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Now Reads:

Re'ch an average of 4.5 nurses and 1.5
nursing auxiliaries ...

(en)vironmental engineering and encourage
increased enrollment in existing courses.

level, 1,000 medical records librarians ...

... hospitalization rate of 150 and 6.3
consultations ...

4,470,852 with a density of ...

... from 7 to 12 years of age,

by 30% of the current rate.

... to continue the national literacy
program ...

deficiencies; to reduce protein-calorie
malnutrition ...

... is expected to drop to 7.5 for 1980; ...

... of the 320 municipalities in the

... with a total of 3,200 beds ...

... through house corrections ...

... per 1,000 live births; and

... and 52.4% (491,100) ...

gross national product was 919 Bolivian
pesos ...

... of the malarial area (453,486 square
kilometers), ...

... covering 60% of the popula(tion)

the exports.

... for the same year was 172.2%.

... of which 7,2211 are administered ...

Fertile women in the under-15 age group ...

... on the basis of the 1976 census ...

... for every medical practitioner ...

... in excess of 318,699 ...

1973

Should Read: - *,

Reach an aver a .5 nursg .nd 14,J
nursing auxilia, t-

(en)vironme¡ ' al ring and the organiza-
tion and developient of reseárch activities.

Organize newq courses at the graduate level
in environmental engineering and encourage
increased enrollment in existing courses.

level, 100 medical records barians ...

Add footnote: "Non-add figures, since repay-
ment of loan is shown in projects in Part III.

... hospitalization rate of 150 per 1,000
inhabitant/year and 6.3 consuitations ...

4,460,852 with a density of ...

... from 7 to 14 years of age,

by 50% of the current rate.

... to continue the national latrine-buildina.
program ...

deficiencies; to reduce the prevalence of
anemias by 30%; to reduce protein-calorie
malnutrition ...

... is expected to drop to 7.6 for 1980; ...

... of the 325 municipalities in the

... with a total of 3,209 beds ...

... through house connections ...

... per 1,000 live births; maternal mortal-
ity is 2.0 per 1,000 live births; and

... and 52.4% (494,100) ...

gross national product was 919 million
Bolivian pesos ...

... of the malarial area (453,406 square
kilometers), ...

... covering 80% of the popula(tion)

the exports. Agriculture is growing at the
same rate as the population, producing 30%
of the GNP, 50% of exports, and a means of
livelihood for 50% of the people.

... for the same year was 176.2%.

... of which 7,221 are administered ...

Fertile women and the under-15 age group ...

... on the basis of the 1963 census ...

... for every five medical practitioners ...

... in excess of 813,699 ...

1973 1974 1975 1976
(over appropriate "AMOUNT PERCENT" eolumns)
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AMRO The Americas Regional Office
(Regional Symbol for Intercountry and Interzone Projects)

CELADE Centro Latinoamericano de Demografía

CEPIS Pan American Center for Sanitary Engineering and Environmental Sciences

CFNI Caribbean Food and Nutrition Institute

CIDA Canadian International Development Agency

ECLA Economic Commission for Latin America

FAO Food and Agriculture Organization

IADB or IDB Inter-American Development Bank

IAEA International Atomic Energy Agency

IBRD International Bank for Reconstruction and Development

ILO International Labor Organization

INCAP Institute of Nutrition for Central America and Panama

OAS Organization of American States

PAHEF Pan American Health and Education Foundation
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UNDESA United Nations Department of Economic and Social Affairs

UNDP United Nations Development Programme

UNEP United Nations Environmental Programme

UNESCO United Nations Educational, Scientific and Cultural Organization

UNFPA United Nations Fund for Population Activities
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LETTER OF TRANSMITTAL

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

1. The proposed program and budget estimates of the Pan American
Health Organization for the financial year 1975.

2. The proposed program and budget estimates of the World Health
Organization for the Region of the Americas for the financial
year 1976.

3. The provisional draft of the proposed program and budget esti-
mates of the Pan American Health Organization for the financial
year 1976.



INTRODUCTION

The program for 1975 of the Pan American Sanitary Bureau and the World Health Organization in the Americas is based on
the Ten-year Health Plan 1971-80.

1
This document reflects the advances and setbacks experienced in accomplishing the

task that was systematically mapped out on the basis of measurable objectives for the 1960's. It contains the lessons
stemming from sustained efforts to solve common problems that evolve in different ecological settings.

Factors affecting health are interrelated in a number of ways that vary with the degree of development in each society.
This accounts for the diverse nature, magnitude and frequency of specific health problems. From a qualitative stand-
point the situation remains much the same as in the past decade, but quantitatively there is evidence of significant
changes reflecting progress in the Region. Programs are today being drawn up and implemented on a scale consistent with
useful levels -which means a volume of preventive and curative action sufficient to bring about a downward trend in
morbidity and mortality. This trend is evident in the developing countries, but is more difficult to achieve in tech-
nologically advanced countries which have a life expectancy at birth of 70 years or so, where the prevalent diseases are
not easily preventable, where treatment is costly, and where solutions lie in a modification of deeply-rooted habits and
customs, i.e., in individual conduct. It is evident how difficult it is to induce such changes even in those cases in
which the personal benefits are clearly apparent.

Needed even more than knowledge is an increased return from the available resources through better organization and man-
agement of existing institutions, including the application of planning, information and systematic evaluation.

The problem common to all countries in this and future decades centers around providing a minimum of both preventive and
curative services for the 40% of the population (120 million people) of Latin America and the Caribbean Region who are
now deprived of them, and at the same time to improve the activities of health promotion, protection and restoration
which are currently available to 180 million human beings. The former have no possibility of obtaining even minimum
health care in terms of modern medicine. They live in rural areas; some of them migrate, lured by the mirage of the
city; and their morbidity and mortality rates are two to three times higher than those of people living in urban centers.
The governments agreed that, for scattered populations, efforts should be made to attract them to viable communities
where they can be given not merely subsistence means but a productive economy. We do not know their exact number, but
it is not less than 30% of the rural population previously mentioned. For the remaining 84 million, the ministers of
health designed a realistic strategy, adapted to present circumstances and to the economic trends accepted by the
governments.

There was a consensus that it would not be possible to count on having sufficient university-formed professionals, de-
spite substantial increases in their numbers in the past 15 years. Although considered extremely necessary, physicians
and other university graduates were not deemed indispensable for rural areas, taking into account the nature of the
health problems and results in several countries which seemed to indicate that health can benefit from community aware-
ness and programmed participation, from traditional attendants trained in simple and modern techniques, and from health
auxiliaries capable of assuming responsibility for some carefully standardized preventive and curative activities, su-
pervised, when conditions permit, by professional nurses. Furthermore, the services of students in the health profes-
sions for one year or more in a rural area upon their graduation would complement this strategy. A system of this kind,
naturally, should be based on the life style and customs of the population so as to ensure continuation.

This plan of action was pursued in a number of countries in 1973 and we are confident that this trend will proceed with
even greater intensity to an extent where governments recognize "rural coverage" as a definite problem within their pro-
grams and provide for investments accordingly.

The XXI Meeting of the Directing Council of PAHO/XXIV Meeting of the Regional Committee of WHO for the Americas, which
was held during the week following the meeting of Ministers of Health, agreed, in resolution XIII, to incorporate into
the Organization's policy the recommendations contained in the Ten-year Health Plan for the period 1971-80. Governments
are currently drawing up their health policies or modifying the existing ones. Thirteen of them had already done so by
the end of 1973. On this basis they will be investing domestic resources and foreign capital towards the attainment of
specific targets related to priority problems, thus contributing to the achievement of Hemisphere-wide goals. In other
words, they will be carrying forward the health planning process. Governments have accepted the "quadrennial projections"
system, which includes a simple methodology for programming and evaluation. With regard to the latter, it is expected
that in 1974 the Governing Bodies will review and decide on a procedure that will make it possible to measure fulfilment
of the objectives set forth in the Ten-year Plan on the basis of an analysis of national targets.

In sum,in the Region of the Americas there is a definite trend towards "country programming" as defined by the Director-
General of WHO. Country health programming, in brief, consists of the systematic assessment of health problems in their
national context, accompanied by the identification of areas susceptible to change, the determination of the methods and
resources best suited to induce this change, and the delineation of responsibilities for providing those resources. It
should be the basis for mobilizing resources to what is most frequent and most pressing because it affects large numbers
of human beings and can be either prevented or limited in its effects. Furthermore, "country programming" should bring
about coordination of all investments - technical and financial, regardless of source - for health care in any country.
It will also be essential for the fulfilment of the responsibilities of the Organization as stated in its Constitution.

1 Ten-year Health Plan for the Americas. Final Report of the III Special Meeting of Ministers of Health of the Americas.
Official Document No. 118.
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Health problems in both the industrialized and rural societies reflect a series of conditioning factors whose control
is often beyond medical technology. At the same time the latter is a contributing component of economic and social de-
velopment. There can be no doubt, therefore, that programs for health care should be multidisciplinary in relation to
the several causes involved in their origin and extension. It follows that within governments and international agen-
cies, as well as among them, joint planning and implementation has become fundamental. We must admit that we still do
not have a practical system for social planning which has become so important for rural development. An important num-
ber of projects contained in this document are the result of joint efforts that include coordination with other agen-
cies of the United Nations, as well as the Inter-American system, foundations and contributing governments.

From the Ten-year Health Plan - and the basic reference document prepared by the Pan American Sanitary Bureau - it be-
comes evident that the most frequent problems in the developing societies of the Americas are communicable diseases of
different etiology, both acute and chronic, malnutrition, insufficient sanitation, illiteracy, unhealthy housing and
working conditions, and a low real average income per family in face of the increasing cost of modern health care.
These problems interact to produce high morbidity and mortality in mothers and children in relation to the rates in the
technologically advanced societies. They are also the cause of the poor performance of children in school and of adults
at work, including frequent absenteeism in both.

To this cluster of problems we need to add the population growth by around 100 million people durLng the 1970's. Out
of them, 50-55% will be located in towns of 20,000 inhabitants, and 25% will be concentrated in cities of over 500,000
people. Four metropolises are expected to reach 10 million human beings, and several will approach four.million. The
weight of this geographic distribution will be felt in the demand on services, among them those of health care, food
and nutrition, and in the deterioration of the environment. Migration to the larger urban areas and the resulting shanty
towns on their outskirts adds to this profile of the social situation in the Americas. Once again, the need for inte-
grated planning of economic and social development and each one of their sectors becomes of paramount importance if we
want to invest in order to reduce the most pressing deleterious effects on health and welfare.

In the developed societies, health problems are related more to the effects of environmental contaminants, the use and
abuse of drugs in all ages, smoking, accidents and degenerative diseases -mainly cardiovascular, cancer, and mental
illnesses. Improvements in the level of health lie mainly in controlling the environment in its physical, chemical,
biological, psychological and social components, moderating self-imposed risks and adding to our knowledge of the genetic
origin of health and disease.

While in the developing societies health problems can still be dealt with, to a great extent, through collective meas-
ures, both preventive and curative, in the more advanced ones it is the individual decision which prevails in the solu-
tion. The health care organization will vary according to the frequency, distribution and nature of the problems and
the known methods to reduce morbidity and mortality and to foster well-being.

In the Ten-year Health Plan a new operational nomenclature was approved, In it, problems directly related to the health
situation are included in one category and in another those that depend on the quality, quantity and organization of re-
sources, methods and procedures to improve the health situation. In the first group, known as "services to individual
health," are included maternal and child health, nutrition, control of communicable and non-communicable diseases and
all matters related to the environment. The second category, called "development of the infrastructure," includes the
national health systems and within them human resources - professional, technical and auxiliary; the processes of plan-
ning, evaluation, information and management; health legislation; basic and operational research; and financing.

The Governing Bodies of PAHO will decide whether this nomenclature is to be applied to the program and budget presenta-
tion of the activities of the Organization.

In the last decade changes became the accepted means for the satisfaction of social demands. Wherever rigid structures,
faulty administration, discontinuous decisions, or insufficient financing interfered with the achievement of a given ob-
jective, stress was laid on the urgent need to bring about a profound modification of the state of affairs, reflected
in more disease. The period was rich in attempts of this kind, although they were not always made with sufficient depth
to alter the dynamics of a given problem. This does not mean that the lessons learned cannot be put to use in this new
decade to make greater progress in the reduction of specific morbidity and mortality rates in the Hemisphere.

In analyzing the 1975 Program and Budget for the Americas, including all sources of funds, we believe that major invest-
ments are geared to the most frequent problems as identified by governments, taking into account the resolutions of the
Governing Bodies of the Organization. More than 25% of the budget will be allotted for the protection of health, in-
cluding communicable diseases and sanitation; about 50% goes for the promotion of health, involving general and specific
health services; almost 10% is for the development of teaching institutions; however, for all training activities within
the different projects, about 40% of the total budget is alloted. Four per cent goes to services to programs; 9% to
technical direction and administrative services; and the remainder is invested in the meetings of the Governing Bodies
and increase to assets.

Based on the WHO budget classification 24% of the total funds are for disease control, 35% for strengthening of health
services, 13% for development of manpower resources, 8% for environmental sanitation, and 20% for various other activ-
ities.
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This basic distribution shows how governments are becoming more and more interested in improving and extending the pro-
duction and productivity of the health infrastructure. As for specific problems and methods, most of the countries have
the knowledge and technical experience needed to resolve them. What they lack is enough resources, particularly human
and among them professional, better organization and management of services, and funds to implement plans and programs.
The transfer of modern technology can be made whenever a health system is operating according to a clear policy.

Some facts in the area of communicable diseases will show the reasons for the proposed budget. The Hemisphere has now
been free of smallpox for three years. As the disease is still present in other countries of the world, a surveillance
system is needed more than ever. Only two cases of cholera were identified in the last two years and in both the in-
fection was kept from spreading. The incidence of poliomyelitis has declined, although sufficiently stable levels of
immunity to prevent epidemics have not yet been attained. The high cost of measles vaccine has made it unfeasible, ex-
cept in some countries, to conduct programs on a nation-wide scale.

For other diseases susceptible to prevention by immunization, such as diphtheria, tetanus, and whooping cough, although
there has been sustained progress it is still below the "critical mass" to interrupt transmission.

The production of biologicals has been advanced by contributions from the Governments of Chile, Cuba, Mexico, and
Venezuela and the UNDP together with advisory services from our Organization, as well as by the Governments of
Argentina, Brazil, Colombia, Ecuador, and Guatemala with assistance from PAHO/WHO.

In sum, the trend in the Americas is clearly to conduct immunization programs reaching "effective levels" and to extend
epidemiological surveillance for certain diseases. It is expected that by 1975 this action will be well under way in
many countries of the Americas.

A Region-wide PAHO/WHO research program onChagas; disease is being developed in order to coordinate and extend the
studies being carried out today in the high-incidence countries of the Americas. The better the knowledge about the
dynamics of this illness, the greater the possibility of finding more effective methods for its control.

Mortality from tuberculosis is today only 10% of what it was 30 years ago in the Latin American and Caribbean areas.
Nevertheless, it is still 10 times greater than in northern America. A bacteriological manual on this disease, pub-
lished in 1973, contains simple techniques for case finding so as to apply ambulatory treatment and control measures.
At the same time, BCG vaccination is being substantially increased.

Sporadic cases of jungle yellow fever continue to occur. Dengue remains endemic, its high incidence going in tandem
with the more extensive presence of Aedes aegypti in certain countries.

As to malaria it is hoped that, by the end of 1975, provided governments allocate sufficient resources to attain the
goals approved for the decade, 75% of the population in the originally malarious areas will be in the maintenance or
consolidation phase, and that the remaining 25% will continue in the attack phase. It is not expected that great strides
towards eradication will be made for populations living in the Amazon jungle area, although communities around river
banks and in new settlements will continue to be at lesser risk of infection. The incidence of the disease may not,
therefore, have a bearing on health indices. The oil-producing-areas of Ecuador and Peru are located within the malar-
ious zone, as is the trans-Amazonian highway of Brazil, with the settlements being established along it.

The Central American trials with the insecticide OMS-33 look promising, but the use of this compound is limited owing
to its high cost. During this year, due to the so-called "energy crisis," the price of insecticides has increased by
no less than 65%. This will naturally affect the eradication of malaria, of Aedes aegypti as well as the control of
other vectors, unless governments increase their investments. In view of the economic impact of malaria, banks and gov-
ernments exporting capital should consider loans for this purpose.

The program to interrupt the transmission of foot-and-mouth disease in South America will be fully under way by 1975.
This undertaking involves vaccination three times a year of 200 million head of cattle and an investment over the next
four years of $350 million, of which amount 80% comes from national sources and the rest from Inter-American Development
Bank loans. A highly effective surveillance system has been organized to avoid spread of the virus to the non-infected
areas which include the Caribbean region and Central and North America. The focal point of this whole international en-
deavor is the Pan American Foot-and-Mouth Disease Center, located in Brazil and administered by PAHO. There is no need
to elaborate on the losses of meat and milk as well as on the economic effects due to the widespread nature of this
disease.

The same principles are being applied to the control of brucellosis, bovine tuberculosis, leptospirosis, rabies, hydat-
idosis and Venezuelan equine encephalitis. The Pan American Zoonoses Center in Buenos Aires, Argentina - another in-
stitution administered by PAHO/WHO -collaborates in reducing the incidence of these diseases and in providing services
for the quality control of biologicals, training, research, epidemiological surveillance, and preparation and distribu-
tion of antigens. The Inter-American Development Bank has approved loans to some of the governments for organizing a
network of diagnostic laboratories and for vaccine production, transportation and other related activities. The Organ-
ization renders technical assistance for the planning and implementation of this whole endeavor.



In the countries of the Americas, not only is the population increasing at a rate without precedent, but so is the ex-
ploitation of resources and technological development. Even though about half the population of Latin America and the
Caribbean still lives in rural conditions, as previously mentioned some of the largest urban complexes in the world may

be developing on the Continent. The magnitude of this growth of the principal cities, both in density of population and

industrialization, poses problems of environmental degradation and of alteration of the ecological equilibrium similar
to those experienced in the more advanced countries.

There is an urgent need for methods to identify the problems of environmental health, define them, order them in terms
of their importance according to pre-established parameters, and formulate criteria for their solution. This will be
one of the major tasks - jointly with education and research - of the Center for Human Ecology and Health that will be
in operation in 1975 in Mexico.

The Governing Bodies of the Organization have given priority to the progressive solution of basic problems, namely those
related to the quality and quantity of water supplies, the installation of sewage disposal and solid wastes services,
food hygiene and the control of those contaminants of variate nature that are a direct hazard for health in the community.
Moreover, the lessons of the developed societies should be taken into account in order to avoid similar problems in the
industrialization process going on in Latin America and the Caribbean area. The remarkable advances in the provision of
water during the sixties justify the goals for the seventies: 80% of the urban population and 50% of the rural should
be benefitted by 1980, according to the Ten-year Health Plan. For sewerage the rates will be 70 and 50%, respectively.

Much remains to be learned with regard to a technology which is both safe and inexpensive, which does not require com-
plex operation and maintenance procedures, and which could be applied in most of the rural settings of the Americas.

In terms of the 1975 program it is important to consider that in 1973 about 17 million people were supplied with water
and sewerage services. The total investment was $680 million, of which slightly over 20% was in loans from IADB, IBRD,
AID and CIDA, among other sources.

This sustained progress has revealed the need to improve and modernize the organization and management of institutions
dealing with problems of the environment. The magnitude of investments, as well as their consequences for welfare and
development, further justifies the national infrastructures to reduce air, water and soil contamination and to prevent
risks occasioned by products and by-products of modern technology. The "institutional development program" comprises
at present 52 projects with an investment of over $3 million, of which 42% represents contributions from the governmen-
tal agencies, the difference coming from the international banks and UNDP. A large series of new programs is being ne-
gotiated, ensuring the extension of this essential activity to increase the effects of resources invested.

Already the larger cities of Latin America and the Caribbean region are being affected by environmental problems resulting
from unorganized urbanization and industrialization, similar to that existing in the developed societies. There is a
need for better understanding of the effects of certain environmental pollutants on the health of human beings. For
this purpose specific information should be collected and analyzed and methods to prevent or reduce the more prevalent
hazards should be applied.

In this regard we should mention the Pan American Air Pollution Sampling Network including more than 200 stations for
measuring selected contaminants. A similar approach is being followed for water pollution. A monitoring system has
been established that is part of the world-wide one coordinated by WHO.

As stated in the Ten-year Health Plan, ministries of health must be involved in governmental decisions affecting the
process of industrial and agricultural production as well as regional development to avoid disease without interfering
with economic growth. Examples of such participation are river basin development, whether covering a single or two or
more countries; road construction; irrigation systems; and power plants, all of which can create environmental problems
either destroying the balance between species, stimulating the reproduction of vectors, polluting the air, water and
soil, or affecting health through any of these mechanisms.

Special mention should be made of the use or abuse of pesticides in agriculture. When applied in an indiscriminate way
they disturb the production cycle of food, destroy species of birds and fish and, even worse, poison human beings. Not-
withstanding this, their usefulness in the eradication of malaria and of Aedes aegypti is unquestioned.

These considerations illustrate the need for close coordination between ministries of agriculture and health. We have
already referred to the control of foot-and-mouth disease and of certain zoonoses to avoid the loss of animal protein
and simultaneously reduce the incidence of the same diseases in man. For the last seven years PAHO has been sponsoring
annual meetings of ministers of agriculture or their representatives as a forum for the analysis and solution of problema
of national and/or regional importance that call for planned joint undertakings with the health authorities.

The trend in the Region of the Americas in health care services is to coordinate existing institutions into a functional
system based on one common plan containing specific objectives. It intends to integrate preventive and curative activ-

ities, extend coverage to the largest proportion of the population, regionalize services, define health care levels and,
in the hospital, apply progressive patient care in order to obtain better returns of available resources, which will in-
clude the preventive and corrective maintenance of equipment. This approach should be continuously sustained and expanded
through information and evaluation subsystems.
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As part of this process there is close association with the social security institutions with reference to their invest-
ments in medical care.

Two specific programs should be considered in view of their consequences for health: nutrition and maternal and child
health.

The Inter-American Investigation on Early Childhood Mortality,l which covered 15 areas - both urban and rural - in 10

countries and reviewed 35,000 deaths in children under five years of age, provided further and better substantiated
evidence of the factors working in synergy to produce morbidity and mortality. Its results, added to those obtained
by INCAP, show that maternal malnutrition and intercurrent diseases during pregnancy lead to low birth weight, infant
death from environmental insults or survival with retarded physical and mental development and all the consequences
thereof.

All governments in the Region agree on the need to achieve a balance between production and the amount of food. They
intend to explore new ways of increasing agriculture production, especially in the vast and underutilized tropical areas
of the Hemisphere.

A food and nutrition policy giving priority to the needs of the people has become imperative and should take into ac-
count the food import and export requirements. Together with UNICEF, FAO and ECLA, PAHO/WHO is promoting this policy,
hoping that by 1975 and following years some governments will be implementing it.

In the meantime, a number of vegetable protein mixtures based on cotton seed, soya, wheat, beans, quinua and other prod-
ucts have been developed, showing a nutrition value equivalent to that of milk. Some countries have industrialized
their production and others need capital in order to do so. In the absence of animal proteins for the weaning period
they have shown their real value. However, these should not be regarded as substitutes for breast feeding, which needs
to be encouraged through systematic community health education.

Studies conducted by INCAP and other research institutions have proved that by-products or residues from the cultivation
of corn, coffee and sugar cane can be used as animal feeds, thereby increasing the availability of essential proteins.

Let us also cite the 44 projects at present under way in collaboration with the World Food Programme, whose objectives
include nutrition of vulnerable groups, extension of the health infrastructure, organization of community services such
as rural water supply, and development of human resources through vocational centers. Food is being used as an economic
incentive to promote health and better productivity.

The'Ten-year Health Plan includes the reduction of grade III protein-calorie malnutrition by 85% and of grade II by 30%
by 1980. A balanced diet is an essential element in attaining this objective; also very important are programs of direct
assistance to mothers and children, including advice and services for family planning in accordance with the decision of
each government and the series of resolutions of the World Health Assembly. Taking into account the provisions in the
regular budget of PAHO/WHO and the projects under consideration by the UN Fund for Population Activities, approximately
$8 million from international sources will complement the much larger investments of several governments in 1975.

The program for the Region also includes a series of projects concerned with noncommunicable diseases: for the control
of cervical and uterine cancer and cancer of the respiratory system; for mental health, with emphasis on research into
the epidemiology of alcoholism, epilepsy, and suicide and on the teaching of community psychiatry; and for dental health,
with particular attention to the control of caries through fluoridation and research on a vaccine, the promotion of sim-
plified equipment for use in rural areas, the quality control of materials, and the reform of dental education including
the training of auxiliaries.

A regional conference on health manpower planning, sponsored and partially supported by the Government of Canada in 1973,
provided an even stronger foundation for the Organization's policy and support for the principles and objectives set
forth in the Ten-year Health Plan in this field. It recommended the analysis of the characteristics of existing global
manpower to determine its quantity, quality, and structure, and the preparation of national standards or modules for the
training of health professionals and auxiliaries in keeping with the epidemiological, socioeconomic, and administrative
realities in each country. It was proposed to work with the ministries of health and education and the universities
toward this end.

The medical education reform being promoted in the Region is postulated on the basis that the teaching-learning process
should center on the health of the community and not only on the illness of the individual. For this purpose all exist-
ing preventive and curative services are the natural area of training and their structure and resources should be in-
tegrated with those of the educational system. The students should participate actively not only in the classroom -
suggesting how learning can be better accomplished - but also in the laboratory, in the ward, and in the field. The
intent is to develop an authentic blend of education and practice.

1 R. R. Puffer and C. V. Serrano, Patterns of Mortality in Childhood. Report of the Inter-American Investigation on
Mortality in Childhood. Pan American Health Organization, Scientific Publication No. 262, 1973.
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In view of the plethora of students and the limitations of teaching resources, various educational technologies designed
to facilitate self-instruction and self-evaluation are being tried out in centers for this purpose in Brazil and Mexico
with the assistance of PAHO/WHO.

The regional program for the development of human resources includes the provision of textbooks, basic diagnostic equip-
ment and various publications to medical and nursing students as an aid to them in their training. A total of 1,438
fellowships are proposed for 1975; the actual request exceeded availability of funds. The budget called for a share
of 9.2% to be devoted mainly to the education of professionals; but after projects for training auxiliaries and pre-
paring professionals and technicians under the various programs for that year had been added, the proportion of the
total budget for 1975 devoted to education and training would be no less than 40%.

The proposed program also contains projects related to the quality control of drugs and of foodstuffs, the prejeition
of accidents, and the extension of the network of diagnostic laboratories and of health education "as part of the pro-
cess of active and informed participation of communities in all actions for the prevention and cure of diseases."

The general goal for the decade of the Plan is an increase in life expectancy at birth by five years in those countries
where the present figure is under 65 years and by two where it is between 65 and 69 years.

For all projects including all funds OD-129 shows in Table 1 a budget of $55,413,524. Through the Pan American Health
Organization 52.7% of funds are to be invested. It is proposed that the remainder of 47.3% will come through WHO.

For the PAHO regular budget the amount of $23,653,019 corresponds to an increase of 9.9% compared with 1974. However,
of this, actual investment by governments through their quota contributions will be only 9.3%. We have made a review
of all the proposals from governments, many of them coming from the Quadrennial Projections System, and included most
of them related to country projects. Reductions have been made after a thorough review of regional, interzone and
intercountry activities. The rate of inflation affecting most of the world, as well as rising costs, if continued
during 1975, will erode the requested budget so that in actual purchasing power the Organization is likely to have for
1975 less funds than for 1974.

At the time of publication of this document the World Health Assembly has approved the program and budget estimates for
1975. For the Region of the Americas the Regular Budget includes $10,772,000, representing an increase of 10.3% in
relation to 1974.

It is important to point out that, adding up funds coming fróm the UNDP, the UNFPA, foundations, and voluntary contri-
butions, an amount of $20,988,505 corresponding to 37.9% of total funds will be obtained. This means that out of every
five dollars, almost two come from these sources outside the quotas to'WHO'and PAHO. This is a healthy trend that should
be increased. Furthermore, it should be pointed out that the PAHO/WHO secretariat assists governments in the formulation
and implementation of UNICEF-funded programs. There has also been an increasing relationship with the Inter-American
Development Bank in regard to loans related to the health policy of that institution. Major fields have been water and
sewerage systems; foot-and-mouth disease and zoonoses control; the construction and equipping of an expanded urban and
rural health infrastructure; and university hospitals.



PROPOSED APPROPRIATION RESOLUTION FOR THE PAN AMERICAN HEALTH ORGANIZATION - 1975

THE PAN AMERICAN SANITARY CONFERENCE,

RESOLVES:

1. To appropriate for the financial year 1975 an amount of $27,440,160, as follows:

PART I ORGANIZATIONAL MEETINGS

PART II HEADQUARTERS

PART III FIELD AND OTHER PROGRAMS

PART IV SPECIAL FUND FOR HEALTH PROMOTION

PART V INCREASE TO ASSETS

Subtotal - Parts I-V

PART VI FOOT-AND-MOUTH DISEASE

Effective Working Budget (Parts I-VI

PART VII STAFF ASSESSMENT (Transfer to Tax Equalization Fund)

Total

550,000

$ 21,598,663

2,054,356

$ 23.653,019

3,787,141

$ 27,440,160All Parts

2. That the appropriation shall be financed from:

a. Assessments in respect to:

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

b. Miscellaneous Income

$ 27,040,160

400,000

Total $ 27,440,160

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

3. That, in accordance with the Financial Regulations of PAHO, amounts not exceeding the appropriations noted under
Paragraph 1 shall be available for the payment of obligations incurred during the period 1 January to 31 December 1975,
inclusive. Notwithstanding the provision of this paragraph, obligations during the financial year 1975 shall be limited
to the effective working budget, i.e., Parts I-VI..

4. That the Director shall be authorized to transfer credits between parts of the effective working budget,
provided that such transfers of credits between parts as are made do not exceed 10% of the part from which the credit is
transferred. Transfers of credits between parts of the budget in excess of 10% of the part from which the credit is
transferred may be made with the concurrence of the Executive Committee. All transfers of budget credits shall be re-
ported to the Directing Council and/or the Conference.
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$ 416,000

5,188,414

15,194,249

250,000



ASSESSMENTS OF THE MEMBER GOVERNMENTS AND PARTICIPATING GOVERNMENTS OF THE
PAN AMERICAN HEALTH ORGANIZATION

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

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

THE PAN AMERICAN SANITARY CONFERENCE,

RESOLVES:
To establish the assessments of the Member Governments and Participating Governments of the Pan American
Health Organization for 1975 in accordance with the scale of quotas shown below and in the corresponding
amounts.

Country

Argentina
Barbados
Bolivia

Brazil
Chile
Colombia

Costa Rica
Cuba
Dominican Republic

Ecuador
El Salvador
Guatemala

Haiti
Honduras
Jamaica

Mexico
Nicaragua
Panama

Paraguay
Peru
Trinidad and Tobago

United States of America
Uruguay
Venezuela

(2) (3)

Gross
OAS Scale Assessment

% Uss$

1,860,158
20,110
47,761

1,860,158
339,353
387,114

47,761
266,455
47,761

47,761
47,761
72,898

47,761
47,761
47,761

2,078,851
47,761
47,761

47,761
168,420
47,761

16,590,596
145,796
774,228

(4)

Credit from Tax
Equalization Fund

US$

260,527
2,816
6,689

260,527
47,528
54,218

6,689
37,319
6,689

6,689
6,689

10,210

6,689
6,689
6,689

291,157
6,689
6,689

6,689
23,588
6,689

2,323,616
20,420

108,435

(5)

Adjustment for
Taxes Imposed by

Member Governments
on Emoluments of

PAHO Staff
US$

1,294

1,603,000

(819)

(6)

Net
Assessment

US$

1,599,631
17,294
41,072

1,599,631
291,825
334,190

41,072
229,136
41,072

41,072
41,072
62,688

41,072
41,072
41,072

1,787,694
41,072
41,072

41,072
144,832
41,072

15,869,980
125,376
664,974

Subtotal 100.00 25,137,269 3,520,629

Equivalent
Percentages

Other Member Governments

Canada
Guyana

Participating Governments

France
Kingdom of the Netherlands
United Kingdom

6.81 1,711,847
0.19 47,761

0.19
0.19
0.19

47,761
47,761
47,761

239,756
6,689

6,689
6,689
6,689

1,603,475 23,220,115

1,472,091
41,072

41,072
41,072
41,072

Subtotal

Total Assessments - All Countries

1,902,891 266,512

27,040,160 3,787,141
:::::::===== : =:== :==== ==

(2) This column includes the OAS percentages adding to 100% and the equivalent percentages applicable to
other Member Governments and Participating Governments. The OAS scale minimum assessment is 0.19% or
per capita contribution equal to that of the largest contributor, whichever is smaller. The OAS scale
was approved by Resolution AG/RES.147(IV-0/74) at its Fourth Regular Meeting of the General Assembly.

(5) This column includes estimated amounts to be received by the respective Member Governments in 1975 in
respect of taxes levied by them on staff members! emoluments received from PAHO, adjusted for any dif-
ference between estimate and actual for the second preceding year. For the United States of America,
the $1,603,000 represents an estimate for 1975 of $1,010,000 plus $593,000 to cover requirements which
were underestimated for the years 1969 through 1974.

(1)

7.40
0.08
0.19

7.40
1.35
1.54

0.19
1.06
0.19

0.19
0.19
0.29

0.19
0.19
0.19

8.27
0.19
0.19

0.19
0.67
0.19

66.00
0.58
3.08

1,603,475

1,636,379

24,856,494
::::=:=======
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PROGRAM AND STRUCTURE ANALYSIS

This program and budget has been developed in consultation with national health authorities primarily to provide techni-
cal information, advice, and services to Member Governments, within approved policies and long-range programs of PAHO.
Special attention has been given to the fundamental importance of health to social and economic development and to the
formulation of health plans as an integral part of the national plans for development. As in the past, flexibility is
maintained to meet changing requirements of governments arising from redefinition of program objectives as national plans
are developed.

Although not always reflected in this document, a significant amount of the time and energy of PAHO is devoted to coop-
eration with other international agencies, governments, and foundations in planning health programs to be financed by
them, especially loans for water supply systems and housing, grants for research, education and training, and special
programs in nutrition, control and eradication of specific diseases, and in community development. PAHO is cooperating
with multilateral and bilateral lending agencies with a view to stimulating financial support to governments for greatly
expanded programs of rural water supply.

The program is presented covering the latest actual year 1973, the present year 1974, and projections for 1975 and 1976.
These are planned as a balanced whole, regardless of source of funds. Information for 1974 includes the latest data
available at the time of preparation of the document. The 1975 program, presented as an advance draft in the previous
budget document (Official Document No. 121), has been revised to reflect current priorities and latest known desires
and requirements of governments. The 1976 program presents the advance plans for that year.

In accordance with Resolution VII of the XVIII Meeting of the Directing Council concerning the Tax Equalization Fund,
provision is made for the sum of $3,787,141 in 1975. This amount represents the difference between the estimated 1975
gross and net salary costs. While this amount is included in the proposed appropriation resolution, it is not included
in the body of the budget presentation, since it does not affect the total program proposed. The PAHO Regular Program
in this document is based only upon the effective working budget of $23,653,019, which includes $400,000 in miscellane-
ous income.

Sources of funds are identified throughout the document. They include:

1. The Regular Budget of the Pan American Health Organization.

2. Other funds expected to be available to PAHO for specified purposes. They include (a) special funds sup-
ported by voluntary contributions of governments; (b) special grants made to PAHO for specific activities;
and (c) the Institute of Nutrition of Central America and Panama, supported by regular quota payments by its
Member Countries and by grants from various sources. In addition, funds of the Pan American Health and Edu-
cation Foundation and the Community Water Supply Fund are shown.

3. The portion of the Regular Budget of the World Health Organization allocated to the Region of the Americas.
The amounts for 1974 and 1975 represent funds already appropriated by the World Health Assembly.

4. Funds of the United Nations administered by WHO for projects in the Region of the Americas. The amounts for
1975 and 1976 represent the program levels as anticipated for this biennium, including contingency allocations
approved and anticipated. In addition, other funds available to the Americas through WHO are shown, as well
as funds from the United Nations Fund for Population Activities.

The PAHO Regular Program and Budget for 1975 was presented as a provisional draft to the XXII Meeting of the Directing
Council. Thereafter it was again reviewed and revised in consultation with each government. Consequently, the program
presented reflects the latest known desires of the governments. Projects desired by governments which could not be fitted
within the budget are shown in Annex 4.

The Program and Budget is submitted to the Executive Committee for examination and such recommendations thereon as it
deems appropriate, and to the Pan American Sanitary Conference for consideration and decision. The specific items on
which action should be taken are the following: (1) review of the PAHO Regular Budget for 1975 and action on the pro-
posed appropriation and assessment resolution; and (2) review of the Program and Budget for 1976-77 with a view to
(a) making observations and comments on its overall content and balance; (b) making recommendations to the Director-
General on the proposed WHO Regional Program and Budget; (c) commenting on the 1976 provisional draft of the PAHO
Regular Program and Budget to guide the Director in the preparation of his proposed program and budget to be resub-
mitted in 1975 for appropriation action; and (d) endorsing regional projects to be implemented in 1975-76 with funds
of the United Nations Development Programme.

Table 1 represents the sources of funds which comprise the budget. Only the funds administered by PAHO/WHO are in-
cluded. The program is closely planned with those of other international organizations, governmental agencies active
in technical assistance and research, and private foundations interested in health. Most of the funds of these organ-
izations are administered by them and not reflected in this document.

It will be noted that the total PAHO budget increases by 6.1% in 1975, due primarily to increases in the United
Nations Fund for Population Activities. The total budget of PAHO decreases by 1.3% in 1976. The total figures
in dollars would be $55,413,524 for 1975 and $54,702,145 for 1976.
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For PAHO Regular Funds, the increase of 9.9% in 1975 and 9.5% in 1976 is intended to meet increased costs due to
inflation.

The percentage change varies considerably among PAHO Other Funds. The decrease in the Community Water Supply
Fund reflects only those voluntary contributions made by governments in relation to specific program services re-
quested by them, since voluntary contributions are not received on a regular basis. Projects financed from grants
are rarely planned two years in advance and often have not reached a stage one year ahead to warrant their inclu-
sion in the budget.

The WHO Regular Budget shows a projected increase of 10.3% in 1975 and 6.3% in 1976. The funds shown for the
United Nations Development Programme reflect estimates of expected requests for 1975-76.

In Table 2, seven major program classifications have been established, with further subdivisions into subgroups
and specific programs in order to facilitate program analysis. The first four of the major program classifica-
tions, Protection of Health, Promotion of Health, Development of Educational Institutions, and Program Services,
provide direct assistance to programs. They represent 89.8% of the total in 1974; 88.9% in 1975; and 87.7% in
1976. The remaining three major program classifications, Administrative Direction, Governing Bodlies and Increase
to Assets, could logically be attributed to each program. However, they have been kept apart since a separate
analysis and review is generally made of them.

An attempt has been made to classify proposed investments according to their major purpose. Additionally, the
distribution of costs has been made without regard to the organizational structure of the Bureau, with the excep-
tion of costs common to all programs, such as those related to the Governing Bodies, which have been kept together
for easier examination. It is necessary to bear this limitation in mind in the examination of the proposed pro-
gram and budget, as well as the fact that the categories are complementary rather than mutually exclusive. A
full appreciation of any category requires an examination of all related portions of the budget. A further lim-
itation must be explained in relation to Table 4, where posts are shown according to one program classification
only. Each post is shown under the subject which reflects the basic assignment of the staff member.

Table 3 presents a classification according to the types of activities PAHO expects to carry out. Advisory Serv-
ices refers to all activities devoted to cooperation with governments in planning and executing health programs,
including demonstration supplies and equipment. This applies not only to direct health programs but also to edu-
cational institutions. For example, the funds for consultants advising educational institutions, together with
teaching supplies and equipment, are shown under Advisory Services, since this ls the activity being carried out.
Thus, the planned use of the funds is for 63.7%, 63.8%, and 62.3%, respectively, in the three years 1974-76, to
be available for technical assistance in the planning and execution of programs, including the expertise provided
as well as the supplies and equipment made available to assist national programs.

Development of Human Resources essentially comprises fellowships and seminar-related activities. Although con-
sultants providing advisory services often devote a substantial portion of their effort to in-service training,
this time is not shown separately, rather the entire time is shown under advisory services. It will be realized,
therefore, that the total training effort is greater than reflected in these tables. Following this definition,
the development of human resources through fellowships and participation in seminars and other technical meetings
will require 15.6% of the budget in 1974, 14.8% in 1975, and 14.4% in 1976.

The third heading on the horizontal axis is Research, which includes the research activities carried out by PAHO.
These activities will account for 7.9% in 1974, 7.3% in 1975, and 7.9% in 1976. The remaining heading is Indirect
Program Costs, which includes those costs not directly attributable to specific activities in the first three clas-
sifications. These indirect program costs will be 12.8% in 1974, 14.1% in 1975, and 15.4% in 1976.

With regard to the means required to perform these activities, as shown in Table 4, it will be noted that the
number of full-time positions varies from 1,753 in 1974, 1,771 in 1975, to 1,736 in 1976. Short-term consultants
vary from 2,028 months in 1974 to 1,296 months in 1976. This decrease is due primarily to the decreases in extra-
budgetary funds. Additionally, the development of professional personnel shows a slight decrease from 1,486 fellow-
ships in 1974 to 1,477 in 1976.

Following the tables, there is presented a narrative for each subject explaining the program in the Americas. This
includes a summary of the problem and its magnitude, the policy and method of approach followed by PAHO, and the
activities being carried out and planned for future years. Following each narrative appears a summary of the cost
and the number of posts, consultants, and fellowships. In accordance with previous requests, the Maternal and
Child Health program (4100) and the Health and Population Dynamics program (4900) have been combined into a single
program, Family Health and Population Dynamics (4900).

Details of Headquarters, Zone Offices, and projects are described in the narrative explanations and the detailed
schedules. It should be noted that, starting in 1975, the zone AMRO projects, which contain the zone advisor,
seminars and courses in a particular program, have been combined with or added to projects in the various countries
of the specific zone. A detailed list of the advisors will be found at the beginning of each zone.
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TABLE 2

PROGRAM BUDGET - TOTAL

1974

AMOUNT PERCENT

1. PROTECTICN CF HEALTH

A. CCMMUNICABLE DISEASES

0100 GLNEYAL
0200 MALARIA
0300 SMALLPUX
0400 TUBEYCULCSIS
0500 LEPROSY
0600 VtNtREAL DISEASES
0700 ZOON6S1S
0800 FCOT-ANU-MUUTH UISEASE
0900 CTHER
1000 PARASITIC OLSEASES

d. EhVIRUNMENTAL HEALTH

21GO GtNtRAL
2200 WATER SUPPLIES
2300 ALDES AEGYPTI tRADICATION
2400 HLUSING
2500 AIR PCLLUTION

II. PRiiMUTION C HtEALTH

A. GENERAL SERVILtS

3100 GENERAL PUbLIC HEALTH
3200 NURSING
3300 LABdRATURY
3400 HEALTH EUUCATIUN
3500 STAllSIILS
3600 ADMINISTRATIVE METhUOS
3700 HEALTH PLANINL.

8. SPELIFIC PROGRAMS

4200 hUTRIlION
4300 MENTAL HEALTH
4400 DENTAL HEALTH
4500 RADIATIGN ANO ISUIOPES
4600 CCCUPAIUONAL HEALTH
4700 FCUD AhO DRUG
4800 MtEDICAL CARE
4900 FAMILY HEALTH AND PUP. DYNAMICS
5000 tEHABILIIAIION
5100 CAN0Eh L ClHtR CHRUNIC DISEASES

IIl. DEVELOPMENT OF EDUCATICNAL INSTITUIIUNS

6100 PUbLIC HEALTH
6200 M.tDICIN
6300 NURSIN,
6400 ENVIRCNMtNTAL SCIENCES
6500 VETERINARY MEDICINE
6600 DENIISTRY
6700 8IGSTAIISTICS

IV. PROU(RAM StRVICES

7100 PRL.RAM SERVICE5

V. ADMINISTRATIVE DIRECTILN

8100 tXtLUTIVE ANO TECHNICAL DIRiCTIUN
8200 ADMINISTRATIVE SERVICES
8300 GENERAL EXPENSES

VI. UVtRNINhG eCDIES

VIl. IhCREAS C10 ASSETS

1'

2

1

19-75 1976

AMUUNT PERCENT AMOUNT PERCERCENT

$ $
4,188,971 25.7 13,842,611 25.3

1,570.212 15.5 9,075.808 16.6

1,026,836 1.9 1.135,299 2.1
2,078,630 3.8 2,145,770 3.9

131,968 .2 134,314 .2
228i,2Z .4 314,600 .6
120,500 .2 141,150 .3

4,400 * 31,200 .1
2,9o.,041 '8.9 2,692,689 4.9
2,127,877 3.8 2,256,786 4.1

66,100 .1 115.100 .2
d9,100 .2 108.900 .2

5,610.699 10.2 4,766.803 8.7

3,3¿7,227 6.C 2,869,700 5.2
1,751,497 3.2 1,364,923 2.5

431,525 .8 414,740 .8
57,26C .1 60,100 .1
51,250 .1 57,340 .1

7,403,379 49.5 26,612,144 48.6

9,831,414 17.8 S,449,452 17.3

4,149,674 7.5 4,Z60,122 7.8
982,299 1.8 1,061,950 1.9

1.250,125 2.3 868,224 1.6
193,540 .3 211,300 .4

1,436,471 2.6 1,456,403 2.7
770,125 1.4 702,053 1.3

1,049,240 1.9 889,400 1.6

7,571,905 31.7 17,163,292 31.3

4,484,950 8.1 4,396,002 8.0

435,520 .8 437,17C .8
370.600 .7 435.220 .8
147,400 .3 134,540 .2
217,050 .4 172,450 .3
966,130 1.7 749,000 1.4

1,743,j15 3.1 1,379,040 2.5
8,827,430 15.9 9,059,590 16.6

181,430 .3 170,980 .3
198,080 .4 29,300 .4

5,418,090 9.7 5,192,451 9.6

1,B66,7U0 3.4 1,480,400 2.7
1,9d7,t55 3.6 1,964,150 3.6
513,132 .9 679,174 1.2
456,463 .8 411,254 .8
138.100 .2 157,450 .3
191.520 .3 198.340 .4
264,520 .5 301,683 .6

2,206,860 4.0 2,327,550 4.2

2,206,860 4.0 2,327,550 4.2

5,040,664 9.0 5,463,389 10.0

351,514 .6 366,276 .7
2,683,450 4.8 2,875,050 5.2
2,005,70C 3.6 2.222,063 4.1

6U5,560 1.1 663,400 1.2

55C,0C0 1.0 6CC,000 1.1

39,967,893 100.0 52,240,d41
,========= =s====c =========:

10U.O GRANO TCTAL 55,413,524 ICO.O 54.7C2,145 100.0

*LESS THAN .05 PER CENT

1973

AMOUNT

11,645,546

7,760,806

820,612
2, 259,884

191,261
216,070
123,101

1,101
2,021,655
2,036,697

52,219
38,206

3,884,740

1,923,752
11354,353

549,439
36,958
20,238

18,005,947

8,524,536

4,421,344
679,718
778,551
155,379
972,469
555,863
955,212

9,481,411

4,133,014
338,633
189,512
122,765
98,546

173,d56
1,320.644
2,681,816

161.374
61,251

3,554,278

433,678
1,967,361

340,379
359,428
172,388
155,068
125,976

1,623,92 5

1,623,925

4,268,119

276,353
1,944,049
2,047,717

470,078

400,000

PERCENT

29.3

19.5

2.1
5.7
.5
.5
.3

5.1
5.1
.1
.1

9.8

4.8
3.4
1.4
.1
.1

44,9

21.3

11.1
1.7
1.9
.4

2.4
1.4
2.4

23.6

10.3
.8
.5
.3
.2
.4

3.3
7.2
.4
.2

8.8

1.1
4.9
.8
.9
.4
.4
.3

4.1

4.1

10.7

.7
4.9
5.1

1.2

1.0

15,359,106

8,621,532

1,045,556
2,050,769

181,420
283,050
174,020

18,000
2,724, 336
1.996, 248

58,500
89,633

6,737,574

3,522,45 5
2,676,051

445,118
45,30C
48,65C

25, 361,631

10.348,149

4,1382 70
1,006,794
1,767,382

208,429
1,202,249

834,281
1,190,744

15,013,482

4,4C3, 302
520, 046
262,495
136,030
175,198
409,973

2,338,202
6,344,669

251,880
171,687

4,264,612

455,456
2,211,847

473,159
588,686
128,620
181,324
225,580

1,973, 750

1,973,750

4,335, 342

310.452
2,355,800
1,669,090

46, 340

450,000

29.5

16.5

2.O0
3.
.4
.6
.3

5.2
3.8
.1
.2

13.0

6.8
5.1
.9
.1
.1

48.5

19.8

7.9
1.9
3.4
.4

2.3
1.6
2.3

28.7

8.4
1. 0
.5
.3
.3
.8

4.5
12.1

.5

.3

8.0

.9
4.2
.9

1.1
.2
,3
.4

3.8

3.8

8.3

.6
4.5
3.2

1.0

.9

_ _____________________________---- _--- -----------

_
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TABLE 3

PROGRAM BUDGET - DETAIL

1973

DEVELOPMENT INDIRECT
AOVISORY OF HUMAN PROGRAM

PROGRAM BUDGET - DETAIL 1973 TOTAL SERVICES RESOURCES RESEARCH COSTS

S $ $ 8 $

1. PROTECTION OF HEALTH 11,645,546 9,047.826 1,278,575 1.319,145 -

A. COMMUNICABLE DISEASES 7,760,806 5.5071987 933.674 1,319,145 -

O0100 GENERAL 820.612 643,764 100,676 76.172 -
0200 MALARIA 2,259,884 1,949,244 22.620 288,020 -
0300 SMALLPOX 191.261 171,261 20,000 -
0400 TUBERCULOSIS 216,070 184,619 31,451 -
05S00 LEPROSY 123.01 97,141 9,378 16.582 -
0600 VENEREAL DISEASES 1,101 1101 - - -
0700 ZOONOSES 2.021,655 1,307,863 346,976 366,816
0800 FOOT-ANO-MOUTH DISEASE 2,036.697 1,092.033 375,264 569,400
0900 OTHER 52,219 24,465 25.599 2,155
1000 PARASITIC DISEASES 38,206 36,496 1,710 -

8. ENVIRONMENTAL HEALTH 3,884,740 3,539,839 344.901 -

2100 GENERAL 1,923,752 1,734,434 189,318 -
2200 WATER SUPPLIES 1,354.353 1.202.030 152.323 -
2300 AEDES AEGYPTI ERADICATION 549.439 546,179 3,260 -
2400 HOUSING 36,958 36,958 - -
2500 AIR POLLUTION 20,238 20.238 -

II. PROMOTION OF HEALTH 18,005,947 11,947,307 3,593,627 2,465,013 -

A. GENERAL SERVICES 8,524,536 6,344,694 1,688,844 490.998 -

3100 GENERAL PU3LIC HEALTH 4,427,344 2,789,853 1,313,049 324,442 -
3200 NURSING 679,718 619,245 60.473 -
3300 LABORATORY 778.551 680,215 58,731 39.605 -
3400 HEALTH EDUCATION 155,379 135,957 19,422 -
3500 STATISTICS 972.469 869,440 16.328 86,701 -
3600 ADMINISTRATIVE METHODS 555,863 519,869 35.994
3700 HEALTH PLANNING 955.212 730,115 184,847 40,250 -

B. SPECIFIC PROGRAMS 9,481,411 5,602,613 1,904,783 1.974.015 -

4200 NUTRITION 4,133,014 1,296,886 1,337,636 1,498,492 -
4300 MENTAL HEALTH 338,633 171,476 80,017 87,140 -
4400 DENTAL HEALTH 189,512 186,222 1.932 1.358 -
4500 RADIATION ANO ISOTOPES 122,765 113,028 9,737 -
4600 OCCUPATIONAL HEALTH 98,546 30,35? 990 67,199 -
4700 FOOD AND DRUG 173,856 162,876 10.980 -
4800 MEDICAL CARE 1,320,644 1,130,080 190,564 - -
4900 FAMILY HEALTH AND POP. DYNAMICS 2,881,816 2,336,953 239,256 305,607
5000 REHABILITATION 161,374 143,036 18,338 -
5100 CANCER & OTHER CHRONIC DISEASES 61.251 31,699 15.333 14,219

II. DEVELOPMENT OF EDUCATIONAL INSTITUTIONS 3,554,278 2,630,848 923,430 -

6100 PUBLIC HEALTH 433.678 304,293 129.385 -
6200 MEDICINE 1,967,361 1,600,553 366,808 -
6300 NURSING 340,379 191,726 148,653 -
6400 ENVIRONMENTAL SCIENCES 359,428 271,725 87,703 - -
6500 VETERINARY MEDICINE 172,388 53,178 119,210 - -
6600 DENTISTRY 155,068 97,500 57,568 -
6700 BIOSTATISTICS 125,976 111.873 14,103 -

IV. PROGRAM SERVICES 1,623,925 212,128 295,007 - 1,116,790

7100 PROGRAM SERVICES 1,623,925 212,128 295.007 - 1,116,790

V. ADMINISTRATIVE DIRECTION 4,268119 - - - 4,268119

8100 EXECUTIVE ANO TECHNICAL DIRECTION 276,353 - - 276.353
8200 ADMINISTRATIVE SERVICES 1,944.049 - - - 1,944,049
8300 GENERAL EXPENSES 2,047,717 - - - 2,047.717

Vl. GOVERNING BODIES 470,078 - - - 470,078

VII. INCREASE TO ASSETS 400,000 - - - 400.000

GRAND TOTAL 39,967,893 23,838,109 6,090,639 3,784,158 6,254,987
=R N=== = TTL5=6 1== === ========== = 5= = = = = ==== = ===== === =

PER CENT OF TOTAL 100.0 59.6 15.2 9.5 15.7
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TABLE 3 . . . continued

PROGRAM BUDGET - DETAIL

1974

PROGRAM BUDGET - DETAIL 1974

1. PROTECTION OF HEALTH

A. COMMUNICABLE DISEASES

0100 GENERAL
0200 MALARIA
0300 SMALLPOX
0400 TUBERCULOSIS
0500 LEPROSY
0600 VENEREAL DISEASES
0700 ZOONOSES
0800 FOOT-AND-MOUTH DOISEASE
0900 OTHER
1000 PARASITIC DOISEASES

8. ENVIRONMENTAL HEALTH

2100 GENERAL
2200 UATER SUPPLIES
2300 AEDES AEGYPTI ERADICATION
2400 HOUSING
2500 AIR POLLUTION

II. PROMOTION OF HEALTH

A. GENERAL SERVICES

3100 GENERAL PUBLIC HEALTH
3200 NURSING
3300 LABORATORY
3400 HEALTH EDUCATION
3500 STATISTICS
3600 ADMINISTRATIVE METHOOS
3700 HEALTH PLANNING

8. SPECIFIC PROGRAMS

4200 NUTRITION
4300 MENTAL HEALTH
4400 DENTAL HEALTH
4500 RADIATION ANO ISOTOPES
4600 OCCUPATIONAL HEALTH
4700 FOOD ANO DRUG
4800 MEDICAL CARE
4900 FAMILY HEALTH AND POP. DYNAMICS
5000 REHA8ILITATION N
5100 CANCER & OTHER CHRONIC DISEASES

III. DEVELOPMENT OF EDUCATIONAL INSTITUTIONS

6100 PUBLIC HEALTH
6200 MEDICINE
6300 NURSING
6400 ENVIRONMENTAL SCIENCES
6500 VETERINARY MEDICINE
6600 DENTISTRY
6700 BIOSTATISTICS

IV. PROGRAM SERVICES

7100 PROGRAM SERVICES

V. AODMINISTRATIVE DIRECTION

8100 EXECUTIVE ANO TECHNICAL OIRECTION
8200 AODMINISTRATIVE SERVICES
8300 GENERAL EXPENSES

VI. GOVERNING BODIES

VII. INCREASE TO ASSETS

GRANO TOTAL
PER CET O==========

PER CENT OF TOTAL

TOTAL

15,359,106

8,621,532

1,045,556
2,050,769

181,420
2 83,050
1 74,020

18,000
2,724,336
I,996,248

58,500
89,633

6,737 574

3,522,455
2,676,051

445,118
45,300
48,650

25,361,631

10,348,149

4,138,270
1,006,794
1,767,382

208,429
1.202 .249
8 34,281

1,190,744

15,013,482

4,403,302
520.046
262 495
136,030
175,198
409,973

2,338,202
6,344,669

251 ,880
171,687

4,264,672

455,456
2,211,847

473,159
588,686
128,620
1l1,.324
225,580

1,973,750

1,973,750

4,335,342

310.452
2,355,800
1,669,090

496,340

450,000

52,240,841

100.0

ADVISORY
SERV ICES

12,046,692

5,974,089

625, 560
1,735,829

171,420
207,250
118,820

8,000
1,843,492
1,151,585

41,500
70,633

6,072,603

3,151,743
2,410,792

419,118
45,300
45,650

.17,715,070

8,145,452

3,000,077
907, 734

1I528,706
166,190

1.048,599
691,681
802, 465

9,569,618

1,613,575
255,374
238, 869
123, 730
130,027
381,773

1,634,363
4,868,527

192, 380
131,000

3,284, 52

321,256
1,817,293

256, 788
435,436
81,420

153,724
218,335

211,000

211,000

33,257,014

63.7

OEVELOPMENT
OF HUMAN
RESOURCES

1,727,912

1,062,941

152,438
17,100
10.000
75,800
12,000
10,000

400.161
359, 442

17,000
9,000

664,971

370,712
265,259
26,000

3,000

5,111,874

1,639,395

820,218
99,060

176,214
42,239

117,850
142,600
241,154

3,472,479

1,326,195
50,917
19,700
12,300
15.300
28,2J00

703,839
1,219,928

59,500
36, 600

980,420

134,200
394, 554
216,371
153,250
47,200
27,600

7,245

339.160

339, 160

8,159,366

15.6

RESEARCH

1,584,502

1,584,502

267,558
297,840

43,200

480,683
485,221

10.000

2,534,687

563,302

317,9 75

62,402

35,800

147,125

1,971,385

INDIRECT
PROGRAM

COSTS
_$ _

5

213,755'
3,926

29,871

256.214

4,087

1- ,423,590

-1,423,590

4,335.342

-310,452
2,355,800
-,669,090

496,340

450,000

4,119,189 6,705,272

7.9 12.8
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TABLE 3 . . . continued

PROGRAM BUDGET - DETAIL

1975
......... _ --- -- --- --.......... . . ........ - --- -- ---- ----- --- --...................._ _ _ _ __ _.. _ _ _ ._. _ _ __ _ _ _. _ ..__ _ _ _ _ _ . _

PROGRAM BUDGET - DETAIL 1975

I. PROTECTION OF HEALTH

A. COMMUNICA8LE DISEASES

0100 GENERAL
0200 MALARIA
0300 SMALLPOX
0400 TUBERCULOSIS
0500 LEPROSY
0600 VENEREAL DISEASES
0700 ZOONOSES
0800 FOOT-AND-MOUTH DISEASE
0900 OTHER
1000 PARASITIC DISEASES

8. ENVIRONMENTAL HEALTH

2100 GENERAL
2200 WATER SUPPLIES
2300 AEDES AEGYPTI ERADICATION
2400 HOUSING
2500 AIR POLLUTION

11. PROMOTION OF HEALTH

A. GENERAL SERVICES

3100 GENERAL PUBLIC HEALTH
3200 NURSING
3300 LABORATORY
3400 HEALTH EDUCATIUN
3500 STATISTICS
3600 ADMINISTRATIVE METHODS
3700 HEALTH PLANNING

8. SPECIFIC PROGRAMS

4200 NUTRITION
4300 MENTAL HEALTH
4400 DENTAL HEALTH
4500 RADIATION AND ISOTOPES
4600 OCCUPATIONAL HEALTH
4700 FOOD AND DRUG
4800 MEDICAL CARE
4900 FAMILY HEALTH AND POP. OYNAMICS
5000 REHABILITATION
5100 CANCER & OTHER CHRONIC DISEASES

III. DEVELOPMENT OF EDUCATIONAL INSTITUTIONS

6100 PUBLIC HEALTH
6200 MEDICINE
6300 NURSING
6400 ENVIRONMENTAL SCIENCES
6500 VETERINARY MEDICINE
6600 DENTISTRY
6700 BIOSTATISTICS

IV. PROGRAM SERVICES

7100 PROGRAM SERVICES

V. ADMINISTRATIVE DIRECTION N

8100 EXECUTIVE ANO TECHNICAL DIRECTIUN
8200 ADMINISTRATIVE SERVICES
8300 GENERAL EXPENSES

Vl. GOVERNING BODIES

VII. INCREASE TO ASSETS

GRAND TOTAL

PER CENT OF TOTAL

TUTAL

14,188,971

8,570,272

1 ,026,836
2,078,630

131 .968
228,820
120,500

4,400
2.696,041
2,127,877

66,100
89,100

5,618,699

3,327,227
1,751 497

431,525
57,200
51,250

27,403,379

9 ,831474

4,149,674
982 ,299

1,250,125
193,540

1,436.471
770,125

1,049,240

17.571,905

4,484,950
435,520
3 10,600
147.400
217,050
966,130

1,743,315
8,827,430

181 .430
198,080

5i418,090

1,866,700
1.987,655

513, 132
456,463
138 100
191,520
264,520

2,206,860

2 206, 860

5,040,664

351.514
2,683.450
2,005.700

605,560

550.000

55,413,524

100.0

AODVISORY
SERVICES

11,081, 231

6,074,002

643,230
1,774.630

131,968
205,620
92, 300

4,400
1,888, 130
1,208.024

54.100
71,600

5,007,229

2,911, 707
1,572,047

419,525
57 200
46, 750

20,117.469

7 ,821,355

3,097,424
925,899

1,014, 531
163,040

1,239,b621
657,900
722,940

12,296, 114

1,684,454
236,920
355 400
135, 100
185,250
910, 530

1,390,865
7,093, 285

149, 330
154,980

3,949, 150

1,131.800
1,688,065

349,432
313, 313
89,000
146, 820
230, 720

225. 500

225, 500

35,373,350

63.8

DEVELOPMENT
OF HUMAN
RESOURCES

1,611.102

999,632

153,006
4,500

23,200
13,100

400.028
386,298

12,000
7,500

611,470

415,520
179,450
12,000

4,500

4.787,601

1,494,219

729.750
56,400

184,194
30,500

157,350
112,225
223,800

3.293,382

1,304,947
54,000
15,200
12,300
31,800
55,600

352,450
1,391, 885

32,100
43,100

1,448,140

734,900
299,590
163,700
143,150

49,100
44,700
13,000

373.960

373,960

RESEARCH

1,496,638

1,496,638

230,600
299,500

15,100

407,883
533,555

10,000

2.498,309

515,900

322,500

51,400

39,500

102.500

1,982,409

1,495,549
144,600

342,260

20, 800

20,800

8,220,803 4,015,747
= . .3=====

14.8 7.3

INDIRECT
PROGRA M
COSTS

-

1,607,400

1,607,400

5.040. 664

351, 514
2,683,450
2,005,700

605,560

550.000

7,803,624

14.1
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TABLE 3 . . continued

PROGRAM BUDGET - DETAIL

1976
................ _ ---------------- - - ------------- . __--_-_ -_-_ _-_-_-_ __-_-_- -_-_-_- -_._._.. _._._._ _._._._ _._._. _ _

PROGRAM BUDGET - DETAIL 1976

I. PROTECTION OF HEALTH

A. COMMUNICABLE DISEASES

0100 GENERAL
0200 MALARIA
0300 SMALLPOX
0400 TUBERCULOSIS
0500 LEPROSY
0600 VENEREAL DISEASES
0700 ZOONOSES
0800 FOOT-AND-MOUTH DISEASE
0900 OTHER
1000 PARASITIC DISEASES

8. ENVIRONMENTAL HEALTH

2100 GENERAL
2200 WATER SUPPLIES
2300 AEOES AEGYPTI ERADICATION
2400 HOUSING
2500 AIR POLLUTION

II. PROMOTION OF HEALTH

A. GENERAL SERVICES

3100 GENERAL PUBLIC HEALTH
3200 NURSING
3300 LABORATORY
3400 HEALTH EDUCATION
3500 STATISTICS
3600 ADMINISTRATIVE METHODOS
3700 HEALTH PLANNING

8. SPECIFIC PROGRAMS

4200 NUTRITION
4300 MENTAL HEALTH
4400 DENTAL HEALTH
4500 RADIATION AND ISOTOPES
4600 OCCUPATIONAL HEALTH
4700 FOOD ANO DRUG
4800 MEDICAL CARE
4900 FAMILY HEALTH AND POP. DYNAMICS
5000 REHABILITATION
5100 CANCER & OTHER CHRONIC DISEASES

III. DEVELOPMENT OF EDUCATIONAL INSTITUTIONS

6100 PUBLIC HEALTH
6200 MEDICINE
6300 NURSING
6400 ENVIRONMENTAL SCIENCES
6500 VETERINARY MEDICINE
6600 DENTISTRY
6700 BIOSTATISTICS

IV. PROGRAM SERVICES

7100 PROGRAM SERVICES

V. ADMINISTRATIVE DIRECTION

8100 EXECUTIVE AND TECHNICAL DIRECTION
8200 ADMINISTRATIVE SERVICES
8300 GENERAL EXPENSES

VI. GOVERNING BODIES

VII. INCREASE TO ASSETS

GRAND TOTAL

PER CENT OF TOTAL

TOTAL

13,842 .611

9,075,808

1,135,299
2,145, 7 70

134,314
314,600
141,150

31,200
2,692,689
2,256,786

115,100
108 900

4,766.803

2,869,700
1,364,923

414, 740
60,100
57,340

26,612,744

9,449,452

4,260,122
1,061 ,950

868.224
211 300

1,456,403
702.053
889,400

17,163.292

4,396,002
437.170
435,220
134,540
172 450
749,000

1,379,040
9,059,590

170,980
229,300

5,192,451

1.480,400
1.964,150

679 1 74
411,254
157,450
198,340
301,683

2,327,550

2,327,550

5,463,389

366,276
2,875,050
2,222,063

663 .400

600,000

54,702,145

100.0

ADVISORY
SERVICES

10.671,641

6,377,708

718.099
1,820,650

134 314
233,300
101,450

15,900
1,862,884
1, 321,611

80, 100
89,400

4,293,933

2 548,430
1,237,823

396, 240
60,100
51,340

19,639, 177

7,548.752

3,128,072
986,750
687,424
180, 300

1,257,253
664.053
644,900

12,090,425

1,547,965
278, 270
376, 420
127, 040
132,550
668,900

1,132,040
7,498,660

148.180
180,400

3,568,445

721, 100
1,656,544

446, 174
267. 754
98,650

141,140
237.083

231,500

231,500

34.110.763

62.3

DEVELOPMENT
OF HUMAN
RESOURCES

$
1,546.058

1,073,188

163,500
6,000

81.300
13,900
15,300

405.079
345,609
35,000
7,500

472,870

321,270
127,100

18,500

6,000

4,392,801

1,343,300

769,450
75,200

128,600
31,000

156,550
38.000

144,500

3,049,501

1,302,831
75,200
58.800
7, 5O

39,900
80, 100

247,000
1,166,470

22,800
48,900

1,528,006

759,300
307,606
158,600
143,500
58,800
57,200
43.000

398,050

398.050

7,864,915

14.4

RESEARCH

1,624,912

1,624,912

253,700
319,120

25m800

424.726
589,566

12,0003

2,580,766

557,400

362,600

52,200

42,600

100,000

2,023,366

1,545,206
83,700

394,460

96,000

74,400

21,600

INDIRECT
PROGRAM

COSTS

$- - -- -

1,698,000

1,698,000

5,463,389

366,276
2,875,050
2,222,063

663,400

600,000

4,301.678 8,424,789
========== =========

7.9 15.4
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TABLE 4

DISTRIBUTION OF PERSONAL SERVICES, FELLOWSHIPS, AND PARTICIPANTS

PROGRAM

1. PRUTECTION OF HEALTH

A. CUMMUNICABLE DISEASES

0100 GENERAL
0200 MALARIA
0300 SMALL POX
0400 TUBERCULOSIS
0500 LEPRUSY
0600 VENEREAL DISEASES
0700 ZOOUNSES
0800 FOOT-ANO-MOUTH D01SEASE
0900 OTHER
1000 PARASITIC DISEASES

6. ENVIRONMENTAL HEALTH

2100 GENERAL
2200 WATER SUPPLIES
2300 AEDES AEGYPTI ERADICATION
2400 HOUSING
2500 AIR PULLUTION

II. PRUMOTION OF HEALTh

A. GENERAL SERVICES

3100 GENERAL PUBLIC HEALTH
3200 NURSING
3300 LABORATORY
3400 HEALTH EDUCATION
3500 STATISTICS
3600 ADMINISTRATIVE METHODS
3700 HEALTH PLANNING

8. SPECIFIC PRUGRAMS

4100 MATERNAL ANO CHILD HEALTH
4200 NUTRITION
4300 MENTAL HEALTH
4400 DENTAL HEALTh
4500 RADIATION ANO ISOTOPES
4600 OCCUPATIUNAL HEALTH
4700 FOOD ANO DRUG
4800 MEDICAL CARE
4900 FAMILY HEALTH ANO POP. OYNAMICS
5000 REHABILITATION
5100 CANCER S OTHER CHRONIC DISEASES

III. DEVELOPMENT OF EDUCATIONAL INSTITUTIONS

6100 PUBLi¢ HEALTH
200O MEDICINE

6300 NURSING'
6400 ENVIRUNMENTAL SCIENCES
6500 VETERINARY MEDICINE
6600 DENTISTRY
6700 810BIOSTATIST ICS

IV. PROGRAM SERVICES

V. ADMINISTRATIVE DIRECTION

8100 EXECUTIVE ANO TECHNILAL DIRECTION
8200 ADMINISTRATIVE SERVILES

VI. GOVERNING BUOiES

GRANO TOTAL

NUMBtH
OF POSTS

PROF. LOCAL

264 304

169 26¿

15 10
65 13

4 2
5 1
3 1

46 96
30 138

1 1

95 42

54 28

10 2
2 1
1 1

352 374

56 35
32 7
16 4

4 1
28 18
21 4
23 4

172 301

82 263
7 2
3 2
2 1
2 1
6 2

30 13
35 16
4
1 1

51 29

6 3

23 li
7 2
5 3
1 1
1 2
8 1

34 57

44 162

6 6
3b 156

10 10

155 936
===== ==== =

1973

FELLOWSHIPS

SIL ACA- SHORT
MOS. DEMIC TERM

346 13 163

98 45 74

11 6 25
1 2 8
4 - -
13 - 4
5 - -
1 - -

39 30 20
10 7 11
5 - 5
9 - 1

50 26 89

64 22 37
180 6 48
6 - 4

825 305 492

495 114 369

[13 159 328
39 3 15
64 7 16
17 4 1
43 1 4
33 3

126 - 2

330 131 123

61 85 3
59 7 4
27 - -
11 1 3
11 - 1

7 2 -
56 20 26
77 14 83
18 1 3

3 1 -

207 50 1d7

27 7 9
91 17 58
32 4 4
20 4 6

8 12 3
Zo 6 7

3 - _

1,380 428 742
=== == === == == == =

PART.

331

121

56

12

51

210

210

471

369

139
171

19

40

109

70

39

196

6
144
14

14

5
11

1,005
= == ==

NUMBER
OF POSTS

PROF. LOCAL

285 310

161 266

15 11
59 13

4 1
6 1
3 1

49 97
30 141

1 1

116 44

6 43 31

42 9
10 2

1 1

361 388

116 19

60 40
30 7
14 5

3 1
25 17
20 4
24 5

191 309

82 265
7 2
4 2
2 I
3 1
8 8

37 12
42 16
4 -
2 2

51 33

6 3
24 18
5 2
5 5
1 1
2 2
8 2

34 57

46 162

6 6
40 156

9 11

71Z 961
===== =====

1974

FELLOWSHIPS

STC ACA- SHORT
MOS. OEMIC TERM

648 45 382

133 13 182

22 Z 37
13 2 5
1 - -

13 - 36
9
4

49 8 56
3 1 40
7 2

12 - 6

515 32 200

168 22 91
331 10 96

13 - 5

3 - 2

1,120 316 530

580 136 265

184 88 165
43 7 16
168 17 48
23 4 5
54 11 21
40 8 9
68 1 1

540 180 265

72 101 10
43 - 12
34 - 5

11 1 5
20 2 3
22 - 10

146 43 67
151 26 136
28 5 12
13 2 5

260 44 169

30 8 20
97 18 80
34 5 26
58 6 25
12 4 10
19 2 8
10 1

2,028 405 1.081

=== _== _==

PART.

77

10

61

67

61

227

58

92
30

36

69

10

15
24
20

17

17

321
=====

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



TABLE 4 . . continued

DISTRIBUTION OF PERSONAL SERVICES, FELLOWSHIPS, AND PARTICIPANTS

1975

P ROGR A M

1. PROTECTION OF HEALTH

A. COMMUNICABLE DISEASES

0100 GENERAL
0200 MALARIA
0300 SMALLPOX
0400 TUBERCULOSIS
0500 LEPROSY
0600 VENEREAL DISEASES
0700 ZOONOSES
0800 FOOT-ANO-MOUTH DISEASE
0900 OTHER
1000 PARASITIC DISEASES

8. ENVIRONMENTAL HEALTH

2100 GENERAL
2200 WATER SUPPLIES
2300 AEDES AEGYPTI ERAOICATIUN
2400 HOUSING
2500 AIR POLLUTION

11. PROMOTION OF HEALTH

A. GENERAL SERVICES

3100 GENERAL PUBLIC HEALTH
3200 NURSING
3300 LABORATORY
3400 HEALTH EDUCATION
3500 STATISTICS
3600 ADMINISTRATIVE METHOOS
3700 HEALTH PLANNING

B. SPECIFIC PROGRAMS

4100 MATERNAL ANO CHILO HEALTH
4200 NUTRITION
4300 MENTAL HEALTH
4400 DENTAL HEALTH
4500 RADIATION AND ISUIUPES
4600 OCCUPATIONAL HEALTH
4700 FOOO ANO DRUG
4800 MEDICAL CARE
4900 FAMILY HEALTH AND POP. UYNAMICS
5000 REHABILITATIGN
5100 CANCER C OTHER CHRONIC UISEASES

111. DEVELOPMENT OF EOUCATIONAL INSTITUTIUNS

6100 PUBLIC HEALTH
6200 MEDICINE
6300 NURSING
6400 ENVIRONMENTAL SCIENCES
o500 VETERINARY MEDICINE
6600 DENTISTRY
6700 BIOSTATISTICS

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

STC ACA- SHORT ------------ STC ACA- SHURT
PROF. LOCAL MOS. DtMIC TERM PART. PROF. LOCAL MOS. DEMIC TERM PART.

279 319 365 62 318 1 267 320 330 45 339 12

163 272 110 15 155 12 161 272 135 14 181 12

14 11 19 4 32 - 15 11 22 5 37
58 I3 11 - 3 - 56 13 16 - 4

3 1 1 - - 3 1 1 - -
6 1 7 - 5 1 15 - 41
2 1 6 - - 12 2 1 7 - - 12
- 2 -- 6 - 3

49 91 44 9 53 - 47 97 46 8 38 -
30 147 3 2 49 - 32 147 3 - 43 -
- - 8 - 8 - - 9 1 10 -
1 1 9 - 5 - I 10 - 5 -

116 47 255 47 163 - 106 48 195 31 58 -

65 34 115 31 122 - ó6 34 S1 18 lOS -
38 9 121 16 30 - 32 10 E19 13 41 -
10 2 1t - 8 - 8 Z 12 - 8 -
2 1 - - - - 2 1 - - - -
I 1 3 - 3 - I I J - 4 -

374 388 819 307 53 102 351 389 735 274 574 86

178 80 398 131 265 65 169 84 353 119 283 50

60 40 152 87 147 30 58 42 1l1 89 182 30
30 7 1L 3 lb - 30 7 1.9 4 16 20
13 5 116 14 49 - 13 6 73 7 46 -
3 1 17 3 5 - 3 2 19 3 5 -

28 18 43 15 40 - 28 18 4O 16 25 -
21 4 17 7 7 35 19 4 15 - 8 -
23 5 35 2 1 - 18 5 26 - 1 -

196 308 421 176 268 37 182 305 382 155 291 36

86 262 61 94 9 - 81 260 59 80 5
7 2 33 2 11 - 7 1 30 6 11 -
4 2 57 - 4 - 4 2 60 4 5 12
2 1 13 1 5 2 1 a - 5 -
2 1 14 4 11 - 2 13 5 II -

12 9 Z6 1 26 - 12 9 31 3 35 -
30 10 97 42 35 1Z 21 10 r7 25 30 24
48 19 84 28 150 25 48 19 68 28 164 -

3 - ¿1 2 10 - 3 - 16 1 12 -
2 2 15 2 7 - 2 Z 20 3 13 -

55 31 238 59 159 _ 1 53 30 231 57 188 2

10 3 45 14 22 - 10 3 44 12 17 -
22 16 77 25 67 17 20 16 82 23 60 2
8 3 30 6 24 9 3 24 10 33 -
4 5 42 6 22 - 4 5 33 3 22 -
I 1 15 4 13 L 1 L5 5 16 -
2 1 23 4 11 - I 1 27 4 20 -
8 2 6 - - - 8 1 6 - 20 -

IV. PROGRAM SERVICES 34 O6 - - - 33 60 - -

V. ADMINISTRATIVE DIRECTION 46 164 - - - 46 66 - - -

. 8100 EXECUTIVE AND TECHNICAL DIRECTiUN 6 6 - - - 6 6 - - - -
8200 ADMINISTRATIVE SERVICES 40 158 - - - - 40 160 - - - -

VI. GOVERNING BODIES

GRAND TOTAL

9 12 - - - 9 12

791 974 1,4Z2 428 1,010 1 l 159 977 1.296 376 1,101 100
=====z === == == == = = = === === == = == == == = == = = === === == == = == ===== ====

18

1976
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TABLE 5

SUMMARY OF INVESTMENT

SOURCE OF FUNOS

1973

PAHO--PR
PH
PIpl
PN
PG
PH
PR
PS

WHO---WR
UNOP
UNFPA
NO

TOTAL

PERCENT OF TOTAL

1974

PAHO--PR
PI
Pl
PN
PG
PH
PS

WHO----H R
UNDP
UNFPA
WO

TOTAL

PERCENT OF TOTAL

*--------PERSONNEL------- -- UTY--* *----FELLOWSHIPS ----- * *---SEMINARS---* *SUPPLIES* *-GRANTS-*
TOTAL POSIS SIC TRAVEL AND AND
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23,653,019
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PAHO-PR-REGULAR BUDGET
PW-COMMUNITY WATER SUPPLY
PI-INCAP - REGULAR BUOGET
PN-INCAP - GRANTS ANO OTHER CONTRIBUTIONS
PG-GRANTS ANO OTHER CONTRIBUTIONS
PH-PAN AMERICAN HEALTH ANO EDUCATION FOUNDATION

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

WHO--WR-REGULAR BUDGET
UNDP-UNITED NATIONS OEVELOPMENT PROGRAM
UNFPA-UNITEO NATIONS FUND FOR POPULATION ACTIVITIES
WO-GRANTS AND OTHER FUNOS
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TABLE 6

SUMMARY OF MAJOR PROGRAMS BY FUND

1973 1974 1975 1976

Amount Per Cent Amount Per Cent Amount Eer Cent Amount Per Cent

1. Protection of Health 11.645.546

Pan American Health Organization 7.567.618

Regular 6,045,344
Community Water Supply 495,929
Grants and Other Contributions 972,180
Special Fund for Health Promotion 54,049
Pan American Health and Education Foundation 116

World Health Organization 4.077,928

Regular 2,863,593
Grants and Other Contributions 3,850
United Nations Development Program 1,210,485

II. Promoti=n of Health 18.005.947

Pan American Health Organization 12.333.378

Regular 6,701,927
Grants and Other Contributions 2,672,082
INCAP and Related Grants 2,000,035
Special Fund for Health Promotion 85,316
Special Fund for Research 9,537
Pan American Health and Education Foundation 864,481

World Health Organization 5.672.569

Regular 3,572,893
Grants and Other Contributiona 2,825
United Nations Development Program 1,794,341
United Nations Fund for Population Activities 302,510

III . DeveloErent of Educational Institutions =3554=278

Pan American Health Organization 2.433.372

Regular 1,590,903
Grants and Other Contributions 401,253
Special Fund for Health Promotion 123, 768
Pan American Health and Education Foundation 317,448

World Health Organization 1.120.906

Regular 951,298
Grants and Other Contributions 45,651
United Nations Development Program 123, 957

IV. Poggram Services 1.623.925

Pan American Health Organization - Regular 1.337,873

World Health Organization - Regular 286.052

V. Administrative Direction 4 268 119

Pan American Health Organization 3.083.669

Regular 2,890,540
Grants and Other Contributions 105,335
Pan American Health and Education Foundation 87,794

World Health Organizatio n 1.184,450

Regular 1,090,788
Grants and Other Contributions 93, 662

VI. =ov=erning=B=die ==4= 0=78

Pan American Health Organization - Regular 351,367

World Health Organization - Regular 118,711

VII. Increase ta Assets 400 000

Pan American Health Organization - Regular 400.000

Total 39,967,893

Less than .05 per cent
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I. PROTECTION OF HEALTH

A. COMMUNICABLE DISEASE

0100 - GENERAL

Objectives

Infectious diseases are still an important public health problem, in spite of the significant reduction in their incidence
observed in Latin America starting in 1956. Statistical data available indicate the seriousness of the problem of com-
municable diseases; their control is one of the principal objectives of PAHO. The following priorities have been
established:

1) Eradication of the diseases for which practical measures of elimination exist and for which the Governing
Bodies have adopted resolutions on eradication (malaria, smallpox, yaws), and eradication of Aedes aegypti,
vector of urban yellow fever and dengue.

2) Control of diseases susceptible to prevention through vaccination.

3) Programs which are both technically and economically feasible for combating diseases such as tuberculosis,
leprosy, and venereal diseases.

4) Control of diseases posing serious problems in certain areas of the Americas, such as plague, exanthematic
typhus, Chagas' disease, filariasis, schistosomiasis, hydatidosis, onchocerciasis, cutaneous leishmaniasis, and
other parasitic diseases.

5) Research and epidemiological surveillance of diseases produced by viruses and rickettsias.

6) Development or improvement of health infrastructures and complementary services which support research, control,
or eradication of communicable diseases.

7) Development or improvement of an epidemiological surveillance system as a standard component of programs for
control or eradication.

The Ministers of Health of the countries of the Region of the Americas, in their III Special Meeting held in Chile in 1972,
established goals to be reached in the decade of the 70's. For those diseases preventable by vaccination, the goals are
to reduce the mortality rate for measles, whooping cough, and tetanus to 1.0, 1.0, and 0.5 per 100,000 inhabitants, re-
spectively, and to reduce the morbidity for diphtheria and poliomyelitis to 1.0 and 0.1 per 100,000 inhabitants, respec-
tively,at the same time maintaining the smallpox morbidity rate at zero level. These goals will be pursued by the
countries of the Region in the coming years.

Strategy

To participate with the health officers of the Member Governments in the preparation of comprehensive models for the
implementation of epidemiological surveillance.

To hold seminars and special courses on epidemiological surveillance in order to define, implement, and integrate these
activities into the general health services.

To make available daily epidemiological information on the diseases under the International Health Regulations.

To improve or organize epidemiological surveillance systems in the countries for the control of communicable diseases.

To reduce the mortality rate for measles, whooping cough, and tetanus, as well as the morbidity for diphtheria and
poliomyelitis, according to the goals established in the Ten-year Health Plan.

To maintain smallpox morbidity at zero and integrate the smallpox programs into the general health services.
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FUNDOS 8UDETEU

PEk CENT OF TOTAL BUDGET

TOTAL POSTS
CUNSULTANT MUNTHS
FELLOWSHIPS

SEMINAKS
SUPPLIES AND EQUIPMENT
GRANTS ANO OTHER

$ 820,o12 $ 1.U45,55 $ L.0U26.836 $ 1.135,Z99

2.1 ¿.O

25 Z2
11 2¿
31 3J9

1 30.249 $ 10.00u
$ 111,o27 $ 140,J31
$ 98,706 $ 2Z8.279

Headquarters
Argentina-0100
Bahamas-0100
Barbados-0100
Belize-0100
Bolivia-0100
Brazil-0100
Brazil-0114
Brazil-0115
Chile-0100
Colombia-0100

PROJECTS

Costa Rica-0100
Cuba-0100
Dominican Republic-0101
Ecuador-0100
El Salvador-0100

French Antilles and
Guiana-0100

Guatemala-0100
Guyana-0100
Haiti-0100
Honduras-0101

Jamaica-0100
Mexico-0100
Mexico-0101
Netherlands Antilles-0100
Nicaragua-0100
Panama-0100
Paraguay-0100
Peru-0100
Surinam-0100
Trinidad and Tobago-0100
Uruguay-0100

United States of
America-3108

Venezuela-0100
West Indies-0100
AMRO-0100
AIRO-0101
AMIRO-0102
AMRO-0103
AbIRO-0104
AMRO-0106
AIRO-0111
AIRO-0117

0200 - MALARIA

Objective

To eradicate malaria from the Americas.

Strategy

Development of effective and economical attack measures suitable to each country where malaria is still endemic..

Development of techniques and establishment of norms for epidemiological evaluation in order to assess the efficacy of
the attack measures applied.

Development of malaria vigilance techniques to safeguard areas where eradication has been achieved.

Identification of problems and study of possible solutions through field investigation and experiments, as well as
collaboration with research institutions.

Coordination of antimalarial activities among the countries, and promotion of exchanges of experienlce through seminars,
meetings, and study tours.

Review

Of the 531,066,000 inhabitants in the Americas in 1973, 193,972,000 (36.5%) lived in originally malarious areas. Of the
latter, 87,108,000 inhabitants (44.9%) lived in areas in the maintenance phase, 43,734,000 (22.5%) in the consolidation
phase, and 63,130,000 (32.6%) in the attack phase.

Malaria eradication has been achieved in 12 of the 34 political units listed as originally malarious areas of this Hemi-
sphere. Active national eradication programs are in progress in the remaining 22 political units, of which eight are
approaching their goal of eradication. The latter need an efficient surveillance system to eliminate residual foci and
to prevent the renewal of transmission following the importation of cases. In the other 14 political units, progress
varies depending on the extent of availability of resources, and technical, administrative, and operational problems.
In four Central American countries (El Salvador, Guatemala, Honduras, and Nicaragua), where the vector is resistant to
DDT along the Pacific Coast, much progress has been achieved since 1971 by the application of propoxur.

22

1976

Z.l.9

25
19
36

9,500
9,2b65

Z20,406

26
22
42

6,000
96,651

237,800

$
$
$S
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In the areas now in maintenance, no major problems are foreseen for the period, other than the elimination of active
foci that migkt :dvelop from imported sources of infection. In the areas in consolidation, certain administrative and
financial difficulties may arise-in .establishing surveillance systems, owing to the tendency of prematurely reducing or
diverting existing resources to other activities before the last foci of transmission are eliminated. In the areas in
the attack phase, problems are manifold and interrelated. Some areas suffer from vector resistance to commonly used
insecticides and require multiple approaches>, thus escalating the cost of operations. Socioeconomic problems in the
rural population, nomadism, and precarious l.ving conditions in colonization areas also slow the progress. However, if
sufficsient fin4ncing is made available, about 10 million inhabitants now in attack phase areas can be transferred to the
consolidation phaseby the end of 1976.

Proposals

PAHO will continue its technical assistance through research activities aimed at finding effective and economical attack
measures for the interruption of malaria transmission. Investigation on vector response to insecticides currently in
use will be continued, and new insecticides will be tested. Alternative attack measures to reduce man/mosquito contact,
or measures against parasites, will be investigated.

PAHO's technical assistance to the National Malaria Eradication Services (SNEM) in planning, executing, and evaluating
activities will be continued through medical officers, engineers, entomologists, administrative methods officers,
parasitologists, laboratory advisers, and technical officers.

For those countries where malaria eradication has been achieved and those in the advanced stages of the program, techni-
cal assistance will be directed towards establishing an effective surveillance system and preventing reinfestation.

PAHO will assist in the organization and coordination of two seminars on epidemiology and entomology.

Provision will be made for the training of professionals in epidemiology, malariology and vector control through fellow-
ships. Antimalarial drugs, equipment, and supplies for research activities will also be provided.

1973 1974 1975 1970
....................................

FUNDS BUUGErtU

PER CENT UF TOTAL bUDUET

TOTAL PUSTS
CUNSULTANT MONTHS
FELLOWSHIPS
SE INARS
SUPPLIES AND EUUCIIPNT
GRANTS ANU :OTHER

$ 2,259,d84 $ 2.U50,709 $ 2.078.630

5.7

1$
8

3.9

7t

10
8,4sL $

34>-.165 $
74, 43 $

13
7

261.U50
5,00

1
A
1

j.d

71

238.150
70,550

PROJECTS

Headquarters
Argentina-0200
Belize-0200
Bolivia-0200
Brazil-0200
Colombia-0200
Costa Rica-0200
Dominican Republic-0200

Ecuador-0200
El Salvador-0200
El Salvador-0216
French Antilles

and Guiana-0200
Grenada-0201
Guatemala-0200
Guyana-0200

Haiti-0200
Honduras-0200
Jamaica-0200
Mexico-0200
Nicaragua-0200
Panama-0200
Paraguay-0200
Peru-0200

Surinam-0200
Trinidad and Tobago 0200
Venezuela-0200
West Indies-0200
AMRO-0200
AMRO-0201
AMRO-0203
AMRO-0216
AMRO-0218

0300 - SMALTPOX

Objective

To maintain the interruption in the transmission of smallpox in the Americas.

Strategy

Systematic vaccination covering a minimum of 87% of the susceptible population of the countries in order to have a good
.general hard immunity. Development of surveillance activities to detect any suspected case: a network of laboratories

2.145,770

3.9

t9
1o
4

239,850
83,750

$
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for comprehensive diagnosis; organization of a reporting network; a systematic survey of the areas from which the last

cases were reported, areas that presented unreliable vaccination coverage, and developing areas receiving large numbers

of newcomers, in order to detect unsuspected foci; a weekly epidemiological report of cases and activities; production

of freeze-dried smallpox vaccine of potency and stability meeting WHO standards; and preparation and distribution of

manuals for vaccination activities and assessment.

Review

With the transmission of smallpox interrupted in the Americas since April 1971 and the eradication of the disease declared

achieved by the XXII Meeting of the Directing Council in its Resolution XVII, the only risk is the reintroduction of the

disease in countries without adequate systems for maintenance and epidemiological surveillance.

In 1973 the provisional figures for vaccination carried out in 10 of the 12 countries having agreeements with PAHO for

smallpox eradication activities were Argentina, 325,000; Bolivia, 334,163; Brazil, 8,946,325; Chile, 278,253; Colombia,

1,112,474; Ecuador, 338,546; Paraguay, 133,540; Peru, 1,653,937; Uruguay, 159,187; and Venezuela, 645,636. In Brazil,

92% of the estimated population was vaccinated between 1968 and 1972; including primary and revaccinations, the total

during that period was 116,474,772.

Seven of the countries produce freeze-dried smallpox vaccine of excellent quality. Annual production was 17o6 million

doses in 1966, 136.4 million in 1970, 69.1 million in 1971, 62.4 million in 1972, and 52,230,500 in 1973.

In 1972 and 1973, PAHO supplied several million doses of freeze-dried vaccine to Geneva in order to support the world

eradication activities.

Proposals

To continue to assist the countries with advisory activities related to vaccine production according to WHO standards.

To enforce surveillance activities, particularly at international ports and airports, to prevent the importation of any

suspected case.

To continue advising and assisting the countries that still do not have a good epidemiological surveillance system to

maintain the policy of vaccination of the newborn and other persons without a smallpox vaccination scar, until smallpox

transmission is interrupted all over the world.

To assist the countries in the activities of developing simultaneous vaccinations by the smallpox, vaccination teams.

To cooperate with
soon as possible.

the WHO Smallpox Unit in order to interrupt the transmission of the disease throughout the world as

1973 1914 1975 1976
_ _ _ _ -- -- -_ - ------------_ _ _ _ _ _ _ _ _ _ _ _

FUNDS BUDGETED

PER CENT UF TOTAL BUDGET

TOTAL POSTS
COUNSULTANT NUNThS
SUPPL ES AND EQUIPMENT
GRANTS AND OTHER

$ 191.261 $ 181,420 $ 1J1.968 8 134,314

.5

4
$ 43, 549
$ 20,000

.4

5

33,166
10,000

.2

4

15,000

.2

4

10,000
$

4 $
$

PROJECTS

Argentina-0300
Bolivia-0300
Brazil-0300
Colombia-0300

Peru-0300
Uruguay-0300
Venezuela-0300
AMRO-0300

0400 - TUBERCULOSIS

Objective

To diminish progressively the transmission of the infection, morbidity and mortality by tuberculosis.
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Strategy

Increase the biological resistance to infection in the population under 15 years of age through attaining and maintaining
a high coverage of immunization with BCG.

Find principal sources of infection in the population through bacteriological examination of sputum of persons with res-
piratory symptoms. Neutralize the sources of infection discovered through ambulatory chemotherapeutic treatment.

Apply BCG vaccination, bacteriological diagnosis and chemotherapeutic treatment on a national scale through the integra-
tion of these activities into the general health services.

The general policy on control and the objectives to be met in the present decade were approved by the Ministers of Health
in the Special leeting in 1972. Shortly after, these were reaffirmed by the II Regional Seminar on Tuberculosis.

Review

The primary control measure in children is vaccination with BCG. For technical reasons lyophilized, heat-stable vaccine,
which has been prepared with strains of residual virulence and high antigenic power in laboratory animals, is preferred.
The Organization has encouraged centralization of production of lyophilized vaccine in a few laboratories for reasons of
quality and cost. It has called the attention of the 10 producing countries in Latin America to the difficulties and
high cost that the production of high-quality vaccine demandS. Two experts have worked some 15 months since 1969 as ad-
visers to the laboratories. Adoption of the recommendations on installations, materials and equipment, personnel, and the
production process has resulted in a clear improvement of the quality of both liquid and lyophilized vaccine produced in
the Region. Six technicians from five countries (Argentina, Chile, Colombia, Ecuador and Mexico) have attended the course
given in Denmark since 1971 on the production and control of quality BCG. Lyophilized vaccine of high quality and at very
reduced prices has been supplied to the countries through the Organization and UNICEF.

For operating reasons, direct vaccination with BCG is recommended, that is, without prior tuberculin testing together with
other immunizations. The intradermal route is the method of choice to administer the vaccine. Because of operational
advantages, use of the bifurcated needle in BCG vaccination is being investigated. Brazil and Chile are participating in
this international study being coordinated by the Tuberculosis Unit in Geneva.

Despite the high priority that should be given to immunization on a national scale, BCG programs are far from the desired
levels of coverage. In the majority, the coverage is under 40% of those under 15 years of age, indicating a serious defi-
ciency in the program.

Bacteriological examination of sputum from those persons with respiratory symptoms is the most effective, economical and
convenient method of finding sources of infection in the community. A consultant has spent 19 months visiting 11 coun-
tries since 1970 to advise health laboratories on the organization of bacteriological diagnosis of tuberculosis. In 1972
an advisory committee reviewed the bacteriological techniques for the diagnosis of tuberculosis. With the recommendation
of the committee, the Manual on Bacteriology of Tuberculosis was published and given wide distribution.

In only nine countries of Latin America has the integration of bacteriological diagnosis and ambulatory chemotherapeutic
treatment been completed in more than 80% of the health services. In the majority of the other countries, the process of
integration has been started in limited zones. In the last four years, a regional adviser, three zone advisers, one
country adviser and six temporary advisers gave assistance to the countries of the Region in programming and organizing
the integration of control activities in tuberculosis.

In all countries the greater part of the costs for control of tuberculosis is absorbed by the costs of hospitalization,
since the budgets for control activities in communities are very limited.

In order to be sure that coverage is real, it is necessary to have sufficient numbers of trained personnel. In 1971 a
regional project in tuberculosis nursing was begun. The purpose of the project is the promotion of a more effective prep-
aration and utilization of nursing personnel in the activities of tuberculosis programs.

Four regional courses on the epidemiology and control of tuberculosis have been held in Venezuela, with attendance by
73 physicians from 18 countries. Seven regional courses on bacteriological diagnosis of tuberculosis were conducted in
Caracas for 95 laboratory technicians from 18 countries. Since 1970 the Organization has helped to set up national
courses and seminars on the control of tuberculosis in 12 countries through its permanent personnel and five temporary
advisers.
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Proposal

Technical assistance will be continued in planning and implementing national tuberculosis control programs. Special
attention will be given to the evaluation of programs, collaborating in the development of methods for evaluating-oper-
ations and the epidemiological impact they have on the problem of tuberculosis.

Specialized assistance will be given to problems such as production and quality control of BCG vaccine, organization
of bacteriological diagnosis and ambulatory treatment,design and analysis of operational and epidemiological research,
and training of personnel.

1973 1974 1975
........... .............

1976

FUNDS BUDGETDO

PER CENT OF TOTAL BUDGET

IOTAL POSIS
CONSULTANT MONTHS
FELLUWSSHIPS
SEMINARS
SUPPLIES ANO EQUIPMENT
GRANTS AND OTHER

£ 216b070 $ 23,050 $ 228,820

.6

6
13
4

$ 13,191
$ 21,963
$ 10,955

$

$

13
36

14,000
11,b50

8,400

.4

S
$

7
7
5

ll,000
13,8O00

PROJECTS

Headquarters
Argentina-0400
Belize-0400
Bolivia-0400
Brazil-0400
Colombia-0400

Costa Rica-0400
Dominican Republic-0400
Ecuador-0400
El Salvador-0400
Guatemala-0400
Honduras-0400

Nicaragua-0400
Panama-0400
Peru-0400
Venezuela-0400
AMRO-0400

AMRO-0403

0500 - LEPROSY

Objective

To reduce the incidence and prevalence of leprosy and the subsequent disabilities.

Strategy

Assist the governments to develop, implement, and evaluate leprosy control programs.

Assist in the evaluation and improvement of existing control programs.

Promote epidemiological surveillance at the country level with appropriate and uniform recording, analysis, and report-
ing systems.

Stimulate and assist in the training of personnel at all levels.

Stimulate the concept of continuous prevention of deformity and disability in all programs.

Initiate and stimulate research in leprosy and administrative methods.

Review

Approximately 10,000 new cases of leprosy are reported annually in the Americas. Frequently these go undiagnosed and
untreated due to the wide variation in control programs in the countries. Early diagnosis and treatment can cure the
disease, prevent deformity and reduce the infectious reservoir. Some countries clearly appear to be succeeding, while
in others there is insufficient effort directed at the disease or contacts of leprosy patients to provide adequate
leprosy control. Scarce resources continue to be used in maintaining costly institutions for leprosy patients, con-
tributing nothing to its control.

314.600

.6

6
15
41

12,000
18,700
18,800

4

£

AMRO-0404
AMRO-0409

AMRO-0410
AMRO-0411
AMRO-0412
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1973 1974 1975 197b

FUNDS AUDGtTED $ 123,101 A 174,020 $ 120,500 L141.150

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

TUTAL POSTS 4 4 3 3
CONSULIANT MUNTHS 5 9 6 7
SEMINARS $ 9,378 $ 11.00 $ 10,600 $ 10.800
SUPPLIES AND EQUIPMENT $ 4,571 $ 16,200Z 5O000 $ ll 300
GRANrS AND OIHER S 3,126 $ 19,000 $ 7,000 $ 13,600

PROJECTS

Headquarters AMRO-0507
Colombia-0500 AMRO-0509
AMRO-0500 AMRO-0512

0600 - VENEREAL DISEASES

Obj ective

To reduce the incidence of the sexually transmitted diseases, with emphasis on syphilis and gonorrhea.

Strategy

To assist the governments to develop, implement, and evaluate venereal disease control programs.

To stimulate and assist in the improvement of the clinical facilities, diagnosis, and treatment of these diseases.

To assist each country to develop a central reference laboratory for the diagnosis of venereal disease and to establish
and monitor quality control of the tests of other laboratories in the country through the WHO Reference Laboratory in
Atlanta.

To promote the screening for syphilis (serology) and gonorrhea (culture) wherever possible, especially in family plan-
ning clinics, MCH programs, and so on.

To promote training of personnel at all levels.

To stimulate research°

Review

Greater awareness of the seriousness of the sexually transmitted diseases is being recognized by the governments of the
Region. More importantly, the governments are insisting that greater effort be put forth in controlling these diseases.
The control of the venereal diseases is a national problem; however, international and regional cooperation and coordi-
nation are necessary for effective control.

1973 1974 1975 1976

FUNOS BUDGETED $ 1,101 $ 18,000 $ ',400 $ 31,200

PER CENI UF TOTAL BUGEt * * *· .1

CUNSULTANT MONTHS 1 4 2 6
FELLOWSHIPS - - 3
SUPPLIES ANO EOUIPMENT $ - S oó000 $ - $ 8 300
GRANTS ANO UlHER $ - $ 4,000 $ - $ 4,000

PROJECTS

Ecuador-0600
AMRO-0600
AMRO-0612
AMRO-0613
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0700 - ZOONOSES

Objectives

To reduce the occurrence of the most common zoonoses in the animal population and eliminate cases in man, with special
emphasis on rabies, brucellosis, bovine tuberculosis, hydatidosis, and equine encephalitis. Improve notification of
human cases as an aid to detection of sources of animal infections.

To strengthen the services to deal with the reduction of the prevalence of all zoonoses, principally through improvement
of surveillance systems, methods of detection, production and supply of vaccines, and to increase the personnel of the
veterinary medical services in cooperation with ministries of agriculture and health.

Strategy

Establish and/or strengthen the veterinary medical services units within the ministries of agriculture and health°

Strengthen and coordinate operational epidemiologic research activities and coordinate the reporting of cases of animal
diseases.

Assist the governments in the solicitation of funds necessary for the development of the veterinary medical service
infrastructure and the training of manpower.

Expand and strengthen the Pan American Zoonoses Center in order to outline concrete programs, establishing true priori
ties in the field of zoonoses within each country.

Expand education programs related to information dissemination through courses, seminars, in-service training, and
conferences, with special attention to the development and adaptation of new technology°

Review

Some of the most prevalent human diseases are directly acquired from animals. Many of the public health losses caused
by the zoonoses occur in the rural population, contributing to reduction in the work force needed for agrarian produc-
tion. Physical handicaps to overcome are the lack of adequate transportation, electrification, refrigeration, and
storage. Constant surveillance of all diseases will be required. The need for veterinarians and auxiliary personnel
will therefore increase during this time.

Through the Pan American Zoonoses Center and the public health veterinarians at the zone and country level, progress in
the control of the zoonoses has advanced through limited improvement in the diagnoses and reporting of the diseases in
animals; treatment of human cases; standardized diagnosis of/and immunization against brucellosis; diagnosis and control
of hydatidosis and vaccination of large populations of horses against equine encephalitis, thus preventing transmission
to humans; training of national personnel in field and laboratory work; and advisory services in the planning, execu-
tion, and evaluation of programs.

The control measures applied against the zoonoses have been adequate; however, in many countries, these diseases still
present a serious problem of human and animal health significance. In Latin America, in general, and in certain other
geographic areas, some of the most prevalent human diseases are acquired directly from animals. These animal diseases
are a serious handicap to improvement in livestock development, which is essential for the increase in the animal protein
available to the people in Latin America, who are already highly deficient in this nutrient,

Diagnostic services have improved but need more and better equipment. The protective capacity against the zoonoses and
the safety of the presently available vaccines are limited. Production is insufficient to meet the demand in several
countries in the affected areas, particularly for use against canine rabies.

Limited advances have been made in improvement of available manpower in veterinary medicine, and the deficiency of ade-
quately trained professionals and auxiliary personnel in preventive medicine and epidemiology is the major handicap to
achieving the objectives in this field as set forth by the ministers of agriculture and health in their meetings.
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Proposals

The objectives and approach described above will be achieved to varying extents in the different countries of the Hemi-
sphere if each country, according to its ability to conduct programs, both from the technical and operational standpoints
and the priorities set, would define its policy and specific strategy in animal health and veterinary public health as
related to the zoonoses.

The field activities of the Pan American Zoonoses Center and the public health veterinarians at the Zone and Country
levels will assist in the control of the major zoonoses by helping the countries in the planning and operation of serv-
ices, personnel training, and the provision of biologicals and reference material.

Expansion of the program of activities of the Zoonoses Center is occurring at a rate commensurate with the timing of the
operational phases of the national programs to control the major zoonoses, with financial assistance from the interna-
tional lending agencies. The Headquarters staff will aid in the solicitation of external financing, promotion and plan-
ning of regional and national activities, procurement and training of human resources, and administration of the overall
regional program,

1973 1974 1975 1916

FUNOS BUDGETED

PER CENT OF TOTAL BUDGET

TOTAL POSTS
CONSULTANT MONTHS
FELLOUSHIPS
SEMINARS
SUPPLIES ANO EQUIPPENT
GRANTS AND OTHER

· 2,021,655 $ 2,724.336 · 2.696.041 $ 2,692,689

5.1

142
39
50

$ 25,611
· 212,550
· 208.437

5.2

146
49
64

· 15,500
· 301,407
$ 247,832

4.9

146
44
62

* 12,000
· 245,164
* 202, 154

4.9

$
$

144
46
46
9,000

200,352
215,418

PROJECTS

Headquarters
Argentina-0700
Bahamas-0700
Barbados-0700
Barbados-0702
Belize-0700
Bolivia-0701
Brazil-0700
Brazil-0703
Chile-0700
Colombia-0700
Colombia-0701
Costa Rica-0700

Cuba-0700
Dominican Republic-0700
Ecuador-0700
Ecuador-0701
El Salvador-0700
French Antilles and

Guiana-0700
Grenada-0700
Guatemala-0701
Guyana-0700
Haiti-0700
Honduras-0701
Jamaica-0700

Jamaica-0701
Mexico-0700
Mexico-0710
Netherlands Antilles-0700
Nicaragua-0700
Panama-0700
Paraguay-0700
Peru-0700
Peru-0701
Peru-0702
Surinam-0700
Trinidad and Tobago-0700
Uruguay-0702

Venezuela-0700
Venezuela-0701
West Indies-0700
AMRO-0700
AMRO-0701
AMRO-0702
AMRO-0703
AMRO-0704
AMRO-0708
AMRO-0718
AMRO-0719

0800 - FOOT-AND-MOUTH DISEASE

Objectives

To improve the quantity of available protein of animal origin destined to aid in the fight against human malnutrition
through the control and possible eradication of the disease in South America and prevention of the disease in non-
infected areas.

To develop international coordination to guarantee the surveillance, notification, and eradication of outbreaks of foot-
and-mouth disease.

Strategy

Non-infected area:

Prohibition of the import of animals and animal products capable of carrying the virus from affected countries.
Inspection of ports and frontiers to ensure enforcement of this requirement.
Operation of a system for determining the occurrence of outbreaks of vesicular diseases of animals.
Availability of laboratory services for diagnosing vesicular diseases of animals.
Establishment of a plan, including legal, human, material, and financial resources, on an emergency basis for the

erradication of possible outbreaks.
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Affected countries:

Establishment, with total coverage, of national foot-and-mouth disease programs in all the countries.
Immunization of the animal population at risk by means of regular vaccinations.
National and international sanitary control of the movement of animals and animal products.
Enforcement of isolation under quarantine circumstances with a feasible elimination of cases of foot-and-mouth

disease.
Continuance of activities to ensure community indoctrination and cooperation, especially in rural areas, to assist

in achieving the objectives of the national disease programsa
Continuance of training and improvement of veterinary manpower responsible for program execution and evaluation.
Improvement in the effectiveness of existing vaccines and amplification of research in the development of new ones.

Review

Continuation of the persisting changes in virulence and pathogenicity of the major types of the virus accompanied by
immunologic instability of the host population will make epidemiologic evaluation difficult. Increased surveillance
of animal movements within and among countries will be needed. Opening of the remaining section of the Pan American
Highway will cause problems.

Through its programs of technical assistance, PAHO has helped Argentina, Brazil, Chile, Colombia, Ecuador, Paraguay,
Peru, and Venezuela in obtaining funds from the Inter-American Development Bank, and aided in the development and exe-
cution of their national campaigns to control, and hopefully eradicate, foot-and-mouth disease. The multinational
foot-and-mouth disease control program which is at present being undertaken by South American countries, combined with
development of new vaccines, has been the most significant contribution to the control of this disease. The total
amount of loan funds, including national investments, will be just over $350,000,000 in the next five years.

The South American Commission for the Control of Foot-and-Mouth disease was organized on 26 February 1973 at its consti-
tutional meeting held in the Pan American Foot-and-Mouth Disease Center in Rio de Janeiro, Brazil. A limited production
of the newer type vaccines on an industrial scale, and the absence of quality control in most of the countries affected
by the disease, have been barriers to achievement of effective campaigns. The pilot plant for the training of national
personnel in vaccine production on an industrial scale and in quality control was inaugurated on 10 November 1972 at the
Pan American Foot-and-Mouth Disease Center. The first training program began on 1 June 1973 with nine students.

Advances have been made in training of national personnel from the affected and the disease-free countries in the diag-
nosis of vesicular diseases, particularly foot-and-mouth disease, and in preventive measures to protect those countries
of the disease-free area.

Although foot-and-mouth disease in endemic in all the countries of South America, with the exception of the Guianas and
Surinam, the annual prevalence rate of the disease in these countries in gradually being reduced.

The Pan American Foot-and-Mouth Disease Center, through its activities in Rio de Janeiro and its area consultants has
provided technical assistance to improve the situation that exists due to the lack of technical, material, and financial
resources.

Proposals

The field activities in which staff of Headquarters and the Pan American Foot-and-Mouth Disease Center assist will help
the countries to conduct and strengthen their national programs and coordinate activities so as to ensure a smoothly run
campaign at the continental level. Research will be continued with a view to improving the effectiveness of vaccines,
principally to reduce the number of vaccinations per year.

As the construction of national laboratories for vaccine production and quality control proceeds, increase in training
of national personnel at the pilot plant in the Center will take place.

1973 1974 1975 1976

FUNDS BUDGETED $ 2,036,697 $ 1,996,248 S 2.127,877 2,256.786

PER CENT OF TOTAL BUDGET 5.1 3.8 3.8 4.1

TOTAL P9STS 168 171 177 179
CONSULTAT-MONTHS 10 3 3 3
FELLOUSHIPS a1 41 51 43
SEMINARS · 49,d50 - $ - £ -
SUPPLIES AND EQUIPMENT $ 390,176 $ 175,005 $ 148,641 S 172,0,0
GRANTS AND OTHER $ 114.909 $ i03,710 $ 78,870 · 89,30L
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PROJECTS

Chile-0800 Peru-0800
Colombia-0800 Trinidad and Tobago-0800
Ecuador-0800 Venezuela-0800
Panama-0800 AMRO-0800
Paraguay-0800 AMRO-0806

0900 - OTHER COMhRTNICABLE DISEASES

Objectives

To implement Resolution XI adopted at the III Special Meeting of Ministers of Health of the Americas in order to improve
the knowledge of viruses and rickettsial diseases prevalent in the Region, and to assist in some countries with special
problems such as hemorrhagic fever (virus of the Tacaribe Group), encephalitis, and dengue.

To intensify research which will enable the development of control measures.

To initiate, promote, and coordinate programs of epidemiological surveillance and control activities of selected acute
bacterial infectious diseases, and to assist the countries in this field.

To assist the countries in organizing, implementing, and evaluating programs in relation to diseases preventable through
vaccination, according to the Ten-year Health Plan established by the III Special Meeting of Ministers of Health of the
Americas.

Strategy

Improvement of vaccines against rickettsial infections, particularly louse-borne typhus, and evaluation of the protection
of the population at risk.

Collection, analysis, and distribution of information on dengue, through a special bulletin, Dengue News Letter for the
Americas.

Advising the countries, upon request, on laboratory and epidemiological activities related to early detection, diagnosis,
and control of epidemics.

Advising and assisting the Member Governments on improving methods of diagnosis, surveillance, and control of other com-
municable diseases.

Training of national public health personnel, using the most accurate techniques for diagnosis and control of bacterial
diseases subject to the International Health Regulations or international surveillance.

Simultaneous vaccination of the population to be protected with the recommended antigen by use of bifurcated needle,
syringe or jet injector.

Assistance to Member Governments in field trials to test new vaccines and recommendations on new techniques.

Promotion of epidemiological surveillance of the diseases under control.

Stimulating and assisting in the training of professional and auxiliary personnel in the appropriate techniques of and
logistical approach to the program.

Review

Epidemics of Junin hemorrhagic fever have been recurrent in Argentina since 1943, with morbidity reaching a peak of 60
per 100,000 and case fatality, 6%. In Bolivia, Machupo virus, having a rodent reservoir, was the source of several
outbreaks between 1959 and 1972 totalling 1,434 cases with high fatality rates.
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Recently, a new hemorrhagic fever has been described in the Amazon Basin of Brazil and designated Altamira fever. The
exact cause of this hemorrhagic disease is at present unknown. The emergence of similar viruses in Africa, such as
Lassa fever with its exceptionally high case fatality rate, suggests that these rodent-borne viral diseases may become
an increasing problem in the Americas during the next few years. The colonization and development of the Amazon Basin
is expected to increase the risk of these diseases to large populations.

PAHO convened for the first time, in January 1970, a Scientific Advisory Committe on Dengue Fever to study and propose
a program for both investigation and surveillance of dengue fever in the Caribbean area. The Committee met again in
1972 and another meeting is scheduled for 1974. The Committee is implementing specific recommendations upon review of
progress obtained during the above-mentioned period.

In 1973 the second typhus vaccine field trial was developed on the southern shore of Lake Titicaca, Province of La Paz,
Bolivia, including 4,000 individuals receiving either the attenuated typhus vaccine or the adult diphtheria-tetanus
vaccine used for control. Two blood samples, one before vaccination and a second six weeks postvaccination, were taken
from 10% of the total population being tested.

Louse-borne typhus remains an important endemic disease in the highlands of Bolivia, Ecuador, and Peru. Over the period
1962-72, nine countries reported a total of 3,55I1cases.

An immune globulin project was developed in Bolivia in 1973 under an agreement between the Bolivian Government, PAHO,
and the United States Army Medical Research Institute of Infectious Diseases. Two hundred and twenty units of plasma
from Bolivian donors known to be inmune to BHF were obtained. Since the only known preventive measure, rodent control,
is not practical, research has been directed toward development of human vaccines. However, laboratory personnel must
be protected against this highly lethal virus during their work and gamma globulin is the only preventive measure
available.

PAHO has been cooperating with both the Regional Center for Influenza and the Center for Enterovirus of CDC, Atlanta,
to promote a network of modern, well-equipped enterovirus, hepatitis viruses, and influenza viruses national laborato-
ries. Standard reagents and equipment are provided, performance evaluation programs are carried out, and local workers
are being trained.

With the objective of acquiring more knowledge to permit more effective control of these diseases, PAHO collaborates
with the governments in the investigation of the ecological factors which lead to the spread of vector-borne diseases
and their persistence. PAHO provides fellowships and consultant services to stimulate, orient, and coordinate research
and investigation, and collaborates with the countries in the improvement of the surveillance services and control of
these diseases.

Poliomyelitis outbreaks occur in the countries of the Region that have not developed an adequate vaccination program
against this disease. The seriousness of the disease is measured by its mortality rate and by the physical deficiencies
it causes, which vary from insignificant to very serious and permanent. In 10 countries of the Region the percentage of
death caused by measles in relation to the total number of deaths in the age group one to four years was between 5 and 15.
The mortality rate from diphtheria was between 0.5 and 2.0 per 100,000 inhabitants in 13 countries, and the mortality
rate from whooping cough varied between 1.0 and 50.0 in 16 countries. The mortality rate from tetanus varied between
1.0 and 5.0 in 22 countries which reported the disease.

In 1973, PAHO/WHO continued promoting the development of an extensive vaccination program in the age group under five
years, where approximately 80% of the disease was concentrated. Technical assistance was provided through short-term
consultants (epidemiologists, virologists, general practitioners, and technical staff), advice was given in taking samples
for serological studies, and some countries were provided with free vaccine for containment of outbreaks. Assistance was
also provided in the preparation of vaccination programs, and in training personnel through fellowships in foreign coun-
tries and domestic courses.

Technical assistance for the organization of a network of 13 laboratories for the diagnosis of enterovirus was also pro-
vided. Two short-term consultants visited these laboratories and made recommendations. Groups of antigens for diagnosis
were sent to 21 virus laboratories in the Region.

Proposals

To continue stimulating the development of better-planned vaccination programs, carried out according to the plan of opera-
tions; periodical evaluation of these programs, determination of expenditure, and organization and execution of epidemio-
logical surveillance systems.

Training of medical, paramedical and auxiliary staff through courses in the countries, fellowships in foreign countries,
and domestic seminars.
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To assist the Member Governments in organizing or improving the low-temperature storage facilities and in testing the
potency and stability of such antigens.

To continue with efforts for obtaining support from international institutions, or technical assistance, in order to
obtain long-term and low-interest rate credits for assisting the governments in their vaccination programs.

To provide standardized reagents for national rickettsial diagnostic laboratories, and develop an exchange of trainees
between these laboratories and recognized reference centers.

To progressively extend the use of attenuated type E typhus vaccine in those areas where-louse control is not an efficient
or practical measure.

To strengthen the national programs for surveillance and control of hepatitis, especially hepatitis B. Proposed activi-
ties include provision of standardized reagents for routine screening of blood donors, performance of epidemiological
surveys, and diagnostic testing of acute hepatitis cases.

To establish an international center for the study of hemorrhagic fevers. Such a center, located in the Amazon basin,
would provide laboratory and epidemiological reference services, training of national personnel, coordination of research,
and a base for international communication regarding the Tacaribe group of viruses.

To develop services to determine the quality of arbovirus and enterovirus serological tests, utilizing WHO regional
reference centers.

1973 1974 1975 1976

FUNOS BUOGETEDO 52,219 $ 58,500 $ 66,100 $ 115,100

PER CENT OF TOTAL bUDGET .1 .1 .1 .2

CONSULTANT MONThS 5 7 8 9
FELLOWSHIPS 5 2 8 11
SEMINARS $ 7,989 $ 14.000 * - $ 15,20C
SUPPLIES ANO EQUIPMENT s$ 6.b19 $ 27,500 $ 30,000 $ 50,000
GRANTS AND OTHER $ 3,290 5 - $ 6.500 $ 8,500

PROJECTS

Argentina-0900 Peru-0900 AMRO-0923 AMRO-0928
Bolivia-0901 Trinidad and Tobago-0900 AMRO-0924 AMRO-0929
Brazil-0900 AMRO-0900 AMRO-0925 AMRO-0932
Brazil-0901 AMRO-0919 AMRO-0926

1000 - PARASITIC DISEASES

Objective

To cooperate with Member Governments, through advisory services, in the planning, organization, and implementation of
control programs against parasitic diseases.

Strategy

Development of new methodology and techniques for improving laboratory diagnosis activities, particularly a standard
reference serum.

Evaluation of special aspects related to epidemiology, entomology, and malacology, in order to enable the planning and
budgeting of control measures.

Encouraging and cooperating in studies of suspected mutagenic drugs.
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Review

Due to lack of careful control programs, Chagas' disease, schistosomiasis, and leishmaniasis are expected to increase
considerably as a result of changes in the ecological patterns of the vectors and intermediate hosts, expansion of the
agricultural areas, development of river basins, and other events likely to occur during this decade.

Chagas' disease and schistosomiasis are the most serious parasitic diseases in the Americas. Chagas' disease is wide-
spread in rural areas of Latin America, with high rates of prevalence in 10 countries. About 10 million people are
suspected of having the disease, and according to conservative estimates one million of them have chronic cardiop-
athy due to the infection.

Schistosomiasis is a more limited endemic disease, but the danger of spreading it to other areas due to irrigation proj-
ects is evident. The importance of monitoring environmental changes on the epidemiology of schistosomiasis must be well
emphasized in all the economic development projects involving river basins and dams, among others.

The Snail Identification Center for the Americas, located in Brazil, is doing taxonomic research in several countries of
Latin America.

Although control is feasible using available measures, only Puerto Rico and Venezuela have adequate activities. Four
countries are carrying out some control activities; three other countries and some territories have no control projects
at all.

Onchocercosis, cutaneous leishmaniasis, cysticercosis, amebiasis, and hookworm disease are other parasitic infections
which delay the development of rural areas of the Region.

Proposals

To continue providing assistance to the governments.

To assist
measures.

the countries in developing epidemiological and economic studies on the impact of parasitic disease control

To assist the countries in developing better diagnostic techniques and in studies with relation to mutagenic drugs.

1973 1974
......................- -

1975 1976
_. ...._ ---- ... _ _..

FUNDS BUDGETEO

PER CENT OF TOTAL BUUGET

TOTAL POSTS
CONSULTANT MUNThS
FELLOWSHIPS
SUPPLIES ANU EQUIPMENr
GRANIS AND OTHER

36.206 $ 89.633

.1 .¿

9

1 3.dO0
$ 2 966

Brazil-1000
Brazil-1001
Peru-1000
Surinam-1000

S

2

6
ZI.JO
19. 133

89.100 £ 108.900

.2

2
9
5

19,000
10,000

.2

$
$

Z

5
20,000
12,(!00

Uruguay-1000
AMRO- 1000

AMRO-1007
AMRO-1008

B. ENVIRONMENTAL SCIENCES

2100 - GENERAL

Objectives

The III Special Meeting of Ministers of Health, in its Ten-year Health Plan, redefined the goals that the countries
should try to reach during the decade of the,1970's. The goals related to this project are (1) establish adequate sys-

$
$
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tems for collection, transport, treatment, and final disposition of solid wastes in at least 70% of the cities with20,000 or more population; (2) establish policies and carry out programs for the control of contamination of water,air, and soil, as well as noise, in a manner compatible with basic environmental sanitation and with industrial devel-opment and urbanization; (3) protect 70% of the workers exposed to occupational hazards in countries that already havefully active programs, and 50% in countries where the programs are not yet sufficiently developed; and (4) reduce mor-
bidity and mortality from improper use of pesticides°

Strategy

To advise governments in the formulation of policies and basic legislation for control of soil, air, and water pollu-tion, as well as for programs of industrial hygiene, solid waste disposal, housing and urbanization°

To formulate and develop national and/or regional plans, based on national plans for development, with the purpose ofassuring the assignment of resources and the realization of objectives, bearing in mind the necessity of expressing thegoals in environmental sanitation in economic and social terms and of establishing indicators for measuring the progress
that is being made°

To accelerate the creation and development of institutions, introducing modifications as necessary, in order tostrengthen the organizations and to assure adequate policies and practices in planning, design, construction, supervi-
sion and maintenance of servicese

To develop the human resources necessary to carry out the plans and meet the goals through regular and intensive educa-
tional programs.

Review

The Organization, through its country projects and the Pan American Center on Engineering and Environmental Sciences(CEPIS), has been giving advisory services to the countries in all these areas, principally in those referring to airand water pollution and to industrial hygiene and safety. The Pan American Network of Standard Sampling of Air Pollu-tion began its activities in 1967 and now has more than 100 stations in the principal cities of the Region. Creationof a network of surveillance of water pollution is being planned that will encompass the most important sources of water.Collaboration is being given by CEPIS in the study and planning of water resources in various important watersheds. Inthe field of solid wastes, interest has been generated in the majority of countries in making services technically soundas well as in the improvement of the institutions that administer the service. In the area of industrial hygiene, manyof the countries have already organized central programs and in others the preliminary investigations and training arebeing carried out. In order to further the program and assist even more countries, the Organization is making the neces-sary arrangements to open a center on ecology and health in which the effects of ingestion, contact or prolonged inhala-tion in humans of a series of toxic substances can be investigated. With financial aid of the United Nations DevelopmentProgramme, three integrated programs of control of environmental pollution are being developed in Guanabara and Sao Paulo,Brazil, and in Mexico City. Training of personnel for this field is included within the activities described above. Itis expected that in the future the Center on Ecology will also carry out training activities in its area of responsibility.

Proposal

The Organization, through its country projects, CEPIS, and the Center on Ecology, will continue giving assistance to thecountries in the principal aspects of activities in this field of air, water and soil pollution. The Network of StandardSampling of Air Pollution will be expanded; in many cases other parameters will be added; and control activities willbegin. It is expected that preliminary activities for the installation of a network for surveillance of pollution of
bodies of water will be initiated°

In the area of solid wastes the national programs that are being formulated in Bolivia, Colombia and Ecuador will beconsolidated and it is hoped that other countries will undertake preliminary activities leading to similar programs.Training activities in this field will be continued, both at the international and local levels, through the organiza-
tion of short courses and seminars and other means.

Through the country projects and CEPIS personnel, collaboration with the countries in the following programs will becontinued: water treatment, sewage treatment, systems analysis, industrial hygiene, housing, urban development andfiscal planning in rural areas, quality of water and development of river basins.
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FUNDS BUOGErEO

PER CENT OF TOTAL BUOGET

TOTAL POSTS
CONSULTANT MUNTHS
FELLOUSHIPS
SEHINARS
SUPPLIES ANO EQUIPHENT
GRANTS ANO OTHER

1,923,i152 $ 3,52¿.455 $ 3,321,227 $ 2,869,700

4.8

$

$

82
64
59

137,546
990.55

6.8

$

94
Ib9
119
55,000
765,712
2067Y94

6.0

$

$

99
115
153
2,000

391,415
104.431

5.2

$

$

97
91
123
2,000

94, 52 7
143,329

PROJECTS

Headquarters
Argentina-2100
Bahamas-2104
Barbados-2100
Belize-2100
Bolivia-2100
Brazil-2100
Brazil-2103
Brazil-2104
Brazil-3101
Brazil-3109
Brazil-3110
Chile-2100
Colombia-2100
Colombia-2102
Colombia-2105
Colombia-3100
Costa Rica-2100

Costa Rica-3100
Cuba-2100
Dominican Republic-2100
Dominican Republic-3100
Ecuador-2100
Ecuador-2101
Ecuador-2102
El Salvador-2100
French Antilles and
Guiana-2100

Grenada-2102
Guatemala-2100
Guyana-2100
Haiti-2100
Haiti-3100
Honduras-2100
Jamaica-2100
Mexico-2100

Mexico-2102
Mexico-2104
Netherlands Antilles-2100
Nicaragua-2101
Nicaragua-3100
Panama-2100
Panama-3102
Paraguay-2100
Peru-2100
Peru-3100
Peru-3106
Surinam-2100
Trinidad and Tobago-2100
Uruguay-2100
United States of
America-3108

Venezuela-2100
West Indies-2100

West Indies-2101
West Indies-2102
West Indies-2103
AMRO-2100
AMRO-2101
AMRO-2102
AMRO-2103
AMRO-2104
AMRO-2106
AMRO-2107
AMRO-2114
AMRO-2118
AMRO-2120
AMRO-2123
AMRO-2124
AMRO-2126
AMRO-2127

2200 - WATER SUPPLIES

Objectives

The goals of the Ten-year Health Plan for the Americas, 1971-1980, for community water supplies and excreta disposal
services include (1) providing water service through house connections to 80% of the urban population or, as a minimum,
supplying half the population at present without service; (2) providing water for 50% of the rural population or, as
minimum, supplying 30% of the population at present without service; (3) installing sewerage systems to serve 70% of
the urban population or, as a minimum, reducing by 30% the population at present lacking such services; and (4) install-
ing sewerage systems and other sanitary facilities for the disposal of excreta for 50% of the rural population or, as
a minimum, reducing by 30% the number of inhabitants not possessing adequate facilities.

Strategy

Study and analysis of conditions existing in the countries of the Region in order to identify in physical and financial
terms the principal problems and constraints in the water-supply and sewage-disposal sector.

Stimulation, planning, and implementation of activities as an element of national environmental health plans in order to
reach the Ten-year Health Plan goals, including training programs and technological improvement programs.

Strengthening of national water supply and sewerage authorities or organizations in order to assure sound operational
and administrative policies.

Promotion of national drinking water quality standards and systems of surveillance which will ensure the development
and maintenance of the highest practical quality of potable water.

Assistance to governments in the identification of high priority water supply and sewerage projects, and in the prepara-
tion of "bankable" projects, including assistance in negotiating finance for the implementation of construction projects.

Review

The technical, financial, and social problems connected with meeting the objectives for the decade require constant
attention by the governments of the Region, particularly as the situation is intensified through population expansion.

36
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PAHO continues to assist the governments in the identification and mobilization of the resources necessary to achieve
the goals. While progress is evident, as reported annually by the Director of PASB, the magnitude of the problems
merits continued and accelerated effort.

The earlier tendency of governments to select community water supply and sewerage projects on a piecemeal basis, since

reliable definition of national objectives and priorities was not available, has been increasingly replaced by planned
approaches through PAHO's assistance to governments in identifying the problems in improving community water supply and
sewerage facilities and in establishing priorities for investment. This has been facilitated through increased efforts
to acquire, analyze, and use basic information covering water supply and waste disposal.

Because insufficient national and international funds still constitute a major constraint to progress, the setting of
specific targets compatible with the Ten-year Health Plan and the developing, adapting,. and implementing of national

plans and policies serve to make the targets more feasible and financial assistance more possible.

While noticeable progress has been made in improving water quality surveillance and control, further improvement is still
required. Consultative assistance to ministries of health, particularly, in providing this control has served to ensure
that health considerations are basic to the provision of potable water and liquid waste disposal.

Increased activity has been evident in meeting the problem of providing water supplies to rural areas. Organization,
design, construction, maintenance, and operation are being adapted to a greater degree to the needs and capabilities of
the people served, and the use of local labor and indigenous materials is encouraged wherever possible.

Proposals

To provide assistance, with a comprehensive and systematic approach, to national water supply and waste disposal plan-
ning by formulating sector programs and policies; identifying and preparing proposals for preinvestment studies; iden-
tifying and preparing investment projects in close collaboration with international, regional, and bilateral financing
and development agencies; and assisting in the supervision of study projects in operation.

Through close association with international agencies such as UNICEF, with bilateral agencies, and with governmental
agencies, to provide and coordinate assistance in developing and implementing countrywide rural water supply programs,
as well as in developing training programs, institution building, and utilizing local labor and materials.

By means of consultative assistance and a scheduled seminar to encourage improvements in the field of water quality con-
trol by adapting water quality standards to fit the countries' needs, and aiding in the improvement of national labora-
tory installations and techniques.

FUNDS BUOGETEO

PER CENT OF TuTAL 5UDUET

TOTAL POSTS
CONSULTANT MUNTHS
FELLUwSHIPS
SEMINARS
SUPPLIES AND tOUIPMENT
GRANTS AND OTHER

1973 19Y74 1975

$ 1,354.353 $ 2,716,051 $ 1,751.497

3.4

$
$
$

3b
180

54
42,869
56,160
89,141

51
331
106

27,5UU
1U3,299
396,363

$

$

$

8

3.2

47
121
46

20,000
22,900

139. 300

Argentina-2200
Barbados-2201
Belize-2200
Bolivia-2200
Bolivia-2201
Bolivia-2202
Bolivia-2203
Brazil-2200
Brazil-2201
Brazil-2203
Brazil-2204
Brazil-2206
Brazil-2208
Chile-2201

PROJECTS

Colombia-2201
Colombia-2202
Costa Rica-2200
Cuba-2200
Dominican Republic-2200
Dominican Republic-2204
Ecuador-2201
Ecuador-2202
El Salvador-2200
Grenada-2200
Grenada-2202
Guatemala-2200
Guyana-2201
Haiti-2200

Honduras-2200
Jamaica-2202
Jamaica-2204
Mexico-2200
Nicaragua-2200
Nicaragua-2201
Nicaragua-2202
Nicaragua-2204
Panama-2200
Peru-2200
Peru-2203
Surinam-2200
Surinam-2201
Trinidad and Tobago-2201

Uruguay-2200
Venezuela-2200
West Indies-2200
West Indi&s-2203
West Indies-2204
AMRO-2114
AMRO-2200
AMRO-2203
AMRO-2213
AMRO-2219
AMRO-2220
AMRO-2223
AMRO-2227
AMRO-2230

197o
_ ___ ____ __

$ 1,364.923

2.5

42
89
54

16,000
22,700

$
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2300 -AEDES AEGYPTI ERADICATION

Objective

To eradicate Aedes aegypti, vector of urban yellow fever, from the Region of the Americas.

Strategy

Simultaneous coverage of all the infested areas of the countries using residual action insecticides, with treatment of
every locality found to be positive, followed by post-treatment inspection of each locality to evaluate the results of
treatment. Areas found to be still infested will receive new treatment until eradication of the mosquito is achieved,
based on the following techniques:

Intradomiciliary method, consisting essentially of the spraying of the inside walls of the houses, supplemented
by the treatment of the most important containers found in the premises.

Perifocal method, consisting basically of the treatment of all containers of the type preferred by Aedes aegypti.
Focal method, consisting of the use of the insecticide solely as larvicide.
Destruction, removal, or protection of all containers of the kind preferred by the mosquito.
Organization and enforcement of surveillance activities aimed to prevent reinfestation from other areas or

countries.
Field investigation and experiment with emphasis on vector resistance to insecticides, for better technical

support of the program.

Review

Yellow fever virus continues to be active in the enzootic areas of the Continent, increasing the danger to urban areas
of Aedes aegypti infestation even more.

In 1973, there were a total of 170 cases of jungle yellow fever in the Americas: Bolivia 76, Brazil 41, Colombia 14,
Peru 33, and Venezuela 6.

A dengue epidemic struck Colombia in 1971-72. The estimated number of cases was more than a half million, and although
this figure is high, the real number of cases could be higher since surveillance activities related to this disease are
inadequate.

Dengue viruses II and III have been identified in some countries of the Caribbean, and the hemorraghic form of dengue
is a real danger in many countries of the Region where Aedes aegypti is uncontrolled. A cost-benefit study concluded
that the eradication of Aedes aegypti continues to be the best policy for the prevention of disease since this vector
is responsible for its spread.

Vaccine production of 17-D virus continued in Brazil and Colombia with financial support from PAHO/WHO. The Instituto
Oswaldo Cruz of Brazil produced 13,569,200 doses and Colombia 2,181,800 doses in 1973. A total of 2,206,170 doses of
vaccine were distributed to countries of this Region and 5,000 doses to other regions in 1973.

The existence of some countries without an active eradication campaign caused the reinfestation of others that had al-
ready eliminated Aedes aegypti. In 1973 reinfestations of Brazil and Costa Rica were eliminated.

Between 1970 and 1973 the following meetings were held: Study Group on Prevention of Diseases Transmitted by Aedes
aegypti; two meetings of the Scientific Advisory Committee on Dengue; and a meeting of the countries of Central America
and Panama on Aedes aegypti eradication.

Proposals

To continue to assist the countries in the attainment of the goal of eradication of Aedes aegypti.

To strengthen surveillance activities in order to prevent reinfestation.

To integrate, whenever possible, malaria and Aedes aegypti eradication activities.



To continue'field investigations and experiment with methods that could spéed up the reduction
fested areas, to shorten the eradication-campaign.

of heavily in-

To investigate-vector resistance to insecticides for better technical support of the program.

1973 1974 1975 1976

FUNDS BUDCITtD

PER CENTVUF TOTAL 8UDGET

TOTAL POSTS
CONSULTANT OUNTHS
FELLOWSHIPS
SEMINARS
SUPPLIES AND tEQUIPENT
GRANTS ANO UTHER

$ 549,439 $ 445,118 $ 431,525 S 414.740

1.4

A

A

12
6
4

'51 $
274,b66 $

2, 09 A

.9 .8

12
13

20,500 $
154,677 $

441 A

12
16
8

.8

10
12
8

$- 8,900
124,000 $ 131.800

_ A _

PROJECTS

Bahamas-2300
Barbados-2300
Belize-2300
Brazil-2300
Colombia-2300
Colombia-2301
Cuba-2300

French Antilles and
Guiana-2300

Grenada-2300

Guyana-2300
Honduras-2300
Jamaica-2300

Netherlands Antilles-2300
Panama-2300
Surinam-2300
Trinidad and Tobago-2300
Venezuela-2300
West Indies-2300

2400 - HOUSING

Objective

To protect the quality of life of the human being, and that of his environment, through rational use of maternal re-
sources, integrated-planning and application of knowledge about health and environmental sanitation to the programming
and planning of projects in housing, colonization and urbanization of social interest.

Strategy

To stimulate the adoption of an interdisciplinary methodology for the solution of the problems of programming of hous-
ing and of rural planning.

To collaborate in the application of coordinated agro-economic and social programs for the development of the rural
zone, with emphasis'on adequate basic sanitary services.

To collaborate in activities related to the improvement of housing conditions through studies and pilot projects of
housing constructed by "self-help" or mutual assistance, using in the greater part local materials.

To collaborate in colonization projects related to the development of water resources and the control of water pollution,

To collaborate with other international organizations in programs and projects related to minimum housing and to rural
problems.

To collaborate in the training of personnel specialized in urban and rural planning.

Review

Activities developed by the Organization in housing are oriented toward the goals of the Ten-year Health Plan for the
Americas. Accelerated growth in the urban zones of Latin America, especially in the capitals and large cities, has
created an enormous deficit in housing. In order to aid low-income groups to construct minimum housing, with basic sani-
tary services, new systems of construction and expansion of the use of local materials must be developed. In Latin
America the majority of the population is agricultural and one-third of the rural population is dispersed and isolated
from even minimum sanitary services. A large part of the urban growth corresponds to the rural emigration.

39

AMRO-2300
AMRO-2301
AMRO-2303
AMRO-2308
AMRO-2309
AMRO-2310
AMRO-2311
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The Organization participates in multinational housing and urban development projects in collaboration with the Inter-
institutional Committee (OAS, UN, PAHO, IADB, and AID), as well as in the preparation of minimum standards for housing
and urbanization. It has contributed to the development of feasible alternatives in the solution of problems in sanita-
tion in rural zones and it participates actively in the planning of national colonization projects in arid and jungle
areas with emphasis on the social aspects and on good organization of small communities on a regional basis which would
permit provision of basic sanitary services°

The training of personnel specialized in rural and urban planning, through courses, seminars and workshops in planning,
is one of the important activities being developed.

Proposals

It is expected that there will be an accelerated development of colonization in the larger river basins due to develop-
ments such as large hydroelectric undertakings or existence of petroleum or other large natural resources that will re-
sult in rural and urban development, as well as development of industries related to forestry which will facilitate the
production of construction materials for housing in the cities°

These large projects require highly specialized personnel. CEPIS will cooperate in training activities and propose the

introduction of courses on urban and rural planning to the universities.

It is planned to assist annually at least two colonization projects in the programming aspects of rural housing and to

collaborate in a multi-institutional pilot project for the development of a rural community. Advisory services will be

in planning and programming in at least one model center in a livestock area, another in a jungle region and a third in

the planning of agricultural villages in low areas. Emphasis will be placed on full-time interdisciplinary teams in

rural and urban planning in at least one country each year. Collaboration with the Interinstitutional Committee in the
development of multinational pilot projects in housing and urban development will be continued°

1973 1974 1915 1976
_ ......... _ ........_ ._....... _ ......._ _. _ _ _ _. _ .. _. _ ._. _ _.. _. --

FUNOS BUOGETEO

PER CENT OF TOTAL BUDGET

TOTAL POSTS

$ 36.95d 1 45.300 $

.1 .1

517.200 1 60.100

.1 .1

3

PROJECTS

AMRO-2114

2500 - AIR POLLUTION

Objective

To prevent air pollution indices from rising to serious levels in countries of Latin America and the Caribbean and,

where they have already become a problem, to reduce them to acceptable level
s
.

Strategy

Develop air pollution measurement and monitoring programs.

Train personnel specialized in air pollution problems.

Organize services capable of efficiently administering programs for the evaluation, prevention, and control of air

pollution.

Obtain enactment of appropriate legislation, according to the administrative organization and the social and economic

situation in each country.



Review

Gases and particulate emissions from industrial and domestic activities and from automotive vehicles may produce serious
air pollution problems. The industrialized countries are devoting substantial financial and manpower resources to its
measurement and control. Except for a few isolated instances, the problem has not as yet reached similar serious pro-
portions in the developing countries; nevertheless, it may do so in consequence of efforts to accelerate industrializa-
tion and the elevated rates of population growth and urbanization. The greatest impediments to solution of the problem
are the meager knowledge of its true magnitude, lack of trained manpower, and the limited financial resources that have
hitherto been allotted to these programs.

To help improve the situation and to awaken interest on the part of the countries concerned, PAHO initiated the Pan
American Air Pollution Sampling Network (REDPANAIRE) in 1967, a program at the continental level to measure air pollu-
tion that is currently coordinated by the Pan American Center of Sanitary Engineering and Environmental Sciences
(CEPIS). REDPANAIRE, initiated with eight stations, had 85 stations in December 1973 distributed in 26 cities of 14
countries, where samples of suspended dust and sulfur dioxide are taken daily, and sedimented dust on a monthly basis.
A first report was published in 1971 in which some 40,000 records obtained up to December of 1970 were tabulated. A
second report, to include 300,000 readings collected up to December of 1973, is in preparation. Support has also been
given to the relatively more developed countries to initiate programs to measure other pollutants.

The PAHO training program, including grants for academic scholarships and for study trips, has made it possible to hold
14 short courses. Information has been disseminated and the staff personnel devoted to air pollution--an engineer
stationed in Zone V and a regional consultant at CEPIS--are cooperating in improving development of the program at all
levels. The advisory service provided is aimed especially at assuring an organization in each country, with a technical
structure capable of administering air resources in a continually more efficient manner.

Five countries have received assistance in preparing applications to UNDP and in implementing six environmental sanita-
tion projects that include air pollution activities. One country is being supported in preparing a request to UNEP.
A request has been presented to UNDP for a regional environmental pollution monitoring program that, if approved, will
very effectively contribute to expansion of such activities in the Region.

Proposals

Activities of REDPANAIRE will continue to be expanded, and it is anticipated that 150 stations will be in operation in
1976. Assistance will be provided to include new techniques and to extend the evaluation programs in each country. It
is planned to offer at least three short courses each year, and to continue support of fellowship awards for academic
study and study trips. It is expected that important advances will be made in enacting specialized legislation, and in
organizing institutions equipped for more effective development of the programs. Support will be continued until
termination of the projects carried on with UNDP financial support, and assistance will bé given in obtaining two

additional projects. In 1975 it is expected that the contribution of CEPIS to the Network for the Collection and
Analysis of Air Pollutants in Rainwater that WHO is attempting to institute, and the Global Monitoring Network that
WHO has projected, will be in full operation. The agreement with UNDP for the regional monitoring program should also
be in operation.

It is anticipated that this will make possible achievementby 1976 of 50% of the goal established at the III Meeting of
Ministers of Health (Santiago, October 1972),at which time the goal of air pollution programs in 74 urban zones of
Latin America and the Caribbean was established.

1973 1974 1975 1976

FUNDS BUDGETEO $ 20,23 4,650 5 51,250 4 57,340

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

TOTAL POSTS 2 2 2 2
CONSULTANT MONTHS - 3 3 3
FELLOWSHIPS - 2 3 4
SUPPLIES ANO EQUIPMENT $ 1,355 $ 2,900 1tOO00 S 3,300

PROJECTS

Colombia-2500 Peru-2500
Costa Rica-2500 Venezuela-250

0

El Salvador-250
0

AMRO-2114
Guatemala-2500
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II. PROMOTION OF HEALTH

A. GENERAL SERVICES

3100 - PUBLIC HEALTH

Objectives

Provide technical advisory services to the Member Governments aimed at perfecting their health services through instal-
lation of mechanisms that will make it possible to obtain the greatest possible population coverage by the health serv-
ices systems of .ach country in the Region.

Specifically, to extend (1) coverage of basic services to the entire population and expand the field-of specialized
activities as demanded by new problems arising from the urbanization of localities of more than 100,000 inhabitants;
(2) coverage of basic health services to the entire population not yet covered, supplementing such coverage withithe
provision of basic services to localities of 2,000 to 20,000 inhabitants; and (3) coverage of minimum comprehensive
services to the entire population in localities of less than 2,000 inhabitants.

Strategy

Define a health policy in each country qqnsonant with its individual problems and administrative organization, defin-
ing and coordinating the fields of action of various institutions constituting the health sector.

Expand productivity of the existing health services by means of technical, administrative, and legal reforms that will
reinforce the organic and functional structure, and the-authority that guides and develops:health policy established by
the health ministries and departments; improve and develop existing institutions; perfect or establish a flexible
regionalized administration; and supplement the present resources with such manpower, equipment, .-ndintermediate
complementary services as may be necessary, exploring other sources and methods of national and international financing.

Study and experiment with health technologies and effective production functions according to the social and cultural
realities of each country and to their anticipated future development.

Incorporate planning as a dynamic and continuing process in health services administra£ion at all levels in order to
bring about authentic health programming in the countries.

Stimulate active community participation in health programs so as to create a sense of community responsibility for the
solution of problems that they confront.

Review

The accelerated population growth and ruralmigration to urban zones will'bring about an increased demand for heailth
services in all fields, especially in those of particular concern to the Americas, such as nutrition, environmental
sanitation, control and eradication of communicable diseases, and mental illness, and, in turn, a demand for improve-
ment of health conditions in the more developed countries for such services as treatment of chronic illnesses, cancer,
and diabetes.

Undoubtedly the greatest effort will be required by the problem arising from accelerated population growth in that area
related to maternal andachild care, services that obviously will have priority within the public health programs in
Latin America.

The gradual increase in the use of ionizing radriation in medicine, industry, and scientific research.will have as its
consequence an increase in the population exposed to this risk.

At present time these programs are operating in 25 countries and 14 territories.

Accordingto the problems and the objectives, PAHO assistance has been primarily directed to six basic areas: (1)
administration of health services; (2) extension of health services to rural areas; (3) training of professional and
auxiliary personnel to increase the benefits derived from the services -and to meet demands for their extension; (4)
advisory services to improve utilization of health services; (5) programming health services in the countries; and (6)
advisory services in formulation of health policy that will makepossible the clear identification of the problems.
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In four countries special advisory services have been provided for expansion of health services to rural areas.

Given the interest that programs to develop river basins have had in the development of health programs, technical
advisory services have been provided in this field.

Proposals

Based on the national health policy in each country, advisory services will be provided in programming activities re-
lated to the tasks that have been assigned to the department, adjusting the plans to those of the Ten-year Health Plan
for the Americas. Technical advisory services will be provided in the organization of health services, in the formula-
tion of policies, and in preparation of health plans.

According to policies developed by the countries, assistance will also be provided in establishing national health
systems in those countries that decide to institute them.

Cooperation will be extended in the training of professional, technical and auxiliary personnel to those countries
requesting assistance.

1973 1974 1975 1976

FUNOS BUDOGETEO

PER CENT OF TOTAL BUOGETT

TOTAL POSTS
CONSULTANT NUNTHS
FELLOHSHIPS
SEMINARS
SUPPLIES ANO EQUIPMENT
GRANTS ANO OTHER

1 4,427,J44 1 4,138.210 $ 4.149,674 S 4,260,122

11.1

$

91
173
487

158,551
216,574
4 70,013

7.9

100
184
253

$ 175,055
$ ¿Z0,630
$ 384,243

7.5

$

$

100
152
234
98.500

119,400
470,250

$
$

7.8

100
161
271
78,500
84,000
419.750

PROJECTS

Headquarters
Argentina-3100
Argentina-3101
Bahamas-3110
Barbados-3100
Belize-3100
Bolivia-3100
Bolivia-3102
Bolivia-3104
Brazil-3101
Brazil-3104
Brazil-3108
Brazil-3109
Brazil-3110
Brazil-3112
Canada-3L00
Canada-3101
Chile-3100
Chile-3105
Colombia-3100
Costa Rica-3100

Costa Rica-3103
Costa Rica-3104
Cuba-3100
Dominican Republic-3100
Ecuador-3100
Ecuador-3103
Ecuador-3105
Ecuador-3106
El Salvador-3100
French Antilles and
Guiana-3101

Grenada-3100
Guatemala-3100
Guyana-3100
Haiti-3100
Haiti-3105
Honduras-3100
Honduras-3104
Honduras-3105
Jamaica-3100
Mexico-3100

Mexico-3107
Mexico-3108
Netherlands Antilles-3101
Nicaragua-3100
Nicaragua-3102
Panama-3100
Panama-3102
Paraguay-3100:
Paraguay-3103
Peru-3100
Peru-3106
Peru-3108
Surinam-3100
Trinidad and Tobago-3100-
Uruguay-3100
United States of,
America-3100

United States of
America-3103

Utited States of
America-3108

Venezuela-3100
West Indies-3101
West Indies-3108
West Indies-3112
AMRO-3000
AMRO-3110
AMRO-3125
AMRO-3126
AMRO-3129
AMRO-3130
AMRO-3131
AMRO-3133
AMRO-3135
AMRO-3137
AMRO-3139
AMRO-3141
AMRO-3142
AMRO-3143
AMRO-3144
AMRO-3145

3200 -NURSING

Objectives

To assist the countries of the Region in (1) the determination and organization in at least 60% of the countries by the
end of the decade of a system of nursing that provides the quantity and quality of nursing care required to achieve the
goals of the health programs, while.clearly: stipulating the role of nursing in health care, the type and quantity of
personnel required, the standards of care, the organization and administration, and the system of information needed for
control and evaluation; (2) the provision of the quantity and quality of nursing services that ensure safe patient care;
(3) the development and strengthening of rural health services in order to: extend its coverage; and, (4) the development
and institutionalization of methods for updating the active work force of nursing personnel,. in accordance with health
program and service needs.
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Strategy

To prepare nurses in planning and programming through their participation in a basic health plarning course, and subse-
quently in an international course on programming of nursing.

To develop, in two or three countries of the Region, a model system of nursing in order to obtain greater information onall the elements and their interrelationships. These findings will enrich the content of the programming course.

To assist in the formulation of standards based on the findings of the study of national hospitals, and in their
application.

To assist in the development of short courses for the preparation of nurses in the basic aspects of administration of
nursing services.

To assist in improving the administrative content of basic education programs.

To assist in the establishment of continuing education and in-service education programs, in accordance with service and
program needs.

To develop a guide for the organization and operation of rural health services staffed by an auxiliary using new ap-
proaches on case delivery.

To orient nurses and physicians to the content of the guide in order to develop new thinking in relation to extension of
coverage and the provision of care.

To promote the extension of the role of nursing personnel, incorporating functions related to primary health care and
especially programs dealing with mothers and children.

To assist countries to identify necessary information and develop a system for obtaining it that will permit the control
and evaluation of services given.

Review

In the countries of Latin America and the Caribbean the quantity and quality of existing nursing care is insufficient tomeet the health program goals. This problem is attributable in large part to lack of specificity in defining the roleof nursing and the personnel structure needed to fulfill this role. As a result of this vague situation, there is notonly a discrepancy between what physicians require and what administrators provide but also a misuse or underutilization
of nursing personnel which further dilutes the resources available for care.

Nursing care is provided mainly by nursing auxiliaries, whose qualifications and capabilities are widely different fromthose of nurses. This large group of auxiliaries receives little or no control, owing to the critical shortage ofnurses. To meet the problem, an intermediate category of personnel is slowly emerging in some of the countries°

There is also a large group of general hospital or health center auxiliaries who are usually classified as nursing per-sonnel even though they perform many functions of other disciplines. This situation distorts the picture of how muchmanpower is actually available and takes up the scarce time of nurses for administrative and supervisory tasks.

A dichotomy exists between education and services; many schools tend to prepare personnel to fulfill a traditional, the-oretical concept of the nurse's role instead of preparing students to recognize and cope with the specific needs for in-novative nursing services existing in the countries where they work.

Finally, there is lack of a comprehensive approach to nursing planning that takes all the components in to consideration
as part of the total system.

The acute shortage of nursing manpower adversely affects not only the extension of health care but also the quality ofservices that can be provided. The present corps of available nurses and nursing auxiliaries is scarcely adequate toprovide a minimum level of nursing care - that is, safe care - to patients; 86% of the population living in 75% of thecountries have less than 15 nursing workers, of all kinds, per 10,000 inhabitants . As for nurses, the shortage i s evee
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more acute; 51% of the population has less than 1.5 nurses per 10,000 inhabitants. As a consequence, nursing auxilia-
ries are relied on to perform many of the duties that should properly be the responsibility of nurses.

Between 70 and 90% of all nursing personnel are employed in hospitals, leaving a very small proportion available for
community health services among the population at large. Nurses are concentrated for the most part in the urban cen-
ters, which means that services in semiurban and rural areas are provided mainly by auxiliaries who receive little or
no supervision.

The regional average of nurses per physician is 0.3. Only six of the 24 countries have more than one nurse for each
physician. Current production rates (averaging 0.4 per graduating medical student in 15 countries) are contributing
very little to improvement of the ratio. This uneven situation results in poor use and underutilization of the physi-
cian group.

Another factor diminishing the available manpower supply is emigration. Poor working conditions, lack of career oppor-
tunities, and inadequate salaries are impelling trained personnel to seek jobs outside their own countries.

The low quality of nursing care, as well as the insufficient quantity of personnel, has resulted in poor coverage of the
population in programs for communicable disease control, maternal and child care, and nutrition education. Moreover, in
many hospitals the safety of patients, particularly high-risk cases, is jeopardized by these manpower deficiencies. The
situation in the rural areas is even more critical; services are provided largely by auxiliaries who have received lit-
tle or no preparation for their functions and who are, in addition, supervised on an irregular basis.

The organizational structure of the nursing services is generally inadequate, and the administration of the services is
poor. The budgets, frequently not identifiable, are insufficient to provide the number and types of positions required.
Statistical information for the evaluation and planning of nursing care is inadequate, and basic research on new ways of
providing care and on improving its organization and administration is urgently needed.

PAHO has assisted countries in the development of the nursing component of community and hospital health services,
ranging from elementary services in the rural areas to the most sophisticated, such as intensive care units in the hos-
pitals; or in specialized areas such as mental health, maternal and child health, and so on.

A course on programming in nursing was held in 1974 for 17 nurses. The first portion of a guide for the development of
rural services using auxiliaries was completed, and considerable impetus was given to the development of standards for
nursing care in hospitals.

Proposals

The definition, programming, and development of the elements of the system of nursing. This includes country projects,
which may deal with overall definition, as in Venezuela-3200, to those dealing with elementary health services, such as
on Haiti-3104, or principally hospital nursing as Peru-3106.

The definition of standards for hospital and community care based on the findings of studies of existing institutions.
This will probably include countries of Zones I and IV in 1975.

The development of the nursing midwifery component in maternal and child health and family planning services, emphasizing
the expanded role of the nurse in the delivery of primary care.

The development of a seminar and a conference on the new approaches to community health services.

The development of community mental health services.

The development of in-service education and short courses to update nursing personnel in accordance with program needs.
1973 1974 1975 1976

FUNDS BUDGETED 4 679,718 $ 1,006.794 $ 982,299 $ 1,061.950

PER CENT OF TOTAL BUDGET 1.7 1.9 1.8 1.9

TOTAL POSTS 39 37 37 37
CONSULTANT MONThS 39 43 18 19
FELLOWSHIPS 18 23 19 20
SEMINARS $ 22,194 $ 52,500 $ 16.500 £ 30,900
SUPPLIES ANO EQUIPMENT $ 8,439 $ 19,600 8 14,600 S 22.100
GRANTS ANO OTHER 1,012 1,500 $ 1.500 1 1 500
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PROJECTS

Headquarters
Argentina-3200
Bahamas-3200
Barbados-3200
Belize-3200
Bolivia-3100
Bolivia-3200
Brazil-3101
Brazil-3104
Brazil-3109
Brazil-3110
Brazil-3112
Brazil-3200
Chile-3200
Colombia-3100
Colombia-3200
Costa Rica-3200

Cuba-3200
Dominican Republic-3100
Dominican Republic-3200
Ecuador-3100
Ecuador-3200
El Salvador-3200
French Antilles and
Guiana-3200

Grenada-3100
Grenada-3200
Guatemala-3100
Guatemala-3200
Guyana-3100
Guyana-3200
Haiti-3100
Haiti-3105

Haiti-3200
Honduras-3200
Jamaica-3200
Mexico-3200
Netherlands Antilles-3200
Nicaragua-3100
Nicaragua-3200
Panama-3200
Paraguay-3200
Peru-3106
Peru-3200
Surinam-3200
Trinidad and Tobago-3200
Uruguay-3200
Venezuela-3200
West Indies-3100

West Indies-3200
AMRO-3200
AMRO-3201
AMRO-3202
AMRO-3203
AMRO-3204
AMRO-3206
AMRO-3210
AMRO-3214
AMRO-3215
AMRO-3216
AMRO-3219
AMRO-3220
AMRO-3222
AMRO-3223
AMRO-3225
AMRO-3226

3300 - LABORATORY SERVICES

Objectives

To cooperate with Member Governments to (1) program and develop laboratory services integrated in the health programs
of the countries so as to provide a minimum laboratory for each establishment with a full-time medical officer;
(2) expand and improve laboratories for production and control of biological products for human and animal use; and
(3) organize regional blood banks.

Strategy

Advise the governments in the formulation and implementation of a diagnostic laboratory services program, assuring its
incorporation in plans for extension and consolidation of health services coverage now being studied or developed by
the countries.

Promote and support programs for production of biologicals and for the establishment of national quality control of
such products.

Select and recommend to the governments such guidelines, techniques and standards as will facilitate increased use of
diagnostic services, control tests, and production of biologicals.

Foster and cooperate in the establishment of regional reference laboratories that will also serve as centers for train-
ing of personnel.

Promote and support manpower training according to the needs and requirements of the laboratory programs.

Review

The high prevalence of infectious diseases requires expanded facilities for bacteriologic, virologic, parasitologic,
and mycolic diagnosis, as well as those for diagnosis of chronic diseases. Laboratories for control of water, food-
stuffs, biological products, and drugs, and those that can be used to measure air pollution, must be developed.

Only some 10% of the ambulatory services without beds have a laboratory, while 70 to 95% of the hospitals have some
service of this nature.

There is an urgent need in the majority of countries in the Region to modernize laboratory services and expand their
coverage, increasing efficiency and productivity. In general, inadequate resources to meet demand, problems of an
administrative and technical nature, and above all, lack of trained manpower, can be observed.

Demand for vaccines, therapeutic sera, and biological reagents needed, if goals established for the decade are to be
met, will require production of biologicals as well as development of systems to facilitate expansion cf national and
multinational resources.



47

PAHO assistance, based on the problems and objectives stated, has been directed to four basic areas: development of
laboratory systems, increased production of biologicals, development of techniques, procedures and research projects,
and manpower training.

PAHO is also cooperating with the countries in the production and control of diagnostic reagents, studying possibilities
of establishing central laboratories in each country for this purpose.

Training of manpower resources in this field is contemplated in the program areas cited above, but it is also antici-
pated that three regional training centers will be developed, based on the program in Chile, Mexico, Peru and Venezuela.
In addition to cooperative projects of a national character, there is a regional support program for these activities.

Proposals

Based on national health policies as adjusted to the goals of the Ten-year Health Plan, assistance will be provided in
planning, organizing, and administering laboratory services as part of national plans and the regional program. Special
emphasis will be placed on solution of the problems related to infrastructure, and specifically to development of human
resources and allotment of material resources. An effort will be made to incorporate available technological advances
in this process. These proposals also incorporate the operation of hospital laboratories.

Based on the demands of the communicable disease control programs and the epidemiological situation, advisory services
will be given to programs for the production of biologicals, with special emphasis on establishing national:control
mechanisms for such production and reference laboratories at the international level.

The countries will be assisted in developing the needed facilities to train professional and nonprofessional laboratory
personnel, including specialized courses for laboratory directors, section chiefs, and supervisors. Basic courses will
be set up for local laboratory chiefs and for auxiliary personnel. Three regional training centers for laboratory
personnel will be developed.

1973 1974 1975 1976

FUNOS BUDGETED * 778.551 $ 1.7671,32 $ 1,250,125 $ 868,224

PER CENT OF TOTAL BUDGET 1.9 3.4 2.3 1.6

TOTAL POSTS 20 19 18 19
CONSULTANT MONTHS 64 168 116 73
FELLOWSHIPS 23 65 63 53
SEMINARS $71666 S 5 000 ,000 $ 6300
SUPPLIES AND EQUIPMENT $ 237.952 $ 692,946 S .284.466 -$ 11Z742
GRANTS AND OTHER 71,400 $ 70009 $ 56,505 S 68738

PROJECTS

Headquarters Colombia-3301 Honduras-3300 Venezuela-3300
Argentina-3300 Costa Rica-3300 Mexico-3301 Venezuela-3301
Belize-3300 Cuba-3300 Mexico-3302 West Indies-3302
Bolivia-3300 Cuba-3301 Mexico-3303 AMRO-3300
Bolivia-3301 Ecuador-3300 Nicaragua-3300 AMRO-3303
Brazil-3302 Ecuador-3301 Panama-3300 AMRO-3304
Brazil-3303 El Salvador-3300 Paraguay-3300 AMRO-3306
Brazil-3315 French Antilles and Peru-3300 AMRO-3311
Chile-3300 Guiana-3300 Trinidad and Tobago-3314 AMRO-3316
Chile-3301 Guatemala-3300 Uruguay-3300 AMRO-3318
Colombia-3300 AMRO-3320

3400 - HEALTH EDUCATION

Obj aectives

In the Ten-year Health Plan for the Americas, effective participation of the community is considered essential'to
achievement of the goal of improving and extending health services at all levels. Resolution XXII of the XXII Meeting
of the Directing Council of PAHO provides that high priority be given to the formulation and execution of programs de-
signed to create in individuals a sense of responsibility with regard to their health and that of their community, and
the capacity for conscious and constructive participation in programs whose objective is the well-being of the
population.

The objectives of the program are to develop and refine services and programs of health education to achieve greater ef-
fectiveness in the task of channeling the educational process to facilitate community participation in programs and ac-
tivities of the health service; prepare health service personnel in this field at the stage of academic training as well
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as on the job; and develop education for health and family life teaching at various levels of the general educational
system, including teacher training.

Strategy

Formulate or define in each country a policy for health education consonant with the sectoral health policy, and assure
its inclusion in existing legislation.

Improve and expand training of specialized personnel in this discipline as well as on-the-job training in this and re-
lated fields.

Develop and perfect the infrastructure of health education services to assure the educational content of the health
programs.

Review

With the assistance of PAHO, many governments have in recent years made a systematic and detailecl study of the capability
of their health education services to stimulate and channel community participation in health activities. For various
reasons some of the services are not yet in a position to meet the needs of the health program. It is accordingly neces-
sary to expand them, in the aspects of staffing, installations, financial resources, and basic administrative structure.

PAHO has similarly been cooperating through meetings and specific projects in an effort to bring about an adjustment in
the academic preparation and on-the-job training so necessary for the staff of the health services and related institu-
tions if they are to truly meet the countries' needs at all levels of work. There are at the present time 3,370 special-
ists in the field, a number totally inadequate to meet the demands created by the goal set in the Ten-year Health Plan
for the Americas. If the ratio of one specialist for each 50,000 inhabitants is accepted, 8,187 health educators will
be needed for the decade.

The governments have made valiant efforts over recent years to see that community education in the field of health is re-
inforced by the health content in general education. The 53 million students who have passed through the educational
system in Latin America represent 20% of the total population of the area, and 45% of the 5 to 24 age group. The total
number of teachers for this population is around 2,142,980. PAHO has been cooperating with the governments in revising
and expanding the health content of general education plans and programs, and in teacher-training, so as to equip
teachers with a suitable methodology to integrate education for health and family life in the teaching programs for chil-
dren and young people of school age, and for parents and other groups. In 1973 a group of experts met to draw up the
guidelines for preparation of appropriate teaching programs in the above described areas.

PAHO has also been stimulating studies and research projects designed to bring about more effective health education in
planning and development of health programs. Projects along these lines are in progress in various countries. An inter-
country project to include a more rational utilization of social communication media in integrated programs for maternal
and child health, including family planning, is in the final stages of implementation. Another project, relating to the
evaluation of the educational component in health programs, is also in the stage of field testing.

Proposals

Assistance will be continued in strengthening and expanding health education services so that they may more fully achieve
the objectives established. Studies will be made aimed at redefining the specific functions and responsibilities of
health education specialists in the various working levels of the health system, in the light of the general development
in each country and the specific requirements of the Ten-year Health Plan for the Americas.

1973 1974 1975 1976

FUNDS BUDGETEO * 155,379 $ 208,4Z9 S 193,540 $ 211,300

PER CENT OF TOTAL BUOGET .4 .4 .3 .4

TOTAL POSTS 5 4 4 5
CONSULTANT MONTHS 17 23 17 19
FELLONSHIPS 5 9 8 8
SEMINARS $ - 9.100 8,600 $ 9,100
SUPPLIES AND EQUIPMENT $ 2.94 $ 6.850 $ 5.900 $ 5,900

PROJECTS

Headquarters Ecuador-3400 Guyana-3400 AMRO-3400
Barbados-3400 El Salvador-3400 Surinam-3400 AMRO-3401
Brazil-3400 Guyana-3100 West Indies-3400 AMRO-3410
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3500 - HEALTH STATISTICS

Objective

Improvement of health statistics systems to make available essential data, of good quality and coverage, for planning,
administration, and evaluation of local and national programs.

Strategy

Establish, within each health ministry, a statistical unit responsible for collection and analysis of data to be uti-
lized by the health services.

Evaluate and improve the existing systems for transmission of information from local sources to the regional and
national units, and to prepare, tabulate, analyze, and distribute it to the interested organizations. Prepare guide-
lines, formulas, and manuals (national, regional, and local). Organize and improve the medical records departments in
medical care establishments.

Coordinate activities in the field of health statistics with other organizations carrying on related work, to avoid du-
plication of efforts and to integrate data originating from all sources.

Carry on home surveys based on the sampling technique to obtain reliable basic data on composition of the family, indi-
cators of social and economic level, deaths, fetal deaths, pregnancies and births, morbidity cases of chronic disabil-
ity, and utilization of medical care services. These surveys, made at periodic intervals, will make it possible to
evaluate the development of vital and health statistics systems and changes in the population's health situation.

Establish registration areas to determine and evaluate changes in health conditions resulting from health or social and
economic measures.

Foster studies on health problems of local, national, and international interest.

Promote manpower training in statistics (biostatistics, medical records, computer sciences) at the professional, inter-
mediate, and auxiliary levels (see program 6700).

Review

An analysis of vital and health statistics systems indicates that in the majority of the countries the coverage, relia-
bility, quality, and end utilization of statistical material is deficient in the Region.

Available manpower resources for statistical services in many countries is inadequate in both quantity and quality, and
the remuneration is insufficient. Advisory services and supervision of local and regional statistical services is spo-
radic, as is the case with the national system itself.

To attain the stated objectives, PAHO has available 16 consultants in health statistics assigned to regional, zone,
and country projects. There are also five positions for medical records consultants, who advise in the organization of
medical records departments in hospitals and other health establishments, as well as in personnel training. The com-
puter section at Headquarters and the Buenos Aires Computer Center advise the countries on feasibility studies for ac-
quisition of data processing electronic equipment, in making systems analyses, and in programming and developing model
programs for use in the public health field.

In the Region of the Americas, PAHO is responsible for collection and dissemination of information on health at the
international level. The Department of Statistics of PAH0O collects and publishes information on communicable diseases
on a weekly and an annual basis. It also collects information on an annual basis on mortality, morbidity, health re-
sources, and statistics on the services, published periodically in official documents of WHO and PAHO.

