTH SERVICES BASED ON PRIMARY
HEALTH CARE

HEALTH SERVICES DEVELOPMENT
CLINICAL, LABORATORY AND RADIOLOGICAL TECHNOLOGY FOR
HEALTH SERVICES

ESSENTIAL DRUGS AND VACCINES
HEALTH EDUCATION AND COMMUNITY PARTICIPATION
ORAL HEALTH
DISASTER PREPAREDNESS
INCREASE OF OPERATING CAPACITY OF HEALTH SYSTEMS
QUALITY, SAFETY AND EFFICACY OF DRUGS, VACCINES, AND

MEDICAL DEVICES

13,391,298

DHS 3,873,406

CLR
EDV
HED
ORH
DPP
IOC

DSE

701,760
491,992
626,750
657,778

3,588,958
3,014,463

436,191

9.8

9.8

9.7
.1

54.9

5.1
_____

5,651,300

5,651,300

5,594,000
57, 00

32,256,400

3,131,300
___________

9.9

9.9

9.8
.1

56.2

5.5
_ __ _

67,200

HDP
HDE
HDT
HLE

.1

.1

3,280,425

2,099,225
494,500
686,700

67,200

5.9

3.8
.9

1.2

3,546,100

2,243,600
545,100
757,400

6.2

3.9
1.0
1.3

22.5

6.7

1.2
.8

1.0
1.1
6.0
5.0

6,937,247

4,213,100

614,300
793,500
387,400
396,500
532,447

12.4

7.5

1.1
1.4
.7
.7

1.0

6,420, e00

3,551,700

682,700
861,000
418,700
435,900
470,800

11.2

6.2

1.2
1.5
.7
.8
.8

.7

534
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PROGRAM BUDGET - ALL FUNDS (CONT.)
___----_-------- _ _ __---- _ _ __----- -- -------------- _ __ __ __ __ _ __ __ __ __ __ __ __ __ __ __ __ __ __ _

1986-1987
__________________

PROGRAM CLASSIFICATION

8. HUMAN RESOURCES DEVELOPMENT

COORDINATION AND SUPPORT OF HUMAN RESOURCES DEVELOPMENT HMC
HUMAN RESOURCES ADMINISTRATION - HMA
HEALTH MANPOWER EDUCATION HME

AMOUNT

5,883,390

3,498,416
-344,500

2,040,474

% OF
TOTAL

1988-1989

% OF
AMOUNT TOTAL

_ _ _ _ _ _ _ _ - - -_ _ __- -

9.8 5,725,862

5.8 3,483,862
.6 999,900

3.4 1,242,100

10.3

6.3
1.8
2.2

1990-1991

% OF
AMOUNT TOTAL

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

5,995,700

3,281,600
1,238, e00
1,475,500

10.5

5.7
2.2
2.6

9. HEALTH INFORMATION SUPPORT

OFFICIAL AND TECHNICAL PUBLICATIONS
SCIENTIFIC AND TECHNICAL INFORMATION DISSEMINATION
PUBLIC INFORMATION
LANGUAGE SERVICES

10. RESEARCH PROMOTION AND DEVELOPMENT
__________________________________

RPD 2,591,189 4.3 2,778,000 5.0 3,094,100
_ _ _ _ _ _ _ _ _ _ _ - - - - - _ _ _ _ _ _ _ _

III. HEALTH SCIENCE AND TECHNOLOGY
==_==============-===========

NUT11. FOOD AND NUTRITION

12. ENVIRONMENTAL HEALTH

GENERAL ACTIVITIES OF ENVIRONMENTAL HEALTH
WORKERS' HEALTH
COMMUNITY WATER SUPPLY AND SANITATION
CONTROL OF ENVIRONMENTAL HEALTH HAZARDS
SOLID WASTES AND HOUSING HYGIENE

EPG
OCH
CWS
CEH
SWH

13. MATERNAL AND CHILD HEALTH

GROWTH, DEVELOPMENT AND HUMAN REPRODUCTION
IMMUNIZATION
DIARRHEAL DISEASES
ACUTE RESPIRATORY INFECTIONS
TUBERCULOSIS

MCH
EPI
CDD
ARI
TUB

896,654
___________

3,130,538

478,600
2,651,938

8,603,038

4,652,098
1,514,791
2,027,167

155,000
25 3,982

1.5 851,500
___________

5.2 2,992,800

435,000
.8 419,800

4.4 1,675,600
- 229,600
- 232,800

14.3

7.7
2.5
3.4

.3

.4

7,215,730

3,169,200
1,302,185
2,093,945

298,100
352,300

1.5

5.4

.8

.8
3.0
.4
.4

13.0

5.8
2.3
3.8

.5

.6

925, 00
___________

1.6

3,463,800 6.0

473,400 .e
660,200 1.2

1,832,300 3.2
248,100 .4
249,e00 .4

7,295,928

3,485,800
943,378

2,160,650
312,100
394,000

12.8

6.2
1.6
3.8

.5

.7

REGIONAL PROGRAMS

---.- -- -HBP
HBD
HBF
HBL

8,069,517

4,561,582
899,790
874,331

1,733,814

13.5

7.6
1.5
1.5
2.9

9,095,900

4,572,600
1,038,800
1,522,900
1,961,600

16.4

8.3
1.9
2.7
3.5

10,068,400

5,052,000
1,163,300
1,688,100
2,165,000

17.4

8.7
2.0
2.9
3.8

21,777,172
== == == =

36.4 19,681,949
======i====

35.3

5.4
_____

19,448,768
===i=====

33.9
i====

535



REGIONAL PROGRAMS 536

PROGRAM BUDGET - ALL FUNDS (CONT.)
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _- - - - - - - - - - - - - - - - - - -_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ - - - - - - - - - - - - - - - - - - - - -_ _ - -_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

1986-1987
__________________

PROGRAM CLASSIFICATION

14. COMMUNICABLE DISEASES.

GENERAL COMMUNICABLE DISEASE PREVENTION AND
CONTROL ACTIVITIES

MALARIA
PARASITIC DISEASES
TROPICAL DISEASE RESEARCH
LEPROSY
SEXUALLY TRANSMITTED DISEASES
ACQUIRED IMMUNODEFICIENCY SYNDROME

AMOUNT
___________

5,005,269
___________

CDS
MAL
PDP
TDR
LEP
VDT
HIV

1,500,000
1,048,500

212,700
256,900
729, 920
35,687

1,221, 562

% OF
TOTAL

8.4

2.5
1.8
.4
.4

1.2
.1

2.0

1988-1989

% OF
AMOUNT TOTAL

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

4,993,019
___________

309,400 .6
1,299,600 2.3

249,200 .4
247,900 .4
39,000 .1

2,847,919 5.1

1990-1991

% OF
AMOUNT TOTAL

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

8.9 3,783,240
_ _ _ _ _ - - - - - - - - - - -

6.6
-----

345, e00 .6
1,404,500 2.4

276,800
291,900
43,500

1,420,740

15. HEALTH OF ADULTS

GENERAL NONCOMMUNICABLE DISEASE PREVENTION AND
CONTROL ACTIVITIES

ACCIDENT PREVENTION
HEALTH OF THE ELDERLY
PREVENTION AND CONTROL OF ALCOHOL AND DRUG ABUSE
PREVENTION AND TREATMENT OF MENTAL AND NEUROLOGICAL

DISORDERS
OCULAR HEALTH
CANCER
HEALTH OF THE DISABLED
PSYCHOSOCIAL FACTORS IN THE PROMOTION OF HEALTH AND
HUMAN DEVELOPMENT,

16. VETERINARY PUBLIC HEALTH

FOOD SAFETY
ZOONOSES

2,973,136
__________

NCD
APR
HEE
ADA

MND
PBL
CAN
DIB

PSF

FOS
ZNS

873,700
35,400

464,400
230,593

239,645
438,518
304,380

386,500

1,168,537

365,583
802,954

5.0

1.5
.1
.8
.4

.4

.7

.5

2,468,300

1,008,400
42,300
372,400
247,700

418,400
65,200

313,900

4.4

1.e
.1
.7
.4

2,701,500

1,103,900
45,300

406, 600
279,400

.5

.5

.1
2.5

4.7

1.9
.1
.7
.5

.7 456,100 .e

.1 68,700 .1

.6 341,500 .6

.6

2.0

.6
1.4

1,160,600

338,100
822,500

2.1

.6
1.5

1,278,700

368,400
910,300

GRAND TOTAL 59,769,451
=======I====

100.0 55,820,050 100.0 57,356,468
==== =========

*LESS THAN .05 PER CENT

* I I~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

2.2

.6
1.6

100.0
=====
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ALLOCATION BY OBJECT OF EXPENDITURE - PAHO AND WHO REGULAR FUNDS
--------------------- …----------…------- - - - -- - - - - - - - - -- - - -- - - - -- - - - --_ _- --__ _ _ _ _ _ _ _ _ _ _

SOURCE
OF FUNDS

1986-1987

PAHO--PR
WHO---WR

TOTAL

PCT. OF TOTAL

----------PERSONNEL----------
TOTAL MONTHS CONS.
AMOUNT PROF. LOCAL DAYS AMOUNT

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

20,076,900
11,430,400

31,507,300

74.1

DUTY
TRAVEL
AMOUNT

$

---FELLOWSHIPS---

MONTHS AMOUNT
_ _ _ _ _ _ - - - - - - - -_ _ _

1,423,100
706,500

2,129,600

5.0

COURSES
AND

SEMINARS
__________

- 1,539,200
- 794,700

- 2,333,900
== 5.5====

- 5.5

SUPPLIES
AND

EQUIPMENT

$

1,378,400
562,200

1,940,600

4.6

GRANTS OTHER

$ $

1,420,000 1,973,600
- 1,240,100

1,420,000 3,213,700

3.3 7.5

1988-1989

PAHO--PR
WHO---WR

TOTAL

PCT. OF TOTAL

1990-1991

PAHO--PR
WHO---WR

TOTAL

PCT. OF TOTAL

30,318,900
15,152,700

45,471,600

. 100.0
_____

33,169,500
17,287,000

50,456,500

· 100.0
_____

2304
1212

3516

2304
1248

3552
=====

2136
1122

3258

2136
1128

3264

5920
3240

9160

6040
3200

9240

21,499,600
11,661,900

33,161,500

73.0
___ __

23,576,800
13,061,800

36,638,600

72.6

1,599,600
655,100

2,254,700

5.0
_____

1,777,000
780,300

2,557,300

5.1

160 272,000 1,515,100 1,518,500
- - 802,100 690,800

160 272,000 2,317,200 2,209,300

.6 5.1

160 304,000 1,760,600
- - 1,107,500

160 304,000 2,868,100

.6 5.7

4.8

1,671,300
828,100

2,499,400

4.9

1,474,700 2,439,400
39,000 1,303,800

1,513,700

3.3

1,629,400
43,900

1,673,300

3.3

3,743,200
====8.=====

8.2

2,450,400
1,465,400

3,915,800
====-.==.8

7.8

REGIONAL PROGRAMS

I W

$ $

27,811,200
14,733,900

42,545,100

100.0

2292
1248

3540
=====

1956
1152

3108

5550
4170

9720

537
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PROGRAM BUDGET - PAHO AND WHO REGULAR FUNDS
_ _ _ __----_ _--_---_-----_--_ _ __----- _ _ __------_ _ __ _ __ _ __ _ __ _ __ _ __ _ __ _ __ _ _

1986-1987

PROGRAM CLASSIFICATION
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

II. HEALTH SYSTEM INFRASTRUCTURE
-==i==============

AMOUNT
___________

1,802,500

5. HEALTH SITUATION AND TREND ASSESSMENT
_____________________________________

HST 1,158,600
___________

9. HEALTH INFORMATION SUPPORT

SCIENTIFIC AND TECHNICAL INFORMATION DISSEMINATION HBD

643,900

643,900

1988-1989
__________________

% OF
TOTAL

9.2

5.9

3.3

3.33 .3

AMOUNT

1,863,100

1,217,200

64_5,_900

645,900645, 900

% OF
TOTAL

8.6

5.6

3.0

3.0

1990-1991

% OF
AMOUNT TOTAL

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

2,015, 800

1,305,100

710,700

710,700

III. HEALTH SCIENCE AND TECHNOLOGY
=========I======P============Pl

17,797,600 90.8 19,875,900 91.4 21,883,500

11. FOOD AND NUTRITION
__________________

NUT 4,128, 700

12. ENVIRONMENTAL HEALTH

COMMUNITY WATER SUPPLY AND SANITATION
CONTROL OF ENVIRONMENTAL HEALTH HAZARDS

CWS
CEH

13. MATERNAL AND CHILD HEALTH

GROWTH, DEVELOPMENT AND HUMAN REPRODUCTION MCH

16. VETERINARY PUBLIC HEALTH

ZOONOSES
FOOT-AND-MOUTH DISEASE

3,541,600

3,541,600

974,100

974,100

9,153,200

ZNS 3,480,000
FMD 5,673,200

18.1

18.1

5.0

5.0

46.6

17.8
28.8

3,700,800

2,325,000
1, 37 5,800

1,082,400

1,082,400

10,721,800

3,664, 700
7,057,100

17.0

10.7
6.3

5.0

5.0

49.3

16.9
32.4

4,073,000

2,595,600
1,47 7,400

1,191,100

1,191,100

11,795,900

3,892,800
7,903,100

GRAND TOTAL 19,600,100 100.0 21,739,000

17.0

10.8
6.2

5.0

5.0

49.4

16.3
33.1

100.0 23,899,300 100.0
=====r~~========

*LESS THAN .05 PER CENT

CENTERS

e.4

5.4

3.0

3.0

91.6

20.2
_ _ __

21.1 4,370,900
___________

20.1
_____

4, e23, 500
___________

1 I
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--- --- --- ~-- ---- - - - - - - - - - - - - - - - - -- - - - - - - - - - - - - - - ------------"----------------- ---
PROGRAM BUDGET - ALL FUNDS

…__ _ _ _ _ _ _ _ _ _ _ _ _ __-------------------------…__ _ _ _ _ _ _ _ __-----------------_------------_----------_------ __---_-----_

PROGRAM CLASSIFICATION
------------ …--------_---------------------__ _ _ _ _ _ _ _ _ _ _

1986-1987
__________________

AMOUNT
__--------_

% OF
TOTAL
_____

1988-1989
_ _ _ _ _ _ _ _ _ _ _ _ _ _

AMOUNT
_------_--_

% OF
TOTAL
_____

1990-1991

% OF
AMOUNT TOTAL

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

II. HEALTH SYSTEM INFRASTRUCTURE
============================

5. HEALTH SITUATION.AND TREND ASSESSMENT
___----_-----------------------------

9. HEALTH INFORMATION SUPPORT

SCIENTIFIC AND TECHNICAL INFORMATION DISSEMINATION

III. HEALTH SCIENCE AND TECHNOLOGY
..... =========================

11. FOOD AND NUTRITION

12. ENVIRONMENTAL HEALTH

COMMUNITY WATER SUPPLY AND SANITATION
CONTROL OF ENVIRONMENTAL HEALTH HAZARDS

13. MATERNAL AND CHILD HEALTH

GROWTH, DEVELOPMENT AND HUMAN REPRODUCTION

4 I

7,809,309 17.4 6,424,694
=========e ===== ===========

HST 5,550,564 12.4
1 - - - - - - - - - - - _ _ _

2,258,745

HBD 2,258,745

37,102,664
=-=========

NUT 13,150,536 29.3
_ _ _ _ _ _ _ _ _ _ _ - - - - -

CWS
CEH

MCH

5,016,106

5,004,106
12,000

984,708

984,708

4,918,794

1,505,900

1,505,900

82.6 32,980,476
===== ===========

9,390,690

4,600,791

2,922,891
1,677,900

1,082,400

1,082,400

11.2

11.2
*

2.2

2.2

5.0

5.0

16.3 6,487,500 17.0
===== ===~======= =====

12.5

3.8

3.8

4,916,800

1,570,700

1,570,7001, 570, 700

83.7 31,629,440
===== ==========

23.8

11.7

7.4
4.3

2.7

2:.7

6,371,590

4,790,100

3,038,200
1,751,900

1,191,100

1,191,100

12.9

4.1

4.1

83.0

16.7

12.6

8.0
4.6

3.1

3 .1

4 i
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PROGRAM BUDGET - ALL FUNDS (CONT)

1986-1987 1988-1989 1990-1991

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

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _-__ _ _ _-__ _ _ _ _ _ _ _ _ _

14. COMMUNICABLE DISEASES

ACQUIRED IMMUNODEFICIENCY SYNDROME HIV

16. VETERINARY PUBLIC HEALTH

ZOONOSES
FOOT-AND-MOUTH DISEASE

364,698 .8 -

364,698 .8 -

17,586,616

ZNS 6,805,550
FMD 10,781,066

39.1

15.2
23.9

GRAND TOTAL 44,911,973 100.0 39,405,170 100.0 38,116,940 100.0

*LESS THAN .05 PER CENT

CENTERS

1 1

17,906,595

6,799,495
11,107,100

45.5

17.3
28.2

19,276,650

7, 318, 550
11,958,100

50.6

19.2
31.4

541



CENTERS

ALLOCATION BY OBJECT OF EXPENDITURE - PAHO AND WHO REGULAR FUNDS

SOURCE
OF FUNDS

1986-1987

PAHO--PR
WHO---WR

TOTAL

PCT. OF TOTAL

TOTAL
AMOUNT

16,946,000
2,654,100

19,600,100

L 100.0
_____

----------PERSONNEL----------
MONTHS CONS.

PROF. LOCAL DAYS

1423
281

1704

2784
144

2928

915
420

1335

AMOUNT

13,057,600
1,946,900

15,004,500

76.6
_____

DUTY
TRAVEL
AMOUNT

$

740,700
109,000

849,700

4 .3
_ _ _

---FELLOWSHIPS---

MONTHS AMOUNT

$

99
31

130

158,400
49,600

-------_--

208,000

1.1
_____

COURSES
AND

SEMINARS

199,800
56,800

256,600

1.3
_____

SUPPLIES
AND

EQUIPMENT

$

543,000
129,100

672,100

3 .4

GRANTS

$

- 2,246,500
- 362,700

- 2,609,200

- 13.3
_ _ _- - - -_ -

1988-1989

PAHO--PR
WHO---WR

TOTAL

PCT. OF TOTAL

18,877,700
2,861,300

21,739,000

i 100.0
__ _ _

1368
264

1632

2520
144

2664

650
430

1080

14,120,600
1,987,100

16,107,700

74.1
_____

701,400
124,000

825,400

3.8

60
34

94

102,000
57,800

159,800

.8
_____

189,400
4,000

193,400

.9

525,900 -
177,300 10,000

703,200 10,000

3.2 -
_ _ _ _ _ - - - - -

1990-1991

PAHO--PP
WHO---WR

TOTAL

PCT. OF TOTAL

20,728,500
3,170,800

23,899,300

L 100.0

4 1

1368
264

1632

2520
144

2664

665
435

1100

15,336,600
2,173,300

17,509,900

73.3

822,600
138,000

960,600

4.0

60
33

93

114,000
62,700

176,700

.7

209,100
4,900

214,000

.9

647,500
227,400

874,900

3.7

- 3,598,700
9,000 555,500

9,000 4,154,200

- 17.4
_ _ _ _ _ - - - - -

1 1

OTHER

3,238,400
501,100

3,739,500

17.2
_ _ _
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PROGRAM BUDGET - PAHO AND WHO REGULAR FUNDS

…__ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

1986-1987

PROGRAM CLASSIFICATION
______________________________________________________________________-

I. DIRECTION, COORDINATION AND MANAGEMENT
=======0====1=============T============

AMOUNT
_ _ _ _ _ _ _ _

9,331,800

% OF
TOTAL

31.8

1988-1989
_ _ _ _ _ _ _ _ _ _ _ _ _ _

AMOUNT

8,922,500
=======

% OF
TOTAL

1990-1991

% OF
AMOUNT TOTAL

_ _ _ _ _ _ _ _ _ _ _ _ _ _

28.7 9,764,600 28.1

2. GENERAL PROGRAM DEVELOPMENT AND MANAGEMENT

EXECUTIVE MANAGEMENT
GENERAL PROGRAM DEVELOPMENT
EXTERNAL COORDINATION FOR HEALTH AND SOCIAL DEVELOPMENT

II. HEALTH SYSTEM INFRASTRUCTURE
=== === === === === === ===

3. MANAGERIAL PROCESS FOR NATIONAL HEALTH DEVELOPMENT

ADMINISTRATIVE ANALYSIS

9,331,800

EXM 2,180,700
GPD 6,237,600
COR 913,500

244,000

31.8

7.4
21.3
3.1

.8

- 1,077,900

- 1,077,900AAN

9. HEALTH INFORMATION SUPPORT

OFFICIAL AND TECHNICAL PUBLICATIONS

IV. PROGRAM SUPPORT

HBP

244,000

244,000

19,760,600

.8

.8

67.4 21,120,900 67.8 23,730,100

17. ADMINISTRATION

BUDGET AND FINANCE
PERSONNEL
GENERAL SERVICES AND HEADQUARTERS OPERATING EXPENSES
PROCUREMENT
GENERAL OPERATING EXPENSES

BFI
PER
PGS
SUP
GOE

19,760,600

6,195,600
2,617,400
2,402,300
1,204,300
7, 341, 000

67.4

21.1
8.9
8.2
4.1
25.1

21,120,900

6,536,600
2,608,800

10,661,600
1,313,900

68.0

21.0
8.4
34.4
4.2

23,730,100

7,160,100
3,087,400

12,028,500
1,454,100

GRAND TOTAL 29,336,400 100.0 31,121,300 100.0 34,692,700
==== ======

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -----------------------------------""

*LESS THAN .05 PER CENT

1

8, 922, 500

2, 593, 800
5, 440, 100

888,600

1, 077, 900

28. 7

8.3
17. 5

2.9

3 .5

3 .5

----

9, 764, 600

2,824,100
5, 956, 200

984, 300

1,198, 000

1, 198, 000

1,198, 000

28.1

8.1
17.2

2.8

3. 5

3 .5

----

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

68.4

68.4

20. 6
8. 9

34. 7
4.2

100.0
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…_--------------…---------------- -- _ _ __ _ __ _ _ __ _ __ _ _ __ _ __ _ _ __ _ __ _ _ ---- - - --- F
PROGRAM BUDGET - ALL FUNDS

PROGRAM CLASSIFICATION
----------------------------- …_--------…-__ _ _ _ _ _ _ _ _ _ _ _

I. DIRECTION, COORDINATION AND MANAGEMENT

2. GENERAL PROGRAM DEVELOPMENT AND MANAGEMENT

EXECUTIVE MANAGEMENT
GENERAL PROGRAM DEVELOPMENT
EXTERNAL COORDINATION FOR HEALTH AND SOCIAL DEVELOPMENT

II. HEALTH SYSTEM INFRASTRUCTURE

1986-1987

% OF
AMOUNT TOTAL

9,659,008
=======

9,659,008

EXM 2,324,029
GPD 6,237,600
COR 1,097,379

244,000

1988-1989

% OF
AMOUNT TOTAL

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

28.4 9,165,000 26.9

28.4

6.8
18.4
3.2

.7

9,165,000

2,593,800
5,440,100
1,131,100

1,077,900

26.9

7.6
16.0
3.3

1990-1991

% OF
AMOUNT TOTAL

10,016,400 26.5

10,016,400 26.5

2,824,100 7.5
5,956,200 15.7
1,236,100 3.3

3.2 1,198,000

3. MANAGERIAL PROCESS FOR NATIONAL HEALTH DEVELOPMENT

ADMINISTRATIVE ANALYSIS AAN

- - 1,077,900

- - 1,077,900

9. HEALTH INFORMATION SUPPORT

OFFICIAL AND TECHNICAL PUBLICATIONS HBP

IV. PROGRAM SUPPORT

17. ADMINISTRATION

BUDGET AND FINANCE
PERSONNEL
GENERAL SERVICES AND HEADQUARTERS OPERATING EXPENSES
PROCUREMENT
GENERAL OPERATING EXPENSES

BFI
PER
PGS
SUP
GOE

GRAND TOTAL

244,000

244,000

24,130,337

24,130,337

6,927, 888
2,808,996

2,510,023
1,587,828
10,295,602

34,033,345

.7

.7

70.9 23,783,400

70.9

20.4
8.3
7.4
4.7
30.1

23,783,400

7,218,700
2,814,700

11,978,300
1,771,700

69.9 26,514,100

69.9

21.2
8.3

35.2
5.2

100.0 34,026,300 100.0

26,514,100

7, e99,500
3,309,800

13,355,700
1,949,100

37,728,5P0

- - - - ~ - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - ~ ~ - - - - - - - - - - - - - -

*LESS THAN .05 PER CENT

3 .2

3 .2

3 .2

1, 19.a,000

1,198, 000

3 .2

3 .2

70.3

70.3

20. 9
8. 8

35.4
5.2

100. 0

.a - I 1



ALLOCATION BY OBJECT OF EXPENDITURE - PAHO AND WHO REGULAR FUNDS
…__ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _-__ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

SOURCE
OF FUNDS

1986-1987

PAHO--PR

WHO---WR

TOTAL

PCT. OF TOTAL

----------PERSONNEL----------
MONTHS CONS.

PROF. LOCAL DAYS
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _

AMOUNT

_ $_ _ _ _

16,018,100
3,793,500

19,811,600

67.5
_____

DUTY
TRAVEL
AMOUNT

___________

500,100
117,500

617,600

2.1

---FELLOWSHIPS---

MONTHS AMOUNT
_ _ _ _ _ _ - - - - - - - - - -

COURSES
AND

SEMINARS

$

- 1,004,000

- 20,000

- 1,024,000

- 3.5

SUPPLIES
AND

EQUIPMENT
__________

9,000
22,000

_--------_

31,000

.1

GRANTS OTHER

$ $

- 5,350,600
17,800 2,483,800

17,800 7,834,400

.1 26.7

1988-1989

PAHO--PR
WHO---WR

TOTAL

PCT. OF TOTAI

1990-1991

PAHO--P
WHO---WR

TOTAL

PCT. OF TOTAI

23,450,500
7,670,800

31,121,300

L 100.0
__ _ _

26,108,eo00
8,583,900

34,692,700

.L 100.0

1488
288

1776

1488
288

1776
=====

2712
648

3360

2712
648

3360

1760
270

2030

1720
270

1990

16,945,600
3,940,900

20,886,500

67.1

18,769,500
4,367,800

23,137,300

66.7

602,700
138,600

741,300

2 .4

648,000
150,800

798,800

2 .3

- 563,200
- 581,400

- 1,144,600

- 3.7

47,000
42,700

89,700

.3

- 660,500 54,800
- 657,900 46,000

- 1,318,400 100,800
============= ==========

3.8 .3

5,292,000
2,967,200

- 8,259,200

- 26.5

- 5,976,000
- 3,361,400

9,337,400

26.9

545
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TOTAL
AMOUNT

22,881,800
6,454,600

29,336,400

L 100.0

1536
288

1824

2736
672

3408

1020
465

1485

----------

----------



I ) e



GOVERNI~ e~



GOVERNWIN i



4>1

PROGRAM BUDGET - PAHO AND WHO REGULAR FUNDS / ALL FUNDS

1986-1987 1988-1989 1990-1991

% OF % OF % OF

PROGRAM CLASSIFICATION AMOUNT TOTAL AMOUNT TOTAL AMOUNT TOTAL
…-- -_ _ _ _ _ _ _ _ _ _ _ _ - - -_ _ _ _ - - - - - _ _ _ _ _ _ - - - - _ _ _ _ _ _ _ _ _ __---…~ - - - - - - - -AM _ _ _ _ _

I. DIRECTION, COORDINATION AND MANAGEMENT
=========================

1. GOVERNING BODIES
________________

1,872,200 100.0 2,065,300
========= ==== ==r== ===

100.0

GOB 1,872,200 100.0 2,065,300 100.0
_ _ _ _ _ _ _ _ _ _ _ - - - - - _ _ _ _ _ _ _ _- _ _ _

GRAND TOTAL 1,872,200 100.0
========== = =====

2,065,300 100.0
========= = -=-===

2,313,000 100.0

------ --- - - - - -- ------,-- - ~~ - ---- -- _ -- -- - - --- -- --- -- --- --- --- --- -- ~ -- -- --- --- ~-- - ~

*LESS THAN .05 PER CENT

I 1

2, 31 3, 000

2, 31 3,000

100.0

100.0
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GOVERNING BODIES

ALLOCATION BY OBJECT OF EXPENDITURE - PAHO AND WHO REGULAR FUNDS / ALL FUNDS
…_---…-------_---_----…__-------- _ __----…--_ _- -_ _ __ _ _ - _ _ _ _ _ _ _ __ _ __ _ _ _ _ _ _ _ _ _ _ _ _

SOURCE TOTAL
OF FUNDS AMOUNT

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

----------PERSONNEL----------
MONTHS CONS.