PAHO is also responsible for promoting and disseminating information on the use of the International Classification of
Diseases (ICD) in the Region, and for mortality and morbidity statistics, as well as for the preparation of diagnostic
indices in hospitals. It cooperates with countries of the Region in manpower training in the use of the ICD, and pro-
motes organization of research projects on certain aspects of the Classification, assists the countries in the prepara-
tion of regional proposals for the Revision of the Classification and in the preparation in Spanish of the Ninth Revi-
sion of the International Classification of Diseases.
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The Department of Statistics studies new methods of information collection and analysis and continues to analyze infor-
mation collected in the Inter-American Investigation of Mortality in Childhood, the results of which will be widely
disseminated through its publications. It actively promotes utilization of the results of such research in the improve-
ment of maternal and child health and in the educational program.

Proposals

Continue providing technical advisory services to countries of the Region, with emphasis on organization and structure
of the systems and improvement of the quality, coverage, and reliability of vital and health statistics.

Encourage increased emphasis on the analysis, dissemination, and timely use of vital and health statistics at all levels
of the health services to facilitate planning, administration, and evaluation of the services.

Plan and proceed with preparation of the Spanish edition of the International Classification of Diseases (Vol. I and Vol.
II), having in mind its distribution to the countries of the Region by the end of 1976. At the same time, prepare the
Portuguese version of the Classification. Formulate plans for the official introduction to the Ninth Revision, train
the personnel responsible for its use, and update the teaching material.

The Inter-American Investigation of Mortality in Childhood provides a foundation for future operational studies on the
provision of medical care services and for epidemiological studies on human reproduction. During the next years, this
type of research, in cooperation with the ministries of health and the universities, will be encouraged.

1973 1974 1975 1976
..................... - --- ------------

FUNOS 8UOGETEO

PER CENT OF TOTAL 8UUGET

TOTAL POSTS
CONSULTANT MONThS
FELLOWSHIPS
SEMINARS
SUPPLIES AND EQUIPMENT
GKRANTS ANO OTHER

5 972,409 $ 1,202,249 5 1,436,471 $ 1,456,403

2.4

5
$
$

¿.3

46
43
5

4,323
56,915

3 574

42
54
32

18,9JUU
114i617

15,442

2.6

$$

46
43
55
7,003

148,450
14,257

2.7

$

$

46
40
41

25.300
143,996

12,846

PROJECTS

Headquarters
Argentina-3500
Argentina-3504
Bahamas-3500
Barbados-3500
Belize-3500
Bolivia-3500
Brazil-3101
Brazil-3104
Brazil-3109
Brazil-3110
Brazil-3500
Brazil-3502

Chile-3500
Colombia-3500
Colombia-3501
Costa Rica-3500
Cuba-3500
Dominican Republic-3500
Ecuador-3106
Ecuador-3500
El Salvador-3500
Grenada-3500
Guatelama-3500
Guyana-3500
Haiti-3105

Haiti-3500
Honduras-3500
Jamaica-3500
Mexico-3501
Netherlands Antilles-3500
Nicaragua-3500
Panama-3500
Paraguay-3500
Peru-3500
Peru-3502
Surinam-3500
Trinidad and Tobago-3500
Uruguay-3500

Venezuela-3500
West Indies-3500
West Indies-3501
AMRO-3500
AMRO-3501
AMRO-3502
AMRO-3503
AMRO-3504
AMRO-3506
AMRO-3513
AMRO-3515
AMRO-3516
AMRO-3521

3600 - ADMINISTRATIVE METHODS

Objectives

Collaborate with governments in the area of reformulation of policies for the health sector and in economic development
of the required structures to achieve the objectives set forth in such plans, and establish administrative methods and
procedures that will assure productivity of the health services.

Strategy

Carry out promotional activities in the field of planning, organization, and administrative management of health serv-
ices by means of seminars for high-level officials.

Cooperate in administrative diagnosis and analysis, in the framework of regional administrative reform, and in opera-
tional improvement of the systems and procedures in specific areas of administrative support services to institutions
of the sector.

$
S
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Provide training courses for intermediate staff and encourage attitudes that will lead to practical administrative
reforms.

Review

It may be said that the content of the advisory program in administration is determined mainly by the recognition ac-
corded it by the III Special Meeting of Ministers of Health, where the shortcomings in organization and administration
of national and local institutions was deemed one of the major obstacles to making the means of preventing and treating
diseases available to individuals. This recognition reaffirmed the activities that PAHO has been carrying on for more
than 14 years through its programs of assistance to the Member Governments in improving their administrative structures
and processes.

Proposals

For 1976-77 efforts will be directed to continued cooperation in the administrative diagnosis of health institutions of
those governments that have initiated the process of administrative reform affecting their health sector.

In the research area, studies will be continued on the modern focus of administration that will make it possible for
the countries to improve their administrative methods and procedures, and obtain higher productivity from their health
systems.

These activities are directed not only to support of the major individual needs of each country but also to a revital-
ization of programs through institutions of higher education of a regional or subregional scope.

1973 1974 1975 1976
...... - ---- ------- - -_ - ---------- - ---. ........

FUNUS BUDGETED

PER CENT OF TOTAL BUDGET

TOTAL POSTS
CONSULTANT MUNTHS
FELLOWSHIPS
SEMINARS
SUPPLIES ANO EQUIPMENT
GRANTS AND OTHER

$ 555,863 $ 834,281 A 770,125 $ 702,053
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$
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33
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ld, 649
1,299

12,047
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25,0u0
14,68l
45,300

$
$

1.4

25
17
14

29.025
600

46,300
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A
$

1.3

23
15

600
49,353

PROJECTS

Bahamas-3600
Barbados-3600
Belize-3600
Bolivia-3600
Brazil-3101
Brazil-3104
Brazil-3109
Brazil-3110
Brazil-3600
Chile-3100
Colombia-3100

Colombia-3600
Costa Rica-3600
Ecuador-3106
Ecuador-3600
El Salvador-3600
Grenada-3600
Guatemala-3100
Guatemala-3600
Guyana-3100
Guyana-3600
Haiti-3100
Honduras-3100

Honduras-3600
Jamaica-3100
Jamaica-3600
Mexico-3600
Netherlands Antilles-3600
Nicaragua-3600
Panama-3600
Peru-3600
Surinam-3100
Surinam-3600
Trinidad and Tobago-3100
Trinidad and Tobago-3600

Uruguay-3100
Venezuela-3100
Venezuela-3600
West Indies-3100
West Indies-3600
AMRO-3600
AMRO-3601
AMRO-3602
AMRO-3603
AMRO-3604
AMRO-3607

3700 - HEALTH PLANNING

Objectives

Cooperate with Member Governments during the decade in planning processes to define and institute health policies and
strategies, incorporating them in economic and social development policies that underly and facilitate structural
changes to constitute the health sector into a system of services adapted to the political, economic, culturai, social
and technological conditions in each country, so as to (1) obtain maximum efficiency in the health level and structure,
with the greatest possible increase in productivity of the services; and (2) facilitate timely and rational readjust-
ment of decisions through establishment of an information-evaluation-control-decision system.

Strategy

Cooperate with the governments in defining health policies in the context of overall policy, and in developing their
sectoral service systems and institutions by introducing, expanding, and refining their planning processes according to
the capacity and conditions in each country.
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The basic elements in this strategy are (1) formulating and recasting sectoral policy and strategies; and (2) refin-
ing these health service systems according to the characteristics of each country and in function of their sectoral
plans. Developing such systems and increasing their operational capability demands strengthening the processes of sec-
toral coordination and institutional administration, and refining the mechanisms for information--evaluation-control-
decision. Development of the health planning process ís considered the most appropriate means to bring about the
necessary structural changes in health services systems.

Utilize and perfect the quadrennial projections system as a tool for programming external aid to the health sector and
fostering national programming.

Encourage the formulation and implementation of health plans and programs as an instrument of sectoral policy, to serve
as a guidance and operation mechanism in the functioning of the health systems.

Train the necessary manpower resources to institute and assure in each country, according to its individual characteris-
tics, expansion and refinement of administrative processes of planning and information.

Develop a program of studies designed to determine the effects of various alternatives in sectoral policies and define
methods or techniques to obtain improved information and increased productivity and efficiency in the national health
services system. Expand activities of the Pan American Health Planning Program as a basic resource in training and re-
search programs, as well as for advisory services to the countries in those aspects of the planning process requiring
a high degree of specialization.

Review

For the present decade the proposal to include health as an important element in general development policies will re-
quire as an indispensable condition a clear definition of policy for the sector, and of functions and responsibilities
of the public institutions, as well as the establishment of a mechanism for periodic policy review and adjustment.

The accelerated population movement to urban zones, proliferation of centers for national development, and proposals to
increase coverage of health services, will most certainly add to the complexity of health sector problems.

Development of needed manpower resources presupposes a tremendous task to train and retrain personnel in the fields of
administration, planning and information at all levels of direction, and standardization and operation to carry out the
required structural changes. Programming of this fundamental task must be consistent with national manpower develop-
ment policy.

Research activities will be called upon for a substantial contribution in developing health systems. Policy levels must
have more and more precise knowledge of probable results of their decision options, which in turn will necessitate de-
velopment of open mathematical models. Institutions will need to study more efficient methods of delivering services,
and the most rational techniques to achieve substantial expansion in coverage, especially to less accessible zones.
Consequently, major emphasis must be accorded operational studies in the administrative and technological fields and
resources allocated for this purpose. Such activities will have to be supplemented by studies of alternative schemes
of sectoral financing.

Proposals

Based on the problems, strategies, and proposals as described, PAHO assistance will be directed to seven basic areas:

Formulation of national policies and strategies and definition of sectoral health services.
Encouragement and support of health planning processes as a continuing and regular activity in the countries.
Development of methodological and operational guidelines for programming and evaluation.
Encouragement and support in the education and training of personnel in health planning and related fields.
Encouragement and support of research in the field of health planning.
Encouragement and assistance in establishing national information systems that will provide feedback to the

national planning system.
Development and refinement of systems for programming joint country/PAHO activities.

Along these broad lines activities are being carried on in 26 countries and territories of the Region through six
multinational programs and eight country projects. A continuing project is providing assistance in developing national
information systems to those countries that have requested it.

The Pan American Health Planning Program constitutes the fundamental instrument for development of human resources,
investigation and technical assistance in the aspects of health planning that require high specialization.
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l973 1914 1915 1975_ - ---------- ------------__ _ _ _ _ _ _ _ _ _ _ _

FUNDS BUGETEtD

PER CENT UF TOTAL BUDGEI

955,Z12 $ 1,190,744 $ 1,049.240

2.4 2.3 1.9

TUOTAL PUSTS
CUNSULTANT MONTHS
FELLUWSHIPS
SEMINARS
SUPPLIES ANO EQUIPMENT
GRANTS AND UTHER

Headquarters
Argentina-3700
Bahamas-3700
Barbados-3700
Belize-3700
Canada-3700
Chile-3700
Colombia-3700
Costa Rica-3700

27 29
126 68

2 2
$ 9,25b $ 3000
1 45,455 $ 4S.079
$ 44.,24 S 51.955

PROJECTS

Cuba-3700
Dominican Republic-3700
Ecuador-3106
Ecuador-3700
El Salvador-3703
Grenada-3700
Guatemala-3700
Guyana-3700
Haiti-3700
Honduras-3700

$
$
$

28 23
35 26

3 1
3,000 $ 3,000

42,35U $ 38,350
80,000 $ 68,000

Jamaica-3700
Mexico-3700
Nicaragua-3700
Panama-3700
Paraguay-3700
Surinam-3700
Trinidad and Tobago-3700
Uruguay-3700
Venezuela-3700
West Indies-3700

B. SPECIFIC PROGRAMS

4100 - MATERNAL AND CHILD HEALTH (now included in Program 4900)

4200 - NUTRITION

Obiectives

Cooperate with the governments of the Region to establish and maintain surveillance of the food and nutritional statusof the population; formulate national biologically-oriented food and nutrition policies; and carry out programs to
prevent deficiency diseases, attaining a state of optimum nutrition for all population groups. The specific goals
established in the Ten-year Health Plan for the Americas, to accomplish the objectives described, include decreasingthe present prevalence of II and III degree protein-calorie malnutrition by 30 and 85%, respectively; nutritional ane-
mias in pregnant women by 30%; endemic goiter to less than 10%; hypovitaminosis A by 30%; and, finally, reversal of thepresent rising trend in the prevalence of chronic diseases related to obesity.

Strategy

Analyze the information on the present situation of nutrition problems in the Region and evaluate them by means ofsurveys and nutrition surveillance systems.

Advise and cooperate in the organization and operation of intersectoral planning systems and structures that will make
possible the formulation of biologically oriented food and nutrition policies, and the execution of coordinated sec-
toral programs consonant with such policies.

Make systematic studies of scientific, technological, and methodological advances in the field of food and nutrition,and disseminate such information to health authorities and to teaching and research centers.

Advise and cooperate in the formation of specialized manpower for the nutrition services at the national, intermediate,
and local level of the health structures, to include reinforcing teaching centers and awarding fellowships for special-
ized training in graduate courses.

Advise in the organization, execution, and evaluation of programs for the prevention of nutrition diseases, with empha-sis on the appointment of professional staff in nutrition and dietetics in the nutrition units, hospitals, and other
health institutions; establish guidelines for nutrition activities; coordinate and expand coverage of supplementary
feeding programs and community nutrition education programs; and develop programs for the teaching of nutrition through-
out the educational system of the country, and for the fortification of staple foods with nutrients not adequately sup-plied in the local diet.

Advise and promote development of programs for the production of low-cost foods of high nutritional value, both conven-
tional and nonconventional types, including formula for children during the weaning period, and programs designed to
simplify marketing of foodstuffs to offer them to the population at low prices.

$ 889,400

1.6

AMRO-3700
AMRO-3701
AMRO-3702
AMRO-3703
AMRO-3704
AMRO-3706
AMRO-3709
AMRO-3710
AMRO-3715
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Encourage, advise, coordinate, and develop research projects on food and nutrition, giving special attention to simple
methods to determine nutritional status; studies on the most prevalent deficiencies and on factors conditioning child

growth and development; methodological studies on varying types of nutrition programs; epidemiological studies on nutri-
tional deficiencies and their relation to infectious, cardiovascular, and metabolic diseases; and research on the de-
velopment, production, and marketing of food mixtures for human and animal consumption.

Review

Nutritional diseases are a significant contributory factor in maintaining the low health levels prevalent in the major-
ity of countries of the Region, largely because of their synergistic action with infectious and parasitic diseases that
give rise to high morbidity and mortality indices, especially in children under five years of age. At the same time,
these deficiency diseases are associated with the poor physical development of children, frequently accompanied by
mental retardation, and by diminished productivity of manual workers that constitutes a serious obstacle to accelerated
economic and social development in countries of the Region.

Mortality in children from one to four years of age is 10 to 33 times higher in the Region than in the industrialized
countries. In children under five years of age, malnutrition or immaturity is the primary or associated cause of
death in 57% of the cases. Malnutrition (II and III degree) is prevalent in 10 to 30% of the children under five years
of age in 18 countries that comprise 65% of the total population of the Region. Prevalence of nutritional anemias
ranges from 29 to 36% in pregnant women, and hypovitaminosis A affects from 5 to 45% in 13 countries having 58% of the
population. Rates of endemic goiter ranging from 10 to 60% are still observed in 16 countries. Certain chronic dis-
eases related to excess weight (cardiovascular diseases, diabetes, and obesity) are acquiring heightened importance in
certain groups of the population and countries of the Region. Daily per capita available calories are less than 2,500
and the protein supply falls short of 60 grams in half of the countries comprising 70% of the total population of the
Region.

Operation of nutrition services within the health structure varies considerably, and establishment of adequate plan-
ning, administration, and evaluation systems for the nutrition programs is a necessity if they are to form an integral
part of the national health programs. There is a deficit of specialized personnel in the fields of nutrition and food
sciences and of health personnel trained in nutrition. The food and nutrition information systems need to be improved
to maintain regular surveillance of the nutritional status of the population and its trends.

Proposals

Use of guides for simplified methods of evaluating nutritional status, including anthropometric studies in Argentina,
Brazil, Chile, Jamaica, and Mexico, will be promoted, along with the use of growth curves in maternal and child health
services and establishment of vigilance programs on the nutritional status in all countries of the Region.

The project for promotion of National Food and Nutrition Policies in six countries of the Andean area will be continued,
and advisory services in the Central American and Caribbean areas will be stepped up, with development of seminars at
the national level.

PAHO/WHO will continue provision of advisory services to encourage téchnical reorientation and reinforcement of nutri-
tion units in the ministries of public health, and the incorporation of nutrition activities in the regular operation

of health services, especially in those directed to protection of maternal and child health. It will also continue to
provide consultant services to the nutrition institutes in Argentina (Salta), Brazil, Colombia, Ecuador, Peru, and
Venezuela.

The aid program to nutritionist-dietitian training centers will be continued, with special attention to those in Bolivia,
Ecuador, and Peru. Another meeting of the Committee on Studies will be held. This committee has been making specific
recommendations on the content of instruction for this type of professional worker. Seminars on teaching of nutrition
in schools of medicine will be continued. Graduate training programs developed by INCAP will be continued, and assist-

ance and advisory services will be given to other centers for such studies in Brazil, Chile, Colombia, Puerto Rico,
and Venezuela. Courses for training of technical and auxiliary workers in nutrition will also be developed.

PAHO will continue to foster initiation of new food supplement programs for the most vulnerable population groups,
nutrition education programs, and development of health infrastructure, making maximum use of food aid under the World
Food Program. Program evaluation and reorientation will also be a part of its responsibility.

Special attention will be given to the aid provided to Bolivia, Chile, the Dominican Republic, and Haiti, in particular,
for industrial production of low-cost food mixtures of high nutritional value. PAHO will continue to encourage and
provide advisory services in the food fortification projects, including salt iodization in countries with endemic
goiter, and addition of vitamin A to sugar in Brazil, Chile, El Salvador, and Guatemala.
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The research program will be continued on the basis of the projects now in progress, and will be expanded to includestudies of other economic and social aspects and their relation to causes and solutions of nutritional and dietary
problems prevalent in the Region.

1973 1974 1975 1976

FUNOS BUDGETED $ 4.133,014 $ 4.403.302 $ 4,484.950 S 4.396.002
PtR CENT OF TOTAL BUDGET 10.3 8.4 8.1 8.0

TOTAL POSTS 345 341 348 341CUNSULTANT MONTHS 61 72 61 59FELLOWSHIPS 88 111 103 85SEMINARS * 37,109 $ 50,461 $ 48.600 $ 35.200SUPPLIES ANO EQUIPMENT $ 402,332 $ 281,570 295.210 $ 304,350GRANTS ANO OTHER $ 1.196,d26 $ 1,083,823 $ 1-030,755 $ 1,020.304

PROJECTS

Headquarters Costa Rica-4200 Nicaragua-4200 AMRO-4204Argentina-4203 Cuba-4200 Paraguay-4200 AMRO-4207Bahamas-4200 Dominican Republic-4200 Peru-4200 AMRO-4211Barbados-4200 Ecuador-4200 Surinam-4200 AMRO-4212Bolivia-4200 Ecuador-4202 Trinidad and Tobago-4200 AMRO-4213Bolivia-4201 Ecuador-4203 United States of AMRO-4221Bolivia-4202 French Antilles and America-4225 AMRO-4230Brazil-4200 Guiana-4200 Venezuela-4200 AMRO-4233Brazil-4203 Guyana-4200 West lndies-4200 AMRO-4238Chile-4200 Haiti-4200 ARO-4200 AMRO-4247Chile-4201 Jamaica-4200 AMRO-4201 AMRO-4248Colombia-4200 Netherlands Antilles-4200 AMRO-4203 AMRO-4249

4300 - MENTAL HEALTH

Objectives

ThiT program deala with projects in mental health as well as alcoholism and drug dependence.

One of the mmin objectivis of the program is to promote the developmsnt of national mental hsalth programe, to assessthe magnitude and diatribution of mental health programs at the national level, to improve the quality of servicespresently offered, and to expand the coverage in order Lo reach the majority of the population.

The program aleo intenda to estimare the prevalence of alcoholism and drug dependence in the countriea and Lo promotethe development of cervices for thsir treatment and prevention.

Strategy

Díssemination of information pertaining Lo mental health admíniatration, alcoholism, drug dependence, mental retarda-
tion, and epilepsy.

Promotion of epidemiological etudies, especielly in the hígher risk groups.

Development of human resources through academic programs and in-service training.

Technical support Lo the institutions and promotion of their modernizetion.

Development of community services integrated within the public health system.

Consultation Lo the national authorities regerding organization of cervices, teaching and training, evaluation and
resarch.
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Review

National mental health offices have been established in most of the countries of the Region in the last 10 years,
bringing up to 20 the total number functioning at present. As the control of communicable diseases has become more
effective, general and infant mortality rates have decreased and life expectancy has attained approximately 60 years.
Mental health, alcoholism, and drug dependence have advanced in the scale of priorities and new programs have been
developed. Institutions for the care of the mentally ill have been evaluated in certain countries, and in most of them
measures have been taken for their improvement or for the construction of new ones. Outpatient clinics have been set
up in most of the countries as an initiation into community mental health activities. In a few instances, community
mental health services of a pilot nature have been opened. Despite these initiatives coverage i: still restricted to
the big cities.

Mental retardation, juvenile epilepsy, and psychiatric disorders of childhood are very common, but services for children
are still very scarce and specialized personnel exist in a very limited quantity.

In the last 10 years three seminars on mental health, one on mental health administration, and two on teaching and
training of psychiatry have been convened by PAHO. Three working groups on epidemiology of mental disorders, alcoholism,
and drug dependence have been held, as well as one on mental retardation.

One international course on alcoholism and another on administration of mental health services have been offered to the
countries. In the last five years several national meetings on mental health administration, psychiatric nursing,
learning disabilities, alcoholism, and drug dependence have been held with the support of PAHO.

Short courses in basic psychiatry for general practitioners have been offered in five countries, one of them completely
organized by nationals.

Two centers of studies on alcoholism have been set up in two countries and a multinational study on attitudes toward
drinking and alcoholism has been initiated in six countries. One epidemiological study on epilepsy and another on
suicide have been started in four countries.

Proposals

Continuous support will be provided to the national mental health agencies in the development of their programs.
Special attention will be paid to the provision of teaching assistance for the planning and evaluation of mental health
activities and for the organization of alcoholism and drug dependence programs.

Services of child psychiatry, mental retardation, and juvenile epilepsy will be promoted.

Support of residency programs in psychiatry and assistance to the schools of medicine and nursing in the development
of the curricula, further training of their faculties, and exchange of professors will continue.

The program on training of general practitioners in basic psychiatry and management of psychiatric emergencies will be
expanded to include two new countries each year.

The two newly created centers on alcoholism in Brazil and Costa Rica will continue receiving assistance from PAHO,
particularly in their projects for training and research.

The transformation of custodial psychiatric hospitals into modern institutions open to the communities will be promoted,
in order to transform them into centers of community psychiatry.

It is expected that in 1976 the research projects on the epidemiology of alcoholism, epilepsy, and suicide will be
terminated.

In order to train high-level mental health officers in basic administration applied to mental health, short courses
in these disciplines are proposed for 1976-77.

1973 1974 1975 1976

FUNOS eUOGETLO $ 338,633 $ 520.04 $ 435.520 $ 437.170

PER CENT OF TOTAL EUOGET .8 1.0 .8 .8

TOTAL POSTS 9 9 9 8
CONSULTANT hUNThS 59 43 33 30
FELLUWSHIPS 11 12 13 17
SEMINARS $ 58.390 $ 17,917 $ 9,900 1 9,400
SUPPLIES ANO EQUIPMENT 1 33.158 1 49.233 1 36,600 $ 40,950
GKANTS ANr UTOHER 1 22,974 4 131.750 $ 57.200 5 46i200
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PROJECTS

Headquarters Jamaica-4300 AMRO-4300 ÁAHO-4318

Argentina-4300 Paraguay-4300 AMRO-4312 ANRO-4320

Brazil-4300 Peru-4300 AMRO-4313 AMRO-4322

C hil4-4300 Uruguay-4300 AmRO-4314 AMRO-4323

Cuba-4300 Venezuela-4301 AMRO-4316 AMRO-4324

West Indies-4300 AMRO-4317

4400 -DENTAL HEALTH

Objective

Assist national and local authorities in the development of methodologies to identify the current situation in dentistry

in order to develop plans and programs for the implementation of more extensive preventive andcurative measures for

dental health and to extend the coverage of dental services to greater sectors of the populations.

Strategy

Define dental health policies and create and strengthen the activities of dental divisions within ministries of health.

Define methodologies for conducting dental health surveys and develop dental health planning at the national and local

levels. Improve basic knowledge of dental health conditions in the Americas and provide means for the exchange of such

information. Stimulate administrative studies both operational and applied, related to the provision of dental serv-

ices and productivity of services in connection with the overall development of dental health systems.

Encourage basic epidemiological investigations relative to the cause, prevalence, and prevention of dental caries, and

evaluate the impact on dental health of curative and preventive dental programs.

Extend the fluoridation of water supplies to cities with over 50,000 population, and apply other preventive methods

utilizing fluoride where the above measure would be difficult to apply or delayed in installation. Investigate and

apply new methods to bring the benefits of fluoride to the population and encourage the production and development of

sources of fluoride within the Region.

Improve the quality of materials used in dental practice and establish mechanisms for the control of quality of dental

products produced locally or imported by countries in Latin America.

Assist in the development and functional interrelationship between factors affecting the delivery of dental care, namely

the development of personnel, equipment, materials, and the effective organization of dental services to improve dental

Establish centers related to specific aspects of dentistry which can serve regional purposes for the development of

personnel, dissemination of information, initiation of national programs, and research.

Develop a system for the interchange of information and experiences obtained in programs being developed in Latin

America and conduct meetings and seminars to make this information available, in addition to pursuing specific areas

in need of development.

Review

At the present time no government in any established country has succeeded in providing sufficient dental care, either

through private or governmental means, to correct the defects caused by dental disease, and in particular dental caries.

Consequently, dental diseases are a major public health problem and the correction of dental 
defects requires the skill

and time of professional personnel, facilities, and equipment. There is a high prevalence and incidence of dental

disease, especially in children, and only a limited number of people receive dental services. Studies have shown that

50% of teeth in children are affected by dental caries and at 40 years of age two-thirds of the dentition has been lost.

There is a lack of dental personnel and no adequate systems to provide the necessary services: only three countries in

Latin America have more than 3.5 dentists per 10,000 inhabitants, and 12 countries do not average even one dentist per

10,000 persons. In the area of prevention only two countries in Latin America provide fluoridated water to more than

30% of the population.

With the establishment of the dental program in the Region of the Americas in 1953, initial emphasis was given to the

development and training of dentists in public health for the administration and direction 
of programs of dental public
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health in the countries of Latin America. A course was initiated in Sao Paulo and subsequent courses in dental public
health have been developed in Argentina, Colombia, Mexico, Peru, and Venezuela. At the present time most dental health
programs in countries in Latin America include dentists trained in dental public health.

In the area of dental epidemiology the first international course to train dentists in Latin America in this field was
held at the School of Public Health in Sao Paulo, Brazil, in 1967. Subsequently, national health surveys have been
conducted in Colombia and Venezuela and additional manpower surveys have been conducted in Chile and Argentina. The
National School of Public Health, Colombia, has participated in the WHO program for an international center in dental
epidemiology, and an investigation into caries etiology has been initiated in two communities in Colombia. New

methodologies for the assessment of dental disease have been tested in Venezuela and Montserrat and designs for the
implementation and evaluation of new preventive materials have been applied in six studies using sealant materials in
Colombia, Jamaica, Mexico, Peru, and Venezuela.

A review of dental services and dental health manpower has been conducted in the Commonwealth Caribbean and a program
for the training of dental auxiliaries has been established in Jamaica. Utilization of dental auxiliary personnel in
health services has been encouraged and auxiliaries with expanded functions are actively participating in dental pro-
grams in Barbados and Cuba.

A national program for delivery of dental care to rural populations has been developed and implemented in Ecuador and
laboratories for experimentation into the use of dental personnel and dental systems and equipment have been initiated
in Chile and Venezuela.

Fluoridation of water supplies has been accepted as a simple and efficient method for prevention of dental caries and
approval of the Governing Bodies of WHO and PAHO has been documented in appropriate resolutions. A program to encourage
the fluoridation of water supplies was initiated in 1967 and 670 professional personnel have been trained in water
fluoridation techniques through PAHO/WHO programs. The population in Latin America supplied with fluoridation has
increased from 6 to 20 million in the period 1967-73, and national programs have been developed in Colombia and
Venezuela, with many major cities in other countries now applying fluoride.

A regional reference center has been established in Venezuela for the control of quality and training of personnel in
this field, and other centers are proposed for specific areas in dentistry. An international seminar was held in
Panama in 1973 to study dental health programs and to discuss the development of dental programs in the Region in terms
of the stated health goals for the Hemisphere.

Proposals

A basic survey into the administrative structure and status of dental health administrations in the various countries
of the Region will be conducted and one international center for the training of dental health service administrators
will be established. Information on the conduct of basic dental health surveys will be disseminated and the evaluation
of the methodology of surveys already conducted in Venezuela and Montserrat will be continued. The investigation into
caries etiology in the two communities in Colombia will be continued, as will a short course in dental epidemiology in
one country.

The Center on Dental Materials established in Venezuela will be consolidated and programs for control of quality in
dental meterials will be established in two countries. The methodology for the establishment of national programs,
standardization, and quality control of dental materials will be defined and initial classifications and control
mechanisms will be developed in two countries.

Dental equipment will be further identified and designed for specialized functions for use in urban and rural areas,
and the concept of simplified equipment will be introduced to five additional countries. Systems will be developed for
the production and assembly of such basic dental equipment in countries of the Region in order that such equipment can
be made available to dental services and the dental profession at reasonable prices. Management programs will be
developed for application in dental clinics in one country and an advisory group in dental health systems will be
developed.

In the area of fluoridation two short courses, one traveling seminar, and two projects related to the investigation of
new methods for the utilization of fluorides will be initiated. Programs in fluoridation will be initiated in two ad-
ditional countries and existing programs expanded. Advisory services will be provided to water quality and water supply
institutions as well as national governments.

Follow-up activity on results of the first international seminar in 1973 will be conducted and an additional seminar
related to a working group to solve problems in dental health will be developed.
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PER CENT OF TOTAL BUDGET

TOTAL PUSTS
CONSULTANT MUNTHS
FELLOUSHIPS
SEMINARS
SUPPLIES AND EQUIPMENT
GRANTS AND OTHER

1973 1974 1975

$ 189.1I4 $ 262,495 $ 370,600
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27 34
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11,721 8 16,129
12,232 $ 17,926

PROJECTS

$
$
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6
51
4

62,500
9.400

$
$
'$

Headquarters
Argentina-4400
Chile-4401

Guyana-4400
Trinidad and Tobago-4400
Uruguay-4400
Venezuela-4400

Venezuela-4401
AMRO-4400
AMRO-4407
AMRO-4409

4500 - RADIATION AND ISOTOPES

Objectives

To promote and improve use of radiation and radioactive isotopes in preventive and curative medicine.

To determine the noxious effects of radiation on the population, and apply protective measures against them,
encouraging the organization of radiation health services. These objectives are closely related.

In the Final Report of the III Special Meeting of Ministers of Health, a recommendation was made, among other things,
to strengthen coordination among the national and international agencies concerned with health and radiation through
the establishment of high-level joint committees. Implementation of this recommendation will make possible improved
utilization of the meager resources available at the international and country levels.

Strategvy

In the field of radiation medicine to:

Prepare censuses of users and registers of equipment.
Create, improve or expand national or regional centers for training of technicians in radiology, radiotherapy,

and nuclear medicine.
Distribute Spanish-language textbooks suitable for training of technicians.
Promote training of technicians in maintenance and repair of equipment.
Help to improve preparation of physicians specializing in radiology, radiotherapists, specialists in nuclear

medicine and radiophysicists.
Assist in calibrating dosimeters and in measurement of radiation produced by radiotherapy units, either by indi-

rect means (mail service for thermoluminescent dosimetry) or inspection by experts.
Cooperate with the WHO Secondary Regional Centers for Calibration and Dosimetry and assist them in achieving full

return from their work.
Provide consultative services to governments that desire to establish, expand or improve installations for radio-

diagnosis, radiotherapy, or nuclear medicine.
Promote the design and production at reasonable cost of radiodiagnostic equipment capable of operating without

problems in rural areas.

In the field of radiation protection to:

Help train technical and professional personnel to establish and operate radiation protection services.
Poster establishment of registers of sources and censuses of users for agriculture and industry (especially

nuclear power).
Promote establishment, improvement, or expansion of national radiation health services.
Establish, expand, or improve programs to measure environmental radioactivity in the countries of the Region.
Encourage drafting and enactment of legislation on radiation health.
Strengthen coordination among national and international agencies concerned with health and radiation through

the establishment of high level joint committees.

59

1976

$ 435,220

.8

6
60
9

20,700
64,000
16. 700

AMRO-4410
AMRO-4411
AMRO-4412
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Review

In the field of radiation medicine no census of radiodiagnostic users or installations has as yet been made. Personnel
and facilities are, in general, adequate in capital cities and poor or nonexistent in rural areas. There are not
enough schools for training of radiologists-technicians or technicians in radiotherapy and nuclear medicine. The
majority of those existing have been trained empirically. Modern textbooks in the Spanish language for instruction of
radiologists are lacking.

A large percentage of the equipment is not functioning properly and many countries have neither the personnel nor the
funds to have it repaired. In rural areas the situation is serious. There is no radiodiagnostic equipment on the
market that is economical, simple, safe, and capable of operating without problems in the rural environment.

Extreme situations are to be found with regard to radiotherapy: very modern lineal accelerators, betatrons, and cobalt
units in centers where there are radiophysicists to calibrate them, and antiquated conventional radiotherapy units in
outlying zones that have difficult access for inspection by radiophysicists. The number of such experts is inadequate.

Construction of new radiotherapy departments is being planned, and many countries of the Region do not have personnel
competent for such planning.

The nuclear medicine field has been adequately developed throughout the Region; however, physicists, technicians, and
electronics specialists for repair of instruments are lacking.

A regional reference center has been established in Mexico under WHO/IAEA auspices.

In medicine the use of x-ray equipment in diagnosis is the major cause of human exposure to radiation. Many patients
and technical personnel are exposed to unnecessarily high-radiation doses.

Radiation protection service in some countries is rudimentary, or simply does not exist.

In industry high-intensity sources are utilized and serious accidents have been reported. The register of radiation
sources used in agriculture and industry is not yet completed.

There are research reactors in Argentina, Brazil, Chile, Colombia, Mexico, and Venezuela, and power reactors in opera-
tion or under construction in Argentina, Brazil, and Mexico. The ministries of health must be made aware of the nature
and magnitude of these problems.

Radioactive fallout in the atmosphere (and indirectly in water and food) is adding to the other components of human
exposure to radiation.

Proposals

In the field of radiation medicine it is planned to continue collection of data to update the registers of radiological
installations and censuses of users and to continue assistance to schools for the training of radiology technicians.

In the framework of project Venezuela-4804, National System of Maintenance and Engineering of Health Care Facilities,
it is hoped to initiate the teaching of x-ray maintenance and repair technicians. Scholarship holders from the Region
will be invited. Mail service for thermoluminescent dosimetry will be expanded to cover more centers and include
calibration of conventional radiotherapy units that has not hitherto been possible. When necessary, radiophysicists
from WHO and the Secondary Regional Centers for Calibration and Dosimetry will visit the interested institutions.
Assistance will also be continued in organizing courses in different subspecialties in the field of radiology. Radia-
tion, medical care, and human resources units can advise in the initial stages of planning radiation installations
(siting, selection of equipment, and training of personnel).

It is proposed to produce a manual on planning and installation of radiological services, with special attention to
rural areas. A study will also be made on production of radiodiagnostic equipment that will combine economy, simplicity
and safety of operation under adverse conditions.

In the field of radiation protection, Argentina, Brazil, Colombia, Guatemala, Panama, Peru, and Venezuela will receive
assistance to initiate, expand, or improve their national radiation protection services, within the framework of
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contracts and projects set up in each of those countries, and by provision of consultants, fellowships, and visits
from PAHO advisers.

In response to the demand in the countries, the network of air-sampling stations in Argentina, Bolivia, Chile, Colombia,
Ecuador, Jamaica, Peru, Trinidad and Tobago, and Venezuela, and the milk-sampling stations in Chile, Colombia, Ecuador,
Jamaica, and Venezuela will be continued for the purpose of measuring radioactive pollutants.

Organization of regional courses for radiation health inspectors is being planned in some countries of the Region.
PAHO aid will consist of the services of advisers on radiation, short-term consultants, and some teaching materials.
The countries are expected to provide the expenses of their own candidates from funds allocated for fellowships.

In cooperation with the institutions concerned, the register of radiation sources utilized in agriculture and industry
(including nuclear power installations) will be continued.

PAHO will continue to serve as a catalytic agent for research on populations living in areas of high natural radio-
activity. It will continue to provide advisory services to the governments with regard to legislation on radiation,
and cooperation between the national nuclear energy commissions and the ministries of health will be fostered.
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PROJECTS

Headquarters
Argentina-4500
Brazil-4500

Colombia-4500
Costa Rica-4500
Guatemala-4500

Panama-4500
Peru-4500
Venezuela-4500

4600 -OCCUPATIONAL HEALTH

Obiective

Cooperate in achieving the occupational health goals for the decade of the 1970's established at the III Special
Meeting of Ministers of Health of the Americas (Santiago, October 1972) and in the reduction of number of deaths,
injuries to health, and economic losses in the nations of Latin America and the Caribbean resulting from occupational
risks.

Strategy

Provide technical and scientific advisory services to Member Countries through the zone and country offices.

Provide specialized training for manpower needed to develop the national programs.

Promote organization of services capable of efficiently administering programs for the prevention and control of
occupational risks.

Review

The number of gainfully employed in Latin America and the Caribbean is approximately 100 million. The character-
istics of this population, with a high percentage of individuals in the younger age groups, lead to the assumption
that the work force will reach 150 million by the end of the decade. Such a labor force will contain a large pro-
portion of new workers, who are usually more subject to on-the-job accidents.

AMRO-4500
AMRO-4507
AMRO-4509
AMRO-4516
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Comprehensive data on the frequency and gravity of accidents and occupational illness in the Region are not avail-

able, but studies made in some countries show that these indices are very high--6 to 10 times higher than those in

nations having a longer history in developing preventive programs. Mass employment of workers with relatively poor

education and minimum training -as has been the case of those 
who emigrate from rural villages generally in search

of better economic job opportunities in industry and mining-- contributes substantially to the situation.

PAHO has cooperated in developing programs to prevent and control occupational hazards since 1961. In that year, a

program now coordinated by the Pan American Center for Sanitary Engineering and Environmental 
Sciences Research was

initiated,leading to the creation of the Institute of Occupational Health and Air Pollution Research in Chile, with

the assistance of the United Nations Development Programme (UNDP). The Institute initiated regular courses in 1965

to train personnel for specialized professions, which has meant an important contribution in spreading good work

techniques and manpower training. This effort was later reinforced with the initiation of graduate courses 
in Brazil

and Mexico, and another for training of health technicians in Jamaica, as well as 15 short courses in 11 universities

of nine countries, all of them supported by PAHO.

Additionally, programs carried out in 17 countries have been reviewed and evaluated, and cooperation to expand them

has been given by formulating new programs, training personnel, and supplying limited amounts of equipment. Three

requests to be presented to the UNDP have been prepared; one covers a project now completed, another is for a project

which is in progress, while the third is under study for probable approval. This has made it possible in various

countries to come close to the achievement of the goals established for occupational health set out by the III Special

Meeting of Ministers of Health of the Americas.

Proposals

It is proposed to continue activities such as advisory services, training of personnel, and organization of services

capable of developing and administering active occupational 
health programs. Plans have been set up to cooperate in

the development of at least one occupational health project 
financed by UNDP, and to obtain approval and implementa-

tion of a similar one. Cooperation will be provided to regular professional training 
courses now being given, and in

the initiation of one course at the undergraduate level being 
planned in another Latin American university. It is also

planned to cooperate in carrying out at least one short intensive course each year, and to award two fellowships per

year related to this discipline. CEPIS is preparing to provide advisory services and bibliographical technical infor-

mation to countries requesting such assistance, and expects to contribute to a study on the status of occupational

health and to the preparation of evaluation, prevention and control 
programs in at least one country each year. It is

also planned to assist in carrying out occupational 
health surveys that will facilitate precise definition of the problems

and lay the groundwork for preparation of control programs.

197.3 114 1975 1976

FUNDS BUOGETEDO 98,546 $ 1 75.198 $ 217.050 172.450

PER CENT UOF TOTAL BUDGET .2 .3 .4 .3

TOTAL POSTS 3 4 3 3

CONSULTANT MONThS 11 20 14 13

FELLOWSHIPS 1 5 15 16

SUPPLIES ANO EQUIPMENT $ 14,193 5 24,490 $ 90,800 37400

GRANTS ANO OTHER $ 39,250 $ 23,308 $ 800 $ 800

PROJECTS

Argentina-4602 Uruguay-4600

Bolivia-4600 Venezuela-4600

Brazil-4602 AMRO-2114

Cuba-4600 AMRO-4618

Peru-4600 AMRO-4620

4700 - FOOD AND DRUG CONTROL

Objectives

Prevention of diseases of food origin and reduction 
of economic losses due to contamination of food.

Improvement of the availability and quality of food products 
through the use of appropriate food technology, principally

for food of animal origin.

Assistance to Member Governments in assuring that their people receive safe and effective drugs. This government re-

sponsibility has become very difficult in recent years because continuing innovations in drug manufacturing procedures

have greatly increased the technical problems confronted by the national drug control officials.
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Strategy

Define clearly the responsibilities of the health sector in food protection and establish health regulations in the
countries of the Hemisphere relating to the production, preparation, processing, industrialization, labeling, distribu-
tion, sale, and export of food.

Establish and strengthen services for food registration and quality control within each ministry of health.

Improve or create official laboratories for control and analysis in food protection.

Plan and incorporate in health education programs activities designed to teach the fundamental aspects of food preser-
vation and protection, as well as storage and nutritive value and the conduct, concurrently, of educational programs di-
rected at food industry workers.

Promote, plan, and conduct epidemiologic studies of biological, microbial, and chemical contaminants in food, as related
to food production, storage, processing, and distribution, to determine their health significance.

Arrange educational activities for appropriate training of manpower in field and laboratory activities, and food protec-
tion, and the training of auxiliary personnel in technology and inspection at all levels of food processing.

Assist in obtaining sufficient financing, in those countries that require it, to enable food control and registration
agencies to maintain efficient programs.

Help the governments modernize their drug control laws and develop effective procedures for administering those laws.

Recommend procedures for obtaining the necessary funds to provide the control agencies with sufficient personnel to
monitor the volume of drugs consumed in the particular country.

Provide specialized training courses for analysts, inspectors, and law administrators to enable them to deal-with the
difficult technical problems involved in drug control. In part, this is achieved by establishing reference laboratories
for training drug analysts and for developing improved testing procedures.

Review

PAHO has maintained the leading position in the development and establishment of training centers in food protection at
various locations in the Americas, principally directed toward detection, analysis, and prevention of contamination of
food of animal origin. Technical assistance continues in certain fields, such as food microbiology, in the Pan American
Zoonoses Center, and training in laboratory analysis of food has now been strengthened considerably with the creation of
the Unified Food Control Laboratory, a UNDP/WHO project.

During the 1970's the growth of the population of Latin America and the Caribbean countries is substantially increasing
the demand for food. The manner in which foodstuffs are contaminated by microbial, chemical, and physical agents is
complex.

The reduction in the losses caused by contamination has not occurred at the same rate as the increased demand for these
products. Although production appears to be sufficient, the amount of meat, for example, available to the consuming
public, has actually diminished.

Concerning medicaments, it is obvious that much of the recent success of medical science is based on the use of newly
developed drugs. These new drugs have provided great benefits but they have also increased the technical problems facing
the drug control agencies.

In general, throughout Latin America and the Caribbean area the national drug control agencies lack the necessary per-
sonnel to carry out their inspection responsibilities or to test the volume of drugs that should be examined. In addi-
tion, these agencies suffer from lack of modern testing instruments and microbiological and pharmacological testing
facilities.
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Proposals

The field activities, supported by the staff of Headquarters, the Pan American Zoonoses Center, the Unified Food Control
Laboratory, and the Food Hygiene Training Center, will provide technical assistance to the countries in the establish-
ment of epidemiological surveillance, investigation of epidemic outbreaks, and study of ecological factors in food con-
tamination in order to cover the whole chain of events and processes from the farm to the consumer. Emphasis will be
placed on the establishment of a central food registry in each, which will be responsible for authorizing the release of
food for consumption and/or its control, in order to prevent fraudulent representations of food.

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

The Government of Brazil and PAHO will continue to develop the Drug Quality Institute in Sao Paulo to provide training
for drug analysts, drug establishment inspectors, and drug law administrative officials. This project is supported in
part with funds from the UNDP.

PAHO will continue to assist the Caribbean countries to establish a regional drug testing laboratory in Jamaica, This
laboratory will perform microbiological and pharmacological testing to complement the existing national laboratories
that test drugs by chemical procedures.

PAHO will continue to give guidance and assistance in carrying out existing programs, financed in part by the UNDP, for
improving the drug testing laboratories of Chile, Mexico, and Venezuela.

In recognition of the great need for training scientists engaged in drug testing, PAHO will continue its arrangements
with the U.S. Food and Drug Administration and the Canadian Health Protection Branch to provide training for analysts
and inspectors with a command of the English language.

1973 1974 1975 1976

FUNDS BUDGETEO $ 173,856 J 409,973 * 966,130 $ 749,000

PER CENT OF TOTAL BUDGEr .4 .8 1.7 1.4

TOTAL POSTS 8 16 21 21
CONSULTANT MOUNTHS 7 22 26 31
FELLOHSHIPS 2 10 27 38
SEMINARS 1.000 $ l1.000 - -
SUPPLIES AND EQUIPMENT $ 21,004 $ 87,500 $ 404,50u $ 149,500
GRANTS ANO OTHER $ 7,669 $ 15,433 $ 41.800 $ 29,300

PROJECTS

Brazil-4701 Ecuador-4701 AMRO-4700 AMRO-4716
Chile-4700 Guatemala-4701 AMRO-4703 AMRO-4717
Colombia-4700 Jamaica-4700 AMRO-4708 AMRO-4719
Cuba-4700 Venezuela-4700 AMRO-4715

4800 - MEDICAL CARE

Objectives

Advise Member Governments on the organization of a comprehensive, preventive, curative and rehabilitation medical
care system, within the context of the national health system.

Extend the coverage of medical care services to non-protected population groups by coordinating and improving
utilization of manpower resources, and promotion of greater productivity of the services.

Raise the quality of medical services by introducing modern medical technology and perfecting technical and admin-
istrative processes in medical care and hospital services.

Train adequate manpower to constitute the multidisciplinary team responsible for hospital administration.

Promote maintenance and conservation of equipment and installations in medical and hospital services.
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Assist institutions in developing functional programs and architectural design for the construction of new hospitals,
as well as for the modernization and expansion of hospitals and outpatient clinics.

Strategy

The multiplicity of public and private institutions that participate in the delivery of medical care and the lack of
interinstitutional coordination within the health sector, are causes that lead to duplication of services, unequal
population coverage, and the dissipation of resources.

The Member Countries have adopted various systems to bring about coordination of medical care activities, in partic-
ular the medical services of the Ministries of Health with those of the social security system. PAHO is encouraging
systematic methodologies which must relay on adequate information, comprehensive planning, and regulatory central-
ization as the foundations for a national health system in which operational activities are decentralized through a
regionalized system, working closely with the training programs for health personnel.

In the field of medical care and hospital administration it is important to recognize the fact that medical tech-
nology continues to progress with astonishing rapidity. Hence, transference of this technology must be facilitated
if the less industrialized countries of the Region are to keep abreast of the advances and to increase effectiveness
of the services by the introduction of modern procedures in the diagnosis and treatment of diseases.

With this objective, the countries of the Region have been encouraged to introduce progressive care of patients with
its essential component--intensive care units. This is the basis for restructuring medical and hospital services,
in order to concentrate resources on the needs of patients in imminent risk of death, and decentralizing the less
complex medical care services to outpatient and domiciliary care in the community.

As a complement to the foregoing, emphasis has been given to technology transference in the field of hospital engi-
neering and maintenance, helping to improve the quality of services through the timely use of properly calibrated
medical equipment in efficiently operated installations. This also facilitates protection of the large capital in-
vestments in hospital buildings, installations and equipment.

An effort has also been made to increase the productivity of capital investments by introducing organizational methods
that contribute to the easy flow of patients and services, not only within the hospital, but also throughout the health
region. Control and evaluation of efficiency and effectiveness of the system are facilitated by selection and use of
indicators.

Education and training programs for professional personnel will also be organized at different levels of administra-
tion to increase the efficiency of medical care systems and productivity of the hospitals that are a part of the
system.

Review

The lack of a national and sectoral policy defining the field of action for the health sector and the institutions
composing it, their relationships and coverage,as well as its orientation towards the development of the service
systems, has been recognized as one of the fundamental impediments to provide all of the population groups with
adequate medical care services.

Proposals

Aid will be continued to the Member Governments to organize systems of comprehensive health care with special attention
to interinstitutional coordination, regionalization, and establishment of varying levels of care and improvements in
administration of the system, aimed at obtaining the greatest possible return from available resources and the highest
possible quality in the services delivered.

Cooperation will be provided by strengthening the infrastructure of hospitals through the establishment of unit adminis-
tration services and overall improvement in the administration of support services (such as cooperative diagnostic,
therapeutic, and general hospital services).

Studies will be made on the needs and functional characteristics of hospital resources that are currently required or will
have to be established in the future, to amplify the capacity to meet the demand for services. Assistance will be given
in functional progranmming, architectural design, modernization, expansion and construction of new hospitals. Assistance
will also be given in establishing basic maintenance services for equipment, installations, and buildings so that the
physical resources may return an optimum yield in patient care.
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In the countries of Latin America and the Caribbean training of a basic administrative group will continue for each of
the 3,050 hospitals with more than 100 beds, for short-term or prolonged hospitalization. Principles and methods of
medical care administration will continue to be incorporated in the programs of study of the schools of medicine and
health sciences.
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Headquarters
Argentina-4803
Argentina-4804
Bahamas-4810
Barbados-4801
Belize-4800
Bolivia-4800
Brazil-4800
Chile-4800
Chile-4801
Colombia-4800
Colombia-4801
Colombia-4803
Costa Rica-4800
Costa Rica-4801
Costa Rica-4802

PROJECTS

Cuba-4800
Dominican Republic-4800
Ecuador-4800
El Salvador-4800
French Antilles and

Guiana-4800
Grenada-4800
Grenada-4811
Grenada-4814
Guatemala-4800
Guatemala-4802
Guyana-4800
Haiti-4800
Honduras-4800
Honduras-4801
Jamaica-4800

Mexico-4802
Netherlands Antilles-4800
Nicaragua-4800
Nicaragua-4803
Panama-4800
Paraguay-4800
Peru-4800
Peru-4804
Surinam-4800
Trinidad and Tobago-4800
Uruguay-4800
Uruguay-4804
Venezuela-4800
Venezuela-4804
West Indies-4800
West Indies-4808

West Indies-4809
West Indies-4811
West Indies-4812
West Indies-4813
AMRO-4800
AMRO-4801
AMRO-4802
AMRO-4803
AMRO-4804
AMRO-4806
AMRO-4813
AMRO-4815
AMRO-4816
AMRO-4826
AMRO-4831

4900 - FAMILY HEALTH AND POPULATION DYNAMICS

Objectives

General objectives of this program are as follows:

To reduce the risks of illness and death to which mothers and children are currently exposed, and to promote the welfare
of the family.

To promote the attainment of reproductive patterns which will further the achievement of health development goals in the
countries of the Region of the Americas.

Specifically, the objectives include the following:

To develop programs to reduce mortality in infants by 40%, in children by 60%, and in mothers by 40%.

To attain coverage of 60% with prenatal care, 60 to 90% with adequate delivery care, and 60% with postpartum care.

To attain coverage of 90% of children under one year, 50 to 70% of children one to four years, and 50% of children over
five years of age.

To achieve the institutionalization of family planning services within the health care system of the countries of the
Americas; to promote the establishment of policies with regard to family planning in the countries of the Region; to in-
crease the effectiveness and efficiency of management of family planning programs within the health care systems; and to
expand the acceptance of family planning by the health service personnel as well as by the community.

To quantify the manpower needs of the maternal and child health and family planning programs and develop plans to meet
their requirements.

S
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Strategy

Assist and/or strengthen national health organizations in all countries with technical units responsible for activi-
ties in the maternal and child health and family welfare fields.

Develop the program as a continuous whole, including the spectrum from preconception to delivery, to infant and through
growth and development as a child, into adolescence and motherhood, in the case of the female.

Adopt a system of regionalization of services based essentially on the principle of multidisciplinary teamwork.

Promote programs of extension of maternal and child health and family welfare.

Create and expand regional and subregional courses for the training of personnel.

Establish, disseminate and interchange technical standards in maternal and child health and family welfare.

Obtain and make available information to decision-making groups in the health sector in the areas of the relationship
between patterns of fertility and socioeconomic and health conditions, aspects of the reproductive biology and physiology
relevant to fertility regulation, relationships between demographic trends and the development of the health sector and
behavioral aspects affecting the practice of voluntary fertility regulation.

Increase the effectiveness and efficiency of management of family planning programs within health care systems, expand
the coverage capacity of such programs by providing guidelines, and develop approaches for the improvement of delivery
of family planning services and expansion of these services. This will include formulation of proposals for the improve-
ment of management techniques and for upgrading the efficiency of the family planning programs.

Calculate the number of professionals and nonprofessionals needed and provide technical assistance to specific projects
for the utilization of methods to determine manpower needs and for the planning of recruitment, training, and continuing
education.

Review

The Ministers of Health of the Americas recognized that the population groups most vulnerable to mortality and morbidity
are the ones who must rely on the health services provided by government-financed institutions. They recognized also
that current coverage and quality of these services is inadequate.

Women of childbearing age and children under 15 years comprise 63% of the population of the Americas. In the last dec-
ade there has been some limited progress in maternal and child health care, but rates for maternal mortality are still
approximately five to seven times greater in Latin America and the Caribbean than in North America.

Childhood mortality, too, is several times that found in North America, and the causes of these deaths can, for the most
part, be reduced.

PAHO, in recognition of these problems, conducts programs in nutrition, nursing, health education, control of communica-
ble diseases, and environmental sanitation, in addition to emphasizing the expansion of coverage and the enhancement of
the quality of specific preventive, curative, and rehabilitative actions in the field of maternal and child health and
family welfare.

Considerable emphasis has been placed on programs of education for the medical profession, nurses, midwives, and other
health personnel, in fields and areas relating to maternal and child health. Seminars and courses on problems related
to gastroenteritis, nutrition, and growth and development have been developed, and in recent years have been amplified
considerably. Additionally, specific support has been given for the training of persons in the disciplines of obstet-
rics and pediatrics with much emphasis being placed on the problems of perinatology and reproductive biology. PAHO has
supported the development of the Latin American Center for Perinatology as a research and training center in this impor-
tant area. Research in this institution has centered around the problems relating to so-called "perinatal causes" of
death and the hazards and risks attendant upon premature delivery and rupture of the membranes.

The Inter-American Investigation of Mortality in Childhood, a collaborative research project sponsored by PAHO, has pro-
vided considerable information with respect to the principle causes of mortality and thereby provides an indicator for
many of the steps that must be taken to alleviate the problem in the Hemisphere.
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At least one-fifth of the members of the high-risk groups are women in the reproductive age, most of whom would benefit
physically and mentally if they adopted healthy reproductive practices. Since these women are the least likely to seek
family planning services offered by private physicians or private associations, their only possibility of sharing in the
benefits available to more privileged social groups is for the government to provide family planning services through
its health system. This action is essential also to achieve some of the goals established by the health sector. Efforts
to improve nutrition and reduce mortality or morbidity resulting from childbearing and abortion will be neutralized un-
less changes are effected in the patterns of the high-risk group.

With assistance from PAHO, governments have taken steps to establish programs in demography, population planning, and
family planning. Since 1968, PAHO has provided technical assistance in the field in the development of programs of fam-
ily planning integrated in the maternal and child health sector. PAHO has served in the role of providing technical
assistance, developing training programs including academic fellowships, seminars, and courses, providing supplies and
equipment, and assisting in the organization and management of the required technical units according to the governments'
requests.

Although the activities have centered primarily in the medical, nursing, and technical fields, PAHO has recognized the
requirements in the area of social welfare, which can strengthen the provision of information, and the utilization and
distribution of family plannirg methodology. To this end, it has worked with social care institutions, social workers,
and social welfare systems and schools.

An analysis was undertaken by PAHO of the main factors which seemed to impede the institutionalization of maternal and
child health and family planning in the official health agencies. These are (1) shortcomings in definition and inter-
pretation of health policies and strategies affecting the development of family planning programs; (2) scarcity and
maldistribution of qualified health personnel, inefficient utilization of available health manpower, and limited oppor-
tunities for training and continuing education; (3) inadequate program services as well as deficiencies in program man-
agement practices affecting services quantitatively and qualitatively; (4) inaccuracy and limited coverage of health
statistical systems and underutilization of existing information for policy development, program development, and evalu-
ation; and (5) lack of understanding of the health rationale of family planning and insufficient acceptance by the health
community as well as by the community at large.

In recognition of this, PAHO developed a Work Plan in 1974 with specific plans of action relating to (1) information on
policy and program development in family planning; (2) manpower development; (3) management of family planning programs;
and (4) education, communication, and motivation.

Proposals

This period will see the continuation of the development of the activities begun under the Five-year Work Plan started in
1974. Specific activities will include the development of a program aimed at promoting the development and exchange of
information of studies on providing services in maternal and child health and family planning, and on use-effectiveness
of various contraceptive methods in different cultural, educational, economic, and geographic settings, with particular
reference to the reasons for discontinuance in contraceptive practice.

In addition, an internal task force will be established to study problems relating to the delivery of family planning
services, leading to a regional seminar for medical, nursing and health administrators in family planning to introduce
and interpret the use of service models as a means of improving family planning service programs. Coupled with this
will be strengthening of the program in development of management techniques which would enhance the effectiveness and
upgrade efficiency of family planning programs within the health services begun in 1974.

During 1975 it is proposed to hold four intercountry seminars for medical and nursing program administrators, evaluators,
statisticians, and senior representatives of the statistics departments of the countries of the Region, to promote know-
ledge and to exchange information on data systems in maternal and child health and family planning programs.

PAHO will continue support for educational programs, including seminars, courses, and academic fellowships for the
training of personnel in the maternal and child health field. Expansion is planned for the program of development of
educational components of maternal and child health and family planning programs in the countries of the Region, empha-
sizing development of technical expertise in audiovisual educational aids for training and motivational programs.

The Work Plan developed in 1974 includes the strengthening of interrelationships between maternal and child health serv-
ices, social services in the welfare area, programs aimed at youth, and integration with programs of communicable dis-
eases vaccination and immunization, nutrition, nursing, and health education.

A training program for midwives and nurse midwives will be undertaken to strengthen this component: of manpower, including
development of centers or institutional foci for the conduct of educational activities (see 3200-Nursing).
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PROJECTS

Headquarters
Argentina-4900
Argentina-4901
Argentina-4902
Bahamas-4900
Barbados-4900
Belize-4900
Bolivia-4900
Brazil-4900
Brazil-4901
Chile-4900
Chile-4902
Chile-4903
Chile-4905
Colombia-4900
Colombia-4903
Colombia-4904

Colombia-6300
Costa Rica-4900
Cuba-4900
Cuba-4901
Ecuador-3400
Ecuador-4900
Ecuador-4902
Ecuador-4909
El Salvador-4903
French Antilles and
Guiana-4900

Grenada-4901
Guatemala-4900
Guatemala-4901
Guyana-4900
Haiti-4900

Honduras-4900
Jamaica-4900
Mexico-4900
Netherlands Antilles-4900
Nicaragua-4900
Panama-4900
Panama-4901
Panama-6300
Paraguay-4900
Peru-4901
Surinam-4900
Trinidad and Tobago-4900
Uruguay-4900
Venezuela-4900
West Indies-4900
West Indies-4901

West Indies-4902
West Indies-4903
AMRO-4900
AMRO-4901
AMRO-4902
AMRO-4903
AMRO-4906
AMRO-4909
AMRO-4915
AMRO-4917
AMRO-4918
AMRO-4919
AMRO-4920
AMRO-4921
AMRO-4922
AMRO-4923

5000 - REHABILITATION

Objectives

The long-term purpose of this program is to ensure that all countries in the Region are encouraged to provide servicesof medical rehabilitation in one form or another, in accordance with the recomnendations of the Ten-year Health Planfor the Americas. The time at which these services can be rationally introduced into each country's health program andthe type of professional or allied health worker who should give them vary in accordance with each country's develop-ment and attitude, but the final goal is that such services should be accessible to all who need them.

It is, therefore, necessary to ensure that services of medical rehabilitation are available. These include services ofphysical medicine, physical and occupational therapy (speech, sight, and hearing), and psychological rehabilitation.Services of social and economic rehabilitation must also be available when required, but these are not usually the di-rect responsibility of health organizations.

Strategy

Achievement of the above aims will be promoted by the provision of advisory services, training courses, seminars, studygroups, and fellowship programs.

Review

Curative therapy for an accident or illness patient who has been left alive but incapable, only adds to the conmunity'sproblems. Unless services of rehabilitation (medical, social, and economic) are available, there will be an increasingnumber of disabled citizens who must rely upon the assistance of others for their existence.

Medical rehabilitation is the bridge by which such people may return to an independent life and, therefore, the problem
under consideration is how to assist, throughout the Region, those people who have been disabled by illness or accidentto become as self-sufficient as possible.

Past activities have included the training of physiatrists, physical and occupational therapists, prosthetists and or-thotists, rehabilitation nurses, and speech therapists from 13 countries.

In various programs at different times cooperation has been received from UNDP, United Nations (Bureau of Social andEconomic Affairs), UNICEF, ILO and WRF (World Rehabilitation Fund).
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Argentina-5000
Brazil-5001
Chile-5000
Colombia-5001
Jamaica-5000

Mexico-5000
Venezuela-5000
AMRO-5000
AMRO-5010
AMRO-5012

5100 - CANCER AND OTHER CHRONIC DISEASES

Objectives

Encourage and support programs for early detection and diagnosis of chronic diseases, especially those that can be

favorably affected by such early diagnosis and adequate therapy, giving special attention to the programs for the

prevention of malignant neoplasms of the cervico-uterine organs, mammary glands, large intestine, rectum, oral cavity,

larynx and skin; hypertension; rheumatic fever, and certain metabolic disorders.

Stimulate and assist in the planning and operation of community-based medical care services for chronic patients which

will continue gradually outside the hospital environment.

Cooperate in the obtention of a maximal technical utilization of specialized diagnostic and treatment resources, either

through the use of radiotherapy and cardiovascular disease centers, or of intensive care units and clinics for chronic
diabetes and rheumatism, among other diseases.

Promote accident prevention, with special attention to improvements in safety conditions for automotive vehicles and

highways, industrial practices, and for the home.

Stimulate actions to combat the smoking habit,such as educational programs for the most susceptible sectors of the com-

munity; adoption of legislation regulating advertising; restrictions on areas where smoking in public is permitted; and

limitation of investments that encourage development of the cigarette industry.

Support epidemiological studies aimed at facilitating better resources planning and bringing about etiological factors;

the control of which will facilitate adoption of efficient measures for primary prevention of cancer and other chronic

diseases.

Encourage establishment,at the central level of health administration in the countries where the problems are serious,

of technical units responsible for formulating policies and standards, and supervising their enforcement.

Strategy

Provide technical assistance, fellowships for training,and limited provision of equipment and supplies to establish

laboratories for the study of exfoliative cytology; and organize programs for detection, follow-up and treatment of

cervico-uterine cancer and other malignancies, high blood pressure, and rheumatic fever.

Cooperate in community programs for the continuing, progressive,and comprehensive care of chronic patients, especially
those suffering from malignancies, cardiovascular diseases, diabetes and chronic rheumatism.

Provide assistance in the training of specialized personnel in all of the operational levels of the control programs.

Foster and support the organization and operation of programs designed to prevent automotive and industrial accidents
and those that occur in the home.
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Stimulate and assist in the initiation and implementation of programs to combat tobaccoism and other habits injurious
to health.

Assist in carrying out epidemiological studies that contribute to the training of specialists, establishment of research
centers, and epidemiological surveillance of chronic diseases.

Review

The probability of chronic and degenerative diseases rises sharply after 45 years of age; hence, the progressive
"aging" now taking place in the population of the Americas is the underlying motive for the emphasis now being given
to this group of diseases. It should be noted that in nine of the 21 countries of the Region, cancer is listed in
second or third place among principal causes of death. Moreover, data collected from the quadrennial projections reveal
that in the countries of Latin America, while the proportion of deaths from cancer in the total of deaths from well-
defined causes was only 2.1 to 4.9% in seven countries with 74.2 million inhabitants, in another seven countries with
40.0 million it ranges from 5.0 to 9.4%; in a third group of seven countries with 117.4 million, it varies from
9.5 to 14.4%; and in the remaining four countries with 34.7 million, from 14.5 to 21.5%. The typology of the countries
is very similar with respect to the cardiovascular diseases. In short, and as was pointed out in the Ten-year Health
Plan for the Americas, two-thirds of the deaths in the population from 15 to 74 years of age, in the 10 large urban
centers of Latin America, can be attributed to the chronic diseases that, in addition to cancer and cardiovascular
ailments, include mental illness, alcoholism, diabetes, bronchitis, gastroduodenal ulcers, cirrhosis of the liver and
gallbladder disease.

Patients suffering from chronic diseases usually demand prolonged periods of specialized medical care; they require
frequent and costly hospitalization and are often incapacitated for prolonged periods, and in general, have a reduced
social productivity. Control of these diseases is, at the same time, seriously hampered by the absence of relatively
effective methods for initial prevention in the majority of instances. Secondary prevention suffers from a lack of
necessary human and material resources that would make possible better utilization of modern technology, and from the
deficiency in the administration of medical care resources, lack of defined policies, and the limited influence exerted
by the few agencies at the central levels of the countries that are in a position to give guidance and supervision.

Proposals

Technical assistance and support will continue to be provided to the countries in the preparation and execution of
control programs to include both primary prevention and care of patients suffering from chronic diseases.

Cooperation will be continued in the design and operation of epidemiological studies directed to research on etiological
agents, and the more rational use of available resources.

Epidemiological research on gastric cancer will be initiated in zones of high and low risk that present disparate eco-
logical features.

Assistance in the organization and establishment of a Pan American center of cardiovascular diseases will be continued.

Projects will be established which will provide technical assistance and material support to programs for the control
of chronic diseases, cancer, and accidents, adapted to the characteristics and specific needs of the different countries.
Such projects will include provision of advisory services by specialized consultants, fellowships for training of per-
sonnel, and limited provision of equipment and supplies.

1973 1974 1975 1976

FUNDS BUDGETEO $ ol,251 1 171,68d7 198,080 1 229,300

PtR CENT UF TOTAL BUDGET .2 .3 .4 .4

TOTAL POSTS 2 4 4 4
CONSUL[ANT NONTHS 3 13 15 20
FELLOWSHIPS 1 7 9 16
SUPPLIES ANO EQUIPnENT $ 13,190 $ 14,500 $ 1900 $0 15,000
GRANTS AND OTHER $ 24,Jlb $ 31,581 1 31,000 $ 33,000

PROJECTS

Argentina-5100 Chile-5100 Peru-5101 AMRO-5100
Brazil-5101 El Salvador-5100 Uruguay-5100 AMR0-5108
Brazil-5102 Guatemala-5100 Venezuela-5100 AMRO-5109

AMRO-5111



72

III. DEVELOPMENT OF EDUCATIONAL INSTITUTIONS

6100 - PUBLIC HEALTH

Objectives

Cooperate with the Member Governments in the planning, education and full utilization of health personnel essential
to strengthen and extend health services coverage.

The basic premise that health manpower training constitutes a whole composed of various interrelated elements is
adopted in these activities. Such an overall approach is useful because it yields an in-depth view of the problems,
and hence entails a search for more effective solutions. This focus emphasizes the importance of interrelation in
professions constituting the health sector, rather than consideration of isolated ones. It has been possible in this
way to discover that the quantitative and qualitative distribution of students in the different health professions
stems from common factors. Recent studies have shown that a considerable percentage of students in the auxiliary
careers tried to study medicine, while very few medical students consider going on to other careers. The medical
career accordingly becomes the dominant one within the sector, leading to important changes in its internal dynamics,
in quantitative and qualitative distribution of personnel, such as the great demand for medical education, and a low
demand for careers in nursing and in the intermediate technical careers. This example highlights the importance of
considering health manpower education as a single problem.

Multiprofessional and interdisciplinary training and planning in manpower development serves as the balance wheel
between the teaching institutions and those who employ, and are examples of activities resulting from this overall

approach to the development of human resources. The goal is to prepare a health team that will be truly integrated,
both in its educational preparation and in its attitudes and behavior.

This new view of the problem of human resources requires keeping in mind the balance between individual needs and the
demands of society.

Strategy

The Ten-year Health Plan for the Americas recommends that each country develop a process of manpower planning as an
integrated part of health planning. PAHO has in fact cooperated in recent years with some of the countries (Argentina,
Chile, Colombia and Venezuela) in manpower studies that will serve as a basis for planning. At the present time, it is
cooperating for the same purpose with the Governments of Costa Rica, Ecuador, Paraguay, and the countries of the
Caribbean community.

To examine the most suitable methodology in relation to manpower planning, PAHO, jointly with the Government of Canada,
organized the Pan American Conference on Health Manpower Planning, held in Ottawa in September 1973. At this Conference
recommendations on manpower planning and its potential impact on medical care systems and on health sciences education
in the labor market were presented. Similarly, selected experiences in manpower studies, information recording systems,
methods for estimating manpower needs, projections of needs, and simulated models were discussed. Along the same lines,
the ministries of health were encouraged to set up manpower development offices that would have, among other duties,
responsibility for instituting a continuing dialogue between the health sector and the educational and academic sector,
as a base for joint action.

At the III Special Meeting of Ministers of Health of the Americas, held in Santiago, Chile, in October 1972, recom-
mendations were made for the creation of new categories of health personnel and increase of service coverage in the
existing ones, especially in the rural areas, according to the conditions in each country.

Review

PAHO cooperates directly with the schools of public health in teaching activities in the field of preventive medicine,
and in the countries that do not have a school of public health, these courses are offered by the school of medicine.
In these countries, an in-service program is also offered. This program consists of three stages: the first is an
intensive basic public health course given over a six-week period, utilizing direct teaching methods based on the actual
health problems of each country; the second stage consists of a year of supervised field work, during which time pre-
viously selected activities are carried out; they may include teaching of personnel at lower levels under adequate
guidance and supervision; finally, in a meeting that may last three days, the trainees are evaluated along with the
work done during the course. It is anticipated that.by this means, substantial improvement may be obtained in the
operation of health services at the intermediate level, along with a multiplied effect from the training of the remain-
ing health personnel and a better selection of candidates for fellowships in public health at the academic level.
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Proposals

Advisory services to public health schools will be continued in reviewing and restructuring their organization and

development plans, according to recommendations made at the VII Conference of Schools of Public Health in Latin America,
held in Habana, Cuba, October 1971, and the VIII Conference held in Lima, Peru, in February 1974. PAHO will continue

to cooperate with the departments of preventive medicine that offer graduate programs.

It is also planned to give special attention to the critical areas of epidemiology, administration, statistics, en-
vironmental sciences, maternal and child health, and the social sciences.

Facilities for publication of important research studies will be offered as well as for the exchange of this type of
information among the schools of medicine.

In-service training programs will be expanded for professional personnel, especially directed to those countries that
do not have schools of public health and whose needs in this field are very great.

In continuation of PAHO's activities to promote development of manpower resources in the English-speaking area of the
Caribbean there will be further discussions with officials of the United Nations Development Programme on the develop-
ment of an education and training program for paramedical personnel.

Consultant services of experts, award of fellowships, limited provision of equipment and supplies, teaching materials,
subsidies for teaching activities and research, in some schools, and advisory services by the staff of the Central
Office and the zone offices are envisaged for this period.

1973 1974 1975 1976
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PROJECTS

Argentina-6100
Barbados-6100
Belize-6100
Brazil-6102
Colombia-6100

Grenada-6100
Jamaica-6101
Mexico-6100
Peru-6100
Peru-6101

Trinidad and Tobago-6100
Uruguay-6100
Uruguay-6103
Venezuela-6100
Venezuela-6102

West Indies-6100
West Indies-6101
AMRO-6100
AMRO-6101
AMRO-6113

6200 - MEDICINE

Objective

The objective of this program is to help the Member Countries plan and train the human resources required in the medical

and paramedical fields for extending the coverage of services so that the population will be adequately served and there
will be a steady improvement in the health services to which the people are entitled.

Strategy

Constant improvement in the comnon objectives of strengthening teaching institutions and personnel training programs, in
both instances by applying the principle of integrating teaching and care through close relations with the existing
health services.

Incentives for the promotion of manpower planning as part of health plans, with a view to a regular review of staff
needs, training, and utilization.

Collaboration with a view to increasing the efficiency of the teaching and learning process by improving methods and
techniques of instruction and training of the teaching staff.
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Collaboration in procuring textbooks and teaching materials to meet the requirements of the teaching programs.

Direct improvement of the skills of health personnel by means of fellowships for refresher courses, specialization, and
advanced training.

Review

The problems connected with health manpower arise from the teaching system applied in the universities, the distribution
of manpower in urban and rural areas, remuneration and incentives, migration, postgraduate training, and the organization
of the medical care system. Plans must be made for the training and use of health service personnel by the countries.

Support is ensured for the educational reform in the health sciences sponsored by PAHO and WHO. This reform is all-
embracing insofar as there is one single goal to be achieved - health as a biological and social function; it is multi-
disciplinary in the sense that it looks into normal and pathological phenomena concerning the individual and the commu-
nity while at the same time systematically applying principles and techniques that explain their origin and make for
prevention or cure where applicable; it is multiprofessional, inasmuch as it endeavors to train health professionals and
technicians in the university - in a gradual process coordinating the basic clinical and social sciences.

It should be noted that at the present time education programs reflect and depend on the division of the teaching insti-
tution into chairs or departments. In many instances this division has helped to create a fragmented picture of health
as opposed to one deriving from systematized knowledge. What is actually needed is to organize teaching and learning on
the basis of problems and not of disciplines, with the participating teachers, whatever the unit to which they belong,
endeavoring to explain to the student everything that makes a function normal or pathological; itt other words to furnish
him with a synthesis showing him what occurs in nature and not forcing him to create one.

With a view to putting this policy into practice, recommendations have been made for more closely-knit action between
the health organs, public and private, and the universities, through a system of regionalization of teaching and care.
The health organs contribute and benefit on the educational side, and the universities play a real part in development
and welfare. Research, centered on the problems that arise most frequently, represents the springboard of progress for
the people. This is what is understood by "community medicine," and is a means of providing teaching, as far as possi-
ble, with the resources it needs, while ensuring that teachers and students apply up-to-date methods for the prevention
and cure of disease.

Great value is placed on the participation of students of the various health sciences in health service work from the
beginning of their studies. Teaching by doing helps the student to grasp abstract ideas, engenders in the future profes-
sional a sense of his own worth, and gives him an understanding of real life which purely academic studies and his back-
ground do not always provide. The so called "rural service" programs, in which a student before receiving his degree is
required to spend one or two years in charge of preventive or curative activities in particular communities, have proved
to be a useful adjunct to the student's academic training. They should not be confined to the medical profession but
should include dentists, nurses, veterinarians, and other professional disciplines. Naturally, the greater the degree
of supervision, that is, the possibility of consultation or referral in respect of particular patients, the better the
results. If this is regarded as the first stage in a career in the government service, providing incentives to make
good, the prospects for the success of the system and benefit to the country will be all the greater. Clearly the sys-
tem should form part of the process of coordination between the ministries of health and the universities.

It seems essential to improve information on manpower so that it embraces not only categories, numbers, and status, but
also training and experience and availability. This will require precise definition of the functions of the various
types of professionals, technicians, and auxiliaries. It should be kept constantly up to date if it is to be of value

in the planning of health and education. Once the responsibilities of each category within the structure of institu-
tions are established, it will be possible to promote community organization to maintain and speed up the health
programs.

The growing number of graduates of intermediate education is making itself felt in the student demand for university
courses. For fortuitous reasons, a large number of universities are not at present in a position to restrict admissions.
This means that the student has to be given guidance, and at the same time new occupations connected with development
have to be created. To increase the number of student admissions and improve the quality of teaching, more and better
teachers and researchers must be trained in the universities and schools of public health.

The progress achieved in what have been called the "sciences of life" in the last 30 years has been astonishing. It can
be attributed to the scientific research carried out by public and private institutions. New views and interpretations
of vital phenomena have emerged together with a better understanding of the way they function in human beings and commu-
nities, and in consequence, a variety of approaches for dealing with questions which arise frequently. Much of this,
including notable discoveries, has taken place in the Americas. Hence health teaching and learning have become more
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complex and costly, and postgraduate training, which calls for a knowledge of disciplines belonging to other sciencesbesides the health sciences, has become more urgent. It is only exceptionally that all these disciplines are taught orpracticed in a single university with the thoroughness essential for the training of scientists.

Special emphasis will be laid on the development of modern educational technology, including not only the production ofteaching materials, but the training of teachers in handling them and research into their use in constantly developing
teaching methods and techniques.

Proposals

Assistance will continue to be given to schools of medicine and health sciences in overhauling their programs, updatingthe skills of their faculties, and generally improving the entire teaching and learning process.

Technical assistance in this field will continue to be given by PAHO in a fairly flexible form, from support for an indi-vidual discipline in a traditional school to the formulation of overall plans for institutional reform, based on inte-grated schemes. Under this latter heading, support will continue to be given to about 50 institutions spread over 13countries of the Region, which at their various levels of development adapt to this policy of multiprofessional
coordination.

Follow-up to the program of teacher training will include the "annual workshop" in Washington for deans and chiefs ofeducational departments of schools of health sciences, as well as seminars and short courses given at the schools
themselves.

It is felt that these courses should give high priority to the introduction of new educational techniques, making iteasier for the teachers to use the resources of other programa in the area. An average of 300 teachers are scheduled for
this type of activity during the period.

Another activity started up recently involves the so-called Latin American Centers for Educational Technology on Health(CLATES) now in operation in Rio de Janeiro and Mexico City. These centers are designed to promote educational develop-ment, carrying out teacher training, producing educational materials, and undertaking research in educational methodology.The Rio center, with its highly diversified programs, will continue to work on improving programs of self-evaluation oftraining and clinical simulation, while the Mexico City center will devote its efforts to introducing the "A-36" commu-
nity medicine program.

Special emphasis will be laid on improving teaching and research in the field of the social sciences as applied to health,through the establishment of programs for utilizing and training teaching personnel in this field and the preparation ofteaching materials. It is felt that setting up specialized units for this purpose will make it possible to use alterna-tive models for enlisting the social sciences according to the characteristics of personnel training institutions and
centers.

Another component of the program will be the dissemination and sale of teaching materials, including those relating tothe textbook program and the program of clinical diagnosis equipment. At this stage an effort will be made to evaluate
the acceptability and efficiency of these programs to date.

In addition to these activities, fellowships will continue to be awarded regularly for advanced teacher trainlng, and di-rect technical assistance will be given to interested institutions.

Manpower planning will become a priority program in the area and should include advice to Member Governments on the in-stallation of offices specializing in these matters; direct compilation of the pertinent data and information; processingand analysis of these data; and, in appropriate cases, interpretation of the studies carried out on supply and demand.

i 1 4 1974 1975 1976

FUNDS BUOGETED $ 1.967.361 S 2,211,847 $ 1.987,655 S 1.964,150

PER CENT OF TOTAL BUDGET 4.9 4.2 3.6 3.6

TOTAL POSTS 40 42 38 36CONSULTANT MONTHS 91 91 17 82FELLOWSHIPS 75 98 92 83S EiI N A R S S 1 25I, 1 0 2 * 7 , 9 3 4 $ 3 6 , 9 0 0 $ 3 533 00SUPPLIES ANO EQUIPMENET 482.244 $ 412,328 $ 339.009 $ 241,911GRANTS ANO OTHER 1 192.832 > 419.796 $ 347.700 $ 366,155
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PROJECTS

Headquarters
Argentina-6200
Belize-6200
Bolivia-6200
Brazil-6000
Brazil-6200
Brazil-6225
Brazil-6233
Canada-6201
Chile-6200
Colombia-6201

Costa Rica-6200
Cuba-6200
Dominican Republic-6201
Ecuador-6200
Ecuador-6210
El Salvador-6200
Guatemala-6200
Haiti-6200
Honduras-6200
Mexico-6200
Mexico-6233

Nicaragua-6200
Panama-6200
Paraguay-6200
Peru-6200
Peru-6201
Surinam-6200
Uruguay-6200
Uruguay-6201
Venezuela-6200
AMRO-6000
AMRO-6200

6300 - NURSING EDUCATION AND TRAINING

Objectives

Cooperate with the Member Countries in strengthening their nursing education programs to achieve the goals set forth

in the Ten-year Health Plan for the Americas.

Reach an average of 4.5 nurses and 1.5 nursing auxiliaries per 10,000 population, in the decade 1970-80, and improve

the geographic and institutional distribution of this personnel.

Train 360,000 nursing auxiliaries and prepare 125,000 nurses, particularly at the intermediate level.

Provide high quality scientific and teaching material to nursing students, reaching 75% of the students in the pro-

gram by 1980 and fostering production of teaching materials, especially in the field of self-instruction.

Strategy

Educate nursing personnel by programming manpower production through the creation of an agency at the national level

responsible for defining, planning, and coordinating training personnel.

Intensify the production of personnel by training a number of nurses at the university level in the required ratio

to produce teachers in nursing, personnel for administrative positions, and staff for highly specialized services.

Establish new programs and restructure existing ones for production of nursing personnel at the intermediate level.

It is estimated that such intermediate-level personnel could represent as much as two-thirds of the nursing manpower

in a country.

Train auxiliaries by means of a review and analysis of the existing progtams for duration and content.

Increase the number of courses offered according to previously identified requirements in each country.

Establish a system of progressive training in courses organized in stages designed to update the training of existing

personnel and provide auxiliary personnel (health assistants, outreach workers, children's nurses) with an opportunity

to complete a program of studies equivalent to the course for nursing auxiliaries.

Establish necessary conditions to increase the production and improve the quality of instruction.

Establish an equivalence system for programs at the professional level to facilitate admission of students to advanced

courses abroad.

Create a regional center offering graduate courses for teachers, administrators and specialists in the various clinical

branches of nursing.

Establish centers or programs to develop nursing technology and research.

AMRO-6203
AMRO-6204
AMRO-6206
AMRO-6208
AMRO-6214
AMRO-6216
AMRO-6221
AMRO-6223
AMRO-6228
AMRO-6234
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Carry out a program to produce textbooks for students of nursing.

Foster production and exchange of teaching materials (articles, periodicals, teaching models, and so on).

Review

It is widely recognized that the shortage of nursing personnel in Latin America is one of the obstacles to adequate

delivery of health services and their extension, in order to obtain a greater coverage of the population.

The majority of the countries lack a manpower training policy, or an agency, to define, plan, and coordinate training

of nursing and midwifery personnel in the content of the national health plans and their manpower development programs.

This has resulted in a situation of imbalance between need, demand, production, and absorption of trained personnel.

Current training programsin nursing and midwifery would need to be increased from 10 to 20 times their present level

if the goals established for the decade are to be met.

Proposals

Continue to provide advisory services on educational planning, analysis of the training systems, formulation and im-

plementation of educational policies, and systems adjusted to the needs of health services and to the strengthening

of teaching institutions.

Based on the study of graduate courses being carried out, 
plan and coordinate a Latin American network of nursing

programs at the graduate level leading to an academic degree, making use of existing resources in the countries and

reinforcing them. Create new programs in priority or deficient areas and establish a utilization system to provide

the countries with larger numbers of nurses in teaching and in service, with advanced training in different areas

of their professions, consonant with health plans of the countries; manpower resources equipped to assist in develpp-

ing research in nursing; and a system of coordination of programs within a given country that will ensure maximum

use of existing resources.

Establish in the nursing units of the two Latin American Centers of Technical Health Education (CLATES) in Mexico and

Brazil a network of 20 nursing schools; continue training of teaching personnel in modern educational 
techniques and

in the preparation and production of educational material with 
emphasis on self-instructive materials. Initially,

preference will be given to the development of material related to nursing. However, assistance and attention will

also be given to disciplines common to the various health professions, in an effort to define a "core" that may be

utilized by students in these professions.

Continue preparation of teachers for the auxiliary programs; develop models and cooperate in studies related to train-

ing of this personnel; and produce and exchange educational material for auxiliaries, primarily related to the field

of rural assistance.

Make evaluation studies related to the various personnel training programs at the intermediate level and continue to

advise in their development.

Encourage research in the educational field primarily related to evaluation, vocational guidance, and preparation of

personnel in multidisciplinary centers or institutions. Emphasize preparation of nurses in the field of research at

the graduate level. Initiate a project to provide technical assistance in a study of nursing.

Establish an information system that will encourage continuing program evaluation and adjustment.

Continue advisory services and initiate projects on evaluation 
of nursing programs integrated in the schools of health

Continue to provide advisory services in technical subjects related to maternal and child care and family planning, as

they involve basic, intermediate, and advanced educational programs and training courses for nursing auxiliaries.

Continue assistance to the two maternal and child health and family planning centers (Cali, Colombia, and Panama), offer-

ing in each of them a short course for nurses in teaching and in practice, a postbasic course, and an advanced program

(master's degree) in the area of maternal and child health with emphasis on nursing in clinical pediatrics.
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Continue the educational program for graduate midwives in which training and skills will be supplemented in such aspects
as maternal and child health, population dynamics, family planning, communications, health education, community partici-
pation, nutrition and family health. All of these are designed to broaden the field of nursing participation in the
delivery of health care.

Initiate a training center for professional personnel in nursing-midwifery in the English-speaking area of the Caribbean,
so that its graduates may assume their appropriate role in the maternal and child health and family planning programs in
their countries.

1913 1974
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PROJECTS

Headquarters
Bahamas-6300
Barbados-6300
Bolivia-6300
Brazil-6305
Colombia-6300
Costa Rica-6300
Ecuador-6300

Grenada-6300
Guyana-6300
Jamaica-6300
Mexico-6300
Panama-6300
Peru-6300
Peru-6302
Surinam-6300

AMRO-6310
AMRO-6317
AMRO-6319
AMRO-6320
AMRO-6322
AMRO-6324
AMRO-6325

Trinidad and Tobago-6300
Venezuela-6300
West Indies-6300
West Indies-6302
West Indies-6303
AMRO-6300
AMRO-6301
AMRO-6306

6400 - ENVIRONMENTAL SCIENCES

Objectives

Improve the quality of the environment by forming an adequate corps of professionals, technicians, and auxiliary
workers with the knowledge, experience, and administrative capability to assume responsibility for environmental health
programs in the countries.

Strengthen the teaching of environmental sciences and their application to national programs in the schools of engineer-
ing, public health, and teaching institutions in general.

Strategy

Review and modernize study programs and improve laboratories and other installations required for the teaching of en-
vironmental engineering and encourage increased enrollment in existing courses.

Expand activities in training at all levels and develop continuing education programs to promote cooperation and partic-
ipation of national and international organizations.

Incorporate research activities as a regular component of the teaching process.

Develop a systematic interchange between the professional personnel in the universities and personnel in the operational
agencies; and between office and field personnel in national environmental programs to integrate theoretical and practical
activities in the work programs.

Promote and encourage communication among teaching institutions in the exchange of technical and research information,
through the exchange of publications, visits, and correspondence.

Review

Massive programs to provide water supply and sewerage systems specifically in the decade of the 1960's, the emergence
during the same decade of other complex environmental problems related to air, water, soil and work environment, and
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the appearance or exacerbation of these problems as a consequence of development programs in the countries, are demanding
human resources far beyond the existing manpower pool.

Proposals

PAHO will support activities in the countries through its personnel in the field, the Pan American Center of Sanitary
Engineering and Environmental Sciences, and the Central Office. It is anticipated that more than 100 educational activ-
ities will be organized to train some 3,500 persons. Staff personnel of PAHO and short-term consultants will provide
technical assistance; and fellowships and supplies will be provided under the country projects.

FUNOS BUDGETED

PER CENT OF TOTAL BUDGET

TOTAL POSTS
CONSULTANT MUNThS
FELLOSHIPS
SEMINARS
SUPPLIES AND EQUIPHENT
GRANTS AND OTHER

1973 1974 19 7

$ 359,428 $ 588,6ób S 456.463

.9

20
10

A 3,445
$ 68,29Z
$ 56, 63

1.1

$

10
58
31
2 tOO0

1O5,989
111,b45

S$a

.8

9
42
28
1,500

42.894
91.,177

PROJECTS

Argentina-6400
Belize-6400
Bolivia-6400
Brazil-6400
Brazil-6401
Chile-6400
Colombia-6400

Costa Rica-6400
Cuba-6400
Dominican Republic-6400
Ecuador-6400
El Salvador-6400
Guatemala-6400
Haiti-6400

Honduras-6400
Jamaica-6400
Mexico-6400
Nicaragua-6400
Panama-6400
Paraguay-6400
Peru-6400

Trinidad and Tobago-6400
Uruguay-6400
Venezuela-6400
Venezuela-6401
AMRO-2114
AMRO-6400

6500 - VETERINARY MEDICINE EDUCATION

Objectives

To improve veterinary medical education, in accordance with the needs of each country, particularly through strength-
ening of the schools by assisting in curriculum revision and by modifying teaching methods to be compatible with the
new curriculum in contemporary technical surroundings.

To promote, develop, and organize programs for the training of animal health assistants in each country prepared to un-
dertake a major livestock development program.

To expand continuing education activities for governmental and academic veterinary manpower.

Strategy

Train teachers and administrators of schools of veterinary medicine in Latin America in methods of preparing curricula,

so they can review and modify them in accordance with the proposals for expanding the capacity of schools of veterinary
medicine.

Strengthen the physical and human resources of schools of veterinary medicine, with adequate financing, to permit the
recruitment of at least 80% of the professors on a full-time basis, and improve laboratory equipment and material for

teaching at reasonable levels of confidence.

Establish postgraduate and continuing education programs.

Promote and collaborate in the development of a greater degree of coordination of the efforts of the ministries of agri-
culture, education, and health to solve the veterinary manpower problem in the various countries. Collaborate with edu-
cational authorities in studies to determine causes of drop-out of the majority of students that enter professional
courses.

1976
_ - ~ -- -_ _ _ _ _

S 411,254

.8

33
25
4,500

21,050
91.600

SA
A-
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Review

The need for larger numbers of trained veterinarians (14,000 to be trained) in animal health will be particularly acute.
Immediate and sizable financial and technical support will be needed to increase the capacity of the schools for im-
provement in the quantity and quality of the veterinarians.

Graduate-level training and continuing education programs can be expected to fall behind the need for upgrading the
knowledge of presently employed veterinarians. Understaffing of the schools of veterinary medicine will continue in
some countries but improve in others.

Although PAHO has followed a program of technical assistance to the schools of veterinary medicine in Latin America for
a number of years, in most of the countries programs in veterinary medical education are very limited and lack the cap-
ability to meet the targets or achieve the objectives that are set forth in the Ten-year Health Plan for the Americas.
The success of the programs for the control of the zoonoses, including foot-and-mouth disease, with the resultant reduc-
tion in losses to human health and in the increase in the availability of protein of animal origin, have been greatly
handicapped by the shortage of available veterinary medical manpower. Shortages are more acute in personnel trained in
the planning of animal health programs, diagnosis, and the reporting of disease prevalence. Concurrent with the demand
for veterinarians, constantly increasing as a result of the development of these national programs, the schools of vet-
erinary medicine are working at the maximum limits of their capacity. It will be necessary not only to have a larger
number of veterinarians, but they must also be better trained in order to implement the strategy for development in
Latin America and increase agricultural production, principally livestock development.

PAHO has provided leadership over the years in the promotion and conduct of seminars, conferences, courses, and advisory
study groups in veterinary medical education, particularly in the areas of epidemiology, preventive medicine, veterinary
public health, and related subjects. Professors are better qualified as a result of participating in the fellowship
program of PAHO and receiving postgraduate degrees and training.

Proposals

To establish and initiate a training program for animal health assistants for the Caribbean region, with the training
center located in Guyana. It will be the first official two-year academic program for the training of animal health
assistants in the Americas.

To convene advisory study groups at various locations throughout Latin America to review and bring up to date the sub-
ject material, teaching-learning process and evaluation of these processes on the various subjects of veterinary medi-
cine related principally to epidemiology, preventive medicine, infectious diseases, public health, and planning of
animal health programs.

To have schools of veterinary medicine organize, in collaboration with agricultural and health authorities, courses for
the training of auxiliaries needed by the animal health and public health programs in each country°

To improve teaching methods in order to adjust them to the needs of the new curriculum and modeni techniques of learn-
ing, so the student becomes an active and dynamic element, and not merely a passive recipient of purely informative
exposition°

1973 1974 1975 1976
_ _ _ _ _ _ _ _ _ _ _ --------_ _ _ _ - ---------- --- - ------_

FUNDS BUDGETED

PER CENT OF TOTAL BUDGET

TOTAL POSTS
CONSULTANT MONTHS
FELLOWSHIPS
SEMINARS
SUPPLIES ANO EQUIPMtNT
GRANTS ANO OTHER

$ 112,388 $ 128,620 $ 138,100 $ 157,.450

.4

2
8

15
S 19,890 &
$ 8.903 $
S - $

PROJECTS

Argentina-6500
Bolivia-6500
Chile-6500

Colombia-6500
Ecuador-6500
Guatemala-6500

Mexico-6500
Paraguay-6500
Peru-6500

Venezuela-6500
AMRO-6500
AMRO-6507
AMRO-6508

.2 .2

2
lZ
14
3,000
7,350
2.000

2
15
17

10,400
9,650

1
$
$

.3

2
15
21

10,800
11,100
3,000

$$
$
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6600 - DENTAL EDUCATION

Obiective

To improve the quality of teaching in dentistry and to increase the availability of adequately trained professional and
auxiliary personnel in accordance with national goals.

Strategy

Assist dental schools to review curricula and conduct curriculum revisions, applying the necessary changes in adminis-
tration and preparation of teaching personnel to implement improved teaching programs. Develop continuing education
programs and specialized courses to assist in the strengthening of the teaching of dentistry and establish educational
planning units in dental schools.

Produce and make available education materials, programs, and techniques appropriate for the needs of dental education
in Latin America and continue the integration of dental education within programs for the health sciences. Design,
investigate, and adapt new technologies in education utilizing modern materials, and make such materials available
in the languages of the Region.

Stimulate the training of dental auxiliary personnel and educators to train such dental auxiliaries. Create new pat-
terns of dental care delivery utilizing expanded functions carried out by auxiliary personnel and prepare standardized
curricula for training such auxiliaries to be available to all countries of the Region. Establish formal organizations
or associations for auxiliary personnel, and initiate legislation that will define functions and categories for such
personnel. Establish a coordinating program which could interrelate such activities and disseminate appropriate infor-
mation between countries of the Region.

Conduct surveys to ascertain the status of educational programs in Latin America, and establish centers related to
specific areas in dentistry, such as those in dental materials and oral pathology, for the training of personnel.

Review

There are approximately 100 dental schools and 54,000 dentists in Latin America. Most countries of the Region have
at least one dental professional training institution, with the exception of the area of the English-speaking Caribbean.
There is a shortage of professional and auxiliary personnel to attend to the needs in dental health and only three
countries (Argentina, Chile, and Uruguay) have more than 3.5 dentists per 10,000 inhabitants, while 12 countries do not
average one dentist per 10,000 inhabitants. The professional dental resources are concentrated in urban areas and few
resources for the provision of dental services exist in rural areas. There are approximately 30 training programs for
the preparation of auxiliary personnel, but the ratio of auxiliary to professional personnel in dentistry in Latin
America is of the order of one to three and is the inverse of that found in more developed areas. With the exception
of certain countries, there seems to be little activity to stimulate the intensive formation of auxiliary personnel in
dentistry or to disseminate information regarding their adequate utilization.

Systems of dental education have been based on traditional patterns and, although professional personnel have certain
community understanding, these concepts have not been extensively applied to the provision of dental care to all sectors
of the population. There is a shortage of current information on dentistry and no apparent effective means for inter-
communication of this information between training institutions and government agencies.

The initial emphasis in the program has been directed to the revision of curricula and the important interrelationship
between training and delivery of service, particularly in connection with the use of personnel, equipment, materials,
and their future application in the socioeconomic system. Fellowships and consultants have been provided in the fields
of preventive dentistry, public health, epidemiology, dental materials, dental school administration, oral microbiology,
and oral pathology. Extensive modifications in the teaching programs of many faculties of dentistry are being effected.
Special training courses in oral microbiology have been conducted, as has also an international seminar on dental
materials.

Surveys have been conducted to identify the dental schools in Latin America, the dental journals, and the approach to
teaching of dental materials in dental schools, together with a survey on the evaluation of the impact of the initial
three seminars on dental education. The Latin American Association of Dental Schools (ALAFO) has been established to
interrelate the interests of faculties of dentistry within the Region and to improve communications between such
faculties.
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Dental auxiliary training programs have been developed in four countries, a dental auxiliary training institute
constructed and put into operation in conjunction with the Government of Jamaica, and courses have been conducted on
the utilization of dental auxiliary personnel. These courses are being directed to the dental profession and to
members of government agencies as well as teaching institutions.

Scientific monographs have been prepared in Spanish and distributed to the countries of the Region. Numerous articles
from recognized publications have been translated into Spanish and made available to teaching institutions, and an
international network of 50 collaborators has been formed to translate and disseminate information relative to new
advances in dentistry in the world. One center has been established and two more are in the process of establishment
for the development of new educational technology packages for use in dental education and the i-ncreased utilization of
audiovisual and self-instructional materials. The center in Porto Alegre, Brazil, has already prepared materials in
the languages of the Region for use in audiovisual programs.

Proposals

Develop one additional center as a regional center for reference in oral pathology and assist in the development of one
new dental faculty and one national dental auxiliary training program.

Provide training for 20 dental administrators in modern management techniques for dental schools and establish one
additional training program for professional personnel in the use of auxiliary personnel. Participate in the develop-
ment of one course in pediatric dentistry to be conducted in Spanish in the United States of America and complete the
preparation of three audiovisual courses in fluoridation techniques.

Establish and administer a system for the intensive dissemination of translated and originally prepared material in
dentistry in the Region and conduct one seminar on aspects of dental education as a result of activities of a meeting
to be held in 1974.

Prepare and distribute four manuals of current dental information and publish an index of current dental literature
available in Spanish and Portuguese.

1973 1974 1975 1976

FUNDS BUDGETED

PER CENT OF TOTAL BUDGEI

TOTAL POSTS
CUNSULTANT MUNTHS
FELLOWSHIPS
SEMINARS
SUPPLIES ANO EQUIPMENT
GRANTS AND OTHER

$ 155,068 $ 181,324 $ 191,520 $ 198.340

.4

$
$

.3

3
26
13
6,055 $

18,988 $
13,830 $

4
19
10
5.000

45,844
6,120

.3

$
$

3
23
15
8,000

24, 500
1.000

.4

$

2
27
24
8.000

31,000

PROJECTS

Barbados-6600
Bolivia-6600
Chile-6600
Colombia-6600

Ecuador-6600
Guatemala-6600
Jamaica-6600
Nicaragua-6600

Panama-6600
Paraguay-6600
Peru-6600
Venezuela-6600

6700 - BIOSTATISTICS

Objectives

Expand and strengthen training programs for health statistics, medical records and computer sciences through the Region,
aimed at improving the health statistics systems and facilitating better utilization of information.

Reinforce teaching of biostatistics in the programs of the schools of medicine and of public health.

Strategy

Provide technical assistance to the existing national teaching centers and cooperation in organizíing new centers to train
national personnel at the professional and intermediate levels in biostatistics, medical records, and computer sciences.

AMRO-6600
AMRO-6608
AMRO-6611
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Promote organization of auxiliary courses in statistics and medical records.

Review

In the majority of the Latin American countries, trained personnel in biostatistics, medical records, and computer sciences
are lacking, especially at the professional level.

The principal problem in implementing the Ten-year Health Plan for the Americas in the field of health statistics arises
in obtaining sufficient financial and manpower resources to provide trained personnel to direct, supervise, and evaluate
operations of the statistical systems.

The minimum goals established for the decade in relation to manpower training are 300 statisticians at the professional
level, 1,000 medical records librarians at the professional level, 4,000 medical records technicians at the intermediate
level, 250 intermediate-level biostatisticians, and 40,000 auxiliary workers. It will also be necessary to train 50
professionals in computer sciences and 250 computer programmers.

There is only one course for biostatisticians at the professional level in Latin America. In December 1970 the School
of Medicine at the University of Buenos Aires inaugurated a three-year course on health information systems leading to
a degree that would train high-level personnel in medical records. Only the first two years of the course have been
given.

At the intermediate level, eight countries offer courses that combine the teaching of health statistics and medical records
management.

In the majority of countries, courses at the auxiliary level have been organized. In general, there have been short
courses with a duration of seven weeks to six months. The content has been limited to collection of statistical data,
preparation of information and functions related to management of medical records. In the preceding decade, approximately
1,000 auxiliary workers per year have been trained.

Proposals

It will be necessary to create additional regional training centers to achieve the goals set forth in the Ten-year Health
Plan for the Americas. At least three centers for the teaching of biostatistics will be needed, three centers to train
medical records librarians, and two in computer sciences, all at the professional level. At the intermediate level, six
additional centers will be required to teach maintenance of medical records.

FUNDS BUDGETED

PER CENT OF TOTAL BUOGET

TOTAL PUSTS
CONSULTANT MONThS
FELLOWSHIPS
SEMINARS
SUPPLIES AND EQUIPMLNT
GRANTS AND OTHER

1973 1974 1975 19716

5 125,970 $ 225,580 $ 264,520 $ 301,683

.3

9
3

$ 8, 913
$ 6,8 45 1
6 10,00 $

PROJECTS

Argentina-6700
Bolivia-3500
Colombia-3500
Costa Rica-6700

Ecuador-3500
Guatemala-3500
Jamaica-6700
Peru-3500

Venezuela-6707
West Indies-3500
AMRO-3503
AMRO-3504

IV. PROGRAM SERVICES

Administrative support services are not distributed into specific programs since these services are in support of all the
technical programs. These services have, therefore, been grouped under this category to facilitate review and administra-
tion. The functions and costs involved are related to evaluation and reporting of projects; placement and follow-up of
all fellowship awards; editorial services, including visual aids; liaison and public information activities; the library;
and computer services.

.4

1010

11,747 $
3,10o7

.5

10
6

_ $
25,500 6
13.000 $

.6

9
6
20

22,000
16,000

AMRO-6700
AMRO-6707
AMRO-6708
AMRO-6712
AMRO-6713



FUNDS BU0DETEO

PER CENT OF TOTAL BUDGET

TOTAL POSTS
SUPPLIES ANO EQUIPMENT
GRANTS ANO OTHER

1973 1974 1975

$ 1.i623.25 $ 1.173,750 s 2.206,860

3.8

91
$ 279,450
$ 154,603

91
$ 292,500
$ 160,700

4.0

94
$ 308,800
$ 178,600

PROJECTS

Headquarters

V. ADMINISTRATIVE DIRECTION

8100 - EXECUTIVE AND TECHNICAL DIRECTION

Executive and technical direction is involved primarily with the technical content of programs requested by Member Gov-
ernments rather than with routine day-to-day administration. In order to illustrate this direction, a separate category
has been established to show these functions and costs of the Director's office and the office of the Chief of Adminis-
tration, excluding liaison and public information activities, as distinct from general administrative activities.

1973 1974
. ...... ................

FUNDS bUCGETEO

PER CENT UF TUTAL BUDbET

TOTAL POSTS
GRANTS ANO UTHER

1975 1976
.................

$ 276,153 s 310,452 $ 351,514 $ 366,276

.7

12
b6,45

.6

12
7,400 $

PROJECTS

Headquarters

8200 - ADMINISTRATIVE SERVICES

Administrative services are designed to free program staff for technical services, relieving them of as much administra-
tive detail as possible. Personnel and accounting activities are centralized and budget allotments, other than those
that must necessarily be shown in dollars, are issued to program staff in terms of the elements needed to carry out the
program. This procedure has facilitated the operation of zone and country offices with minimum administrative staff.
This category includes the offices of budget and finance and the offices of management and personnel, as well as the
administrative portions of the six Zone Offices.

1973 1974 1975
- - ------- ------- - --- ------_ _ _ _ _ _ _

1976

FUNOS BUGGETEO

PER CENT OF TOTAL 8UUGET

TOTAL POSTS

$ 1.944,049 1 2,355,d00 $ 2,683,450 $ 2,875.050

4.9

194

4.5

196

PROJECTS

Headquarters
Zone Offices

8300 - GENERAL EXPENSES

This category includes continuing general supplies, contractual services, equipment, rentals, utilities, and comparable
items normally referred to as common services, for Headquarters and the Zone Offices.

84

1976
_ _ _ _ _ _ _ _ _

$ 2,J27,550

4.2

$

93
318, 80U
198, 400

.6 .7

12
7,500 $

12
7,600

4.8

198

5.2

200
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1973 1974 1975 1976
_ . - -------- ------------ ----------........

FUNDS BUDGETEO

PER CENT OF TOTAL BUDGET

SUPPLIES ANO EQUIPMENT
GRANTS AND OTHER

& 2,047,717 $ ,1669,U90 $ 2,005,700 $ 2,222,063

5.1 3.2 3.6 4.1

$ 181,080 $ 175,.U2 $ 191,910 $ 210,1.2
$ 1,866,637 $ 1.494,02B $ 1,813,790 $ 2O011,901

PROJECTS

Headquarters
Zone Offices

VI. GOVERNING BODIES

The Pan American Health Organization is governed by the Pan American Sanitary Conference, which meets every four years.
The Directing Council acts for the Conference in the intervening years. In addition, the Executive Committee of the
Directing Council holds two regular meetings every year. By agreement with the World Health Organization, these Governing
Bodies also serve as the Regional Committee of the World Health Organization. The category "Governing Bodies" covers the
cost of scheduled meetings and supporting staff. The staff also supports other seminars and conferences as time allows.
This category is reflected as Part I of the budget document.

1973 1974 1975 1976

FUNDS BUDGETEO

PER CENT OF TOTAL BUDGET

TIITAL POSTS
SUPPLIES AND EQUIPnENT
GRANTS AND OTHER

$ 470,078 $ 496,340 $ 605,560 $ 663,400

1.2

20
$ 64, 585
$ 111,384

1.0

$
$

20
61,149
104,079

1.1

21 21
$ 70,300 $ 78.500
1 128.600 $ 147,000

VII. INCREASE TO ASSETS

Under this category is shown the amount for increasing the Working Capital Fund in accordance with Resolution VII of the
XI Meeting of the Directing Council. It is shown as Part V of the budget document.

1973 1974 197S 1976
..........................................

FUNDS BUDGETEO

PER CENT OF TOTAL BUUOET

1 4GCO00 S 450,000 $ 550,000 $ 600,000

1.0 .9 1.0 1.1

$ 4CC0,00 $ 450,010 $ 550,00J S 600,000

1.2

GRANIS AN0 DTHER
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SUMMARY

ALL PARTS - ALL FUNDS

1973 - 1974 - 1975 - 1976

NUMBER UF POSTS
FUND ------------------------- -

SYM8UL 1973 1974 1975 1916 1973
_ - - -- -- ---- -- - ---- --- ----------_ _ _ _ _ _ _ _ _ _ _

INVESTMENT

1974 1975 1976
_ -_ _ _ _ -_ _ _

S 5 S

DETAIL BY PART

PART I ORGANIZATIONAL MEETINGS .................... TOTAL

PAHO REGULAR
WHN REGULAR

PART 11 HEADQUARTTRS ............................. TOTAL

PAHO REGULAR
GRANTS ANO OTHER CONTRIBUTIONS TO PAHO
PAN AMERICAN HEALTH ANO EDUCATIUN FOUNDATION
WHO REGULAR

PART ilI FIELD AND OTHER PRUGRAS ..................... TOTAL

PAHO REGULAR
PAHO COMMUNITY WATER SUPPLY
INCAP AND RELATED GRANTS
GRANTS ANO OTHER CONTRI8UTIUNS TO PAHO
PAN AMERICAN HEALTH AND EDUCATION FOUNDATION
SPECIAL FUND FOR HEALTH PROMOTION
SPECIAL FUND FOR RESEARCH
WHO REGULAR
UNITEO NATIONS DEVELOPMENT PROGRAM
UNITED NATIONS FUND FOR POPULATION ACTIVITIES
WHO GRANTS AND OTHER CONTRIBUTIONS

PART IV SPECIAL FUND FOR HEALTH PROMOTION .......... TOTAL

PAHU REGULAR

PART V INCREASE TO ASSETS ......................... TOTAL

PAHO REGULAR

PART VI PAN AMERICAN FOOT-ANO-MOUTH DISEASE CENTER.TOTAL

PAHO REGULAR
GRANTS AND OTHER CONTRIBUTIONS TO PAHO

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

DETALL BY FUNO

PAHO REGULAR
PAHO COMMUNITY WATER SUPPLY
INCAP ANO RELATED GRANTS
GRANTS AND OTHER CONTRIBUTIONS 10 PAHO
PAN AMERICAN HEALTH ANO EDUCATION FOUNDATION
SPECIAL FUND FOR HEALTH PROMOTION
SPECIAL FUND FOR RESEARCH
WHO REGULAR
UNITED NATIONS DEVELOPMENT PROGRAM
UNITEO NATIONS FUND FOR POPULATION ACTIVITIES
WHO GRANTS AND OTHER CONTRIBUTIONS

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

20 20 21 21 470,078 496,34,0 605,560 663,400

PR 15 14 15 15 351,367 355,700 416,000 454,800
WR 5 6 6 6 118,711 140,64,0 189,560 208,600

298 294 300 301 6.495,938

PR 211 207 212 213 4,240,177
PG - - - - 105,335
PH - - - - 87.794
WR 87 87 88 88 2,062,632

1,205 1,268 1,273 1,235 30,565,180

PR 503 534 540 545 12.558.864
PN 10 18 13 10 495,929
PI/PN 254 254 254 254 2,000,035
PG 149 122 113 110 3,776.364
PH 41 44 41 36 1,182,045
PK - - - 263,133
PS - - - 9,537
WR 133 142 147 152 6,701,992
UNUP 110 116 118 83 3,128,783
UNFPA 4 36 46 45 302.510
WO 1 2 1 - 145,988

___- - -_- 250.000

PR - - - - 250,000

- 400,000

PR - 400,000

168 171 177 179 2,036,697

PR 168 171 177 179 1,767,546
PG - - 269,151

1,691 1,753 1.771 1,736 39,967,893

PR 897 926 944 952 19,317,954
PW 10 18 13 10 495.929
PI/PN 254 254 254 254 2,000,035
PG 149 122 113 110 4,150,850
PH 41 44 41 36 1,269,839
PK - - - - 263, 133
PS - - - - 9,537
WR 225 235 241 246 8,883,335
UNDP 110 116 118 83 3,128,783
UNFPA 4 36 46 45 302,510
WO 1 2 1 - 145,988

1,691 1,753
==~==: =====

1,771 1,736 39,967,893
===== ==========

6,913,719 7,717,584 8,285,989

4,6726C0 5.,188.414 5,578,378

2,241,149 2,529,170 2.707,611

42,384,504 44,412,503 42,895,970

14,172,926 15,444,249 17,010,092
1,124,739 425,897 395,755
1,733,523 1,749,480 1,806,980
3,272,750 2,010,633 1.726,494
1,408,036 1.295,159 1,176,195

3,926 - -
7,383,711 8,053,2170 8,533,789
8,242,574 7,784,915 4,487,605
4.944,426 7.631.950 7.759.060

97,893 16,950 -

250,000 250,000 250.000

250,000 250,000 250,000

450,000 550,000 600.000

450,000 550,000 600,000

1,996,248 2,127,877 2,256,786

1,871.084 2,054,356 2.256.786
125,164 73,521 -

52,240,841 55,413.524 54,702,145

21,522,310 23,653.019 25,900,056
1,124,739 425.897 395,755
1,733,523 1,749,480 1,806,980
3,397,914 2,084,154 1,726,494
1.408,036 1,295,159 1.176.195

3.926 - -
9,765,500 10,772,000 11,450,000
8,242,574 7,784,915 4,487,605
4.944.426 7,631,950 7,759,060

97,893 16,950 -

52,240.841 55,413,524 54.702,145
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PART I: ORGANIZATIONAL MEETINGS - PROGRAM BUDGET

1 9 7 3 1 9 7 4 1975 1976

AMOUNT PERCENT AMOUNT PERCENT AMOUNT PERCENT AMOUNT PERCENT

$ $ 5 $

470.078 100.0 496,340 100.0 VI. GOVERNING BODIES 605,560 100.0 663.400 100.0

470,078 100.0 496,340 100.0 GRAND TCTAL 605,560 100.0 663,400 100.0

*LESS THAN .05 PER CENT

SUMMARY OF INVESTMENT

·-------- PERSONNEL … ------ - .*--DUY *----FELLOWSHIPS… --- ---SEMINARS---* *SUPPLIES* *-GRANTS-*
TOTAL POSTS STC TRAVEL ANO AND

SOURCE OF FUNOS AMOUNT PROF. LOCAL MONTH AO0UN AMOUNT ACAO. SHORT AMOUNT PART. AMOUNT EQUIPMENT CTHER

$ $ $ · $ S S
i973

PAHO---PR 351.367 6 9 - 207,222 - - - - 64,585 79,560

WHO---WR 118,711 4 1 86.887 - - - - - - - 31824

TOTAL 470,078 10 10 - 294,109 - - - - - 64,585 111,384

PERCENT OF TOTAL 100.0 62.6 13.7 23.7

1974

PAHO---PR 355.7C0 5 9 213.600 - - - 52,100 90,000

WHO--WR 140,640 4 2 117,512 9,049 14,079

TOTAL 496,340 9 11 331,112 61,149 104,079
5==1= ========== ===== ===== ===== ========== ========== ===== ===…== ========== ==== ========== = ========= ==========

PERCENT OF TOTAL 100.0 66.7 - 12.3 21.0

1975

PAHO---PR 416,000 5 IC - 252,100 60,300 103,600

WHO--WR 189,560 4 2 - 154,560 - - - 10000 25,000

TOTAL 605.560 9 12 - 406.660 -70300 128.600

PERCENT OF TOTAL 100.0 67.2 - - 11.6 21.2

1976

PAHO--PR 454,800 5 10 - 271,300 - - 66,500 117.000

WHO----WR 208,600 4 2 - 166,600 - - - - - 12,000 30,000

TOTAL 663,4C0 9 12 437,900 -78,500 147,000

PERCENT OF TOTAL CO.C 66.0 -11.8 22.2

_ __ __ __ __ __ __ __ __ __ _ _ _ _ __ ___ __ ___ __ ___ __ ___ __ ___ __ __ __ __ __ __ __- __ l l.__ B __ 2__ 2.__2

PAHO-PR-REGULAR BUDGET
PW-COMMUNITY WATER SUPPLY
PI-INCAP - REGULAR BUDGET
PN-INCAP - GRANTS AND OTHER CONTRIBUTIONS
PG-GRANTS ANO OTHER CONTRIBUTIONS
PH-PAN AMERICAN HEALTH AND EDUCATION FOUNDATION

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

WHO--WR-REGULAR BUDGET -
UNDP-UNITED NATIONS DEVELOPMENT PROGRAM
UNFPA-UNITED NATIONS FUND FOR POPULATION ACTIVITIES
WO-GRANTS AND OTHER FUNOS

................................................ --- _.......
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FUND 1973 1974 1975 1976
_ - --- --- ---_- --__ _ _- _ _ _ _

PART I: ORGANIZATIONAL MEETINGS - DETAIL

Sec. 1. Conference and Translation Section

Included in this Section are the estimates for the costs of meeting services.

TOTAL 20 20 21 21
_ _ _ _ ~ -- ---_ --_ _ --_ _

TOTAL

FUND 1973 ; 1974 1975 1976

$ $ $ -*

267,432 310,740 384,860 413,400
......... ---------- ---------- ------.....

CONFERENCE SERVICES

P-4 ADMIN. SERVICES UFFICER
.0201

P-2 ADMIN. SERVICES OFFICER
.0204

P-2 ELECTRONICS TECHNICIAN
.0202

G-7 ADMINISTRATIVE TECHNICIAN
.0205

G-6 CLERK
.0206

G-4 CLERK
.0207 .4163

G-4 SECRETARY
.0203

TRANSLATION SERVICES

P-4 TRANSLATOR REVISER
.0208

P-4 TRANSLATOR REVIStR
4.0209 4.0212 4.0214

P-3 TRANSLATOR
.0210 .0211

P-3 TRANSLATOR
4.3539

G-8 CLERK
4.0215

G-ó CLERK
4.0018

G-5 CLERK
.0216

G-4 CLERK STENOGRAPHER
.0217 .1053 .3334

G-4 SECRETARY
.3462

SUhTOUTAL

I I PEKSONNEL-PLSTS

- - 3SU1OTAL

1 1
PtHSUNNLL-POSTS

PR

PR

PR

PR

PR

PR

PR

PR

WR

PR

WR

WR

WR

PR

PR

PR

PK 180, 55 201,600 238,900 255,800
......... ---------- ---------- ------.....

180,545

WR 86,d87

86. o87

201,600

109,140

109,140

238,900

145.960

145,960

255,800

157,600

157.600

11

2

l

1

I

1

i

1

i

3

2

!

1

3

¿

3 3

-,, 9 M^ -i4o fF l. . -A - - -- -.9- tA-A--e-e-- t- , - e LL . L -, L wA- ne- --a tc1OA u.LLLCC

Included in this section are the estimates for the costs of the meetings of the Pan American Sanitary Conference, Direct-
ing Council, and WHO Regional Committee, as well as for the Executive Committee meetings held at the same time.

TUTAL

SUBTOTAL

150,152 155,60C 180,700 200,000

PR 11i,928 124.100 131,100 149,000
.....................................- - - -

TEMPUJAEY PERSUhNNEL
TRAVEL 1 TRANSPLRTATIN
GJVERNIN 8hOClES DOS.
CONFEkENLC SERVICES

SUBTOITAL

TtMPURARY PERSONNEL
TRAVEL 9 TRANSPORIATIUN
SUPPLltS ANO EQUIPMENT
CCONFERNCE SERVICES

15.59 -
1,036 7,200

57,970 50,000
44,353 66,900

wR J1,a24 31,500

- 2,511
- 5,861
- 9,049

J1,824 14,079

Sec. 3. Meetings of the Executive Committee

This section contains the estimated cost of the summaer meetings of the Executive Conmmittee, which are usually held in
Washington. The estimates are based on the assumption that meetings will be held in the Bureau's conference facility.

oUTAL

IEMPUHARY PERSLNNEL
TRAVEL . TRANSPURTATIUN
SUPPLIES ANO tQUIPMENT
CCNiFEtNCL SERVICES

PR 51,U94 30,000

3,251 4,000
6, 21 800
6,615 2,100

35,207 23,100

40,000 50.000

4,2CO 5.000
1,000 1,500
2,300 2,500

32,500 41.000

8,000
58.000
71,100

43,600

2,700
5,900
10.000
25,000

9,000
64,000
76,000

51,000

3,000
6,000

12.000
30.000

I-~rLI1~J ---. ---- --- y ---------. .1.. eiW- .. 9---- ----uiirr, aiu wu rKLiir ~uuuLLrr

1

1

.. l. 1.
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PART II: HEADQUARTERS - PROGRAM BUDGET

AMOUNT PERCENT

$

662,167

559,691

110,221
251,529
43,991
45.752

108,198

102,476

102, 476

1,288,229

925,962

316, 520
48.125
39.190
40,551

335,599
145,977

362, 261

54,031
34, 796
44,260
43,556
84.040

101.584

145,015

94.251
50,764

1.091,901

1,091,901

3.308,626

276,353
1,550.123
1,481.550

1 9 7 4

AHUUNT PERCtNT

$

10.3 738,.187

8.7 597,906

1.7 111,416
3.9 273,340

.7 48,000

.7 50,620
1.7 114,530

1.6 140,281

1.6 140,281

19.8 1,330,195

14.2 952,415

4.9 313,045
.7 49,090
.6 30.180
.6 48,32C

5.2 364,910
2.2 146.810

5.6 378,360

.·8 71,240
.5 8,650
.7 50.040
.7 45,Z30

1.3 94,500
l.b 108,720

2.2 120,425

1.4 67,520
.8 52,905

16.8 1,202.230

16.8 1.202.230

50.9 3.522,112

4.2 310,452
23.9 1,948,600
22.8 1.263.060

10.7

8.7

1.6
4. 0
.7
.7
1.7

2.0

2.0

19.1

13.7

4.5
.7
.4
.7

5,3
2.1

5.4

1.0
.1
.7
.6

1.4

17.6

1.8

51.0
.8

17.4

17.4

4.5
28.2
18.3

1. PROTECTION OF HEALTH

A. COMMMUICABLE DISEASES

OIO1 GENERAL
0200 MALARIA
0400 TUBERCULOSIS
0500 LEPROSY
0700 ZCONOSES

8. ENVIRONMENTAL HEALTH

2100 GENERAL

II. PROMOTION OF HEALTH

A. GENERAL SERVICES

3100 GENERAL PUBLIC HEALTH
3200 NURSING
3300 LA8GRAIORY
3400 HEALTH EDULA ICN
3500 STATISTICS
3700 HEALTH PLANNING

t. SPECIFIC PROGRAMS

4200 NUTRITION
4300 MENtAL HEALTH
4400 DENTAL HEALTH
4500 RADIATION ANO ISOTOPES
4800 MEUICAL CARE
4900 FAMILY HEALTH AhO PUP. OYNAMICS

IIl. DEVELOPMENT UF EOUCATICNAL INSTITUTIONS

6200 MEOICINE
6300 NURSING

IV. PROGRAM SERVICES

7100 PROGRAM SERVICES

V. ADMINISTRATIVE DIRECTIUN

8lO0 EXECUTIVE ANL TECHNICAL OIRECtION
8200 ADMINISTRATIVE SERVICES
8300 GENERAL EXPENSES

1 9 7 5

AMOONT PERCENT

832,100 10.8

11.,490 8.7

11S,50 1.6
313,140 4.1

50,600 .6
53,6CO .7

134,300 1.7

160,610 2.1

160,610 2.1

1,410.245 19.1

1,010,845 13.9

341.825 4.4
51.960 .7

,d.200 .6
51.400 .7

4Z2,290 5.5
155.17C0 2.C

35i9,4CC 5.2

76,300 1.0
9,3CO .L

52.000 .7
47,400 .6

100,400 1.3
114.000 1.5

127,805 1.6

11.00o .9
56,105 .7

1.351.070 17.5

1,351.070 17.5

3,936.364 51.C

351.514 4.5
2,213,050 28.7
1.311,800 17.8

6,495,938 100.0 6.913.749 100.0
....... ... ====== =-- .... =='===

GRANO TCTAL
-===.=.===

7,717,584 100.0 8,285,989 100.0
========== =,.== == =====.,=== =====- =

*LESS IHAN .05 PER CENT

1 9 7 6

AMOUNT

876, 500

707i,450

126,150
332,100

52 .600
56 .350

140,250

169,050

169 .050

1.562 .495

1,143,215

358.545
69,250
50,550
54 550

448,550
161.770

419.280

80,220
10,000
54.820
49.740

104.850
119,650

133,755

75.250
58 505

1 .428,850

1,428,850

4,284 ,389

366,276
2,362.550
1 555,563

PERCENT

10.6

8.5

1.5
4.0
.6
.7

1.7

2.1

2.1

18.9

13.8

4.3
.8
.6
.7

5.4
2.0

5.1

1.0
.1
.7
.6

1.3
1.4

1.6

.9

.7

17.2

17.2

51.7

4.4
28.5
18.8

_ _ _ _ __________-- -- - - -- -- --- - -- --- -- -- --- - -- -- -- --- -- - -~- - -- --- -- -- --- - -
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PART II: HEADQUARTERS - SUMMARY OF INVESTMENT

SOURCE OF FUNDS

1973

PAHO--PR
PG
PH

MHO---WR

TOTAL

PERCENT OF TOTAL

TOTAL
AMOUNT

4.240,177
105,335

87,794
21062,632

6,495.938

100.C

*-----PERSONNEL~------* *--DUTY--* *----FELLOWSHIPS----- * --- SEMINARS---* *SUPPLIES' *-GRANTS-*
POSTS STC TRAVEL ANO ANO

PROF. LOCAL MONTH AMOUNT AMOUNT ACAD. SHORT AMOUNT PART. AMOUNT EQUIPMENT OTHER
_ -_ -_ - - - -- --- _ _- - -- - -- - ----__ _ _ _ _ _ _ - -- -- _ _ __- _ __-_ _

1

75

37

112

136

50

186
====

- 3,207,248 151,719

- 1 298,6dl 13c,294 - -

- 4.505,929 U,013 - - -
- === == -=-==.=== -==a==== =

69.4 4.4
_ _ _ _ _ _ _-- -_- _

- - 107,908
- - 5,414

- - 127,356

- - 240,618
..==== =3== =-1===. .==

- 3.7
_-- _-- _ -- ---

773,302
99,921
87.794

500,301

1,461,318

22.5
_- - _

1974

PAHO--PR
MHO--WR

TOTAL

PERCENT OF TOTAL

4,672,6CO 72
2.2411149 37

6.913,749 109

100.0

135 - 3,570,350
50 - 1,556,132

185 - 5,126,482

74.1
_- - __

154,650 -
13 .457 -

292,107 - -

4.2
_- _- _ -_

- - 120,100 827,500
- - 118,962 428,598

- - 239,062 1,256,098
=== ===---== ====.= ===.......

3.5 18.2
_-- . ---- __ _-

1975

PAHO--PR
WHO--WR

TOTAL

PERCENT OF TOTAL

1976

PAHO---PR
WHU---WR

TOTAL
..... CET O
PERCENT OF TOTAL

5188, 414
2,529,170

7, 717, 584

100.0

5,578,378
2,707,611

8,285,989

100.0

72 140 - 3,993,463
37 51 - 1,796.321

109 191 - 5,789,784

75.0

72 141 - 4.217,515
37 51 - 1,918,711

109 192 - 6,136,226

74.1

161,851 - -
142,Z*9 - _

304,100 - -

4.0

168,700
151,700 -

320,400 - -
39 = ============
39_

- - 130.500 902.600
- - 127,210 463,390

- - 257,710 1,365,990

- 3.3 17.7

- - 141,700 1,050,463
- - 136,262 500,938

- - 277.962 1,551.401

3.3 18.7

PAHO-PK-SPECIAL FUND FOR HEALTH PRUMUTIUN
PS-SPECIAL FUNU FOR RESEARCH

NHO--NR-REGULAR BUDGET
UNUP-UNITED NATIONS DEVELUPMENT PRUGRAN
UNFPA-UNITED NATIUNS FUND FUR POPULATION ACTIVITIES
WO-GRANTS AND OTHER FUNOS

PAHO-PR-REGULAR 0UDGET
PW-COMMUNITY MATER SUPPLY
PI-INCAP - REGULAR BUDGET
PN-INCAP - GRANTS AND OTHER CONTRIBUTIONS
PG-GRANTS AND OTHER CONTRIBUTIONS
PH-PAN AMERICAN HEALTH AND EDUCATION FUUNDATION