PROF. LOCAL DAYS AMOUNT
___________

DUTY
TRAVEL
AMOUNT

___________

---FELLOWSHIPS---

MONTHS AMOUNT
_ _ _ _ _ _ - - - - - - - - - -

COURSES
AND

SEMINARS
__________

SUPPLIES
AND

EQUIPMENT
__________

GRANTS OTHER
_------- _____

1986-1987

PAHO--PR

WHO---WR

TOTAL

PCT. OF TOTAL

1988-198

PAHO--PF
WHO---WR

TOTAL

PCT. OF

1,600,300
271,900

1,872,200

L 100.0

39

t 1,765,200
300,100

2,065,300

TOTAL 100.0
_ _ _

1990-1991

PAHO--PR
WHO---WR

TOTAL

PCT. OF TOTAL

1,978,500
334,500

2,313,000

L 100.0

72 96

72

- 640,500 - 959,800
- 271,900

- 1,231,700

65.8

96 - 640,500

34.2

72 96 - 681,400

72
=====

96 681,400

33.0

1,083,800
300,100

- 1,383,900

67.0
_ _ _ _ _ _ _ _

72 96 - 758,000

72 96 - 758, 000

32.8

- 1,220,500
- 334,500

1,555,000

67.2
_ _ _ _ _- _- _ -

548
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PAHO ORGANIZATIONAL STRUCTURE - DESCRIPTION
…__ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ _ _ _ _ _ _ _ _

GOVERNING BODIES (GB)
========~=== ====

Included in this section are the cost estimates for the

meetings of the Pan American Sanitary Conference, the Directing

Council, the Executive Committee and the WHO Regional Committee.

The cost estimates assume that the meetings will be held in

Washington, D.C. Estimated coste for the services of the Exter-

nal Auditor, who is engaged by and reports directly to the

Governing Bodies, are also included in this section.

OFFICE OF THE DIRECTOR/DEPUTY DIRECTOR (D/DD)

The Director's Office provides overall policy guidance

to the Bureau and direct E pervision to the offices of Analysis

and Strategic Planning Coordination, External Relations

Coordination, Information Coordination, Information and Public
Affairs, Legal Affairs, and Research Coordination. The office

includes the Director, the Deputy Director, and related

supporting staff. In addition, funds to support Internal Audit

activities are included in this office.

Analysis and Strategic Planning Coordination (DAP)

The Office of Analysis and Strategic Planning

Coordination is part of the Office of the Director and is

responsible for assisting the Office in analyzing, developing,

implementing, and monitoring fulfillment of the policies of the

Organization and ensuring that they are sensitive to changes in

political, economic, and social conditions in the Region in

order to guarantee greater efficiency and effectiveness in

PAHO's scientific/technical cooperation, taking due account of

the intersectoral dimension of health in improving health

conditions in the Region. Fulfillment of this fundamental

function of coordinating the development of policies is based

on the technical contributions of the regional programs and the

recommendations of the Country Representative Offices of

PARO/WHO in the countries.

The Office acts as Secretariat of the Subcommittee of

Planning and Programming of the Executive Committee of PAHO

and of the General Advisory Committee of the Office of the

Director. In that function it coordinates follow-up of

policies laid down by the Governing Bodies and implements

decisions taken by the Office of the Director in accordance

with resolutions of the Governing Bodies and the urgent

needs for technical cooperation in the Region. It also acts as

Secretariat of the General Advisory Committee to the Director.

The Office is responsible for the methodological devel-

opment and coordination of the implementation and evaluation of

medium and long-term planning and programming. It also coor-

dinates application of such methodology in technical cooper-

ation operational programming. In this area it collaborates

with the development of PAHO's basic production units in the

countries.

In direct observance of the application of the Strategy

of Management of PAHO, it is responsible for coordinating the

Special Initiative of Central America and for supporting other

special initiatives of the Organization.

External Relations Coordination (DEC)

The principal function of the Office of External

Relations Coordination is to serve as a focal point for

coordinating cooperation activities between PAHO and other

bilateral and multilateral international agencies and

organizations, international and regional development banks,

and nongovernmental agencies, geared to mobilizing the

technical and financial resources that the countries require

for their health programs and to promoting interinstitutional

actions in support of the strategies for attaining the goal of

health for all. In addition, it collaborates with the

Governments in the establishment of mechanisms that will

facilitate the formulation of needs for external financial

cooperation in health in a form that will be acceptable to the

financing agencies. It also serves as a WHO focal point for

the promotion of technical and economic cooperation among

countries (TCAC/ECAC) in the health field.

4 1
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Information Coordination (DIC)

The functions of the Office of Information Coordination
are: (a) develop, recommend, and implement policies in theareas of information systems and information processing; (b)provide analytical and computational services for administrative
and technical programs, including feasibility studies, systemsanalysis, program development and program maintenance; (c)provide advisory services on the selection of computinghardware and software to the Organization, (d) provide advisory
services to Member Countries under the direction of theNational Health Information Systems Program; and (e) encourage
the use of computing technology to improve the productivity oftechnical and administrative personnel.

Information and Public Affairs (DPI)

The aims of the Office of Information and Public Affairs
are the international transfer and dissemination of knowledge
and experiences in the health field to both the professional-
technical-auxiliary personnel and the general public. PAHOprovides technical cooperation in this specific area ofendeavor, serving as a neutral mechanism for the receipt,
screening, analysis, production and dissemination of informa-tion of practical value to the countries as they attempt to
solve their health problems.

Legal Affairs (DLA)

The Office of Legal Affairs is responsible for rendering
legal advice and counsel to the Director and other PAHO offi-
cials and to PAHO Governing Bodies regarding application to PAHOof international law and national laws, as well as on questions
involving PAHO constitutional, procedural and administrative
provisions. This Office represents the Organization in disputesand negotiations involving legal issues, including contractual,
personnel, extrabudgetary and legislative matters. The Officealso prepares or assists in the preparation of contracts, trea-
ties, agreements, resolutions and other documents which have
legal implications for the Organization.

Research Coordination (DRC)

The Office of Research Coordination assists the Office
of the Director in the development and continuous review ofPAHO's research policies, and ensures that these policies andtheir implications are known throughout the Organization. Itmaintains an effective coordinating mechanism for research in

Research Coordination (DRC) (Cont.)

PAHO and establishes a mechanism for supporting the technical
offices in promoting research in specific areas. It strengthens
research capability in the Region by promoting institutional
development, the exchange of research findings and the supplyof information to researchers. It serves as the Secretariat tothe Regional Advisory Committee on Medical Research and itssubcommittees, and coordinates the administration of a PAHO pro-
gram of research grants. The office also promotes the develop-ment and implementation of national health research policies andinteracts with the appropriate international research agencies
to facilitate this.process.

Regional Director's Development Program

The responsibility for the overall executive management
and conduct of the general program of the Organization resideswith the Regional Director. During the 1988-89 biennium,unforeseeable conditions and events will occur for which priorprogramming is impossible. The Regional Director's Development
Program assures the necessary flexibility to permit the Organi-zation to respond to those urgent new requirements. TheProgram will be used to support innovative concepts andapproaches that have the greatest potential for advancing theregional goals of Health for All. Particular emphasis will begiven to spurring technical cooperation among countries, sup-porting new concepts that may arise as countries implement theRegional Plan of Action, introducing new mechanisms for tech-
nical cooperation, reinforcing exceptionally successful programs
in developing national health strategies, and promoting unique
research to improve health systems.

OFFICE OF THE ASSISTANT DIRECTOR (AD)

The Office of the Assistant Director is responsible forsupporting the technical and administrative units of theregional office, the country offices, and the United States-
Mexico Border Field Office in the fulfillment of the policiesand resolutions adopted by the Governing Bodies and the deci-sions of the Director of the Organization. It coordinates and
supports the programming, execution and evaluation of technical
cooperation with the countries; operational relations with WHO/Geneva and the other regional offices; emergency preparedness
and disaster relief; and women in health and development
program.

PAHO ORGANIZATIONAL STRUCTURE - DESCRIPTION
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Program Analyses and Operations Coordination (POC)

The Office of Program Analyses and Operations Coordina-

tion coordinates and supports the technical cooperation programs

with the countries. Its functions of orientation, advisory

services, supervision and evaluation are carried out in accor-

dance with the constitutional mandates and the needs of the

Member Countries.

Emergency Preparedness and Disaster Relief (PED)

The objective of the Office of Emergency Preparedness

and Disaster Relief is to improve the countries' ability to

prepare for emergencies and to strengthen the participation of

the health sector in preparatory planning for disaster cases.

To this end, it promotes the establishment of suitable programs

that will serve as a focal point in the ministries of health of

the countries; carries out manpower training activities; pre-

pares guidelines, manuals and teaching materials; supports

operations and epidemiological research in emergency

situations; compiles, selects and distributes informative and

technical material; and cooperates with various international

agencies and institutions that provide assistance to the health

sector in giving aid to countries that are victims of an

emergency situation.

Women in Ilealth and Development (PWD)

The Office of Women in Health and Development has as its

objective to promote, support and monitor fulfillment of the

mandates of the Governing Bodies of PAHO/ WHO and the Regional

Five-Year Plan of Action on Women in Health and Development

approved by them. It serves as a focal point for all informa-

tion and initiatives that the countries and the Organization

undertake in regard to this Plan, and it coordinates activities

with other interested agencies in this field.

OFFICE OF ADMINISTRATION (AM)

The Office of Administration is responsible for providing

administrative support to all of the field and headquarters

activities of the Organization, including the supervision and

the formulation of policy for the functions and operations of

Administrative Analysis Coordination, Budget and Finance, Gen-

eral Services, Personnel, and Procurement.

Administrative Analysis Coordination (AAA)

The Office of Administrative Analysis Coordination is

responsible for management surveys, directives and procedures,

management advisory services and assistance, and delegations of

authority.

Budget and Finance (ABF)

The Office of Budget and Finance is responsible for bud-

getary policies and procedures; budget development and execu-

tion; financial management and accounting policies, rules and

procedures; controlling, disbursing and reporting on funds of

the Organization; health insurance program; banking and 
invest-

ments; field office financial administration; pension and income

taxes; and grant administration.

Conference and General Services (AGS)

The Office of General Services is responsible for

conference arrangements and records; language services;

building management; administrative supplies and equipment;

communications and mail; transportation; inventory records; and

word processing services.

Personnel (APL)

The Office of Personnel is responsible for personnel

recruitment and assignment; post classification and salary sys-

tems; performance appraisal system; staff entitlements; staff

rules and personnel policies/procedures; and personnel records

and files. It is also responsible for the implementation of

staff development and training policies, as well as for the

consolidation of training needs of the various units in the

Organization, and for the implementation and/or coordination of

these activities in a systematic and programatic manner.

Procurement (APO)

The Procurement Office is responsible for the procurement

and shipment of supplies and equipment for operating programs,

and purchases for Member Countries and on behalf of WHO.
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HEALTH SYSTEMS INFRASTRUCTURE (HSI)

This area of the Organization's technical cooperation
includes the following programs:

Health Policies Development (HSP)

The Development of Health Policies program is
responsible for cooperation with the countries in the fields of
analysis, formulation, implementation, and evaluation of
national health policies in the context of efforts to attain
the goal of health for all by the year 2000 and in the area of
the relation between health and political, economic, and social
development. For this purpose it has adopted a
multidisciplinary approach that requires its articulation with
other programs and coordination of the Secretariat. The
principal areas of competence of the program are accordingly
related to national socioeconomic development processes and
their ties to health, including intersectoral relations,
analysis of the political process and of the formulation of
health policies in the countries, sectoral planning in the
context of development, general aspects of economy and
financing of the health sector, institutional organization and
general legislation in the health sector, and the development
of technological policies in the field of health.

Health Situation and Trend Assessment (HST)

The program of Epidemiology has as its principal objec-
tives to promote the development and use of epidemiology in the
countries; to conduct epidemiological surveillance of the dis-
eases of international importancet and to analyze the health
situation, its profiles and trends in the countries of the
Americas. In order to fulfill these objectives, the Unit
carries its technical cooperation through: epidemiological
analysis of health problems undertaken jointly with national
groups and allied units of the Organization; direct delivery of
assistance for the progressive improvement of the national
services of epidemiology; promotion of and participation in
epidemiological research of importance; strengthening of
programs for training in epidemiology; collection, analysis and
dissemination of information on diseases of international
importance; organization of alerts and delivery of prompt
assistance in situations of epidemiological emergency, and
coordinated epidemiological support for program areas and serv-
ices where such is warranted. In carrying out these activities,

Health Situation and Trend Assessment (HST) (Cont.)

the Epidemiology Unit does its work using epidemiologists
located at Headquarters, in the countries and at CAREC, as well
as analysis and epidemiological dissemination systems. The
program is responsible for the health situation evaluation and
trends assessment in the Region; the preparation of country
profiles; the coordination of PAHO's technical information
system; and the strenthening of national health systems. This
program also coordinates the institutional efforts in the
prevention and control of sexually transmitted diseases and of
AIDS.

Health Services Development (HSD)

The main objective of the program of Health Services
Development is to support the actions being carried out in the
countries for the extension of health service coverage to the
entire population within the framework of objectives, goals and
strategies that the countries have jointly adopted in order to
attain Health for All by the Year 2000.

The priority fields or areas of action have to do with
the delivery of services to the rural and urban populations,
especially the traditionally neglected groups; and the
adaptation of resources to the service delivery needs within an
organizational approach, according to levels of complexity; and
the strengthening of local health systems.

For carrying out the activities proposed, the program
has technical resources in the following disciplines: health
education, organization and community participation; primary
care and traditional medicine; organization and administration
of medical care, including nursing and medical records; oral
health care; programming, development and maintenance of health
establishments; and radiodiagnostic and radiation therapy
services, including radiation protection; essential drugs; and
production and quality control of biologicals and reactives.

Health Manpower Development (HSM)

The program of Health Manpower cooperates with the
countries of the Region in the development of their manpower,
ensuring not only that the number and *kind of personnel are
adequate, but also that this manpower is socially responsible
and technically, scientifically and administratively competent,
in accordance with their level of performance. This competence
is to be based on the needs of the services and on the relation

PAHO ORGANIZATIONAL STRUCTURE - DESCRIPTION 553
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Health Manpower Development (HSM) (Cont.)

to existing health problems. In this regard the program is to
promote the development of new educational methods and the dis-semination of those already known so that knowledge can be
managed in terms of the planning process; the training and
utilization of human resources¡ and the collection, analysis and
dissemination of scientific and technical information on health.

The objectives of the program are reflected in two large
groups of activities: those related to administration of the
health manpower development process, and those related to theformation of personnel as such. The first group involves the
formulation of policies for human resources development, the
strengthening of national research capability in this field, the
development of information on the structure and characteristics
of health manpower in the countries, the promotion of occupa-
tional structure studies, and the development of continuing edu-
cation, closely tied to supervision.

The special areas of action in the formation of health
manpower include institutional and program development, training
in public health and in health administration, educational and
technological development, scientific and technical information,
and direct training through fellowships.

Methodologically, the program is closely related to theother technical programs of the Organization, especially in the
support it provides for the development of specific human re-
sources in the countries, through joint programming and through
relations with centers for training and manpower utilization.

For supporting development of the educational process,
the program has, in addition to its technical staff at Head-
quarters, intercountry and country-level programs with BIREME
and with the Expanded Program of Textbooks and Instruction
Materials (PALTEX).

Scientific and Technical Health Information (HBI)

The objective of the Scientific and Technical Health
Information program is to provide technical cooperation to the
Member States in order to ensure the availability and
accessibility of scientific and technical health information
that is relevant, valid, and timely and that supports the
development of health programs.