__ _ _____ _ _ _- -- - - - - ----- - --- - - - ----- ----------- - ------- --- ---------- - ----------- --- - - --

~~~------------------- ------------- ---------------------------------------- ---------- ---- I------^---

$
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FUND 1973 1974 1975 1976
_ - --- --- ---_- --__ _ _- _ _ _ _

FUND 1973 1974 1975 1976

$ $ $S -

PART II: HEADQUARTERS - DETAIL

Sec. 1. Office of the Director

The Office of the Director is responsible for the operation of the Pan American Sanitary Bureau and the Regional Office
for the Americas of the World Health Organization. Included in this Office are the liaison and public relations activi-
ties of PARO.

TOTAL

DIRECTUR
.0001

DEPUTY DIRECTOR
.0002

ASSISTANT DIRECTOR
.0003

MEDICAL OFFICER
.4071

EDITOR
.1046

SECRETARY
.0008

SECRETARY
.0005 .0006 .0007 .0923

LIAISON

P-6 MEDICAL OFFICEk
.3468

G-6 SECRETARY
.0218

18 15 I5 15

Pk I 1 1 1

PR 1 I 1 I

PR

PR

PR

PR

PR

1

I

l

I

4

1

1

1

i

4

1 1

1 1

1 1

4 4

TUTAL 420,7761 425,312 463,174 484,126
........................................--

SUdl UT AL PR 216,510 284,311 309,614 322Z,15

PtSUNNhtL-PUSTS
UUIY TRAVFL
hUSPITALI T
REPRESENTATIUN ALLUWANCE
PUULIL INhfRAIIT uN
NE. RKtLLEAES

SULTUTAL
_ _ _ _ _ _

PERSUNNtL-PUSTS
UUTY TRAVEL
HUSPITAL IY
kEtPkltirTATIUN ALLUWANCt

1 PUdLIC INFURMMAIUN
Nt5S RELLASES

1 OILOD HEALTH DAY

PR

PR

241,U3Z
22, s7

334
3,400
6,410
.Z756

241,511
12,000

400
3,400
IZ,000
15,000

263j.363
14.451

400
3 400
13,000
15,000

2 4,615
15,500

400
3,400

14,000
15,000

w. 144,z57 141,001 15i,560 161,211
......... ---------- ---------- ------.....

71,955

1, S5U
2, o00

lu 310
15. sO

b86,01
¿3, 5OC

1,500
2,600
o,OO0
9,200

11,000

96,611
25,049

1, 500
2,600
6,860

10,000
11,000

101,311
27,000

1,500
2,600
6,800

11,0OO
,11000

PUBLIC RELATIONS

INFORMATION OFFICER
4.0013
INFORMATIUN OFFICER
4.0015
INFORMATION OFFICER
.0016

CLERK
4.0018
CLERK

.3329
CLERK

.0019

hR 1 1 1 I

WR I I I 1

PR 1

wR 1

PR 1 I I I

PR 1 -

Sec. 2. Technical Services

Ch. 1. Department of Communicable Diseases

This Department is responsible for (1) developing the technical policies of PAHO in communicable disease control; (2) for-
mulating technical guidelines for operating programs and epidemiological services and for developing long-term plans for
communicable disease control; (3) collecting, disseminating, and exchanging technical information; (4) stimulating, organ-
izing, and coordinating research, while maintaining close collaboration with research institutes and laboratories in the
Region; (5) advising on the technical planning, implementation, and evaluation of field studies and projects; (6) assist-
ing in the training of technical personnel; and (7) organizing regional conferences, seminars, and other meetings.

9 9 9 9 TOTAL 199.964 210.036 ZZ¿,U50 235,100
.......................................--

CHIEF OF DEPARTMENT PR
.0036

MEDICAL OFFICER MR
4.0037 4.0038
NED. OFFICER - TUBERCULOSIS PR

.0039
CLERK PR

.0041
SECRETARY WR
4.0043
SECRETARY PR

.0044 .0045 .0046

SUBTUTAL
2 2 2 2 -

1 I I 1 PERSONNLL-POSIS
DUTY TRAVEL

1 1 L 1

3
.4

SUBTOTAL

3 PERSONNEhtL-POSTS
DUTY TRAVLL

PR 110,317 123,650 132,300 138,700

103.120 115,300 123,700 129,700
7,197 8.350 8,600 9,000

Wh 89,647 86,386 91,750 96,400

7G1,435 79,u90 83,350 87,400
19.212 7.296 8,400 9,000

Ch. 2. Department of Engineering and Environmental Sciences

This Department is responsible for health-related programs in engineering and environmental sciences. These responsibil-
ities include both basic sanitation in rural and urban areas and broader problems of air and water pollution, industrial

DGI

UGZ

UG3

D-2

P-1

G-8

G-7

P-4

P-2

P-1

G-6

G-5

G-4

TOTAL

P-6

P-5

P-5

G-6

6-5

G-4



FUND 1973 1974 1975 1976
_ - --- --- ---_- --__ _ _- _ _ _ _

FUND 1973
_9 -- -

1974
_ -

1975 1976
---- _- _ -_ -

hygiene, housing, solid waste disposal, and related activities resulting from industrialization and urbanization. Func-
tions of the Department include development of broad regional objectives, establishment of priorities, and assistance in
setting standards, guides, and approaches for the planning, design, operation, management, and financing of necessary
sanitary works. The Department encourages, stimulates, and assists with programs to strengthen education, to carry out
training courses, and to promote applied research activities. Another function is to assist Member Governments in the
development and presentation of soundly conceived projects for submission to international funding agencies, such as bank-
ing institutions, the United Nations, and private foundations.

CHIEF OF UEPARTMENT
4.0047
SANITARY ENGINEER

.0048
SANITARY ENGINEER
4.2058
SECRETARY

.0054
SECRETARY
4.005
SECRE rARY
4.2059

6 6 0 6 TOTAL

IR I 1I 1
SUBTUTAL

PR 1 1 I 1 ----

WR 1 1 I I PERSChNEL-POSIS

PR I 1 I 1 SUBTOIAL

WR I I I I

wR
PEtSUNNEL-PFSTS
UUTY IKAVEL

102,476 140.2b1 160,610 169,050
..... ___........ ............. .......

PR 46.dO0 46.800 49.700 52,000
-. -. -. ----. --.------.-- --. -- ---. ------.-..

46.800 46.600 49.700 52.000

WR 55,676 93,481 110.910 117,050

49.136 6O,020 96,910 102,050
5,94C 13,461 14,000 15.000

Ch. 3. Department of Health and Population Dynamics

This Department is responsible for the development of the objectives, plans, policies, and methods for the operation and
evaluation of the health and population dynamics, family planning, and maternal and child health programs of PAHO.

TOTAL

P-6 CHIEF UF DEPARTMENT
.3537

P-5 MEDICAL OFfICER - MCH
4.0078

G-4 SECRETARY
.008o .3177

4 4 4 4 TUIAL

PR I I I 1
SUbTUIAL

wR 1 L I 1 ------

PR 2 2 2 2 PLRbUNNtL-PCSIS
DUTY TRAVtL

auSTOTAL

PtRSUNNLL-PUSTS
DOUTY TRAVtL

101,584 108,720 114,000 119,650
.....................................

PR 67,4o0 b5,80C 68,900 72,400

S, U20 58,000 62,400 65,400
ad, U 7,sOC 6,500 7,000

WI 34,17d 42,920 45,100 47,250

30, 1b 34,d20 3b6,00 38,250
4.072 8,100 8.500 9.000

Ch. 4. Department of Health Services

This Department is responsible for developing broad regional objectives, plans, and program priorities in the fields of
organization and administration of health services, health education, mental health, nutrition, dental health, radiation
protection, chronic diseases, cancer control, and other related activities. It develops standards, guides, and procedures
for the planning and operation of programs.

16 14 14 14 TLTAL
... ---- ---- ---- -----.

330.454 33C.600 358,100 377,950

CHIEF OF DEPARTMENT PR
.0074

DENTAL UFFICER PR
.0079

HEALTH EDUCATOR MR
4.0081
MEDICAL OFFICER SR
4.0020
NED. OFF. - MENTAL HEALTH PR

.0077
MED. OFF. - NUTR. RESEARCH PR

.3151
MEDICAL OFFICER - NUTRITIUN PR

.0076
MED. OFF. - RAD. PROTECTION PR

.0090
CLERK MR
4.0082
SECRETARY PR

.0087 .0092
SECRETARY PR

.0012 .0083 .3028
SECRETARY MR
4.0024 4.0084

1 1 1 1
SUBTOTAL

I 1 1 1 PERSUNNEL-POSTS
OUTY TRAVLL

1 1 1 1
SUBTUITAL

I - - - PtPESNNLL-PUSTS
UUTY TRAVEL

1 1 1 1

1 1 1 1

1 1 1 1

2 2 2 2

3 3 3 3

2 2 2 2

PR 246,151 216,000 227,400 238.700
_ _ _ _ _ _ _ _ _ _ ---------- ---------- - -----_ _ _

¿2i1L4G 191,90L 204,200
24.321 24.100 23.200

213,700
25.000

WR 64,233 114,600 130,700 139,250

73,u55 86,600 106.600 112,750
11,178 25,80C 24,100 26,500

92

TOTAL

P-6

P-5

P-5

G-6

G-6

G-5

P-6

P-5

P-5

P-5

P-5

P-5

P-5

P-5

6-6

6-5

G-4

G-4
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S $

Ch. 5. Department of Health Statistics

This Department is responsible for the collection, processing, analysis, and publication of vital and health statistics
for the Region. In order for statistical data to become available for local, national, and international use, consultant
services are rendered for the development or improvement of statistical programs in the coúntries. Also, to improve the
quality of statistical data and systems of vital statistics, hospital statistics, notifiable diseases, and statistics of
health manpower and facilities, the Department promotes the development of education and training programs in vital and
health statistics at professional, intermediate, and auxiliary levels. The Department is responsible for large-scale co-
ordinated research programs and promotes research projects involving the application of statistical and epidemiological
methods. Statistical services for the collection and analysis of data are rendered to all departments of PAHO. Through
the Computer Science Section, data processing services are also available to all departments, and consultant services on
the use of computers in the health field are provided to the countries.

40 41 45 45 TOTAL
... ---- ---- ---- -----.

654,040 722,330 d54,190 919,o00
......... ---------- ---------- ------.....

P-6

P-5

P-4

P-4

P-3

P-2

P-2

6-8

6-8

G-6

G-6

6-5

G-5

0-4

G-4

G-4

CHIEF OF DEPARTMENT
.0093

STATISTICIAN
.0095

STATISTICIAN
.0100

STATISTICIAN
4.0094 4.3629
STATISTICIAN
.0096 .0097

STATISTICIAN
.0098 .0103

STATISTICIAN
4.0099
STATISTICAL ASSISTANT
.0101 .0102

STATISTICAL ASSISTANT
4.0104
CLERK

.0105 .0108 .4057
CLERK
4.4103
CLERK
.0106

SECRETARY
4.0107
LLERK

.0110
CLERK
4.4104
StECRETARY

.0109

PR

PR

PR

WR

PR

PR

WR

PR

WR

PR

WR

PR

WR

PPPR

COMPUTER SCIENCE SECTION

P-5 COMPUTER SCIENTIST PR
.3379

P-4 PROGRAMMER ANALYST PR
.2171

P-3 PRUOGRAMER ANALYST PR
.3180

P-3 PROGRAMMER ANALYST wR
4.3075

P-3 SYSTEMS ANALYST PR
.0180

P-2 PROGRAMMER ANALYST WR
4.3066

P-1 ADMINISTRATIVE OFFICER PR
.3313

G-8 ADMINISTRATIVE TECHNICIAN PR
.0262 .3867

G-7 ADMINISTRATIVE TECHNICIAN PR
.3094 .3314 .3513 .3628
.3866

G-5 CLERK PR
.3181 .3201 .3202 .3869
.4166 .4167 .4168

C-4 CLERK PR
.3868

G-4 SECRETARY PR
.3514

1 1 1

1 1 1

2

2

2

2

2 2

1 l

Z 2

1 I

3 3

_ 1

1 1

I I1 L

1 1

I

2

2
2

2

1
2

1
5

l

i

Z

¿

2

I2

O
i

3

SuU uTuL
i --------

PERSUNNEL-PCSTS
uUTY TRAVEL

SlBIuTAL
_ _ _ _ _ _

PtRSSUNNL-PUSTS
vUTY IhAVEL

PK 53,,lo9 590,du O o72,300 721.200

531,1¿L 584.300 665.300 714,200
7,u48 ,500 7,000 7,u00

.R Llo.31l 131,530 ILd,U90 198.400

106,c35 123.530 173,890 190,400
10,31o b,000 8,000 8,000

L 1

1 1 1 l

I

i

1

I

I

I

l

2

5

1 1

1 1

Z 2

5 5

1

1

1

1

1

1

1

2

5

4 4 7 7

1 1 1

1 I 1

Ch. 6. Department of Human and Animal Health

This Department is responsible for planning and developing PAHO's efforts in the control of the zoonoses and foot-and-
mouth disease and for coordination of health and agricultural activities, including the Pan American Zoonoses Center,
Pan American Foot-and-Mouth Disease Center, veterinary public health, food hygiene, veterinary medical education, and
zoonoses control.
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1975 1976

$ ' 5

TOTAL

I
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1
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1

1

1

1

1



FUND 1973 1974 1975 1976

5 5 5 5
_ -_ ~ -- --- --_ _ _ _ _

FUND 1973

$

TOTAL
_ _ _

1974 1975 1976

$ $S 5

10d,198 114,53i 134,300 140,Z50
_ _ ------.- ---- _-_-_ _-_- -_-................

CHIEF OF UEPARTMENI
.1039

VETERINARIAN
4.3290
ADMINISTRATIVE ASSISTANT

.0042
CLERK

.0017
SECRETARY
4.3291

PR

PR

PR

w,8

SUUTOIAL

PErSONNtL-POSTS
UUTY TRAVtL

SUBIlTAL

PEhSUNNEL-POSIS
UUTY TRAVEL

PK 68,53d 74,2.00 79.600 83,300

58,321 63,000 68,000 71,300
I,ZL7 11,200 lI.600 12,000

WR 39,660 40,330 54,500 56.950

32,529 31,330 45,900 48.250
7,131 8,50C 8,600 8,700

Ch. 7. Department of Human Resources Development

This Department is responsible for developing broad regional objectives, plans, and program priorities in the field of

health manpower requirements, with special emphasis on the training of physicians and related health personnel. It de-

velops standards, guides, and procedures for the planning and operation of educational programs and evaluation of their

progress. It promotes the training of faculty for medical schools and schools of public health, with emphasis on improve-

ment in pedagogical skills, on strengthening preventive and social concepts in the curricula, and on administration of

the schools. It promotes activities directed toward comprehensive manpower studies and evaluation of teaching programs

and institutions. It has responsibility for coordination of all education and training activities of PAHO.

The Department is responsible for the publication in Spanish of a quarterly journal on medical education, with summaries

in English, French, and Portuguese. It also serves as the secretariat of the Health Sciences Education Information Cen-

ter. In addition, this Department administers the fellowship program of PAHO and maintains a close working relationship

and coordination with national and international agencies engaged in similar activities.

23 23 Z3 23 TCTAL
... ---- ---- ---- -----.

389,258 4C.,660 445,66C 413,300
......... ---------- ---------- ------.....

CHIEF OF OF DEPARIHENT
4;0033
TECHNICAL OFFICER

.0124
SECRETARY

.0035
TRAINING dFFICER
4.0059
TRAINING OFFICER

.0056
TRAINING OFFICER

.0055 .3348 .3598
TRAINING OFFICER
4.0057
ADONMINISTRATIVE OFFICER
4.0060
TECHNICAL ASSISTANT

.0068
CLERK

.0064 .0065 .0066
CLERK
4.bo01 4.0062 4.0063 4.0067
4.0069
CLERK

.0071 .0072
SECRETARY

.0070
CLE RK
4.0073

WR 1 1 1

PR I 1 1

PR I

WR 1

PR 1

5UB YtIU TAL

1 PEkSuNNAL-PUSTS
OUUY TRAVEL

SUbUOTAL

PR 3 3 3 3 PERSONNEL-PLSTS
DUTY TRAVEL

WR I I 1 I '

WR

PR

PR

PF 20,644 219,700 235,600 248,100

196,944 ¿14,800 23v,600 242,600
5,700 4.90C 5.200 5.500

1W, 186,614 186,960 209,860 225,200

Ia¿,355 182,980 205,360 220,200
4,259 4,000 4.50U 5,000

I

3

5

PR

PR

2

Ch. 8. Department of Malaria Eradication

This Department is responsible for planning and directing PAHO's assistance to Member Governments in the Region in the

eradication of malaria. It provides advisory services and develops technical, operational, and administrative guide-

lines for national malaria eradication programs; maintains liaison with national and international agencies; coordinates

cooperative efforts to eradicate malaria from the Americas; and plans and participates in evaluating progress of country

programs. The Department is also responsible for the overall programming and analysis of PAHO's research activities on

malaria. Continuing contact is kept with research institutions, and information on new techniques or improved method-

ology resulting from research is distributed.
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TOTAL

P-6

P-5

G-6

G-5

G-4

TOTAL

P-6

P-1

G-5

P-5

P-4

P-3

P-3

P-2

P-1

G-6

G-6

G-5

G-5

G-4

1

l

I

l

1

1

1

1
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CHIEF OF DEPARTMENT
.0111

MEDICAL OFFICER
.0112

MEUICAL OFFICER
4.1074
RESEARCH OFFICER
4.0114
SANIIARY ENGINEEK
4.0113
CLERK
4.0120
CLERK
4.0117 4.3315
CLERK
4.4316
SECRETARY
4.0118 4.0119 4.0121

FUND 1973 1974 1975 1976

12 12 12 12

PR 1 1 1 L

PR 1 1 1 1

bR 1 I I 1

wR I I 1 1

WR 1 L 1 1

WR Z 2 2 2

hR 1 I I 1

WR 3 3 3 3

FUND 1973 1974 1975 1976

S $ $ .$

TOT AL

bUILUTAL

PEASUNNLL-PO5TS
uUTY TRAVLL

SUdTUTAL
_ ~ _ ----_ --_

PtPSLNNLL-PUI S
OUTY TRAVEL

251,529 255,36G 2d4.3C0 301,000
_ - - - - -- -- -_ - -- -- -_- _- - -------

PR 75,399 b3,9CO 77,500 81,500

6¿,145 53.4CO 66,500- 69,500
9,54 10,500 11,OO000 12,000

hR li,1j30 191,46C ZOb,800 219,500

155,13C 1í6,460 190C800 OZ0,500
21,000 15,0C 16,000 17,000

Ch. 9. Department of Medical Care Administration

This Dapartment is responsible for developing PAHO's program of work in the broad field of medical care. This includes
coordination of medical services of ministries of health with those of social security and welfare institutions and uni-
versities; medical care organization; hospital planning and administration; improvement of the utilization of medical
care services; training of medical care executives and hospital administrators; rehabilitation; and development of the
relationships of all these services with the practice of medicine.

3 3 3 3 TUTAL
... ---- ---- ----_ _ _- -.

d4,040 94,500 100,400 104,850
........ .. ---- ------ ------- --__...... .

P-6 CHIEF OF DEPARTMENT
.0075

P-5 MEDICAL OFFICER
.0917

G-6 CLERK
4.0085

PR 1 1

PR 1 1

wR 1 1

SUuTOTAL

I PERSONNLL-POSTS
DUTY TRAVEL

SUBTOTAL

PERSUONNEL-PUSTS

PR 713,967 1,000 85,6000 8d,600

63,714 7C,000 73,600 76,600
10,253 11,000 ZO000 Z1,000

sR 10,073 13,500 14,800 16,250
......... -- - ------ - -------- ----- - --_

10,073 13,500 14,dO00 16,250

Ch. 10. Department of Research Development and Coordination

The Department plans, develops, and coordinates PAHO's research program, including individual and multinational research
and research training efforts and activities to improve biomedical communications and resources. It advises the Director
of matters relating to research; it provides technical assistance and coordination to the researchworkdone in all parts
of PAHO; it promotes the application of operations research methodologies to the planning and execution of public health
programs; it provides library services for PAHO; and it serves as secretariat to the PAHO Advisory Committee on Medical
Research.

CHIEF OF DEPARTMENT PR
.0028

MEDICAL OFFICER PR
.2123

MEDICAL RESEARCH SCIENTIST PR
.0029

SECRETARY PR
.0030

SECRETARY PR
.0031

12 12 12 12 TUIAL

UbROLT AL
1 1 1 1

1 1 I I PEtSGNNLL-POSTS
OUTY TRAVEL

1 I I 1 LIbRARY ACUI. 4 [INUING

1 1 1 1 SUbTOTAL

¿39,bZ6 25b,1ZO 276,440 290,200
.......................................- -

PR 215,o9C 229.7uO 245,600 256,600

196,383 ZCL,6CC ZZ4,6CC 235,60C
10,482 10,100 11,000 11.000
d,d25 IC,OOO 10,OOGO 10.000

hR 2s,002 26,420 3C1,4C 33,600
_ ............................... _. _ _. _ _. _.. _ .._.. _ _ _ _

PELSLNNEL-PUSTS
LUTY TRAVLL

t1,742 26,920 2,0.40 31,100
5,2LO 1,500 2,000 2.500

LIBRARIAN
.0142

LIBRARIAN
4.0143
ASSISTANT LIBRARIAN

.0144
CLERK

.0145 .0146
CLERK

.0147 .0148

TOTAL

P-6

P-5

P-5

P-5

P-5

G-7

G-6

6-4

'-4

TOTAL

TOTAL

P-6

P-5

P-4

G-5

G-4

P-4

P-3

G-8

G-5

G-4

PR

PR

PR

PR

2 2

2 2

LIBRARY



FUND 1973 1974 1975 1976
_ - --- --- ---_- --__ _ _- _ _ _ _

FUND 1973 . 1974 1975 1976

$ f $ ·$

Ch. 11. Department of Scientific Communications

This Department had responsibility for the planning, organization, coordination, and supervisio-n of the different ser-
vices connected with PAHO publications and with providing reference and audiovisual services. These functions have now
been transferred to other departments.

TOTAL

P-6 CHIEF OF DEPARTMENT
.0 122

G-5 SECRETARY
.0125

PR

? - - - TOTAL

1 - - - p ERS5NENL-PUSTS

PR 15,279 - - -

15,21

PR I

Ch. 12. Department of Special Technical Services

This Department recommends policy to the Director on new and developmental activities in health planning, health eco-
nomics, health legislation, health and social welfare, nursing services, laboratory services, and food and drug control.
It has the responsibility for the development of objectives, plans, policies, and methods of operation of PAHO in as-
sisting governments to carry out the national health planning process, including economic and financial studies; in
training the necessary personnel; and in conducting research in these fields. It guides and supervises the operations
of the Pan American Program for Health Planning. It is also responsible for the promotion of coordination of PAHO's
internal long-term planning, reporting, and evaluation process. The Department recommends regional objectives in nurs-
ing services and education, as well as policies and priorities regarding norms for the provision of services in all
phases of nursing. It is responsible for the development of the technical policies of PAHO in the control of drugs. It
provides the necessary norms for advisory services in the development of national health laboratories for diagnosis and
production in the control of biologicals. The Department is also responsible for advisory services in health legisla-
tion and in the health aspects of social welfare.

19 19 19 19
_ - --_ - ---_- -__ _ - -__ _

rUIAL 391,95S 423,02C 466,910 479,200
_ - - -- - -- - - - -- - -- - ------- - -_ _ _ _ _ _ _ _ _ _ _ _

CHIEF OF DEPARTMENT
.3140

LABORATORY ADVISER
4.0040
MEDICAL OFFICER

.0010
EDO. OFF. - HEALTH PLANNING
.0009

NURSE
4.0080
SYSTEMS ANALYST

.3200
NURSE EDUCATUR

.0123
TECHNICAL OFFICER

.4201
REPORTS OFFICER

.0021
ADMINISTRATIVE OFFICER

.0023
AODMINISTRATIVE TECHNICIAN

.4202
TECHNICAL ASSISTANT

.3061
CLERK

.3179
CLERK

.U088 .0089
CLERK
4.0026
SECRETARY

.1071
SECRETARY

.0011 .0025 .0126
SECRETARY

.3635

PR 1 L 1

UH I I 1

PR 1

PR 1

wR I

PR

PR

SUITUTAL

I PERSONNEL-POSTS
DUTY TRAVtL

1 1
SU81 UTAL

1 I - - -

1 L PERSLNNEL-PLS[S
DUTY TRAVIL

PR 316,591 346,900 374,800 383,000

¿8ducGd 306,60C 332,100 339,100
2z,583 40.300 42,100 43,900

WR 75,365 76,12C 92.110 96,200

54,Z65 66,520 82,110 85,800
21.100 9.600 10.000 10,400

PR 1 1 1

PR I - -

PR - 1

PR 1 1 1

PR I I I

PR 2 2 2

wR 1 I 1

PR I 1 I

PR 3 3 3

PR I 1 1

Sec. 3. Administration

Ch. 1. Office of the Chief

This Office is responsible for planning, organizing, coordinating, and directing a full administrative program for PAHO
and the Regional Office of WHO.
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TOTAL

P-6

P-5

P-5

P-5

P-5

P-5

P-4

P-4

P-3

P-2

G-8

G-8

G-6

G-5

G-5

G-5
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1
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1

1
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FUND 1973 1974 1975 1976 FUND 1973 .

-

1974 1975 1976

$ $ .$

TOTAL

D-2 CHlEF OF ADMINISTRATION PR
.0156

G-6 SECRETARY PR
.0157

OFFICE OF AOMINISTRATIVE ANALYSIS

P-4

P-2

P-l

0-6

G-5

AODMINISTRATIVE OlFFICER
.3344

ADMIN. SERVICES UFFICER
.0231

AOMINISTRATIVE OFFICER
.3409

CLERK
.0197

CLERK.
4.0236

6 7 7 7 IOTAL
... - --_ ---- - -_- -__.

PR I 1 1 1

PR 1 I 1 1

PR 1 1 1

PR I 1 I I

hR I 1 1 1

SUBIOTAL

PtRSuNNLL-P.STS
DUlY IRAVtL
AUDIT COSTS

SUDILI AL

PEiSONNLL-PUSTS
UUTY TRAVEL

75. S5 13 7,45C 16,t650 17t.40úU

PR 70,995 121,UO0 145,300 152,000

O5,25C IL,890C 132,900 139,300
4,500 4.700 4,9C0 5.100
6.245 7,40C 7,500 7.600

HK - 16,450 17,350 18,400

- 9,450 10150 10.900
- 7,00C 7,200 7,500

Ch. 2. Department of Budget and Finance

This Department is responsible for planning, developing, recommending, and executing:

1. Budgetary policies and procedures for (a) orderly planning of programs to meet the needs of governments and their
presentation in meaningful budgetary form; and (b) effective budget execution, bearing in mind the dynamic nature of the
health problem.

2. Financial and accounting policies, rules, and procedures for (a) receiving, safekeeping, and accounting of the funds
of the Organization and of those which it administers; (b) promoting additional resources to meet necessary program
requirements; (c) assuring adequate working capital and appropriate reserves to maintain a sound financial position; (d)
controlling obligation of funds within authorized limits; (e) disbursing funds for authorized expenses; and (f) report-
ing financial status.

63 63 b3 63 TOTAL
... ---- -- -- ---- -----.

723,393 948,54C 1,u63,260 1,125,350
......... --------. . ---------- ----- -.....

P-6 CHIEF OF DEPARTMENT
.0158

6-6 SECRETARY
.0159

BUDGET SECTIUN

BUDGET OFFICER
.0160

BUDGET OFFICER
.0161

BUDGCET OFFICER
.3090

BUDGET OFFICER
.0164

BUDGET OFFICER
4.0162
BUDGET TECHNICIAN
4.0163
CLE RK

.0165
CLERK

.0167
CLERK
4.0166

PR I 1 1 1
SUbTUTAAL

PR 1 1 1 1 ----.---

PERSUhNNL-PGSTS
UTrY TRAVEL

SUBTOTAL
PR I I 1 1 ---.----

PR

PR

PR

hR

hR

PR

PR

kR

1 1

1 1 1

1 1 1

1 1 1

1 1 1

I i

i i
1 1

1 1

I PErSHNNEL-P;STS
OUTY TRAVtL

1

1

11

1

l

I

PR 529,295 737.4C0 d37.200 881,500

526t295 734,200 833,700 877,800
3,000 3,200 3,500 3,700

wk 194,09d 211,140 226.060 243,850

190,787 209,040 223,80U 241,550
3,311 2,100 2,200 2,300

FINANCE SECTION

FINANCE OFFICER
.3478

ACCOUNTANT
.0170

FINANCE OFFICER
4.0168
ACCOUNTANT

.0175 .3287 .3288
FINANCE OFFICES

.0169
ACCOUNT ANT

.0171 .0172 .0173
ACCOUNTANT
4.0176 4.3102
ACCOUNTING TECHNICIAN

.0181 .2075 .2085
ACCOUNTING TECHNICIAN
4.0178
ACCOUNTING TECHNICIAN

.3642

TOTAL

P-5

P-4

P-3

P-2

P-2

G-8

G-6

G-5

G-5

P-5

P-4

P-4

P-3

P-3

P-2

P-2

G-8

G-8

G-7

1 1 1

1 1 1

1 1 1

3 J 3

PR 1

PR I

SR 1

PR 3

PR I

PR 4
.0174

LR 2

PR 3

WR 1

PR I

4

2Z

3

1

L

4

2

3

1

1

4

2

3

L

i
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FUND 1973 1974 1975 1976
_ - --- --- ---_- --__ _ _- _ _ _ _

G-6 ACCOUNTING CLERK PR 1 1 1 1
.3575

6-6 ACCUUNTING TECHNICIAN PhR I 1 1
.3108

G-6 CLERK PR 3 3 3 3
.3289 .3574 .3790

G-6 CLERK WR 2 2 2 2
4.0177 4.0183

G-5 CLERK PR 12 12 12 12
.0182 .018t .0187 .0189
.0192 .2076 .3207 .3573
.3625 .3626 .3639 .3791

6-5 CLERK WR 5 5 5 5
4.0184 4.0185 4.0190 4.0191
4.2173

G-5 SECRETARY PR 2 2 2 2
.0194 .3716

G-4 CLERK PR 6 6 6 e
.0193 .2077 .2170 .3640
.3792 .3793

G-4 CLERK WR 1 1 1 1
4.0188

G-4 SECRETARY PR I I I 1
.3641

FUND 1973 . 1974 1975 1976

$ $ $ -$

Ch. 3. Department of Management and Personnel

This Department is responsible for (1) conference management, including electronic and audio services; (2) property serv-
ices, including reproduction, property control, transportation, building management, and maintenance; (3) records, com-
munications, and publications; (4) supply services, including procurement and purchase of medical and administrative
supplies for Headquarters and the field, and making purchases on behalf of Member Goverunments; and (5) personnel manage-
ment, including recruitment, selection, classification, training, and other related personnel functions.

TOTAL

P-6 CHIEF UF DEPARTMENT
.4108

P- ADMNINISTRATIVE OFFICER
4.3105

G-8 ADMINISTRATIVE TECHNICIAN
.3454

G-4 SECRETARY
.3560

60 61 63 64 TUIAL
..................... _ _ _

PR

WR
SUBTUTAL

1I I1 - __

PR I 1 I 1 PtRSUNNLL-PGSTS

PR L 1 SUtIU OTAL

PERSCNNEL-PUSTS
OUJY TKAVtL

754,127 847.16C: 987,440 1,065,500
........ .. ---------- ------..............

PR 507,u29 559,700 649,000 700,800

507.82S 559,7003 649,000 700,800

WR Z4t.29d 287.46C 338,44C 364.700

242,298 283.860 334,740 360.900
4,O00 3,60GC 3.700 3,800

SERVICES ANO SUPPLY SECTIUN

P-4 ADMIN. SERVICES OFFICRER
.0219

PROPERTY SERVICES

PROPERTY SERVICES OFFICER
4.0220
BUILDING TECHNICIAN

.0221
CLERK

.0224
CLERK

.0139 .0222
CLERK

.0223
SWITCHBOARD OPERATOR

.0225
CHAUFFEUR

.0230
CLERK
4.0229
SWITCHBOARD OPERATUOR

.0941 .1068 .4240
CHAUFFEUR

.2079
CLERK
.0226

RECORDS AND COMMUNICATIONS

ADMINISTRATIVE TECHNICIAN
.0232

CLERK
.0234 .0235

CLERK
4.0228 4.0233
CLERK

.3638
CLERK

.0237 .3715
MESSENGER
4.2081

PR

1 1

1 l

L 1

2 2

P-2

6-8

G-7

G-6

6-5

6-5

G-4

G-4

G-4

G-3

G-3

kR

PR

PR

PR

PR

PR

PR

NR

PR

PR

PR

l

i

l

2

I

l

1

1

2

1

I

1

2

1

1

l

1

3

1

I

1

2

6-7

G-5

G-5

6-4

G-3

G-3

PR

PR

wR

PR

PR

WR

2

2

2

t

2
Z
2

2
2

2 2

2 2

1 1

2 2

1 1

1

l

i

I

2

I

I
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FUND 1973 1974 1975 1976 FUND 1973 1974 1975 1976

SUPPLY UNIT

P-3 SUPPLY SERVICES UFFICER PR 1 I 1 1
.0239

P-3 SUPPLY SERVICES OFFICER WR 1 1 1 I
4.0238

P-2 SUPPLY SERVICES OFFICER PR - I 1 1
.0204

P-2 SUPPLY SERVICES OFFICER NR z2 2 2
4.0241 4.0242

P-2 TRANSLATOR PR 1 1 L 1
.0240

6-6 CLERK PR 2 2 2 2
.0243 .0246

G-6 CLERK hR 3 3 3 3
4.0245 4.0247 4.0249

G-5 CLERK PR 2 2 2 2
.0248 .2084

G-4 CLERK PR I 1 I 1
.2083

6-4 SECRETARY PR 1 I 1 1
.2082

PERSONNEL SECTION

P-5 PERSONNEL OFFICE R PR 1 1 1 1
.0250

P-3 PERSONNEL OFFICER PR I I I 1
.0252

P-2 PERSONNEL OFFICER PR 1 I I 1
.0253

P-2 PERSONNEL OFFICEW NR 2 2 2 2
4.0251 4.0254

P-1 PERSONNEL OFFICER SR I 1 1 1
4.0255

G-8 ADMINISTRATIVE TECHNICIAN NR 1 1 1 I
4.0256

6-7 ADMINISIRATIVE TECHNICIAN Ph I I 1 1
.3065

G-7 ADMINISTRATIVE TECHNICIAN NR I I I 1
4.2172

6-6 CLERK PR 3 3 3 3
.0259 .2169 .4068

G-6 CLERK NR I I I 1
4.0260

G-6 SECRETARY hR 1 1 I 1
4.0261

G-5 CLERK PR - - 1 1
.4164

G-5 CLERK SR 2 2 2 2
4.0257 4.0258

G-4 CLERK PR 3 3 4 4
.0263 .2078 .3095 .4165

Sec. 4. Temporary Personnel

The estimate for this section represents the continuation of the need for temporary personnel to replace staff on extended
sick or maternity leave and to meet short-term workload requirements for which it would be uneconomical to maintain full-
time staff.

TOTAL 1¿.55, 67.350 71.700 76.500

SUbTUTAL PR lIt,553 8,539 10,000 11.500

TtMPURAkY PERSONNtL 1c.553 d,539 10.000 11,500

SULLTTAL Wh 5.- ,11 6.100 65.000

TELPCkAKY PSONNLL - 58,811 61.ICC 65,000

Sec. 5. Common Services - Headquarters

The estimates for the various common services fortheWashington Office are shown by major expense items in uhe schedules.
Costs are apportioned on a pro rata basis between funds budgeted under PAHO and WHO, except for office equipment, which
is charged directly to the appropriate source of funds.
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FUND 1973 1974 1975 1976 FUND 1973 ; 1974 1975 1976

$ $ $

ITTAL 1,636,153 1.423,76C 1,550,4CO 1,753,963

8UbTUTAL PR 8b6,974 9C3,2C0 981,600 1,145,563

CNITRACTUAL SERVlCFS 57,09C 49,7C0 55,700 62,000
DAIA PRUCLSSING CCSTS 154,603 16O1700 178,600 198,400
PtLMISES RENIAL & MAINT. 249,445 29C.000 321i500 388,363
E.UIP. RENTAL b MAINT. 51,953 4,100 711500 79,400
LLMMUNILATIUNS 

1
98,o

9
6 2Ct,4O0 218,100 259,500

-REIGHT u. NON-STAFF INS. 55.27C 4j,200 49,700 55.200
SUPPLIES AND EQUIPMENT 59,466 62,300 69,300 77,000
tQUIPMtNT 30,451 2C,bO00 23.20u 25,700

SUoTUTAL PG 105,335 - - -

LLNThACTUAL SERVICES 24,185 - -
PRtMISES 6ENTAL .HAINT. 34,86d6 - -
ECUIP. sEhTAL MAINTl. 8,7U8 - - -
LUMMUNILATIONS 24915 - - -
FRtlGHT L hNN-STAFF INS. 7.110 - -
SUPPLIEltS AND EQUIPMENT 5,414 - -

SU6TUIAL PH b7,194 - -

CCNIRALTUAL StRVICS 7,194 - - -

SOulUTAL WR 586,GSu 520,560 562.800 608,400

LCNTRACITAL SERVICES Sb,351 98,385 106,354 l14,968
PREMISES RIt1TAL 6 MAINT. 210, 502 166i059 179,587 194,147
E6UIP. RENTAL 4 MAINT. 29,t4d 29,672 32,075 34,673
CUMMUNILAIIONS 107,327 111,400 120,423 130.178
FKEIlhT . NUN-SIAFF INS. 19,267 23,082 24,551 26,972
SUPPLIES ANd EQUIPMENT O2,Zol cb,193 73,716 79,687
ELUIPMEN Z23,542 23.769 25.694 27,775
bUILOINLb CubS 75,UOO - - -
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PART III: FIELD AND OTHER PROGRAMS - PROGRAM BUDGET

197 PERCEN

ANIONT PERCENT

8,946,682 29.4

5,164,418 17.0

710.391 2.3
2,008,355 6.6

191,261 .6
172.079 .6
77,349 .3

1,101 *
1,913,457 6.3

52,219 .2
38,206 .1

3,782.264 12.4

1,821,276 6.0
1.354.353 4.4

549,439 1.8
36,958 .1
20.238 .1

16,717,718 54.6

7,598.574 24.8

4,110,824 13.4
631,593 2.1
739,361 2.4
114,828 .4
636,870 2.1
555,863 1.8
809,235 2,6

9.119.144 29.8

4,078,983 13.3
303,831 1.0
145.252 .5
79,209 .3
98,546 .3

173,856 .6
1,236,604 4.0
2,780,232 9.1

161,374 .5
61,251 .2

3.409,263 11.1

433,678 1.4
1,873,110 6.1

289,615 .9
359,428 1.2
172.388 .6
155,068 .5
125,976 .4

532,024 1.7

532,024 1.7

959,493 3.2

393,326 1.3
566,167 1.9

1974

AMOUNI

12.624,671

6,027,378

934,140
1,777,429

181,420
235,050
123,400
18,000

2,609,806
58,500
89.633

6,597,293

3,382,174
2.676,051

445,118
45,300
48,650

24,030,836

9,395.734

3,825,225
957,704

1,737,202
160,109
837,339
834,281

1,043, 874

14,635,102

4,332,062
511.396
212,455

90, 800
175,198
409,973

2,243,702
6,235.949

251,880
171,687

4,144,247

455,456
2.144.327

420,254
588,686
128,620
181,324
225,580

771,520

771,520

813.230

407,200
406,030

PERCENT

29.8 1. PROTECTION UF HEALTH

14.2 A. COMMUNICABLE OISEASES

2.2 0100 GENERAL
4.2 0200 MALARIA

.4 0300 SMALLPUX
.6 0400 TUBERCULUSIS
.3 0500 LEPROSY

0600 VENEREAL DISEASES
6.2 0700 ZOONUSES

.1 0900 CTHER
.2 1000 PARASITIL DISEASES

15.6 8. ENVIRCONMENTAL HEALTH

8.0 2100 GENERAL
6.3 2200 WATER SUPPLIES
1.1 2300 AEDES AEGYPTI ERADICATION
.1 2400 HCUSINL.
.1 2500 AIR PCLLUTINON

56.8 11. PROMOTION OF HEALTH

22.3 A. GENERAL SERVICES

9.0 3100 GENERAL PUbLIC HEALTH
2.3 3200 NURSING
4.1 3300 LA8CRATORY

.4 3400 HEALTH EDUCATION
2.0 3500 STATISTICS
2.0 3600 ADMINISTRATIVE METHOOS
2.5 3700 HEALTH PLANNING

34.5 8. SPECIFIL PROGRAMS

10.2 4200 NhUTRITIONN
1,2 4300 MENTAL HEALTH

.5 4400 DENTAL HEALTH

.2 4500 RADIATION ANO ISOTOPES

.4 4600 OCCUPATIONAL HEALTh
1.0 4700 FCOD ANO DRUG
5.3 4800 MEDICAL CARE

14.7 4900 FAMILY HEALTH ANO PUP. DYNAMICS
.6 5000 REHABILITATION
.4 5100 CANCER L OTHER CHRONIC DISEASES

9.7 111. DEVELUPMENT OF EDUCATICNAL INSTITUTIONS

1.1 6100 PUBLIL HEALTH
5.0 6200 MEDICINE
1.0 6300 NURSING
1.4 6400 EAVIRCNMtNTAL SCIENCES

.3 6500 VETERINARY MEDICINE

.4 6600 DENTISTRY

.5 6700 8IOSTATISTICS

1.8 IV. PRUGRAM SERVICES

1.8 7100 PROGRAM SERVICES

1.9 V. ADMINISTRATIVE DIRECTION

1.0 8ZOO ADMINISTRAIIVE SERVICES
.9 8300 GENERAL EXPENSES

AMOUUNT

11,228,994

5,770.905

906,986
1,765,490

131.968
178,220
66,900
4,400

2,561,741
66,100
89,100

5,458,089

3,166.617
1,751,497

431, 525
57.200
51,250

25,933,134

8,70C,62S

3,807,849
930,339

1,201,925
142,140

1,014.181
770,125
894,070

17.1 2,5C5

4,408,650
426,220
318,600
100,000
217,050
966,130

1,642,915
8,713,430

181, 430
198,080

5,290,285

1,866, 700
1,915,955

457,027
456,463
138,100
191,520
264.520

855.790

855,790

1,104,3C0

470.4C0
633,900

5 1976

PERCENT AMOUNT PERCENT

25.5 10,709,325 25.1

13.2 6,111.572 14.4

2.1 1,009,149 2.4
4.0 1,813.670 4.2

.3 134.314 .3

.4 262,000 .6

.2 84,800 .2
* 31.200 .1

5.8 2,552,439 6.0
.2 115,100 .3
.2 108,900 .3

12.3 4.597,753 10.7

7.1 2.700,650 6.3
4.0 1.364,923 3.2
1.0 414,740 1.0

.1 60,100 .1

.1 57,340 .1

58.3 25.050,249 58.3

19.7 8,306,237 19.3

8.6 3,901.577 9.1
2.1 992.700 2.3
2.7 817,674 1.9
.3 156.750 .4

2.3 1,007,853 2.3
1.7 702,053 1.6
2.0 727,630 1.7

38.6 16, 744,012 39.0

9.9 4,315,782 10.1
1.0 427,170 1.0

.7 380,400 .9

.2 84,800 .2

.5 172,450 .4
2.2 749,000 1.7
3.7 1,274,190 3.0

19.6 8,939,940 20.8
.4 170,980 .4
.4 229.300 .5

11.8 5,058,696 11.8

4.2 1,480,400 3.5
4.3 1,888,900 4.4
1.0 620,669 1.4
I.C 411,254 .9
.3 157,450 .4
.4 198,340 .5
.6 301,683 .7

1.9 898,700 2.1

1.9 898,700 2.1

2.5 1,179,000 2.7

1.1 512,500 1.2
1.4 666,500 1.5

30,565,180 100.0 42,384,504 100.0
.......... ....... ==.== ..... =. =====

GRANO TCTAL 44,412,503 100.C 42,895,970 100.0

·LESS THAN .05 PER CENT

_ _ _ _ __ _ _ -- - -- - - - - - --- --- -- -- - --- -- ---- -- -- - --- - --- -~- -- - - - - - -- -- -- --- - ---- -- ---- -- - --- - - --
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PART III: FIELD AND OTHER PROGRAMS - SUMMARY OF INVESTMENT

SOURCE OF FUNDS

1973

PAHO--PR
Pi
Pl
PN
PG
PH
PK
PS

WHO----WR
UNDP
UNFPA
W0

TOTAL

PERCENT OF TOTAL

1974

PANHO--PR
PW
PI
PN
PC
PH
PS

WHO---WR
UNDP
UNFPA
80

TOTAL

PERCENT OF TOTAL

1975

PAHO--PR
PW
PI
PN
PG
PH

WHO--WR
UNDP
UNFPA
WO

TOTAL

PERCENT OF TOTAL

1976

PAHO---PR
Pi
Pl
PN
PG
PH

WHO--WR
UNDP
UNFPA

TOTAL

PERCENT OF TOTAL

*--------PERSONNEL-------. *--OUTY--* *----FELLOWSHIPS ----- * ---SEMINARS---* *SUPPLIES* *-GRANTS-*
TOTAL POSTS STC TRAVEL ANO AND
AMOUNT PROF. LOCAL MONTH AMOUNT AMOUNT ACADO. SHORT AOUNT PART. AMOUNT EUUIPMENT OTHER

$ $ 8 $ $ $ $

12,558,864 299 204 336 8,222,533 823,528 110 259 911.761 228 201,066 1,050,564 1.349,412
495,929 8 2 127 418,137 13,527 - - - 210 40.000 2.459 21.806
358.258 23 88 - 186,490 7,074 - 58,505 106,189

1,641,777 13 130 1 708,209 70,408 10 - 67,132 - - 195,665 600,363
3,776,364 26 IZ3 160 1,081,063 48.913 36 73 206.916 148 206.763 546,177 1.686.532
1,182,045 17 24 14 368,957 50,790 6 - 29,756 85 ió6,412 388,055 288.075

263,133 - - 1 224,802 8,857 - - - - - 7,184 22,290
9,537 - - - - - - - - - 2,000 - 7,537

6,701,992 114 19 390 3,214,910 305,199 219 354 1,498,469 334 2:34,376 921,154 527,884
3,128,783 98 12 324 2,272,650 - J9 38 278,722 - - 432.944 144,467

302,510 4 - 13 96,557 4,648 1 7 13,815 - 535 87.972 98,983
145,988 1 - 4 30,087 384 - - - - - 16,855 98,662

30,565.180 603 602 1370 16,824,395 1,333.328 421 731 3,006,571 1005 741,152 3,707,534 4,952,200

100.0 55.1 4.4 9.8 2.4 12.1 16.2

14.172,926 313 221 393 10,318,826 858,804 54 291 723,442 103 223,534 695,237 1,353,083
1,124,739 17 1 246 99d.089 Ib,250 1 19 36,500 - 27,500 2,000 44,400

J46,990 23 88 - 196,690 4,500 - - - - 41,790 104,010
1,386,533 13 130 3 757.368 70,169 18 - 71,480 - - 105,987 381.529
3,272,750 14 108 170 1.188,367 71,997 29 17 142,401 35 211,749 548,154 1.110,082
1,408,036 18 26 -6 513,680 52,230 15 34 117.950 - 12,000 257,303 454,873

3.926 - - - - - - - - - - 3,926
7,383,711 118 24 495 3,954,259 333,872 167 366 1,241.590 183 424,456 846.224 583.310
8,242.574 103 13 649 4,153,430 154.500 96 221 1,329,882 - - 2,043,426 561,336
4,944,426 23 13 55 9917,512 44,500 24 86 433,155 - 106,754 1.811,739 1.550.766

97,893 2 - 8 44,500 1,750 - 1 10.000 - - 12,381 29.262

42,384,504 644 624 2025 23,122.721 1,608,572 404 1041 4,106,400 321 1,005,993 6,364,241 6,176,577
======= == ===== ===== ===== ========== =========== === ======= = ===== c== ========= ========== =======i =

100.0 54.6 3.8 9.7 2.4 15.0 14.5

15.444,249 315 225 366 11,ld4,669 893,618 62 281 758,366 31 174,825 712,578 1,720,193
425,897 12 1 45 399,t97 14,500 1 1 6,000- - 5.500
360,000 23 88 - 206,525 4,500 - - - 42.000 106,975

1,389,480 13 130 4 758,000 70,000 18 - 71,480 - - 110.000 380,000
2,010,633 9 104 54 839,943 36,250 36 6 158.800 - 28.500 233,376 713.764
1,295,159 17 24 4 504,100 45,000 15 16 90,400 - 5,000 161.109 488,950
8,053,270 122 25 525 4,635,955 357,000 175 358 1,270,000 100 307,500 815,635 667,180
7,784,915 107 11 369 3,695,153 155,250 91 184 963,614 - - 2,075,175 895,723
7,631,950 30 16 52 1,293,603 62,000 22 109 437,074 - 163.429 2.243,773 3,432.071

16,950 1 - - 14.250 150 - - - - - - 1,950

44,412,503 649 624 1419 23,532,695 1,638,868 426 961 3,755.734 131 679,254 6.393,646 8,412.306
========== == === == == ========== ========== === ===== ========== ===== === = ==== ======

100.0 53.0 3.7 8.5 1.5 14.4 18.9

17,010,092 317 228 4J2 12,050,059 940,542 75 375 1,011,742 56 240,900 839,450 1.921,399
395.755 9 1 43 364,755 14,000 3 1 14,000 - - - 3.000
360,000 23 88 - 216,690 4,500 - - - - - 35,000 103,810

1,446.980 13 130 4 795,500 70,000 18 - 71,480 - - 110,000 400.000
1,726,494 8 102 34 752,010 28,500 11 - 55,000 - 28,500 173,174 689,310
1,176,195 13 23 4 385,800 32,000 15 20 96,400 - 5,000 149,711 507,284
8,533,789 124 28 522 5,008,689 370,300 201 424 1,493,800 44 226,600 806,176 628,224
4,4871605 73 10 221 2,355,281 112,500 31 120 508,484 - - 714.324 797.016
7,759,060 29 16 33 1,332,432 68,000 22 118 418,638 - 189,425 2,041,087 3,709,478

42.895.970 609 626 1293 23,261,216 1,646,342 376 1058 3,669,544 100 690,425 4,868,922 8,759,521

100.0 54.2 3.8 8.6 1.6 11.4 20.4
........................

PAHO-PR-REGULAR BUDGET
PW-COMMUNITY WATER SUPPLY
PI-INCAP - REGULAR BUDGET
PN-INCAP - GRANTS ANO OTHER CONTRIBUTIONS
PG-GRANTS ANO OTHER CONTRIBUTIONS
PHi-PAN AMERICAN HEALTH ANO EDUCATION FOUNDATION

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

WHO--WR-REGULAR dUDGET
UNOP-UNITED NATIONS DEVELUPMENT PROGRAM
UNFPA-UNITED NATIONS FUNU FOR POPULATION ACTIVITIES
WH-GRANTS ANO OTHER FUNOS

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

_ _ _ _ _ _ _ _- ---- - --- --- - - - ------ - - - ------ - - - -- ---- - ------- ---- - - ----- - - ---- - - -- - --- - --- - - - -
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PART III, SECTION 1: ZONE OFFICES - PROGRAM BUDGET

1973 1 9 7 4

ANOUNT PERCENT AlOUNTi: PERCENT

380.919 29.7 385.200 34.3

380,919 29.7 385.200 34.3

380.919 29.7 385.200 34.3

903,293 70.3 736.430 65.7

337.126 26.2 330,400 29.5
566.167 44.1 406,030 36.2

1 975 5

AMOUNT PERCENT
_ _ _ _ _ _- _ _ _ _ _

11. PRUMOTION OF HEALTH

A. GENERAL SERVICES

3100 GENERAL PUBLIC HEALTH

V. ADMINISTRATIVE DIRECTION

8200 ADMINISTRATIVE SERVICES
8300 GENERAL EXPENSES

37 7300

377, 3C

377,300

1,008,800

374,900
63 3. 900

27.2

27.2

27.2

72.8

27.1
45.7

A 976

AMOUNT PERCENT

399,100 27.0

399.100 27.0

399e100 27.0

1.018,000 73.0

411,500 27.9
666.500 45.1

1,284,212 100.0 1,121,630 100.0
mlmBIsmmDa .sass.. =s- .. s.. . =======

GRANO TCTAL
======-=====

1,38e,100 100.0 1,477,100 100.0

*LESS THAN .05 PER CENT

SUMMARY OF INVESTMENT

SOURCE OF FUNOS

1973

PAHO--PR
MO

TOTAL

PERCENT OF TOTAL

1974

PAHO--PR

TOTAL

PERCENT OF TOTAL

1975

PAHO--PR

TOTAL

PERCENT OF TOTAL

1976

PAHO---PR

TOTAL

PERCENT OF TOTAL

*-----PERSONNEL------* *--DUTY--* *----FELLOWSHIPS ----- e---SENINARS--* *SUPPLIESA *-GRANTS-*
TOTAL POSTS STC TRAVEL ANO AND
AMOUNT PROF. LOCAL MONTH AMOUNT AMOUNT ACAD. SHORT AMOUNT PART. AMOUNT EQUIPMENT OTHER

A 1 8 $ $ $ $

1,190 ,550
93,662

1,284,212

100.0

1,121,630

1.121,630

100.C

1,386.100

1,386,100

100.0

14771, 100

1.477. 100

100 .C

8 71 - 657,617 60,428 - - - - - 472,505
. . . - -_ _ _ - - - 93,662

8 71 - 657,617 60,428 - - - 566,167
;ifil ===== ===== IiI======r ==;=====e= ===== ===i= ===If======= === ========== ==If=[i=il ==;;iiIil=

51.2 4.7 - - 44.1

8 70 657,100 58,500 - - 406,030

8 70 - 657.100 58,500 - - 406,030

58.6 5.2 - - 36.2

7 7G - 690,700 61.500 - - - - - - 633,900

7 70 - 690,700 ol,500 - 633,900

49.9 4.4 - - 45.7

7 71 - 744,100 6o,500 - - - 666.500

7 71 744.100 66.500 - - - 666,500

50.4 4.5 45.1
----- . . . ----- . . -.....

PAHO-PR-REGULAR BUDGET
PW-COMMUNITY WATER SUPPLY
PI-INCAP - REGULAR BUOGET
PN-INCAP - GRANTS AND OTHER CONTRIBUTIUNS
PG-GRANOS AND OTHER CUNTRIbUTIONS
PH-PAN AMERICAN hEALTH AND EDUCATION FOUNDATION

PAHO-PK-SPECIAL FUNO FOR HEALTH PRUMOTION
PS-SPECIAL FUND FOR RESEARCh

WHO--WR-REGULAR UODGET
UNOP-UNITEO NATIUNS OEVELOPMENT PROGRAM
UNFPA-UNITEO NATIUNhS FUM F FOR POPULATION ACTIVITIES
WC-GRANTS ANO OTHER FUNOS

_ ___________________________ ____________________________

-- - --- - - - ----- -------------- ----- ------- -------- -- - -------- ----- - ----- ------- ~--- ---------- ------ ~------------
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PART III, SECTION 1: ZONE OFFICES - DETAIL

The field operations of PAHO/WHO are under the supervision of six Zone Chiefs, who have jurisdiction aover the following
zones:

Zone I: The Bahamas, Barbados, the Departments of France in the Americas, Grenada, Guyana, Jamaica, the Netherlands
Antilles and Surinam, Trinidad and Tobago, the West Indies and other territories of the United Kingdom, and Venezuela.
The Zone Office is located in Caracas, Venezuela.

TOTAL

0-l CHIEF OF ZONE
.0264

G-7 OFFICE MANAGER
.0863

G-6 CLERK
.3059

G-6 SECRETARY
.0267 .0270

G-5 CLERK
.1069

G-5 SECRETARY
.3855

G-4 CLERK
.0271 .3213

G-3 CHAUFFEUR
.3479

G-2 CLERK
.3212

G-2 JANITOR
.0272

PR

PR

PR

PR

PR

PR

PR

PR

PR

PP

12

1

1

l

Z

1

1

2

1

1

1

12 12 12

1 1 1

L L l

L I l

2 2 2

1 1 1

2 2 2

1 1 1

I L I

1 1

TOTAL

PERSONNEL-POSTS
DUTY TRAVEL
HOSPITALITY
COnMON SERVICES

PR 199,964 175,350

124,881 108,900
11,168 12,000
- 450

63,915 54,000

186,050 196,350

117,600 126,400
12,000 12,000

450 450
56.000 57,500

Zone II: Cuba, Dominican Republic, Haiti, and Mexico. The Zone Office is located in Mexico, D.F., Mexico.

TOTAL 13 13 13 13 TOTAL PR 177,586 197,680 216,151

D-1 CHIEF OF ZONE PR 1 I I 1 PERSI)NNEL-POSTS 118,451 121.500 134,201
.0273 OUTY TRAVEL 3,114 9,000 9,50(

P-1 EDITOR PR I 1 1 1 HOSPITALITY 583 450 45i
.3453 COMMON SERVICES 55.438 66.730 72.00(

G-8 OFFICE MANAGER PP 1 1 1
.0276

G-6 SECRETARY PR 1 1 1 1
.0277

G-5 CLERK PR 1 1 1 I
.0278

G-5 SECRETARY PR 3 3 3 3
.0279 .0281 .3496

G-4 CLERK PR 1 1 I 1
.3687

0-4 RECEPTIONIST PR I 1 I 1
.3532

G-3 CHAUFFEUR PR I 1 1 1
.0280

G-2 MESSENGER PR 2 2 2 2
.0282 .3446

3 228,450

3 144,000
3 10.000
0 450
3 74.000

Zone III: Belize, Costa Rica, El Salvador, Guatemala, Honduras, Nicaragua, and Panama. The Zone Office is located in
Guatemala City, Guatemala.

TOTAL

D-1 CHIEF OF ZONE
.0283

P-5 MEDICAL OFFICER
.0284

G-8 OFFICE MANAGER
.0285

G-7 SECRETARY
.0287 .0289

G-6 SECRETARY
.0290 .0291 .0892

G-5 SECRETARY
.3571

G-4 CLERK
.3183

G-2 CHAUFFEUR
.0292

G-2 JANITOR
.0293

G-2 MESSENGER
.3184

13 13 L2 12 TOTAL
... ---- ---- ---- -----.

PR

PR

PR

PR

PR

PR

PR

PR

PR

PR

1 1 PERSONNEL-POSTS
DUTY TRAVEL
HOSPITALITY
COMMON SERVICES

1

1

1

Z

3

1

1

1

1

1

[

[

2

3

t

1

I

1

L

I

2

3

L

t

I

l

I

PR 162,348 172.850 150.850 159.350

111.743 123.400 99.900 106.900
13,357 12.000 12,500 13,000

40 450 450 450
37,208 37.000 38.000 39.000

1

2

1

1

I

104
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Zone IV: Bolivia, Colombia, Ecuador, and Peru. The Zone Office is located in Lima, Peru.

TOTAL

D-l CHIEF DOF ZONE
.0294

G-7 OFFICE MANAGER
.0296

G-6 TECHNICAL ASSISTANT
.0297

G-5 CLERK
.0299

G-5 SECRETARY
.0300

G-4 CLERK
.2097 .3872

G-4 CLERK STENOGRAPHER
.0298 .4049

G-3 CLERK
.0301

G-3 RECEPTIONIST
.3185

G-2 CHAUFFEUR
.3186

G-2 CLERK
.0302

G-1 GUARO/JANITOR
.3187 .3188 .4048

16 16 16 16 TOTAL

PR l 1 I 1 PERSONNEL-POSTS
DUTY TRAVEL

PR I I I 1 HOSPITALITY
COMMON SERVICES

PR 1 I I 1

PR I I 1 I

PR I I 1 1

PR 2 2 2 2

PR 2 2 2 2

PR 1 I 1 1

PR 1 I I 1

PR 1 1 1 1

PR 1 1 I 1

PR 3 3 3 3

PR 181.343 198.150 214.150 228.250

100.325 105.900 115,800 124.600
7.344 6,500 7,000 7.200

599 450 450 450
73.075 85,300 90.900 96.000

Zone V: Brazil. The Zone Office is located in Brasilia, Brazil.

TOTAL

0-1 CHIEF OF ZONE
.0303

G-7 OFFICE MANAGER
.0937

G-6 SECRETARY
.0306

G-5 SECRETARY
.0305 .3624 .3659

G-4 MESSENGER
.3411

G-3 CLERK TYPIST
.3346 .3653

G-3 RECEPTIONIST
.3347

G-2 CHAUFFEUR
.0308 .2132

G-2 JANITOR
.2054

G-2 MESSENGER
.0309 .4248

14 13 13 14 TOTAL

PR 1 t I 1
SUBTOTAL

PR I I 1 1 --------

PR I I I 1 PERSONNEL-POSTS
DUTY TRAVEL

PR 3 2 2 2 HOSPITALITY
BUILDING COSTS

PR 1 I I 1 COMMON SERVICES

PR 2 2 2 2 SUBTOTAL

PP 1 1 1 1
BUILDING COSTS

PR 2 2 2 2

PR I 1 1 1

PR 1 I 1 2

370.914 227.450 452,250 478,050
......... ---------- ---------- ------.....

PR 277,252 722,450 452.250 478,050

103,312 92,000 109,800 120,600
18,951 10,000 10,000 12,000

377 450 450 450
- - 200,000 200,000

154,612 120,000 132.000 145,000

uO 93,662 -

93,662 -

Zone VI: Argentina, Chile, Paraguay, and Uruguay. The Zone Office is located in Buenos Aires, Argentina.

TOTAL 11 11 11 11 TOTAL

D-1 CHIEF OF ZONE PR 1 1 I I PERSONNEL-POSTS
.0310 DUTY TRAVEL

G-8 OFFICE MANAGER PR 1 I 1 1 HOSPITALITY
.2098 BUILDING COSTS

G-7 ADMINISTRATIVE ASSISTANT PR 2 2 2 2 COMMON SERVICES
.0314 .0315

C-5 CLERK PR I 1 1 1
.0319

G-5 SECRETARY PR 2 2 2 2
.0318 .3091

G-4 CLERK PR 1 1 1 I
.0321

G-4 CLERK STENOGRAPHER PR 1 1 1 1
.0316

G-3 CHAUFFEUR PR 1 1 1 1
.0320

G-2 CHAUFFEUR PR 1 1 1 1
.3092

PR 192,057 155,150 166,650 186,650

96.646 102.700 110.700 118,900
6,494 9,000 10,500 12,300

660 450 450 450
36.375 - - -
51,882 43,000 45,000 55.000

105

1976
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PART III, SECTION 2: EDITORIAL SERVICES AND PUBLICATIONS - PROGRAM BUDGET

1973 1 9 7 4

AMOUNT PERCENT AMOUNT PERCENT

LL$

14.321 2.3 18,000 2.0

14.321 2.3 18.000 2.0

14,321 2.3 18,000 2.0

20,544 3.3 19,500 2;2 1

20,544 3.3 19,500 2.2

532,024 85.4 771,520 87.1

532,024 85.4 771,520 87.1

56,200 9.0 70,800 d.7

56,200 9.0 76,800 8.71

1 9 7 5

AMOUNT PERCENT
_ - ~ -- - -------_ _ _ _ _

II. PRJMOION CF HEALTH

A. GENERAL SERVICES

3500 STAVISTICS

il1. OEVELOPMENI UF EUUCATIONAL INSTITUTIUNS

6200 MEOICINE

IV. PROGRAM SERVICES

7100 PROGRAM SERVICES

V. ADMINISTRATIVE DIRECTION

d200 ADMINISTRATIVE SERVICES

19.,000

19.000

19,OGO

2CSCO

20. 500

559, 790

855. 190

95, SCC

95. 500

1.9

1.9

1l.S

2. 1

2.1

86.4

86.4

9.6

9.6

1976

AMOUNT PERCENT

21,000 2.0

21,000 2.0

21,000 2.0

22.500 2.2

22.500 2.2

898,100 86.1

898.700 86.1

ICI,000 9.7

101.000 9.7

623,089 100.0 885,820 100.0
.. =.=...== =,==== = ========= =====.=

GRANU TCTAL 990, 790 C100.0 1,043.200 100.0
========= .. === ==== ===

*LESS THAN .05 PER CENT

SUMMARY OF INVESTMENT

SOURCE OF FUNDS

1973

PAHO--PR
MHO--WR

TOTAL

PERCENT OF TOTAL

1974

PAHO--PR
dHO--HR

TOTAL

PERCENT OF TOTAL

1975

PAHO--PR
MHO--HR

TOTAL

PERCENT OF TOTAL

1976

PAHO--PR
HHO--WR

TOTAL

PERCENT OF TOTAL

TOTAL
AMOUNT

$

582,580
40,509

6231,089

100.0

778,600
107,220

885,820

100.0

874.2CO
116,590

990,790

100.0

918,700
124,500

1.043,200

100.0

- ---- PERSONNEL --------- *--DUTY--* *----FELLOWSHIPS S----- ---SEMINARS---* *SUPPLIESA a-GRANTS-*
POSTS STC TRAVEL ANO ANO

PROF. LOCAL MONTH OU AMOUNT ACAO. SHORT AMOUNT PART. AMOUNT EQUIPMtNT OTHER

S $ $ $ S $

11 21 - 324,935 2,928 - - - - - 254,717
1 3 - 40,509 - - -

12 24 365,444 Z928 254.717 -
.==== ==. == ==== ===== ====== = . ==== ==.==== == s= ========= ======== =… ====.

58.6 .5 40.9

14 23 555,600 2,000 -221000
1 3 - 62.220 - - - - 45,000

… ---- ---------- --- - - --- - - - - -- ----- ---------- ---------- - -- ---

15 26 - 617.820 Z,000 - - - - - 266,000
=, === === == == == ====== === === == = =.= = == = === = === = == = ==== = = = = = = ==== =====_= __ ===

69.8 .2 30.0

14 23 - 635,200 2,500 - - - - - 236,500

1 3 - 70,590 - - - - - - 46,000 -

15 26 - 705.790 2,500 - - - - - 282.500

71.2 .3 - - 28.5

14 23 - 668,700 ,5OO - - - - - 246,500 -
1 3 - 76,500 -- 48,000 -

15 26 - 745,200 3,500 - - - - - 294,500 -
===== = === ========== = ========= ===== === = ==== =========

71.5 .3 - - 28.2 -

PAHO-PR-REGULAR BUDGET
PM-COMMUNITY MATER SUPPLY
PI-INCAP - REGULAR BUDGET
PN-INCAP - GRANTS ANO OTHER CONTRIBUTIONS
PG-GRANTS ANO OTHER CONTR18UTIONS
PH-PAN AMERICAN HEALTH AND EDUCATION FOUNDATION

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

WhO--wR-REGULAR BUDGET
UNOP-UNITED NATIONS DEVELOPMENT PROGRAM
UNFPA-UNITEO NATIONS FUND FOR POPULATIUN ACTIVITIES
WO-GRANTS AND OTHER FUNDS

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

________________________________________ ____________I_____ ________ ______

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

_________________________________________ __ Il_________i___________________________
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FUND 1973 1974 1975 1976
_ - --- --- ---_- --__ _ _- _ _ _ _

FUND 1973 . 1974 1975 1976

$ $ $ *$

PART III, SECTION 2: EDITORIAL SERVICES AND PUBLICATIONS - DETAIL

PAHO publishes monthly the Boletín de la Oficina Sanitaria Panamericana and the quarterly journal Educaci6n Médica x
Salud, in addition to a series of official documents and scientific and special publications.

TOTAL

P-5 EDITOR
.4118

P-4 EDITOR
.0127

P-3 EDITOR
.0128 .3647 .3762

P-3 EDITOR
4.0133

P-2 ADMIN. SERVICES OFFICER
.2057

P-2 EDITOR
.0022 .0129 .0130 .0134
.0136

P-1 EDITOR
.0016

G-8 TECHNICAL ASSISTANT
4.0135

G-7 TECHNICAL ASSISTANT
.3494 .3495

G-6 CLERK
.0138

G-6 CLERK
4.0141

G-5 CLERK
.3469

G-5 CLERK
4.2087

G-5 SECRETARY
.0125

G-4 CLERK
.0019 .0131 .0132 .0140
.3328

VISUAL AIDS

P-3 VISUAL MEDIA OFFICER
.0150

G-8 VISUAL MEDIA TECHNICIAN
.0152 .0153 .0154

G-7 TECHNICAL ASSISTANT
.2115

G-7 VISUAL MEDIA TECHNICIAN
.3705

G-6 DRAFTSMAN
.0155

G-4 CLERK
.2116

PRINTING

36 41 41 41 rCTAL

PR 1 1 1
SUBTOTAL

PR 1 1 1 1 -------

PR 2 3 3 3 PERSkUNNL-POSTS
DUTY [KAVtL

WR 1 I I 1 VISUAL AIc ACTIVITIES
PASU BULLtTIN

PR 1 1 1 I STAIISTICAL PUBLICATIONS
SPECIAL PUBLICATIUNS

PR 5 5 5 5 JOURNAL UF MtOICAL E1UC.

PR

NR

PH

PR

8R

PR

kR

PR

PR

SUdTUTAL
- I I --1 -----

1 I 1 1 PtHSUNNtL-PUSTS
VISUAL AID ACTIVITIES

2 2 2 ¿ SPECIAL PUbLICAFIONS

1 1 1 1

1 1 1 1

1 1 1 1

1 1 1 1

- 1 I I1

4 5 5 5

PR

PR

PR

PR

PR

PK

P-3 PRINTING OFFICER PR
.3789

G-7 ADMINISTRATIVE TECHNICIAN PR
.1040

G-5 CLERK PR
.0244

G-4 CLERK PR
.0227 .2080 .3611

G-3 CLERK PR
.3637

623.0Ú9 885,820 990,790 1.043.200

PK 582,580 778,bOC 874,200 918,700

324.935 555,60C 635,200 668,700
2,92d 2,000 2,500 3,500
7,124 11.500 11,500 12,500

110,672 110,000 113,000 115000
14,321 ld8000 19,C00 21,000
70.ulo 39,000 40.000 41.000
45,524 42,500 53,CCO 57,000

8k 4C,509 107,22C 116,590 124.500
....... .. ---------- -----__ _ _ _ _ _ _ _ _ _ _

40,509 62,220
- 6,000

39.000

70,590 76.500
6,000 7,000

40,000 41.000

1 1 1 1

3 3 3 3

1 1 1 1

1 1 1 1

1 1 1 1

1 1 1L

1 1 1 1

I I 1 1

3 3 3 J

1 1 1 1



108

PART III, ZONE I - PROGRAM BUDGET

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

1913

AMOUNI PERCENT

1,548.188

540,346

65,556
133,007
10,000
8,546
Z1,171

305,197
888

4,381

1.007,842

278,276
505, 883
211,120

8,315
4,248

2,877,0 79

1.414. 154

670,308
133,234
142,282
48, 524
115,799
179 ,868
124,139

1,462.925

625,797
67,271
24 760
9,841
4,898

15,224
423,650
224,829

62.410
4,245

571,456

130,851
185,911
83,577
61,487
72,537
26, 124
10,963

31.1

10.9

1.3
2.7
.2
.2
.3

6.1

.1

20.2

5.6
10.1
4.2
.2
.1

57.5

28.3

13.4
2.7
2.8
1.0
2.3
3.6
2.5

29.2

12.5
1.3
.5
.2
.1
.3

8.5
4.5
1.2
.

11.4

2.6
3.7
1.7
1.2
1.5
.5
.2

1974

AMOUNT PEKCENT

21476*475

712,193

87,219
96,585

34,164
20,628
7,600

446.189
4,140

15,668

1,764,282

365,540
1,188.347
189,93 7

10,191
10,267

4,109.233

1 832 051

676,680
205,525
399.25 3
49,027

116,924
225.132
159,510

2.277,182

887,032
86,168
63,662
13,540
6.146

38,427
637.907
451,721
77,594
14,985

817,597

152,835
211 982

98.393
223,887

30,106
31,841
68,553

33.5 1. PRUTECTICN CF HEALTH

9.7 A. COMMUNICABLE OISEASES

1.2 0100 GENERAL
1.3 0200 MALARIA

- 0300 SMALLPUX
.5 0400 TUBERCULOSIS
.3 0500 LEPRCSY
.1 0600 VENEREAL DISEASES

6.0 0700 ZOONOSES
.1 0900 UTHER
.2 1000 PARASITIL UISEASES

23.8 8. ENVIRCNMENTAL HEALTH

4.9 2100 GENERAL
16.1 2200 ,ATLR SUPPLILS
2.6 2300 AEDLS AEGYPTI ERADICATION

.1 2400 HCUSING

.1 2500 AIR POLLUTION

55.5 11. PRJMUTION CF HEALTH

24.8 A. GENERAL SERVICES

9.1 3100 GENERAL PUbLIC HEALTH
2.8 3200 NURSING
5.4 3300 LAbURATIRY

.7 3400 HEALTH tOULATION
1.6 3500 STAIISTICS
3.0 3o00 ADMINISTRATIVE METHODS
2.2 3700 HEALTH PLANNING

30.7 8. SPECIFIL PRLGRAMS

IZ.0 4200 NUTKITION
1.2 4300 MENTAL HLALTH

.8 4400 DENTAL HtALTH

.2 4500 RAUIATION ANU ISUTOPES

.1 460U CCLUPATIUNAL HEALTH

.5 4700 FLCO ANO OkUG
8.6 4800 MEDILCAL CAt
6.1 4900 FAMILY HEALTH ANhU POP. OYNAMICS
1.O 5000 REHA8ILIIATION

.2 5100 CANLER . OTHE1 CHRUNIL DISEASES

11.0 11. DEVELUPMENT LF EUUCAIIUNAL INSTITUTIUNS

2.1 6100 PUOLIC HEALTH
2.9 6200 MLDICINE
1.3 6300 NURSINL
3.0 6400 ENVIRCNMENIAL SCltNCES
.4 bS0U VETEKINARY MEDICINE
.4 6600 DENTISTRY
.9 6700 BIUSTATISTICS

AMJUNT PERCENT

$
1,942,493 25.5

713.222 9.4

97,702 1.3
90,831 1.2

31,0170 .4
10,572 .1

836 *
462,087 b6.

7,314 .1
I2.10 .2

1.229.271 16.1

322.660 4.2
615.789 8.9
2o1,017 2.7

12.867 .2
10,938 .1

3,705.555 48.8

1.635,760 ¿1.6

656,867 8.6
216,616 2.8
210,755 3.6

35.432 .5
96,549 1.3

225,363 3.C
134,178 1.8

2,069,195 27.2

858,054 11.8
96,031 1.3
177.515 2.3

12,514 .2
8,323 .1

51,357 .7
311,674 4.1
444,34d 5.8

53.572 .7
16,407 .Z

1,9o6,872 25.7

1,356,911 17.8
2US,015 2.7
126,722 1.1
125,815 1.6
27.226 .3
49,808 .6
75,369 1.0

1976MOUT PERC

AMOUNT PERCENT

1,698,.78 25.1

786,451 11.6

121,044 1.8
96,369 1.4

47,235 .7
15,288 .2
6,063 .1

465,022 6.9
20.134 .3
15.296 .2

911,727 13.5

343.453 5.1
350,969 5.2
194,601 2.9

13.518 .2
9,186 .1

3,454,000 51.5

1.552.945 23.1

654,059 9.7
229,050 3.4
217,285 3.2

38,483 .6
106,623 1.6
178,807 2.7
128.638 1.9

1,901,655 28.4

757,115 11.3
110,203 1.7
212,161 3.2

7,214 .1
22,427 .3
68.015 1.0

183,260 2.7
452.927 6.8

55.357 .8
32 ,70 .5

1,562,905 23.4

1,005,317 15.0
217,956 3.3
162,081 2.4
40,790 .6
28.139 .4
56.871 .9
51,751 .8

4,996,723 100.0 7,403,305 100.0
.=asr==.. = = ========== =====:=

GRANO TCTAL 7,614,920 100.0 6,715,683 100.0

*LESS THAN .05 PER CENT



109

PART III, ZONE I - SUMMARY OF INVESTMENT

*------- PERSONNEL --------- * *--UUTY--* *----FELLOSHIPS ----- * *---SEMINARS---* *SUPPLIES* *-GRANTS-*
TOTAL POSTS STC TRAVEL ANO AND

SOURCE OF FUNDS AMUUNT PROF. LOCAL MONTH AMOUNT AMOUNT ACAD. SHORT AMUUNT PART. AMUUNT EQUIPMENT OTHER

. $ $ $ $ $ $
1973

PAHO--PR
PW
PN
PG
PH
PK
PS

WHO---WR
UNDP
UNFPA
¥0

TOTAL

PERCENT OF TOTAL

1974

PAHO---PR
PW
PN
PG
PH

WHO--WR
UNDP
UNFPA
WO

TOTAL

PERCENT OF TOTAL

1975

PAHO--PR
PW
PN
PG
PH

NHO--WR
UNOP
UNFPA

TOTAL

PERCENT OF TOTAL

1976

PAHO---PR
PW
PN
PG
PH

WHO---WR
UNOP
UNFPA

TOTAL

PERCENT OF TOTAL

1.798,830 19 43 1,250,171 149,647 25 49 187,421 42,476 88,044 81,071
159,157 2 - 42 132,790 3.707 - - - 200 14,220 - 8,440
130,347 - - - 56,233 5,586 - - 5.327 - - 15,533 47,668
452,411 1 202,084 17.254 - 97.855 - 34.906 37,650 62,662
141,328 - - - 79,381 12,305 - - 2,170 - 6,479 25,377 15,616

28,599 - - 25,238 4d - -1 756 2,117
399 - - - - - 399

1,225,601 13 - 590,713 73,094 43 12 357,475 18 20,637 91,658 91,999
1,015,489 22 4 37 673,533 - 10 1 133,208 - - 114.392 94,.356

42,867 - - - 31,486 1,731 - - - 535 5,013 4,102
1,695 695 - - 1 1,695 - - - - -

4,996,723 57 4 157 3,043,349 263,812 78 128 783,456 Zi8 119,253 378.423 408,430
. = ===== ===== ==== === ==== == ========== ===== = == ========= = = == = ======== = ====== = == === =======

100.0 60.9 5.3 15.7 2.4 7.6 8.1

2,133,851 21 42 1,632,951 154,132 12 40 127,139 3 25,817 59.799 134,013
272,752 2 59 243,802 3,950 - 1o 15,000 - - 10,000
110,088 - - 60,134 5.571 - - 5,675 - - 8,415 30,293
455,512 - 1 207,313 11,213 - 57,049 - 61,280 50,252 68,405
249.524 - - 166,689 15,325 - 7,764 - 1,158 18,975 39,593

1,441,970 14 - 51 845,957 64,278 28 62 253,253 33 771122 84,374 96,986
2,374,151 27 3 184 1,208,237 44,942 31 8t 426,728 - - 328,902 365,342

360,707 - - 6 186,402 13,900 - 7 54,249 - 15,052 47,765 43,339
4,750 - - 3 4,7150 - -

7.403,305 64 3 346 4,556,235 333,311 71 206 946,d77 36 180,429 598,482 787,971

100.0 61.6 4.5 12.8 2.4 8.1 10.ó
_ - ----- ----- -----_-_-_-_-_-_ _ _ _ _ _ _ _ _ _ _ _ _ _ __ _ _ _ __ _ _ _0_

2,241,870 31 7 55 1,702,427 152,665 16 39 142,655 4 26,284 60,152 157,687
91,182 2 - - 87,482 3,700 - - - - -

110,321 - - - 60,183 5,558 - - 5,615 - - 8.735 30,170
263,155 - - - 146,511 4.500 - - 39,000 - 24.360 13.511 35.2173
244,402 - - - 174.026 17,383 - b,117 - - 11,170 35,706

1,554,349 25 2 47 992,839 91,442 26 51 234,415 31 49,042 971339 89,272
2,707,595 25 - 81 1,049,106 40,894 30 21 272,792 - - 652,523 686,280

402.046 3 - 3 224,160 15.850 - 2 46,140 - 27,006 36,871 52,019

1,614,920 86 9 186 4,436,734 337,992 72 113 146.7194 3S 126,692 880.301 1.086,401

100.0 58.3 4.4 9.8 1.7 11.6 14.2

2,465,973 29 7 54 1,781,007 155,386 18 45 181,261 36,976 91,654 219,689
54,100 - - - 51,700 2,400 - -

114,890 - - - 63,161 5,558 - - 5,675 - - 8,735 31,761
220.988 - - - 147.578 ,.025 - - - 24,225 10,197 34,963
719349 - - - 39,423 2,541 - - 6,328 - - 9,097 21,960

1,679,920 24 2 56 1,072,985 89,998 41 68 340,639 - 21,316 92,034 62,948
1,707,238 15 - 67 684,535 33,716 9 20 176,335 - - 230,662 581,990

393,225 3 2 243,840 16,825 - 2 50,474 - 29,555 30,056 22,475

6,715,683 71 9 179 4,084,224 310,449 68 135 160,712 - 112,072 472,435 975,786
========= =1.= = == == ===== === = = === =60. 4.7 11========== ========..5

100.0 60.8 4.7 11.3 1.7 7.0 14.5_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _1_. _

-…--- - ------- - -- ----- - ------ - --- ---- ---…- …- -- --- -- --------- - ---------…--- - - …-…--…--…----

PAHO-PR-REGULAR BUUGET
PW-COMMUNITY WATER SUPPLY
PI-INCAP - REGULAR BUDGET
PN-INCAP - GRANTS ANO OTHER CONTRIBUTIUNS
PG-GRANTS ANO OTHER CONTRIBUTIONS
PH-PAN AMERICAN HEALTH AND EDUCATION FUUNDATION

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

WHO--WR-RtGULAR BUDGET
UNOP-UNITED NATIONS DEVELOPMENT PROGRAM
UNFPA-UNITED NATIONS FUND FOR POPULATION ACTIVITIES
WO-GRANTS ANO OTHER FUNOS

_ ______ ______________ ______ ___ _____ ________________ _----------------- _ _-------- - -___ - - - - --_
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PART III, ZONE I - ZONE ADVISORY SERVICES

FUND 1973 1974 1975 1976

TOTAL - 29 29

P-5 SANITARY ENGINEER PR - - 1
.0862

P-5 VETERINARIAN 8R - - 1
4.4045

P-4 ADMIN. METHODS OFFICER PR - 1
.0917

P-4 EPIOENIULOGIST bR - 1
4.2042

P-4 HEALTH EDUCATOR PR - -

.0918
P-4 HEALTH EDUCATUR UNFPA - - 1 1

4.3702
P-4 HEALTN PLANNER PR - - 1 I

.4034
P-4 HOSPITAL ADMINISTRATOR bR - - 1 1

4.3580
P-4 NALARIOLOGIST PR - - 1 1

.3395
P-4 MEDICAL OFFICER PR - - 1 1

.0610
P-4 MEDICAL OFFICER - NUTRITICN kR - - 1 1

4.0885
P-4 NED. OFF. - POP. DYNAMICS bR - - 1 1

4.3209
P-4 NED. OFF. - POP. DYNAMICS UNFPA - I 1

4.3700
P-4 NURSE PR - - 1 1

.0887
P-4 STATISTICIAN PR - - 1 1

.0841
P-3 NURSE EDUCATOR PR - - 1 1

.0604
P-3 NURSE MIDWIFE UNFPA - 1 1

4.3703
P-2 SANITARIAN SR - - 2 2

4.0611 4.0612
P-1 SANITARIAN SR - - 1 1

4.0613
G-6 ADMINISTRATIVE ASSISTANT PR - - 1 1

.0888
G-6 SECRETARY PR - - I 1

.3211
G-5 ADMINISTRATIVE ASSISTANT kR - - 1 1

4.0828
G-5 CLERK PR - - 1 1

.2122
G-5 SECRETARY PR - - 2 2

.3529 .3671
G-5 SECRETARY WR - I I

4.3081
G-4 SECRETARY PR - - 2 2

.3402 .3634

TCTAL 2 4

CONSULTANT MONTHS WR - - Z 4
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BAHAMAS

BACKGROUND DATA

The Bahamas, a former British colony which achieved independence on 10 July 1973, with a population of 168,812 (1970
census), consists of 3,000 islands, cays and rocks (5,382 square miles), of which 13 have settlements (Family Islands).
There is a good system of communication, including emergency transportation by air. The main concentration of popula-
tion is on the island of New Providence with 101,503 inhabitants. Sixty per cent of the population is under 24 years of
age. The birth rate (1971) was 28.8 and the crude death rate 6.3. Twenty-eight per cent of deaths were associated with
diseases of the cardiovascular system, 17.3% with accidents and violence, and 9.1% with diseases of the digestive sys-
tem. Fifty point two per cent of all deaths occurred in the age group 15 to 64; 20.7% occurred under 15 years of age.
The infant mortality rate was 37.4 and the stillbirth rate 23.2.

Tourism has been an important factor in economic development and has shown steady growth, with over 1.5 million visi-
tors in 1973. The per capita income is $2,300 and the estimated expenditure on health is $84 per capita (1973). Thir-
teen point six per cent of the budget has been directly provided to the Ministry of Health.

PROTECTION OF HEALTH

Communicable Disease Control

Through the immunization requirements of the Ministry of Education, before school entry, high immunization levels are
maintained. Improvements are being made in the notification of diseases and in laboratory diagnostic capacity. Epide-
miological surveillance is being improved in the Family Islands.

It is recognized that the recent expansion of the livestock industry requires adequate safeguards for the prevention
both of zoonoses and of animal diseases.

Environmental Health

The Government has determined the need for a fundamental, new, and total approach to the control of the environment. A
newdivision of the Ministry of Health has been established for this purpose and during the first half of 1974 a com-
prehensive sector study is being undertaken as the basis for the establishment of a control program, including the
necessary legislation and monitoring facilities. Specific attention is being given in 1974 to the development of a
solid waste management program for both New Providence and the Family Islands.

PROMOTION OF HEALTH

General Services

Personal health services will be provided through two health complexes centered on existing hospitals, e.g., Princess
Margaret (450 beds) and Sandilands Hospitals (430 beds), New Providence, and Rand Memorial (70 beds), Grand Bahamas,
Curative and preventive services are being absorbed into the integrated system. The headquarters of the Health Ministry
are being reorganized to undertake responsibility for program formulation and auditing, and the executive level has been
strengthened by the establishment of the posts of Director of Personal Health Services and Director of Environmental
Health.

Managerial reform is in progress at the Princess Margaret Hospital in the areas of laundry, food service and accounting.
A central supply system is being established for the Health Ministry.

A comprehensive health information system is being developed, and this is enhanced by the concurrent improvements in
general statistical information by the Central Department of Statistics.

The Princess Margaret Hospital is being expanded and modernized, with early emphasis on the development of outpatient
and accident treatment facilities.

Specific Programs

Community psychiatry facilities are being expanded and prior attention is being given to the problems of drug and alco-
hol abuse, for which a comprehensive community education program is in progress. Thirty-nine point nine per cent of
admissions to the mental hospital in 1971 were for alcoholism and 2.5% for drug dependence.

DEVELOPMENT OF EDUCATIONAL INSTITUTIONS

Adequate facilities exist for the preparation of nursing personnel at the basic and assistant level and since 1973 in
community nursing. It is Government's intention to centralize future training activities for the health services at
the Community College of the Bahamas to be opened in September 1974.

The need for the preparation of management for health services is recognized as a priority, and it is expected that a
national will be trained as the Director of Personal Health Services to replace the OPAS medical officer now filling
this position.

There will be need to train both medical records and health statistics personnel for the health information system, and
national staff of both the divisions of Personal Health Services and Environmental Health are participating in the
PAHO/WHO regional program for Continuing Education in Management.

Food service operation needs stregthening through the preparation of three food supervisers overseas, as well as in-
service training of all personnel in the new flight tray system.

Staff of the new division of environmental health need both in-service training and reinforcing by the preparation of
public health inspectors through a local training course and specialist training in environmental health monitoring for
senior personnel.
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BAHAMAS - PROGRAM BUDGET

1913 PERC

AMOUNT PERCENT

$

11,092

632

632

10,460

7.005
857

1,200
926
472

56,069

21,955

9,081
3,520
1,550
1,343
6,461

34,114

20,012
545
249

13,167

141

4,407

470
3,317

620

15.5

.9

.9

14.6

9.8
1.2
1.7
1.3
.6

78.4

30.7

12.7
4.9
2.2
1.9
9.0

47.7

28.0
.t8
.3

18.4

.2

6.1

.6
4.6
.9

1974

AMOUNT PERCENT

61.499

2,379

721
480

1,178

59, 120

50. 7C8
5,438

921
1,133

920

159,521

56,603

15,312
28,433

3,312
3,890
5,656

102,918

34,874
528
269

61,385
5,387

475

12 299

6, 568
861

1,504
2,166
1,200

26.3

1.0

.3

.2

.5

25.3

21.7
2.3
.4
.5
.4

68.4

24.3

6.6
12.2
1.4
1.7
2.4

44.1

15.0
.2
.1

26. ,
2.3
.2

5.3

2.8
.4
.7
.9
.5

1. PROTECTION GF HEALIH

A. CUMMUNILAULt UIStASES

U100 GENERAL
0600 VENEHEAL OISEASES
0700 COUNOSES

B. ENVIIONMLN[AL HEALTH

¿100 GENERAL
2200 WATEK SUPPLIES
2300 AEOES AElYPTI ERAOICATION
2400 HGUSING
2500 AIK PULLUTIUN

I1. PRUIOLTION 0F H1EALTH

A. GENERAL SERVICES

3100 GENERAL PUbLIL HEALTh
3200 NUS ING
3500 STATISIILS
3600 ADMINISTRAIIVE METHU0US
3100 HEALIH PLANNING

8. SPECIFIC PRORAMS

4210 NUTITIUON
4600 OLCUPAIlUNAL HEALTh
4700 FCUD ANO DRUG
4600 LEOICAL CARE
4900 FAMILY HIALIH ANO PUP. DYNAMICS
5100 CANCER ¿ LlhER ChKUNIC DISEASES

111. DEVELOPMENT LF EDUCAIILNAL INS[IIUIIONS

61UO PUBLIL HEALTH
6200 EtDICINE
63u0 NURSING
6400 ENVICNthENTAL SCIENCE S
6500 VETERINARY MLUICINt

1 9 7 5

AMUUNT PEHCENT

$

42,483 12.1

2,609 .7

769 .2

1,840 .5

39,874 11.4

29,913 8.5
t,576 1.9

981 .3
1.431 .4

973 .3

1 d,383 33.4

58,960 16.7

13,319 3.8
31,835 9.0

3,,440 1.0
*,436 1.2
5,922 1.7

59,423 16.7

31,538 8.9
758 .2
286 .1

20,263 5.7
6,039 1.7

539 .1

192,515 54.5

Id7.528 53.1
934 .3

1,572 .4
2,481 .7

1 9 7 0

AMOUNT PERCENT

217,165 10.4

2,746 1.1

825 .3

1,921 .8

24,419 9.3

14,741 5.t
6,097 2.3
1 049 .4
1,504 .6
1,022 .4

89,010 34.0

56,307 21.5

8,700 3.3
34.749 13.3

4,490 1.7
1,508 .6
6,n60 2.6

32,103 12.5

20,239 7.7
800 .3
409 .2

4,068 1.6
6ó,6d 2.5

559 .2

145,689 55.6

137,94d 52.7
1,063 .4
4,000 1.5
2,678 1.0

71,568 100.0 233,319 100.0 GRANO TGTAL 353,31l 100.0 261.864 100.0
r= == ll ===== i == == = = ==;======= =======

*LESS THAN .05 PER CENT

- - - - - - - - - - - - -------- - ---- - ------ - ------------------------ - ---------------------------- _
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BAHAMAS - SUMMARY OF INVESTMENT

*------PtE RSONNEL..------* *--UUIY-- ·*----FELLOWSHIPS ----- *---SEMINARS --- *SUPPLIES· *-'GRANTS-$
TOTAL POSTS STC TRAVEL ANO ANO

SGURCE OF FUNOS AMUUNT PROF. LOCAL MONTH AMOUNT AIOUNT ALAD. SHURf AMUUNT PART. AMUUNT EQUIPMENT OTHER

$ $ $ $ _ $ 4
1973

PAHO--PR
PG
PK

NHO---NR
UNDP

TOTAL

PERCENT OF TOTAL

19714

PAHO--PR
PG
PH

UHO---WR
UNDP
UNFPA

TOTAL
PERCENT
PERCfNT UF TOTAL

1975

PAHU---PR
PG
PH

WHO----R
UNOP
UNFPA

TOTAL

PERCENT OF TOTAL

1976

PAHC---PR
PG

hHD---WR
UNOP
UNFPA

TOTAL

PERCENT CF TOTAL

27,383 - - - 1,310 3.569 - - 1416 494 594
15.150 - - 1 6.5929 ¿55 - - 4,813 692 149 2.312

1 _ _ - 1 - - - -
15.554 - - 2 9.713 597 3 - 2441 - 1254 1489

13.480 1 - 2 IJ.425 - - .- 55 -

71,568 1 - 5 51,436 4.421 3 - 7,4 - 2,10 1952 4395
s=.=B===ws = ==w~ - ==== ======== =:===== ==. = ===== ========== …== ======= ======== s==== I=

100.0 71.9Y .2 10.1 3.0 2.7 6.1

69.821 1 - 59.541 5,530 - 136 1- 64 3,44
17.248 - - 8,11Z 434 - - 3,225 - 1,526 2.015 1,934

9.456 - 71.800 7¿G - - 120 816

28.690 - - 2 16.205 1,511 1 4,u26 4 4,121 208 1,820
103,551 Z - 17 78,o69 ,OOu 4 2,050 - - 375 1491
4.513 - - - 4.013 500 - - -

233,319 3 - 9 174.340 11i,70J 2 4 Z,631 4 5.649 3.482 9.911
========= ===.== == == ======== ========== = == ======== ===== ==== ==================

100.0 74.7 5.0 1.1 2.4 1.5 4.3---- ---- ----

71,7 -81 61,976 5S.6u - 1 1,699 - - 243 2.181
11.112 - - - 30 - - 2- 340 - 1,440 822
10.158 - - - .190 900 - - - - 180 888

30,817 - - 3 22,04 1,619 - - - 4 3616U 556 2.532

224.877 2 - 2 50.403 2.,25 1 1 20.200 - - 75.000 76,649
4.636 - - 4,136 bO - -

353.381 3 - 5 153539 11.50 I 2 24,239 4 ),046 75,9719 3,012
,,,= === ==== = == ==== == = = = === = == = == ,= - == == = === == == === = == = ==… =

C10.0 43.5 3.3 6.8 1.4 ¿1.5 ¿3.5

77.595 1 - 62.909 b,193 - 1 2.211 - 1.200 502 4.580

9.089 - - b6.29 210 - - - - 1,440 810
28.532 -- 1 I.b68i 1.616 1 1 6.300 - - 430 1,499

141,548 - - 28,Z53 1,125 1 - 12,98n - - 22,207 76,975

5,100 - - 4,600 500 - -

261,864 1 - 121i,018 9,04 2 2 21,499 - 2.4 23.139 83.864
== ======= == === ===== = = = = = = = = = = = = = = ======== ===== === == ======= = .= = =.=.=

100.0 46.3 3.7 8.2 1.0 8.6 32.0----- ----- ----- ----- ----- -----~~~~~8 . 3 2.

PAHO-PR-REGULAR BUDGET PAHO-PK-SPECIAL FUND FUR HEALTH PRUMUTIUN
PW-CUMMUNITY WATER SUPPLY PS-SPECIAL FUND FUR Rit8tARCH
PI-INCAP - REGULAR 8UDGET WHO--DR-REGULAR dUOGET
PN-INCAP - GRANTS ANU OTHER CUNTKIBUTIONS UhUP-UNIIEO NATIDOS OtVELUPMENI PRUGRKA
PG-GRANTS ANO UTHER CONTKlIUTIUNS UNFPA-UNITEU NATIUNS 1UNO FUk POPULATION ACLTIVITIES
PH-PAN AMERICAN HEALTH ANO EUUCATIUN FOUNUATIGh wO-GRANTS ANG UTHER FUNOS



FUND 1973 1974 1975 1976
_ - --- --- ---_ _ _ _ _- --__ _ _

FUND 1973 ; 1974 1975 1976

$ $ $S $

BAMHAAS - DETAIL

BAHAMAS-0100, EPIDEMIOLOGY

In 1975 country projects have been established to reflect the services to be provided by zone consultants, as well as par-
ticipation by each country in zone seminars and courses.

TOTAL WR - - 769 825
......... --------- - ---------- ------.....

ZONE ADVISORY SFRVICES 769 825

BAHAMAS-0700, VETERINARY PUBLIC HEALTH

In 1975 country projects have been established to reflect the services to be provided by zone consultants, as well as par-
ticipation by each country in zone seminars and courses.

TOTAL

ZONE ADVISORY SERVICES

WR - 1,840 1,921
......... ----- - --- ---------- ------- --_

- 1,840 1,921

BAHAMAS-2104, ENVIRONMENTAL' SERVICES

The purpose of this project is to develop proper management of environmental services in pollution control and collec-
tion and disposal of solid wastes in a newly created Department of Environmental Services in the Ministry of Health.
The solid waste problem is particularly acute in the Island of New Providence with a population of 109,000 and an
estimated 1.5 million tourists annually. The immediate objectives are to develop adequate legislation and regulations;
to prepare feasibility studies on various methods of solid waste disposal for six islands; and to make related propo-
sals and conduct training programs.

TOTAL

P-4 SANITARY ENGINEER
4.4319

TOTAL
_____-

CONSULTANT MONTHS

TOTAL

FELLOWSHIPS-SHORT TERM

1 1

UNDP - I 1 -

- 5 2 -

UNOP - 5 Z

1 1
_ --- --- ---

PERSONNEL-POSTS
PERSONNEL-CONSULTANTS
DUTY TRAVEL
FELLOWSHIPS
HISCELLANFOUS

UNDP -

BAHAMAS-2300, AEDES AEGYPTI ERADICATION

In 1975 country projects have been established to reflect the services to be provided by zone consultants, as well as par-
ticipation by each country in zone seminars and courses.

TOTAL

SUBTOTAL

ZONE ADVISORY SERVICES

SUBTOTAL

ZONE ADVISfRY SERVICFS

__ _- __ 981 1,049

PR - - 358 376

- - 358 376

WR - - 623 673

- - 623 673

1-14

UNDP 35.198 17.524 -
........ . --- --- ---- -- - - - -. ..........

18,500
12,500

1,500
2,350

348

8.500
5,000
1,500 -
2,350

174

------ - ------ - ------------------------------------------------------------------------------------------------------------------- __
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FUND 1973 1974 1975 1976
_ - --- --- ---_- --__ _ _- _ _ _ _

FUND 1973 1974 1975 1976

$ $ $ - $

BAHAMAS-3110, HEALTH SERVICES

The purpose of the project is to assist reorganization of the Ministry of Health of the Bahamas so that economical,
efficient, and adequate coverage is available to all settled areas. The objectives are to assist in the development
of personal health services through the establishment of health complexes based on existing general hospitals in New
Providence and GrandBahamas, but serving surrounding groups of islands, with early emphasis on the development of
nursing manpower and management, information systems, and capacity for programming, epidemiological surveillance and
financing of expanded services.

TOTAL

CONSULTANT MONTHS
CONSULTANT NONTHS

TOTAL

FELLOWSHIPS-ACADEMIC
FELLOVSHIPS-SHORT TERM

3 2 3 1 TOTAL
.....................- -

PG 1 - - -
WR 2 2 3 1

3 1 - 2

SUBTDTAL

PERSONNFL-CONSULTANTS

WR 3 1 - 1 SUBTOTAL
WR - - - I ......

PERSONNEL-CONSULTANTS
FELLOWSHIPS

9,081 8,800 6,600 8,700
......... ---------- ---------- ------.....

PG 2.109 -

2,109 -

WR 6,972 8.800 6,600 8,700

4,531 4,000 6,600 2,400
2.441 4,800 - 6,300

BAHAMAS-3200, NURSING SERVICES

The Health Ministry in the Bahamas is reorganizing health services so that economically and sufficiently adequate
coverage is available to all settled areas. The objectives of this project are to assist in the improvement of nursing
practice and delivery of health care through increasing nursing participation in administrative reform in the Ministry,
defining nursing personnel roles and participating in educational programs for the preparation of nursing staff.

Beginning in 1975, services of the zone consultant, as well as participation by each country in zone seminars and
courses, is being included in country projects.

TOTAL

P-3 NURSE EDUCATOR
.3672

TOTAL

FELLOWSHIPS-SHORT TERn

- 1 1 1 TOTAL
.....................- -

PR

PR

PR 24,TOf 31,384 32,848
.......................................- --

1 1 PFRSONNEL-POnSTS
ZONE ADVISORY SERVICES
DUTY TRAVEL

1 1 FELLOWSHIPS

1 1

22,100 23,200
- 4,584
2.000 2,100
- 1,500

BAHAMAS-3500, HEALTH STATISTICS

In 1975 country projects have been established to reflect the services to be provided by zone consultants, as well as par-
ticipation by each country in zone seminars and courses.

TOTAL

PONE ADVISnRY SfRVICES

PR - - 3,448 4,490

- - 3,448 4,490

BAHAMAS-3600, MANAGEMENT OF HEALTH SERVICES

The purpose of this project is to cooperate with the Government in the improvement of its administrative methods and
practices in the health sector, with particular emphasis on management of the environment.

Beginning in 1975, services of the zone consultant, as well as participation by each country in zone seminars and
courses, is being included in country projects.

TOTAL

PARTICIPANTS

- 4 4 - TTAL

NR - 4 4 -
SUBTOTAL
_ _ _ _ _ _

ZONE ADVISORY SERVICES

SUBTOTAL

PARTICIPANTS

- 2.530 4,436 1.508
........ .. ---------- - - -------__...... .

PR - - 1436 1,508

- - 1,436 1,508

WR - 2,530 3,000 -

- 2,530 3.000 -

24,300
4,848
2,200
1,500



FUND 1973 1974 1975 1976
_ - --- --- ---_- --__ _ _- _ _ _ _

FUND 1973 . 1974 1975 1976
_ --_ _ ----

S S S *S~~~~--

BAHAMAS-3700, HEALTH PLANNING

In 1975 country projects have been established to reflect the services to be provided by zone consultants, as well as par-
ticipation by each country in zone seminars and courses.

TOTAL

SUBTOTAL

ZONE ADVISORY SERVICES

SUBTOTAL

ZONE AOVISORY SERVICES

-5,922 6,860

PR - - 4,900 5,096

- - 4,900 5,096

WR - - 1.022 1,764

- - 1.022 1,764

BAHAMAS-4200, NUTRITION

In 1975 country projects have been established to reflect the services to be provided by zone consultants, as well as par-
ticipation by each country in zone seminars and courses.

TOTAL

ZONE ADVISORY SFRVICES

HR - - 719 379

- - 719 379

BAHAMAS-4810, HOSPITAL ADMINISTRATION

The objectives of this project are to assist the Government of the Bahamas in (1) the reorganization of the Princess
Margaret Hospital, Sandilands Rehabilitation Centre, and Rand Memorial Hospital to function as the centers of community-
oriented, integrated personal health services; (2) the establishment of a system of management for the operation of
hospitals, including the development of forms, procedures, and legislation; (3) the development of an effective reporting
system to facilitate central government monitoring; and (4) the training required to prepare a national director of per-
sonal health services and a medical records librarian.

Beginning in 1975, services of the zone consultant, as well as participation by each country in zone seminars and
courses, is being included in country projects.

TOTAL

P-4 HOSPITAL ADMINISTRATOR
4.4013

TOTAL

CnNSULTANT MnNTHS

TOTAL

FELLOWSHIPS-ACADEMIC
FELLOWSHIPS-SHORT TERM

I - TOTAL
... ---. ---- ---- -----.

UNDP 1 1 1

2 12 - -

UNDP 2 12 - -

12,800 60,625 20,263 4,068
......... ....... -....... ----- -_ _

SUBTOTAL

ZONE ADVISORY SERVICES

SUBTOTAL

- 4 1 1
---- ---- ---- ---- PERSONNEL-POSTS

PERSONNtL-CONSULTANTS
UNDP - 1 1 1 OUTY TRAVEL
UNDP - 3 - - FELLOWSHIPS

WR - 438 468

- - 438 468

UNDP 12,800 60,625 19,825 3,600
......................................--

7,800 14,325
5.000 30.000
- 1,500
- 14,800

8,025

11,800 3,600

BAHAMAS-4900, HEALTH AND POPULATION DYNAMICS

In 1975 country projects have been established to reflect the services to be provided by zone consultants, as well as par-
ticipation by each country in zone seminars and courses.

TOTAL

SUBTOTAL

ZONE ADVISORY SEPVICES

SUBTOTAL

ZONE ADVISORY SERVICES

- -ó6,039 6,628

WR - - 1,403 1,528

- - 1,403 1,528

UNFPA - - 4.636 5.100

- - 4,636 5.100

116
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FUND 1973 1974 1975 1976
_ - --- --- ---_- --__ _ _- _ _ _ _

FUND 1973 1974 1975 1976

_ _ _ _ _ _ __ _ __

BAHAMAS-6300, NURSING EDUCATION

In 1975 country projects have been established to reflect the services to be provided by zone consultants, as well as par-
ticipation by each country in zone seminars and courses.

TOTAL

ZONE ADVISIRY SERVICES
DEV. OF HUMAN RESOURCES

PR - - .572 1,520

- - 1.292 1,240
- - 280 280

PORTIUNS OF INTERCOUNIRY PRUJECTS

TOTAL ANRO PROJECTS

0101 EPIOEMIOLOGY IZONE II
0612 VENEREAL DISEASE SEMINARS
0701 VETERINARY PUBLIC HEALTH (ZONE I)
2100 ENVIRONMENTAL SANITATION
2114 PAN AMERICAN SANITARY ENGINEERING CENTER

2120 CONFERENCE ON ENVIRONMENTAL IMPROVEMENT IN RURAL AREAS
2123 CENTER FOR HUMAN ECOLOGY ANO HEALTH
2124 PROMOTION OF SANITARY ENGINEERING
2126 SYMPOSIUM ON ENVIRONMENTAL POLLUTION
2200 WATER SUPPLIES

2227 WATER QUALITY AND WATER SUPPLY SYSTEMS
2301 AEDES AEGYPTI ERAOICATION (CARIBBEAN)
3131 CARIOBEAN HEALTH MINISTERS' CONFERENCE
3201 NURSING (ZONE I)
3216 STANDAROS IN NURSING PRACTICE

3219 CONFERENCE ON PUBLIC HEALTH NURSING
3220 NURSING SERVICES IN RURAL HEALTH PROGRAMS
3501 HEALTH STATISTICS (ZONE 1)
3601 AOMINISTRATIVE METHOOS ANO PRACTICES IN PUBLIC HEALTH (ZONE 1)
3701 HEALTH PLANNING AND ORGANIZATION (ZONE 1)

3709 MEETING OF MINISTERS OF HEALTH
4201 NUTRITION ADVISURY SERVICES (ZONE II
4207 CARI8BEAN FOOD ANO NUTRITION INSTITUTE
4700 FOOO AND DRUG CONTROL
4719 WORKSHOP ON EVALUATION OF MEDICAMENTS

4801 MEDICAL CARE SERVICES (ZONE 1)
4901 HEALTH AND PUPULATION DYNAMICS (ZONE 1)
5100 CHRONIC DISEASES
6113 EWDUCATION AND TRAINING OF PARAMEDICAL PERSONNEL
6234 PROGRAM OF ACVANCEOD STUDIES IN HEALTH

6301 NURSING EDUCATIUN (ZONE I)
6322 RESEARCH IN NURSING TEACHING
6400 SANITARY ENGINEERING EDUCATION
6508 PROG. TRAIN. ANIM. HEALTH VETER. PUB. HEALTH ASSIST. (CARIBBEAN)

1973 1974

£ i

49,687 I02.066

632 121
- 480
- 1.178

6 739
10.414 16,714

- 855
- 750
- 480
- 975

3 3,927

1,200

3,.520

1, 550
1, 343
5,1 701

760

20,Ol2
249

367

141

410

3.317

2

921
6, 512
4.332

1975

251 ,884

815
15,678

1,167
498

4,185

808

6,119

451

1 -

3,312 -
1,360
5, 656

686
34.188 30.819

269 286

160 -
5. 387 -

475 539
6,568 187,528

861 934

1.504

1,255
1,200

1976

191,068

789
18,328

1,222
516

4.401

1 367
534

19,860
297
112

559
137,948

1.063

2,480
1,5921.457

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _- - - - - ---- - --- - --- --- -------- ---- -- - --- -- - - - -- -- -- -- -- --- ----- - -- - - ~-- -- --- -- - - ---- -
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SUMMARY OF INVESTMENTS BY SOURCE OF FUNDS

*------------ COUNIRY PROJECTS *--------- -* ---PORTIUNS OF INTER-COUNTRY PROJECTS----*
1973 1974 1975 1976 1973 1974 1975 1976

.... ... ... ... ..................................................................- -----
SOURCE OF FUNOS

TOTAL FUNDS 21,881 131,253 101,497 70.796 49,687 102,066 251.884 191,068

PAHO-PR-REGULAR BUDGET
PG-GRANTS & OTHER CUNTRIBUT.
PH-PAN AMER. HEALTH & EDUC.FN.
PK-SPECIAL FUND FOn HEALTH PR.

WHO-WR-REGULAR BUDGET
UNDP-UN DEVELOPMENT PROGRAM
UNFPA-UN FUND POPULATION ACT.

SOURCE OF FUNOS

TOTAL FUNDS

PAHO-PR-REGULAR BUDGET
PG-GRANTS & OTHER CONTRIBUT.
PH-PAN AMER. HEALTH & EDUC.FN.
PK-SPECIAL FUND FOR HEALTH PR.

WHO-NR-REGULAR 8UDGET
UNDP-UN DEVELOPMENT PROGRAM
UNFPA-UN FUNO POPULATION ACT.

-- - ------ - -- - ----------------------------------------------------------- - ----- - ---------------------- A-LL- - -JCS … … … … …

*-----------T OTAL ALL PROJECTS------------·
1973 1974 1975 1976

71,568 233,319 353,381 261.864

27,383
15,150

1
15,554
1J,480

69,821
17,248
9,456

28 .690
103,591

4,513

71,781
11 1 12
10.158

30.817
224,877

4,636

77, 595
9, 089

28,532
141, 548

5, 100

... ...... ==== = = ===== ==== = === == = ==...........

2, 109

6, 972
12,800

24, 100

11,330
95,823

43.098

16,414
37,349
4,636

45,838

16, 2 58
3,600
5,100

27.383
13,041

8,582
680

45. 721
17,248
9,456

17,.360
7, 7T,8
4,513

28,683
11,112
10,158

14.403
187,528

31,757
9.089

12.274
137.948
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BARBADOS

BACKGROUND DATA

Barbados is the most easterly of the West Indian islands and is situated between latitudes 13'2' and 13'20' north of
the Equator and longitudes 59'25' and 59035

'
west of Greenwich. It has an area of 166 square miles (430 square kil-

ometers). It is mostly a flat coral island with a series of ridges rising to a high point of 1,105 feet near the cen-
ter of the island. There are no rivers, as rainwater percolates through the soil to form underground channels. The
climate is tropical, tempered with year-round northeast trade winds. The temperature shows little variation, the mean
ranging from 72

°
to 86

°
Fahrenheit. The annual rainfall varies from about 40 inches in some coastal districts to 80

inches in the central ridge area. The rainy season lasts about five months, commencing in June. Humidity is relatively
low, especially in the dry season.

Current population is estimated to be 236,000. With a history of over 125 years of government education and a high
level of public support, Barbados has the very high literacy rate of nearly 97.4%.

The population is predominantly of African origin with a small minority of European and East Indian origin. Nearly
56.5% are under 25 years of age and 47.5 are under 20. The capital, Bridgetown, has a population of 80,000. The is-
land is very densely populated (1,470 inhabitants to the square mile; 565 to the square kilometer). The occupational
distribution of the labor force is estimated as follows: agriculture, 21.2%; public service, 11.8%; manufacturing,
13.3%; other services, including tourism, 18.8%; commerce, 14.5%; the remaining 20.4% covers other sectors such as
construction, transport, and communications.

The only means of inland transportation is by roads, of which there is a network of 840 miles, mostly all paved. (There
are no rail facilities in the island.) There are two harbors in Bridgetown - a deep water harbor for ocean-going vessels
and a "careenage" to accommodate inter-island schooners. A modern international airport handles all types of aircraft.

Telephone and electricity services exist throughout the island. Potable water -is available from subterranean sources.
Public sewerage does not exist.

Barbados has a mixed economy, with the private sector heavily predominant. There is, however, a growing public sector,
arising from the need to strengthen infrastructure in support of economic growth. The gross domestic product for 1972
has been provisionally estimated at EC$367 million at current prices. The revised figure for 1971 was estimated at
EC$298 million, so the absolute increase in GDP was EC$69 million. The rate of growth of the GDP in 1972 was 23%, com-
pared with a growth rate of 7% in 1971. Per capita GDP was US$630 in 1971 and US$780 in 1972.

The traditional sugar industry, which is still the major contribution to agriculture, has in recent years shown a ten-
dency to decline. However, its contribution to the GDP remains significant (EC$27.6 million in 1972, or 7.5%). Other
domestic agriculture has increased very slowly. In 1972 it accounted for 4.5% of the GDP.

It is estimated that the earnings from the tourist industry is equivalent to that received from the export of goods,
thereby contributing directly to about 22.1% of the GDP in 1971. Tourism now outpaces agriculture.

The GDP originating in the manufacturing sector increased from EC$29.8 million in 1971 to EC$43.6 million in 1972. This
represents an increase of 46%.

The balance of visible trade"(in millions of EC dollars) is as follows:

1969 1970 1971

Exports (FOB) 65.4 69.9 71.0
Imports (CIF) 193.8 233.8 263.0
Trade deficit 128.4 163.9 192.0

Currency: Barbados dollar: US$1 - EC$2.08.

PROTECTION OF HEALTH

Communicable Disease Control

The health sector of the Barbados National Development Plan is designed towards (1) improvement in environmental san-
itation; (2) reduction of the incidence of leptospirosis, venereal disease and those infectious diseases for which ex-
tensive preventive techniques ae avallable; (3) improvement of health care in industry; (4) expansion and integration
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of the public health nursing services; (5) improvement of maternal and child health; (6) development of rehabilitation
and geriatric services; (7) improvement of the care of the mentally ill; and (8) improvement of the dental health of
the community.

Compulsory immunization for diphtheria, tetanus, and poliomyelitis has been introduced by legislation.

Vigilance of the insect vector control program has been maintained at a cost of approximately EC$350,000 per annum.

Leptospirosis and brucellosis are diseases in animals transmissible to man and prevalent in Barbados. A new program
for the control of these diseases will be initiated in 1974. A tripartite agreement between the Government of Barbados,
UNDP, and WHO has been signed and will provide for a four-year program involving the recruitment of two veterinarians
and a biologist. The Government of Barbados has agreed to establish a veterinary public health unit in the Ministry
of Health.

A mass campaign of polio immunization is planned for 1974. PAHO/WHO will assist in this campaign.

Barbados will participate in the development of an epidemiological surveillance unit to be located in Trinidad.

Greater longevity has increased the demand for medical care. Barbados has established a high priority for improvement
of the quality of care in the district hospitals. A program for the development of five multipurpose clinics is underconsideration with an application pending to the Inter-American Development Bank. The services provided at these clin-
ics will include (1) dental care; (2) MCH services, including family planning; (3) preventive medicine, including healtheducation; (4) clinical outpatient services, including VD and tuberculosis; and (5) mental health services. Cost of
the total project is estimated to be about EC$1.8 million.

Environmental Health

During 1973 a basic course for waterworks employees was developed. A program of training for supervisors has been ini-tiated. Over 90% of the population has access to piped water supply. Considerable wastage of water is experienced onthe island, and PAHO/WHO will assist in the conduct of a leak study. The design of the Bridgetown sewerage system and
a master plan for the adjoining areas will be completed in April 1974.

A critical situation exists in solid waste management. New legislation is in process to improve the operational effi-ciency of the Cemeteries and Sanitation Board. A regional project for solid and liquid waste management to be financed
by UNDP is in the course of preparation.

Two inspectors trained in occupational health with PAHO assistance will conduct and complete a survey of all Barbados
industries in 1974,

A fluoridation program to cover 50% of the Barbados population has been approved by the Cabinet. A project for therecruitment, with UNDP assistance, of a water quality and fluoridation engineer is in process. Likewise, it is antici-
pated that the first air pollution monitoring station will be operational before midyear. Equipment ordered by PAHO
and supplied to the Barbados Government has now arrived.

The organization of the health care delivery system has a high priority in Government planning. Expenditures on health
are high, with an estimate of EC$25 million per annum and expenditure of $100 (Barbados) per capita. A planning com-
mittee with PAHO participation has been established.

Nursing

A considerable amount of data has been collected from a work study of both district and public health nurses. Analysis
of this material will be carried out, and additional advisory services in nursing provided.

DEVELOPMENT OF EDUCATIONAL INSTITUTIONS

The initial report on the development of a regional school for allied health personnel has been presented. UNICEF sup-
port for the establishment of an office for the project is virtually secured.

Internal reform of the Ministry of Health is a high priority. Continuing assistance from the administrative methods
officer and other Barbados staff has been given to the planning division of the Ministry. An inventory of health care
resources has been prepared.
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BARBADOS - PROGRAM BUDGET

AMOUNT PERCENT

$

80,132

26,827

7,438
611

18. 778

53,305

23,973
8,440

19,494
926
472

257,888

144,179

95,272
6,063
2,239

11,388
5,008
9.537

14,672

113,709

65,765
130

1,453
545
983

31,608
10,783
2,162

280

44.896

18,496
2,070
4,716
2,428

16,300
826

20.9

7.0

1.9
.2

4.9

13.9

6.3
2.2
5.1
.2
.1

67.5

37.7

24.9
I.6
.6

3.0
1.3
2.5
3.8

29.8

17.2

.4

.1

.3
8.3
2.8
.6
.1

11.6

4.8
.5

1.2
.6

4.3
.2

1974

AMOUNT

178.168

112,872

11,513
884
720

99,555
140

65,296

34.283
20,851

8, 108
1,134

920

363, 31

154.406

90.851
16,31 1
2,051

11,445
4,760

10,968
18,020

2C8,913

94, 319
900

1,560
739

1,074
72,817
34,786
1 ,768

950

38, 191

20, 508
4,761
3,061
2,610
1,200
4,800
1.191

PERCENT

30.8 1. PROTECTICN LF HEALTH

19.5 A. CUMMUNICABLE UISEASES

2.0 0100 GENERAL
.2 0500 LEPRCSY
.1 0600 VENEtEAL DISEAStS

17.2 0700 ZCChOSES
* 0900 0THER

11.3 8. ENVIROhNENTAL HtALIH

5.9 100 GENERAL
3.6 ZZU0 WATER SUPPLIES
1.4 2300 ALOtS AtGYPTI tRACICATIUN

.2 2400 HCUSING

.2 2500 AlR PCLLUTIUh

62.7 I1. PROMOTION LF HEALIH

26.6 A. GENERAL StRVILtES

15.1 3100 GENERAL PUDLIC HEALTH
2.8 3200 NURSING

.3 3300 LABdOATURY
2.0 3400 HEALTH tUULATIUN

.8 3500 SIATISTICS
1.9 3600 AUMINISTRATIVE MErHGCS
3.1 3100 HEALTH PLANNINN

36.1 . SPECIFIC PRLG8AMS

16.3 4200 NUTRITION
.1 4300 MENTAL HtALTH
- 4400 DENTAL HtALTh

.3 4500 RADIAION AhL ISUT(IPE1

.1 4600 LCCUPATIbNAL HEALTI

.2 4700 FCOU ANO UhUb
12.6 4OO0 MEOICAL CARE
6.0 4930 FAAMILY HALTH AuO POP. OYNAMICS

.3 5000 REHABILITATION

.2 5100 CANCER 6 ClHER CHRUNIC DIStASES

6.5 ilI. OEVELOPMENT UF EOULATIINAL INSTITUTI4OIS

3.5 6100 PUBLIC HEALTh
.8 6200 MEOICINE
.5 6300 NURSINb
.5 6400 EhVIRCNMtNIAL SCIENLES
.2 6500 VETERINARY MLUICINL
.8 6600U OENIISIHY
.2 6700 DL8SIATISFICS

1915 1 976

AMJUNT

99,.041

148,213

12.258
563

88
134.,73

491

sJ, 768

29,141
13,873

5,341
1,433

974

319, s21

149,046

93,956
14.411
1,335
d,262
5.243

10, 706
15,133

170.475

89, ldl
948

2,410
1,344

967

1,1 36
35,092
36,450
1,850
11a77

211,718

Id, 708
5,374
3,158
3, 064

9,6CG
1,814

PEKCENT AMUUNT PERCENT

27.3 210.172 31.9

2C.4 146,106 2Z.2

1.7 12,633 1.9
.1 635 .1
* IO2 *

18.5 132,087 20.1
.1 708 .1

6.9 64,001 9.7

4.C 39,625 6.0
1.9 15,306 2.3
.7 6,485 1.0
.2 1.501 .2
.1 1,024 .2

43.9 282,066 43.0

20.5 141,311 21.5

12.9 81,221 13.3
2.0 15.123 2.3
.2 1,455 .2

1.1 8,772 1.3
.7 5.903 .9

1.5 8,322 1.3
2.1 14,515 2.2

¿3.4 140,755 21.5

12.2 73,700 11.2
.1 1,044 .2
.3 2,420 .4
.2 620 .1
.1 1,062 .2
.2 3,630 .5

4.8 14,329 2.2
5.0 40.829 6.2

.3 2,003 .3

.2 1,118 .2

28.6 164,895 25.1

25.8 139,228 21.2
.7 5.563 .8
.4 5,219 .8
.4 3,318 .5

1.3 9,600 I.5
.2 1,901 .3

382,916 100.0 579.678 100.0
....... =... == =..===== === =======

GRAND TCTAL 730,280 100.0 o57,133 100.0
.========= ======= ====== =======

*LESS THAN .05 PER CENT

--------------------------------------------------------------------------------------------------------------__
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BARBADOS - SUMMARY OF INVESTMENT

------- PtRSONNEL------. * --DUIY--* *----FELLUWSHIPS -----. *---SENINARS----* *SUPPLIES· *-GRANTS-*
TOTAL POSTS STC TRAVEL ANO ANO

SOURCE OF FUNDS AMOUNT PROF. LOCAL MONTH ANOUNT AOUUNI ACAD. SHORT AMOUNI PART. ANMUNT EQUIPMENT OTHER

$ $ 6 $ $ £ $
1973

PAHO--PR
PN

PG
PH
PK

NHO---WR
UNOP
UNFPA

TOTAL

PERCENT OF TOTAL

1974

PAHO---PR
Pi
PN
PG
PH

WHO---WR
UNOP
UNFPA

TOTAL

PERCENT OF TOTAL

1975

PAHO---PR
PN
PG
PH

WHO---WK
UNDP
UNFPA

TOTAL

PERCENT OF TOTAL

1976

PAHO--PR
PN
PG
PH

WHO---WR
UNDP
UNFPA

TOTAL

PERCENT OF TOTAL

174.0C3 - - 6 85,407 10.711 7 11 35.o14 - 4,556 12.668 251041
3,022 - - 2 3,022 - - - - -

20.553 - - - d.8b1 6uS - - 844 - - 2.450 7.513
34,050 - - - 15,729 917 - - 9.044 - 3,336 653 4.371
19.664 - - - 13,813 2,251 - - 325 - -- 1,366 1.903
2,390 - - - Z,379 11 - - - - - - -

83.900 1 - - 49,331 5,86d 5 - 20.741 - 1,261 1.752 4.927
45,049 2 - 3 30,338 - - L 12.646 - - 1,67d 387

285 - - 285 - - - - - - - -

382.916 3 - 11 209,165 20.b69 12 IZ 79.214 - Yv9153 20.567 44.148
=========. ==. ..... - =.=== ===== ==== = ========= =======:==== a========= =.===s=.=

100.0 54.6 5.4 20.7 2.4 5.4 11.5

198,167 - - 8 126,138 10,73$ 4 3 24.5.5 3 4,220 2,350 30,126
8,602 - - 4 8.602 - - - - - - -

11.347 - - - 9,412 880dO - - 896 - - 1,327 4.172
40.683 - 1 Zl,039 913 - - 5.347 - 6,479 J,l83 3.662
25.277 - - - 16,956 1,534 - - 833 130 1,389 4,435
98,000 1 - 70,392 71,28 1 - 6.753 - 4.361 2.512 6.654

165.584 3 - 6 92.524 4,862 - 9 53,759 - - 11.050 3.389
26,018 - - - 17,620 1,400 - - 3,844 - 1,390 1.172 592

5796178 4 - 19 362.743 217,15 5 12 96,027 3 16,580 22.983 53,630

100.0 62.6 4.ó 16.6 2.9 3.9 9.2

Id7,882 - - 10 121,919 9,595 2 5 17,661 4 5,291 2,958 30.458
17,383 - - - 9,41d 87b - - 896 - - 1.378 4.753
20,869 - - 13,013 ¿bZ - - 3,666 - Z,256 168 1.484
26.615 - - - 18,126 1,786 - - 833 - 1.346 4.522

108,872 1 - - 76.964 7,u8O 2 - 12,980 - 1,062 3,386 7,400
336,236 3 6 136I.18 5,942 1 3 30,409 - - d3,722 79,377

32,423 - - - 22,041 1,bOu - - 3,940 - 2.616 1.474 752

730,280 4 - 16 398,327 27Ib5 5 $ 70,385 4 11,225 94.432 128,746

100.0 54.6 3.7 9.7 1.5 12.9 17.6

207,737 9 128.162 Lü.11s 3 6 24,949 - 3,895 3,816 36,796
18,99 - - - 9,947 o7b - - U96 - - 1.318 5,000
17,bdl - - - 13,481 329 - - - - 2.56 172 1,443
11,057 - - - 5,562 40 - - 8 - - 1,128 3,131

108.012 1 - - 19,314 7,3Jd 2 - 12.980 - 1,135 3.315 3.930
258,780 3 - 2 125,045 ,95.u - 2 16,158 - 28,632 dZ.989

35.767 - - - 24,405 1,700 - - 4,334 - 2,d78 1,622 828

657,133 4 - 11 385,916 26.723 8 o8 , 5O -5 10,1¿4 40.063 134,117

100.0 58.7 4.1 9.1 1.5 6.1 20.4
................................. - - - - -

FAHO-PR-REGULAR BU06ET
PW-COMMUNITY wATER SUPPLY
PI-INCAP - REGULAR BUDGET
PN-INCAP - GRANTS AND OTHER CONTRIBUTIONS
PG-GRANTS ANO DTHER CONTRIBUTIONS
PH-PAN AMERICAN hEALTH AND EDUCATION FPUNDATION

PAHU-PK-SPECIAL FUNO FUA HEALTH PRONOTIUN
PS-SPECIAL FUND FOR RESEARCh

*HO--1R-REGULAR BUDGET
UNDP-UNITED NATIUNS DEVELOPMFNT PROGRAM
UNFPA-UNITEO NATIONS FUNO FOR POPULATION AlTIVITIES
wO-GRANTS AND 01HER FUNUS

- - -- - --- - - - - ----- - ------ ---- - - - - - ---- -------- --------- -------- ----- - -------- -------- --------- -- - - - --- - -
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FUND 1973 1974 1975 1976
_ - --- --- ---_- --__ _- _ _ _

FUND 1973 . 1974 1975 1976

$ $ $ . S

BARBADOS -DETAIL

BARBADOS-0100, EPIDEMIOLOGY

In 1975 country projects have been established to reflect the services to be provided by zone consultants, as well as par-
ticipation by each country in zone seminars and courses.

TOTAL

ZONE AODVISORY SERVICES

WR - - 4,995 5,362

- - 4.995 5,362

BARBADOS-0700, VETERINARY PUBLIC HEALTH

The purpose of this projectwasto cooperate with the Government in the formulation, implementation, and evaluation of a
national animal health and veterinary public health program for Barbados. The objectives of the program were to study
the epidemiology of leptospirosis, including the definition of the prevalent serotype and the sources of infection, and
the prevalence of brucellosis; The plan of action included study of the ecology of vectors of leptospirosis, strength-
ening of the surveillance program, training of technical personnel, and upgrading of a laboratory unit to provide uni-
form diagnostic methods.

3 - - TOTAL
.....................

CONSULTANT MONTHS PR 3 - PERSONNFL-CONSULTANTS

PR 4,988 - -

4,988 - -

BARBADOS-0702, ANIMAL AND HUMAN HEALTH

The present veterinary medical and veterinary public health services in Barbados are not capable of controlling or pre-
venting the prevalent zoonoses or other animal diseases. The objective of this project is to develop an organization
with capability to control, prevent, and eventually eliminate zoonotic and other animal diseases of human and animal
health significance. It is anticipated that funding for this project will be continued under a UNDP project following
its acceptance by the participating organizations.

Beginning in 1975, services of the zone consultant, as well as participation by each country in zone seminars and courses,
is being included in country projects.

2 3 3 3 TOTAL 81,800 119,716 116.309
...... _ -------- - - - -- - -............

P-5 PROJECT MANAGER
4.4131

P-4 BIOLOGIST
4.4133

P-4 VETERINARIAN
4.4132

TOTAL

CONSULTANT MONTHS

TOTAL

FELLOWSHIPS-ACAOEMIC
FELLOWSHIPS-SHORT TERM

UNDP I I 1 1
SUBTOTAL

UNDP - 1 1 1 --------

UNDP 1 1 I 1 ZONE AOVISORY SERVICES

2 2
_ - --- ---_- --__ _- _ _ _

LDP -

SURTOTAL

PERSONNEL-POSTS
- 2 2 PERSONNEL-CONSULTANTS

DOUIY TRAVEL
1 2 2 SUPPLIES ANO EQUIPMENT

.-- ---- ---- FELLOWSHIPS
MISCELLANEOUS

UNDP - 1
UNOP - 1 1 2

HR - 4.416 4.609

- - 4,416 4*609

UNDP - 81,800 115,300 .,lj.L700
.......... ........ -......... -... ....

63,000

4,500CO
9,000
3,700
1,600

85,500
5,000
4,i500
7,600

II,100
1,600

85.500
5,000
4,500
5,500
6,400
4,800

BARBADOS-2100, ENVIRONMENTAL SANITATION

Barbados, with an area of 166 square miles, a population of about 250,000 inhabitants, and moderate natural resources,
has a per capita gross national product of $500, mainly from tourism and industrialization. Last year, there were 270 indus-
tries and 180,000 tourists. Land reserved in the past to protect water supplies is now required for development, and
the beaches are receiving increasing amounts of contamination. The Government, recognizing the health and economic
impact of pollution, has organized (through the Public Health Engineering Unit) programs for the control of building
construction, occupational health, water quality, and improvement of solid waste collections and disposal. The design
for the Bridgetown Sewerage System was completed at the end of 1973. A program of water fluoridation will be incorpo-
rated in the health sector of the new national development plan.

TOTAL
__ __

TOTAL
____ _

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



FUND 1973 1974 1975 1976 FUND 1973
_ --_- -_ - -_ _

1974 1975 1976

Beginning in 1975, services of the zone consultant, as well as participation by each country in zone seminars and
courses, is being included in country projects.

TOTAL

CONSULTANT MONTHS
CONSULTANT MONTHS

TOTAL

FELLOWSHIPS-ACADEM IC
FELLOWSHIPS-ACADEMIC
FELLOWSHIPS-SHORT TERM

2 3 3 4

PR 2 2 3 4
PG - 1 - -

2 2 2 3
_ - --- ---_- --__ _ -_ _ _

PR
WR
PR

1

2 2

TOTAL 8,729 12,301 16,722 24,844
_ _ - -- - -- - -- - -- - -- -_-__ _ _ _- -_- -__ _ _ _- -_-_ _ _ _ _ _ _

SUBTOTAL

ZONE AODVISORY SERVICES
PERSDNNEL-CONSULTANTS
SUPPLIES AND EQUIPMENT
FELLOWSHIPS

SUBTOTAL

PERSONNEL-CONSULTANTS

SUBTOTAL

FELLOWSHI PS

PR 4,829 10,300 16,722 24,844
_ _ _ _ - -- -- - - - - --- --_-__ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

- - 6,622
2.607 4.000 6.600
1,101 - 500
1,121 6,300 3.000

6,944
9,600

500
7,800

PG - 2,001 - -

- 2,001

WR 3.900 -

3.900 -

BARBADOS-2201, WATERWORKS ADMINISTRATION

Since 1972 the Waterworks Department (WWD) of Barbados has financed a joint PAHO/Barbados project to modify and strengthen
its institutional structure. Its objectives are to improve and/or strengthen the administration, management, and operation
of the WWD in order that the country be able to effectively and efficiently provide potable water to the largest number of
people from the EC$11 million it plans to invest in the water sector by 1980. In addition, the Department has started to
prepare itself to evolve into an islandwide combined water and sewerage agency at some time in the future.

The WWD is making considerable progress in expanding and modernizing the service, and now about 50% of the population is
served by house connections. Billing is computerized, and other commercial operations are also being mechanized. A new
water act is under study which will allow a new rate structure and the metering of domestic services, for a property area
over 5,000 square feet. This will allow the Government subsidy of about EC$3 million a year to drop considerably. Prepa-
ratory activities to fluoridate the water for 50% of the population are under way. Further assistance is being provided
to complete the work of the project and to assist the Government in incorporating the operation of the Bridgetown sewerage
systems, and the Department, into a single islandwide agency to develop water resources more efficiently and to develop
more equitable water rates.

TOTAL

CONSULTANT MONTHS
CONSULTANT MONTHS

TOTAL

FELLOWSHIPS-SHORT TERM

2 6 2 2 TOTAL
... ---- ---- ---- -----.

PR 2 2 2
PW 2 4 -

1 1 2
_ - --- ---_- --__ _- _ _ _

PR 2

3.022 14,102 5,900 7.800
.......... ----- - --- --------- -_ _

SUBTOTAL

PERSONNEL-CONSULTANTS
FELLOWSHIPS

SUBTOTAL

PERSONNEL-CONSULTANTS

PR - 5,500 5,900 7.800

- 4.000 4.400 4.800
- 1.500 1,500 3.000

PW 3.022 8,602 -

3,022 8,602 - -

BARBADOS-2300, AEDES AEGYPTI ERADICATION

Through this project assistance was provided to the Government of Barbados in continuing the treatment of areas infested
with Aedes aegypti and in training personnel in surveillance techniques.

Beginning in 1975, services of the zone consultant, as well as participation by each country in zone seminars and
courses, is being included in country projects.

TOTAL

SUBTOTAL

ZONE AOVISORY SERVICES
SUPPLIES AND EQUIPMENT

SURTOTAL

ZONE ADVISORY SFRVICES

6.445 - 3.921 4.193

PR 6,445 - 1,432 1.504
_ - - - - -- -- ------- - -_ _ _ _ _ _ _ _ _ _ _ _

6,445
- 1.432 1.504

WR - - 2.489 2.689

- - 2,489 2,689
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FUND 1973 1974 1975 1976
_ - --- --- - --_- --__ _ _- _ _ _ _

FUND 1973 : 1974 1975 1976

$ $ $S $

BARBADOS-3100, HEALTH SERVICES

Barbados is a tropical country of about 250,000 population with a low annual growth rate. The national development plan
is geared toward the interrelated goals of diversification of the present economic structure and reduction of the current
rate of unemployment. There has been heavy emphasis on human resources development in general and development of the In-
frastructure for public services. About 26% of expenditures from UNDP and government sources has been allocated to human
resources development, mostly in the health sector.

Within the health sector, emphasis is being placed on institutional development concomitant with the administrative reform
programs in the public service. Priority will be given to environmental health programs and to the development of child
care and geriatric services as part of the national health plan. The purpose of this project is to cooperate in the de-
velopment of the plan and the priority areas of activities.

WFP cooperates in this project.

TOTAL

P-5 PAHO/WHO REPRESENTATIVE
4.0916

TOTAL

CONSULTANT MONTHS

TOTAL

FELLOWSHIPS-ACADEMIC
FELLOWSHIPS-SHORT TERM

1 1 1 1

WR 1 1 1 1

1 4 5 3

PR 1 4 5 3

14 2 2 2

PR 4 2 2 2
PP 10 - - -

TOTAL 82,806 74,040 79,900 78,810
........................................--

SUBTOTAL

PERSONNEL-CONSULTANTS
SUPPLIES ANO FOUIPMENT
FELLOWSHIPS
COMMON SFRVICES

SUBTOTAL

PERSONNEL-POSTS
DUTY TRAVEL

PR 52,411 38,600 42,600 39,800

1,070
3,367

27,131
20.843

8,000

9,600
21,000

11,000

9,600
22,000

7,200

9,600
23,000

WR 30.395 35.440 37,300 39.010

28,063 32,940 34,700 36,310
2,332 2,500 2,600 2,700

BARBADOS-3200, DISTRICT NURSING SERVICES

Barbados has an estimated population of 250,000, over 80,000 of whom are in the school-age group. District health care
services are inadequate to meet the growing needs of the community, and, for the most part, health personnel are not
well trained to carry out care programs, or programs designed to meet these needs. The purpose of this project is to
cooperate with the Government in developing an integrated public health nursing service which will include a .school
health program and a nursing service to provide care to the patient at home, and to provide an in-service education pro-
gram to prepare nurses for their broadened responsibilities.

Beginning in 1975, services of the zone consultantr as well as participation by each country in zone seminars and
courses, is being included in country projects.

TOTAL

FELLOWSHIPS-ACADEMIC
FELLOWSHIPS-SHORT TERM

2 2 2 TOTAL

PR - 1 - - ZONE ADVISORY SERVICES
PR - 1 2 2 FELLOWSHIPS

PR 6- 300 7,584 7,848
..... _ _- - - -_-__ _-.................._ _ _ . .

- - 4,584 4,848
6- 300 3,000 3,000

BARBADOS-3400, HEALTH EDUCATION

In 1975 country projects have been established to reflect the services to be provided by zone consultants, as well as par-
ticipation by each country in zone seminars and courses.

TOTAL

ZONE ADVISORY SERVICES

PR - 7,950 8,275
_ - - - - -- - -- - -- - -- -_- --__ _ _- ---__ _ _- --_ _ _ _ _ _ _ _ _ _ _

7,950 8,275

BARBADOS-3500, HEALTH STATISTICS

In 1975 country projects have been established to reflect the services to be provided by zone consultants, as well as par-
ticipation by each country in zone seminars and courses.

TOTAL

ZONE ADVISORY SERVICES

PR - 4,310 4,490

- - 4,310 4,490



FUND 1973 1974 1975 1976
_ - --- --- ---_- --__ _ _- _ _ _ _

FUND 1973 . 1974 1975 1976

$ $ S -

BARBADOS-3600, ADMINISTRATIVE METHODS AND PRACTICES IN PUBLIC HEALTH

The purpose of this project is to cooperate with the Government in developing its administrative methods and practices

in the Ministry of Health. Particular attention will be paid to developing a continuing education program and to
cooperating in other projects in aspects related to the development of the infrastructure.

Beginning in 1975, services of the zone consultant, as well as participation by each country in zone seminars and

courses, is being included in country projects.

TOTAL

PARTICIPANTS

3 4 - TOTAL

PR - 3 4 - ZONE ADVISORY SERVICES
PARTICIPANTS

PR - 2.025 7.492 4,901

- - 4,667 4,901
- 2,025 2.825 -

BARBADOS-3700, HEALTH PLANNING

In 1975 country projects have been established to reflect the services to be provided by zone consultants, as well as par-
ticipation by each country in zone seminars and courses.

TOTAL

SUBTOTAL

ZONE ADVISORY SFRVICES

SUBTOTAL

ZONE AODVISORY SERVICES

-- 4.230 4i900

PR - 3,500 3.640

- - 3,500 3.640

WR - - 730 1,260

730 1,260

BARBADOS-4200, NUTRITION

In 1975 country projects have been established to reflect the services to be provided by zone consultants, as well as par-
ticipation by each country in zone seminars and courses.

UNICEF cooperates in this project.

TOTAL

ZONE ADVISORY SERVICES

WR - 1,796 1,893

- - 1,796 1,893

BARBADOS-4801, HOSPITAL ADMINISTRATION

This project aims to improve the overall efficiency and cost effectiveness of the health care delivery system of
Barbados. Since the vast majority of the expenditures in direct care occur through the Queen ElíizabethHospital, it is

necessary to provide continuing resources for the evolution of a sophisticated and economically effective hospital, as

part of an overall integrated health care system which would improve the quality of care and increase population cover-

age. In addition, collaboration will be given in training personnel, in order to increase and improve utilization
of scarce human and material resources.

Beginning in 1975, services of the zone consultant , as well as participation by each country in zone seminars and
courses, is being included in country projects.

3 6 4 TOTAL

UNDP 3 6 4
SUBTOTAL

4 8 2

FELLOWSHI PS
PR 3 - - -
UNOP 1 8 2 - SUBTOTAL

ZONE ADVISORY SERVICES

SUBTOTAL

PERSONNEL-CONSULTANTS
FELLOWSHIPS

22,074 56,873 28.491 6,089

PR 7,290 -- -

7,290 - -

HR - - 5,691 6,089

WR - - 691 6,089

UNDP 14,784 56,873 22,800

6;000 14,000 10,000 -
8,784 42,873 12,800 -

126

TOTAL

CONSULTANT MONTHS

TOTAL

FELLOWSHIPS-ACADEMIC
FELLOWSHIPS-SHORT TERM
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FUND 1973 1974 1975 1976
_ - --- --- ---_- --__ _ _- _ _ _ _

FUND 1973 . 1974 1975 1976

BARBADOS-4900, HEALTH AND POPULATION DYNAMICS

In 1975 country projects have been established to reflect the services to be provided by zone consultants, as well as par-
ticipation by each country in zone seminars and courses.

TOTAL

SUBTOTAL

ZONE ADVISORY SERVICES

SUBTOTAL

ZONE ADVISORY SERVICES

- - 12.078 13,255

WR - 2,806 3,056

- - 2.806 3,056

UNFPA - - 9,272 10,199

- - 9,272 10,199

BARBADOS-6100, HUMAN RESOURCES DEVELOPMENT

In 1975 country projects have been established to reflect the services to be provided by zone consultants, as well as par-
ticipation by each country in zone seminars and courses.

TOTAL

ZONE ADVISORY SERVICES

PR - - 1,180 1.280
......... ---- --- -- - ---- - ---- ------.....

1,180 1,280

BARBADOS-6300, NURSING EDUCATION

In 1975 country projects have been established to reflect the services to be provided by zone consultants, as well as par-
ticipation by each country in zone seminars and courses.

TOTAL
_ ___

ZONE AODVISORY SERVICES
DOEV. OF HUMAN RESOURCES

PR - 2.358 2,280

- - 1,938 1,860
- - 420 420

BARBADOS-6600, DENTAL EDUCATION

The purpose of this project is to cooperate with the Government of Barbados in the development of a dental program,
with emphasis on treatment for schoolchildren, through the training of dental auxiliaries. Special attention has been
given to the use of modern and readily installed equipment in health clinics.

TOTAL

FELLOWSHIPS-ACADEMIC

4 1 2 2 TOTAL

HR 4 1 2 2 FELLOWSHIPS

HR 16,300 4,800 9,600 9,600

16,300 4.800 9.600 9,600

PORTIUNS OF INTERCCUNTRY PROJECTS
................................

1973 1974 1975

$ S

TOTAL AMRO PROJECTS

0100 EPIDEMIOLOGY
0101 EPIDEMIOLOGY IZONE 1)
0111 SEMINAR ON EPIDEMIULOGICAL SURVEILLANCE PROGRAMS
0500 LEPROSY CONTROL
0509 COIURSE ON HISTOPATHOLOGY OF LEPROSY

0600 VENEREAL OISEASE CONTROL
0612 VENEREAL DISEASE SEMINARS
0700 PAN AMERICAN ZOONOSES CENTER
0701 VETERINARy PUBLIC HEALTH (ZONE II
0919 EVOLUTION ANC CONTROL OF MYCOsACTERIoUSS (LEPROSY/TULERCULOSIS)

238.552 327.437 412.057 355,004

2.591
4, 10d

739
515

96

6,887
4,686

884

-60
560

12,070 14,928
1,720 2,827
- 140

7,263 7,271

432 496
131 139

88

15,157

102

15,778

1976
___ _

- - -- - - -- - ----------- --------------- - -------- --------- - ------------- ---- - --------------- ---- ----~ ------- - ------ -
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0923 DISEASES PREVENTABLE BY VACCINES
2100 ENVIRONMENTAL SANITATION
2101 SANITARY ENGINEERING (ZONE I)
2114 PAN AMERICAN SANITARY ENGINEERING CENTER
2120 CONFERENCE ON ENVIRONMENTAL IMPROVEMENT IN RURAL AREAS

2123 CENTER FOR HUMAN ECOLOGY ANDO HEALTH
2124 PRONOTION OF SANITARY ENGINEERING
2126 SYMPOSIUM ON ENVIRONMENTAL POLLUTION
2200 WATER SUPPLIES
2221 WATER QUALITY ANO WATER SUPPLY SYSTEMS

2300 AEDES AEGYPTI ERADICATION
2301 AEDES AEGYPTI ERADICATION (CARIBBEAN)
2308 ADVISORY COMMITTEE ON DENGUE FEVER
2309 STUDY GROUP ON AEDES AEGYPTI ERADICATION
2311 DENGUE SURVEILLANCE IN THE CARIBBEAN

3000 COURDINATION IITH FOUNOATIUNS
3110 COORDINATION OF INIERNATIONAL RESEARCH
3126 OPERATIONS RESEARCH
3130 CONFERENCE DN MYCOLOGY
3131 CARIBBEAN HEALTH MINISTERS" CONFERENCE

3137 PROGRAM ON TRAFFIC ACCIDENTS
3145 EMERGENCY PREPAREDNESS
3200 NURSING SERVICES
3201 NURSING (OIZDNE 1)
3210 HOSPITAL NURSING SERVICES

3214 DEFIN. AND IMPLEM. UF POLICY FOR DEVELOPMENT OF NURSING
3216 STANDARDS IN NURSING PRACTICE
3219 CONFERENCE ON PUBLIC HEALTH NURSING
3220 NURSING SERVICES IN RURAL HEALTH PROGRAMS
3222 TECHNICAL ADVISORY COMMITTEE ON NURSING

3223 SYSTEMS OF NURSING
3300 LABORATORY SERVICES
3316 PRODUCTION ANO QUALITY CONTROL OF BIOLUGICALS
3400 HEALTH EDUCATIUN
3401 HEALTH EDUCATION (CARIBBEANI

3500 HEALTH STATISTICS
3501 HEALTH STATISTICS (ZUNE I)
3516 REGIUNAL SEMINAR ON DATA PROCESSING
3600 ADMINISTRATIVE METHODS AND PRACTICES IN PUBLIC HEALTH
3601 ADMINISTRATIVE METHODS ANO PRACTICES IN PUBLIC HEALTH (ZONE 11

3607 MANAGEMENT OF HEALTH SERVICES
3700 HEALTH PLANNING
3701 HEALTH PLANNING ANDO ORGANIZATION (ZONE I)
3709 MEETING OF MINISTERS OF HEALTH
3715 PAN AMERICAN PROGRAM FOR HEALTH PLANNING

4200 NUTRITION AOVISORY SERVICES
4201 NUTRITION ADVISORY SERVICES (ZONE II
4203 INSTITUTE OF NUTRITION OF CENTRAL AMERICA ANO PANAMA
4207 CARIeBEAN FOOD ANO NUTRITION INSTITUTE
4221 SEMINAR ON NUTRITION IN FOOO ANO HEALTH POLICIES

4230 NUTRITION TRAINING
4248 NUTRIT. AND NON-NUTRIT. FACIORS AFFECT. GROWTH AND DEVELOPMENT
4249 OPER. RES. IN METHODS OF PREV. MALNUTR. AND IMPROV. NUTRI. STAI.
4300 MENTAL HEALTH
4411 HUMAN ANO MATERIAL RESOURCES IN DENTISTRY

4500 HEALTH ASPECTS OF RADIATION
4501 RADIATION HEALTH PROTECTION
4516 PLANNING ANO DEVELOPING RADIOLOGICAL FACILITIES
4620 MANAGEMENT OF PESTICIDES
4700 FOOD AND DRUG CONTROL

4715 FOOD HYGIENE
4719 WORKSHOP ON EVALUATION OF HEDICAMENFS
4800 MEDICAL CARE SERVICES
4801 MEDICAL CARE SERVICES (ZONE II
4813 HOSPITAL PLANNING ANO ADMINISTRATIUN

4815 TRAINING FOR MEDICAL CARE ANO HUSPITAL AMINISTRATIUNON
4900 HEALTH ANO POPULATION DYNAMICS
4901 HEALTH ANO POPULATION OYNAMICS (ZONE II
4909 EOUCATION AND TRAINING IN HEALTH ANO POPULATION ODYAPlCS
4915 MATERNAL ANDO CHILD HEALTH

5000 REHABILITATIUN
5100 CHRONIC 0ISEASES
6101 HUMAN RESOURCES PROGRAM IN THE CARIBBEAN
6113 EDUCATION AND TRAINING UF PARAMEUICAL PERSONNEL
6223 TEACHING OF BEhAVIORAL SCIENCES

6228 MEOICAL EDUCATION IN THE CARIlbOAN
6234 PROGRAM OF ADOVANCED STUDIES IN HEALTH
6301 NURSING EDUCATIUN (ZONE II
6320 POSTBASIC COURSES IN NURSING
6322 RESEARCH IN NURSING TEACHING

1,835
6,403

10,421

4,564

759
6,300

16,728
998

751
480
975

5,236

383 518
11,9b3 5,526

720
- 60

8d3 1,224

1,280 2,573
2,30B8 3,B61

13 273
79 1,311

7, 083 6,248

1,643 2,010
- 535
1,668 2,269
3,520 4,332
- 717

559 1.196

- 2

263 493

53 1,002
803 361

1,436 1,690
534 497

10,854 10.948

1,132 725
3,876 3,312
- 723
2,261 3,061
S, IB 4,420

1,458 1,462
5.0B3 3.164
5,346 4,040

760 -
3,483 10,816

2 2,081
- 3,430

34,338 34,414
31,354 53,562

71 222

- 610

130 900

1
4
1

1
9

1

2

14
3
1

4

491
831

15,693

1,167
498

5,580
808

646

7BO

3,085
3.125

229

6,447

11 70

2,423

1,271

1.119
452

310

1.252
453
882
312

3

3

7

2

35
48

2

1

1

2

2
20

3

1
1

187

4

296 240
,157 1,320

210
983 1,074

Id37 1.219
.751 9,879
,625 2,174

,971 2,612
.149 19,755

0,7713
,504 3,866
130 392

iob2 1,768
2dO 950

.603 13,940
,893 6,568
,280dO 300

319 3.600
471 861
,422 2,256
354 805

108
812

18.350

1,222
516

5,868

692

752

848

3,518
3,400

238

1,255

2,539

1,409

1.177

1,367
534
249

484
971
497

933 690

723
,214 33,421

.023 3.335

'880 6.280

,225 2,354

,,164 36.516
,283 31,115
245 446

812 1,052
81 86

575 238
948 1,044

,410 2,420

252 132
924 488
168
228 261

.136 1,186

1,996
448

.339 1,507

,891 3.659

.371 3,014

.001 22.718

,940 4,334
431 522

,850 2,003
.017 1,118

,528 137,948

,440 4,500
934 1,063

645 -
2,481

6324 TRAIN. OF PROF., ADMINISTR., ANDO SPECIALISTS IN CLINICAL ARIAS
6400 SANITARY ENGINEERING EDUCATION
6508 PROG. TRAIN. ANIM. HEALTH VETER. PUB. HEALTH ASSIST. (CAKI8BEANI
6701 LATIN AMERICAN CENTER FOR CLASSIFICATION OF UISEASES
6708 TRAINING PROGRAM IN HOSPITAL STATISTICS

6712 CONTINUING EDUC. FOR STATISTICIANS OF NATIONAL HEALTH SERVICES

1,810

24b
578

1,757
1,200

242
949

155
2,039

254
992

568

518
2,229

296
1,035

576

i
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SOURCE OF FUNOS

TOTAL FUNDS

PAHO-PR-REGULAR BUDGET
PM-COMMUNITY WATER SUPPLY
PN-INCAP GRANTS & OTHER CONTR.
PG-GRANTS £ OTHER CONTRIBUT.
PH-PAN AMER. HEALTH & EOUC.FN.
PK-SPECIAL FUNO FOR HEALTH PR.

MHO-MR-REGULAR BUDGET
UNOP-UN DEVELOPnENT PROGRAM
UNFPA-UN FUND POPULATION ACT.

...................... ==..... ============================.=========== ================ =================== ====..== == == ======== =..

SUMMARY OF ¡NVESTMENTS AY SOURCE OF FUNDS

*-..--------- COUNTRY PROJECTS -----------. * ---PORTIONS OF INTER-COUNTRY PROJECTS ---- *
1973 1974 1975 1976 1973 1974 1975 1976

144,364 252,241 318,223 302,129 238.552 327,437 412,057 355,004

75,963
3,022

510,595
14,184

62,725
8,602

2,001

40,240
138 673

101,028

69,823
138,100

9,272

106.662

73, 568
111 700

10, 199

98, 040

20. 553
34, 0 50
19,664
2.390

33,305
30,265

285

135,442

17, 347
38,682
25,2 77

57,760
26,911
26.018

86,854

17,383
20,869
26,615

39,049
198, 136

23.151

101,015

18,099
17.681
11,057

34.444
147,080

25.568

SOURCE OF FUNDS

TOTAL FUNDS

---- ---- ---- --- ------- ------- ------ ---- -- -- ------- ------ - ---¡VIAL ----- ------AL------ ---PR-- ------- ---L-I- -----…

----------- TOTAL ALL PROJECTS ------------
1913 1914 1975 1976

382,916 579.678 1730,280 657,133

PAHO-PR-REGULAR BUDGET
PM-CONNUNITY MATER SUPPLY
PN-INCAP GRANTS & OTHER CUNTR.
PG-GRANTS £ OTHER CONTRIBUT.
PH-PAN AHER. HEALTH & EOUC.FN.
PR-SPECIAL FUND FOR HEALTH PR.

MHO-MR-REGULAR BUDGET
UNDP-UN DEVELOPMENT PROGRAM
UNFPA-UN FUND POPULATION ACT.

1 74,003
3,022

20,553
34,050
19.664
Z 390

83,900
45, 049

285

198,167
8,602

17,347
40.683
25 277

98 000
165,584
26,018

187,882

17.383
20,869
26,615

108,872
336,236
32,423

207, 737

18,099
17,681
11.057

108,012
258. 780

35, 767
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FRENCH ANTILLES AND GUIANA

BACKGROUND DATA

The three overseas departments of France in the Western Hemisphere (Martinique, Guadeloupe, and French Guiana) consti-

tute administratively a "region" of the French Republic - "Région Antilles-Guyane." With a population of approximately

350,000 inhabitants for each Antille, and 50,000 inhabitants for French Guiana, each department constitutes an admin-

istrative unit headed by a "préfet" designated by the central administration in Paris. The technical aspects of the

health sector are coordinated by a regional inspector of health with jurisdiction over the three departments. Each de-

partment has its own director of health (and social affairs) who answers to the préfet.

The development plan of France applies also to these departments and there are no external agencies involved in assist-

ance activities.

PROTECTION OF HEALTH

Communicable Disease Control

Morbidity from communicable diseases continues to be a high priority problem in this area. There is no longer transmis-

sion of malaria in the Antilles, but there is transmission in the rural areas of French Guiana. The prevalence of

schistosomiasis in some areas of Guadeloupe is known to be extremely high, and Aedes aegypti are still present in the

three departments in spite of extensive efforts to eradicate this vector.

Environmental Health

The availability of piped drinking water is excellent in all urban areas and quality standards are good and well en-

forced. The high prevalence of diseases related to unsatisfactory environmental sanitation can probably be explained

by the rural origin of patients and by the poor hygiene of some areas where drinking water and good sewerage systems

are available.

PROMOTION OF HEALTH

Curative and preventive services are organized on a similar basis as in France and a modern social security system pro-

vides financing for services for the indigent population. A legislation similar to the one in France applies.

DEVELOPMENT OF EDUCATIONAL INSTITUTIONS

The ratio physician/population was French Guiana, 9.5 per 10,000 inhabitants (1970); Martinique, 5.9 per 10,000 (1968);

and Guadeloupe, 5.4 per 10,000 (1969).

The number of other professional and auxiliary personnel is also satisfactory. The professionals and some auxiliaries

are trained in France, while there is a school of nurses and nurse auxiliaries in each of the departments and a school

of midwives in Martinique.
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FRENCH ANTILLES AND GUIANA - PROGRAM BUDGET

1 9 7 3 1 9 7 4

AMOUNT PERCtNT AMOUNT

32.8 1.

22.8

1.7
10.0

.8

.7
8.0
.1

1.5

10.0

3.8

6.2

65.7 11.

24.5

11.8
3.S
4.6
.5
.3

3.8

41.2

19.3
.2

7.0
13.1

1.6

1.5 A1.

.7

.8

PROTECTIUN OF HEALIH

A. COMMUNICAaLE UISEASES

0100 GENERAL
0200 MALARIA
0500 LEPROSY
OoO0 VENLREAL DISEASES
0700 ZOUNCSES
0900 CINER
1000 PARASITIC DISEASES

8. ENVIROUNMENTAL HEALTH

2100 GENERAL
2200 ;ATER SUPPLIltS
2300 AEtUS AEGYPTI ERADICATIUN

PRUMUTION OF HtALTH

A. GENERAL StRVILtS

3100 GENERAL PUBLIC HEALTH
3200 NUS ING
3300 LAaLRATURY
3400 HEALIH EUULATIIN
3500 STATISTICS
3600 ADMINISIRATIVt METHODS
3700 HEALTH PLANNING

8. SPECIFIL PRUGiAMS

4200 NUTRITION
4100 FOUJ Amid DRUG
4800 MEUICAL LARE
4900 FAMILY HEALTH ANO POP. OYNAMICS
5000 REHAlILITATILN

DEVELUPMENT uF EUUCATIONAL INSTIIUTIUNS

6300 NUhSINU
6400 ENVICNMtITAL SCtIENCt

1975

AMUUNT PERCENT

37,768 33.7

21f408 24.5

1,921 1.7
12,939 11.e

563 .5
132 .1

9,393 8.4
490 .4

1,970 1.8

1C,3¿0 9.2

2,611 2.3
806 .7

6,943 6.2

72,204 64.7

25,084 22.5

10,699 9.6
4,757 4.3
,.200 5.5
311 .3
303 .3

2,754 2.5

47,1¿0 42.2

22,043 19.1
284 .3

7,965 7.1
14,980 13.4
1,8',8 1.7

1,81s6 1. 6

798 .7
1,O18 .9

I 9 7 0

AMOUNT PERCENT

$

39,579 33.9

29,243 25.1

2,062 1.8
13,454 11.5

635 .6
153 .1

9,786 8.4
707 .6

2,446 2.1

10,336 8.8

2,729 2.3

7,607 6.5

15,997 64.8

25.239 21.5

11,401 9.7
3,743 3.2
6,400 5.5

497 .4
267 .2

2,931 2.5

50,75d 43.3

22,545 19.2
409 .4

9,161 7.8
10,641 14.2
2,002 1.7

1,630 1.3

518 .4
1.112 .9

77,760 100.0 108,393 100.0 GRANO TCTAL 111,788 ICO.C 117,206 100.0

*LESS THAN .05 PER CENT

PERCENT

28,519

22,093

1,580
12,992

607

6,675

239

6,426

915

5,511

47,985

15, 736

51634
1,525
3,456

532
439

3,394
756

32,249

20,556
244

5,504
3, 789
2,156

1.256

352
904

36.7

28.4

2.0
16.7
.8

8.6

.3

8.3

1.2

1.1

61.8

20.3

7.2
2.0
4.4
.7
.6

4.4
1.0

41.5

26.4
.3

7.1
4.9
2.8

1.5

.4
1.1

35,587

24.721

1,802
10.825

884
800

8,615
140

1,655

10.866

4,101

6. 75

71,123

26,368

12,760
3, 746
5,000

497
281

4,084

44, 755

20,957
269

7,573
14,189

1,767

1 683

805
878

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



132

FRENCH ANTILLES AND GUIANA - SUMMARY OF INVESTMENT

*-------PERSONNEL-------. *--UUTY--* *----FELLONSHIPS ----- * *- RS-SEMINARS---* *SUPPLIES* *-GRANTS-*
TOTAL POSTS STC TNAVEL AND ANO

SOURCE OF FUNDS AMOUNT PROF. LOCAL MONTH AMOUNT AMUUNT ACAD. SHORT AMLUNT PAHT. AMUUNT EQUIPMENT OTHER

$ $ 5 $ $ $ 4
1973

PAHO---PR
PN
PG
PH
PK

MHO--NR
UNOP
UNFPA

TOTAL

PERCENT OF TOTAL

1974

PAMO---PR
PN
PG
PH

MHUO--HR
UNDP
UNFPA

TOTAL

PERCENT OF TOTAL

1975

PAHO--PR
PN
PG
PH

HHO--WR
UNDP
UNFPA

TOTAL

PERCENT OF TOTAL

1976

PAHO--PR
PN
PG
PH

NHO--WR
UNDP
UNFPA

TOTAL

PERCENT OF TOTAL

43j552 - 2,317 Z.blt 3 4,422 - 1,218 11,926 1,993
12 311 - - - 5,311 527 - - 503 - - 1,467 4,503

5 394 - 2.843 125 - - 1,503 - 32 115 479

4.124 1.771 243 194 - 81 1,098
56 53 3 - - - -

6618 - - - 4,882 710 23 479 224 -
5,421 4,611 - - - 1 - - 4C9 70

284 - - - 4 - - -

77,760 41,U72 4,¿d4 3 7,276 - 2,02 14,959 8,143

100.0 52.8 5.5 9.4 2. 19.2 10.5
_ . . . . . . . . . . . . . . .. . . . . . . . . . _ _ _ _ _ _ _ _ _ _ _ _ _ _ _-_-_-_-_- _

52,666 - 28,718 2,709 5 7,601 - 1,741 157 3 720
10.399 - - - 5,.óO 526 - - 536 - - 795 2 862

5,529 - - - 2,974 12 -BY 1,340 bi66 432

6,765 - - - 3.208 - -4Z 498 - 129 761 1,927

18,299 - - - 13,020 1,123 - - 356 - 2,911 665 224

3,090 - - - 1,10 45 - - 1,146 - L45 44

11,645 - - - 6,412 60 - - 3.844 - 348 293 148

108,393 - - - 6d,2 5,377 - 5 14,070 - ,475 11.432 9.357
= .= ===== ===== = == = = == = = = = = = == === ======== =…===== = == = ====.

100.0 56.9 5.0 13.0 6.0 10.5 8.6
.............................. --- --- - - -~

56,423 1 33,j94 ,Zo - 5 7,on0 - 1,980 7,313 30716
10,419 - - - 5,6d4 525 - - 536 - - 825 2,849

2,302 - - - 1927 - - - - - - 3 292

6,925 - - - 3,69 225 - - 498 - - 631 I,875

20.982 - - - 1.2176 1,j3o 364 - 1,062 1119 8i25
1,358 - - - 922 37 - - 22d - - 141 30

13,379 - - 7- 1,7b uo - - 3,940 -654 39 188

111.788 - 69,411 5,753 - 5 13,246 - 3,696 10,4d7 9,135

100.0 62.2 5.1 I.8 3.3 9.4 8.2

61,417 - - 1 37,196 3,1io - 5 7,784 - 1,703 7,Uó5 3,741
10,851 -- ,95 25 - - 536 - - 825 3000

2,356 - 1- - 972 - - - - - - 299

7,169 - 3,o80 241 - 498 - - 675 1,875

19.251 -- 15,29 1,361 - - 34 - 423 1,149 5bS

1,421 - - - ,034 74 - - 4 - -2 47

14,741 - - - 8,401 675 - - 4,334 - 719 405 201

117,206 - - 1 73,746 ,o004 - S 13,100 2- ,45 11,086 9825
===..==== ===== ===== == ====== ==.== ===

10C.C 62.9 5.1 11.7 2.4 9.5 8.4
............................. _ _ _ _

PAHO-PR-REGULAR BUDGET
PW-COMMUNITY MATER SUPPLY
PI-INCAP - REGULAR BUUGET
P--INCAP - GRANTS AND OTHER CONTKIBUTIUNS
PG-GRANTS AND OTHER CUNTNIBUTIUNS
PH-PAN AMERICAN FEALTH AND EDUCAIILN FOUNUAIION

PAHU-PK-SPECIAL FUND FO hEALTH PkUMUTIOUN
PS-SPtCIAL FUNO FUk KLSEAKCH

WhC--IR-REGULAR DUOCET
UNUP-UNITED NATIUNS OtEVLUPMLNT PROGNAM
UNFPA-UNITtO NATIUNS FUNU FOR POPULATIUN ACTIVITIES
wO-GNANTS AND OTHER FUNDS

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

- ------------ ~~~~------ ---------------------- ------ -------------- ------ --- --- ~- -- --- ------------- ~-- -- - - - - -- -
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FUND 1973 1974 1975 1976
_ - --- --- ---_- --__ _ _- _ _ _ _

FUND 1973 1974 1975 1976

$ $ $ 5S

FRENCH ANTILLES AND GUIANA - DETAIL

FRENCH ANTILLES AND GUIANA-0100, EPIDEMIOLOGY

In 1975 country projects have been established to reflect the services to be provided by zone consultants, as well as par-
ticipation by each country in zone seminars and courses.

TOTAL

ZONE ADVISORY SERVICES

WR - - 1,921 2,062

- - 1,921 2.062

FRENCH ANTILLES AND GUIANA-0200, MALARIA ERADICATION

No autochthonous cases of malaria were reported in Guadaloupe and Martinique in 1973. However, in French Guiana, which
has a population of approximately 51,000, there was an increase, from 192 malaria cases in 1972 to 484 in 1973. The in-
crease affected mainly the interior along the Maroni River bordering Surinam and some areas of the coastland, where there
is immigration of laborers from neighboring countries or from areas in attack phase. Adequate measures were taken in
areas in consolidation and maintenance phase, and the few foci which appeared there were quickly eliminated. Transmis-
sion continues in some parts of the interior in attack phase, where cases of P. falciparum resistant to 4-aminoquinolines
were reported.

Beginning in 1975, services of the zone consultant, as well as participation by each country in zone seminars and courses,
is being included in country projects.

ICTAL PR ,t682 5.000 10.925 11,210
.........................................- --- -----

zCNE ADVISURY SERVICES
SUPPLltS AND tQUIPMENT

- - 59,S25 6,210
9,682 5,OOC 5.000 5,000

FRENCH ANTILLES AND GUIANA-0700, VETERINARY PUBLIC HEALTH

In 1975 country projects have been established to reflect the services to be provided by zone consultants, as well as par-
ticipation by each country in zone seminars and courses.

TOTAL

ZONE ADVISORY SERVICES

WR - - 1,840 1,921

- - 1,840 1,921

FRENCH ANTILLES AND GUIANA-2100, SANITARY ENGINEERING

In 1975 country projects have been established to reflect the services to be provided by zone consultants, as well as par-

ticipation by each country in zone seminars and courses.

TOTAL

ZONE ADVISORY SEPVICES

PR 946 992

- - 946 992

FRENCH ANTILLES AND GUIANA-2300, AEDES AEGYPTI ERADICATION

In 1975 country projects have been established to reflect the services to be provided by zone consultants, as well as par-

ticipation by each country in zone seminars and courses.

TOTAL

SUBTOTAL

ZONE ADVISORY SERVICES

SUBTOTAL

ZONE ADVISORY SERVICES

- - 5.883 6,291

PR - - 2,148 2.256

- - 2.148 2,256

WR - 3.735 4,035

- - 3,735 4,035

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



FUND 1973 1974 1975 1976
_ - --- --- ---_- --__ _ _- _ _ _ _

FUND 1973 1974 1975 1976

$ $ $ *§

FRENCH ANTILLES AND GUIANA-3101, FELLOWSHIPS

Fellowships are provided in order to train personnel for the improvement and expansion of health services in the French
Antilles and Guiana.

TOTAL

FELLOWSHIPS-SHORT TERM

2 3 3 3 TOTAL

PR 2 3 3 3 FELLOWSHIPS

PR 1,976 4,500 4,500 4,500

1,976 4,500 4,500 4,500

FRENCH ANTILLES AND GUIANA-3200, NURSING SERVICES

In 1975 country projects have been established to reflect the services to be provided by zone consultants, as well as par-
ticipation by each country in zone seminars and courses.

TOTAL
_- _ _

ZONE ADVISORY SERVICES

PR - - 382 404

- - 382 404

FRENCH ANTILLES AND GUIANA-3300, LABORATORY SERVICES

The Pasteur Institute in French Guiana is carrying out a research project consisting of a systematic collection of data
aimed at better understanding of the transmission, reservoirs, and epidemiology of viral diseases in the tropical rain
forest. Emphasis is given to arbovirus, and specifically to dengue and yellow fever virus. Insects are trapped at
different locations and pooled by species, and efforts are made to isolate virus from these pools. The purpose of this
project is to contribute to a better understanding of the epidemiology of viral diseases in French Guiana.

TOTAL

CONSULTANT MONTHS

TOTAL

FELLOWSHIPS-SHORT TERM

I 1 TOTAL
.... ---_ _ _.......

PR I 1

1 2 2 2

PR 1 2 2 2

PERSONNEL-CONSULTANTS
SUPPLIES AND EQUIPMENT
FELLWSHI PS

PR 3,456 5,000 6,200 6,400

- - 2,200 2.400
1,010 2,000 1,000 1,000
2,446 3,000 3,000 3,000

FRENCH ANTILLES AND GUIANA-4200, NUTRITION

In 1975 country projects have been established to reflect the services to be provided by zone consultants, as well as par-
ticipation by each country in zone seminars and courses.

TOTAL

ZONE ADVISORY SERVICES

WR - - 359 379

- - 359 379

FRENCH ANTILLES AND GUIANA-4800, MEDICAL CARE SERVICES

In 1975 country projects have been established to reflect the services to be provided by zone consultants, as well as par-
ticipation by each country in zone seminars and courses.

TOTAL

ZONE ADVISORY SERVICES

WR - - 876 937

- - 876 937

134
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FUND 1973 1974 1975 1976
_ - --- --- ---_- --__ _ _- _ _ _ _

FUND 1973

$

1974 1975 1976

$ $ -$

FRENCH ANTILLES AND GUIANA-4900, HEALTH AND POPULATION DYNAMICS

In 1975 country projects have been established to reflect the services to be provided by zone consultants, as well as par-
ticipation by each country in zone seminars and courses.

TOTAL
_ _ __

- -6 ó039 6,628
........ ----- ----- -- ---- --- - .... ......

SUBTOTAL

ZONE ADVISORY SERVICES

SUBTOTAL

ZONE ADVISORY SERVICES

NR - 1,403 1.528

- - 1.403 1.528

UNFPA - - 4,636 5,100

- - 4,636 5,100

PORTIONS OF INTERCCUNTRY PROJECTS
..............................

TOTAL AlRO PROJECTS

0101 EPIDEMIOLOGY (ZONE I)
0200 MALARIA TECHNICAL ADVISORY SERVICES
0201 MALARIA ERADICATION (ZONE I)
OSO0 LEPROSY CONTROL
0509 COURSE ON HISTOPATHOLOGY OF LEPROSY

0600 VENEREAL DISEASE CONTROL
0612 VENEREAL DISEASE SEMINARS
0700 PAN AMERICAN ZOONOSES CENTER
0701 VETERINARY PUBLIC HEALTH (ZONE I)
0919 EVOLUTION ANO CUNTROL OF NYCOBACTERIlSES (LEPRUSY/TUBERCULOSIS)

0923 DISEASES PREVENTABLE BY VACCINES
1000 PARASITIC DISEASES
1007 SCHISTOSOMIASIS
2101 SANITARY ENGINEERING tZONE 1)
2120 CONFERENCE ON ENVIRONMENTAL IMPROVEMENT IN RURAL AREAS

2123 CENTER FOR HUMAN ECOLOGY AND HEALTH
2124 PROMOTION OF SANITARY ENGINEERING
2126 SYMPOSIUM ON ENVIRONMENTAL POLLUTION
2227 WATER QUALITY ANO WATER SUPPLY SYSTEMS
2300 AEDES AEGYPTI ERAOICATION

2301 AEDES AEGYPTI ERAVICATION (CARIBBEAAN
2309 STUDY GROUP ON AEOES AEGYPTI ERADICATION
2311 DENGUE SURVEILLANCE IN THE CARIBBEAN
3000 COORDINATION WITH FOUNDATIONS
3110 COOROINATION OF INTERNATIONAL RESEARCH

3130 CONFERENCE ON MYCOLOGY
3145 EMERGENCY PREPAREDNESS
3201 NURSING lZONE I1
3210 HOSPITAL NURSING SERVICES
3214 DEFIN. AND IMPLEM. OF POLICY FOR DEVELOPMENT OF NURSING

3215 STUDY ON FACTORS AFFECTING NURSING GROWTH
3216 STANDARDS IN NURSING PRACTICE
3220 NURSING SERVICES IN RURAL HEALTH PROGRAMS
3222 TECNNICAL AOVISORY COMMITTEE ON NURSING
3223 SYSTEMS OF NURSING

3400 HEALTH EDUCATION
3500 HEALTH STATISTICS
3600 AOMINISTRATIVE METHODS AND PRACTILES IN PUBLIC HEALTH
3607 MANAGEMENT OF HEALTH SERVICES
3709 MEETING OF MINISTERS OF HEALTH

4201 NUTRITION ADVISORY SERVICES (IZUN I)
4203 INSTITUTE OF NUTRITION OF CENTRAL AMERICA ANO PANAMA
4248 NUTRIT. AND NON-NUTRIT. FACTORS AFFECT. GROwTH AND DEVELUPMENT
4249 OPER. RES. IN METHODS OF PREV. NALNUTR. AND IMPROV. NUTRI. STAT.
4700 FOOD AND DRUG CONTROL

4719 WORKSHOP ON EVALUATION OF MEDICIMENTS
4800 MEDICAL CARE SERVICES
4801 MEDICAL CARE SERVICES I(ONE II
4813 HOSPITAL PLANNING ANO ADMINISTRATION
4815 TRAINING FOR MEDICAL CARE AND HOSPITAL ADMINISTRATION

1973

62, 646

1, 580
1,521
1,782

513
94

6, 013
662

4,

1,
2,

1.
1,

1974

93, 893

1. 802
2,065
3,760

884

240
560

7.437
1,178

140

227 555
12 1,100

915 900
997

749
480
975

432 660

,794 5, 526
69

285 510
,278 2,5t08
303 3.853

77 1, 307
5J2

294 361
715

547 1,176

372 -

261 493
51 1.001

532 49S7
439 281
9 37 2,622
457 1,462
756 -

1975

$

71,917

2.014

432
131

132

7,553

490
1,050

920

1,167
498

806
735

325

3.119

1,268
1,099

450

309
1,249

311
363

2,754

343
20,556 Z0.614 21,062

_- 4d
_ - 574

244 269 284

1, 183
132

1,623
I,9b6

1.217
1,520
2,169
2,667

1,336

2,887
2,366

1976

75,482

2,244

496
139

153

7.865

707
1.506

940

1,221
516

786

530
3 507
3 ,394

1,406
1,156

529
Z48

497
267

2,931

21 .877
51

238
297

112
1,504

3,652
3,068

- - - - - - - -- - -- - - - - -- -- - - -- -- - -- -- -- -- - -- - -- -- -- ~ - -- -- - -- -- -- -- - - - -- -- - -- - -
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4831 STUDY GROUP ON MAINTENANCE SYSTEMS IN LATIN AMERICA
4900 HEALTH AND POPULATION DYNAMICS
4901 HEALTH ANO POPULATION DYNAMICS IZUNE 1l
4909 EDUCATION ANO TRAINING IN HEALTH ANO POPULATION OYNAMICS
5000 REHABILITATION

6320 POSTEASIC COURSES IN NURSING
6324 TRAIN. OF PROF., ADMINISTR., AND SPECIALISTS IN CLINICAL AREAS
6400 SANITARY ENGINEERING EDUCATION

2,286

1,503
2,156

352

904

4,938
5,386
3,865
1, 767

805

818

500
5,001

3,940
1,848

644
154

1,018

5,679

4,334
2,002

518
1,11Z

............. =====..= ======.== ===============================.=================================.===========,===========l===,=.

SUMMARY OF INVESTMENTS BY SOURCE OF FUNDS

------------- COUNTRY PROJECTS ------------ * ---PORTIONS OF INTER-COUNTRY PROJECTS----*
SOURCE OF FUNDS 1973 1974 1975 1976 1973 1974 1975 1976

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

TOTAL FUNDS 15,114 14,500 39,871

PAHO-PR-REGULAR BUDGET
PN-INCAP GRANTS & OTHER CONTR.
PG-GRANTS & OTHER CONTRIBUT.
PH-PAN AMER. HEALTH & EDUC.FN.
PK-SPECIAL FUND FOR HEALTH PR.

MHO-WR-REGULAR BUDGET
UNDP-UN DEVELOPMENT PROGRAM
UNFPA-UN FUND POPULATION ACT.

1 5,114 14.500 25101

10,134

4,636

41,724 62,646 93,1193 71,917

25, 762

10. 862

5,100

28,438
12,311
5,394
4.124

56
6,618
5,421

284

38, 166
10,399
5,529
6,765

18.299
3,(90
11, 645

31 322
10,419
2,302
6,925

10.848
1,358
8,743

SOURCE OF FUNDS

TOTAL FUNDS

PAHO-PR-REGULAR BUDGET
PN-INCAP GRANTS & OTHER CONTR.
PG-GRANTS & OTHER CONTRIBUT.
PH-PAN AMER. HEALTH £ EDUC.FN.
PK-SPECIAL FUND FOR HEALTH PR.

MHO-NR-REGULAR 8UDGET
UNOP-UN DEVELOPMENT PROGRAM
UNFPA-UN FUNDO POPULATION ACT.

-- - - - - - --------------- …TOTAL A------------ -- -- --- J-CTS … …-~ -… --- -… - -- ----------------- -- ---- -…-----…---------- -

·---------- TOTAL ALL PROJECTS-----------·
1973 1974 1975 1976

77.760 108,393 111.788 117.206

43,552
12,311
5,394
4,124

56
6,618
5,421

284

52,666
10,399
5,529
6,765

18 299
3,090

11,645

56,423
10,419
2,302
6,925

20,982
1,358

13.379

61,417
10,851
2,356
7,169

19, 251
1,421

14,741

75,482

35,655
10,851
2,356
7.169

8,389
1,421
9,641

....................... =... .. .........................
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GRENADA

BACKGROUND DATA

Grenada, including Carriacou and Petit Martinique, covers an area of 345.66 square kilometers and supports a population
of 103,991 (1972), giving a high density of 302 persons per square kilometer. About one-third reside in the Parish
of Saint George, which includes the capital; otherwise the population is evenly distributed throughout the islands.
The population under 15 years numbers 44.1%, and 43.3% are in the age-group 15 to 59 years. Women between the ages
of 15-44 years constitute 22.6%. The population increase over the decade 1960 to 1970 has been 0.6% per annum. It
is estimated that 17,500--mostly young people--emigrated during 1960-70. There has been a steady decline in fertility
and birth rate during this period. The rate of natural increase is now estimated at slightly under 2% per annum.
Crude birth rate dropped 3% between 1965 and 1969 and fertility 10%. The crude birth rate was 28.26 in 1972.

Percentage literacy of the population is 93%. Gross domestic product (GDP) per capital increased from $186 in 1964 to
$300 in 1972. Labor force is estimated at 23,100, of whom more than 20% are unemployed.

It is estimated that tourism will grow at 15% per annum, with export agriculture maintaining its present level. On
this basis the economy in the 70's should grow by 5% per annum. Tourism, and three export agricultural crops--
bananas, cocoa, and nutmeg--form the foundation of Grenada's economy. The GDP increased from $17.12 million in
1965 to $23.8 million in 1970.

Government recurrent budget spent on health amounted to 15% in 1970, while 18.1% was spent on education, 8.6% on the
economic sector, and only 0.1% on housing. Capital expenditure on health was 2.1%; on education, 20.2%; and on the
economic sector, 45.1%. There has been little change in the percentage provision for health over the past five years.

The Government's agricultural plans for the future stress the need to increase local food production and reduce the
28% of total imports payment presently spent on food.

Grenada became a fully independent state on 7 February 1974.

PROTECTION OF HEALTH

Conmmunicable Disease Control

Notification systems are not sufficiently well developed to allow a true assessment of the incidence and prevalence
of communicable diseases, but mortality in children under five years comprised 18% of total deaths. Forty-five
per cent of deaths in children under one year were due to Group B diseases. Group A diseases were responsible for
29.9% of deaths in children under one year. Less than 25% preschool children attend child welfare clinics and
contribute to the lowering of immunization levels in the population at risk. In 1972, 25 new cases of Hansen's
disease were notified and the incidence of tuberculosis has declined dramatically in recent years. Venereal disease
incidence, particularly gonorrhea, continues to rise, with 1,900 cases diagnosed in 1972.

An Aedes aegrpti eradication program completed its eighth verification cycle, but the total eradication planned by
the end of 1973 was not realized. Incidence of malaria remains at zero. A rabies eradication program aimed at
breaking transmission in the main host, the mongoose, had had considerable success at the end of 1973. A more inten-
sive immunization program against the common communicable diseases is planned as part of the MCH program, which is
being reformulated.

Environmental Health

In 1972, 44% of the urban population was served by house connected water supply, only 20% in rural conmmunities.
Houses having easy access in urban areas comprised 56%, and 90% in rural areas (1972).

Twenty-nine per cent of the urban population is connected to sewerage systems; 95% of the total population have
sewage systems or latrines.

Water development and sewage disposal programs are currently receiving much attention in certain parts of the island.

Solid waste disposal is poorly developed and receiving some attention, in view of its effect on the Aedes aevypti
eradication program.

Improvement of food hygiene and processing of food substances is in need of much attention.
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PROMOTION OF HEALTH

The Policy Advisory Committee, with the Minister of Health as Chairman, ordains the health policy of the country
and defines priorities. Special efforts will be made to upgrade diagnostic and treatment facilities in the district
services. Better diagnostic facilities with an adequate system of records are being developed for hospitals. Re-
formulation of MCH programs with inservice education of staff is being planned, particularly in developing postnatal
clinics. There is easy access for all to the 27 stations and four health centers where medical services are available.
Improvement of administrative management and a program for improvement and maintenance of medical care facilities is
being conducted. Laboratory services are being upgraded and an enlightened health education program has been developed
for improving community participation in the health sector. A system of medical records abstraction and collation
has been established at the main hospital, and a small statistical unit is planned at the Ministry.

DEVELOPMENT OF EDUCATIONAL INSTITUTIONS

In 1972 Grenada had 29 doctors, a ratio of 3.0 per 10,000 population; only five dentists, a ratio of 0.052; and 130
nurse/midwives, a ratio of 13.0 per 10,000. Nursing auxiliaries numbered 102, a ratio of 10.7 per 10,000. There
is one training school for nurses and midwives. Grenada at present has no national veterinarian. Development of
human resources with a more equitable distribution of trained staff is a serious problem in Grenada. Allied health
personnel are in short supply and training facilities are almost nonexistent.
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GRENADA - PROGRAM BUDGET

1913

AMOUNT PERCENT

$

13,460 70.4

631 3.3

631 3.3

12,829 67.1

6,986 36.5
853 4.5

3,594 18.8
924 4.8
472 2.5

5,078 26.4

1.531 7.9

775 4.0

756 3.9

3,547 18.5

3,003 15.7
544 2.8

617 3.2

617 3.2

1974

AMOUNT

131,679

31,415

721
2,256

560
27.818

100,264

45,369
49,160
3,684
1,132

919

69,757

19,304

12I 548
2,888

828
1.020
2,020

50,453

5 130
527
268

38,667
5,386

475

14,634

8,658
859

¿,256
1,661
1,200

I 9 7 5
_ _ _ _ _ _ _ _ _ _

PERCENI

61.0

14.6

.3
1.1
.3

12.9

46.4

21.0
22.8

1.1
.5
.4

32.2

8.9

5.8
1.3
.4
.5
.9

23.3

2.4
.2
.1

17.9
2.5
.2

6.8

4.0
.4

1.0
.8
.6

1976

AMOUNT PERCENT AMOUNT PERCENT

1. PROTECTION CF HEALrH

A. COMNUNICAbLE U1SEASES

0100 GENERKAL
0200 PALARIA
0600 VENEKEAL OISEASES
0700 ZCUNLSES

8. ENVIRONMLNTAL HEALTH

2100 GENERAL
2200 wATER SUPPLIltES
2300 AEOtS AELYPTI ERAUICATIUN
2400 HOUSINb
2500 AIR PULLUTION

11. PRJOOTICN CF HEALTH

A. GENERAL SERVICtS

3100 GENtRAL PUbLIC HEALTH
3200 NURSINL
3500 STATISTICS
3600 ADMINISTKATIVE METHUUS
3700U HAL[H PLANNING

8. SPECIFIC PRCbRAMS

4200 NUIRITIUN
40000 CCUPATIUNAL HEALTh
4T00 FUoo ANU DRUb
4800 MEtICAL CAKt
4900 FAMILY HEALTh AND PUOP. OYNA4ICS
5100 CANLER 8 L-HtR CHRUNIC OISEASES

III. UEVtLUPMENT LF EDULATICNAL INSTITUTIONS

6100 PUGLIC HEALTh
6200 MEOICINE
b300 nUKSING
6400 ENVIRCNMENIAL SCIENLES
6500 VETERINARY MECICINE

$

105,513

39,018

768
3,950

34.3CO

o6,495

42,237
15,975

5, 883
1,429

971

66,680

22, 160

14,247
3,506

d62
1,436
2,1 15

44, 514

4,623
156
283

32,215
6,039

538

192,890

1d7, 105
933

2,358
1,894

$

29.0 91,372

10.7 46,745

.2 825
1.1 4,140

9.4 41,780

18.3 44.621

1I.o 19,599
4.4 10,216
1.6 6,291
.4 150L
.3 1,020

18.3 54,996

6.1 20,1d4

3. 10,2J00
1.0 5,12d
.2 89d
.4 1,508
. o 2,450

12.2 34,812

1.3 2,982
.2 79d
.1 408
.8 23 ,437

1.7 6,628
.1 559

52.7 145,99d

51.4 138,139
.2 1,063
.6 4,758
· 5 2 03d

19,155 100.0 216,C70 100.0
... ... ===== ...... ===== ===== ======

GRANU ICTAL 365,083 IOC.O 292,360 100.0
= =====

*LESS THAN .05 PER LENT

31.3

16.0

.3
1.4

14.3

15.3

6.7
5.6
2.2
.5
.3

18.8

6.9

3.5
1.8
.3
.5
.8

11.9

1.0
.3
.1

8.0
2 .3
.2

49.9

41.2
.4

1.6
.7
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GRENADA - SUMMARY OF INVESTMENT

*--------PERSUNNEtL ------ *--UUTY--* *----FtLLCGSHIP ----- * ---SEMINARS---* *SUPPLIES* *-GRANTS-*
TOTAL POSTS STC TRAVEL ANO ANO

SOURLE OF FUNOS AMOUNT PROF. LOCAL MONTH AMCUNT AMOUNT ACAL. SHLRT AMOUNT PART. AMUUNT EQUIPMENT OTHER
...........- ---- ----... ---. .. -. -. -------. --. -. ------. -----_ -----_ ---.-__ _ ---__ _ _ --._ _ _ ----__ _ . --__ _ _ ---__ _ -.-._ _ _ -. -

1973

PAHO---PR
PG

WHO----WR
UNDP

TOTAL

PERCENT OF TOTAL

1974

PAHO---PR
PI
PG
PH

WHO----WR
UNOP
UNFPA

TOTAL

PERCENT OF TOTAL

1975

PAHO---PR
Pi
Pu
PH

WHO--M--R
UNDP
UNFPA

TOTAL

PERCtENT OF TOTAL

1976

PAHO---PR
Pi
PG

WHO--WR
UNDP
UNFPA

TOTAL

PERCENT OF TOTAL

$ $ 1 $ $

9,31 - - -7,349 1,111 - - 317 480 60
3,005 - - - 1.30D 53 - - 722 - 104 51 769
4.793 - - - 2.828 330 - - - - - 1,23 403
2,040 - - - 1,815 - - - - - - 165 -

19,155 - - - 13,358 1.494 - - 722 - 421 1.928 1.232
========== == === ===== ===== ========== ===;s===== ===== ===== ========== .= .. .= ========= ===== ==s===.

100.0 69.8 7.6 3.8 2.2 10.0 0.4

46,766 - - - 34,69b 2Z,7 1 1 60435 - -435 2,463
4,215 - - - 4.020 195 -
5,827 - - - 181 o5 - - 4b4 229 1.859 1,009
1,418 - - - 1,170 108 - - - - - 18 122

42,362 1 - - 35,418 3,299 - - 25 - 1,590 244 1,786
110,969 2 - 9 11,594 3.000 2 2 28,539 - 375 1,461

4,513 - - - 4,013 500 - - - -

216.070 3 - 9 159.09Z 9,904 3 J 35,4U3 - 1,819 2,931 6,841
========== ==== ===== ===== ========== ===== ========== ========== ==.==.a=w =

100.0 73.6 4.6 16.4 1.4 3.2

48,341 - - - 36,28 2,741 1 2 7,998 - - 2 7156
5.144 - - - ,924 22 - - - - - - -
3,J92 - - - 2,0d9 27 - - 351 - 210 - 709
1,524 - - - 1,229 135 - - - - - 27 133

53,118 1 - I 44.19j7.737 - 1 1500 0- 06 614 2,464
248,928 2 - - 1,818 4,125 1 - 11.450 - - 15,000 76.475

4,636 - - - 4,13 50 - - - - - - -

365,083 3 - 175.081 11,491 2 3 21.299 -22 dZ d8,3 d0,531

100.0 48.0 3.2 5.8 .2 20.8 22.0

53.920 - - 1 37.812 2.92 2 8,510 - 1,200 377 3,069
5,410 - - - 5,170 240 - - - - - - -
3,275 - - - 2,28 32 - - - - 216 - 759

59,214 1 - 1 4t,dl1 4.045 1 1 6,300 - 500 1,498
165,447 1 - 9 54,253 2,625 - - 9,388 - - 22,206 76,975

5.100 - - - 4,600 500 - - - - -

292,366 2 - 11 150,974 IU,394 2 3 24,198 1.416 23,083 82,301

100.0 51.6 3.6 8.3 .5 1.9 28.1
..... ----- -----___ _ __ _

PAHO-PR-REOULAR BUDGET
PW-COMHUNITY WATER SUPPLY
PI-INCAP - REGULAR BUDGET
PN-INCAP - GRANTS AND UTHER CONTRIBUTIONS
PG-GRANTS ANO UTHER CONTRIBUTIONS
PH-PAN AMERILAN hEALTH ANO EDUCATIUN FUUNDATIUN

PAHU-PK-SPECIAL FUNO "FR HEALTH PRUMUIION
PS-SPECIAL FUNO FON KtSEARCC

*HN--WR-REGULAR BUUGET
UNDP-UNITEO NATIUNS DEVELUPMENT PROGRAM
UNFPA-UNITEO NATIONS FUND FOR POPULATION ACTIVITIES
WU-LRANTS ANO OIHEK FUNDS

- - - - - -- - - -- - ------- - ------ ---------------- - - - - - ---------- --- ---- - -------- ------------------
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FUND 1973 1974 1975 1976
_ - --- --- ---_- --__ _ _- _ _ _ _

FUND 1973 . 1974 1975 1976

$ $ $ .$

GRENADA - DETAIL

GRENADA-0102, COMMUNICABLE DISEASES

Beginning in 1975, services of the zone consultant, as well as participation by each country in zone seminars and courses,
is being included in country projects.

TOTAL

ZONE ADVISORY SERVICES

WR - 768 825
....................................... _ _ _ _ _ _

768 825

GRENADA-0200, MALARIA ERADICATION

In 1975 country projects have been established to reflect the services to be provided by zone consultants, as well as par-
ticipation by each country in zone seminars and courses.

TCTAL

ZONE ADVISCRY SERVICES

PR - - 3.950 4,140

3,950 4.140

GRENADA-0700, VETERINARY PUBLIC HEALTH

The purpose of this project is to cooperate in the strengthening of the rabies control activities being carried out
through elimination of the mongoose, reduction of stray dogs, and vaccination of owned dogs,as well as in educational
activities to demonstrate the importance of prevention of this disease. The project began in 1973 as West Indies 0700
and is showing possitive results.

In addition, personnel of this project assist other islands in the Caribbean in programs of veterinary public health.

Beginning in 1975, services of the zone consultant,
courses, is being included in country projects.

as well as participation by each country in zone seminars and

TOTAL
__ __

I 1 1

P-4 VETERINARIAN
4.3858

TOTAL

CONSULTANT NONTHS

TOTAL

FELLOWSHIPS-ACAOEMIC
FELLOWSHIPS-SHORT TERM

WR

-1 1

UR - - I 1

- - I 2
_ - --- ---_- --__ _ -_ _ _

TOTAL

PERSONNEL-POSTS
ZONE ADVlSORY SERVICES
PERSONNFL-CONSULTANTS
OUTY TRAVEL
FELLOWSHIPS

WR - 26.700 34.300 41.780
........................................--

24, 700

2,000

26.560
1,840
2.200
2 200
1,500

28.760
1,920
2.400
2,400
6,300

WR - - 1
WR - - I

GRENADA-2102, SANITARY DISPOSAL ADVISER, SEWERAGE

The hotel industry in Grenada is expanding at a fast rate. In the localities where the hotels are situated the problem
of waste disposal is creating serious health problems. Expert assistance is needed in designing a comprehensive waste
water disposal system encompassing the hotels and the residential districts. Upon completion of this initial assign-
ment, further assistance for an additional two years will be needed to alleviate similar problems in the Capital>
St. George's.
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TOTAL
_ _ _

P-4 SANITARY ENGINEER
4.4067

FUND 1973 1974 1975 1976

- I 1 TOTAL
... ---- ---- ---- -----.

UNOP - 1 PERSONNEL-POSTS
DUTY TRAVEL

FUND 1973 1974 1975 1976

$ $ $ .S

UNDP - 30,000 30,000 5.000

- 28.500 28,500 3,500
- 1,500 1.500 1,500

GRENADA-2200, WATER SUPPLIES

The purpose of this project is to cooperate with the Government of Grenada
system and in the training of personnel.

TOTAL I- - - TOTAL
..........................- --

UNDP 1 -

2- - - _

UNDP - 1
UNDP - 1

PERSONNEL-CONSULTANTS
FELLOWSHIPS
MIlSCELLANEOUS

in the development of its water supply

UNDP - 16,055 - -

- 1,250 -
- 14.539 -
- 266 -

GRENADA-2202, WATER UTILITY MANAGEMENT

The purpose of this project is to cooperate in the field of water engineering and sanitation with the Central Water
Commission through provision of an expert in organization and management. This assistance is needed to advise the
board of comnmissioners and the manager on matters related to the management and operation of the Comaission.

TOTAL 8 - - TOTAL UNDP - 20.000 - -
.....................................- --- ----- ---.. -----. ----. - - - ----

CONSULTANT MONTHS UNOP 8 - - PERSONNEL-CONSULTANTS

GRENADA-2300, AEDES AEGYPTI ERADICATION

In 1975 country projects have been established to reflect the services to be provided by zone consultants, as well as par-

ticipation by each country in zone seminars and courses.

TOTAL

SUBTOTAL

ZONE ADVISORY SERVICES

SUBTOTAL

ZONF ADVISORY SERVICES

-- 5,883 6.291

PP - - 2,148 2,256

- - 2.148 2,256

WR - - 3,735 4,035

- - 3.735 4,035

GRENADA-3100, HEALTH SERVICES

The Policy Advisory Committee, with the Minister of Health as Chairman, ordains the health policy of Grenada and defines

priorities. Special efforts will be made to upgrade diagnostic and treatment facilities in the district services.

Better diagnostic facilities, with an adequate system of records, are being developed for hospitals. Reformulation of

MCH programs, with in-service education of staff, is being planned, particularly in developing postnatal clinics. There

is easy access for all to the 27 visiting stations and 4 health centers where medical services are available. Improve-

ment of administrative management and a program for improvement and maintenance of medical care facilities is being con-

ducted. Laboratory services are being upgraded and an enlightened health education program has been developed for

improving community participation in the health sector. A system of medical records abstraction and collation has been

established at the main hospital and a small statistical unit is planned at the Ministry.

PAHO/WHO will continue to assist the Government in programming and planning its health services, with particular emphasis

on improving coverage and quality of health care delivery. The Realth Education Division and MCH and nutrition programs

will be regarded as priority areas for technical advice and assistance.

TOTAL - - - TOTAL PR - 6.300 7,800 10.200
_ _ __ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _._ _ _ _ _ _ _ . _ . _ _ _ _ _ . _ _ _ _ _ _ _ . _ _ _ _ _ _ _

CONSULTANT MONTHS

TOTAL

FELLOWSHIPS-ACAOERIC
FELLOWSHIPS-SHORT TERM

pp - - 1

2 3 3

PR 1 1 1
PR 1 2 2

PERSONNEL-CONSULTANTS
FELLOWSHI PS

_ - 2,400
6,300 7,800 7,800

CONSULTANT MONTHS

TOTAL
__ _ _

FELLOWSHIPS-ACADEMIC
FELLOWSHIPS-SHORT TERM

20,000
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_ - - -- --- ---_- --__ _ _- _ _ _ _
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FUND 1973 : 1974 1975 1976

$ $ $ . $

GRENADA-3200, NURSING SERVICES

In 1975 country projects have been established to reflect the services to be provided by zone consultants, as well as par-

ticipation by each country in zone seminars and courses.

TOTAL PR - 3.056 3,232

ZONE ADVISORY SERVICES - 3,056 3.232

GRENADA-3500, HEALTH STATISTICS

In 1975 country projects have been established to reflect the services to be provided by zone consultants, as well as par-

ticipation by each country in zone seminars and courses.

TOTAL PR - - 862 898

ZONE ADVISORY SERVICES - - 862 898

.GRENADA-3600, ADMINISTRATIVE METHODS AND PRACTICES IN PUBLIC HEALTH

In 1975 country projects have been established to reflect the services to be provided by zonea consultants, as well as par-

ticipation by each country in zone seminars and courses.

TOTAL 'PR - -1,436 1,508

ZONE ADVISORY SERVICES -- -- 1,436 1,508

GRENADA-3700, HEALTH PLANNING

In 1975 country projects have been established to reflect the services to be provided by zone consultants, as well as par-

ticipation by each country in zone seminars and courses.

TOTAL - 2,115 2,450

SUBTOTAL PR - - 1,750 1,820

ZONE ADVISORY SERV*ICES 1-750 1,820

SUBTOTAL WR 365 630

ZONE ADVISORY SERVICES 365 630

GRENADA-4800, MEDICAL CARE AND HOSPITAL ADMINISTRATION

The purpose aof this project ;is to coopetate with the Government in the training of personnel in hospital administration.

Beginning in 1975, services of the zone consultant, as well as participation by each country in zone seminars and courses,

is being included in country projects.

TOTAL -- 1 - - TOTAL 4,77 875 937

FELLONSHIPS-SHORT TfRN UNOP - 1 - -
SUBTOTAL UR -- 875 937

ZONE ADVISORY SERVICES - 875 937

SUBTOTAL UNOP - 4,747 - -

FELLOWSHIPS - 4.700 - -
MISCELLANEOUS - 47 - -



FUND 1973 1974 1975 1976
_ - --- --- ---_- --__ _ _- _ _ _ _

FUND 1973
_ --_- -_ - -_ _

1974 1975 1976

$ $ -$

GRENADA-4811, HOSPITAL ADMINISTRATION

In Grenada there is the General Hospital with 250 beds, plus other public health institutions wLth another 430 beds.

Technical and medical staff are available, but there is difficulty in obtaining a person with the necessary administra-

tive experience to serve as hospital administrator. Assistance is required in supervising the hospitals and assisting

in in-service training while a national is sent abroad for training in hospital administration.

TOTAL

P-3 HOSPITAL ADMINISTRATODR
4.4014

TOTAL

FELLOWSHIPS-ACADEMIC

- 1 1 - TOTAL
... ---- ---- ---- -----.

UNOP - PERSONNEL-POSTS
DUTY TRAVEL
FELLOWSHI PS

UNDP 32,400 31.400 -

- 24.500 24.500 -
- 1,500 1.500 -
- 6,400 5,400 -

- 1 I

UNDP -

GRENADA-4814, TRAINING OF PHARMACISTS

The Government intends to upgrade the training of pharmacists so that a standardized system can be developed.

Expert assistance is needed for nine months to assist in revising the course for training pharmacists as well as to

assist in the reorganization of the services provided.

TOTAL

CONSULTANT MONTHS

-- - - 9 TOTAL
... ---- ---- ---- -----.

UNDP - - 9 PERSONNEL-CONSULTANTS

UNDP - - - 22,500

- - - 22,500

GRENADA-4901, HEALTH AND POPULATION DYNAMICS

In 1975 country projects have been established to reflect the services to be provided by zone consultants, as well as par-

ticipation by each country in zone seminars and courses.

TOTAL

SUATOTAL

ZONE AOVISORY SERVICES

SUBTOTAL

ZONF AOVISORY SERVICES

- -6,.039 6,628

WR - - 1,403 1.528

- - 1.403 1.528

UNFPA - - 4,636 5,100

- - 4,636 5,100

GRENADA-6100, HUMAN RESOURCES DEVELOPMENT

In 1975 country projects have been established to reflect the services to be provided by zone consultants, as well as par-

ticipation by each country in zone seminars and courses.

TOTAL

ZONE ADVISORY SERVICES

PR - - 177 192

_ - 177 192

GRENADA-6300, NURSING EDUCATION

In 1975 country projects have been established to reflect the services to be provided by zone consultants, as well as par-

ticipation by each country in zone seminars and courses.

TOTAL

ZONE ADVISORY SFRVICES
DEV. OF HUMAN RESOURCES

PR - 2.358 2,280

- - 1.938 1,860
- - 420 420
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PORTIUNS OF INTERCOUNTRY PROJECTS

TOTAL AMRO PROJECTS

0101 EPIDEMIOLOGY (ZUNE I)
0201 MALARIA ERAOICATION IZONE 1)
0612 VENEREAL DISEASE SEMINARS
0701 VETERINARY PUBLIC HEALTH IZONE I)
2100 ENVIRONMENTAL SANITATION

2114 PAN AMERICAN SANITART ENGINEERING CENTER
2120 CONFERENCE ON ENVIRONMENTAL IMPROVEMENT IN RURAL AREAS
2123 CENTER FOR HUMAN ECOLOGY ANO HEALTH
2124 PROMOTION OF SANITARY ENGINEERING
2126 SYMPOSIUM ON ENVIRONMENTAL POLLUTION

2200 MATER SUPPLIES
2220 INSTITUTIONAL DEVELOPMENT
2227 MATER QUALITY ANO MATER SUPPLY SYSTEMS
2230 RURAL MATER SUPPLY ANO SANITATION
2301 AEDES AEGYPTI ERAODICATION (CARIBBEAN)

3131 CARIBBEAN HEALTH MINISTERS' CONFERENCE
3201 NURSING (ZONE 11
3216 STANDAROS IN NURSING PRACTICE
3219 CONFERENCE ON PUBLIC HEALTH NURSING
3220 NURSING SERVICES IN RURAL HEALTH PKOGRAMS

3501 HEALTH STATISTICS (ZONE II
3601 ADMINISTRATIVE METHODS ANO PRACTICES IN PUBLIC HEALTH (ZONE 1)
3701 HEALTH PLANNING ANO ORGANIZAIION ON E 1)
31709 MEETING OF MINISTERS OF HEALTH
4207 CARIBBEAN FOOD ANO NUTRITION INSTITUTE

4700 FOOD ANO DRUG CONTROL
4719 MORKSHOP ON EVALUATION OF MEDOICAMENTS
4801 MEDICAL CARE SERVICES IZONE I)
4901 HEALTH ANO POPULATION OYNAMICS (ZONE I)
5100 CHRONIC DIStASES

6101 HUMAN RESOURCES PROGRAM IN THE CARIBBEAN
6113 EDUCATION ANO TRAINING OF PARAMEOICAL PERSONNEL
6234 PROGRAM OF AOVANCED STUDIES IN HEALTH
6301 NURSING EDUCATION (ZUNE 11
6322 RESEARCH IN NURSING TEACHING

6400 SANITARY ENGINEERING EDUCAIION
6508 PROG. TRAIN. ANIM. HEALTH VETER. PUB. HEALTH ASSISI. (CARIBBEAN)

1973 1974

19,155 19,868

631 721
2, 2556

560
1,178

615

10,396 16,691
855
749
480
975

3,927
- ,969

- 700
3,594 3.684

- 6.248
- 2,888

775 828
- 1,120
- 2,020

756 -
3,003 5. 1 3C

268

- 1, 520
- 5,386
- 475

- 2.091

6, 567
859

2,256

7152
1,.200

1975

234,064

6178

15,652

1,167
498

4,185
8,676

d06
728

6,44

450

4,623

283

1976

$

183 505

657

18,299

1,221
516

4,401
9,368

756

1,367
529

2,982

296
112

538 559

1871,528 137,947
933 1,063

-2,478

872 954

=.=....=.=...===2=5==S=====.=5============== == == ============== ===== =================================================== =====

SUMMARY OF INVESTMENTS BY SOURCE OF FUNDS

SOURCE OF FUNOS

TOTAL FUNOS

* ----.------ COUNTRY PROJECTS-- --------- * *---PORTIONS OF INIER-CUUNTRY PROJECTS----*
1913 1974 1975 1976 1973 1974 1975 1976

- 136,202 131,019 108,861 19,155 79,868 234,064 183,505

PAHO-PR-REGULAR BUDGET
PM-COMMUNITY MATER SUPPLY
PG-GRANTS & OTHER CONTRIBUT.
PH-PAN AMER. HEALTH & EDUC.FN.
PK-SPECIAL FUNO FOR HEALTH PR.

WHO-MR-REGULAR BUDGET
UNDP-UN DEVELOPMENT PROGRAM
UNFPA-UN FUNO POPULATION ACT.

6,300

26,700
103 ,202

23,537

41,446
61,400
4,636

26, 526

49, 735
21, 500

5,100

9,317

3, 005

4, 793
2,040

40,466
4,215
5,827
1,418

15.662
7,767
4,513

SOURCE OF FUNDS

TOTAL FUNOS

PAHO-PR-REGULAR BUDGET
PN-COMMUNITY MATER SUPPLY
PG-GRANTS £ OTHER CONTRIBUT.
PH-PAN AMER. HEALTH 1 EDUC.FN.

MHO-MR-REGULAR BUDGET
UNOP-UN DEVELOPMENT PROGRAM
UNFPA-UN FUNO POPULATION ACT.

_ _---- _ __ _ _ __… - - -- - - -- - - -- -- -- -- -- -- -- -- - -- -- -- -- -- - -- ---OTAL- -- -AL- -- -- P-- ---JAC-- -- -- -- -- -

*-----------TOTAL ALL PROJECTS------------ *
1913 1974 1975 1976

19,155 216,010 365,083 292,366

9,317

3,005

4,793
2,040

46, 766
4,215
5 827
1,418

42,362
110,969

4,513

48,341
5, 144
3,392
1,524

53.118
248 928

4,636

53,920
5,410
3,275

59,214
165, 447

5, 100

145

24,804
5,144
3 ,392
1,524

11.672
18,52 8

27,394
5,410
3,275

9,479
137,947

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

................ =........ ................
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GUYANA

BACKGROUND DATA

Guyana is 83,000 square miles (210,000 square kilometers) in area and has a population of approximately 736,000 (1971)

distributed unevenly - about 93% in the coastal belt and 7% scattered in the vast hinterland. The population is young;

the age group 19 years and under constitutes 56% of the total and the age group 15 years and under 44%. Twenty per cent

of the population are women between 15 and 44 years of age and only 3.2% are over 65 years of age. The annual popula-

tion growth rate has been about 2.5% during the last decade, with the crude birth rate declining slowly (36 per 1,000

in 1971).

The literacy rate is estimated at about 83%, and the per capita gross national product is equivalent to $362. The labor

force is estimated at about 210,000, i.e., 28% of the total population, and the rate of increase in employment between

1965 and 1969 was more than 8 per 1,000o The rate of growth of the economy has been rapid enough to absorb a yearly in-

crease of about 4,000 to 5,000 in the labor force, indicating a significant drop in the percentage of unemployed.

A ten-year national health plan for 1971-80 has been completed and incorporated in the national development plan. The

plan defines proposals for the development of the health sector and identifies health program priorities. The emphasis

is on the qualitative and quantitative improvement of the health services, particularly through better utilization of

available resources and integration of preventive and curative services. The main priorities include strengthening of

the health services, particularly in the rural and remote areas; development of human resources; strengthening of the

maternal and child health services; improvement in the management of the health services; control of communicable dis-

eases, including the zoonoses; improvement of the nutritional status of the population; and stimulation of community

participation.

Life expectancy at birth, based on the 1960 population census data, was computed at 59 years for males and 63 years for

females. The estimated crude death rate for 1969 was 6.8 per 1,000 population, as compared with 15.5 per 1,000 in 1946

and 9.6 per 1,000 in 1960. The infant mortality rate has declined to 33.6 per 1,000 live births (1969) from 61.3 per

1,000 in 1960. The maternal mortality rate for 1969 was 6.9 per 10,000 live births. Of the total deaths in 1969, 24.6%

were of children under five years. Malnutrition (mild and severe protein-calorie malnutrition) is estimated at 18.2% and

per capita calorie and protein availability were, respectively, 2,410 and 62.2 grams (23.1 of animal origin and 39.1 of

vegetable origin) in 1970.

PROTECTION OF HEALTH

Communicable Disease Control

Approximately 22°6% of the total deaths during 1969 and 40% of the deaths of children under five years were due to dis-

eases preventable through immunization. Morbidity is considered high. The Government proposes to intensify communicable

disease control programs through improved diagnostic, curative, and follow-up services, as well as through adequate im-

munization and environmental health services. Targets include the eradication of malaria by 1974; the eradication of Aedes

aegypti by 1977; and the achievement and maintenance of 80% immunization coverage of the "eligible" population against

tetanus, diphtheria, poliomyelitis, whooping cough, tuberculosis, and smallpox. It is proposed to establish an epide-

miological surveillance unit in the Ministry of Health and to strengthen recording and reporting systems at all levels°

The data on incidence and prevalence of the zoonoses are extremaly deficient and surveys are presently under way to iden-

tify the extent of the problem. The Government proposes to improve the diagnostic facilities for the zoonoses.

The national health plan objectives also include the improvement of medical care facilities for noncommunicable and

chronic diseases.

Environmental Health

The incidence and prevalence of those communicable diseases that could be adequately controlled by the improvement of the

environment are relatively high. Approximately 92% of the urban and 32% of the rural population are reported served by

a house-connected water supply. Only the central part of Georgetown has a waste disposal system, which serves about 30%

of the urban population, The programs of concern include the improvement of water supply both in quantity and quality;

the development of sewerage services; and the promotion of adequate drainage. A gradual expansion of these programs is

envisaged, with particular emphasis on the improvement of rural water supplies and of sewerage 
services in the urban

areas during the next decade° It is also proposed to expand and improve the sanitary facilities for excreta disposal in

the rural areas. The solid waste disposal program is very deficient and an improvement in this area is also envisaged.

Improvement of food hygiene services and strengthening of the industrial hygiene programs are also among the objectives

of the national health plano
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PROMOTION OF HEALTH

General Services

A reorganization of the administrative structure with two levels of responsibility, national and regional, has been pro-
posed in the national health plan - more effective operational decisions to be made on site, with a more expedient re-
sponse to the needs of the community. Included in the proposed reorganization is the establishment of five health
regions. Regional health services will include a fully equipped and staffed regional hospital to serve as a reference
center. Each region will be subdivided into medical districts, which as far as possible will form a complete integrated
health unit for the community, with a district hospital equipped to provide basic health services and a network of health
centers and health stations for basic and minimum peripheral health services. The medical and nursing care at the dis-
trict level will be strengthened through the improvement of physical facilities, the provision of adequate equipment
and supplies, as well as supporting services - specifically, the expansion of laboratory and diagnostic services and the
provision of adequate transport facilities for referral and field supervision.

The plan also proposes the establishment of a planning process in the health sector as an integral part of the socio-
economic development plan. A planning unit will be established in the Ministry of Health for periodic evaluation of the
health plan, to ascertain the degree of attainment of health objectives and the need for modification of overall health
objectives, specific program objectives, order of priority, and level of operation. Improvement of the health statis-
tical system for the collection and efficient utilization of all health data also constitutes a priority. A health
statistical unit will be established as an integral part of the Planning Division in the Ministry of Health. The im-
provement in the management of health services, as well as the updating and formulation of health legislation, are also
considered as essential prerequisites for the attainment of all health objectives.

Specific Programs

Strengthening of the maternal and child health services is a high priority. The targets include provision of prenatal
coverage to 90% of eligible mothers and immunization coverage to 80% of the eligible child population. A nutrition pro-
gram will be developed to improve the overall nutrition status of the population and prevent malnutrition in the high
risk groups (infant and preschool). Dental health will receive special attention within the general activities of the
national health services.

DEVELOPMENT OF EDUCATIONAL INSTITUTIONS

Shortage of trained technical health manpower is probably the foremost problem affecting the health services. The
doctor/population ratio is 2.34 per 10,000; the dentist/population ratio is 0.35; and the nurse/population ratio is
7.63. The shortage is further aggravated by the inequitable distribution of health personnel, and the lack of auxiliary
and supporting staff, which leads to poor utilization of trained health manpower and their emigration, owing to rela-
tively less attractive working conditions and terms of employment. Training facilities and opportunities in the country
are inadequate and there is a shortage of qualified teachers.

Development of health manpower has been accorded a high priority in the national health plan as well as in the national
development plan. It is proposed to establish a training unit in the Ministry of Health, and a training center for the
allied health professionals at the University of Guyana. Training needs for different categories of health personnel
have been identified for 1973-77 in accordance with the manpower projections in the national health plan.
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GUYANA - PROGRAM BUDGET

AMOUNT PERCENT AMOUNT PERCENT

1. PRUTECTION CF HEALTH

A. COMMUNICABLE ULISASES

0100 GENERAL
0200 MALARIA
0500 LEPROSY
0600 VENtREAL DlStASES
0700 ZLONOSES
0900 CTHER

B. ENVIRUNMENTAL HEALTH

2100 GENERAL
2200 WATER SUPPLIES
2300 AtOtS AEGYPTI ERAOICATIUN
2400 HGUSING
2500 AIR PCLLUTIUN

11. PROMOTICN CF HEALTH

A. GENERAL SIRVICES

3100 GENERAL PUELIC HEALTh
3200 NURSlNG
3300 LABORATORY
3400 HtEALTh EDUCATION
3500 STATISTICS
3600 AOMINISTRATIV METHOOS
3700 HEALTH PLANNING

B. SPECIFIC PkRORAMS

4200 NUTRITION
4300 MENTAL IHEALTH
4400 OENTAL HtALTh
4500 RADIATION ANO ISUTUPES
4000 OLCUPATIONAL HEALTh
4700 FUULO AN URUG
4800 tEDICAL CAIL
4900 FAMILY HEALTh ANU POP. OYNAMICS
5000 RtHABILIIATIUN
51O CANCER & LTHtR ChKRNIC CISEASES

III OEVELUPMthN LF LtODATICNAL INSTITUTIUNS

6100 PUBLIC HEALTH
6200 MEICINE
6300 NU0SING
6400 EhVIRLNMENTAL SCIENCES
6500 VtTEKINAhY MtUICINE
6700 BICSTATISTICS

1975

AMOUNT PERCENT

324,300 35.2

59,282 6.4

12,249 1.3
13,987 1.5

775 .1
88 *

31,694 3.4
489 .1

265,01i 28.8

18,956 2.1
2¿1,I70 24.0

21,991 2.4
1,429 .2
970 .1

402,328 43.5

196,500 21.2

100,964 10.9
J6,054 3.9

673 .L
311

6,104 .7
31,297 4.1
14,097 1.5

205.828 22.3

124,442 13.5
948 .1

5,4C0 .6
897 .1
907 .1

1,700 .2
13,534 1.5
55,666 6.C

1,197 .2
5371

191.545 21.3

ldI,522 20.3
3,153 .3
3.018 .3
2.039 .2

1,813 .2

1976

AMOUNT PERCENT

163,572 22.8

68,390 9.6

12,623 1.8
14,921 2.1
1,061 .1

102 *
38,976 5.5

707 .1

95,182 13.2

21,638 3.0
48,182 6.7
22,841 3.2
1,501 .2
1,020 .1

400,819 56.1

191.246 26.9

96,489 13.5
386365 5.4

724 .1
497 .1

6,974 1.0
34,ti73 4.9
13,324 1.9

209,573 29.2

111,216 15.6
1,044 .1

13,000 1.8
977 .1
972 .1

2,451 .3
15,104 2.1
62,303 t8.7

1,947 .3
559 .1

150.546 21.1

137,940 19.3
3,313 .5
5,191 .7
2,196 .3

1,906 .3

630,665 100.0
.====== = ======

1,072,625 100.0 GRANO TCTAL 924,173 100.C 714,937 100.0

*LESS THAN .05 PER CENT

1973 1974
_ _ _ _ _ _ _ _ _ _ _ _ _ _

300,499

62,785

6.554
36,869

877

18,485

237,714

15,215
185,182
35,921

924
472

314,852

174,522

87,027
37,589
2,230
4,872
3,453

26.478
12,873

140,330

85,889

1.723
663
544
979

10,173
38,130
2,090

139

15,314

3,895
1,478
7,600
1,521

820

47.7

9.9

1.0
5.9
.1

2.9

37.8

2.4
29.4

5.7
.2
.1

50.0

27.8

13.8
6.0
.4
.8
.6

4.2
2.0

22.2

13.6

.3

.1

.1

.2
1.6
o.O
.3

2.3

.6

.2

.2

.1

648,911

56,282

11 567
17,128

1,284
720

25,443
140

592,629

21,756
545,384
23,439
1,132

918

404,913

204,254

100,411
42,454
2,050

497
5,691

35,944
17,207

200.659

116,706
900

6,000
2,180

667
1,611

17,357
53,046

1.717
475

18,801

6,567
2,859
5.200
1,781
1, 200
1,188

60.5

5.3

1.1
1.6
.1
.1

2.4

55.2

2.0
50.8

2.2
.1
.1

37.7

19.1

9.4
4.U
.2

.5
3.4
1.6

18.6

10.9
.1
.5
.2
.I
.1

1.6
4.9
.2

1.8

.6

.3

.5

.2

.1

.I

- - - ------- - --------------------------- --- - ---------- - ------------- - - ---- - - -- ------------------------------- - ------
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GUYANA - SUMMARY OF INVESTMENT

*------ PERSONNEL ------- # *--UUTY--* *---- tLLOWSHIPS -- -- * ---StHINARS----* *SUPPLIES* *-GRANTS-*
TOTAL POSTS STC TRAVEL AND ANO

SOURCE OF FUNDS AMOUNT PROF. LOCAL MONTH A*OCLT AMOUNT ALAC. SHCRT AMUUNT PARI. AHOLUNT UUIPMENT CTHtR

1973 $ $ $ $
1973

PAHO--PR
PM
PN
PG
PH
PK

MHO--WR
UNDP
UNFPA

TOTAL

PERCENT OF TOTAL

1974

PAHO--PR
PW
PN
PG
PH

MHO----R
UNDP
UNFPA

TOTAL

PERCENT OF TOTAL

1975

PAHO---PR
PM
PN
PG
PH

WHO--MR
UNDP
UNFPA

TOTAL

PERCENT OF TOTAL

1976

PAHO--PR
Pi
PN
PG
PH

HO---MR
UNDP
UNFPA

TOTAL

PERCENT OF TOTAL

201.272 2 - 4 141.290 1b,154 1 4 13,523 - 4883 1.,305 4.117
909 - - - 829 80 - - - - - -

20,678 - - - 8,9/ 885 - - 845 - - 2,404 7 ,562
61.589 - - - 25,979 2,>35 - - 12,202 - 4.220 11,275 5,378
6.925 - 2- ,973 409 - - 325 - - 1.374 1,844
2.745 - - - 2,641 16 - - - - - 88 -

122,731 2 - I 15,bO5 9.171 2 1 13.410 - 97S 1.936 21,634
207,400 5 1 8 108,68 - 1 - 10,190 - 26,168 62,361

6.416 - - 6.070 346 - - - - -

630,665 9 1 13 372.990 29,590 4 5 50.495 - 10U17 64.610 102,896

100.0 59.2 4.7 8.0 1.6 IC.2 16.3

2071621 2 - - 154.620 11,714 1 2 6,692 - 2,3 14,610 13,232
4,215 - - 4,020 195 - - - - - - -

17,466 - - - 9,541 8d4 - - 900 - - 1,335 4,806
50.553 - - - 23,71 1,309 - - ,104 8- ,207 5,763 4454
30056 - - 20,882 194 - - 831 - 129 1,453 4,861

159,439 1 - 6 93,155 9,244 J 6 25,371 4 5,978 4,b99 20,992
563,346 4 - 17 171,930 u.350 6 5 41,268 - -3,538 310,260
39.929 - - - 27,2J3 Z7u - - 5,766 - 2,085 1,757 888

1.072,625 7 - 23 505,097 J5,190 10 13 89,938 4 19,092 6J,215 359,493
10= = ==0 ==== ====.== = ===4== = = == == ==== == =8=.4== =1===== =5 _35==

ICC.C 47.1 J. 8.4 I.b 5.S 33.5
_ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . _ . . _ _-- --- ----- ---_-_-_-

266.795 3 - 7 181,930 14,32 s 5 271,257 - 2,,54 L2,566 27,763
5. 144 - - - 4.924 220 - - -

17,504 - - - 9,550 bol - - 900 - - 1,J386 4,787
25,398 - - L- 15503 372 - 4,836 - 2,976 165 1,546
31.749 - - - 22,24d 2,23o - - 837 - - 1I442 4,984

125,6C4 1 - 2 94,341 .4719 - - 3.016 8 6,922 4,739 7.107
402,418 4 - 6 120,ZO, 7,440 j - 22,80o - - 76,120 175,774

49,561 - - - j3,88 .Soo00 591U - 3,924 2,211 1,128

924,173 d - 15 482.662 37,455 7 5 65,562 o 1617Ió 98.629 223.089

ICO.C 52.2 4.1 7.1 I.6 10.7 24.1

297,459 3 - 6 197.301 l610oJ 4 1 3142, 3,110 16.O71 32.890
5.410 - - 5.170 240 - - - -

18,230 - - 10,022 8dl - - 900 - - 1J,38 5.041
21i092 - - 16,043 434 - - - - ,97 169 1.470
11,110 - - - 5,589 402 - - d31 - - 1,133 3,149

129,405 1 - 1 961117 9,717 2 - 12,616 904 4,753 5,298
177,5á5 2 - 1 54,0J7 4,450 - - 9,755 - - 23,129 86,188

54.666 -- - 37,526 2,65U 6.501 4.316 2.432 1.241

714,931 6 - 8 421,805 34,783 6 7 62,033 - 11,366 49,o73 135,277
=.===.= === == ===== ===== ========== ========== ===== =4=== ========= === = === == =====

100.C 59.0 4.9 d.7 1.6 6.5 18.9
_ _ _ _ _.._ _ _ _ . . _ _ _ _ . . _ _ _ _ . . _ _ _ _ . . _ _ _ _ . _ _ _ _

PAHO-PR-REGULAR BUDGET
PM-CONMUNITY MATER SUPPLY
PI-INCAP - REGULAR BUDGET
PN-INCAP - GRANTS ANO OTHER CONTRIbUTIUNS
PG-GRANTS AND OTHER CONTRIBUTIUNS
PH-PAN AMERICAN HEALTH ANO EDUCATION FOUNOATION

PAHO-PK-SPECIAL FUNO FOR HLALTH PkUMNTIUN
PS-SPECIAL FUND FOR ItSEA41CH

NHO--WR-REGULAR BUDGET
UNOP-UNITtU NATIUNS DtVELOPMENT PRUGKAN
UNFPA-UNITEO NATIU1iS -UNU FOR PUPULATION ACTIVITIES
WO-GRANTS ANO OTHER FUNOS

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



FUND 1973 1974 1975 1976 FUND 1973 . 1974 1975 1976

$ S $ .5

GUYANA -DETAIL

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

GUYANA-0100, EPIDEMIOLOGY

In 1975 country projects have been established to reflect the services to be provided by zone consultants, as well as
participation by each country in zone seminars and courses.

TOTAL

ZONE ADVISORY SERVICES

WR - 4,995 5,361

- - 4,995 5,361

GUYANA-0200, MALARIA ERADICATION

Since 1971 no areas of Guyana have remained in the attack phase of the malaria program, but antimalaria measures continue
to be applied in vulnerable and receptive areas. In 1973 there were 42 cases identified through the examination of
56,420 blood smears; most of the cases were reported along the southwestern frontier, and more than half in one single
focus (Karasabai/Karabaicru). The situation compared favorably with that of 1972, when 266 malaria cases were reported.
During 1973, with the assistance of PAHO and the USPHS/CDC, the program carried out a serological survey to confirm the
eradication of the disease in most of the country.

Beginning in 1975, services of the zone consultant, as well as participation by each country in zone seminars and courses,
is being included in country projects.

1 - - ICTAL
... ---- --_ ----_ _ _ _ _ _

PR I - - L ZCNL AUVISCRY S£RVICES
PEtKSUNNL-CCNSULTANIS
SUPPLIES ANC tCUIPMENT

PK 2,495 1,800 7,SCC 8,280
...................... _. ---- __________-

- - 1,900 8,280
1, 479 - - -
L,cle 1,800 -

GUYANA-0700, VETERINARY PUBLIC HEALTH

Agriculture and livestock industries have been given top priority in the National Development Plan in Guyana. A survey
was initiated in late 1972 to determine the prevalence of animal diseases, including bovine rabies, bovine brucellosis,
canine leptospirosis and equine trypanosomiasis. Surveillance of foot-and-mouth disease has been maintained since the
1969 outbreak in the Rupununi area. No human cases of zoonotic diseases were reported during 1970-73. Reporting of
diseases is deficient and diagnostic facilities are inadequate. There is a shortage of trained veterinarians and animal
health laboratory technicians.

The purpose of the project is to reduce disease and death in the animal population and thereby protect the human popu-
lation from zoonotic diseases, through the improvement of veterinary services and the control of food consumed by
people. A Veterinary Public Health Unit was established in the Ministry of Health at the end of 1972. A modern veteri-
nary diagnostic laboratory will be established during 1974-77. Improvement of the reporting and surveillance system
and of the food hygiene program, and development of human resources, are among the specific objectives of the project.

Beginning in 1975, services of the zone consultant, as well as participation by each country in zone seminars and
courses, is being included in country projects.

- Z Z TOTAL

PR - 2Z
SUBTOTAL

1 2 2 4 --------

PERSONNEL-CONSULTANTS
PR - I 1 1 SEMINAR COSTS
PR I 1 1 3 SUPPLIES ANO EQUIPMENT

FELLOWSHIPS

SUBTOTAL

ZONE ADVISORY SERVICES

4,739 6,800 16,588 23,246
.......................................--

PR 4,739 6,800 10,700 17,100

- - 4,400 4,800
500 -

760 - - 3,000
3,979 6,300 6,300 9,300

WR - - 5.888 6,146

- - 5,888 6,146
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CONSULTANT NONTHS

TOTAL

CONSULTANT MONTHS

TOTAL

FELLOWSHIPS-ACAOEMIC
FELLOWSHIPS-SHORT TERM
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FUND 1973 1974 1975 1976
_ - --- --- --- --_ _ _ _ _ _

FUND 1973 . 19:74 1975 1976

$ $ $ ·$

GUYANA-2100, SANITARY ENGINEERING

In 1975 country projects have been established to reflect the services to be provided by zane consultants, as well as
participation by each country in zone seminars and courses.

TOTAL

ZONE ADVISORY SERVICES

PR - 6.622 6.944

- - 6.622 6.944

GUYANA-2201, WATER AND SEWERAGE CORPORATION

In Guyana 95% of the population lives along the narrow coastal strip below sea level, which causes special problems to

drainage and sewage disposal. The expansion of water supply systems began in 1968, with USAID assistance in the East
Bank Demerara and East Coast Demerara, CIDA assistance in the Linden area, and self-help programs in other regions. A

prefeasibility study of the Georgetown water system (200,000 inhabitants) and sewerage and storm drainage in Georgetown,
Linden, and New Amsterdam, assisted by UNDP and PAHO, was initiated in May 1972. At present, only the central part of
Georgetown is served by a system of sewerage,which dates back to 1929. In the remaining area, sewage is disposed of

through the use of septic tanks and/or pit latrines. Drainage of storm waters in some areas along the coast is a

considerable problem which becomes hazardous when septic tanks and pit latrines are flooded. There is a high incidence

and prevalence of water-borne diseases. The Guyana Water Authority was created in April 1972 but is not yet fully
staffed. The other agencies involved in the administration of water and sewerage systems in the country are three city

councils and the Sugar Industry Labour Welfare Fund Committee.

The purpose of this project is to improve water supply, sewage disposal, and storm drainage systems. The specific

objectives are to assist in the technico-economic feasibility studies of additional potable water supplies for Greater
Georgetown and of sanitary sewerage and storm drainage systems for Georgetown, New Amsterdam, and Linden, and to provide
administrative assistance and training of the personnel needed in the establishment of a national water and sewerage

authority.

PROJECT MANAGER
4.3881
CARTOGRAPHER
4.3884
MANAGEMENT CONSULTANT
4.4027
SANITARY ENGINEER
4.3882
SURVEYOR
4.3883
SECRETARY
4.4028

6 4 4 2

UNDP L 1 1 1

UNDP 1 -

UNDP 1 1 1 _

UNDP I I I 1

UNDP I 1 1

UNDP 1 -

TOTAL

PERSONNEL-POSTS
PERSONNEL-CONSULTANTS
OUTY TRAVEL
CONTRACTUAL SERVICES
SUPPLIES AND EQUIPMENT
FELLOWSHIPS
MISCELLANEOUS

UNOP 176.382 530.970 204,300 30,500
.......... ........ -........ - - -- - --_

67, 500
18,500

59,408
24, 464

3,932
2,578

114,000
42,500

6,000
295, 592
31,979
28,018
12,881

69,000
15,000
6,000

93,000

16,300
5,000

17,000
2,500
3,000

8,000

8 17 6 1
_ - --- ---_- --__ _ -_ _ _

CONSULTANT MONTHS

TOTAL

FELLOWSHIPS-ACADEMIC
FELLOWSHIPS-SHORT TERM

UNDP 8 17 6 1

1 ? 3

UNDP 1 2 3
UNOP - 5

GUYANA-2300, AEDES AEGYPTI ERADICATION

For budgetary reasons, Guyana is divided into three areas for the phased program to eradicate Aedes aegypti, vector of
urban yellow fever, dengue, and hemorrhagic fever. The attack phase in Area I, comprising Greater Georgetown, parts of the
Demerara Coast, and both Banks, began in January 1970. The Aedes aegypti index has been kept relatively low in the area.
With the yellow fever virus known to be present in the region of the Brazil/Guyana border, this infestation will continue
to pose a threat to the health and economy of the country. The increased traffic between the hinterland and the heavily
populated coastal area, following the recent thrust towards development of the interior, has enhanced the potential risk
of yellow fever virus reaching the Aedes aegypti-infested coastal districts. Administrative and organizational problems
have continued to affect the campaign.

The purpose of the project is to eradicate Aedes aegypti from the country and thereby protect the population from yellow
fever, dengue, and hemorrhagic fever. Immediate objectives are to improve the administrative management of the campaign;
to provide an adequate number of trained personnel; and to expand the present campaign into a full-scale, countrywide
eradication program.

TOTAL

P-5

P-4

P-4

P-4

P-4

G-4

TOTAL



FUND 1973 1974 1975 1976
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FUND 1973 1974 1975 1976

$S $ .5

Beginning in 1975, services of the zone consultant, as well as participation by each country in zone seminars and courses,
is being included in country projects.

TOTAL - 1 - TOTAL 16,383 11,500 19,804 20,484

FELLOWSHIPS-SHORT TERM
SUBTOTAL
_ _ _ _ _ _

ZONE ADVISORY SERVICES
SUPPLIES AND EQUIPMENT
FELLOWSHIPS

SUBTOTAL
_ ____ __

ZONE ADVISORY SERVICES

PR 16,383 11,500 13,580 13,760
....... .. ------- - - ----------..........

16,383
3,580 3,760

10,000 10.000 10.000
1,500 - -

WR - 6,224 6,724

- - 6,224 6,724

GUYANA-3100, HEALTH SERVICES

The purpose of the project is to assist the Government of Guyana in the development, implementation, and evaluation of

systematically planned health services. Specific objectives include the reorganization of the basic structure of health

services for promoting integration of preventive and curative services; improvement of administration and management of

health services; improvement of health facilities, including diagnostic services,and promotion of their adequate utiliza-

tion; strengthening of rural health services; development of human resources; qualitative and quantitative improvement

of nursing services; development of health education programs; improvement of health statistics; and assistance towards

the revision of health legislation.

UNICEF cooperates in this project.

TOTAL

PAHCO/HO REPRESENTATIVE
4.0 382
HEALTH EOUCATOR
4.3693
ADMIN. METHOOS OFFICER

.3724
NURSE

.3448

TOTAL

4 3 3 3

hR I I 1 1

wR 1

PR 1 1 I 1

PR 1 1 1 1

4 5 4
_ _ _ --- ----_ - -_ _ -_

CONSULTANT MONTHS
CONSULTANT MONTHS

TOTAL

FELLOWSHIPS-ACAOEYIC
FELLOWSHIPS-ACADEMIC
FELLOWSHIPS-SHORT TERM
FELLOWSHIPS-SHORT TERM

PR - 5 4
WR 4

6 17 7
_ _ _ _ --- --- ----__ _ _

PR
WR
PR
WR

2
2

3 3

4 4
3

6

7LTAL

SUBTUTAL

PESChhNEL-PCSTS
PEtSUNNEL-CONSULTANTS
DLIY TRAVEL
FELLUWSHIPS
LCMMUN SERVICES

SUBTOTAL

PERSOhhtNL-PGSTS
PERSUNNEL-CONSULTANIS
DUIY TRAVEL
FELLUWSHIPS
CCMcCh SEHVILES

10t,e41 131,100 136.550 140,440
....................................- - - -

PR 31, 109 49,730 99,800 102,100

29,C49 44,200

2,942 3.000
5,8 -
- 2,530

46,40C
11,000
3.COC

20,400
19,CO

48,600
9,600
3,500

20,400
20,000

WR 69,532 b1,370 36,750 38,340
_ - - - - -- -- -__ _ -- -- --_ _ _ --- -_ -_ _ _ _ _ __ _ _

38,238

12, 867
1, 07C

32,000
8,00C
2,5CO

23,400
15.470

33,750

3,CCC

35,340

3,000

GUYANA-3200, NURSING SERVICES

The purpose of this project was to improve the quality of nursing through provision of opportunities for continuing educa-
tioinin order for graduate nurses to develop their teaching, supervisory, and administrative skills. In addition, a corps
of nurses was prepared for responsibility for a continuing in-service education program.

Beginning in 1975, services of the zone consultant, as well as participation by each country in zone seminars and courses,
is being included in country projects.

TOTAL

CONSULTANT MONTHS

TOTAL

FELLOWSHIPS-ACADEMIC
FELLOWSHIPS-SHORT TERM

3 - TOTAL

PR 3 - - -

1 4
_ - --- ---_- --__ _ -_ _ _

15,228 8,876 4,584 4,848
....... . ---. ........................ - - __

PR 10,917 - 4,584 4,848
.......... ----- - --- ----------___ _ _ _ _ ---

SUBTOTAL

ZONE ADVISORRY SERVICES
UNDP - 4 - - PERSONNEL-CONSULTANTS
PR 1 - - - SUPPLIES AND EOUIPMENT

FELLOWSHIPS

SUBTOTAL

FELLOWSHIPS

5,.527
1.000
4,390

4.584 4,848

UNDP 4.311 8.876 - -

4.311 8.876 - -
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P-5

P-4

P-3

P-3
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FUND 1973 . 1974 1975 1976

$ $ $ S

GUYANA-3500, HEALTH STATISTICS

In 1975 country projects have been established to reflect the services to be provided by zone consultants, as well as
participation by each country in zone seminars and courses.

TOTAL

ZNNE ADVISORY SERVICES

PR - 5,172 6,286

.- - 5,172 6,286

GUYANA-3600, MANAGEMENT OF HEALTH SERVICES

The V Caribbean Health Ministers Conference passed Resolution No. 17 highlighting the fact "that in all the countries the
health administration, responsible for expenditure of up to 15% of the total Government budget, is the equivalent of a
major industrial enterprise and requires the most efficient system of management that can be devised." Accepting the fact
that changes in systems and attitudes are needed if the health administrations are to serve adequately the more dynamic
governments that have succeeded those of former times, the resolution "requests the Executive Secretary to seek the support
of the Pan American Health Organization and other interested agencies for a program of training in health management at the
administrative and executive levels."

The purpose of the project is to promote and support necessary changes in the present patterns of management of the health
services delivery system to render these consistent with the needs of changing societies and in the context of the overall
government plans for socioeconomic development. Specific objectives include adoption of adequate management techniques in
the administration of the health services, training of selected top- and intermediate-level personnel in the management
process and the use of certain appropriate administrative techniques, the solution of selected problems of health services,
and fostering positive attitudes in the personnel responsible for administering these services.

Beginning in 1975, services of the zone consultant, as well as participation by each country in zone seminars and courses,
is being included in country projects.

TOTAL

PARTICIPANTS

- 4 8 TOTAL

WR - 4 8 -

SUBTOTAL

ZONE ADVISORY SERVICES

SUBTOTAL

PARTICIPANTS

2- ,725 10,385 5,655
......... ---------- ---------- -------_ _ _

PR -- 5,385 5,655

- - 5,385 5,655

WR - 2,725 5,000 -

- 2,725 5,000 -

GUYANA-3700, HEALTH PIANNING

In 1975 country projects have been established to reflect the services to be provided by zone consultants, as well as
participation by each country in zone seminars and courses.

TOTAL

SUBTOTAL

lONE ADVISORY SERVICES

SU8TOTAL

ZONE ADVISORY SERVICES

__- -_ 3,384 3,920

PR - - 2,800 2,912

- - 2,800 2,912

WR - - 584 1.008

- - 584 1.008

GUYANA-4200, NUTRITION

A National Nutrition Survey conducted in Guyana in 1971 showed a high prevalence of malnutrition in children under five,
including 18.2% with moderate and severe protein-calorie malnutrition. A large percentage of the population appears to
suffer from deficiencies in diet, and the intake of animal protein is generally low. Patterns of young child feeding are
frequently injurious, especially for infants. Farmers lack information and interest in scientific agriculture. Food and
dietary services of hospitals are poor and there is a shortage of trained personnel in nutrition and dietetics.



FUND 1973 1974 1975 1976
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FUND 1973 1974 1975 1976

$ $ $ - $

The purpose of the project is to reduce the current prevalence of advanced malnutrition and to collaborate in the mainte-
nance of the nutrition status necessary for optimum health. Specific objectives are to assist in the establishment of a
national food and nutrition policy; to promote coordinated nutrition education by relevant agencies; to strengthen the
medical care and rehabilitation services for malnourished children by the incorporation of nutrition activities into the
regular operation of health services; to improve food and dietary services in hospitals; and to train health sector
personnel in nutrition.

Beginning in 1975, services of the zone consultant, as well as participation by each country in zone seminars and courses,
is being included in country projects.

WFP cooperates in this project.

- _ I I1 TOTAL
... --. . ---- ---- -----.

- - 20.684 28.872
..... _ _- - - -_ _ _- -................._ . . _ . _

P-3 NUTRITIONIST
.3083

PR -1 1
SUBTOTAL
_ _ _ _ _ _

PERSONNEL-POSTS
DUTY TRAVEL

SUBTOTAL

ZONF ADVISORY SFRVICES

PR - - 13.500 21.300

- - 12.500 19.800
- - 1,000 1.500

WR - - 7.184 7.572

- - 7.184 7.572

GUYANA-4400, DENTAL HEALTH

A small-scale dental survey conducted in Guyana in 1973 revealed a high incidence of dental caries in children; of the
six teeth examined,three were carious in children six to eight years old. There are 25 dentists in the country, with a
ratio of 0.35 per 10,000 population. The distribution of these dentists and eight dental orderlies is inequitable among
counties. Dental treatment provided by the Government for both adults and children is almost exclusively confined to
extraction, with very little restorative or prophylactic care.

The purpose of this project is to assist the Government in the improvement and expansion of its dental health services.
Specific objectives include provision of trained dental auxiliaries and.promotion of dental health through education and
preventive measures.

TOTAL

CONSULTANT NONTHS

TOTAL

FELLOWSHIPS-ACADEMIC

1 2 Z 1 TOTAL

WR 1 2 2 I PERSONNEL-CONSULTANTS
SUPPLIES AND EOUIPMENT

- - - 2 FELLOWSHIPS

WR - - - 2

WR 1,723 6,000 5,400 13.000

1,723 4,000 4,400 2.400
- 2.000 1.000 1.000
- - - 9,600

GUYANA-4800, MEDICAL CARE SERVICES

In 1975 country projects have been established to reflect the services to be provided by zone consultants, as well as
participation by each country in zone seminars and courses.

TOTAL

ZONE ADVISORY SERVICES

WR - 6,566 7,026

- - 6,566 7.026

GUYANA-4900, HEALTH AND POPULATION DYNAMICS

The purpose of this project was to assist the Ministry of Health in the development of a comprehensive maternal and child
health program, integrating family health, school health, nutrition,and cancer control activities.

154

TOTAL
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Beginning in 1975, services of the zone consultant, p
is being included in country projects.

FUND 1973 1974 1975 1976

$ $ $ .S

as well as participation by each country in zone seminars and courses,

TOTAL

suBTnTAL

SUPPLIES ANOD EQUIPMENT

SUBTOTAL

SUPPLIES AND EaQUIPENT

SUBTOTAL

ZONF ADVISORY SERVICES

SUBTOTAL

LONE AODVISORY SERVICES

6,576 19.326 21,209

PG 6,488 - -

6,488 - - -

PK 88 -

88 - -

NR - 4.490 4,890

- - 4.490 4.890

UNFPA - 14,836 16,319

- - 14.836 16,319

GUYANA-6300, NURSING EDUCATION

In 1975 country projects have been established to reflect the services to be provided by zone consultants, as well as
participation by each country in zone seminars and courses.

TOTAL

ZONE AODVISORY SERVICES
DEV. OF HUMAN RESOURCES

1,572 1,520

_ - 1.292 1,240
- - 280 280

PORTIONS OF INTERCCUNTRY PROJECTS
..............................

1973

TOTAL AMRO PROJECTS

0100 EPIOEMIOLOGY
0101 EPIDEMIOLOGY (ZONE 11
0111 SEMINAR ON EPIDEMIOLOGICAL SURVEILLANCE PROGRAMS
0200 MALARIA TECHNICAL ADVISORY SERVICES
0201 MALARIA ERAOICATION (ZONE I)

0218 PROMOTION OF RURAL HEALTH SERVICES ANO ERADICATION CAMPAIGNS
0500 LEPROSY CONTROL
0509 COURSE ON HISTOPATHOLOGY OF LEPROSY
0512 TRAINING AND RESEARCH IN LEPROSY ANDO RELArED DISEASE
0600 VENEREAL DISEASE CONTROL

0612 VENEREAL DISEASE SEMINARS
0700 PAN AMERICAN ZOONOSES CENTER
0701 VETERINARY PUBLIC HEALIH (ZONE II
0919 EVOLUTION ANO CONTROL OF MYCOBACTERIOSES ILEPRCSY/TUdERCULOSISl
0923 DISEASES PREVENTABLE BY VACCINES

2100 ENVIRONMENTAL SANITATION
2101 SANITARY ENGINEERING <ZONE I)
2114 PAN AMERICAN SANITARY ENGINEERING CENTER
2120 CONFERENCE ON ENVIRONMENTAL IMPROVEMENT IN RURAL AREAS
2123 CENTER FOR HUMAN ECOLOGY ANO HEALTH

2124 PROMOTION OF SANITARY ENGINEERING
2126 SYMPOSIUM ON ENVIRONMENTAL POLLUTION
2200 NATER SUPPLIES
2220 INSTITUTIONAL DEVELOPMENT
2227 MATER QUALITY ANO HATER SUPPLY SYSTEMS

2230 RURAL WATER SUPPLY ANO SANITATION
2300 AEDES AEGYPTI ERADICATION
2301 AEDES AEGYPTI ERADICATION ICARILBEAN)
2309 STUDY GROUP ON AEDES AEGYPTI ERADICATION
2311 DENGUE SURVEILLANCE IN THE CArIBbEAN

1974 1975

300,498 312,854 450,341....... --- ,85- -- 50-4.

2,585
3,476

493
12. 218
17,815

4,341
513

93
271

12.026
1,720

1.827
b,403

10, 395

4,559
3,388

712
17, 973

853

6,882
4,685

4,128
9,400

1,800
884

400
160

560
14,873
3,770

140

705
6,300

16,688
855
745

480
975

5,236
6,969

700
1,086
Y,210

113
1, 530

7,2 54

4,J2 7

2,060
432
131
212

88

1976

387,346

1,262

4.485

2,156
496
139

'426
102

15,106 15,730

489

777

15,650

1,167

498

5,580
8,676

806

72d
1,212

975

707

753

18,.297

1.221

516

5,868
9,368

756
1 297

1 .060

__ ____ __________ I_____ ________ I_________ ____ ______ ________- ------- - - - - - ----------_
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3000 COORDINATION WITH FOUNDATIONS
3110 COORDINATION OF INTERNATIONAL RESEARCH
3130 CONFERENCE ON MYCOLOGY
3131 CARIBBEAN HEALTH MINISTERS' CONFERENCE
3137 PROGRAM ON TRAFFIC ACCIDENTS

3145 EMERGENCY PREPAREDNESS
3200 NURSING SERVICES
3201 NURSING (LONE 11
3210 HOSPITAL NURSING SERVICES
3214 DEFIN. AND IMPLEN. UF POLICY FUR DEVELOPMENT OF NURSING

3215 STUDY ON FACTORS AFFECTING NURSING GROWTH
3216 SIANDARDS IN NURSING PRACTICE
3219 CONFERENCE ON PUBLIC HEALTH NURSING
3220 NURSING SERVICES IN RURAL HEALTH PROGRAMS
3222 TECHNICAL ADVISORY COMMITTEE ON NURSING

3223 SYSTEMS OF NURSING
3300 LABORATORY SERVICES
3316 PRODUCTION AND QUALITY CONTROL OF BIOLOGICALS
3400 HEALTH ECUCATION
3401 HEALTH EDUCATION (CARIBBEANI

3500 HEALTH STATISTICS
3501 HEALTH STATISTICS (ZONE I)
3600 ADMINISTRATIVE METHOOS ANO PRACTICES IN PUBLIC HEALTH
3601 ADOMINISTRATIVE METHODS ANO PRACTICES IN PUBLIC HEALTH (ZONE I)
3607 MANAGEMENT OF HEALTH SERVICES

3700 HEALTH PLANNING
3701 HEALTH PLANNING ANO ORGANIZATION (ZONE 1)
3709 MEETING OF MINISTERS OF HEALTH
3715 PAN AMERICAN PROGRAM FOR HEALTH PLANNING
4200 NUTRITION AOVISORY SERVICES

4201 NUTRITION ADVISORY SERVICES IZONE II
4203 INSTITUTE OF NUTRITION OF CENTRAL AMERICA AND PANAMA
4207 CARIBBEAN FOOD ANO NUTRITION INSTITUTE
4221 SEMINAR ON NUTRITION IN FOOD ANO HEALTH POLICIES
4230 NUTRITION TRAINING

4247 SURVEILLANCE OF NUTRITIONAL STATUS
4248 NUTRIT. ANO NON-NUTRIT. FACTURS AFFECT. GROhTH AND DEVELOPMENT
4249 OPER. RES. IN METHOOS OF PREV. MALNUTR. AND IMPRUV. NUTRI. STAT.
4300 MENTAL HEALTh
4500 HEALTH ASPECTS OF RADIATION

4507 RADIATION HEALTH PROTECTION
4509 RADIATION SURVEILLANCE
4516 PLANNING AND DEVELOPING RADIOLOGICAL FACILITIES
4620 MANAGEMENT OF PESTICIDES
4700 FOOD AND DRUG CONTROL

4719 WORKSHUP ON EVALUATION OF MEDICAMENTS
4800 MEDICAL CARE SERVICES
4801 MEDICAL CARE SERVICES (ZONE Il
4813 HOSPITAL PLANNING AND ADMINISTRATION
4815 TRAINING FOR MEDICAL CARE AND HOSPITAL ADMINISTRATION

4831 STUDY GROUP ON MAINTENANCE SYSTEMS IN LATIN AMERICA
4900 HEALTH AND POPULATION DYNAMICS
4901 HEALTH AND POPULATION DYNAMICS (ZONE 1)
4909 EDUCATION ANO TRAINING IN HEALTH ANO POPULATION UYNAMICS
4915 MATERNAL ANO CHILD HEALTH

5000 REHABILITATION
5100 CHRONIC DISEASES
6113 EDUCATION AND TRAINING OF PARAMEDICAL PERSONNEL
6223 TEACHING OF BEHAVIORAL SCIENCES
6228 MEDICAL EOUCATION IN THE CARIBBEAN

6234 PROGRAM OF ACVANCED STUDIES IN HEALTH
6301 NURSING EDUCATION (UZONE I1
6310 NURSING EDUCATION TEXTBOOKS ANO TEACHING MATERIALS
6320 POSTBASIC COURSES IN NURSING
6322 RESEARCH IN NURSING TEACHING

6324 TRAIN. OF PROF., ADMINISTR., ANO SPECIALISTS IN CLINICAL AREAS
6400 SANITARY ENGINEERING EDUCATION
6508 PROG. TRAIN. ANIM. HEALTH VETER. PUB. HEALTH ASSIST. ICARIBBEAN)
6707 LATIN AMERICAN CENTER FOR CLASSIFICATION OF DISEASES
6708 TRAINING PROGRAM IN HOSPITAL STATISTICS

6712 CONTINUING EDUC. FOR STATISTICIANS OF NATIONAL HEALTH SERVICES

1,278
2,303

77
7.083
1,b36

1.665
3,519

553

372

261

50
799

1,431
531

4,341

1,127
2,326
2, 2 59
6,712
1,457

5,074
3,563

756
3,480

9,9634
34, 530
41,356

69

1,
5,
1,

13,
15,

2,

2,

3,

3,
3,

2,568
3,852
1,307
6,248
2,004

532
2,264
4,332

695
1,193

493

1,001
361

1,689
497

723
4,968
3,057
5,100
1,462

3,162
3,232

10,813
2,018

8,575
34,632
70,650

222
609

900
197 240

384 1,760
82 180

140
979 1.611

150 1,184
482 11.399
576 2,108
965 2,666

,712 29.621
458 17,237
255 5.797
129 391

,090 1.717
139 475
895 6,567
851 200
159 1,800

468 859
,316 1,504
,942 2,914
342 782

904

247
573

878
1,200

241
947

3
3 ,

6.
1 .

2i2,

1,
i

,080 3 501
,118 3 392

,447 -
,169 1,250

,416 2,533

.233 1,367
,114 1,172

450 -
1,368

529
309

1,248
452
221
311

932

3,212

2,833

7,880
2,160

35,391
i63 689

244
810

826
80

558
948
126

462
225

84
152

1,700

1,300

2,806
2,362

500
30.000

5,910
430

1,797
537

187,522

2,220

933

670
626

150
1.017

253
992

568

248

481
243
497

688

3,418

3,124

6,280
2 .286

36,751
41.043

443
1I051

453
85

232
1,044

264

488
225

174
1,779

672
1,462

3.550
3,066

34,072

6,501
521

1,947
559

137,940

2,250

1,063

690

2.477

504
1,112

295
1,035

576

-
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SUMMARY OF INVESTMENTS BY SOURCE OF FUNDS

*------------- COUNTRY PRUJECTS ------------ * ---PORTIUNS OF INTER-COUNTRY PROJECTS----*
SOURCE OF FUNDS 1973 1974 1975 1976 1973 - 1974 1975 1976

TOTAL FUNDS 330,167 699,771 473,832 327,591 300,498 372,854 450,341 387,346

PAHO-PR-REGULAR BUDGET 71,643 69,830 171,615 190,705 129,629 137,791 95,180 106,754
PW-COMMUNITY WATER SUPPLY - - - - 909 4,215 5,144 5.410
PN-INCAP GRANTS & OTHER CONTR. - - - 20,678 17,466 17,504 18,230
PG-GRANTS & OTHER CONTRIBUT. 6,488 - - - 55.101 50,553 25.398 21,092
PH-PAN AMER. HEALTH & EDUC.FN. - - - - 6,925 30,056 31,749 11.110
PK-SPECIAL FUND FOR HEALTH PR. 88 - 2,657 - -

HHO-WR-REGULAR BUDGET 71,255 9U,095 83.081 90,067 51,476 69,344 42,523 39,338
UNDP-UN DEVELOPMENT PROGRAM 180,693 539,846 204,300 30,500 26,707 23,500 198,118 147,065
UNFPA-UN FUND POPULATION ACT. - - 14.836 16.319 6.416 39,929 34.725 38.347

*-----------TOTAL ALL PROJECTS --.-------- *
SOURCE OF FUNOS 1973 1974 1975 1976

TOTAL FUNDS 630,665 1.072,625 924.173 714,937

PAHO-PR-REGULAR BUDGET 201,272 207.621 266,795 297,459
PN-COMMUNITY WATER SUPPLY 909 4.215 5.144 5,410
PN-INCAP GRANTS & OTHER CONTR. 20,678 17,466 17,504 18,230
PG-GRANTS & OTHER CONTRIBUT. 61,589 50,553 25,398 21,092
PH-PAN AMER. HEALTH & EDUC.FN. 6,925 30.056 31,749 11,lO
PK-SPECIAL FUND FOR HEALTH PR. 2,745 - - -

MHO-MR-REGULAR BUDGET 122.731 159,439 125,604 129,405
UNOP-UN DEVELOPMENT PROGRAM 207,400 563.346 402.418 177.565
UNFPA-UN FUNO POPULATION ACT. 6,416 39.929 49,561 54,666

ir·lniiio. === .......... .... =ir..3
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JAMAICA

BACKGROUND DATA

The population of Jamaica (1970 census) was 1,848,512 (43.8% under 15 years of age) with an estimated growth rate of
1.4% per annum and a shift to urban living from 30% in 1960 to 37% in 1970.

However, the rural dwellers are widely dispersed throughout the island and the Government has recognized the need for
improved communications as basic to the improvement of social and economic conditions and to counteract the drift to
the towns.

The Ministry of Health and Environmental Control is giving emphasis to improved coverage for the total population, irre-
spective of means or location, through proposals to establish a family doctor service available to all citizens, funded
by health insurance, and the widespread utilization of community aides to provide the first level of care and health
motivation in rural areas.

The birth rate was 34.9 in 1971 compared with 41.0 in 1961. Thirty-six per cent of females are between the ages of 15 and
44 years (1970). Life expectancy is estimated at 67 years for males and 70 years for females. The crude death rate fell
from 8,7 (1961) to 7.4 (1971). The infant mortality rate, which was 48.2 per 1,000 live births in 1961, was 27.1 in 1971.
In the same year, deaths in children under five years totalled 19.5% of all deaths. Thirteen point eight per cent of deaths
under five years were attributed to malnutrition and 20.5% to gastroenteritis.

The Government has given major emphasis to the development of a food and nutrition policy in 1974, for which assistance
is being provided by the Caribbean Food and Nutrition Institute. There is no published national development plan, but
the Government has stated that the first priorities are employment, housing, and nutrition. The education system has
undergone major reorganization to provide comprehensive coverage, including adult literacy classes and free education,
even at the university level. There have been major reforms in agriculture to improve both rural living standards and
food production.

The per capita income is $670, and it is estimated that in 1973 there was a Government expenditure of $22.20 per capita
on health.

PROTECTION OF HEALTH

Communicable Disease Control

The Government is reviewing the notification of communicable diseases and the capacity for laboratory diagnosis as a
basis for improving epidemiological surveillance. The post of epidemiologist has been filled and basic information
collected on immunizations and notifications through 1973.

The committee reviewing norms and procedures for the integration of maternal and child health service is studying immu-
nization coverage for the preschool child.

The control of leprosy is being decentralized to the parish medical officer of health to improve case finding and reha-
bilitation, and to facilitate the closure of the Hansen Home (50 patients), with utilization of general hospital in-
patient facilities in the future.

Malaria surveillance continues with no positive notifications in 1973.

A national program is in operation to control brucellosis, bovine tuberculosis, leptospirosis, and other zoonoses. Aveterinary public health unit has been established in the Ministry of Health and Environmental Control.

Environmental Health

The Government is intent on developing comprehensive control of the environment which historically has been a dividedresponsibility between several ministries and agencies. Major responsibility is now with the Ministry of Health and
Environmental Control, and an Environmental Protection Advisory Council has been formed with PAHO/WHO participation.
In-depth studies are planned for water quality management utilizing the Rio Cobre river basin. Both the National WaterAuthority and the Kingston Water Commission have plans for expansion of water coverage, for which strengthening of man-
agement systems is regarded as an important prerequisite.

Control measures against the Aedes aegypti mosquito continue, mainly at the airports and seaports.
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PROMOTION OF HEALTH

General Services

A complete reorganízation of the health services is in progress, which includes the decentralization of control of the
21 general hospitals (2,575 beds) and five special hospitals,through delegation of authority to regional hospital boards.

Board and hospital management is being reorganized, with development of systems for management and legislation.

Domiciliary and outpatient care is being expanded through the employment of community aides (375 in 1973), who are pro-
viding the first level of care, especially in rural areas. Evaluation of the first year's work of community aides in two
parishes is forming the basis for their utilization on a national scale.

Private physicians are being encouraged to provide family doctor services, for which a health insurance scheme is pro-
posed. In order to facilitate, in general, the involvement of the private sector and also to raise the general effi-
ciency of the services, laboratory facilities are being increased, outpatient facilities are being expanded, and a new
national scheme for the maintenance of equipment and facilities is being implemented with the joint participation of the
Ministries of Health and Works.

The reorganization of the central office of the Health Ministry is in progress, with early emphasis on improving the
monitoring of delegated services, the general improvement of the health information system as a basis for planning, and
medical supply and personnel management.

Specific Programs

Family planning is being integrated in the maternal and child health program and the field staff of the National Family
Planning Board are being transferred on 1 April 1974 to the Health Ministry. By 1 October it is expected that norms and
procedures will have been developed for this integrated service. Ten regional maternity centers have been opened in 1974
to provide improvement in maternity care, and the existing facilities of the National Family Planning Board are under re-
view for general utilization to improve coverage.

Through a comprehensive process of inpatient screening and the development of appropriate rehabilitation and community
psychiatric services, patient load at the Bellevue Mental Hospital has been reduced by 27% in 1973. The World Food Pro-
gram provided the funds for rehabilitation facilities.

DEVELOPMENT OF EDUCATIONAL INSTITUTIONS

The continued loss of trained physicians to more developed countries and the concentration of those remaining in the ur-
ban areas has led to an overall shortage and ratio as low as 1:17,000 population in some parishes. The problem is being
met by providing comprehensive opportunities for medical postgraduate education within Jamaica, improvement of facilities,
and the encouragement of participation of the private sector to lighten patient load and improve coverage. Plans are far
advanced for the preparation of nurse practitioners with early emphasis on pediatrics, general practice, and psychiatry.

The shortage of nursing personnel is particularly acute for the community services, and the use of community aides is ex-
panding (375 in 1973). There are new proposals for nursing education, by which it will be possible to pass from conmu-
nity aide right through to the highest levels if the appropriate levels of education and experience are obtained.

The shortage of dental officers continues but school dental health service is being reinforced by the annual graduation
of 20 dental nurses at the national school.

In 1972 the Government established a school of physical therapy with an average annual intake of 15 students; the first
graduates are expected in 1975.

The well-established West Indies School of Public Health continues to produce public health nurses and inspectors for
both Jamaica and the Caribbean. As part of the integration of family planning into maternal and child health services,
retraining of staff, including 43 educators, is a major undertaking for which the school facilities will be utilized.

At the College of Arts, Science and Technology, courses are now offered in pharmacy and medical technology and, from
September 1974, 18 intermediate-level medical records officers will be trained annually.

Ten radiographers are trained annually for the Caribbean area, and it is expected that a nurse anesthetist program will
be available for ten nurses beginning in 1974.

Ten animal health assistants with six months inservice training, plus twelve more with three months retraining, were
made available in 1974.
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JAMAICA - PROGRAM BUDGET

1973

AMOUNT PERCENT

183,472

79,479

7.674
1' 782

606

69 417

103,993

74,304
10,492
17,802

923
472

409, 798

154,847

78.623
6,046
2,252

530
17, 749
35, 354
14,293

254,951

132,854
45.914
3,949

517
544

1,467
18, 140
32,259
19,030

277

52,693

19,654
12,511
11,395
6,127

264
1,923

819

28.6

12.4

1.2
.3
.1

10.8

16.2

11.5
1.6
2.8
.2
.1

63.4

24.0

12.2
.9
.4
.1

2.7
5.5
2.2

39.4

20.6
7. 1
.6
.1
.1
.2

2.8
5.0
2.9

8.0

3.0
1.9
1.8
.9

.3
.1

1974
_ -_ _ _ _ _ _- _ _ _ __-

AMOUNT

205,063

106.919

10, 1846
1.d80

884
720

91.929
660

98, 144

60.003
22,164
13,927
1e132

918

5817,518

170,562

83, 825
9,976
2,059

496
13,961
41,422
188d23

416.956

216,092
52,575
7,846

640
737

21,336
20. 154
58,609
3.1O7

950

89,687

23,037
j3,535

8 302
4,974
3,953

699
15,18d7

1975

PERCtNT

23.2

12.1

1.2
.2
.1
.1

10.4
.1

11.1

6.8
2.5
1.ó
.1
.1

66.7

19.3

9.5
1.1
.2
.1
1.6
4.7
2.1

47.4

24.5
6.0
.9
.1
.1

2.4
3.0
6.7
3.6
.1

10. 1

2.6
3.8
,9

.4

.1
1.7

1976

AMidUNT PERCENT AMOUNT PERCENT

1. PkOTECTICN CF HEALTH

A. COMMUNICAbLE DISEASES

0100 GENERAL
0200 PALARIA
0500 LEPKCSY
0600 VtNtREAL lStEASES
0100 ZCONOSES
0900 ClHtR

B. ENVIRUNLNIhAL HtALIh

2100 GENERAL
2200 WATER SUPPLIES
2300 AEUtS AEUYPTI ERADICATION
2400 HOUSING
2500 Al1 PULLUTION

11. PROnMTICN LE HEALTH

A. GENERAL SERVICE5

3100 GENERAL PUBLIC HEALTH
3200 NURSING
3300 LABCOATURY
3400 HEALTH tUULATIUh
3500 STAT ISICS
3000 AOMINISTRATIVE MErHOOS
3700 HEALTH PLANNING

8. SPECIFIC PRCGKAMS

4200 NUTRITIUN
4300 MENTAL HnALTIE
4400 UtENTAL MnALTH
4500 RAUIATION ANO ISOTUPES
46UO CLCUPATIUNAL HtALTh
41UO FCLO AND URUG
4800 MLILAL CAK1
4900 FAMILY HEALTH ANU PUP. UYNAMICS
5000 REHdlILITATIbN
5100 CANCEtR . CTHER CHRLNIC OISEASES

11. OEVELUPnMEN OF EUULAIILNAL INSTITUfIONS

6100 PU8LIL HtALTh
6200 MUEICINt
6300. NURSING
6400 ENVIRCNMENTAL SCIENCES
o500 VETtRINARY MEOIoINE
66U00 OENIISTY
o7UO dICSfATlbTICS

165, 795

59,329

1 1,479

563
88

45,950
1,249

106, 466

66. 407
24.369
13,291
1,429

970

550, 800

lol, j35

u3,697
l1,3,7

1,347
309

13,31C
4 1,338
15,767

413,665

198,268
56, 503

db50
172
983

0, 445
22,230
oO.83j
33,906
1,075

211,C90

191,170
9, 339
81636
6, 755
3, 189

9C5
2 7,096

16.2 164,698

5 .8 44,079

1.1 13,355

,1 635
* 102

4.5 25,970
..1 4,017

10.,4 120,619

6.5 76,8J7
2.4 25,481
1.3 15,7d0
.l1 1,501
.1 1,020

56.8 525,199

16.3 162,037

8.2 81,031
.1 12 060
.· 1464
* 496

1.3 14,200
4..' 37,496
1.6 15.284

40.5 363,162

19.4 131 ,99
5.5 o4,j04

.9 9,972
.1 720
·1 1,059

3.0 2d 146
2.2 25.702
5.9 68, 57
3.3 31,885

.1 1.118

2z7.C 233,266

18.7 142,067
.t.8 40,184
.8 1G0,579
.7 7.434

3 3 ,322
·1 2 405

2.6 27,275

645,963 100.0 82,268 100.0
5·"==5=== ==s==== 5===I===== ====

GRANU TCTAL 1,023,O65 IOC.C 923,16J 100.0
======== --- ==== == = ====== == ======

*LESS rHAN .05 PER CENT

17.8

4.7

1.4

.1

2.8
.4

13.1

b.3

1.7
.2
.1

57.1

17.7

8.8
1.3
.2
.L

1.5
4.1
1.7

39.4

14.3
7.0
1. 1
.1
.1

3.0
2.8
7.4
3.5
.1

25.1

15.4
4.3
1.1
.8
.3

2.9

-- - - - --- - ----- ------------------------------- - --------------------------------- ~- - -------- ~---------------------------_
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JAMAICA - SUMMARY OF INVESTMENT

-------- PERSONNEL -------- * *--UUTY--* *----FELLUWSHIPS ---- * *---SEHINARS---* *SUPPLIES* *-GRANTS-*
TOTAL POSIS STC TRAVEL AND AND

SOURCE OF FUNOS AMOUNT PROF. LOCAL MONTH AnOUNT ANOUNI ACAD. SMHRT AMOUNT PART. AMüUNT EUIPMENT OTHtR

$ $ _ $ $ $ _
1913

PAHO--PR
PM
PG
PH
PR

WHO--MR
UNDP
UNFPA
MO

TOTAL

PERCENT OF TOTAL

1974

PAHO--PR
PM
PG
PH

WHO--WR
UNDP
UNFPA
MO

TOTAL

PERCENT OF TOTAL

1975

PAHO--PR
PH
PG
PH

WHO--MR
UNOP
UNFPA

TOTAL

PERCENT OF TOTAL

1976

PAHO--PR
PW
PG
PH

UHO---R
UNDP
UNFPA

TOTAL
PiCEN OF TOT
PERCENT OF TOTAL

249.588 3 - 6 186.351 3,.582 4 Z 23,899 - 6,522 6,887 2,347
908 - - - 829 79 - - - - - -

104,353 - - - 46,155 3,464 - - 31,936 - 7,598 2,199 13,001

12.996 -- - 11,032 1,t70 - - - - - - 94

5,202 - - - 4,546 70 - - - - - 140 446
192,554 3 - 4 108,506 IO,uI5 4 3 29,541 8 1,915 9.187 33,354
73,784 2 - 60,403 - - - 11,396 - - 1,602 383
4.883 - - 4,623 260 - - - - - - -
1,695 -- - 1 1,o95 -....

645,963 8 - 11 424,140 39,376 8 5 96,712 8 Ib,035 20,015 49,625
.......... ...===== ===== === s= ========== ===== ====== == ==m== =-===--- -------- ===

100.0 oS.7 o.l 15.0 2.5 3.1 7.6

321,674 3 - 10 250,372 23,352 L 7 16,236 - 3,009 8,086 20,619
4,215 - - 4.02G 195 - -

106,347 - - - 53,556 3,232 - - 20,40ú - 15,437 4,489 9,171
60,028 - -- 49,168 4,440 - - - 129 1,046 5,245

251,624 3 - 8 L5o,533 11,56 4 4 26,738 8 10.868 7,168 38.757
90.738 2 - 1 2,627 3,39 - - 4397 - - 7,558 2,787
42,892 - - 28a820 2,000 -OO - 5,766 - 2,780 2,342 1184
4,750 - 3 4,750 - - - - - -

882.268 8 - 21 619,8468 ,i14o 5 11 73,597 8 3,.223 30,689 77,763
. 0. .... 0 73 == .= ==== == ======== ==== ======= ===== =_======== == ====== .========

100.O 70.3 5.5 8.3 3.b 3.5 8.8

338,722 4 - 5 255,475 23,988 I 3 9,857 2,691 11,216 35,495
5,144 - - - 4,924 220 - -

62,623 - - - 35,953 1,110 - - 14,430 - 8.880 Lb4 2,086
63,933 - - - 51,797 >,550 - - - - 1,10 5,476

215,694 3 - 7 171,387 1I,597 4 3 31,918 - 7,494 12,556 39,74Z
222,112 2 - - 56,276 4,439 - - 0,505 - 76.119 78.713
55,457 - - - 37,463 2,400 - - 5,910 5- ,232 2,948 1,504

1.023,685 9 - IZ 613,2175 50,304 5 6 68.620 - ¿4.297 104,113 163.076
................. .... ====.===.= ===== .===== ====== ==== ===== ========.. =- = == ....= ===.===

100.0 59.9 4.9 6.7 2.4 1O.2 15.9

389,856 4 - 6 275,643 ¿4,816 1 3 11,227 5,207 20,478 52,485
5,410 - - - 5,17G 240 - - -

49,135 - - 37.075 1,295 - - - 8,880 109 1,716
1,368 - - - ,368 - - -

269,132 3 - 7 182,810 13,359 4 5 35,668 3,228 10,754 23,313
147.060 - - 34,537 1,454 - - 9,753 - - 23,129 78,187

61,202 - - 41,449 2,600 - - 6,501 - 5,755 3,243 1,654

923,163 7 13 578,052 43,764 5 d 63,149 - 2,070 57,713 157,355
.... .. 6 6.9 2.5 ===6.== 17.0=== ==== == == ==== ======= ==.=

100O. 62.6 4.8 6.9 2.5 6.2 17.0
_ _ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ - - ----- ___ __ __ _ __ _

PAHO-PR-REGULAR SUDGET
PM-CONNUNITY MATER SUPPLY
PI-INCAP - REGULAR SUDGET
PN-INCAP - GRANTS AND OTHER CONTRIBUTIONS
PGORANTS ANO OTHER CONTRIBUTIONS
PH-PAN AMERICAN HEALTH ANO EDUCATION FOUNDATION

PAHU-PK-SPECIAL FUNO FOR HEALlH PkOnDTION
PS-SPECIAL FUNO FOR kESEARCH

wHO--MR-REGULAR BUDGCt
UNDP-UNITED NATIONS DEVELOPMENT PROGRAM
UNFPA-UNITED NATIUNS FUND FOR PUPULATION ACTIVITIES
RO-GRANTS ANO OTHER FUNDS

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

'-------------------I-------"----------
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JAMAICA -DETAIL

JAMAICA-0100, EPIDEMIOLOGY

In 1975 country projects have been established to reflect the services to be provided by zone consultants, as well as
participation by each country in zone seminars and courses.

TOTAL

ZONE ADVISORY SERVICES

WR - - 4,226 4.536

- - 4,226 4,536

JAMAICA-0200, MALARIA ERADICATION

In 1975 country projects have been established to reflect the services to be provided by zone consultants, as well as
participation by each country in zone seminars and courses.

TOTAL

ZONE ADVISORY SERVICES

PR - - 1,975 2,070
----_- - - ---------- ----------.........

- 1,975 2,070

JAMAICA-0700, VETERINARY PUBLIC HEALTH

The prevalent zoonoses in Jamaica are brucellosis, leptospirosis, and bovine tuberculosis. The objectives of this
project include the development of a program to make Jamaica self-sufficient in meat and milk production and to elimi-
nate the public health hazards of the zoonoses through improved diagnosis, development of animal health programs, and
strengthening of veterinary medical services.

Beginning in 1975, services of the zone consultant, as well as participation by each country in zone seminars and
courses, is being included in country projects.

TOTAL

CONSULTANT MONTHS

TOTAL

FELLOWSHIPS-ACADEMIC
FELLOWSHIPS-SHORT TERM

1 2 1 I
_ - --- --_- _ _ _ _ _ _ _

WR 1 2 1

3 2 -
_ - --- --- ---_ _ _ _

TOTAL

1 ZONE ADVISORY SERVICES
PERSONNEL-CONSULT ANTS

2 SUPPLIES AND EQUJIPMENT
FELLOWSHIPS

WR 18,689 7.250 6,866 10,259

- - 4,416 4,609
550 4,000 2,200 2,400

- 250 250 250
18,139 3.000 - 3,000

WR 2 - -
WR 1 2 - 2

JAMAICA-0701, ANIMAL HEALTH PROGRAM

The purpose of this project is to develop a national animal health and veterinary public health program with a perma-
nent infrastructure, designed to reduce the incidence of the zoonoses and other animal diseases, avoid loss of animal
protein caused by animal diseases, and provide an effective food hygiene program. Assistance will be provided to the
Government of Jamaica in determining the immediate requirements of the joint livestock development project with respect
to animal health needs; in preparing a long-range national animal health and veterinary public health program; and in
planning and establishing a training program for animal health and veterinary public health assistants.

TOTAL

P-5 VETERINARIAN
4.4052

P-4 VETERINARIAN
4.4053

2 2 2

UNDP 1 l

LNDP I 1

TOTAL

- PERSONNEL-POSTS
DUTY TRAVEL

- SUPPLIES AND EQUIPMENT
MISCELLANEOUS

37,000 57,000
- 3,000
- 6.000
- 1.000

JAMAICA-2100, WATER SUPPLIES AND ENVIRONMENTAL SANITATION

Environmental protection and pollution control in Jamaica are fragmented over a large number of ministries and agencies.
The need to develop proper organization for adequate management of the environment is urgent. More immediate is the
need for definition of proper policies, criteria, and organization for the development of an environmental control
department in the Ministry of Health and Environmental Control to provide for adequate criteria and monitoring for air,
water, and other environmental factors; to promote training and research in environmental trends; and to provide proper
leadership and coordination between agencies.
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20.000
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1 000
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The purpose of this project is to develop the necessary infrastructure for the environmental control department, to im-

prove existing environmental programs, to accelerate water and sewerage projects, to develop adequate institutional

management and human resources at all levels, and to provide adequate coordination between all agencies concerned with
environmental quality.

Beginning in 1975, services of the zone consultant, as well as participation by each country in zone seminars and

courses, is being included in country projects.

TOTAL 1 1 1 1 TOTAL 59,096 38,250 54,072 62.144

P-4 SANITARY ENGINEER
.0960

TOTAL

CONSULTANT MONTHS

TOTAL

FELLOWSHIPS-ACADEMIC
FELLOWSHIPS-ACADEMIC
FELLOWSHIPS-SHORT TERM

PR 1 I 1 1

2 1 2 3

PR 2 1 2 3

4 2 3 2

PR 3 1 1 1
UNDP - -
PR 1 1 2 I

SUBTOTAL

PERSONNEL-POSTS
ZONE ADVISORY SERVICES
PERSONNEL-CONSULTANTS
DUTY TRAVEL
SUPPLIES AND EQUIPMENT
FELLOWSHIPS

SUBTOTAL

FELLOWSHIPS

PR 48,522 38,250 54,072 62,144
_ _ - -- - ---- ---- ---_ _ _ _ _ _ _ _ _

23, 568

3,760
2,059
1,875

17, 260

27,100

2,000
2.100

750
6,300

28.300
6,622
4,400
2,200
4,750
7.800

29,500
6,944
7.200
2,400
9,800
6,300

UNDP 10,574 -

10,574 - - -

JAMAICA-2202, WATER RESOURCES SURVEY

The objectives of this project are to assist the Government of Jamaica in the establishment of a water quality monitoring

network; identification of the quality standards for the network and the data to be collected, including the development

of analytical procedures and the training of staff; in-depth studies on project basins or other specified areas where

problems of water quality deterioration become apparent; and water quality consideration necessary for both the planning

and management programs in the project basins.

TOTAL

CONSULTANT MONTHS

1 3 - - TOTAL
.....................- -

WO 1 3 PERSONNFL-CONSULTANTS

W0 1,695 4,750 -

1.695 4,750 - -

JAMAICA-2204, WATER AND SEWER ADMINISTRATION

As Jamaica strives to increase the potable water coverage, the need for a strong and effective organization becomes

urgent. Studies of existing institutions indicate the need for assistance in the technical, management, administra-

tive, and financial areas in order to ensure the quality of service and utilization of financial and human resources

which will attract the funds needed to expand coverage.

The purpose of the project is to assist the National Water Authority to review the existing situation; to develop new

or revised objectives that will permit achievement of the desired coverage; to develop criteria, policies, and systems;

to train people to institutionalize the desired objectives; and to implement them. Manuals of operation will be devel-

oped to ensure uniformity in the performance of these services.

TOTAL

FELLOWSHIPS-ACADEMIC
FELLOWSHIPS-SHORT TERM

- 2 2 3 TOTAL

WR - - - 1 SUPPLIES ANO EQUIPMENT
WP - 2 2 2 FELLOWSHIPS

WR - 3,000 7,000 7,800

- - 4.000 -
- 3,000 3,000 7,800

JAMAICA-2300, AEDES AEGYPTI ERADICATION

In 1975 country projects have been established to reflect the services to be provided by zone consultants, as well as

participation by each country in zone seminars and courses.

TOTAL
_ _ _

- - 7,842 8,386
.................................

SUBTOTAL

ZONE ADVISORY SERVICES

SUBTOTAL

ZONE ADVISORY SERVICES

PR -- 2,864 3,008

- - 2,864 3,008

WR - - 4,978 5,378

- - 4,978 5,378



FUND 1973 1974 1975 1976
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JAMAICA-3100, HEALTH SERVICES

The objectives of this project in Jamaica are (1) to analyze the present organization and administration of the head-

quarters of the Ministry of Health and to assist in developing a new organizational structure and system of management

in keeping with the new policies for the delivery of health care; (2) to analyze the present system for the collection,

compilation and utilization of health data, as the basis for developing the necessary information system for the

programming and management of health services; (3) to assist in the development of an epidemiologic surveillance system

including the training of an epidemiologist, and (4) to strengthen the management and tecnnical effectiveness of community

health services through the postgraduate preparation of eight community physicians.

WFP cooperates in this project.

TOTAL

P-5 PAHO/WHO REPRESENTATIVE
4.0924

P-3 ADMIN. METHODS OFFICER
.2056

TOTAL

CONSULTANT MONTHS
CONSULTANT MONTHS

TOTAL

FELLOWSHIPS-ACADEM IC
FELLOWSHIPS-SHORT TERM

2 2 2 2

WR 1 1 I 1

PR 1 I 1 I

3 4 4 4

PR 3
WR - 4 4 4

TOTAL
_ _ __

SUBTOTAL
_ _ _ _ _

PERSONNEL-POSTS
PERSONNEL-CONSULTANTS
DUTY TRAVEL
FELLOWSHIPS

SUBTOTAL
_ _ _ _ _ _

3 2 2 2
---- ---- ---- ---- PERSONNEL-POSTS

PERSONNFL-CONSULTANTS
WR 2 2 Z 2 DUTY TRAVEL
PR 1 - - - FELLOWSHIPS

COMMON SERVICES

88,769 93.200 97.050 101.240
_....... .... ----------- - - ----- - -

PR 28,574 26.400 27,600 28.800
....... .. ---- - ---- ---- - - --__ _ _ _ _ _ _ _ _

18.435 22.100 23.200 24,300
5, 638 - - -
4,211 4,300 4,400 4,500

290 - - -

WR 60,195 66,800 69,450 72,440
....... _ _ --------_ _- _ _-__ . . . . _ . _. _ _ _ . _

29,631

3,144
7,862

19,558

32,000
8,000
3,200
9,600

14,000

33,750
8,800
3,300
9,600

14, 000

35,340
9,600
3,400
9,600

14,500

JAMAICA-3200, NURSING SERVICES

In 1975 country projects have been established to reflect the services to be provided by zone consultants, as well as

participation by each country in zone seminars and courses.

TOTAL

ZONE ADVISORY SFRVICES

PR - - 4,584 4,848

- -~ 4,584 4,848

JAMAICA-3500, HEALTH STATISTICS

In 1975 country projects have been established to reflect the services to be provided by zone consultants, as well as
participation by each country in zone seminars and courses.

TOTAL

ZONE ADVISORY SERVICES

PR - - 8,620 8,082

- - 8,620 8,082

JAMAICA-3600, MANAGEMENT OF HEALTH SERVICES

The Ministry of Health and Environmental Control has the main responsibility for the provision of health care in

Jamaica through its 28 government hospitals and 153 health centers and dispensaries. The total hospital bed complement

in 1972 was 6,600 located all over the country. The maintenance of these health facilities is the responsibility of

the Ministry of Works. It is estimated that the total hospital system has a capital value of approximately J$72 million

and a replacement value of J$150 million. Using the generally accepted figure of 2.5 to 4.0% of capital value as the

average annual cost of maintenance, an annual maintenance budget of J$2 to J$3 million would be in order. Amounts

provided in the past have fallen well short of this figure.

The major problems affecting planning and maintenance in the health services are as follows: (1) the special critical

nature of hospital priorities in planning and maintenance is not sufficiently understood nor accepted by many individ-

uals and agencies involved in planning and maintenance; (2) the planning design of physical facilities, especially

in the older hospitals, is inadequate for present-day needs, a situation aggravated by the fact that preventive main-

tenance has been poor; and (3) not enough thought was given to future expansion of buildings or physical facilities,

so the need for more space can only be met by extensive and expensive alterations.

Beginning in 1975, services of the zone consultant, as well as participation by each country in zone seminars and courses,
is being included in country projects.
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TOTAL

PARTICIPANTS

FUND 1973 1974 1975 1976

8 8 - - TOTAL
- - B - - - --

WR 8 8 - -
SUBTOTAL

ZONE AOVISORY SERVICES

SUBTOTAL
_ _ _ _ _ _

PARTICIPANTS

FUND 1973 1974 1975 1976

$ $ $ . $

- 5,700 10,526 5,278
...... .... ---------- ----..............

PR - 5,026 5,278

- 5,026 5,278

wR - 5,700 5,500 -

- 5,700 5,500 -

JAMAICA-3700, HEALTH PLANNING

In 1975 country projects have been established to reflect the services to be provided by zone consultants, as well as
participation by each country in zone seminars and courses.

TOTAL

SUBTOTAL

ZONE AOVISORY SERVICES

SUBTOTAL

ZONE AODVISORY SERVICES

5,076 5,880

PR - 4,200 4.368

- - 4,200 4,368

WR - 876 1,512

- - 876 1,512

JAMAICA-4200, NUTRITION

In 1975 country projects have been established to reflect the services to be provided by zone consultants, as well as
participation by each country in zone seminars and courses.

TOTAL

ZONE ADVISORY SERVICES

WR - 3,592 3,786

- - 3,592 3,786

JAMAICA-4300, MENTAL HEALTH

This program in Jamaica seeks to develop alternatives to hospitalization as a form of care, to promote community
participation in preventive efforts, to modernize the island's only psychiatric hospital by introducing group
therapy techniques, and to promote the chronic mental patient's recovery by organizing rehabilitation services
involving the patient's active participation, through a cooperative project with the WFP. The preparation of
personnel--psychiatrists, nurses, and general practitioners--in cooperation with government and teaching insti-
tutions is also being promoted.

2 2 2 2 TOTAL
.... ---- ---- ----..

45,784 51,300 55,160 63,260
....... . -- -... . . ._ __............... . .

MEDICAL OFFICER
.2 154

MEDICAL OFFICER
4.2154
NURSE

.2192

WR 1 1 I 1

UNOP - -

PR 1 1

3 1
_ - --- --_ _ _

SUBTOTAL

1 I PERSONNEL-POSTS
DUTY TRAVEL
SUPPLIES AND EQUIPMENT

1 2 FELLOWSHIPS

FELLOWSHIPS-ACADEMIC
FELLOWSHIPS-SHORT TERM
FELLOWSHIPS-SHORT TERM

PR 1
PR - I 1 2
WR 2 -

SUBTOTAL

PERSONNEL-POSTS
DUTY TRAVEL
FELLOWSHIPS

SU8TOTAL

PERSONNEL-POSTS

WR 26,276 26.200 28,260 30,660

21,877 ¿4,700 26,560 28,760
859 1,500 1.700 1,900

3,540 - - -

UNDP 5,000 - - -

5,000 - - -

JAMAICA-4700, CARIBBEAN REGIONAL DRUG TESTING LABORATORY

A drug testing laboratory is a necessary part of governmental drug control systems in order to examine medicaments and
remove them from the market if they do not have the proper strength, quality and purity. In order to perform its role
adequately, the laboratory should be able to test drugs by chemical, microbiological, and pharmacological procedures.

TOTAL

P-4

P-4

P-3

TOTAL
_____

PR 14,508 25.100 26,900 32,600
........ .. ---------- - --------__...... .

7,938
439
351

5, 780

22, 100
1,000

500
1,500

23,200
1,200
1,000
1,500

24,300
1,300
4,000
3.000



FUND 1973 1974 1975 1976 FUND 1973 1974

$S

Barbados, Guyana, Jamaica and Trinidad/Tobago have government laboratories for testing drugs by chemical procedures but
not by microbiological or pharmacological procedures. To overcome this deficiency, the governments have agreed to
establish the Caribbean Regional Drug Testing Laboratory to perform microbiological and pharmacological tests and thus
complement the existing national chemical analytical laboratories. The services of this regional laboratory will be
available to all of the Caribbean countries.

TOTAL

CONSULTANT MONTHS

TOTAL

FELLOWSHIPS-SHORT TERM

3 3 3 TOTAL
... .. --_ _ ---......

PR - 3 3 3 PERSONNEL-CONSULTANTS
FELLOSHI PS

- 5 - - GRANTS

PR - 5 - -

PR - 18,5C0 26,600 23,200

- 6,000 6,600 7.200
- 7,500 - -
- 5.000 20.000 16,000

JAMAICA-4800, MEDICAL CARE AND HOSPITAL ADMINISTRATION

The Government of Jamaica is in the process of decentralizing authority to the regional hospital. boards. The imple-
mentation of this new policy has revealed serious problems, such as lack of trained management at: all levels, lack of
information both for management of the individual hospitals and for monitoring by the central ministry, and a totally
inadequate maintenance system.

The objectives of the project are (1) to undertake a detailed analysis of the personnel, supply, and financial management
of the hospitals and to develop a system for delegation of these functions; (2) to assist in the implementation of a
maintenance program through which the ministry would become self-sufficient; (3) to assist in orientation of board members
and staff in new procedures and to provide for further education, mainly through in-service training; and (4) to strengthen
medical records systems at all hospitals.

Beginning in 1975, services of the zone consultant, as well as participation by each country in zone seminars and courses,
is being included in country projects.

TOTAL

CONSULTANT MONTHS

TOTAL

FELLOWSHIPS-ACADEMIC

3 2 2 2 TOTAL

WR 3 2 2 2 ZONE ADVISORY SERVICES
PERSONNFL-CONSULTANTS

- 1 I I1 SUPPLIES ANO EQUIPMENT
.... ..-- ---- ---- FELLOWSHIPS

COURSE COSTS
NR - 1 L 1

WR 7.972 8.800 15.765 17.626
.......... ---------- --------_ _ _ _ _ _ _

5,879 4.000
2,093 -

4,00

6.565 7,026
4,400 4,800

4,800 4,800
- 1.000

JAMAICA-4900, HEALTH AND POPULATION DYNAMICS

In 1975 country projects have been established to reflect the services to be provided by zone consultants, as well as
participation by each country in zone seminars and courses.

TOTAL

SUBTOTAL
_ _ _ _

ZONE AOVISORY SERVICES

SUBTOTAL

ZONE ADVISORY SERVICES

- 14,494 15,906

HR - - 3,367 3,667

- - 3,367 3,667

UNFPA - - 11,127 12,239

- - 11,127 12,239

JAMAICA-5000, REHABILITATION

Until the School of Physical Therapy was established with the assistance of this project in 1972, there were no
facilities in the Caribbean for the preparation of physical therapists and there were only 33 trained physiotherapists,
inadequate for present needs and grossly inadequate if modern rehabilitation programs are to be implemented. The ob-
jective of this project in Jamaica is to continue assistance in the establishment of the School, including participation
in teaching and the preparation of national tutorial staff in order to prepare 46 physical therapists by 1977.

TOTAL

P-3 PHYSIOTHERAPIST
4.3725

TOTAL

FELLONSHIPS-ACADOEIC

1 1 1 1 TOTAL

WR 1 1 I 1 PERSONNEL-POSTS
DUTY TRAVEL
SUPPLIES ANO EQUIPnENT

- 1 1 - FELLOWSHIPS

WR - 1 1 -

WR 16,940 30.300 32.110 29,940
......... ----- ----- --- ------- ------.....

15,970 24,700
- 800

970 -
- 4,800

26.310 28,240
1,000 1,200
- 500
4,800 -
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JAMAICA-6101, HUMAN RESOURCES DEVELOPMENT

In 1975 country projects have been established to reflect the services to be provided by zone consultants, as well as
participation by each country in zone seminars and courses.

TOTAL

ZONE ADVISORY SERVICES

PR - 1.180 1.280

- - 1.180 1,280

JAMAICA-6300, NURSING EDUCATION

In 1975 country projects have been established to reflect the services to be provided by zone consultants, as well as
participation by each country in zone seminars and courses.

TOTAL
_ _ _

PR - 7,860 7,600
....... . - -------- --- - - -..........

ZONE ADVISORY SERVICES
DEV. OF HUMAN RESOURCES

- -ó6,460 6,200
- _ 1,400 1.400

JAMAICA-6400, SANITARY ENGINEERING EDUCATION

Few of the personnel working in sanitary engineering and environmental health programs in Jamaica have received special

training in these subjects. There is neither a technical school for water and sewage works personnel nor adequate
courses in environmental sciences at the University of the West Indies.

The purpose of this project is to improve the training of professionals and technical and auxiliary personnel working

in the field, and to foster training programs in the established institutions. Intensive short courses on specific
topics of environmental health engineering will be organized at the College of Arts, Science and Technology and at the
University of the West Indies. The project will also provide fellowships to lecturers of these institutions so that
an adequate training program may be incorporated into their teaching program.

- - I I TOTAL
... ---- ---- ---- -----.

WP - - I 1 SUPPLIFS AND EQUIPMENT
FELLOWSHIPS
COURSE COSTS

WR 4,412 3.000 4,500 5,000
_. -- --- --- ---- ------ ------ ---- - ----- ---

21777 -
_- 1, 500 1.500
1,635 3,000 3,000 3,500

JAMAICA-6600, DENTAL EDUCATION

This project provided assistance to the Government of Jamaica in the development of a dental auxiliary training school

and a program for provision of dental care to schoolchildren.

TOTAL

CONSULTANT MONTHS

1 - - TOTAL

PR 1 - - - PERSONNEL-CONSULTANTS

PR 1.517 -
_ . -------- ----- - --- ---------- ------. ...

1,517

JAMAICA-6700, BIOSTATISTICS EDUCATION

A major constraint to the development of health services information systems is the lack of adequate training. The purpose

of this project is to provide an ongoing training program as an integral part of the curriculum of an established educa-
tional institution qualified to award recognized certificates and diplomas for satisfactory completion of academic

requirements.

The immediate objective is to provide a one (academic) year course which is self-contained and will qualify personnel at
the first level of trained specialist in health records and statistics. It is planned to extend the training to a 2-3
year program of successively advanced levels to qualify personnel for senior positions and to promote the establishment
of a career structure which would minimize the problems resulting from rapid turnover of trained staff.

This program will be based at the College of Arts, Science and Technology (CAST), Kingston, Jamaica. CAST, a Jamaican

institution, opens its courses to foreign students, and thus the program will serve the regional needs of the English-

speaking Caribbean states and territories.

TOTAL

FELLOWSHIPS-SHORT TERM
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FUND 1973 1974 1975 1976 FUND 1973 1974 1915 1916

$ $ $ .

TOTAL - I 1 TOTAL PR 14,000 23,300 23,300

P-3 PR -- 1 1 PERSONNEL-POSTS - - 1,800 20800

.3378 PERSONNEL-CONSULTANTS 12000 - -

DUTY TRAVEL - - 1500 1.500
TOTAL - 6 - - SUPPLIES AND EOUIPMENT' - 2,000 2,000 1,000

CONSULTANT MONTHS PR 6

~~~~~- ------6 ----- -------- ------------ ---

PORTIONS OF INTERCOUNTRY PROJECIS
...............................

1973 1974 1975 1976

1 $ $ $

TOTAL ANRO PROJECTS 364,089 537,218 609.262 51.,812

0100 EPIDEMIOLOGY 2,582 6,882 7,253 7,259

0101 EPIDEMIOLOGY (ZONE II 4,107 3,964 - -

0111 SEMINAR ON EPIDEMIOLOGICAL SURVEILLANCE PROGRAS 985 - - -

0117 EPIDEMIOLOGICAL MONITORING OF MORBIDITY ODATA - - - 1,560

0201 MALARIA ERAOICATION (tONE ) 1,782 1,880 - -

0500 LEPROSY CONTROL 513 884 432 496

0509 COURSE ON HISTOPATHOLOGY OF LEPROSY 93 - 131 139

0600 VENEREAL DISEASE CONTROL - 160 8 102

0612 VENEREAL DISEASE SEMINARS - 560 - -

0700 PAN AMERICAN ZUONUSES CENTER 12,00d 14,852 15,084 15.11

0701 VETERINARY PUBLIC HEALTH IZONE l) 1,720 827 - -

0919 EVOLUTION ANO CONTROL OF MYCOBACTERIOSES ILEPROSY/TUBERCULUSISi - 140 - -

0923 DISEASES PREVENTABLE BY VACCINES - - 49 707

0926 ENTEROVIRUS COLLABORATIVE TESTING PROGRAM - 520 - 960

0929 STRENGTHENING HEPATITIS DIAG. SURVEIL. SERV. iN THE APERICAS - - 1590

0932 PERFORMANCE EVALUATION OF ARBOVIRUS SERULOGIC DIAGNOSIS - - 760 760

2100 ENVIRONMENTAL SANITATION 1,825 105 717 753

2101 SANITARY ENGINEERING (ZONE II 6401 6300 - -

2114 PAni AMERICAN SANITARY ENGINEERING CENTER 10,391 16,685 15.648 18,295

2120 CONFERENCE ON ENVIRONMENTAL IMPROVEMENT IN RURAL AREAS - 855 - -

2123 CENTER FOR hUMAN ECOLOGY ANO HEALTH - 748 1,167 1.221

2124 PROMOTION OF SANITARY ENGINEERING - 480 498 516

2126 SYMPOSIUM ON ENVIRONMENTAL POLLUTION - 975 - -

2200 WATER SUPPLIES 4,557 5,236 5,580 5,868

2220 INSTITUTIONAL OEVELOPMENT 3,387 6,969 8,676 9,368

2227 WATER QUALITY AND WATER SUPPLY SYSTEMS - - 805 -

2230 RURAL WATER SUPPLY AND SANITATION - 700 728 756

2300 AEOES AEGYPTI ERADICATION 2.741 4,181 4.669 4.994

2301 AEDES AEGYPTI ERAODICATION [CARIBEANI 14,37 1368 - -

2308 ADVISORY COMMITTEE ON DENGUE FEVER 720 1,128

2309 STUDY GROUP ON AEDES AEGYPTI ERADICATION - 434 - -

2311 DENGUE SURVEILLANCE IN THE CARIBBEAN 683 1,224 780 1,272

3000 COORODINATION ITH FOUNDATIUNS 1.27 2,568 3.080 3,507

3110 COORDINATION OF INTERNATIONAL RESEARCH 2,296 3,842 3,110 3,384

3126 OPERATIONS RESEARCH 134 528 441 457

3130 CONFERENCE UN MYCULOGY 1 1304 - -

31J31 CARIBEAN HEALTH MINISTERS
e

CONFERENCE 7,082 6248 6,441 -

3137 PROGRAN ON TRAFFIC ACCIDENTS 1,634 2,003 1,169 1,249

3145 EMERGENCY PREPAREDNES - 532 - -

3200 NURSING SERVICES 1,664 2,262 2,413 2,533

3201 NURSING (tONE 1) 3,518 4,332 - -

3210 HOSPITAL NURSING SERVICES - 695 1232 1,366

3214 DEFIN. ANO IMPLEM. OF POLICY FUR DEVELOPMENT OF NURSING 553 1,193 1,112 1,171

3216 STANDARDS IN NURSING PRACTICE - - 449 -

3219 CONFERENCE ON PUBLIC HEALTH NURSING - - 1,365

3220 NURSING SERVICES IN RURAL HEALTH PROGRAMS - - - 529

3222 TECHNICAL ADVISORY COMMITTEE ON NURSING 261 493 309 248

3223 SYSTEMS OF NURSING 50 1001 1,248 -

3300 LABORATORY SERVICES 821 371 465 493

3316 PRODUCTION ANO .UALITY CONTROL UF BIOLUGICALS 1,431 1,688 882 971

3400 HEALTH EDUCAT LUN 530 496 309 496

3500 HEALTH STATISTICS 1,1S 723 932 686

3501 HEALTH STATISTICS (tUNE 1) 9,301 9,108 - -

3513 INTER-AMERICAN INVESTIGATION OF MORTALITY IN CHILODHOCO 7,281 3,007 3,318 3,578

3515 TRAINING IN USE OF COMPUTERS IN HEALTH STATISTILS 42 400 440 480

3516 REGIONAL SEMINAR ON ODATA PROCESSING - 723 - 723

3521 DETERMINATION UF BASIC DATA NEEUED UN DELIVERY UF HEALTH CAR - - - 651

3600 ADMINISTRATIVE METHOOS AND PRACTICES IN PUBLIC H.ALTH 2,259 3,057 3.212 3,418

360L ADMINISTRATIVE METHOODS ANO PRACTICES IN PUBLIC HEALTH ¡LULE )II ,949 4760 - -

3601 MANAGEMENT OF HEALTH SERVICES 1,500 1,505



HEALTH PLANNING
HEALTH PLANNING AND ORGANIZATION (ZONE 11
MEETING OF MINISTERS OF HEALTH
PAN AMERICAN PROGRAM FOR HEALTH PLANNING
NUTRITION AODVISORY SERVICES

NUTRITION ADVISORY SERVICES Z(UNE II
CARIBBEAN FOOD AND NUTRITIUN INSTITUTE
RESEARCH ON PROTEIN-CALORIE MALNUTRITION
SEMINAR ON NUTRITION IN FOOD ANO HEALTH POLICItS
NUTRITION TRAINING

4247 SURVEILLANCE OF NUTRITIONAL STATUS
4249 OPER. RES. IN METHODS OF PREV. MALNUTR. ANO IMPRUV. NUTRI. STATr.
4300 MENTAL HEALTH
4316 EPIDEMIOLOGY OF SUICIDES
4400 DENTAL HEALTH

4409 FLUORIDOATION
4411 HUMAN AND MATERIAL RESOURCES IN DENTISTRY
4412 SEMINAR ON IMPLEMENTATION OF DENTAL HEALTH PRUGRAMS
4500 HEALTH ASPECTS OF RADIATION
4507 RADIATION HEALTH PROTECTION

4509 RADIATION SURVEILLANCE
4516 PLANNING AND DEVELOPING RADIOLOGICAL FACILITIES
4620 MANAGEMENT OF PESTICIDES
4700 FOOD AND DRUG CONTROL
4715 FOOD HYGIENE

4719 HORKSHOP ON EVALUATION OF MEDICAMENTS
4800 MEDICAL CARE SERVICES
4801 MEDICAL CARE SERVICES (ZONE II
4813 HOSPITAL PLANNING ANO AOMINISTRAIION
4815 TRAINING FOR MEDICAL CARE AND HOSPITAL AODINISTRATION

4900 HEALTH ANO POPULATION OYNAMICS
4901 HEALTH AND POPULArION OYNAMICS (UZONE II
4909 EDUCATION ANO TRAINING IN HEALTH ANO POPULATION DYNAMICS
4915 MATERNAL AND CHILD HEALTH
5000 REHABILITATION

5100 CHRONIC DISEASES
6000 MEDICAL EDUCATION TEXT800KS ANU TEACHING MATERIALS
6100 EDUCATION ANO TRAINING IN PUBLIC HEALTH
6101 HUMAN RESOURCES PROGRAM IN THE CARIBBEAN
6113 EDUCATION ANO TRAINING OF PARAMEDICAL PERSONNEL

6200 EDUCATION IN HEALTH SCIENCES
6216 BEHAVIORAL SCIENCES IN TRAINING OF HEALTH PERSONNEL
6223 TEACHING OF BEHAVIORAL SCIENCES
6228 EODICAL EDUCATION IN THE CARIBBEAN
6234 PROGRAM OF ADVANCED STUDIES IN HEALTH

6301 NURSING EDUCATION (ZUNE 1)
6320 POST8ASIC COURSES IN NURSING
6322 RESEARCH IN NURSING TEACHING
6324 TRAIN. OF PROF.. ADMINISTR.. AND SPECIALISTS'IN CLINICAL AREAS
6400 SANITARY ENGINEERING EDUCATION

6500 VETERINARY MEDICINE EDUCATION
6507 SEMINARS ON VETERINARY MEDICINE EODUCATION
6508 PROG. TRAIN. ANIM. HEALTH VETER. PUB. HEALTH ASSIST. (CARIBBEAN)
6600 DENTAL EDUCATION
6608 TRAINING OF AUXILIARY DENTAL PERSONNEL

6611 COMMUNICATIONS AND INFORMATICN IN DENTAL SCIENCE
6707 LATIN AMERICAN CENTER FOR CLASSIFICATION OF DISEASES
6708 TRAINING PROGRAM IN HOSPITAL STATISTICS
6712 CONTINUING EDUC. FOR STATISTICIANS OF NATIONAL HEALTH SERVICES

2,

1,

I,
5,
1, .
1,

1 1
18,
11,
2,

2,

2,
1,

14,
3,

3.
2,
1,
2,

11,

1,

826
558

130 900 948
375 395

955 804 450

- 3,340
994 6,600 4.820

442 40
98 120 126

383 440 462

36 80 100
- 84

210 228
467 1,611 1,700

1,225 2,145

149 1.183 1,299
481 11,398 -
575 2,108 2.804
963 2,665 2,362

281 39,494 40,030
594 12,928 -
255 5,797 5,910
129 390 429
090 1,717 1,796

277 950 1,075
474 2,552 2.834
158 2,530 2,468
601 13,940 -
895 6,567 187,522

355 1,644 1,675
283 2,880 2,817
701 400 -
231 25.200 31,08C
467 859 933

054 7,520
341 782

098 1,065

2. 53
264 -

1,200

181 240

225 459
246 241
573 946

626

150
1,234

2,967
222

560

345
252

2,976
568

3700
3701
3709
3715
4200

4201
4207
4211
4221
4230

169

5,072
4, 968

756
3,477
2, 160

3.849
123,406

2,456
69

914

3,162
4,848

10, 813
2,018

2,401
210. 815

222
636

2,831

7,880
2,159

190,045

244
844

3,124

6 ,280
2,285

122 471
1 ,13>

443
1,097

453
231

1,044

540

3 964
4 ,840

628
132
488

100

261
1,779
2,495

672
1,462

3,550
3,064

45,430

6,501
520

1,945

1,118
2,992
2,847

137,940

1 ,947
2 ,682

31,500
1,063

2,476
503

1,350

3,127
195

928
.122

355
294

3,105
576
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SOURCE OF FUNOS

TOTAL FUNDS

.......... ===== =================================================================== ====== ==============eEaszsS

SUMMARY OF INVESTMENTS BY SOURCE UF FUNDS

·......------- COUNTRY PROJECTS ------- ---. * ---PORTIONS OF INTER-COUNTRY PROJECTS---*
1973 1974 1975 1976 1973 1974 1975 1976

281.874 345,050 414.423 409,351 364.089 537.218 609,262 513.812

PAHO-PR-REGULAR BUDGET
PW-CONNUNITY WATER SUPPLY
PG-GRANTS A OTHER CONTRI.BU7.
PH-PAN ANER. HEALTH & EDUC.FN.
PK-SPECIAL FUND FOR HEALTH PR;

WHnO-R-REGULAR BUDGET
UNDP-UN DEVELOPHENT PROGRAM
UNFPA-UN FUND POPULATION ACT.
WO-GRANTS & OTHER FUNDS

93,12 1

134,484
52, 574

1,695

122 .250

151 .050
617,000

4,750

192,806

186,490
24,000
11,127

204, 508

192,604

12, 239

156,467
908

104,353
12, 996
5,O02

58,070
21,Z10
4,883

199,424
4,2L5

106,347
60.028

100,574
23, 738
42,892

SOURCE OF FUNOS

TOTAL FUNOS

*----------TOTAL ALL PROJECTS------------*
1973 1974 1975 1976

645,963 882,268 1,023,685 923,163

PAHO-PR-REGULAR BUDGET
PW-COHNUNITY WATER SUPPLY
PG-GRANTS & OTHER CONTRIBUT.
PH-PAN AMER. HEALTH & EOUC.FN.
PK-SPECIAL FUND FOR HEALTH PR.

WHO-WR-REGULAR BUDGET
UNDP-UN DEVELOPMENT PROGRAH
UNFPA-UN FUND POPULATION ACT.
WO-GRANTS & OTHER FUNDS

249,588
908

104,353
12,996

5,202
192 554

73, 784
4,.883
1,695

321,674
4,215

106,347
60,028

251,624
90 738
42,892
4,750

145.916
5,144

624623
63,933

89,204
198,112
44,330

185.348
5,410

49.135
1,368

76,528
147,060
48,963

338,722
5,144

62,623
63,933

275,694
222.112

55,457

389, 856
5,410

49, 135
1.368

269, 132
147, 060
61,202

......... ........ ... =......=.......=.....
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NETHERLANDS ANTILLES

BACKGROUND DATA

Socioeconomic Position

The Netherlands Antilles, comprising the islands of Aruba, Bonaire, Curagao, Saba, St. Eustatius and St. Maarten, has
a total area of 992 square kilometers and a population (mid-1972) of 230,824, distributed as follows: Aruba, 61,293;
Bonaire, 8,181; Curagao, 150,008; Saba, 971; St. Eustatius, 1,401; and St. Maarten, 8,970.

The rate of population growth in 1972 was 1%. The per capita gross national product in 1968 was NAfl.1,907 and it is
estimated that this has continued rising at a higher rate than the population. The economy hinges largely upon tourism
and tourism-related industries, and oil refining in Aruba and Curagao. Unemployment has risen over recent years owing
to automation of the oil refineries. There is a pronounced food production deficit which makes imports essential. The
balance of trade has remained stubbornly negative. Consumer prices rose slowly (2% annually) between 1968 and 1970 and
more rapidly (6.5% annually) from 1970 to 1973.

It is estimated that more than 95% of the population is literate and that illiteracy among the school-age groups is
less than 1%.

National Development

The Netherlands Antilles is an integral part of the Kingdom of the Netherlands, responsible for its own internal af-
fairs. Its development plans and programs, as regards both economic and social infrastructure, have received consid-
erable economic and technical support from the Netherlands Government.

It was recently decided to accelerate the progress toward full independence, which will place greater responsibility and
demands on the Federal Government and the local governments of the four geographic areas in which the country's admin-
istration is organized.

Health Level and Structure

The country has reached a health level comparable in various aspects with that of industrial countries. The life ex-
pectancy at birth in 1972 was 70.3 years for men and 75.5 for women. The general mortality rate for 1972 was 5.1 per
1,000 inhabitants and the infant mortality 23 per 1,000 live births.

The country's hospitals have been operated mainly by private nonprofit organizations. The speeding up of progress to-
ward full independence will result in greater Government participation and in the operation and administration of the
medical care establishments. The Government recently stated its interest in designing, setting up, and developing a
system of health services that will enable it to meet the demands of the population effectively and efficiently.

PROTECTION OF HEALTH

Communicable Disease Control

The six islands are infested with Aedes aegypti. The vector eradication program was started in 1955 and resumed in 1970
on Aruba, Bonaire, Saba, St. Eustatius, and St. Maarten Aruba and Bonaire are already free of Aedes aegypti and the
local government is carrying out activities to prevent reinfestation. The program is continuing in the attack phase
in the other three territories, and Curagao is still in the preparatory phase.

Environmental Health

In 1960 only 69% of the population of Curacao and 62% of that of Bonaire had potable water service. Precise data are
not available regarding Aruba and St. Maarten. There is no public potable water service on Saba and St. Eustatius.
More recent (1972) information indicates that there has been a distinct improvement in the situation in the case of
Aruba, Curaçao, and St. Maarten.

The collection and disposal of solid waste are deficient in some of the territories.
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PROMOTION OF HEALTH

General Services

The Netherlands Antilles has one long-stay hospital (Curagao with 919 beds; five short-stay hospitals, (two in Curacao,
one in Aruba, one in Bonaire, and one in St. Maarten with a total of 1,045 beds; two rural hospitals (one in Saba and
one in St. Eustatius) with a total of 23 beds; one maternity clinic with 59 beds in Curagao and eight old people's
homes (five in Curagao and one each in Aruba, Bonaire, and St. Maarten) with a total of 352 beds. Altogether there are
2,389 beds available, or rather more than 10 per 1,000 inhabitants.

There are some 150 practicing doctors in the six islands (one for every 1,549 inhabitants) of whom 98 are general prac-
titioners (one for every 2,355 inhabitants) and 51 are specialists. The number of dentists is 33 (one for every 7,000

inhabitants), while there are also five veterinarians (three in Curaçao, and one each in Aruba and St. Maarten) and

18 midwives, eight of whom are practicing.

The size of the population of some of the territories makes it difficult for each of them to have the same services as
the larger territories; this fact, coupled with the distances between the islands, creates difficulties for the provision
and acceptance of health services adequate for the entire population. These problems have led the Government to seek
a health service system that will provide services satisfactory to the whole population in a rational fashion, particu-
larly as regards the smaller territories.

Specific Programs

Definitive information on the government's priorities regarding programs of this nature is not available at this moment.
It is expected that the studies that will be carried out for design of the health service system will help to define
these priorities.

DEVELOPMENT OF EDUCATIONAL INSTITUTIONS

There is a degree of insufficiency of professional staff and technical personnel in the health sector. These are
presently trained outside the country. There are no plans for establishing institutions for training such personnel
in the country.
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NETHERLANDS ANTILLES - PROGRAM BUDGET

1973

AMOUNT PERCENT
_ _ _ _ _ _ _

12,531

1,200

631
303

266

11, 3 31

914

10,417

23, 343

11,807

3,6 50
1,450

530
1,986
3,435

756

11,536

243
5,417
3, 786
2,090

341

341

34.5

3.2

1.7
.8

.7

31.3

2.5

28.8

64.6

32.7

10.1
4.0
1.5
5.5
9.5
2.1

31.9

.7
15.0
10.4
5.8

.9

.9

19 7 4

AMOUNT PERCENT

25,571

2,345

72 1
443
640
471
70

23,226

3,958

19,268

46.,807

25,508

14.245
3,743

496
1,937
5,147

21,239

686

140
268

7,476
10,952
1,717

1,982

782
1,200

34.4

3.2

1.U
.6
.9
.6
.1

31.2

5.3

25.9

63.0

34.4

19.2
5.0
.7

2.6
6.9

¿8.6

.9

.2

.4
10.1
14.7

2.3

2.6

1.0
1.6

1. PRUltCIIUN OF HEALTH

A. CUMMUNICABLE DISlASES

OIOU tNtKRAL
0500 LEPRCSY
0600 VtNtEtAL D1StAStS
0700 OUNLSES
0900 C1HER

8. ENVIRUNMENTAL HEALLh

2100 GENEtAL
2200 wATER SUPPLIES
2300 AtOtS AEbYPrI tRADICATION

II. PRUMUOION OF HEALTH

A. GENtRAL SEhVILES

3100 GtNthAL PUILIC HEALTh
3200 NURSING
3400 HtALTh tUUCA[IUN
3500 STAFISTILS
3600 AUMINISTRAILVt METHOOS
3700 HtALIH PLANNING

8. SPECIFIC PhCGRAMS

4200 NUTRIIION
4400 OEN0AL HtALIH
4600 OCCUPATIUNAL HEALTH
4100 FGUD AND OUHb
4800 PtOICAL CARE
4900 FAMILY HLALTH AND PUP. UYNAMILS
5000 REHAUILLITATIUN

11l. OEVELOPMtNT UF tUUCATIUNAL INSIIIUTIUN5

6300 NUkSlNG
oS000 tTtEINAkY M1LILLNE

ISIS

AMuUN PELE.1NT

$ -

¿d8,203 35.1

2,320 3.C

708 1.0
283 .4

44 .1
73L .9
489 .0

2, 883 32.1

2,611 3.2
8U5 1.0

22.467 27.9

51,62Y 63.9

¿6.449 32.8

15,4S0 19.2
4.732 5.S

309 .4
2,087 2.6
3,dJ1 4.7

25,18dC 31.1

917 1.1
3.340 4.1

1Z2 .2
283 .3

7,339 9.1
11,3S4 14.1
1.795 2.2

776 1.0

776 I.C

1 9 1 6

AMUUNT PERCENT

27,144 29.8

2,670 3.0

825 .9
319 .4

51 .1
768 .8
707 .8

24,474 26.8

2,729 3.0

21.745 23.8

61,461 66.9

32,695 35.6

20,991 22.9
5,083 5.5

490 .5
2,063 2.3
4,062 4.4

¿8,772 31.3

609 .7
3,964 4.3

174 .2
408 .4

9.012 9.8
12,661 13.8

1,944 2.1

2,979 3.3

2,979 3.3

GRANU TLTAL 80,óC8 IL0. 91.590 100.0

*LESS THAN .05 PER CENT

36,215 100.0
~= === == === ====

74,360 100.0

_ _ _ _ __ _- -- -- - ---- ------ -----~ ------ ----- ------ ------ ---~ - ----- ------ -- --~ ------ ---~ - --~ --- ------ - - -
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NETHERLANDS ANTILLES - SUMMARY OF INVESTMENT

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

SOURCE OF FUNDS

1973

PAHO--PR
PG
PK

WHO---NR
UNOP
UNFPA

TOTAL

PERCENT OF TOTAL

TOTAL
AMOUNT

19. 824
3,633

55
5,480
6, 939

284

36,215

100.0

*---…--P ERSUNNEL --------
POSTS STC

PRUF. LOCAL MONTH AMOUNT

15 421
1 ,481

53
4 ,4u4
6 435

284

¿8.138

*--UUTY--* *---- FELLUISHIP ----- * *---S
IRAVEL
AMOUNT ALAO. SHURT AMUUNI PART.

$ $

¿,091 -
123

2
42u

2,636

1,503

65

===== ===== =====

4.j

E INAR S--*- · SUPPLIES* *-GRANTS-*
AND ANO

AMUUNT EtUIPMENTI THER

1,204 1.108 -
328 104 94

429 161 -
439

I,9l1 1lt18 94

5.4 5.0 .3

1974

PAHO--PR
PG
PH

WHO--MR
UNOP
UNFPA

TOTAL

PERCENT OF TOTAL

33,019
3,257
1,154

25, 291
2, 705
8,934

74, 360

100.0

2

2
z=====

27 ,759
I ,094

924
14 534

665
4,003

48 ,9 79

65.9

2 ,335
62

30u

5.2

68

4 6.022

1840
3,844

4 11,794
===== === ====== =====

15._

1975

PAHO--PR
PH

WHO---WR
UNFPA

TOTAL

PERCENT OF TOTAL

38.676
1,292

30,044
10,596

80,608

100.0

3

3
== ===

33 ,2u5 2 ,614
1,292

17,0)9 L,310
5,096 35

56,662 4,394

70.3 5.5
_ - - -----_ _

1976

PAHO--PR
PH

WHO----R
UNFPA

TOTAL

PERCENT OF TOTAL

45,361
1,368

33, 181
11.680

91,590
= 0.======

10CG.
_ _ _ _

-- 2 34,41
- -- 1,366

16,238
5 -641

2,b03j -

1,415 2
31 -

2 57,657 s,593

63.0 5.ú

2

409

3 14,130 -
4, 334 -

3 ib,873

20.6

3,138 1,323

30 1 ,022
719 405

4.217 2,750

4.o 3.0

77.1 7.
- -- _ _ _

1,738
1,344

129
2.67d

347

o,236

8.4

470
526

56
623

292

1,967

2.6
_ _ _

117
143

45
224
200
148

1,477

2.0

3 9,330
_ 3,940

3 13.270

t16.5
_ _ _

1,467

949
b54

3.120

3 .9
_ _ _

830

1,023
368

2,221

2.7

.440

313
188

941

1.1
_ _ _

3,278

16
206

3,500

3.8

PAHO-PR-REGULAR BUDGET PAHU-PK--fELIAL FUNO FUR HEALTH POMUIIOUN
PW-COMMUNITY WATER SUPPLY PS-SPECIAL FUNDO FO RESEARLH
PI-INCAP - REGULAR UUOGET .HO--WR-RtEULAk BUOGEl
PN-INCAP - GRANTS ANU UTHER CONTRIBUIIONS UNDP-UNITEU NATIUNS UtVELUPMENT PRUGRAM
PG-GRANTS ANO OTHER CONTRlbUTIUNS UhFPA-UNITTL NATIUNS FUNO FOR PUPULATIUN ACTIVITIES
PH-PAN AMERICAN HEALTH AND EUULATIUN FLUNOATIUN .IC-GRANTS ANC UTHER FUNUS

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

�==='

----- -----

1

-----

i
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FUND 1973 1974 1975 1976
_ - --- --- ---_- --__ _ _- _ _ _ _

FUND 1973 ¡ 1974 1975

$ $ $

1976

.$

NETHERLANDS ANTILLES - DETAIL

NETHERIANDS ANTILLES-0100, EPIDEMIOLOGY

In 1975 country projects have been established to reflect the services to be provided by zone consultants, as well as
participation by each country in zone seminars and courses.

TOTAL

ZONE ADVISORY SERVICES

WR - 768 825

- - 768 825

NETHERLANDS ANTILLES-0700, VETERINARY PUBLIC HEALTH

In 1975 country projects have been established to reflect the services to be provided by zone consultants, as well as
participation by each country in zone seminars and courses.

TOTAL

ZONE ADVISORY SERVICES

WR - 736 768

- - 736 768

NETHERLANDS ANTILLES-2100, SANITARY ENGINEERING

In 1975 country projects have been established to reflect the services to be provided by zone consultants, as well as
participation by each country in zone seminars and courses.

TOTAL

ZONE ADVISORY SERVICES

PR - 946 992

- - 946 992

NETHERLAND ANTILLES-2300, AEDES AEGYPTI ERADICATION

Of the six islands which comprise the Netherlands Antilles (Aruba, Bonaire, Curacao, Saba, St. Eustatius, and St.
Maarten), the largest and most heavily populated (Curacao) is heavily infested with Aedes aegypti, vector of yellow
fever, dengue, and hemorrhagic fever. There have been occasional epidemics of dengue in these -islands; the last one
to affect the health of the population with consequent economic loss, was in 1963-64. The islands of Aruba, Bonaire,
Saba, and St. Eustatius reached negativity and are in the consolidation phase.

The purpose of this project is to eradicate the vector from all six islands of the Netherlands Antilles group and
thereby protect the population of about 216,000 from epidemics of diseases carried by Aedes aegypti.

Beginning in 1975, services of the zone consultant, as well as participation by each country in zone seminars and
courses, is being included in country projects.

TOTAL - 2 3 1 TOTAL 4,000 21,303 20,526
---- --- ---- ---- -----_ _ _ _ _ _ _ _ _ -------__ _ _ _ _ _ _ _ _ _ _ _-__ _ _ _ _ _ _ _ ..

PR - Z 3 2
SURTOTAL

ZONE ADVISORY SERVICES
PERSONNEL-CONSULTANTS

SUBTnTAL

ZONE ADVISORY SERVICES

PR 4,000 11,970 10,440

- - 5,370 5,640
- 4,000 6.600 4,800

WR - - 9,333 10,086

- - 9,333 r0O086

NETHERLANDS ANTILLES-3101, FELLOWSHIPS

Fellowships are provided in order to train personnel for the improvement and expansion of health services in the
Netherlands Antilles.

TOTAL

FELLOWSHIPS-ACADEMIC
FELLONSHIPS-SHORT TERM

- 4 4 5 TOTAL

WR - - E 2 FELLOWSHIPS
WR - 4 3 3

WR - 6,000 9,300 14.100

- 6,000 9.300 14,100

CONSULTANT MONTHS



FUND 1973 1974 1975 1976
_ - --- --- ---_- --__ _ _- _ _ _ _

FUND 1913 19734 1975 1976

$ $ $ . $

NETHERLANDS ANTILLES-3200, NURSING SERVICES

In 1975 country projects have been established to reflect the services to be provided by zone consultants, as well as
participation by each country in zone seminars and courses.

TOTAL

ZONE ADVISORY SERVICES

PR - 382 404
......... ----------_- -_ _ _ _-__ _-__ .. ..

382 404

NETHERLANDS ANTILLES-3500, HEALTH STATISTICS

In 1975 country projects have been established to reflect the services to be provided by zone consultants, as well as
participation by each country in zone seminars and courses.

TOTAL

ZONF ADVISORY SERVICES

PR - 1,724 1,796

- - 1.724 1.796

NETHERLANDS ANTILLES-3600, ADMINISTRATIVE METHODS AND PRACTICES IN PUBLIC HEALTH

In 1975 country projects have been established to reflect the services to be provided by zone consultants, as well as
participation by each country in zone seminars and courses.

TOTAL

ZONE AODVISORY SERVICES

PR - 1,077 1,13

- - 1.077 1,131

NETHERLANDS ANTILLES-4200, NUTRITION

In 1975 country projects have been established to reflect the services to be provided by zone consultants, as well as
participation by each country in zone seminars and courses.

TOITAL

ZONE ADVISORY SERVICES

WR - - 359 378

- - 359 378

NETHERLANDS ANTILLES-4800, MEDICAL CARE SERVICES

In 1975 country projects have been established to reflect the services to be provided by zone consultants, as well as
participation by each country in zone seminars and courses.

TOTAL

ZONE ADVISORY SERVICES

WR - 875 937

- - 875 937

NETHERLANDS ANTILLES-4900, HEALTH AND POPULATION DYNAMICS

In 1975 country projects have been established to reflect the services to be provided by zone consultants, as well as
participation by each country in zone seminars and courses.

TOTAL

SURTOTAL
_ _ _ _ _ _

ZONE ADVISORY SERVICES

SUBTOTAL

ZONE AODVISORY SERVICES

- - 2,415 2,651

WR - - 561 611

- - 561 611

UNFPA - - 1,854 2,040

- - 1.854 2.040

176



PORTIONS OF INTERCOUNTRY PROJECTS

TOTAL AHRO PROJECTS

0101 EPIOEMIOLOGY (ZONE I}
0500 LEPROSY CONTROL
0509 COURSE ON HISTOPATHOLOGY OF LEPROSY
0600 VENEREAL DISEASE CONTROL
0612 VENEREAL DISEASE SEMINARS

0701 VETERINARY PUBLIC HEALTH IZONE l}
0919 EVOLUTION ANO CONTROL OF MYCOBACTERIOSES (LEPROSYITUBERCULOSIS)
0923 DISEASES PREVENTABLE BY VACCINES
2101 SANITARY ENGINEERING (ZONE 11
2120 CONFERENCE ON ENVIRONMENTAL IMPROVEMENT IN RURAL AREAS

2123 CENTER FOR HUMAN ECOLOGY ANO HEALTH
2124 PROMOTION UF SANITARY ENGINEERING
2126 SYMPOSIUM ON ENVIRONMENTAL POLLUTION
2227 WATER QUALITY ANO WATER SUPPLY SYSTEMS
2300 AEDES AEGYPTI ERAOICATION

2301 AEDES AEGYPTI ERADICATION (CARIBBEAN)
2309 STUDY GROUP ON AEDES AEGYPTI ERADICATION
2311 DENGUE SURVEILLANCE IN THE CARnIBEAN
3000 CODORDINATION ITH FOUNDATIONS
3110 COORDINATION OF INTERNATIONAL RESEARCH

3130 CONFERENCE ON NYCOLOGY
3145 EMERGENCY PREPAREDNESS
3201 NURSING (ZONE 11
3210 HOSPITAL NURSING SERVICES
3214 DEFIN. ANO IMPLEM. UF POLICY FUR OEVELOPMENT OF NURSING

3216 STANDARDS IN NURSING PRACTICE
3219 CONFERENCE ON PUBLIC HEALTH NURSING
3220 NURSING SERVICES IN RURAL HEALTH PROGRAHS
3222 TECHNICAL ADVISORY CONMITTEE UN NURSING
3223 SYSTEMS OF NURSING

3400 HEALTH EOUCATION
3500 HEALTH STATISTICS
3501 HEALTH STATISTICS (ZONE 1)
3600 ADOINISTRATIVE METHODS ANO PRACTICES IN PUBLIC HEALTH
3601 ADMINISTRATIVE NETHODS ANO PRACTICES IN PUBLIC HEALTH IZONEt 1

3607 MANAGEMENT OF HEALTH SERVICES
3709 MEETING OF MINISTERS OF HEALTH
4201 NUTRITION AOVISORY SERVICES tZONE 11
4249 OPER. RES. IN METHUDS OF PREV. MALNUTR. ANO IHPROV. NUTRI. STAT.
4409 FLUORIDATION

4620 MANAGEMENT OF PESTICIDES
4700 FOOD ANO DRUG CONTROL
4719 WORKSHOP ON EVALUATION OF MEDICAMENTS
4800 MEDICAL CARE SERVICES
4801 MEDICAL CARE SERVICES (ZONE 1)

4813 HOSPITAL PLANNING ANO ADMINISTRATION
4815 TRAINING FOR MEDICAL CARE ANO HOSPITAL ADMINISTRATION
4900 HEALTH ANO POPULATION DYNAMICS
4901 HEALTH AND POPULATION DYNAMICS (ZONE II
4909 EDUCATION AND TRAINING IN HEALTH AND POPULATION DYNAMICS

5000 REHABILITATION
6320 POSTBASIC COURSES IN NURSING
6322 RESEARCH IN NURSING TEACHING
6324 TRAIN. OF PROF., ADNINISTR., ANO SPECIALISTS IN CLINICAL AREAS
6508 PROG. TRAIN. ANIM. HEALTH VETER. PUB. HEALTH ASSIST. (CARIBBEAN)

191

3ó

9.1

y'

1,
2,

3 1974

,215 64,360

631 721
257 443

46
80

560

266 411
70

914 900
855

748
480
975

317 577

,586 13.815
60

454 8i6
,277 2,568
.296 3,841

77 1.504
532

586 361
695

553 1,193

261 493
50 1,001

530 496
437 281

,549 1,656
,935 z,622

1,020

,500 1.505
756 -

686

1,
1,

1,

243

1, 149
730

1,575
1,963
2,283

1,503

2,090
341

140
268

1, 183
1,520

2,108
2,665
4,934
2,154
3,864

1,717
782

1.200

177

1975

40,723

217
66
44

489

1,167
498

805
644

520
3,080
3.110

1,232
1,112

449

309
1.248

309
363

2,754

558
3,340

152
283

1,298

2 .804
2,362
4,999

3,940

1,795
626

150

1976

47,082

249
70
51

107

1,221
516

689

530
3,507
3,384

1,366
1,171

1,365
529
248

496
267

2,931

231
3,964

174
296
112

1,462

3 .549
3,064
5,676

4,334

1,944

2,4 76
503

__I__ _ _ ___ _ _ -- ----- -- - - --- ---- - -- -- -- -- ---- --- ---- ------ --- -- -- -- - -- ---- -- -- -- ---- -- -- -- ---- ---- ---- -- --- --- -- -- _ _ _ _
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SOURCE OF FUNOS

TOTAL FUNOS

=====.====.= ====== = ==== ============== ========= =================================== ==== ========= = .===.....

SUMMARY OF INVESTMENTS BY SOUPCE OF FUNOS

*------------ COUNTRY PROJECTS---------- * *---PORTIONS OF INTER-COUNTRY PROJECTS---*
1973 1974 1975 1976 1973 1974 1975 1976

- 10,000 39,885 44,508 36,215 64,360 40,723 47.082

PAHO-PR-REGULAR BUDGET
PG-GRANTS & OTHER CONTRIBUT.
PH-PAN AMER. HEALTH & EDUC.FN.
PK-SPECIAL FUND FOR HEALTH PR.

WHO-NR-REGULAR BUDGET
UNDP-UN DEVELOPMENT PROGRAM
UNFPA-UN FUND POPULATION ACT.

4.000

6,000

16,099

21,932

1,854

14, 763

27. 705

2,040

19,824
3,633

55
5, 480
6,939

284

29,019
3,257
1,154

19,291
2,705
8,934

SOURCE OF FUNDS

TOTAL FUNDS

*-----------TOTAL ALL PROJECTS------------*
1973 1974 1975 1976

36,215 74,360 80,608 91,590

PAHO-PR-REGULAR 8UDGET
PG-GRANTS & DTHER CONTRIBUT.
PH-PAN AHER. HEALTH £ EDUC.FN.
PK-SPECIAL FUND FOR HEALTH PR.

WHO-NR-REGULAR BUDGET
UNDP-UN DEVELOPMENT PROGRAM
UNFPA-UN FUND POPULATION ACT.

19.824
3,633

55
5,480
6.939

284

33,019
3 257
1,154

25,291
2,1705
8,934

22,577

1,292

8,112

8.742

30,598

1.368

5,476

9,640

38.676

1.292

30.044

10,596

45, 361

1, 368

33. 181

l1,680

....... =............... ........I
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SURINAM

BACKGROUND DATA

Surinam has been an equal partner with the Kingdom of the Netherlands since 1954. Foreign affairs and defense remain
within the realm of the Kingdom of the Netherlands, but Surinam is fully autonomous in all other matters. The present
Government has declared that Surinam shall be independent before the end of 1975.

The country is situated on the northeast coast of South America and has an area of 163,800 km
2
. The total population

(385,000 at the last census in 1971) is concentrated in a densely populated coastal belt, with only 7% of the popula-
tion scattered in the interior. The population growth has been 2.3% per year, mainly due to a very large emigration
to Holland (some years up to 2% of the total population). The population under age 15 is 45.7%, and the literacy rate
is said to be more than 70%. Life expectancy at birth (1971) was for males 65.1 years and for females 68.8 years. In-
fant mortality was, in 1971, 39.1.

The per capital gross national product (GNP) was estimated at $700 in 1970 with a rate of growth of 8.4%. The mining
of bauxite provides 30.3% of the GNP.

The Kingdom of the Netherlands allocates approximately N.F.1,400 million ($140 million) over five years to development
assistance for Surinam.

The indicative planning figure (IPF) of the United Nations Development Programme (UNDP) for Surinam is $2.5 million
for 1974/78 and is totally allocated.

The Ministry of Health is responsible for preventive services for the whole country and curative services for the indi-
gent population in the coastal belt. It also subsidizes curative services provided in the deep interior.

In a recently published "Government's Declaration," high priority was given to the formulation of a long-term national
health plan and a national health insurance plan. The training of auxiliary personnel, the improvement of preventive
care, the provision of inpatient care and emergency service, and the inclusion of private hospitals in the Government's
system of health delivery, have also been stated in the "Government's Declaration" as areas to be given attention.

PROTECTION OF HEALTH

Communicable Disease Control

Eighteen point five per cent of the total deaths in 1971 were due to communicable diseases. The reporting system is
not well structured and there is underreporting. There are no structured epidemiologic surveillance activities al-
though there is a well-equipped and well-staffed laboratory service. There is no structured vaccination plan for any
disease preventable by vaccination, although a large number of immunizations against smallpox, yellow fever, diphthe-
ria, tetanus, and whooping cough are performed.

Tuberculosis is well controlled.

Malaria continues to be transmitted in areas where 9% of the population live. The presence of drug-resistant malaria
has complicated the situation and caused an increase of cases in 1973.

Aedes aegypti eradication efforts will continue to be given high priority by the Government.

The prevalence of schistosomiasis in some areas is up to 44% for some villages. An extensive control campaign was
initiated in 1973 with assistance from the Dutch Government.

Environmental Health

The urban areas are continuously provided with good quality drinking water. A large UNDP-financed project has prepared
the plans for providing drinking water to large segments of the population outside the capital city of Paramaribo.
These plans are in the implementation stage and in some areas construction has already begun.

Plans for improving the sewerage and drainage of urban areas have also been prepared.

Aa environmental sanitation unit has been created under the Directorate of Public Health, and sanitary inspectors have
been hired. Water and air pollution control is a stated priority of the Government.
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PROMOTION OF HEALTH

General Services

The Government has recognized the drafting of a national health plan and a health insurance plan as one of its highest
priorities. The central administration of the Ministry of Health is presently under study and will be reorganized ac-
cording to the needs of the sector. Job descriptions for all staff positions, as well as training of the administra-
tive personnel, are being planned. The integration of malaria vigilance tasks in the general health services is being
implemented. The statistical service of the Ministry of Health is to be strengthened.

Specific Programs

Maternal and Child Health:

There are no structured MCH services; this sector of the population is served within the general health services.

Nutrition:

There are no recent data available on the nutritional status of the population, but the Government is considering con-
ducting a food and nutrition survey in order to formulate a food and nutrition policy.

Weight charts have been introduced in some health establishments but the results have not yet been collated.

Medical Care:

There were 1,260 short-stay hospital beds in Surinam in 1972, 901 of which were in the city of Paramaribo. The Ministry
of Health owns 710 of the beds (56% of total), and subsidizes almost all the rest. Plans for the construction of an ad-
ditional 200 beds are being prepared. The better utilization of the existing beds is also a stated goal of the Ministry.

Mental health, dental health, leprosy, venereal diseases, and rehabilitation will receive special attention within the
overall activities of the national health services.

DEVELOPMENT OF EDUCATIONAL INSTITUTIONS

In 1972 the number of health professionals per 10,000 inhabitants was: physicians, 4.7; dentists, 0.5; qualified
nurses, 10; midwives, 1.7; and all nursing personnel, 25. There is only one sanitary engineer in the country. There
are only five veterinarians in the country. The local university has a medical school that is now providing complete
training to local physicians. Nurses, midwives, and laboratory technicians are also trained locally. It is proposed
to centralize the training of all health manpower in a school of health sciences.
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SURINAM - PROGRAM BUDGET

1973

AMOUNNT PERCENT PERCENT

50.9

22.8

2.6
12.7

.1

.2
S.3

1.9

28.1

6.5
11.6
9.5
.3
.2

42.8

24.8

15.2
2.0
.5

1.7
1.1
2.8
1.5

18.0

9.1
.1
.2

3.2
5.0
.4

6.3

.3
3.0
2.0
.4
.3
.3

1. PROTECTION UF HEALIH

A. COMMUNICA6LE DIStASES

0100 GENERAL
0200 PALARIA
0500 LEPROSY
0600 VENEREAL DISEASES
0700 ZCOONGSES
0900 CTHE8
1000 PARASITIL DISEASES

8. ENVIRONMENTAL HEALTh

2100 GENERAL
2200 WAILR SUPPLIES
2300 AtOES ALYtPTI EKADICATION
2400 HOUSING
2500 AIR PCLLJUTIUN

II. PRUMOTION CF HtALTH

A. GENERAL SERVICtES

3100 GENtRAL PUCLIC HEALTe
3200 NUSINGL
3300 LABOkATRKY
3400 HEALTH 1UUCATlUN
3500 SIATISTICS
3600 AOMINISTRATIVE METHOOS
3700 HEALTH PLANNING

8. SPtCIFIC PRLuGAMS

4200 ILTRITILN
4600 CCCUPATIUNAL HEALTH
4100 FOLi ANL DhUL,
4800 MtUOICAL CARE
4900 FAIILY HEALIh ANU PUP. UYIhAMILS
5000 REHAUILITAIIoN

III. OEVELUPMENT CF EDUCAI1UNAL INSTITUTIONS

6100 PUbLIC HnALTH
o200 PELICINE
6300 NURSING
6400 ENVIRCNMLNTAL SCIENCES
6500 ¥EIERINATY MtLICINE
6700 UIUSTATISTILS

91

189,327 46.4

d9,778 ¿2.0

11,47<9 2.6
S0,042 12.3

260 .1
44 *

22,d24 5.ó
469 .1

4,620 1.1

99,549 24.4

¿1.711 5.3
1b.174 4.5
57,265 14.0

1,429 .4
970 .2

113,149 42.5

94,690 23.3

58.558 14.4
9,b18 2.4

683 .2
5.019 1.2
5,242 1.3

10,238 2.5
5,272 1.3

78.,29 19.2

4,.571 9.9
155 .2

1,140 .3
11,345 2.8
22,054 5.6

1,794 .4

45,61C 11.1

1,234 .3
12,823 3.1
21,281 6.1

2,037 .5

2,235 .5

A 9 1 6

AMOUNT PERCENT

$

114,047 40.9

94,869 22.3

11,794 2.8
53,333 12.5

316 .1
51 *

23,d28 5.6
707 .2

4,840 1.1

79,17d 18.6

¿2454j 5.8
¿0,114 4.7
31,998 1.5
1,501 .4
1,020 .2

192.716 45.3

108,252 25.4

71,738 16.8
10,444 2.5

735 .2
5,461 1.3
5,176 1.2
8,696 2.0
6,002 1.4

d4,464 19.9

42.438 10.0
79d .2

1,406 .3
12,767 3.0
2zi11 5.9
1,944 .5

59.314 13.8

1,423 .3
14,392 3.4
3d,939 9.1
2.196 .5

2,364 .5

382,784 100.0 421,833 100.0 GRANO TOTAL 408,086 100.C 426,077 100.0
=======A== ======= = ===

*LESS THAN .05 PER CENr

1974

230.130

101,847

7.043
75.208

302

16, 140

3,154

128,283

16,021
72,832
38,029

923
472

134,021

84,296

41. 191
4.874
2,250
7,041
5,001

10,468
1,471

49, 725

34,587
544
243

8,347
3,914
2,090

18,633

15,955
340

1,521

817

AMOUNT

214.426

95,943

10,846
53,408

441
640

22,438
70

8, 100

118,483

27.353
49,009
40,071
1.132

918

180,606

104,430

63,945
8,532
2,058
7,064
4,863

11,662
6,306

76,1176

38,576
527
758

13,562
21.036
1,717

26,801

1,265
12,781
8,582
1,786
1,200
1,187

60.1

26.6

1.8
19.7

.1

4.2

.8

33.5

4.2
19.0
9.9
.3
.1

35.0

22.0

12.3
1.3
.6

1.8
1.3
2.7
2.0

13.0

9.0
.2
.1

2.2
1.0
.5

4.9

4.2
.1
.4

.2

-- - - - --- - - - - ---- - --- ---- ----- ----- - --- -- --- ---- - -- -----~ ----- ----- ------ ----- - --- -----
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SURINAM - SUMMARY OF INVESTMENT

*--------P PRSONNtL--------$ UU--[UUY-- ·*----FELLOUSHIPS----* --- SEM INARS---* *SUPPLIES* *-GKANTS-*
TOTAL POSTS STC TkAVtL ANO AND

SOURCE UF FUNOS AMOUNT PROF. LOCAL MOUTH AMüUNI AMUUNT ACAC. SHUR! AMUUNT PART. AMOUNT EQUIPMENT OTHER

$ $ 1 1 $ $ $
1973

PAHO--PR
PW
PN
PG
PH
PK

WHO---WR
UNOP
UNFPA

TOTAL

PERCENT CF COTAL

1974

PAHO---PR
PW
PN
PG
PH

WHO---- WR
UNUP
UNFPA

TOTAL

PERCENT OF TOTAL

1975

PAHO---PR
PW
PN
PG
PH

WHO----WR
UNOP
UNFPA

TOTAL

PERCENT OF TOTAL

1976

PAHO--PR
Pi
PN
PG
PH

WHO--WR
UNOP
UNF PA

TOTAL

PERCENT OF TOTAL

167,209 2 - 3 114,912 13,419 Z 15,752 - 4,851 11,955 6,320
908 - - - 829 79 - - - - - - -

20,674 - - - d,922 8d4 - - 843 - - 2.464 7,561

9,780 - - - 4,906 liG - - 1.503 - 1,43L 411 1,359
6,923 - - 2,973 409 - - 324 - 1,374 1,843
2,216 -- 2,14 2 - - - - - -

90,409 1 - I 40.469 5,t95 - L 2,253 - 1.415 39,737 1.340
84,381 1 1 -2 46,9a5 - - - 2 5 - - 10180l 4,358

284 - -- 284 - - - - - - - -

382,784 4 1 6 Z2Z.494 20,i. 2Z 1 43,533 7,691 66,121 22,781
=:== -========= === ==- = = ==== = ==== = =: == = = ===== === = ======== ========

100.0 58.1 '.3 11.4 2.C 17.3 5.9

211.019 2 - 7 149,76c [j3.03 2 I1 27,03t 2,548 8,204 10,162
4.215 - - 4,0 19 - - - - - - -

17,4t4 - - 9,50 - - 900 - - 1,335 4,806
13.20: - o,34u 1a - - 87 -34 2,25 2532 1,568
10,409 - - 4,161 400 - - 830 - 128 1,149 3,129

105,649 1 - 2 5d,301 o,o24 1 6 15,149 3 5,530 16,845 2,594
42,739 - I I 1,219 19 - - 4,935 - - 21,886 8,510
17,058 - - - 11.227 1.203 - - 3,844 - 341 292 148

421,833 3 1 10 251,242 22,obU 3 1I 53,3n1 3 l11184 52,243 30,917

100.0 59.6 5.4 12.7 2.6 12.4 7.3
_ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . _ . _.. _._ ,_ _ _- -_-- --_ _-_-

222,789 2 1- 3 169,001 1 J,97Z L 10 0, 356 - 3,190 8,282 7.988
5,144 - - - 4,924 220 - - - -

17,5CI - - - 9.549 dU - 90 - - 900 - 1385 4,786
6629 - - - 5.194 - - - 164 1,271

10,753 - - - 5,321 l31 - - b36 - - 1,070 3,149
123.620' 2 - 2 n3,423 7,'/37 1 3 11,944 3 3,199 12,871 4,246

2, 7C9 -- - 1,44 74 - - 45S - - 279 57
L8, 94:1: - - 12,541 1,iZu - - 3,940 - 654 360 Id8

408,086 4 15 291,797 24,711 ¿ 1. 38,431 3 7,043 24,419 21,685
= ==== ==== = ==== ======== == ======= ==== ===== =-… - ========= == ========

100.C 71.5 6. L 9.4 1.7 6.C 5.3

224,429 1 - 11 160.957 12,ld3 2 11 27,577 3,486 9,369 10,857
5.410 - - 5,170 240 - - - - - -
18,229 - - - 10,022 b - - 900 1,- - 385 5.041
6,954 - - - 5,440 168 1,346
iiiC8 - - - 5,5d8 402 - d36 - - 1,133 3,149

136,248 2 - 2 97,082 ,O50j - 6 11.644 - .072 12780 5,167
2,840 - - - ,070 149 - 366 - 163 92

20,859 - - 13,92G 1,275 - 4,334 719 405 206

426,077 3 - 13 300,249 23,633 2 17 45,657 5,277 25,403 25,858
=======-…==== ===== ===== ===== ========== ========== ===== ==== ========== ===== ========= ========== ===== ==

100.0 70.S 5.5 10.7 1.2 6.0 6.1
----- . -. -- -.-. --- . -. --- . .

PAHO-PR-REGULAR BUDGET
PW-COMNUNITY WATER SUPPLY
PI-INCAP - REGULAR BUDGET
PN-INCAP - GRANTS AND OTHER CONTRIBUTIUNS
PG-GRANTS AND UTHER CONTRIbUTIONS
PH-PAN AMERICAN hEALTH ANO EDUCATION FGUNDATION

PAHO-PK-SPECIAL FUNO FON HEALTH PRKOOTION
PS-SPECIAL FUNO FOR KESEARCh

WHO--WR-REGULAR BUDGET
UhNP-UNIIEO NATIONS DEVELOPNENI PROGRAR
UNFPA-UNITEO NATIONS FUNO FOR POPULATION ACTIVITIES
iC-GRANIS ANO UTHER FUNOS

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

--- - - ---- - --- - - --- - - ------------ - ---------- - ---- ------------- _ _ _ _ _ ----- - - -------- - - ------ -- ---
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FUND 1973 1974 1975 1976
_ - --- --- ---_- --__ _ _- _ _ _ _

FUND 1973 1974 1975 1976

$ $ $ -$

SURINAM - DETAIL

SURINAM-0100, EPIDEMIOLOGY

In 1975 country projecta have been established to reflect the services to be provided by zone consultants, as well as

participation by each country in zone seminars and courses.

TOTAL

ZONE ADVISORY SERVICES

,IR -- - 4,26 4,536

- - 4,Z26 4,536

SURINAM-0200, MALARIA ERADICATION

Surinam has a population of 405,000 inhabitants, of whom 259,000 live in areas considered to be originally malarious. How-

ever, 87.6% of that population live in areas which have been cleared from malaria transmission and have reached the mainte-

nance or the consolidation phase of the program. The problem is now restricted to the basins of the Upper Surinam, the

Upper Marowijne, the Tapanahony, and the Lawa rivers, with a population of 32,000 inhabitants, or 12.4% of the malarious

areas of the country.

The measures applied in the areas in attack phase include spraying with insecticides, although the coverage is far from

complete; search and treatment of fever cases; and distribution df:medicated salt. The latter had to be reduced due to the

detection of a strain of P. falciparum resistant to 4-aminoquinolines. The extent of this problem is under study.

During 1973 there was an epidemic outbreak of malaria on the Tapanahony River, and the number of cases increased from 800

detected in 1972 to 1,948 in 1973, through the examination of a similar number of blood smears (59,600 in 1972 and 59,448

in 1973).

Beginning in 1975, services of the zone consultant, as well as participation by each country in zone seminars and courses,

is being included in country projects.

UNICEF cooperates in this project.

TOTAL

P-1 SANITARIAN
4.1048

TOTAL

FELLOWSHIPS-SHORT TERM

1 1 1 1 TOTAL

WR 1 1 1 1
SUBTOTAL

- - --

R - I1

ZONE ADVISORY SERVICES

SUSTOTAL
_ _ _ _ _ _

PERSONNEL-POSTS
DUTY TRAVEL
SUPPLIES AND EQUIPnENT
FFLLOWSHIPS

61,670 37,100 45.500 47,770
........................................--

PR - 13,825 14,490

- - 13,825 14,490

WR 61,670 37,100 31,675 33,280

21,260 18,100 19,075 20,580
2,426 2,500 2,600 2,700

37,984 15,000 10,000 10,000
1,500

SURINAM-0700, VETERINARY PUBLIC HEALTH

A guarantee of availability of sufficient veterinary health services to provide preventive and curative services to

herds is necessary if the Government of Surinam is to achieve its aim of developing the cattle population. Manpower

is very scarce; there are only six veterinarians and no trained assistant veterinarians. Efforts are being made to

improve knowledge and reporting of the animal health situation by improving the diagnostic capacity of the veterinarians

through the establishment and equipment of a veterinary diagnostic laboratory.

Surinam is free of foot-and-mouth disease and is taking costly measures to maintain this status. The large population

of bats and stray dogs, together with the known presence of rabies virus, causes rabies to be a permanent threat to the

human and animal population. The responsibility for food hygiene control is not well defined and adequate legislation

is lacking in this field.

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



FUND 1973 1974 1975 1976
_U _ _- _- ----

FUND 1973; 1974 1975 1976

$ $ $ .$

The objectives of this project are to improve knowledge of the prevalence of zoonotic diseases by better diagnosis and
reporting; to maintain the country free of foot-and-mouth disease; to prevent an epizootic or epidemic of rabies by
prophylactic measures; and to improve food hygiene control.

Beginning in 1975, services of the zone consultant, as well as participation by each country in zone seminars and
courses, is being included in country projects.

TOTAL

CONSULTANT MONTHS

TOTAL

FELLOWSHIPS-SHORT TERM

1 1 1 1

PR

- 2 1 1
_ - --- -- -_- --__ _ _ _ _

PR - 2 1 1

TOTAL 2.685 5,000 7,748 8,125
.......................................--

SUBTOTAL

PERSONNFL-CONSULTANTS
FELLOWSHIPS

SUBTOTAL
_ _ _ _

PR 2.685 5,000 3,700 3,900

2,685 2,000 2,200 2,400
- 3,000 1,500 1,500

WR - - 4.048 4,225
......... ----- - --- --------- ----- - - -_

ZONE ADVISORY SERVICES 4,048 4,225

SURINAM-1000, SCHISTOSOMIASIS

Schistosomiasis has been found to be an important cause of mortality and morbidity in a well-defined geographic area
in the coastal part of Surinam. In the same area, a large number of host snails of the Biomphalaria glabrata species
have been found to be infected. In a school population surveyed, infestation rates as high as 53% have been found.

The objectives of this project are to stop transmission of schistosomiasis in Surinam by locating and treating all
persons infected and by molluscicide spraying of the areas where contamination occurs. Provision of piped drinking
water and minimization of contact with infected water will aid in the attainment of these objectives.

TOTAL

CONSULTANT MONTHS

TOTAL

FELLOWSHIPS-SHORT TERM

1 2 1 1 TOTAL
_ - --- --- ---_ _ _ _ _ _ _ _ _

WR 1 2 1 1

1 2 1 1
_ - --- --- ----__ _ _ _ _

PERSONNEL-CONSULTANTS
FELLOWSHIPS

WR 3,143 7,000 3.700 3,900

1,433 4,000 2,200 2,400
1,710 3,000 1,500 1.500

WR I 2 1 1

SURINAM-2100, ENVIRONMENTAL SANITATION

The urbanization and industrialization of Surinam will bring changes in an environment which the Government wishes to
make as safe as possible. In accommodating these changes, the fluoridation and chlorination of the water supply of
the city of Paramaribo is considered a priority. Air and water pollution are presently within acceptable limits and
cause no threat to human health, but legislation and measures are needed to maintain this status.

With assistance from this project, a corps of trained sanitary inspectors with well-defined tasks is to be created and
trained according to their functions. The industrial sources of air pollution are to be controlled, and legislation to
protect the health of the population is to be drafted.

Beginning in 1975, services of the zone consultant, as well as participation by each country in zone seminars and
courses, is being included in country projects.

TOTAL

CONSULTANT MONTHS

TOTAL
_____

1 I 1 I TOTAL

PR 1 I I 1 ZONE ADVISORY SERVICES
PERSONNEL-CONSULTANTS

- 3 1 1 FELLOWSHIPS
_ - --- ---_- --__ _ -_ _ _

PR 1.734 6,500 9.376 9.852

- - 5,676 5.952
1,734 2.000 2,200 2,400
- 4,500 1,500 1,500

FELLOWSHIPS-SHORT TERn PR
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FUND 1973 1974 1975 1976
_ - --- --- ---_- --__ _ _- _ _ _ _

FUND 1973 1974 1975 1976

SURINAM-2200, WATER SUPPLIES

At present, more than 60% of the population of Surinam does not have safe piped water supplies and has to rely on un-
treated water from either rainwater cisterns of various surface water sources. There are no municipal sanitary sewer

systems in the country. As a result, approximately 60-70% of the people suffer from water-borne diseases and this is re-

flected in the high rate of worker absenteeism which has reduced the productivity of agriculture and industry.

The purpose of the project is to assist the Government in carrying out the investigation, planning, and design of piped

water supply and sewerage systems for communities in the lower Surinam River Basin and the heavily populated coastal area,

as well as selected inland communities, including a study of the water supply system of the city of Paramaribo. As a re-
sult of this project, it is expected that the Government will have an overall plan of phased development of water supply

and sewerage systems on the basis of which future detailed planning can be carried out and budgetary decisions made within

the context of national development plans.

TOTAL

P-5 PROJECT MANAGER
4.3470

G-5 SECRETARY
4.3650

TOTAL

CONSULTANT MONTHS

TOTAL

FELLOWSHIPS-ACADEMIC

2 1

UNDP

UNDP

2 1

UNDP 2 1

TOTAL

- PERS(INNEL-POSTS
PERSONNEL-CONSULTANTS
SUPPLIES AND EOUIPNENT
FELLOWSHIPS
LOCAL PERSONNEL COSTS
- -MISCFLLANEOUS

_ -_ ----_

27,500
3,500
8,651

20,184
1,375
2,825

UNOP -

SURINAM-2201, RURAL WATER SUPPLY

The Government of Surinam,with assistance from UNICEF, is constructing water supply systems in nine rural communities

of Surinam with a projected population in 1985 of 60,000 inhabitants. This is an effort to avoid urban migration of

these inhabitants by improving the living conditions in rural areas. PAHO/WHO assists in the technical aspects of the

planning and construction and in the training of the needed manpower.

TOTAL

CONSULTANT MONTHS

TOTAL

- _ 1 1 TOTAL
... ---- ---- ---- -----.

NR - 1 1

- 1 - 1_ --- --- ---

PERSONNEL-CONSULTANTS
FELLOWSHIPS

NR - 1,500 2,200 3,900

- - 2,200 2,400
- 1,500 - 1.500

FELLOWSHIPS-SHORT TERM WR - 1

SURINAM-2300, AEDES AEGYPTI ERADICATION

The coastal area of Surinam continues to be infested with Aedes aegypti in spite of the efforts and funds invested by the

Government and PAHO. Infrastructural problems, lack of funds, and social unrest caused interruptions of the continuity

of the project. Roof-gutter breeding of the mosquito species makes the task more difficult. The use of ultra-low-volume

spraying is being considered to improve the efficiency of the methods used, and cooperation of the population is being

promoted by health education activities.

Beginning in 1975, services of the zone consultant, as well as participation by each country in zone seminars and courses,

is being included in country projects.

TOTAL

P-1 SANITARIAN
.0588

TOTAL

CONSULTANT MONTHS

TOTAL

FELLOWSHIPS-SHORT TERM

1 1 1 - TOTAL
.....................- -

PR 1 I 1 -

- - 6 2

PR - - 6 2

- - 2 2
_ - ---_- _ _ _ _ _ _ _

SUBTOTAL

PERSONNEL-POSTS
ZONE AODVISORY SERVICES
PERSONNEL-CONSULT ANTS
DUTY TRAVEL
SUPPLIES ANO EQUIPMENT
FELLOWSHIPS

PR - - 2 2 SUBTOTAL

ZONE ADVISORY SERVICES

22,552 23,600 55.803 29.526
_ _ - -- - -- - -- -- ---_ _ _ _ _ _ _ _ _ _ _ _ _

PR 22,552 23,600 46,470 19,440

15,080

2,020
5,452

15.600

2,000
6,000

16,400
5,370

13.200
2,500
6,000
3,000

5,640
4,800

6,000
3,000

NR - 9,333 10,086

- - 9,333 10,086

UNDP 64,035 34.404 - -
....................................

125
4,000

21,305
752

8,222



FUND 1973 1974 1975 1976
_ - --- --- ---_- --__ _ _- _ _ _ _

FUND 1973 . 1974 1975 1976

$ $S 5

SURINAM-3100, HEALTH SERVICES

The objectives of this project are the improvement of the health services of the people of
of the infrastructure, including information, and of the supportive services,with emphasis
the better utilization of available manpower; the recognition and definition of fields
assistance is needed; and the provision of channels for requesting this assistance.

Surinam through improvement
on administrative methods;
in which multilateral

TOTAL

P-4 MEDICAL OFFICER
.3308

TOTAL

CONSULTANT MONTHS

TOTAL

FELLOWSHIPS-ACAOENIC
FELLOWSHIPS-SHORT TERN

1 I 1 I TOTAL
.....................- --

PR 1 1

1 3 3 4
_ - --- ---_- --__ _ -_ _ _

PR 1 3 3 4

1 6 5 8

PR 1 2 1 2
PR - 4 4 ,i6

PERSONNEL-POSTS
PERSONNEL-CONSULTANTS
DUTY TRAVEL
SUPPLIES AND EQUIPMENT
FELLOWSHIPS
COMMON SERVICES

25.223
1,562
1, 867
4.628
5,890
2,739

27,100
6.000
2,000

15.600
3,000

SURINAM-3200, NURSING SERVICES

In 1975 country projects have been established to reflect the services to be provided by zone consultants, as well as
participation by each country in zone seminars and courses.

TOTAL

ZONE ADVISORY SERVICES

PR - 3.056 3.232

- - 3.056 3.232

SURINAM-3400, HEALTH EDUCATION

In 1975 country projects have been established to reflect the services to
participation by each country in zone seminars and courses.

TOTAL

ZONE ADVISORY SERVICES

be provided by zone consultants, as well as

PR - - 4,770 4,965

S - - 4,770 4,965

SURINAM-3500, HEALTH STATISTICS

In 1975 country projects have been established to reflect the services to be provided by zone consultants, as well as
participation by each country in zone seminars and courses.

TOTAL

ZONE ADVISORY SERVICES

PR - - 4,310 4.490

- - 4,310 4*490

SURINAM-3600, MANAGEMENT OF HEALTH SERVICES

Deficiencies in the administrative infrastructure of the Ministry of Health is recognized as a limiting factor in the
improvement of health care services. The purpose of this project is to assist the Government to improve health care
services by strengthening the administrative infrastructure at the central level of the Ministry. The specific
objectives include the establishment of a system of proficiency training of administrative personnel, and the stream-
lining and simplification of the administrative machinery so that routine work is processed more efficiently and
rapidly.

Beginning in 1975, services of the zone consultant, as well as participation by each country in zone seminars and courses,
is being included in country projects.
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PR 41,909 53,700 51,200 63,600
_.......... -- --------- --- ---_--- __--__ _

28.300
6,600
2,200

10,800
3,300

29.500
9,600
2,400

18.600
3,500
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PARTICIPANTS

FUND 1973 1974 1975 1976

- 3 3

UR - 3 3 -

FUND 1973 . 1974 1975 1976

$ $ $ . $

TOTAL

SURTOTAL

*ZONE ADVISORY SERVICES

SUBTOTAL

-2000 7,026 5.278
..... . ._ - ---- --------..................

PR 5- 5026 5,278
.......... ---------- - -------- _ _ - - _ _ _

- - 5,026 5.278

WR 2,000 2-000
....................................- -

PARTICIPANTS - 2,000 2000 -

SURINAM-3700, REALTH PIANNING

In 1975 country projects have been established to reflect the services to be provided by zone consultants, as well as
participation by each country in zone seminars and courses.

TOTAL

SUETOTAL

ZONE ADVISORY SERVICES

SUBTOTAL

ZONE AOVISORY SERVICES

- - 3,384 3,920

PR - - 2.800 2.912

- - 2,800 2,912

MR - - 584 1,008

- - 584 1,008

SURINAM-4200, NUTRITION

In 1975 country projects have been established to reflect the services to be provided by zone consultants, as well as
participation by each country in zone seminars and courses.

TOTAL

ZONE AODVISORY SERVICES

R - - 2.155 2,650

- - 2.155 2.650

SURINAM-4800, MEDICAL CARE SERVICES

In 1975 country projects have been established to reflect the services to be provided by zone consultants, as well as
participation by each country in zone seminars and courses.

TOTAL

ZONE AOVISORV SERVCtES

R - - 4,377 4.64

- - 4.377 468,.

SURINAM-4900, HEALTH AND POPULATION DYNAMICS

In 1975 country projects have been established to reflect the services to be provided by zone consultants, as well as
participation by each country in zone seminars and courses.

TOTAL

SUBTOTAL

ZONE AOVISORY SERVICES

SUBTOTAL

ZONE ADVISORY SERVICFS

~- - ~I.i 3286 14i,58

WR - - 3,087 3,362

- - 3.087 3,362

UNFPA - - 10,199 11.219

- - 10.199 11.219

187



FUND 1973 1974 1975 1976
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FUND 1973 . 1974 1975 1976

$ $ $ -$

SURINAM-6200, MEDICAL EDUCATION

The Medical School of Surinam has been in existence since the beginning of this century. In 1972 it started its
first class in basic sciences, which until then had been taught in Holland. There are only 25 part-time teachers on
the faculty. The curriculum was adopted from Leyden and is being adapted to the needs of Surinam. There is a need
for modernizing teaching techniques.

The purposes of this project are to improve the undergraduate teaching at the Medical School of Surinam and to adjust
its curriculum to the needs and resources of the country; to introduce the concept of community health; and to modernize
teaching methods.

TOTAL

CONSULTANT MONTHS

TOTAL

FELLOWSHIPS-ACADEMIC
FELLOWSHIPS-SHORT TERM

- 2 2 3

PR 2 2 3

1 2 2 1

PR 1
pR - 2 2 1

TOTAL

PERSONNEFL-CONSULTANTS
FELLOWSHIPS

PR 9,830 7,000 7,400 8,700

- 4,000 4,400 7,200
9,830 3.000 3.000 1,500

SURINAM-6300, NURSING EDUCATION

According to the census of nursing personnel taken in Surinam in 1972, there are 960 persons in this category, of whom

437 are graduate nurses or midwives. There are three schools for nurses, one for midwives and one for practical nurses.
There are no structured postgraduate courses for nurses, who must go to the Netherlands for postgraduate education.
The training of nurses is done in great part by physicians, and the curriculum is copied from the Netherlands. A large

number of nursing personnel emigrate to other countries.

The purposes of this project are strengthening of the organization and administration of nursing schools at the aux-
iliary, professional, and post-basic levels; adaptation of the curriculum to the needs of the health sector and the
sociocultural situation of the country; preparation of nurse-tutors; and provision of postgraduate education for nurses
in fields relevant to the needs and capabilities of the country.

TOTAL

P-3 NURSE
4.4074

TOTAL

FELLOWSHIPS-ACAOEMIC
FELLOWSHIPS-SHORT TERM

1 1

WR

TOTAL

I 1 PERSONNEL-POSTS
DUTY TRAVEL
FELLOWSHIPS

3 3 4
_ - --- ---_- --__ _- _ _ _

WR - 7,800 26,507 35.960

- - 17,707 28,760
- - 1.000 1.200
- 7,B00 7,800 6,000

HR - 1 1
W - 2 2 4

PORTIONS OF INTERCCUNTRY PROJECTS
...........................

TOTAL AMRO PROJECTS

0100 EPIDENIOLOGY
0101 EPIDENIOLOGY (ZONE 11
0111 SEMINAR ON EPIOEMIOLOGICAL SURVEILLANCE PROGRAMS
0200 MALARIA TECHNICAL ADVISORY SERVICES
0201 MALARIA ERADICATION (ZONE II

0218 PROMOTION OF RURAL HEALTH SERVICES ANO ERADICAIION CAMPAIGNS
0500 LEPROSY CONTROL
0509 COURSE ON HISTOPATHULOGY OF LEPROSY
0600 VENEREAL DISEASE CONTROL
0612 VENEREAL DISEASE SEMINARS

0700 PAN AMERICAN ZOONOSES CENTtR
0701 VETERINARY PUBLIC HEALTH (ZONE II
0919 EVOLUTION ANC CONTROL OF NYCOUACTERIOSES (LEPRCSY/TUBERLULOSIS)
0923 DISEASES PREVENTABLE 8Y VACCINES
1007 SCHISTOSOMIASIS

175,226 236,229 152,062 166,408
_ ~ ~ ~ ~ - - -_- --_ _ _ _ _ _ _ _ _ _ _

2, 582
3,476

985
3,0 52
9.619

6,882
3,964

4, 128
11,280

867 900
256 441

46
- 80
- 560

12,000 14,846
1,455 2,592
- 70

11 1,100

7,253

4,02

515
215

65
44

7,258

4.485

1,078
247

69
51
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1973 1974
__ __

1975

$

1976

_

15,076 15,703

489 707
920 940

_____________________ _________ _________ _ _- ------- - ---------------- - -------------- - -- -______ _



2100 ENVIRONMENTAL SANITATION
2101 SANITARY ENGINEERING IZONE 1I
2114 PAN AMERICAN SANITARY ENGINEERING CENTER
2120 CONFERENCE ON ENVIRONMENTAL IMPROVEMENT IN RURAL AREAS
2123 CENTER FOR HUMAN ECOLOGY ANO HEALTH

2124 PROMOTION OF SANITARY ENGINEERING
2126 SYMPOSIUM ON ENVIRONMENTAL POLLUTION
2200 MATER SUPPLIES
2220 INSTITUTIONAL DEVELOPMENT
2227 WATER QUALITY ANO WATER SUPPLY SYSTEMS

2230 RURAL WATER SUPPLY ANO SANIlATION
2300 AEDES AEGYPTi ERADICATION
2301 AEDES AEGYPTI ERADICATION (CARIBEAN)
2308 AOVISORY COMMITTEE ON DENGUE FEVER
2309 STUOY GROUP ON AEDES AEGYPTI ERADICATIUN

2311 DENGUE SURVEILLANCE IN THE CARIBBEAN
3000 COORDINATION WITH FOUNDATIONS
3110 COORDINATION OF INTERNATIONAL RESEARCH
3130 CONFERENCE ON MYCOLOGY
3137 PROGRAM ON TRAFFIC ACCIDENTS

3145 EMERGENCY PREPAREDNESS
3200 NURSING SERVICES
3201 NURSING IZONE 11
3210 HOSPITAL NURSING SERVICES
3214 DEFIN. AND IMPLEM. OF POLICY FOR DEVELOPMENT OF NURSING

3216 STANDAROS IN NURSING PRACTICE
3219 CONFERENCE ON PUBLIC HEALTH NURSING
3220 NURSING SERVICES IN RURAL HEALTH PROGRAMS
3222 TECHNICAL ADVISORY COMMITTEE ON NURSING
3223 SYSTEMS OF NURSING

3300 LABORATORY SERVICES
3316 PRODUCTION ANO QUALITY CONTROL OF BIDOLGICALS
3400 HEALTH EDUCATION
3401 HEALTH EDUCATION (CARIBBEANI
3500 HEALTH STATISTICS

3501 HEALTH STATISTICS 1ZONE I)
3600 ADMINISTRATIVE METHODS AND PRACTICES IN PUBLIC HEALTH
3601 ADMINISTRATIVE METHODS ANO PRACTICES IN PU8LIC HEALTH 1ZONE 6i
3607 MANAGEMENT OF HEALTH SERVICES
3700 hEALTH PLANNING

3701 HEALTH PLANNING ANO ORGANIZATION IZONE 1)
3709 MEETING OF MINISTERS OF HEALTH
4200 NUTRITION AOVISORY SERVICES
4201 NUTRITION ADVISORY SERVICES 12ONE 1I
4203 INSTITUTE OF NUTRITION OF CENTRAL AMERICA ANDO PANAMA

4221 SEMINAR ON NUTRITION IN FOOD AND HEALTH POLICIES
4248 NUTRIT. AND NON-NUTRIT.. FACTORS AFFECT. GRORTH ANO DEVELUPMENT
4249 OPER. RES. IN METHODS OF PREV. MALNUTR. AND IMPROV. NUTRI. STAT.
4700 FOOD AND DRUG CONTROL
4715 FOOD HYGIENE

4719 WORKSHOP ON EVALUATION OF MEDICAMENIS
4800 MEDICAL CARE SERVICES
4801 MEDICAL CARE SERVICES IZONE I)
4813 HOSPITAL PLANNING AND ADMINISTRATION
4815 TRAINING FOR MEOICAL CARE ANO HOSPITAL ADMINISTRATION

4831 STUDY GROUP ON MAINTENANCE SYSTEMS IN LATIN AMERICA
4900 HEALTH AND POPULATION OYNAMICS
4901 HEALTH ANO POPULATION OYNAMICS (ZONE I)
4909 EDUCATION ANO TRAINING IN HEALTH ANO POPULATION DYNAMICS
4915 MATERNAL AND CHILO HEALTH

5000 REHABILITATION
6100 EDUCATION ANO TRAINING IN PUBLIC HEALTH
6200 EDUCATION IN HEALTH SCIENCES
6216 BEHAVIORAL SCIENCES IN TRAINING OF HEALTH PERSONNEL
6223 TEACHING OF BEHAVIORAL SCIENCES

6234 PROGRAN OF ADVANCED STUDIES IN HEALTH
6320 POSTBASIC COURSES IN NURSING
6322 RESEARCH IN NURSING TEACHING
6324 TRAIN. OF PROF., ADMINISTR., AND SPECIALISTS IN CLINICAL AREAS
6400 SANITARY ENGINEERING EDUCATION

6508 PROG. TRAIN. ANIM. HEALTH VETER. PU8B. HEALTH ASSIST. (CARIBBEAN)
6707 LATIN AMERICAN CENTER FOR CLASSIFICATION OF UISEASES
6708 TRAINING PROGRAM IN HOSPITAL STATISTICS

1.825 705
5,486 5,400

10,391 16,685
- 855
- 748

- 480
- 975
4,557 3,927
3, jd7 6,969

- 700
362 552

14,376 13,815
- 720
- 58

739 1,326
1,277 2,568
2,295 3,839

77 1,303
1,633 2,003

- 532
1,664 2,262
2,346 2,888
- 695

553 1,193

261 493
50 1,001

820 370
1,430 1,688

530 496
6,511 6,568
1,125 723

3, 876 4,140
2,258 3,057
6,711 5,100
1,499 1.505
4,933 3,074

1,782 3,232
756 -

- 2,016
- 1,715

34,518 34,623

69 222

243 268
490

1,149
3,653
1,575
1,970

2,282

1,503
129

2,090

1,675
2, 282
1, 701

467
340

1,183
7,599
2,106
2,674

4,932
11 850

3,864
390

1,717
1,265
1,644
2,879

400

858
782

904 877

1,200
246 241
571 946

189

177

15,648

1,167

498

4,185
8,676

805

728
617

845
3,080
3,109

1,169

2,413

1,231
1,112

449

309
1,248

463
220
309

932

3,212

1,888

2,158

35,377

244
80

557
282
858

1,298

2,803
2,368

499
4,999

3,940
429

1,.794
1,234
1,675
2,816

932
625

149
1,016

251
1,984

753

18,2 95

1,221

516

4,401
9,368

756
660

752

1,060
3.507
3,382

1,249

2 ,533

1,366
1,171

1,365
529
248

493
242
496

686

3,418

2,082

2,284

36,745

443
85

231
296
998

112
1,461

3,548
3,074

5,676

4,334
520

1,944
1,423
1,947
2.682

1,063

2,476
503

1,112

294
2,070
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SUNMARY OF INVESTMENTS BY SOURCE OF FUNDS

SOURCE OF FUNDS

TOTAL FUNDS

*------------- COUNTRY PROJECS ------------ *---PORTIONS OF INTER-
1973 1974 1975 1976 1973 1974

201,558 185,604 256,024 259,669 175,226 236,229

COUNTRY PROJECTS----*
1975 1976

152,062 166,408

PAHO-PR-REGULAR BUDGET
PW-COMNUNITY WATER SUPPLY
PN-INCAP GRANTS & OTHER CONTR.
PG-GRANTS & OTHER CONTRIBUT.
PH-PAN AMER. HEALTH & EDUC.FN.
PK-SPECIAL FUNO FOR HEALTH PR.

WHO-WR-REGULAR BUDGET
UNOP-UN DEVELOPMENT PROGRAM
UNFPA-UN FUND POPULATION ACT.

SOURCE OF FUNDS

TOTAL FUNDS

PAHO-PR-REGULAR BUDGET
PW-CONMUNITY HATER SUPPLY
PN-INCAP GRANTS & OTHER CONTR.
PG-GRANTS & OTHER CONTRIBUT.
PH-PAN AMER. HEALTH & EDUC.FN.
PK-SPECIAL FUND FOR HEALTH PR.

IHO--R-REGULAR BUDGET
UNDP-UN DEVELOPMENT PROGRAM
UNFPA-UN FUND POPULATION ACT.

-_ _ _-- ____ _ _-_ _____ _-_ ___ - ---- --- ------- ---- ----…TOTAL-AL-L-P--J-------

*---------- TUTAL ALL PROJECTS ------------*
1973 1974 1975 1976

382.784 421.833 408.086 426,077

167,209
908

20,674
9,780
6,923
2,216

90.409
84,381

284

211,019
4.215

17,464
13,280
10,409

105,649
42,739
17,058

222,789
5, 144

17,501
6,629

10, 753

123,620
2,709

18,941

224, 429
5,410

18, 229
6,954

11,. 108

136,248
2.840

20, 8 59

........ == =..... ======= = == = -= == ======..== = = = == === ===== == == ========= = ======= == ====

78,710

64,813
64,035

95,800

55.400
34,404

151,933

93,892

10,199

140, 859

107. 591

11,219

88,499
908

20, 674
9.780
6 923
2,216

25,596
20,346

284

115,219
4,215

17,464
13,280
10.409

50,249
8,335

17.058

70,856
5,144

17,501
6,629

10.753

29,728
2,709
8,742

83,570
5,410

18,229
6,954

11,108

28,657
2,840
9,640



191

TRINIDAD AND TOBAGO

BACKGROUND DATA

The island of Trinidad and its sister island Tobago cover an area of 5,128 square kilometers and support a population
of approximately one million (1970). Population density is high at 201 per square kilometer. Some 35% of the popula-
tion live in St. George County, a large urbanized area in the northwest of Trinidad, including the capital, Port of Spain.
Population growth has decreased from a rate of 2.9% in 1960 to 1.2% in 1970, and fertility rates have fallen from 192.4
per 1,000 females (15-44) in 1960 to 118.7 in 1970. There has been a vigorous national family planning program since
1968. The birth rate, which was 39.5 in 1960, had fallen to 23.0 in 1972; 42% of the population are under 15 years of
age; 40.9% females are between the ages of 15 and 44 years; and 31.4% of the population are below the age of 20 years.
Literacy is estimated at 92.5% of the adult population.

The third five-year plan (1969-73) outlined a development strategy which, if successfully implemented, would achieve for
the country in 15 years' time full employment, a diversified and greatly strengthened economy, and a greater degree of
economic independence. The role of trained manpower was identified as even more important than finance in such a long-
term strategy. Education and training, therefore, became a central feature of the development strategy for the 1970's.
Training in many aspects of management in both private and public sectors was regarded as an essential feature of this
overall strategy.