554

Scientific and Technical Health Information HBI) (Cont.)

For this purpose it coordinates production of the
official publications of the Organization; it organizes PAHO's
technical documentation and information; it maintains the Latin
American Center on Health Sciences Information (BIREME); it
provides technical supervision of the Documentation Centers of
the Country Representative Offices in the countries and of the
Centers; and it provides cooperation for the development of
national capabilities with respect to information,
documentation, and health publications.

HEALTH PROGRAMS DEVELOPMENT (HPD)

This area of the Organization's technical cooperation
includes the following programs:

Environmental Health (HPE)

The most outstanding environmental health problems in the
countries are those stemming from lack of understanding about
the relationship between disease and environmental sanitation;
lack of suitable coverage on the part of basic sanitation serv-
ices; lack of sanitation services for high-risk population
groups; proliferation of vectors owing to improper management
and disposal of wastes; indiscriminate release of polluting
wastes from municipal, industrial and other sources into the
environment; increase in the production, indiscriminate manage-
ment and unsafe disposal of toxic and dangerous substances;
inefficient administration, operation and maintenance of sanita-
tion services; health and safety risks in the workplace; lack
of social consciousness on the part of these entities about
basic sanitation in regard to the need to extend services to
marginal areas and low income sectors of the population; and
disregard for the potential hazards to health and the environ-
ment posed by development projects.

As a result, the improvement of environmental health
becomes part of the overall economic and social development
effort and is being undertaken in conjunction with other health
programs and the development of their infrastructure. The
general objective of the environmental health program is to
cooperate technically with the Member Countries in the
prevention and control of environmental conditions and factors
that have adverse effects on human health--and specifically in
the strengthening and extension of drinking water and
sanitation services so as to reach the objectives and goals
of the International Drinking Water Supply and Sanitation Decade
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Environmental Health (HPE) (Cont.)

and of Health for All by the Year 2000; in the identification
and evaluation of problems caused by solid wastes, and in thestrengthening of the administration of these wastes; in the
development and improvement of housing sanitation in lessprivileged urban and rural areas; and in the diagnosis, evalua-
tion, prevention and control of the factors of environmental
pollution and other risks to human health.

The program also includes activities specifically devotedto workers' health. It provides classical approaches to occupa-
tional health, which have traditionally concentrated on the
identification and control of occupational hazards in the work-place, but adds to the understanding of the work-health relation
a "structural" view of occupation as a social determinant inthis process. It regards workers as a group in the communityand focuses on the "delivery" of health as an indivisible whole.

In order to concentrate available resources so as to have
efficient and effective technical cooperation with the Member
Countries, the program includes five components: drinking water
supply and disposal of excreta; management of solid wastesthousing sanitation; evaluation and control of environmental pol-
lution; and promotion and strengthening of the institutional
capacity of the countries to administer and operate their envi-ronmental health services. The first four correspond to spe-cific program areas which will permit attainment of the objec-
tives of the program, supported by the fifth component, whichwill develop the institutional, human and financial resources
necessary for the implementation of these program areas.

The resources of WHO/PAHO for carrying out this program
are those at the regional level, which include CEPIS and ECO,
and those of the countries.

Veterinary Public Health (HPV)

The program of Veterinary Public Health is a componentof Health Programs Development whose activities are devoted to
the application of veterinary medical skills, knowledge andresources to the protection and improvement of human health.
Its general aims are to cooperate with the Member Countries ofPAHO/WHO in the: (a) reduction of human suffering and death
from the principal zoonoses; (b) amelioration of human hungerand malnutrition, by contributing to the increased supply of

Veterinary Public Health (HPV) (Cont.)

food animal protein, through improved animal health andprevention of economic losses from foot-and-mouth disease and
zoonoses; (c) prevention of human injury and illness and reduc-tion of economic losses, by protecting and assuring the safety
of food supplies; and (d) promotion of overall human health andwell-being through the use of appropriate veterinary public
health methods.

The program elements include: zoonoses, foot-and-mouth
disease, food safety, laboratory animal medicine, veterinarypublic health education and training, veterinary medical-contri-
butions to environmental quality, and veterinary public health
in direct support of human health services.

The program coordinates the activities of CEPANZO inArgentina and PANAFTOSA in Brazil. The program's activities of
technical cooperation have been oriented to meet the needs ofthe Member Countries in attaining self-sufficiency through the
use of appropriate technology and active community participa-
tion, in effectively utilizing their intersectorial resources,
and in mutually sharing technical cooperation with each other.

Food and Nutrition (HPN)

Malnutrition is still one of the major health problems
in the Region. Although there have been improvements in thefood and nutrition situation of the population in several coun-
tries, in others there has been no measurable progress duringthe last decade.

In countries with well-established health services, the
incidence of severe child malnutrition has significantly de-creased, but the prevalence of mild to moderate cases has shown
less significant improvement. In areas undergoing rapid urbani-zation, infant malnutrition is occurring earlier, in the first
months of life, probably due to the early interruption ofbreastfeeding and improper weaning practices.

On the other hand, malnutrition related to excessive
food intake is becoming a health problem for certain population
groups even in countries where nutritional deficiencies arestill prevalent. The relationship of dietary practices withobesity, late-onset diabetes, hypertension and heart disease andsome forms of cancer is a matter of public health concern.

PAHO ORGANIZATIONAL STRUCTURE - DESCRIPTION
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Food and Nutrition (HPN) (Cont.)

Since there is no single sectorial solution for solving
the food and nutrition problems, the strategies adopted by the
Member Countries in achieving health for all by the year 2000,
clearly emphasize the role of the health sector in nutrition
through the primary health care approach, as weli as exerting a
vigorous leadership in promoting the involvement of other sec-
tors in the formulation and implementation of nutrition policies
and programs.

The program of Food and Nutrition also coordinates the
activities of CFNI in Jamaica and INCAP in Guatemala.

The overall objective of this program is to support coun-
tries in the development, adaptation and use of appropriate
methods for the promotion of proper nutrition and the reduction
and prevention of nutritional deficiencies, through both the
health services and intersectorial approaches.

Communicable. Diseases (HPT)

Communicable diseases figure significantly as causes of
morbidity and contribute in some areas to mortality, generally
in children, and produce serious damage or disability for the
human population. The prevalence of these diseases is the
result of a lack of socioeconomic development, and at the same
time they constitute an impediment to this development.

The program has the following objectives: (a) to provide
technical cooperation for the development of national programs
for the prevention and control of communicable diseases, where
these represent a public health problem; (b) to strengthen the
technical capability of program personnel; and (c) to promote
research activities aimed at resolving the problems that impede
progress.

The program has identified the following as priority
diseases: malaria, dengue/urban yellow fever, American trypano-
somiasis, schistosomiasis, leprosy, leishmaniasis, and onchocer-
ciasis, other filariases, and hepatitis. In view of the fact
that several diseases are transmitted by insects, the program
emphasizes the biology and control of vectors.

Maternal and Child Health (HPM)

Maternal and child health is considered to be first pri-
ority within the new programatic structure adopted by PAHO.
This program comprises the following components: mother health,

Maternal and Child Health (HPM) (Cont.)

child health, school age and adolescent heálth, family planning,
growth and development, immunizations, diarrhea, acute respira-
tory infections, and tuberculosis. It also coordinates the
activities of CLAP.

These components comprise the majority of the interven-
tions needed to improve the health of mothers and children and,
therefore, is of paramount importance among the strategies of
primary health care. Recent publications estimate that a broad
application of these technQlogies could avoid world-wide 20,000
deaths daily of children under five years of age. In the Region
of the Americas, notwithstanding the significant advances in
the health status of these groups over the past decade, over
500,000 avoidable deaths of children under five years of age
occur every year. Therefore, a regional effort should be made
to reduce considerably this unnecessary waste of human lives,
especially in current times when simplified technologies provide
the opportunity of considerable progress at a relatively small
cost.

The program focuses on the delivery of these activities
in an integrated fashion and with a systematic application of
risk criteria, in order to reach the less privileged groups of
the population.

Main areas of action are related to development and
implementation of national programs, monitoring the health
situation and trends in maternal and child health, promotion of
integrated health policies, strengthening of human resources
for MCH programs, development of health education and health
promotion technologies, support and coordination of applied
research on health of mothers and children, and dissemination
and wide distribution of technical information.

Health of Adults (HPA)

The general objectives of the program of Health of Adults
are oriented toward collaboration with the Member Countries in
setting their own policies and programs for this population
group, based on adequate information about the magnitude of
their problems.

health
adults
others

The varied nature of the risk factors that influence the
and well-being of this vulnerable group (which includes
and the elderly), some of them determined genetically and
present from early age, points out the need to orient the
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Health of Adults (HPA) (Cont.)

general strategies of the program toward constant intervention
with respect to these factors throughout the life of theindividual, through activities integrated in the healthservices at all levels of care, with emphasis on the primaryhealth care strategy.

Consequently, the program singles out important areas forpreventive intervention (hereditary and congenital diseases,
environmental, psychosocial and behavioral factors), as well asfor services and rehabilitation.

The program covers chronic noncommunicable diseases,cancer, mental health, health of the elderly, prevention ofblindness, and accident prevention and rehabilitation.

Bearing in mind the priority problems of this group, the
program's objectives are geared to promoting activities fordisease prevention, the.promotion of health and the quality oflife, and rehabilitation of the handicapped in this age group.
These activities, which include advisory services, information,
research and training, are coordinated with those of otherprograms of the Organization so that technical cooperation
activities can be efficiently integrated into the programs inthe countries.

PAHO ORGANIZATIONAL STRUCTURE - DESCRIPTION
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PROGRAM BUDGET BY PAHO ORGANIZATIONAL STRUCTURE - PAHO AND WHO REGULAR
…__ _ _ _ _ _ _ _ _ _ _ _ _ _ __----- -…___-- -_----- - - - -- -_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

1986-1987

AMOUNT %

GOVERNING BODIES
_ _ _ _ _ _ _ _ _ _ _

1,872,200 1.1
- - - --__ _ - - - - -

1988-1989

AMOUNT %

2,065,300 1.1

1990-1991

AMOUNT %
_ _ _ _ _ _ _ _ _ - - _ _ _

2,313,000 1.1
_ _ _ _ _ _ _ _ _ _ _ - - - - -

DIRECTOR/DEPUTY DIRECTOR
________________________

11,950,000 7.0 13,967,000 7.6
_ _ _ _ _ _ _ _ _ _ _ _ _ _

15,430,700 7.6
_ _ _ _ _ _ _ _ _ _ _ - - - - -

OFFICE OF THE DIRECTOR/DEPUTY DIRECTOR
ANALYSIS AND STRATEGIC PLANNING COORDINATION
EXTERNAL RELATIONS COORDINATION
INFORMATION COORDINATION
INFORMATION AND PUBLIC AFFAIRS
LEGAL AFFAIRS
RESEARCH COORDINATION
INTERNAL AUDIT

ASSISTANT DIRECTOR
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _

3,666,600 2.2
_ _ _ _ _ _ _ _ _ _ _ _ __-

3,580,900 1.9
_ _ _ _ _ _ _ _ _ _ _ - - - - -

3,948,800 1.9
_ _ _ _ _ _ _ _ - - - - -

OFFICE OF THE ASSISTANT DIRECTOR
PROGRAM ANALYSIS AND OPERATIONS COORDINATION
EMERGENCY PREPAREDNESS AND DISASTER RELIEF COORDINATION
WOMEN IN HEALTH AND DEVELOPMENT
FIELD OFFICE: US/MEXICO BORDER

ADMINISTRATION
______________

24,687,300 14.5
_---_ _ _---

26,000,500 14.1
_ _ _ _ _ _ _ _ _ _ _ - - -_ _ _

29,143,200 14.3
_ _ _ _ _ _ _ _ _ _ _ - - _ _ _

OFFICE OF ADMINISTRATION
ADMINISTRATIVE ANALYSIS COORDINATION
BUDGET AND FINANCE
CONFERENCE AND GENERAL SERVICES
PERSONNEL
PROCUREMENT

344,900
1,337,500
6,195,600
11,687,500
3,917,500
1,204,300

0.2
0.8
3.6
6.9
2.3
0.7

440,200
1,077,900
6,536,600
12,595,600
4,036,300
1,313,900

D/DD
DAP
DEC
DIC
DPI
DLA
DRC
DIA

1,330,300
1,258,900

913,500
4,506,800

830,100
533,100

2,577,300

AD
POC
PED
PWD
FEP

0.8
0.7
0.5
2.7
0.5
0.3
1.5

1,191,200
1,791,400
888,600

4,862,700
1,465,100

598,700
2,778,000

391,3.00

0.6
1.0
0.5
2.7
0.8
0.3
1.5
0.2

1,294,300
1,949,300

984,300
5,405,400
1,626,800

657,700
3,094,100
418,800

0.6
1.0
0.5
2.7
0.8
0.3
1.5
0.2

AM
AAA
ABF
AGS
APL
APO

350,100
1,586,600

373,600
319,600

1,036,700

0.2
1.0
0.2
0.2
0.6

409,200
1,273,500
403,900
358,100

1,136,200

0.2
0.7
0.2
0.2
0.6

434,100
1,404,000
441,800
402,800

1,266,100

0.2
0.7
0.2
0.2
0.6

0.2
0.6
3.6
6.8
2.2
0.7

480,900
1,198,000
7,160,.100
14,165,900
4,684,200
1,454,100

0.2
0.6
3.5
7.0
2.3
0.7
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PROGRAM BUDGET BY PAHO ORGANIZATIONAL STRUCTURE - PAHO AND WHO REGULAR (CONT.)