Life expectancy was computed as 64.1 years for males and 68.1 for females (1970). The crude death rate fell from 8.0
per 1,000 in 1960 to 6.8 in 1971. The infant mortality rate, which was 38.5 per 1,000 live births in 1962, was 28.5
in 1971. The maternal mortality rate, which was 1.9 in 1968, fell to 1.4 in 1972. In 1971, deaths in children under
(four) years of age totalled 14% of all deaths.

Results from a recent (1970) household food consumption survey suggest that 31% of the population are not receiving
sufficient protein and that 39% are receiving insufficient calories. Average daily per capita consumption was as
follows: calories, 2,948; protein intake, 82.5 grams; and proteins of animal origin, 36.4 grams.

In 1973 government expenditure on health amounted to $27.7 million, giving an expenditure of approximately $27 per
person. There was a two-fold increase in capital expenditures for 1973 compared with 1972, amounting to almost US$2
million. Approximately 14% of the budget is allocated for health services expenditure.

PROTECTION OF HEALTH

Communicable Disease Control

Diseases that can be prevented by immunization have received much attention as a result of two recent epidemics, of
poliomyelitis and of typhoid. Compulsory immunization for poliomyelitis and other diseases has been introduced and is
mandatory before admission to nursery and primary school. Control of food handlers through annual compulsory medical
examinations and registration, with improved surveillance of typhoid cases and carriers, has been introduced.

With the establishment of a national public health laboratory and plans for an epidemiological unit at the Ministry,
epidemiological surveillance is being strengthened. In the first instance, compulsory reporting of specific infectious
diseases by telephone to the Ministry has been instituted. Also, the development of a veterinary diagnostic labora-
tory has provided the tool for surveys of zoonoses in animals to ascertain the incidence of these diseases, which are
considered a health hazard in many parts of the Americas.

Vigilance in the insect vector control program for maintaining the country free from malaria and preventing reinfesta-
tion with Aedes aegypti continues at a cost of nearly $500,000 a year.

Tuberculosis control is being developed on ambulatory lines; BCG is to be given to all primary school entrants and
revaccination will be provided for those leaving school. Leprosy and venereal disease control and treatment are being
strengthened through improved health education, contact tracing, and early treatment.

A screening program for cancer of the cervix uteri has been developed, providing for examination of 12,000 women in
1973, the first year of operation.

Environmental Health

In 1973, 80% of the urban population were served by house connections and 90% had either house connection or easy access
to a piped water supply. In rural areas only 37% were served by house connection, and 91% had house connection or easy
access. In 1973, 53% of the urban population were served by sewerage systems. In rural areas, 0.5% were served by
sewerage systems. Disposal of solid waste in municipalities is poorly developed and in many rural and periurban areas
is nonexistent or grossly deficient. The National.Water and Sewerage Authority, through fulfilling its annual targets,
hopes to provide 100% of urban houses with water connections and to achieve a 50% improvement in rural areas within 10
years. Plans for improvement of sewage and solid waste disposal are being developed for major towns.
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PROMOTION OF HEALTH

General Services

The National Health Plan (1967-76) provided for the development of health services on a regional basis. Three regional
hospitals, two in Trinidad and one in Tobago, provide increasingly specialized services for the inhabitants of the two
islands. who are served by a network of country and district hospitals. Greater emphasis has been placed and will
cont..aue to be placed on developing specialist services at the country hospital level, including a rotating system of
visiting specialists from regional centers. Coverage and provision of minimal services for the few remote areas in
Trinidad will be provided through the use of specially trained allied health professionals, with a system of easy
reference to the country or region for special cases.

District health services have been and will continue to be developed according to the Health Plan, on the basis of
integrated medical care services; these will be developed in a planned series of pilot areas, nine in all, until the
whole country is covered. The third area was being developed in 1973. Strategically placed health centers, numbering
100, provide basic outpatient services. Ambulance transport is available for transportation of cases from the
periphery to hospitals when required, and telephonic communication is available in most health service areas.

Specific Programs

Development of medical records systems, initially at regional hospitals and later in the district hospitals, with pro-
cessing of information at the Ministry of Health, is under way. A national hospital equipment maintenance program is
being developed as a priority, needing much input in human and material resources.

The maternal and child health services are being developed as an integrated program with family planning. Apart from
providing prenatal and postnatal services for all mothers, and attempting to reduce the 14% of deliveries occurring
outside institutions, the Population Council, which is advisory to the maternal and child health/family planning program,
has set a target of reducing the birth rate to 19 per 1,000 by 1977. The National Nutritional Council is working towards
the development of a national food and nutrition policy, and the Ministry of Health is planning a nutrition unit to
improve the community nutrition program and provide better nutritional and dietetic services in hospitals.

Family life education and health education are regarded by the Government as important projects for developing community
participation, and awareness in communities of their needs in terms of health services development.

The strengthening of the Statistical Unit at the Ministry and the provision of trained auxiliaries at the peripheral
level has been undertaken with a view to allowing realistic planning and programming of health care delivery services.
Poor administrative management techniques, particularly at the middle level, have contributed to the problems at the
Ministry and institutional levels for many years, and the Government is actively attempting to redress the situation.
A new project geared towards senior administrators and top management has been developed to strengthen the administra-
tive management practices in hospitals and district health services.

DEVELOPMENT OF EDUCATIONAL INSTITUTIONS

Ratios of staff to population in 1973, although not the lowest in the Caribbean area, demonstrate an inequitable dis-tribution, with serious shortages of health manpower in some rural areas. Physicians total 450 (1 per 2,300 population);
dentists 52 (1 per 18,000); nurses (nurse/midwife) 2,900 (3 per 1,000); nurses with postgraduate qualifications in
public health 95 (1 per 10,000); nursing auxiliaries 700 (1 per 1,430); and veterinarians 18 (1 per 53,000). Improved
distribution of present staff, with strengthening of supporting and auxiliary services, is being undertaken. Training
courses already exist in some regional and county centers for nurse and assistant nurse training, and public health
nurse training. A national program for dental nurse training has been developed, and the Government looks forward to
the establishment of a regional training program for allied health professionals in 1974. Medical training and allied
health professional training are now under a principal medical officer at the Ministry and a human resource development
unit is being organized there. Through a loan from the International Bank for Reconstruction and Development, the
Government is improving its training facilities for public health nurses and nurse/midwives, especially in family plan-
ning procedures and education. Postgraduate medical training is being developed at Port of Spain Hospital in conjunc-
tion with medical staff of the University of the West Indies, and plans are being considered for the training of home
economists/nutritionists at the University of the West Indies, St. Augustine.
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TRINIDAD AND TOBAGO - PROGRAM BUDGET

AMOUNT PERCENT AMOUNT PERCENT

1. PRUTECTION CF HEALTH

A. CCMMUNICA8LE DIStASES

0100 GENERAL
0200 PALAKIA
05OO LEPROSY
0600 VENEtEAL UOSEASES
0700 LOONOSES
0900 CInHE

8. ENVIRONMENTAL HEALIH

2100 GtNtRAL
2200 *ATER SUPPLIES
2300 AlUEs AEtOVkFl ERAUICATIUN
2400 HCUSING
2500 AIR POLLUTIUN

II. PRUMOTICN CF HLALIH

A. GENERAL SERVICES

3103 GENERAL PUuLIC HEALTH
3200 KURSISh
J30U LA8CRATORY
3400 HtALlH EDULAT ION
3500 STATISTICS
3600 AUMINISTRAIIVE METHODS
3100 HEALTH PLANNING

8. SPECIFIC PRLGRAMS

4200 NUTYITIUN
430U MENIAL HEALTH
4400 DENTAL HtALTh
4500 RAuIATIIN ANC ISUTúPES
4600 CCCUPATILNAL HEALTH
4700 FLGO ANDO ORKU
4d00 MEDICAL CAVE
4900 FAMILY HEALTH AND PUP. OYNAMICS
5000 REHAUILIIATIUN
5100 CANCER . LHtHER CHRCNIC IStASES

11. DEVELOPMENT OF tOU8AIICNAL INSTITOTIUNS

6100 PULLIC tEALTh
6200 tEuICINE
6300 NU5SING
6400 ENVIRLNMENIAL SCIENCES

500 VETERINARY McIlCINE
6600 tENTISTRY
6700 81GSTAIISTICS

T P R 5

AMOUNT PERCENT

213,902 21.6

57,983 5.

19,919 2.0
1,9CO .8

775 .1
88 *

27,992 2.8
1,249 .1

1,5s919 15.8

5e, 55 5.7
86,074 8.7
10, 889 1.1

1,429 .2
970 .1

57.t, C93 57.0

195.919 19.1

d8,230 8.9
10,582 1.1
32,Z8O 3.2

309 *
13.890 1.4
36,257 3.6
14,568 1.5

371,174 37.3

li6,9G3 14.8
1,343 .1

13 ,920 14.1
1,444 .1

9b3 .1
3,845 .4

13,034 1.3
uu,

8
33 6.1

1,194 .2
1,075 .1

2 12.27 21.4

19G,084 19. 1
7,047 .7
8.634 .9
2,255 .2

2.004 .2
2,803 .3

1976

AMOUNT PERCENT

231,890 24.2

68,126 7.1

25,054 2.6
8,280 .9
1,061 .1

102 *

29,612 3.1
4,01 .4

163.764 17.1

69,237 7.2
78,714 8.2
13,292 1.4

1,501 .2
,O020 .L

555,487 58.2

207,458 21.8

94,2 71 9.9
11,255 1.2
33,535 3.5

496 .1
18,793 2.0
35,263 3.7
13,845 1.4

348,029 36.4

97,662 10.2
1.044 .1

155,940 16.3
852 .1

1.059 .1
4,946 .5

15,108 1.6
68,356 7.2

1,944 .2
1,118 .1

1671793 17.6

140,804 14.7
7,510 .8

10,579 1.1
2,434 .3

3,526 .4
2,940 .3

516,500 100.0 691,014 100.0 GRANO TCTAL 993.,22 LtO.C 955.17C 100.0

*LESS THAN .05 PER CtENT

1973 1974_

$

117,809

41,089

16 763
713
877

22,620
116

76 720

53,724
8,797

12,804
923
472

356,009

202, 748

82,563
6,046

34,186
530

38, 483
28, 212
12, 72

153,2e1

90, 1 18
128

2.002
S44
977

13,275
43,850
2,090

277

42,682

21,4713
4,162

11 393
3,293

971
1,390

22.8

7.9

3.2
.1
.2

4.4

14.9

10.4
1.7
2.5
.2
.1

69.0

39.4

16.0
1.Z
6.6
.1

7.5
5.5
2.5

29.6

17.4

.4

.1

.2
2.b
8.5
.4

8.2

4.
.8

2.2
.2

.2

.3

$

453,813

42,823

13, 846
5,64C
1,284

7ZC
20,673

660

110,990

54,853
42,705
11,382
1, 132

918

492 142

212 968,

93,6625
9,254

32 158
496

24,698
35,581
17, 119

279,174

158,426
900

30,000
2, 720

737
2,836

22,283
58,605
1,117

950

45, 059

23,515
6,502
8,302
1,974
1,200
1,432
2,134

22.3

6.2

2.0
.8
.2
.1

31.0
.1

16.1

7. 9
6.2
13.
.2

71.2

31.0

13.6
1.3
4.7
.1

3.6
5.2
2.5

40.2

22.9
.1

4.3
.4
.1
.4

3.2
8.5
.2
.1

6.5

3.o4
.9

1.2
.3
.2
.2
.3
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TRINIDAD AND TOBAGO - SUMMARY OF INVESTMENT

*--------PERSUNNEL --------. * *--OUTy--* *----FELLOUSHIPS----- * ---SEMINARS---* *SUPPLIES* *-GRANTS-*
TOTAL POSIS STC TRAVEL ANO ANO

SOURCE OF FUNDS AMOUNT PROF. LOCAL MONTH AMGUNT AMOUNT ACAD. SHORT AMOUNT PART. AMOUNT EQUIPMENT OTHER
_- - --_ _ -----_- ----_- ----_- -_- ------_- ----_- ---_- ----_ ----- ---_ - --__ _ --__ _ --__ _ ---__ _ ---__ _ --__ _ ---__ _

5 S s 5 á s 5

1973

PAHO---PR
PU
PG
PH
PK

NHO--HR
UNDP
UNFPA

TOTAL

PERCENT OF TOTAL

1974

PAHO--PR
PW
PG
PH

WHO--NR
UNDP
UNFPA

TOTAL

PERCENT UF TOTAL

1975

PAHO--PR
Pi
PG
PH

HHO--HR
UNDP
UNFPA

TOTAL

PERCENT OF TOTAL

1976

PAHO--PR
PM
P,
PH

UHO---NR
UNOP
UNFPA

TOTAL

PERCENT OF TOTAL

280.477 4 - 14 214,315 ZO.95d 3 4 23.821. - 5,67a8 2.90 13.415
908 - - 89 19 - - - - - -

87,lll - - 40,755 3,9o5 - - Z3.914 - 6,444 2,113 9,900
14,709 - - 12.389 2.101 - - - 116 103

2,845 - - 2,825 20 - - - - - - -
98.024 - - 8 41,023 4,589 Z 12 34,286 1,5d64 1,874 8.668
22.944 - - - 17,149 - - 3 3,920 - - 1.492 383
9,482 - - 8,963 519 - - - - - - -

516,500 4 - 22 344.Z48 32,251 5 19 85.941 - 13.706 7.885 32.469
= ==m==== ===== == == ===== ============= ======= === s== ========= "== ====z~= a=====z== s====s

100.0 66.71 .2 16.6 2.7 1.5 6.3

311,750 4 - 5 2517325 21,47 - 2 J.936 - ,413 3,501 23.088
4.215 - - 4,020 195 - - - - -

83,955 - - - 41,931 2,507 - - 15.0b4 - 12.890 4.183 7.360
44,269 - - 36,168 3,240 - - - 128 84d 3,885

115,616 - - 4 55,485 5,306 4 Z1 3,56b9 6,884 2,636 6,7176
88.258 1 - 12 59,126 1.ao9 - 2 9.247 - - 11.158 6.858
42,891 - - 2d,819 2.000 - - 5,766 - 2,7i) 2.342 1,184

691014 5 - 21 462.674 30.t04 4 16 72622 4 25,095 24,068 49,151

100.0 69.9 5.3 10.5 3.6 3.6 7.1
_. ... -----__ _ _ _ _ __ _ _ _ _ _ _ __ _

309,949 4 3 252,01d 21,115 1 2 8,356 - 2,503 2,8d2 23.015
5,144 - - - 4.924 220 - - -

47.489 - - - 27,640 dlO - - 10.530 - 6,480 164 1,865
47,003 - - - 6d,147 4,USJ - - - 810 3.996

125,469 - - 3 63,934 5,934 5 8 39.341 4 4,532 3,947 7,781
403.311 2 - 37 185.716 4.439 2 1 17,d05 - - 116,119 79,172

55,457 - - - 37,463 2,400 - - 5,910 - 5,232 2,948 1,504

993.822 6 - 43 609,902 Jo,96bd 11 a1.942 4 18.747 126,870 117,393

100.0 bl.4 3.9 a.2 1.9 12.8 11.8

348,185 4 7 276,142 22,056 1 3 11,227 - 4,263 5.000 29,497
5,410 - - 5.170 240 - - - - -

37.734 - Z- 28525 945 - - - - 6.480 168 1.616
1,368 - - 1.36 - - - - -

140.612 - 2 64.916 o,lJ 7 1 57,551 - 2,306 5,163 4,433
360,660 2 - 41 194,037 4,454 - 2 17,153 - - 63,129 81,887

61,201 - - - 41,449 2,600 - - 6.501 - 5,155 3,242 1.654

955,110 6 - 50 611,607 J6,41d u d1 92.432 - lb6,84 76,702 119,087
========== === == = ==== ===== ========== ========== ===== ===== ========== ===== ========== ========== ==========

100.0 64.0 3.d 9.7 ¿.O 8.0 12.5
..... ----- ----- -----_ _

PAHO-PR-REGULAR BUDGET
PW-COMNUNITY WATER SUPPLY
PI-INCAP - REGULAR BUDGET
PN-INCAP - GRANTS AND OHtER CONTRIBUTIUNS
PG-GRANTS ANO OTHER CONTRIdUTIONS
PH-PAN AMERICAN HEALTH AND EOUCATION FOUNDATIUN

PAHU-PK-SPECIAL FUNO FUR HEALTH PRONUTIUN
PS-SPECIAL FUNO FOR KESEARCH

hHU--wR-REGULAR BUDGET
UNOP-UNITfD NATION5 OEVELUPNENT PRUGnRAM
UNFPA-UNITEU NATIUNS FUhN FUR PUPULATIGN ALTIVITIES
wO-GRANFS ANhU THER FUNDS

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

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



FUND 1973 1974 1975 1976
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FUND 19713 1974 1975 1976
.... _ _ ........ _ _ _ __

$ $ $ . $

TRINIDAD AND TOBAGO -DETAIL

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

TRINIDAD AND TOBAGO-0100, EPIDEMIOLOGY

Analysis of the significance of disease patterns and trends, followed by appropriate activities linking field, laboratory,
hospital, and epidemiological control centers would be the next logical step in developing an epidemiological surveillance
program suitable and appropriate to the needs of Trinidad and Tobago. The purpose of this project is to assist the Ministry
of Health in the development of a national system of epidemiological surveillance sensitive to the significance of disease
patterns and trends and capable of acting in a coordinated and programmed manner when required in the interests of con-
trolling and combating disease or suggesting measures for the amelioration of adverse situations in the interests of the
health of the community.

The objective is the establishment of a sensitive epidemiological surveillance program, coordinated in a central epidemiolo-
gical unit, which will provide timely information on disease patterns and trends for use in health planning and programming.

Beginning in 1975, services of the zone consultant, as well as participation by each country in zone seminars and courses,
is being included in country projects.

TOTAL

CONSULTANT MONTHS

TOTAL

FELLOWSHIPS-ACADEMIC
FELLOWSHIPS-SHORT TERM

- I TOTAL
... ---- ---- ---- -----.

WR I 1

4 2 2 4

WR 1 1
WR 4 2 1 3

WR 9.720 3,000 12.726 16,236
.......... ---------- ---- - -_ _ _ _ _

ZONE ADVISORY SERVICES
PERSONNEL-CONSULTANTS
FELLOWSHIPS

- -*4,226 4,536
- - 2,200 2,400
9,720 5,000 6,300 9,300

TRINIDAD AND TOBAGO-0200, MALARIA ERADICATION

In 1975 country projects have been established to reflect the services to be provided by zone consultants, as well as
participation by each country in zone seminars and courses.

TuIAL

ZChE AUVISbCY StRVILES

PR - 7,900 8,Z80

- 7,s9C0 Z,280

TRINIDAD AND TOBAGO-0700, VETERINARY PUBLIC HEALTH

The problem of animal diseases, especially those transmissible to man, has faced Trinidad for many years. Due to a
shortage of professional medical officers, the almost complete absence of trained assistants, and the limited laboratory
diagnostic facilities and capabilities, little has been done in quantifying or confirming suspected cases of zoonotic
diseases.

Preventive and control measures against zoonotic diseases have not developed at a speed and in a manner likely to have
significant effect on the incidence of these diseases. Lack of infrastructure, including field research and a low
level of collaboration between technical officers of the ministries concerned, has been largely responsible for this
situation.

The purpose of this project is to promote the establishment of a veterinary public health unit within the Ministry of
Health and assist in developing effective programs for the prevention, control and eradication of animal diseases,
with emphasis on those transmissible to man. The objectives are the establishment of a dynamic veterinary public
health unit staffed with suitably trained personnel for the prevention, control and eradication of animal diseases, the
development of food protection programs, and the promotion of and assistance in veterinary medical education, which will
reduce the incidence of the zoonoses, improve animal health, and contribute to the overall economy of the country.

Beginning in 1975, services of the zone consultant, as well as participation by each country in zone seminars and courses,
is being included in country projects.
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FUND 1973 1974
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TOTAL

CONSULTANT MONTHS

TOTAL

FELLONSHIPS-ACADE IC
FELLOWSHIPS-SHORT TERM

- - 1

WR - - 1

4 2 2 4

WR 2 - 1 1
WR 2 2 1 3

TOTAL

ZONE ADVISORY SERVICES
PERSONNEL-CONSULTANTS
FELLOWSHIPS

WR 8,900 3,000 12,916 13,909

- - 4,416 4,609
- - - 2,200 -
8,900 3,000 6,300 9.300

TRINIDAD AND TOBAGO-0900, POLIOMYELITIS CONTROL

In 1973 the final costs of a 1972 grant for poliomyelitis vaccine were paid.

TOTAL

SUPPLIES AND EQOUIPMENT

PH 116

116

TRINIDAD AND TOBAGO-2100, ENVIRONMENTAL SANITATION

The basic environmental sanitation problem in Trinidad and Tobago appears to be the lack of trained personnel to effec-
tively assess and cope with the country's environmental health problems, antiquated legislation, and a complete lack of
quality standards for control. The purpose of this project is to assist the Environmental Health Engineering Division
of the Ministry of Health and the Water and Sewerage Authority to build a sound organizational structure to administer
services within the framework of the National Development Plan. The structure should be capable of accurately assessing
problems and of planning and implementing a comprehensive program. Minimum quality standards are also needed, with
adequate legislative and control practices.

Beginning in 1975, services of the zone consultant, as well as participation by each country in zone seminars and courses,
is being included in country projects.

I I 1 1 TOTAL
.... --- - -- -- - -- -..

P-4 SANITARY ENGINEER
.3384

TOTAL

CONSULTANT nONTHS

TOTAL

FELLOWSHIPS-ACAOENIC
FELLOWSHIPS-SHORT TERM

PR

2 1
_ - --- ---_ _ _

PR 38,517 33,100 44.222 54,544
..... _ --- --. -_- --_ _-_. . . . . . . . . ..... _

I 1 PERSONNEL-POSTS
ZONE ADVISORY SERVICES
PERSONNEL-CONSULTANTS

3 DUTY TRAVEL
-- ---- SUPPLIES AND EQUIPMENT

FELLOWSHIPS
PR 2 1 3

4 2 3 4

PR - 1 1
PR 4 2 2 3

TRINIDAD AND TOBAGO-2201, INSTRUCTION AND TRAINING IN WATER SUPPLIES AND SEWERAGE

The Water and Sewerage Authority is a large public utility. It is an amalgamation of all previous organizations respon-
sible for the provision of water and sewerage services, and has a staff of approximately 3,000. The need for accelerating
the training of employees of the Authority is emphasized because of the anticipated improvement and expansion of water (a
TT$48 million construction program is currently under way) and sewerage facilities, as well as the greater degree of sophis-
tication in technology which will result in the development of new sources, which are expected to be financed by the Inter-
American Development Bank.

The objectives of this project are (1) to develop training instructors from existing staff to carry out such programs on a
continuing basis; and (2) to develop and implement a comprehensive training program as an integral part of the day-to-day
operations of the organization.

- 2 2 TOTAL UNDP - 29,600 70.100 62,500
......................................--

P-4 SANITARY ENGINEER
4.4335 4.4336

TOTAL

CONSULTANT MONTHS

TOTAL

FELLONSHIPS-ACAOEMIC

UNDP - 1 2 2 PERSONNEL-POSTS
PERSONNEL-CONSULTANTS
DUTY TRAVFL

- - 1 1 SUPPLIES ANO EQUIPMENT
---- ---- ---- ---- FELLOWSHIPS

MISCELLANEOUS
UNOP - - I 1

- - 2

UNDP - - 2 -

- 13,500 57.000
- - 2,500
- 1,500 3.000
- 9,600 -
- - 7,600
- 5.000 -
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1975 1976

$ . S

TOTAL

22,369

4,555
429
327

10,837

27,100

2,000
I,OO

3,000

28,300
6,622

1,500

7,800

29,500
6,944
7,200
1,600

9,300

TOTAL

57,000
2,500
3,000



FUND 1973 1974 1975 1976
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FUND 1973 1974 1975 1976

TRINIDAD AND TOBAGO-2300, AEDES AEGYPTI ERADICATION

In 1975 country projects have been established to reflect the services to be provided by zone consultants, as well as
participation by each country in zone seminars and courses.

TOTAL

SUBTOTAL

ZONE ADVISORY SERVICES

SUBTOTAL

ZONE ADVISORY SERVICES

__-______ _ 9.d801 10,484

PR - - 3,580 3.760

- - 3.580 3.760

WR - - 6,221 6,724

- - 6.221 6,724

TRINIDAD AND TOBAGO-3100, HEALTH SERVICES

The purpose of the project is to advise the Government of Trinidad and Tobago in planning and evaluating health services
in the face of increased demands for improved quality and coverage of the community, and within the context of the
national health and socioeconomic development plans. The objective is the provision of the highest level of integrated
health care services, within the limits of present fiscal restraints, to all members of the community, mainly through
better utilization of existing services and upgrading of them where necessary; by calling for a more personal commitment
by health staff personnel; and by a more intelligent use of health services through community involvement and education.

TCTAL

P-5 PAH0/NHO REPRESENTATIVE
.3225

P-3 ADMIN. METHOOS OFFICER
.2055

TOTAL

CONSULTANT HUNTHS

TOTAL

FELLCWSHIPS-ACAOEMIC
FELLOWSHIPS-ACACEMIC
FELLOWSHIPS-SHORT TERM

2 Z 2 2 ILTAL

PR I 1 L L
bUuliTAL

PR I L I ---1

PEkSOhLL-FCSSTS
1 4 3 4 PtRUNNLL-CUNSULIANTS

--.---- ---- OLUUTY TIRAVEL
SUPPLltb ANhC LCUIPMtN

PR I 4 4 FELLLwShIPS
CCMMON SLkVICES

6 s9 9
_ -_ --_ -_- -__ _ --_ _ _

PR 3
WR - 3 3 4
wR 3 6 4 5

SUTO[IAL

FtLLUWStIl PS

8d,211 ICC,20C S8,71C .600Ill
......... ---------- ---------- -----_ _ _ _ _

PR 74,339 7,.800 1u,300 84,900
........ -_ . - ----- --------- ------ - --_

43, 59
3,6L1
3, 16

¿1
1Z2.dC

,11100

55,1CC
8,000
3,200

lC.500

57 ,6C
6,bO0
3,400

10, 700

60,100
9,600
3.700

11.500

wR IL.72 23,400 20.400 26.700
........................................--

11,b72 23.400 20,40C 26,700

TRINIDAD AND TOBAGO-3200, NURSING SERVICES

In 1975 country projects have been established to reflect the services to be provided by zone consultants, as well as
participation by each country in zone seminars and courses.

TOTAL

ZONE ADVISORY SERVICES

PR - - 3,820 4.040

- - 3.820 4,040

TRINIDAD AND TOBAGO-3314, TRINIDAD REGIONAL VIRUS LABORATORY

Infectious diseases are a major cause of mortality and morbidity in the Caribbean. Laboratory services and surveillance

information require strengthening and coordination. The Trinidad Regional Virus Laboratory provides the only significant

virus facility in the area and has a tradition of surveillance and epidemic investigation. The possible future expansion

of the Laboratory is under review, and it has been recommended that a Caribbean epidemiological surveillance center be
located there.

The purpose of this project is to reinforce the Laboratory and to assist in the development of a laboratory network and

surveillance of infectious diseases in the area.

1 1 I 1 TOTAL
.....................--

PR I I 1 1

2 - - -

PR 2 - - -

PERSONNEL-POSTS
PERSONNEL -CONSULTANTS
DUTY TRAVEL

PR 31.936 30,100 31.400 32,800

24.281 27.100 28.300 29.500
4,765 - - _
2,890 3,000 3,100 3.300

198

TOTAL

P-4 VIROLOGIST
.3909

TOTAL

CONSULTANT MONTHS
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FUND 1973 1974 1975 1976
_ - --- --- ---_- --__ _ _- _ _ _ _

FUND 1973 1974 1975 1976

$ $ $ .S

TRINIDAD AND TOBAGO-3500, HEALTH STATISTICS

The development of a health statistics information service in Trinidad and Tobago is making steady progress. Efforts
are under way to improve the performance of the data processing unit. Priority is given to the data of immunizations,
notifiable communicable diseases, utilization of hospital services, inpatient morbidity, and family planning. Considerable
effort is also being made to improve the quality and efficiency of the hospital medical records departments and to
establish new medical records services in three district hospitals. Problems of quality of information at its primary
source, and of geographical coverage, persist. The registration of vital events and the corresponding data continue to
be unduly delayed and the cause of death inadequately recorded.

The purpose of the project is to provide relevant, reliable and timely information for the administration, management and
planning of health services. In fulfillment of this, the objectives are to provide assistance with planning, organization
and development of a health statistics informatiou service, its operations and procedures, guidelines for analysis, and
training of personnel.

Beginning in 1975, services of the zone consultant, as well as participation by each country in zone seminars and courses,
is being included in country projects.

TOTAL

CONSULTANT MONTHS
CONSULTANT MONTHS

TOTAL

FELLOWSHIPS-ACADEMIC
FELLOWSHIPS-SHORT TERM

16 4 1 1

PR 8 - -
WR 8 4 1 1

3 3 2 3
_ - ---- --- -_ _ _ _ _ _

TOTAL 29,608 15,800 12,958 17,384
.......................................--

SUBTOTAL

ZONE ADVISORY SERVICES
PERSONNEL-CONSULTANTS

WR 1 - 1
WR 3 2 2 2 SUBTOTAL

______

PERSONNEL-CONSULTANTS
FELLOWSHI PS

PR 9,373 - 7,758 7.184

- - 7.758 7.184
9,373 - - -

WR 20.235 15,800 5,200 10.200

16,441 8,000 2.200 2,400
3,794 7.800 3,000 7,800

TRINIDAD AND TOBAGO-3600, MANAGEMENT OF HEALTH SERVICES

The Prime Minister's Office of Organization and Management of Trinidad and Tobago, in cooperation with the United Nations
Development Programme, continues promoting a Government-wide administrative improvement project from which there is a pros-
pect for introducing changes in the health sector.

The purpose of this project is to provide technical assistance concentrated mainly in the following areas: (1) a continu-
ing education program in management of health services in Grenada and in Trinidad and Tobago; (2) participation in the
UNDP Administrative Improvement Project; (3) assistance in developing national health policy and nationalization of the
goals of the Ten-year Health Plan; (4) assistance in refining specific administrative techniques in the Ministry of Health
with particular attention to personnel and supply management, fiscal control, and implementation of the plan for regional-
ization of the health service delivery system; and (5) development of infrastructure of specific areas as required by
other programs.

Beginning in 1975, services of the zone consultant, as well as participation by each country in zone seminars and courses,
is being included in country projects.

TOTAL

PARTICIPANTS

- 4 4

WR - 4 4

TOTAL

SUBTOrAL

ZONE ADVISORY SERVICES

SUBTOTAL

PARTICIPANTS

2,520 8.085 5,655

PR - - 5.385 5,655

- - 5.385 5.655

WR - 2.520 2,700 -

- 2,520 2,700 -

TRINIDAD AND TOBAGO-3700, HEALTH PLANNING

In 1975 country projects have been established to reflect the services to be provided by zone consultants, as well as
participation by each country in zone seminars and courses.
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_ - --- --- ---_- --__ _ _- _ _ _ _

TOTAL

SUBTOTAL

ZONE AOVISORY SERVICES

SUBTOTAL
_ _ _ _ _ _

ZONE ADVISORY SERVICES

FUND 1973 1974 1975 1976

$ $ $ '$

PR

- - 3,384 390ZO

- - 2,800 2.912
......... ----- - --- - - -- -_ _ _ _- -__ _-_ _

- - -2,800 2.912

WR - - 584 1.008

- - 584 1.008

TRINIDAD AND TOBAGO-4200, NUTRITION

In 1975 country projects have been established to reflect the services to be provided by zone consultants, as well as
participation by each country in zone seminars and courses.

TOTAL WR - 3,592 3,786
....... _ ---- - ---- ----- -...............

ZONE AODVISORY SERVICES - 3.592 3.786

TRINIDAD AND TOBAGO-4400, TRAINING SCHOOL FOR DENTAL NURSES

The incidence of dental caries is very high in Trinidad, particularly in schoolchildren. The dentist/population ratio
of Trinidad and Tobago is 1:18,000, with a concentration of dentists in the townships. There were 103 dentists in
Trinidad in 1962 and only 52 in 1972. Almost the only dental work performed is tooth extraction, both in schools and
health centers, and very little dental education or preventive work is possible. There is very little likelihood of
providing any sizable increase in the number of dentists within the next five years, and to improve the situation it is
imperative that support be provided for the scarce professional by training a cadre of allied health professionals ca-
pable of undertaking simple dental training procedures, including filling of teeth and promoting dental health educa-
tion in schools throughout the country. The dental nurse is a recognized allied health professional.

Following Cabinet approval, the Government of Trinidad and Tobago is establishing a school of dental nursing. To help
in this endeavor, a training program is being established for dental nurses to prepare national staff to supplement the
work of the professional Government dentist.

TOTAL - I2 36 40 TOTAL UNDP - 30,000 135.100 151,100---- ---- ---- ----_ _ _ _ ------- --- ---------- ----------_ _ _ _ _ _ _ _

CONSULTANT MONTHS

TOTAL

FELLOWSHIPS-SHORT TERM

UNDP - 12 36 40 PERSONNEL-CONSULTANTS
SUPPLIES ANO EQUIPMENT

- - 1 2 FELLOWSHIPS
---- ---- ---- ---- MISCELLANEOUS

UNDP - - 1 2

-30,000 90,000
-- _ 40,000

- - 3,700
_ - I.1,400

TRINIDAD AND TOBAGO-4800, HOSPITAL ADMINISTRATION AND MEDICAL RECORDS

This project provided assistance to the Government of Trinidad and Tobago in improving medical care services, in improv-
ing the organizational structure at the national, regional, and local levels, and in achieving integration of curative
and preventive medical care services through adoption of a general policy at the national level.

Beginning in 1975, services of the zone consultant, as well as participation by each country in zone seminars and courses,
is being included in country projects.

3 2 - - TOTAL

UNDP 3 2 - -
SUBTOTAL

ZONE ADVISORY SFRVICES

SUBTOTAL

FELLOWSHI PS
MISCELLANEOUS

3,100 4,922 6.565 7,026
....... . ---... .. . ---- --- _ _ _ _ _ _

WR - - 6,565 7,026

- - 6.565 7,026

UNDP 3,100 4,922 - -

3,100 4,850 - -
- 72 - -

200

100,000
40.000

7.400
3,700

TOTAL

FELLOWSHIPS-SHORT TERM
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FUND 1973 1974 1975 1976
_ - --- --- ---_- --__ _ _- _ _ _ _

FUND 1973 1974 1975 1976

$ $ $ .$

TRINIDAD AND TOBAGO-4900, HEALTH AND POPULATION DYNAMICS

In 1975 country projects have been established to reflect the services to be provided by zone consultants, as well as
participation by each country in zone seminars and courses.

TOTAL

SUBTOTAL

ZONE ADVISORY SERVICES

SUeTOTAL

ZONE ADVISORY SERVICES

- - 14,494 15,906

WR - - 3.367 3.667

- - 3.367 3,667

UNFPA - - 11.127 12,239
_ ._ -- --- --- ----_- ---- -- ------- -_ ---------

11,127 12,239

TRINIDAD AND TOBAGO-6100, HUMAN RESOURCES DEVELOPMENT

In 1975 country projects have been established to reflect the services to be provided by zone consultants, as well as
participation by each country in zone seminars and courses.

TOTAL

ZONE ADVISORY SERVICES

PR - 1,328 1,441

- - 1,328 1,441

TRINIDAD AND TOBAGO-6300, NURSING EDUCATION

In 1975 country projects have been established to reflect the services to be provided by zone consultants, as well as
participation by each country in zone seminars and courses.

TOTAL

ZONE ADVISORY SERVICES
DEV. OF HUMAN RESOURCES

PR - 7.860 7.600
.......... ........ -_ - - - -- -- --- ---_

- -6ó460 6,200
_- _ 1,400 1,400

TRINIDAD AND TOBAGO-6400, SANITARY ENGINEERING EDUCATION

In 1973 PAHO cooperated with the University of the West Indies in a short course on environmental pollution, with par-
ticular emphasis on oil pollution.

TOTAL

CONSULTANT MONTHS

1 - - - TOTAL

PR 1 - - PERSONNEL-CONSULTANTS

PR 1.578 - -

1,578

PORTIONS OF INTERCCUNTRY PROJECTS
.. -_ _ - --- ---------------_ _ ---

TOTAL ARO0 PROJECTS

0100 EPIOEMIOLOGY
0101 EPIDEMIOLOGY IZONE 13
O111 SEMINAR ON EPIDEMIOLOGICAL SURVEILLANCE PROGRAMS
0117 EPIOENIOLOGICAL MONITORING OF MORBIDITY DATA
0201 MALARIA ERADICATION <ZONE 1>

0500 LEPROSY CONTROL
0509 COURSE ON HISTOPATNOLOGY OF LEPROSY
0512 TRAINING AND RESEARCH IN LEPROSY ANO RELATED DISEASES
0600 VENEREAL DISEASE CONTROL
0612 VENEREAL DISEASE SEMINARS

306,814 438,772 508,871 426.959
........ -_... ------_...

2,582
3,476

985

713

6, 882
3,964

5,640

513 884
93 -

271 400
160
560

1973
__ __

1974

$

1975
___ _

1976

$

7.253

432
131
212

88

1,258

1,560

496
139
426
102

__ _ _ _ _ _ __- - - - - -- ----- - ---- - --- --- --- - -------------- - ---------------- - ----- - -- - --------
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0700 PAN AMERICAN LOONOSES CENTER
0701 VETERINARY PUBLIC HEALTH (ZONE 11
0919 EVOLUTION ANO CONTROL OF MYCOBACTERIOSES ILEPROSY/TUBERCULOSIS)
0923 DISEASES PREVENTABLE BY VACCINES
0926 ENTEROVIRUS COLLABORATIVE TESTING PROGRAM

0929 STRENGTHENING HEPATITIS DIAG. SURVEIL. SERV. IN THE AMERICAS
0932 PERFORMANCE EVALUATION N OF ARUVIRUS SEROLOGIC DIAGNOSIS
2100 ENVIRONMENTAL SANITATION
2101 SANITARY ENGINEERING (ZONE 11
2114 PAN AMERICAN SANITARY ENGINEERING CENTER

2120 CONFERENCE CN ENVIRONMENTAL IMPROVEMENT IN hUKAL AREAS
2123 CENTER FOR HUMAN ECOLOGY ANO HEALTH
2124 PROMOTION OF SANITARY ENGINEERING
2126 SYMPOSIUM ON ENVIRONMENTAL POLLUTION
2200 WATER SUPPLIES

2220 INSTITUTIONAL DEVELOPMENT
2227 WATER QUALITY ANO WATER SUPPLY SYSTEMS
2230 RURAL WATER SUPPLY ANO SANITATION
2300 AEDES AEGYPTI ERADICATION
2301 AEDES AEGYPTI ERADICATION (CARIBBEANI

2308 ADVISORY COMMITTEE ON DENGUE FEVER
2309 STUDY GROUP UN AEDES AEGYPTI ERADICATIUN
2311 DENGUE SURVEILLANCE IN THE CARIBBEAN
3000 COORDINATION WITM FOUNDATIONS
3110 COORDINATION OF INTERNATIONAL RESEARCH

3126 OPERATIONS RESEARCH
3130 CONFERENCE ON MYCOLOGY
3131 CARIBBEAN HEALTH MINISTERS

e
CONFERENCE

3137 PROGRAM ON TRAFFIC ACCIDENTS
3145 EMERGENCY PREPAREDNESS

3200 NURSING SERVICES
3201 NURSING IZONE 1I
3210 HOSPITAL NURSING SERVICES
3214 DEFIN. ANO IMPLEN. OF POLICY FOR DEVELOPMENT OF NURSING
3216 STANDAROS IN NURSING PRACTICE

3219 CONFERENCE UN PUdLIC HEALTH NURSING
3220 NURSING SERVICES IN RURAL HEALTH PRUGRAMS
3222 TECHNICAL ADVISORY COMMITTEE UN NURSING
3223 SYSTEMS OF NURSING
3300 LABORATORY SERVICES

3316 PRODUCTION ANO QUALITY CONTROL OF BIOLOGICALS
3400 HEALTH EDUCATION
3500 HEALTH STATISTICS
3501 HEALTH STATISTICS (ZONE II
3516 REGIONAL SEMINAR ON DATA PROCESSING

3600 ADMINISTRATIVE METHOOS ANO PRACTICES IN PUBLIC HEALTH
3601 ADMINISTRATIVE METHODS AND PRACTICES IN PUBLIC HEALTH (ZONE 11
3607 MANAGEMENT OF HEALTH SERVICES
3700 HEALTH PLANNING
3701 HEALTH PLANNING ANO ORGANIZATION (ZONE II

3709 MEETING OF MINISTERS OF HEALTH
3715 PAN AMERICAN PROGRAM FOR HEALTH PLANNING
4200 NUTRITIUON ADVISORY SERVICES
4201 NUTRITION ADVISORY SERVICES.(ZONE II
4207 CARIBBEAN FOOO ANO NUTRITION INSTITUTE

4221 SEMINAR ON NUTRITION IN FOOD, AN HEALTH POLICltS
4230 NUTRITION TRAINING
4247.SURVEILLANCE OF NUTRITIONAL STATUS
4249 OPER. RES. IN METHOOS OF PREV. MALNUTA. AND IMPRODV. NUTRI. STAT.
4300 MENTAL HEALTh

4316 EPIDEMIOLOGY OF SUICIDES
4411 HUMAN ANO MATERIAL RESOURCES IN DENTISTRY
4500 HEALTH ASPECTS OF RADIATION
4507 RADIATION HEALTH PROTECTION
4509 RADIATION SURVEILLANCE

4516 PLANNING AND DEVELOPING RADOIOLOGICAL FACILITIES
4620 MANAGEMENT OF PESTICIDES
4700 FOUD ANO ORUG CONTROL
4715 FOOD HYGIENE
4719 WORKISHOP ONEVALUATION OF MEODICAMENTS

4800'MEDICAL tARE SERVICES
4801 MEDICAL CARE SERVICES (ZONE 1)
4813 HOSPITAL PLANNING ANO ADMINISTRATION
4815 TRAINING FOR MEDICAL CARE ANO HOSPITAL AOMINISTRATION
4900 HEALTH ANO POPULATION OYNAMICS

4901 HEALTH ANO POPULATION OYNAMICS IZONE 1)
4909 EDUCATION ANO TRAINING IN HEALTH ANO POPULATION UYNAMICS
4915 MATERNAL ANO CHILD HEALTH
5000 REHABILITATION
5100 CHRONIC DISEASES

6100 EDUCATION ANO TRAINING IN PUBLIC HEALTH
6101 HUMAN RESOURCES PROGRAN IN THE CARIBBEAN
6113 EDUCATION ANO TRAINING OF PARAMEDICAL PERSONNEL
6200 EDUCATION IN HEALTH SCIENCES
6223 TEACHING OF BEHAVIORAL SCIENCES

12l000
1,720

1,825
6, 400

10, 391

4,557

3, 387

256
11 980

568
1,277
2.295

67
17

7,082
1,633

1.664
3,518

553

1,

1,
7,

2,
a,
1,
4,
3,

3,

90,

1I

261
50

820

430
530
125

14, 846
2,827

140

520

705
6, 300

16,685

855
748
480
975

3,927

6,969

700
391

9,210

720
41

1. 020
2,568
3,839

269
1.303
6, 248
2,003

132

2, 262
3, 610

695
1,193

493
1.001

370

1,688
496
723

15,076 15,703

489 707
960

1,590
760 760
777 753

15,648 18,295

1,167 1,221
498 516

4,185 4,401

8,676 9,368
805 -
728 756
438 466

650
3,080
3,109

225

6,447
1,169

2,413

1.231
1,112

449

309
1,248

463

220
309
932

,50 t,45) -
723

581 3,496 3,672
053 4,760 -
499 1,505 -
932 3,074 3,304
563 3,232 -

756 - -
477 10,813 7,880

2,016 2,158
1,715 -

049 153.837 138,682

69 222 244
636 844

826
- 557

128 900 948

- 395
- 4,820

393 360 252
537 2,200 924

72 160 100

168
210 228

977 1,611 1,700
1,225 2,145

1,149
5,481
1,575
1,970

18,279

23, 187
2,255

129
2,090

277

1,155
16,426
3,892
1,675
1,701

1,183
1 1,398
2,106
2,674

39,492

12.927
5,796

390
1,717

950

1,265
15,684
6,566
1,644

400

1,298

2,803
2,368

40.000

5,910
429

1,794
1,075

1,234

187,522
1,675

752

1,590
3.507
3,382

233

1,249

2.533

1 ,366
1,171

1.368
529
248

493

242
496
686

723

3 ,908

3,645

6,280
2,284

89,369

443
1,096

453
231

1.044

4,840
264
488
100

261
1,779
2,495

672

1,461

3.548
3,073

45,429

6,501
520

1,944
1.118

1,423

137,940
1,947
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6228 MEDICAL EDUCATION IN THE CARIBBEAN 319 3,600 4,440 4.500
6234 PROGRAM OF ADOVANCED STUDIES IN HEALTH 467 858 932 1.063
6301 NURSING EDUCATION IZONE 11 11.053 7,520 - -
6320 POSTBASIC COURSES IN NURSING 340 782 625 -
6322 RESEARCH IN NURSING TEACHING - - 2.476

6324 TRAIN. OF PROF.. ADMINISTR., ANO SPECIALISTS IN CLINICAL AREAS - - 149 503
6400 SANITARY ENGINEERING EDUCATION 1.098 1,065 1,Z34 1,350
6508 PROG. TRAIN. ANIM. HEALTH VETER. PUB. HEALTH ASSIST. ICARIBBEAN) - 1.200 -
6600 DENTAL EDUCATION 566 733 819 927
6608 TRAINING OF AUXILIARY DENTAL PtERSONNEL 180 240 840 2,244

6611 COMMUNICATIONS AND INFORMATION IN DENTAL SCIENCE 225 459 345 355
6707 LATIN AMERICAN CENTER FOR CLASSIFICATION OF DlSEASES 246 241 251 294
6108 TRAINING PROGRAN IN HOSPITAL STATISTICS 1,144 1,893 1,984 2,070
6712 CONTINUING EDUC. FOR STATISTICIANS OF NATIONAL HEALTH SERVICES - - 568 576

…= = =.=-= = =======..= ==.== ====… -- … ======== ==-

SUMMARY OF INVESTNENTS BY SOURCE OF FUNDS

SOURCE OF FUNDS

TOTAL FUNDS

*------------ COUNTRY PROJECTS ----------- *
1973 1974 1975 1976

209,686 252.242 484,951 528,211

*---PORTIONS OF INTER-COUNTRY PROJECTS----*
1973 1974 1975 1976

306,814 438,772 508,871 426,959

PAHO-PR-REGULAR BUDGET
PW-COMMUNITY WATER SUPPLY
PG-GRANTS & OTHER CONTRIBUT.
PH-PAN AMER. HEALTH & EDUC.FN.
PK-SPECIAL FUND FOR HEALTH PR.

WHO-MR-REGULAR BUDGET
UNOP-UN DEVELOPMENT PROGRAM
UNFPA-UN FUND POPULATION ACT.

SOURCE OF FUNDS

TOTAL FUNOS

- - -- - ---------- …TTA A Lt FR------------------------------------ - ---------J --------------CT---------- - ---------…-------*-

*----------TOTAL ALL
1973 1974

516,500 691,014

PROJECTS------------*
1975 1976

993,822 955,170

PAHO-PR-REGULAR BUDGET
PM-COMMUNITY NATER SUPPLY
PG-GRANTS & OTHER CONTRIBUT.
PH-PAN AMER. HEALTH & EDUC.FN.
PK-SPECIAL FUND FOR HEALTH PR.

MHO-MR-REGULAR 8UDGET
UNDP-UN DEVELOPMENT PROGRAM
UNFPA-UN FUND POPULATION ACT.

…................ ====.==.======= = ========= ====== == ===== ============================== -.=..=====

155,743

116

50,727
3,100

140,000

47,720
64,522

194, 353

74.271
205,200

11,127

213. 116

89,256
213,600

12, 239

124. 734
908

87,111
14,593
2,845

47,297
19, 844
9,482

171,750
4,215

83 955
44,269

67.956
23,736
42,891

115,596
5,144

47,489
47,003

51.198
198,111
44,330

135,069
5,410

37,734
1,368

51,356
147.060
48,962

280,477
908

87,111
1 4, 709

2,845
98,024
22,944
9,482

311.750
4,215

83,955
44,269

115,676
88,258
42,891

309,949
5,144

47,489
47,003

125,469
403,311
55,457

348, 185
5,410

37,734
1, 368

140, 612
360, 660
61, 201
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VENEZUELA

BACKGROUND DATA

Socioeconomic Situation

Venezuela, with an area of 912,050 square kilometers, has a population of 10,721,522 inhabitants; of these, 75.7% maybe considered urban, that is, settled in cities over 2,000 inhabitants, while the 24.3% considered to be rural live incommunities of less than 2,000. The population of Venezuela, made up predominantly of the younger age groups, shows ahigh rate of sustained growth, ranging around 3.2% annually in the last 10 years.

During 1971 the gross national product experienced a growth rate of 6.0% compared with 1970. The per capita productrose in 1971 to $1,056, with a growth of 2.3% compared with 1970. The recent increase in the prices of petroleum onthe world market makes it likely that the Government's combined revenues will increase from $4 billion in 1973 to $8
billion in 1974.

Approximately 83.8% of the population is literate, and 89% of the population from 7 to 13 years of age attend elemen-tary school. The proportion in school declines to 41% of the corresponding population in the case of secondary schoolsand to 5% at the advanced level. Urban growth is intense, and in the last 30 years the country has been transformed
from a predominantly rural nation to one that is mainly urban.

There is a housing shortage calculated in 1970 at 752,751 dwellings, and it is estimated that the construction of 88,000units annually is required to satisfy the demand arising from the increase in the population.

The country's principal water resources are contaminated by industrial, domestic, and agricultural sources, and treat-
ment programs are limited.

The country does not produce the food it requires and imports cereals, leguminous foods, milk, and fats. A risingprice trend has been noted recently, with regard to both wholesale and retail prices, and it is expected to become
still more accentuated in the immediate future.

National Development Plan

The general objectives of the IV National Plan, 1970/74, are to achieve an increase in the gross national product ofaround 6.3% annually, and to bring about reductions in the present rate of unemployment. The Plan's economic policyis directed toward increasing the production of intermediate goods and capital as well as exports, seeking to harmonizethe best utilization of capital with the greatest possible absorption of labor. It seeks to promote nontraditional ex-
ports and to speed up the process of replacing imports.

The IV National Plan is broken down into sectoral programs, one of which is the health program, which recognizes as abasic objective of the sector the creation and operation of a national health service as a means of ensuring and main-taining improved levels of health and the most equitable distribution of health services.

Health Level and Structure

ln spite of being a developing country, the health level attained by Venezuela in the last 20 years is, in many re-spects, similar to that of developed countries. Indeed, the life expectancy at birth, which was approximately 58 yearsin 1950, rose to 63 years in 1960 and to 66 years in 1970.

General mortality decreased from 12.6% in 1950 to 8.5% in 1960, and to 6.4% in 1971. Infant mortality improved from93.8 per 1,000 live births in 1950 to 62.5 in 1960 and to 46.8 in 1969, but went up again to 51.7 in 1972. Mortalítyin 1972 was 6.0 per 1,000 inhabitants in the age group one to four years, and maternal mortality for 1972 was 0.9 per1,000 live births. The deaths of those under five years of age represent 37.8% of the total deaths and those of 59
years of age and above, 40.7%.

Proposed Aims of the National Health Policy

In accordance with the stipulation in the IV National Plan, the Government is endeavoring to establish a nationalhealth service with the intention of integrating the many institutions of the public sector which furnish health serv-ices at present within the framework of a regionalized system of furnishing services.
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The sectoral policy will be oriented principally toward regionalization of the administration of health services, re-organization of medical care services, organization of the statistics for the sector, administrative reform, and prep-aration and implementation of the legal and administrative tools that would govern the functioning of the national
health system.

PROTECTION OF HEALTH

Communicable Disease Control

Communicable diseases are responsible for 29.1% of the deaths from known causes and principally affect the populationunder five years of age, among which two-thirds of all deaths occur. Twenty point five per cent of hospital morbidity
from known causes (1969) can be attributed to communicable diseases.

Mortality from infectious and parasitic diseases in 1970 was 107.0 per 100,000 inhabitants; from tuberculosis, 12.1;from typhoid and paratyphoid fever, 0.2; from gastroenteritis, 56.2; and from smallpox, 0.0 per 100,000 inhabitants.

The diseases which are preventable through vaccination contribute 4.5% to the mortality from known causes, the most im-portant being tuberculosis, which principally affects the population group 15 years of age and above; it is followedby measles, tetanus, whooping cough, diphtheria, and poliomyelitis. These diseases, in their entirety, contribute 2.6%
for hospital morbidity from known causes.

At present, the Ministry of health and Social Welfare is making efforts to extend throughout the country programs forcontrol of the diseases preventable by vaccination, utilizing the services presently in operation and augmenting the
coverage with new ones.

The study and effective control of the zoonoses is of great importance because the effect of these diseases on the eco-nomy of the country, as well as the danger they represent to the health of the inhabitants; among these diseases, ra-bies, brucellosis, equine encephalitis, tuberculosis, leptospirosis, and hydatidosis are rated as important.

Environmental Health

Diseases linked to different degrees of environmental sanitation are responsible for 10.5% of the mortality from knowncauses. Enteritis and other diarrheal diseases weigh the most heavily in this group. This same group also consti-tuted 8.1% of the hospital morbidity from known causes in 1969, and the primary diseases reported were helminthiasis,
diarrhea (in those under two years of age), and dysentery.

Of the population living in localities of 5,000 inhabitants and more, 84% have drinking water services; 49% of thispopulation has sewerage services; 45% of the population in centers of under 5,000 inhabitants have water services and
only 2% have sewerage (1970).

The collection and final disposal of solid wastes is faulty, giving rise to soil, water, and food contamination. TheVenezuelan environment is subject to deterioration because of the rapid growth of the urban population and industriali-zation, whose wastes contaminate the environment. The use of pesticides, exposure to ionizing radiation, and atmos-
pheric pollution from carbon monoxide aggravate this situation.

PROMOTION OF HEALTH

General Services

The Bsl,944,857,613 (expenditures for 1973) invested in the health sector do not produce a continuous improvement inhealth. The present diversity and dispersion of the institutions that take care of health problems, the duplicationand lack of integration of the services of the 883 establishments for medical or health care existing in the country,727 (82%) of which fall under the public sector (186 hospitals, 49 health units, and 492 rural medical stations), are
reflected in high costs and low outputs.

The total number of hospital beds in the country is 32,877, of which 28,239 (85.8%) pertain to the public sector. Thefirst of these figures represents three beds for every 1,000 inhabitants. Speaking generally, it should be emphasizedthat the health care services tend to be concentrated in the large cities and important population centers, and are
scanty in the small urban communities and in the rural areas.

A reorganization of the network of health laboratories is now being carried out in order to furnish support for thesystem of epidemiological surveillance and control of communicable diseases. The development of a national system ofmaintenance and engineering of health care centers endeavors to control and reduce the accelerated rate of deterioration
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of buildings and equipment and to bring about their most effective utilization. It is planned to expand the rehabili-tation services in the country and to train personnel in occupational therapy.

There are serious deficiencies in the human resources applied to this sector. There is one physician for each 1,000inhabitants, but 45% of them are concentrated in Caracas. There is less than one graduate nurse per physician and agreat shortage of dentists (3,800, half of them in the Federal District), bioanalysts, medical technologists, and other
auxiliary personnel.

The establishment of the National Health Service, starting this year, implies defining a policy having as a basis thefollowing features: (1) universal extension of integral medical care insurance throughout the country and to all so-cial classes; (2) assignment to the Ministry of Health of all health programs in the public sector, with the singleexception of the Armed Forces Medical Services; (3) structural and functional reform of the health sector, both in themacroadministrative and microadministrative fields; and (4) bold, immediate, and organic implementation of health re-gionalization, which should provide the resources necessary to ensure the administrative structure which, from thehierarchical standpoint, includes the base unit composed of the local program areas (85 for the entire country), the
subregional units (23), and the regional units (8).

The following strategy is proposed in order to attain the goals set for the ten-year period: the programming base unit,the program areas, and their socioeconomic development and population, will serve as a basis for establishing four levelsof care--less developed areas with under 25,000 inhabitants, areas having from 25 to 50,000 inhabitants, areas hav-ing between 50 and 100,000 inhabitants, and highly developed areas having 100,000 or more inhabitants.

Specific Programs

Attention will be given to mother and child, prenatal, obstetrical, and pediatric care. Malnutrition constitutes a bigproblem in certain rural areas of the country where half the population under five years of age. is affected to somedegree. The nutrition programs are being incorporated into the health services.

Programs will be devised and carried out for the prevention and cure of cardiovascular, perinatal, pulmonary, cerebro-vascular, dermatological, and metabolic diseases and cencer, and a special program of reserach and geriatric care will
be carried out.

The dentistry program will be directed toward increasing the fluoridation of the water in urban and rural populationcenters and toward training a greater number of dentists and auxiliaries. The program for occupational hygiene and joband accident medicine is aimed at preventing and treating diseases and accidents arising from professional and techni-
cal tasks and those of workmen.

DEVELOPMENT OF EDUCATIONAL INSTITUTIONS

The sector's professional structure shows that there are not sufficient personnel at the technical or pre-universitylevel in relation to university-level personnel, thus constituting one of the main problems of human resources forhealth in Venezuela. The training of human resources, especially at the advanced level, is separate from the healthsector and subject almost.exclusively to decisions of the education sector. Training for middle-level resources does
not have adequate structuring, organization, or recognition.

There are still no systems of information on human resources, and available data, usable immediately, is very limited.There is also a lack of definition of functions and delegation-absorption studies, and definition of the various pro-fessional categories, which would make it possible to formulate an effective human resources policy.

In 1971 the Ministry of Health and Social Welfare established the Office for Development of Human Resources for Health,whose functions include research and development, laying down guidelines, technical assistance and advice, coordination
and administration of that Ministry's fellowship program.

In 1973 the Ministry of Education and the Miniatry of Health created the University Institute for Professional HealthAuxiliaries, which will regulate, encourage, and finance the courses for trainin g health personnel at the technical and
auxiliary levels.

The AVEFAM and the Ministry of Health and Social Welfare have undertaken studies, analyses, and presentation of solu-tions to the problems posed in the process of teaching and its constituent elements, as well as actions to improve theadministrative process of schools of medicine and health sciences.
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VENEZUELA - PROGRAM BUDGET

1975
_ _ _ _ _ _ _ _ _ _ _ _ _

1976
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _

AMOUNT PERCENT AMOUNT PERCENT

1. PROTECTICN CF HEALTH

A. COMMUNICABLE UISEASES

0100 GENERAL
0200 [ALARIA
0300 SMALLPuX
0400 lUEtRCULCSIS
0500 LEPROSY
0600 VENEREAL OlSASES
0700 LOGONSES
0900 CTHtE
1000 PARASITILC ISLAStS

8. ENVlHOhYENTAL HtALTH

2100 GENERAL
2200 wAIEk SUPPLIES
2300 AEOtS AEbYPTI EkACICATION
2400 HCUSING
2500 AIR PULLUl I1N

11. PRhOMTION CF HEALTH

A. GEtNtRAL SLVICtS

3100 GENLKAL PUbLIC HEALT-
3200 NURSING
3300 LABLRATURY
3400 HEALTH EUCATIIUN
3500 SIAIISTICS
3600 AUhINISTAI IVE NtTHUOS
3700 HEALTH PLAhNING

6. SPECIFIL PRLGRAMS

4200 hUTRITlUh
4300 MENIAL HEALTH
4400 OtETAL HEALTh
4500 RAUIATIUN ANU ISOT1PES
4600 CCCUPATIUNAL HEALTh
4100 FCUO ANOU KUG
4800 MEtOIAL CARE
4900 FAMILY HEALTH ANhD PUP. OYNAMICS
5000 RtHAdILIIATiGN
5100 CANCER 4. CTHER CHRCNIC DISEASES

I111. DEELOPMENT CF EOUCA1 lNAL INSTITIU lO

6100 PULIC HEALTh
0200 MEUICiNE
0300 NURSING
5400 ENVIRCNM¿NTAL SCIEhCtS
o500 VETtKINAKY MEOICINE
6600 OthNTISTY
6100 BIUSTATISTI1S

AMOUNT

351,728

194.098

13,016
2,013

31,010
5,995

116
133,729

1,879
6. 220

151,630

31, 157
93. 332
¿8, 542

1.429
3,170

779,673

448,520

d3,211
.4, 640

227, 9 71
1,153
4,820

38, 739
47,986

331, 1 53

142,572
2b,215
1 1.345
8,05?
1,135

10,255
75,600
31.951
6,994

11, 029

393, 318

22,604
133, 192
37,597

LU1,2 1i
24,037
37,233
37 373

PERCENT AMOUNT

23.0 389.616

12.7 248,560

.9 27,604

.1 2,241

2.C 47,235
.4 9,565
* 5,298

8.8 140,.750
.1 7,857
.4 8.010

10.3 141.056

2.C 50.130
6.1 56,710
1.9 31,695
.1 1,501
.2 1,020

51.2 731,335

29.4 372,030

5.5 89,877
2.9 45.410
15.0 172,479

.1 1,412

.3 5,481
i2.5 13,386
3.1 43,985

¿l.8 359,305

9.4 156,327
1.7 32,645
1.l 26,331

.5 4,045

.1 14,733
.7 23,351

5.0 22,086
2.1 42,663

.5 9,744
.7 27,380

25.8 3i5,159

1.5 22,541
8.7 142,o18
2.5 56,672
0.6 14,016
I.6 24,817
2.4 41,340
2.5 12,995

1,536,296 100.0 1,995,903 100.0
.========= ======= ========= ======

GRAhU IL6AL 1,524,719 IGO.C 1.436,110
= = ====== == = == ==" = = = ==---

SLESS THAN .05 PER CENT

1973 1974

368,745

154,035

8,305
3,306

10,000
8,546
7,112

115,006
712
988

214, 710

15,207
172,109
25,999

923
472

842,238

371,717

158,161
35,374
93,953

865
5,042

35, 892
42,430

470.521

114,358
11,895
19,088
5,206

544
7,147

258, 7 78
21,900
28,612
2,993

325,313

39, 718
147,405
11,481
42,031
72,273
6,930
5.475

24.2

10.2

.5

.2

.7

.6

.5

7.5
.1
.1

14.0

1.0
11.2

1.1
.1

54.7

24.2

10.3
2.3
6.1
.1
.3

2.3
2.8

30.5

7.4
.8

I.2
.3

.5
16.8

1.4
1.9
.2

21.1

2.6
9,6
.7

2.7
4.7
.5
.3

$

523,317

202,980

12,288
3,568

34.164
13,240

880
130.807

2, 20
5,913

320, J 7

21,753
25,87711

28.657
1,132
2,918

1,006,047

572,991

78 472
38, 348

353,507
1,267
5. 158

37,787
58,452

433,056

122, 8 71
25.443
19,816
6,440

877
8,127

172,718
33,072
33,457
10,2 35

466,539

25,691
147.624

16,454
203,327

16,553
24.910
31.980

26.2

10.2

.6

.Z

1.7
.7

6.6
.1
.3

16.0

1.1
13.3

1.4

.1

.1

50.5

28.7

3.9
1.9

17.7
.1
.3

1.9
2.9

21.8

5.2
1.3
1.0
.3

.4
8.7
1.7
1.7
.5

23.3

1.3
7.4
.8

10.2
.8

L.6

PERCENT

27.2

17.4

1.9
.2

3.3
.7
.4

9.8
.5
.6

9.8

3.5
3.9
2.2
.1
.1

50.9

25.9

6.2
3.2

12.0
.1
.4
.9

3.1

25.0

10.9
2.3
1.8
.3

1.0
1.6
1.5
3.0
.7
1.9

21.9

1.6
9.9
3.9
L.0
1.7
2.9
.9

100.0

_ _ _ _ _ ____________ I______ _------------~-------- -- --- - ------------------
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VENEZUELA - SUIMMARY OF INVESTMENT

* --------PERSONNL--------- * *--OUTY--* *----FELLOWSHIPS ---- * *---SEMINARK---* *SUPPLIES* *-GRANTS-*
TOTAL POSIS STC ¡RAVEL AND ANOD

SOURCE OF FUNDS AMOUNT PROF. LOCAL MUNTH AMUUNI AMGUNI ACAU. SHOT AMOUNT PART. AMOUNT EUUIPMENT CTHER

S . $ $ .i $ $
1973

PAHO---PR
PM
PN
PG
PH
PK
PS

HHO--- R
UNOP
UNFPA

TOTAL

PERCENT OF TOTAL

1974

PAHO--PR
Pl
PN
PG
PH

WHO----WR
UNDP
UNFPA

TOTAL

PERCENT OF TOTAL

1975

PAHO---PR
PW
PN
PG
PH

RHO---WR
UNDP
UNFPA

TOTAL

PERCENT CF TOTAL

1976

PAHO--PR
Pi
PN
PG
PH

HHO--WR
UNUP
UNFPA

TOTAL

PERCENT OF TOTAL

440,352 5 7 311.29Z 35.207 3 18 44,§581 9,021 1l,191 23.060
152,502 2 - 40 126,452 3,390 - - - 200 14,220 - 8,440
56,131 - - 24,Zl7 2,405 - - 2,292 - - 6,688 20,529
70,095 - -- 20.35d 319 - - 3.356 - 6,220 18,721 21,061
55,234 - - 16.787 2,012 - - 1,002 - 6.479 20,329 8,625
11,553 - - 9,166b 18 - - - - - 528 1,671

399 - - - - - - - - - - - 399
389,563 2 - 1 131,36 14,249 18 35 ¿06.527 10 11,064 10,o58 15,497
360,183 9 2 2 254,55 - 2 - 20,081 68,157 16,690

284 - - - 284 - - - - - - - -

1,536,296 18 2 66 894,579 517,30 ¿j 53 271,839 210 47.004 143,072 115,9TZ

100.0 58.2 3.d 8d 3.1.l 9.3 7.5

449,623 6 - 9 356.003 J5.432 z 1 23,916 - 5,í49 10,704 18,319
243,075 2 55 215,100 ¿.975 - 10 15,000 - - - 10.000

47, 412 - 25,901 Z,9d - - 2,443 - - 3,623 13,047
89,020 -- 27.3711 1371 - - 595 - 3,285 21.504 34,885
47,931 - - - 15,23Ji 1,ou - - 4,780 - 128 ll,d75 14,045

374,853 4 - 24 204,111 8,09o 9 22 91,204 - 20,607 29,200 11.633
722,624 8 2 49 365.237 13,449 9 15 101,912 - - 229,706 12.320
21,365 - - - 12,d23 1,200 - - 5,766 - 695 585 296

1,995,903 20 Z 131 1,221,788 0,193j 2U 54 245,616 - 29,964 307,197 114,545

100.0 61.2 3.S 12.3 1.5 15.4 5.7

496.829 6 - 13 402,4d4 31,9u4 2 o ¿2,232 - 3,730 10,431 20.048
65,462 2 - - 62.6 2,o0 - - - - - - -
41,514 - - 25,922 2.393 - 2.443 - - ,.761 12.995
65,ó65 - - Z7,599 1,50 - - 3 I0 12,439 23,767
30,799 - - - 12.130 1,025 - 3,113 - 4,329 9,602

411,078 5 - 22 241.5U4 19,3Z3 9' 21 93,056 - 10.508 35.824 10,863
382,585 5 - 19 Z21,4b1 8,d34 9 1 67,179 - 70,904 14.201

24,787 - - - 15.156 1,300 - - 5,910 - 1,308 737 376

1.524,719 18 - 54 1,009,124 14,c79 Z0 40 193,933 - 15,906 1384Z25 91.852

100.0 66.Z 4.9 1Z.7 1.1 9.1 6.0
_ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . _ _ _ _ _ _ _ _ _-_-_-_- _ _

543,019 5 - 11 409.425 Jo.,6o 2 7 35,315 - é.540 23.030 3Z,041
27,050 - - - 25,85C 1,20u - - - - - - -
49.481 - - - 271205 i.j93 - - 2,443 - - 3,7ol 13,619
58,397 - - - 24,464 525 - - - - 225 9,098 24,085
33,433 - - - 15,332 1tU93 - - 3.324 - - 5,028 10.656

498,759 4 - 34 215.587 14.764 18 34 153,620 - 10,702 30,929 1S,157
198,657 3 - 14 102,732 5.969 2 12 55,537 - - 24,856 9,563

Z7,314 - - - 16,801 1.350 - - 6,50L - 1.439 810 413

1,436,110 Z2 - 59 895.396 óJ3,w2 22 53 256,740 - 18.906 91,512 103,594
====.=== ===== ==== = ===== ========== ========== ===== ===== ========== ==== = 6= = 6 ==========3

10o0.0 62.3 4.5 17.9 1.3 6.8 7.2
............................ ----- --- - - - - -_ _ -

PAHO-PR-REGULAR BUDGET
PW-CUMMUNITY WATER SUPPLY
PI-INCAP - REGULAN BUDGtT
PN-INCAP - GRANTS ANO OTHER CUNTRIBUTIUNS
PG-GRANTS ANO OTHER CUNTR1IUTIUNS
PH-PAN AMERICAN HEALTH ANO EDUCATIUN FGUNUATION

PAHU-PK-SPECIAL FUND FOR HEALTH PKGMOTION
PS-SPECIAL FUNU FOR tREEARCH

wHU--h-NhEGULAR BUDGE0
UNOP-UNITEO NATIUNS DEVELUPMLNT FPOGRAM
UNFPA-UNITEO NATIONS FUNO FON PUPULATION ACLTIVITIES
WC-GKANTS ANC UTHER FUNDS

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

_ _ ___ _ _ _ _ _ _ _ _ I__ _ _ _ _----------- - -------- ----~--- ~~ --- --------- ~---------- ~------ - ----- -___
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FUND 1973 1974 1975 1976
_ - --- --- ---_- --__ _ _- _ _ _ _

FUND 1973 . 1974 1975 1976

$ $S S -

VENEZUELA -DETAIL

VENEZUELA-0100, COMMUNICABLE DISEASES

Incomplete information on the prevalent communicable diseases and on the immunity level of the population are factors
contributing to weaknesses in epidemiological services. The purpose of this project is to cooperate in the organi-
zation of more effective epidemiological surveillance and strengthening of epidemiological services, organization of
information systems,and improvement of administration and management in the field of control of communicable diseases.

Beginning in 1975, services of the zone consultant, as well as participation by each country in zone seminars and
courses, is being included in country projects.

TOTAL

CONSULTANT HONTHS

TOTAL

FELLOWSHIPS-SHoRT TERM

- - - 4 TOTAL
_ - --- --- --- -----__ _ _ _ _ _

WR - - 4

- - - 2

WR - - - 2

ZCNE ADVISORY SERVICES
PERSONNEL-CONSULTANTS
FELLOWSHI PS

WR - 5.763 18,786

- - 5,763 6.186
- - - 9,600
- - - 3,000

VENEZUEIA-0200, MALARIA ERADICATION

In 1975 country projects have been established to reflect the services to be provided by zone consultants, as well as
participation by each country in zone seminars and courses.

TOTAL

ZONE ADVISORY SERVICES

PR - - 1580 1,656

- - -1,580 1,656

VENEZUELA-0300, SMALLPOX ERADICATION

Assistance was provided to support a regional course on epidemiological surveLllance held in Venezuela.

TOTAL WR 10,000 - -

COURSE COSTS lO,000 - -

VENEZUELA-0400, TUBERCULOSIS CONTROL

Despite a continuing decline in the last ten years, tuberculosis remains as an important health problem in Venezuela.
In 1972, 5,403 cases of tuberculosis in all its forms were reported, equivalent to a rate of 42.6 per 100,000 inhabit-
ants. Of all deaths registered, 1.8% were diagnosed as tuberculosis. The index of infection, according to studies of
schoolchildren in Barquisimeto, Cumanacoa and Mérida, varied from 3.8 to 9.07° in children from five to nine years of age,
and from 8.7 to 20.0% in those 10 to 14. The Government has, since 1940, been consolidating its programs into the general
health services. The program has now entered a phase where it is necessary to evaluate it in depth and to review the
effectiveness of all its control activities.

The purpose of this project is to cooperate in the development of a methodology for operational and technical evaluation
of an integrated program of control of tuberculosis in its three components: imnunization, case finding,and treatment.
This method is to be adopted and applied in various regions of the country with emphasis on evaluation of the measures
in terms of reduction of the problem rather than on the activities carried out. The project will also carry out training
activities in the aspects of the program related to the project.

TOTAL

P-4 MEDICAL OFFICER
.4008

1 ! I TOTAL
_ - --- --_ _ _ _ _ _ _

PR I 1 PERSONNEL-POSTS
OUTY TRAVEL

PR - 16,500 26,200 27,700

- 15,000 23,700 24,900
- 1,500 2,500 2,800

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



FUND 1973 1974 1975 1976
_ - --- --- ---_- --__ _ _- _ _ _ _

FUND 1973 1974 1975 1976

$ $ $ . $

VENEZUELA-0700, VETERINARY PUBLIC HEALTH

In Venezuela the investigation and control of zoonotic and food-borne diseases is of great importance. The most serious

zoonoses are rabies, trypanosomiasis, equine encephalomyelitis, brucellosis, tuberculosis and hydatidosis. In addition

to combating these diseases, food-borne diseases causing gastroenteritis must be controlled.

There is only one veterinary diagnostic laboratory in the country and its staff is mainly dedicated to vaccine production

and investigation. National control programs for these diseases are minimal in some areas and nonexistent in others. There

is an acute shortage of well-qualified veterinary medical manpower, including veterinary auxiliaries. The country has at

present 642 veterinarians; 6,000 are needed. Continuing education of veterinarians is límited, and the distribution of

the veterinary medical services is not compatible with the geographical occurrences of animal diseases which are causing

severe animal losses resulting in serious protein drainage, thereby endangering human health.

The purposes of this project are to promote the development of nacional programs within the ministries of health and

agriculture to bring about controland prevention of these diseases; to provide assistance to the veterinary medical serv-

ices of the ministries in the design, formulation, preparation, and conduct of these national programs; and to promote

continuing education.

Beginning in 1975, services of the zone consultant, as well as participation by each country in zone seminars and courses,
is being included in country projects.

TOTAL

CONSULTANT MONTHS

TOTAL

FELLOWSHIPS-ACADEMIC
FELLOWSHIPS-SHORT TERH

2 2 2 2

WR Z 2 2 2

2 2 2
_ _ _ --- ---_ _ -__ _ _ _ _ -

H1
WR - 2 2 2

TOTAL

SUBTOTAL

SEMINAR COSTS

SUBTOTAL

ZONE ADVISORY SERVICES
PERSONNEL-CONSULTANTS
SEMINAR COSTS
SUPPLIES AND EQUIPMENT
FELLOWSHIPS

9,212 9,500 13,080 13.641
_ _ _ _ _ _ _ _ _ _ ---------- --------_ _ ----- - ---

PG 2,185 -

2,185 - - -

VR 7,027 9,500 13.080 13,641
.......... ........................

- - 3.680
3,982 4,000 4.400
1,500 2,000 2,000

775 500 -
770 3.000 3.000

3,841
4,800
2,000

3.000

VENEZUELA-0701, VENEZUELAN EQUINE ENCEPHALITIS

There has been no proved, naturally occurring Venezuelan equine encephalitis (VEE) activity in Venezuela since 1970.

Because of decreased virus activity, an increasingly susceptible horse, donkey, and human population has developed.

An inactivated vaccine prepared in Venezuela is used on a limited basis, chiefly to protect valuable horses. However,

since inactivation is not always complete it presents an epidemiologic threat to equines and humans. There is marked

resistance among horse owners and veterinarians to the introduction of the modified, live vaccine (TC-83) which is pre-

pared in the United States and in Mexico. A safe effective VEE vaccine that will prevent another explosive outbreak of

encephalitis from affecting horses, donkeys and humans is of the highest priority.

The purposes of this project are to (1) evaluate and refine the methods of vaccine testing now being used; and (2)

develop the vaccine or vaccines necessary to protect the several diverse equine populations of Venezuela.

TOTAL

P-5 LABORATORY ADVISER
.3667

TOTAL

CONSULTANT NONTHS

TOTAL

FELLOHSHIPS-SHORT TERM

1 1 I 1 TOTAL
_ - --- -- - ---_ _ _ _ _ _ _ _ _ _

PR 1 1 1

1 1 1 1

PR 1 1 I 1

1
_- --- --- - _

PERSONNEL-POSTS
PERSONNEL-CONSULTANTS
DUTY TRAVEL
SUPPLIES ANO EQUIPMENT
FELLOWSHI PS

PR - I

210

PR 42,190 44,000 44,600 47,900
..... _ ____. ._-__ . . . . . . .......... __. _ . . .

32,798
1,199
5,706
2,487

33.000
2,000
5,000
2,500
1,500

34.400
2,200
5,500
2.500

35.800
2,400
5,700
4*000
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FUND 1973 1974 1975 1976
_ - --- --- ---_- --__ _ _- _ _ _ _

FUND 1973 1974 1975 1976

$ $ $S .

VENEZUELA-2100, ENVIRONMENTAL SANITATION

The rapid industrialization and population growth facing Venezuela produce major problems of sanitation. The large
cities are being surrounded by zones of uncontrolled growth without the basic services of water supply, sewerage, and
trash removal or adequate housing. Eighty per cent of the urban population has potable water services and 49%
sewage disposal services. In the rural zone 65% of the pop9lation has potable water supply but only 2% sewerage.
Collection and disposal of solid wastes is deficient, giving rise to pollution of water, soil and air. The growing
use of pesticides in agriculture is creating contamination of soil, water, and food. Increase in automotive vehicles
and in industry, without legislation for efficient control, aggravates the pollution problem.

The purpose of this project is to cooperate with the Government in incorporating environmental sanitation as a basic
constituent into national development plans, as well as in planning, executing, and evaluating sanitation programs.

Beginning in 1975, services of the zone consultant, as well as participation by each country in zone seminars and
courses, is being included in country projects.

TOTAL

P-4 SANITARY ENGINEER
4.4075

TOTAL

CONSULTANT MONTHS

TOTAL

FELLOWSHIPS-ACADEMIC
FELLOWSHIPS-SHORT TERM

_ - - - - -WR _

- 2

TOTAL - - 18,822 35,43T
...................................... -

SUBTOTAL

ZONE ADVISORY SERVICES

WR - 2 - SUBTOTAL

- - 3 3
---- ---- --.-- ---- PERSONNEL-POSTS

PERSONNEL-CONSULTANTS
WR - - I 1 DUTY TRAVEL
WR - - 2 2 FELLOWSHIPS

PR - 6,622 6,944

- - 6,622 6,944

WR - - 12,200 28,493

- - - 19,693
- - 4,400 -
- - - 1,000
- - 7,800 7.800

VENEZUELA-2200, WATER SUPPLIES

Estimates show that 70% of the administrative reform planned in the Instituto Nacional de Obras PGblicas (including
Caracas water system) has been accomplished. Engineering services, operation and maintenance systems, water meters,
billing and collection accounting services, and general administrative services have been substantially improved
through the implementation of new policies, structures, norms, and procedures and a better attitude tQward water works
management.

The purposes of this project are (1) to cooperate with the National Institute of Waterworks in the improvement of its
policy making, structure, management, and administrative procedures; (2) to study, analyze, and evaluate existing
administrative methods for the purpose of recommending the ways and means of establishing new systems which will permit
a more efficient development of activities; and (3) to train the personnel responsible for the management and use of
the methods and systems which are being recommended.

TOTAL

P-4 MANAGEMENT CONSULTANT
.3578 .4100

TOTAL

CONSULTANT MONTHS

TOTAL

FELLOWSHIPS-SHORT TERM

TOTAL

PARTICIPANTS

2 2 2

PW 2 2 2

40 55

PW 40 55 - -

- 10

PW - 10 - -

200 - -

PW 200 -

TOTAL

PERSONNEL-POSTS
PERSONNEL-CONSULTANTS
DUTY TRAVEL
CONTRACTUAL SERVICES
FELLOWSHIPS
PARTICIPANTS
COURSE COSTS

PW 147,958 222,000 39,742 -
....... .. -------- - ------- --__ _ _ _ _ _ _ _

37,828
84,478

2,992
2.800

14, 220
5,640

57.000
138,000

2,000

15,000

10.000

38,242

1,500

VENEZUELA-2300, AEDES AEGYPTI ERADICATION

In the forest areas of Venezuela there are sizable numbers of animal species which constitute a natural reservoir for
yellow fever. In 1972 there were yellow fever cases in persons who entered these areas without having been vaccinated.
Most of the country's territory is infested with Aedes aegypti, which is resistant to chloride insecticides.
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It is necessary to reinforce epidemiological surveillance in this field and to organize and maintain surveillance of the
enzootic and of its behavior, as regards both its geographic mobility and its cyclical manifestations. Activities should
focus on study of the ecological behavior and improved identification of the reservoir species, constant observation of
the epizootic waves in the enzootic framework, and measures to control and/or eradicate Aedes aegypti.

Beginning in 1975, services of the zone consultant, as well as participation by each country in zone seminars and courses,
is being included in country projects.

TOTAL

CONSULTANT MONTHS

2 1 1 1 TOTAL
---- ---- -- - ---- _ _ _

PR 2
SUBTOTAL
_ _ _ _ _

4.122 2.000 12,001 12,884

PR 4.122 2,000 5,780 6.160

ZONE ADVISORY SERVICES
PERSONNEL-CONSULTANTS

SUBTOTAL

ZONE ADVISORY SERVICES

4,122
-3580 3.760

2,000 2,200 2,400

WR - - 6,221 6,724

- - 6,221 6.724

VENEZUELA-2500, AIR POLLUTION

The number of motor vehicles in the Venezuelan cities of Caracas, Maracay, Valencia, and Maracaibo during the year has
increased by some 16,000 bringing the total for the four cities up to 320,000. Industries increased during the same
period from 7,000 to 8,400. This gives some idea of the increase in the amount of air pollution due to these two
factors. In addition, solid wastes are usually burned in the open air, which makes the problem worse.

The aim of the project is to obtain information on the magnitude, characteristics, and trends of air pollution to serve
as a basis for a control program and to include the training of professional and technical personnel in this field. For
this purpose an agreement was signed in 1967 between the Ministry of Health and Social Welfare, the Central University
of Venezuela, and PAHO for the establishment of stations of the Pan American Air Pollution Sampling Network in Venezuelan
cities. Five stations are in operation in Caracas, and the Central University of Venezuela recently acquired 10 more

stations for installation in the national territory. With the information obtained it will be possible to evaluate pol-
lution levels more efficiently and to adopt control measures.

- I I TOTAL
... ---- ---- ---- -----.

PR - 2,000 2,200 -
......... ----- - --- ---------- - --------_

CONSULTANT MONTHS PR PERSOnNNEL-CONSULTANTS - 2,000 2.200 -

VENEZUEIA-3100, CONSULTANT SERVICES IN HEALTH

The purpose of this project is to collaborate in the improvement of the level of health, thus arriving at a more
positive participation of the people in the integrated development of Venezuela.

This project is directed toward the integral improvement of health services for persons and the development of the
infrastructure. Activities will be concentrated essentially in reinforcing the present organization of the sector
(improving the systems of administration, information, programming, coordination and evaluation); in expanding cover-
age, especially in rural areas; in increasing social welfare activities as support to health programs; and in in-
service training of professional and auxiliary personnel.

TOTAL

P-5 MEDICAL CFFICER
.0265

TGTAL

CGNSULTANT MONTHS
CONSULTANT MONTHS

TOTAL

FELLOWSHIPS-ACACEMIC
FELLOWSHIPS-ACAOENIC
FELLOWSHIPS-SHORT TERM
FELLOWSHIPS-SHORT TERM

TOTAL

PARTICIPANTS

1 1 1 1 TOTAL

PR

3 1 5 3

PR 2 1 5 J
R I - - -_

SU TOI AL

PERSLNNtL-PLCTS
PtRSOUNNL-LUNSULTANTS
OULY TRAVEL
FELLCSHI PS

31 7 6 7 SU3OUTAL
........................- -

PR

'R
PR
k41

e

14

3

4

2

4

3

4

PE6SGNNEL-CCNSULTANIS
SUPPLIES ANC ECUIPMENI
FELLOWSh PS
PAkTILIPAf15

146,788 64,100 7C,800 75,300
...... ... ---------- -- - ------_.... ...

PR 66,4Z7 37,100 48,200 45,900
_. - -- -- _- ---- -- -- --

j, j48
3,990
Z.715

20.,74

33,CCC 34,4C0 35.800
2,000 11,000 7,200
Z.700 2,800 Z,900

wH 80,361 26.400 22.CC0 29.400

1,91C - - -
- 6.000 7,000 9,000

76,762 ¿C,400 15,60C 20,400
1,689 - -

WR 10 - - -1.1 1 0l o
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VENEZUELA-3200, NURSING SERVICES

Data on the present status of nursing is incomplete and unreliable, as no national updated information system exists in
the nursing field. The ratios per 10,000 inhabitants are estimated to be as follows: nursing personnel, 22.9; nurses,
6.1; and nursing auxiliaries,16.8.

The Nursing Department of the Venezuelan Ministry of Health has three sections--preventive, curative, and educational--
but these operate in isolation. A tentative project for the restructuring of the Nursing Department has been prepared
and.submitted to the health authorities. Its aim is to improve the present nursing structure at central, regional, sub-
regional, and local levels,in the light of actual needs and problems. In-service training of personnel is also included
in this project.

Beginning in 1975, services of the zone consultant, as well as participation by each country in zone seminars and courses,
is being included in country projects.

1 1 1 I TOTAL
_ - --- ---_- ---__ _ _ _ _ _ _

PR 1 I

2 2 2
_ _ _ _ --- -- ----_ _

PERSONNEL-POSTS
ZONE ADVISORY SERVICES
PERSONNEL-CONSULTANTS
DUTY TRAVEL
FELLOWSHIPS

PR 28,430 25,300 37,784 39,548
......... ---------- ---------- ------.....

22, 753

1,101
4,576

12, 500

4,000
1.000
7,800

19,800
4,584
4,400
1,200
7,800

20,800
4.848
4,800
1,300
7,800

CONSULTANT MONTHS

TOTAL

FELLOWSHIPS-ACADEMIC
FELLOWSHIPS-SHORT TERM

PR 2 2 2

2 3 3 3

PR I 1 1
PR 2 2 2 2

VENEZUELA-3300, LABORATORY SERVICES

The purpose of this project is to cooperate with the Government in the development of its laboratory services and in
the training of personnel.

TOTAL

CONSULTANT MONTHS

TOTAL

_ I 1 2

PR 1 1 2

1 1 2
_ _ _ _ --- ---_ - -_ _ -_-_

TOTAL

PERSONNEL-CONSULTANTS
FELLOWSHIPS

PR 3,500 3,700 7,800

- 2.000 2,200 4,800
- 1.500 1,500 3,000

FELLOWSHIPS-SHORT TERM PR 2

VENEZUELA-3301, NATIONAL INSTITUTE OF HYGIENE

The program for strengthening of the activities of the National Institute of Hygiene is aimed at achieving the following
objectives: (1) producing an impact on the incidence of communicable diseases; (2) increasing quality control testing
of foods, drugs, cosmetics and biological products; (3) playing a more active part in health promotion, protection, and
restoration; (4) stimulating applied research: (5) training personnel; and (6) modernizing and increasing the capacity
for the production of biologicals. With conversion of premises and construction of new ones, acquisition of new equip-
ment with Government and UNDP funds, and recruitment of additional personnel, it has been possible to expand activities
in each of the Institute's programs.

3 3 3 3 TOTAL 90.600 345.497 219.320 159.320
....... .. ---- ------ ----_ _ _ _ _ _ _ _ _ _..

PROJECT MANAGER UNDP I I 1 1
4.3910
EXP. IN PRODUC. OF BIOLOG. UNDP 1 I I 1
4.3997
VIROLOGIST UNDP 1 I 1 1
4.3995

TOTAL

CONSULTANT MONTHS
CONSULTANT MONTHS

TOTAL

FELLOWSHIPS-ACAOEMIC
FELLOWSHIPS-SHORT TERM

SUBTOTAL

PERSONNEL-CONSULTANTS

SUBTOTAL
2 21 9 14

PR 1 _ -- -- - - -

PR I - - -
UNDP 1 21 9 14

1 15 11 14
_ - --- ---_- --__ _ -_ _ _

PERSONNEL-POSTS
PERSONNEL-CONSULT ANTS
DUTY TRAVEL
SUPPLIES AND EQUIPMENT
FELLOWSHI PS
MISCELLANEOUS

PR 1,628 - - -

1,628 -

UNDP 88,972 345,497 219,320 159,320
......................................--

30,000
750

56, 096
2.126

70.500
52. 250
4,500

149,933
60.074
8,240

85,500
22,500
4,500

51,000
51,200
4, 620

40,500
35,000
4,500

21,000
53,700
4,620

UNOP 1 4 S 2
UNDP - 11 6 12

TOTAL

P-3 NURSE
.3515

TOTAL

TOTAL
_____

P-5

P.4

P-4
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VENEZUELA-3500, HEALTH STATISTICS

In 1975 country projects have been established to reflect the services to be provided by zone consultants, as well as
participation by each country in zone seminars and courses.

TOTAL

ZONE ADVISORY SERVICES

PR - - 3.448 3,592

- - 3,448 3,592

VENEZUELA-3600, ADMINISTRATIVE METHODS AND PRACTICES IN PUBLIC HEALTH

The main institutions of the public subsector in Venezuela which provide health services are beset by organizational and
operational problems in their administrative systems, such as inadequate communications, inefficient coordination, pro-
liferation of information systems, lack of an overall planning process, and defects in the systems of financial manage-
ment, personnel administration, maintenance, and supplies. These shortcomings not only have a detrimental effect on the
efficient operation of these institutions, but also create a serious problem for the establishment of an integrated
system of health services.

The purpose of this project is to collaborate in the study, improvement, and accounting of the administrative systems of
the Ministry of Health and Public Welfare, of other public institutions providing health services, and of the institutions
responsible for training health personnel.

Beginning in 1975, services of the zone consultant, as well as participation by each country in zone seminars and courses,
is being included in country projects.

TOTAL

.4
P-3 ADMIN. METHODS OFFICER

.3668

TOTAL

CONSULTANT MONTHS

I 1 1 - TOTAL

PR 1 1 I -
SUBTOTAL

- 2 2 2
---- ---- --- ---- PERSONNEL-POSTS

ZONE ADVISORY SERVICES
WR - 2 2 2 DUTY TRAVEL

SUBTOTAL

PERSONNEL-CONSULTANTS

24.732 28.900 35,985 10,455
........................................--

PR 24,732 24,900 31,585 5,655

21,965 22,100 i 23,200 -
- - 5.385 5,655
2,767 2,800 3,000 -

WR - 4,000 4,400 4,800

- 4,000 4,400 4,800

VENEZUELA-3700, HEALTH PLANNING

In 1975 country projects have been established to reflect the services to be provided by zone consultants, as well as
participation by each country in zone seminars and courses.

TOTAL

SUBTOTAL

ZONE ADVISORY SERVICES

SUBTOTAL

ZONE ADVISORY SERVICES

- - 12,690 14,700

PR - - 10,500 10,920

- - 10,500 10.920

WR - - 2,190 3,780

- - 2,190 31780

VENEZUELA-4100, MATERNAL AND CHILD HEALTH (renumbered VENEZUELA-4900)

VENEZUELA-4200, NUTRITION

Protein-calorie malnutrition among children under five is the main nutrition problem in Venezuela. A number of surveys
have shown that 55.8% of the children studied suffered from some degree of malnutrition (17.7% showed second- or third-
degree malnutrition). Protein-calorie malnutrition, alone or in association with gastroenteritis or respiratory
diseases, is one of the five major causes of death for children between one and four years of age. The average consump-
tion of calories per capita per day ranges between 1,662 and 2,175; the average protein consumption runs between 59.4
and 73.6 grams, mostly of vegetable origin. The availability of protein of animal origin is 27.0 grams per capita/day,
representing approximately 37% of the total protein available.
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The machinery for interinstitutional, intrasectoral, and intersectoral coordination of programs relating to food and
nutrition is inadequate. The WFP has been extended, but there are still a number of administrative and technical prob-
lems. There have been difficulties in implementing the law requiring salt iodization for human consumption, and goiter
still remains a problem in certain areas. There is a shortage of health manpower (both teachers and service personnel)
with university qualification in nutrition.

The purpose of the project is to promote the formulationand implementation of a national food and nutrition policy; to
continue the development and establishment of a nutrition program integrated with the country's health services; to
extend the supplementary feeding and nutrition education program; to improve the teaching of nutrition; and to promote
the total iodization of salt for human consumption.

Beginning in 1975, services of the zone consultant, as well as participation by each country in zone seminars and courses,
is being included in country projects.

WFP cooperates in this project.

TOTAL

P-4 MEDICAL OFFICER
4.4076

TOTAL

CONSULTANT MONTHS

TOTAL

FELLOMSHIPS-ACADEM IC
FELLOMSHIPS-SHORT TERM

- 1 TOTAL
.... ---- -- -- --- -..

WR - 1

- 2 2 1

MR 2 2 1

- 3 2 2

WR - 2 1 1
MR - 1 I 1

PERSONNEL-POSTS
ZONE AODVISORY SERVICES
PERSONNEL-CONSULTANTS
OUTY TRAVEL
FELLOWSHIPS 7. 288

4,000

11,100

VENEZUELA-4301, OCCUPATIONAL THERAPY AND MENTAL HEALTH

Although psychiatric services in Venezuela have been diversified in recent years, they continue to be offered for the
most part in custodial-type institutions with a high proportion of chronic patients. The network of outpatient and pre-
ventive services provided by health units has been expanded, and two psychiatric wards have entered operation in general
hospitals. But the problem of long-term inpatients remains to be solved.

The objective of this project is to assist the Government in modernization of psychiatric services, fostering the devel-
opment of a rehabilitation program for mental patients that emphasizes occupational and industrial therapy. It also
seeks to strengthen the preparation of personnel, both through academic programs and through in-service education.

TOTAL

CONSULTANT MONTHS

TOTAL

FELLOMSHIPS-ACADEM'IC
FELLONSHIPS-SHORT TERM

1 I 1 2 TOTAL
... ---- ---- ---- -----.

NR 1 1 1 2

- 2 1 4

MR - - - 2
MR - 2 1 2

PERSONNEL-CONSULTANTS
FELLOSHI PS

HR 819 5,000 3,700 17,40.0

819 2.000 2,200 4.800
- 3.000 1,500 12,600

VENEZUELA-4400, DENTAL MANPOWER STUDIES

The purpose of this project is improvement of the dental health of the Venezuelan population through application of
preventive and curative measures; through coordination of existing resources to improve their utilization and efficiency
for a greater number of persons; and through improvement of the administrative systems and training of personnel in
planning and programming of services at the local and national levels,.

TOTAL

CONSULTANT HONTHS

TOTAL

FELLOMSHIPS-ACAOENIC
FELLONSHIPS-SHORT TERM

- - - 2 TOTAL
... ---- ---- ---- -----.

R

_ _- - - 2

WR - - - 1
MR - I

2 PERSONNEL-CONSULTANTS
FELLOWSHIPS

WR -1.100

- - - 4.800
- - - 6,300

WR 7.288 15,100 39,380 49,305
.......................................--

18,200
8,980
4.400
1,500
6.300

29,540
9,465
2.400
1,600
6,300
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VENEZUELA-4401, CENTER ON DENTAL MATERIALS

In Venezuela, as in other Latin American countries, the principal problems in the area of dental materials are the
absence of a system of quality control; the lack of standardization; the high cost of dental materials; the limited ex-
tent to which their manufacture, distribution, and utilization has been studied; and the need for training in this field.
No detailed studies have yet been made in Venezuela on the cost, utilization, distribution, and quality of dental mate-
rials. The purpose of this project is to establish a dental materials center that will undertake quality control and
standardization of dental materials, promote research,and train personnel at all levels.

TOTAL

CONSULTANT MONTHS

TOTAL

FELLOWSHIPS-SHORT TERM

2 1 1

WR 2 1 1

2 1

WR - 2 1 -

TOTAL

PERSONNEL-CONSULTANTS
FELLOWSHIPS

WR 6,632 5.000 . 3,700

6,632 2,000 2.200
- 3,000 1,500 -

VENEZUELA-4500, RADIATION PROTECTION

The risk run by persons who operate radiation-emitting equipment, by the patients who receive care, and by the public
that is affected indirectly has not yet been determined in Venezuela. It is estimated that 4,000 people are working in
this field and that one million patients are exposed to radiation for purposes of medical diagnosis and treatment.

The objectives of this project are to assist in the implementation of a national protection program, including protection
for professional, technical, and auxiliary personnel and the general population; to prepare legislation and regulations;
to apply protective techniques; to provide dosage monitoring equipment; and to train personnel.

TOTAL

CONSULTANT MONTHS

TOTAL

FELLOWSHIPS-ACADOEMIC
FELLOWSHIPS-SHORT TERM

- - TOTAL
... ---- ---- ---- -----.

WR - 1 1

1 1 1

HR - - - -WR
WR 1 I -

WR 2,290 3,500 3,700 -
................................. - -__

PERSONNEL-CONSULTANTS
FELLOWSHIPS

- 2,000 2.200
2,290 1,500 1,500

VENEZUELA-4600, INDUSTRIAL HYGIENE

The increase and diversity of Venezuelan industry in the last few years has produced new and greater problems in the

health of the worker. The purpose of this project is to cooperate in a study of the present situation and formulation

of a national plan.

TOTAL

CONSULTANT MONTHS

TOTAL

FELLOWSHIPS-ACADEMIC
FELLOWSHIPS-SHnRT TERM

-- - 1 TOTAL

WR - - - 1 PERSONNFL-CONSULTANTS
FELLOSHI PS

WR - - - 2
WR - - - I

WR - 13,500

- - - - 2,Ú400
- - - 11,100

VENEZUELA-4700, FOOD AND DRUG CONTROL

In Venezuela the greater part of raw materials for the food industry are produced in the country, complemented by imports

that reduce the effectiveness of the food protection system established by the Government. Not all food production is

keeping pace with population growth. There are no exact figures but significant losses of nationally produced foods occur,

since means of conservation in the field are inadequate. The food industry is being developed in accordance with the gen-

eral policy of industrialization of the country and is offered various incentives. Sanitation of the industry is super-

vised by various ministries and municipal councils, among them the Ministerio de Sanidad y Asistencia Social, the Minis-

terio de Fomento, the Ministerio de Agricultura y Cría, and the Ministerio del Trabajo.

The purpose of this project is to cooperate with the Ministerio de Sanidad y Asistencia Social and the Universidad Central

de Venezuela in training personnel in the administration and planning of veterinary services and in the development of

programs that cover production of foods of greatest national importance.

TOTAL

CONSULTANT MONTHS

TOTAL

FELLOWSHIPS-ACADEMIC
FELLOWSHIPS-SHORT TERM

- - - 2

WR - -

N -R -_2

WR - - 1
WR - - - I

TOTAL

2 PERSONNEL-CONSULTANTS
FELLOWSH I PS

WR - 11,100

- - - 4,800
- - ,- 6300
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VENEZUELA-4800, MEDICAL CARE SERVICES

The considerable human, material, economic, and financial resources assigned to the medical care area in Venezuela are
still not being used in an adequate or efficient manner. The basic reason is poor interprofessional and interdiscipli-
nary coordination among the medical and hospital units under the Ministry of Health and Social Welfare and between those
units and other organizations. Another reason is the lack of organic and/or functional integration among the many dif-
ferent public and private institutions in the health sector, which prevents the establishment of an administrative
mechanism for achieving greater productivity.

Hence, the purpose of this project is to collaborate in the development of a plan of organization and operation of
medical care services, designed to improve the coordination and use of human and material resources, thus raising their
quality and increasing their productivity and efficiency.

Beginning in 1975, services of the zone consultant, as well as participation by each country in zone seminars and
courses, is being included in country projects.

TOTAL 1 1 1 - TOTAL WR 43,769 37,140 38,633 14.,005
---- ---- ---- ---- ---------- ---------- ---- - ---- ----------

P-4 MEDICAL OFFICER
4.0600

TOTAL

CONSULTANT MONTHS

TOTAL

FELLOWSHIPS-ACADEMIC
FELLOWSHIPS-SHORT TERM

WR 1 I I -

3 2 1 2

NR 3 2 1 2

2 2 2 3

WR I -
HR I Z 2

PERSONNEL-POSTS
ZONE AODVISORY SERVICES
PERSnNNEL-CONSULTANTS
DUTY TRAVEL
FELLOWSHIPS

2

VENEZUELA-4804, NATIONAL SYSTEM OF MAINTENANCE AND ENGINEERING OF HEALTH CARE FACILITIES

The growing investment in governmental health care facilities (Bs.1.6 billion in 1974), accelerated by the opening of
a number of new hospitals in the last five years, has not been supported by commensurate maintenance or sinking fund
programs to preserve this investment or to replace equipment or installations as their useful life expires. The accu-
mulated deficit in maintenance is now estimated to be Bs.100 million.

The objectives of this project are aimed towards developing a national maintenance system, which can improve the health
care services provided by existing physical facilities and to extend the economical life of the components of these
facilities. It provides for collaboration in programming and applying this system to the ministerial hierarchy and the
existing institutions. It will also assist in the development of organizational structures and design criteria for
better planning of the future health care establishment.

TOTAL 7 6 1 TOTAL 187,254 122,375 30,000 -
---- ---- ---- ---- ----- ----------_- ---------__ _ _ _ _ _ __ _- -_ _- -_ _-.........__.. _ _.. _ _.

HOSPITAL ADMINISTRATOR
4.3902
HAINTENANCE ENGINEER
4.3901
PROJECT MANAGER
4.3898
SPECIAL STUDIES OFFICER
4.3899
TRAINING OFFICER
4.3900
SECRETARY
4.3904
CHAUFFEUR
4.3903

TOTAL

CONSULTANT MONTHS

TOTAL

FELLOWSHIPS-ACADEMIC
FELLONSHIPS-SHORT TERN

UNDP 1 1

UNDP I 1

UNOP 1 1

UNOP 1

UNDP 1 L

UNDP 1 1

UNDP 1 1

L I
_ -- ---_ -_-_

SUBTOTAL

1 - SUPPLIES ANO EQUIPMENT
LOCAL PERSONNFL COSTS

SUBTOTAL
_ _ _ _ _ _

PERSONNEL-POSTS
PERSONNEL-CONSULTANTS

- - DUTY TRAVEL
SUPPLIES ANO EQUIPMENT
FELLOWSHIPS
LOCAL PERSONNEL COSTS

.-- ---- MISCELLANEOUS

150, 000
2,000

14,945
13, 700

592

UNDP 1 1

1 4

UNDP 1 2 - -
UNDP - 2 - -

27, 404

6,288
4.644
5, 433

25,440

4,000
4,700
3,000

27,320
1,313
2,200
4,800
3.000

1,405
4,800

7,800

P-5

P-5

P-5

P-5

P-5

G

G-3

PR 6,017 - - -

1,760 - - -
4.257

UNDP 181.237 122,375 30,000
....... _ ---------- -- - - -_ _ _ _ _ _ _ . _ _

97. 700
500

6,000
500

17,675

28,500

1,500

: :



FUND 1973 1974 1975 1976 FUND 1973 . 1974 1975 1976

$ $ $ --

VENEZUEIA-4901, MATERNAL AND CHILD HEALTH (previously VENEZUELA-4100)

The women in fertile age group (15-44 years) and children under 15 years of age constitute 68.1% of the total popula-
tion. The risks of illness and death of these groups have remained high. Approximately 35% of children 1-6 years old and
40% of preschoolers suffer from some nutritional deficiencies which also aggravate other pathological conditions.

The objective of the project is to assist in the development of a policy and a program to reduce the health problems
of the mothers and children. An intersectorial coordination, particularly of the sectors of education, agriculture and
health, will be developed in order to avoid duplication of action and to develop a uniform Government program for the
protection of the mothers and children. The project activities include training of personnel, at professional, techni-
cal and auxiliary levels; study of the health problems of mothers and children; and improvement of prenatal, natal,
and postnatal services, as well as monitoring of growth and development of the children.

Beginning in 1975, services of the zone consultant, as well as participation by each country in zone seminars and courses,
is being included in country projects.

TOTAL

CONSULTANT MONTHS

TOTAL

FELLOWSHIPS-SHORT TERM

- - - 2 ' TOTAL

NR - - - 2WR 2
SU8TOTAL

- - - 2---

LONE ADVISORY SERVICES
WR 2 PERSONNEL-CONSULTANTS

SUPPLIES ANO EQUIPMENT
FELLOWSHIPS

SUBTOTAL

ZONE ADVISORY SFRVICES

- - 12,078 22.055
....... _ _- -_-_. . . . . .. ...... _ _ _.. _ . . _

WR -- 2,806 11,856
................................. _ _ _ _ _

- - 2,806 3,056
- - 4,800
-_ - 1,000
-- - 3,000

UNFPA - - 9,272 10.199

- - 9,272 10,199

VENEZUELA-5000, REHABILITATION

In Venezuela there are many disabled patients who need rehabilitation treatment for their physical, mental, and social
readjustment. There is a lack of accurate statistics on the number and type of these patients; there are only indirect.
indicators, such as the number of hospital releases of patients who had diseases or accidents requiring rehabilitation.

The new Rehabilitation Service of the Ministry of Health and Social Welfare gave treatment to a total of 7,254 patients

in 1970. The human and material resources of the Rehabilitation Service are not sufficient to treat the physically
handicapped population. The Ministry's central and regional services have a total of one director for the national
rehabilitation program, nine physiatric physicians in charge of services, 19 physiotherapists, one occupational therapist,
four orthopedic and prosthetic technicians, one psychologist, and two social workers. The first orthetic and prosthetic
laboratory, in Barquisimeto, was equipped with private funds.

The purpose of this project is to strengthen the Rehabilitation Service in Venezuela by the establishment of the technical

sections necessary for the overall readjustment of patients and by training of the necessary medical and technical
personnel.

TOTAL

P-3 PROSTHETICS TEChNICIAN
4.3419

TOTAL

CONSULTANT MONTHS

TOTAL

FELLOWSHIPS-ACAOEMIC
FELLOWSHIPS-SHORT TERM

1 1

WR

- 1 I ;
_ _ _ --- - - ----_ _

hR _

IUTAL

PESSOMtEL-FCSTS
PERSUNNLL-LONSULTANTS
DOUY IRAVEL
FLLCShl PS

WR 25,622 31,74C 5.200 7,800

21,C54

2, lo
1.952

25,44C
2,000
2,800
I50C

Z.200

3,000

4,800

3,000

Z2

2 1 2 2

NR - - - -R 2
wR 2 I Z 2

VENEZUELA-5100, CANCER AND CHRONIC DISEASES

Care of the patient with chronic disease demands a comnplexity of medical care services which is growing rapidly and
systematically. In Venezuela, studies on morbidity show that about 6% of the hospital discharges reported to the
Ministry of Health were diagnosed as cancer or cardiovascular diseases, and there is an increase in the number of
deaths due to these diseases.
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FUND 1973 1974 1975 1976

$ $ $ .S

The purpose of this project is to cooperate with the Government in the program of control of chronic diseases and in

training personnel.

TOTAL - - - 2 TOTAL WR - - - 12.600-- - - ---- - - ---------- ---------- --------- ~~~~~~~- -- 2, 600--

CONSULTANT MONTHS

TOTAL

FELLOWSHIPS-ACADEMIC
FELLOWSHIPS-SHORT TERM

WR - 2 PERSONNEL-CONSULTANTS
FELLOWSHIPS

- _- -

WR - -
WR 2

VENEZUELA-6100, SCHOOL OF PUBLIC HEALTH

Owing to the growing demand for public health services in Venezuela, this country continues to be in great need of person-

nel training in this field. The purpose of this project is to collaborate with the Government of Venezuela in training

the skilled personnel required for the efficient handling of health programs by strengthening the School of Public Health;

by improving its teaching, operational, administrative, and research capacity, especially in the areas of medical care

and epidemiology; and also by providing technical assistance in studies for evaluating its teaching programs.

TOTAL

CONSULTANT MONTHS

TOTAL

FELLOWSHIPS-ACADEMIC
FELLONSHIPS-SHORT *TERM

1 2 2 2 TOTAL

WR 1 2 2 2 PERSONNEL-CONSULTANTS
FELLOWSHI PS

4 5 5 4

WR 2 2 1 1
WR 2 3 4 3

WR 29.603 18,100 15,200 14.100

1,092 4,000 4,400 4.800
28,511 14.100 10,800 9.300

VENEZUELA-6102, PROGRAM FOR HUMAN RESOURCES FOR HEALTH

The purpose of this project in Venezuela was to strengthen and develop the program of education and training of human re-

sources for health having regard for the health problems and requirements of the population, in terms of both quality and

quantity. This was done through promoting better knowledge of the characteristics of human resources; determining the

basic information; developing procedures for the collection, recording, and processing of information; developing plan-

ning, programming, and implementation techniques and procedures; developing and proposing standards; promoting the for-

mulation of a national policy, institutional coordination, and other similar projects, both national and international;

and improving the fellowships program.

TOTAL

SEMINAR COSTS
GRANTS

PR 2,000

1,000
1,000 -

VENEZUELA-6200, MEDICAL EDUCATION

The purpose of this project is to collaborate with the Government of Venezuela in formulating and developing programs for

training physicians in line with national health policy requirements, for the purpose of integrating the health and educa-

tional systems and promoting curriculum flexibility for the coordinated training of the health teams and the advanced

training of graduates.

It is proposed to organize national workshops and seminars on medical education, the development of human resources for

the health sector, and the teaching of program areas in the health sector, applying multiprofessional and multidiscipli-

nary concepts for the study and implementation of assistant teacher regionalization in its broadest aspects, including

follow-up education.

TOTAL 1 1 1 1 TOTAL 69,775 49,600 51-,400 53,200
.... ..............................................................- --~

P-4 MEDICAL EDUCATOR
.0971

TOTAL

CONSULTANT MONTHS

TOTAL

FELLOWSHIPS-ACADEMIC
FELLOWSHIPS-ACADEMIC
FELLOWSHIPS-SHORT TERM
FELLOWSHIPS-SHORT TERM

PR 1 1 1 1

I Z 2 2

PR I 2 2 2

22 5 5 5
_ - --- ---_- --__ _- _ _ _

PR
WR
PR
MR

2

Z12

3
3

SUBTOTAL

PERSONNEL-POSTS
PERSONNEL-CONSULTANTS
DUTY TRAVEL
SFINAR COSTS
SUPPLIES AND EQUIPMFNT
FELLOWSHIPS

1 SUBTOTAL

- FELLOWSHIPS

PR 55.378 44.800 '46.600 48.400
......... ----------_- -------- ------.....

29,334
1.,463
4,407

368
371

19.435

27.100
4,000
4,400

9,300

28;300
4,400
4,600

9,300

29.500
4,800
4,800

9,300

WR 14,397 4,800 4,800 4,800

14,397 4,800 4,800 4,800

_- - 4.,800
-- - 7,800

1
1
3
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$ $ S *S

VENEZUELA-6300, NURSING EDUCATION

Full data do not exist on the Venezuela's nursing resoíurces, nor on the geographical distribution, areas of work, prep-
aration, or functions of such personnel. In the Department of Nursing of the Ministry of Health and Social Welfare,
control is exercised over the programs of personnel training conducted at the auxiliary, basic, and postbasic levels,
and communication is maintained with the university-level programs.

In 1970, as part of its educational reform plan, the Ministry of Education started the diversified course of intermediate-
level education for health care training, in which nursing is included. On completing the three-year course,the candidate
is awarded the degree of "Bachelor of Sciences, Major Subject Nursing." Under this program,364 nurses graduated in 1973
from the 13 schools of nursing.

Three universities are conducting basic nursing courses of four years' duration and supplementary courses for nurses.
Until 1973 the School of Public Health conducted an advanced nursing course; henceforth, it will conduct public health
courses of three months' duration for nurses occupying administrative posts in preventive services. It has plans for
developing courses leading to master's and doctor's degrees in nursing. There are 11 courses of one year's duration for
nursing auxiliaries.

The purpose of this project is to prepare and implement a long-term plan for training the nursing personnel needed for
the development of health programs.

TOTAL - - 1 1 TOTAL WR 6,152 7,500 26,000 39,740

P-4 NURSE WR - - I 1 PERSONNEL-POSTS - - 18.200 29.540
4.4046 PERSONNEL-CONSULTANTS 6,152 6,000 - 2,400

OUTY TRAVEL - 1,500 1,500
TOTAL 3 3 - 1 FELLOWSHIPS - SO1500 6,300 6,300

CONSULTANT NONTHS WR 3 3 - 1

TOTAL - 1 2 2

FELLOWSHIPS-ACADEMIC WR - - I
FELLOMSHIPS-SHORT TERM WR - l I

VENEZUELA-6400, SANITARY ENGINEERING EDUCATION

The purpose of the project is to improve the technical knowledge of professionals working in the environmental health
program in Venezuela. Short courses will be organized on modern techniques related to sanitary engineering and environ-
mental sciences. The activities will take place at the Central University of Venezuela whose facilities will be used for
the future training of engineers, technicians, and auxiliaries, and for applied research.

TOTAL - 3 3 3 TOTAL WR - 6,000 8.100 8.700

CONSULTANT MONTHS MR 3 3 3 PERSONNEL-CONSULTANTS - 6,000 6,600 7,200
FELLOWSHIPS - -50O 1500

TOTAL L 1

FELLOWSHIPS-SHORT TERM WR - I 1

VENEZUEIA-6401, ENVIRONMENTAL POLLUTION RESEARCH CENTER

The project is designed to carry out research programs in factors affecting the quality of the environment. It will
operate under a Consultative Council composed of representatives of universities, the Ministries of Health, Education
and Public Works, and leading Government and private entities concerned with the preservation of the environment. An
advisory body (Asesoría) will ensure utilization of all available information, both domestic and international. The
Office of Legal Affairs and Contracts and chiefs of technical units in air, water, soil quality, dissemination of
information, laboratories,and administrationwill provide support to the project.

The long-term objectives are the establishment of an integrated research program to protect and improve the quality of
the environment in Venezuela; to coordinate and develop the use of human and material resources for this purpose; and to
advise the Government on the problems in this area.

The immediate objectives are to establish a Research Center in Environmental Pollution (CISCA); diagnose the present
status of environmental quality; carry out or encourage research to determine workable solutions to the problems of
environmental pollution, and advise the Government and make recommendations on the manner in which these solutions
might be implemented; develop information programs to educate the public in this field; and sponsor seminars, courses,
and meetings relating to the problems encountered.
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TOTAL

P-4 PROJECT MANAGER
4.3563

TOTAL

CONSULTANT MONTHS

TOTAL

FELLOWSHIPS-ACADEMIC
FELLOWSHIPS-SHORT TERM

I I 1 - TOTAL
... ---- ---- ---- -----.

UNDP

- 27 10

UNDP - 27 10

- 5 5

UNDP - 3 4 -
UNDP - 2 I -

- PERSONNEL-POSTS
PERSONNEL-CONSULTANTS
DUTY TRAVEL

- SUPPLIFS AND EQUIPMENT
FELLOWSHIPS
MISCELLANEOUS

FUND 1973 . 1974 1975 1976

$ $ $ .-

UNDP 37,926 193,033 88,171 -
......... ----- --- - - ---- --- --- -- --- -. ....

30,000

7,901

25

28,500
67, 500

1,500
74, 150
19, 950
1,433

28,500
25,000
1 ,500

15,144
13, 700
4,327

VENEZUELA-6500, VETERINARY MEDICINE EDUCATION

Of the three schools of veterinary medicine in existence, two are of recent formation and are running into difficulties
as a result of the shortage of teachers of basic and clinical sciences. The academic personnel have received only a lim-
ited training in instructional methods. Research is not yet advanced to a sufficient extent to support the instructional
program. More emphasis must be laid on further education and public services. The shortage of veterinarians and auxil-
iary personnel persists: there are 652 professional veterinarians whereas 1,300 are needed to carry out the programs that
have been introduced and to accomplish major goals in human and animal health.

The aim of this project is to raise the standard of training of the veterinarian, increase the number of trained profes-
sionals, and restructure curricula to meet the needs of the education program. To achieve this, various national seminars
are to be held on the teaching of veterinary medicine, advisory services furnished for the study programs of schools of
veterinary medicine, teaching personnel individually trained, and further education and public relations programs organized.

3 3 3 TOTAL
....................

CONSULTANT MONTHS

TOTAL

FELLOWSHIPS-ACADEMIC
FELLOWSHIPS-SHORT TERM

WR 3 3 3 3

9 3 5 5

WR 7 1 Z 2
WR 2 2 3 3

PERSONNEL-CONSULTANTS
FELLOWSHIPS

WR 70,190 13,800 20,700 21,300

5,627 6.000 6,600 7,200
64,563 7,800 14,100 14,100

VENEZUELA-6600, DENTAL EDUCATION

There is in Venezuela a substantial shortfall in the numbers of professional, technical, and auxiliary personnel avail-
able in the dental field in relation to the growing demand of the population for dental services. There is a new sense
of awareness on the part of dental associations and a desire to find new methods of dental care in response to the social
demand for these services. Dental schools need to adapt programs of study to present and future needs in order to train
competent personnel who can meet the demand and restructure current methods of providing dental services. The dental
schools are facing student pressures for admission, and there is also a high proportion of student dropouts and failures.

The purpose of this project is to improve the quality of dental training through a revision of current teaching methods
so as to raise the quality and increase the numbers of qualified dental personnel. It will also help to program jointly
the supply of and demand for dental manpower at all levels and introduce new methods of providing dental services.

TOTAL

P-4 DENTAL OFFICER
4.4239

TOTAL

CONSULTANT MONTHS

TOTAL

FELLOWSHIPS-ACADEMIC
FELLOWSHIPS-SHORT TERM

- 1 1 1 TOTAL

WR - 1 I I PERSONNEL-POSTS
PERSONNFL-CONSULTANTS
DUTY TRAVEL

1 I 1 I FELLOWSHIPS

WR 1 1 1 1

I I Z 2

WR - - - -
WR I 1 2 2

16,960
1,830 2,000

1,500
3,086 1,500

TOTAL

WR 4,916 21.960 34.020 36,440
.......................................--

27,320
2,200
1,500
3,000

29,540
2,400
1,500
3,000
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FUND 1973. 1974 1975 1976
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VENEZUELA-6707, LATIN AMERICAN CENTER FOR CLASSIFICATION OF DISEASES

The Latin American Center for Classification of Diseases was established in 1955, in collaboration with the Government

of Venezuela, to study problems of medical certification of causes of death and to assist in improving medical certifica-
tion in Latin America. The Center provides instruction and teaching materials for coding diseases and causes of death
and serves as a clearing center for problems arising in the application of the Spanish edition of the Manual of the
International Classification of Diseases, Injuries and Causes of Death. The staff of the Center participates in the
periodic revision of the Classification, and the preparation of the Classification in Spanish and Portuguese.

This project will continue as intercountry project AMRO-6707 after 1975.

TOTAL - 1 1 - TOTAL

P-1 STATISTICIAN WR - 1 1 - PERSONNFL-POSTS
4.2069 DUTY TRAVEL

SUPPLIES ANO EOUIPMENT

WR - 24,660 25,850 -

- 18,660 19,650
- 1.000 1,200 -
- 5.000 5,000 -

PORTIONS OF INTERCOUNTRY PROJECTS
...............................

TOTAL AMRO PROJECTS

0100 EPIDENIOLOGY
0101 EPIDEMIOLOGY (ZONE 11
0111 SEMINAR ON EPIDEMIOLOGICAL SURVEILLANCE PROGRAMS
0117 EPIDEMIOLOGICAL MONITORING OF MORBIDITY DATA
0200 MALARIA TECHNICAL AODVISORY SERVICES

0201 MALARIA ERADICATION IZONE I)
0400 TUBERCULOSIS CONTROL
0409 COURSES ON TUBERCULOSIS - EPIOEMIOLOGY
0410 COURSES ON TUBERCULOSIS - BACTERIOLOGY
0411 STUDOY GROUP ON TUBERCULOSIS CONTROL

0412 REGIONAL COMNITTEE ON EVALUATION OF TUBERCULOSIS PROGRAMS
0500 LEPROSY CONTROL
0507 COURSES ON REHABILIT. AND PREVENTION OF DEFORMITIES ILEPROSYI
0509 COURSE ON HISTOPATHOLOGY OF LEPROSY
0512 TRAINING ANO RESEARCH IN LEPROSY AND RELATEO DISEASES

0600 VENEREAL DISEASE CONTROL
0612 VENEREAL DISEASE SEMINARS
0613 SURVEILLANCE OF VIRAL ANO BACTERIAL VENEREAL DISEASES
0700 PAN AMERICAN ZOONOSES CENTER
0701 VETERINARY PUBLIC HEALTH (ZONE 1I

0708 RABIES CONTROL
0718 SEMINAR ON EPIDEMIOLCGY OF THE ZOONOSES
0900 PLAGUE CONTROL
0919 EVOLUTION ANO CONTROL OF MYCOBACTERIUSES (LEPROSY/TUBERCULOSIS)
0923 DISEASES PREVENTABLE BY VACCINES

0926 ENTEROVIRUS COLLABORATIVE TESTING PROGRAM
0929 STRENGTHENING HEPATITIS OIAG. SURVEIL. SERV. IN THE AMERICAS
0932 PERFURNANCE EVALUATIUN OF ARBOVIRUS SERULOGIC DIAGNOSIS
1000 PARASITIC DISEASES
1007 SCHISTOSOMIASIS

1008 CHAGAS' OISEASE
2100 ENVIRONMENTAL SANITATION
2101 SANITARY ENGINEERING IZONE ID
2114 PAN AMERICAN SANITARY ENGINEERING CENTER
2120 CONFERENCE ON ENVIRONMENTAL IMPROVEMENT IN RURAL AREAS

2123 CENTER FOR FUMAN ECOLOGY ANO HEALTH
2124 PRONOTION OF SANITARY ENGINEERING
2126 SYMPOSIUM ON ENVIRONMENTAL POLLUTION
2200 WATER SUPPLIES
2213 STUDIES AND INVESTIGATION OF WATER RESOURCES

2220 INSTITUTIONAL DEVELOPMENT
23 PUBLIC SERVICES AODMINISTRATION

2227 WATER QUALITY AND WATER SUPPLY SYSTEMS
2230 RURAL WATER SUPPLY ANO SANITATION
2300 AEDES AEGYPTI ERADICATION

2301 AEDES AEGYPTI ERADICATION ICARIBBEAN)
2308 AODVISORY COMMITTEE ON DENGUE FEVER
2309 STUDY GROUP ON AEDES AEGYPTI ERAUICATION
2311 DENGUE SURVEILLANCE IN THE CARIBBEAN
3000 COORDINATION WITH FOUNDATIONS

2,582
4,738

985

1,526

1,780
3,989
3,017
1,540

2,569

468
4,075

60.110
1,984

1.510
772

755
17

216
1,825
6,400

10.391

4,557
1,644

16.945
152

9,330

11,979

568
1,357

6.882
5,406

2,064

1,504
5,278
6.600
5,786

4.420
2,820

6,000

320
560

74 351
2,356

6CO

900
700

7.253 7,258

- 1,560
2,013 2.241

3,771 4,784
- 5.640
- 3.456
1,099 -

- 5,655
2,160 2,480

655 695
3,180 6,390

176 204

- 5,094
75,509 78,629

540

630

489

520

760
1.850 3.500
1,650 1.380

2.413 1,340
705 777

6,300
16,685 15,648

855 -

748 1,167
480 498
975 -

3.927 4.185
96 -

34,845 43,380

- 805
3,500 3,640

14.229 15.891

9,210 -
720 -

1,478
1.020 650
2,730 3,274
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1973

538,028

1974

678,098
_ ~ -- - ---_ _

1975

572,752
__ __ __ ___

1976

636,702
_________

580

660

707

960
4,770

760
5.020
1,410

1,580
753

18,295

1,221
516

4.401

46.840

3,780
16,999

752

1,060
3,729

________________________ _______________ ______ I__ ____________ -- - - -- - -------------- -_
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3110 COORDINATION OF INTERNATIONAL RESEARCH 
2,295 3.,839 3.189 33823126 OPERATIONS RESEARCH 

270 1.055 884 911
3129 RESEARCH TRAINING IN BIOMEDICAL SCIENCES 

1374 22633130 CONFERENCE ON MYCOLOGY 
77 1.3033133 SYMPOSIUM ON PARACOCCIOIOIDOMYCOSIS 

896 - -
3137 PROGRAM ON TRAFFIC ACCIDENIS 

1,633 2.003 1,169 1,249
3139 PAHO RESEARCH GRANT PROGRAM 

4,905 2.650 3,975 5,3003144 HEALTH LEGISLATION 
476 - -3145 EMERGENCY PREPAREDNESS 

- 566 -2
3200 NURSING SERVICES 

1,664 2,262 2,413 2,533
3201 NURSING iLZONE 1) 

4,398 4332 -3210 HOSPITAL NURSING SERVICES 
- 695 1.231 1,366

3214 DEFIN. AND IMPLEN. OF POLICY FOR DEVELOPMENT OF NURSING 553 1.193 1,112 1,1713216 STANDARDS IN NURSING PRACTICE 
- 875 451 -

3219 CONFERENCE ON PUBLIC HEALNTH NURSING 
- 1,264 -

3220 NURSING SERVICES IN RURAL HEALTH PROGRAMS 
- - - 529

3222 TECHNICAL ADVISORY COMMITTEE ON NURSING 
276 522 327 2633223 SYSTEMS OF NURSING 
53 1,060 1,322

3225 UTILIZATION AND TRAINING OF THE TRADITIONAL IRTH ATTENDANT - 845 - -3300 LABORATORY SERVICES 
820 370 463 493

3316 PRODUCTION AND QUALITY CONTROL OF BIOLOGICALS 
1,430 1,684 3,528 3,884

3318 MYCOLOGY RESEARCH ANO TRAINING CENTERS 
1,103 2,452 960 982

3400 HEALTH EDUCATION 
530 496 309 496

3410 TRAINING OF TEACHERS IN HEALTH EDUCATION 
335 711 844 9163500 HEALTH STATISTICS 

1,125 723 932 686
3501 HEALTH STATISTICS (ZONE 1 

3,876 3,312 -
3515 TRAINING IN USE OF COMPUTERS IN HEALTH STATISTICS 

41 400 440 480
3516 REGIONAL SEMINAR ON DATA PROCESSING 

- 723 - 723
3600 ADMINISTRATIVE METHODS AND PRACTICES IN PUBLIC HEALTH 1.935 2.622 2,754 29313601 ADMINISTRATIVE METHODS AND PRACTICES iN PUBLIC HEALTH (ZONE 1) 5.816 4,760 - -
3607 MANAGEMENT OF HEALTH SERVICES 1.499 1,505 - -3700 HEALTH PLANNING 

4,930 3,074 3.776 4,1653701 HEALTH PLANNING AND ORGANIZATION (ZUNE II 
8907 12,120 - -

3709 MEETING OF MINISTERS OF HEALTH 
756 - - -

3715 PAN AMERICAN PROGRAM FOR HEALTH PLANNING 217837 43,258 31,520 25.120

4200 NUTRITION AOVISORY SERVICES 4,317 2,016 2,158 2,2844201 NUTRITION ADVISORY SERVICES (¿ONE II 
7,326 8,575 -4203 INSTITUTE OF NUTRITION OF CENTRAL AMERICA AND PANAMA 93,725 94,005 96,056 99,7584212 RESEARCH ON NUTRITION ANEMIAS 

96 1,557 934 4904213 IODINE DETERMINATION IN ENDEMIC GOlITER 
478 - -

4221 SEMINAR ON NUTRITION IN FOOD AND HEALTH POLICIE S 69 222 244 4434230 NUTRITION TRAINING 
911 636 844 1,095

4238 NUTRITION RESEARCH 
148 760 1.354 2,0354247 SURVEILLANCE OF NUTRITIONAL STATUS 

826 453
42408 NUTRIT. AND NON-NUTRIT. FACTORS AFFECT. GROWTHN ANO OEVELUPMEN- 

219 233
4249 OPER. RES. IN METHODS OF PREV. MALNUTR. AND IMPROV. NUTRI. TA. - - 557 2314300 MENTAL HEALTH 

388 1,800 2,370 3,132
4312 COURSES IN COMMUNITY PSYCHIATRY 

18, - 1,340 1,390
4314 EPIDEMIOLOGICAL STUDY ON EPILEPSY 

3,088 3.037 4,700 4,100
4316 EPIDENIOLOGY OF SUICIDES 

853 1,500 1185 -
4317 STUDY GROUP ON TEACHING MENTAL HEALTH IN SCHOOLS OF PUB. HEALTH - 990 -4318 EPIOEMIOLOGY OF ALCOHOLISM 

5,949 12,316 12,120 4,5564320 SEMINAR ON MENTAL RETARDATION 
614 - - -4322 DEVELOPMENT OF PSYCHIATRY AND MENTAL HEALTH LIBRARIES - 800 800 10004324 ADMINISTRATION OF MENTAL HEALTH SERVICES 

- 1,0674400 DENTAL HEALTh 

954 804 1,005 1,206
4407 DENTAL EPIDEMIOLOGY 

2,127 2,600 2,040 1,410
4409 FLUORIDATION 

4,126 3,969 4,175 4.955
4410 LABORATORY FOR CONTROL OF DENTAL PRODUCTS 

2.256 3,483 1,505 1,250
4411 HUMAN ANO MATERIAL RESOURCES IN OENTISTY r2,99 

3 3,300 4,820 4,8404412 SEMINAR ON IMPLEMENTATION OF DENTAL HEALTH PRUGRAMS 
- 660 100 1,570

4500 HEALTH ASPECIS OF RACIATION 
492 480 756 792

4507 RADIATION HEALTn PROTECTION 
2,306 2,200 2,772 2,928

4509 RADIATION SURVEILLANCE 

118 260 325 325
4516 PLANNING ANO DEVELOPING RAOIOLOGICAL FACILITIES 

- - 504 -4620 MANAGEMENT OF PESTICIDES 
- 350 380 435

4700 FUGD ANO ORUG CONTROL 
4,895 3,222 3,402 3,558

4708 FOOO HYGIENE TRAINING CENTER 
2,252 2,090 2,352 2,518

4115 FOGO HYGIENE 
- 2,205 3,861 4,491

4716 TRAINING IN ANALYSIS OF FOQO ANO DRUGS 
- - 640 3404717 SEMINAR ON FGOD NYGIENE 
- 610 -

4719 WORKSHOP ON EVALUATION OF MEOICAMENTS 
- - - 1,344

4800 MEDICAL CARE SERVICES 
1,149 1.183 1.298 1,461

4801 MEDICAL CARE SERVICES (ZONE 1) 
1,096 2,279 -

4813 HOSPITAL PLANNING ANO AOMINISTRATION 
1,575 2,106 2,803 3,5484815 TRAINING POR MECICAL CARE ANO HOSPITAL ADMINISTRATION 
1,969 2,673 2,367 3,072

4816 PROGRESSIVE PATIENT CARE 
16,025 3,384 -

4826 IMPROVEMENT OF MEDICAL CARE ADMINISTRAVIUN LIBRARIES 
5,941 1,578 -

4831 STUDY GROUP ON MAINTENANCE SYSTEMS IN LATIN AMERICA 
- 499 -

4900 HEALTH ANO POPULATION DYNAM1CS 
4,567 9,870 10,000 11,3564901 HEALTH ANO POPULATION OYNAMICS IZONE 1) 
- 10,772 - -

4909 EDUCATION AND TRAINING IN HEALTH ANO POPULATIUN DYNAMICS 
2,255 5,796 5,910 6,501

4915 MATERNAL ANO CHELD HEALTH 
129 390 429 520

4917 CLINICAL ANO SOCIAL PEOIATRICS 
203 1,635 1,431 1,431

4918 STUDY GROUP ON NURSING-M1O*¡IFERY SERVICES 
- 1,229 -
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4920 LATIN AMERICAN CENTER FOR PERINATDLOGY AND HUMAN DEVELPMNT 14.746 4.609 -
4922 MATERNAL CHILO HEALTH-FAM. PLAN. CONTIN. EDUC. ANO STAFF TIAIN. - - 874 800
5000 REHABILITATION 2,090 1.717 1,794 1,944
5010 STUDY GROUP ON HUMAN COMMUNICATIONS 900 - -

5100 CHRONIC DISEASES 694 2,375 2,689 2,795

5L08 SURVEY ON SMOKING PATTERNS IN LATIN AMERICA 1,176 510 - -
5109 CANCER CONTROL 523 1.350 8,34C 8,745
5111 STUDY OF THE RELATION BETWEEN GASTRIC CANCER ANO NITRATES - -3,240
6000 MEDICAL EDUCATIUN TEXTROOKS ANO TEACHING MAIERIALS 9.280 9.568 10.625 11,218
6100 EDUCATION ANC TRAINING IN PUBLIC HEALTH 8115 1,591 71,404 8.541

6200 EDUCATION IN HEALTH SCIENCES 10,068 8,220 8,375 9,735
6216 BEHAVIORAL SCIENCES IN TRAININh OF HEALTH PERSONNEL -2,282 2,819 2,816 2,682
6221 LIBRARY OF MECICINE 5s,02o 12,663 53,446 58,342
6223 TEACHING OF BEHAVIORAL SCIENCES 1,701 400 - -
6234 PROGRAN OF AOVANCED STUDIES IN HEALTH 3,279 4,294 6.530 7,441

6300 NURSING EOUCATION 208 840 389 410
6310 NURSING EDUCATIUN TEXTBOOKS ANO TEACHING MATERIALS 3,942 Z,913 670 690
6317 SEMINAR ON NURSING EDUCATIUN 546 1.B 1,553 1,532
6319 TRAINING OF NURSING AUXILIARIES 293 2,951 3,575 3,351
6320 POSTBASIC COURSES IN NURSING 340 782 625 -

6322 RESEARCH IN NURSING TEACHING - - 2,476
6324 TRAIN. OF PROF., ADMINISTR., ANO SPECIALISTS IN CLINICAL AREAS 149 503
6325 EDUCATIONAL TECHNOLOGY IN NURSING - - 4.636 7,970
6400 SANITARY ENGINEERING EDUCATIUN 3,488 3,385 3,924 4,292
6500 VETERINARY MEDICINE EDUCATION 1.644 2.753 2.967 3.127

6507 SENINARS ON VETERINARY MEDICINE EDUCATION 439 - 370 390
6600 DENTAL EDUCATION 1,153 1,494 1,575 2,142
6608 TRAINING OF AUXILIARY OENTAL PERSONNEL 392 500 840 1,870
6611 COMMUNICATIONS ANO INFORMATION IN UENTAL SCIENCE 469 956 864 888
6700 BIOSTATISTICS EOUCATION 152 177 - 690

6707 LATIN AMERICAN CENTER FOR CLASSIFICATION OF DISEASES 2,458 2,409 2,521 2,947
6108 TRAINING PROGRAN IN HOSPITAL STATISTICS 2,865 4.734 4,960 5,175
6712 CONTINUING EOUC. FOR STATISTICIANS OF NATIONAL HEALTH SERVICES - - 568 576
6713 OPERATIONS RESEARCH IN MEDICAL RECORS - 3474 3.607

SUMMARY OF INVESTMENTS BY SOURCE OF FUNOS

*-------------COUNTRY PROJECTS------------ ·--- PORTIONS OF INTER-COUNTRY PROJECTS---*
SOURCE OF FUNOS 9137 1974 1915 1976 1973 1974 1975 1976

TOTAL FUNOS 998,268 1,317,805 951,967 799,408 538,028 678,098 572,752 636,702

PAHO-PR-REGULAR BUDGET 230,924 200,700 267,219 250,519 209,428 248,923 229,610 292,500
PM-COMMUNITY WATER SUPPLY 147,958 222.000 39.742 - 4,544 21,015 25,720 27,050
PN-INCAP GRANTS & OTHER CONTR. - - - - 56.131 47,412 47,514 49.481
PG-GRANTS & OTHER CONTRIBUT. 2.185 - - - 67,910 89,020 65,665 58,397
PH-PAN AMER. HEALTH & EDUC.FN. - - - - 55,234 47,931 30,799 33,433
PK-SPECIAL FUND FOR HEALTH PR. - - - 11,553 - -
PS-SPECIAL FUNO FOR RESEARCH - - - - 399 - - -

MHO-NR-REGULAR BUDGET 309,066 234,200 298.243 379,370 80,497 140,653 112,835 119,389
UNDP-UN DEVELOPMENT PROGRAM 308,135 660,905 337.491 159.320 52,048 61,719 45,094 39.337
UNFPA-UN FUNDO POPULATION ACT. - - 9,272 10,199 284 21,365 15,515 17,115

*-----------TOTAI ALL PROJECTS ----------- *
SOURCE OF FUNDS 1973 1974 1975 1976

TOTAL FUNDS 1,536,296 1.995,903 1,524,719 1,436,110

PAHO-PR-REGULAR BUOGET 4403,352 449,623 496,829 543,019
PW-CIMMUNITY WATER SUPPLY 152,502 243,075 65,462 27.050
PN-INCAP GRANTS £ OTHER CONTR. 56,131 47,412 47,514 49,481
PG-GRANTS & OTHER CONTRIBUT. 70.095 89,020 65,665 58.397
PH-PAN AMER. HEALTH & EOUC.FN. 55,234 47,931 30,799 33.433
PK-SPECIAL FUND FOR HEALTH PR. 11,553 - - -
PS-SPECIAL FUND FOR RESEARCH 399 - - -

NHO-HR-REGULAR BUDGET 389,563 374,853 411,078 498,759
UNDP-UN DEVELOPMENT PROGRAM 360.183 722,624 382,585 198,657
UNFPA-UN FUND POPULATION ACT. 284 21.365 24.787 27,314

as st*g ..... . . = ====== = = ===== ===... ==-
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WEST INDIES

BACKGROUND DATA

West Indies, for this purpose, describes the English-speaking islands in the Caribbean which are all dependent on the
United Kingdom for conducting their external affairs. The islands are Antigua, Dominica, St. Kitts-Nevis-Anguilla,
St. Lucia, St. Vincent--which have the status of Associate States--and British Virgin Islands, Cayman Islands, Montserrat,
and Turks and Caicos Islands, which are colonies. (Anguilla seceded from the unit of St. Kitts-Nevis-Anguilla in 1967
and is at present being administered separately by Britain, as an interim measure.)

The size of the islands varies tremendously, with some of the islands mentioned above actually being island-groups.
The smallest administrative unit is Montserrat, with an area of 32 square miles (83 square kilometers), and the largest
is Dominica, whose area is 289 square miles (748 square kilometers). Likewise,the populations vary, from Anguilla with
6,000 to St. Lucia with 101,000. Population density averages 400 per square mile or 154 per square kilometer. Within
each island or island-group, from one-third to one-half of the population reside in the major city; the rest are evenly
distributed throughout the rest of the territory. Population growth is not a problem and, although there are family
planning programs in operation almost everywhere, the objectives of these programs are mainly geared towards the well-
being of individual mothers and children rather than toward curbing a rapid growth of population. The population under
15 years is approximately 46% and females between the ages of 15-44 years comprise 20%. The literacy level is high,
reaching 93%.

Life expectancy at birth for the former Associate State of Grenada, calculated on the 1960 census data, is 65.6. This
figure can probably be taken as representative of the whole area. (No recent information on the other territories is
available.) Crude death rates have declined steadily, and vary from 6.5 to 10.8 per 1,000 population. The infant
mortality rate is around 40 per 1,000 live births, but varies from 19 to 69.

Tourism and agriculture form the basis of the economy. Tourism is acquiring increasing importance, in some cases
equalling or surpassing agriculture as a money-earner. The Cayman Islands, for example, are experiencing an economic
boom through a rapid expansion in tourist development and an income and corporate tax-free policy which has encouraged
investors, banks, and 2,000 companies to register there. The percentage of the gross national product (GNP) which
comes from agriculture varies from 23 to 41% (less in a few cases). As agriculture is largely a seasonal activity,
for a large part of the year there is unemployment; persons go to the U.S. Virgin Islands and the United States of
America for temporary employment. The domestic agriculture sector (producing food and livestock products for local
and regional markets) is underdeveloped and this leads to high levels of imports of food from outside. The plans for
the future stress the need to increase local food production and so reduce the amount of imports. There is an oil
refinery in Antigua, and feasibility studies have been carried out for construction of refineries in the Caicos Islands.
There are a few light industries in the area.

In 1968 a Caribbean Free Trade Association (CARIFTA) was formed. All the English-speaking countries of the Caribbean
belong to this. In 1970 the Caribbean Development Bank was opened. In 1973 the CARIFTA countries established a
Caribbean Common Market. The objective of these Caribbean bodies is the fostering of development on a regional basis.

Food consumption surveys have been carried out in only two of the countries of the area, and the data are not recent.
Examination of the records of child health clinics in many parts of the area record II and III degree malnutrition
varying from 3 to 27%.

The government recurrent budget spent on health varies from 10 to 15%. The governments accept the responsibility of
providing comprehensive health care to the population. However, the private sector plays a big part.

PROTECTION OF HEALTH

Communicable Disease Control

Infectious and parasitic diseases accounted for about 19% of all deaths in 1969, and for almost 50% of the deaths under
five years of age. Epidemics of diseases preventible by vaccines still occur from time to time, for example, polio-
myelitis in St. Vincent in 1972. Attention is being given by governments to the management of vaccination programs
to ensure an adequate level of protection. In some parts, legislation is being introduced for compulsory immunization
against certain diseases before admission to primary school. Plans for the strengthening of epidemiological surveil-
lance include setting up a regional center and improvement of the diagnostic capabilities of laboratories.

Yellow fever remains a threat, since the vector of this disease, the Aedes aegypti mosquito, is still present. Since
this mosquito is also the vector of dengue, recurrences of epidemics of this disease are likely. All the different
governments of the West Indies, with the exception of St. Kitts, have campaigns of Aedes aegypti eradication in progress.

Tuberculosis is on the decline. Leprosy and venereal disease control is being strengthened through improved health educa-
tion and contact tracing. Development of veterinary diagnostic laboratories will enable the incidence of the zoonoses
to be known.
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Environmental Health

In 1969-70 approximately 42% of the urban and 16% of the rural population had pipe-borne water in their houses. These
figures are far below the present goal for the Americas of 80% for urban areas and 50% for rural areas. In addition,
the figures do not take into consideration hidden factors, such as 24-hour service under uniform pressure, quality,
and reliability. In only two parts of the West Indies--Dominica and St. Lucia--is there a public sewerage system.
Other systems of disposal reveal the need for better maintenance and operation. Disposal of solid refuse is unsatis-
factory, leading to proliferation of flies, rodents, and so on. Objectives of the governments are expansion of pipe-
water services to homes and insurance of quality; safe sewage disposal; and improved collection and disposal of refuse.

PROMOTION OF HEALTH

General Services

The main objective of the governments is improvement in the management of health services, applying modern business
principles in order to obtain maximum efficiency in the use of scarce resources. Plans are for continued reorganiza-
tion of the structure of the services--especially designed for better coordination of activities in the hospital anddistrict services; training in administrative methods; training in elementary statistical methods and planning proce-
dures; and strengthening of the information system by improved quality of information through processing and using the
information and by feedback to the source.

Construction and extension of hospitals will continue in some areas. Special attention will be given to maintenance
and repair. Physical facilities outside of hospitals will be upgraded, as will the quality of services provided.
Where needed, services will be extended, with the objective of providing minimum comprehensive service coverage to all
the population. Health education services are being developed.

In most parts of the West Indies, special attention is being given to increasing the coverage and improving the quality
of services for mothers and children, since women of child-bearing age and children under 15 years together make up
approximately 66% of the population. The services in many cases are being developed as an integrated program with
family planning. It is anticipated that progressive reduction in infant mortality rates, maternal mortality rates,
and age 1-4 years mortality rates will attest to the better services being given to these population groups.

With reference to medical care and hospital administration, the governments recognize the problems, and efforts are
being made to correct the situation. Better utilization of hospital beds, better utilization of trained personnel,
and improved hospital management practices are some of the areas being attended to. Gradually, increasing attention
will be given to accidents and noncommunicable diseases.

The need for nutrition education and nutrition services is acknowledged. The nutrition program is at present inte-
grated into the maternal and child health programs, and also centered around the dietary services of institutions.

DEVELOPMENT OF EDUCATIONAL INSTITUTIONS

There is an insufficient number of professional and supporting health staff in the West Indies--sometimes a total
absence in certain categories. The ratio of physicians to population varies from 2.3 per 10,000 to 5 per 10,000;
nurses from 9.5 per 10,000 to 14 per 10,000. There is an inequitable distribution of staff and, furthermore, the best
use is not always made of what staff there is. Nursing schools are being upgraded and training of assistant nurses
undertaken. Plans are being made to train auxiliary workers in the fields of dentistry and veterinary medicine.
Where no facilities exist in the West Indies, arrangements are being made for regional training.
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WEST INDIES - PROGRAM BUDGET

1973

AMOUNT PERCENT
_ _ _ _ _ _ - - -------_ _

201.799

49,728

8,305
2,137

876

38.410

152,071

64,006
46, 321
40,349

923
472

429, 798

230, 816

103,106
30,747

1.716
22,236
36,313
25, 755
10.943

198.982

58,655
9,204

544
2,692

59.241
66.418
2,090

138

65,304

27,621
1,860

32,582
2,425

816

29.0

7.1

1.2
.3
.1

5.5

21.9

9.2
0.7
5.8
.1
.1

61.6

33.1

14.8
4.4
.2

3.2
5.2
3 .7
1.6

28.5

8.4
1.3

.1
.4

8.5
9.5
.3

9.4

4.0
.3

4.7
.3

.1

1974

AMOUNT

298,441

3,.514

12,288
1,880
1,284

720
17,202

140

264.927

41,403
187,759

33 ,715
1,132

918

7217480

2E4,597

1 10,649
41.840

370
26, 769
51,435
37,627
15,907

442Z883

78,395
5,45C

667
1,611

197,915
156,653

1,717
475

101,921

37.026
2,200
43, 145

1, 200
15,686

PtRCENT

26.5 1. PROTECTICN CF HEALTH

3.0 A. COMMPUNICALE DISLASES

1.1 0100 GENERAL
.2 0200 PALAKIA
.1 050U LEPRCSY
.1 0600 VENEREAL UISEASES

1.5 0700 LUONO)SLS
· 0900 CIHER

23.5 B. ENVIRUNMENTAL HiEALTH

3.7 2100 GENERAL
16.6 2200 wATEK SUPPLIES
3.0 2300 AtDES AtuYPTI ERADICATION

.1 2400 HCUSING

.1 2500 AIR PULLUTION

64.5 lI. PRUMOTION CF HtALTH

25.2 A. GENERAL SEKVICtS

9.8 3100 GtNERAL PUBLIC HEALTH
3.7 3200 NURSING

* 3300 LABCRAlUkY
2.4 3400 HEALTH EuULATIlN
4.6 35U0 STAlISIILS
3.3 3600 ADmINISTrATIVE METHODS
1.4 3700 HtALTH PLANNINU

39.3 8. SPECIFIC PkCbRAMS

7.0 4200 NUlIIr3ON
.5 4300 MENIAL HEALTH
- 4400 UtNTAL HEALTh
.1 4600 CCLUPATI NAL tIEALTH
. 1 4100 FOUO ANO L<UU,

17.5 4dUO MEDILCL LAKE
13.*9 4900 FAMILY 1-HEALTH ANU POP. DYNAMICS

.2 5000 REHABILITAIIuN
* 5100 CANCtR . CThtR ChkUiNlC ULSEASES

9.0 11. DEVELOPMENT UF £DULATIuNAL INSTITUTIOUNS

3.3 6100 PUbLIC HEALTH
.2 6200 MEUICINL

3.8 o300 1URSING
.2 6400 ENVIRlCNMNIAL SCIENCES
.1 650U VEIEHtNAKY MEDILINi

1.4 6700 BICSTAIISTICS

I 9 7 5

AMUUNT PtRCENT

2d4,433 26.C

33,124 3.1

13.016 1.2

775 .1
88 *

1d,156 1.7
489 .1

251.3C9 22.9

Z1,351 ¿.0
194,135 17.7
13,418 3.0

1,429 .1
970 .1

574,C95 52.1

21,091 ¿22.8

94,496 8.6
94,934 4.1

463 *

19,389 I.U
1,10LO 3.7

37.331 3.4
13,298 1.2

323,004 29.3

96,S96 .8.6
10,074 .9

450 *

9C7 .1
1,100 .2

72,997 6.6
137,549 12.5

1,794 .2
537 *

24,7671 21.9

200,362 18.2
2,l22 .2

32,894 3.U
3.056 .3

2,235 .2

1 9 7 6

AMOUNT PERCENT

178,923 21.3

34,858 4.1

13.444 1.6

L,061 .1
102 *

19,544 2.3
707 .1

144,065 17.2

21,637 2.6
84,089 10.0
35,818 4,3

1,501 .2
1.020 .1

485,508 57.8

236,1.6 28.1

82,134 9.8
47,690 5.7

493 *
20.356 2.4
42,37d 5.0
30,762 3.7
12,373 1.5

249,322 29.7

97,498 11.6
10,122 1.2

540 .1
972 .1

2,451 .3
32,486 3.9

102,750 12.2
1,944 .2

559 .1

1 75 636 20.9

145,121 11.3
2,250 .2

22,587 2.7
3,308 .4

2.364 .3

696.901
.=...=====

100.0 1.1271842 100.0
======= ===:====== e======

GRANO TLTAL
= == = ====

1,099,295 100.0 840,067 100.0
=::======== =: ==== ===:======:= ==:=:==

*LESS THAN .05 PER CENT

----- - ----- - ----------- - ------~ ------ - ---- - - - -----~ - ---------------- - --- ---------------------------- - - - ~ - -_ I
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WEST INDIES - SUMMARY OF INVESTMENT

-------- PERSONNEL --------- --uUTY--* *----FtLLOSHIPS ----- * ---StMINARS--- *SUPPLIES* *-GRANTS-*
TOTAL POSTS STC TRAVtL AND ANO

SOURCE OF FUNDS ANOUNT PROF. LOCAL MONTH AMOUNT AMOUNT ACAU. SHORT AMUUNT PART. AMUUNT tUUIPMENT OTHER

$ 1 & $ 5 S $
1973
____

PAHO---rPR
PG
PH
PK

WHO---wR
UNDP
UNFPA

TOTAL

PERCENT OF TOTAL

1974

PAHO--PR
PG
PH

UHO--UR
UNOP
UNFPA

TOTAL

PERCENT OF TOTAL

1975

PAHO---PR
PG
PH

MHO--MR
UNOP
UNFPA

TOTAL

PERCENT OF TOTAL

1976

PAHO--PR
PG
PH

WHO---- WR
UNOP
UNFPA

TOTAL

PERCENT OF TOTAL

185,853 3 - 3 131,207 2t,1o9 5 7 25,B09 - 2,810 1.740 4,118
58,251 1 - 35,643 5,24a - - 7,359 - 4,204 1,859 3,938
20,753 - - - 17,643 ,004 - - - - - - 106

1,536 - - - - - - -
215,915 4 - - 116,489 21,894 9 20 47*953 - 1.515 23,437 4,687
193,868 2 - 20 126,976 - 7 3 51.721 - - 3,447 9,724

20,665 - - - 10,409 Oo -- - - 535 5,013 4,102

696,901 10 23 441,727 51,097 21 30 132,d42 9,064 35,496 26,675
=10=======.0 63.4 1.3 19.1 1.3 5.===== === = === = = = === =3.8=== ==== ==== ====
100.O 63.4 1.3 19.I 1.3 7.1 3.8

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

231,125 3 1 188,J53 22,12 I1 2 8.556 - 2,20b 2.458 7,723
39,813 - - 18,9d5 1,CóJ - - 4,466 - 7.910 3,582 3,187
12,761 - - - 10,414 7 - - - - 128 200 1,083

222.087 3 - 5 12u,803 Id.976 5 8 37,020 10 11,588 19,574 5,526
480.507 5 - 73 2a0O,8b7 oab9 13 50 159.635 - -- 13,111 18,016
140.949 - - b 41,419 2,000 - 7 15,809 - 4.280 38,690 38,751

1,127,842 11 - 85 b668,550 54,513 19 61 220,106 LO 26,112 77,675 14,886

100.0 59.3 4.b 20.1 2.3 6.9 6.6
..... . . . ----- ----- --- _____ _ __

203,683 2 - - 154,J37 17.od3 19559 - 2,478 3.219 6,407
17,676 - - - 11,203 19 - - 2,847 - 1,752 164 1,431
13,651 - - - 11,256 1,095 - - - - - 219 1,081

249,051 4 - 5 'l1,30; 21,030 4 30,966 12 9,052 20,704 5,999
483,061 5 - 11 193,416 8,939 13 9 95.755 - - 79,119 105,772
132,173 - - 3 44,ob2 2,40U - 2 6,740 - 6,732 25,448 46,191

1,099,295 11 - 19 516.294 51,366 21 11 175.db7 12 20,014 128,873 166,881
=====.==== " == ===.= = = ==== ========= ========== === === ==== == == ==== === = === === ======= = =========

100.0 52.4 4.1 14.2 1.8 11.7 15.2

216,995 2 - - 161.050 i,4o5 4 - 20.628 - J,174 3,223 10,455
15.275 - - - 1,di 255 - - - - 1,752 lo6 1,419

1,36J - - - 1,3- - - - -
257,574 4 - 4 180,u65 i2,o91 4 5 29,46o 1,120 21,239 3,981
253,260 4 -- a,537 7,454 6 4 45,053 - 23.129 89,087

95,595 - - 2 45.048 2,b6O - 2 7,134 - ,255 17,492 16,066

840,067 10 - 6 48,149 50,471 14 11 102,281 - 13,301 65.251 121008
======.== ===0 = === ===== ========== ===== ===== ========== = = ====== = ========= =========

100.0 5d.1 u.O I2.2 l.o 1.7 14.4
.... ----- ---- ----- ----- -----_

PAHO-PR-REGULAR BUDGET
PW-COMMUNITY NATER SUPPLY
PI-INCAP - REGULAR BUDGET
PN-INCAP - GRANTS ANO OTHtR CONTRIBUTIUNS
PG-GRANTS ANO OTHER CONTRI8UTIUNS
PH-PAN AMERICAN hEALTH ANO tDUCATIUN FIUNOATION

PAHO-PK-SPECIAL FUNU FOR HEALTH PROMOIIUN
PS-SPECIAL FUNO FUh RESEARCH

wHU--W--ktGULAR BUDGtT
UNLP-UNITEU NATIONS OEVtLOPRMNT PKOLRAM
UNFPA-UNITEU NATIONS FUNO FUR POPULATION ACTIVITIES
WO-GRANTI AND OTHLR FUODS
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FUND 1973 1974 1975 1976
_ - --- --- ---_- --__ _ _- _ _ _ _

FUND 1973 ; 1974 1975 1976

$ $ $ . S

WEST INDIES -DETAIL

WEST INDIES-0100, EPIDEMIOLOGY

In 1975 country projects have been established to reflect the services to be provided by zone consultants, as well as

participation by each country in zone seminars and courses.

TOTAL

ZONE ADVISORY SERVICES

WR - 5.763 6.186

- - 5.763 6,186

WEST INDIES-0200, MALARIA ERADICATION

In 1975 country projects have been established to reflect the services to be provided by zone consultants, as well as
participation by each country in zone seminars and courses.

TOTAL

ZONE ADVISORY SERVICES

PR - 2.370 2.484

- - 2,370 2,484

WEST INDIES-0700, VETERINARY PUBLIC HEALTH

In the countries of the West Indies more than half of the population live in rural areas in contact with domestic and
wild animals and are therefore exposed to the zoonoses. These diseases seriously impair economic development by
limiting livestock production and also affect human health. Significant progress has been made in the control of
rabies in Grenada. It is now necessary to assist other countries in the development of national programs for the con-
trol and prevention of all zoonotic diseases. This includes the design, formulation, preparation and execution of
programs and assistance in the initiation of training programs for the continuing education of professionals.

This project has been redesignated as Grenada-0700 in 1974.

Beginning in 1975, services of the zone consultant, as well as participation by each country in zone seminars and
courses, is being included in country projects.

TOTAL

P-* VETERINARIAN
4.3858

WR

1 - - - TOTAL

1 - - - PERSONNEL-POSTS
ZONE ADVISORY SERVICES
DUTY TRAVEL
SUPPLIES ANO FOQUIPMENT

WR 24,426 3,680 3,841
....... . . ---------- ----- -. ...........

22, 180

1,992
254

3,680 3,841

WEST INDIES-2100, SANITARY ENGINEERING

In 1975 country projects have been established to reflect the services to be provided by zone consultants, as well as
participation by each country in zone seminars and courses.

TOTAL

ZONE ADVISORY SERVICES

PR - 6,622 6,944

- - 6,622 6.944

WEST INDIES-2101, ENVIRONMENTAL SANITATION (MONTSERRAT)

The purpose of this project is to provide training for public health inspectors from Moltserrat at the School of Public
Health in Jamaica, in order to maintain and improve the sanitation status on the island.

TOTAL

FELLOWSHIPS-ACADEMIC

1 1 - TOTAL

UNDP - 1 1 - FELLOWSHIPS

UNDP 4,900 2,400

- 4,900 2,400



FUND 1973 1974 1975 1976
_ - --- --- ---_- --__ _ _- _ _ _ _

FUND 1973 . 1974 1975 1976

$ $ $ . S

WEST INDIES-2102, SANITARY DISPOSAL ADVISER, SEWERAGE (GRENADA)

In 1973 PAHO cooperated with the Government of Grenada in developing a comprehensive waste water disposal system. The
project is being continued as Grenada-2102.

TOTAL

P-4 SANITARY ENGINEER
4.4067

1 - - - TOTAL
.... ---- ---- ----..

UNOP _ _ - - PERSONNEL-POSTS

UNDP 10.1 750
........ .. ---------- ---------_ _ _ _ _ _ _

10,750 -

WEST INDIES-2103, SOLID WASTE MANAGEMENT ADVISER (ST. LUCIA)

The Government of St. Lucia is attempting to diversify the economy away from being basically agriculture-oriented. Tour-
ism and small-scale industries are growing in prominence. However, there are increasing problems of disposal of agricul-
tural and domestic solid wastes. In addition, housing developments have been established with no effective means for
waste disposal. The purpose of this project is to cooperate with the Government in the planning and development of ef-
fective methods for the collection and disposal of solid wastes.

TOTAL

CONSULTANT MONTHS

3 3 - - TOTAL

UNDP 3 3 - - PFRSONNFL-CONSULTANTS

UNDP 7,750 ,.250

7,750 7.250 -

WEST INDIES-2200, WATER SUPPLIES

Although each water utility is at a slightly different stage of development in the six islands of the Eastern Caribbean,
they all face similar problems in the areas of organization and administration, planning, education and training, con-
struction, and operation and maintenance of water and sewer systems. The purpose of this project is to help improve the
health and socioeconomic conditions of the countries through the provision of adequate quantities of piped, safe water,
readily accessible to the user, from facilities operated and maintained by an organization with competency in planning,
design, management, and sanitary surveillance of community water supplies, giving due consideration to other essential
uses of water resources.

TOTAL

CONSULTANT MONTHS

TOTAL

FELLOWSHIPS-ACADEMIC
FELLOWSHIPS-SHORT TERM

12 18 - - TOTAL
.... ---- ---- ----..

UINDP 12 18 - -

4 30 - -
_ - --- ---_- --__ _- _ _ _

PERSONNEL-CONSULTANTS
FELLOWSHIPS
MISCELLANEOUS

UNOP 1 -
UNDP 3 30 - -

WEST INDIES-2203, WATER UTILITY MANAGEMENT, DEVELOPMENT AND TRAINING

A small-scale project covering Dominica, Grenada, St. Kitts, St. Lucia and St. Vincent has been in operation since 1968.

With the assistance of the adviser, preliminary steps are being taken to establish a sound organizational structure

staffed with trained personnel for the planning, design, management, operation and maintenance of water supply systems

in order to provide potable water in adequate quantities for each of these territories and in conformity with interna-

tional standards.

The project has now reached the stage where an intensive multidisciplinary team should be deployed to assist in solving

the various problem areas. This proposed large-scale project of two years duration would consist of four experts, short-
term consultants, 31 fellowships, and equipment.

It is expected that, upon completion of the proposed large-scale project, the water utility services, with a complement of
trained personnel and guidelines for the various functions within the authority, will be able to meet the needs of each
of the territories in the area of water supplies, especially with regard to construction, operation, maintenance, and
surveillance.

230

UNDP 45,468 90.000 - -
........ .. -- -------- ----- - ---__...... .

28,500 45,00C
16,852 44,500

116 500
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FUND 1973 1974 1975 1976
_ - --- --- - --_- --__ _ _- _ _ _ _

FUND 1973 . 1974 1975 1976

$ $ $ -$

TOTAL

P-5 PROJECT MANAGER
4.4333

P-4 ADMIN. METHODS OFFICER
4.4350 4.4351

P-4 SANITARY ENGINEER
4.4352

TOTAL

CONSULTANT MONTHS

TOTAL

FELLOWSHIPS-ACADENIC

- 4 4 4
_ - --- ---_- --__ _- _ _ _

UNDP -

UNDP -

UNDP -

UNDP -

UNDP - 89,200 179,600 74,300
....... .. .. ---------- -__ _ _ _ _ _

1 I I PERSONNEL-POSTS
PERSONNEL-CONSULTANTS

2 2 2 DUTY TRAVEL
SUPPLIFS ANO EQUIPMENT

1 1 1 FELLOWSHIPS
COURSE COSTS
NISCELLANEOUS

7 4

7 4 -

- 4 1
_ - --- ---_- --__ _ -_ _ _

UNDP - 4 1

WEST INDIES-2204, TRAINING IN WATER ADMINISTRATION, PLANT OPERATIONS AND REGULATION (ANTIGUA)

There is at present no water treatment laboratory in Antigua and it is therefore essential that such a laboratory 
be es-

tablished in order to ensure logical water quality judgement and proper treatment. Consequently, training in water treat-

ment laboratory technology is required for personnel to be assigned to the planned laboratory. Hundreds of water meters

become defective each year, which could be repaired by properly trained staff. There is at present only one person, who

has been brought back out of retirement, to do the task. Hence there is a need for training in water meter testing and

repairs.

The immediate objectives of this project are the training of the senior technical staff required for the establishment 
and

operation of a water treatment laboratory, and the training of one meter testing and repairs technician to ensure 
efficient

operations at the lowest possible cost.

TOTAL

FELLOWSHIPS-ACADEMIC
FELLOWSHIPS-SHORT TERM

- 3 2 2 TOTAL

UNDP - 2 2 2 FELLOWSHIPS
UNDP - 1

UNDP - 7,050 12,150 8,100
......................................--

7,050 127,150 8,100

WEST INDIES-2300, AEDES AEGYPTI ERADICATION

Grenada, St. Vincent, St. Lucia, Dominica, Antigua, Montserrat, St. Kitts/Nevis, the British Virgin Islands, and Anguilla,

are all infested, some heavily, with Aedes aegypti, vector of yellow fever, dengue, and hemorrhagic dengue. In some of

these islands the Aedes aegypti house index is over 70%. Any outbreaks of the above-mentioned diseases could seriously

and collectively harm the tourism-dependent economies of these islands. Budgetary limitations have hindered the start of

eradication campaigns in St. Kitts/Nevis and the British Virgin Islands. Heavy traffic by sea and air between these is-

lands provides the potential for easy reinfestation of those areas from which the vector has been eradicated.

The purpose of this project is to eradicate Aedes aegypti from these islands and, on achieving eradication, to maintain

them free of the vector until regional eradication has been achieved. Targets for the budget period are to complete the

attack phase of campaigns in Grenada, Montserrat, Antigua, St. Vincent, and Dominica; to move into the consolida-

tion phase in St. Lucia; to begin spraying operations in Anguilla and the British Virgin Islands; and to obtain funds for

a campaign in St. Kitts/Nevis.

Beginning in 1975, services of the zone consultant, as well as participation by each country in zone seminars and courses,

is being included in country projects.

TOTAL

SUHTOTAL

ZONE ADVISORY SERVICES

SUBTOTAL

ZONE ADVISORY SERVICES
SUPPLIES ANO EQUIPMENT

16,982 10,000 24,703 25,726

PR - - 5,370 5.640

- - 5.370 5.640

WR 16,982 10,000 19,333 20,086

- - 9,333 10.086

16,982 10,000 10,000 10,000

TOTAL

54,000
17.500

6,000
5,000

4,700
2,000

114,000
10,000
6,000
3,000

18.600
23,000

5,000

54,000

6,000

3.400
5,000
5,900



FUND 1973 1974 1975 1976
_ - --- --- ---_- --__ _ _- _ _ _ _

FUND 1973 1974 1975 1976

$ $ $ -

WEST INDIES-3100, HEALTH SERVICES

The purpose of this project is to cooperate with the various governments in the West Indie-s in improving the efficiency
of the administrative system; providing better patient care through improvement, where necessary, of the quality and quan-
tity of the nurses; promoting organized health planning; creating new types of health workers where necessary to solve
specific problems; and increasing the number of trained personnel. Activities for the budget period include training for
nurses, physicians, administrators, and other health personnel; systematic programming of maternal and child health serv-
ices as a preliminary to overall health planning, and improvement of immunization programs.

UNICEF cooperates in this project.

TOTAL

P-3 ADMIN. METHOOS OFFICER
.2064

P-3 NURSE
4.3670

TOTAL

CONSULTANT MONTHS

TOTAL

FELLOWSHIPS-ACAOEMIC
FELLOWSHIPS-ACADEMIC
FELLOWSHIPS-SHORT TERM
FELLOWSHIPS-SHORT TERM

2 2 2 2 TOTAL
.....................- ~

PR I 1 L 1

WR 1 I I 1

- 3 3 3

WR - 3 3 3

35 5 5 4
_ -- --_ ---_- -__ _ --_ _ _

PR
WR
PR
WR

4

6
19

2

3

2 Z

3 2

101,342 76,200 79,720 82,060
.......... .......... -- ---- --- - --- -- -- _ _

SUBTnrAL

PERSONNEL-POSTS
DUTY TRAVEL
FELLOWSHIPS

SUBT(ITAL

PERSONNEL-POSTS
PERSONNEL-CONSULTANTS
DUTY TRAVEL
SUPPLIES ANO EQUIPMENT
FELLOWSHIPS

PR 41,265 24,300 25,500 26,700
_ _ _ _ _ _ _ _ _ _ --------- -- ---- - ---- ..........

18,850 22,100
2,129 2,200

20,286 -

23,200 24,300
2.300 2.400

WR 60,077 51,900 54.220 55,360
......... ......... ---- - ---- --- - - ---

17,532

6,536
291

35,718

25,200
6,000
6,600

14,100

26,820
6,600
6,100

14.100

28,760
7,200
6,800

12,600

WEST INDIES-3101, HEALTH SERVICES (LEEWARD ISLANDS)

Health conditions of Anguilla, Antigua, the British Virgin Islands, Montserrat, and St. Kitts-Nevis constitute an impor-
tant problem in the overall development process of these countries, as indicated by a crude death rate of about 8.1; an
infant mortality rate of 55.3; 29% of all deaths occur in children under five years of age; and nearly 25% of deaths at
all ages are caused by infectious and parasitic diseases. The governments are aware of this situation and of the need
for improving the development of health service resources.

The purpose of this project is to assist in training needed personnel, in improving administrative practices, and in mod-
ifying the basic structure of health services where necessary, thus ensuring maximum health benefits for the population.