_ _ _ _ _ __---- -_---------_--_---_---_ _---- -__ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ _

HEALTH SERVICES INFRASTRUCTURE
______________________________--

1986-1987

AMOUNT %
___________ -- ___

26,528,900 15.6
_ _ _ _ _ _ _ _ _ _ _ - - - - -

1988-1989

AMOUNT . %

27,859,600 15.2
_ _ _ _ _ _ _ - - - -_ __~- -

1990-1991

AMOUNT %

30,717,300 15.1
_ _ _ _ _ _ _ _ _ _ _ - - - - -

DIRECTION
HEALTH POLICIES DEVELOPMENT
HEALTH SITUATION AND TREND ASSESSMENT

HEALTH SERVICES DEVELOPMENT
HEALTH MANPOWER DEVELOPMENT
SCIENTIFIC AND HEALTH INFORMATION

HEALTH PROGRAMS DEVELOPMENT
___________________________

35,032,200 20.6
_ _ _ _ _ _ _ _ _ _ _ - - - - -

38,192,600 20.8
_ _ _ _ _ _ _ _ _ _ _ _ _ _

42,140,500 20.7
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

DIRECTION
ENVIRONMENTAL HEALTH
VETERINARY PUBLIC HEALTH
FOOD AND NUTRITION
COMMUNICABLE DISEASES
MATERNAL AND CHILD HEALTH
HEALTH OF ADULTS

293,600
6,385,100
11,711,100
5,457,900
4,640,700
4,234,300
2,309,500

0.2
3.7
6.9
3.2
2.7
2.5
1.4

60,250,600 35.3
_ _ _ _ _ _ _ _ _ _ _ - - -_ _ _

3,372,200 2.0
_ _ _ _ _ _ _ _ _ _ _ - - - - -

CARIBBEAN PROGRAM COORDINATION
---- …__ _ _ _ _'---… ---…---

2,980,000 1.7
_ _ _ _ _ _ _ _ _ _ _ - - - - -

REGIONAL DIRECTOR'S DEVELOPMENT PROGRAM
-- …------------------------------------

312,300
6,568,800
13,281,100
5,714,600
4,965,800
4,881,700
2,468,300

0.2
3.6
7.2
3.1
2.7
2.7

*1.3

67,447,800 36.7
_ _ _ _ _ _ _ _ _ _ _ _ _ _

1,589,300 0.9
_ _ _ _ _ _ _ _ _ _ _ - - - - -

3,100,000 1.7
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _

339,000
7,401,800

14,562,100
6,295,700
5,501,600
5,338,800
2,701,500

0.2
3.6
7.2

3.1
2.7

2.6
1.3

74,627,400 36.8
_ _ _ _ _ _ _ _ _ _ _ _ _

1,725,600 0.8
_ _ _ _ _ _ _ _ _ _ _ _ __- -

3,483,500 1.7
_ _ _ _ _ _ _ _ _ _ _ - - - - -

170,340,000 100.0 183,803,000 100.0
=====1===== ===== ====P==5==== =====

203,530,000 100.0
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HSI
HSP
HST
HSD
HSM
HBI

294,600
4,182,600
4,289,400
6,077,500
6,008,900
5,675,900

HPD
HPE
HPV
HPN
HPT
HPM
HPA

0.2
2.5
2.5
3.6
3.5
3.3

486,200
3,735,300
5,288,900
6,243,400
6,210,400
5,895,400

0.3
2.0
2.9
3.4
3.4
3.2

525,000
4,104,700
5,763,100
6,831,300
6,947,100
6,546,100

0.3
2.0
2.8
3.4
3.4
3.2

COUNTRIES
_________

TOTAL
===
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_____ _____ _____ ____ _ __ _____ ___ __ 
_ 

,_ _ __________________,-- 

----- - ~ - - - - - - - - - - - - - - - - - - - - ~ - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -

PROGRAM BUDGET BY ORGANIZATIONAL STRUCTURE - ALL FUNDS
___…__--_ _---------------------------…- - - - --- _ - -- ------

1986-1987
_________________

1988-1989
_________________

AMOUNT % AMOUNT %
_________ - ____ ___- - - -- - - - - -- - -

1990-1991

AMOUNT %
_ _ _ _ _ _ _ _ _ _ _ - - - - -

GOVERNING BODIES 1,872,200 0.7
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

2,065,300 0.8
_ _ _ _ _ _ _ _ _ _ _ - - - - -

2,313,000 0.9
_ _ _ _ _ _ _ _ _ _ _ - - - - -

DIRECTOR/DEPUTY DIRECTOR 12,955,083 4.7
_ _ _ _ _ _ _ _ _ _ _ - - - - -

14,884,767 5.8
_ _ _ _ _ _ _ _ _ _ _ - - - - -

15,989,700 6.3
_ _ _ _ _ _ _ _ _ _ _ - - - - -

OFFICE OF THE DIRECTOR/DEPUTY DIRECTOR
ANALYSIS AND STRATEGIC PLANNING COORDINATION
EXTERNAL RELATIONS COORDINATION
INFORMATION COORDINATION
INFORMATION AND PUBLIC AFFAIRS
LEGAL AFFAIRS
RESEARCH COORDINATION
INTERNAL AUDIT

ASSISTANT DIRECTOR
__________________

7,586,105 2.8
_ _ _ _ _ _ _ _ _ _ _ - - - - -

3,734,547 1.5
_ _ _ _ _ _ _ _ _ _ _ - - - - -

3,977,800 1.6
_ _ _ _ _ _ _ _ _ _ _ - - - - -

OFFICE OF THE ASSISTANT DIRECTOR
PROGRAM ANALYSIS AND OPERATIONS COORDINATION

EMERGENCY PREPAREDNESS AND DISASTER RELIEF COORDINATION

WOMEN IN HEALTH AND DEVELOPMENT
FIELD OFFICE: US/MEXICO BORDER

ADMINISTRATION
______________

29,208,680 10.6
_ _ _ _ _ _ _ _ _ _ _ - - - - -

28,663,000 11.2
_ _ _ _ _ _ _ _ _ _ _ - - - - -

31,927,.200 12.6
_ _ _ _ _ _ _ _ _ _ _ - - - - -

OFFICE OF ADMINISTRATION
ADMINISTRATIVE ANALYSIS COORDINATION

BUDGET AND FINANCE
CONFERENCE AND GENERAL SERVICES
PERSONNEL
PROCUREMENT

488,229
1,339,800
6,927,888
14,755,839
4,109,096
1,587,828

0.2
0.5
2.5
5.3
1.5
0.6

440,200
1,077,900
7,218,700

13,912,300
4,242,200
1,771,700

0.2
0.4

2.8
5.4
1.7
0.7

480,900
1,198,000
7,899,500
15,493,100
4,906,600
1,949,100

D/DD
DAP
DEC
DIC
DPI
DLA
DRC
DIA

1, 330, 300
1,663,274
1,293,497
4,669,392
874,331
533,100

2,591,189

AD
POC
PED
PWD
FEP

0.5
0.6
0.5
1.7
0.3
0.2
0.9

1,191,200
2,183,467
1,182,200
5,037,000
1,522,900

598,700
2,778,000

391,300

0.5
0.9
0.5
1.8
0.6
0.2
1.1
0.2

1,294,300
1,949,300
1,293,400
5,594,000
1,688,100

657,700
3,094,100

418,800

0.5
0.8
0.5
2.1
0.7
0.3
1.2

0.2

AM
AAA
ABF
AGS
APL
APO

355,100
1,586,600
4,251,997

355,708
1,036,700

0.1
0.6
1.6
0.1
0.4

409,200
1,273,500

557,547
358,100

1,136,200

0.2
0.6
0.2
0.1
0.4

434,100
1,404,000

470,800
402,800

1,266,100

0.2
0.5
0.2
0.2
0.5

0.2
0.5

3.1
6.1
1.9
0.8

/ 1
1 I



PROGRAM BUDGET BY ORGANIZATIONAL STRUCTURE - ALL FUNDS (CONT.)

_________------------------------------------------ ---------- --------- -----------
1986-1987

AMOUNT %
___________ -----

1988-199 1%AU-lNTl

AMOUNT % AMOUNT % …- - - - ~ - - ~ - - - - -

41,632,431 15.1
_ _ _ _ _ _ _ _ _ _ _ - - - - _HEALTH SERVICES INFRASTRUCTURE

______________________________

38,876,590 15.2
_ _ _ _ _ _ _ _ _ _ _ _ _ _- - -

37,907,301 15.0
_ _ _ _ _ _ _ _ _ _ _ - - - - -

DIRECTION
HEALTH POLICIES DEVELOPMENT
HEALTH SITUATION AND TREND ASSESSMENT

HEALTH SERVICES DEVELOPMENT
HEALTH MANPOWER DEVELOPMENT

SCIENTIFIC AND HEALTH INFORMATION

294,600
4,476,874
11,950,896
9,992,048
7,197,896
7,720,117

0.1
1.6
4.4
3.6
2.6
2.8

486,200
3,794,625

11,820,473
8,287,930
7,370,062
7,117,300

0.2
1.5
4.6
3.2
2.9
2.8

525,000
4,104,700

10,776,401
6,831,300
7,883,900
7,786,000

75,520,671 27.5
_ _ _ _ _ _ _ _ _ _ _ - - - - -HEALTH PROGRAMS DEVELOPMENT

~_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

DIRECTION
ENVIRONMENTAL HEALTH
VETERINARY PUBLIC HEALTH
FOOD AND NUTRITION
COMMUNICABLE DISEASES
MATERNAL AND CHILD HEALTH
HEALTH OF ADULTS

293,600
10,447,431
23,801,522
14,664, 390
7,345,883
15,994,709
2,973,136

0.1
3.8
8.7
5.3
2.7
5.8
1.1

99,682,788 36.3
_ _ _ _ _ _ _ _ _ _ _ - - - - -

3,372,200 1.2
- - - --__ _ - - _ _ _CARIBBEAN PROGRAM COORDINATION

…__ __ ___ __-- ________ ---_ --

2,980,000 1.1
_ _ _ _ _ _ _ _ _ _ _ - - - - -REGIONAL DIRECTOR'S DEVELOPMENT PROGRAM

------ …_--------…--------…~----_ _

274,810,158 100.0
=========== =====

73,541,543 28.7
_ _ _ _ _ _ _ _ _ _ _ _ _

312,300
8,007,249
20,995,767
13,163,190
7,322,663
21,272,074
2,468,300

0.1
3.1
8.2
5.1
2.9
8.3
1.0

89,472,966 35.0
_ _ _ _ _ _ _ _ _ _ _ - - - - -

1,589,300 0.6
________ _- _----

3,100,000 1.2
_ _ _ _ _ _ _ _ _ _ _ - - - - -

255,928,013 100.0
=5========= =-=_=

65,313,811 25.9
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _

339,000
8,253,900

22,211,103
8,840,750
5,501,600
17,465,958
2,701,500

0.1
3.3
8.8
3.5
2.2
6.9
1.1

89,930,350 35.6
_ _ _ _ _ _ _ _ _ _ _ - - - - -

1,725,600 0.7
_ _ _ _ _ _ _ _ - - -_ _ _

3,483,500 1.4
_ _ _ _ _ _ _ _ _ _ _ - - - - -

252,568,262 100.0
==============
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HSI
HSP
HST
HSD
HSM
HBI

HPD
HPE
HPV
HPN
HPT
HPM
HPA

0.2
1.6
4.3
2.7
3.1
3.1

COUNTRIES

TOTAL
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PROGRAM BUDGET - PAHO REGULAR FUNDS

(WHO CLASSIFIED LIST OF PROGRAMS)

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 1- L _
1986-

AMOUNT
PROGRAM

CLASSIFICATION

I. DIRECTION, COORDINATION AND MANAGEMENT
======================IPII===-I==l=====

GOB GOVERNING BODIES

1987 1988-1989

PERCENT AMOUNT PERCENT
_ _ _ _ _ _ _ _ _ _ _ _ _ _ - - -_ _ _ _ __-- -

15,996,300 14.3 15,800,500
========= === ========r==

1,600,300
__- _________

1.4 1,765,200
_____ ----- ------

199U-lYY |

~~ ---------- ~----~

AMOUNT PERCENT
…__ _ _ _ - -

13.1 17,432,900 13.0

1.5 1,978,500
_ _ _ _ _ - - - - - - - - - - -

WHO'S GENERAL PROGRAM DEVELOPMENT AND MANAGEMENT
____________________-----------------------_____

EXECUTIVE MANAGEMENT
DIRECTOR-GENERAL'S AND REGIONAL DIRECTOR'S DEVELOPMENT PROGRAM

GENERAL PROGRAM DEVELOPMENT
EXTERNAL COORDINATION FOR HEALTH AND SOCIAL DEVELOPMENT

14,396,000

1,923,700
2,773,000
8,842,100

857,200

12.9

1.7
2.5
7.9
.8

14,035,300

2,298, 600
2,867,400
7, 980, 700
888,600

11.6

1.9
2.4
6.6
.7

15,454,400

2,511,700
3,222,200
8,736,200

984,300

II. HEALTH SYSTEM INFRASTRUCTURE
=========================E===

40,439,000 36.0 43,815,400
==== =========

36.1 48,523,500

HEALTH SYSTEM DEVELOPMENT

HEALTH SITUATION AND TREND ASSESSMENT

MANAGERIAL PROCESS FOR NATIONAL HEALTH DEVELOPMENT
HEALTH SYSTEMS RESEARCH

HEALTH LEGISLATION

PHC ORGANIZATION OF HEALTH SYSTEMS BASED ON PRIMARY HEALTH CARE
_…---------------------------…------------------_

HMD HEALTH MANPOWER
_ _ _ _ _ _ _ _ _ _ _ _

17,179,400

6,463,000
___________

1,496,200
___________

IEH PUBLIC INFORMATION AND EDUCATION FOR HEALTH
…__ _ _ _ __----------------------…----___

15.3
_____

12,448,200

5.7 6,701,000
_ _ _ _ _ - - - - - - - - -- -

1.3 217,800
_ _ _ _ _ - - - - - - - - - - -

10.2 13,903,200

5.5 7,320,000
_ _ _ _ _ - - - - - - - - - - -

.2 243, 800
_ _ _ _ _ - - -_ _ _ _ - - _ _ _

ANNEX

EXM
DGP
GPD
COR

HST
MPN
HSR
HLE

1.5

11.5

1.9
2.4
6.5
.7

36.2

15,300,400

4,263,900
10,343,800

625,500
67,200

13.7

3.8
9.2
.6
.1

24,448,400

5,101,700
19,346,700

20.2

4.2
16.0

27,056, 500

5,535,200
21,521,300

20.2

4.1
16.1

10.3

5.5.- -

.2
_____
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ANNEX

PROGRAM BUDGET - PAHO REGULAR FUNDS (CONT.)
(WHO CLASSIFIED LIST OF PROGRAMS)

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

PROGRAM
CLASSIFICATION

______________

1986-1987

AMOUNT PERCENT

1988-1989

AMOUNT PERCENT
_ _ _ _ _ _ _ _ _ _ - - - - - - -

1990-1991

AMOUNT PERCENT
_ _ _ _ _ _ _ _ _ _ - - _ _ _ _ _

III. HEALTH SCIENCE AND TECHNOLOGY - HEALTH PROMOTION AND CARE 20,950,500
========r===

18.6 20,543,800 17.0 22,594,200

RPD RESEARCH PROMOTION AND DEVELOPMENT 2,414,800
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ - - -- - - - - -_ _ _ _ _ _ ~