TOTAL

P-4 NEDICAL OFFICER
4.1056

TOTAL

CONSULTANT MONTHS

TOTAL

FELLOWSHIPS-ACADENIC
FELLOMSHIPS-SHORT TERH

1 1 1 1 TOTAL

WR 1 I 1 I

2 2 1

WR 2 2 1

2 8 5 5

WR 1 3 2 2
NR I 5 3 3

WR 32,453 59,000 53,560 54,160
.......... ---------- ---------- -_ ___

PERSONNEL-POSTS
PERSONNEL-CONSULTANTS
DUTY TRAVEL
SUPPLIES AND EQUIPMENT
FELLOWSHIPS
COMMON SERVICES

WEST INDIES-3108, HEALTH SERVICES (GRENADA)

The purpose of this project is to advise the Government of Grenada in improving the standard of health care delivery for
all the population through optimal use of human and financial resources, control of environmental hazards, and develop-
ment of the full potential of all health personnel tnrough education and training in administrative management techniques.
The objective is the provision of a level of health care service to all the community consistent with present political,
financial and development plans and aimed at improving the quality of life and increasing life expectancy. This project
has been designated Grenada-3100 in 1974.

TOTAL

FELLOWSHIPS-ACAOEMIC
FELLOWSHIPS-SHORT TERM

2 TOTAL

PR 1 - - - FELLOWSHIPS
PR 1 - - -

PR 5,487 - - -

5,487

232

21,179

33. 84
3,295
3,595
1.000

24,700
4,000
3,400
5,000

21,900

26,560
4,400
3,500
5,000

14,100

28,760
2,400
3,600
5,300

14,100
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FUND 1973 . 1974 1975 1976

WEST INDIES-3112, PUBLIC HEALTH LEGISLATION (TURKS AND CAICOS ISLANDS)

Waste water disposal in the Turks and Caicos Islands has, up to now, been carried out by use of septic tanks or pit
latrines and, where water-borne waste disposal has been possible, the shortage of fresh water makes it necessary for salt
water to be used, Taking this and the advent of an oil refinery into account, problems concerning sanitation will be ac-
centuated. Similarly, there is the problem of the laws pertaining to the disposal of solid waste, personal hygiene in
factories, and so on. The Government needs an adviser for six months to assist in updating existing legislation of draft-
ing new laws as necessary. A fellowship of 12 months is required in public health inspection, with special emphasis on
food sanitation.

TOTAL

CONSULTANT MONTHS

TOTAL

FELLOWSHIPS-ACADEMIC

6 - - TOTAL
... ---- ---- ---- -----.

UNOP - 6 -

1

UNDP ! -

UNDP - 15,000 6,400
......... -- -------- ---------- ------.....

PERSONNEL-CONSULTANTS
FELLOWSHIPS

-15,000
6,400

WEST INDIES-3200, NURSING SERVICES

In 1975 country projects have been established to reflect the services to be provided by zone consultants, as well as
participation by each country in zone seminars and courses.

TOTAL
_ _ __

PR - 4,584 4,848
......... ----- ---- - ------ --__ - - -----...

ZONE ADVISORY SERVICES - 4,584 4*848

WEST INDIES-3302, MEDICAL LABORATORY TECHNOLOGY (GRENADA)

Training was provided in the Pap smear technique for early detection of cancer.

TOTAL

FELLOWSHIPS-SHORT TERM

_- - - - TOTAL
... ---- ---- ---- -----.

UNDP - - FELLOWSHIPS

UNDP 896 - -

896 - -

WEST INDIES-3400, HEALTH EDUCATION

In 1975 country projects have been established to reflect the services to be provided by zone consultants, as well as
participation by each country in zone seminars and courses.

TOTAL

ZONE ADVISORY SERVICES

PR - 19,080 19,860

- - 19,080 19.860

WEST INDIES-3500, HEALTH STATISTICS

Health and vital statistics in the Eastern Caribbean are inadequate and unreliable for the purposes of health adminis-
tration or for research. The underlying cause of the problem is a lack of a systems approach in the production of
statistics and the concomitant absence of a viable infrastructure to support the systems. An important contributing

factor is the low level of demand for statistics by health officials.

The purpose of the project is to assist in the establishment and maintenance of viable and effective health statistical
services in each of the eight countries of the Eastern Caribbean.

Objectives include (1) building and strengthening of a viable infrastructure that could support needed statistical
systems, together with training of personnel; (2) standardization of forms and procedures with respect to systems of
record-keeping, reporting and statistics on an area-wide basis; and (3) promotionof utilization of statistics by
health officials.



FUND 1973 1974 1975 1976
_ - --- --- ---_- --__ _ _- _ _ _ _

FUND 1973 1974 1975 1976

$ $ $ *$

Beginning in 1975, services of the zone consultant, as well as participation by each country in zone seminars and
courses, is being included in country projects.

TOTAL

P-3 MEOICAL RECORDS LIBRARIAN
.3378

P-3 STATISTICIAN
.3425

TOTAL

2 2 1 1 TOTAL
... .. -.. ---- --.....

PR 1 1 - -

PR 1 1 1 1

1 - - -

PR 31,314 46,400 40,248 41,692
...... ._ . . . . -..........................

PERSONNEL-POSTS
ZONE ADVISORY SERVICES
PERSONNEL-CONSULTANTS
DUTY TRAVEL
FELLOWSHIPS

CONSULTANT nONTHS

TOTAL

FELLOWSHIPS-ACADEMIC

PR 1 -

- 1 2 2

PR - I 2 2

WEST INDIES-3501, HEALTH STATISTICS AND MEDICAL RECORDS (TURKS AND CAICOS ISLANDS)

There is a great need in the Islands to establish a system of medical statistics in order to evaluate current health care
and to plan future needs. The purpose of this project is to assist in establishing a medical records unit at the General
Hospital and in clinics.

TOTAL

CONSULTANT MONTHS

- 6 - - TOTAL

UNOP - 6 - PERSONNEL-CONSULTANTS
SUPPLIES AND EQUIPMENT

UNDP 15,500 -

- 15,000 - -
500

WEST INDIES-3600, MANAGEMENT OF HEALTH SERVICES

The purpose of this project is to cooperate with the Governments of the West Indies in evaluating the assistance

previously provided to different specific areas, in order to determine those areas in which the activities may be best

concentrated in the future in accordance with priorities defined by health authorities of the various islands.

Assistance is being addressed to developing a project for the continuing education program in both Barbados and St.

Kitts; to developing a health policy based on the goals of the Ten-year Health Plan; and to cooperating with other

projects in aspects related to development of infrastructure.

Beginning in 1975, services of the zone consultant, as well as participation by each country in zone seminars and

courses, is being included in country projects.

TOTAL

PARTICIPANTS

- 10 12 - TOTAL

UR - 10 12 -
SUBTOTAL

ZONE ADVISORY SERVICES

SUBTOTAL

PARTICIPANTS

7,500 9,077 1,131

PR - - 1,077 1,131

- - 1,077 1,131

MR - 7,500 8,000 -

- 7.500 8,000 -

WEST INDIES-3700, HEALTH PLANNING

In 1975 country projects have been established to reflect the services to be provided by zone consultants, as well as

'participation by each country in zone seminars and courses.

TOTAL

SUBTOTAL

ZONE ADVISORY SERVICES

SUBTOTAL

ZONE ADVISORY SERVICES

- - 2,115 2,450

PR - - 1,750 1,820

- - 1,750 1,820

MR - - 365 630

- - 365 630

234

24,073

2,621
4,620

34,600

7,000
4,800

23.200
3,448

4,000
9,600

24,300
3,592

4,200
9,600
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FUND 1973 1974 1975 1976

$ $ $ -$

WEST INDIES-4200, NUTRITION

Protein-calorie malnutrition in early childhood is the major nutritional problem in all the islands of the Caribbean, and

is associated with infectious diseases such as gastroenteritis. Iron-deficiency anemia is also a nutrition problem.

Important factors in the persistence of malnutrition are ignorance, lack of awareness of the relationship between nutri-

tion and health, high costs of food, poor sanitation, and inadequate water supplies. There are no defined food and

nutrition policies nor organized nutrition programs in the ministries of health. There is a lack or shortage of person-

nel trained in nutrition and food services.

The objectives of this project are to improve the nutritional status of the population, with emphasis on high-risk groups,

and to develop adequate food and nutrition services in institutions concerned with the health and care of individuals.

Beginning in 1975, services of the zone consultant, as well as participation by each country in zone seminars and courses,
is being included in country projects.

UNICEF cooperates in this project.

TOTAL

P-3 NUTRITIONIST
4.1060 4.3082

WR

1 1 2 2 TOTAL

I 1 2 2 PERSONNEL-POSTS
ZONE ADVISORY SERVICES
DUTY TRAVEL
SUPPLIES AND EQUIPMENT

21.376 24,700

2,788 2,800
141 250

WEST INDIES-4300, MENTAL HEALTH

Although the eight countries making up the eastern sector of the Caribbean have about two psychiatric beds per 1,000

inhabitants, the services offered are deficient and the institutions are short in qualified personnel. Since a large

number of islands have to be served, while the psychiatric hospitals are on only the largest islands, services are poorly

distributed, many patients are separated from their normal environment, and there is little follow-up on discharged

patients. Since the number of specialists is very limited, several services are run by general practitioners. There

is also a shortage of qualified psychiatric nurses, social workers, and occupational therapists.

The objective of this project is to assist the countries of the area in the preparation of personnel, improvement of

services, and extension of services to the population that is not now covered. It encourages the in-service training of

nurses, aides, and health inspectors; the granting of fellowships for studies abroad in the mental health area; and

visits by expert consultants on community psychiatry.

TOTAL

CONSULTANT MONTHS

TOTAL
_____

FELLOWSHIPS-ACADEMIC
FELLOWSHIPS-ACADEMIC
FELLOWSHIPS-SHORT TERM

PR - 1

2 2 2 2

PR - - 2 2
WR 2 -
PR - 2 - -

TOTAL

SUBTOTAL

PERSONNEL-CONSULTANTS
FELLOWSHIPS
GRANTS

SUBTOTAL

FELLOWSHIPS

9,140 5,000 9,600 9,600
....................................--

PR 500 5.000 9,600 9,600

- 2,000 - -
- 3,000 9,600 9,600

500 - - -

WR 8,640 - - -

8,640 - - -

WEST INDIES-4800, MEDICAL CARE AND HOSPITAL ADMINISTRATION

The administrative services of the hospitals in the West Indies lack efficiency. This is due to many factors, such as

a shortage of trained supervisory staff, leading to little or no supervision of nursing and other supporting services;

lack of trained personnel in certain fields; and little or no use of hospital statistics for planning the services.
Further complicating the situation is the fact that fiscal control and personnel control are outside the Ministry of
Health. The purpose of this project is to develop modern and efficient organizational structures and administrative
procedures and to improve the quality of service through better training programs.

Beginning in 1975, services of the zone consultant, as well as participation by each country in zone seminars and courses,
is being included in country projects.

WR 24.305 27,.750 55,694 69,272
......... -- -------- ---------- -----_ _ _ _ _

44,010
7,184
4, 000

500

57.000
7,572
4.200

500



FUND 1973 1974 1975 1976

- 15 1 - TOTAL
_ - --- --_- _- -_ _ _ _ _ _ _

FUND 1973 . 1974 1975 1976

-- - --$ $ 5---

20,283 108,400 49.329 24,405
......... ---------- ---------- ----- -_ _ _

CONSULTANT MONTHS

TOTAL

FELLOWSHIPS-ACADEMIC
FELLOWSHIPS-SHORT TERM

UNDP - 15 1

5 20 10 4

UNDP 5 8 4 2
UNDP - 12 6 2

SUBTOTAL

znNE ADVISORY SERVICES

SUBTOTAL
_ _ _ _ _ _

WR 9.629 10lO 05

9,629 10OS05

UNDP 20,283 108.400 39.700 14,100
....... ............................. .

PERSONNEL-CONSULTANTS
SUPPLIES AND EQUIPMENT
FELLOWSH PS
MISCELLANEOUS

- 37,500
- 2,500
20,283 67,610
- 790

2,500

37.200 14,100

WEST INDIES-4808, HOSPITAL ADMINISTRATION (MONTSERRAT)

The purpose of this project was to provide training for a radiographer at the University of the West Indies, who upon com-
pletion of the course will manage the x-ray department of the Glendon Hospital in Montserrat.

_- -_ - TOTAL
.....................--

UNDP - - FELLOWSHIPS

UNDP 977 - -

977 - -

WEST INDIES-4809, HOSPITAL ADMINISTRATION (CAYMANS)

The purpose of this project was to cooperate in the establishment of a more adequate system for the procurement, storage,

and distribution of medical supplies in the George Town Hospital in Grand Cayman.

TOTAL

CONSULTANT MONTHS

5 - - - TOTAL
... ---- ---- ---- -----.

UNDP 5 PERSONNEL-CONSULTANTS

UNDP 9.900 - -

9.900 - -

WEST INDIES-4811, HOSPITAL ADMINISTRATION IN GRENADA

In Grenada there is the General Hospital with 250 beds, plus other public health institutions with another 430 beds.

Technical and medical staff are available, but there is difficulty in obtaining a person with the necessary administra-
tive experience to serve as hospital administrator. Assistance is required in supervising the hospitals and assisting
in in-service training while a national is sent abroad for training in hospital administration.

In 1974 projects related to services to Grenada have been redesignated in a Grenada series.

2 - TOTAL
... ---- ---- ---- -----.

CONSULTANT MONTHS PR 2 - PERSONNEL-CONSULTANTS 2,106

WEST INDIES-4812, HOSPITAL ADMINISTRATION (ANTIGUA)

The administrative services of Holberton Hospital, the only general hospital in Antigua, lack efficiency. This is due

to many factors, the main ones being lack of personnel with formal training in hospital administration, shortage of

trained supervisory staff, and little use of hospital statistics for planning the services. The purpose of this project
is to improve the administrative structure and practices.

1 1 1 - TOTAL
... ---- ---- ---- -----.

UNDP 11,851 66.835 17,200 -
......... --------- - ---------- -- - ------_

P-4 HOSPITAL ADMINISTRATOR
4.4015

TOTAL

CONSULTANT MONTHS

TOTAL

FELLOWSHIPS-ACADOEIC
FELLOWSHIPS-SHORT TEPM

UNOP 1 ! 1 -

- 12

UNDP - 12 - -

1 4 -

UNDP 1 1
UNOP - 3

PERSONNEL-POSTS
PERSONNEL-CONSULTANTS
DUTY TRAVEL
FELLOWSHIPS

6,800 22,500
- 30,000
- 1,500
5,051 12,835

236

TOTAL

TOTAL

FELLOWSHIPS-SHORT TERM

TOTAL PR 2,106 -- -
........ . . ---------- ------_ _ _ _ _ _ _ _ _ _ _

TOTAL

15,700

1,500
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WEST INDIES-4813, FELLOWSHIPS IN HOSPITAL MAINTENANCE EQUIPMENT (GRENADA)

Fellowships under this project were completed in 1973.

TOTAL _- _ _ -- TOTAL
... ---- ---- ---- -----.

FELLOWSHIPS-SHORT TERN UNOP - - FELLOWSHIPS

FUND 1973 1974 1975 1976

$ $ $ .$

UNDP 661

661

WEST INDIES-4900, HEALTH AND POPULATION DYNAMICS

Women of childbearing age and children constitute an average of 67% of the total populations of the countries of the
Eastern Caribbean. There is a shortage of physicians for maternal and child health and family planning supervision.
Therefore, this service is being conducted primarily by nursing and midwifery personnel, many of whom have not had the
benefit of recent refresher training. Governments are expanding their programs to provide comprehensive health care to
mothers ancTchildren. The purpose of this project, therefore, was to provide nursing-midwifery technical advisory assis-

tance, including training programs, in order to provide for optimal health care of mothers and children and efficient use
of nursing-midwifery personnel.

Beginning in 1975, services of the zone consultant, as well as participation by each country in zone seminars and courses,
is being included in country projects.

t TOTAL

PG 1 - - -
SUBTOTAL

PERSONNEL-POSTS
DUTY TRAVEL

SUBTOTAL

PERSONNEL-POSTS
DUTY TRAVEL

SUBTOTAL

ZONE AODVISORY SERVICFS

SUBTOTAL

ZONE AOVISORY SERVICES

9.807 14,493 15,906
....... .. ---------- -- - --- --__ _ _.... .

PG 8,995

7,269
1,726 - -

PK 812 - - -

656 - -
156 - -

WR - - 3,367 3.667

- - 3.367 3.667

UNFPA - 11,126 12,239

_ - ,11,126 12,239

*See Special Fund for Health Promotion, Part IV.

WEST INDIES-4901, FAMILY PLANNING PROGRAM, ST. KITTS/NEVIS

The purpose of this program in St. Kitts-Nevis is to assist the Government in extending the availability of family plan-
ning services to the population who wish to make use of them in the context of maternal and child health programs, to of-
fer in-service courses and training abroad for professional, technical, and auxiliary personnel, to develop comprehensive
health and family life education, and to improve the MCH-FP recording and reporting system.

3 1 I TOTAL
_ - --- --- --_- _ _ _ _ _ _ _

UNFPA 5,417 20,116 21,400 11,900
....... ... _ ---------- ----.............

FELLOWSHIPS-SHORT TERM UNFPA - 3 SENINAR COSTS
SUPPLIES ANO EOUIPMENT
FELLOWSHIPS
LOCAL PERSONNEL COSTS

535 1.500 1,500 S1,500
2,802 9,749 7.500 4,000

5- ,765 1,400 1,00
2,080 3.102 11,000 5,000

WEST INDIES-4902, HEALTH AND POPULATION DYNAMICS IN ST. VINCENT

The Government is concerned about relatively high maternal mortality (1.5:1,000) and high infant mortality (95.1:1,000 in
1969) as well as a high incidence of malnutrition, stillbirths, abortions, prematurity, and teenage pregnancy. The cov-

erage and quality of the maternal and child health care require improvement. A comprehensive plan for the expansion of
the maternal and child health program, focusing on the specific health problems, has been prepared.

TOTAL

P-3 NURSE MIDWIFE
.3703

TOTAL



FUND 1973 1974 1975 1976
_ - --- --- ---_- --__ _ _- _ _ _ _

FUND 1973
- - -- -

1974 1975 1976

$ $ S9

The purpose of this project is to strengthen the maternal and child health program and to make family planning services
available to all individuals on a voluntary basis. The project plan of operation includes establishment of family planning
clinics in the health services; training of health and community workers,and community education activities.

- 6 3 2 TOTAL
.... ---- ---- ----..

UNFPA - 6 3 2 PEPSONNEL-CONSULTANTS
SUPPLIES AND EOUIPMENT

- 4 1 I FELLOWSHIPS
---- ---- ---- ---- COURSE COSTS

LOCAL PERSONNEL COSTS
UNFPA - 4 1 1

UNFPA - 57,'187 40.787 24,662
_......... -- --- ----- -_ _-_-_-_-__-_.._.

12,600
13,000
6,200
2,850

23,337

7,200
9.000
1.400
2,200

20,987

3,600
10,250

1.400
2,200
7,212

WEST INDIES-4903, FAMILY PLANNING PROGRAM IN DOMINICA

The program of assistance in family planning to Dominica is a means by which improvement of health care to mothers and
children at risk may be enhanced. Unregulated fertility (birth rate 36.6%; 57.8% of first births to mothers under 20
years of age), high percentage of grand multiparae (42.4% of live births in fourth or greater birth order), and a high
infant mortality rate (61.9%) illustrate the great need for this service. Results of a nationwide survey in Dominica
revealed 89% interest by the general public in utilization of such a service.

The purpose of the project is to continue to develop family planning services as an integral part of a comprehensive
maternal and child health program. Training of nursing personnel who provide the primary health care, health and family
life education, and nutrition are basic components of the program.

TOTAL
_____-

SUPPLIES AND EQUIPMENT
LOCAL PERSONNEL COSTS

UNFPA 4,233 21,877 16,500 -

2,211 13,599 6,000 -
2,022 8,278 10,500 -

WEST INDIES-6100, DEVELOPMENT OF ALLIED HEALTH MANPOWER (TURKS AND CAICOS ISLANDS)

The purpose of this project is to cooperate with the Government in the training of manpower in health-allied fields.
Fellowships are to be provided in laboratory technology, food service operation and supervision, hospital maintenance,
radiology, pharmacy, drug dispensing, and paradentistry.

TOTAL

FELLOWSHIPS-ACADEMIC
FELLOWSHIPS-SHORT TERM

4 1I TOTAL

UNDP - 1 1 - FELLOWSHIPS
UNDP - 3 2 1

UNDP - 9,900 11,100 5,300
....... . ---------- - - - - --..........

- 9,900 11,100 5,300

WEST INDIES-6101, HUMAN RESOURCES DEVELOPMENT

In 1975 country projects have been established to reflect the services to be provided by zone consultants, as well as
participation by each country in zone seminars and courses.

TOTAL

ZONE ADVISORY SERVICES

PR 1,740 1,887

- - 1,740 1,887

WEST INDIES-6300, NURSING EDUCATION

In 1975 country projects have been established to reflect the services to be provided by zone consultants, as well as
participation by each country in zone seminars and courses.

TOTAL

ZONE ADVISORY SERVICES
DEV. OF HUMAN RESOURCES

PR - 15,720 15,200

- - 12,920 12.400
- - 2,800 2,800

238

TOTAL

CONSULTANT MONTHS

TOTAL

FELLOWSHIPS-SHORT TERM
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s $ $ .*

WEST INDIES-6302, TRAINING COURSES FOR AUXILIARY NURSES

For the total population of 10,200 in the Cayman Islands, there are 46 hospital beds and one clinic; all five positions for

doctors are filled. Of the available 24 nursing positions, 48% are filled with untrained nursing personnel. ~Until 1972

no nursing personnel were produced locally. The first course for training nursing assistants was completed in June when

11 participants graduated. Two fellowships were awarded to prepare nurses for teaching and administrative positions.

The purpose of the project is to improve the nursing services and to develop a comprehensive system of nursing. The ob-

jective is the development of a local training program to prepare 30 nursing assistants (10-month course) by June 1974

and to train seven professional nurses abroad by 1976.

TOTAL

SUPPLIES ANO EQUIPMENT
COURSE COSTS
MISCELLANEOUS

UNDP 10.135 8,323 -

910 83 - -
7,418 6.840
1,807 1.400

WEST INDIES-6303, DEVELOPMENT OF NURSING MANPOWER (TURKS AND CALCOS ISLANDS)

Fifty per cent of the present nursing service personnel are untrained. There are proposals to expand the health services

as part of the social and.economic development of the country. It is impractical to send nursing auxiliaries abroad for

training and would create serious problems in the delivery of patient care. The purpose of this project is to provide a

continuous in-service education program for all categories of nursing personnel, as well as fellowships in certain nursing

specialties.

TOTAL

CONSULTANT MONTHS

TOTAL

FELLOWSHIPS-ACADEMIC
FEL LOWSHIPS-SHORT 'TERM

- 6 6 T- OTAL
... . ---- ----_-_-_. _

UNOP - 6 6

- I 1 2

UNDP - 1
UNDP - I 1 1

PERSONNEL-CONSULTANTS
SUPPLIES AND EQUIPnENT
FELLOWSHIPS

UNDP - 190 1600 600 4,400

15,000 15.000 -
- 2,300 - -
- 1,700 1,400 4,400

PORTIONS OF INTERCOUNTRY PROJECTS

1973

TOTAL ANRO PROJECTS

0100 EPIDEMIOLOGY
0101 EPIDEMIOLOGY (ZONE I>
0111 SEMINAR ON EPIDEMIOLOGICAL SURVEILLANCE PROGRAMS
0201 MALARIA ERAOICATION (ZONE 11
0500 LEPROSY CONTROL

0509 COURSE ON'HISTOPATHOLOGY OF LEPROSY
0512 TRAINING AND RESEARCH IN LEPROSY ANO. RELATED DISEASES
0600 VENEREAL DISEASE CONTROL
0612 VENEREAL DISEASE SEMINARS
0700 PAN AMERICAN ZOONOSES CENTER

0101 VETERINARY PUBLIC HEALIH (ZONE 1)
0919 EVOLUTION AND CONTROL OF MYCOBACTERIOSES (LEPHCSY/TUBERCULUSISI
0923 DISEASES PREVENTABLE BY VACCINES
2100 ENVIRONMENTAL SANITATION
Z101 SANITARY ENGINEERING IZONE I)

2107 ENVIRONMENTAL SANITATION ICARIBUEANI
2114 PAN AMERICAN SANITARY ENGINEERING CENTER
2120 CONFERENCE ON ENVIRONMENTAL IMPROVEMENT IN RURAL AREAS
2123 CENTER FOR HUMAN ECOLOGY AND HEALTH
2124 PROMOTION OF SANITARY ENGINEERING

2126 SYMPOSIUM ON ENVIRUNMENTAL POLLUTION
2227 WATER QUALITY ANOD ATER SUPPLY SYSTEMS
2300 AEOES AEGYPTI ERAODICATION
2301 AEDES AEGYPTI ERAOICATION ICARIEBEANS
2308 ADVISORY COMMITTEE ON DENGUE FEVER

1974

311,218 354,654

2,582
4,738

985
2,137

513

6,882
5,406

1,880
884

93
270. 400

- 160
- 560
12,000 14,846

1,984

1,879
6,400

30,245
10,391

2,356
140

705
6,300

7,500
16,685

855
748
480

975

4,543 6,930
17.971 13.815

7-20

1975

379,630

7.253

1976

326,237

7.258

432 496

131
212
88

15,076

139
426
102

15,703

489 707
777 753

15,648

1,167
498

d05
7,74C

18,295

1,221
516

8.,280

752

i-_- -- ---- --- ---- -- i---- --- ------ - - ----------
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2309 STUOY GROUP UN AEDES AEGYPTI ERADICATION
2311 ODENGUE SURVEILLANCE IN THE CARIBBEAN
3000 COOROINATION WITH FOUNDOATIONS
3110 COODROINATION OF INTERNATIONAL RtSEARCH
3130 CONFERENCE ON MYCOLOGY

3131 CARIBBEAN HEALTH MINISTERS' CUNFERENCE
3137 PROGRAM ON TRAFFIC ACCIDENTS
3145 EMERGENCY PREPAREDNESS
3200 NURSING SERVICES
3201 NURSING lZONE 11

3210 HOSPITAL NURSING SERVICES
3214 DEFIN. ANO IMPLEM. OF POLICY FOR DEVELOPMENT OF NURSING
3216 STANOAROS IN NURSING PRACTICE
3219 CONFERENCE ON PUBLIC HEALTH NURSING
3220 NURSING SERVICES IN QURAL HEALIH PROGRAMS

3222 TECHNICAL ADVISORY COMMITTEE ON NURSING
3223 SYSTEMS OF NURSING
3300 LABORATORY SERVICES
3400 HEALTH EOUCATIUN
3401 HEALTH ECUCATION ICAR1B8EANI

3500 HEALTH SIATISTICS
3501 HEALTH STATISTICS LZUNE 11
3600 ADMINISTRATIVE METHOOS ANO PRACTICES IN PUdLIC HEALTH
3601 AOMINISTKATIVE METHODS AND PRACTICES IN PUBLIC HEALTH (¿CNE 11
3607 MANAGEMENT OF HEALTh SERVICES

3700 HEALTH PLANNING
3701 HEALTH PLANNING ANO ORGANIZATION t¿ONE II
3709 MEETING OF MINISTERS OF HEALIH
3715 PAN AMERICAN PROGRAM FOR HEALTH PLANNING
4200 NUTRITION AOVISORY SERVICES

4201 NUTRITION AODVISORY SERVICES (ZUNE 1)
4207 CARIBBEAN FOOO ANO NUTRITION INSTITUTE
4221 SEMINAR ON NUTRITION IN FOOD ANO HEALTH PCLICIES
4230 NUTRITION TRAINING
4249 CPER. RES. Ih METHODS CF PREV. MALNUTR. ANO IMPROV. NUTRI. STAT.

4300 MENTAL HEALTh
4400 OENTAL HEALTH
4620 MANAGEMENT OF PESTICIDES
4700 FOOD ANO DRUG CONTROL
4719 NORKSHOP ON EVALUATION OF MEDICAMENIS

4800 MEDICAL CARE SERVICES
4801 MEDICAL CARE SERVICES (2ONE 1)
4813 HOSPITAL PLANNING ANO ADMINISTRATION
4815 TRAINING FOR MEDOICAL CARE ANO HOSPITAL ADMINISTRATION
4900 HEALTH ANO POPULATION OYNAMICS

4901 HEALTH ANO POPULATION OYNAMICS (ZONE I1
4909 EDUCATION ANO TRAINING IN HEALTH AND POPULATION OYNAMICS
4915 MATERNAL ANO CHILO HEALTH
5000 REHABILITATION
5100 CHRONIC DISEASES

6101 HUMAN RESOURCES PROGRAM IN THE CARIBBEAN
6113 EDUCATION ANO TRAINING OF PARAMEDICAL PERSONNEL
6223 TEACHING OF BEHAVIORAL SCIENCES
6228 MEDICAL EDUCATION IN THE CARIBBEAN
6301 NURSING EDUCATION (IONE 1I

6320 POSTBASIC COURSES IN NURSING
6322 RESEARCH IN NURSING TEACHING
6324 TRAIN. OF PROF., ADOMINISTR., ANO SPECIALISTS IN CLINICAL AREAS
6400 SANITARY ENGINEERING EDUCATION
6508 PROG. TRAIN. ANIM. HEALTH VETER. PUB. HEALTH ASSIST. ICARIBdEAN)

6707 LATIN AMERICAN CENTER FOR CLASSIFICATION OF UISEASES
6708 TRAINING PROGRAM IN HOSPITAL STATISTICS

b53
1,277
2,295

77

3,542
1,680

1,711
4.104

553

261
50

820
530

2 1, 706

1,125
3, 174
1,935
1,342
1,499

4.930
1,780

756
3,477

9.932
24,347

71

120
1,530
2,568
3.839
1,303

6,248
2,059

532
2,326
4,332

695
1,193

493
1,001

370
496

26,273

723
3,312
2,622
1,700
1,S5C5

3,074
2,020

10.813
2,016

6,174
41. 591

228
636

64 450

- 140
2,692 1,611

1,149 1.183
8,710 16.718
1.575 2,106
1,969 2.673

18,279 39,492

27,050 12,927
1,503 3,864

129 390
2,090 1,717

138 475

23,727 20,560
3,894 6,566
1,701 400

159 1.800
22,107 15,040

340 782

1,808 1,755
- 1,200

245 240
571 946

975
3,080
3,109

6.446
1,201

2,481

1,231
1.112

449

309
1,248

463
309

932

2,754

3,303

1.880
2,158

3 7,492
251
844
557

474
450
152

1,700

1.298

2,803
2,367

40,000

3,940
429

1.794
537

187,522

2,220

625

149
2,035

251
1,984

1,060
3,507
3,382

1.285

2,603

1,366
1,171

1,365
529

248

493
496

686

2,931

3,643

6,280
2,284

24,160
456

1,095
231

522
540
174

1 .779
672

1,461

3,548
3.072

45,428

4,334
520

1,944
559

137,940

2,250

2,484
503

2 224

294
2,070
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SUMMARY OF INVESTMENTS BY SOURCE OF FUNDS

*------------ COUNTRY PROJECTS … ---------…. *---PORTIONS OF INTER-COUNTRY PROJECTS---*
SOURCE OF FUNDS 1973 1974 1975 1976 1973 1974 1975 1976

TOTAL FUNOS 385,683 773,188 719.665 513,830 311,218 354,654 379.630 326,237

PAHO-PR-REGULAR BUOGET 80.672 75.700 131.291 135.322 105.181 156,025 72,392 81,673
PG-GRANTS & OTHER CONTRIBUT. 8,995 - - - 49,256 39,813 17,676 15,275
PH-PAN AMER. HEALTH & EDUC.FN. - -- 20,753 12,761 13,651 1.368
PK-SPECIAL FUND FOR HEALTH PR. 812 - - - 724 - -

WHO-WR-REGULAR BUDGET 166,883 156,150 213,611 223,507 49,092 65,937 35,440 34,067
UNOP-UN DEVELOPMENT PROGRAM 11d,671 441,358 284,950 106,200 75,197 39,149 198,111 147,060
UNFPA-UN FUND POPULATION ACT. 9,650 99,980 89,813 48.801 11,015 40,969 42,360 46,794

T------- --- TOTAL ALL PROJECTS … ---------- *
SOURCE OF FUNDS 1973 1974 1975 1976

TOTAL FUNDS 696,901 1,127,842 1,099,295 840,067

PAHO-PR-REGULAR BUDGET 185,853 231,725 203,683 216,995
PG-GRANTS & OTHER CONTRIBUT. 58,251 39,813 17,676 15,275
PH-PAN AHER. HEALTH & EDUC.FN. 20,753 12,761 13,651 1,368
PK-SPECIAL FUND FOR HEALTH PR. 1,536 - - -

WHO-WR-REGULAR BUDGET 215.975 222,087 249,051 257.574
UNOP-UN DEVELOPMENT PROGRAM 193,868 480,507 483,061 253,260
UNFPA-UN FUND POPULATION ACT. 20,665 140,949 132,173 95,595

3= == == == == == ===== I-======P= = ==== = -= = - ==== - - = == =====
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PART III, ZONE II - PROGRAM BUDGET

1973

AMOUNT PERCENT

1,320,487

826,100

83,381
290,501

26,807
15.868

405.632
2,873
1.038

494,387

191, 346
180,246
115,816

4,619
2,360

2,183,128

1,283,675,

567.969
114,282
358.966

3,472
49,961
67,253

121, 772

899,453

4311,876
23.761
16,493
7,249
5,709

15,045
42.152

325,554
22,029
3,585

546,400

42.168
330.718
48,494
76.751
24,426
6,499

17,344

32.7

20.5

2.1
7.2
.7
.4

10.0
.1

12.2

4.7
4.5
2.9
.1

53.8

31.7

14.0
2.8
8.9
.1

1.2
1.7
3.0

22.1

10.8
.6
.4
.2
.1
.4

1.0
8.0
.5
.1.

13.51

1.0
8.2
1.2
1.9
.6
.2
.4

1974

AMOUNT PERCENT

1,997,505

8172,401

97,534
252,135
50,125
24,516

1,680
437,884

4.540
3,987

1,125, 104

716,210
282,410
116,228

5,663
4,593

4,226,513

1,750,189

579,291
1 80,294
706,705

5,079
76,158
67,348

135,314

2,476,324

411,690
30,123
17,113
6,960

12,138
27,085
58,701

1,859, 445
45,908

7,161

653,809

83,973
374,196

59,5d9
77,424
23,814
9,638

25,175

29.2

12.8

1.4
3.7
.7
.4

.t
.1

16.4

10.4
4.1
1.7
.1
.1

61.4

Z5.5

8.4
2.6

10.3
.1

1.0
2.0

35, 9

6.0
.4
.2

.4

.2
27,0
.7
.1

9.4

1.2
5.4
.9

1.1
.3
.1
.4

1975

AMUUNT PERCENT

1. PROTECTION CF HEALTH

A. CUMMUNiCAaLE UISEASES

01GO GtNERAL
0200 MALAhIA
0400 TUBERCULOSIS
0500 LEPRCSY
0600 VENEREAL DISEASES
0700 ZCONOStS
0900 CIHER
1000 PARASITIC DIStASES

8. ENVIRUOK ENTAL HEALTH

2100 GEtNtERAL
2200 .ATER SUPPLIES
2300 AEOES AE~YPTI ERADICATION
2400 HCUSINh
250z AIR POLLUTION

II. PKUMUTION OF HtALth

A. GENERAL StRVICES

3100 GENERAL PUeLIC HEALTH
3200 NURSING
3300 LABORATORY
3400 HEALIH EDUCATIUN
3500 STAIISTICS
3600 ADMINISTRAIIVE METHOOS
3700 HEALTH PLANNING

8. SPEtLIFIC PROGRAMS

4200 NUTRITIUN
4300 MENTAL HEALIH
4400 UENTAL HIALIh
4500 RAOIATILN ANO ISUTOPtS
4600 CCCUPAIIUNAL HEALTH
4700 FCUD ANO ORUt
4800 MEOICAL CARE
4900 FAMILY HEALTH ANO PUP. OYNAMICS
5000 KtHAblLIIAIION
5100 LANCtER OTH-R CHRCNIC DIStASES

IlI. OEVELUPMENT IJF EUULAIION L INSTITUTIONS

6100 PUBLIC HtALTH
6200 MEDICINE
6300 NURSING
0400 ENVIRUNMENTAL SCIENCES
6500 VETERINARY MEDICINE
6600 OEN ISTRY
6700 8It]STATISTICS

2,319,226

845,2C8

101,222
265, d66

I8,636
14,605

924
434,739

3,4 78
5,738

1,4 14.018

1,075,802
311,742
74,467

7,151
4,856

5, 40, 063

1, 350,506

599, 11
128,585
362, 704

4, 623
17,741
4, 498

112,538

4,055,557

408, 458
0, 866

11 7,675
8,736

13, 541
29, 296
o1,114

3, 428,402
49, d80

7.529

712, 794

87,346
396, 513

73,780
91, 7144
22, 791
11, 010
29, 610

2T.6

10. 1

1.2
3.2
.2
.2

!5.2

.1

11.5

1;!. 7
3.7
.9
.1
.1

64. C

16-.0

7.1
1.5
4.3
.1
.9
.8

1.3

48.0

4.8
.4
.2
.1
.2
.3
.7

40.6
.b
.I

8.4

1.0
4.7
.9

1.1
.3
.1
.j

1976

AMUUNT PERCENT

2,187,398 26.6

907,481 ll.0

106,407 1.3
283,180 3.4

21,370 .3
16,940 .2

1,071 *
458.103 5.5
12,628 .2
7,782 .1

1.279.911 15.6

851,692 10.3
336,475 4.1

79,130 1.0
7,514 .L
5,106 .1

5,34d,344 64.5

1,040,948 12.5

533,653 6.4
125,995 1.5
142.469 1.7

5,659 .1
62,944 .8
67.647 .8

102,581 1.2

4,307,396 52.0

421,069 5.1
25,753 .3
20,083 .2
8.060 .1

14,064 .2
34,971 .4
69.205 .8

3,654,030 44.2
52.335 .6
7.826 .1

734,654 8.9

94,M46 1.1
377,617 4.6

88,866 1.1
91,249 1.1
29,858 .4
15,381 .2
36,837 .4

4,050,015 100.0 6.877,827 100.0
========== =======

vRAND TCTAL 6,43d,083 100.0 8,270,396 100.0
============== = == ========== ======

*LESS THAN .05 PER CENT
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PART III, ZONE II - SUMMARY OF INVESTMENT

*-------PERSONNEL-------* *-DUTY--* *---FELLOWSHIPS ---- *---SEMINARS---* *SUPPLIES* *-GRANTS-*
TOTAL POSTS STC TRAVEL AND AND

SOURCE OF FUNDS AMOUNT PROF. LOCAL MONTH AMOUNT AMUUNT ACAD. SHORT AMUUNT PART. AMOUNT EQUIPMENT CTHER

-S S $ $ $-
1973

PAHO--PR
Ph
PN
PG
PH
PK
PS

WHO--MR
UNDP
UNFPA

TOTAL

PERCENT OF TOTAL

1974

PAHO---PR
PW
PN
PC
PH

HHO---WR
UNDP
UNFPA

TOTAL

PERCENT OF TOTAL

1975

PAHO--PR
PW
PN
PG
PH

IHO--WR
UNDP
UNFPA

TOTAL

PERCENT OF TOTAL

1976

PAHO--PR
PW
PN
PG
PH

WHO----WR
UNOP
UNFPA

TOTAL

PERCENT OF TOTAL

1,550,357 23 3 44 1,121,083 89,174 18 30 114,443 - 25,463 124,277 75,917
10.567 - - 3 10,209 358 - - - - - -

174,842 - - - 75,420 7,497 - - 7,150 - - 20,837 63,938
340,110 1 1 6 123,705 6,857 - - 10.160 - 16,592 104,241 718549
181,253 - - - 27,747 3,884 - - 3,166 - 1,753 46,591 98,112
44,904 - - - 35,310 791 - - - - - 2.116 6,687

1,191 - - - - - - - - - - - 1,191
996,965 4 - 42 336,168 26,083 34 52 228,901 2 41,962 233,959 129,892
581,521 14 3 28 374.227 - 1 1 27,323 - - 165,885 14,086
168,305 3 - I 54,054 2,917 - 1 1,631 - - 34,807 74,896

4.050,015 45 7 124 2,157,923 137,561 53 84 392,774 2 85,770 732,719 543.268
i~= : = ===== ===== .==== ========== ========== ===== ===== ========== : ==== ==== =====:l ======.=

100.0 53.3 3.4 9.7 2.1 18.1 13.4

1,776,625 26 3 29 1,393,386 94,939 4 52 106.407 - 26,821 73,292 81,780
117,422 1 - 26 110.545 2.877 1 - 4.000 - - - -
147,661 - - - 80,658 7,473 - - 7,612 - - 11,286 40,632
307.108 - - 3 86,998 3,865 - - 2,939 - 20,891 77,131 115.284
182,428 - - - 39,163 3,895 - - 9,753 - 516 36,198 92,903

1.088,267 5 - 57 466,020 35,584 28 42 220,702 - 64,272 197,860 103.829
1,528,442 17 3 95 722.836 28,940 14 35 142,893 - - 611,988 21,785
1,729,874 4 1 16 264,678 6,800 - 15 188,220 - 9,193 931,264 329,719

6,877,827 53 7 226 3,164,284 184,373 41 144 682,526 - 121,693 1,939,019 785,932
=== == ===== === = = ======== ========== === ==== ======== ===== ====== == =====

100.0 46.0 2.7 9.9 1.8 28.2 11.4
_. ... ----- -----_ __ __ _ _ _

1,965,586 31 5 29 1,492,111 ' 99,678 6 48 109,650 - 21,712 68.324 174,111
132,103 1 - 31 124,o13 2,990 1 - 4,500 - - - -
147,976 - - - 80,726 7,454 - - 7,612 - - 11.713 40.471
178,822 - - - 67,651 1,500 - - - - 360 41,731 67,580
204,845 - - - 40,490 3,194 - 9.596 - - 59.422 92,143

1,165,710 10 2 59 591,272 40,519 27 40 213.754 - 52,330 172,960 94,875
1,350.343 17 3 80 725,399 28,589 17 67 229,487 - - 348,417 18,451
3,292,698 4 1 24 294,537 10,450 - 37 155,136 - 16,242 1,065,146 1,751,187

8,438,083 63 11 223 3,416,799 194,314 51 192 729,735 - 90,644 1,767,113 2,238,818
========== ===== ==== ===== ===:====== ========== ===== === == = ========= ===== ========== ========== =========

100.0 40.5 2.3 8.7 1.1 20.9 26.5
..... _ ......... ___._;_ _ _ __________-- . ... . . .

2,062.211 30 5 30 1,576,827 105,159 5 54 140,919 - 30.254 82,237 126,815
145,100 1 - 33 129,520 3,080 3 - 12,50 - - - -
154.098 - - - 84,719 7,454 - - 7,612 - - 11,713 42,600
179,527 - - - 65,944 525 - - - 225 42,324 70,509
181,185 - -- 42,416 3,406 - - 10,227 - - 38,132 87,004

1.185.908 10 2 56 619,121 43,345 24 45 212,269 41,181 169,792 100,200
858,347 16 3 41 576,042 27,630 5 66 167,417 - - 62547 24,711

3,504,020 4 1 14 270,923 11,525 - 37 136,021 - 17,746 1.005 482 2,062 323

8,270,396 61 11 176 3,365,512 202,124 37 202 686,965 89,406 1,412,227 2,514,162
========== ======== .======== == == = ====== == ====== === == ==-=======

100.0 40.7 2.4 8.3 1.1 17.1 30.4
_.. _ . . . . . . . . . . . . . . . _ . . _ _._. _._ ._..-- -_-- ---

PAHO-PR-REGULAR BUDGET
PW-COMMUNIIY WATER SUPPLY
Pl-INCAP - REGULAR BUDGET
PN-INCAP - GRANTS AND OTHER CUNTRIBUTiUNS
PC-CRANTS ANO OTHER CONTRIBUTAONS
PH-PAN AMERICAN HEALTH AND EDUCATION FOUNUATION

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

WHO--WR-REGULAR BUDGET
UNDP-UNITED NATIONS UEVELOPMENT PROiRAM
UNFPA-UNITED NATIONS FUND FOR POPULATION ACTIVITIES
wO-GRANTS AND DTHER FUNDS

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

--- ^--------~~~~~~~----------------I----------- ~-------- -- --------- - ---- --- - ---------- ---------- - -------
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PART III, ZONE II - ZONE ADVISORY SERVICES

FUND 1973 1974 1975 1976

TOTAL

P-5 EPIDEMIOLOGIST
.08*5

P-5 SANITARY ENGINEEK
4.0864

P-4 HEALTH PLANNER
4.3674

P-4 HOSPITAL ADMINISTRATOR
.2188

P-4 NURSE
.0889

P-4 STATISTICIAN
4.0839

D-4 VETERINARIAN
.3218

6-6 SECRETARY
.0890

6-5 SECRETARY
.3875

6-5 SECRETARY
4.0865 4.3161

- 11I II

PR - - I 1

iR - I

PR - 1

PR - - 1 1

PR 1 1

PR - - 1 1

PR - 1

PR - 1 1

NR - - 2 2
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CUBA

BACKGROUND DATA

The Republic of Cuba is an archipelago with a surface area of 110,922 square kilometers, consisting of the Island of
Cuba (105,007), the Isle of Pines (2,200) and about 1,600 small islands or keys (3,715 square kilometers)°

The country, which is 1,250 square kilometers long, is divided into six provinces. The provinces are divided into re-
gions, of which there are 57 in the national territory, and the regions are in turn divided into municipalities, of
which there are 395 in the country.

Cuba has 14,872 square kilometers of railroad and a highway and road network of more than 22,300 square kilometers
which links most of the localities in the country.

In 1958 the population of Cuba amounted to 6,669,000 inhabitants and has grown at a hígh rate of 2,1% annually° The
estimated population in 1973 was 8,916,000, of whom 60% live in urban areas. Classification by age groups shows that
37.4% of the population is under 15 years of age; 56.5% is in the age group 15-64 years; and 6.1% is in the age group
65 years and more.

At the time of the triumph of the revolution the economically active population amounted to only 1o6 million, and the
number of unemployed was estimated at around 700,000 or 30% of the labor force. Fifteen years later unemployment has
been eliminated, the male labor force is fully utilized, and there is a high incorporation of women in the labor force.

Parallel with the process of employment creation, the structural changes of the revolution (such as agrarian reform,
nationalization of industry, and state monopoly of foreign trade) and the social measures (such as development of educa-
tional and health services and improvement of the living conditions of the population) led to a radical redistribution
of the national income,

Whereas in 1958 wages and salaries amounted to 1,400 million pesos, in 1973 they were estimated at 3,690 million. Social
security payments, which in 1958 were 105 million pesos, amounted in 1973 to about 547 million.

Furthermore, public health and educational services are free.

The share of the economic sectors in the overall social product in 1969 was as follows: agriculture, 17.8%; industry,
43,9%; construction, 6.2%; transportation, 8.2%; communications, 0.8%; and commerce, 22.9%°

In 1969 a total of 19% of the gross national product was earmarked for investments.

Agricultural and Stockraising Sector

Radical social and economic changes have taken place in this sector since the triumph of the revolution. The extra-
ordinary technological backwardness and the exploitation to which farm workers were subject have been overcome°

In 1962 the state agricultural area was 2.9 million hectares. In 1973 it amounted to 5 million.

Whereas in 1958 the total amount of impounded water was 29 million cubic meters, the total estimated impoundment capa-
city in 1973 was 3,500 million.

In 1962 the citrus fruit crop amounted to 98.1 thousand tons, while in 1973 it was 174.5 thousand°

Between 1960 and 1973, a total of 664,021 timber trees were planted.

In 1962 state production of milk was 192.3 million liters. In 1973 it was 496.6 million.

In 1958 the annual egg production was just over 300 million units, whereas in 1973 the production of the state sector
amounted to 1,540 million.

The fish catch in 1958 was 21.9 thousand tons as opposed to 150 thousand in 1973.
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Industrial Sector

The economic results achieved in recent years show that this sector has overcome the difficulties imposed by the block-ade. Better interindustrial integration has been achieved, as have been higher levels of production in the mechanical,chemical, and building materials industry; food processing and light industry has been developed, as has the power pro-
duction capacity.

The basic achievements of industry since the revolution are given below:

The production of nickel ore increased from 18,000 tons in 1958 to 37,789 tons in 1972.Petroleum production increased from 50.4 thousand tons in 1958 to 112.1 thousand in 1972.
Steel production rose to 178.0 thousand tons in 1973.The production of gray cement increased 2.6 times, from 665,000 tons in 1957 to 1,750,000 tons in 1973.The production of stone has increased and amounted to 7.2 million cubic meters in 1973.Electricity generation by the public services rose from 1,768 kilowatt hour in 1958 to 4,582 million in 1973.Fertilizer production increased 2.3 times, from 270 thousand tons in 1957 to 620.4 thousand in 1972.While paper production before 1959 never exceeded 45 thousand tons, in 1972 a total of 103,539 tons of paper
and cardboard was produced.In 1957 textile production amounted to about 60 million square meters, whereas in 1973 it was 123 million.In 1959 the production of leather footwear did not exceed 9 million pairs. In 1973 it amounted to 14.4 million.Investments have been made in the dairy industry, including five pasteurization plants, a number of ice-creamfactories, and the milk combine which is currently being constructed. The production oE ice cream rose fromabout 2.5 million gallons at the beginning of the past decade to 14.2 million in 1973.The production of pasta products increased from 841 tons in 1955 to 52,769 in 1973.The production of baby foods increased from 2,832 tons in 1963 to 18,313 in 1973.

Construction Sector

Foremost among the economic results is the progress made in the construction sector, which has undertaken, particularlyin recent years, a broad program of investment in housing, school buildings, and dairy farms, as well as large indus-
trial facilities°

The value of the buildings constructed in 1962 amounted to 380.6 million pesos. In 1973 it rose to 1,020 million, i.e.,
a 2.7-fold increase over 1962.

Transportation Sector

In this sector, noteworthy efforts have also been made to create the internal and external transportation facilities
required by the development of the country.

The international merchant marine fleet, which in 1958 comprised 14 units with a dead weight of 58 thousand tons, con-
sisted in 1973 of 49 units with a dead weight of 465.9 thousand.

The cargo landed and dispatched through Cuban ports almost doubled, increasing from 13.2 million tons in 1962 to 22.4
million in 1972.

Foreign Trade

In the 15 years since the triumph of the revolution, radical structural changes have taken place in foreign trade, whichgeographically has become more international in character and has considerably increased, especially in recent years.

The volume of trade, which in 1959 amounted to 1,310.8 million pesos, totaled 2,012.3 million in 1972.

Health Planning

In this general process of development, high priority has been given to public health in accordance with the social
character of our form of government.

The health planning process has the same importance as general development; however, at present the Ministry of PublicHealth is undertaking a revision of health planning methods with a view to preparing the National Health Plan as an in-tegral part of the Development Plan for the period 1976-1980.
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The law establishing the Ministry of Public Health states that it is responsible for studying the health problems of the
people and for planning and carrying out health promotion, protection, and recovery activities designed to create opti-
mum conditions for ensuring physical and mental health.

Recently, the Ministry of Public Health was reorganized under a presidential decree and at present consists of five
Vice-ministries and the General Economic Division; the Vice-ministries in turn are made up of divisions and departments
to each of which special functions are assigned, subject to the provisions of the Organic Regulation of the Ministry
which is in preparation. The Ministry of Public Health maintains technical and administrative relations with the other
ministries and with the specialized agencies of the Government for the purpose of guiding and coordinating their activ-
ities. The Council of Management is the advisory organ of the Ministry.

lhere has been sustained improvement in the health situation of Cuba, a basic factor in which was the decision of the
authorities who took power in January 1959 to integrate the health services, then fragmented and attached to different
departments, into a single health system for the whole country.

In 1972 the general mortality rate was 5.6 per 1,000 inhabitants and the child mortality rate had fallen to 28.1 per
1,000 live births, although there were differences between the rates in the capital and those in some of the provinces.
The average birth rate was 28.3 per 1,000 inhabitants and ranged from 23.1 in La Habana to 33°'4 in the Province of
Oriente. Mortality in children under five years of age accounts for 19% of the general mortality, and the maternal
mortality rate is 0.5 per 1,000 live births.

To understand the health situation of the Cuban population, it is necessary to take the following factors into account:

1) The promulgation and enforcement of the law that specifies the types of care to be given by the unified health
service in Cuba.

2) The planning of comprehensive care for the entire population of the country on the basis of priorities. Fore-
most among these are comprehensive maternal and child health, communicable disease control, environmental sanita-
tion (both urban and rural), zoonoses control, and food quality control.

3) The organization of a tiered health system, the base of which is the sectors, after which come the areas, re-
gions, provinces, and finally the central level, all of which are harmoniously connected and make up a pyramid
in accordance with the basic principles of regionalization.

4) The scientific and technical support given by the most developed units to the lesser developed units°

The recent recasting of the National Health Policy (1974) by the Government, in accordance with the recommendations of
the III Special Meeting of the Ministry of Health of the Americas, for the purpose of incorporating into it the goals
of the Ten-year Health Plan for the Americas in the period 1974-1980, reaffirms that health is the total and absolute
responsibility of the Government, an end and a legitimate aspiration of man, and an inalienable right of all, not to
mention the fact that it is a basic component of development which, in association with other factors, is conducive to
the well-being of the population.

Taking into account the preventive and curative content of health care in the country and the large-scale programs un-
dertaken by the National Health System, the objectives of which have already been achieved by the eradication, in some
cases, and the control, in others, of a series of communicable diseases seriously affecting the population of the coun-
try; in a substantial reduction in child and maternal mortality; the provision of services to the entire population;
and the improvement of the quality of health care through a continuing upgrading of physical and human resources, the
National Health Policy has established objectives to be achieved in the period 1974-1980 in the different program areas,
namely, an increase in the service coverage, optimization of the health care with which the population is provided and,
finally, an increase in life expectancy at birth from 69 years as at present to 71 years in 1980,

Foremost among the priority areas and programs to be continued and intensified under the National Health Policy are the
eradication and control of communicable diseases and zoonoses; maternal and child protection; maintenance of a high nu-
tritional level in the population (especially the child population); environmental sanitation; improvement of the re-
gionalized health system; strengthening of the planning system of the Ministry of Public Health; increase, renewal, and
maintenance of physical resources; training and advanced training of manpower; and health education°

PROTECTION OF HEALTH

Communicable Disease Control

Great progress has been made in the control of communicable diseases. Malaria, smallpox, and poliomyelitis have been
eradicated; diphtheria has been virtually eradicated since, whereas in 1972 there were only three cases in a population
of approximately nine million inhabitants; there has been a substantial reduction in tetanus, whooping cough, and
measles; the tuberculosis control program under the direction of the general health services has produced promising
results; BCG vaccination is given systematically; and chest x-rays of tuberculin-positive cases are taken°
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Venereal diseases continue to be a very difficult problem, the control of which calls for a multidisciplinary team aswell as community support. Systematic case detection is undertaken, as are treatment and epidemiological surveillance.

The leprosy program is being transferred to the general health services under the appropriate supervision of specialistso

Mortality from diarrheal diseases has fallen to less than 2% of the total deaths in the country, despite the persistenceof certain environmental sanitation problems; epidemiological studies are being increased to gain a better knowledge ofthe interrelations between the reservoirs of pathogenic agents, susceptible individuals, and the environment.

Good results have been obtained in the control of rabies, brucellosis, bovine tuberculosis, equine encephalitis, and
leptospirosis.

The national health policy for 1974-1980 provides for the continuation of smallpox, malaria, and poliomyelitis eradica-tion; the eradication of diphtheria, measles, and human rabies; a reduction in the incidence of typhoid and paratyphoid,whooping cough, and tetanus to bring the rates in 1980 down to 1.0, 4.0, and 1.0 per 100,000 inhabitants, respectively;a substantial reduction in the prevalence of leprosy; a reduction in the mortality rates for enteric and acute respira-tory diseases and tuberculosis; continuation of the programs for the eradication of brucellosis, bovine tuberculosisand animal rabies; and further studies of equine encephalitis. All of this will be achieved through appropriate immuni-
zation, epidemiological surveillance, and control programsa

Environmental Health

Cuba has seriously tackled its water supply and excreta disposal problems but, because of financial difficulties, the
environmental health services need to increase their activities,

At the end of 1973, 53.3% of the total population of the country had water service; 85.4% of the urban population and4.5% of the rural population had such service. At the same date, 40% of the urban population and 3% of the rural pop-ulation had sewer service, so that the average for the total population was 25.5%. A survey made in 1972 in communi-ties with less than 2,000 inhabitants, of which there are more than 10,000, with a population of 5,453,394 inhabitants,showed that 72°4% of that population had the benefit of solid waste collection and disposal services.

The National Health Policy provides for an intensive program for providing localities of more than 10,000 inhabitants,as well as the new communities which are being built in the country, with water supply and excreta disposal services;for a program for the expansion, reconstruction, and upgrading of the water supply and sewerage services in the country;and for the improvement of the operation and maintenance of all services. It also provides for the expansion and up-
grading of refuse collection and disposal services.

Since most of the whole territory is infested by Aedes aegypti, according to a recent survey, the health policy providesfor the eradication of that vector and the establishment of appropriate surveillance systems.

Special attention will be given to programs for the prevention and control of environmental pollution.

PROMOTION OF HEALTH

General Services

The Cuban health services have reached a high level of development. Nevertheless, the authorities are aware of thefact that both the structure and operation of the services, taking into account the manpower being trained and thosealready working, make it necessary, as soon as the goal of total coverage by the services has been obtained, to extend
and improve the system.

In the period 1974-1980, steps will be taken to improve specified methods and procedures which to some extent inter-fere with the flow and optimization of the services the national health service provides to the population, bearing inmind the objectives contained in the National Health Policy of increasing the coverage and improving the quality of
health care,

For that purpose the planning system of the Ministry of Public Health will be strengthened, vacant positions will befilled, and personnel will be trained through annual health planning courses (two courses have already been held: onein 1972 and the other in 1973). Research will be undertaken on service needs and statisticians will be trained. The
five-year health plan, 1976-1980, will be prepared.

It is proposed to improve and increase the activities of the supporting services, especially those in the field of healtheducation, nursing, diagnostic laboratories, and production.
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Specific Programs

Maternal and Child Health:

The Government of Cuba has assigned the highest priority to maternal and child care, an area in which appreciable pro-
gress has been made in the past decade.

The child mortality rate has been reduced from 44.0 per 1,000 live births in 1969 to 28.1 in 1972, while the target
fixed for 1980 is 20.0. This will mean a 55% reduction in the 1969 rate. The maternal mortality rate in 1972 was 0.5
per 1,000 live births, and it is proposed to reduce it to 0.2 by 1980.

It is proposed to achieve these targets and others relating to better maternal and child health, through prompt syste-
matic medical care provided by qualified personnel and health education activities with effective community participation°

Nutrition:

There are no serious problems of protein-calorie malnutrition in the child population of the country. At present, food
supplies provide 2,650 calories per capita/day and 64 grams of total protein, of which 29 grams are animal protein.
The 1980 target proposed by the national health policy is a supply of 3,000 calories and 100 grams of total proteins,
including 60 grams of animal protein, per capita/day.

Breeding programs to improve cattle and hogs and consequently to increase the production of meat and milk are under way;
concurrently, a plan for increasing agricultural production is being implemented.

Medical Care:

There are different types of health establishments providing comprehensive care to the entire population through medical
posts and polyclinics manned by professional personnel for the rural scattered population and smaller communities; and
basic and specialized services which cover 100% of the population either directly or through the referral system.

As a result of the progress made in the public health field, more than 12,000 new inpatient beds and 325 polyclinic beds
have been installed. The present ratio of these resources to the population is given below.

The resources currently available and the targets of the National Health Policy are as follows:

Resource

Polyclinics
Pediatric beds
Medical beds
Surgical beds
Gyneco-obstetrical beds
Psychiatric beds
Other beds

Total beds

Present Supply

1.0/30,000 inhabitants
1.0/1,000
0.8/1,000
0.8/1,000
0.6/1,000
0.7/1,000
0.9/1,000

4.8/1,000

The national average hospitalization rate in 1973 was 120 per 1,000 inhabitants, and the medical consultation rate, 3.9
per capita° The target is a hospitalization rate of 150 and 6.3 consultations per inhabitant/year in 1980.

A program, already financed, for the construction and renovation of establishments and the purchase of equipment, to-
gether with training activities and manpower distribution, will make it possible to achieve those targets.

Because of the high prevalence of dental caries, periodontic disorders, and malocclusions in the population of the coun-
try, the authorities will give high priority to dental care, especially for the school-age population, 90% of which is
the responsibility of the Ministry of Public Health.

Mental health, occupational health, chronic diseases, and rehabilitation programs will be strengthened in the period
1974-1980o

DEVELOPMENT OF EDUCATIONAL INSTITUTIONS

The training of professional, technical, and auxiliary health personnel has been given special attention in the country;
in addition, there is a policy for distributing available personnel and those undergoing training in accordance with the
needs of the regionalized health system.
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The supply of health manpower at the end of 1973 and the one that is proposed to achieve by 1980 are as follows:

Resources 1973 1980

Physicians 9.0/10,000 13.5/10,000
Dentists 1.8/10,000 3.0/10,000
Dental Technicians 0.5/10,000 1.3/10,000
Nurses 6.0/10,000 12.0/10,000
Nursing Auxiliaries 12.0/10,000 24.0/10,000

In addition there are various types of technical personnel (such as x-ray, laboratory, and pharmacy), the number of
which is adequate to present needs. However, personnel of these types will continue to be trained in order to achieve

the targets fixed for 1980 in the various program areas.

For medical education there are medical schools in each of the four universities of the country: La Habana, Las Villas,

CamagUey, and Oriente. Teaching is based on the integration of teaching and medical care (study and work) which makes

it possible to give students increasing responsibility as they acquire the knowledge and skills to enable them to do such

work until the final year, the intern year (sixth year). On completion of their internship, physicians must work for

three years in the rural medical service in medical posts and rural hospitals, after which they have a choice of a resi-
dency for the purposes of specialization.

This system, which provides for the integration of teaching and work, is being progressively applied to the training of

all health professionals.

A program for the continuing education of physicians was recently initiated with a view to keeping them abreast of the

scientific and technological advances made in their profession; for that purpose, a center for the production of audio-
visual materials and a distribution network are being set up. This program, which is specifically aimed at physicians

living at a distance from the main urban centers, will subsequently be extended to other health professionals.
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CUBA - PROGRAM BUDGET
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CUBA - SUMMARY OF INVESTMENT
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TOTAL
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1
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----- . . ----.- . ---.- - . --...
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PAHU-PR-REGULAR BUDGET
PW-COMMUNITY WATER SUPPLY
PI-INCAP - REGULAR BUDGET
PN-INCAP - GRANTS AND OTHER CUNTRIBUTIONS
PG-GRANTS AND OTHER CUNTRI8UTIONS
PH-PAN AMERICAN hEALTh ANU EDUCATION FOUNDAT0Uh

PAfHL-PK-SPECIAL FUND FOD HEALTh PHUMUTIUN
PS-SPECIAL FUND FUO RESEARCH

WHO--WR-REGULAR BUOGtI
UNUP-UNITEO NATIUNS DEUtVELOPMENT PROGJAM
UNfPA-UNITtU NATIUNS -UND FUR PUPULAIIUN ALCIVITIES
WO-GRANTS ANU OTHDR fUNUS

---------- -- --------------------- ----------------- ------ ----------------- --- - -------- --- ---------------- -------- --
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FUND 1973 1974 1975 1976
_ - --- --- ---_- --__ _ _- _ _ _ _

FUND 1973 . 1974 1975 1976

$ $ $ .$

CUBA - DETAIL

CUBA-0100, COMNUNICABLE DISEASE CONTROL

The purpose of this project in Cuba is to reduce morbidity and mortality from tuberculosis, tetanus, diphtheria, whooping
cough, measles, and infectious hepatitis in urban and rural areas through efforts that are integrated with the nationwide
health services. Although intensive immunization programs have reduced the incidence of communicable disease in recent
years, problems with hepatitis, diarrheal diseases, venereal diseases, tuberculosis, and tetanus persist.

Immunization of the susceptible population is continuing, and coverage of at least 80% of the population is being system-
atically maintained by the Government in a program that is part of the general health services. Morbidity and mortality
from such communicable diseases as poliomyelitis, whooping cough, tetanus, and measles have been reduced to a minimum.
The integrated services are reducing the tuberculosis rate considerably. Malaria and smallpox have been eradicated.
Epidemiological surveillance programs and education of the people by mass organization are under way. An intensive
effort to control venereal diseases is also being conducted, together with a medico-social research project being
advised by PAHO. Since the only cases of tetanus are among persons over 60 years of age, that is the group at which
the program aims.

Beginning in 1975, services of the zone consultant, as well as participation by each country in zone seminars and courses,
is being included in country projects.

UNICEF cooperates in this project.

TOTAL

CONSULTANT MONTHS

TOTAL

FELLOWSHIPS-SHORT TERM
FELLOWSHIPS-SHORT TERM

1 1 1 1

WR I I 1 1

5 4 4 4
_ - --- ---_- --__ _ -_ _ _

TOTAL 14,100 15,000 20.900 21.310
........ .. ---...... .----..............

SUBTOTAL
_ _ _ _ _

ZONE ADVISORY SERVICES
PR - 4 4 4 SUPPL IES AND EQUIPMENT
WR 5 - - - FELLOWSHIPS

SUBTOTAL

PERSONNEL-CONSULTANTS
SUPPLIES AND EQUIPMENT
FELLOWSHIPS
OEV. OF HUMAN RESOURCES

PR - 10.000 14,700 14.910

- - 4,700 4,910
- 4.000 4,000 4,000
- 6.,000 6,000 6,000

WR 14,100 5,000 6.200 6.400

2,551 2,000 2,200 2.400
4,069 3,000 3,000 3,000
7,480 - - -
- - 1.000 1,000

CUBA-0700, ZOONOSES CONTROL

Human rabies is in the course of disappearance and animal rabies has been significantly reduced as a result of control
programs. The incidence of brucellosis amongst livestock and humans is low. Bovine tuberculosis has almost been
eradicated and leptospirosis research programs are being undertaken with domesticated and wild animals. Programs for
the eradication and contro' of the zoonoses are being intensified and integrated with veterinary public health plans.
Canine immunization progiams are being improved and the problems of the mongoose and the chiroptera, brucellosis immuni-
zation, and the control of tuberculosis, equine encephalitis, and leptospirosis, are not being neglected.

Human rabies has been reduced to isolated cases and systematic immunization continues under the direction of the health
and veterinary services. The program for the eradication of brucellosis in hogs and cattle is continuing, and a national
commission to combat brucellosis has been formed and is being supported by animal and human health agencies, the univer-
sities, and the National Institute of Veterinary Medicine. The number of positive reactors in tuberculosis has been
reduced and serological sample surveys of equine encephalitis have been undertaken.

Beginning in 1975, services of the zone consultant, as well as participation by each country in zone seminars and courses,
is being included in country projects.

TOTAL

CONSULTANT MONTHS
CONSULTANT MONTHS

TOTAL

FELLOWSHIPS-ACAOEMIC
FELLOWSHIPS-ACAEMNIC
FELLOWSHIPS-SHIPS-SHORT TERM

1 2 2 2 TOTAL

PR - 2 2 2
WR 1 - - - SURTOTAL

_ _ _ _ _ _

PR
WR
PR

4 3 3 3

2 - - -

2 3 3 3

ZONE ADVISORY SERVICES
PERSONNEL-CONSULTANTS
SUPPLIES ANO EQUIPMENT
FELLOWSHIPS

12,945 10,500 17,270 14,790
....... ._. . . ..... ----- - - -__ _ _ _....

PR 10 10,500 14,270 14.790

- - 3,370 3,490
- 4,000 4,400 4,800

10 2,000 2.000 2,000
4,500 4,500 4,500



FUND 1973 1974 1975 1976
_ - --- --- ---_- --__ _ _- _ _ _ _

surTOTAL

PERSONNEL-CONSULTANTS
SEMINAR COSTS
FELLOWSHIPS

FUND 19713 1974 1975 1976

$ $ $ . $

WR 12,935 - 3,000 -

806 - -
3,564 - 3,000
8,565 - -

CUBA-2100, ENVIRONMENTAL SANITATION

This project seeks to strengthen efforts in Cuba to improve environmental health conditions, the collection and disposal
of solid waste, and techniques of pesticide and vector control. Solid waste collection and disposal systems have been
considerably improved. There has been progress in laboratory techniques of pesticide control. Eight monitoring stations
have been set up, and the goal of 30 by next year is expected to be reached.

Beginning in 1975, services of the zone consultant, as well as participation by each country in zone seminars and courses,
is being included in country projects.

TOTAL

CONSULTANT MONTHS

TOTAL

FELLOWSHIPS-SHORT TERM

2 2 1 1 TOTAL
... ---- ---- ---- -----.

WR 2 2 1 1

2 3 3

WR - 2 3 3

ZONE ADVISORY SERVICES
PERSONNEL-CONSULTANTS
SUPPLIES AND EIJIPMENT
FELLOWSHIPS

WR 5,775 8,500 17,680 18,332
......... ---------- ---------- - - -------_

8,980
4,090 4.000 2.200
1,685 1,500 2,000
- 3,000 4,500

CUBA-2200, WATER SUPPLIES

Water supply problems still exist in Cuba, particularly in large cities, while the rural population, through a continuing

educational effort, is being instructed in the processes of disinfecting drinking water. New communities have been pro-
vided with modern water supply systems, of which there are already more than 500 in rural areas. New legislation will

make it possible to increase the number of water supply systems, particularly in rural areas. The preparation of profes-

sional and auxiliary personnel will be fostered.

TOTAL

CONSULTANT MONTHS

TOTAL

FELLOWSHIPS-ACADEMIC
FELLOWSHIPS-SIHORT TERM

- 1 1 TOTAL
... ---- ---- ---- -----.

WR 1 1 t

4 3 3 3

WR 1 I 1 1
WR 3 2 2 2

PEPSONNEL-CONSULTANTS
SUPPLIES ANO EQUIPMENT
FELLOWSHIPS

WR 9.969 11,800 12,000 12,200

- 2,000 2,200 2.400
2,599 2,000 2,000 2,000
7,370 7,800 7,800 7,800

CUBA-2300, AEDES AEGYPTI ERADICATION

Cuba's infestation with Aedes aegypti poses a constant threat of epidemics of the diseases transmitted by this vector.

The program conducted by the general health services has made slow progress. In 1973 the program was evaluated, after

which the Plan of Operation was adjusted and the operational strategy changed.

TOTAL

SUPPLIES ANO EQUIPMENT

WR 95,580 80,000 40.000 40,000
........................................- -

95,580 80,000 40,000 40,000

CUBA-3100, HEALTH SERVICES

The purpose of this project is to guarantee and perfect the structure and functioning of the health services in Cuba; to
raise the levels of administration by means of cost-efficiency studies; and to increase the specialized services through-
out the country according to well-detailed priorities. As is known, the entire country is covered by health services.

Today there is one physician per 1,100 inhabitants; good nursing coverage; and medium-level technicians in excess of
45,000, which makes a higher level of medical attention possible.

With the technical assistance of PAHO a course in experimental design for 18 high level officials of the Ministry of Health
was given.
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9,432
2,400
2,000
4,500
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FUND 1973 1974 1975 1976
_ - --- --- ---_- --__ _ _- _ _ _ _

FUND 1973 1974 1975 1976

$ $ $ .$

TOTAL

P-5 PAHO/WHO REPRESENTATIVE
4.0423

P-5 PAHO/WHO REPRESENTATIVE
4.0423

TOTAL

CONSULTANT MONTHS
CONSULTANT MONTHS

TOTAL

FELLOWSHIPS-ACADEMIC
FELLOWSHIPS-ACAOEMIC
FELLOWSHIPS-SHORT TERM

1 1 1 1

WUNDP - 1

UNDP 1 -

3 4 4 4
_ - --- --- - -_ _ _ _ _

PR 3 -
WR - 4 4 4

15 15 15 7
_ - --- ---_- --__ _ -_ _ _

PR
WR
WR

8 10 10 2
3 5 5 5

TOTAL

SUBTOTAL

PERSONNEL-CONSULTANTS
DUTY TRAVEL
SUPPLIES AND EQUIPMENT
FELLOWSHIPS
COMMON SERVICES

SUBTOTAL

PERSONNEL-POSTS
PERSONNEL-CONSULTANTS
DUTY TRAVEL
SUPPLIES AND EQUIPMENT
FELLOWSHIPS
COMMON SERVICES

SUBTOTAL

PERSONNEL-POSTS
SUPPLIES ANO EQUIPMENT
FELLOWSHIPS

105,267 190,861 109,200 74.310
....... .. -------- - ----- -_ _ _ _ _ _ _ _

PR 30,60 - - -
_ .... ------ ---------- ---------- - ----- - -

5S692 -
310 - -

5,349
15 , 852

3, 407 - - -

WR 41.448 106.090 109.200 74,310
..................................... - -

11,249
30, 199

32,940
8,000
2.650
5.000

55, 500
2,000

34.700
8,800
3,200
5.000

55,500
2,000

36.310
9,600
3,300
5,000

17,100
3,000

UNOP 33,209 84.771 - -
......... ---------- ---------- ----- -. . ..

30.000
195

3,014
84,771 -

CUBA-3200, NURSING SERVICES

In 1975 country projects have been established to reflect the services to be provided by zone consultants, as well as par-
ticipation by each country in zone seminars and courses.

TOTAL
__ _ _

ZONE ADVISORY SERVICES
DEV. OF HUMAN RESOURCES

PR - 11,800 9,860

- 9,675
?

8,160
_ - 2.125 1.700

CUBA-3300, LABORATORY SERVICES

The purpose of this project is to cooperate with the Government of Cuba in the improvement of the National Institute of
Hygiene, Epidemiology, and Microbiology, which has responsibility for setting standards, for teaching, and for control-
ling 77 laboratories distributed throughout the country. The objectives of the 1970-79 decade include training of 198
microbiologists, 65 chemists, and 185 technicians; the creation of 154 diagnostic laboratories; the organization of ser-
vices for taking care of laboratory animals; the revision of laboratory techniques and methods presently in use; and the
investigation of epidemiological and microbiological problems as they arise.

TOTAL

CONSULTANT MONTHS

TOTAL

FELLOWSHIPS-ACADEMIC
FELLOWSHIPS-SHORT TERM

1 1 1 1 TOTAL

WR 1 1 1 1 PERSONNEL-CONSULTANTS
SUPPLIES ANO EQUIPMENT

3 2 2 2 FELLOWSHIPS

WR 2 - - -
WR 1 2 2 2

WR 13,133 8,000 8.200 8,400

2,194 2,000 2,200 2.400
1,154 3,000 3,000 3,000
9,785 3.000 3.000 3.000

CUBA-3301, MODERNIZATION OF LABORATORY SERVICES

During 1973 a program for the selective production of biologicals was drawn up in Cuba. Purchase orders for necessary
equipment have been issued; key personnel have been recruited and proper training programs initiated; and one Bilthoven
fermentor has been installed. Due to unavoidable delays at the onset of the project, the entire plan had to be rephased.

The working plan for 1974 includes the continuation of recruitment and training of personnel, the preparation of tech-
nical and administrative manuals, the establishment of a progressive plan of operations which will allow for the selec-
tive introduction of new vaccines, and the increase in production of those vaccines presently being manufactured.
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TOTAL

P-5 PROJECT MANAGER
4.3648

G-4 SECRETARY
4.3917

TOTAL

CONSULTANT MONTHS

TOTAL

FELLONSHIPS-ACAOEM IC
FELLOWSHIPS-SHORT TERM

FUND 1973 1974 1975 1976

2 2 2 2
_ ~ -- --- ---_- -__ _ --_ _ _

UNDP 1 1

UNDP 1 1

1 52 3
_ - --- ---_ _ _

FUND 1973 1974 1975 1976

$ $ $ --

TOTAL UNDP 41,708 377,823 191,817 30,975
30,00 0_- - - - - - - - ----------........

1 I PERSONNEL-POSTS
PERSONNEL-CONSULTANTS

I I OUTY TRAVEL
SUPPLIES AND EOUIPMENT
FELLOWSHIPS

13 4 MISCELLANEOUS

30,000
2,000

9, 708

33,500
130,000

1,500
-164,123

44,500
4,200

UNOP 1 52 33 4

- 12 3 1

UNDP - 9 3 -
UNDP - 3 - 1

CUBA-3500, HEALTH STATISTICS

In 1975 country projects have been established to reflect the services to be provided by zone consultants, as well as par-
ticipation by each country in zone seminars and courses.

TOTAL WR - - 5,973 6,426
_ - ----------_ ----------_ _ _-_-_-_ _-_ _-_-_-...._. . _ _ _ _ _ . . _ _ . . _ _

ZONE ADVISORY SFRVICES - 5,973 6,426

CUBA-3700, HEALTH PLANNING

In 1975 country projects have been established to reflect the services to be provided by zone consultants, as well as par-
ticipation by each country in zone seminars and courses.

TOTAL

ZONE ADVISORY SERVICES

WR - - 8,180 8,760

- - 8,180 8,760

CUBA-4100, MATERNAL AND CHILD HEALTH (renumbered CUBA-4901)

CUBA-4200, NUTRITION

Statistics show that 2,500 calories and 63 grams of protein were available daily per capita in Cuba in 1966. No nationwide food
intake surveys have, however, been conducted in recent years. An anthropometric survey of children under six years of
age conducted in Havana province in 1970 showed 25% suffering from first degree malnutrition and 5% with second degree
malnutrition. Studies of the school-age population in 1973 showed that there are still localities where the prevalence
of goiter runs higher than 10%. The Government attaches high priority to problems of nutrition, including research into
endemic goiter and diabetes.

The purpose of this project is to cooperate in the formulation and implementation of a food and nutrition policy
through periodic surveys to determine the nutritional status of the population and its food habits; in the coordination
of the various entities administering the supply and distribution of food; in the training of specialized personnel in nutri-
tion and related sciences to strengthen the technical units at various levels that are responsible for the planning,
implementation, and evaluation of nutrition programs; in the establishment of a university-level school of nutrition and
dietetics; and in assisting with the nutrition and feeding programs being carried out in the country.

TOTAL

CONSULTANT MONTHS

TOTAL

FELLOWSHIPS-ACAODEMIC
FELLOWSHIPS-SHORT TERM

- 1 1 1

PR

TOTAL

1 L
SURTOTAL

_ _ - I -- - ----

UNDP - -
PR - 1 I 1

PERSONNEL-CONSULTANTS
SEMINAR COSTS
SUPPLIES AND EOUIPMENT
FELLOWSHIPS

SUBTOTAL

10,032 4,500 4,700 4,900
......... ---------- ---- - ---- ----- -....

PR 5,210 4,500 4,700 4,900
......... ---------- ---------- - --- - -...

- 2,000 2.200
5,210 - -
- 1,h000 1,000
- 1,500 1,500

UNOP 4,822 - -
....... . ------- - - -------- -...........

SUPPLIES ANO EOUIPMENT 55
FELLOWSH PS 4,167

33,500
83,000

1,500
50, 892
22,000

925

11,000
10,000

1,500

1,900
ó6575

2,400

1,000
1,500
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FUND 1973 1974 1975 1976
_ - --- --- ---_- --__ _ _- _ _ _ _

FUND 1973 1974 1975 1976

$ $ $ .5

CUBA-4300, MENTAL HEALTH

The purpose of this project in Cuba is to identify the prevailing mental health problems and to study the needs and to
ascertain the human and material resources available for the provision of care and preventive and rehabilitation ser-
vices and for personnel training and research. It is proposed to increase mental health coverage by training special-
ists and general practitioners to meet emergency and basic psychiatric problems with community support. Specialists
in mental retardation have been added to the National Mental Health Group. Roundtables and meetings of specialists
with nurses and other health workers have been held to discuss problems in social psychiatry. A study to evaluate psy-
chiatric care in Camaguez Province has been conducted. Outpatient care is being promoted in day hospitals and dispen-
saries. In collaboration with PAHO, a training program in basic psychiatry has been started for general practitioners,
and literature and audiovisual instructional equipment have been furnished for two centers.

TOTAL
____ _

CnNSULTANT MONTHS

TOTAL

FELLOWSHIPS-SHORT TERM

2 1 1 1 TOTAL

PR 2 1 1 I PERSONNEL-CONSULTANTS
SEMINAR CUSTS

- 1 I 1 SUPPLIES ANO EQUIPMENT
---- ---- ---- ---- FELLOWSHIPS

PP - 1 1

PR 6,940 6,500 6.700 7.900

3.928 2.000 2.200 2,400
- 1.000 1,000 1,000
3,012 2,000 2.000 3,000
- 1,500 1.500 1.500

CUBA-4600, INDUSTRIAL HYGIENE

This project tries to strengthen the programs of industrial hygiene in Cuba through the education of specialized profes-
sionals and the training of technicians.

As part of this process, surveys will be carried out to identify the seriousness of occupational risks in industry, and
loss prevention procedures will be initiated. Installation of air sampling stations and personnel training will be
continued.

TOTAL - I I TOTAL PR 2,988 8,800 9.000 9,200
.... ... ... ....................................................- -

CONSULTANT MONTHS

TOTAL

FELLOWSHIPS-ACADEMIC
FELLOWSHIPS-SHORT TERM

PP - 1 I

1 1 1 1

PR - 1 1
PR 1 -

PERSONNEL-CONSULTANTS
SUPPLIES AND EQUIPMENT
FELLOWSHI PS

-2,000 2.200 2,400
1,998 2 000 2,000 2,000

990 4.800 4,800 4.800

CUBA-4700, FOOD AND DRUG CONTROL

This project seeks to raise the quality of medicaments in Cuba, in accordance with recommendations of expert committees,
through technical advice from professional personnel on the production and control of medicaments; training of profes-
sional personnel at all levels in the techniques and methods of work in laboratories which are highly qualified in the
production and analysis of medicaments; and provision of specialized bibliographies and of certain supplies and
equipment.

Relations have been strengthened with the University and the National Institute of Agrarian Reform in order to develop
floriculture in the areas of chemical synthesis and instruction. In the case of opotherapeutic products, efforts are
being coordinated with the meat industry. Products derived from the sea are being developed in collaboration with the
Academy of Sciences and the University, and pharmacologically active products are being obtained. One theoretical-
practical course in the chemical analysis of medicaments for 15 analysts has been completed. Three students holding
fellowships from PAHO have been studying in the United States of America and Canada.

TOTAL

CONSULTANT MONTHS

TOTAL

FELLOWSHIPS-SHORT TERM

1 1 1

PR

TOTAL

1 1 1 PERSONNEL-CONSULTANTS
SUPPLIES ANO EQUIPMENT

2 2 2 FELLOWSHIPS
_ --- ---_-_-_-__ _ _ _ -

PR - 7,000 7.200 7,400

- 2,000 2,200 2,400
- 2,000 2.000 2,000
- 3,000 3,000 3.000

PR - 2 2 2

CUBA-4800, HOSPITAL ADMINISTRATION AND EQUIPMENT MAINTENANCE

Having achieved broad hospital coverage of the population in Cuba, the Government wishes to attack the problem of main-

tenance of hospital equipment and to train and improve personnel so as to raise the level of medical care by improving

administration. PAHO is cooperating in these activities.



FUND 1973 1974 1975 1976
_ - --- --- ---_- --__ _ _- _ _ _ _

FUND 1973 . 1974 1975 1976

$ $ $S $

Beginning in 1975, services of the zone consultant, as well as participation by each country in zone seminars and

courses, is being included in country projects.

TOTAL

CONSULTANT MONTHS

TOTAL

FELLOWSHIPS-SHORT TERM

- 1 I I TOTAL
_ - --- -- --- -----_ _ _ _ _

PR - I 1

- 1 1 1
_ --- --- ---

PR

ZONE ADVISORY SERVICES
PERSONNEL-CONSULTANTS
SUPPLIES AND FQUIPMENT
FELLOWSHI PS

PR - 4,500 10,760 11,240

- - 6,060 6,340
- 2,000 2,200 2.400
- 1,000 1,000 1,000
- 1,500 1,500 1,500

1 1

CUBA-4900, HEALTH AND POPULATION DYNAMICS

The population of Cubaestimated at 8,553,395 inhabitants at the last census in 1970, is relatively young, 36.7% being

under 15 years of age, and the annual population growth during 1971-75 is estimated at around 1.9%. The maternal and

infant mortality has been declining substantially in recent years. The need, however, is seen for further im-

provement and extension of maternal and child health services in order to increase coverage in the rural areas and to

improve quality of services.

The objective of the project is to assist the Government in the strengthening of the MCH service in order to reduce in-

fant, neonatal>and perinatal mortality and abortions. Specific activities include improvement of the quality and cov-

erage of services, particularly for perinatal care; expansion of the health educational activities, including a sex education

program in MCH services; perfection of the methods for evaluation of the program and development of specific demographic

studies, including training programs in demography.

TOTAL - - - - TOTAL UNFPA - 1.032,869 576,022 430,362
-. -. --. -. --. -. -- . -. --.-. -------- ---. . ---. -. ---. ------. --- . ------

CONSULTANT MONTHS UNFPA - - - PERSONNEL-CONSULTANTS
SUPPLIFS ANOD EUIPMFNT
TRAINING GRANTS
MISCELLANEOUS

CUBA-4901, MATERNAL AND CHILD HEALTH (previously CUBA-4100)

Although the infant (28 per 1,000 live births) and maternal (1.05 per 1,000 live births) mortality rates are now appre-

ciably lower, and the coverage of maternal and child .care services increased, the figure of 95% having been reached for

institutionalized delivery care, the care provided during the perinatal period still needs to be improved and the

provision of birth control services facilitated.

The purpose of the project is to contribute to the target reduction of 50% in child mortality in the decade and to

strengthen the present care programs by favoring their progressive implementation and promoting the continual training

of the personnel.

UNICEF cooperates in this project.

TOTAL

CONSULTANT MONTHS

TOTAL

FELLOWSHIPS-ACADEMIC
FELLOWSHIPS-SHORT TERM

I . 1 1 1

PR I 1 1 1

3 1 1 1
_ - --- -- - -_- _ _ _ _

tOTAL
_ ____

PERSONNEL-CONSULTANTS
SUPPLIES ANO EOUIPMENT
FELLOWSHIPS

PR 12,686 4.500 4,700 4.900

457 2,000 2,200 2,400
4,999 1.000 1,000 1,000
7,230 1.500 1,500 1,500

PR 1 - - -
PR 2 1 1 1

CUBA-6200, DEVELOPMENT OF HUMAN RESOURCES

The purpose of this project is to furnish technical assistance to Cuba for the development of human resources in health

sciences, modernization of the curriculum, and teaching of the social sciences. The training of physicians, middle-level

technicians, nurses, and nursing auxiliaries has been decentralized in such a way that now all the provinces graduate

this type of personnel. With the creation of the Vice Ministry for Teaching and Research, a plan is being developed for

cooperation with PAHO in order to carry out various projects with the Ministry of Public Health relating to research,

teaching, and social sciences in connection with the health sector. Educational technology laboratories are being devel-

oped, and assistance with bibliographic material is being intensified.
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95.940
731,984
148,122
56,823

53,505
408,222

82,606
31,689

39,975
304.993

61,718
23,676



TOTAL

CONSULTANT MONTHS

TOTAL

FELLOWSHIPS-ACADEMIC
FELLOWSHIPS-ACADEMIC
FELLOWSHIPS-SHORT TERM

FUND 1973 1974 1975 1976

3 5 5 5

WR 3 5 5 5

6 17 17 17

PR - - - -
WR 2 6 6 6
PR 4 11 11 11

FUND 1973 1974 1975 1976

$ $ $ . $

TOTAL 40,300 73,900 74.900 75,900
.......................................--

SUBTOTAL

SUPPLIEFS ANO EQUIPMENT
FELLOWSHIPS

SUBTnTAL

PERSONNEL-CONSULTANTS
SEMINAR COSTS
SUPPLIES AND EQUIPMENT
FELLOWSHI PS
GRANTS

PR 15.585 16.500 16.500 16.500

12.475
3,110 16,500 16,500

WR 24,715 57,400 58.400 59,400
.......................................--

6,999
2,476
2,630

12,610

10,000

16,500
28.800
2,100

11000

16, 500
28,800
2,100

CUBA-6400, SANITARY ENGINEERING EDUCATION

The aims of this project on sanitary engineering education in Cuba are to train specialized professionals and techni-
cians; to revise existing sanitary engineering programs in the universities; to organize short courses and seminars in
this specialty with the technical support of PAHO; to strengthen sanitary engineering laboratories; to support libraries
by providing up-to-date materials; and to send fellows to high quality foreign institutions. With PAHO's help,labora-
tories for the study of water and liquid residues are being equipped; specialized publications are also being supplied.
Sanitary engineering legislation for the country has been drafted. Cuban specialists took part in the Environmental
Sanitation Seminar, and the agenda for the Seminar on the Contamination of the Environment, to be held in 1974, has
been prepared.

TOTAL

CONSULTANT MONTHS

- I 1 I TOTAL
.....................- -

WR 1 1 PERSONNEL-CONSULTANTS
SUPPLIES ANO EOUIPMENT
COURSE COSTS

WR 6,150 4.500 4.700 4,900

- 2.000 2,200 2.400
6,150 - - -
- 2,500 2,500 2,500

PORTIONS OF INTERCCUNTRY PROJECTS
................................

TOTAL AMRO PROJECTS

0100 EPIDEMIOLOGY
0102 EPIDEMIOLOGY lZONE II
0i11 SEMINAR ON EPIODEMIOLOGICAL SURVEILLANCE PROGRAMS
0117 EPIOEMIOLOGICAL MONITORING OF MORBIDITY DATA
0400 TUBERCULOSIS CONTROL

0409 COURSES ON TUBERCULOSIS - EPIUEMIOLOGY
0410 COURSES ON TUBERCULOSIS - BACTERIULUGY
0412 REGIONAL COMMITTEE ON EVALUATION OF TUBERCULUSIS PROGRAMS
0500 LEPROSY CONTROL
0509 COURSE ON HISTOPATHOLUOGY OF LEPROSY

0600 VENEREAL DISEASE CONTROL
0700 PAN AMERICAN ZOONOSES CENTER
0702 VETERINARY PUBLIC HEALTH (ZONE 11
0718 SEMINAR ON EPIDEMIOLOGY UF THE ¿OONOSES
0919 EVOLUTION AND CONTROL OF MYCOBACTERIOSES ILEPRCSY/TUBERCULUSIS)

0923 DISEASES PREVENTABLE 8Y VACCINES
0926 ENTEROVIRUS COLLABORATIVE TESTING PRUGRAM
0929 STRENGTHENING HEPATITIS DIAG. SURVEIL. SERV. IN THE AMERICAS
0932 PERFORMANCE EVALUATIUN OF ARBOVIRUS SEROLOGIC DIAGNOSIS
2100 ENVIRONMENTAL SANITATION

2102 SANITAKY ENGINEERING (ZONE III
2114 PAN AMERICAN SANITARY ENGINEERING CENTER
2120 CONFERENCE ON ENVIRONMENTAL IMPRUVEMENT IN RURAL ARtAS
2123 CENTER FOR HUMAN ECOLOGY ANO HEALTH
2124 PROMOTION OF SANITARY ENGINEERING

2126 SYMPOSIUM ON ENVIRONMENTAL POLLUTIONN
2213 STUDIES AND INVESTIGATION OF WATER RESOURCES
2223 PUBLIC SERVICES ADMINISTRATIUN
2227 WATER QUALITY ANO WATER SUPPLY SYSTEMS
2300 AEOES AEGYPTI ERADICATION

2308 ADVISORY COMMITTEE ON OENGUE FEVER
2309 STUDOY GROUP UN AEDES AEGYPTI ERADICATIUN
3000 COORDINATION WITH FOUNOATIONS
3110 COOROINATION OF INTERNATIONAL KESEARCH
3126 OPERATIONS RESEARCH

305,003 347,426 285,763 317,271
.................... 8 1- - -. 2 5 8 ---- - ----_

2, 585
9.605

985

181

3,591
657

6, 885 7.258
11 000

754 1,131

6, 188

320
24.058 29.761
4, 493 4, 860

731
- 980

1,8 30

9,837
10, 404

1,613
149

12, 118

1, 278
2,303

202

3,024
917

176
30.227

7.264

1,040
1 ,435

1,128

1,885
3,472

973

204
31,468

ZO

- 490 707
520 - 960

_ - 4,710
- 760 760

105 777 753

10,636
16, 706

997
749
480

15.669

1,167
49 8

975
94

- 80b
18.480 20,640

720
1,920
2,571
3,853
7b86

3,083
3,119

659

18,319

1,221
516

22,080

752

3,513
3,394

684

259

16.500

12.000

16,500
28,800
2,100

1973
_ -_

1974

$

1975

A

1976
_ _

_ _ _ _ _ _ _ _ _ _ _ _ _- ---- -- ---- - -- - ---- --- - - --- -- --- ------ - -- - -- ----- -- - -- ----- --- -- --- --- --- -- - ---- -~ - -- -- --
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3129 RESEARCh TRAINING IN BIOMEUICAL SCIENCES
3130 CONFERENCE ON nYCOLOGY
3137 PROGRAM ON TRAFFIC ACCIDENTS
3139 PAHO RESEARCH GRANT PROGRAM
3145 EMERGENCY PREPAREDNESS

3200 NURSING SERVICES
3202 NURSING IZONE II)
3210 HOSPITAL NURSING SERVICES
3214 DEFIN. AND IMPLEN. OF POLICY FOR ODVELOPMENT UF NhUSING
3216 STANDOARDS IN NURSING PRACTICE

3219 CONFERENCE ON PUBLIC HEALTH NURSING
3220 NURSING SERVICES IN RURAL HEALTH PROGRAMS
3222 TECHNICAL ADVISORY COMMITTEE UN NURSING
3223 SYSTEMS OF NURSING
3300 LABORATORY SERVICES

3316 PRODUCTION AND DUALITY'CONTROL OF BIOLOGICALS
3318 MYCOLOGY RESEARCH ANO TRAINING CENTERS
3400 HEALTH EOUCATION
3410 TRAINING OF TEACHERS IN HEALTH tOUCATION
3500 HEALTH STATISTICS

3502 HEALTH STATISTICS (¿ZONE III
3515 TRAINING IN USE OF COMPUTERS IN HEALTH STATISTICS
3516 REGIONAL SEMINAR UN DATA PROCESSING
3600 AOMINISTRATIVE METHODS AND PRACTICES IN PUBLIC HEALTH
3602 ADMINISTRATIVE METHODS ANO PRACTICES IN PUBLIC HEALTH (ZONE IIl

3607 MANAGEMENT OF HEALTH SERVICES
3700 HEALTH PLANNING
3702 HEALTH PLANNING (ZONE 1I)
3709 MEETING OF MINISTERS OF HEALTH
3715 PAN AMERICAN PROGRAM FOR HEALTH PLANNING

4200 NUTRITIUN ADVISORY SERVICES
4203 INSTITUTE OF NUTRITION OF CENTRAL AMERICA ANO PANAMA
4221 SEMINAR ON NUTRITION IN FOOD ANO HEALTH POLICIES
4233 NUTRITION TEACHING IN MEDICAL SCHOOLS
4238 NUTRITION RESEARCH

4248 NUTRIT. ANO NON-NUTRIT. FACTORS AFFECT. GROhIH ANO DEVELOPMENT
4249 OPER. RES. IN METHOOS OF PREV. MALNUTR. AND IMPROV. NUTRI. STAT.
4300 MENTAL HEALTH
4312 COURSES IN COMMUNITY PSYCHIATRY
4316 EPIOEMIOLOGY OF SUICIDES

4317 STUDOY GROUP ON TEACHING MENTAL HEALTH IN SCHUCLS OF PUB. HEALTH
4320 SEMINAR ON MENTAL RETARDATION
4322 DEVELOPMENT OF PSYCHIATRY ANO MENTAL HEALTH LIBRARIES
4409 FLUORIDATION
4412 SEMINAR ON IMPLEMENTATION OF DENTAL HEALTH PROGRAMS

4500 HEALTH ASPECTS OF RADIATION
4507 RADIATION HEALTH PROTECTION
4516 PLANNING AND DEVELOPING RADIOLUGICAL FACILITIES
4620 MANAGEMENT OF PESTICIDES
4700 FOOD ANO DRUG CONTROL

4708 FOOD HYGIENE TRAINING CENTER
4117 SEMINAR ON FOOD HYGIENE
4719 WORKSHOP ON EVALUATION OF MEOICAMENTS
4800 MEDICAL CARE SERVICES
4802 MEDICAL CARE SERVICES (IZONE II1

4813 HOSPITAL PLANNING ANO ADMINISTRATION
4815 TRAINING FOR MEDICAL CARE ANO HOSPITAL ADMINISTRATION
4902 HEALTH ANO POPULATION OYNAMICS (ZONE ill
4915 MATERNAL ANO CHILD HEALTH
4917 CLINICAL AND SOCIAL PEDIATRICS

4918 STUDY GROUP ON NURSING-MIODIFERY SERVICES
4920 LATIN AMERICAN CENTER FOR PERINATOLOGY ANO HUMAN DEVELOPMENT
5000 REHABILITATION
5100 CHRONIC DISEASES
6100 EDWCATION ANO TRAINING IN PU8LIC HEALTH

6200 EDUCATION IN HEALTH SCIENCES
6208 TEACHING OF SIATISTICS IN MEDICAL SCHOOLS
6216 BEHAVIORAL SCIENCES IN TRAINING OF HEALTH PERSONNEL
6221 LIBRARY OF MEDICINE
6223 TEACHING OF BEHAVIORAL SCIENCES

6234 PROGRAM OF ADVANCED STUDIES IN HEALTH
6300 NURSING EDUCATION
6310 NURSING EDUCATION TEXTBOOKS AND TEACHING MATERIALS
6317 SEMINAR ON NURSING ECUCATION
6319 TRAINING OF NURSING AUXILIARIES

6320 POSTBASIC COURSES IN NURSING
6322 RESEARCH IN NURSING TEACHING
6324 TRAIN. OF PROF., ADMINISTR., ANO 4FECIALISTS IN LLINICAL AREAS
6325 EDUCATIONAL TECHNOLOGY IN NURSING
6400 SANITARY ENGINEERING EDUCATION

6500 VETERINARY MEDICINE EDUCATION
6507 SEMINARS ON VETERINARY MEDICINE EDUCATION
6600 DENTAL EDUCATIUN
6608 TRAINING OF AUXILIARY DENTAL PERSONNEL
6611 COHMUNICATIONS ANO INFORMATIUN IN DENTAL SCIENLCE

6700 BIOSTATISTICS EDUCATION
6707 LATIN AMERICAN CENTER FOR CLASSIFICATION UF J1SEASES
6708 TRAINING PROGRAM IN HOSPITAL STATISTICS
6712 CONTINUING EDUC. FOR STAlISTICIANS OF NATIUNAL HEALTH SERVICES
6113 OPERATIONS RESEARCH IN MEDICAL RECURDS

1,350
78

1,6 38
4,814

1,665
10,079

556
645

262
51

800

1,433
1,084

533

1,I27

9,523
42

1.292
5S899

1,457
5,077
8,955

757
27.838

34, 2d0
70

237
149

222
1,309
2,007
2,bCO

533

2,266
11,75

715
1,194

815

1,262

493
1,001

361

1,689
2 409

457
174
724

5,594
400
722

1,748

1,462
3.163
7,685

37,852

2,078
34,376

222
1,600

760

390 3,150
554 1,300
342 750

- 990
616 -

- 600
4,051 3,895

99 120
385 440

140
2,449 1,611

2,212 2,051
- 611

1, 184 1,217
4, 323 5,148

1,623 2,170
1 966 2,668
8, 774 -

129 391
200 1,605

20,654 11,523
2.156 1,767

279 950
4,641 5. 061

8,393 8,220
1,142
2,237 2,819

10,205 14,535
1,702 400

1,406 2,577
209 840

3,943 2,915
540 1.452
289 2,897

352 805

1,098

1,645
353
506
407
487

1.0 71
9d3

2.294

1,067

2,754

733
520
994

180
964

3.788

1,169
3,900

2,417

1,269
1,115

310
1,250

452

3,528
944
311
847
933

440

L,836

2, b33

21,58C

2,223
35,123

244
1,760
1,354

80
574

i,3 18
1,340

395

600
5,010

23

126
462

84
152

1,701

2,3 10

1,337

2,888
2,366

430
1,404

1,207
23,959

1,848
1.076
4,936

6,700
1,100
2,759
5,344

2,799
390
670

1,537
3,509

044

154
4.629
1,237

2,968
296
819
728
605

1,009
3.968

568
3,465

1,252
5,200

2,535

1,408
1,174

531
248

483

3.B84
967
497
920
688

480
722

1,954

3.124

21,980

2,352
36.4172

445
1 .920
2,035

85
238

3,654
1,390

750
4,955

785

132
488

174
1 779

2,473

672
1,505

3,654
3 .068

521
1,404

27,613
2,002
1,118
5,694

7,788
600

2,628
5,305

3,189
411
690

1,516
3,291

2 478
518

7,959
1 ,352

3,128
390
929

1,571
622

690
1.179
4,140

576
3,598



SOURCE OF FUNDS

TOTAL FUNDS

PAHO-PR-REGULAR BUDGET
PN-INCAP GRANTS & OTHER CONTR.
PG-GRANTS & OTHER CONTRIBUT.
PH-PAN AMER. HEALTH & EDUC.FN.
PS-SPECIAL FUND FOR RESEARCH

WHO-MR-REGULAR BUDGET
UNDP-UN DEVELOPMENT PROGRAM
UNFPA-UN FUND POPULATION ACT.
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SUMMARY OF INVESTMENTS 8Y SOURCE OF FUNOS

*-------------COUNTRY PROJECTS ----------- * *---PORTIUNS OF INTER-COUNTRY PROJECTS----
1973 1974 1975 1976 1973 1974 1975 1976

377,573 1.849,553 1,141,702 802.065 305.003 347.426 285,763 317,271

74,02 9

223,805
79, 739

72,800

281 ,290
462,594

1 .032,869

100.330

278,533
191,817
376,022

101,600

239, 128
30,975

430, 362

136,960
20,527
27 195
14, 291

392
66, 701
38,652

285

145,007
17,335
31,617
16,578

90, 384
46,505

127,257
17,370
14.090
20,101

73,930
33,015

157,831
18,087
14,217
24,882

74,585
27,669

SOURCE OF FUNDS

TOTAL FUNDS

PAHO-PR-REGULAR BUDGET
PN-INCAP GRANTS & OTHER CONTR.
PG-GRANTS & OTHER CONTRIBUT.
PH-PAN AMER. HEALTH & EDUC.FN.
PS-SPECIAL FUND FOR RESEARCH

WHO-MR-REGULAR BUDGET
UNDP-UN DEVELOPMENT PROGRAM
UNFPA-UN FUND POPULATION ACT.

*-----------TOTAL ALL PROJECTS-----------*
1913 1974 1975 1976

682,576 2,196,979 1,427,465 1,119,336

210,989
20,527
27,195
14.291

392
290,506
118,391

285

217 ,807
17, 335
31,617
16,578

371,674
509.099

1,032 869

227,587
17,370
14,090
20,101

347,463
224,832
576,022

259,431
18,087
14, 217
24.882

313, 713
58, 644

430, 362

.......... ==osniC--- ...... .......
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DOMINICAN REPUBLIC

BACKGROUND DATA

The Dominican Republic has a territory of 48,442°23 square kilometers and a population (estimated for July 1974) of
4,470,852 with a density of 92 inhabitants per square kilometer, The population rate of growth for the intercensal
period 1960-1970 was 3% annually; 47.7% of the total population is under 15 years of age; and life expectancy in 1971
was 60.4 years. The established goal for the decade is to raise this latter figure to 65.4 years.

The predominantly rural (60.4%) population and a low standard of living determine the major health problems of the
country.

The economy is based on agriculture, with sugar production the principal source of foreign exchange.

In 1971 the per capita income was $361, and the gross national product, expressed in percentages by sectors of produc-

tion and services, was primary sector, 23.6; secondary, 24.3; and tertiary, 52o1.

The current National Development Plan has established a group of social goals designed to raise the per capita income

by 10%, reduce unemployment by 22%, provide compulsory education to the entire population from 7 to 12 years of age,

and raise the level of health for the entire population.

The National Health Policy for the decade was formulated in 1973, and its goals adjusted to those set out in the Ten-
year Health Plan for the Americas. The national health policy established the following goals:

1. General objective: Increase life expectancy at birth by five years.

2. General goals: Provide regular minimum basic medical care to cover the rural and dispersed population groups.

3. Specific targets:

a) Control or eradicate communicable diseases: Maintain smallpox eradication; reduce mortality from measles and
whooping cough to 1.0 per 100,000 inhabitants for both diseases; reduce mortality from tetanus from 8.0 to 3.0
per 100,000; terminate the malaria eradication program throughout the country; reduce deaths from tuberculosis
by 30% of the current rate.

b) Maternal and child care and family welfare: Establish an intersectoral policy to protect the mother and child,

designed to reduce child mortality by 25% of the present figure; mortality in the 1-4 age group by 10%; and ma-

ternal mortality by 30% of the present figure.

c) Intensify nutrition programs, directed to the under-five age group, so as to reduce the level of Grade III

protein-calorie malnutrition by 85% and Grade II by 30%.

d) Environmental sanitation, water supply, and sewerage disposal: Provide in-house water supply to 70% of the

urban population and 30% of the rural population; provide sanitary sewerage services to 40% of the urban

population.

e) Animal health and veterinary public health: Reduce the incidence of the principal zoonoses in cattle so as to

increase productivity in the supply of animal protein; control the quality of food products to reduce the damage

resulting from contamination.

4. Development of infrastructure:

a) Regionalization of health services in the country over a five-year period, and in this context establish epi-

demiological services and regional laboratories.

b) Development of a program for human resources preparation, designed to cover requirements of the health sector

for the decade°
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PROTECTION OF HEALTH

Communicable Disease Control

Diseases susceptible of eradication continue to be one of the major health problems in the country° Death rates frominfectious and parasitic diseases, especially those that can be prevented by vaccination, are high. With the objectiveof reducing mortality and morbidity attributable to such diseases, in the context of the plan for regionalization ofservices, it is planned to set up epidemiological services with emphasis on vaccination programs to control tuberculosisand venereal and parasitic diseases, as well as to eradicate malaria. A system of regional laboratories will be devel-oped in support of these activities. Because of the magnitude and gravity of the zoonoses problem, the Government hasdeveloped a national control program in which the Ministries of Agriculture and Public Health will cooperate.

Environmental Health

In 1973, 56% of the urban population of the country had in-house water supply and 16% had ready access to the system,and 16.9% of the population had sewerage services. In the rural population, 16.2% had water supply and 5% had accessto a sanitary waste disposal system. The deficient conditions in the rural environment are responsible for the factthat 64% of the deaths attributable to infectious and parasitic diseases are from water-borne diseases. With the ob-jective of increasing the water supply and sewerage services and improving the conditions of the rural environment, theGovernment is developing a program for the decade designed to provide in-house water supply to 70% of the urban and 30%of the rural population, and sewerage services to 40% of the urban population. A comprehensive rural development pro-gram has also been formulated, to commence in 1975, with the participation of the Ministries of Public Health, the Officeof Community Development, and the Dominican Agrarian Institute. This program, on the health side, will in the period1975-77 install 30,000 latrines; construct 105 excavated and 25 drilled wells; improve 1,500 rural dwellings; construct130 simple slaughterhouses and 130 public lavatories; and cooperate in the implementation of a pilot project in compre-
hensive rural planning.

PROMOTION OF HEALTH

General Services

To implement the existing health policy, the Government is developing a long-term program to set up a regionalized na-tional health system in the country and, in this context, to extend health services to the rural zones and to providebasic health care to the entire population. This program envisages the organization of one region each year, the pro-cess having been initiated in 1973 in Health Region II, where basic activities for all of the health establishments ofthe six areas comprising that region have been planned and programmed. Similar activities were carried on in 1974 forHealth Region III; the process will be continued in 1975 in Health Region V, in 1976 in Health Region IV, and in 1977in Health Region I. In support of this organization of the national health system, the structure and operations of theMinistry of Health have been reenforced at the central level, with the application of its General Administrative Regu-lations and the establishment of intrasectoral liaison mechanisms among the various agencies constituting the health
sector.

Specific Programs

Nutrition:

The nutritional situation of the population constitutes one of the most serious social and medical problems of the coun-try. The results of a survey carried on in 1969 at the national level revealed that the prevalence of protein-caloriemalnutrition in the under-five age group reached 75.4%, with 27% of these cases showing moderate malnutrition and 51%of the population under 13 years of age showing moderate to severe anemia. According to the food balance sheet, there
were deficiencies in calories, proteins, vitamin A, and riboflavin.

To improve the nutritional state of the population, the Government has plans to develop a national food and nutritionpolicy through integrated and coordinated action by the health, agriculture and education sectors.

DEVELOPMENT OF EDUCATIONAL INSTITUTIONS

Professional personnel in the country for the various categories is inadequate to meet the needs of the health sector.There are four schools of health sciences which, among them, cover all of the disciplines related to this field, supply-ing manpower at the university level. Training of nursing personnel is carried on in two schools, one of them at theuniversity, and in three training centers in the Ministry of Health.
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In order to increase these resources to meet staffing needs over the decade, a manpower training program will be de-
veloped through the revision of the organizational and administrative systems in the teaching institutions concerned
and planning and development of new teaching methods in health sciences at the university level. This is already in
progress at the University of Santo Domingo, the National University "Pedro Henríquez Ureña," and the Technical Insti-
tute of Santo Domingo, where comprehensive schools of health sciences have been created in which the related scientific
disciplines will be grouped. The Catholic University, "Madre y Maestra de Santiago de los Caballeros," has planned a
similar school, to commence operations in 1974. The School of Engineering and Architecture, University of Santo Domingo,
has reorganized its teaching program in sanitary engineering, established teaching laboratories, expanded its library,
and organized short-term courses in sanitary engineering offered at the rate of one per year,
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DOMINICAN REPUBLIC - PROGRAM BUDGET

1975 1916

AMOUNT PERCENT AMOUNT

1. PROTECTICN CF HEALTH

A. COMMUNICAeLE UISEASES

0100 GENERAL
0200 MALARIA
0400 TUIEKCULUSIS
0500 LEPRCSY
0600 VENEHREAL OIStAStS
0700 ZLuNOSES
0900 ClHtH
1000 PAHAbITIL IStIASES

B. ENVIRUNMENTAL HEALTH

2100 bENERAL
2200 WATER SUPPLIES
2300 ALEt AtGYPTI tKAOICAT IUN
2400 HCUSING
2500 AI PCLLUTION

II. PRUMOT1ON OF hEALTH

A. GENERAL SEkVICES

3100 GENERAL PUbLIC HtEALTH
3200 NURSING
330U LABORAIHRY
3400 HEALTH EUULATIOUN
3500 STATISTICS
3600 AOMINISTkAIIVL METHOuS
3700 HEALTH PLANNING

8. SPECIFIC PROURAMS

4200 NUTRITIUN
4300 MENTAL HEALTh
4400 OENEAL HEALTh
4500 RAUIATIUN ANO ISOIOPES
4600 OCCUPATIUNAL HEALTh-
4700 FUOGU ANu URUG
48UO LODICAL CAtL
4900 FAMILY HtALTh AND POP. DYNAMICS
5000 REHABILITATI lN

100 CANCER .LTHER ChRhNIC ClSEASES

II. DEVtLUPnEth OF EDUCATIONAL IhSTITUTIONS

6100 PUbLIC HEALIH
6200 PtDlCINL
6300 hURSING
6400 ENVIRCNMLNTAL SCItNCEt
6500 VETERIhARY MEUICINE
6600 DENTISTRY
6700 BIGSTATISTICS

AMOUNT

367, 5C2

107,201

24,357
14,327
12,636
2,815

176
0, 430

490
1,970

260, 301

56,616
194,63 7

6,645
1,431

972

361,J77

1b2,115

o,817Z
46,848

1,617
1,158

10, 88
3,214

IS, 518

199,262

109. 750
13.460
3,.340

672
985

6,201
14,166
.8.302
1,848

538

88,041

2,468
48.611
11,600
16, 159
3,190
2,453
3,560

PtEkCENT AMOUNT

45.2 394,418

13.4 98,529

3.0 24,994
1.8 12,570
1.6 4,816
.4 3,175
* 204

6.2 49,617
.1 107
.3 2.440

31.8 295,889

6.9 70,053
23.8 215,450

.8 7,860
.2 1,504
.1 1,022

44.C 391,685

19.7 183,904

10.1 100,293
5.7 49,313
.2 1,693
.1 1,417

1.3 12.120
.4 3,421
1.9 15,647

24.3 207,781

13.4 11o,064
1.6 5,949
.4 4,955
.1 620
.1 1.060
.8 1,467

1.7 16,152
5.9 52.953

.2 2,002

.1 559

10.8 98,760

.3 2,847
6.0 50,812
1.4 16,924
2.C 16,1738

.4 3.323

.3 3,621

.4 4,515

719.569 100.0
.========= =======

881.397 100.0 GRANhU TCTAL 816,920 100.0 884,883
-='== ====c= -===== == === = =

'LESS THAN .05 PER CENT

_ _ - _ --- --------
1974

PERCENT

275, 290

117,169

13,173
43,240
25.411
3,038

32.068

239

158, 121

82,440
70,385
3,900

924
472

312,246

208,535

95,004
71.240
3,316

870
8,746

11,090
18,269

163,7111

116,501
554

4,129
484
544

2,746
9,096

27,362
2, 156

1 39

72,033

582
47, 3 35
5,337

10,892
3,556
2,049
2,282

38.2

16.2

1.8
6.0
3.5
.4

4.5

22.0

11.5
9.8
.5
.1
.1

51.8

28.9

13.2
9.9
.5
.1

1.2
1.5
2.5

22.9

16.2
.1
.6
.1
.1
.4

1.3
3.8
.3

10.0

.1
6.6
.7

1.5
.5
.3
.3

399,901

132,576

17,885
24,529
42,703

4,420
320

40,364
700

1,655

267,325

84,946
173,039

7,288
1,133

919

399, 148

215.072

100,123
77,671
4,459
1,271

10,769
4,523

16, 256

184,076

I13, 121
12,318
3,970

560
738

5,537
13,205
42,385

1,767
475

82,348

1,265
47,5d8

8,964
12.977
5,507
3,009
3,038

45.3

15.1

2.0
2.8
4.9
.5

4. 6

.2

30.2

9.6
19.6

.8

.1

.1

45.5

24.5

11.4
8.8
.5
.2

1.2
.5

1.9

21.0

11.7
1.4

.1

.I

.6
1.5
4.8
.2
.1

9.2

.1
5.4
1.0
1.5
.6
.3
.3

PERCENT

44.5

11.1

2.8
1.4
.5
.4

5.6

.1

.3

33.4

7.9
24.3

.9

.2

.1

44.4

20.9

11.3
5.6
-.2
.2

1.4
.4

1.8

23.5

13.1
.7
.6
.1
.1
.8

1.8
6.0
.2
.1

11.1

.3
5.7
1.9
1.9
.4
.4
.5

100.0

__ _ ___________________- -- - ---- - -------------------------- - -------------------- - ----------- - - -- - --
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DOMINICAN REPUBLIC - SUMMARY OF INVESTMENT

P-----PERSONNE L------ - --UUIY--* *---- FELLOSHIPS -----* *--- SEMINARS--- *SUPPLIES* *-GRANTS-*
TOIAL POSTS STC TRAVEL AND ANO

SOURCE OF FUNOS AMOUNT PROF. LOCAL MONTH AMOUNT AMUUNI ACAU. SHURT ANUUNT PART. AMUUINT EWUIPMENT GTHER

*$ S 1 1I 1 1
1973

PAHO---PR
Pw
PN
P(i
PH
PK
PS

HDO---IR
UNOP
UNFPA

TOTAL

PERCENT OF TUTAL

1974

PAHO--PR
Pl
PN
PG
PH

WHO--wR
UNDP
UNFPA

TOTAL

PERCENT OF TOTAL

19715

PAHO---PR
PS
PN
PG
PH

WHO----R
UNDP
UNFPA

TOTAL

PERCENT OF TOTAL

1976

PAHO--PR
PW
PN
PG
PH

WHO---dR
UNOP
UNFPA

TOTAL

PERCENT OF TOTAL

339,195 6 1 9 268.441 2u,380 ¿ 5 13.552 '- 242 11,833 20747
9,659 - - 3 9.3d0 279 - - - -

39,401 - - - 6,998 1,691 1611 - - 4,697 14,410
40.843 - - 2 16.171 911 - 3,09d - ,i102 14i021 3.540
14,699 - - - 6,334 855 - - 620 - 439 2,870 3,581
6,268 - - - 5,296 91 - - - ¿12 669

400 - - - - - - - - - - - 400
17d,637 1 - 13 96,152 d,ou2 3 13 23,299 - 5,763 14.822 29.739
90,176 3 - - f7,841 - - - 866 - - 1,100 369

285 - 85 - - -

719,569 10 1 27 506b,9d 33,009 5 1d 43,046 - 13,546 49.555 73.455
======== =1o0o =0.0 == === ==== ====: == = == == = = ======= == ======== ========09.S

100.0 70.4 4.6 b.O 1.9 0.9 10.2
_ __.... . . _ . _ _ _._ . _._._

312,269 4 1 2 232,9T6 17T,O b11 2 -16,C 21,289 18,644
113,207 1 - 26 106,5Z5 Zb682 1 - 4,000 - - -
33,277 - - - 18 177 1.bb4 - 1, 116 - - 2,543 9,157
45,653 - - 17373 1,593 1,93 - - 938 - 5,711 8,771 11,267
22,253 - - - t8899 uSO - - 2,169 - 129 3.331 6.875

223,358 1 - 11 101,071 9.d47 6 9 49.941 - 11,981 19,198 31,320
102,605 3 - - 93,292 ;,150 - - 1,560 - - 835 2,168
28,775 - - 16,79 700 - - 5, 766 - 2,433 2CS50 1.036

881,397 9 1 41 595,103 39,775 7 19 82,372 25.603 580C17 80,467

ICO.O 67.5 4.5 9.4 2.9 b.6 9.1
...................-........

299 731 3 1 3 241,ol Id 744 4 6.15o 5,109 6,880 20,641
126,959 1 - 31 119,6d9 Z,170 1 - 4,500 - - -
33,349 - - - ,192 1,8 - - 1,116 - -2.641 9,120
21,605 - 12,183 1,500 - - - - 360 2,329 5.233
23,810 9.389 720 - - 2,436 - - 3,4ol 7.664

254,471 3 - 11 161.486 I2OIB 4 6 34,029 - 6.929 24,218 9.791
17407 1 - - 13.d77 1,o95 - - 456 - - 700 679
39,528 - - - 24,094 1,050 - - 5910 - 4,57t8 2580 1.316

816.920 8 1 45 60ó0511 4U,171 5 10 55,803 - 16,976 42.809 54.644

ICO.O 74.3 4.9 6.8 2.1 5.2 6.7
-----.-. --- . -. --- . -. --- . . .

3J3,506 3 1 J 2S1,031 19,505 1 4 16,54Y9 b.077 8,278 26,006
139,690 1 - 33 124,350 2,40U 3 - 12,500 - - - -
34,729 - - - 19,092 1,oDO - - 1,116 - - 2,641 9,600

14C068 - - - 8,697 525 - - - - 225 1,423 3,198
26,644 - - - 9,8J2 lbu - - 2,646 - - 4.105 9,293

286,bC3 3 - 12 179,390 lJJd85 7 9 53,271 - 5,266 17,837 171448
5,986 - - - 4,181 ¿41 - - 308 - - 543 65J

43.657 - - - 26,oU 9 1,225 6,501 - 5,136 2,838 1,448

884,883 7 1 48 629,182 40,229 11 13 J93557 - 16,04 37e665 67.646

10C.0 71.1 4.o 10.b 1.9 4.2 7.6

PAHUO-PR-REGULAR BUDGET
PW-CUNMUNITY WATER SUPPLY
PI-INCAP - REGULAR 8UDGET
PN-INCAP - GRANTS ANO OTHER CUNTRIBUTIUNS
PG-GRANTS AND OTHER CUNTRI8UTIUNS
PH-PAN AMERICAN HEALTH ANO EDUCATION FdUNUATION

PAHU-PK-SPECIAL FUhU FUO HEALTH PkUOOTIUN
PS-SPECIAL FUNO FOR kESEARCH

*HO--SR-REGULAR 8UDGEI
UNOP-UNITtO NATIIONS DEVELOPMENT PRUGRAM
UNFPA-UNITEU NATIONS FUNO FU PUOPULATION ACTIVITIES
WO-GRANTS ANO UTHER FUNDS

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

-----~~~--- - - ------------- ------ ------ ------------- -------- ------- ------- - - ------------- --------------- ----- -
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FUND 1973 1974 1975 1976
_ - --- --- ---_- --__ _ _- _ _ _ _

FUND 1973 1974 1975 1976

$ $ $ -'

DOMINICAN REPUBLIC - DETAIL

DOMINICAN REPUBLIC-0101, EPIDEMIOLOGY

In 1975 country projects have been established to reflect the services to be provided by zone consultants, as well as par-

ticipation by each country in zone seminars and courses.

TOTAL

SUBTOTAL

ZONE ADVISORY SERVICES

SUBTOTAL

OEV. OF HUMAN RESOURCES

- - 17,100 17,730

PR - - 14,100 14,730

- - 14.100 14,730

WR - - 3.000 3,000

- - 3,000 3,000

DOMINICAN REPUBLIC-0200, MALARIA ERADICATION

The malaria program in the Dominican Republic has achieved interruption of transmission throughout the national terri-
tory except for the frontier locality of Pederlanes, where positivity is on the wane. Epidemiological vigilance continued
satisfactorily, and the high incidence of imported cases was eliminated. In the first half of 1973, 113 cases were
registered and in the second 456, giving a total of 569 for the year as compared with 261 in 1972.

In 1974, spraying with DDT in half-yearly cycles will be continued in six frontier municipalities. The multipurpose
public health and malaria activities carried out by the personnel of the program will continue by being incorporated
into the general health services of Sanitary Region II.

TOTAL

P-4 MEDICAL OFFICER
.0433

1 - - TOTAL

PR 1 - - PERSONNEL-POSTS
DUTY TRAVEL
SUPPLIES ANO EQUIPMENT

PR 36,503 15,000 -

29,925 -
1,425 -
5,153 15,000 - -

DOMINICAN REPUBLIC-0400, TUBERCULOSIS CONTROL

The Dominican Republic's tuberculosis control program is now in a stage that is decisive for consolidating the appli-
cation of the recently updated national standards and for organizing the maintenance of the BCG vaccination program,
now in its attack (i.e., mass campaign) phase. In 1972, 261 deaths, or 1.0% of overall mortality, were reported to be
due to this cause. In the same year, the Tuberculosis Division recorded 1,559 newly diagnosed cases, yielding a mor-
bidity rate of 36.2 per 100,000 inhabitants. The recording and reporting of morbidity and mortality from this cause
continue to be deficient.

A priority in the budget period will be to reorganize in an integrated framework the tuberculosis control program in the
health areas composing Sanitary Regions II, III, and IV. An average of 300,000 children under 15 years of age will be
vaccinated with BCG annually. The fight against tuberculosis will be made part of the National Communicable Diseases
Program, but will preserve its identity and methods. Medical and nursing personnel will be trained in graduate courses
abroad and at home.

TOTAL

P-4 MEDICAL OFFICER
4.0955

TOTAL

FELLOWSHIPS-SHORT TERM

1P I I

UNDP 1 1 1 -

TOTAL

SUBTOTAL

-4 - -
.---- ---- ---- --- FFLLOWSHIPS

PR - 4 - - SUBTOTAL

SUPPLIES ANO EQUIPMENT

SUBTOTAL

PERSONNEL-POSTS
OUTY TRAVEL
MISCELLANEOUS

23,200 36,600 10,750 -

PR 6- ,000 -

- 6,000

PG 3,950 -

3,950 -

UNDP 19.250 30,600 10,750

19,250 28,500 9,250 -
- 1,500 1,500 -

600 -

-------- --------- ----- - ------------------------ ----- i-------------------i---------------- ------------- - -- -- -- - - - --- -- -- - - -



FUND 1973 1974 1975 1976
_ - --- --- ---_- --__ _ _- _ _ _ _

FUND 1973 1974 1975 1976

$ $ $ *$

DOMINICAN REPUBLIC-0700, VETERINARY PUBLIC HEALTH

The aim of this project is to furnish animal health consultant services to the Government of the Dominican Republic for
a national animal health program whose purpose is to reduce the harm done by the principal livestock zoonoses. This pro-
gram is being conducted as part of an integrated national agricultural development plan, the first stage of which is
being supported by an IDB loan of $24.8 million.

Beginning in 1975, services of the zone consultant, as well as participation by each country in zone seminars and courses,
is being included in country projects.

TOTAL

P-4 VETERINARIAN
.4037

TOTAL

CONSULTANT MONTHS

TOTAL

FELLOWSHIPS-SHORT TERN

1 1 1 1

PR

TOTAL

1 1 1 1 PERSONNEL-POSTS
ZONE ADVISORY SERVICES
PERSONNEL-CONSULTANTS

6 DUTY TRAVEL
---- ---- --- ---- FELLOWSH I P S

PR 6 -

PR - 2 - -PR - 2 - -

DOMINICAN REPUBLIC-2100, ENVIRONMENTAL SANITATION

In the Dominican Republic the rural population, estim.ated at 60%, lacks sewerage, and only 5% of these inhabitants have

access to any sanitary waste disposal system. Official statistics show that 80% of the rural population suffer from

parasitic infections. The purpose of this project is to collaborate with the Government in developing a rural sanitation

plan to include the installation of 30,000 latrines over a four-year period.

During 1971-1973, 15,750 latrines were built and a revolving fund was set up to finance future activities. In 1974,

8,400 latrines will be built in the provinces of San Juan de la Maguana, Barahona, and Bahoruco. In 1975, a comprehensive

rural development program will be started with the participation of the Ministry of Health and the Office for Community'

Development. The following targets are being set for the period 1975-1977: installation of 30,000 latrines; digging of

105 and sinking of 25 wells; improvement of 1,500 rural dwellings; organization of garbage disposal in 30,000 rural

dwellings; construction of 130 simple abattoirs and 130 public washhouses; and implementation of a comprehensive rural

planning pilot project.

Beginning in 1975, services of the zone consultant, as well as participation by each country in zone seminars and courses,

is being included in country projects.

TOTAL

P-4 SANITARY ENGINEER
.3138

TOTAL

CONSULTANT MONTHS

TOTAL

FELLOWSHIPS-ACADEMIC
FELLOWSHIPS-SHORT TERM

- - 1 1 TOTAL
... ---- ---- ---- -----.

WP - - 1 1

- --- - - -I

WR 1

PERSONNEL-POSTS
ZONE ADVISORY SERVICES
PERSONNEL-CONSULTANTS
DUTY TRAVEL
FELLOWSHIPS
GRANTS

1 1 1 3
_ - --- ---_- --__ _- _ _ _

WR - 1 1
WR I 1 2

DOMINICAN REPUBLIC-2200, WATER SUPPLIES

Fifty-eightper cent of the urban population of the Dominican Republic have house connections for potable water and 20/ of the
dwellings are connected to sewerage systems. Only 16% of the rural population have potable water services, either house
connections or easy access to public hydrants.

The purposes of this project up to 1974, under the four-year plan of the National Potable Water and Sewerage Institute
(INAPA), are to provide 62% of the urban and 25% of the rual population with water supplies and 17% of the urban population
with sewerage services.
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PR 13,311 19,000 35,310 33,880
........3 700 ... 2-- --.. ----- --.......

13,311

15,000

1,000
3,000

23,700
10,ll0

1,500

24,9O0
6,980

2,000

WR 25,955 29,600 44,270 55,348
..... _ _- ---_. .... . .... . .... . .... . ... _ -

1,155
24,800

28,300
13.470

1,000
1,5004,800

24,800

29,500
14.148

2,400
1,500
7,800
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FUND 1973 1974 1975 1976
_ - --- --- --- -_- _ _ _ _ _

FUND 1973 ; 1974 1975 1976

$ $ $ .$

In 1975, the second phase of the National Rural Water Supply Plan will be consolidated so as to provide 180 localities with

water; the designs of the projects for 220 water systems corresponding to the third phase of this Plan will be completed;

work will be started with the organization and consolidation at zonal and local levels of the promotion of an economic

self-sufficiency policy through the introduction of a rate system; and the process of improving the technico-administrative
structure of INAPA will be continued. In 1976 and 1977, the implementation of the rural and urban water supply programs
will be continued, including the construction of sanitary sewerage systems.

TOTAL

P-4 SANITARY ENGINEER
.0447

TOTAL

CONSULTANT MONTHS

TOTAL

FELLOWSHIPS-ACADEMIC
FELLOWSHIPS-SHORT TERM

1 1 I 1 TOTAL
... ---- ---- ---- -----.

PR 1 1 1 1

3 2 3 3

PR 3 2 3 3

4 4 4 5
_ - --- ---_- --__ _- _ _ _

PR 44,832 40,900 44,800 51,700
....... .... -........ -.. ......

PERSONNEL-POSTS
PERSONNEL-CONSULTANTS
OUTY TRAVEL
SUPPLIES AND EQUIPMENT
FELLOWSHIPS

PR - - -
PR 4 4 4 4

DOMINICAN REPUBLIC-2204, WATER AND SEWER ADMINISTRATION IN SANTO DOMINGO

The purpose of this project in the Dominican Republic is to carry out a technical assistance program for the institu-

tional development of the recently established Water Supply and Sewerage Corporation of Santo Domingo (Corporación del

Acueducto y Alcantarillado de Santo Domingo). The Corporation began operations in January 1974, seeking to meet the

growing demand for adequate drinking water and sewerage services in the capital of the country.

TOTAL

P-5 PROJECT MANAGER
.4276

TOTAL

CONSULTANT MONTHS

TOTAL

FELLOWSHIPS-ACADEMIC

- l I I TOTAL
.....................- -

PW

3 26
_ - --- --- _ _ _

PW 6,477 98,455 108,955 120,755
_ - - - - -- - -- - -- - -- - - - -------_ _ _ _ _ _ _ _ _ _ _ _

1 1 PERSONNEL-POSTS
PERSONNEL-CONSULTANTS
DUTY TRAVEL

31 33 FELLOWSHIPS

39, 555
6,477 52,900
- 2,000
- 4,000

PW 3 26 31 33

- 1 1 3
_ _ - ---- _ - --___ -- --

PW 1 3

DOMINICAN REPUBLIC-3100, HEALTH SERVICES

The purpose of this project in the Dominican Republic is to improve the health services by means of regionalization of

health services of the country, and to extend these services into the rural areas, utilizing the general health services

personnel and the malaria eradication program. The process of regionalization will continue through 1974 with the help

of the development programof Sanitary Region III and, in this context, of the establishment of regional epidemiological

services. There will be improvement in the diagnostic laboratories by means of a coordinated national system and

continued work against eradicable diseases, especially those preventable by vaccination. Efforts will be made toward

strengthening the central level of the Ministry of Health through the application of its general administrative regula-

tions and the development of the national health policy.

The process of regionalization will continue in 1975 with the same criteria when Sanitary Region V will be established, in

1976 by means of Sanitary Region IV, and in 1977 by means of Sanitary Region I, which will conclude the process of establish-

ing an intermediate level in the health system of the country.

5 5 3 3 TCTAL
_ - -_ _- _- - ----__ _ _ _ _

PAHO/MHO REPRESENTATIVE PR I 1 1 1
.~~~~~~~~044^~1 ~SUTUrTAL.04'4

SANTrARY ENGINEER PR 1 I
.3138

NURSE hR - - 1 PESCNNL-PCSTS
4.2140 JDUTY TRAVEL
NURSE UNDP 2 2 - FELLCsShLFS
4.0956 4.2140 CCMMUN SERVICES
SECRETARY PR 1 I I I
.4038

1i1.le4 175806 99,s987 117,692
… - --- -- -- - -- - . ..... - - - -----....

PR 91,71c 76,7C0 51,100 53,200
...............6.0 4 _60 . 43,100

8,6634
3, 829

IC,OOO
,2417

66,70C
4,000

6,000

41,60C
2,500

7,000

43,700
2,500

7,000

24, 946
12.260

611
3,594
3,421

27,100
4,000

800
3,000
6.000

28,300
6,600

900
3,000
6,000

29,500
7,200
1,200
3,000

10.800

39,555
62,900
2,000
4, 500

39,555
66,700
2,000

12,500

TOTAL

P-5

p-4

P-3

P-3

6-4



FUND 1973 1974 1975 1976
_ - - -- --- ---_- --__ _ _- _ _ _ _

FUND 1973 1974 1975 1976

$ $ ' 5

TOTAL

CONSULTANT MONThS
CONSULTANT MONTHS

TOTAL

FELLOWSHIPS-ACAOEMIC
FELLOWSHIPS-ACACEMIC
FELLOWSHIPS-SHORT TERM
FELLOWSHIPS-SHURT TERM

4 5 J3 3

PG 2 2
WR 2 3 3 3

15 9 4 8
_ --- ---_- -__ _ - -__ _

PR
PR
WR

2
3
1
9

4

5

2

2

4

4

SUITOTAL

PERSCNNEL-CCKSULTANTS
SUPPLIES ANO ECUIPMNNT

SUbTUTAL

PtRSCNNLL-POSTS
PESSUNNEL-CUNSULTANIS
DUTIY RAVEL
SLPPLILS ANC ECUIPMENT
FELLUwSHIPS

SU8TUTAL

PR ~ ~ ~ ~ ~ ~ ----

PG 6,592 3,206 -
_ _ 8 9 2__ _ _ _.5 8 -_ _ _ _ _

1,892 25. 82
4, 000 024 - -

wR 22,882 34,100 48,887 64,492

5,373

17.509

6,000

2,01)0
26,700

27,687
6,600

1 .00
12.600

29,592
7,200
1,500
1,000

25.200

UNDP 6C,000 61,20 - -
_ - - - - - - -- - -- - -- - - - - - - -

PLPRSONtL-PCSTS
UTY TIRAVtL

MISCtLLANECUS

6C,COC 51,GCC
,000

1,20C -

DOMINICAN REPUBLIC-3200, NURSING SERVICES

In 1975 country projects have been established to reflect the services to be provided by zone consultants, as well as par-

ticipation by each country in zone seminars and courses.

TOTAL

ZONE ADVISORY SERVICES
DEV. OF HUMAN RESOURCES

PR - - 11,800 12,325

- - 9.675 10.200
- - 2.125 2,125

DOMINICAN REPUBLIC-3500, HEALTH STATISTICS

In 1975 country projects have been established to reflect the services to be provided by zone consultants, as well as par-

ticipation by each country in zone seminars and courses.

TOTAL

ZONE ADVISORY SERVICES

WR - 9.955 10.710

- - 9,955 10,710

DOMINICAN REPUBLIC-3700, HEALTH PLANNING

In 1975 country projects have been established to reflect the services to be provided by zone consultants, as well as par-

ticipation by each country in zone seminars and courses.

TOTAL

ZONE ADVISORY SERVICES

WR - 8,180 8,760

- - 8,180 8,760

DOMINICAN REPUBLIC-4200, NUTRITION

A nationwide survey conducted in the Dominican Republic in 1969 showed that the nutritional status of the population rep-

resents one of the major medico-social problems. This problem particularly affects children under five; among this group

the prevalence of protein-calorie malnutrition was 75.4%/,and 27% of these cases showed moderate to severe malnutrition.

Moderate to severe anemia was found among 51% of the population under 13. The inadequacy of the average diet is shown by

the following percentages for the major items: calories 76, protein 81, iron 76, riboflavin 55, vitamin A 47, and vitamin

B12 30.

The purpose of this project is to improve the nutritional status of the population through integrated action involving the

health, agriculture, education, industry, and commercial sectors, under the guidance of a national food and nutrition

policy; to consolidate and equip the agencies responsible for this work; to step up supplementary feeding and nutrition

education programs; to carry out nutrition education and promotion activities; and to develop and produce a low-cost,

non-conventional food with high nutritional value.

WFP cooperates in this project.
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TOTAL

P-4 XEDICAL OFFICER
4.2155

P-3 NUTRITIONIST
.4200

FUND 1973 1974 1975 1976

2 1 1 1

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

FUND 1973 1974 1975 1976

$ $ $ .*

ICTAL

WR 1 I I 1
SUBTUTAL

PR 1 - - - --------

PERSOhNEL-PCSTS
OUTY TRAVEL

SUBTOTAL

PERSCNNLL-POSTS
DUTY TRAVtL
SUPPLIES AOC ECUIPMENT

44,445 31,424 33.436 35.788
....... . - - -.. . - - -...................

PR 14, 74 - -

13,423 - -
1.151

MR 29,871 31,424 33,436 35,788

25,232 26.624 28,536 30.788
4,223 4,300 4,400 4,500

416 500 500 500

DOMINICAN REPUBLIC-4800, MEDICAL CARE SERVICES

In 1975 country projects have been established to reflect the services to be provided by zone consultants, as well as par-
ticipation by each country in zone seminars and courses.

TOTAL

ZONE AOVISORY SERVICES

PR - 7,575 7,925

- - 7,575 7.925

DOMINICAN REPUBLIC-6201, DEVELOPMENT OF.HUMAN RESOURCES

The purposes of this project are to cooperate with the Government of the Dominican Republic in determining its health
personnel needs and resources, in respect to all the fields within the sector; to examine, together with the education
and health sectors, the organization and administration of teaching institutions in the health sector; and to foster
the changes needed to improve the quality and modernize the methods of this education.

TCTAL

CONSULTANT MONTHS

TOTAL

FELLOWSHIPS-ACAOEMIC
FELLOWSHIPS-StHOR TERN

10 6 6 6 1C[AL
_ -- - - --- --- -----__ _ _ _ _ _

WR 10 6 6 6 PERSONNEL-CCNSULTAN[S
SUPPLItS AND EQUIPMENT

2 3 4 4 FtLLUWSHIPS

NR - I 2 2
wR 2 2 2

WR 29,633 27.80C 33,8CO 35,000

20,140 12,000 13,2C00 14400
7,888 OOO 8,000 8.000
1,605 7,80C 12,600 12,600

DOMINICAN REPUBLIC-6400, SANITARY ENGINEERING EDUCATION

The Dominican Republic requires technical and subprofessional sanitary engineering personnel in order to promote the
environmental sanitation programs which its socioeconomic development requires and to operate and maintain the sanitary
engineering works which now exist. At the moment it does not have enough personnel in this category. The aim of the
project is to improve sanitary engineering education, and the technical training of professionals and students in the
faculties of engineering in particular, and also to promote study and research in this field.

In 1975-77 six short courses (two each year) will be given in the Faculty of Civil Engineering of the Universidad
Autdnoma de Santo Domingo; equipment will continue to be supplied to the Faculty's laboratories; and its library will
be expanded by the acquisition of technical texts.

TOTAL

CONSULTANT 'MONTHS

TOTAL

FELLOWSHIPS-ACADEMIC
FELLOWSHIPS-SHORT TERM

1 2 2 Z TOTAL

WR 1 2 2 2 PERSONNEL-CONSULTANTS
SUPPLIES ANO EQUIPMENT

1 2 1 1 FELLOWSHIPS
.--- .--- .--- ---- COURSE COSTS

WR - - -
WR 1 2 1 1

WR 9.176 11.000 13,900 14.300

2,860 4.000 4.400 4.800
2,663 3,000 7,000 -
1,994 3,000 1,500 1,500
1,659 1,000 1.000 8.000
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PURTIONS OF INIERCOUNTRY PRUJECTS

TOTAL AMRO PROJECTS

0100 EPIODEMILOGY
0102 EPIDEMIULOGY IZUNE II)
0111 SEMINAR ON EPIODEMIOLOGICAL SURVEILLANCE PROGRAMS
0200 MALARIA TECHNICAL AOVISORY SERVICES
0218 PKOMOTION OF RURAL HEALTH SERVICES ANO ERADICATION CAMPAIGNS

0400 TUBERCULOSIS CONTROL
0409 COURSES ON TUBERCULOSIS - EPIDEMIOLOGY
0410 COURSES ON TUBERCULOSIS - 8ACTERIOLOGY
0500 LEPROSY CONTROL
0509 COURSE ON HISTOPATHOLOGY OF LEPROSY

0600 VENEREAL DISEASE CONTROL
0700 PAN AMERICAN ZUONOSES CENTER
0702 VETERINARY PUBLIC HEALTH (ZONE II)
0718 SEMINAR ON EPIOEMIOLOGY OF THE ZUONUSES
0919 EVOLUTION ANO CONTROL OF MYCOBACTERIOSES ILEPRUSY/TULERCULOSIS)

0923 OISEASES PREVENTABLE BY VACCINES
1000 PARASITIC OISEASES
1007 SCHISTOSOMIASIS
2100 ENVIRONMENTAL SANITATION
2102 SANITARY ENGINEERING (ZONE II)

2114 PAN AMERICAN SANITARY ENGINEERING CENTER
2120 CONFERENCE ON ENVIRONMENTAL IMPROVEMENT IN RURAL AREAS
2123 CENTER FOR HUMAN ECOLOGY ANO HEALTH
2124 PROMOTION OF SANITARY ENGINEERING
2126 SYMPUSIUM ON ENVIRONMENTAL PULLUTIUN

2200 WATER SUPPLIES
2213 STUDIES AND INVESTIGATION OF WATER RESUURCES
2220 INSTITUTIONAL DEVELOPMENT
2223 PUBLIC SERVICES ADMINISTRATION
2227 WATER QUALITY ANO WATER SUPPLY SYSTEMS

2230 RURAL WATER SUPPLY ANO SANIIATIUN
2300 AEOES AEGYPrl ERADICATION
2308 AOVISORY COMMITTEE UN DENGUE FEVER
2309 STUDY GROUP ON AEOES AEGYPTI EKAOICATIUN
3000 COORDINATION WITH FOUNOATIONS

3110 COORDINATION OF INTERNATIONAL RESEARCH
3126 OPERATIONS RESEARCH
3129 RESEARCH TRAINING IN BIOMEDICAL SCIENCES
3130 CONFERENCE ON nYCOLOGY
3137 PROGRAM ON TRAFFIC ACCIDENTS

3139 PAHO RESEARCH GRANr PROGRAM
3145 EMERGENCY PREPAREONESS
3200 NURSING SERVICES
3202 NURSING (ZONE 11)
3210 HOSPITAL NURSING SERVICES

3214 DEFIN. ANO IMPLEM. OF POLICY FUR DEVELOPMENT OF NURSING
3216 STANDAROS IN NURSING PRACTICE
3219 CONFERENCE ON PUBLIC HEALTH NURSING
3220 NURSING SERVICES IN RURAL HEALTH PROGRAMS
3222 TECHNICAL ADVISURY COMMITTEE ON NURSING

3223 SYSTEMS OF NURSING
3225 UTILIZATION AND TRAINING OF THE TRADITIONAL lKIRTH ATTENOANT
3300 LABORATORY SERVICES
3316 PRODUCTION AND UUALITY CONTROL OF BIOLOGICALS
3318 MYCOLOGY RESEARCH AND TRAINING CENTERS

3400 HEALTH EDUCATION
3410 TRAINING OF TEACHERS IN HEALTH EDUCATIUN
j500 HEALTH STATISTICS
3502 HEALTH STATISTICS (ZONE III
3516 REGIONAL SEMINAR ON DATA PROCESSING

3600 ADMINISTRATIVE METHODS AND PRACTICES IN PUBLIC HEALTH
3602 ADMINISTRATIVE METHODS AND PRACTICES IN PUBLIC HEALTH ILCNE tII
3607 MANAGEMENT OF HEALTH SERVICES
3700 HEALTH PLANNING
3702 HEALTH PLANNING IZONE 11)

3709 MEETING OF MINISTERS OF HEALTH
3715 PAN AMERICAN PROGRAM FOR HEALTH PLANNING
4200 NUTRITION AOVISORY SERVICES
4203 INSTITUTE OF NUTRITION OF CENTRAL AMERICA ANO PANAMA
4221 SEMINAR ON NUTRITION IN FOOD ANO HEALTH POLICIES

4230 NUTRITION TRAINING
4238 NUTRITION RESEARCH
4247 SURVEILLANCE OF NUTRITIONAL STATUS
4248 NUTRIT. ANO NON-NUTRIT. FACTORS AFFECT. GROWTH ANO OEVELOPMENT
4249 OPER. RES. IN METHOOS OF PREV. MALNUTR. ANO IMPROV. NUTRI. STAT.

4312 COURSES IN COMMUNITY PSYCHIATRY
4318 EPIDEMIOLOGY OF ALCOHOLISM
4409 FLUORIDATIOUN
4500 HEALTH ASPECTS OF RADIATION
4507 RADIATION HEALTH PROTECTION

1973

304, 53

2,585
9,603

985
1,528
5,209

1,426
604
181

2,569
469

1974

395,812

6,885
1L,000

4, 129
5,400

1,885
2,640
1,578
4,420

320
12,035 14,884
5,991 6,480

731
700

1,
9,

10,

4,
1,

11I

3,

1,

2,

1,

1,

4,

1,
8,1

1,
1,

1,
7,

2,
7,
1,
5,
8,

3,
2.

65,

3,

227 555
Z1 1,100

,830 705
,8 7 10,636

,401 16,706
997
749
480
975

,560 5,236
644 96

,866 24.391
152

2,450
,900 5,950

720
618

278 2,569

303 3,853
70 271

.376 226
77 1, O08

,638 2,007

,907 2,650
533

,665 2,266
,061 9,020

715

556 1,194
645 875

1,262

262 493

51 1,001
845

800 361
,432 1,689
,084 2,409

533 497
337 774

,127 724
,619 9,323

722

,259 3,061
,374 -
,457 1,462
,076 3,163
,954 7,685

757 -
.482 5,408

,224 2,078
,806 65,987

70 222

.807 2,650
149 760

554

4,129
99

385

12,318
3,970

120
440

1975

337,102

7.257

4,027
10, 300

1,88d

2,160
655

176
15,120

490
1,050

920
777

15,669

l,167
498

5.580

30,366

80B

2,548
6,645

3,081

3,119
22d

1,169

3,975

2,41 7

1,269

1,115

310

1,250

452
221
944

311
847
933

3,214

3,398

3,940
2,221

67,426
244

3,520
1,354

821
154
574

1,340
12,120
3,340

126
462

1976

362,970

7,264

4,485
8,085

2,392
1,128
1,296
2 ,480

695

204
15,737

707
1,506

940
T53

18,319

1,221
516

5,868

32,788

2,646
7,108

752

3,511

3,394
236

1,252

5,300

2,535

1,408

1,174

531
248

482
244
967

497
920
688

722

3,421

3,747

3,140
2,351

70,023
445

4,570
2,035

451
163
238

1,390
4,559
4,955

132
488

____1_- - - --------------------- - ---- - --------------- -- - ------- - ----------- ~-------------------- - ---------------------
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4516 PLANNING AND DEVELOPING RADIOLOGICAL FACILITIES - 84 -
4620 MANAGEMENT OF PESTICIDES - 210 228 261
4700 FOOD ANO DRUG CONTROL 491 1,611 1.701 1.779
4708 FOOD HYGIENE TRAINING CENTER 2,255 2,090 2,355 2.521
4715 FOOD HYGIENE - 1.225 2.145 2.495

4717 SEMINAR ON FODO HYGIENE - 611 - -
4719 WORKSHOP UN EVALUATION OF MEDICAMENS - - - 672
4800 MEDICAL CARE SERVICES 1,14 1,217 1,337 1,505
4802 MEDICAL CARE SERVICES IZONE 11) 4.323 7.150 - -
4813 HOSPITAL PLANNING ANO ADMINISTRATIUN 1,623 2,170 2,888 3,654

4815 TRAINING FOR MEOICAL CARE ANO HUSPITAL ADMINISTRATION 1,966 2.668 2,366 3,068
4900 HEALTH AND POPULATION OYNAMICS 16,000 34,561 35,001 39,754
4902 HEALTH AND POPULATION DYNAMICS (LONE 11) 8,774 - -
4909 EDUCATION ANO TRAINING IN HEALTH AND POPULATION DYNAMICS 2,255 5,797 5,910 6,501
4915 MATERNAL AND CHILO HEALTH 129 391 430 521

4917 CLINICAL AND SOCIAL PEDIATRICS 204 1,636 1.431 1.431
4918 STUOY GROUP ON NURSING-MIOWIFEIY SERVICES - - 1,230 -
4920 LATIN AMERICAN CENTER FOR PERINATOLOGY AND HUMAN OEVELOPMENT - 3,424 3,946
4922 MATERNAL CHILD HEALTH-FAM. PLAN. CUNTIN. EDUC. ANO STAFF TRAIN. - ó6 800
5000 REHABILITATION 2,156 1,767 1,848 2,002

5100 CHRONIC DISEASES 139 475 538 559
6000 MEDICAL EDUCATION TEXTBU0KS ANO TEACHING MATERIALS 3,714 3,828 4,251 4,488
6100 EDUCATION AND TRAINING IN PUBLIC HEALTH 582 I,265 2,468 2,847
6200 EDUCATION IN HEALTH SCIENCES 6,714 6,576 3,350 3,894
6221 LIBRARY OF MEDICINE 5.103 7,266 5,344 5.304

6223 TEACHING OF BEHAVIORAL SCIENCES 1.702 400 - -
6234 PROGRAM OF ADVANCED STUDIES IN HEALTH 469 1,718 1,866 2,126
6300 NURSING EDUCATION 209 840 389 410
6310 NURSING EDUCATION TEXIBOOKS AND TEACHING MATERIALS 3,942 2,914 670 690
6317 SEMINAR ON NURSING EDUCATIUN 540 1,452 1,537 I,515

6319 TRAINING OF NURSING AUXILIARIES 294 2,953 3,577 3,354
6320 POSTBASIC COURSES IN NURSING 352 805 644 -
6322 RESEARCH IN NURSING TEACHING - - 2,478
6324 TRAIN. OF PROF., ADMINISTA., ANO SPECIALISTS IN CLINICAL AREAS - 154 518
6325 EDUCATIONAL TECHNOLUGY IN NURSING - - 4,629 7.959

6400 SANITARY ENGINEERING EDUCATION 1,098 1,066 1,236 1,352
6500 VETERINARY MEDICINE EDUCATION 3,292 5,507 2,968 3,128
6507 SEMINARS ON VETERINARY MEDICINE EDUCATION 264 - 222 195
6600 DENTAL EDUCATIUN 1,155 1,495 1,260 1,428
6608 TRAINING OF AUXILIARY DENTAL PERSONNEL 407 520 588 1,571

6611 COMMUNICATIONS AND INFORMATION IN DENTAL SCIENCE 487 994 605 622
6700 BIOSTATISTICS EOUCATION 153 180 - 690
6707 LATIN AMERICAN CENTER FOR CLASSIFICATION UF DISEASES 983 964 1,008 1,179
6708 TRAINING PROGRAM IN HOSPITAL STATISTICS 1.146 1.894 1,984 2,070
6712 CONTINUING EDUC. FOR STATISTICIANS OF NATIONAL HEALTH SERVICES - - 568 576

SUMMARY OF INVESTMENTS BY SOURCE OF FUNDS

…--…---.----- COUNTRY PROJECTS----- ------- *---PORTIONS OF INTER-COUNTRY PROJECTS----*
SOURCE OF FUNOS 1973 1974 1975 1976 1973 1974 1975 1976

TOTAL FUNOS 414,716 485,585 479,818 521,913 304,853 395,812 337,102 362,970

PAHO-PR-REGULAR eUDGET 200,930 157,600 164,685 173,760 138,265 154,669 135,046 159,746
PW-COMMUNITY WATER SUPPLY 6,477 98,455 108,955 120,755 3,182 14,752 18,004 18,935
PN-INCAP GRANTS & OTHER CONTR. -- - - 39407 33,277 33,349 34,729
PC-GRANTS & OTHER CONTRIBUT. 10,542 3,206 - 30,301 42,447 21,605 14,068
PH-PAN AMER. HEALTH g EDUC.FN. - - 14.699 22,253 23,870 26,644
PK-SPECIAL FUNO FOR HEALTH PR. - 6,268 - - -
PS-SPECIAL FUND FOR RESEARCH - - - - 400 - - -

WHO-MR-REGULAR BUDGET 117,517 134.524 195,428 227,398 61,120 88,834 59.043 59,205
UNDP-UN DEVELOPMENT PROGRAM 79,250 91,800 10,750 - 10,926 10,805 6,657 5,986
UNFPA-UN FUNO POPULATION ACT. - - 285 28.775 39,528 43.657

*--------- -TOTAL ALL PROJECTS … ----------*
SWORCE OF FUNOS 1973 1974 1975 1976

TOTAL FUNOS 719,569 881,397 816,920 884,883

PAHO-PR-REGULAR BUDGET 339,195 312,269 299,731 333,506
PW-COMMUNITY WATER SUPPLY 9,659 113,207 126,959 139,690
PN-INCAP GRANTS g OTHER CONTR. 39,407 33,277 33.349 34,729
PG-GRANTS OUTHER CONTRIBUT. 40,843 45,653 21,605 14,068
PH-PAN AMER. HEALTH C EDLC.FN. 14,699 22,253 23,870 26,644
PK-SPECIAL FUND FOR HEALTH PR. 6,268 - - -
PS-SPECIAL FUND FOR RESEARCH 400 - - -

MHO-WR-REGULAR 8UDGET 178.637 223,358 254,471 286.603
UNDP-UN DEVELOPMENT PROGRAM 90,176 102,605 17,407 5,986
UNFPA-UN FUND POPULATION ACT. 285 28,775 39,528 43,657

............................ .....=.=
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HAITI

BACKGROUND DATA

In Haiti, the system of recording vital events is unsatisfactory since the general conditions of development are not
conducive to the regular production and supply of reliable demographic statistics. The same holds true of knowledge
of the health status of the Haitian population, since information about the incidence and prevalence of diseases and
the causes of mortality can only be obtained from the incomplete information that is recorded in the health establish-
ments, which are limited in number and in resources. Therefore the demographic and health data available must be in-
terpreted with considerable caution. With these reservations, data from different sources and of varying quality are
given below.

Haiti has about five million inhabitants of which 85% live in rural areas. Forty per cent of the population is under
15 years of age. The estimated illiteracy rate is 75%. Housing conditions are unsatisfactory and basic sanitation is
very poorly developed. Food production and supply is below the level required for the number of inhabitants and, as a
result, nutritional problems are responsible, either directly or as associated causes, for the high mortality in early
childhood.

The most important communicable diseases are parasitic diseases and enteric infections, tetanus of the newborn, malaria,
and tuberculosis.

In short, nutritional deficiencies, unsatisfactory basic sanitation conditions, and the low level of education are
responsible for the unsatisfactory health conditions of the Haitian population. Although it is not possible to accu-
rately quantify vital events and health problems, there is good reason to believe that they are consistent with the
situation described.

To meet its health needs, Haiti had the following resources in 1970: 332 physicians, or about 7 physicians per 100,000
inhabitants; 415 graduate nurses, 3 sanitary engineers, 1 veterinarian, and 1 middle-level statistical technician. In
that year Haiti had 35 hospitals, 20 health centers, 200 dispensaries, 4,000 beds (or approximately 0.8 beds per 1,000
inhabitants) and a health budget of $1.00 per capita, which represented 15% of the national budget. It is to be
noted that the scarce resources of the health sector are concentrated in the larger urban centers and especially in
Port-au-Prince.

PROTECTION OF HEALTH

Communicable Disease Control

Communicable diseases are highly prevalent, especially in children under five years of age.

The incidence of typhoid and paratyphoid is in the order of 9.0 inhabitants; the incidence of bacillary and amebic dys-
enteries is 28.0 inhabitants, and that of enteric and diarrheal diseases 145.0 per 100,000 inhabitants, respectively.

Tetanus and anthrax are especially prevalent in children in the rural areas. Diphtheria, tetanus, whooping cough, BCG
and tetanus toxoid vaccination programs are being carried out, but on a small scale.

In 1973, more than 23,000 cases of malaria were diagnosed. In recent months deaths from malaria have been recorded and
confirmed by autopsies.

In 1973 there were 387 clinical cases of human anthrax in the province of Cayes alone, and an annual average of 70 cases
of canine rabies.

The number of cases of venereal diseases is believed to be high.

Buba is in the pre-eradication phase, and the health services are endeavoring to eradicate it. The magnitude of leprosy
is unknown. There are only 300 registered cases.

The last case of smallpox was diagnosed in 1921.
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Environmental Health

The most serious problem is water supply. There are only 14 water supply services in the country. In the metropolitan
area of Port-au-Prince and Petionville (500,000 inhabitants) less than 30% of the population are supplied with water from
house connections, and about 50% of the population have easy access to potable water service.

The localities served in the interior of the country have a population of 191,572 inhabitants, but there are only 3,855
house connections. Sewage is disposed of by individual means, and there is not a single sewerage system in the whole
country° Solid waste is collected in the larger localities but its disposal is inadequate. Food hygiene activities
consist solely of supervision, since the central laboratory in Port-au-Prince does not have sufficient personnel, mate-
rials, or equipment to make analyses.

PROMOTION OF HEALTH

General Services

The Government has drawn up a plan for the regionalization of medical and health services with a view to establishing a
network of health districts that will satisfy the health needs of the population. The plan, which is under study, pro-
vides for the division of the country into five health regions, which will have several hospitals with 100 beds (depend-
ing on the number of inhabitants), health centers, and dispensaries.

Shortly, an IDB mission will be sent to the country and will collaborate with PAHO/WHO experts in making a feasibility
study and preparing a project for the development of the health infrastructure of the three health districts to which
the Government assigns priority.

Family Planning and Maternal and Child Health:

In 1972 an agreement was signed between the Government, PAH0O and UNFPA for the execution of a two-year project, the ob-
jectives of which are to create an infrastructure for the conduct of integrated maternal and child health and family plan-
ning activities. In addition, as part of the project, provision was made for the operation of two mothers' centers in
order to study the feasibility of the project and to train personnel.

As a result of the experience obtained during the first two years of the project in the Port-au-Prince area, a new proj-
ect has been submitted to various international agencies for consideration, the purpose of which is the gradual extension
of the program to other districts in the country until national coverage is achieved. In order to have an administrative
structure that will facilitate the achievement of the objectives of the project, the Family Health Division, which is re-
sponsible for activities in this field, is being strengthened.

Nutrition:

Protein-calorie malnutrition affects 60% of the child population under five years of age. The breakdown of this popula-
tion by degree of malnutrition is as follows: grade I malnutrition, 60%; grade II, 30%; grade III, 10%. The Government
has nutritional rehabilitation centers which treat only 5,000 children annually.

To deal with the problem more efficiently, the Government has begun a nutrition and rural development program, which is
multisectoral in character and in which the health, agriculture, education, and social welfare sectors participate, with
the assistance of PAHO/WHO, FAO, UNESCO, and UNICEF,

DEVELOPMENT OF EDUCATIONAL INSTITUTIONS

The Government is making efforts to improve the manpower training centers in the sector. At the medical school, a medical
library for the use of faculty members and students has been organized and completed.

In nursing, two courses have been given on the administration of hospital nursing services and have been coordinated by
PAHO, Assistance has also been given to schools for nurses and auxiliary nurses in the capital and in the interior of
the country.

A program of assistance to the School for Veterinary Assistants is being conducted and covers curriculum planning. Post-
basic training is being supported by two fellowships, which are awarded annually to the auxiliaries nominated by the
Government for further training at the Pan American Zoonoses Center.

In order to improve basic environmental sanitation conditions in the rural areas, the university (Polytechnic Institute
of the Faculty of Sciences) is conducting an annual course on basic environmental sanitation for civil engineering
students.
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HAITI - PROGRAM BUDGET

1973 1974

AMOUNh PERCENT AMOUNT

PROTECTIUN OF HEALTH

A. COMMUNICABLE OISLASES

0100 GENERAL
0200 MALARIA
0400 TUtERCULOSIS
0500 LEPRUSY
0600 VENEREAL DISLASES
0700 ZCGNOSES
0900 OTHtR

8. ENVIRONMENTAL HEALTH

2100 GENERAL
2200 *AIt sUPPLIES
2300 AtUES AtLGYPTI tRAUILATIN
2400 H¿USINL
2500 Ali PLLUT IU h

PRUMUTICN CI HEALTh

A. GENERAL SERVICtS

3100 GENERAL PUbLIC HEALTH
3200 NURSING
3300 LA8URAIO(Y
3400 HEALTH tOUCAliUN
3500 SIATISTILS
3600 AOMINISrRAIIVE METHUgS
3700 HEALTH PLANNING

8. SPECIFIL PRCuHAMS

4200 NUTIITIUN
4500 RAUIATIUN ANO ISUTUPES
4600 UCCUPATIGNAL HEALTH
4700 FGUU AND UKU6
4800 MEOICAL LARE
4900 FAMILY HEALEr ANO POP. OYNAMICS
5000 REHAbILITATIiN
5100 CANCER i CTHLR LHRUNIL ClSASES

DEVELUPMENT GF EDUCAIIGNAL INSTIUTIIONS

6100 PUbLIL HtALTH
6Z0O tLUICINE
6300 NURSING
6400 ENVIRCNMtNTAL SCIENCES
6600 DENTISTRY
6700 B8CSTATISIICS

AMUUNT

2d3, 583

186. 060

18.654
111,037

1.885
563
396

53,036
489

97, 523

49,371
J9, o65
o,086
1,429

970

1,692.866

327,424

198. 053
~3, 009

,216
1,154

40,d17
21,154
14,951

1. J35,442

117,077
6 2
755

1,133
15,558

1,2Z1,913
1,797

537

72,9G2

Z,468
62,427

7176
2,256
1,415
3,560

PtERCENT AMUUNT

13.8 322,496

9.0 215,213

.9 24,991
5.4 IZ5,830

.1 31520
* 635
* 459

2.6 59,091
* 707

4.8 107,263

2.4 53,618
1.9 43,d858

.3 7,266

.1 1,501

.1 1,020

¿2.6 1,611,916

16.0 240,506

9.7 131,443
2.1 40,214
.1 2,423
.1 1,413

C.O ¿1,39d
1.3 28,531

.7 15,024

.65.6 1,371,410

5.7 114.494
* 620
* 198
.1 1,634
.8 17,58o

59.9 1,233,272
.1 1,947
* 559

3.6 79,372

.1 2,847
3.1 65,26Z2

z2.980
.1 2,434
.1 2,024
.2 3,825

885,431 100.0 1,243,342 100.0 GRANOU TCTAL 2,049,351 lOC.O 2,L13,784 100.0
=- - - - ------ =-==-==:==== = --=-=-=-= ======.

*LESS THAN .05 PEt CENT

PERCENT

1 9 7 5
_ _ _ _ _ _ _ _ _ _

1 9 7 6
_ _ _ _ _ _ _ _ _ _

$

239,968

147,638

22,016
94,759

181
606

30,076

92,330

41,502
45,857
3,575

924
472

583,353

234,752

151,221
14.499
2,230

866
10.650
37,028
18, 25

348,601

142,942
1,351

544
489

9.011
192,036

2,090
138

62,110

577
50,342

342
7.220

927
2,102

27.2

16.7

2.5
10.7

.1

3.4

10.5

4.7
5.2
.4
.1
.1

65.8

26.6

17.1
1.6
. i
.1

1.2
4.2
2.1

39.2

16.1
.1
.1

1.0
21.7

.2

7.0

.1
5.7

.8

.1

.3

260.487

162,121

23,382
89,278

1,131
884
720

46,586
140

98,366

49, 733
39,845

6, 738
1,132

918

914,835

263,146

115,007
61,295
2,050
1,269

40,045

27,227
16,253

651,689

134,032
50O
527

1,074
15, 109

498,195
1,717

475

68,02C

1,265
58, 849

782
1,974

1,345
3,805

21.1 1.

13.2

1.9
7.2
.1
.1
.1

3.8

7.9

4.0
3.2
.5
.1
.1

73.4 11.

21.1

9.2
4.9
.2
.1

3.2
2.2
1.3

52.3

10.8

.
1.2

40.1
.1

5.5 Ill.

.1
4.7
.1
.2
.1
.3

PERCENT
_ _ _ _ _

16.2

10.7

1.3
6.3
.Z

2.9

5.5

2.7
2.2
.4
.1
.1

dO.Ol Z .0

12.O

6.5
2.0
.1
.1

1.1
1.4
.d

68.0

5.7

.t
.9

61.2
.1

3.8

.1
3.2
.L
.1
.1
.2

_ _ _ _ _ _ _ _ _ _ _ _ _ - --------------- -------------------- ----- ---- -- -- - -- ~- -------- ---------- ----------- ---~_ --- -- ------__ _ _

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

_ . , _, .. .
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HAITI - SUMMARY OF INVESTMENT

+--------PERSUNNEL --------- * --UUrY--* *---- FELLOWSHIPS ----- * ---SEM INARS---* *SUPPL IES *-GRANTS-*
TOTAL POSTS STC IRAVEL ANO AND

SOURCE OF FUNDS AMOUhT PROF. LOCAL MONTH AMOUN AMUNT AM T ACA. SHORT AMUUNT PART. ADUUNT EUUIPMENT OTHER

$ $ $ _ _ 1 $
1973

PAHO--PR
PN
PG
PH
PK

WHO---WR
UNDP
UNFPA

TOTAL

PERCENT OF TOTAL

1914

PAHO--PR
PN
PG
PH

WHO--WR
UNDP
UNFPA

TOTAL

PERCENT OF TOTAL

1975

PA HO--PR
PN
PC
PH

MHO--WR
UNDP
UNFPA

TOTAL

PERCENT OF TOTAL

1976

PAHO--PR
PN
PG
PH

WHO---WR
UNUP
UNFPA

TOTAL

PERCENT OF TOTAL

446,643 11 2 17 320.12 lo, 717 9 30,755 - 1,822 64,669 9,868
39.394 - - - 16.994 1,689 - - 1,610 - - 4.695 14,406
21,521 - - - 12,137 186 - - 2.255 - 2.789 1,929 1.625
62,198 - - - 5,d16 799 - - 620 - - 2,617 52,346
2,498 - - - 2,483 15 -- - - -

136,168 2 - 5 67,941 5,934 3 2 15,904 - 3,671 4,698 38,020
9,558 2 - - 7,717 - - - 712 - - 715 354

167,451 3 - 1 53,200 2,917 - 1 I,o31 - - 34,807 74,896

885,431 18 2 23 487,100 30O,5F 8 12 s3,487 8,282 114,190 191,515

IO.C 55.0 3.5 6.1 .9 12.9 21.6

452.912 11 2 12 382,444 19,913 1 13 ,492 4,817 22,817 9.419
33,275 - - 18,1175 1,otu4 - 1.716 - - 2.543 9,157
24,320 - - - 9,442 452 - - 43b - 5,050 4,52d 4,410
45,645 - - - 8,711 50 - - 1,802 - 129 2,636 31,517

128,511 1 - 6 75,318 6,823 1 - 7,olS - 4.418 4.171 30.166
70,742 2 - - 64,539 J3230 - - 1,497 - - 737 739

487,817 4 1 7 I09,903 5,u - 12 23,866 - 3,285 131,283 214,380

1,243,342 18 3 25 668,592 3d,05¿ 2 11 50,426 - 17,109 168,715 299,788

100.0 53.8 3.1 4.0 1.4 13.6 24.1
_ . . . . . . . . . . . .. . . . . . . . . . . . . . . . . _ _ _ _ _ _ _ _ _ _ _ _-_-_-_-_ _- _

557,875 13 2 7 415,38d 21,432 1 3 10,054 - 4446 24,210 82,297
33,344 - - - Id.191 1,0o7 - - 1,710 - 2,638 9,120
9,482 - - - 5,195 - - - - - - ,215 3,072

33,017 - - - d,961 719 - - 1,593 - - 2.04 19.698
145,731 1 - 6 84,868 7,337 L - 13.358 - 1,915 5,386 32,867
43,603 2 - - 37,757 .19 - - 456 - 699 1,379

1.226,299 4 1 10 125,548 5.900 - 2ZO,710 - b,124 568.379 50U,638

2,049,351 20 3 23 o96,030 4U,311 3 13 47,od7 - 11,485 604,567 649,071

100.0 34.U Z.G 2.3 .5 29.5 31.7

541,1C6 13 2 8 462.747 25.lo6 - 5 10,8Hl - S,85 26,800 10,506
34,724 - - - 19,091 1,9 - - 1716 - - 2,3d 9,tOO

9.505 - - 5,44 - - - - - - 869 3,196
26.659 - - - 9,407 7 - 1- ,59 - - 2,19 12,732

155,284 1 - 6 89,090 1,639 2 1 15,45 - 1,417 5,6n1 35,912
15,981 1 - 12,680 1,739 - 367 - - 343 652

1,230,525 4 1 10 128,307 c.uSo - 10 21,301 - S,5lb 568,600 500,751

2,013,784 19 3 24 726,762 43,GC5 2 lo 51,149 - 12,178 607,290 573,349

100.0 36.1 2.1 2.5 .b 3C.2 28.5
_ . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . _ _ _ _ _ _ _ _ _ _ _ _-_ _-_-_-_- _

PAHO-PR-REGULAR 8UDGET
PW-CUMMUNITY WATER SUPPLY
PI-INCAP - REGULAR BUDGET
PN-INCAP - IRANTS AND OTHER CUNTRIbUTlUNS
PG-GRANTS ANO OTHER CUNTRIBUTIONS
PH-PAN AMERICAN hEALTH ANO EDUCATION FUUNODATIU

PAHU-PK-SPLCIAL FUNO FOR HEALTh PkOLMOTIUN
PS-SPECIAL FUNU FUk RESEARCH

WhC--WR-REGULAR BUDGET
UNOP-UNITOD NAIIUNS UtVELUPMHtN PkUGRAM
UNFPA-UNITEU NATIUNS FUND F08 PUPULATION ACTIVITIES
WC-GKANTS AND OTHER FUNDS

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

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



FUND 1973 1974 1975 1976
_ - --- --- ---_- --__ _ _- _ _ _ _

FUND 1973 1974 1975 1976

$ $ S .$

HAITI - DETAIL

HAITI-0100, COMMUNICABLE DISEASE CONTROL

The main purpose of this project is to eradicate yaws by 1975. Specific objectives include elimination of each focus of

known transmission; extension of evaluation coverage in order to determine the location of each active focus; modernization

and reorientation of concepts and practices in the fight against communicable diseases, particularly tuberculosis, tetanus,

smallpox, and leprosy; protection, principally through vaccinations, of the most vulnerable groups of people; reform, ex-

tension, and improvement of the activities of vaccination teams, providing them with equipment and sufficient funds; utili-

zation of available human resources to improve the diagnosis and understanding of leprosy in rural areas; and reorientation
of the organizational structure to integrate more effectively the central epidemiological levels and the operational activ-

ities in the field of communicable diseases.

Beginning in 1975, services of the zone consultant, as well as participation by each country in zone seminars and courses,
is being included in country projects.

TOTAL

P-4 MEDICAL OFFICER
4.3104

1 - - - TOTAL
... ---- ---- ---- -----.

WR 1 - -

4,533 - 11,400 17.730
_. -----_ -- -- - ------ ----. . .. . --- - - - -_

SUSTOTAL

ZONE ADVISORY SERVICES

SUBTOTAL

PERSONNEL-POSTS
SUPPLIES AND EQUIPMENT
DEV. OF HUMAN RFSOURCES

PR. - 9,400 14.730

- - 9,400 14,730

WR 4,533 - 2.000 3,000

2,314 - - -
2,219 - - -
- - 2,000 3,000

HAITI-0200, MALARIA ERADICATION

The malaria program in Haiti continued with the application of antimalarial measures although on a somewhat irregular
basis. The dosage of DDT was reduced from 2 g. to 1 g. per square meter during the second half of the year due to in-

sufficiency of the insecticide, and the coverage with antimalarial drugs was less than what was anticipated; on the

other hand, the operations with larvicides were carried out as planned.

Up to November 1973, there were 19,974 cases out of 290,585 samples examined, which compares with 17,234 cases based
on 272,292 samples examined during the same period of 1972. During the year,the program was visited by an evaluation

group which included malariologists and administrators from PAHO/WHO, UNICEF, and AID. The group, besides reviewing

the antimalarial activities, studied a plan to extend the health services to the rural areas, utilizing the present
National Malaria Service.

The purpose of this project is to continue cooperation in the eradication program.

TOTAL

P-4 EPIDEMIOLOGIST
.0494 .3863

P-1 SANITARIAN
.0496 .4219 .4220

TOTAL

CONSULTANT MONTHS

TOTAL

FELLOWSHIPS-ACADEMIC
FELLOWSHIPS-SHORT TERM

3 3 5 5
_ - ---_- -_- --__ _- _ _ _

TOTAL

PR 2 2 2 2 PERSONNFL-POSTS
PERSnNNEL-CONSULTANTS

PR 1 1 3 3 DUTY TRAVEL
SUPPLIES AND EOUIPMENT
FELLOWSHIPS

- 2 2 2

PR - 2 2 2

2 1 1 1
_ - --- ---_- --__ _- _ _ _

PR 90,817 82,900 104,950 118,650
_ _ _ _ _ _ _ _ _ _ ---------- ---------- ----------

63,997

1,138
20, 644

5,058

69,800
4.000
2,000
5,600
1,500

89,200
4,400
2,500
7,350
1,500

102 000
4,800
3,000
7,350
1.500

PR I -
PR 1 1 1 I

HAITI-0700, VETERINARY PUBLIC HEALTH

The prevalence of the zoonoses in Haiti is not known although some, such as anthrax, tetanus, rabies, and leptospirosis,
have been identified. Rabies is endemic in the Capital and the largest number of reported cases has been in the Cayes
district. Each year an annual drive to train veterinary auxiliaries is encouraged in an effort to make up for the major
shortage of veterinarians. It is proposed to form a veterinary public health section in the Ministry of Agriculture.
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FUND 1973 1974 1975 1976
_ - --- --- - --_- --__ _ _- _ _ _ _

FUND 1973 1974 1975 1976

$ $S -$

Beginning in 1975, services of the zone consultant, as well as participation by each country in zone seminars and courses,

is being included in country projects.

TOTAL

P-4 VETERINARIAN
.4127

TOTAL

FELLOWSHIPS-ACADENIC
FELLOWSHIPS-SHORT TERM

1 1 1 1

PR 1 1 1 1

2 2 2 2
_ -- -- ---_- -__ _ --_ _ _

TOTAL

PERSONNEL-POSTS
ZONE ADVISORY SERVICES
DUTY TRAVEL
SUPPLIFS AND EQUIPMENT
FELLOWSHI PS

PR 9,072 22,000 37,940 43,370
............................. · ... .. .....-

15,000

1,000
3,000

9,072 3.000

PR 2 -
PR 2 2 2

HAITI-2100, ENVIRONMENTAL SANITATION

Only 14 towns outside the metropolitan area in Haiti have water supply systems, and these are of dubious quality. Bacte-
riological analysis and inspection for residual chlorine are undertaken only in Port-au-Prince and in two towns of the
interior. In general, there are no systems for the disposal of waste water. Solid waste is collected in few towns, and
its disposal is extremely defective. Health inspection of food is inadequate.

Expansion of sanitation efforts in urban and rural areas is planned in order to remedy the aforementioned conditions. The
areas of Cayes and Mirebalais have been selected for the construction and installation of 10,000 latrines in the period
1974-77. A rotating fund financed by the Haitian Government and PAHO/WHO will be used for this purpose.

Beginning in 1975, services of the zone consultant, as well as participation by each country in zone seminars and courses,
is being included in country projects.

1 OTAL

ZONE AOVISORY SERVICES
GRANTS

WR 11,300 11.300 19,436 20,425

- - 6,736 7,075
11,300 11,300 12,700 13,350

HAITI-2200, WATER SUPPLIES

The metropolitan area of Port-au-Prince (Haiti) had a population of 493,900 in 1971. It is estimated that 20% of the
population have plumbing in their homes. The water supply is generally defective and insufficient. This service is
totally lacking in rural areas.

It is hoped to improve control of the chlorination of water sources, to combat leakage and waste (only 50% of the
water produced reaches the consumer), and to initiate construction of an IDB and government-financed project for
expansion and improvement of the service in the metropolitan area.

Plans for the interior of the country are to improvewater quality and develop a program for the construction of water
supply systems in urban and suburban areas.

1 1 L I TOTAL
.....................

PR 40,446 33.100 31,700 36.300
_ .... ------ -_ ------- ---------- ----.......

P-4 SANITARY ENGINEER
.1058

TOTAL

CONSULTANT MONTHS

TOTAL
-----

FELLOWSHIPS-ACADEMIC
FELLOWSHIPS-SHORT TERM

PP 1 1 1 1

_ l-- --- --- ----

PERSONNEL-POSTS
PERSONNEL-CONSIJLTANTS
DUTY TRAVEL
SUPPLIES AND EQUIPMENT
FELLOWSHIPS

PR 1 1 1 1

6 2 - 2

PR - - -
PR 6 2 - 2

HAITI-3100, HEALTH SERVICES

All available statistics indicate that the state of health care in Haiti is very deficient. The purpose of this project

is to improve the health condition of the Haitian population through a more effective use of existing resources, as well

as a loan requested from IDB for the development of a health infrastructure in the three health districts that the Govern-

ment considers priorities: Cayes, Petit Goave, and Cap Haitien, whose population constitutes 40% of that of the country.

23,700
6,740
1,500
3,000
3,000

24,900
10,470

2,000
3,000
3,000

TOTAL

28,116
1,797

933
5,986
3.614

27. 100
2,000
1,000

3,000

28,300
2,200
1,200

29.500
2,400
1,400

3.000



FUND 1973 1974 1975 1976
_ - --- --- ---_- --__ _ _- _ _ _ _

FUND 1973 1974 1975 1976

$ $ $ $

In the medical field the formation of human resources for public health purposes is being planned as well as for nursing
and sanitary engineering, as is the improvement of the use of existing facilities in the University Hospital of Haiti.

UNICEF cooperates in this project.

TOTAL

P-5

P-3

P-3

P-1

G-6

G-3

PAHOIWHO REPRESÉNTATIVE
.0500

ADMIN. METHOOS OFFICER
.3582

NURSE
.3516

SANITARIAN
.3533

ADMINISTRATIVE ASSISTANT
.0504

CLERK
.4044

TOTAL

CONSULTANT MONTHS
CONSULTANT MONTHS

TOTAL

FELLOWSHIPS-ACADEMIC
FELLOWSHIPS-ACADEMIC
FELLOWSHIPS-SHORT TERM
FELLOWSHIPS-SHORT TERM

6 6 6 6

PR I I I I

PR 1 1 1 1PR I 1 I I

PR 1 I 1 1

PR 1 1 1 1

PR 1 1 1 1

PR I I 1 I

8 6 6 6
_ - --- ---_- --__ _ _ _ _

TOTAL
_ _ _

159,768 124,400 217.900 152,100
........................................--

SUBTOTAL
_ _ _ _ _ _

PR 113,529 100,400 187,600 118,600
.......................................--

PFRSONNEL-POSTS
PERSONNEL-CONSULTANTS
OUTY TRAVEL
SUPPLIES ANO EQUIPMENT
BUILDING COSTS
FELLOWSH I P S

SUBTOTAL

SUPPLIEFS AND EQUIPMENT

PR 3 SUBTOTAL
WR 5 6 6 6 --------

8 1 2 3

PP
NR
PR
WR

2
3
1
2

2

PERSONNFL-CONSULTANTS
FELLOWSHIPS
COMMON SERVICES

73.491
2,121
3,744

22, 127

12.046

95.400

4.000
1,000

107,200

4,800
600

75,000

112,700

5.200
700

PG 997 - - -

997 - - -

WR 45,242 24,000 30,300 33,500

6,926 12,000 13,200 14,400
14,869 4,800 9,600 11,100
23,447 7.200 7.500 8.000

2

1

HAITI-3105, PUBLIC HEALTH SERVICES

The purpose of this project is to strengthen and develop the health services in the region of Cayes in cooperation
with national and international agencies. The main objectives are to control communicable diseases; to improve environ-
mental sanitation (provision of drinking water, construction of 10,000 latrines); to improve the population's nutritional
status (70% of children under four years of age suffer from malnutrition); to accelerate the training of medical and para-
medical personnel, especially auxiliaries; to expand the medical care coverage of the region; to equip and organize the
Hospital des Cayes so that it may serve as a reference center for the health centers of the region and complement their
activities; to improve health and hospital statistics; and to develop a statistical system suitable for use throughout
the country. Health education for the public will be an important part of all activities. This project will serve as
a demonstration and training area.

TOTAL

P-4 MEDICAL OFFICER
4.3385

P-3 NURSE
4.0503

P-2 STATISTICIAN
4.2129

3 3 3 2

NR

UNDP

UNDP

TOTAL

SUBTnTAL

I 1 1 PERSONNEL-POSTS
DUTY TRAVEL
COMMON SERVICES

SUBTOTAL
_ _ _ _ _ _

PERSONNFL-POSTS
DUTY TRAVEL
MISCELLANEOUS

27,576 93.275 71,810 47,160
......... ---------- ---------- ------.....

NR 26,326 32,900 34,860 37,160

24,225 24,700 26,560 28,760
2.101 2,200 2,300 2,400
- 6.000 6,000 6.000

UNOP 1,250 60,375 36,950 10,000

1,250 57,000 33,250 8,500
- 3,000 3,000 1.500
- 375 700 -

HAITI-3200, NURSING SERVICES

In 1975 country projects have been established to reflect the services to be provided by zone consultants, as well as
participation by each country in zone seminars and courses.

TOTAL

ZONF ADVISORY SERVICES
DEV. OF HUMAN RESOURCES

PR - - 9.440 12,325

- - 7,740 10.200
- - 1,700 2,125

HAITI-3500, HEALTH STATISTICS

In 1975 country projects have been established to reflect the services to be provided by zone consultants, as well as
participation by each country in zone seminars and courses.
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FUND 1973 1974 1975 1976
_ - --- --- ---_- --__ _ _- _ _ _ _

TOTAL

ZONE ADVISORY SERVICES

FUND 1973 1974 1975 1976

$ $ $ .5

WR - - 9.955 10,710

- - 9,955 10.710

HAITI-3700, HEALTH PLANNING

In 1975 country projects have been established to reflect the services to be provided by zone consultants, as well as

participation by each country in zone seminars and courses.

TOTAL
_ _ _

LONE ADVISORY SERVICES

WR - 8,180 8,760

- - 8,180 8.760

HAITI-4200, NUTR'TION

Protein-calorie malnutrition among children is one of the most pressing health problems in Haiti, as it affects some

70% of the children under age five. Seven per cent of these children suffer from severe (third degree) malnutrition

and 20% from moderate (second degree) malnutrition. The average diet provides only 1,700 calories and 41 grams of

protein per person per day. The situation is more serious in rural areas because of a high prevailing rate of in-

fectious and parasitic diseases.

The purpose of the project is to improve the nutrition status of the population, particularly that of the most vulner-

able groups, by promoting integration and coordination of activities in the fields of health, education, and agriculture.

More specifically, increased attention will be paid to training and upgrading manpower in nutrition, health, and rural

extension activities; local production of food crops; coverage of supplementary feeding and nutrition education programs;

and production of a low-cost vegetable mixture with high nutritional value.

UNICEF cooperates in this project.

TOTAL

P-4 NUTRITIONIST
.3865

TOTAL

CONSULTANT nONTHS

1 1 1 1

PR 1 1 I 1

6 6 1 1

PR 6 6 1 1

TOTAL

SUBTOTAL

PERSONNEL-POSTS
PERSONNEL-CONSULTANTS
OUTY TRAVEL
COURSE COSTS

SUBTOTAL

GRANTS

72,624 65,061 45,200 39,834
........................................--

PR 23,818 39,900 31,500 33,100
... .....................................- -

2,090
18, 602

211
2,915

27,100 28,300 29,500
12,000 2.200 2,400

800 1,000 1,200

PH 48, 806 25,161 13,700
..............................-

48,906 25,161

6,734

13,700 6,734

HAITI-4800, MEDICAL CARE SERVICES

In 1975 country projects have been established to reflect the services to be provided by zone consultants, as well as

participation by each country in zone seminars and courses,

TOTAL
_ _ _

ZONE ADVISORY SERVICES

PR - 9,090 9,510

- - 9,090 9,510

HAITI-4900, HEALTH AND POPULATION DYNAMICS

In 1970, the Government of Haiti adopted a policy to promote the establishment of a maternal and child health program

to include birth control activities, which led to the setting up in the Ministry of Health of the Family Health

Division and the request addressed to the United Nations Fund for Population Activities for financial assistance for

a project with the following objectives: (1) to strengthen the maternal and child health infrastructure: develop

administrative standards, techniques and procedures; extend the coverage of prenatal, childbirth, and post-delivery

care; and establish family planning clinics in the two main hospitals of Port-au-Prince; and (2) to train personnel

and undertake educational programs for health in the areas of maternal and child health and family planning.



FUND 1973 1974 1975 1976
_ - --- --- ---_- --__ _ _- _ _ _ _

FUND 1973 1974 1975 1976

$ $ $ ' 5

The project proposes to progressively expand the program as the regionalization of the health services advances, for

which a new request to the United Nations Fund for Population Activities is being prepared. The first stage of ex-

pansion will include the districts of Cap Haitien, Cayes, Petit Goave, and the subdistrict of Croix de Bouquet. PAHO0WHO,

as Executing Agency, is responsible for the technical advisory services and management of the funds of the project.

HEALTH EOUCATUR
4.3843
PROJECT MANAGER
4.3~42
ADMIN. METHODS OFFICER
4.4367
STATISTICIAN
4.3845
SECRETARY
4.3369

3 5 5 5

UNFPA 1 L 1 1UNFPA I [ [ I

UNFPA 1 I I 1

LhFPA - 1 1 1

UNFPA 1 1 1 1

UNFPA - 1 1 1

TG TAL

PERSCNEtL-PCSTS
PERSUNNEL-CCNSULTAN[S
DLTY TRAVtL
CONTRACTUAL SERVICES
StlhINAR CCSTS
SUPPLIES AND EQUIPMENT
FELLChSHIPS
LCCAL CCSTS
MISCELLANECUS

UNFPA 167,167 462,390 1,191,574 1,192,178
..................................--

5160C3
1,313
2,917

34, 807
1,631

71. 246
3,65C

8C, 572
15,000
4,50C

28,000
1,20C

129.526
18,10C

174,224
11,2t8

83,896
21,000

5,000
28,000
1 200

566,168
14,80C

461, 510
iG.000

84,500
21,000
5,000

28,000
1,200

566.168
14,800

461,510
10,000

TOTAL

CONSULTANT MONTHS

TOTAL

t FELLOWSHIPS-SHORT TERM

1 7 10 10
_ - --- --_- -__ _- -_ _ _

UNFPA I 10 10

, 1 12 10 10

UNFPA 1 12 10 10

HAITI-6200, MEDICAL EDUCATION

The critical shortage of health personnel in Haiti requires immediate attention. Hence, changes must be made in the

curricula of the School of Medicine and Pharmacy, and at the same time changes needed to improve the quality of

teaching personnel must be undertaken.

The purposes of this project are to cooperate with the school in training health personnel in different disciplines

and at different levels (middle level and auxiliary medical personnel) and in defining objectives and analyzing and

restructuring the medical studies curriculum. The project also contributes to the development of the biomedical

information program through the library of the School of Medicine and Pharmacy.

TOTAL

P-3 LIBRARIAN
.3673

TOTAL

CONSULTANT MONTHS

TOTAL

FFLLOHSHIPS-ACADEMIC

1 I 1 I TnTAL

PR 1 1 1 1 PERSONNEL-POSTS
PERSONNEL-CONSULTANTS
DUTY TRAVEL

7 3 3 4 SUPPLIES AND FQUIPMFNT
---- ---- ---- ---- FELLOWSHIPS

PR 7 3 3 4

- 1 1 -

PR 43,386 43.500 45,700 46.300
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _.

19,872
13.059

495
9,960

22. 100
6,000

500
10, 100
4,800

23.200
6,600

600
10,500
4,800

24,300
9,600

700
11,700

PR - I 1

HAITI-6400, SANITARY ENGINEERING EDUCATION

Sanitary engineering education in Haiti is included in the civil engineering section of the Faculty of Sciences.

Laboratory facilities are very limited; however, the Central Metropolitan Water Authority (CAMEP) permits the use of its

laboratory.

It is proposed to establish a sanitary education unit within the civil engineering section with a view to increasing

the quality of this specialty at the professional and subprofessional levels. Audiovisual material has been supplied

to the Faculty of Sciences. A course on Basic Sanitation in Rural Areas was held with the participation of professional

staff from the Faculty, the Department of Public Health and Population, CAMEP, SHRH,and PAHO/WHO.

TOTAL I TOTAL PR 5,505 - - -
--- . - -- -- - . -- . - -- . . . -- -- - . -.. - -- - . . - -- -.

FELLOWSHIPS-SHORT TERM PR SUPPLIES AND EQUIPMENT
FELLOSHI PS
COURSE COSTS

3,855 - - -
900 - - -
750 - - -
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PORTIONS OF INTERCOUNTRY PROJECTS

TOTAL AMRO PROJECTS

0100 EPIDEMIOLOGY
0102 EPIDEMIOLOGY tZONE IIl
0111 SEMINAR ON EPIDEMIOLOGICAL SURVEILLANCE PROGRAMS
0200 MALARIA TECHNICAL ADVISORY SERVICES
0218 PROMOTION OF KURAL HEALTH SERVICES ANO ERADICATION CAMPAIGNS

0400 TUBERCULOSIS CONTROL
0409 COURSES ON TUBERCULOSIS - EPIUEMIULOGY
0410 COURSES ON TUBERCULOSIS - BACTERIOLOGY
0500 LEPROSY CONTROL
0509 COURSE ON HISTOPATHULOGY OF LEPROSY

0600 VENEREAL DISEASE CONTROL
0700 PAN AMERICAN ZOONOSES CENTER
0702 VETERINARY PUBLIC HEALTH (ZONE III)
0919 EVOLUTION ANO CONTROL OF MYCOBACTERIOSES (LEPROSY/TUbERCULOSIS)
0923 DISEASES PREVENTABLE BY VACCINES

2100 ENVIRONMENTAL SANITATION
2102 SANITARY ENGINEERING (ZONE II)
2114 PAN AMERICAN SANITARY ENGINEERING CENTER
2120 CONFERENCE ON ENVIRONMENTAL IMPROVEMENT IN RURAL AREAS
2123 C¿NTER FOR HUMAN ECOLOGY AND HEALTH

2124 PROMOTION OF SANITARY ENGINEERING
2126 SYMPOSIUM ON ENVIRONMENTAL POLLUTION
2200 WATER SUPPLIES
2227 WATER QUALITY ANO WATER SUPPLY SYSTEMS
2300 AED AEDES AEGYPTI ERADICATION

2308 AODVISORY COMMITTEE ON DENGUE FEVER
2309 STUDY GROUP ON AEDES AEGYPTI ERAODICATION
3000 COORDINATION WITH FOUNDATIONS
3110 COOROINATION OF INTERNATIONAL RESEARCH
3126 OPERATIONS RESEARCH

3130 CONFERENCE ON MYCOLOGY
3137 PROGRAM ON TRAFFIC ACCIDOENTS
3145 EMERGENCY PREPAREDNESS
3200 NURSING SERVICES
3202 NURSING (ZONE III

3210 HOSPITAL NURSING SERVICES
3214 DEFIN. ANO IMPLEM. OF POLICY FOR DEVELOPMENT OF NURSING
3216 STANOARDS IN NURSING PRACTICE
3220 NURSING SERVICES IN RURAL HEALTH PROGRAMS
3222 TECHNICAL ADVISORY COMMITTEE ON NURSING

3223 SYSTEMS OF NURSING
3300 LA8ORATORY SERVICES
3316 PRODUCTION ANO QUALITY CONTROL UF BIOLUGICALS
3400 HEALTH EDUCATION
3410 TRAINING OF TEACHERS IN HEALTh EOUCATIUN

3500 HEALTH STATISTICS
3502 HEALTH STATISTICS (ZONE II)
3600 AOMINISTRATIVE METHODS ANO PRACTICES IN PUBLIC HEALTH
3602 AOMINISTRATIVE METHODS ANO PRACTICES IN PUBLIC HEALTH (UNCE 111
3607 MANAGEMENT OF HEALTH SERVICES

3J700 HEALTH PLANNING
3702 HEALTH PLANNING (ZONE 11)
3709 MEETING OF MINISTERS OF HEALTH
3715 PAN AMERICAN PROUGRAM FOR HEALTH PLANNING
4200 NUTRITION AOVISORY SERVICES

4203 INSTITUTE OF NUTRITION OF CENTRAL AMERICA ANO PANAMA
4221 SEMINAR ON NUTRITION IN FOOD ANO HEALTH PCLICIES
4238 NUTRITION RESEARCH
4248 NUTRIT. AND NON-NUTRIT. FACTORS AFFECT. GRO8TH ANO DEVELOPMENT
4249 OPER. RES. IN METHOUS OF PREV. MALNUTR. AND IMPROV. NUTRI. STAT.

4500 HEALTH ASPECTS OF RADIATION
4507 RADIATION HEALTH PROTECTION
4516 PLANNING ANO DEVELOPING RAOIOLOGICAL FACILITIES
4700 FOOD ANO DRUG CONTROL
4719 WORKSHOP ON EVALUATION OF MEDICAMENTS

4800 MEDICAL CARE SERVICES
4802 MEDICAL CARE SERVICES IZONE 11)
4813 HOSPITAL PLANNING AND ADMINISThATION
4815 TRAINING FOR MEDICAL CARE AND HOSPITAL AUMINISTRATION
4900 HEALTH ANO POPULATION DYNAMICS

4902 HEALTH ANO PCPULATICN OYNAMICS (ZONE I1)
4909 EDUCATION AND TRAINING IN HEALTH AND POPULATION OYNAMICS
4915 MATERNAL ANO CHILD HEALTH
5000 REHABILITATIUN
5100 CHRONIC DISEASES

6100 EDUCATION AND TRAINING IN PUBLIC HEALTH
6200 EDUCATION IN HEALTH SCIENCES
6216 BEHAVIORAL SCIENCES IN TRAINING OF HEALTH PERSCNNEL
6221 LIBRARY OF MECICINE
6223 TEACHING OF BEHAVIORAL SCIENCES

1913 1974

253,217 305,416

2.584 6,882
14,406 16,500

493 -
3.054 4,128

868 2,250

- 1,131

181 -
513 884

93 -

12,017
8,987

1,.827
5,902

10, 392

4,558

3, 575

1,278
2,302

69

77
1,636

1,665
10,076

553
644

261

50
799

1,431
530
336

1,127
9,523
1, 936
8,848
1, 500

5,072
d,953

756
3,477
4,321

65, 780
69

148

197
1,154

489

1, 150
4,322
1,575
1,964

13 7 11

8,7 74
2,255

129
2,090

138

577
3,355
2,283

851

720
14, 866
9,720

140

705
6,380

16,685
855
748

480
975

5,236

5,452

720
566

2,568
3,851

270

1,307
2,004

532
2,263

11 2 75

695
1,193

875

493

1,001
361

1,689
497
772

723
9, 322
2,622

1,505

3,162
7,685

5,406
2,018

65.971
222
760

120
440

1,0174

1.184
9,152
2,108
2,665

29 618

5,797
390

1,717
475

1,265
3,288
2,880
7,264

200

1975

235,076

7,254

4,027
2,060

1,885

432
131

396
15,096

489

777

15.648

1.167

498

5,580
805

6,088

3,080
3,118

226

1,169

2,416

1,232
1,114

309

1,248
452

1,764
310
844

932

2.,754

2,831

3,940
2,160

67.408
244

1,354
153
558

126
462

84
1,133

1,300

2,806
2.362

30,000

5,910
429

1.797
537

2,468
6.700
2,818
5,344

1976

$

258.432

7,261

4,485
2,695

2,392
1,128

496
139

'459
15,721

707

753

18,296

1,221

516

5,868

6,514

752

3.501
3,392

235

1,249

2,533

1,367
1,172

529
248

481
1,942

497
916

688

2,931

3,124

3,140
2,286

70,001
443

2,035
163
232

132
488

1.186
448

1,462

3,550
3,064

34,072

6,501
521

1.947
559

2,847
7.788
2,683
5,302

----- -- - - ---- ----- - - - - - - - ---- ---- ---- ----- - -- - - - ---- --- - -- - ----- -- - ---- --- - ----- - --- - --
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6234 PROGRAM OF ADVANCEO STUDIES IN HEALTH
6320 POST8ASIC CUURSES IN NURSING
6322 RESEARCH IN NURSING TEACHING
6324 TRAIN. OF PROF., ADMINISTR., AND SPECIALISTS IN CLINICAL AREAS
6400 SANITARY ENGINEERING EDUCATION

6600 DENTAL EDUCATION
6608 TRAINING OF AUXILIARY DENTAL PERSONNEL
6611 COMMUNICATIONS ANO INFORMATION IN DENTAL SCIENCE
6707 LATIN AMERICAN CENTER FOR CLASSIFICATION OF DISEASES
6708 TRAINING PROGRAN IN hOSPITAL STATISTICS

6112 CONTINUING EDUC. FOR STATISTICIANS OF NATIONAL HEALTH SERVICES

467 1,717
342 782

1.098 1.065

566 733
164 210
197 402
983 964

1,719 2,841

SOURCE OF FUNDS

TOTAL FUNDS

SUMMARY OF INVESTMENTS BY SOURCE OF FUNDS

*------------- COUNTRY
1973 1974

632,214 937,926

PROJECTS------------* *---PORTIONS OF INTER-COUNTRY PROJECTS ---- *
1975 1976 1973 1974 1975 1976

1,814,715 1,755,352 253,217 305.416 235,076 258.432

PAHO-PR-REGULAR BUDGET
PN-INCAP GRANTS & OTHER CONTR.
PG-GRANTS & OTHER CONTRIBUT.
PH-PAN AMER. HEALTH & EDUC.FN.
PK-SPECIAL FUND FOR HEALTH PR.

WHO-WR-REGULAR BUDGET
UNDP-UN DEVELOPMENT PROGRAM
UNFPA-UN FUND POPULATION ACT.

SOURCE OF FUNOS

TOTAL FUNDS

*----------TOTAL ALL
1973 1974

885,431 1,243,342

--- -- E-… ------ -O … -… -- -… -- -- -- -- -- -- -- -- -- -- -- -- - --

PROJECTS------------*
1975 1976

2,049,351 2,013,784

PAHO-PR-REGULAR BUDGET
PN-INCAP GRANTS & OTHER CONTR.
PG-GRANTS & OTHER CONTRIBUT.
PH-PAN AMER. HEALTH & EOUC.FN.
PK-SPECIAL FUNO FOR HEALTH PR.

WHO-WR-REGULAR BUDGET
UNDP-UN DEVELOPMENT PROGRAM
UNFPA-UN FUND POPULATION ACT.

1,865
626

150
1,235

819
294
302

I,008
1,984

568

3.189

2,476
504

1,350

928
785
311

1,179
2.070

576

326,593

997
48, 806

87,401
1,250

167,167

321 ,800

25,161

68,200
60,375

462.390

467,320

13,700

104,731
36,950

1,191,574

432,885

6, 734

113, 555
10,000

1,192.178

120,050
39,394
20.524
13,392
2,498

48,767
8,308

284

131,172
33, 275
24.320
20,484

60,311
10,367
25,487

90,555
33,344

9,482
19,317

41,000
6,653

34,725

108,221
34, 724
9,505

19,925

41,729
5,981

38,347

446,643
39,394
2 1,521
62. 198
2,498

136,168
9,558

167.451

452 972
33,275
24,320
45,645

128,511
70,742

487 877

557,875
33,344
9,482

33,017

145, 731
43,603

1,226,299

541. 106
34,724
9,505

26,659

155,284
15,981

1,230, 525

.. .. .. .. .. = - - -- . .. == == == = == == == == == == = == .= =z == == = == == == == ==-. = == =. == == == == = == == == == == .
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MEXICO

BACKGROUND DATA

The United States of Mexico has an surface area of 2,022,058 square kilometers, including 
its inland waters. According

to the 1970 census, it had 48,318,547 inhabitants and the estimated population in 1973 was 54,528,617, of which 44.6% were

under 15 years of age° In other words, the country has a young population structure, and its high rate of growth of 3.4%

annually will, unless moderated, produce a population of more than 70 million by 1980.

In 1971 the par capita income was 8,845 pesos (US$708). The economically active population represents 43.6% of the pop-

ulation over 12 years of age, of which 50% are employed in the primary sector and produce 11.6 of the gross national

product (GNP); 22% are employed in the secondary sector, which contributes 34.2% to the GNP; the tertiary sector employs

28% and contributes 54.2% to the GNP.

Of the population ove r 10 years of age 76.32% is literate. Among children of school age, 43% attend primary schools;

18% of the population between 15 and 19 years attend middle-level schools; and 2% of the population between 20 and 29

years attend universities.

The general coordination of the economic and social development of the country is the responsibility of the Secretarfa

de la Presidencia de la República, within which, since 1971, there has been a planning and programming unit which coor-

dinates the activities of the programming units established in the Offices of the Secretaries of State and government

institutions. The programming units are responsible for the preparation of periodical investment 
plans, supported by

specific projects which, after being studied by the Secretarfa de la Presidencia, are finally authorized by the President

of the Republic.

To foster the economic and social development of the country, the Government has adopted the following basic policy

guidelines: (1) more equitable distribution of income between sectors and regions; (2) mass employment creation;

(3) internal and external monetary stability; and 
(4) economic independence.

The economic and social development policy gives preferential attention to industrial and agricultural development,

social development, and the development of transportation and communications. 
This policy is reflected in the national

budget for 1974, which amounts to 230,960 million pesos, 14% more than the budget executed in 1973. The 1974 budget is

broken down as follows: 32.0 for the industrial sector; 22.8% for the social sector; 18.6% for administration and de-

fense; 14.4% for the agricultural sector; 11.9% for transportation and communication; and 0.3% for tourism.

The health situation in the country has improved considerably in the past decade. In 1972 life expectancy at birth was

estimated at 60.2 years for the total population (58.4 for males and 62.3 for females), even though the figures for

general mortality and the rates by age groups are high. Communicable diseases account for a significant percentage of

deaths, especially in children under one year of age.

The principal causes of morbidity and mortality are acute infectious diseases, gastrointestinal diseases, and diseases

of the respiratory system, the consequence of unsatisfactory environmental control, especially in rural areas and the

outskirts of the cities.

Malnutrition continues to be a problem primarily affecting the child population, 
and although it has somewhat improved

it still constitutes an underlying cause that aggravates the course of the diseases affecting the population.

As far as preventive and health promotion activities are concerned, the coverage of the health care services is virtu-

ally 100%, although it is unsatisfactory in the area of medical care in view of the scattered nature of the population

especially in the rural areas.

Environmental pollution is beginning to be a problem in the 
industrialized urban areas.

The First National Health Convention, which was held in 1973 and attended by representatives of the governments 
of the

federal states and of all the public and private agencies concerned with health, approved conclusions that will serve

as a basis for revising the health policy of the country. These conclusions reaffirm that life, health, and social se-

curity are fundamental rights of man, and designate the following as priority areas: improvement of maternal and child

health conditions as well as of the nutritional status of the population, with special emphasis on the infant popula-

tion; control and eradication of communicable diseases, especially those preventable by vaccination; improvement of en-

vironmental sanitation conditions and the prevention and control of environmental pollution; 
extension of health service

coverage to the rural population with the active participation of the community; basic and advanced training of profes-

sional, middle-level and auxiliary health personnel; and 
health education of the population.

The purpose of the First National Health Convention was to analyze the health problems affecting the country, as pre-

sented by the state, municipal and local governments and to review the methods and procedures that would confirm or rec-

tify the public health programs of the country, with a view to reorienting policies and structuring the new health plan

for the decade 1973-83.
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Health care of the population is a responsibility of the State, through the Ministry of Public Health and Social Wel-fare. Preventive and curative services are provided through the services of the above-mentioned Ministry, the MexicanSocial Security Institute (IMSS), the Social Security and Service Institute for State Employees (ISSTE), and other au-tonomous and private agencies. There is a high-level joint commission which coordinates the activities of the Minis-
try of Public Health and Social Welfare and the IMSS.

The Ministry of Public Health and Social Welfare, whíich has policy-setting, coordinating, and executive functions, con-sists of three subsecretariats - Public Health, Social Welfare, and Environmental Improvement - each of which is organ-ized into general administrations and departments to appropriately carry out the duties incumbent upon them. Healthactivities for the benefit of the population of the federal states and territories are carried out through the coordi-nated public health services, which operate under agreements between the Ministry of Public Health and Social Welfareand the governments of the states and territories. These coordinated services operate under the technical direction of
the Ministry of Public Health and Social Welfare.

In February 1973 a new health code of the United States of Mexico was approved by a presidential decree.

PROTECTION OF HEALTH

Communicable Disease Control

Communicable diseases have declined in recent years, although in 1973 they still accounted for 47.1% of all recordeddeaths; foremost among them are acute infectious diseases, gastrointestinal diseases, and diseases of the respiratorysystem, whereas measles, whooping cough, tetanus, diphtheria, tuberculosis, and poliomyelitis accounted for only 6%of the total. The Ministry of Public Health and Social Welfare assigned high priority to the iímunization program,which in recent years has succeeded, as the result of mass programs, in reducing the proportion of susceptible popula-tion to such an extent that it may be assumed that these diseases have been brought under definite control.

The National Tuberculosis Control Campaign, which is under the authority of the Ministry of Public Health and SocialWelfare, intends to improve its activities by updating the national standards for the control of that disease and byintensifying and expanding activities in all the health services in order to achieve tuberculosis control in Mexico.

The attack phase of the malaria eradication program began in 1957; in 1961, 74% of the malarious area was shifted intothe consolidation phase. The crisis caused by the suspension of the UNICEF contribution led to a gradual deteriorationin the situation until 1971, when the national budget was substantially increased and total coverage was achieved; in1972 and 1973 the epidemiological situation improved markedly, especially on the Gulf of Mexico slope. The budgetaryincreases required in the years ahead, which are assumed by the priority the government has assigned to the program,will make it possible to still further improve the situation and to undertake the research needed in areas where ma-
laria is refractory.

In 1971 there was an epidemic outbreak of Venezuelan encephalitis in 14 states in the country, which caused high mor-tality in equines and was transmitted to man; 42 human deaths were due to the disease. An intense and sustained pro-gram of equine vaccination and epidemiologic surveillance, carried out in close collaboration by the Ministries ofAgriculture and Stockraisíng and Public Health and Social Welfare, has prevented the occurrence of any equine case in
1973.

Rabies is endemic in the urban and rural areas and has caused an annual average of 80 human deaths. A large number ofpersons are bitten by animals. There is a continuing rabies control program in the northern area of the country andin the Federal District. Brucellosis is responsible for an annual loss of 80 million Mexican pesos; a program for theeradication of this zoonosis, based on the voluntary participation of stockraisers, is in operation. Bovine tuber-culosis seems to be another problem and the national authorities have stepped up activities for better control of the
disease.

Environmental Health

As a result of the continuity of environmental sanitation programs, especially water supply programs, water-borne dis-eases have been reduced, and at present programs for the sanitary disposal of waste, and housing sanitation, have beenintensified in order to reduce morbidity caused by diarrheal diseases, salmonellosis, intestinal parasitic diseases,and certain diseases of the respiratory system, which are among the principal causes of disease and death in the country.

Air pollution has increased in the urban areas that have a high population density and are industrialized.

The disposal of solid waste and the wide use of pesticides in agriculture are a potential threat to the maintenance ofthe ecological equilibrium of the environment, and also cause the pollution of ground water.

Of the estimated urban population in 1973 of 32,680,000 inhabitants, 72% have in-house water connections and 49% sewagedisposal services. Of the rural population, estimated at 20,925,000 inhabitants in 1973, 33% have water supply services
and less than 1% have sewage disposal services.
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According to the investments envisaged in the National Water Supply and Sewage Disposal Plan, in 1976 a total of 80% ofthe urban population and 50% of the rural population will have water supply services, and 45% of the urban populationand 10% of the rural population will have sewage disposal services (excluding the population of the Federal District).

To deal with the problems of air pollution, the Government established in 1972 the Subsecretarfa de Mejoramiento delAmbiente within the Ministry of Public Health and Social Welfare. Earlier in 1971 the Federal Law on the Prevention andControl of Environmental Pollution had been promulgated, as had regulations for the prevention and control of air pollu-tion caused by the emission of fumes and dust; in 1972 the new Federal Water Law was promulgated. In 1973, regulationsfor the prevention and control of water pollution were published. The above-mentioned Subsecretarfa has drawn up a pro-gram for the next four years, which provides for the investment of substantial local resources and a possible contribu-
tion from the United Nations Development Programme.

PROMOTION OF HEALTH

General Services

The coverage of the medical care programs available to the Mexican population needs to be increased, since it is verydifficult for the scattered rural population to gain access to them. For this reason, the Ministry of Public Health andSocial Welfare considers it essential to expand them by the efficient use of all the preventive and curative resources
of the various institutions of the health sector.

This sector comprises the Ministry of Public Health and Social Welfare itself, the IMSS, the ISSTE, and a variety ofinstitutions for serving priority groups. However, it has so far not been possible to provide the rural population with
sufficient and adequate medical care services.

In this regard, it is believed that appropriate interinstitutional coordination will make it possible to harmonize theconmon objectives and that the enactment of legal and statutory regulations and an increase in the funds appropriateswill result in a substantial improvement in the present situation. This aspect is dealt with in a number of orders ofthe Ministry of Public Health and Social Welfare: the first proclaims the need to rationalize the planning of activi-ties at all levels; the third recommends an increase in the coordination between various preventive and curative serv-ices; the fourth strengthens interinstitutional coordination between the Ministry of Public Health and Social Welfareand the social security system; the fifth emphasizes the need to increase efficiency by means of administrative reform;the sixth provides for the establishment of new community services, especially in the rural areas and in the outskirtsof the cities; the eleventh recommends the extension of social welfare; the twelfth distributes the medical serviceunits of the Ministry of Public Health and Social Welfare in a regionalized system; the thirteenth provides for an in-crease in the active participation of the population in health programs; and the seventeenth deals with the review andupdating of health regulations in accordance with the new health code.

The National Health Plan, which is currently being prepared, will give special attention to the solution of the problems
raised.

In the Ministry of Public Health and Social Welfare, the health planning process was initiated in 1971 with the creationof the Planning and Evaluation Department in the General Coordinated Public Health Services Administration and the es-tablishment of planning offices in each of the offices of the coordinated services in the federal entities of the coun-try. In 1973 the First National Health Convention was held and laid the groundwork for the formulation of a national
health plan, which will be followed by the preparation of atate health plans.

Several projects for the strengthening of laboratories and the preparation of biological products are being conductedand receive international assistance. The production of oral poliomyelitis vaccine is at a very advanced stage, and atrivalent vaccine produced in Mexico should be available for the 1975 programs.

The Ministry of Public Health and Social Welfare is also taking steps to improve the statistical information systems inthe health sector. It is obviously important for the general administration of health sector institutions to have prompt,regular, and systematic information. This is an area which is being reorganized, although at the present time completeinformation from all the agencies connected with the health sector is not yet available.

Specific Programs

Maternal and Child Health:

Maternal and child health is a high priority area in Mexico, since it is deemed possible to reduce the maternal and child
morbidity and mortality rates.

In 1972 infant mortality was 62 per 1,000 live births, mortality in preschool-age children was 8.9 per 1,000, while 44.6%
of all deaths occurred in children under five years of age.
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This problem is recognized in the policy of the Ministry of Public Health and Social Welfare. It intends to strengthenmaternal and child health programs which, moveover, are the hub of other health and medical care activities. A nationalmaternal and child health and family planning program was prepared and put into effect in 1973 with international assis-tance. The purpose of the immunization programs of the Ministry of Public Health and Social WelEare is to reduce child
mortality from communicable diseases.

Nutrition:

Malnutrition is a problem that affects the population of the country and especially children living in rural areas. Asa national average, the food supply provides 2,133 calories per inhabitant/day and 60 grams of protein per inhabitant/day. The food supply is somewhat less in the rural areas where, in addition, a good proportion of it consists of vege-table foods. Nutrition education and food supplementation programs are being carried out for the vulnerable sectors
of thé population (mothers and children).

Population Dynamics:

In this field the various demographic indicators and indicators of the level of living in Mexico point to a criticalarea which is beginning to receive attention by the national authorities. In Mexico there is a high rate of naturalpopulation growth accompanied by a very high birth rate; a large rural and scattered population; unsatisfactory socialand economic conditions; unfavorable health indicators (infant mortality, preschool-age mortality, maternal mortality);a high incidence of abortion; a low educational level; and an insufficient supply of services, especially for the ruralpopulation. All this justifies the implementation of family planning and welfare programs.

Aware of the overriding importance of this problem, the Government promulgated in 1974 the General Population Law andgave wide support to the policy of the Ministry of Public Health and Social Welfare relating to maternal and child health,
family planning, and responsible parenthood.

Medical Care:

Medical care activities are carried out by a large number of official and private institutions in the country. The mostimportant are the Ministry of Public Health and Social Welfare, the IMSS and the ISSTE.

The urban and semi-urban population is, by and large, adequately served by the above-mentioned institutions. The realproblem is the rural population, between 15 and 20 million of which are estimated to not have easy access to medical
care services.

There are insufficient medical care resources and their poor distribution is a reflection in part of the scattered na-ture of the population. For the same reason, little manpower is available because it is concentrated in the urban areas°The availability of hospital beds is as follows: private sector, 4.5 beds per 1,000 inhabitants; social security, 2.2beds per 1,000 members; and Ministry of Public Health and Social Welfare, 1.2 beds per 1,000 inhabitants in its areasof influence. There are areas with under 0.5 beds per 1,000 inhabitants.

It is proposed to deal with this problem by efficiently coordinating official, decentralized, and private institutions,and by organizing a national hospital system, at the same time providing the necessary funds for the establishment ofnew units and for ensuring their operation and maintenance. For the rural population it is proposed to establish a sys-tem of "Casas de Salud" manned by auxiliary personnel under the immediate supervision of the rural health centers.

Rehabilitation:

It is to be assumed that in the Mexican Republic, which has a population of more than 50 million inhabitants, there area great many persons in need of physical, mental, and social rehabilitation services. At the present time public healthprograms are not considered complete unless they include services for the rehabilitation of persons who have suffered areduction in their normal living capacity. Although there are a large number of rehabilitation establishments and pro-grams, the authorities consider the present services insufficient to meet the demand. Accordingly, the Ministry ofPublic Health and Social Welfare intends to expand the integral rehabilitation programs. The fundamental purpose ofinternational assistance in this field is the training of middle-level and auxiliary personnel, with a view to satis-
fying the demand for future services,

DEVELOPMENT OF EDUCATIONAL INSTITUTIONS

The health manpower available can only cover part of the needs of the country. This makes it difficult to achieve abetter manpower distribution, since there is a concentration of manpower in the urban areas and, as a result, a lack ofmanpower in the rural areas, especially where the population is scattered. This problem is, however, gradually beingovercome, thanks to the increasing expansion of the communications network.
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Mexico has 30 medical schools, 19 dental schools, 10 schools of veterinary medicine, one school of public health, and 110nursing schools. Four interdisciplinary health sciences centers have been established. The Latin American Center forHealth Education Technology is also located in Mexico and its purpose is to promote the further development of health
manpower through the training of teachers, improvement of study plans and teaching methods, and educational administra-tion in general.

According to the 1970 census data, the health manpower available is as follows:

Profession Number Ratio/10,000 inhabitants

Physicians 34,107 7.10
Dentists 5,101 1.05
Veterinarians 2,750 0.55
Sanitary engineers 250 0.05
Nurses 9,000 1.80
Middle-level personnel and
nursing auxiliaries 40,000 8.20

The physician/population ratio at the national level only partially reflects the true situation, since these resources
are concentrated in urban areas. The production of these resources, especially physicians and dentists, is increasing.
However, although the situation is improving, it cannot be considered truly satisfactory until the maldistribution ofhealth manpower in the country is corrected.

A program for the reorganization of veterinary education, to which sufficient resources were assigned, was initiated
in 1973.

According to the health policy of the country, health manpower training must at all times be commensurate with the needs,
resources, and social and cultural conditions in Mexico.
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MEXICO - PROGRAM BUDGET

1973UNT PERC

AMOUNT PERCENT

585 179

487,356

20,917
152,502

1,034
7,970

301,261
2,873

799

97,823

42,970
51,419

643
1 , 847

944

856,034

589, 205

204,814
15,285

295,262
866

19,873
10,487
42,618

266,829

133,665
14, 3 65
8,313
4,930
1,089
7,149

14,949
63, 713
15,627
3,029

321 226

36,368
167,656
37.482
50,773
18,872
2,063
8,012

33.3

27.8

1.2
8.7
.1
.5

17.1
.2

5.5

2.4
2.9

.1

.1

48.5

33.3

11.6
.9

16.7

1.1
.6

2.4

15.2

7.6
.8
.5
.3
.1
.4
.8

3.6
.9
.2

18.2

2.1
9.5
2.1
2.9
1.1
.1
.4

1974

AMOUNT PERCENT

$

1,099,026

490,936

23, 382
138,328

5.537
13,024

320
305, 813

2,200
2,332

6C8,090

546,785
56,121

1,082
2,265
1,837

1,086,474

597.245

159, 419
22,247

309,914
1,268

17,904
32,388
54,105

489,229

131,001
4,515
9.248
5,280
1,405
9,201

14,684
267,977

40,657
5,261

370,609

76,382
165,308
40.934
55,995
15,553
3,037

13,400

43.0 1. PROTECTION OF HtALIH

19.2 A. COMMUONCABLE DiSEASES

.9 0100 GENERAL
5.4 0200 MALARIA

.2 0400 TUBERCULOSIS

.5 0500 LEPROSY
0600 VENEREAL DlSEAStS

12.0 0700 ¿CUNOSES
.1 0900 CTHEh
.1 1000 PARASITIC LISEASES

23.8 8. ENVIRCNMENTAL HtALTH

21.4 2100 GENERAL
2.2 2200 wATER SUPPLIltS

* 2300 AtUtS AEGYPTI ERAOICATIUN
.1 2400 HCUSING
.1 2500 AIR PILLUTIUN

42.5 11. PROMOTICN CF HEALTH

23.3 A. GENERAL SERVICtS

6.2 3100 GENERAL PUbLIC HEALTh
.9 3200 NURSING

12.1 3300 LASCRATORY
* 3400 HEALTH LUULATIUN

.7 3500 STATISTICS
1.3 3600 ADMINISIPATIVE METHODS
2.1 3700 HEALTH PLANNING

19.2 8. SPECIFIC PRUGnAMS

5.1 4200 NU1lkTIUN
.2 4300 MENTAL HEALTH
.4 4400 DENTAL HtALTh
.2 4500 RADIATIlN ANO ISOTOPES
.1 4600 CCCUPATILNAL HEALTH
.3 4700 FGOU ANO DkUb
.6 4800 MEUICAL CAbE

10.5 4900 FAMILY HEALTH ANUO PUP. UYNAMICS
1.6 5000 REHAoILITATIUN

.2 51UO CANCER L CIHER LHRLNIC OISEASES

14.5 II1. UtVELUPMENT OF OtULAIICNAL INSTITUTIINS

3.0 61,0 PUBLIC HEALfiH
6.5 6200 MEDICINE
1.6 6300 NUkSINI,
2.2 6400 ENVIRCNMENrAL SCIENCES
.6 500 VETEhlNARY MEDICINE
.1 6600 OtENTISTRY
.5 6700 BILSTATISTLCS

1 9 7 5

AMOUNT PERLENT

1,478,531 35.8

469,794 11.4

30,053 .7
140,502 3.4

2.984 .1
7,286 .2

176 *
283.776 6.9

1,249 *
3,768 .1

100dE737 24.4

939,789 22.7
63,052 1.5

1,094 *
2,860 .1
1,942 .1

2,245.422 54.1

467,802 11.2

117,756 4.8
20,567 .5

153,930 3.7
1,153 *

Id,626 .4
32,294 .8
43,476 L.(

1.777.620 42.9

135,573 3.3
5,053 .1
9,302 .2
6, 720 .2
1,892 *

10,751 .3
14,033S .3

1,544,525 31.3
44,387 1.1

',376 .1

420.394 10.1

77,474 1.9
191,873 4.6

49,871 1.2
óL,369 1.6
16,337 .4
4,990 .1

13,480 .3

1976

AHUUNT PERCENT

1.266,030 29.8

501.553 11.7

26,80d .6
144.780 3.4

8,586 .2
u,685 .2

204 *
303,137 7.1

4,017 .1
5,336 .1

764,477 18.1

694,984 16.4
b3,274 1.S5

1,172 a
3,005 .1
2,042 .1

2,571,989 60.5

422,169 9.9

213,564 5.0
20.652 .5
93.644 2.2

1,412 *
21,110 .5
33,741 .8
38,046 .9

2.149.820 50.6

141,564 3.3
b,110 .2
9,388 .2
6,200 .2
2,033 *

13,546 .3
16,000 .4

1,903,005 44.8
46,384 1.1

5,590 .1

414,374 9.7

63,458 2.0
166,133 3.9

52,099 1.2
64,1739 1.5
23,017 .5

6,614 .2
lo,

31
4 .4

1,762,439 100.0 2.556.109
=.... = = ===-= == = ======= ==

100.0 GRANO TGTAL
='=========

4,144,347 100.0 4,252,393 100.0

*LESS THAN .05 PER CENT
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MEXICO - SUMMARY OF INVESTMENT

*------- PERSONNEL-----* r--DUTY--* *----FELLUOWSHIPS ---e *---SEMINARS---* *SUPPLIES* *-GRANTS-*
TOTAL POSIS STC TRAVEL AND AND

SOURCE OF FUNDS AMOUNT PROF. LOCAL MONTH AMUUNT AMOUNT ACAO. SHORr AMOUNT PART. AMOUNT EQUIPMENT OTHER

$ $ $ $ $ $ $
1913

PAHO--PR
PW
PN
PG
PH
PK
PS

MHO--MR
UNDP
UNFPA

TOTAL

PERCENT OF TOTAL

1974

PAHO--PR
PW
PN
PG
PH

MHO---WR
UNDP
UNFPA

TOTAL

PERCENT OF TOTAL

1975

PAHO--PR
P,
PN
PG
PH

WHO---WR
UNOP
UNFPA

TOTAL

PERCENT OF TOTAL

1976

PAHO--PR
PH
PN
PG
PH

WHO---WR
UNOP
UNFPA

TOTAL

PERCENT OF TOTAL

553,530 6 - 2 416,138 37,074 4 7 42,790 10,555 16,082 30,891
908 - - - 829 79 - - - - - - -

75,514 - - - 321,575 ,236 - - 3.069 - - 8,998 27,616
250,551 1 1 4 88,328 5,01U - - 3,616 - 9,499 80,553 63,545
90,065 - - - 11,684 1,oO - - 1,432 - 437 371,938 36,914
36,138 - 27,531 5 - - 1,904 6,018

399 - - - - 399

391,654 1 - 16 110,350 6,54d 15 25 113,149 2 19.746 84,300 57,561
363.396 7 2 27 185,319 - 1 1 16,299 - - 150.371 11,407

284 - - 284

1.762,439 15 3 59 873,038 54,29¿ 2O 33 180,375 2 40,237 380,146 234,351
========== ===== ==== = ==== ====== = ======== ==== ===== ====~== == = ==~ == = ========= ========.=

100.0 49.5 3.1 10.2 2.3 21.6 13.3

793,577 11 - 7 649,620 4o.105 Z 13 34,093 8.-27 11,307 43.625
4,215 - - - 4,020 195 - - -

63,714 - - 34,837 3,227 - 3,286 - 4,875 17,549
205,518 - 1 50,154 i5o - 1,140 7- 985 54,642 89,939

97,952 - 15,755 1o20 - - 4,033 129 271245 49.170
364,724 2 - 25 177,J85 11,2I 4 4 22 59,945 35,301 52.514 28.625
845,996 11 2 43 364,191 d1,400 5 32 93,118 - 51,716 12,571
180,353 - 9 41,985 1,000 - 3 10,466 - 3,475 65,947 57,480

2,556,1G9 24 2 85 1,J37,647 d3,459 11 10 206,081 - 55,717 574,246 298.959

100.0 52.3 i.3 8.1 2.2 22.4 11.7
_ . . . . . . . . . . . . . . . . . . . . . . . _ _. _ _ . . _.. _ . . _ _ _ __ _ _

880,393 11 1 702,d31 4b,976 4 11 50,726 - 5,841 1,222 54,797
5,144 - - - 4,924 220 - - - - -

63.913 - - - 34,868 3,220 - 3,286 - 5,059 17,480
133,645 - - - 41,223 - - - - 36,805 55,611
127,857 - - - 1O,422 i1179 - - 3.895 - - 51.438 54,723
418,045 2 - 28 216.359 12,428 4 2Z 60,250 - J3,286 57,876 37,846

1,064,501 13 2 47 533,995 21,¿209 14 67 205,663 - 292,625 11,009
1,450,849 - - 14 91,390 3,500 - 27 45,910 - 6,540 85.965 1.217.544

4,144,347 26 2 1U0 1.042,012 90,932 22 133 369,730 - 45s.67 546,990 1,449,016
= ========= ===== ===== ===== ======== == ======== = = == = = = == ========== ==========

100.0 39.6 Z.2 8.9 1.1 13.2 35.0

92d,168 10 - 11 713,326 49,6J9 3 21 66,0o5 - 10,993 21,8d7 66,288
5,410 - - 5,0 24 - - - -
66,558 - - ~.- ,¿ - - 3,286 - - 5,059 18,400

141,737 - - - 4¿,424 - - - - - - 38,993 60,320
103,000 - - - 17.197 1,470 - - 4,106 - - 28.797 51,430
430.308 2 - 2o 223,426 13,¿Zd 6 23 74,020 - 27.4d8 59,651 32,441
7171,736 14 2 37 519,270 2J,¿Lu 5 6S 104,046 - - 58,474 12,726

1.799,476 - - 4 76,032 4.2¿' - 27 46,501 - 1,194 129,051 1,536.448

4,252,393 26 2 78 1,633,436 95,291 14 L36 358,024 - 45.675 341,912 177d.8,053
====== = === ===== ===== ===== ========== ======== ===== ===== ========== ===== ===== = ======== = =========

100.0 38.4 2.3 8.4 1.1 8.0 41.8
_ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . _ _ _ _ _ _ _ _ _ _ _ _ _-_-_-_- _

PAHO-PR-REGULAR BUDGET
PW-COMMUNITY WATER SUPPLY
PI-INCAP - REGULAR BUDGET
PN-INCAP - GRANTS ANO OTHER CONTRIBUTIONS
PG-GRANTS ANO UTHEtR CONTRIBUTIONS
pH-PAN AMERICAN FEALTH AND EOUCALIUN FOUNDATILN

PAHU-PK-SPtCIAL FUND FOR HEALIH PRUMOTION
PS-SPECIAL FUND FUR RESEARCh

wHO--WR-REGULAR UODGET
UNGP-UNITED NATIONS DEVELOPMENT PROGRAM
UNFPA-UNITEU NATIONS FUNU OUR POPULATION ACTIVITIES
wU-GRANTS AND OTHER FUNDS

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

- ----------- -_ _ _ - - ------ --------- -- --- - - ------ - ----- ----- - -- ------ - --__ _ _ _ _ __-- ------- - --------_
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MEXICO - DETAIL

MEXICO-0100, EPIDEMIOLOGY

In 1975 country projects have been established to reflect the services to be provided by zone consultants, as well as

participation by each country in zone seminars and courses.

TOTAL

SUBTOTAL

ZONE ADVISORY SERVICES

SUBTOTAL

OEV. OF HUMAN RESOURCES

- - 22,800 17,730

PR - - 18,800 14.730

- - 18.800 14,730

WR - - 4,000 3.000

- - 4,000 3,000

MEXICO-0101, ORAL TYPHOID VACCINE STUDIES

The purpose of this project was to cooperate in a study of the acceptability and effectiveness of an oral typhoid vaccine

which could be eventually produced in the country and employed in a national program of vaccination.

TOTAL

GRANTS

PR 2,944 - -

2.944 - - -

MEXICO-0200, MALARIA ERADICATION

Twenty-seven million inhabitants, or nearly half the country's population, live in the area of Mexico which was origi-

nally malarious. Part of the area, having 47.6% of the population of the malarious area, is in the consolidation phase

and part, with 62.4% of the population, is in the attack phase.

Since 1970, when funds for the program were increased, operations have been carried on throughout the country, but 
with

special priority given to the Gulf of Mexico Slope and the Yucatán Peninsula. The epidemiological situation has res-

ponded very favorably, except in a zone in which the antimalarial operations were reduced so that the malaria personnel

could carry on emergency activities to help control an outbreak of equine encephalitis. When the emergency was over,

the personnel resumed their normal activities.

Up to October 1973, 18,789 cases were registered based on 1,675,682 samples examined, which compares with 21,593 cases

based on 1,916,822 samples examined during the same period of 1972. The Government has given the program high priority

and increased its budget from $6.6 million in 1969 to approximately $15.1 million in 1973.

3 3 3 3
_ -- --- ---_- -_-_ _ _ _

TOTAL 135,491 129,700 133,900 137.600
_ _ _ _ _ _ _ _ _ _ -_ _ _ _ _ _ _ _ _ ---- - _ _ _ _ _ __- -

MEDICAL OFFICER
.0529

MEDICAL OFFICER
4.0529
SANITARY ENGINEER

.0532
SANITARY ENGINEER
4.0532
ENTOMOLOGIST

.3326

TOTAL

FELLOWSHIPS-SHORT TERM

PR

UNDP 1

PR

UNDP I

PR 1

SUBTOTAL

1 1 I PERSONNEL-POSTS
OUTY TRAVEL

-- - - SUPPLIES AND EQUIPMENT
FELLOWSHIPS

1 1 1 COMMON SERVICES

- 1 1 1

PR - 1 1 1

SUBTOTAL

SUPPLIES AND EQUIPMENT

SUBTOTAL

PERSONNEL-POSTS
MISCELLANFOUS

PR 25,209 89,700 93,900 97,600
------ --------- ---- ---- - ---'

22,608
795

52

1.754

82,200
3,000

1,500
3,000

WR 50,021 40,000 40,000 40,000
........ ---------- --- ---- - - ------....

50,021 40,000 40,000

UNDP 60,261 - -

60,000 - -
261 - -

292

TOTAL

P-5

P-5

P-4

P-4

P-3

85,900
3,500

1,500
3,000

89,600
4,000

l,500
2.500

40.000
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MEXICO-0700, ZOONOSES CONTROL

The aims of this project are to furnish the Government of Mexico with technical assistance in zoonoses control and/or
eradication programs being undertaken by the specialized services of the Ministries of Health and Social Welfare and of

Agriculture and Animal Husbandry. The main programs being undertaken are for the control of Venezuelan equine encepha-
litis, brucellosis, bovine tuberculosis, and rabies. Another major objective is to support the training of personnel
in up-to-date and more effective methods of control of these diseases and to advise specialized institutions on the
production of biologicals and zoonoses diagnosis.

Beginning in 1975, services of the zone consultant, as well as participation by each country in zone seminars and
courses, is being included in country projects.

TOTAL

CONSULTANT MONTHS

TOTAL

FELLOWSHIPS-ACADEMIC
FELLOWSHIPS-SHORT TERM

2 2 2 2

WR 2 2 2 2

5 4 4 4

WR 4 - - 1
WR 1 4 4 3

TOTAL

SURTOTAL

ZONE ADVISORY SERVICES
SUPPLIES AND EQUIPMENT

SUBTOTAL

PERSONNEL-CONSULTANTS
SEMINAR COSTS
FELLOWSHIPS

21,678 13,000 26,880 31.060
.......... .... . .. . - -------- -----_ _

PR 148 - 13.480 13.960

- - 13,480 13,960
148 - - -

WR 21.530 13,000 13.400 17,100

4,908 4,000 4,400 4,800
- 3,000 3,000 3.000
16,622 6,000 6,000 9.300

MEXICO-0710, RABIES CONTROL: MEXICO-UNITED STATES BORDER

Rabies has been a serious problem along the United States-Mexico border for a number of years. To intensify the attack
against the disease, the Government of Mexico and PAHO signed an agreement in 1966 for carrying out a control program.
Having completed the attack phase, the program is now in the surveillance and maintenance phases and is expected to con-
tinde for another five years, with the ultimate goal being elimination of canine rabies in the border area. New methods
of program evaluation are being developed, which are being coordinated with the effort to integrate the program into the
local health services of the Mexican border cities.

In addition to rabies, other zoonoses problems such as the arbovirus group (VEE), parasitic zoonoses (cysticercosis), and
brucellosis, exist in the border area, which will require increased surveillance and control. There is also a need for
improvement in veterinary medical education and public health training for veterinarians in the border area. Since this
is an intercountry project, the cooperating agencies include the health and agriculture authorities of both Mexico and
the United States of America, as well as the United States-Mexico Border Public Health Association.

2 1 I L TOTAL
... ---- ---- ---- -----.

147.381 132,125 105,300 114,200
.. ------- --------- ---------- --------...

P-4 VETERINARIAN
.3223

P-4 VETERINARIAN
.3223

G-4 SECRETARY
.3228

PR - 1 1

PG I -

PG 1 -

SUBTOrAL

PERSONN(L-POSTS
DUTY TRAVEL

SUBTOTAL

PERSONNEL-POSTS
DUTY TRAVEL
SEMINAR COSTS
SUPPLIES AND EQUIPMENT
LOCAL COSTS
COMMON SERVICES

PR - 29,100 30,300 31,700

- 27,100 28.300 29.500
- 2,000 2,000 2.200

PG 147,381 103,025 75,000 82.500
....... . ---. . .. . . -----_ _ _ _ _ _ _ _ _ _ _ _ _

34,505
3,509

67 954
36, 518
4,895

169
519

1,000
30.229
71,108

32,000
43,000

35,200
47T,300

MEXICO-2100, CONTROL OF ENVIRONMENTAL POLLUTION

Sanitation problems are emerging in Mexico as a result of the water pollution caused by the discharge of municipal and

industrial waste water, the air pollution caused by industry and motor vehicles, and the soil pollution caused by the

inadequate disposal of solid waste and the extensive use of pesticides in agriculture.

TOTAL
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$ $ $

In order to resolve these problems, the Government in 1971 promulgated a federal law to prevent and control environmental
pollution, approved regulations for preventing and controlling environmental pollution resulting from the emission of

fumes and dust in September 1971, created the Subsecretariat for Environmental Improvement (Subsecretaria del Mejora-
miento del Ambiente) in the Secretariat of Health and Welfare (Secretaria de Salubridad y Asistencia) in January 1972,

and approved regulations for the prevention and control of water pollution in March 1973.

PAHO is cooperating with various federal agencies, such as the Secretariat of Water Resources (Secretaria de Re-

cursos Hidráulicos) and the Subsecretariat for Environmental Improvement, in the effort to control water, air, and soil

pollution, and in the preparation of the professional and auxiliary personnel needed for these efforts. It is also con-

Sributing to the study and implementation of an environmental improvement project approved by UNDP.

TOTAL

CONSULTANT MONTHS

TOTAL

FELLOWSHIPS-SHORT TERM

1 I I 1 TOTAL
... ---- ---- ---- -----.

PR I 1 ¡ 1

- 2 2 2

PP - 2 2 2

PERSONNEL-CONSULTANTS
SUPPLIES AND EQUIPMENT
FELLOWSHI PS

PR 2,128 7.000 7.200 7.400

2,128 2,000 2,200 2,400
- 2,000 2.000 2,000
- 3,000 3,000 3,000

MEXICO-2102, IMPROVEMENT OF THE ENVIRONMENT

This UNDP-assisted project will help
environment by means of programs for
to analyze prevailing conditions and
cal and administrative personnel, to
and to implement control programs.

TOTAL

the Government of Mexico to promote the programs for conserving and improving the

preventing and controlling air, water, and soil pollution. The main purposes are

define problems,to perform basic research on pollution problems, to train techni-

study the effects of pollution on health, to disseminate technical information,

2 10 12 13
_ - --- -- -_- --__ _ -_ _ _

TOTAL
_ __ _

UNDP 11,270 497,740 894,635 644,170
_ - - -- - -- - -- - -- - -- -_- --__ _ _- ---__ _ _- --_ _ _ _ _ _ _ _ _ _ _

P-5

P-5

P-4

P-4

P-4

P-4

P-4

PROJECT MANAGER
4.4169
SANITARY ENGINEER
4.4171
ECONOMIST
4.4363
MEDICAL OFFICER
4.4177
SANITARY ENGINEER
4.4172 4.4173 4.4174 4.4175
4.4178 4.4179 4.4180
STATISTICIAN
4.4176
TRAINING OFFICER
4.4170

TOTAL

CONSULTANT MONTHS

TOTAL

FELLOWSHIPS-ACADEMIC
FELLOMSHIPS-SHORT TERM

UNDP

UNOP

UNDP

UNDP

UNOP

UNDP

1 I 1 PERSONNEL-POSTS
PERSONNEL-CONSULTANTS

1 1 1 DUTY TRAVEL
SUPPLIES AND EQOUIPMENT

- I FELLOWSHIPS
Ml ISCELLANEOUS

I1

7 7 7

- 1

UNOP 1 I 1 1

4 6 22 16

UNDP 4 6 22 16

33 78 70

UNDP - 4 12 5
UNOP - 29 66 65

MEXICO-2104, SANITARY ENGINEERING

In 1975 country projects have been established to reflect the services
participation by each country in zone seminars and courses.

TOTAL

to be provided by zone consultants, as well as

WR - - 15,714 16,505
.......... ---------- --------- ------- _

ZONE aDVISORY SERVICES

294

1976

.$

9,500

1,770

165,000
15,000
15,000

225.000
71,740
6,000

342,000
55,000
18,000

286,465
188.170

5,000

370.500
40t000
19,500
53,800

160,370

15,714 16,505
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MEXICO-2200, WATER SUPPLIES

Under this project collaboration will be extended to Mexico as follows: potable water services will be provided in
four years (1973-1976) to 80% of the urban and 50% of the rural population, and sewerage to 45% of the urban and 10% of

the rural population, outside the Federal District; studies for controlling pollution in the country's drainage basins

will be carried forward and socioeconomic studies of the potable water and sewerage sector will be prepared in order to
consolidate its economic self-efficiency.

In December 1973, it was estimated that there were 26,600,000 urban inhabitants, outside the Federal District, of whom

69% had water services and 35% sewerage.

Preparation of the work program will be completed in four drainage basins; the water use and quality inventory will be

completed in two, and the application of criteria for controlling water pollution, provided for in the relevant national
regulations published this year, will be 60% effected in a further five.

TOTAL

P-4 SANITARY ENGINEER
.0528

TOTAL

CONSULTANT MONTHS

TOTAL

FELLOWSHIPS-ACADEMIC
FELLOWSHIPS-SHORT TERM

P 1 1 1

PR 1 1 1 1

4 3 4 3

WR 4 3 4 3

6 4 4 4
_ - --- -- -_- -__ _- -_ _ _

TOTAL 39,972 40,100 44,100 43,900
......... ---------- ---------. ----------_

SUBTOTAL

PERSONNEL-POSTS
OUTY TRAVEL

SUBTOTAL
_ _ _ _ _ _

PERSONNEL-CONSULTANTS
WR - - SUPPLIES ANO EQUIPMENT
WR 6 4 4 4 FELLOWSHIPS

PR 25,789 28,100 29,300 30,700

25,479 27,100 28,300 29,500
310 1,000 1,000 1.200

WR 14,183 12,000 14,800 13,200

7,294 6,000 8.800 7,200
519 - - -

6,370 6,000 6,000 6,000

MEXICO-3100, HEALTH SERVICES

The long-term objectives of this project are to reinforce the general health services in Mexico through the training of
technical and auxiliary personnel; to extend the benefits of public health to rural and suburban populations; to develop
the health planning process; and to assure the integrated functioning of the entire health infrastructure in the country.

The short-term objectives are to train 500 people each year in different specialized fields, and 15 people each year out-
side the country; to plan, execute, and evaluate health programs for rural and suburban populations; to provide two courses
each year in health planning; and to establish departments of planning in each of the state headquarters for coordinated
health services.

WFP cooperates in this project.

TOTAL

P-5 MEDICAL OFFICER
4.0274

TOTAL

CONSULTANT MONTHS
CONSULTANT MONTHS

TOTAL

I 1 1 1 TOTAL

WR 1 1 I 1
SUBTOTAL

5 5 6 6
---- ---- ---- ---- PERSONNEL-CONSULTANTS

SUPPLIES ANO EQUIPMENT
PR 2 - - - FELLOWSHIPS
WR 3 5 6 6 PARTICIPANTS

34 9 12 16 SUBTOTAL
....................... _ _ _

112,407 49,760 73,700 82,710
...................................-

PR 47,848 16,800 24,600 30,600
...... _ _ ------- - - ------..............

J,648
199

39,012
4,989

16,800 24,600 30,600

WR 64,559 32,960 49,100 52,110
.......... ---------- ---- - -__ _ _ _

FELLOWSHIPS-ACADEMIC
FELLOWSHIPS-ACADEMIC
FELLOWSHIPS-SHORT TERM
FELLOWSHIPS-SHORT TERM

TOTAL

PARTICIPANTS
PARTICIPANTS

PR
WR
PR
WR

4
6
6

18

8
8

2

10

2

14

2

PR
HR 2

PERSONNEL-POSTS
PERSONNEL-CONSULTANTS
OUTY TRAVEL
FELLOWSHIPS
PARTICIPANTS

21,960
7,791 10,000
- 1,000

54,059 -
2,709 -

34,700
13,200
1,200

36,310
14,400
1.400
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MEXICO-3107, HEALTH SERVICES IN CHIAPAS

An agreement to provide a program of socioeconomic development in Altos de Chiapas, Mexico, was signed in September 1971
by the Government of Mexico, FAO, UNESCO, UNDESA, UNICEF, and PAHO/WHO. The general purposes of the program are to aid
in the solution of the socioeconomic problems which affect the family, the children, and the youth and to incorporate
these programs into the general development plans for the country, and to promote integrated community development through
programs which take into account the actual situation in the region and which have the technical quality, continuity, and
flexibility for extension in the future.

In the area of health, the long-term objectives are to improve the level of health and nutrition of the people, especially
of the most vulnerable groups, through a health plan which will give particular emphasis to maternal and child health,
communicable diseases, environmental sanitation, and health nutrition education at the family level. For the short term,
the objectives are the planning of a complete health system in Altos de Chiapas; coordination with state agencies working
in this area; and implementation of the objectives set forth in the plan of operations of the general agreement.

UNICEF cooperates in this project.

TOTAL

CONSULTANT MONTHS

TOTAL

FELLOWSHIPS-SHORT TERN

3 3 3 TOTAL

PR - 3 3 3 PERSONNEL-CONSSULTANTS
FELLOWSHIPS

- - 2 2

PR - - 2 2

PR - 6,000 9,600 10,200

- 6,000 6,600 7,200
- - 3.000 3,000

MEXICO-3108, FIELD OFFICE: UNITED STATES-MEXICO BORDER

The programs of the Field Office in El Paso concern health problems along the frontier of the United States of America
and Mexico. The objectives are (1) to stimulate and promote joint study and planning of health activities of the fron-
tier localities in order to assist in strengthening the local services on both sides of the border and to permit the de-
velopment of coordinated programs to deal with health problems of geographic areas; (2) to assist in the interchange of
epidemiological and related information between frontier health authorities; and (3) to serve as the secretariat for the
United States-Mexico Border Public Health Association. This is a joint project with United States of America-3108.

TOTAL

CONSULTANT NONTHS
CONSULTANT MONTHS

4 1 4 4 TOTAL
_ - --- --- ---_ _ _ _ _ _ _ _ -_-_

PR - - 4 4
PG 4 1 - -

80,474 88,278 101,575 105,575
_ _ _ _ _ _ _ _ _ _ -- -------- ---------- ----------

SUBTOTAL

PERSONNEL-POSTS
PERSONNEL-CONSULTANTS
DUTY TRAVEL
HOSPITALITY
GRANTS

SUBTOTAL

PERSONNEL-CONSULTANTS

SUBTOTAL

SFMINAR COSTS
COMMON SERVICES

PR 58,309 70,225 84,725 89,225
....... .. -------_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

51,106

6,453

750

59,600

9,000
125

1,500

66,000
7,700
9,400

125
1,500

69 400
8,400
9,800

125
1,500

PG 3,641 2,253

3,641 2,253

WR 18,524 15,800 16.850 16.350

3,503 7,500 8,000 7,500
15,021 8.300 8,850 8,850

MEXICO-3200, NURSING SERVICES

In 1975 country projects have been established to reflect the services to
participation by each country in zone seminars and courses.

TOTAL

be provided by zone consultants, as well as

PR - - 14.160 14,790
.......... ---------- ------- - -_ -_ _ _ _. _

ZONE ADVISORY SERVICES
DEV. OF IJMAN RESOURCES

11,610 12,240
2,550 2,550

296
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MEXICO-3301, TRAINING CENTER IN IMMUNOLOGY

Formed in 1969, the purpose of the Center for Research and Training in Immunology is to provide further multidisciplinary
training in this field through the coordination of the activities of the 10 participating institutions. The Center en-
courages and assists in the publication of the results of specialized studies, in addition to carrying out specific re-
search projects.

TOTAL

CONSULTANT MONTHS

TOTAL
_____

1 1 I 1 TOTAL
... ---- ---- ---- -----.

PR I 1 1

2 2

1 PERSONNEL-CONSULTANTS
SUPPLIFS ANO EOUIPMENT

2 FELLOWSHIPS

PR 3,472 5,500 5.700 5.900

2,100 2.O000 2200 2,400
1.372 500 500 500
- 3.000 3,000 3.000

FELLOWSHIPS-SHORT TERM PR 2 2 2

MEXICO-3302, VACCINE PRODUCTION

The objective of this project is to assist the Government of Mexico in the production of oral poliomyelitis vaccine
(Sabin) of all three types, initially using Patas monkey kidney tissue culture as substrate. Manufacture of the three
types of virus suspension will be sequentially undertaken, with the ultimate aim of stockpiling 50 million doses of each
type of vaccine. This is intended to cover the annual requirements of Mexico, to provide an epidemic reserve of 2,000,000
doses of type 1 vaccine for PAHO, and to maintain a stock of vaccine for export to other countries. The vaccine will be of
a quality to satisfy the minimum requirements of WHO.

Six batches of type 1 vaccine required to establish a consistency record have been submitted to an external control labor-
atory for examination,and another three batches of type 1 virus suspension are available for blending. Preliminary devel-
opment of a perfusion culture vessel which permits semiautomatic viral vaccine manufacture, both human and veterinary,
using primary cell culture or diploid cells, has been completed and pilot apparatus is now being installed. Research has
been planned to establish the physical and chemical parameters of growth in the new equipment with the target of very
large scale production of a cheap vaccine by December 1975.

TOTAL

P-4 LABORATORY ADVISER
.3830

TOTAL

CONSULTANT MONTHS
CONSULTANT MONTHS

I I I -

PR I1 1 1 -

3 1 1 1

PR 2 - -
WR 1 1 I 1

TOTAL 54.273 30,600 32.100 2.400
.....................................- -

SUBTOTAL

PERSONNEL-POSTS
PERSONNFL-CONSULTANTS
DUTY TRAVFL

SUBTOTAL
_ _ _ _

PERSONNEL-CONSULTANTS
CONTRACTUAL SERVICES

PR 27.027 28.600 29,900

20,734 27,100 28,300
4,843 - -
1,450 1.500 1.600

WR 27,246 2,000 2,200 2,400

2,246 2.000 2,200 2,400
25,000 - - -

MEXICO-3303, NATIONAL HEALTH LABORATORIES

The objective of this project is to assist the Director General of Public Health Research of Mexico in modernizing the

facilities and equipment and in bringing up to date (by intensive training of local personnel, both at home and over-

seas) the methods employed in the six constituent laboratories of the Secretariat of Health in Mexico City. It is

intended that within the five-year span of the project Mexico will become self-sufficient in vaccine and sera produc-

tion not only to meet local needs but to provide a surplus for export, if possible. The products will meet WHO minimal

requirements.

Additionally, a reference diagnostic center will be established with subsidiary diagnostic laboratories at strategic

locations through the Republic. Improved accommodations,with expansion of existing laboratories and modern equipment,

will provide facilities for increasing the range and quantity of samples of food, beverages, drugs, and biological prod-

ucts which can be examined at the national laboratories of health.
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TOTAL UNDP 234,184 269,347 111.194 80.002
........ ---------- ---------- ----------_

PROJECT MANAGER
4.3583
BACTERIOLOGIST
4.3584
VIROLOGIST
4.3585
SECRETARY
4.3886
DRIVER
4.3916

TOTAL

CONSULTANT MONTHS

TOTAL

FELLOWSHIPS-ACADE IC
FELLOWSHIPS-SHORT TERM

UNOP I 1 1 1 PERSONNEL-POSTS
PERSONNEL-CONSULTANTS

UNOP I - - - DUTY TRAVEL
SUPPLIES AND EQUIPMENT

UNDP I - - - FELLOWSHIPS
LOCAL PERSONNEL COSTS

UNDP 1 1 1 1 MISCELLANEOUS

UNOP 1 I I 1

23 37 25 21

UNDP 23 37 25 21

2 4 3 -

UNDP I 1 2 -
UNDP 1 3 1 -

MEXICO-3501, HEALTH STATISTICS

In 1975 country projects have been established to reflect the services to be provided by zone consultants, as well as
participation by each country in zone seminars and courses.

TOTAL

ZONE ADVISORY SERVICES

WR - 13.937 14.994

- - 13.937 14,994

MEXICO-3600, ADMINISTRATIVE METHODS AND PRACTICES IN PUBLIC HEALTH

In order for Mexico to reach the goals set in the Ten-year Health Plan more efficiently, it is necessary to improve the
administrative organization and procedures of public health services. The four-year projections have confirmed the fact
that the administrative aspects of these services are a major problem. In general terms, the organization and structure
are inadequate; the standards and procedures are out of step with technical progress; and there is a lack of appropriate
training among administrative personnel.

The purpose of this project is to provide Mexico and the other countries of Zone II aid and technical assistance in
order to improve the structure, standards, administrative organization, and procedures of the public health services
and also, in the process of carrying out administrative reform in the health sector, to promote activities designed to
develop the administrative systems and to ensure that efficient use is made of available resources.

TOTAL
_____

P-4 ADMIN. MFTHODS OFFICER
.3124

PR

_ 1 1 1 TOTAL

-1 1 PERSONNEL-POSTS
DUTY TRAVEL

PR 28,700 30,000 31,300

- 27,100 28,300 29.500
- 1.600 1,700 1,800

MEXICO-3700, HEALTH PLANNING

In 1975 country projects have been established to reflect the services to be provided by zone consultants, as well as
participation by each country in zone seminars and courses.

TOTAL WR - - 8,180 8,760

ZONE ADVISORY SFRVICES 8,180 8,760

MEXICO-4802, MEDICAL CARE SERVICES

In 1975 country projects have been established to reflect the services to be provided by zone consultants, as well as
participation by each country in zone seminars and courses.

TOTAL

ZONE ADVISORY SERVICES

PR - 7,575 7,925

- - 7,575 7,925
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TOTAL

P-5

P-4

P-4

G-5

G-3

25 000
48,000

144,278
81836
8,070

33,300
91,500

1,500
126.137
13,450

3,460

33,300
63.000

1,500

12,934

460

18,684
52,500
1,500

7,318
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FUND 1973 1974 1975 1976
_ - --- --- ---_- --__ _ _- _ _ _ _

FUND 1973 1974 1975 1976

$ $ $ ' -

MEXICO-4900, HEALTH AND POPULATION DYNAMICS

The distribution of the Mexican population shows a rapid rate of natural growth and an uncontrolled process of migration
to the large urban centers. Approximately 46% of the population is under 15 years of age and 22% consists of women of
childbearing age, which means that 68% of the population are potentially covered by the maternal and child care services.
The indicators show the following mortality rates: mothers, 14.8 per 10,000 live births; newborn infants, 24.2; post-
newborn infants, 44.2; total infants, 68.5 per 1,000 live births; and mortality among children of 1-4 years, 10.8 per
1,000.

The purpose of this project is to collaborate with the Government in increasing, on a national scale, the maternal and
child health services to make information, education, and services relating to responsible parenthood available to the
population.

TOTAL

P-5 MEDICAL OFFICER
.0027

TOTAL

CONSULTANT MONTHS

TOTAL

FELLOHSHIPS-SHORT TERM

- 1 1 1

PR 1 1

- 9 14 4

UNFPA - 9 14 4

- 3 27 27

UNFPA - 3 27 27

TOTAL

SU8TOTAL

PERSONNEL-POSTS
OUTY TRAVEL

SUBTOTAL

PERSONNEL
PERSONNEL-CONSULTANTS
DUTY TRAVEL
CONTRACTUAL SERVICES
SUPPLIES AND EQUIPMENT
FELLOWSHIPS
COURSE COSTS
LOCAL COSTS
MISCELLANEOUS

176,219 1,433.314 1.777,798
......... ---------- ---------- -- - ---....

PR 34,500 36,400 37,900

- 33,000 34,400 35,800
- 1.500 2.000 2.100

UNFPA - 141,719 1.396,914 1,739.898

18.000

63.019
4,700

30,000
26,000

28,970
28.000
2.000

140,000
82.280
40,000

119,224
808.160
148,280

30,020
8,000
2.500

140,000
124.998

40.000
195,768
991.880
206,732

MEXICO-5000, REHABILITATION

The Government of Mexico has launched an extensive six-year rehabilitation program, which started in 1971, using the main

rehabilitation institutions such as the National Institute for Rehabilitation of the Blind, the Center for Rehabilitation

of the Musculoskeletal System, the Teodore Gildred Rehabilitation and Orthopedic Hospital, and the National Institute of

Human Communication and Social Services for the Handicapped, all of them subsidiaries of the Department of Health and

Welfare through the Directorate of Rehabilitation.

It is estimated that there are 250,000 people in Mexico suffering from some form of paralysis, 75,000 amputees, 50,000

blind, and 500,000 with hearing defects. The Government will develop a training program for supplying the medical and

paramedical personnel needed by the rehabilitation services and for providing services for blind children, locomotor prob-

lems, human communications, non-locomotor medical problems (cardiac, pulmonary and other cases), and social and voca-

tional rehabilitation. In accordance with the recommendations of the National Liaison Committee on Rehabilitation, it is

intended that the relevant agencies (United Nations Rehabilitation Unit, PAHO, ILO, World Rehabilitation Fund) jointly

provide technical assistance.

TOTAL

P-3 PROSTHETICS TECHNICIAN
4.3106

TOTAL

CONSULTANT MONTHS

TOTAL

FELLOWSHIPS-ACADEMIC
FELLOMSHIPS-SHORT TERM

- 1 1 1

WR

TOTAL

I I 1 PERSONNEL-POSTS
PERSONNEL-CONSULTANTS
DUTY TRAVEL

2 3 3 3 FELLOWSHIPS
_ - --- --_- -__ _- -_ _ _

WR 2 3 3 3

1 4 4 4

WR I - - -
WR 4 4 4

MEXICO-6100, DEVELOPMENT OF HUMAN RESOURCES

The purpose of this project is to carry out a program that will support the development of human resources in the health
sector in Mexico, undertaking the training of personnel at various levels which is needed to take care of the country's
health problems. A basic objective that has been set up is the training of personnel through programs that incorporate
the concepts of interdisciplinary relations, on-the-job training, adequate integration of instruction and health service,
and encouragement of the work of the coordinated multiprofessional group on the health team.

WR 12.636 38.940 41,520 4.,440
........ . --- ------- ----.............

1.735 25.440
4,131 6,000
- 1,500
6,770 6.000

27,320 29,540
6,600 7.200
1,600 1,700
6,000 6,000



FUND 1973 1974 1975 1976
_ - --- --- ---_- --__ _ _- _ _ _ _

FUND 1973 1974 1975

$ $ $

The activities of the project will be carried on through five subprojects: development of joint programs at the insti-
tutions that train health personnel; teaching of medicine; improvement of the teaching at schools of dentistry; develop-
ment of programs in the schools of public health; and training of professional personnel through the programs of the
Mexican Institution for Assistance to Children.

1 I I 1

PR 1 1 1 1

TOTAL

SUBTOTAL

5 5 5
---- ---- ---- ---- PERSONNEL-POSTS

OUTY rRAVEL
WP - 5 5 5 SUPPLIES ANO FQUIPMFNT

5 5 6 SUBTOTAL

WR 22 2 2 PERSONNEL-CONSULTANTS
WR - 3 3 4 SEMINAR COSTS

SUPPLIES AND EQUIPMENT
FELLOWSHIPS

21,294 61,200 63,900 67,800
....... .. --........................

PR 21,294 28,100 29,800 31,200

14,957 27.100 28,300 29,500
1,813 1,000 1,500 1,700
4,524 - - -

WR - 33.100 34,100 36,600
.......................................--

10,000
7,000
2,000
14,100

11,000
7,000
2,000

14,100

12,000
7,000
2,000

15,600

MEXICO-6200, MEDICAL EDUCATION

The purpose of this project is to cooperate with the Government and the Mexican Institution of Assistance to Children

in training professional personnel at the postgraduate level in courses and seminars oriented to social problems of

children and in particular those related to health)as well as in carrying out applied research and coordinating pro-

grams and activities related to these problems.

TOTAL
_ _ _

PG 9,153 - -
....... .. --........................

SUPPLIES AND EOUIPMENT 9,153 -

MEXICO-6233, LATIN AMERICAN CENTER OF EDUCATIONAL TECHNOLOGY FOR HEALTH

The Latin American Center of Educational Technology for Health aims to promote the overall development of human resources
in the health field through pedagogic training of the teaching corps of the educational institutions; improvement of the
curricula and the educational methodology; establishment of adequate systems of evaluation; the development of new edu-
cational approaches; and counseling of the institutions that decide to apply them.

This Center has directed its activities, in the first stage of development, toward reinforcing the training of the staff
of the Center itself, as well as toward training in the field of pedagogy, organization, and administration of educa-
tional institutions in the field of health within the country, making them responsible for the creation of new teaching
nuclei in offices of education at their respective universities. Collaboration is being furnished through the project
in the progranmiang and future development of a pilot program of medical education and integration of teaching and health
service with utilization of health centers as a practice field.

TOTAL

CONSULTANT MONTHS

TOTAL

FELLONSHIPS-ACADEMIC
FELLONSHIPS-SHORT TERM

3 3 2 2 TOTAL
... ---- ---- ---- -----.

WR 3 3 2 2

1 4 3 3

WR 1 I 1 1
WR - 3 2 2

93,881 78.769 100,309 67,311
......................................--

SUBTOTAL

GRANTS

SUBTOTAL

SUPPLIES AND EQUIPMENT
LOCAL PERSONNEL COSTS

SUBTOTAL

PERSONNEL-CONSULTANTS
SUPPLIES AND EQUIPMENT
FELLOSHI PS
GRANTS

PR - 12,000 12,000 12,000

- 12,000 12,000 12,000

PH 50,307 51,469 76,109 42,711

25,827 19.000 46,109 22,711
24,480 32.469 30,000 20,000

WR 43,574 15,300 12.200 12,600
........ ---------- ------- - - - - ---- --_

9,911
18,243
10,420
5,000

6,000 4,400 4*800

9,300 7,800 7,800

MEXICO-6300, NURSING EDUCATION

Training for nursing in Mexico comprises three levels: auxiliary, technician, and nurse. There are also a large number

of empirical nurses at present working in the services. The basic education of the professional is at present at secon-
dary school level. Due to lack of effective control measures and/or legislation, forms of preparation vary widely. It

is planned to institute a system of preparation which will establish three levels with functions differentiated among them .

300

1976
_ _ _

TOTAL

P-4 MEDICAL OFFICER
.3895

TOTAL

CONSULTANT MONTHS

TOTAL

FELLOWSHIPS-ACADEMIC
FELLONSHIPS-SHORT TERM
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FUND 1973 1974 1975 1976
_ - --- --- ---_- --__ _ _- _ _ _ _

FUND 1973 1974 1975 1976

$ $ $ -

Objectives of the project include establishment of systems for training of nursing personnel; improvement of the quality
of education and of the delivery of services in the nursing field through integration between teaching and care; and
training of teaching staff.

1 1 1 1
- --- --- ---

TOTAL PR 32,158 32,000 38.300 35,200
......... ---------- ---------- -------_ _ _

P-3 NURSE EDUCATOR
.0517

TOTAL

CONSULTANT MONTHS

TOTAL

FELLOWSHIPS-ACADEMIC
FELLOWSHIPS-SHORT TERM

PR I 1 1 1 PERSONNEL-POSTS
PERSONNEL-CONSULTANTS
DUTY TRAVEL

6 2 2 2 SUPPLIES AND EOUIPMENT
---- ---- ---- ---- FELLOWSHIPS

PR 6 2 2 2

I 1 2 1

PR - 1 2 1
PR 1 - - -

MEXICO-6400, SANITARY ENGINEERING EDUCATION

The industrial and population growth of Mexico is causing the accelerated contamination of surface water sources, the air
and the soil, and also a strong demand for water and sewerage services.

In order to implement the Federal Law for the Prevention and Control of Environmental Contamination, the Environmental
Improvement Project, and the objectives of the Ten-year Health Plan, Mexico needs to train over the short term about
600 professionals in environmental sanitation and 2,000 engineers and other professionals in the administration and man-
agement of water and sewerage services.

The aim of the project is to cooperate with five universities (to be raised to seven) in the training of personnel in
sanitary engineering through the updating of programs, short courses, fellowships, grants, supply of equipment and ma-
terials to laboratories and books to libraries, and development of special technology.

TOTAL

P-4 SANITARY ENGINEER
.3768

TOTAL

CONSULTANT MONTHS

TOTAL

FELLOWSHIPS-ACAOEMIC
FELLOWSHIPS-SHORT TERM

1 1 1 1
_ - --- ---_- --__ _ -_ _ _

PR 1 1 1

1 2 4 3

WR 1 2 4 3

1 2 3 3
_ - --- ---_- -_ _ _ _ _

TOTAL

SUBTOTAL

PERSONNEL-POSTS
DUTY TRAVEL

SUBTOTAL

PERSONNEL-CONSULTANTS
WR I - - SUPPLIES AND EOUIPMENT
WR - 2 3 3 FELLOWSHIPS

COUPRSE COSTS

45.338 50.100 59,600 57,400
....................................... _ _ _ _ _ _

PR 24,438 28,100 29,300 30,700
......... ---------- -_- --- -..---------__

23,318 27,100 28,300 29.500
1,120 1,000 1,000 1.200

WR 20,900 22,000 30,300 26,700
.....................................--

2,948 4,000
8,382 5.000
4,420 3,000
5,150 10,000

8,800
5,000
4,500
12,000

7,200
5.000
4,500

10,000

MEXICO-6500, VETERINARY MEDICINE EDUCATION

The Government of Mexico recognizes that to meet its requirements in the production of food of animal origin some 6,000
veterinarians are required; there are only 3,000 professionals in this field. To meet this demand, 10 State schools and
one privately operated school in Monterrey are engaged in training veterinarians. The Government is determined to
increase the resources available for the training of professional veterinarians and has therefore organized a plan for
massive aid to the universities, with a view to providing them with funds for building suitable premises for the opera-
tion of such educational centers. Accordingly, this year the construction of nine buildings in various states will be
begun. Similarly, an extensive plan has been prepared for the training of university teachers in centers of advanced
education, for which the Government has set aside Mex$60 million, together with Mex$30 million for the construction of
a total of nine school buildings.

In the light of the foregoing, the aim of the present project is to assist the Government of Mexico in the achievement
of the objective that it has set, i.e., the training of more and better qualified veterinarians with a view to securing
an increase in the production of foods of animal origin.

TOTAL

CONSULTANT MONTHS

TOTAL

FELLOWSHIPS-ACADOEIC
FELLOWSHIPS-SHORT TERM

- I L 1 TOTAL

WR - I 1 1 PERSONNEL-CONSULTANTS
SEMINAR COSTS

2 3 3 5 FELLOWSHIPS

WR 2 1 1 2
WR - 2 2 3

WR 16,787 12,800 13.000 19.500

- 2,000 2,200 2,400
4,283 3,000 3,000 3,000
12,504 7,800 7,800 14.100

TOTAL

17,957
9,557
1,040

316
3,288

22,100
4,000
1,000

100
4,800

23.200
4,400
1,000

100
9,600

24.300
4,800
1,200

100
4,800
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PORTIONS OF INTERCCUNTRY PROJECTS

,TOTAL AMRO PROJECTS

0100 EPIOEMIOLOGY
0102 EPIOEnIOLOGY UZONE II}
0111 SEMINAR ON EPIDEMIOLCGICAL SURVEILLANCE PROGRAMS
0117 EPIOEnIOLOGICAL MUNITORING OF MORBIDITy DATA
0200 MALARIA TECMNICAL ADVISORY SERVICES

0218 PROMOTION OF RURAL HEALTF SERVICES ANO ERAOICATICN CAMPAIGNS
0400 TUBERCULOSIS CONTROL
0409 COURSES ON TUBERCULOSIS - EPIDEMIOLOGY
0410 COURSES ON TUBERCULOSIS - BACTERIOLOGY
0411 STUDY GROUP ON TUBERCULOSIS CONTROL

0412 REGIONAL COMMITTEE ON EVALUATION OF TUBERCULOSIS PROGRAMS
0500 LEPROSY CONTROL
0507 COURSES ON REHABILIT. ANO PREVENTION OF DEFURMITIES {LEPROSY]
0509 COURSE ON HISTOPATHOLOGY OF LEPROSY
0512 TRAINING ANO RESEARCH IN LEPROSY ANO RELATED DISEASES

0600 VENEREAL DISEASE CONTRCL
0700 PAN AMERICAN ZOONOSES CENTER
0702 VETERINARY PUBLIC HEALTH ZLONE II¡
0708 RABIES CONTROL
0718 SEMINAR ON EPIDEMIOLOGY OF THE ZOONOSES

0919 EVOLUTION ANO CONTROL OF NYCOBACTERIOSES (LEPRCSY/TUBERCULOSISI
0923 DISEASES PREVENeABLE BY VACCINES
0924 INTERNATIONAL SYMP. CONTROL OF LICE ANO LOUSE-dORNE DISEASES
0926 ENTEROVIRUS COLLABORATIVE TESTING PROGRAM
0929 STRENGTHENING HEPATITIS DIAG. SURVEIL. SERV. IN THE AMERICAS

0932 PERFORMANCE EVALUATION OF ARBOVIRUS SEROLOGIC DIAGNOSIS
1000 PARASITIC CISEASES
1008 CHAGAS

e
OISEASE

2100 ENVIRONMENTAL SANITATION
2102 SANITARY ENGINEERING (ZONE II)

211 PAN AMERICAN SANITARY ENGINEERING CENTER
2120 CONFERENCE ON ENVIRONMENTAL IMPROVEMENT IN RURAL AREAS
2123 CENTER FOR HUMAN ECOLOGY ANO HEALTH
2124 PROMOTION OF SANITARY ENGINEERING
2126 SYNPOSIUM ON ENVIRONMENTAL POLLUTION

2200 HATER SUPPLIES
2213 STUDIES ANO INVESTIGATION UF WATER RESOUUCES
2220 INSTITUTIONAL DEVELOPMENT
2223 PUBLIC SERVICES ADMINISTRATION
2227 WATER QUALITY ANO BATER SUPPLY SYSTEMS

2230 RURAL WATER SUPPLY ANO SANITATION
2300 AEDES AEGYPTI ERAOICATION
2309 STUDY GROUP ON AEDES AEGYPTI ERADICATION
3000 COORDINATION WITH FOUNDATIONS
3110 COORDINATION OF INTERNATIONAL RESEARCH

3126 OPERATIONS RESEARCH
3129 RESEARCH TRAINING IN BIlMEDICAL SCIENCES
3130 CONFERENCE ON MYCOLOGY
3133 SYMPOSIUM ON PARACOCCIDOIOIOMYCOSIS
3135 DEVELOPMENT OF RIVER BASINS

3137 PROGRAM ON TRAFFIC ACCIDENTS
3139 PAHO RESEARCF GRANT PROGRAN
3145 EMERGENCY PREPAREDNESS
3200 NURSING SERVICES
3202 NURSING IZONE II)

3210 HOSPITAL NURSING SERVICES
3214 DEFIN. ANO IMPLEM. OF POLICY FOR OEVELOPMENT OF NURSING
3216 STANOARDS IN NURSING PRACTICE
3219 CONFERENCE ON PUBLIC HEALTH NURSING
3220 NURSING SERVICES IN RURAL HEALTH PROGRAMS

3222 TECHNICAL ADVISORY COMMITTEE ON NURSING
3223 SYSTEMS OF NURSING
3225 UTILIZATION ANO TRAINING OF THE TRADITIONAL BIRTH ATTENOANT
3300 LABORATORY SERVICES
3316 PRODUCTION AND QUALITY CONTROL OF BIOLOGICALS

3318 NYCOLOGY RESEARCH ANO TRAINING CENTERS
3400 HEALTH EDUCATION
3410 TRAINING OF TEACHERS IN HEALTH EDUCATIUN
3500 HEALTH STATISTICS
3502 HEALTH STATISTICS UZONE 11)

3513 INTER-AMERICAN INVESTIGATION OF MORTALITY IN CHILDHOCD
3515 TRAINING IN USE OF COMPUIERS IN HEALTH STATISTICS
3516 REGIONAL SEMINAR ON DATA PROCESSING
352l DETERMINATION OF BASIC DATA NEEDED ON DELIVERY OF HEALIH CARE
3600 ADMINISTRATIVE METHODS AND PRACTICES IN PUBLIC HEALTH

3602 ADMINISTRATIVE METHODS AND PRACTICES IN PUBLIC HEALTH (ZCNE II)
3607 MANAGEMENT OF HEALTH SERVICES
3700 HEALTH PLANNING
3702 HEALTH PLANNING IZONE Il)
3709 MEETING OF MINISTERS OF HEALTH

L973

694,671
_ _------_

2,582
14, 406

985

15.275

1,136
853

181

6,167

1,125
678

120,255
10,484

1,463

2,873

756
43

1,825
13,711

20,798

4,557
1,644
3,387

152

1974

799,078
_~ ----- _-_

6,882
16, 500

4.128

4,500
2,639
1,320
1,578

10,608
1,416

1,000

320
48, 748
l1,340

600

1,680

520

1,850
482
705

4, 8 88

33,391
855
748
480
975

5,2 36
96

6.969

700
643 980

102
1,277 2,568
2,296 3,841

270 1,057
1.374 226

77 1,304
100 -

1,2 00

1,633 2,003
4.906 2,650

532
1,664 2,262

12,093 13.530

- 695

553 1.193
644 875

- 1,265

277
54

820
1, 430

1,083
530
336

1,125
11.427

7,279
42

1,613

7,374
1, 500
5,072
8,953

756

522
1,060

845
371

1,688

2,408
496
772
723

13.051

3,007
400
723

2,183

1,505
3,162
7.685

L975

736,154

7,253

4,027

2,575
1,885

1,099

5, 184

1,572
530

176
151,056

540

1976

805,823
_ -____-- _ _ _

7,258

1,820
4,485

2,695
2,392
1,128
1.296

3,770
5,952

1.668
1,065

204
157,297

580

489 707

960
1.590

760 760
3,500 5,020

268 316
777 753

31,319

1,167
498

5,580

8,676

805

728
1,094

3,080
3,110

887

660

1,169
3,975

2,413

1,232
1,112

328
1,322

465
3,528

943
309
844
932

3,317
440

2,294

3,776

36,616

1.221
516

5,868

9,368

756
1,172

3,507
3,384

919

720

1,249
5.300

2,533

Lt366
1,171

529

263

493
3,884

965
496
916
686

3,577
480
723
650

2,441

4,166

_ _ _ ___ _ _ _ _ _ _ _ _ _ _ _ _ _- ----- -- - -- -- - --- -- ~ - --- -- - --- ---- - -- - -- -- --- --- -- --- ~- --- ~------- ~~ ---~ --- --- --~ ---- -



3715 PAN AMERICAN PROGRAM FOR HEALTH PLANNING
4200 NUTRITION AODVISORY SERVICES
4203 INSTITUTE OF NUTRITION OF CENTRAL AMERICA ANO PANAMA
4211 RESEARCH ON PROTEIN-CALORIE MALNUTRITION
4212 RESEARCH ON NUTRITION ANEMIAS

4213 IODINE DETERMINATION IN ENDEMIC GOITER
4221 SEMINAR ON'NUTRITION IN FODO AND HEALTH POLICIES
4238 NUTRITION RESEARCH
4247 SURVEILLANCE OF NUTRITIONAL STATUS
4248 NUTRIT. AND NON-NUTRIT. FACTURS AFFECT. GROhTH ANO DEVELOPMENT

4249 OPER. RES. IN METHODS OF PREV. MALNUTR. AND IMPROV. NUTRI. STAT.
4300 MENTAL HEALTH
4312 COURSES IN COMMUNITY PSYCHIATRY
4314 EPIDEMIOLOGICAL STUDY DN EPILEPSY
4316 EPIDEMIOLOGY OF SUICIDES

4317 STUDY GROUP ON TEACHING MENTAL HEALTH IN SCHUOLS OF PUB. HEALTH
4318 EPIDEMIOLOGY OF ALCOHOLISM
4320 SEMINAR ON MENTAL RETARDATION
4323 CONFERENCE ON THE EPIDEMIULOGY OF DRUG ABUSE
4324 ADMINISTRATION OF MENTAL HEALTH SERVICES

4400 DENTAL HEALTH
4407 DENTAL EPIDEMIOLOGY
4409 FLUORIDATION
4410 LABORATORY FOR CONTROL OF DENTAL PRODUCTS
4412 SEMINAR ON IMPLEMENTATION OF DENTAL HEALTH PROGRAMS

4500 HEALTH ASPECTS OF RADIATION
4501 RADIATION HEALTH PROTECTION
4516 PLANNING AND DEVELOPING RADIOLOGICAL FACILITIES
4620 MANAGEMENT OF'PESTICIDES
4700 FOOD AND DRUG CONTROL

4708 FOOD HYGIENE TRAINING CENTER
4715 FOOD HYGIEtNE
4717 SEMINAR ON FOOD HYGIENE
4719 HORKSHOP ON EVALUATION OF MEDICAMENTS
4800 MEDICAL CARE SERVICES

4802 MEDICAL CARE SERVICES IZONE 1)
4813 HOSPITAL PLANNING ANO ADMINISTRATIUN
4815 TRAINING FOR MEDICAL CARE AND HOSPITAL ADMINISTRATION
4826 IMPROVEMENT OF MEDICAL CARE ADMINISTRAIION LIBRARIES
4900 HEALTH AND POPULATION OYNAMICS

4902 HEALTH AND POPULATION OYNAMICS (ZONE 11)
4909 EDUCATION AND TRAIN ING IN HEALTH ANO POPULATION OYhAMICS
4915 MATERNAL ANO CHILO HEALTH
4917 CLINICAL ANO SOCIAL PEOIATRICS
4918 STUDY GROUP ON NURSING-MIODIFERY SERVICES

4920 LATIN AMERICAN CENTER FOR PERINATOLOGY AND HUMAN UEVELOPMENT
4922 MATERNAL CHILD HEALTH-FAM. PLAN. CONTIN. EDUC. ANO STAFF TRAIN.
5000 REHABILITATION
5010 STUDY GROUP ON HUMAN COMMUNICATIONS
5012 STUDY GROUP ON BLIND REHA8ILITATIDN IN LATIN AMERICA

5100 CHRONIC DISEASES
5108 SURVEY ON SMOKING PATTERNS IN LATIN AMERICA
6000 MEDICAL EDUCATION TEXTBOOKS ANO TEACHING MATERIALS
6100 EDUCATION AND TRAINING IN PUBLIC HEALTH
6200 EDUCATION IN HEALTH SCIENCES

6208 TEACHING OF STATISTICS IN MEDICAL SCHOOLS
6216 BEHAVIORAL SCIENCES IN TRAINING OF HEALTH PERSONNEL
6221 LIBRARY OF MEDICINE
6223 TEACHING OF BEHAVIORAL SCIENCES
6234 PROGRAM OF ADVANCED STUDIES IN HEALTH

6300 NURSING EDUCATION
6310 NURSING EDUCATION TEXTBOOKS ANO TEACHING MATERIALS
6317 SEMINAR ON NURSING EDUCATION
6319 TRAINING OF NURSING AUXILIARIES
6320 POSTEASIC COURSES IN NURSING

6322 RESEARCH IN NUR'IanG TEACHING
6324 TRAIN. OF PROF., ADMINISTR., ANO SPECIALISTS IN CLINICAL AREAS
6325 EDUCATIONAL TECHNOLOGY IN NURSING
6400 SANITARY ENGINEERING EDUCATION
6500 VETERINARY MEDICINE EDUCATIUN

6507 SEMINARS ON VETERINARY MEDICINE EDUCATION
6600 DENTAL EDUCATION
6608 TRAINING OF AUXILIARY DENTAL PERSONNEL
6611 COMMUNICATIONS AND INFORMATION IN DENTAL SCIENCE
6700 8IOSTATISTICS EDUCATION

6707 LATIN AMERICAN CENTER FOR CLASSIFICATIDON OF JISEASES
6708 TRAINING PROGRAM IN HOSPITAL STATISTICS
6712 CONTINUING EDUC. FOR STATISTICIANS OF NATIONAL HEALTH SERVICtS

27.837
4,319

126.097
2.458

95

479
69

148

388

617
170

11.898
616
676

43,258
2,018

126. 447

1.554

955
1,595 1,
4,127 3,
1,636 2

1,084 1
3,846 3,

4,896 4

2,253 2
2,

1,149 1,

4,321 7,
1.575 2
1,963 2
5,941 1

22,853 49

1,772 -
2,255 5

129
203 1

29,501 34

2,090 1
901 -

1,252 4
1,777

33,417 .34
15.074 15
25,172 24

489 -
2,282 2
5,093 7
1,701
5.621 7

208
3,942 2

539 1
294 2
341

4,200
1,645

440
1,15

415
495
152

983
6.877

4
2

I

1I
1

1 1

31.520
2,158

129.206

933

222 244
760 1,354

826
294

558
,150 3,318

1,340

375 395

990

804 1,110
,950 2,040
,969 5,010
.525 1.092

50

,320 1,260
.960 4,620

840
350 380

.296 4,536

.090 2.354

.205 3,861
610 -

,183 1,298

.150 -

.108 2,804
,665 2,362
578 -

,368 50,000

i797 5,910
390 429

.635 1,431
1,229

.568 51,338
874

,711 1,795

1,072

.750 5,378
511

,452 38,259
I,82 13,574
.660 25,125

.880 2,817
,263 16.034
400

,731 9,329

837 388
,913 670
,451 1,535
,951 3,575

782 626

150
4,627

015 4,725
.753 2.967

370
,494 2.520
530 742

,013 1.728
.074 -

963 1,008
,363 11.904

568

303

25,120
2 284

134.184
1.133

488

443
2,035

453
313

231
3,654
1,390

1,066

1,332
1,410
4,955

906
785

1.320
4,880

435
4,744

2,519
4,491

1,792
1,462

3,549
3,064

56,787

6,501
520

1,431

59,168
800

1.944

5 590

40.392
15,658
29,206

2,682
15,912

10.630

409
690

1I514
3,351

2,476
503

71956
5,169
3.127

390
2,856
1,982
1,776
4,140

1,178
12,420

576

3
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SUMMARY OF INVESTMENTS 8Y SOURCE OF FUNDS

*------------- COUNTRY PROJECTS------------* *---PORTIONS OF INTER-COUNTRY PROJECTS----·
SOURCE OF FUNDS 1973 1974 1975 1976 1973 '1974 1975 1976

TOTAL FUNDS 1,067,768 1,757,031 3,408,193 3,446.570 694,671 799,078 736,154 805,823

PAHO-PR-REGULAR BUDGET 270.764 444.425 545,040 533.030 282.766 349.152 335,353 395.138
PW-CONMUNITY WATER SUPPLY - - - - 908 4,215 5,144 5.410
PN-INCAP GRANTS C OTHER CONTR. - - - - 75,514 63,774 63,913 66,558
PG-GRANTS £ OTHER CONTRIBUT. 151,022 114,431 75,000 82,500 99,529 91,087 58,645 59,237
PH-PAN AMER. HEALTH L EDUC.FN. 50,307 51,469 76,109 42,711 39,758 46,483 51,748 60,289
PK-SPECIAL FUND FOR HEALTH PR. - - - - 36,138 - - -
PS-SPECIAL FUND FOR RESEARCH - - - - 399 - - -

WHO-WR-REGULAR BUDGET 289,960 237,900 309,301 324,259 101,694 126.824 108,744 106.049
UNDP-UN DEVELOPMENT PROGRAM 305,715 767,087 1,005,829 724,172 57,681 78,909 58,672 53,564
UNFPA-UN FUND POPULATION ACT. - 141,719 1,396,914 1,739,898 284 38,634 53,935 59,578

*---------- TOTAL ALL PROJECTS------------*
SOURCE OF FUNDS 1973 1974 1975 1976

TOTAL FUNDS 1,762,439 2,556,109 4,144,347 4,252.393

PAHO-PR-REGULAR BUDGET 553,530 793,577 880,393 928,168
PW-COMHUNITY WATER SUPPLY 908 4.215 5,144 5,410
PN-INCAP GRANTS & OTHER CONTR. 75,514 63.774 63,913 66.558
PG-GRANTS & OTHER CONTR¡BUT. 250,551 205,518 133,645 141,737
PH-PAN AMER. HEALTH £ EDUC.FN. 99,065 97,952 127,857 103,000
PK-SPECIAL FUND FOR HEALTH PR. 36,138 - -
PS-SPECIAL FUND FOR RESEARCH 399 - - -

WHO-WR-REGULAR 8UDGET 391,654 364,724 418,045 430,308
UNDP-UN DEVELOPMENT PROGRAM 363,396 845.996 1.064.501 777,736
UNFPA-UN FUND POPULATION ACT. 284 180,353 1,450,849 1,799,476
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PART III, ZONE III - PROGRAM BUDGET

1973

AnUUN7 PERCENT

1,922,659 31.7

1.238.993 20.4

139,214 2.3
901,645 -14.9

36,044 .6
15,735 .2

144,683 2.4

1.672 *

683,666 11.3

381,292 6.3
200,749 3.3

90.500 1.5
6.466 .1
4,659 .1

3,684,216 60.8

1,291,078 21.2

745,571 12.3
153,168 2.5
75.056 1.2
6,077 .1

49,166 .8
63.752 1.0

198,288 3.3

2,393,138 39.6

1,647,397 27.2
110.203 1.8

28.961 .5
12,602 .2
3,309 .1

90,287 1.5
125,961 2.1
354,398 5.8

15,799 .3
3,721 .1

453,320 7.5

23,772 .4
172,448 2.8
45.350 .7
89,247 1.5
21,867 .4
65,198 1.1
35.438 .6

1 9 7 4

AMOUNT PERCENT

2,031,701

1.176,102

107 380
8C2,308
46.110
23,596

5,440
1 80.020

3,760
7,488

855, 599

416.899
368.717

51l, 16
7,926

10,831

4, 837,536

1,236,306

588,304
181,563
77,977
16,385
53,260
95,052

223, 765

3,601.230

1,621,775
195,977
29,005
22,560

5.791
213,468
420,610

1,063,603
12.220
16, 161

514,209

29,030
218, 791

70,644
116,829

15,857
34, 968
28,090

27.5

16.0

1.5
10.9
.6
.3
.1

2.4

11.5

5.6
5.0
.7
.1
.1

65.5

16.7

8.0
2.5
1.0
.2
.7

1.3
3.0

48.8

22.0
2.6
.4
.3
.1

2.9
5.7

14.4
.2
.2

7.0

.4
3. 0
.9

1.6
.2
.5
.4

I. PROTECTION OF HEALTH

A. COMMUNICABLE DISEASES

0100 GENERAL
0200 MALARIA
0400 TUBERCULUSIS
0500 LEPROSY
0600 VENEREAL VIStASES
0700 ZCONOSES
0900 OTHER
1000 PARASITIC DISEASES

8. ENVIRUNMENTAL HEALTH

2100 GENERAL
2200 wATER SUPPLIEtS
2 jU0 AEOE A AGYPI ERADICATION
2400 HCUSING
2500 AIR POLLUTION

II. PROMOTIrCN CF HEALTH

A. GENERAL SERVICES

3100 GENERAL PULlIC HEALTH
3200 hURSING
3300 LABORATIRY
3400 HEALIH EDUCATION
3500 STATISTICS
3600 ADMINISTRATIVE METHOOS
3700 HEALTH PLANNING

8. SPECIFIC PRUGRAMS

4200 NUTRITION
4300 MENTAL HEALTH
4400 OENTAL HEALTh
4500 RADIATION ANO ISOTGPES
4600 OCCUPATIONAL HEALTh
4700 FGOD ANO ORUG
4OO0 MEDICAL CARE
4900 FAMILY HEALTH AND POP. ODYNAMICS
5000 RtHABILITATIUN
5100 CANCER OCTHEt CHRONIC CISEASdS

III. OEVELOPMENT OF EDUCATIlNAL INSTITUTIONS

6100 PUBLIC HEALIH
620U MEDICINE
6300 NURSING
6400 ENVIRCNMENTAL SCIENCES
6500 VtTERINARY MEDICINE
6600 DENTISrRY
6700 BIOSTATISTICS

197UUN PtRCNT

AMUUNT PERCENT

1,940,011 25.7

1.149,712 15.3

102,289 1.4
788,124 10.4
44,046 .6
14,499 .2

636 *
186,209 2.5

5,347 .1
8,362 .1

790,299 10.4

424,371 5.6
269.916 3.8

52,70d .7
10,007 .1
13.297. .2

5,036,301 66.1

1,.20,546 16.5

61,602 8.1
167.564 2.5

15,5C7 1.0
16,988 .2
54,634 .7

115,510 1.5
191,741 2.5

3.775,755 49.6

1,676,230 22.0
104.349 1.'4
32,703 .4
26,440 .3

1,512 .1
285,217 3.8
57.,077 6.9

1,084 763 14.3
12,777 .2
18,627 .2

629,464 8.2

2017567 2.7
192,266 2.5
86,156 1.1
57, 553 .8
14,067 .2
33,345 .4
38,488 .5

1976

AMOUNT PERCENT

1,994.213 25.9

1.209.115 15.7

101,131 1.3
802,639 10.4
61,332 .8
16,727 .2

969 $
206,433 2.7

8,506 .1
11.378 .2

785,158 10.2

423,868 5.5
300,963 3.9
35,970 .5
10,513 .1
13,844 .2

5,095,739 65.5

1,349,419 17.3

704,082 9.1
207.358 2.7

80.053 1.0
19,203 .2
80,341 1.0

126.815 1.6
131,562 1.7

3,746,320 48.2

1,727,812 22.3
74.684 1.0
39,864 .5
18,128 .2

8,199 .1
244,010 3.1
375.160 4.8

1,225,996 15.8
13.841 .2
1I,626 .2

659,739 8.6

161,042 2.1
199,424 2.6
120,937 1.6

61.874 .8
16,717 .2
39,467 .5
60,278 .8

6,060,195 100.0 7,383,446 IOu.O
lI=I=:".. .=L= = = === = ===.===

GRANO TOTAL 7,605.176 100.0 7,749,751 100.0

*LESS THAN .05 PER CENT

__________ _____- ------------------- - - ----- - ---- - -------- - ---- - -------- ------------_----- ___ ----------- --
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PART III, ZONE III - SUMMARY OF INVESTMENT

* ------ PERSONNEL----.---- *--DUTY--* *---FELLOWSHIPS ----- * ---SEMINARS---· *SUPPLIES* *-GRANTS-*
TOTAL POSTS STC TRAVEL ANO ANO

SOURCE OF FUNDS AMOUNT PRUF. LOCAL MONTH AMOUNT AMOUNT ACAD. SHORT AMOUNT PART. AMOUNT EQUIPMENT OTHER

a $ $ $ $ $ $
1973

PAHO--PR
PW
PI
PN
PG
PH
PK
PS

WHO---WR
UNDP
UNFPA
NI

TOTAL

PERCENT OF TOTAL

[974

PAHO--PR
PW
PI
PN
PG
PH

MHD----¥R
UNDP
UNFPA
*0

TOTAL

PERCENT OF TOTAL

1975

PAHO--PR
PW
PI
PN
PG
Fil

WHO----WR
UNOP
UNFPA

TOTAL

PERCENT OF TOTAL

1976

PAHO---PR
Pw
PI
PN
PG
PH

WHO----R
UNDP
UNFPA

TOTAL

PERCENT OF TOTAL

2,251.714 17 1 40 1,530.732 162,719 22 54 174,139 2 44.994 145.762 193,368
32,659 - - 9 29,266 1,074 - - - - - - 2,319

358,258 - - - i86,490 7,074 - - - - - 58,505 106.189
742.886 - - - 320,461 31,858 - - 30,374 - - 88,538 271,655
491,430 1 - 9 166.190 9,144 - 6 28,564 - 52,732 81,698 153.102
277,230 1 - - 123.493 117,019 - - 11.810 - 3.505 52,302 69.101

25,390 - - - 23.649 276 - - - - - 351 1114
2,387 - - - - - - - - - - - 2,387

1,512.994 18 - 34 720.041 66.461 38 14 293,122 17 62,245 257,256 113.869
317,605 10 - 41 289,810 - 1 - 12,033 - - 10,849 4,913

1,991 - - - 1,991 - - - -
45,651 1 - 2 25,507 384 - - - - 14,700 5,000

6,060,195 48 1 135 3.411.690 296.009 61 134 550,042 19 163,476 709.961 923,017

100.0 56.4 4.9 9.1 2.7 11.7 15.2

2,410,063 27 6 36 1,799,667 153.372 15 52 159,079 43,883 72,849 181,213
169,109 1 - 35 156,371 3,43u - - - - 7.300
346,990 - - 196,690 4.500 - - - - - 41,790 104,010
627,397 - - - 34¿,106 31,749 - - 32,342 47,959 172,641
565,654 3 - 22 208,972 27.T71 11 - 61.850 44.237 69,713 153.211
365,066 - - - 149,071 15,239 - - 34,072 904 47,846 117,934

1,404,015 19 - 38 763,007 66,508 21 50 224,b54 1 71.067 136.780 141,799
552,233 11 - 16 374.633 19.468 7 1 50.314 - - 96,219 11,599
883,118 2 - 5 233,624 11,400 - - 53,372 - 45,056 248,829 290,837

59,801 1 - 13,000 1,000 1 - 10,000 - - 8.489 27,312

7,383,446 64 6 152 4,239,141 334,345 54 l10 625.883 1 205,147 770,474 1,207,856
===.====== ===== ===== ===== ========= ========== ====… ========== ===== ========== ,==.===== ==== s==

100.0 57.4 4.5 8.5 2.8 10.4 16.4

2,574,996 42 15 37 1,957,252 159,405 18 52 170,903 - 24,586 80.674 182,176
69,300 1 - - 66.550 2.150 - - - - - -

360,000 - - - 206,525 4,500 - - - 42,000 106,915
628,728 - - - 342.995 31,671 - 32,342 - 49,772 171,948
451.029 3 - 30 216,365 21,937 23 - 110,000 - 2,385 15,155 85,187
377.053 - - - 156,283 13,572 - - 35.096 - - 46.987 125.115

1,484.584 21 - 39 843,908 62,491 24 46 233.937 30 55,132 147,367 141,749
682,392 9 - - 320,966 17,218 6 3 44.350 - - 208,236 91,622
977,694 3 - 5 295,011 14,350 - - 62,220 - 68,515 197,996 339.602

7,605,776 19 15 111 4,405,855 321,894 rl 101 688,848 30 150,618 788,187 1.244,374

100.0 57.9 4.3 9.1 2.0 10.4 16.3

2,887.920 42 15 39 2,135.356 170,600 19 63 226,690 - 38.435 98,444 218,395
67,625 - - - 64,625 3,000 - - - -

360,000 - - - 216,690 4,500 - - - 35,000 103.810
654,745 - - - 359,960 31,671 - - 32,342 - - 49,772 181,000
291,544 3 - 22 157,774 17.775 11 - 55,000 - 2,475 11,798 46,722
401,016 - - - 163,699 [4,480 - - 36,361 - - 52,406 134,070

1.626,689 23 - 46 941,004 6d,833 32 58 292,659 30 43,859 135,121 145,213
363,778 3 - - 155,947 8,416 - 2 20,094 - - 90,253 89,068

1.096,434 3 - 5 319,297 15.825 - - 67,342 - 85.289 219,071 389,610

7,749,751 74 15 112 4,514.352 335,100 62 123 730,488 30 170,058 691,865 1,307,888
100.0========== ===== ===== ===== ========== =====.== ==== ==== = ======= == = === ====19====== ========= l====
100.0 58.3 4.3 9.4 Z.2 8.9 16.9

PAHO-PR-REGULAR BUDGET
PH-CONMUNITY WATER SUPPLY
PI-INCAP - REGULAR BUOGET
PN-INCAP - GRANTS ANO OTHER CONTRIBUTIONS
PG-GRANTS ANO OTHER CONTRIBUTIONS
PH-PAN AMERICAN HEALTH AND EDUCATION FOUNOATION

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

WHO--MR-REGULAR 8UOGET
UNOP-UNITEO NATIONS DEVELUPnENT PROGRAM
UNFPA-UNITED NATIONS FUND FOR POPULATION ACTIVITIES
WO-GRANTS ANO OTHER FUNUS

________________________________________

___ _ ____ _____ ____________ __ ______ _____ _I__ ____-------- ___
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PART III, ZONE III - ZONE ADVISORY SERVICES

FUND 1973 1974 1975 1976

TOTAL

P-5 IALARIOLOGIST
.0829

P-5 SANITARY ENGINEER
.0866

P-4 ADMIN. HETHOOS OFFICER
.0874 .2045 .4237

P-4 EPIDENIOLOGIST
.0861

P-4 HEALTH PLANNER
.2031

P-4 HOSPITAL AODMINISTRATOR
.0899

P-4 LABORATORY AOVISER
.2032

P-4 MEDICAL EDUCATOR
.3627

P-4 NED. OFFICER - TUBERCULOSIS
.0873

P-4 NURSE_
.0891

P-4 SANITARY ENGINEER
.0849

P-4 STATISTICIAN
.4085

P-4 STATISTICIAN
4.0810

P-4 VETERINARIAN
4.0853

P-3 NURSE
.3214

P-3 NURSE EDUCATOR
.4084

P-3 NURSE nIONIFE
4.3363

G-8 DRAFTSMAN
.3050

G-6 SECRETARY
.0832 .0867

G-S SECRETARY
.1047 .2063 .2131 .3000
.3125 .4238

TOTAL

PARTICIPANTS

PR

PR

PR

PR

PR

PR

PR

PR

PR

PR

PR

PR

HR

NR

PR

PR

UNFPA

PR

PR

PR

- 27 28

I 1

1 1

3 3

1 1
1 1

I l

- 1

1 1

1 1

- 1

1 1

i 1

I 1

I 1

1 1

I 1

2 2

6 6

- - 30 30

hR - - 30 30
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BELIZE

BACKGROUND DATA

The country of Belize, situated in the region of Central America, is bounded on the east by the Caribbean Sea, on the
north by Mexico, and on the west and south by Guatemala. It has an area of 8,867 square miles and an estimated popula-
tion in 1972 of 128,000. The largest town is Belize City with an estimated population of 41,657. A number of smaller
towns, including the new capital Belmopan, show an estimated total population of 30,609. This means that 56% of the
population live in urban or semi-urban areas while 44% live in rural areas.

The country enjoys full internal self-government with the United Kingdom having responsibility for defense and external
affairs.

The Government has drawn up a development plan of medium range, 1973-76, which has the following objectives: (1) a
higher rate of growth in real output through an expansion of farm output and industrial production for export and for
import substitution; (2) increased national savings; (3) reduction in the balance of payments deficit; (4) increased
employment opportunities; (5) diversification of the economy so as to reduce dependency on individual sectors; and
(6) a higher rate of growth originating in the tourist sector.

The Government recognizes the need for development of the necessary infrastructure and administrative capacity in order
to achieve these objectives.

Social Services

In the field of education, it is planned to increase the educational facilities at all levels in an attempt to relieve
the shortage of skilled manpower,

In the area of housing, it is proposed to expand the low-cost housing schemes and to provide facilities for house con-
struction and improvement.

In the health sector, the aim is to improve and expand the health services in order to provide increased coverage of the
population, expansion of rural water supply and sanitary waste disposal, and adequate and modern water supply and sewage
disposal systems for Belize City.

The most recent estimation of life expectancy was made in 1968 when the life expectancy at birth was 68.4 years while
that at one year was put at 71.2 - an increase of 2.8 years. In 1972, the birth rate was 38.77 and the annual population
growth rate was 2.89%. The crude death rate was 5.23 per 1,000 population. Infant mortality was 33.71 per 1,000 live
births while the death rate in the 1-4 year age-group was 4.12 per 1,000 population of this age-group and in the 0-5 year
age-group, 9.7. Communicable diseases and parasitic infestation caused 29.46% of all deaths.

There are 25 hospital beds per 10,000 population for acutely ill patients and 21 beds per 1,000 for tuberculosis patients,
patients suffering from mental diseases, and the old and disabled.

Piped water is accessible to 63.6% of the population while 28.4% have water through house connections.

In 1972 the population structure revealed that 49.4% of the population was under 15 years of age and 18% under five years.

The annual (1971) per capital gross national product was $522. Approximately 8% of the total national budget was spent
on health in 1972, with a per capita health expenditure of $15.

There is no full-time planning unit in the Ministry of Health but there is a Health Planning Committee which participates
indirectly in the national planning process through the Chief Medical Officer and the Permanent Secretary in the Ministry
of Health.

Health Policy and Proposed Programs

It is the intention of the Government to use every effort to achieve the adjusted goals which it has set for the period
1973-80 in relation to the goals of the Ten-year Health Plan for the Americas enunciated at the Health Ministers Confer-
ence in Santiago, Chile, in 1972.

It is planned to expand the provision of health care to all citizens, progressing gradually to a system of social secur-
ity to assist in financing the health services. Emphasis will be placed on integration of the health services and the
formulation and implementation of a number of organized programs.
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Specifically, the Government has indicated its commitment to the strengthening of epidemiological surveillance, institu-
tion of technical and administrative reforms, and increased coordination between the elements within the Ministry and
Department of Health and between these and other sectors whose functions have a bearing on the nation's health.

PROTECTION OF HEALTH

Communicable Disease Control

Although vital statistics present a reasonable picture in general, there is evidence of considerable mortality during
the first year of life.

Communicable diseases and parasitic infestations accounted for 29.4% of all deaths, and 70% of these deaths occurred in
children under five years of age. Communicable diseases for which a vaccine is available caused 2.5% of the total out-
patient consultations. A high demand rate for consultations is noted for communicable diseases, respiratory diseases,
avitaminosis, anemias, and other nutritional deficiencies. The exact epidemiological status of tuberculosis is not
known but the prevalence of venereal diseases appears to be high. Malaria eradication is within reasonable reach but
progress is hindered by the problem of importation across the borders of the country. Efforts will be directed toward
the improvement of vaccination programs. A tuberculosis control program has been formulated and will be implemented
from 1974. A venereal disease control program is in operation and is well supported. It is planned to strengthen the
maternal and child health care services.

Environmental Health

Improvement of the environment has been given very high priority by the Government. It is planned to extend safe and
adequate water supply in the rural areas and to accelerate measures to insure sanitary means of excreta and solid waste
disposal. The Government has accepted prefeasibility and feasibility studies for a comprehensive and modern water supply
and sewage disposal for Belize City, carried out jointly by CIDA and the Government, and arrangements for its implemen-
tation are now being worked out.

PROMOTION OF HEALTH

General Services

The Government is aware of the need for efficient organization of general services to support the technical activities
for the improvement of health. It plans, therefore, to concentrate on a careful review of the present organizational
structure and administrative practices with a view to increasing the overall efficiency.

It is hoped to raise the present ratio of 25 beds per 10,000 population for acute illness to 27-30 per 10,000 during
the period of the plan.

The health system is based on a chain of hospitals strategically situated throughout the country and publicly owned.
Medical care is provided free or at a modest charge relative to the financial position of the patient.

The hospital facilities in the districts are underutilized and it is planned to correct this deficiency through
strengthening of these hospitals by providing laboratory and x-ray services and providing increased staff to meet the
anticipated increased activities. It is also planned to construct a new hospital in the Orange Walk district and to
extend and improve the physical facilities of the Belize City Hospital.

In addition there are health centers in urban and rural areas providing basic and minimal health services which are con-
trolled by the Public Health Bureau, and which deal with the programs of maternal and child care, environmental health,
communicable diseases control, and health education. It is planned to construct one new minimal health center and to
increase the use of mobile health clinics in order to provide increased coverage where there are at present weaknesses.

Specific Programs

The country has entered the phase of health administration by specific programs. Draft programs for maternal and child
health care, tuberculosis control, and venereal disease control are being reviewed prior to full-scale implementation.
A national malaria eradication program is in operation and has made significant advances. The disease is well con-
trolled and eradication seems to be hindered mainly by repeated importation of cases across the frontiers of the country.
A program of environmental health has been in existence for some years but steps have now been taken to accelerate prog-
ress in this field. The Government has entered into agreements with PAHO/WHO and with the Canadian Government to this
end.
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DEVELOPMENT OF EDUCATIONAL INSTITUTIONS

The country has a small population for its size and therefore faces a serious problem in the development, locally, of
educational institutions other than primary and secondary schools. The need for development of skilled manpower has,
however, been recognized and there has been much work done recently in the development and extension of technical
education.

The doctor/population ratio is 3.2 per 10,000, which is reasonable. The ration, however, conceal.s two serious weak-
nesses: the ratio in the main urban area (over 20,000 population) is 6.4 per 10,000, while in localities of less than
20,000 population it is 0.9 per 10,000. The majority of the physicians are non-nationals. Nationals find it more
lucrative and satisfactory to work abroad after training.

A similar picture is seen for the nurse/population ratio, which is 6.5 per 10,000, urban areas having a ratio of 11.8
per 10,000 while rural areas of less than 20,000 inhabitants have a ratio of 2.4 per 10,000. The position with regard
to other professional health staff, such as veterinarians and engineers, is much worse. The sanitary engineer/popula-
tion ratio is at present 0.08 per 10,000 and training in this field for engineers and auxiliaries is planned. The
veterinarian/population ratio is 0.2 per 10,000, and continued training in this field is a necessity.
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BELIZE - PROGRAM BUDGET

1975
_ _ _ _ _ _ _ _ _ _ _ _ _

197_ 6

AMOUNT PERCENT AMOUNT

106,182

41,664

4,290
31.597
3, 787

611

1,379

64,518

43.222
12.292
7,607

925
472

126,894

81,646

53,962
5,528
1,907

873
4,523
5,761
9,092

45.248

23,435
545

3,269
8,204
7,633
2,162

13,398

7,544
1,068

354
2,159

2,2 73

43.2

17.0

1.8
12.8

1.5
.3

.6

26.2

17.5
5.0
3.1
.4
.2

51.4

33.1

21.9
2.2
.8
.4

1.8
2.3
3.7

18.3

9.5
.2

1.3
3.3
3.1
.9

5.4

3.1
.4
.1
.9

.9

114,435

42 ,198

8,705
28,819
1,445

884
640

1 565
140

7223 7

58,038
9,962
2,184
1,133

920

135,269

82.757

54,579
10,216
3,616
1,271
2,413
6,488
4,174

52.512

25,710
528
869

7,994
15,643
1,768

19,479

10,052
1,805

805
4,427
1,200
1,190

PERCENT

42.5

15.6

3.2
10.7

.5

.3

.2

.6

.1

26.9

21.6
3.1
.8
.4
.4

50.4

30.8

20.3
3.8
1.3
.5
.9

2.4
1.6

19.6

9.6
.2
.3

3.0
5.8
.7

7.1 1

3.7
.7
.3

1.6
.4
.4

246,474 100.0 269,183 100.C

1. PRGTECTlON OF HEALIH

A. CUOHUNICA3LE O1StASES

0100 GENERAL
0200 MALARIA
0400 TUBERCULUSIS
0500 LEPROSY
0600 VENEREAL DISEASES
0700 ZCONOSES
0900 CIHER

8. ENVIRONMENTAL HEALTH

2100 GENERAL
2200 WATER SUPPLIES
2300 AEUES AEGYPTl ERAUICATION
2400 HOUSIN G
2500 AIR POLLUTION

II. PROMOTION OF HEALTH

A. GENERAL SERVICES

3100 GENERAL PUBLIC HEALTH
3200 NURSING
3300 LAbCRATORY
3400 HEALTH EULAT ION
3500 STATISTICS
3600 ADMINISIRATIVE METHDOS
3100 HEALTH PLANNING

8. SPECIFIC P«OGRAMS

4200 NUTRITICN
4600 OCCUPATIONAL HEALTH
4700 FLOO ANO ORUG
4800 MtUILAL LARE
4900 FAMILY HEALTH ANO POP. OYNAIlCS
5000 REHABILITATIUN

II. UEVELUPMENT OF EOULATICNAL INSTITUTIONS

6100 PU0LIL HEALTh
6200 MEDICINE
6300 NURSING
6400 ENVIRCNMENIAL SCIENCES
6500 VETErINARY MEOICINE
6700 BISTATISTICS

GRANO TCTAL
========= =

AMUUNT

106.052

43,341

9.111
29,894

1,510
563
44

1,668
491

o2,711

46.761
11,356
2,190
1.431

973

157,579

9, 4CO

58,270
10,549
3,904
1, 159
2, 739
6.031
b,742

68,179

27,015
758
926

8.o14
29.017
1,849

19.,634

Id7,d23
1,895

dO0
4,871

1,245

PERCENT ANOUNT PERCENT

23.0 82,058 20.5

9.4 47,291 11.8

2.0 9,268 2.3
6.5 31,488 7.8

.3 1,575 .4

.1 635 .2
* 51

.4 3,566 .9

.1 708 .2

13.6 34,767 8.7

10.1 18,925 4.7
2.5 11.098 Z.8

.5 2.218 .6

.3 1.504 .4

.2 1,022 .2

34.3 171,197 42.4

19.4 9B,018 24.2

12.7 63,07d 15.6
2.3 11,650 2.9

.8 4,132 1.0

.2 1,418 .3

.6 3,601 .9
1.3 6,778 1.7
1.5 7,361 1.8

14.9 73,179 18.2

5.9 27,929 6.9
.2 800 .2
.2 1,089 .3

1.9 10,343 2.6
6.3 31.016 7.7
.4 2,00¿ .5

42.7 149,807 31.1

40.8 138,267 34.3
.4 1,990 .5
.2 2.998 .7

1.0 5,221 I.3

.3 1,331 .3

460,265 100.0
== === ===== = ======

403,062 100.0
========== ====-=.

*LESS THAN .05 PER CENT

1973 1974
__ __--______-____
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BELIZE - SUMMARY OF INVESTMENT

*------ PERSUNNEL-- ---- * *-OUTY--* e---FELLOWShIPS - -* *---StEMINARS---* *SUPPLIES* *-GRANTS-*
TOTAL POSTS STC TRAVEL ANDO ANhD

SOURCE OF FUNDS AMtOUNT PROF. LOCAL MONTH AMOUNT AMuUNT ACAD. SHORT AMOUNT PART. AMOUNT EQUIPMENT OTHER

$ $ * $ 8 S $
1973

PAHO---PR
PN
PG
PH
PK

WHO---WR
UNOP
UNFPA

TOTAL

PERCENT OF TOTAL

1974

PAHO---PR
PN
PG
PH

WHO--WR
UNOP
UNFPA

TOTAL

PERCENT OF TOTAL

1975

PAHO--PR
PN
PG
PH

WHO---WR
UNDP
UNFPA

TOTAL

PERCEhT OF TOTAL

1976

PAHO--PR
PN
PG
PH

WHO---HR
UNDP
UNFPA

TOTAL

PERCENT CF TOTAL

121,059 1 - - 87,024 [1,l' I . ,715 - 2,402 5,532 4,697
13,982 - - - 6,027 bO2 - - 575 - -- 1,668 5110
7,225 - - - 3,892 338 - - 1,5G4 - 602 243 646
7,882 - - - 4.725 740 - - 222 - - Y929 1,266
2,315 - - - 2,309 6 - - - - - - -

58,373 1 - 1 3T,568 4,194 3 - 11,589 - 782 2,207 2.021
35,353 1 - - 35,270 - - - 64 - - - 19

285 - - - 25 - - - - - -

246,414 3 - 1 177,112 [ d,399 4 5 22,7J9 - 37.86 10,519 13,759
=z z s= ==a a== = = ==... ===== =========. ======= = = ======== -=......

100.0 71.9 .5Y 9.2 I.5 4.3 5.6

130,456 1 - 1 85,221 8,932 2 6 19,155 - 2,217 5.017 9,914
11,797 - - 6,441 598 - - 609 - - 903 3.246
8,548 - - 2,d31 IZ1 - - 159 - 1,834 Z,419 1,120
7,519 - - 3,518 27 - 566 - 130 853 2,175

54,210 - - 40,743 4,244 - - 1,741 - 3.131 1,931 2,420
44,1729 1 - 32,490 1,500 - - J,716 - - 3,875 3.148
11,924 - - 6,177 325 - - 3,844 - 695 587 296

269,183 3 - I 177,421 lot,OI 2 6 29,190 - o,001 15,645 22,319

lO0.C 65.9 5.9 11.1 3.0 5.8 8.3
...................................

131,318 1 - I 88,341 9.1sd 2 7 20,100 - 2.230 4,734 6,715
11.822 - - - 6,447 596 - - 609 - - 937 3,23J
2,031 - - - 1,41 - - - 690
7,691 - - - 4,015 257 - - 366 - 725 2.128

74,484 1 - - 46,855 4,S6b 2 2 15,01 - 1,062 2,976 4,014
217,828 1 - - 57,3O7 2,O25 - - 050 - - 15,000 76,775

15,091 - - - 8,305 425 - - 3.940 - 1,308 737 376

460,265 3 1 212,682 1.6607 4 9 46,270 - 4,600 85,109 93,931

100.0 46.2 3.8 1O.1 1.0 18.5 20.4

143,601 1 - 97.ol4 9,d41 2 5 17,690 - 3,701 5,392 9.363
12,307 - - - 6,765 596 - - 609 - - 937 3,400
2,249 - - - 1,499 - - - - - 750
1,957 - - - 4,223 214 - - 566 766 2,128

82,349 1 54,035 5,119 2 2 15,Ull - 423 2,833 4,928
137,941 - - - 28,253 1,12 - - 9,38 - - 22,206 76,975
16,652 - - 9.178 415 - - 4,334 - 1,439 812 414

403,062 2 3 201,567 17,430 4 7 47,598 5,563 32.946 97,958
========= ===== ===== ====== === ===== == = === = = ========= ==== =========== === 1====1 =====2 .

100.0 S0.0 4.3 1[.8 1.4 a.z 24.3
_ . . . . . . . . . . . . . . . . . . . . . . . . . _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _-_-_-_- _

PAHO-PR-REGULAR 8UDGET
PW-CUNMUNITY WATER SUPPLY
PI-INCAP - REGULAR 8UOGET
PN-INCAP - GRANTS ANO OTHtER CONTRIbUTIUNS
PG-GRANTS ANO OTHER CONTRIBUTIUNS
PH-PAN AMERICAN FEALTH ANO EDUCATION FUUNUATIOD

PAHU-PK-SPECIAL FUND FOR HtALTH PROMOTION
PS-SPECIAL FUND FOR RESEARCH

wHO--wR-REGULAR 8UOGET
UNUP-UNITEO NATIONS OEVtLOPMENT PROGRAM
UNFPA-UNITEU NATIUNS FUNO FOD PUPULATION ACTIVITIES
NO-GRANTS ANO OIHER FUNOS

- - -- - --- - - - - - - - -- ------ - -- ----- ----- ---- - -- ----- ---- ----- -- - ----- ----- ------ ----~ - -- ----- -- - ----
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FUND 1973 1974 1975 1976
_ - --- --- - --_- --__ _ _- _ _ _ _

FUND 1973 ¡ 1974 1975 1976

$ $ $ *$

BELIZE - DETAIL

BELIZE-0100, EPIDEMIOLOGY

In 1975 country projects have been established to reflect the services to be provided by zone consultants, as well as
participation by each country in zone seminars and courses.

TOTAL

ZONF ADVISORY SERVICES

PR - 1,910 2,000

- - 1.910 2,000

BELIZE-0200, MALARIA ERADICATION

The total population of Belize is estimated at 132,000, 41.7% of whom live in areas in the consolidation phase (Belize
District) and 58.3% in areas in the attack phase. The epidemiological situation developed satisfactorily until 1970 and
1971 when only 33 cases were registered each year. However, in 1972 a small epidemic outbreak occurred in an isolated
locality until then not included in the program, and the number of cases rose to 86 (P.vivax) in 1972 and 99 in 1973
(also P.vivax). Preventive measures should be continued.

Beginning in 1975, services of the zone consultant, as well as participation by each country in zone seminars and
courses, is being included in country projects.

UNICEF cooperates in this project.

TOTAL

P-2 SANITARIAN
.2135

1 1 1 1
- --- --- ---

PR 1 1

TOTAL

PERSONNEL-POSTS
ZONE ADVISORY SERVICES
DUTY TRAVEL
SUPPLIES ANO EQUIPNFNT

PR 21,583 22.200 25,352 26.464
....... .. -------- - - - -------__ _ _ _ _ _ _ _

17.919

1,905
1, 759

19,600 20,500 21,400
-2,152 2,264

2,100 2.200 2,300
500 500 500

BELIZE-0400, TUBERCULOSIS CONTROL

In 1975 country projects have been established to reflect the services to be provided by
participation by each country in zone seminars and courses.

TOTAL

ZONE ADVISORY SERVICES

zone consultants, as well as

PR - 1.510 1,575

- - 1.510 1.575

BELIZE-0700, VETERINARY PUBLIC HEALTH

In 1975 country projects have been established to reflect the services to be provided by
participation by each country in zone seminars and courses.

TOTAL
_ _ _

ZONE ADVISORY SERVICES

zone consultants, as well as

WR - - 1,668 3,566

- - 1,668 3,566

BELIZE-2100, ENVIRONMENTAL SANITATION

The purpose of this project is to provide environmental health services to the maximum number of persons feasible, espe-
cially in the rural areas, at costs and at levels of technology compatible with socioeconomic conditions, but in a manner
that will facilitate upgrading such services as conditions change. The objectives include revision and preparation of
plans for the individual areas of sanitary engineering activities; integration of these with the national socioeconomic
development plans; training of personnel of all categories working in the fields of environmental sanitation and water
supply; promotion of community participation in environmental sanitation projects; cooperation with the National Water
and Sewerage Authority in studies, designs, and implementation of water and sewerage projects and execution and evalu-
ation of programs as they are formulated by the respective authorities.

Beginning in 1975, services of the zone consultant, as well as participation by each country in zone seminars and
courses, is being included in country projects.
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TOTAL

P-4 SANITARY ENGINEER
4.4010

TOTAL

FELLOWSHIPS-ACADEMIC
FELLOWSHIPS-SHORT TERM

FUND 1973 1974 1975 1976

_ I _ -_- --I -

UNOP 1 1

FUND 1973 ¿ 1974 1975 1976

$ $ $ *$

TOTAL

SUBTOTAL

2 1 1 1
---- ---- ---- ---- ZONE AOVISORY SERVICES

SUPPLIES AND EQUIPMENT
PR - I - - FELLOWSHIPS
PR 2 - 1 1 GRANTS

SUBTOTAL

32,451 40,400 34,510 4.310
_.. -------- __ . . . --. .. . . .. .........

PR 2,451 4,900 4,210 4,310
......... ---------. ------- - - ------.. ..

- - 2,210
1,299 100 100
1,152 4,800 1,500
- - 400

2,310
100

1,500
400

UNDP 30,000 35,500 30,300
..... . .. .. _ -. _ ___ .__-.........._ _.._ .. _

PERSONNEL-POSTS
DUTY TRAVEL
SUPPLIES AND EQUIPNENT
MISCELLANEOUS

30.000 28,500
- 1,500
- 3,500
- 2.000

BELIZE-2200, IATER SUPPLIES

In 1975 country projects have been established to reflect the services to be provided by zone consultants, as well as par-
ticipation by each country in zone seminars and courses.

TOTAL

ZONE ADVISORY SERVICES

PR - - 3,385 3,535

- - 3,385 3,535

BELIZE-2300, AEDES AEGYPTI ERADICATION

Repeated annual evaluation of Belize by a PAHO/WHO Aedes aegypti consultant verifies that no Aedes aegypti have been
discovered since the country was declared free of the mosquito in 1956. Nevertheless, the presence of the mosquito
in neighboring countries warns of the need for a strong surveillance program in this country due to active communica-
tion and travel by sea and air between Belize and the countries of Central America.

The purpose of the project is to protect it against reinfestation by Aedes aegypti and to be prepared for rapid and
decisive eradication measures should reinfestation take place.

TOTAL

FELLOWSHIPS-SHORT TERM

1 1 1 1 TOTAL

PR 1 1 1 1 SUPPLIES ANO EQUIPMENT
FELLOWSHIPS

PR 619 1,800 1,800 1,800
...... . ---------- ------...............

300
619 1,500

300
1,500

300
1,500

BELIZE-3100, HEALTH SERVICES

The purpose of the the project is to improve the level and extend the coverage of the health services in Belize through
formulation and execution of a national health plan. Objectives include the control of communicable diseases through
programs of immunization, tuberculosis and venereal disease control and the control of the zoonoses, strengthening of
maternal and child health care, improvement of environmental health throughout the country, training of all categories
of health services personnel, and the improvement of the supporting services of epidemiology, laboratories, health
statistics, and nursing.

UNICEF cooperates in this project.

TOTAL

P-4 MEDICAL OFFICER
4.3403

TOTAL

CONSULTANT MONTHS

TOTAL

FELLOWSHIPS-ACADEMIC
FELLOWSHIPS-ACADEMIC
FELLOWSHIPS-SHORT TERM

I1 1 I TITAL
... ---- ---- ---- -----.

WR I 1 1 1
SUBTOTAL

1 - - 2
---- ---- ---- ---- SUPPLIES ANO EQUIPMENT

FELLOWSHIPS
WR 1 - - 2 COMMON SERVICES

6 6 7 5 SUBTOTAL
.... .. ---- ---- --......

PR 1
WR 3
PR 2

1 2 2 PERSONNEL-POSTS
PERSONNEL-CONSULTANTS

5 5 3 DUTY TRAVEL
FELLOWSHIP S

46,754 46,300 52,060 56,160
......... ---------- ---------- ----- - --_ _

PR 10.041 18,900 22.700 19,700

1,004 2,500 2,500 2,500
7.014 12.300 17,100 14,100
2,023 4,100 3,100 3,100

WR 36,713 27.400 29.360 36,460

21,006 24,700 26.560 28.760
1,842 - - 4,800
2,645 2.700 2,800 2,900

11,220 - - -

28,500
1,500

300
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FUND 1973 1974 1975 1976 FUND 1973. 1974 1975 1976

$ $ $ $

BELIZE-3200, NURSING SERVICES

In 1975 country projects have been established to reflect the services to be provided by zone consultants, as well as par-

ticipation by each country in zone seminars and courses.

TOTAL PR - - 4,180 4,380

ZONE AOVISORY SERVICES - 4,180 4,380

BELIZE-3300, LABORATORY SERVICES

In 1975 country projects have been established to reflect the services to be provided by zone consultants, as well as par-

ticipation by each country in zone seminars and courses.

TOTAL PR - - 3,030 3200

ZONE ADVISOPY SERVICES 3,030 3.200

BELIZE-3500, HEALTH STATISTICS

In 1975 country projects have been established to reflect the services to be provided by zone consultants, as well as par-
ticipation by each country in zone seminars and courses.

TOTAL - 1.806 2,911

SUBTOTAL PR - 250 1,185

ZONF ADVISORY SERVICES - 250 1.185

SUBTOTAL WR - - ,556 1.726

ZONE ADVISORY SERVICES - - 1,556 1,726

BELIZE-3600, ADMINISTRATIVE METHODS AND PRACTICES IN PUBLIC HEALTH

In 1975 country projects have been established to reflect the services to be provided by zone consultants, as well as par-
ticipation by each country in zone seminars and courses.

TOTAL PR - 2,365 2,870

ZONE AODVISORY SERVICES - - 2,365 2,870

BELIZE-3700, HEALTH PLANNING

In 1975 country projects have been established to reflect the services to be provided by zone consultants, as well as
participation by each country in zone seminars and courses.

TOTAL PR - 1,455 1.525

ZONF ADVISORY SERVICES - 1.455 1,525

BELIZE-4100, MATERNAL AND CHILD HEALTH (renumbered BELIZE-4900)

BELIZE-4800, MEDICAL CARE SERVICES

In 1975 country projects have been established to reflect the services to be provided by zone consultants, as well as
participation by each country in zone seminars and courses.

TOTAL PR 2.015 2.105

ZONE ADVISORY SERVICES - - 2.015 2.105



FUND 1973 1974 1975 1976
_ - --- --- ---_- --__ _ _- _ _ _ _

FUND 1973 197-4 1975 1976

$ $ S .S

BELIZE-4900, MATERNAL AND CHILD HEALTH (previously BELIZE-4100)

The purpose of this project is to improve the welfare of the preschool child in Belize in the areas of health, home and
institutional care, and education. The objectives, all related to the preschool child, irclude settíng up an integrated

program for planning, coordination, and execution of the activities necessary for adequate care; formulating national

policies on the provision of services; establishing schools and improving existing ones for proper overall care; organizing
education programs to provide better understanding of care and protection, as well as the importance of such care to

healthy development; organizing adequate health care and immunization in both urban and rural areas; and coordinating and
executing activities of the official food and nutrition policy.

Beginning in 1975, services of the zone consultant, as well as participation by each country in zone seminars and courses,

is being included in country projects.

TOTAL

FELLOWSHIPS-ACADEMIC
FELLOWSHIPS-SHORT TFRM

- 4 4 TOTAL
... ---- ---- ---- -----.

WR - 2 2
WR - 2 2 SUBTOTAL

_ _ _ _ _ _

- - 14,646 14,800
......... ---------- -- - -- -- ----------....

WR - - 13.100 13,100
....... .. ---------- -- - - - ---__ _ _.... .

SUPPLIES ANO EQUIPMENT
FELLOWSHIPS

SUBTOTAL

ZONF ADVISORY SERVICES

500
12,600

500
12,600

UNFPA - - 1,546 1,700

- - 1,546 1,700

BELIZE-6100, HUMAN RESOURCES DEVELOPMENT

In 1975 country projects have been established to reflect the services to be provided by zone consultants, as well as par-
ticipation by each country in zone seminars and courses.

TOTAL PR - - 295 320
...........................................- -

ZONE ADVISORY SERVICES 295 320

BELIZE-6200, MEDICAL EDUCATION

In 1975 country projects have been established to reflect the services to be provided by zone consultants, as well as par-

ticipation by each country in zone seminars and courses.

TOTAL

ZONE ADVISORY SERVICES

PR 1,895 1,990

- - 1,895 1,990

BELIZE-6400, SANITARY ENGINEERING EDUCATION

One engineer handles all environmental engineering matters in Belize, a country of 130,800 persons and covering 8,866
square miles. There are 17 full-time subprofessional public health inspectors. There is no locally based institution

for the provision of supplementary or basic education in environmental health. New products, processes, and projects
which have environmental impact are constantly appearing, while community leaders and tecinical staff are deprived of

the knowledge required for their control.

The purpose of this project is to reduce the number of environmental problems and to aid in their solution by providing
information and training in selected tecnnical fields.

TOTAL

CONSULTANT MnNTHS PR -

1 1 1 TOTAL

1 1 1 PERSONNEL-CONSULTANTS
COURSE COSTS

PR 700 2,700 2,900 3,100

- 2,000 2,200 2,400
700 700 700 700

316
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PORTIONS OF INTERCCUNTRY PROJECTS

TOTAL AMRO PROJECTS

0100 EPIDEMIOLOGY
0103 EPIDEMIOLOGY <ZONE IIll
0200 MALARIA TECHNICAL AODVISORY SERVICES
0203 MALARIA TECHNICAL ADVISORY SERVICES IZUNE 111)
0218 PROMOTION OF RURAL HEALTH SERVICES ANO ERADICATION CAMPAIGNS

0403 TUBERCULOSIS CONTROL (ZONE 1111
0500 LEPROSY CONTROL
0509 COURSE ON HISTOPATHOLOGY OF LEPROSY
0600 VENEREAL DISEASE CONTROL
0612 VENEREAL DISEASE SEMINARS

U703 VETERINARY PUBLIC HEALTH UZONE Ill)
0919 EVOLUTION ANO CONTROL OF MYCUBACTERIOSES (LEPROSY/TUBERLULUSIS)
0923 OISEASES PREVENTABLE BY VACCINES
2100 ENVIRONMENTAL SANITATIUN
2103 SANITARY ENGINEERING ¿UZONE I)l

2114 PAN AMERICAN SANITARY ENGINEEKING CENTER
2120 CONFERENCE ON ENVIRONMENTAL IMPRUVEMENT IN RURAL AREAS
2123 CENTER FOR HUMAN ECOLOGY AND HEALTH
2124 PROMOTION OF SANITARY ENGINEERING
2126 SYMPOSIUM UN ENVIRONMENTAL POLLUTION

2200 NArER SUPPLIES
2203 WATrER SUPPLIES (ZUNE III)
2227 WATER QUALITY ANO WATER SUPPLY SYSTEMS
2300 AEDES AEGYPTI ERADICATION
2303 AEDES AEGYPTI ERAUICATION (¿ZUNE 111)

2309 STUDY GROUP ON AEDES AEGYPTI ERADICATION
3000 COORDINATION WITH FOUNDATIONS
3110 COORDINATION OF INTERNATIONAL RESEARCH
3130 CONFERENCE UN MYCOLOGY
3131 CARIBBEAN HEALTh MINISTERS' CONFERENCE

3145 EMERGENCY PREPAREDNESS
3200 NURSING SERVICES.
3203 NURSING <ZONE 121,
3210 HOSPITAL NURSING rFRVICES
3214 DEFIN. ANO IMPLEM. OF POLICY FOR DEVELUPMENT OF NURSING

3215 STUDY ON FACTORS AFFECTING NURSING GROWTH
3216 STANDARDS IN NURSING PRACTICE
3219 CONFERENCE ON PU8BLIC HEALTH NURSING
3220 NURSING SERVICES IN RURAL HEALTH PROGRAMS
3222 TECHNICAL ADVISORY COMMITTEE ON NURSING

3223 SYSTEMS OF NURSING
3303 LABORATORY SERVICES IZONE Ill)
3311 TRAINING OF LABORATURY PERSONNEL
3400 HEALTH EDUCATION
3410 TRAINING OF TEACHERS IN HEALTH EDUtATION

3500 HEALTH STATISTICS
3503 HEALTH STATISTICS IZONE IIil)
3600 ADMINISTRATIVE METHODS ANO PRACTICES IN PUBLIC HEALTH
3603 ADMINISTRATIVE METHOOS ANO PRACTICES IN PUBL. HEALTH IZCNE IIII
3607 MANAGEMENT OF HEALTH SERVICES

3700 HEALTH PLANNING
3703 HEALTH PLANNING (ZUNE 111)
3709 MEETING OF MINISTERS OF HEALTH
4200 NUTRITION AOVISORY SERVICES
4203 INSTITUTE OF NUTRITION OF CENTRAL AMERICA ANO PANAMA

4221 SEMINAR ON NUTRITION IN FOOD ANDO HEALTH POLICIES
4248 NUTRIT. ANO NON-NUTRIT. FACTORS AFFECT. GROWTH AND OEVELOPMENT
4249 OPER. RES. IN METHODS OF PREV. MALNUTR. AND IMPROV. NUTRI. STAT.
4700 FOOD ANO ORUG CONTROL
4703 FOOD REFERENCE LABORATORY (ZONE lIll

4716 TRAINING IN ANALYSIS OF FOOO ANO ORUGS
4719 WORKSHOP ON EVALUATION OF MEDICAMENTS
4800 MEDICAL CARE SERVICES
4803 MEDICAL CARE SERVICES IZONE II1)
4813 HOSPITAL PLANNING ANO ADMINISTRATION

4815 TRAINING FOR MEDICAL CARE ANO HOSPITAL AOMINISTRATION
4900 HEALTH ANO POPULATION OYNAMICS
4903 HEALTH ANO POPULATION OYNAMICS (ZONE Il1)
4909 EDUCATION ANO TRAINING IN HEALTH ANO POPULATION DYhAMICS
4915 MATERNAL AND CHILD HEALTH

5000 REHABILITATION
6101 HUMAN RESOURCES PROGRAM IN THE CARIBBEAN
6113 EDUCATION ANO TRAINING OF PARAMEDICAL PERSONNEL
6203 MEDICAL EDUCATION (ZONE 11Il
6320 POST8ASIC COURSES IN NURSING

6322 RESEARCH IN NURSING TEACHING
6324 TRAIN. OF PROF., ADMINISTR., ANO SPECIALISTS IN CLINICAL AREAS
6400 SANITARY ENGINEERING EDUCATION
6508 PROG. TRAIN. ANIM. HEALTH VETER. PUB. HEALTH ASSIST. (CARIBBEAN)
6707 LATIN AMERICAN CENTER FOR CLASSIFICATION OF DISEASES

6708 TRAINING PROGRAM IN HOSPITAL STATISTICS

1973

144,367

2. 590
1, 700
3.058
6,087

869

J3,787
515

96

1,379

1, 835
1,938

10. 412

4,562
6,816

231
6,757

1,280
2.307

79
3,542

1,667
2,615

558

373

262

53
1,195

712
534
339

1130
4, 842
2,583
1, 720
1,458

5,082
3, 251

759

23, 363

71

247
2,635

387

1,187
3, 421
1,625

1,971
4, 579
1.420
1, 504

130

2,162
3,649
3,895
1,068

354

841

247

577

1974

1 5,783

6, 885
1,820
4.129
2,040

450

1,445
884

80
56U

1,565
140

616
2,110

16 712
998
750
480
975

5 236
3. 215

348

36
2,573
3. 861
1.311

534
2,268
3.665

117
1.195

875
L

493

1, 002
2,860

756
497
774

725
1,688
3,496
1,530
1,462

3,164
1, 010

2,080
23,408

222

269

600

1,219
1,930
2.173

2, 672
9,881
1,505
3. 866

391

1 768
3,485
6,567
1.805

805

816
1,200

242

948

1975

303,483

7,261

4,027

515

1976

266,451

7,268

4.485

539

432 496
131 139
44 5l

491 708
679 658

15,676

1,167
498

5,580

808
390

3,085
3,125

2,420

1,270
1,118

310

1,251

874
312
847

933

3,672

5,287

2,224
23,916

245
55

575
286

640

1,338

2,891

2.370
10.000

3,940
431

1,849

187.528

645

155
947

253

992

18,326

1,222
516

5,868

418

3,518
3 ,400

2,537

1,408
1,177

1 367
532
249

932
497
921

690

3,908

5,836

2,353
24,834

446
58

238
297

680
112

1,507

3,657

3.074
11,360

4,334
522

2 002

137,947

2,480
518

1,035

296

1 035

--- - - - - - - - - - - - - -------------- ------~ ------- - ---- --------- - ----- - -- --------------------- ------- - -------- - - -
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SUMMARY OF INVESTMENTS BY SOURCE OF FUNOS

SOURCE OF FUNDS

TOTAL FUNDS

* ------------- COUNTRY
1973 1974

102,107 113,400

PROJECTS ---------. * *---PORTIONS OF INTER-COUNTRY PROJECTS----*
1975 1976 1973 1974 1975 1976

156.782 136.611 144.367 155,783 303,483 266,451

PAHO-PR-REGULAR BUDGET
PN-INCAP GRANTS & OTHER CONTR.
PG-GRANTS & OTHER CONTRIBUT.
PH-PAN AMER. HEALTH & EDUC.FN.
PK-SPECIAL FUND FOR HEALTH PR.

WHO-WR-REGULAR BUDGET
UNDP-UN DEVELOPMENT PROGRAM
UNFPA-UN FUND POPULATION ACT.

SOURCE OF FUNDS

TOTAL FUNDS

*-----------TOTAL ALL
1973 1974

246,474 269,183

PROJECTS ------------ *
1975 1976

460,265 403,062

PAHO-PR-REGULAR BUDGET
PN-INCAP GRANTS & OTHER CONTR.
PG-GRANTS & OTHER CONTRIBUT.
PH-PAN AMER. HEALTH & EDUC.FN.
PK-SPECIAL FUND FOR HEALTH PR.

NHO--R-REGULAR BUDGET
UNDP-UN DEVELOPMENT PROGRAM
UNFPA-UN FUND POPULATION ACT.

35, 394

36,713
30,000

50 500

217,400
35 500

79, 252

45,684
30,300

1,546

80,059

54,852

1, 700

85, 665
13,982

7.225
7,882
2,315

21,660
5,353

285

79.956
117797
8.548
7,519

26.810
9.229

11,924

52,066
11,822

2,031
71,691

28,800
187,528

13,545

63,542
12,307
2,249
7,957

27,497
137,947

14,952

121 ,059
13,982
7,225
1,882
2,315

58,373
35,353

285

130.456
11,197
8,548
7,519

54,210
44, 729
11,924

131,318
11,822
2,031
7,691

74,484
217,828

15,091

143,601
12,307
2,249
7,957

82, 349
137, 947

16,652

.................. 'I= ==== ........
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COSTA RICA

BACKGROUND DATA

Costa Rica has 1,889,109 inhabitants (1937) with a density of 37 inhabitants per square kilometer, 60% of the population
live in rural areas. Of 6,269 localities, only 357 (5.7%) have more than 500 inhabitants; 43% of the population is under
15 and 5% are over 60. In 1972 the birth rate was 31 per 1,000, a marked decline having been recorded in the last 10 years.
Eighty six per cent of the population can read and write.

In 1973 the gross domestic product was $660. More than 60% of this was generated in the tertiary sector and 20% in the
primary sector, which employs half of the active population. The rate of participation in 1973 was 32.1, while unem-
ployment was 7.1 and declining.

Summary of the National Development Plan

The National Development Plan for the period 1974-78 embodies two basic policy objectives: the building up of sufficient
internal economic and political strength so as to be able to successfully negotiate the participation of the country in
international trade, and the expansion of the social integration essential for reinforcing the country's democratic
structure. The policy of reducing economic and social inequality must be closely linked with directives and plans for
stimulating economic growth and restructuring the productive system. In the health sector the National Development Plan
makes provision for large scale investments, especially in the field of social security, with a view to extending it to
the whole population by 1976. At the moment 65% are covered by the system of social security with extension to the family
group.