2.1 2,721,100
_ _ _ _ _ - - - - - - - - - - -

2.2 3,029,300
_ _ _ _ _ - - - - - - - - - - -

GENERAL HEALTH PROTECTION AND PROMOTION

NUT NUTRITION
ORH ORAL HEALTH
APR ACCIDENT PREVENTION

PROTECTION AND PROMOTION OF THE HEALTH OF SPECIFIC POPULATION
GROUPS

MCH MATERNAL AND CHILD HEALTH, INCLUDING FAMILY PLANNING
OCH WORKERS' HEALTH
HEE HEALTH OF THE ELDERLY

PROTECTION AND PROMOTION OF MENTAL HEALTH

ADA PREVENTION AND CONTROL OF ALCOHOL AND DRUG ABUSE
MND PREVENTION AND TREATMENT OF MENTAL AND NEUROLOGICAL DISORDERS

PROMOTION OF ENVIRONMENTAL HEALTH

CWS COMMUNITY WATER SUPPLY AND SANITATION
CEH CONTROL OF ENVIRONMENTAL HEALTH HAZARDS

DIAGNOSTIC, THERAPEUTIC AND REHABILITATIVE TECHNOLOGY

CLR CLINICAL, LABORATORY AND RADIOLOGICAL TECHNOLOGY FOR
HEALTH SYSTEMS BASED ON PRIMARY HEALTH CARE

EDV ESSENTIAL DRUGS AND VACCINES
DSE DRUG AND VACCINE QUALITY, SAFETY AND EFFICACY

1,730,700

850,300
404,200
476,200

1.6 1,468,700

.8
.4
.4

614,300
854,400

1.2 1,615,700

.5 682,700

.7 933,000

17.0
=====

4,304,500

3,940,800
276,600
87,100

3.e

3.5
.2
.1

3.6

3.2
.3
.1

4,448,600

4,125,700
280,600
42,300

3,326,900

3,124,100
202,800

3.6

3.4
.2

2.8

2.6
.2

2.3
_____

3.6

3.4
.2

2.8

2.6
.2

4,894,700

4,544,200
305,200
45,300

3,677,000

3,459,200
217,800

4,022,300

3,580,900
336,300
105,100

91,400

60,100
31,300

8,386,800

8,246,100
140,700

.1

.1

7.4

7.3
.1

8,578,500

7,762,200
816,300

7.2

6.5
.7

9,377,500

8,505,800
871,700

7.1

6.4
.7

1.2

.5

.7

4 t
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PROGRAM BUDGET - PAHO REGULAR FUNDS (CONT.)
(WHO CLASSIFIED LIST OF PROGRAMS)_ _ _ _ _ _ _ _ __R_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __M_ _ _ _ _ _ _ _ _

PROGRAM
CLASSIFICATION

IV. HEALTH SCIENCE AND TECHNOLOGY - DISEASE PREVENTION AND CONTROL

DISEASE PREVENTION AND CONTROL

IMMUNIZATION
DISEASE VECTOR CONTROL
MALARIA
TROPICAL DISEASE RESEARCH
DIARRHEAL DISEASES
ACUTE RESPIRATORY INFECTIONS
TUBERCULOSIS
LEPROSY
ZOONOSES
SEXUALLY TRANSMITTED DISEASES
OTHER COMMUNICABLE DISEASE PREVENTION AND CONTROL ACTIVITIES
OTHER NONCOMMUNICABLE DISEASE PREVENTION AND CONTROL ACTIVITIES

1986-1987

AMOUNT PERCENT

15,643,900

15,643,900

44,500
191,000

2,000,100
165,300
56,300
120,000
256,800
39,000

10,619,700
31,500

1,037,700
1,082,000

1988-1989

AMOUNT PERCENT
_ _ _ _ _ _ _ _ _ - - - - -_

13.8 19,306,700

13.8

.2
1.8
.1
.1
.1
.2

9.4

.9
1.0

19,306, 700

125,900
144,600

1,695,600
20,600
62,800

298,100
165,300

12,891,700

2,292,100
2,312,000

1990-1991

AMOUNT PERCENT
_ _ _ _ _ _ _ _ _ _ - - - - - - -

15.9 21,279,300
=== ==========

15.9

.1

.1
1.4

*

.1

.2

.1

21,279,300

141,300
152,500

1,877,100
21,600
70,400
312,100
185,600

15.8

15.8

.1

.1

1.4
*

.1

.2

.1

10.1 13,377,500 9.9

1.9 2,587,000 2.0
1.9 2,554,200 1.9

V. PROGRAM SUPPORT
======I========

19,454,300 17.4 21,705,600 17.8 24,252,100
===== ===== ====

HBI HEALTH INFORMATION SUPPORT
__________________________

4,836,100
___________

4.4 6,217,600
_ _ _ _ _ - - - - - - - - - - -

5.1 6,859,900
_ _ _ _ _ - - - - - - - - - - -

SUPPORT SERVICES

PERSONNEL
GENERAL ADMINISTRATION AND SERVICES
BUDGET AND FINANCE
EQUIPMENT AND SUPPLIES FOR MEMBER STATES

14,618,200

1,906,500
6,939,500
4,866,700

905,500

13.0

1.7
6.2
4.3

.8

15,488,000

1,868,400
7,383,400
5,246,700

989,500

GRAND TOTAL
========

112,484,000 100.0 121,172,000 100.0 134,082,000

- - - - - - - - - - - - - - - - - - - - - - - - - - - - -- - - - - - - - - - ~ ~ ~ - - - - - - - - ~ - - - - - - -

*LESS THAN .05 PER CENT

EPI
VBC
MAL
TDR
CDD
ARI
TUB
LEP
VPH
VDT
CDS
NCD

18.1
=====

S. 1

13.0

1. 7
6.2
4.3

. 8

12. 7

1.5
6.1
4.3

. 8

17, 392,200

2,262, 500
8, 319,900
5, 714, 900
1,094, 900

PER
PGS
BFI
Sup

100.0
=====
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ANNEX

PROGRAM BUDGET - WHO REGULAR FUNDS
(WHO CLASSIFIED LIST OF PROGRAMS)

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ _ _ _ _ _ _ _ _ _ _ _ - - - -_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

PROGRAM
CLASSIFICATION

______________

1986-1987

AMOUNT PERCENT

1988-1989 1990-1991

AMOUNT PERCENT AMOUNT PERCENT
_ _ _ _ _ _ _ _ _ _ _ ---_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _-

I. DIRECTION, COORDINATION AND MANAGEMENT
===============P===============e===5====

GOB GOVERNING BODIES

2,694,500

271,900

4.7 3,150,000

.5 300,100

5.1 3,533,600

.5 334,500

WHO'S GENERAL PROGRAM DEVELOPMENT AND MANAGEMENT

EXECUTIVE MANAGEMENT
DIRECTOR GENERAL'S AND REGIONAL DIRECTOR'S DEVELOPMENT PROGRAM
GENERAL PROGRAM DEVELOPMENT
EXTERNAL COORDINATION FOR HEALTH AND SOCIAL DEVELOPMENT

II. HEALTH SYSTEM INFRASTRUCTURE
===== ===== ==== ===== ====

24,941,500
===========

HEALTH SYSTEM DEVELOPMENT

HST HEALTH SITUATION AND TREND ASSESSMENT
MPN MANAGERIAL PROCESS FOR NATIONAL HEALTH DEVELOPMENT
HSR HEALTH SYSTEMS RESEARCH

7,599,600

3,017,400
4,505,100

77,100

PHC ORGANIZATION OF HEALTH SYSTEMS BASED ON PRIMARY HEALTH CARE

HMD HEALTH MANPOWER
_______________

11,151,100

5,325,400
_ _ _ _ _ _ _ _ _

IEH PUBLIC INFORMATION AND EDUCATION FOR HEALTH
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

865,400

43.1 26,573,000

13.1

5.2
7.8

.1

10, 801, 800

3,147,500
7,654,300

19.3 11,032,600

9.2 3,993,000

1.5 745,600

42.4 29,388,200

17.2

5.0
12.2

11, 24,700

3,422,e00
8,401,900

17.6 12,060,100

6.4 4,656,500

1.2 846,900

I I

EXM
DGP
GPD
COR

5.1

2,422,600

257,000
207,000

1,902,300
56,300

4.2

.4

.4
3.3

.1

2,849,900

295,200
232,600

2,322,100

4.6

.5

.4
3.7

3,199,100

312,400
261,300

2,625,400

.5

4.6

.4

.4
3.8

42.3

17. 0

4.9
12.1

17.4

6.7

1.2

566



PROGRAM BUDGET - WHO REGULAR FUNDS (CONT.)
(WHO CLASSIFIED LIST OF PROGRAMS)

--------------------------------------__ _ _ _ _ _ _ _ _ _ _ _ _ _ -- ----- -------- __ _ _

PROGRAM
CLASSIFICATION
______________

1986-1987

AMOUNT PERCENT

1988-1989

AMOUNT PERCENT
_ _ _ _ _ _ _ _ _ _ - - - - - - -

1990-1991

AMOUNT PERCENT
_ _ _ _ _ _ _ _ _ _ - - - - - - -

III. HEALTH SCIENCE AND TECHNOLOGY - HEALTH PROMOTION AND CARE
======================I===========-==============

11,148,300

RPD RESEARCH PROMOTION AND DEVELOPMENT
__________________________________

182,500
___________

19.2 12,522,000

.3 566,600

20.2 13,903,600 20.0

.9 619, 900 - .9
…__ _ _ - - - - - - - - - - - - - - - -

GENERAL HEALTH PROTECTION AND PROMOTION

NUT NUTRITION

ORH ORAL HEALTH

2,295,400

1,855,000
440,400

PROTECTION AND PROMOTION OF THE HEALTH OF SPECIFIC POPULATION
GROUPS

MCH MATERNAL AND CHILD HEALTH, INCLUDING FAMILY PLANNING
OCH WORKERS' HEALTH
HEE HEALTH OF THE ELDERLY

PROTECTION AND PROMOTION OF MENTAL HEALTH

PSF PSYCHOSOCIAL FACTORS IN THE PROMOTION OF HEALTH AND
HUMAN DEVELOPMENT

ADA PREVENTION AND CONTROL OF ALCOHOL AND DRUG ABUSE
MND PREVENTION AND TREATMENT OF MENTAL AND NEUROLOGICAL DISORDERS

PROMOTION OF ENVIRONMENTAL HEALTH

CWS COMMUNITY WATER SUPPLY AND SANITATION
CEH CONTROL OF ENVIRONMENTAL HEALTH HAZARDS
FOS FOOD SAFETY

1,629,600

989,400
291,300
348,900

762,700

386,500
250,100
126,100

5,185,400

4,649,300

536,100

4.0

3.2
.8

2,359,500

2,162,000
197,500

2.8 2,326,000

1.7
.5
.6

1,668,400
285,200
372,400

1.3 702,000
_ _ _ _ _ - - - - - - - - - - -

.7

.4

.2

9.0

8.1

.9

268,600
433,400

5,589,700

4,138,300
789,100
662,300

3.8

3.5
.3

3.8

2.7
.5
.6

2,623,100

2,401,500
221,600

2,768,600

1,842,200
519,800
406,600

1.1 775,600

.4 302,700

.7 472,900

9.1

6.7
1.3
1.1

6,11 0, 900

4,533,400
853,800
72 3,700

DIAGNOSTIC, THERAPEUTIC AND REHABILITATIVE TECHNOLOGY

CLR CLINICAL, LABORATORY AND RADIOLOGICAL TECHNOLOGY FOR
HEALTH SYSTEMS BASED ON PRIMARY HEALTH CARE

EDV ESSENTIAL DRUGS AND VACCINES
DSE DRUG AND VACCINE QUALITY, SAFETY AND EFFICACY

1,092,700

371,800
180,000
540,900

1.8 978,200
_ _ _ _ _ - - - - - - - - - - -

1.5 1,005,500
_ _ _ _ _ - - - - - - - - - - -

.6 145,900 .2 162,000

.3 832,300 1.3 843,500

.9 - -

1.4

.2
1.21 .2

ANNEX

3.8

3.5
.3

4.0

2.7
.7
.6

1.1

.4

.7

8.8

6.6
1.2
1.0

567



568

PROGRAM BUDGET - WHO REGULAR FUNDS (CONT.)
(WHO CLASSIFIED LIST OF PROGRAMS)

---- …------…-- - - ---- - - ---- - -- --- -- - - -

PROGRAM
CLASSIFICATION
______________

1986-1987 1988-1989

AMOUNT PERCENT AMOUNT PERCENT
_ _ _ _ _ _ - - - - - - - _ _ _ _ _ _ _ _ _ _ _ __-- - - - ~ - - - -

IV. HEALTH SCIENCE AND TECHNOLOGY - DISEASE PREVENTION AND CONTROL
=====================l======II=================

DISEASE PREVENTION AND CONTROL

IMMUNIZATION
DISEASE VECTOR CONTROL
MALARIA
PARASITIC DISEASES
TROPICAL DISEASE RESEARCH
DIARRHEAL DISEASES
TUBERCULOSIS
LEPROSY
ZOONOSES
SEXUALLY TRANSMITTED DISEASES
OTHER COMMUNICABLE DISEASE PREVENTION AND CONTROL ACTIVITIES
BLINDNESS
CANCER
OTHER NONCOMMUNICABLE DISEASE PREVENTION AND CONTROL ACTIVITIES

V. PROGRAM SUPPORT

HBI HEALTH INFORMATION SUPPORT

SUPPORT SERVICES

PERSONNEL
GENERAL ADMINISTRATION AND SERVICES
BUDGET AND FINANCE
EQUIPMENT AND SUPPLIES FOR MEMBER STATES

11,117,700

11,117,700

1,036,500
2,762,900
1,855,500

260,900

274,000
247,300
248,600

2,058,400
31,800

2,018,300
56,800
95,500
171,200

7,954,000

2,811,600
___________

19.4 11,436,000
==========-==-=

19.4

1.8
4.8
3.2
.5

.5

.4

.4
3.6

.1
3.5

.1

.2

.3

11,436,000

1,274,200
3,224,400
947,600

176,700
340,100
352,300
247, 900

2,145,300
39,000

2,481,900
65,200

141,400

13.8 8,950,000
==============

4.9 3,317,100
_ _ _ _ _ - - - - - - - - - - -

5,142,400 8.9 5,632,900

710,900
2,803,800
1,328,900

298,800

GRAND TOTAL 57,856,000

1.2
4.9
2.3
.5

740,400
3,278,200
1,289,900

324,400

100.0 62,631,000

1990-1991

AMOUNT PERCENT
_ _ _ _ _ _ _ _ _ _ _ _ _ _ __- -

18.2 12,563,700 18.1

18.2 12,563,700 18.1

2.0 1,401,000 2.0
5.1 3,523,000 5.1
1.5 1,022,300 1.5

.3 255,200 .4

.5 378,300 .5

.6 394,000 .6

.4 291,900 .4
3.4 2,356,500 3.4
.1 43,500 .1

4.0 2,673,000 3.8
.1 6e,700 .1

.2 156,300 .2

14.3 10,058,900

5.3 3,721,000
_ _ _ _ _ - - - - - - - - _ _ _

9.0 6,337,900

1.2 824,900
5.2 3,708,600
2.1 1,445,200-
.5 359,200

14.5

5.4

9.1

1.2
5.3
2.1
.5

100.0 69,448,000 100.0

I 1

EPI
VBC
MAL
PDP
TDR
CDD
TUB
LEP
VPH
VDT
CDS
PBL
CAN
NCD

PER
PGS
BFI
SUP

ANNEX



PROGRAM BUDGET - PAHO AND WHO REGULAR FUNDS
(WHO CLASSIFIED LIST OF PROGRAMS)

…----….------- ---------- ---- -- - - ---__ _ _
1986-1987 1988-1989 1990-1991

CLASSIFICATION
______________

AMOUNT PERCENT AMOUNT PERCENT AMOUNT PERCENT
_ _ _ _ _ _ _ _ _ _ _ __ _ _ _ - - --__ _ _ _ _ _ _ - - --__ _ _ _ _ _

I. DIRECTION, COORDINATION AND MANAGEMENT
===================…=========

18,690,800 10.9 18,950,500 10.3 20,966,500 10.3
============== ·===== =====P===== =====

GOB GOVERNING BODIES
________________

1,872,200
---_--__--_

1.1 2,065,300
_ _ _ _ _ - - - - - - - - - - -

1.1 2,313,000
_ _ _ _ _ - - - - - - - - - - -

WHO'S GENERAL PROGRAM DEVELOPMENT AND MANAGEMENT
----------------------------------------________

EXECUTIVE MANAGEMENT
DIRECTOR-GENERAL'S AND REGIONAL DIRECTOR'S DEVELOPMENT PROGRAM
GENERAL PROGRAM DEVELOPMENT
EXTERNAL COORDINATION FOR HEALTH AND SOCIAL DEVELOPMENT

II. HEALTH SYSTEM INFRASTRUCTURE
r==I==========P====9==========

16,818,600

2,180,700
2, 980, 000

10,744,400
913,500

65,380,500

9. 8

1.3
1.7
6.3
.5

16,885,200

2,593, 800
3,100,000

10,302,800
888,600

9.2

1.4
1.7
5.6
.5

18,653,500

2, 24,100
3,483,500

11,361,600
984,300

38.3 70,388,400 38.4 77,911,700
===== =I========= ===== 0========

HEALTH SYSTEM DEVELOPMENT

HST HEALTH SITUATION AND TREND ASSESSMENT
MPN MANAGERIAL PROCESS FOR NATIONAL HEALTH DEVELOPMENT
HSR HEALTH SYSTEMS RESEARCH
HLE HEALTH LEGISLATION

22,900,000

7,281,300
14,848,900

702,600
67,200

PHC ORGANIZATION OF HEALTH SYSTEMS BASED ON PRIMARY HEALTH CARE 28,330,500

13.4

4.3
8.7
.4
*

35,250,200

8,249,200
27,001,000

16.6 23,480,800

19.3

4.5
14.8

1.1

9.2

1.4
1.7
5.6
.5

38.3

38,e81,200 19.2

8,958,000 4.4
29,923,200 14.8

12.8 25,963,300 12.7
_ _ _ _ _ - - - - - - - - - - - - - - - -

HMD HEALTH MANPOWER
_________-----_

11,788,400 6.9 10,694,000
_ _ _ _ _ _ _ _ _ _ _ - - - - - - - - - - - - - - - -

5.8 11,976,500

IEH PUBLIC INFORMATION AND EDUCATION FOR HEALTH
…-- - ~ - - - - - - - - - - - - - - - - -

2,361,600
___________

1.4 963,400 .5 1,090,700
_ _ _ _ _ - - - - - - - - - - -

ANNEX

EXM

DGP
GPD
COR

5.9
_ ____

.5
_____

569



ANNEX 570

PROGRAM BUDGET - PAHO AND WHO REGULAR FUNDS (CONT.)
(WHO CLASSIFIED LIST OF PROGRAMS)

-- …__-----…--…__ _----…__ _ _ _ _ _ __ _ __ _ ---- __ ___--

PROGRAM
CLASSIFICATION

III. HEALTH SCIENCE AND TECHNOLOGY - HEALTH PROMOTION AND CARE

RPD RESEARCH PROMOTION AND DEVELOPMENT
__________________________________

1986-1987

AMOUNT PERCENT
_ _ _ _ _ _ _ _ _ _ - - - - - - -

32,098,800

2,597,300
___________

1988-1989

AMOUNT PERCENT
_ _ _ _ _ _ _ _ _ _ - - - - - - -

18.9 33,065,800

1.5 3,287,700
_ _ _ _ _ - _ _ - - - - _ _ _ _

1990-1991

AMOUNT PERCENT
_ _ _ _ _ _ _ _ _ _ - - - - - - -

17.9 36,497,800

1.8 3,649,200

17.9

1.8
_ _ _

GENERAL HEALTH PROTECTION AND PROMOTION

NUT NUTRITION
ORH ORAL HEALTH
APR ACCIDENT PREVENTION

PROTECTION AND PROMOTION OF THE HEALTH OF SPECIFIC POPULATION
GROUPS

MCH MATERNAL AND CHILD HEALTH, INCLUDING FAMILY PLANNING
OCH WORKERS' HEALTH
HEE HEALTH OF THE ELDERLY

PROTECTION AND PROMOTION OF MENTAL HEALTH

PSF PSYCHOSOCIAL FACTORS IN THE PROMOTION OF HEALTH AND
HUMAN DEVELOPMENT

ADA PREVENTION AND CONTROL OF ALCOHOL AND DRUG ABUSE
MND PREVENTION AND TREATMENT OF MENTAL AND NEUROLOGICAL DISORDERS

PROMOTION OF ENVIRONMENTAL HEALTH

CWS COMMUNITY WATER SUPPLY AND SANITATION
CEH CONTROL OF ENVIRONMENTAL HEALTH HAZARDS
FOS FOOD SAFETY

6,599,900

5,795,800
717,000
87,100

5,651,900

4,570,300
627,600
454,000

854,100

386,500
310,200
157,400

13,572,200

12,895,400
140,700
536,100

3.9

3.4
.4

.1

3.4

2.7
.4
.3

6,808,100

6,287,700
478,100
42,300

5,652,900

4,792,500
488,000
372,400

.5 702,000
_ _ _ _ _ - - - - - - - - - - -

.2

.2

.1

8.0

7.6
.1
.3

3.7

3.4
.3

7,517,800

6,945,700
526,800
45,300

3.1 6,445,600

2.6 5,301,400
.3 737,600
.2 406,600

.3 775,600
____ ------ -- _ _

268,600 .1 302,700
433,400 .2 472,900

14,168,200

11,900,500
1,605,400

662,300

7.7

6.4
.9
.4

15,488,400

13,039,200
1,725,500

723,700

3.7

3.4
.3

3.2

2.6
.4
.2

.3

.1

.2

7.6

6.4
.8
.4

DIAGNOSTIC, THERAPEUTIC AND REHABILITATIVE TECHNOLOGY

CLR CLINICAL, LABORATORY AND RADIOLOGICAL TECHNOLOGY FOR
HEALTH SYSTEMS BASED ON PRIMARY HEALTH CARE

EDV ESSENTIAL DRUGS AND VACCINES
DSE DRUG AND VACCINE QUALITY, SAFETY AND EFFICACY

2,823,400 1.6 2,446,900
_ _ _ _ _ _ _ _ _ _ - - - _ _ _ _ _ _ _ _ _ _ _ _-

1,222,100
584,200

1,017,100

.7 760,200

.3 1,686, 700

.6 -

1.3 2,621,200

.4 844,700

.9 1,776,500

1.3

.4

.9



1, 1 i >

PROGRAM BUDGET - PAHO AND WHO REGULAR FUNDS (CONT.)
(WHO CLASSIFIED LIST OF PROGRAMS)

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

1986-1987
PROGRAM

CLASSIFICATION
______________

1988-1989

AMOUNT PERCENT AMOUNT PERCENT

1990-1991

AMOUNT PERCENT
_ _ _ _ _ _ _ _ _ _ _

IV. HEALTH SCIENCE AND TECHNOLOGY - DISEASE PREVENTION AND CONTROL

DISEASE PREVENTION AND CONTROL

EPI IMMUNIZATION
VBC DISEASE VECTOR CONTROL
MAL MALARIA
PDP PARASITIC DISEASES
TDR TROPICAL DISEASE RESEARCH
CDD DIARRHEAL DISEASES
ARI ACUTE RESPIRATORY INFECTIONS
TUB TUBERCULOSIS
LEP LEPROSY
VPH ZOONOSES
VDT SEXUALLY TRANSMITTED DISEASES
CDS OTHER COMMUNICABLE DISEASE PREVENTION AND CONTROL ACTIVITIES
PBL BLINDNESS
CAN CANCER
NCD OTHER NONCOMMUNICABLE DISEASE PREVENTION AND CONTROL ACTIVITIES

V. PROGRAM SUPPORT

26,761,600

26,761,600

1,081, 000
2,953,900
3,855,600

260, 900
165,300
330, 300
120, 000
504,100
287,600

12,678,100
63,300

3,056,000
56,800
95,500

1,253,200

27,408,300

15.6 30,742,700
====== = == =_= == ==

15.6

.6
1.7
2.3

.2
.1
.2
.1
.3
.2

7.4

1.7

.1

.7

30,742,700

1,400,100
3,369,000
2,643,200

197,300
402,900
298,100
517,600
247, 900

14,335,000
39,000

4,774,000
65,200

2,453,400

16.0 30,655,600

16.6 33,843,000
=-==== ========P==

16.6 33,843,000

.8 1,542,300
1.8 3,675,500
1.4 2,899,400

.1 276,800

.2 448,700

.2 312,100

.3 579, 600

.1 291,900
7.8 15,734,000
* 43,500

2.6 5,260,000
* 68,700

1.3 2,710,500

16.7 34,311,000

HBI HEALTH INFORMATION SUPPORT
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

7,647,700 4.5 9,534,700

SUPPORT SERVICES

PER PERSONNEL
PGS GENERAL ADMINISTRATION AND SERVICES
BFI BUDGET AND FINANCE
SUP EQUIPMENT AND SUPPLIES FOR MEMBER STATES

19,760,600

2,617,400
9,743,300
6,195,600
1,204,300

11.5

1.5
5.7
3.6
.7

21,120,900

2,608,800
10,661,600
6,536,600
1,313,900

5.2 10,580,900 5.2
_ _ _ _ _ - - -_ _ _ _ _ _ _ _ _ _ _ -_ _ _ _

11.5 23,730,100

1.4 3,087,400
5.8 12,028,500
3.6 7,160,100
.7 1,454,100

GRAND TOTAL 170,340,000 100.0 183,803,000

11.6

1.5
5.9
3.5
.7

100.0 203,530,000 100.0
===== ===n===== ==

*LESS THAN .05 PER CENT

ANNEX

16.7

16.7

.8
1.8
1.4

.1

.2

.2

.3
.1

7.8
*

2.6

1.4

16.8
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ANNEX

PROGRAM BUDGET - EXTRABUDGETARY FUNDS
(WHO CLASSIFIED LIST OF PROGRAMS)

_---…---- - - - -- - --_ _-__ _ _ - - -_ - - - - - -_-- -_-__ __------------------

PROGRAM
CLASSIFICATION

1986-1987

AMOUNT PERCENT

1988-1989 1990-1991

AMOUNT PERCENT AMOUNT PERCENT
__________ ------- ---------- -------

I. DIRECTION, COORDINATION AND MANAGEMENT
=============-===========_r=====r======

1,090,292

WHO'S GENERAL PROGRAM DEVELOPMENT AND MANAGEMENT

EXM EXECUTIVE MANAGEMENT
DGP DIRECTOR GENERAL'S AND REGIONAL DIRECTOR'S DEVELOPMENT PROGRAM
GPD GENERAL PROGRAM DEVELOPMENT
COR EXTERNAL COORDINATION FOR HEALTH AND SOCIAL DEVELOPMENT

II. HEALTH SYSTEM INFRASTRUCTURE
===t====================r==l

1.0 859,967
=====I=====r===

1,090,292 1.0 859,967

143,329
11,300
555,666
379, 997

18,126,002

.1

.5

.4
566,367
293,600

17.3 8,007, 790

1.2 497, 700

1.2 497,700

.8 188,600

.4 309,100

11.1 5,245,896
=======l==e====

HEALTH SYSTEM DEVELOPMENT

HST HEALTH SITUATION AND TREND ASSESSMENT
MPN MANAGERIAL PROCESS FOR NATIONAL HEALTH DEVELOPMENT

PHC ORGANIZATION OF HEALTH SYSTEMS BASED ON PRIMARY HEALTH CARE
___________________________________________________________

HMD HEALTH MANPOWER

5,266,520

4,871,924
394,596

10,372,798
___________~

5.1

4.7
.4

4,197,919

3,701,594
496,325

9.9 2,430,962
_ _ _ _ _ - - - - - - - - - - -

2,233,542 2.1 1,259,662

5.E

5.1
.7

4,112,550

3,611,700
500,850

3.4 196,546
_ _ _ _ _ - - - - - - - - - - -

1.7 936,800
_ _ _ _ _ - - - - - - - - - - -

IEH PUBLIC INFORMATION AND EDUCATION FOR HEALTH
___________________________________________

253,142
_ _ _ _ _ _ _ _ _

III. HEALTH SCIENCE AND TECHNOLOGY - HEALTH PROMOTION AND CARE
=========================l= ===============-=======

48,497,681

.2 119,247

46.4 31,913,251

.2

44.2 20,438,804

RPD RESEARCH PROMOTION AND DEVELOPMENT
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

GENERAL HEALTH PROTECTION AND PROMOTION

NUT NUTRITION
ORH ORAL HEALTH

12,084,983

11,281,922
803,061

1.0

1.0

.4

.6

10.7

8.4

7.4
1.0

.4

1.9

13, 889
- --__ _ _ _

*

41.7

11.6

10.8
.8

8,233, 683

7,962,740
270, 943

11.4

11.0
.4

2,545,050

2,545,050

5.2

5.2

I >
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PROGRAM BUDGET - EXTRABUDGETARY FUNDS (CONT.)
(WHO CLASSIFIED LIST OF PROGRAMS)

-------- …_-----------… _ _ _----- - - --__ _ __--- _ _ -- _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

PROGRAM
CLASSIFICATION
______________

1986-1987

AMOUNT PERCENT
_ _ _ _ _ _ _ _ _ _ - - - - - - -

1988-1989

AMOUNT PERCENT
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _-

1990-1991

AMOUNT PERCENT
_ _ _ _ _ _ _ _ _ _ - - - - - - -

PROTECTION AND PROMOTION OF THE HEALTH OF SPECIFIC POPULATION
GROUPS

MCH MATERNAL AND CHILD HEALTH, INCLUDING FAMILY PLANNING
OCH WORKERS' HEALTH
HEE HEALTH OF THE ELDERLY

17,068,984

16,912,828
40,656
115,500

16.3

16.2

.1

16,184,781

16,184,781

22.4

22.4

16,887,070 34.4

16,887,070 34.4

PROTECTION AND PROMOTION OF MENTAL HEALTH

ADA PREVENTION AND CONTROL OF ALCOHOL AND DRUG ABUSE

MND PREVENTION AND TREATMENT OF MENTAL AND NEUROLOGICAL DISORDERS

PROMOTION OF ENVIRONMENTAL HEALTH

CWS COMMUNITY WATER SUPPLY AND SANITATION

CEH CONTROL OF ENVIRONMENTAL HEALTH HAZARDS
FOS FOOD SAFETY

DIAGNOSTIC, THERAPEUTIC AND REHABILITATIVE TECHNOLOGY

CLR CLINICAL, LABORATORY AND RADIOLOGICAL TECHNOLOGY FOR
HEALTH SYSTEMS BASED ON PRIMARY HEALTH CARE

EDV ESSENTIAL DRUGS AND VACCINES
DSE DRUG AND VACCINE QUALITY, SAFETY AND EFFICACY

1,429,616

1,152,152
277,464

13, 081, 655

12,544,e98
344,371
192 386

4,818, 554

360,982
3,719,399
738,173

1.4

1.1
.3

12.5

12.0
.3
.2

69,869

69,e69

6,433,768

6,131,668
302,100

4.6 991,150
_ _ _ _ _ - - - - - - - - - - -

.3
3.6

.7
991,150

.1

.1

8.9 1,006,684

8.5 732,184
.4 274,500

i.4
_ _ _ _

1.4

ANNEX

2.1

1.5
.6

---- -----
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574
ANNEX

PROGRAM BUDGET - EXTRABUDGETARY FUNDS (CONT.)
(WHO CLASSIFIED LIST OF PROGRAMS)

…__ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
1986-1987

AMOUNT PERCENT
PROGRAM

CLASSIFICATION
______________

1988-

AMOUNT

1989 1990-1991

PERCENT AMOUNT. PERCENT

IV. HEALTH SCIENCE AND TECHNOLOGY - DISEASE PREVENTION AND CONTROL
=========================l===P========P====I========

30,336,215 29.0 27,401,805 38.1 18,770,E62
== == ==========

DISEASE PREVENTION AND CONTROL

IMMUNIZATION
DISEASE VECTOR CONTROL
MALARIA
PARASITIC DISEASES
TROPICAL DISEASE RESEARCH-
DIARRHEAL DISEASES
ACUTE RESPIRATORY INFECTIONS
TUBERCULOSIS
LEPROSY
ZOONOSES
SEXUALLY TRANSMITTED DISEASES
OTHER COMMUNICABLE DISEASE PREVENTION AND CONTROL ACTIVITIES
BLINDNESS
CANCER
OTHER NONCOMMUNICABLE DISEASE PREVENTION AND CONTROL ACTIVITIES

30,336,215

6,527,958
179,983

1,952,653
129,208
91,600

2,085,532
58,873

122,758
613,980

13,079,571
149,894

4,620,785
274,375
343,018
106,027

29.0

6.2
.2

1.9
.1
.1

2.0
.1
.1
.6

12.5
.1

4.4
.3
.3
.1

27,401,805

12,527,729

2,304,963

51, 900
1,706,165

7,714,667

3,096,381

38.1 18,770,662 38.3

17.4 8,008,108 16.3

3.2 - -

.1 - -

2.4 1,711,950 3.5

10.7 7,649,003 15.6

4.3 1,401,601 2.9

V. PROGRAM SUPPORT

HBI HEALTH INFORMATION SUPPORT
__________________________

6,419,968
=======

2,050,231
___________

6.1 3,942,200

1.9 1,279,700
_ _ _ _ _ - - - _ _ - - _ _ _ _

5.4 4,085,200
==============

1.8 1,301,200
_ _ _ _ _ - - - - - - - - - - -

SUPPORT SERVICES

PER PERSONNEL
PGS GENERAL ADMINISTRATION AND SERVICES
BFI BUDGET AND FINANCE
SUP EQUIPMENT AND SUPPLIES FOR MEMBER STATES

4,369,737

191,596
3,062,325
732,288
383,528

104,470,158
====i======

GRAND TOTAL
======r====

4.2

.2
2.9
.7
.4

2,662,500

205,900
1,316,700
682,100
457,800

100.0 72,125,013
==========E====

3.6

.3
1.8
.9
.6

2,784,000

222,400
1,327,200

739,400
495, 000

100.0 49,038,262
===== ========

*LESS THAN .05 PER CENT

1~~ ~~~~~~~ \

EPI
VBC
MAL
PDP
TDR
CDD
ARI
TUB
LEP
VPH
VDT
CDS
PBL
CAN
NCD

38.3

8.4
= _ ===

2.7
_____

5.7

.5
2.7
1.5
1.0

100.0



PROGRAM BUDGET - ALL FUNDS
(WHO CLASSIFIED LIST OF PROGRAMS)

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _- - --__ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

1986-1987
PROGRAM

CLASSIFICATION
______________

1988-1989

AMOUNT PERCENT AMOUNT PERCENT
_ _ _ _ _ _ _ _ _ _ _ _ _ _- -_ _ _ _ _ _ _ _ _ _ _ _ _

1990-1991

AMOUNT PERCENT
_ _ _ _ _ _ _ _ _ _- _ _ _ _ _ _ _~

I. DIRECTION, COORDINATION AND MANAGEMENT 19,781,092
===========-

GOB GOVERNING BODIES

EXM
DGP
GPD
COR

1,872,200
___________

WHO'S GENERAL PROGRAM DEVELOPMENT AND MANAGEMENT

EXECUTIVE MANAGEMENT
DIRECTOR-GENERAL'S AND REGIONAL DIRECTOR'S DEVELOPMENT PROGRAM
GENERAL PROGRAM DEVELOPMENT
EXTERNAL COORDINATION FOR HEALTH AND SOCIAL DEVELOPMENT

II. HEALTH SYSTEM INFRASTRUCTURE
=r==============

HEALTH SYSTEM DEVELOPMENT

HST HEALTH SITUATION AND TREND ASSESSMENT
MPN MANAGERIAL PROCESS FOR NATIONAL HEALTH DEVELOPMENT
HSR HEALTH SYSTEMS RESEARCH
HLE HEALTH LEGISLATION

PHC ORGANIZATION OF HEALTH SYSTEMS BASED ON PRIMARY HEALTH CARE
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

HMD HEALTH MANPOWER

IEH PUBLIC INFORMATION AND EDUCATION FOR HEALTH
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

17,908,892

2,324,029
2,991,300

11,300,066
1,293,497

83,506,502

28,166,520

12,153,224
15,243,496

702,600
67,200

38,703,298
___________

14,021,942

2,614, 742
___________

7.2 19,810,467

.7 2,065,300

6.5 17,745,167

.8 2,593,800
1.1 3,100,000
4.1 10,869,167
.5 1,182,200

30.3 78,396,190

10.2

4.4
5.5
.3
*

39,448,119 15.5

11,950,794 4.7
27,497,325 10.8

14.1 25,911,762

5.1 11,953,662

.9 1,082,647
____ _-----------

7.7 21,464,200

.8 2,313,000
_ _ _ _ _ - - - - - - - - - - -

6.9

1.0
1.2
4.2
.5

19,151,200

2,824,100
3,483,500

11,550,200
1,293,400

30.7 83,157,596
============

8.5

.9

7.6

1.1
1.4
4.6
.5

33.0

42,993,750 17.1

12,569,700 5.0
30,424,050 12.1

10.1 26,159,e46

4.7 12,913,300

10.4

5.1

.4 1,090,700
_ _ _ _ _ - - - - - - - - - - -

.4
_____

ANNEX 575



576

PROGRAM BUDGET - ALL FUNDS (CONT.)
(WHO CLASSIFIED LIST OF PROGRAMS)

…__ _ _ __----…_---_-------…__-- - ---- --- _ _ _ _ _ _ __ _ _ _ _ _ _ _ __ _ __---…_---_-------_---…_ _----…- -- - _ _ _ _ _

PROGRAM
CLASSIFICATION

III. HEALTH SCIENCE AND TECHNOLOGY - HEALTH PROMOTION AND CARE

RPD RESEARCH PROMOTION AND DEVELOPMENT
…_________________________________

GENERAL HEALTH PROTECTION AND PROMOTION
-- _-----------------------_---_----___

NUT NUTRITION
ORH ORAL HEALTH
APR ACCIDENT PREVENTION

PROTECTION AND PROMOTION OF THE HEALTH OF SPECIFIC POPULATION
GROUPS

MCH MATERNAL AND CHILD HEALTH, INCLUDING FAMILY PLANNING
OCH WORKERS' HEALTH
HEE HEALTH OF THE ELDERLY

1986-1987

AMOUNT PERCENT
_ _ _ _ _ _ _ _ _ _ - - - - - - -

80,596,481

2,611,189
___________

18,684,883

17,077, 722
1,520,061

87,100

22,720,884

21,483,128
668,256
569,500

1988-

AMOUNT

1989, 1990-1991

PERCENT AMOUNT PERCENT
_ _ _ _ _ - - - -_ _ _ - - - - - - - - - - - - -

29.4 64,979,051 25.4 56,936,604
…===== .===== ===========

1.0 3,287,700
_ _ _ _ _ - - - - - - - - - - -

6.8

6.2
.6
*

8.2

7.8
.2
.2

15, 041, 783

14,250,440
749,043
42,300

21,837, 681

20,977,281
488,000
372,400

1.3 3,649,200
_ _ _ _ _ - - - - - - - - - - -

5.9

5.6
.3

8.5

8.2
.2
.1

10,062,850

9,490, 750
526,800
45, 300

23,332,670

22,188,470
737,600
406,600

22.6

PROTECTION AND PROMOTION OF MENTAL HEALTH

PSF PSYCHOSOCIAL FACTORS IN THE PROMOTION OF HEALTH AND
HUMAN DEVELOPMENT

ADA PREVENTION AND CONTROL OF ALCOHOL AND DRUG ABUSE
MND PREVENTION AND TREATMENT OF MENTAL AND NEUROLOGICAL DISORDERS

PROMOTION OF ENVIRONMENTAL HEALTH

CWS COMMUNITY WATER SUPPLY AND SANITATION
CEH CONTROL OF ENVIRONMENTAL HEALTH HAZARDS
FOS FOOD SAFETY

2,283,716

386,500
1,462,352
434, 864

26,653,855

25,440,298
485,071
728,486

.8 771,869
_ _ _ _ _ - - - - - - - - - - -

.1
.5
.2

9.8

9.3
.2
.3

338,469
433,400

20,601,968

18,032,168
1,907,500
662,300

.3 775,600

.1 302,700

.2 472,900

8.1

7.1
.7
.3

16,495, 084

13,771,384
2,000,000

723,700

DIAGNOSTIC, THERAPEUTIC AND REHABILITATIVE TECHNOLOGY

CLR CLINICAL, LABORATORY AND RADIOLOGICAL TECHNOLOGY FOR
HEALTH SYSTEMS BASED ON PRIMARY HEALTH CARE

EDV ESSENTIAL DRUGS AND VACCINES
DSE DRUG AND VACCINE QUALITY, SAFETY AND EFFICACY

7, 641, 954

1,583,082
4,303,599
1,755,273

2.8 3,438,050

.6 760,200
1.6 2,677,850

.6 -

1.3 2,621,200

.3 844, 700
1.0 1,776,500

ANNEX
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4.0

3.8
.2
*

9.3

8.8
.3
.2

.3

.1

.2

6.6

5.5
.8
.3

1.0

.3

.7

4 1i 1
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PROGRAM BUDGET - ALL FUNDS (CONT.)
(WHO CLASSIFIED LIST OF PROGRAMS)

------------------- …---------------------------------------------------… -- ---- ---__ ___ __ ___ __ ___ __ _ _

PROGRAM
CLASSIFICATION
______________

1986-1987

AMOUNT PERCENT
_ _ _ _ _ _ _ _ _ _ - - - - - - -

1988-1989

AMOUNT PERCENT
_ _ _ _ _ _ _ _ _ _ - - - - - - -

1990-1991

AMOUNT PERCENT
_ _ _ _ _ _ _ _ _ _ - - - - - - -

IV. HEALTH SCIENCE AND TECHNOLOGY - DISEASE PREVENTION AND CONTROL
========================================

DISEASE PREVENTION AND CONTROL

IMMUNIZATION
DISEASE VECTOR CONTROL
MALARIA
PARASITIC DISEASES
TROPICAL DISEASE RESEARCH
DIARRHEAL DISEASES
ACUTE RESPIRATORY INFECTIONS
TUBERCULOSIS
LEPROSY
ZOONOSES
SEXUALLY TRANSMITTED DISEASES
OTHER COMMUNICABLE DISEASE PREVENTION AND CONTROL ACTIVITIES
BLINDNESS
CANCER
OTHER NONCOMMUNICABLE DISEASE PREVENTION AND CONTROL ACTIVITIES

V. PROGRAM SUPPORT

HBI HEALTH INFORMATION SUPPORT
__________________________

57,097,815 20.7 58,144,505

57, 097, 815

7,608,958
3,133,883
5,808,253

390,108
256,900

2,415,832
178,873
626,858
901,580

25,757,671
213,194

7,676,785
331,175
438,518

1,359,227

33,828,268

9,697,931
___________

20.7

2.8
1.1
2.1
.1
.1
.9
.1
.2
.3

9.4
.1

2.7
.1
.2
.5

58,144,505

13,927,829
3,369,000
4,948,163

249,200
2,109,065

298,100
517,600
247,900

22,049,667
39,000

7,870,381
65,200

2,453,400

12.1 34,597,800

3.4 10,814,400
_ _ _ _ _ - - - - - - - - - - -

22.5 52,613,662

22.5 52,613,662

5.4 9,550,408
1.3 3,675,500
1.9 2,899,400

.1 276,800

.8 2,160,650

.1 312,100

.2 579,600

.1 291,900
8.6 23,383,003

43,500
3.1 6,661,601

68,700

.9 2,710,500

13.6 38,396,200

4.3 11,882,100
_ _ _ _ _ - - - - - - - - - - -

SUPPORT SERVICES

PER PERSONNEL
PGS GENERAL ADMINISTRATION AND SERVICES
BFI BUDGET AND FINANCE
SUP EQUIPMENT AND SUPPLIES FOR MEMBER STATES

24,130,337

2,808,996
12,805,625
6,927,888
1,587,828

8.7

1.0
4.6
2.5
.6

23,783,400

2,814,700
11,978,300
7,218, 700
1,771,700

GRAND TOTAL
=== === =

274,810,158 100.0 255,928,013 100.0 252,568,262 100.0

*LESS THAN .05 PER CENT

ANNEX 577

EPI
VBC
MAL
PDP
TDR

CDD
ARI
TUB
LEP
VPH
VDT
CDS
PBL
CAN
NCD

20.6

20.6

3.8
1.5
1.1

.1
.9
.1
.2
.1

9.2
*

2.6

1.0

15.3

4.8

10.5

1.3
5.3
3.1
.8

9.3

1.1
4.7
2.8
.7

26,514,100

3,309,800
13,355,700
7,899, 500
1,949,100