Summary of Health Situation

In 1973 life expectancy was estimated at 68.15 years; an increase to 71 years is foreseen for those born in 1980.

The present coverage of health services is limited by the physical, economic, and social inaccessibility of a large sec-
tor of the population in rural areas, especially in small localities.

Communicable diseases persist as a major cause of morbidity and mortality and in many cases the coverage planned to pre-
vent and treat them has not been attained. Although most of them are declining (those preventable by vaccination -
tuberculosis, leprosy), some, like venereal diseases, are tending to increase. Malaria and enteric diseases are of spe-
cial interest. Malaria has a very low incidence and transmission has been confined to very small geographical areas as
a result of careful epidemiological vigilance. Since 1970 enteric diseases have ceased to constitute the primary cause
of death. However, they cause great suffering among the younger age groups and cost the country about $1- million a
year. They represent 10% of outpatient consultations.

Maternal mortality is low (0.93 per 1,000 births) and is declining further. Medical care in childbirth has increased,
reaching 74.2% in 1972.

In 1972 infant mortality was 54.4 per 1,000 births, with a declining trend. Of infant deaths, more than 30% were caused
by preventable diseases and another high percentage by reducible diseases. Of the diseases affecting children between
one and four about 70% are avoidable. About 45% of children die without medical care.

Protein-calorie malnutrition is a serious problem among children under five years. On the basis of anthropometric indi-
cators it has been estimated that 57.4% of the population up to four years of age suffer from some degree of malnutri-
tion and they require 13% of the medical care provided in health establishments.

Cardiovascular, cerebrovascular and neoplastic diseases have high rates of morbidity and mortality (30% of the 1970 to-
tal). They absorb a large proportion of hospitalizations and outpatient consultations (in 1970, 38%). Their incidence
is tending to rise.

In the towns 100% of the population, and in the rural areas 66%, have sufficient water, although not always of the best
quality or with house connections; 59% of the urban and 44% of the rural population have excreta disposal facilities.

Surface water is highly contaminated by dirty water, and pesticides and fertilizers used without effective control. The
technical problems of solid waste disposal are being tackled in the metropolitan area.

Medical care is provided by many institutions, the most important of which are those under the jurisdiction of the Min-
istry of Health, the Costa Rican Social Security Fund, and the National Insurance Institute. These institutions operate
with a notorious lack of coordination. Their coverage is unequal: there is duplication of resources and efforts in
many areas and absence of services in others. This prevents the integral satisfaction of needs and makes the services
more costly. Each institution has its own administrative and technical services.
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Generally speaking, human resources are insufficient and badly distributed, being concentrated in the metropolitan area.
There are 5.4 doctors, 4.3 nurses, and 1.4 dentists per 10,000 inhabitants. At the national level there are 4.0 hospital
beds per 1,000 inhabitants (2.8 for short stays and 1.2 for long stays). Hospitals have an average occupancy rate of
75%, the average stay being seven days. The Ministry of Health provides 1.2 consultations per inhabitant per year. The
Costa Rican Social Security Fund provides 3.4 consultations per inhabitant per year.

Financing for the various institutions is diverse. As a whole it rose from 5.2% of the gross domestic product in 1969
to 6% in 1972. The latter figure represents an average of $38.12 per inhabitant per year.. Financing of disease preven-
tion represents a small proportion of the total (13.6%).

In 1973 the Health Sector Planning Office was strengthened and entrusted with the task of instituting the changes neces-
sary for the execution of the National Health Plan as a part of the National Economic and Social Development Plan, and
for-the reorganization of the health services and their expansion at the national level, with emphasis on preventive ac-
tion and efficient coverage of marginal groups.

Summary of the Objectives of National Health Policy

The National Health Plan (1974-80) is designed to solve the major national problems existing in the health sector.
These problems have been given priorities on the basis of such criteria as magnitude, importance, and vulnerability.
The Plan seeks to remedy the main intrasectoral limitations which impede the solutions of these problems and to find
joint fields of action to correct extrasectoral limitations. It is to be hoped that the fruits of thís process will
redound in an improvement in the level of national health and in the structure of the health system.

It is planned to reduce mortality among children under one year by 30% and that of children between one and four years
by 50-55%; this will represent a life expectancy of 71 years for those born in 1980.

It is hoped to extend health coverage to the whole population by improving basic and specialized services in major lo-
calities and offering minimum integrated health services to localities with less than 2,000 inhabitants. This will be
done through a vast program of rural health, with properly trained and supervised auxiliary personnel who are supported
by organic and functional local structures. This program was launched in 1973.

The personal services programs and the environmental sanitation programs include a wide range of activities all designed
to bring about a permanent improvement in existing services. The aims are to formulate feeding and nutrition programs;
to establish a broad system of coordination for all the health agencies; to stimulate the formulation and execution of
intersectoral programs which will benefit the marginal populations; to develop an explicit population policy based on
the demographic and socioeconomic features of the country; to secure the early detection, prompt diagnosis, and proper
treatment of chronic diseases; to reduce the rising trend in alcoholism and drug dependence; to prepare the legislation
necessary to control soil, water, and air contamination; to improve water supply and waste disposal; to execute coordi-
nated intersectoral or interagency programs of occupational health and industrial hygiene; and to control the quality of
drugs and medicaments. Special stress will be laid on regionalization of services, expansion of coverage, and outpa-
tient care in the integrated health activities.

In the field of supplementary services, the National Health Plan seeks to improve the quality and coverage of health
services, providing nursing care with minimum standards; to establish programs.for the improvement of integrated labora-
tory services; to coordinate technical rules for the operation of diagnostic services, production of biologicals and
processing of blood and medicines; to build up an efficient system of epidemiological vigilance and control of communi-
cable diseases; to organize health education as part of the process of more active and informed community participation;
and to coordinate the scattered resources of the country for the purpose of rationalizing their use and providing inte-
grated medical care.

For the development of the infrastructure, the aim will be to establish a health system which is geared to the natural
characteristics and to sectoral policy. At the same time, a process will be initiated and perfected for the formulation
and execution of health policies and strategies, incorporated in plans for economic and social development° These
should make it possible to effect structural changes, obtain the maximum possible efficiency and facilitate the timely
and rational readjustment of decisions through the establishment of a system of information, decision, evaluation, and
control. For this purpose the national health information system will be improved. In the process of planning human
resources an effort will be made to define the numbers required and the prerogatives and responsibilities of the differ-
ent types of personnel, in the light of national pathology and socioeconomic conditions, and to improve their geograph-
ical distribution and their utilization. Financing systems will be developed which will strengthen existing sources and
provide new sources of funds, and which will ensure the active participation of the community. The Plan also provides
that existing legislation and the effects of recently promulgated laws should be analyzed from the sectoral point of
view so as to ensure better implementation of the Plan's objectives. The new Organic Law of the Ministry of Health, and
the General Health Law, provide useful guidelines for health activities.

PROTECTION OF HEALTH

Communicable diseases are an important cause of morbidity and mortality. Those preventable by vaccination show a de-
clining trend° Malaria has a notably low incidence, the annual parasitic incidence in 1973 was 0.27 per 1,000

Communicable Disease Control
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inhabitants (IPA), 69% of the population of the malarious area being in the consolidation phase. Diseases preventable
by vaccination - tetanus, whooping cough, diphtheria, measles, and poliomyelitis - caused 4.57% of the total deaths and
showed a morbidity rate of 342.35 per 100,000 inhabitants (1970). Mortality from tuberculosis was 7.1 per 100,000 in-
habitants and represented 1.1% of the deaths in the country (1970); the incidence is 28.6 per 100,000 (in 1971 it was
23.4). The number of cases of syphilis doubled between 1966 and 1972 and those of gonorrhea went up 2.2 times. The in-
cidence of leprosy was 1.05 and the prevalence 29 per 100,000 inhabitants. Enteric diseases were the second largest
cause of death in 1971.

The Government plans to increase the rate of protection with vaccinations in order to reduce the morbidity and mortality
of diseases preventable by this means; to reduce mortality from tuberculosis by 50%; to reduce the incidence of venereal
diseases; to reduce the incidence and prevalence of leprosy and the disabilities it causes; to stop the transmission of
malaria before 31 December 1975; to reduce the mortality from enteric diseases by at least 50%; and to establish a sys-
tem of epidemiological vigilance.

Environmental Health

Of the urban population, 95% has drinking water supplies with house connections and 66% of the rural population has ac-
cess to water although not always of the best quality. Among the urban population, 40% has sewage services and 44% has
access to some system of excreta disposal. Except in the metropolitan area of San José, there is no sanitary system for
the collection, disposal, and treatment of solid wastes. There is contamination of surface water and soil. Pesticides
and fertilizers used without effective control contaminate the water. Traffic accidents are a serious public health
problem. There are plans to keep 95% of the urban population supplied with water with house connections and to provide
water services for 71% of the rural population; to improve the quality of drinking water; to provide sewerage systems
for 70% of the urban population; to continue the national literacy program; and to establish adequate systems for the
collection, transportation and final disposal of solid wastes.

PROMOTION OF HEALTH

General Services

Economic and human resources are insufficient and are unevenly distributed. There is a lack of coordination among the
institutions which make up the sector. There are deficiencies in health coverage, especially in the rural areas.

The Government is preparing a National Health Plan. It has completed the diagnosis and the formulation of policy. Ob-
jectives, targets and strategies have been laid down at the national level and planning is going forward at the local
level. A new general health law and an organic law of the Ministry of Health have been promulgated with the object of
bringing about structural and administrative changes in the health sector so as to establish a health system which is
suited to national conditions and which will make the administration of the health services more efficient. The plans
include increased coverage of the rural areas.

Specific Programs

Maternal and Child Health:

Maternal morbidity in 0.93 per 1,000 births and infant morbidity 54.4 per 1,000 live births. The program is designed to
reduce the risks of sickness and death to which mothers and children are exposed; to increase prenatal care to 75%, care
during birth to 85%, and postnatal care to 40%; and to increase care to children under one year to 90%, children between
one and four years to 70% and children in their fifth year to 50%.

Nutrition:

Two point one per cent of deaths were caused by anemia and other nutritional deficiencies (including protein-calorie
deficiency); 57.4% of the 0-4 year age group suffer some degree of malnutrition, 1.5% in grade III and 12.2% in grade II.
The aims of the program are to ensure that all salt is iodized; to enrich sugar with vitamin A; to reduce nutritional
deficiencies; to reduce protein-calorie malnutrition among children under five years (grade III by 85% and grade II by
30%); and to promote and contribute to the formulation of a national feeding and nutrition policy.

Mental Health:

Mental health is a problem which merits attention. It is important to establish an alcoholism study center for demon-
strating techniques of treatment, prevention, and rehabilitation, and to train professionals and paraprofessionals; and
also to establish a biological and biochemical laboratory for the study of problems related to alcohol and alcoholism.
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Medical Care:

Sixty per cent of the population live in rural areas and 35.5% in localities of under 500 inhabitants where there is an
almost complete lack of health services. In order to extend medical services to this population, rural health programs
have been launched, one national in scope and the other a pilot program. The first now covers a population of 90,000 in-
habitants and the second 38,000.

The problem of hospital care is basically one of administration and integration of services. To improve those services
measures are being taken to integrate their activities under a comprehensive system of medical care and to improve
administration.

Population Dynamics:

Forty three per cent of the population are under 15 years; the birth rate is 31; and the female population of fertile
age is 18%. The program is designed to help formulate an explicit population policy and to improve and expand the cov-
erage of family planning services with a view to reducing the risk of maternal deaths.

DEVELOPMENT OF EDUCATIONAL INSTITUTIONS

There are 5.4 doctors per 10,000 inhabitants, 1.4 dentists, 4.3 nurses, and 15.9 nursing auxiliaries. The number of
specialists in the field of public health is inadequate.

The University of Costa Rica is the only establishment training such personnel, except for nursing auxiliaries who are
trained in health sector institutions. The Faculty of Medicine also trains technical personnel at the intermediate
level. Professional specialists in public health are trained abroad.

Costa Rica is eager to increase the number of professionals and technicians at the intermediate level, in accordance e
with needs, improvy;their geographical distribution, and train the kind of personnel the country requires.
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COSTA RICA - PROGRAM BUDGET

1973

AMOUNT PERCENT
_ _ _ _ _ _

PERCENT

20.8

10.3

1.0
6.3
.8
.4
.1

1.6

.1

10.5

5.8
4.2
.1
.1
.3

70.9

20.8

9.7
1.6
1.2
.1
.5
.6

7.1

50.1

21.3
10.9

.4

.9

.1

.5
4.7
11.1

.1

.1

8.3

.4
4.0
1.7
1.1
.2
.9

1. PROTECTION LC HEALH

A. COMMUNICALLE DISEASES

0100 GENERAL
0200 MALARIA
0400 TUBERCULUSIS
0500 LEPROSY
0600 VENtREAL OISEASES
0700 LLZCONOSS
0900 OTHER
1000 PAKASITIC 01SEASES

8. ENVIRUNMENTAL HEALTh

2100 GtNtRAL
2200 WATER SUPPLIES
2300 AEDtS AEGYPTI ERAOICATION
2400 HCUSINu
2500 AIR POLLUTION

11. PROMOTIUN CF HtALTH

A. GENERAL StRVICES

3100 GENERAL PUBLIC HEALTh
3200 NURSING
3300 LABCRATURY
3400 HEALTH tOULATION
3500 STAIISTICS
3600 ADMINISTRAIIVt METHOOS
3700 HEALTH PLANNING

8. SPELIFIC PRBGRAMS

4200 NLTRITION
4300 MENIAL HEALTH
4400 DENTAL HEALTH
4500 RADIATION ANO ISUTOPtS
4600 OCCUPATIUNAL HEALTH
470U FCOD ANO DkUG
4800 MEOICAL CARE
4900 FAMILY HEALTh AND POP. DYNAMILS
5000 EHAdIL8TAI IuN
5100 CANCLR k LTHER CHRONIC DISEAStS

liE. DEVELOPMENT UF EDUCATIUNAL INSTITUTIONS

6100 PUBLIC HtALTH
6200 MEUICINt
6300 hURSING
6400 ENVIRCNMINTAL SCIENCES
6600 DEhlISTRY
6100 81OSTATISTICS

1 9 7 5

AMOUNT PERCENT

268,909 23.2

131,931 11.3

12,988 1.1
85,867 7.5

8,261 .7
2,676 .2

132 *
19,797 1.7

490 *

1,720 .1

137,038 11.9

71,952 6.2
59.537 5.2

646 .1
1,431 .1
3,472 .3

792,761 68.9

250,197 21.7

131,841 11.4
18,901 1.6
18,400 1.6
1,158 .1
6,350 .6
7,944 .7

65,603 5.7

542,564 47.2

272,882 23.7
81,482 7.1
5,955 .5

13,704 1.2
1,137 .1
5.219 .5
18,936 1.6

140,325 12.2
1,848 .2
1,076 .1

91,433 7.9

4,936 .4
3Z,849 2.8
23,133 2.1
12.087 1.C
1,850 .2

15.976 1.4

1 9 7 6

AMOUNT PERCtNT

292,765 24.8

143.733 12.2

13,264 1.1
90,885 7.7
11.584 1.0
3,392 .3

153 *
21,452 1.8

707 .1
2,296 .2

149,032 12.6

80,815 6.8
62.300 5.3

691 .1
1,504 .1
3,722 .3

790,152 66.7

258,814 21.8

159,668 13.5
19,031 1.6
19,047 1.6
1,417 .1

10,142 .8
9,161 .8

40,342 3.4

531.338 44.9

281,540 23.8
47,358 4.0
,.089 .5

3,232 .3
1,234 .1
6.421 .5

27,142 2.3
155,202 13.1

2,002 .2
1,118 .1

99,740 8.5

5,694 .5
31,773 2.7
29.464 2.5
13,033 1.1
2,452 .2

17,324 1.5

1,057,041 100.0 1,236,605 100.0
-=--====== == = ======== =======

GRANO TCTAL 1,153,163 lCO.C 1,182,657 100.0

*LESS THAN .05 PER CENT

1914

225, 473

120,464

8,667
82,510
9,345
2.974

16,633

335

105,009

61,894
33,683
7.136

924
1, 372

750, 823

214,694

122,407
11,401
6,422

870
6,215
6,297

61,082

536,129

286,650
65,080
5.007
4,483

544
14.308
11,035

146,586
2,157

279

80,745

4,641
43,420
14,903
4,859
2,026

10,896

AMOUNT

256,479

127,721

12,345
78,479
10,163
4,336

800
19,276

560
1,762

128.758

72.240
51,628

638
1,133
3,119

876,258

256,505

119,556
19,646
14.524
1,271
6,509
7,583

87,416

619.753

263,450
135,421

4,699
11,600

878
5,710

58,146
137,132

1,767
950

103,868

5,061
49,192
20,709
14,205
2,981

11,720

21.4

11.4

.8
7.8
.9
.3

1.6

10.0

5.9
3.2
.7
.1
.1

71.1

20.4

11.6
1.1
.6
.1
.6
.6

5.8

50.7

27.1
6.2
.5
.4
.1

1.3
1.0

13.9
.2

7.5

.4
4.1
1.4
.4
.2

1.0

-- - - -- -- -- - -- - - - -- -- - -- -- --- - -- -- -- -- -- -- --- -- -- - - -- -- -- --- - -- ~ - -- -- -- -- -
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COSTA RICA - SUMMARY OF INVESTMENT

*-------PERSONNEL---------.... *--UUTY* *---- FELLOWSHIPS -----* ---SEMINARS---# *SUPPLIES* *-GRANTS-*
TOTAL POSTS STC TRAVEL AND ANO

SOURCE OF FUNDS AMOUNT PROF. LOCAL MONTH AMOUNT AM8UNT ALCA. SHURT AMOUNT PART. AM0UNT EUUIPMENT CTHER

$ $ $ $ s s $
1973

PAHO--PR
PW.
PI
PN
PG
PH
PK
PS

WHO---WR
UNOP
UNFPA

TOTAL

PERCENT OF TOTAL

1974

PAHO--PK
PW
PI
PN
PG
PH

WHO--WR
UNOP
UNFPA

TOTAL

PERCENT OF TOTAL

1975

PAHG---PR
PW
PI
PN
PG
PH

WHO----WR
UNOP
UNFPA

TOTAL

PERCENT OF TOTAL

1976

PAHO--PR
Pi
PI
PN
PG
PH

WHO----WR
UNDP
UNFPA

TOTAL

PERCENT.OF TOTAL

371.474 2 4 248,271 20,251 5 1L 31,857 8,491 14,357 36,241
4,603 - - - 2,903 279 - - - - - - 1,421

57.324 - - - 29,b39 1,132 - - - - - 9,362 16,991
121,4S7 - - - 52,408 5,212 - - 4,969 - - 14,480 44,428
205,874 - - - 49,399 2,598 - - 3.990 - 25.982 37.141 86.764
45,313 - - - L8,429 2,530 - - 1,985 - 877 9,133 12,353

3,944 - - - 3,131 59 - - - - 36 112
392 - - - - - - - - - - - 392

211,498 3 - 2 100,741 d,491 2 20 42,461 4 10,870 22,288 26,641
34,837 2 - 6 31,189 - - - 68 1790 990

285 - - 285 - -

1.057.04 17 12 537,207 4ü,564 7 30 92,1>0 4 46,220 108,587 226,333

100.0 50.8 4.4 8.7 4.4 10.3 21.4

432,681 4 - 8 310.559 20,309 4 if 43,149 6,823 9,048 36,199
14,753 - - - 14.070 6d3 - -
55,522 - - - 3,411 721 - - - 6- - 87 16.643

102,607 - - - 56,046 5,193 - - 5.290 - - 7,843 28,235
177,116 - - 61.136 11,63o - - 1,688 - 12,622 23,509 65,923

61,180 - - - 24,530 2,562 - - 5,833 - 129 1,990 20,136
196,251 2 - 2 87.566 u,Ib5 4 9 40,625 1 11,4C3 15.627 321,872
123.620 2 - 15 95.923 3,491 4 - 21,560 - - 1,728 918

72,869 - - 48,691 2,300 - - 7,688 - 6,255 5,271 2.664

1,236,605 8 - 25 730,594 01,053 12 24 125,833 1 37,232 78,303 203,590

100.0 59.1 4.9 10.2 3.0 6.3 16.5

449,327 4 - 9 331,860 27,117 4 7 30.654 3,716 11.736 37,644
18,004 - - 17,234 770 - - -.-
57,6C4 - - - 33,046 721 - - - 6,721 17,116

102.825 - - - 56,093 5,Ibu - - 5,290 - - 8,141 28,121
85,237 - - - 48,870 9,375 - - 2,250 8,167 16,575
02,244 - - - 25,380 2,22I - - 5.75o 7.710 21.177

196.376 2 - 2 92,714 1,6b3 5 1 42,223 - 8,737 17,195 27,.644
81,038 2 - - 53,o87 3,435 4 - 20,456 - 1,540 1.920

100,5C8 - - - 67,b39 3,200 - - 7,880 - 11,772 6,633 3.384

1,153,163 8 - 11 732,5d3 601422 13 14 112.259 - 26,475 67,843 153,581

100.0 63.5 5.3 9.7 2.3 5.9 13.3
_.. _.. _ . . . . _ . . . . . . . . _ . . . . _.... _ . _._._ _ _ . _._._ _-_ _ __-_- _

498,781 4 - 11 361,022 29,671 3 11 37,710 - 4,701 15,649 43,862
18,935 - - - 18,095 840 - - - - - - -
57,6G2 - - - 34671 21 - - - - - 5,600 16,610

1071C79 - - - 58868 ,18 - -- 5,290 - - 8,.141 29,600
50,528 - - - 34,7371 4,725 - - - - 2.25 5,843 3,198
b6,5C7 - - 26,583 2,38, - - 5,906 - - 8,607 22,983

229,948 2 - 2 9,804 d8,705 12 10 8G,57d - 5,613 15,24o 22,002
42,267 1 - - 36,901 1,921 - - 309 - - 1.303 1,773

1ltO110 - - - 74,723 3,o50 - - 8.668 - 12,949 7,297 3,723

1,182,657 - 13 749,404 57,i18 15 2L 138741 - 25,294 t67686 143,751

O100.0 3.4 4.9 11.7 2.1 5.7 12.2
............................._ _ _ _ _ _ _ _ _

PAHO-PR-REGULAR BUDGET
PW-COMMUNITY WATER SUPPLY
PI-INCAP - REGULAR BUDGET
PN-INCAP - GRANTS AND OTHER CDNTRIBUTIONb
PG-GRANTS AND OTHER CONTRIBUTIONS
PH-PAN AMERICAN HEALTH AND EOUCATION FOUNDATION

PAHU-PK-SPECIAL FUND FUR HEALTH PROMUTION
PS-SPECIAL FUND FOR RESEARCH

WHO--WR-REGULAR BUDOET
UNOP-UNITEO NATIUNS ODVELOPMENT PROGRAM
UNFPA-UNITED NATIONS FUND FOR POPULATION ACTIVITIES
WO-GRANIS ANU UTHER FUNOS

______I_____ _______________I_____---------- - ------ - -- - - ------------ - - --------- - - - ----- -

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



FUND 1973 1974 1975 1976
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FUND 1973. 1974 1975

$ $ $

COSTA RICA - DETAIL

COSTA RICA-0100, EPIDEMIOLOGY

In 1975 country projects have been established to reflect the services to be provided by zone consultants, as well as
participation by each country in zone.seminars and courses.

TOTAL

ZONE AODVISORY SERVICES

PR 5.730 6.000

- - 5.730 6.000

COSTA RICA-0200, MALARIA ERADICATION

A five-year malaria eradication plan (1973-1977) is under way in Costa Rica, as presented at the Special Meeting of
Ministers of Health of Central America and Panama, held at PAHO Headquarters in March 1973. The program was evaluated
and, as a result, areas with 69% of the population of the malarious area remained in the consolidation phase. The
remainder continues in the attack phase with spraying operations (DDT and propoxur). The total population of the
malarious area is 604,000 inhabitants.

In 1973, 161 cases were registered out of 166,355 samples examined; 159 were registered in 1972. An epidemiological
inquiry revealed that most of the cases were imported from other countries. In 1973 malaria diagnosis using serological
methods was begun as a supplement to the parasitological studies.
Beginning in 1975, services of the zone consultant, as well as participation by each country in zone seminars and
courses, is being included in country projects.

UNICEF cooperates in this project.

TOTAL

P-4 NEDICAL OFFICER
4.0411

P-4 PARASITOLOGIST
.2088

P-1 SANITARIAN
4.0412

WR

PR

1 2 2 2 TOTAL

1 1 1 1
SUBTOTAL

_ I I ------- -

WR - - PERSONNEL-PnSTS
ZONE AODVISORY SERVICES
DUTY TRAVEL

SUBTOTAL

PERSONNEL-POSTS
0DTY TRAVEL
SUPPLIES ANO EQUIPMENT

26,371 62,500 71.540 75.620
......... ----- - -- - - -------- ----------_

PR - 28,600 35,480 37.160
.......... ---------- ----_ _ _ _ _

- 27.100 28,300 29.500
- - 5.380 5,660
- 1.500 1,800 2,000

WR 26,371 33.900 36.060 38,460

21.854 24.700 26.560 28.760
1,300 1,500 1,800 2.000
3,217 00 7,700 7,700

COSTA RICA-0400, TUBERCULOSIS CONTROL

The information available in 1972 shows Costa Rica's tuberculosis situation to be as follows: The specific mortality
rate is 7.2 per 100,000 inhabitants. The morbidity is 25.6 per 100,000. Of the 471 cases diagnosed in 1972, 41 were
minimal, 191 were moderate, 221 were advanced, and 18 were progressive primary cases. The incidence in the 0-14 year
age-group was 2.6 per 100,000; in persons above 15 years of age it was 47.0.

The purpose of this project is to promote and improve tuberculosis control programs, to the end that the disease ceases
to be a public health problem. Its objectives are to incorporate activities relating to tuberculosis into the health
services; to increase the coverage of cases of tuberculosis that arise and of those persons who come into contact with
these cases; to continue to vaccinate 80% of the population under 15 years of age; to reduce the tuberculosis mortality
rate in the under-15 age-group by 80%; and to train health services personnel for participation in the program's
activities.

Beginning in 1975, services of the zone consultant, as well as participation by each country in zone seminars and
courses, is being included in country projects.

TOTAL

FELLOWSHIPS-SHORT TERM

1 2 1 2 TOTAL

PR 1 2 1 2 ZONE AODVISORY SERVICES
FELLOWSHIPS

PR 3,633 3.000 6,030 7,725

- - 4,530 4.725
3,633 3.000 1,500 3.000
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FUND 1973 ; 1974 1975 1976

$ $ .$

COSTA RICA-0700, VETERINARY PUBLIC HEALTH

In 1975 country projects have been established to reflect the services to be provided by zone consultants, as well as par-
ticipation by each country in zone seminars and courses.

TOTAL

ZONE ADVISORY SERVICES

WR - 4,671 5,706

- - 4,671 5,706

COSTA RICA-2100, ENVIRONMENTAL SANITATION

Seventeen per cent of the deaths in Costa Rica can be attributed to inadequate environmental sanitation. The rural
population lacks sewerage systems. In the area of solid waste disposal, 40,000 latrines need to be constructed to
cover the national deficit. In addition, 55,000 latrines in poor condition need to be replaced. There are problems
connected with the pollution of ground water. The garbage collection, disposal, and treatment systems need to be
improved. Seventys ix per cent of the food plants have no health control.

The purposes cf this project are to recast the structure and organization of the environmental sanitation services in
order to intensify their activities; to solve the problem of solid waste collection, transport, and final disposal,
first in the metropolitan area and later in the other main towns of the country; to complete the installation of 100,000
latrines by the end of 1974; and to formulate a national environmental sanitation policy.

Beginning in 1975, services of the zone consultant, as well as participation by each country in zone seminars and
courses, is being included in country projects.

1 1 1 1 TOTAL
.....................--

PR 28,739 30,200 38,430 43.330
....... .. ---------- - -_ ----__ _ _ _ _ _ _ _

P-4 SANITARY ENGINEER
.2029

TOTAL

CONSULTANT MONTHS

TOTAL

PR 1

1 1 1 1
_ - --- ---_- --__ _ -_ _ _

PERSONNEL-POSTS
ZONE ADVISORY SERVICES
PERSONNFL-CONSULTANTS
DUTY TRAVFL
FELLOWSHIPS

PP 1 1 1 1

- - - 2

FELLOWSHIPS-SHORT TERM PR - - - 2

COSTA RICA-2200, WATER SUPPLIES

Ninety-five per cent of the urban and 56% of the rural population in Costa Rica have house connections for water supply.
Forty per cent of the urban population have sewerage and 41% use septic tanks. Forty per cent of the rural population
have latrines. The fact that a high percentage of the population has a water supply creates some difficulties because
the systems are tending to deteriorate with age and do not have sufficient capacity to meet the population's growing
demand. The National Water Supply and Sewerage Service serves 51% of the population, and the municipalities serve 49%.

The purposes of the project are to increase the quantity and improve the quality of the water in the systems of the
towns of San José, Liberia, Lim6n, Puntarenas, and San Isidro del General; to carry out the water supply program for 14
tawns and construct sewerage in five towns-and to strengthen the technico-administrative machinery of the national
agency responsible for water supplies and sewerage.

Beginning in 1975, services of the zone consultant, as well as participation by each country in zone seminars and
courses, is being included in country projects.

TOTAL

CONSULTANT MONTHS

TOTAL

FELLOWSHIPS-ACADEMIC
FELLOWSHIPS-SHORT TERM

- I 1 1 TOTAL
... ---- ---_ ---- -----.

PR 1 1
SUBTOTAL

5 2 2 2 -------

ZONE AOV ISRY SERVICES
PR - 1 I I PFRSONNEL-CONSULTANTS
PR 5 1 1 1 CONTRACTUAL SERVICES

FELLOWSHI PS

SU8TOTAL

CONTRACTUAL SERVICES

4.327 8,300 18,655 19,305
......... ----_ ----- ---------- ----.......

PR 2.906 8.300 18,655 19,305
_ _ _ _ _ _ _ _ _ _ ---------- ---------- --------0 6

_ - 10,155

.- 2,000 2,200
695 - -

2,211 6,300 6.300

10,605
2,400

6,300

PW 1,421 - -

1,421 - -
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TOTAL
___ _

25.852

1,950
937

27,100

Z,OOO
1,100

28,300
6,630
2,200
1,300

29,500
6.930
2,400
1,500
3,000
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$ $ $ .5

COSTA RICA-2500, AIR POLLUTION.

Costa Rica decided in 1971 to join the Pan American Air Pollution Monitoring Network. A first monitoring station was set
up in San José, and a second is now being installed elsewhere in that city. Measurements of sedimental and suspended dust
and of sulfur dioxide indicate that these pollutants are so far within permissible limits. Exhaust fumes from internal
combustion vehicles and noise levels in the capital are beginning to cause problems among the people.

The objectives ofi the project are to continue operation of the first monitoring station, to install the second, and to
intensify programs to control air pollution through legal measures for controlling the emission of vehicular and indus-
trial fumes.

TOTAL

CONSULTANT MONTHS

1 1 1 TOTAL

-1 1 PERSONNEL-CONSULTANTS
SUPPLIES AND EQUIPMENT

PR 900 2,200 2,500 2,700

- 2.000 2.200 2,400
900 200 300 300

COSTA RICA-3100, HEALTH SERVICES

The goals of this project in Costa Rica are to extend life expectancy to 71 years by 1980; reduce the mortality rate to
5.5 per 1,000 inhabitants, infant mortality to 41.8 per 1,000 live births, and the under five-year-old mortality rate to
35.4% of total deaths; reduce the specific mortality rate for polio by 100% among minors of less than 14 years of age;
reduce diphteria, whooping cough, and tetanus at all age levels by 80%; reduce tuberculosis by 80% among minors of belaow
15 years; eradicate measles, malaria, and the vector of urban yellow fever; and raise the immunity level of the popula-
tion against diseases preventable by vaccination.

Also planned is the implementation of the General Health Law, as well as the Organic Law of the Ministry of Public Health,
once they have been approved by the Legislative Assembly; completion of the planof nationalhealth; and improvement in the
administration of health services as well as the infrastructure of the health sector.

Beginning in 1975, services of the zone consultant,
is being included in country projects.

as well as participation by each country in zone seminars and courses,

TOTAL

P-5 PAHO/WHO REPRESENTATIVE
.0415

P-1 SANITARIAN
4.0412

TOTAL

CONSULTANT MONTHS
CONSULTANT MONTHS

TOTAL

FELLOWSHIPS-ACADEMIC
FELLOHSHIPS-ACADEMIC
FELLOWSHIPS-SHORT TERM
FELLOWSHIPS-SHORT TERM

TOTAL

PARTICIPANTS

PR

2 2 2 2

1 1 1 1

TOTAL
_ _ _

SUBTOTAL
WR I 1 1 I -------

3 1 4

PR 2 - 1 4
WR I

21 6 7 16
_ - --- ---_- --__ _- _ _ _

PR
MR
PR
WR

3
2
3

13

2

4

3

4

9

7

4 1 - -

WR 4 1 - -

PERSONNFL-POSTS
PERSONNEL-CONSULTANTS
OUTY TRAVEL
FELLOWSHIPS
COMMON SERVICES

SUBTOTAL

PERSONNEL-POSTS
PERSONNEL-CONSULTANTS
DUTY TRAVEL
SUPPLIES AND EQUIPMENT
FFLLOWSHIPS
DEV. OF HUMAN RFSOURCES
PARTICIPANTS

126,608 80,700 91.186 135,491
......... --------- - ---------- ------_ _ _ _

PR 65,954 44,000 48.200 57,600
......... ---------- ----------_ _ _ _ _ _ _ _ _ _

28, 196
5.181

726
21.662
10, 189

33,000

1,000

10.000

34,400
2 200
1,100

10,500

35,800
9.600
1 .200

11.000

WR 60,654 36,700 42,986 77,891
......... ---------- ------- - - ----.......

16,387
1 185
2.131
4,080

32,915

3,956

18,100

2,000

15,600

1,000

19,075

2,100

20,400
1.411

20,580

2.200

53,700
1,411

COSTA RICA-3103, FELLOWSHIPS

Fellowships are provided in order to train personnel for the improvement and expansion of health services in Costa Rica.

4 4 - TOTAL
... .. ---- --_ ----..

FELLOWSHIPS-ACADEMIC UNDP

UNDP - 20,000 20.000

- 20,000 20,000

TOTAL

PR

4 4 - FELLOWSHIPS
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$ $ $ .$

COSTA RICA-3104, RURAL HEALTH

The purposes of this project are to extend the coverage of basic health services to the rural areas of the country
through the development of an adequate infrastructure for health services, utilizing simple techniques and procedures
that are easily applied by auxiliary personnel with a short period of training and some supervision; to obtain com-
munity participation in the activities of this program; to increase the level of immunization to 80% of the susceptible
population for communicable diseases preventable through vaccination; to provide latrines for 100% of rural houses in
areas where this program is being developed; to improve environmental sanitation; to provide basic assistance to these
people; and to train auxiliary personnel for this program.

TOTAL

P-4 MFDICAL OFFICER
4.3974

TOTAL

FELLOnSHIPS-SHORT TERM

I 1 I I TOTAL
... ... . -.. ---- -----_

UNDP 1 I I 1

- 5 - 1

PR - 5 I

- 22,500 30,000 33J000
......... ---------- - -------- ---- - -....

PR - 7.500 - 3,000
......... ---------- ---------- -- - ------_

SUBTOTAL
_ _ _ _ _ _

SUPPLIES ANO EQUIPHENT
FELLOWSHIPS

SU8TOTAL

PERSONNFL-POSTS
DUTY TRAVEL

- 7,500
1,500
1,500

UNDP - 15,000 30,000 30,000

- 13,500 28,500 28.500
- 1,500 1,500 1,500

COSTA RICA-3200, NURSING SERVICES

In 1975 country projects have been established to reflect the services to be provided by zone consultants, as well as par-
ticipation by each country in zone seminars and courses.

TOTAL
_ ____

ZONE ADVISORY SFRVICES

PR - 12,540 13,140

- - 12,540 13,1*0

COSTA RICA-3300, LABORATORY SERVICES

The peripheral laboratories or those of the local health services in Costa Rica, together with the four located in the
Ministry of Public Health building, perform direct executive functions in providing care for the public, especially as
regards clinical analyses. A need is felt for a department of laboratories with responsibility for framing national
policy in regard to health laboratories. It is essential to analyze the situation of the country's health laboratories,
organize them, and regulate their activities.

The purpose of the project is to renovate the structure and organization of the health laboratories; to establish a
unified command for better utilization of resources; to promote the training of intermediate-level technical personnel,
in accordance with the program established in the National Health Plan; to coordinate the training of personnel in
collaboration with the University of Costa Rica; and to establish central, regional, intermediate-level, and basic lab-
oratories where required.

Beginning in 1975, services of the zone consultant, as well as participation by each country in zone seminars and
courses, is being included in country projects.

TOTAL

FELLOWSHIPS-ACADEMIC
FELLOWSHIPS-SHURT TERM

1 2 3 3 TOTAL

PR - - 1 I ZONE ADVISORY SFRVICES
PR 1 2 2 2 SUPPLIES AND EQUIPMENT

FELLOWSHIPS

PR 585 5.000 14.345 14,700

- - 4,545 4,800
- 2.000 2,000 2,i00

585 3,000 7,800 7,800

COSTA RICA-3500, HEALTH STATISTICS

In 1975 country projects have been established to reflect the services to be provided by zone consultants, as well as par-
ticipation by each country in zone seminars and courses.

TOTAL

SUBTOTAL

ZONE ADVISORY SERVICES

SUBTOTAL

ZONE AOVISORY SERVICES

- - 5,417 8,732

PR - - 750 3,555

- - 750 3,555

WR - - 4,667 5,177

- - 4,667 5,177

328
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FUND 1973 . 1974 1975 1976

$ $ $ .$

COSTA RICA-3600, ADMINISTRATIVE METHODS AND PRACTICES IN PUBLIC HEALTH

In 1975 country projects have been established to reflect the services to be provided by zone consultants, as well as
participation by each country in zone seminars and courses.

TOTAL

ZONF ADVISORY SFRVICFS

PR - 4,730 5,740

- - 4.730 5,740

COSTA RICA-3700, HEALTH PLANNING

The objectives of this project are to ensure the implementation of a national health plan in keeping with the National
Development Plan and the recommendations of the Ten-year Health Plan for the Americas. An indispensable factor is con-
tinuity, culminating in the evaluation of the plan and beginning with the review of the diagnosis and the programs for-
mulated earlier. The now reorganized Planning Unit will advise the Ministry on the formulation of policies, structure
the plan, implement regulations, coordinate the programming activities of the various bodies in the sector and at the na-
tional level, and consolidate the process by giving technical assistance to the various executing decision-making units
of the health sector by means of periodic evaluations and reformulations. At the same time it is proposed to introduce
a system of information-decision-making which will make for the gradual improvement of the planning process.

Beginning in 1975, services of the zone consultant, as well as participation by each country in zone seminars and courses,
is being included in country projects.

1 1 1

UNDP 1 I -

TOTAL

SUBTOTAL

6
................--- ZONE ADVISORY SERVICE S

UNDP 6 SUBTOTAL

SUPPLIFS AND EQUlIPMENT
GRANTS

SUBTOTAL

PERSONNEL-POSTS
PERSONNEL-CONSULTANTS
DUTY TRAVEL

36.450 54,000 38,865 16,575
.... _ ___. . . -__ _--__ .......... _ .... _ ._ .

PR - - 4,365 4.575

- - 4,365 4,575

WR 22,950 24,000 18,000 12,000
......... ---------- ---------- ------.....

4,950
18,000 24,000 18,000 12,000

UNDP 13.500 30,000 16,500 -

- 28,500 15.000 -
13,500 - -
- 1,500 1.500 -

COSTA RICA-4200, NUTRITION

The latest studies on the nutrition problem in Costa Rica indicate that 57.4% of the population under five years of age
suffer from varying degrees of malnutrition. There is a prevalence of hypovitaminosis A, endemic goiter, and iron defi-
ciency anemias in pregnant women.

The purpose of this project was to improve the nutrition conditions of the population through activities of prevention and
recuperation directed toward high-risk persons, and also to promote greater participation of the family in nutrition matters.

WFP cooperated in this project.

TOTAL

P-3 NUTRITIONIST
4.3157

1 - - - TOTAL

WR 1 - - - PERSONNEL-POSTS
DUTY TRAVEL

WR 19, 760

19,427 -
333

COSTA RICA-4500, HEALTH ASPECTS OF RADIATION

A survey conducted in 1972 revealed the existence in Costa Rica of 286 diagnostic x-ray machines, four orthovoltage de-
vices for radiological therapy, two megavoltage cobalt-60 units for teletherapy, one x-ray unit and two cobalt-60 units
for research, 305 milligrams of radium, and an annual consumption of radioisotopes for diagnosis, treatment, and re-
search of about five curies.

TOTAL

P-4 HEALTH PLANNER
4.3973

TOTAL

CONSULTANT MONTHS



FUND 1973 1974 1975 1976
_ - --- --- ---_- --__ _ _- _ _ _ _

FUND 1973 1 1974 1975 1976

$ $ $ -

The project has the following objectives: to study the risks to which people are subjected by their occupations or
other association with radiation sources used in medical practice, industry, or research; to take corrective and protec-
tive measures against radiation from these sources; to review and improve current legislation in this field; to continue
to improve the personnel radiation dosimetry service; and to train the personnel needed to conduct an efficient program
of radiation protection.

TOTAL

CONSULTANT MONTHS

TOTAL

FELLOWSHIPS-ACADENIC

1 I -

PR I1 I -

- 1 I I

PR 1 1I

TOTAL

PERSONNEL-CONSULTANTS
SUPPLIES AND FUlIPNENT
FELLOWSHIPS

PR 2,066 8.800 9,000

- 2,000 2.200
2.066 2,000 2.000 -
- 4,800 4,800

COSTA RICA-4800, MEDICAL CARE SERVICES

Available information from Costa Rica for 1971 indicates that there were 10,575 deaths that year. The rate of hospital
discharges was 11.5 per 100 inhabitants. The main causes of hospitalization were childbirth 25.56%; enteritis 7.7%;
accidents 7.1%; and pneumonia and bronchitis 5.8%. The rate of medical consultations was 1.8 per capita annually.

The Costa Rican Social Security Fund is responsible for the medical care of 51.1% of the population. A bill providing
for the transfer of the hospitals of the Social Protection Boards to the Costa Rican Social Security Fund was approved
by the Legislative Assembly. It is likely that the Fund's Council will in the near future begin to select the hospitals
which it will take over.

The objectives of this project are to promote the technical integration of the General Directorate of Public Health and
the General Directorate of Medical-Social Assistance, and to promote coordination within the sector; to improve the
organization and administrative systems of hospital services and the services and statistical systems of hospital
engineering and maintenance; and to promote personnel training to strengthen hospital administrative staffs.

Beginning in 1975, services of the zone consultant, as well as participation by each country in zone seminars and
courses, is being included in country projects.

TOTAL

FELLOWSHIPS-ACADEMIC
FELLOUSHIPS-SHORT TERM

1 4 2 4

WR I 1 2
WP 1 3 1 2

TUTAL 1.131 9,300 12,345 [8,915
......... ---------- ------- - - ----.......

SUBTOTAL

tONE ADVISORY SERVICES

SUBTOTAIL

FELLOWSHIPS

PR - 6,045 6,315

- - 6.045 6,315

WR 1.131 9.300 6,300 12.600

1.131 9.300 6.300 12.600

COSTA RICA-4801, SOCIAL SECURITY

The implementation of the generalized social security scheme in Costa Rica, one of the Government's most far-reaching pro-
grams, necessitates technical cooperation in the medical aspects of the social security administration. The purpose of
:this project is to cooperate in these activities.

TOTAL

CONSULTANT NONTHS

- 6 - - TOTAL

UNDP - 6 - - PERSONNEL-CONSULTANTS

UNDP - 15,000 -

- 15, 000

COSTA RICA-4802, HOSPITAL ADMINISTRATION

The purpose of this project is to cooperate with the Government of Costa Rica in its program of organization and coordi-
nation of medical services in the light of the new social security scheme.

- 9 TOTAL
..............-...

CONSULTANT MONTHS UNDP - 9

UNOP - 27,000 - -

- 22,000 --
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$ $

COSTA RICA-4900, HEALTH AND POPULATION DYNAMICS

This project is being carried out in Costa Rica in order to help reduce the health hazards associated with the reproduc-
tive process through the development of research activities, education, and services in family planning for the popula-
tion covered by the maternity services of the hospitals belonging to the Social Welfare Boards, the Costa Rican Social
Security Fund, and theMinistry of Public Health. Beginning in 1974, the project started to become part of a national
program which is being developed with the assistance of UNFPA, AID, the Ford Foundation, and IPPF. PAHO continues
its participation in the program.

Beginning in 1975, services of the zone consultant, as well as participation by each country in zone seminars and courses,
is being included in country projects.

- 1 1 1 TOTAL 87,575 21,000 31,682 33,700
.......................................-

P-4 MEDICAL OFFICER
.3365

TOTAL

FELLOWSHIPS-SHORT TERM

PR 1 1

- 3

PR - 3

SUBTOTAL

PERSONNEL-POSTS
DUTY TRAVEL
FELLOWSHIPS

SUBTOTAL

SUPPLIES AND EQUIPMENT
LOCAL PERSONNEL COSTS

SUBTOTAL
_ _ _ _ _

PR 21,000 25,500 26.900

_- 15,000 23,700 24,900
- 1,500 1,800 2,000
- 4.500 - -

PG, 87,575 - - -

18,777 - -
68,798 - - -

UNFPA - - 6,182 6,800
........ .. ---------- ---__ _ _ _ _ _ _ _ _ _ _ _

ZONE AODVISORY SERVICES 6,182 6,800

COSTA RICA-6200, MEDICAL EDUCATION

In view of the growing demand for public health services in Costa Rica, the country's need to educate people in this
field remains great. The purpose of this project is to cooperate with the School of Medicine of the University of Costa
Rica in strengthening basic professional education in the health sciences, including public health aspects, while con-
tributing to the integration of the teaching of health sciences in the different departments of the university. The
project assists in the introduction of education in the social sciences in the preparation of health personnel.

Beginning in 1975, services of the zone consultant , as well as participation by each country in zone seminars and courses,
is being included in country projects.

TOTAL

CONSULTANT MONTHS

TOTAL

FELLOWSHIPS-ACADEMIC
FELLOWSHIPS-SHORT TERM

1 2 2 2

WR 1 2 2 2

6 3 3 2

- 1 1 1l
WP 6 2 2 1

TOTAL 14,906 13,800 17,885 17,070
....... .. - -------- -- - - - ---__ _ _ _ _ _ _ _ _

SUBTOTAL

ZONE ADVISORY SERVICES
SUPPLIES AND EQUIIPMENT

SUBTOTAL

PERSONNEL-CONSULTANTS
SUPPLIES ANO EOUIPMFNT
FELLOWSHIPS

PR 6,063 - 5,685 5,970
......... ---------- -------_- - ----- - ---_

6.063
5,685 5.970

WR 8,843 13,800 12,200 11.100

3,622 4,000 4,400 4,800
- 2.000 - -
5.221 7,800 7,800 6,300

COSTA RICA-6300, ADVANCED NURSING EDUCATION

At the end of 1972 the School of Nursing was incorporated into the Faculty of Medicine of the University of Costa Rica.
This new situation necessitates a revision of its curricula in order to meet the requirements of the University.

The School of Nursing runs three programs: preparation of general nurses, for which 392 students are enrolled this year;
the postgraduate course in midwifery, which has an enrollment of 21; and the Bachelor's Degree course given at the
University,which has 50 students enrolled. The teaching staff consists of 26 full-time and 25 part-time instructors.

The objectives of the project are to strengthen the nursing and midwifery teaching programs and to adapt them to the
requirements of the health services and of the National Health Plan.
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TOTAL
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FUND 1973 1974 1975 1976
_ - --- --- ---_- --__ _ _- _ _ _ _

FUND 1973 ; 1974

$S

TOTAL

CONSULTANT MONTHS

TOTAL

FELLOWSHIPS-ACADENIC
FELLOWSHIPS-SHORT TERM

- 2 2 2

PR - 2 2 2

2 3 3 3

PR 2 1 1 1
PR 2 2 2

TOTAL

PERSONNEL-CONSULTANTS
FELLWSHI PS

PR 9,570 11,800 12,200 12,600
......... ---------- ---------- ------.....

- e4,000 4,400 4,800
9,570 7,800 7,800 7,800

COSTA RICA-6400, SANITARY ENGINEERING EDUCATION

There is no specialized sanitary engineering training in Costa Rica. The Faculty of Engineering of the University of
Costa Rica has set up an optional course in the subject. The country lacks sanitary engineers and this creates diffi-
culties for institutions needing them.

The objectives of this program include the establishment of educational courses to meet the needs of the country; the
attainment of greater coordination between the Faculty of Engineering and the State organizations responsible for
environmental sanitation programs; and intensified training of professionals engaged in sanitation works through the
organization of specialized courses in aspects of sanitary engineering.

TOTAL

CONSULTANT MONTHS

TOTAL

FELLOWSHIPS-ACADEMIC
FELLOWSHIPS-SHORT TERM

1 2 2 2 TOTAL
... .. ---- ----_ _ _ _ _ _

PR 1 2 2 2

- 1 1 1

PR I -
PR I I

PR 2,496 11,600 9.100 9,800

PERSONNFL-CONSULTANTS
SUPPLIES AND EQUIPMENT
FELLOSHI PS
COURSE COSTS

1,236

1,260

4,000 4,400
800 1,200

4,800 1,500
!2,000 2000

COSTA RICA-6700, BIOSTATISTICS EDUCATION

The hospitals in Costa Rica need personnel trained in statistics and clinical records. Since 1966 an annual course on
medical records and statistics has been conducted by the Faculty of Medicine. Twenty students are accepted into this
course, which is international in character and is of five months duration.

The purpose of the project is to train specialized intermediate-level personnel in keeping clinical records and medical
documents. It is hoped to improve hospital statistics in Costa Rica and' the countries which send students.

TOTAL

COURSE COSTS

WR 3,000 3,000 3.000 3.000

3,000 3,000 3,000 3,000

PORTIUNS OF INTERCOUNTRY PROJECTS
..... _ . . .....................

1973 1974 1975

A

1976

TOTAL AMRO PROJECTS

0100 EPIDEMIOLOGY
0103 EPIDEMIOLOGY (ZONE II11
0111 SEMINAR ON EPIDEMIULOGICAL SURVEILLANCE PROGRAMS
0200 MALARIA TECHNICAL ADVISORY SERVICES
0203 MALARIA TECHNICAL ADVISORY SERVICES (ZONE li1)

0216 RESEARCH ON THE EPIDEMIOLOGY OF MALARIA ERADIC. IN PROB. AREAS
0218 PROMOTION OF RURAL HEALTH SERVICES AND ERADICATION CAMPAIGNS
0400 TUBERCULOSIS CONTROL
0403 TUBERCULOSIS CONTROL I(ZONE 111
0409 COURSES ON TUBERCULOSIS - EPIOEMIOLOGY

0410 COURSES ON TUBERCULOSIS - BACTERIOLOGY
0411 STUDY GROUP ON TUBERCULOSIS CUNTROL
0500 LEPROSY CONTROL
0509 COURSE ON HISTOPATHOLOGY OF LEPROSY
0512 TRAINING AND RESEARCH IN LEPROSY AND RELATED DISEASES

0600 VENEREAL DISEASE CUNTROL
0612 VENEREAL DISEASE SEMINARS
0700 PAN AMERICAN ZOUNOSES CENTER
0703 VETERINARY PUBLIC HEALTH (ZONE 111{
0718 SEMINAR ON EPIDEMIOLOGY OF THE ZOONOSES

688,924 831,905 693,312 699,808
.....................................- --

2,585
5,097

985
15,275
24,348

11,307
5,209
1,140
3,787

604

181

2,056
375
543

12,042
3,860

731

6,885
5,460

4,129
5,100

6,750
1,508
4,335
1,320

3,536

800

24C
560

14,894
4,382

7,258

4,02

10,300
1,132

1,099
1,728

524
424

'132

15,126

7,264

4.485

10,780
1,435

1,128

1.296

1.984
556
852

153

15.746
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4,800
1,500
1,500
2,000
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0919 EVOLUTION AND CONTROL OF MYCOBACTERIOSES ILEPRKGSy/TUBERCULOSISI 50

0923 DISEASES PREVENTABLE BY VACCINES - - 90 707

l00 PARASITIC DISEASES 227 555 1050 1,506

1008 CHAGAS* OISEASE I0u 1.201 670 190

2100 ENVIRCNNENTAL SANITATION 1.830 705 778 153

2103 SANITARY ENGINEERING (ZONE 1111 5,814 6.830

2114 PAN AMERICAN SANITARY ENGINEERING CENTER 10,405 16,706 15,b69 18.319

2120 CONFERENCE ON ENVIRONMENTAL IMPROVEMENT IN RURAL AREAS - 997 - -

2123 CENTER FOR HUMAN ECOLOGY AND HEALTH - 149 1167 1,221

2124 PROMOTION OF SANITARY ENGINEERING - 480 498 516

2126 SYMPOSIUM ON ENVIRONMENTAL POLLUTION - 915 - -

2200 WATER SUPPLIES 4.560 5.236 5.580 5.868

2203 WATER SUPPLIES (O¿UNE <I 10314 9,645 - -

2213 STUDIES AND INVESTIGATION OF hATER RESOURCES 1613 94 - -

2220 INSTITUTIONAL DEVELOPMENT Il1,66 ¿4,342 30,366 32,188

2223 PUBLIC SERVICES ADMINISTRATIUON 149 - - -

2227 WATER QUALITY ANO WATER SUPPLY SYSTEMS - 806 -

2230 RURAL WATER SUPPLY ANO SANITATION - 2.450 2.548 2,646

2300 AEDES AEGYPTI ERADICATION 379 578 646 691

2303 AEDES AEGYPTI ERADICATION tZONE 111 6,757 - - -

2309 STUDY GROUP ON A0DES AEGYPTI ERAOICATION - - -

3000 COORDINATION WITH FOUNDATIONS 1,27d 2,571 3,083 3,513

3110 COORDINATION OF INTERNATIONAL RESEARCH 2.304 3,853 3.120 3.396

3125 SPECIAL SEMINARS IN ZONE iI 2.785 2,490 - -

3126 OPERATIONS RESEARCH 70 211 228 236

3129 RESEARCH TRAINING IN BIOMEDICAL SCIENCES 1,350 222

3130 CONFERENCE ON MYCOLOGY 1 1,309 -

3135 DEVELOPMENT OF RIVER BASINS - 600 330 360

3137 PROGRAM ON TRAFFIC ACCIDENTS L,638 2.007 1,169 1.252

3139 PAHO RESEARCh GRANT PROGRAM 4,814 2,600 3,900 5,200

3145 EMERGENCY PREPAREDNESS - 533 - -

3200 NURSING SERVICES 1,666 2,266 2,411 2,536

3203 NURSING (ZONE 111i 7,846 10,995 - -

3210 HOSPITAL NURSING SERVILES - 715 1,269 1408

3214 DEFIN. AND IMPLEN. OF POLICY FUOR EVELOPMENT OF NURSING 557 1,194 1.115 1.174

3215 STUDY ON FACTORS AFFECTING NURSING GROWTH 372 - - -

3216 STANODARDS iN NURSING PRACTICE 646 875-

3219 CONFERENCE ON PUBLIC HEALTH NURSING 1.262

3220 NURSING SERVICES IN RURAL HEALTH PROGRIMS - - 531

3222 TECHNICAL ADVISORY COMMITTEE UN NURSING 262 493 310 248

3223 SYSTEMS OF NURSING 52 1,001 1.250

3225 UTILIZATION AND TRAINING OF THE TRADITIONAL BIRTH ATTENDANT - 845 -

3300 LABORATORY SERVICES 
800 361 452 483

3303 LABORATORY SERVICES (ZONE Il 1,792 4.2YO - -

3311 TRAINING OF LABORATORY PERSONNEL 728 774 895 955

3316 PRODUCTION ANO QUALITY CONTROL OF BIOLOGICALS 1,433 1,689 1,764 1.942

3318 MYCOLOGY RESEARCH ANO TRAINING CENTERS 1,084 2.410 944 961

3400 HEALTH EDUCATIUNON 533 497 311 497

3410 TRAINING OF TEACHERS IN HEALTH EDUCATIUN 337 774 847 920

3500 HEALTH STATISTICS 1,127 724 933 688

3503 HEALTH STATISTICS (ZONE Ill) 7.262 5063 -

3516 REGIONAL SEMINAR ON DATA PROCESSING - 722 - 722

3600 ADMINISTRATIVE METHOOS AND PRACTICES IN PUBLIC HEALTH 2,260 3,061 3,214 3.421

3603 ADMINISTRATIVE METHODS AND PRACTICES IN PUBL. HEALTH (ZCNE 111) 2,579 3,060 - -

3607 MANAGEMENT OF HEALTH SERVICES 1.458 1,462 - -

3700 HEALTH PLANNING 5,079 3,163 3,398 3,747

3703 HEALTH PLANNING (ZONE 1Il 4,876 3030 - -

3709 MEETING OF MINISTERS OF HEALTH 757 - - -

3710 OEVELOPMENT OF NATIONAL INFORMATION SYSTEMS - 11000 11,520 10,600

3715 PAN AMERICAN PROGRAM FOR HEALTH PLANNING 13,920 16,223 11,820 9,420

4200 NUTRITION ADVISORY SERVICES 4,446 2.078 2.223 2,352

4203 INSTITUTE OF NUTRITION OF CENTRAL AMERICA ANO PANAMA 260,213 258,980 265,495 273.501

4213 IODINE DETERMINATION IN ENUEMIC GOITER 486 - - -

4221 SEMINAR ON NUTRITION IN FOOD AND HEALTH POLICIES 70 222 244 445

4230 NUTRITION TRAINING 875 610 810 1,052

4233 NUTRITIONTEACHING IN MEDICAL SCHOOLS 651 800 880 960

4238 NUTRITION RESEARCH 149 760 1,354 2035149 760 L·~1354 2,035

4241 SURVEILLANCE OF NUTRITIONAL STATUS 828 454

4248 NUTRIT. AND NON-NUTRIT. FACTORS AFFECT. GROWTH AND OEVELOPMENT 474 503

4249 OPER. RES. IN METHODS OF PREV. MALNUTR. ANO IMPROV. NUTRI. STAT. - - 574 238

4300 MENTAL HEALTH 519 4,500 3,792 3,132

4312 COURSES IN COMMUNITY PSYCHIATRY 310 1,300 1,340 1.390

4313 NURSING IN MENTAL HEALTH 4.073 5848 -

4318 EPIDEMIOLOGY OF ALCOHOLISM 59,502 123.173 75,750 41,019

4320 SEMINAR ON MENTAL RETARDATION 616 -

4322 DEVELOPMENT OF PSYCHIATRY ANO MENTAL HEALTH LIBRARIES - 600 600 750

4324 ADMINISTRATION OF MENTAL HEALTH SERVICES - 1,067

4400 DENTAL HEALTH 956 804 945 1,134

4409 FLUORIDATION 4,051 3,895 ,4io5L 3,895 5,010 4,955

4500 HEALTH ASPECTS OF RADIATION 492 600 882 792

4507 RADIATION HEALTH PROTECTION 1,925 2,200 3,234 2,440

4516 PLANNING AND DEVELOPING RADIOLOGICAL FACILITIES - - 588 -

4620 MANAGEMENT OF PESTICIDES 350 380 435

4700 FOOO AND DRUG CONTROL 980 2,148 2,269 2.372

4703 FOOO REFERENCE LABORATORY <¿ONE 111) 10,536 - - -

4708 FOOD HYGIENE TRAINING CENTER 2.212 Z.051 2.310 2,473

4716 TRAINING IN ANALYSIS OF FOCO ANhO DRUGS 580 9CO 640 680

4717 SEMINAR ON FOOO HYGIENE - 611 -

4719 WORKSHOP ON EVALUATIUON OF MEDICAMENTS - - - 896

4800 MEDICAL CARE SERVICES 1,185 1.217 1,337 1,505
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480J MEDICAL CARE SERVICES (lONE 111) 5,130 5,790 -
4813 HOSPITAL PLANNING ANO ADMINISTRATION 1,623 2,170 2.888 3,654
4815 TRAINING FOR MEDICAL CARE ANO HOSPITAL ADMINISIRATION 1,966 2,669 2.366 3,068
4900 HEALTH AND POPULATION OYNAMICS 41,140 88,865 90,001 102,220
4903 HEALTH AND POPULATION DYNAMICS (¿UNE 1ill 5,682 6,018 - -

4909 EDUCATION AND TRAINING IN HEALTH AND POPULATION DYNAMICS 3,007 7,730 7,880 8,668
4915 MATERNAL AND CHILD HEALTH 129 391 430 521
4911 CLINICAL AND SOCIAL PEDIATRICS 200 1,605 1,404 1,404
4918 STUDY GROUP UN NURSING-MIDWIFERY SERVICES - - 1,207 -
4920 LATIN AMERICAN CENTER FOR PERINATOLOGY ANO HUMAN DEVELOPMENT 8,853 11,523 6,845 7,889

4922 MATERNAL CHILD HEALTI-FAM. PLAN. CONTIN. EOUC. ANO STAFF TRAIN. - - 876 800
5000 REHABILITATION 2,157 1,761 1,d48 ,.002
5100 CHRONIC DISEASES 279 950 1,076 1.118
6000 MEDICAL EDUCATION TEXTBOOKS ANO TEACHING MATERIALS 620 640 711 750
6100 EDUCATION ANO TRAINING IN PUBLIC HEALTH 4,641 5,061 4.936 5,694

6200 EDUCATION IN HEALTH SCIENCES 10,071 9,864 3,350 3,894
6203 MEDICAL EDUCATION (LONE 111) 3,204 5,415 - -
6216 BEHAVIORAL SCIENCES IN TRAINING OF HEALTH PERSONNEL 2,237 2.820 2,760 2,628
6221 LIBRARY OF MECICINE 10,210 14,535 5,344 5,305
6223 TEACHING OF BEHAVIORAL SCIENCES 1,703 400 - -

6234 PROGRAM OF ADCVANCEO STUDIES IN HEALTH 469 1,718 2,799 2.126
6300 NURSING EDUCATION 209 840 390 411
6310 NURSING EDUCATION TEXTBOOKS AND TEACHING MATERIALS 3,943 2,915 670 690
6317 SEMINAR ON NURSING EDUCATIUN 540 1,452 1,537 1,516
6319 TRAINING OF NURSING AUXILIARIES 289 2.897 3,509 3.291

6320 POSTBASIC COURSES IN NURSING 352 805 644 -
6322 RESEARCH IN NURSING TEACHING - - 2,478
6324 TRAIN. OF PROF., ADMINISTR., ANO SPECIALISTS IN CLINICAL AREAS - 154 518
6325 EDUCATIONAL TECHNOLOGY IN NURSING - - 4,629 7,960
6400 SANITARY ENGINEERING EDUCATION 1,745 1,694 1,964 2,147

6600 DENTAL EDUCATION 1,132 1,467 945 929
6608 TRAINING OF AUXILIARY DENTAL PERSONNEL 407 520 588 1,197
6611 COMMUNICATIONS ANO INFORMATIUN IN DENTAL SCIENCE 487 994 317 326
6100 BIOSTATISTICS EOUCATION 153 180 - 690
6707 LATIN AMERICAN CENTER FOR CLASSIFICATION OF OISEASES 983 964 1,009 1,179

6708 TRAINING PROGRAM IN HOSPITAL STATISTICS 4,586 7,576 7,936 8,280
6712 CONTINUING EDUC. FOR STATISTICIANS OF NATIONAL HEALTH SERVICtS - - 568 576
6713 OPERATIONS RESEARCH IN MEDICAL RECORDS - - 3,465 3.599

SUMMARY OF INVESTMENTS BY SOURCE OF FUNDS

·------------- COUNTRY PROJECTS ------------ *---PORTIUNS OF INTER-COUNTRY PROJECTS----*
SOURCE OF FUNDS 1973 1974 1975 1976 1973 1974 1975 1976

TOTAL FUNDS 368,117 404.700 459.851 482.849 688,924 831.905 693.312 699,808

PAHO-PR-REGULAR BUDGET 122,912 182,000 259,285 280,115 248,562 250,687 190,042 218,666
PM-COMMUNITY WATER SUPPLY 1,421 - - - 3.182 14,753 18,004 18,935
PI-INCAP REGULAR BODGET - - 571324 55,522 57,604 57,602
PN-INCAP GRANTS & OTHER CONTR. - - 121,497 102,607 102,825 107,079
PG-GRANTS & OTHER CONTRIBUT. 87,575 - - - 118.299 177,116 851237 50,528
PH-PAN AMER. HEALTH & EDUC.FN. - - - - 45,313 61,180 62,244 66,507
PK-SPECIAL FUND FOR HEALTH PR. - - - 3,944 - - -
PS-SPECIAL FUND FOR RESEARCH - - - - 392 - - -

MHO-WR-REGULAR BUDGET 142,709 120,700 127,884 165,934 68,789 75,551 68,492 64,014
UNDP-UN DEVELOPMENT PROGRAM 13,500 102,000 66,500 30,000 21.337 21,620 14,538 12,267
UNFPA-UN FUND POPULATION ACT. - - 6,182 6,800 285 72,869 94,326 104,210

----------- TOTAL ALL PROJECTS ------------
SOURCE OF FUNDS 1973 1914 1975 1976

TOTAL FUNDS 1,057,041 1,236,605 1,153,163 1,182.657

PAHIO-PR-REGULAR BUDGET 371.474 432,687 449,327 498,781
PM-COMMUNITY WATER SUPPLY 4,603 14,753 18,004 18,935
PI-INCAP REGULAR BUDGET 57,324 55,522 57,604 57,602
PN-INCAP GRANTS & OTHER CONTR. 121,497 I02.607 102,825 107,079
PG-GRANTS & OTHER CONTRIBUT. 205,874 17,I116 85,237 50,528
PH-PAN AMER. HEALTH & EDUC.FN. 45,313 61,180 62,244 66,507
PK-SPECIAL FUND FOR HEALTH PR. 3,944 - - -
PS-SPECIAL FUND FOR RESEARCH 392 - -

MHO-MR-REGULAR BUDGET 211,498 196,251 196,376 229,948
UNOP-UN DEVELOPMENT PROGRAM 34,837 123,620 81,038 42,267
UNFPA-UN FUND POPULATION ACT. 285 72,869 100,508 111,01O

110_1 1101 5..=01_. ==--- ... =====EI====== = = = = = = = ~ ~ = = = = = = = = = = = = = = = = = = - - - ------- ------------------ - - - - -
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EL SALVADOR

BACKGROUND DATA

The Republic of El Salvador, located on the Pacific side of the Central American isthmus, has an area of 20,987 square
kilometers, with a population of 3,931,702 for 1974, giving a density of 190 inhabitants per square kilometer. The
population is young (45% under 15 years of age); life expectancy at birth, which was 61.3 years in 1970, has dropped,
but it is anticipated that it will again rise to 63 years by 1980.

The Government of the Republic of El Salvador, in its National Development Plan, is setting a goal of 6.7% increase in
the GNP as an annual average. This implies a major effort since the figure has dropped from 5.8% for the first half
of the decade of the 1960's to 3.9% over the period 1967-71. If the targeted increase in the GNP can be attained, it
is anticipated that the per capita income of $273 per year in 1966 will rise to more than $340 by the end of the five-
year period.

Population growth has moderated slightly. The indicator which reached 50 per 1,000 annual increase in the preceding
decade now stands at 34 per 1,000 and is showing a continuing downward trend.

The general mortality rate, 9.9 in 1969, is expected to drop to 7.5 for 1980; it is now registering 9.2 (1972).

Infant mortality has decreased from 60 per 1,000 live births in 1968 to 58 per 1,000 live births in 1972 and is expected
to continue this downward trend to 43.4 in 1980. The strategy adopted to achieve this decrease is expanded coverage in
maternal and child care programs; intensified health education; improved nutritional level for children under five years
of age and especially those under one year; increased coverage of the medical care program; improved basic sanitation;
and continuing coverage of 80% of the most vulnerable population with the four vaccination programs (poliomyelitis,
measles, BCG and DPT).

Even though it is difficult to make a precise evaluation of morbidity because of deficiencies in the records, lack of
diagnoses in the medical registers, and the frequency with which the clinical diagnoses are not confirmed by the auxil-
iary services, it can be said with some degree (80%) of reliability that the four primary causes of medical consulta-
tions in El Salvador are (1) diseases of the upper respiratory tract; (2) diarrheas and dysenteries; (3) pregnancy and
the puerperium; and (4) infectious diseases.

The following are the principal causes of hospitalization, from hospital discharge records: (1) childbirth and compli-
cations; (2) infectious diseases; (3) diarrheas and enteric diseases; and (4) diseases of the respiratory tract.

It should be noted that a nutrition survey revealed that three out of four children under five years of age had some
degree of malnutrition, so that the diseases listed above invariably have some underlying element of the effects of
undernutrition.

It has been proposed in the Government's five-year plan that coverage of health services be increased, especially those
delivered to the rural areas, and priority given to the programs of environmental sanitation (basic sanitation), medical
care (simplified care through the health stations or units), communicable diseases (vaccinations for the under-five age-
group), and nutrition and health education.

The health regions have been strengthened to obtain better utilization of existing resources, and it is expected that,
at this level as well as the central level, all existing health resources (social security, hospitals of the Ministry
of Health that are now independent, etc.) will be coordinated. For this purpose, The National Health Council has been
created, representing the Ministry of Public Health and the Social Security Administration. The Council will subse-
quently be expanded by incorporating representatives of the other components of the health sector, such as ANTEL and
the Military Health Service.

The infrastructure will be financed by (1) international loans (Inter-American Development Bank); (2) domestic loans;
(3) regular budgetary allocations; and (4) extraordinary budgetary allocations to the Ministry of Public Health.

A loan from the Inter-American Development Bank has been obtained that will help to expand the infrastructure, with the
construction of 55 health posts, 37 health units, 11 health centers with 70 beds each, and a regional hospital with 620
beds in San Miguel.

It is anticipated that the budget for the Ministry of Health, 35 million colones at the beginning of the Plan (1972),
will be increased to 85 million colones by the end of the five-year period (1977). At the present time (1974), the
Ministry of Health has a budget of 55 million colones.
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PROTECTION OF HEALTH

Communicable Disease Control

Communicable diseases is one of the priority fields because of the number of patients affected and because many of
these diseases can be prevented by vaccination, by improved environmental sanitation, or by control or eradication of
the vector.

Smallpox has been eradicated in the country, and an immunization campaign using four types of vaccine (DPT, antipolio-
myelitis, measles, and BCG) has been commenced in the country.

The number of children under five years of age vaccinated in 1973 was more than half a million (650,000) which means
that more than 95% of the children in this age-group have been covered. The campaign is now in the maintenance phase.

The vertical campaign to control malaria has been integrated (horizontalization) and is being carried on by the regions
as one of their programs. The absolute number of cases (approximately 43,000) has not increased, but the substitution
of vivax by falciparum is beginning to be observed, a warning of the deterioration of the campaign as well as the de-
velopment of resistance to OMS-33.

It is now the Ministry's opinion that maintenance work will be carried on without, for the present, anticipating
eradication.

It is anticipated that the tuberculosis problem can be reduced; the mortality rate in 1973 was 10.9 per 100,000 inhab-
itants and the incidence was 124.4 per 100,000 inhabitants. To achieve the targeted reduction of the problem more than
80% of the children under five have received BCG vaccination, and it hoped that this percentage level can be maintained
with the application of BCG to those born each year, with a revaccination for the children who enter school (six years
of age). This accounts for only 50% of the total; the remainder would be sought through medical consultations. This
program is integrated into the general health services.

Enteric diseases include typhoid and paratyphoid fevers, bacterial dysentery, food poisoning, enteritis, and diarrheas.
The mortality rate is 123.8 per 100,000 inhabitants and the rate of incidence 4,484.8 per 100,000 inhabitants.

In the last three years 16,532 persons have been vaccinated with three doses of typhoid vaccine (0.4% coverage), using
domestically produced vaccine.

It is hoped to improve coverage of water supply and sewage disposal services, as will be seen in the environmental san-
itation program.

\With respect to venereal diseases, mortality from syphilis is 0.4 per 100,000 inhabitants and incidence is 261.9 per
100,000 inhabitants; gonorrhea, incidence 272.5 per 100,000; soft chancre, incidence 65.3 per 100,000; and lymphogran-
uloma venereum, incidence 4.5 per 100,000 inhabitants. No program has been developed for control of venereal diseases.
Plans include reduction of these diseases by expanding the infrastructure and increasing the coverage of the medical
Fare program. The search for contacts will be reinforced by special investigators in this field.

Among the zoonoses, activity is limited with regard to bovine tuberculosis, brucellosis, teniasis and cysticercosis,
with the exception of rabies, for which a campaign has customarily been maintained to vaccinate or eliminate stray dogs.
A tripartite agreement is now being planned whereby the Ministry of Health, Ministry of Agriculture, and PAHO will step
up activities to the point where these diseases no longer constitute a threat to the health of the community. The cam-
paign would be directed to rabies, brucellosis, bovine tuberculosis, and cysticercosis, and each Ministry would take
action on the problem within its own sphere of competence, at the same time coordinating and complementing the work of
the others.

Environmental Health

The Health Plan envisages improvement in water supplies to urban and rural populations, especially the latter. A loan,
obtained from the Inter-American Development Bank for this purpose, is now operative and negotiations (second stage),
for which provision was made in the earlier stage, are now in progress to increase.

The water supply situation at the end of December 1971 in the urban areas was as follows: populatíon served, 40%; pop-
ulation benefitted, 73%.

The Plan envisages providing 70% of the population with water supply, noting that the target for the rural areas is 50%
(the figure is now 29.1%). This will require construction of 297 rural water lines.
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ANDA (the company given responsibility for urban water systems) will invest 54.3 million colones over the five-year
period, primarily in the large cities.

With regard to sewerage systems at the present time, latrines are provided for 31% of the rural areas. The Plan pro-
poses to raise this figure in the next four years to provide 60% of the rural population with sanitary latrines, with
an estimated expenditure of 1,700,000 colones, through a revolving fund.

In the urban areas, 28% of the population has in-house connections to a system, and 31% have latrines. It is proposed
to raise this figure to provide sewer connections to 70% of the dwellings, with the expenditure of approximately $5.3
million by ANDA.

Solutions are being studied for the problem of air pollution, as well as for pollution of surface water, oceans, and
lands, as are measures to improve the situation without prejudice to the country's industrial development.

PROMOTION OF HEALTH

General Services

There are 95 health stations in the country to serve a population of 210,000 (6%), distributed in 1,143 communities of
500-2,000 inhabitants. In addition, there are 20 communities with less than 500 population and 2,005 inhabitants in
scattered villages, giving a ratio of one post for each 2,315 inhabitants.

With the planned construction of 55 health stations, it will be possible to provide 114 minimum services to 240,000 in-
habitants (projected for the year 1977), and a ratio of one minimum service to each 2,308 inhabitants.

The basic services in the country are provided by 64 units for a population of 503,000, distributed in 91 towns of
2,000-20,000 inhabitants, or a ratio of one unit for every 7,859 inhabitants. Planned construction over the five-year
period will add 37 units (IADB loan), to give a total of 101 units for 600,000 inhabitants, or approximately one unit
for every 6,000 inhabitants.

Specialized services in the country (hospitals) provide 7,058 hospital beds, distributed in the 68 services, 37 of which
are installations of the Ministry of Health.

The hospital bed capacity of the country permits one discharge for every 18 individuals, or a deficit of 5,407 beds,
according to the goals of the Ten-year Health Plan for the Americas.

The Health Plan for El Salvador envisages construction of 1,390 new hospital beds, giving a total of 8,448, to provide
one hospital discharge for every 15 inhabitants by 1977.

Specific Programs

Maternal and Child Health:

The child population under five years of age was 597,314 (16.8%) in 1972, and within this group 21% were under one year
of age. Infant mortality has dropped from 60 per 1,000 live births to 58 per 1,000 in 1972. The principal causes of
death are infections, diarrheal diseases, and malnutrition.

Maternal mortality is 43.5 per 1,000. The maternal care program reaches only 23.1% of the mothers. Of the 153,956 live
births in 1971, only 40,997 received care under the program. There were, in addition, 7,620 abortions treated under the
program.

The Health Plan envisages achievement of a 45% coverage in the maternal care program, and the lowering of infant mortal-
ity to 43.4 in 1980.

Nutrition:

It is anticipated that, with the food supplement program, the Nutritional Rehabilitation Services (SERN), education for
mothers, food fortification and supplemental medication (ferrous-sulfate, vitamin A, etc.), it will be possible to re-
duce the malnutrition problem.
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Mental Health:

The Government has set up the corresponding division and has trained staff; it is now making preparations for a nation-
wide program to be developed through the national health services.

It has also created a permanent national comnittee on drugs and alcohol abuse, especially targeted to minors.

Cardiovascular Diseases:

A program for the control of cardiovascular diseases is now being organized and PAHO has been requested to provide ad-
visory services. All sectors related to the problem are being coordinated to form a national system that will begin in
the general hospital clinics, with medical treatment of hypertension, rheumatism, and other arterial and heart diseases,
gradually centralizing the most serious problems in specialized services, and eventually concluding with surgical in-
tervention in those cases where such solution is indicated.

Chronic Diseases:

In connection with the chronic diseases, a cancer campaign is in operation, which program has been strengthened by in-
creased social security coverage that will provide facilities for diagnosis and treatment.

Family Planning:

The family planning program will help in the detection of cervico-uterine cancer, through the routine examination and
biopsies of the cervico-uterine area of women examined in the program, in addition to the specific responsibilities of
that service.

DEVELOPMENT OF EDUCATIONAL INSTITUTIONS

There is only one national university in the country with responsibility for preparing manpower in the health sciences.

The National University has recently open 10 new paramedical career courses (four leading to degrees and six to diplo-
mas). They are:

Degree courses: Clinical Laboratory Practice, Dietetics, Health Education, Ecotechnology.
Diplomas: Laboratory Technology, Physiotherapy, Anesthesiology, Radiotechnology, Maternal Care, Child Care.

These courses are now being offered, since the beginning of the current year, with an enrollment of 607 students in the

first year, principally in the four paramedical careers: dietetics and nutrition, 51; laboratory practice, 263; first
physiotherapy, 76; and anesthesiology, 74. The total enrollment in the School of Medicine is 4,407, of which 3,840 are

studying medicine and 607 are in the paramedical courses.

There are 1,037 physicians in the country (52 of whom are inactive), with 985 in active practice. This is an average

of 2.59 physicians for each 10,000 inhabitants, a totally inadequate ratio, with the added problem that they are not

equally distributed through the country (there is a large concentration in the principal cities, especially the capital,

where 72.4% of the total are registered).

Preparation of physicians will be gradually intensified as the current classes are graduated. At the present time, the

classes have the following enrollment:

Medicine: lst
2nd
3rd
4th
5th
6th
7th

year students
year
year
year
year
year (internship)
year (social service)

Total

Curriculum for the medical courses and the new paramedical courses is being revised and a study is also being made of
the possibility of training medical and paramedical personnel both in the existing facilities and with other teaching

facilities provided through PARO.

2,080
580
484
293
229
103

91

3,840

54.16%
14.58%
12.60%
7.63%
5.96%
2.68%
2.36%

99.70%
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EL SALVADOR - PROGRAM BUDGET

1973 1974 1 95 1976

AMOUNT PERCENT AMOUNT PERCENT AMUUNT PEKCENT AMUUNI PERCENT

S S $ $

380,703 39.6 494,163 43.2 1. PROTECTION OF HEALTH 447,124 40.5 454,023 39.0

296,860 30.9 400,555 35.1 A. COMMUNICABLE DISEASES 352.320 32.0 355.26 30.6

29.130 3.1 18,342 1.6 0100 GENERAL 19.985 1.8 18,762 1.6
242,384 25.2 339,489 29.7 0200 MALARIA 28t,Z30 26.1 272,blO 23.4

5.426 .6 8.733 .8 0400 TUBERCULUSIS 9,435 .9 14,516 1.3
2,431 .3 3,536 .3 0500 LEPROSY Z.252 .2 2,540 .2

- - 800 .1 06u0 VENtKtAL OIlEASES 132 $ 153
16,619 1.7 28,057 2.5 0700 ZLUNOSES 30,478 2.8 43,896 3.8

- - 5600 0900 CTHR 490 . 7017 .1
270 · 1,038 .1 1000 PAkASITIL LISEASES 1,318 .L 1,822 .2

83.843 8.7 93,608 8.1 8. ENVIKUNMeNTAL HEALlI 94,804 d.5 94,757 8.4

52,472 5.5 55,131 4.8 2100 GENERAL 52,167 4.7 54,585 4.7
21,097 2.2 31.155 2.7 2200 ATE.r SUPPLILS j4.925 3.2 36,088 3.1
8.878 .9 3,571 .3 2300 AtDtES AEGYPTI ERADILATION 3,612 .3 3.863 .3

924 .1 1,132 .1 2400 HLUSING 1,429 .1 1,501 .1
472 * 2.619 .2 2500 AIR POLLUTIUN 2,671 .2 .720 .2

546,965 56.8 593,603 51.8 11. PKOMOTION CF HEALTH 599,761 54.2 643,907 55.3

189,534 19.7 1S8.270 17.4 A. GENERAL SLRVICES 194,924 17.6 21,870 18.3

98.15Z 10.2 101.804 8.9 3100 btENRAL PUBLIC HEALTh 88,712 8.0 96,822 8.3
42,384 4.4 25,968 2.3 3200 NURSING Z3,097 2.1 29.130 2.5
7,148 .7 14,223 1.2 3300 LALBRATURY 13,500 1.2 12,644 1.1

870 .1 8.770 .8 3400 HtALTH tEDULATIuN 10,056 .9 10,716 .9
13.539 1.4 9,917 .9 3500 STATISTICS 10,107 .9 14,b45 1.3
6,294 .7 15,173 1.3 3600 AOMINISTRATIVE METHOUS 29,839 2.7 30,971 2.7

21,147 2.2 22,415 2.0 3100 HEALTH PLANNINL 19,5d3 1.8 17,742 1.5

357,431 37.1 395,333 34.4 B. SPECIFIL PRcLUAMS 404,857 36.6 431,037 37.0

265,347 27.b 262,632 23.0 4200 NUTRITIUN 211,159 24.5 28C,109 24.0
18,129 1.9 22,764 2.0 4300 MENTAL HEALTH 4,595 .4 6,122 .5
4,050 .4 3.895 .3 4400 OENTAL HEALTH 3,360 .3 4,278 .4
1,640 .2 aOO .1 4500 RADIATION ANO ISuTUPES 2,016 .2 2,348 .2

344 .1 877 .1 4ñ00 GCCUPATICNAL HEALTh 1,136 .1 1,233 .1
13,859 1.4 5,211 .4 4700 FGUD ANO DRU0 4,695 .4 5.651 .5
24,255 2.5 34,643 3.0 4800 LtUICAL CAtE 47.534 4.3 53,339 4.6
21,306 2.8 55,269 4.8 4900 FAMILY HEALTh ANO PUP. OYNAMICS 60,576 5.5 67,596 5.8
2,156 .2 1.167 .1 5000 REHABILITATIUN 1,848 .2 2.002 .2

139 * 7,475 .6 5100 CANhLR L CTrIER CHKCNIC OISLASES 7,938 .7 8,359 .7

33,533 3.6 56,424 3.O I1. DtEVELOPMENT L EUULAIICNAL INSTITUTIONS 58d.89 5.3 17,084 5.7

580 .1 2,530 .2 6100 PULLIC HEALTH 2,45t .2 2,847 .2
16,732 1.7 31,743 2.8 6200 MEUICINt 32,055 2.9 32,285 2.8
5,337 .6 8,962 .8 6300 NURSIN. 11,595 1.0 16,921 1.4
4,361 .5 7,114 .6 64uO ENVIRONMtNTAL SCltNCES 7,467 .7 7,691 .7
2,068 .2 3,038 .3 6600 DtNTISTRY 1,724 .2 2,825 .2
4,455 .5 3,C37 .3 6700 ¿ILSTAIlSTILS 3.5oo .3 4,515 .4

961i,201 100.0 1,144,19C 100. GRANO TCTAL 1,105,774 100.C 1,165,014 100.0

*LESS THAN .05 PER CENT
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EL SALVADOR - SUMMARY OF INVESTMENT

*--------PEtRSONNEL--------- *--UUIY--* *----FELLOWSHIPS ---- * ---5 ¡tFlNAR5---* *SUPPLIES* *-GRANTS-*
TOTAL POSOS SIC TRAVEL ANO AND

SOURC OF FUNDS AMOUNT PROF. LOCAL MONIH AMCUhT AMUN! A CAO. SHORT AMOUNT PART. AMOUNT EUUIPMENT OTHER

$ 5 s $ $ $ S
1973

PAHDO---PR
Pw
PI
PN
PG
PH
PK
PS

WHO----WR
UNDP
UNFPA

TOTAL

PERCENT OF TOTAL

1974

PAHO---PR
Pi
PI
PN
PG
PH

WHU---wR
UNDP
UNFPA

TOTAL

PERCENT OF TOTAL

1975

PAHO---PR
Pi
PI
PN
PG
PH

MHO---WR
UNUP
UNFPA

TOTAL

PERCENT OF TOTAL

1976

PAHC---PR
Pi
PI
PN
PG
PH

UNOP
UNFPA

TOTAL

PERCENT UF TOTAL

333537 2 1 Z32,214 25,409 3 7 22,921 - 5,945 13,249 33,799
909 - - - Z29 80 - - - - - - -

57,323 - - - 29,d38 1,132 - - - - - 9,362 16,991
121,490 - - - 52,407 b,210 - - 4,968 - - 14,479 44,426
48,647 - 22,503 1,35b - - 3,d49 - 7,386 7,725 5.826
42,205 - - - 18,144 ¿,4ol - - 1.911 - 439 8,324 10,906
4,002 - - - 3.663 46 - - - - - 70 223

399 - - - - - - - - - - 399
304.521 4 - 4 1l3,542 17,032 5 d 39,187 1 8,823 l,518 24,419
47,883 1 - - 44,o6 - - - 866 -- - ,SoO 781

285 - - - 285 - - - - - - - -

961,201 7 1 12 55,í101 5Z,74d 8 15 7J,702 1 22,59J 116,2b7 137,770

100.0 Su.i 5.5 7.7 2.3 12.1 14.3

412,845 5 1 14 317,56d Z6,031 - 11 17,692 - 6,194 16,518 28,842
4,215 - - - 4,020 195 - - - - - -
55,521 - - - 31,471 721 - - - - 6,687 16,642

102,603 - - - 56,046 5.193 - - 5,289 - - 17843 28,232
43,941 - - 15,29 1,l12 - - 1,015 - 6,195 8,264 11,566
58,813 - - 24,13 2,4o4 - - 5,4b7 - 129 7,562 19,038

371,435 6 - 6 178,76ó 18,075 12 53,864 - 10,349 44,156 66,205
54,d17 1 - - 45,422 1 90 -- 1,559 - - 4,729 1,117
40,0C0 - - 24,705 1,300 - 7,68 - 2,780 2,343 1,184

1,144,1I0 12 I 20 697,440 57,5dl1 23 92.59 25.641 98,102 172,826

100.C 61.0 S.0 8.1 ¿.2 8.6 15.1
_.. _ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . _ _ _ _ _ _ _ _ _-_-_-_-_-_- _ _

433,s28 4 1 11 315 ,76 ¿3,267 4 lo 43,955 - 3,272 18,815 28,743
5,144 - - - 4,924 20 - - - - - - -

57,603 - - - 33 045 7Z - - - 6- - ,721 17,116
102,20 - - - 56,091 5,119 - - 5,269 - - 8,141 28,120
10,997 - - - 6,06 16b7 - - - - 45 1,354 3,343
61,427 - - - 25,379 2,220 - - 5.754 - - 7.710 20.364

333,638 5 - 7 172.796 14.137 2 lo 32,532 - 7,814 47,002 59,357
47.736 1 - - 3b,686 1.935 - - 456 - - 4,540 2,119
52,481 - - - 33,217 1,7uo - - 7,880 - 5.232 2.948 1.504

1,105,774 O I 1 id 696,02 49,560 6 26 95,866 - 16,363 97,231 1b0,666

100.0 62.0 4.5 8.7 1.5 8.8 L4.5
.... ----- ----- ----__ _ _ _ . . ..

483,782 4 1 10 341,692 25,099 5 19 58,754 4,660 19,216 34,361
5,410 - - - 5,110 240 - - - -

57,6C2 - - 34,671 721 - - - 5,600 16,610
107,075 - - - 59,806 5,179 - - 5 - - 8,141 29,600

14,062 - - - 8,695 525 - - - - 225 1,421 3,196
65.312 - - - 26,581 2,38 - 5,95 - - 9,605 21,793

361,576 6 0 201,010 14,195 1 10 29,205 - 6,051 47,831 63,278
12,265 - - - 8,400 421 - - 3o8 - 1,303 1.773
5793C 3- 6,7110 1.900 - - b,68 - 5755 3,243 1,654

1,165,014 10 1 16 721,795 50,648 6 29 16G,249 - Lo,697 95,360 172.265

100.0 62.0 4.3 9.3 1.4 8.2 14.8
_ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ - - -- - --- -- _ __ __ __ __ __ __ _

PAHO-PR-REGULAR BUOGET
PW-CUMMUNITY WATER SUPPLY
PI-INCAP - REGULAR BUDGET
PN-INCAP - GRANTS AND UTHER CONTRIbUTIUNS
PG-GRANTS AND OTHER CONTRIBU[IONS
PH-PAN AMERICAN HEALTH AND EOUCATION FOUNOATION

PAHO-PK-SPECIAL FUNO FOR HtALTH PRUMOTION
PS-SPECIAL FUNU FOR RESEARCH

WHO--WR-REGULAR BUDGE1
UNOP-UNITEO NATIONS OEVELOPnEN1 PROGRAM
UNFPA-UNITED NATIONS FUNU FOR POPULATION ACTIVITIES
lC-GRANTS AND OTHER FUNOS
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FUND 1973 1974 1975 1976 FUND 1973 ; 1974 1975 1976

$ $ $ .$

EL SALVADOR -DETAIL

EL SALVADOR-0100, EPIDEMIOLOGY

The situation of communicable diseases in El Salvador is as follows: Smallpox has been eradicated, and 18.4% of the
people are covered by maintenance vaccinations. Measles causes a mortality of 9.8 per 100,000 inhabitants and an inci-
dence of 189.9 per 100,000. A vaccination program to cover 80% of the population from 1-4 years of age is under way.
Whooping cough has a mortality rate of 7.5 per 100,000. Diphtheria has a mortality rate of 1.1 per 100,000 inhabitants
and an incidence of 2.5 per 100,000. Tetanus has a mortality rate of 8.5 per 100,000 inhabitants, 76% of whom are children
under one year of age. A DPT vaccination program designed to cover 80% of the population under five years is being de-
veloped. Poliomyelitis has a mortality rate of 0.5 per 100,000 inhabitants and an incidence of 2.0 per 100,000. A
national vaccination campaign designed to cover 80% of children under five years with three-way oral vaccine is being
developed.

Tuberculosis has a mortality rate of 10.9 per 100,000 inhabitants and an incidence of 124.4 per 100,000 (25% of the
cases with bacteriological tests). The control program is beginning to be integrated with general services, with 809
beds distributed among one specialized and four general hospitals. In the last nine years, 2.7 million members of the
general public have been vaccinated. At present a direct BCG vaccination program, designed to complete the coverage
of 80% of the children under five years, is being developed. Enteric infections have a mortality rate of 123.8 per
100,000 inhabitants and an incidence of 4,484.8 per 100,000. In the last few years, 16,532 people have been vaccinated
with three doses of nationally-produced antityphoid vaccine (0.4% of coverage). Control is focused on environmental
sanitation, health education, and early medical treatment of diarrheas. Epidemiological vigilance is concentrated at
the national level and is based on the epidemiological week. There are special schemes for rabies and equine encephalitis.

The purpose of this project is to collaborate with the Government in programming and evaluating communicable disease
control activities.

Beginning in 1975, services of the zone consultant, as well as participation by each country in zone seminars and courses,
is being included in country projects.

TOTAL 2 - - - TOTAL 21,063 6.000 12,730 11,500

CONSULTANT MONTHS WR 2 - - -
SUBTOTAL PR - 5,730 6,000

TOTAL 1 4 4 3 --- - -

ZONE ADVISORY SERVICES - - 5,730 6,000
FELLOWSHIPS-SHORT TERM WR 1 4 4 3

SUBTOTAL WR 21,063 6,000 7,000 5.500

PERSONNEL-CONSULTANTS 4,499 - - -
SUPPLIES AND EQUIPnENT 15,834 - 1.000 1,000
FELLOWSHIPS 730 6,000 6,000 4,500

EL SALVADOR-0200, MALARIA ERADICATION

All of the malarious area of El Salvador (18,656 square kilometers) is considered to be in the attack phase of the
program, although only one-third benefits from specific antimalarial measures, which include the application of DDT in
areas where the vector is susceptible to the insecticide and the application of propoxur in the coastal area in
places where the vector is resistant to the chlorinated insecticides. DDT is used as a measure of protection for
22,000 inhabitants; propoxur is used quarterly to protect 345,000 inhabitants; and partial spraying with propoxur every
35 days is utilized for the protection of 168,000 inhabitants.

The total population of the malarious area is 3.2 million inhabitants. In 1973, 393,110 blood samples were examined,
of which 35,095 were positive, which compares with 38,335 cases out of 394,935 blood samples in 1972. In addition to
the antimalarial activities, selected program personnel carry on other health activities or furnish them with logistic
support.

Beginning in 1975, services of the zone consultant, as well as participation by each country in zone seminars and
courses, is being included in country projects.

UNICEF cooperates in this project.
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TOTAL

P-4 MEDICAL OFFICER
4.0467

P-4 SANITARY ENGINEER
.0468

P-3 ENT ONOLOGIST
4.3508

P-1 SANITARIAN
4.0471

TOTAL

FELLOWSHIPS-SNORT TERM

FUND 1973 1974 1975 1976

4 4 2 1

bR 1 I 1 1

PR I 1 -

WR I I 1

wR I 1 -

PR - - -

PR k- - - 1

FUND 1973 . 1974 1975 1976

$ $ $ $

TCTAL 119,091 114.20C 73,728 47,316
........ ---------- ---- ---- ----- - ---_. .

SUBTOTAL

PERSONNEL-POSTS
¿ZNE ADVISORY SEhVICES
DUTY TRAVEL
SUPPLIES AND EtCUIPENT
FELLOWSHIPS

SUBTOTAL
_ _ _ _ _ _

PERSUONNEL-POSTS
DUTY TRAVEL
SUPPLIES ANO ECUIPRENT

PR 31,782 37,100 14,608 15,556
....................................--

2t,283

4,026
1,473

27,1 0C

4,000
6,00C

8,608

6,000

WR 87,309 77,100 59,120 31,760
_ - .. _ ....... _. _._ _._ . _. _._._ . _ _

72, 713
9 555
5,041

67,50C 53.120 28,760
9,600 6,000 3.000

EL SALVADOR-0216, RESEARCH ON THE EPIDEMIOLOGY OF MALARIA IN PROBLEM AREAS

The main objective of this research in El Salvador (formerly AMRO-0216) is the study and possible solution of the problems
that hinder the progress of the malaria eradication programs. Between 1970 and 1972, a large-scale field trial of the tech-
nique of partial spraying with propoxur in 35-day cycles was carried out in the country, and it was verified that there
were some advantages. In 1973, studies were made at the local level with the new insecticide landrin; these studies will
continue as soon as the manufacture of landrin, which has been temporarily suspended, is resumed.

In the field of entomology, the studies on resistance to insecticides and the behavior of the vectors are outstanding.
In 1974,the field of action of this project is being expanded to include research relating to other insect vectors of
diseases and to methods of combating them.

TOTAL 5 5 5 TOTAL - 212,100 209,960 220,470
.... .............................................................- -- - -

MEDICAL OFFICER
4.3221
FNTOHOLOGIST

.0812 .0857
SANITARIAN
4.3511
SANITARIAN
4.3512

WR

PR

WR

WR

SUBTOTAL
2 2

1 1 PERSONNEL-POSTS
DUTY TRAVEL

1 1
SUBTOTAL

PERSONNEL-POSTS
DUTY TRAVEL
SUPPLIES AND EQUIPMENT
LOCAL COSTS

PR - 47,200 49,500 51,900

- 44,200 46,400 48,600
- 3.000 3,100 3.300

WR - 164,900 160,460 168,570
........................................--

60,900
4,000

38, 000
62,000

64 710
4,200

38,000
53, 550

69,920
4,400

38,000
56,250

EL SALVADOR-0400, TUBERCULOSIS CONTROL

In 1975 country projects have been established to reflect the services to
ticipation by each country in zone seminars and courses.

TOTAL

ZONE ADVISORY SERVICES

be provided by zone consultants, as well as par-

PR - 7- ,550 7,875

- - 7,550 7,875

EL SALVADOR-0700, ZOONOSES CONTROL

With a view to progressively achieving the goals recommended in the Ten-year Health Plan for the Americas in the fields
of animal health and veterinary public health, El Salvador requires technical assistance in developing the animal health

services infrastructure of the Ministry of Agriculture and the veterinary public health infrastructure of the Ministry
of Health and Social Welfare, in order to achieve close coordination of control and eradication programs for those
zoonoses most prevalent in the country, extending disease-free areas and covering new fields; in training human resources,
both professional and auxiliary; in improving systems of epidemiological surveillance, strengthening diagnostic labora-

tories and regionalizing their activities; in the production and control of biologicals for veterinary use; and in encourag-

ing research into the zoonoses in accordance with plans for the development of the health sector, agriculture,and animal

husbandry.

Beginning in 1975, services of the zone consultant, as well as participation by each country in zone seminars and courses,
is being included in country projects.

9,056

5,000
I,500

P-4

P-3

P-2

P-1
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FUND 1973 1974 1975 1976 FUND 1973 1974 1975 1976
... ----_ -- ---- .$ $

$ $ $ . $

TOTAL

P-4 VETERINARIAN
4.4330

TOTAL

CONSULTANT MONTHS

TOTAL

FELLOWSHIPS-ACAOEMIC
FELLOWSHIPS-SHORT TERM

_ - - 1

WR - - - 1

2 2

WR 2 2 -

1 2 2
_ - --- --_ _ _ _ _ _ _ _

TOTAL

PERSONNEL-POSTS
ZONE AOVISORY SERVICFS
PERSONNEL-CONSULTANTS
OUTY TRAVFL
FELLOWSHIPS

WR 8.800 15.371 28.166

- - - 19,173

- _ 4,671 4,993

- 4.000 4,400 -
- 4,sn- - 1.000

- 4,80 6,300 3,000

WR I I 1
WR -1 2

EL SALVADOR-2100, ENVIRONMENTAL SANITATION

Despite the progress made in recent years, a multitude of problems connected with 
environmental protection persist in

El Salvador. The major ones have to do with environmental pollution, collection and disposal 
of liquid and solid wastes,

industrial hygiene and safety, control of vectors, use of pesticides, and control 
of food processing and sales. In addi-

tion, institutional improvement of the agencies responsible for such activities is needed.

The goals of the project are (1) to have 66 stations in 1974 and 100 in 1977 for 
inspecting the country's bodies of sur-

face water; (2) to inspect 300 food processing and sales establishments annually; (3) to train 
40 handlers annually;

(4) to eliminate or treat 306 garbage dumps annually; and (5) to conduct a course for 20 health inspectors each year.

Beginning in 1975, services of the zone consultant, as well as participation by each 
country in zone seminars and courses,

is being included in country projects.

TOTAL

P-4 SANITARY ENGINEER
4.0478

P-4 SANITARY ENGINEER
4.0478

TOTAL

FELLOWSHIPS-ACADEMIC
FELLOWSHIPS-ACADEMIC
FELLOWSHIPS-SHDRT TERM

1 1 1 1
-- --- -- - - -

WR 1

UNDP -

4

PR
WR
PR

21
2

TOTAL 37,843 33,200 39,830 39,890 ….......................................

SUBTOTAL

ZONE ADVISORY SERVICES
I SUPPLIFS AND EQUIPMFNT

FELLOWSHIPS

SUBTOTAL

PERSONNEL-POSTS
DUTY TRAVEL
SUPPLIES AND EQUIPMENT
FELLOWSHIPS

SUBTOTAL

PERSONNEL-POSTS
OUTY TRAVFL
SUPPLIES AND EQUIPMFNT
MISCELLANEOUS

PR 5.723 6,630 9.630

- - 6.630 6.930

437 - - 1.200
5,286 - - 1,500

WR 32.120 - - 30,260
_..............................._.__.__._.._.. _.._ _ _ _

74,535
1,013
2.972
3.600

- 1,28,760
- _-~ I, 500

UNDP - 33.200 33,200 -

- 28,500 28,500 -

- 1,500 1,500 -
- 3,000 3,000 -
- 200 200 -

EL SALVADOR-2200, WATER SUPPLIES

According to the data available in 1972, 191 out of 261 urban localities in El Salvador 
have potable water systems and 64

have sewerage systems. Of this urban population, in 1973, 52% have house connections for potable water and 37% are con-

nected with the sewerage system. In the rural zone, only 540 of the 1,996 cantons have a potable water service. Moreover,

43% of the existing rural services are in disrepair. Only 0.5% of the rural population have sewerage service and 15% have

latrines.

The purposes of this project are to increase the population provided with adequate potable water 
and solid waste disposal

services; to improve the operating capacity of the institutions responsible for potable water 
and solid waste disposal;

and to raise the technical level of the personnel working in these institutions. 
The targets for the activities of this

project are construction of 25 new water supply systems per year; expansion of two 
water supply systems per year; repair

of six water supply systems per year; construction of 20,000 latrines per year; and award of two fellowships per year.

Beginning in 1975, services of the zone consultant, as well as participation by each 
country in zone seminars and courses,

is being included in country projects.

TOTAL

CONSULTANT MONTHS

TOTAL

FELLOWSHIPS-SHORT TERM

2 2 2 TOTAL

PR - 2 2 2 ZONE ADVISORY SERVICES
PERSONNEL-CONSULTANTS

- 2 2 2 SUPPLIES ANO EQUIPMENT
---- ---- ---- ---- FELLOWSHIPS

PR - Z 2 2

PR 186 7,000 17,555 18,405

- - 10.155 10,605

- 4,000 4,400 4,800
186

- 3,000 3,000 3,000

T r



FUND 1973 1974 1975 1976
_ - --- --- ---_- --__ _ _- _ _ _ _

FUND 1973 . 1974 1975 1976

$ $ $ -$

EL SALVADOR-2500, AIR POLLUTION

The data obtained in El Salvador by the air sampling stationforming part of the Pan American Air Pollution Sampling
Network,give averages for the values of sedimental dust and dust in suspension in the center of San Salvador which ex-
ceed the reference levels accepted for Latin America.

The purposes of the project are to determine the magnitude of the problem of air pollution in the country's urban areas
and to train skilled personnel to undertake control programs. The project proposes to set up three new monitoring sta-
tions by 1977; to operate on a permanent basis monitoring stations for determining air quality; and to grant short-term
fellowships.

- I I i TOT AL PR 1,700 1,100 1,700
........................................- -

FELLOWSHIPS-SHORT TERM PR 1 1 SUPPLIES AND FQUIPMFNT
FELLOWSHI PS

200
1.500

EL SALVADOR-3100, HEALTH SERVICES

Judging by the indicators in 1972, the level of health in El Salvador has improved even though it is not yet satisfactory.
General mortality decreased from 9.9 per 1,000 inhabitants in 1968 to 8.5 in 1972; infant mortality from 59.2 per 1,000
livebirths in 1968 to 58.2 in 1972; mortality among those under five years of age in 1972 came to 42.4% of all deaths;
and the birth rate went down from 43.4 per 1,000 in 1968 to 40.5 in 1972. Communicable diseases represent 30% of the
total pathology, the greater part (2/3) within this total is the diarrheas. Malnutrition, avitaminosis, environmental
sanitation deficiencies and the low educational level of the population favor, in large part, this level of health. The
availability of material resources, personnel and funds is low--0.50 consultations/person/year; 2.1 hospital beds per
1,000 inhabitants; six hospital discharges per year per 100 inhabitants; and annual per capita cost in health of 13.60 colones.

The purpose of this project is to collaborate with the Government in carrying out health programs in accordance with the
National Health Plan 1973-1977; to improve the organization and return on investments in the health services; and to
increase the coverage of the programs to meet the goals established in the plan, as follows: water supplies and provi-
sion of latrines to 37.0 and 60.6% of the rural population respectively; hospital services to 45% and outpatient consulta-
tions to 80% of the population; institutional care to 45% of the pregnant women; and a decrease of 15% in the rate for
malnutrition grades II and III through construction of 60 special centers for nutrition recuperation. In order to
meet these goals there will be established 22 health posts, 54 health units, 11 health centers with 60 beds each, 20
nutrition centers, and a hospital with 600 beds financed by a loan from IDB.

Beginning in 1975, services of the zone consultant, as well as participation by each country in zone seminars and courses,
is being included in country projects.

UNICEF cooperates in this project.

TOTAL
_____

P-5 PAHO/WHO REPRESENTATIVE PR
.0477

G-3 CLERK PR
.4035

TOTAL

CONSULTANT MONTHS PR

TOTAL

FELLOWSHIPS-ACADEMIC PR
FELLOWSHIPS-ACADEMIC WR
FELLOWSHIPS-SHORT TERM PR
FELLOWSHIPS-SHORT TFRM WR

TOTAL

_ A T C 1 A T _ _ 
_

2 2 2 2 TOTAL

SUBTOTAL

4 7 1 1

4 7 1 1

13 7 7 9

2
3
3
5

4

3

4 4

3 5

PERSONNEL-POSTS
PERSONNFL-CONSULTANTS
OUTY TRAVEL
SUPPLIES AND EQUIPMFNT
FELLOWSHIPS
CUMMHON SERVICES

SUBTOTAL

SUPPLIES ANO EQUIPMENT

SUBTOTAL

I - - -

---- ---- .--. ---- FELLOWSHIPS
DEV. OF HUMAN RESOURCES

I - - - PARTICIPANTS

83,622 84,700 76,511 82,411
_ _ _ _ _ _ _ _ _ _ --------- - ---------- ----------

PR 60,382 61,000 75,100 81,000
.......... ----. . . .. . ---------- ----_ _ _ _- -

28,684
6 870

550
4,550

15,483
4,245

40,400
14 000

1,100
2,000

3,500

42,500
2,200
1,200
2.000

23,700
3,500

44,600
2.400
1,300
2,000

26e700
4,000

PG 56

56

WR 23,184 23,700 1.411 1,411

21,230 23,700 - -
- - 1,411 1,411
1,954 - - -
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TOTAL
_ __ _

200
1 500

200
1 500
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FUND 1973 1974 1975 1976
_ - --- --- ---_- --__ _ _- _ _ _ _

FUND 1973. 1974 1975 1976

EL SALVADOR-3200, NURSING SERVICES

El Salvador has at present a ratio of 2.2 nurses and 4.9 nursing auxiliaries to each 10,000 inhabitants. The annual

output of-nurses (averaging 70) and of nursing auxiliaries (averaging 170) is insufficient to meet the demands of the

health services. In addition to the shortage of nursing personnel, the existing nurses and auxiliaries are not as

well trained as they should be, are inadequately distributed,and ineffectively utilized. A nursing structure is yet

to be defined.

The purpose of this project is to assist the Government to achieve the targets in the Ten-year Health Plan by achieving

a level of 3.0 nurses and 7.4 nursing auxiliaries to each 10,000 inhabitants by 1977; to conduct programs of further

education for nurses in key posts, training no less than 50 nurses each year; to complete studies on the improvement of

the output, distribution, and utilization of nursing personnel; and to provide advisory services on the definition of

a nursing structure with acceptable levels of nursing and with corresponding duties and responsibilities.

Beginning in 1975, services of the zone consultant, as well as participation by each country in zone seminars and

courses, is being included in country projects.

1 - - - TOTAL
_ - --- --- ---_ _ _ _ _ _ _ _ _

UNOP 1 - -

-2 2
_ - --- ---_- --__ _- _ _ _

PR 2 1 2

1 1 1 1

PR - 1
PR I 1 I -

UPTOTAL

ZONE ADVISORY SERVICES
PERSONNFL-CONSULTANTS
SUPPLIES AND EQUIPMENT
FELLOWSHIPS

SU8TOTAL

PERSONNEL-POSTS

30,990 6,000 16,740 23,240

PR 990 6.000 16.740 23.240
......... ---------- ---------- - - -----__ _

_ - [12.540
- 4,000 2,200

_ 500 500
990 1.500 1,500

13,140
4,800

500
4.800

UNDP 30.000 -

30.000 -

EL SALVADOR-3300, LABORATORY SERVICES

The Ministry of Health of El Salvador has 182 dependent bodies: 14 hospitals, 8 health centers with beds, 67 health

units, and 93 health posts. The permanent medical service includes everything down to the health unit. Supporting

services are provided by a central public health body, 5 regional laboratories, and 41 peripheral bodies. The labo-
ratory program has received considerable impetus, and during the past 10 years the number of laboratories has increased

from 15 to 47. Forty-three health units do not yet have basic laboratory services. In all the laboratories now in oper-

ation there are trained personnel, at least at the medical technologist level.

There is no system for maintenance of laboratory equipment. The national system of laboratories is beginning to take

shape, but operational liaison does not yet exist with other institutions within the sector.

Under the Supreme Public Health Council there is a drug control laboratory which should be supervising the production of

22 establishments, but owing to its situation is not able to carry out this function to the full.

The purpose of this project is to define and structure a national laboratory system integrated with the health agencies,
through the regionalization and upgrading of the public health laboratories and coordination with the laboratories of

other agencies in the sector in order to improve and technically develop to the fullest extent possible the service to

clinical, epidemiological, and research activities.

Beginning in 1975, services of the zone consultant, as well as participation by each countriy in zone seminars and courses,

is being included in country projects.

1 -

PR

TOTAL

I I - ZONE ADVISURY SERVICES
PERSONNEL-CONSULTANTS

1 1 1 I SUPPLIES ANO FQUIPMENT
---- ---- ---- ---- FELLOWSHIPS

PR 1.313 4,700 9,445 8,300
.......... ---------- -_- ------- ----------

- - 4,545
- 2,000 2,200

184 1,700 1,200
1,129 1.500 1.500

4,800

2.000
1,500

FELLOWSHIPS-SHORT TERM PR 1

TOTAL

P-3 NURSE
4.3914

TOTAL
_ _ _

CONSULTANT MONTHS

TOTAL

FELLOWSHIPS-ACADEMIC .
FELLOWSHIPS-SHORT TERM

TOTAL

CONSULTANT MONTHS

TOTAL
__ __



FUND 1973 1974 1975 1976
_ - --- --- ---_- --__ _ _- _ _ _ _

FUND 1973, 1974 1975 1976

$ S $ -

EL SALVADOR-3400, HEALTH EDUCATION

The health policy of El Salvador establishes as a goal for the next five years to benefit 75% of the population with
basic programs of environmental sanitation and control of communicable diseases, and 50% with programs of medical care,
maternal and child health care, and nutrition. In addition, within the general educational reform now under way, protec-
tion of health is one of the objectives, requiring concerted efforts on the part of the health and the education sectors.

The purpose of this project is to cooperate in the development of health education services at the central level and
the reinforcement of those at the peripheral level.

TOTAL

CONSULTANT MONTHS

TOTAL
__ __

- 2 2 2 TOTAL
... ---- ---- ----_ _ _- -.

WR - 2 2

- 2 2 2
_ - --- ---_- --__ _- _ _ _

PERSONNEL-CONSULTANTS
SUPPLIES AND EQUIPMENT
FELLOWSHIPS

WR 7,500 8,900 9,300

- 4,000 4,400 4,800
- 500 1,500 1,500
- 3,000 3,000 3,000

FELLOWSHIPS-SHORT TERM WR - 2 2

EL SALVADOR-3500, HEALTH STATISTICS

In 1975 country projects have been established to reflect the services to be provided by zone consultants, as well as par-
ticipation by each country in zone seminars and courses.

TOTAL

SUBTOTAL

ZONE ADVISORY SFRVICES

SUBTOTAL

- _ _5,417 8,732

PR - - 750 3,555

- - 750 3,555

WR - - 4,667 5,177
......... ---------- -- - ----- ----------_

ZONE ADVISORY SERVICES 4,667 5,177

EL SALVADOR-3600, ADMINISTRATIVE METHODS AND PRACTICES IN PUBLIC HEALTH

In 1973, the Ministry of Health in El Salvador began a process of administrative reform, which is still in the process
of consolidation; this reform has still to be regulated and institutionalized. The aim of the project is to assist in
this reform, and for that purpose the following objectives have been proposed: (1) to help in the process of adminis-
trative consolidation and integration, adjusting and institutionalizing a functional and efficient organizational
structure and to develop the necessary legal aspects, such as an organic law or statutes, a handbook on organization
internal regulations, the general regulation of operational services, staff regulations, and specific handbooks; (2) to
develop specific areas, after diagnosis and analysis, proposing improvements and methods for carrying them out,espe-
cially in the fields of organizational structure, legislation and standards, financial management, supplies, personnel,
transport, correspondence, and archives; (3) to train personnel for the area concerned; and (4) to continue in following
years the process of administrative reform, the first stage of which will focus on integrative aspects of certain
areas of administration.

Beginning in 1975, services of the zone consultant, as well as participation by each country in zone seminars and
courses, is being included in country projects.

TOTAL

CONSULTANT MONTHS

TOTAL

FELLOWSHIPS-SHORT TERM

4 3 TOTAL

PR - - 4 3 ZONE ADVISORY SERVICES
PERSONNFL-CONSULTANTS

- 2 4 4 FELLOWSHIPS

PR - 2 4 4

PR - 3,000 26,625 27.550
........ .. ------ ---- -- - ------__...... .

- - 11.825 14,350
- - 8,800 7,200
- 3,000 6,000 6,000

EL SALVADOR-3700, HEALTH PLANNING

In 1975 country projects have been established to reflect the services to be provided by zone consultants, as well as
participation by each country in zone seminars and courses.
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FUND 1973 1974 1975 1976
_ - --- --- ---_- --__ _ _- _ _ _ _

TOTAL

ZONE ADVISORY SERVICES

FUND 1973 1974 1975 1976

$ $ $ .S

PR 4,365 4,575

- - 4,365 4,575

EL SALVADOR-4800, MEDICAL CARE SERVICES

The purpose of this project is to improve the organization of hospitals in El Salvador by increasing their output of

services, on the basis of a system of regionalization designed to secure the integration of preventive facilities. It
will also give support to the training of personnel.

Beginning in 1975, services of the zone consultant, as well as participation by each country in zone seminars and

courses, is being included in country projects.

TOTAL

P-4 MEDICAL OFFICER
.4236

TOTAL

CONSULTANT MONTHS

TOTAL

FELLOWSHIPS-ACADEMIC
FELLOWSHIPS-SHORT TERM

- 1 I 1

PR 1 1

2 - 1 2

WR 2 - 2

3 2 2 2

WR L 1 1 1
WR 2 1 1 1

TOTAL 14,353 22,800 40,945 45,115
....... .. - -------- -------_ _ _ _ _ _ _ _ __.

SUBTOTAL

PERSONNFL-POSTS
tONE ADVISORY SERVICES
OUTY TRAVEL
SUPPLIES AND EQUIPMENT

SU8TOTAL

PERSONNEL-CONSULTANTS
FELLOWSHIPS

PR 16,500 32,445 34,015
......... ---------- ---------- ------.....

-15,000 23,700
- 6,045
1- 500 1.700
_ - 1,000

24,900
6,315
1.800
1,000

WR 14,353 6,300 8,500 11,100

3,920 - 2,200 4,800
10,433 6,300 6,300 6,300

EL SALVADOR-4903, HEALTH AND POPULATION DYNAMICS

In 1975 country projects have been established to reflect the services to be provided by zone consultants, as well as

participation by each country in zone seminars and courses.

TOTAL

ZONE ADVISORY SERVICES

UNFPA - - 6.181 6,800

- - 6,181 6,800

EL SALVADOR-5100, CONTROL OF CARDIOVASCULAR DISEASES

A iajor medical care problem in E1 Salvador is that of cardiovascular diseases, particularly rheumatic and arterio-

sclerotic cardiopathies, hypertension, and cardiovascular accidents. The purpose of this project is to cooperate in the

centralization and coordination of the national resources for the purpose of evaluating the extent of the problem and

organizing a national program for the control of these diseases.

TOTAL

CONSULTANT MONTHS

TOTAL

FELLOWSHIPS-SHORT TERM

2 2 2
_ - --- ---_- --__ _ -_ _ _

TOTAL

HR 2 2 2 PERSONNEL-CONSULTANTS
FELLODSHIPS

- 2 2 2

NR - 2 22

WR 7.000 7,400 7,800

4,000 4,400 4,800
- 3,000 3,000 9,000

EL SALVADOR-6200, MEDICAL EDUCATION

The purposes of this project in El Salvador are to advise the medical school on matters of organization and adminis-
tration, especially in the area of preventive medicine; to assist in the preparation and training of teaching personnel,

chiefly in the public health area; and to advise on curriculum development for the medical school and the paramedical
fields mentioned above, particularly in regard to preventive medicine and public health.

Beginning in 1975, services of the zone consultant, as well as participation by each country in zone seminars and
courses, is being included in country projects.



FUND 1973 1974 1975 1976
_ - --- --- ---_- --__ _ _- _ _ _ _

FUND 1973. 1974

$ $

TOTAL

CONSULTANT MONTHS

TOTAL

FELLOWSHIPS-SHORT TERM

3 2 2 2 TOTAL
_ - --- --- ---_- _ _ _ _ _ _ _ _

PR 3 2 2 2

- 2 2 2

PR - 2 2 2

ZONF ADVISORY SERVICES
PERSONNFL-CnNSULTANTS
SUPPLIES ANO EQUIPMENT
FELLOWSHIPS

PR 1,055 9,500 15,585 13,770

- - 5,685 5,970
1,055 4,000 4,400 4,800
- 2,500 2,500 -
- 3,000 3,000 3,000

EL SALVADOR-6400, SANITARY ENGINEERING EDUCATION

The demand for technicians in El Salvador has increased in recent years as a result of the growth in environmental
sanitation programs. The organizations responsible for environmental sanitation have the added responsibility of
coping with the new and acute problems of the environment and with the need to establish new techniques and to acquire
more advanced knowledge to solve them. There is a low rate of utilization of resources in relation to the economic
conditions of the country.

The objectives of this project are (1) training of personnel capable of assimilating and applying knowledge of sanitary
engineering and environmental sanitation; (2) formulation and execution of a plan for basic and applied research aimed
at seeking solutions to environmental problems; and (3) systematic dissemination of existing scientific and technical
information in the field of sanitary engineering and environmental sanitation. The targets of the project are (1) torevise the sanitary engineering curriculum; (2) to hold one short course per year for 25 participants; (3) to award two
fellowships per year; (4) to have two graduate theses a year in sanitary engineering; (5) to have one research project
per year; and (6) to publish three works on sanitary engineering per year, corresponding to the graduate theses and the
research project.

TOTAL

CONSULTANT MONTHS

TOTAL

FELLOWSHIPS-SHORT TERM

1 - - - TOTAL

PR I - - - PERSONNFL-CONSULTANTS
SUPPLIES ANO EQUIPMENT

- 2 2 2 FELLOWSHIPS
---- ---- --- .---- COURSE COSTS

PR - 2 2 2

PR 2,193 4.700 4.700 4,700_ _ _ _ _ _ _ _ _ _ ---------- ---------- ----------

955
438

800
3,000 3,000 3.000
1,700 1,700 1,700

PORTIONS OF INTERCGUNTRY PROJECTS

TOTAL AMRO PROJECTS

0100 EPIODEMILOGY
0103 EPIODEMIOLOGY (ZONE I[il
0111 SEMINAR ON EPIDEMIOLCGICAL SURVEILLANCE PROGRAMS
0200 MALARIA TECHNICAL ADVISORY SERVICES
0203 MALARIA TECHNICAL ADVISORY SERVICES IZONE 1?

0216 RESEARCH ON THE EPIDEMIOLOGY OF MALARIA ERAUIC. IN PROB. AREAS
0218 PROMOTION OF RURAL HEALTH SERVICES ANO ERAOICATION CAMPAIGNS
0400 TUBERCULOSIS CONTROL
0403 TUBERCULOSIS CONTROL IZONE Jll
0409 COURSES ON TUBERCULOSIS - EPIDEMIOLOGY

0410 COURSES ON TUBERCULOSIS - BACTERIOLOGY
0412 REGIONAL COMMITTEE ON EVALUATION OF TUBERCULOSIS PROGRAM5
0500 LEPROSY CONTROL
0509 COURSE ON HISTOPATHOLOGY OF LEPROSY
0600 VENEREAL DISEASE CONTROL

0612 VENEREAL DISEASE SEMINARS
0700 PAN AMERICAN ZOONOSES CENTER
0703 VETERINARY PUBLIC HEALTH (ZONE Ill
0718 SEMINAR ON EPIOEMIOLOGY OF THE ZOONOSES
0919 EVOLUTION ANO CONTROL OF MYCUBACTERIOSES ILEPROSY/TUBERCULUSISI

0923 DISEASES PREVENTABLE BY VACCINES
1000 PARASITIC DISEASES
1008 CHAGAS

·
DISEASE

2100 ENVIRONMENTAL SANITATION
2103 SANITARY ENGINEERING (ZONE I11}

2114 PAN AMERICAN SANITARY ENGINEERING CENTER
2120 CONFERENCE ON ENVIRONMENTAL IMPROVEMENT IN RURAL AREAS
2123 CENTER FOR HUMAN ECOLOGY AND HEALTH
2124 PROMOTION OF SANITARY ENGINEERING
2126 SYMPOSIUM ON ENVIRONMENTAL POLLUTION

1973 1974 1975

$ S $

649,492 611,290 504,536
.... - -.....................

2,585
5.097

985
7,637

24,348

90,439
869
855

3,787

181

2,056
375

6,882
5,460

4,129
8,160

900
1,508
7,225

3,536

240

560
12,028 14,875
3,860 4,382

731 -
560

227
43

1, 829
5,814

10, 396

555
483
705

6, 330

16, 691
997
749
480
975

7.255

4,02 7

515
1,885

1 , 728
524
132

15,107

490
1,050

268
777

15,653

1,167
498

348

1975 1976

$ -.-

1976

547,399

7,262

4,485

539
2,392

1,128

1,296
1,885
1.984

556
153

15,730

707
1, 506

316
753

18,299

1,221
516

---------------- - - - ----------- - ----------------------~ - ------------------ --------------------------------------------
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2200 WATER SUPPLIES 4,560 5,236 5.580 5,868
2203 WATER SUPPLIES ¿ZONE III 10,312 9,645
2213 STUODIES AND INVESTIGATION UF WATIER RESOUKCES 1.644 96 - -
2220 INSTITUTIONAL DEVELOPMENT 3,390 6.969 8.676 9,365
2223 PUBLIC SERVICES ADMINISTRATION 152 - - -

2221 WATER QUALITY AND WATER SUPPLY SYSTEMS - - 806 -
2230 RURAL WATER SUPPLY AND SANITATION - 700 128 56
2300 AEDES AEGYPTI ERADICATION 2,12I1 3,235 3.612 3863
2303 AEDES AEGYPTI ERADICATION <ZONE IIL 6.757 - - -
2309 STUDY GROUP ON AEDES AEGYPTI ERAOICATION - 336 - -

3000 COORDINATIUN WITH FOUNDATIONS 1.278 2.509 3.081 3,511
3110 COORDINATION OF INTERNATIONAL RESEARCH 2,303 3,853 3B119 3,394
3125 SPECIAL SEMINARS IN ZONE 11 2.783 2,490 -
3126 OPERATIONS RESEARCH 10 210 221 235
3129 RESEARCH TRAINING IN BIOMEDICAL SCIENCES 1,376 226 -

3130 CONFERENCE ON MYCOLOGY 77 1,308
3133 SYMPOSIUM ON PARACOCCIODIUOOMYCOSIS 10 - -
3135 DEVELOPMENT UF RIVER BASINS - 1.200 660 720
3131 PROGRAM ON TRAFFIC ACCIDENTS 1,637 2.006 1.169 1.251
3139 PAHO RESEARCH GRANT PROGRAM 4,906 2,650 3,975 5,300

3145 EMERGENCY PREPAREONESS - 532 -
3200 NURSING SERVICES 1,605 2,264 2,41t 2.534
3203 NURSING <ZONE II> 1,846 10995 - -
3210 HOSPITAL NURSING SERVICES - 715 1268 1,406
3214 DEFIN. AND IMPLEN. OF POLICY FOR DEVELOPMENT OF NURSING 554 1,193 1,114 1,113

3215 STUOY ON FACTURS AFFECTING NURSING GROWTH 312 - -
3216 STANDARODS IN NURSING PRACTICE b44 675 -
3219 CONFERENCE ON PUBLIC HEALTH NURSING - 1,262 -
3220 NURSING SERVICES IN RURAL HEALTH PRUGHRAMS - 529
3222 TECHNICAL ADVISORY COMMITTEE ON NURSING Z62 493 309 248

3223 SYSTEMS OF NURSING 51 1,001 1,250 -

3225 UTILIZATION AND TRAINING OF THE TRAOITIUNAL BIRTH ATTENOANi - 1,110 -
3300 LABORATORY SERVICES 800 361 452 481
3303 LABORATORY SERVICES (ZONE II) 1i,792 4,290 - -
3311 TRAINING OF LABORATORY PERSONNEL 127 774 895 955

3316 PRODUCTION AND DUALITY CONTROL OF BIOLOGICALS 1.432 1.689 1.764 1.942
3318 MYCOLOGY RESEARCH ANOD TRAINING CENTERS 1.084 2.409 944 966
3400 HEALTH EDUCATION 533 497 311 491
3410 TRAINING OF TEACHERS IN HEALTH EDUCATIUN 337 173 845 919
3500 HEALTH STATISTICS 1,127 724 932 688

3503 HEALTH STATISTICS UZONE 111) 7,261 5,063 --
3513 INTER-AMERICAN INVESTIGATION OF MURTALITY IN CHILODHOOD 7.283 3,007 3,318 3,579
3515 TRAINING IN USE OF COMPUTERS IN HEALTH STATISTICS 42 400 440 480
3516 REGIONAL SEMINAR ON DATA PROCESSING 723 - 723
3521 DETERMINATION OF BASIC DATA NEEUED ON ODELIVERY OF HEALTH CARE - - 643

3600 ADMINISTRATIVE METHODS AND PRACTICES IN PUBLIC HEALTH 2,259 3,061 3,214 3,421
3603 ADMINISTRATIEVE METHODS AND PRACTICES IN PUBL. HEALTH (<ONE Ill) 2,578 1,650 - -
3607 MANAGEMENT OF HEALTH SERVICES 1,457 1,462 --
3700 HEALTH PLANNING 5.074 3.163 3,398 3.741
3703 HEALTH PLANNING UZONE Ill 4,87T6 3,030 - -

3109 MEETING OF MINISTERS OF HEALTH 756 - -
3115 PAN AMERICAN PROGRAM FOR HEALTH PLANNING 10,441 16,222 11,820 9,420
4200 NUTRITION ADVISORY SERVICES 4.446 2.016 2.221 2,351
4203 INSTITUTE OF NUTRITION OF CENTRAL AMERICA AND PANAMA 260,197 258,965 265,482 273,487
*4213 IODINE OETERMINATION IN ENOEMIC GOITER 485 - - -

4221 SEMINAR ON NUTRITION IN FUOOD AND HEALTH POLICIES 70 222 244 444
4230 NUTRITION TRAINING - 609 810 1051
4238 NUTRITION RESEARCH 149 760 1,354 2,035
4248 NUTRIT. AND NON-NUTRIT. FACTORS AFFECT. GROWTH ANO DEVELOPMENT - - 44 503
4249 OPER. RES. IN METHODS OF PREV. MALNUTR. AND IMPROV. NUTRI. STA. - - 514 238

4300 MENTAL HEALTH 324 1,800 1,896 1,566
4312 COURSES IN COMMUNITY PSYCHIATRY 370 1,300 - -

4313 NURSING IN MENTAL HEALH 4,073 5,848 -
4316 EPIDEMIOLOGY OF SUICIOES 854 1,500 1185 -
4318 EPIDEMIOLOGY OF ALCOHOLISM 11,901 12,316 1,514 4,556

4320 SEMINAR ON MENTAL RETARDATION 607 - - -

4409 FLUORIDATION 4,050 3,895 3.340 3,964
4412 SEMINAR ON IMPLEMENTATION OF DENTAL HEALTH PROGRAMS - 20 314
4500 HEALTH ASPECTS OF RADIATION 492 360 318 396
4501 RADIATION HEALTH PROTECTION 1,154 440 1,386 1,952

4516 PLANNING ANO DEVELUPING RADIULOGICAL FACILITIES - - 252 -
4620 MANAGEMENT OF PESTICIDES 350 380 435
4700 FUOD ANO DRUG CONTROL 489 1tl611 1,00 1,119
4703 FODO REFERENCE LABORATORY (ZONE liL 10,536 - - -

4708 FOOD HYGIENE TRAINING CENTER 2,254 2,090 2,355 2,520

4716 TRAINING IN ANALYSIS OF FUOD ANO DRUGS 580 900 640 680
4717 SEMINAR ON FOOO HYGIENE - 610 - -
419 WORKSHOP ON EVALUATION OF MEDICAMENTS - - - 672
4800 MEDICAL CARE SERVICES 1,183 1.211 1,336 1,504
4803 MEDICAL CARE SERVICES (ZONE 111 5,130 5.790 - -

4813 HOSPITAL PLANNING AND ADMINISTRAITION 1,623 2,169 2,881 3,652
4815 TRAINING FOR MEDICAL CAPE AND HOSPITAL OADMINISTRATION N 1,966 2,667 2,366 3,068
4900 HEALTH AND POPULATION DYNAMICS 18,285 39,497 40,000 45,430
4903 HEALTH ANO POPULATION DYNAMICS (LONE 111) 5,682 b,017 - -

4909 EDUCATION ANO TRAINING IN HEALTH AND POPULATION OYNAMICS 3,007 7,729 14880 8,668

4915 MATERNAL ANO CHILO HEALTH 129 391 430 521
4917 CLINICAL ANO SOCIAL PEDIATRICS 203 1,635 1,431 1,431
4918 STUDY GROUP ON NURSING-MIDWIFERY SERVICES - - 1230 -
4920 LATIN AMERICAN CENTER FOR PERINATOLOGY AND HUMAN OEVELOPMENT 3,424 3,946
4922 MATERNAL CHILD HEALTh-FAM. PLAN. CONTIN. EOUC. ANO STAFF TRAIN. - 800
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5000 REHABILITATION 2,156 1,767 1.846 2,002
5100 CHRONIC DISEASES 139 475 538 559
6000 MEDICAL EDUCATION TEXTBOOKS ANO TEACHIN MATERIALS 1,238 1.276 1,417 1,496
6100 EDUCATION ANO TRAINING IN PUBLIC HEALTH 580 2.530 21468 2847
6200 EDUCATION IN HEALTH SCIENCES 1,679 3.288 5,025 5,841

6203 MEDICAL EDUCATION (ZONE 111) 3.204 5,415 - -
6216 BEHAVIORAL SCIENCES IN TRAINING OF HEALTH PERSCNNEL 2.283 2,880 2.818 2,685
6221 LIBRARY OF MEDICINE 5.103 7,266 5,344 5,304
6223 TEACHING OF BEHAVIURAL SCIENCES 1,702 400 -
6234 PROGRAM OF AOVANCED STUDIES Ih HEALTH 468 1,118 1,866 3.189

6300 NURSING EDUCATION 209 838 389 410
6310 NURSING EDUCATION TEXTBOOKS AND TEACHGNG MATERIALS 3,942 2,914 670 690
6317 SEMINAR ON NURSING EDUCATION 540 1,452 1,535 1,514
6319 TRAINING OF NURSING AUXILIARIES 294 2,953 3.575 3,353
6320 POST8ASIC COURSES IN NURSING 352 805 644 -

6322 RESEARCH IN NURSING TEACHING - - 2,478
6324 TRAIN. OF PROF., ADMINISIR., AND SPECIALISTS IN CLINICAL AREAS -154 518
6325 EWDUCATIONAL TECHNOLOGY IN NURSING - - 4,628 7,958
6400 SANITARY ENGINEERING EDUCATION 1,551 1,505 1,745 1.907
6600 DENTAL EDUCATION 1,154 1,495 819 928

6608 TRAINING OF AUXILIARY DENTAL PERSONNEL 416 530 588 1,571
6611 COMMUNICATIONS ANO INFORMATION IN UENTAL SCIENCE 498 1,013 317 326
6700 BIOSTAIISTICS EDUCATION 153 179 - 690
6707 LATIN AMERICAN CENTER FOR CLASSIFICATION OF JISEASES 983 964 1.008 1.119
6708 TRAINING PROGRAM IN HOSPITAL STATISTICS 1,145 1,894 1.984 2,070

6712 CONTINUING EOUC. FOR STATISTICIANS OF NATIONAL HEALTH SERVICES - - 568 576

SUMMARY OF INVESTMENTS 8Y SOURCE OF FUNDS

SOURCE OF FUNOS

TOTAL FUNDS

S------------ COUNTRY PROJECTS------------ *
1973 1974 1975 1976

311,709 532,900 601.238 617,615

*---PORTIONS OF INTER-COUNTRY PROJECTS----*
1973 1974 1975 1976

649,492 611,290 504,536 547,399

PAHO-PR-REGULAR BUDGET
PW-COMMUNITY MATER SUPPLY
PI-INCAP REGULAR BUDGET
PN-INCAP GRANTS & OTHER CONTR.
PG-GRANTS £ OTHER CONTRIBUT.
PH-PAN AMER. HEALTH & EDUC.FN.
PK-SPECIAL FUND, FOR HEALTH PR.
PS-SPECIAL FUND FOR RESEARCH

WHO-WR-REGULAR BUDGET
UNOP-UN DEVELOPMENT PROGRAM
UNFPA-UN FUNO POPULATION ACT.

103,624 198,400

56

178,029 301,300
30,000 33,200

* ---------- TOTAL ALL PROJECTS------------*
1973 1974 1975 1976

......... ---------- --------- - ------.....
SOURCE OF FUNOS

TOTAL FUNDS 961,201 1,144,190 1.105.774 1,165.014

PAHO-PR-REGULAR BUDGET
PW-COMMUNITY WATER SUPPLY
PI-INCAP REGULAR BUDGET
PN-INCAP GRANTS & OTHER CONTR.
PG-GRANTS & OTHER CONTRIBUT.
PH-PAN AMER. HEALTH £ EDUC.FN.
PK-SPECIAL FUND FOR HEALTH PR.
PS-SPECIAL FUND FOR RESEARCH

SHO-WR-REGULAR BUDGET
UNDP-UN DEVELOPMENT PROGRAM
UNFPA-UN FUND POPULATION ACT.

333,537
909

517,323
121,490

4d, 647
42,205
4,002

399
304,521

417,883
285

289,028

2 72,829
33,200
6. 181

311, 771

299,044

6.803

229, 913
909

57. 323
12, 490
48, 591
42,205
4,002

399
126, 492
1 7, 883

285

214,445
4,215

55,521
102,603

43,941
58,813

70.135
2 1,617
40.000

144,900
5,144

57,603
102,820

10,997
61,427

60,809
14.536
46,300

172,011
5,410

57.602
107,075

14,062
65 312

62,532
12,265
51 130

412 ,845
4.215

55,52l
102 1603
43,941
58,813

371 .435
54.817
40,000

433 928
5 144

57,603
102,820

10.997
61,427

333,638
41,736
52,481

483, 1782
5.410

57,602
107,075
14.062
65, 312

361, 576
12,265
57,930

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

.. .. .. .. .. .. = ==_= == =. =. ===I=D= == == == == = == == =. .= == = == == == == == == = == == == == == == = == =. == = .. .
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GUATEMALA

BACKGROUND DATA

The Republic of Guatemala, located in the northern part of Central America, has an area of 108,889 square kilometers.
In 1971 the population was 5,553,050, with a density of 50.9 inhabitants per square kilometer, so distributed as to
give and urban-rural density of 49.6 and 60.4%, respectively. The population structure by age groups reveals that 45%
is under 15 years of age; the life expectancy at birth is 53.5 years, and the birth rate, 43.4 per 1,000.

Approximately one-third of the total population is gainfully employed, with 60% working in the primary sector.

As set forth in the National Development Plan for 1971-75, the general objective is achievement of a sustained annual
growth rate of 6.21% of the GNP. As strategies for the period, the Plan includes restructuring of the agricultural prod-
uct, stimulating agricultural growth and diversification, improving income distribution through extension of social bene-
fits, improving the public sector, and regionalizing investments aimed at fostering specific poles of development.

The national health policy is closely related to these broad lines of general development.

Problems affecting the majority of the population stem from such factors as the high birth rate, low living standards,
protein-calorie malnutrition, a low immunization level, inadequate basic sanitation, and insufficient medical care.

General mortality is 13.5 per 1,000 population, with infant mortality at 94.3 per 1,000 live births, deaths in the group
of children under five years represent 49.1% of total deaths, and the causes of death result primarily from the same
factors cited above.

At the same time, coverage of health services is low; on a national average there are 26 hospital discharges and 0.2
medical consultations per inhabitant per year, with an unequal distribution of facilities between the capital city,
where 80% of the health resources are located, and the rest of the country.

The components of this health situation diagnosis have guided the authorities in adopting a policy designed to achieve
the following objectives: strengthening delivery of health services; improving administration of the existing services
and increasing them on a scale compatible with planned expansion of the public sector; preparing a national health plan;
forming a health manpower pool; giving emphasis to the control of preventable diseases; and extending medical care serv-
ices to the rural population.

PROTECTION OF HEALTH

Communicable Disease Control

Communicable and parasitic diseases are causes of death in 66% of total deaths. Among them the diseases that are pre-
ventable by vaccination weigh heavily in morbidity at the early ages. Specific programs such as those for tuberculosis,
venereal diseases and the zoonoses are susceptible of improvement.

All of the malarial area, with a population of 2,153,532, continues in the attack phase. Continuing attack measures are
based on the use of DDT, propoxur and larvicides. Reduction of cases between 1971 and 1973 was 16% (5,114 cases dis-
covered in 1973), but was 70% in the area sprayed with propoxur.

It is anticipated that, with continued efforts and implementation of techniques, the consolidation phase can be achieved
in the eastern zone of the country (1,393,000 population) around 1977; that transmission can be focalized in the northern
zone (787,000 population); and that the malarial area on the southern coast (256,000 population) where the operational
problems are greater, can be reduced by 25%.

Since 1972, diseases preventable by vaccination are being attacked through nationwide campaigns at the working level,
followed by maintenance measures. During 1972 more than 90% of the population under three years of age was vaccinated
against measles, and new additions to the vulnerable group in 1973. In the latter year two doses of poliomyelitis vac-
cine were administered to 780,446 children under five years of age (74% of the age group); in 1974 triple vaccination
will be given; in 1975, BCG; and in 1976 smallpox immunization will be administered to the same levels of the protected
population.

Aedes aegypti vigilance measures are being maintained in the border areas with El Salvador and especially those with
Honduras because of the frequent introduction of the vector.
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Tuberculosis control programs have been in progress since 1973, under new schemes of case detection and treatment, with
promising results; similar success has been obtained in treatment of venereal diseases based on local programs. Oncho-
cerciasis persists as a problem, although well focalized, and techniques are being studied for eradication of the simulid.

Biologicals are produced in the country for control of diphtheria, whooping cough, tetanus and typhoid, and special
attention is being given to the production of antirabies vaccine, incorporating the most efficient techniques to main-
tain the highest standards of both quality and productivity and to supply the domestic demanas, as well as those of
other countries on the Central American isthmus.

Environmental Health

In 1972, 40.5% of the urban population in Guatemala was supplied with in-house water connections, while only 13% of the
rural population had such supply or access to public fountains. Around 42% of the urban population had sewerage systems
and another 10% had sanitary latrines, while 6.5% of the rural population had sanitary latrines. It is anticipated that
during the 10-year period water supply can be provided to 80% of the urban population and 33% of the rural population;
that sewerage service can be provided to 50% of the urban population and sanitary latrines to 33% of rural inhabitants.

Problems created by environmental pollution, and specifically the increased air pollution in the capital city revealed
by the first sampling station now installed, are beginning to concern the Government. The general problem will be stud-
ied by an interdepartmental committee, with the objective of adopting measures for the appropriate regulation, legisla-
tion, and control.

PROMOTION OF HEALTH

General Services

Health resources are insufficient and are unequally distributed, and much could be done to increase their productivity.
As the principal institution for the health of the country's population, the Ministry of Public Health and Social Wel-
fare is properly structured at the central, intermediate, and local levels, divided into seven regions and 26 health
areas. Its resources have recently been reinforced by the incorporation of medical students in their final year prior
to graduation (internship) and by technical rural health workers.

Organization of a health system in the sectoral context, under the Five-year Development Plan, 1975-79, is planned. As
priority policy elements of the plan, the following are being proposed: integration or coordination of the component
institutions; organization of a central level that will provide effective guidance and supervision of the system and an
operational level (health areas) that will deliver comprehensive health services adequately and efficiently; construct-
ing, remodeling, and equipping hospitals and health centers; increasing the network of basic units (health centers and
health posts), with emphasis on the rural environment; controlling or eradicating diseases preventable by vaccination;
preparing and training manpower in functions for the greatest needs; improving information registers; and formulating a
national health plan.

Specific Programs

In the field of maternal and child health and family welfare, the problems are characterized by infant mortality of 9.4
per 1,000 live births; mortality in the 1-4 age group of 29.3 per 10,000; maternal deaths of 15.9 per 10,000; and deaths
from abortions, 7.5 per 10,000. Coverage of this population group in the program is very low: 14% received prenatal
care; 18% of the children under five received care; 18% of deliveries were in hospitals; 5% of the coverage was during
the puerperium.

The country is augmenting its resources and developing programmatic methodology that will make possible increased cov-
erage, to the end that the following goals may be achieved by the end of the decade: 60% to receive prenatal care;
70% of the infants under one year and 50% of the children in the 1-4 year age-group to be covered; 80% of the deliver-
ies to receive adequate medical care and 50% during the puerperium; and the gradual inclusion of women of the child-
bearing age into the programs for the control of fertility.

Protein-calorie malnutrition of various degrees affects 80% of the population under five years, with severe impact on
morbidity and mortality in that age-group. The Government is accordingly stepping up activities under a national food
and supplemental feeding policy for the high-risk groups.

For the purpose of solving deficiencies observed in the data required to know and attack health problems in the country,
it is planned to organize a unified statistical service to serve the several agencies. At the same time, organization
of medical registers is the object of special concern. In summary, immediate actions are directed to creating a statis-
tical unit that will incorporate the services now in the various institutions of the health sector; improving and stan-
dardizing hospital statistics; and training personnel for the various branches of statistical work.
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With the financial assistance of United Nations Development Programme (UNDP) the organization of the Unified Food Con-
trol Laboratory, based on integration of specific resources and activities of the Institute of Nutrition of Central
America and Panama (INCAP) and the Ministry of Public Health and Social Welfare, has been completed.

The primary purpose of the Laboratory will be to strengthen the work of food control in Guatemala as a means of protect-
ing the health of the population, contributing to improvement of food technology in the industry, expanding the export
market for high-quality food products, and contributing to increased trade within the zone. The Laboratory will serve
as a reference center for food analysis and at the same time will carry on studies of analytical methods designed to
bring about uniformity in the methods used, and to provide technical bases for standards applicable to food hygiene.
Another of its important functions will be the training of specialized personnel for all the other countries of the
Central American isthmus.

The country is formulating a medical care policy designed primarily to obtain increased efficiency and productivity from
its installed capacity by improving administration, remodeling establishments, and upgrading their equipment. In addi-
tion to meeting these objectives, with emphasis on manpower training at all medical care levels, investments will be used
to construct new establishments, taking into consideration the location of fluctuating demand in a regionalized system,
and with the target of maintaining an index of 2.3 beds per thousand inhabitants, with a ratio of one visit per inhabitant,
per year, by the end of the decade. It is expected that adequate manpower will be available (with the use of medical stu-
dents and rural health technicians) to meet a substantial part of the demand for ambulatory and domiciliary medical care
for the diseases that are relatively simple to diagnose and treat. These do, in fact, constitute the bulk of the demand.
In summary, actions will be centered on (1) an increase in the population cared for as ambulatory patients; (2) improve-
ment in administration of medical care resources; (3) manpower training; and (4) a modest increase in the number of hos-
pital establishments, adjusted to regionalization of the system.

The health authorities are beginning to study the problem of radiation exposure. In this task, they will be able to
count on the cooperation of the Institute of Nuclear Energy. The law creating the Institute empowers it to register
existing equipment and make dosimetric tests of individuals exposed to the risk. Appropriate legislation is now in
progress to establish standards, effect dosimetric control of personnel, organize supervision of equipment, and to re-
duce to acceptable levels the inherent risks of using radiation sources.

In the field of cancer control, the Ministry of Health has succeeded in organizing a school of exfoliative cytology and
in training staff for the early diagnosis of uterine cancer, in connection with the maternal and child health and family
planning programs. Cytotechnologists have been extensively trained for all of the Central American countries, and the
school will become a reference center for exfoliative cytology.

DEVELOPMENT OF EDUCATIONAL INSTITUTIONS

The country has schools of medicine, dentistry, engineering (with courses in sanitary engineering), pharmacology, veter-
inary medicine, social service, two schools of nursing, a school for rural health technicians, and a training division
in the Ministry of Health that prepares auxiliary nursing staff, laboratory technicians, and statistical technicians.
INCAP prepares teachers in maternal and child health and nutrition. Health manpower is not sufficient to meet the needs
of the country, and its distribution is deficient because of the high concentration in the capital city. In 1971 there
were 2.2 physicians, 0.5 dentists, 0.2 veterinary doctors, 1.4 nurses, 0.5 social workers, 0.4 pharmacists, 0.1 sanitary
engineers, and 0.3 health inspectors for each 10,000 inhabitants.

In recent years, changes in the curriculum have been effected, specifically in the schools of medicine and dentistry,
that will prepare professionals more in accord with the actual situation and real needs of the country.

Finalizing this conception in agreements between those institutions and the Ministry of Public Health has made it pos-
sible to study health problems in depth. Commencing in 1974, medical care planning for the rural population is being
strengthened by the incorporation of a contingent of medical students, serving their internship in the rural area; and
rural health technicians, with which it will be possible to cover no less than 200 of the 320 municipalities in the
country requiring services. PAHO will establish the necessary coordination between the training institutions and the
agencies employing personnel, so as to obtain the desired balance between instruction and services.

Efforts will be directed throughout the remainder of the decade towards the regionalization of medical care teaching,
towards incorporation of the local community in working for a solution to its own health problems, and towards bringing
in other professionals in the studies and activities of national community development. At the same time mechanisms
developed through planning will be adopted in training necessary staff for the expansion of health services.
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GUATEMALA - PROGRAM BUDGET

19 PERCENT

_ANNT PERCENT

$

305,226

227,828

51,835
131.095

5,107
2,431

36,939

421

77,398

47,504
20,907
1,136

924
927

574,954

195, 705

82,205
41 007
21,670

868
6,214

26,071
17,664

379, 249

278,411
5,081
5,615
3,096

544
14,348
40,480
26,566
3,054
2,054

149.850

4,637
25,713
5,337

58,315
21, 867
29,526
4,455

29.6

22.1

5.0
12.7

.5
.2

3.0

.1

7.5

4.6
2,0
.7
.1
.1

55.8

19.0

8.0
4.0
2.1
.1
.6

2.5
1.7

30.8

27.0
.5
.5
.3
.1

1.4
3.9
2.6
.3
.2

14.6

.5
2.5
.5

5.7
2.1
2.9
.4

1974
--_ _____---

AIUUNT

301,267

211,048

17,482
136,428

7.103
3,536

800
43,671

560
1,408

90,219

58,941
27,370

1,357
1,132
1,419

717,579

1 34,064

40,773
40 873
9, 522
1,270

14,49Y7
9,113

18.016

583,515

278,056
9,602
6,515
4,860

a77
185,581

46,173
46,b23

1,707
3,461

153,5CI01

3. 796
41,623

8 959
69,091
14,657
12, 338
3,037

PERCENT

25.5 1. PROTECTION OF HEALTH

17.9 A. COMMUNICA8LE UISEASES

1.5 0100 GENERAL
11.6 0200 MALA[IA

.6 0400 TUBERCULUSIS

.3 0500 LEtPOSY

.1 0600 VENEREAL DISEASES
3.7 0700 ZCONCSES

* 0900 OTHER
.1 1000 PARASITIL DlSEAStS

7.6 . ENVIRONMENthTAL HEALTH

5.0 2100 GEthNRAL
2.3 2200 wATtR SUPPLIES
.1 2300 AEOtS AtCYPTI ERADICATIUN
.1 2400 HCUSING
.1 2500 Al1 POLLUTIUON

61.2 11. PHOMUJIUN CF HEALTH

11.4 A. GENERAL SERVILES

3.5 3100 GENERAL PUbLLC HEALTH
3.5 3200 NURSlhI
.8 3300 LAUURAIORY
.1 3400 HtALTH EOULAIUN

1.2 3500 STATISTILS
.8 3600 AUMIlhT1RATIVE METHOOj

1.5 3700 HEALTH PLANNING

49.8 8. SPECIFIC PRUbRAMS

23.7 4200 KUTRITION
.8 4300 MENIAL HEALTH
.6 4400 DENTAL HEALTH
.4 4500 RAUIATION ANO ISUTUPES
.1 4600 CCCUPAIIONAL HEALTH

15.8 4700 FOCU ANO UHU.
3.9 4800 MLOILAL CAKE
4.0 4900 FAMILY HEALTH1 ANO POP. OYNAMICS
.2 5000 REHAILITATINION
.3 5100 CANLER L LIHLR LhKONIC JISEASES

13.3 Ill. DLVLLOPMENT OF EOULAIIONAL INSTIIUTIONS

.3 6100 PUbLIC HtALlh
3.6 6200 PEDICLIN
.8 6300 hUHSING

5.9 6400 ENVIRHNMhNTAL SCIENCES
1.3 6500 VEtERIlARY MEDICINE
1.1 6600 Oth11SIRY
.3 6700 BIUSTATISTILS

197

AMOUNT

319,549

223,219

23, L05
141,371

7,514
2,2 52

132
44, 792

2,029
2,l0

96. 330

60, 076
30,910

644
1,429
3,271

831, 77

1o3,236

bd,505
5. 735

, 480
1,156

15,954
10,309
17,097

608, 542

287,3C4
3,710
6,471
5. d60
1, 130

259, 163
40, 345
51,930
1,84¿
4,775

3,0OC3

3, 702
j6,292
11, 594
8,9C3
14,087
14,865

3, 500

5 1 9 7 6

PERCtNT AMOUNT PERCENT

25.7 336,904 25.1

18.C 232,485 17.7

1.8 22,062 1.7
11.4 148,643 11.3

.6 9,541 .7

.2 2,540 .2
* 153 *

3.6 43,953 3.4
.2 2,7b7 .2
.2 2,826 .2

7.7 104,419 B.O

4.8 66,334 5.1
2.5 31,823 2.4

* ,441 .1
.1 1,501 .1
.3 3.320 .3

66.S d51,153 65.0

13.2 193,341 14.8

4.7 79,330 6.1
4.1 53,470 4.1

.8 U1,114 .8

.1 1,416 .1
1.3 20,853 1.6
.8 12.031 .9

1.4 16,127 1.2

53.7 657,812 50.2

23.1 295,434 22.5
.3 5,589 .4
.5 8,734 .7
.5 5.600 .4
.1 1,233 .1

20.8 ¿12,267 16.2
3.1 53,b43 4.1
4.2 69,192 5.3

.1 2.002 .2

.4 4,118 .3

7.4 122,323 9.3

.3 4,27J .3
2.9 37,657 2.9

.9 16.918 1.3

.7 10,369 .8
1.1 16,717 1.3
1.2 16.424 1.2

.3 19,968 1.5

1,030,030 100.0 1,172,347 100.0
.========= :====== ======== == ======

GRAND TLTAL
==,== ==

1,2,4,330 100.0 1.310,380 100.0
= = === === == = == ==== = === ===== = == =====

*LESS THAN .05 PER CENT

_ _ _ _ _ _ _ _ _ _ _ _ _ I_ _ _ _ _ _ _ __ _------------------ -------------------------- - ---- - ------
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GUATEMALA - SUMMARY OF INVESTMENT

*------- Pt"SUNNEL------ -* *--OUTY--* *----FELLOWSHIPS ----- · ---SEMINARS---* *SUPPLIES· *-GRANtS-*
TOTAL POSTS STC TRAVEL AND AND

SOURCE OF FUNDS AMOUNt PROF. LOCAL MONTH AMUUNT AMUUNT ALAD. SHURT AMOUNT PART. AMOUNT EQUIPMENT CTHER

$ $ $ $ $ $S
1973

PAHO--PR
Pi
PS
PN
PG
PH
PK
PS

WHU--WR
UNDP
UNFPA
MO

TOTAL

PERCENT OF TOTAL

1974

PAHO--PR
PW
PI
PN
PG
PH

nHO----WR
UNOP
UNFPA
W0

TOTAL

PERCENT OF TOTAL

1975

PAHO---PR
PW
PI
PN
PG
PH

WHO---- .R
UNUP
UNFPA

TUTAL

PERCENT OF TOTAL

1976

PAHO---PR
Pi
Pi
PN
PG
PH

NHO----WR
UNOP
UNFPA

TOTAL

PERCENT OF TOTAL

408.9C4 3 7 254.385 2o,g96 7 17 63,471 - 1075 23,909 29,417
909 - 829 80 - - -

11,652 - - 37.299 1415 - - - - - 11.700 21.238
121,485 - - 52,406 5,2u9 - - 4,961 - - 14,479 44,424

41.33 - - 17,913 929 - - 3,900 - 6,091 6,341 6,164
53.540 1 - - 7.483 3,78 - - 1,935 - 439 a,509 11.86

5,030 - - - 4,37 67 - - - 141 446
399 - - - - - - - - 399

234,192 2 1 88,oO0 9,O10 7 1o 53.231 3 IU,UU3 60,111 12,957
46,646 1 - 10 31,063 - 1 6,568 .- 2302 713

284 - - 284 -
45,651 1 2 25,561 364 - - - 14,700 5,000

1.U30.030 8 - 21 544,405 47,869 15 27 134,072 3 21,26b 142.252 1JZ2144
==.======= ===== ==== = ========= ========== == = = == = ==8== ==8 = == == === I=====.=

100.0 53.1 4.7 13.0 2.6 13.8 12.8
..... _ _._ _ . . . . . . . . . . . . . . . . . . . _._. _ _ _ . _._ _ _ _ _ _ _ _ __-_ _-_- _

517,411 8 5 7 385.477 2o,454 5 9 39,194 - 10,575 ¿6,193 27,578
4.215 - - - 4.020 195 - - - -

69,358 - - - 39,338 900 - - - 6.358 20,802
102,OZC - - - 56,045 5.192 - - 5,289 -- 7843 28,232

35,2C4 - - 13,983 534 - - 947 - 5,535 7,085 710ZO
58,810 - - 24,132 2,44 - - 5,47 - 129 7,561 19,037

159,552 2 - 3 94.499 9,170 2 <t 26.397 - 11,151 10.515 7,820
134,599 1 - - 42,986 I,Yt0 - 1 5.917 - 80,572 3,164

30,696 - 16,790 70 - - 7,8a - 2,432 2,050 1,036
59,801 1 - - 13.000 1,00, - 7 lO,OO - - 8,489 27,312

1,172.347 12 5 10 690,270 50,509 7 23 100.919 - 29.822 158i,o6 142,101

IO.C 58.9 4.3 6.6 2.6 13.5 12.1
.... ----- ----- ----- ----..

578,950 9 5 9 444.79j 31,969 5 13 44,916 - 5.240 ¿4.595 Z7,437
5,144 - - - 4924 220 - - -- - -

72.000 - - - 41,305 o90 - - - - 8.400 21,395
102,818 - - - 56.091 5.179 - - 5.29 - - 8.139 28,120
14,087 - - - 9.049 - - - - - 1,381 3 657
61,42Z - - - 25,31o ¿,ZO - - 5,754 - 1- .109 20,361
190,602 2 - 3 110,487 o,672 5 6 41,046 - 9.163 11.457 9,687
177.810 1 - - 37,751 1,691 - 3 10O,oll - - 122,399 5.158
41,497 - - - 24.094 1,050 - - 7uO - 4,578 2,579 1,316

1,244,330 12 5 12 753,812 52.191 U1 2Z 115,496 - 18,98d 186,659 117,131
========== ===== == === === = = ========== ===== ===== ========== ===== = = ======== ========== ========

iCO.C 60.6 4.¿ 9.3 1.5 15.0 9.4

659,117 9 5 9 497,641 J5,39d 5 15 54,1Z2 - 11,099 26,961 33,836
5,410 - - 5,1170 Z4J - - - - -
72,OCO - - - 43,j38 900 - - - - 7.000 20.762

107,073 - - - 58,8o6 5,179 - - 5,289 - - 139 29s600
14.215 - - - 9,383 - - - - - - 1.038 3,794
65,3C6 - - 26,51 2,368 - 5,965 - f,605 21.790

229,270 3 - 2 126.444 11,220 5 11 48,894 10177Z 21,684 10.256
·112.167 1 - - 36.861 1,980 - 2 3,135 - - 61.586 3,605

45r822 - - 26,609 1,225 - - 8.668 - 5.036 2.837 1,447

1,310,380 13 5 11 830,690 Sd,510 10 2d J131,33 - ¿6,907 137t850 125,090
========== ===== ==== = === = = = 3==== =.=4== == ==== ===.=4= == = ====== ==4=102 =.1 5= 5 ====

ICO.C o3.4 4.5 10.0 2.1 10.5 9.5
_ _ _ _ _ _ _ __-_ __-_ _ _ _ . . _ _ . . _ _ . _ _

PAHO-PR-REGULAR BUDGET
PW-CUMMUNITY WATER SUPPLY
PI-INCAP - REGULAR BUDGET
PN-INCAP - GRANTS ANO UTHER CONTRIBUTIUNS
PG-GRANTS ANDO OTHER CONTRIlUTIUNS
PH-PAN AMERICAN hEALTH AND EDUCATION FUUNDATIUN

PAHO-PK-SPECIAL FUND FOU HEALTH PRUMOTION
PS-SPECIAL FUNU FOR RESEARCH

wHO--WR-REGULAR BUOGET
UNCP-UNITED NATIONS DEVELUPMENt PKUGRAM
UNFPA-UNITED NATIUNS FUND FOR POPULATION ACTIVITES
WO-GRANrS ANO OTHER FUiDS

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

-- - - - - - - --- - - ----------- ------- - -- -- - ---- - ----~ ~ ----- - ------- ----- - - --~ -- -----~ ------ - --------- - ---
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$ $ $ - -

GUATEMALA -DETAIL

GUATEMALA-0100, COMMUNICABLE DISEASE CONTROL

The burden of communicable diseases in Guatemala, especially those which can be prevented by vaccination, has been
apparent for years. It explains much of the high mortality rate among children under five years of age. The Govern-

ment has made significant efforts in recent years to conduct national vaccination programs. Vaccination programs for

measles and poliomyelitis have achieved broad coverage that is being well maintained. There is interest in improving

epidemiological surveillance systems and pursuing immunization plans. PAHO is cooperating in the training of personnel

and is supporting demonstration programs.

Beginning in 1975, services of the zone consultant, as well as participation by each country in zone seminars and
courses, is being included in country projects.

- I 2 I TOTAL
... ---- ---- ---- -----.

39,769 1,500 15.850 14.800
.. ------- --------- ---------- --------...

FELLOWSHIPS-ACADE4 IC
FELLOWSHIPS-SHORT TERM

WR 1 1
WR 1 1 - SUATOTAL

ZONE ADVISORY SERVICES
SUPPLIES ANO EQUIPMENT

SUBTOTAL

SUPPLIES AND EQUIPMENT
FELLOWSHIPS

PR 6,289 9,.550 10,000
........................................--

6,289
-9,550 10,000

WR 33,480 1,500 6,500 4,800

33,480 - - -
- 1,500 6,300 4,800

GUATEMALA-0200, MALARIA ERADICATION

The population subjected to the risk of contracting malaria in Guatemala constitutes 2.2 million inhabitants. All of
the malarious area is in the attack phase, but in the western part of the country there are areas where it is presumed

that transmission has been interrupted.

In 1973, the third year of a new long-term eradication plaín was carried out, which included the application of propoxur

in 82,000 houses in the eastern portion of the southern coast and in 12,000 temporary shelters in the farming subdivisions
of Ixcan and Sebol in the northern part of the country. The area sprayed with DDT was reduced because it was discovered
that the vector was resistant to the aforementioned insecticide.

The evolution of the transmission has been very favorable on the southern coast (propoxur area) and unfavorable in the

northern part of the country (DDT area). In 1973, 6,182 cases of malaria were registered out of 386,026 blood samples
examined, which compares with 7,750 cases out of 345,156 samples in 1972. Moreover, in 1973 there were only three cases

of P. falciparum. The purpose of this project is to continue cooperation in the eradication program.

Beginning in 1975, services of the zone consultant, as well as participation by each country in zone seminars and courses,

is being included in country projects.

UNICEF cooperates in this project.

2 4 4 4 TLIAL
... ---- -- -- ---- -----.

64,321 121,20C 136,320 143,080
......... ------- - - -_- -- -- - ----- - -__ __

P-4

P-4

P-4

P-3

ENTCMLOGIS¡T
.3841

MEDICAL OFFICER
4.0481
SANITARY ENGINEER

.0483
ADMIN. METHODS OFFICER

.1081

TOTAL

FELLOWSHIPS-SHORT TERM

PR 1 1 1

iWR 1 1 1 1
SUITUIAL

PR 1 I 1 I PtHSChtLL-PCSTS
ZCNE AUVISCRY SERVILtS

PR - I 1 1 DUTl TRAVtL
SUPPLltS ANO EQUIPMENT

1 - - zUBOITAL
.... .. --_ _ ---........

WR - 1 PEHRUNNLL-POSTS
DUIY TRAVEL
SUPPLIES ANC ECUIPMENr
FELLUSHI PS

PR 30,345 88.700 103.360 107,620
_ - - - - -- - - - -- - - - - --------_ _ _ _ _ _ _ _ _ _ _ _

27,384

382

7e,300 79.800
- 10,760
4,40C 4,e00
8.00OC 8.000

83.300
11,320
5,000
8,000

WH 33,982 32,50C 32,S6C 35,46'0

24,03C 24,700 26,560 28,760
1,772 2,100 2,200 2,500

.18AC 4,200 4,200 4,200
1,50C - -
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FUND 1973 . 1974 1975 1976

$ $ -$

GUATEMALA-0400, TUBERCULOSIS CONTROL

In 1975 country projects have been established to reflect the services to be provided by zone consultants, as well as

participation by each country in zone seminars and courses.

TOTAL

ZONF ADVISORY SERVICES

PR 4,530 4.725

- - 4,530 4,725

GUATEMALA-0701, RABIES VACCINE

The goals of the Ten-year Health Plan for the Americas include an 80% immunization coverage for the control of canine

rabies. To achieve this objective in the countries of the Isthmus, it is intended to increase the production of CRL

rabies vaccine for veterinary use at the Biological Institute of the Guatemalan Ministry of Health, so that it may act

as a production center for the countries of the Region through the provision of effective levels of technical assis-

tance, equipment, and supplies.

Beginning in 1975, services of the zone consultant, as well as participation by each country in zone seminars and courses,

is being included in country projects.

TOTAL

CONSULTANT MONTHS

TOTAL

FELLOWSHIPS-SHORT TERM

I

PR

-1

PR

TOTAL

SUBTOTAL

PERSONNFL-CONSULTANTS
- 1 SIPPLIFS AND EOUIPMFNT

FELLOWSHIPS

SUBTOTAL

ZnNE ADVISORY SERVICES

5,266 5,500 14,040 11,919

PR 5,266 5,500 5,700 5,500

- - 2,200 -

5,266 4,000 3,500 4,000
- 1,500 - 1,500

WR - - 8,340 6,419

- - 8.340 6,419

GUATEMALA-2100, ENVIRONMENTAL SANITATION

The purpose of this project is to expand and improve the water, sewerage, and solid waste disposal services in

Guatemala's urban and rural sectors. It is also intended to extend the coverage of garbage collection services for the
urban population and to improve garbage disposal. It is hoped to continue the studies on environmental pollution and to

formulate water, air, soil, and food pollution control policies and programs.

The objectives for the budget period include providing 61% of the urban population with house connections for potable

water and 45% of the urban sector with sewerage; supplying 25% of the rural inhabitants with potable water; improving
the solid waste disposal systems in the capital and in seven towns of the interior; determining personnel requirements

for environmental sanitation; and programming their training. Efforts will be made to integrate the units involved in

the planning, designing, construction, and operation of potable water and sewerage systems.

Beginning in 1975, services of the zone consultant, as well as participation by each country in zone seminars and

courses, is being included in country projects.

TOTAL

P-4 SANITARY ENGINEER
.0490

TOTAL

PR

1 1 1 1 TOTAL

1 1 1 1 PERSONNFL-POSTS
ZONE ADVISORY SERVICES
PERSONNEL-CONSULTANTS

- 2 3 DUTY TRAVFL
---- ---- ---- ---- FELLOWSHIPS

PR 30,939 34,900 47,740 51,640
.......................................-

28, 232

495
2,212

27,100

4,000
800

3.000

28,300
8,840
6,600
1,000
3,000

29,500
9,.240
7,200
1,200
4.500

CONSULTANT MONTHS

TOTAL

FELLOWSHIPS-SHORT TERM

PR 2 3 3

2 2 2 3

PR 2 2 2 3

GUATEMALA-2200, WATER SUPPLIES

In 1975 country projects have been established to reflect the services to be provided by zone consultants, as well as

participation by each country in zone seminars and courses.



FUND 1973 1974 1975 1976
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TOTAL

ZONE ADVISnRY SERVICES

FUND 1973 ; 1974 1975 1976

$ $ S *S

PR - - 13.540 14.140

- - 13.540 14.140

GUATEMALA-2500, AIR POLLUTION

The purpose of this project is to obtain information about the characteristics of air pollution in the Guatemala City and

to plan for any control measures required. The first sampling station began operation at the end of 1972, and others will

be installed if the results of this study show that they are needed.

TOTAL

FELLOWSHIPS-SHORT TERn

I I TOTAL
... .. --_ _ ---......

PR SUPPLIES ANO EQUIPMENT
FELLOW SHIPS

PR 455 500 2,300 2.300
_.,..... .. -- --- ----- - --- ---- - - -- --- -. .. .

455 500 800
- 1,500

GUATEMALA-3100, HEALTH SERVICES

The predominant health problems in Guatemala are susceptible to substantial improvement if priority attention is given

to reducible dangers, to malnutrition, and to provision of health services for the population now receiving a low level

of care. The policy of the Government is following these orientations even though there are limitations due to the

scarcity of financial, human, and physical resources.

The purpose of this project is to collaborate with the Government in the development of health services on various levels,

as well as in the formulation and execution of a national health plan.

Beginning in 1975, services of the zone consultant,

is being included in country projects.

as well as participation by each country in zone seminars and courses,

UNICEF cooperates in this project.

TOTAL

P-5 MEDICAL OFFICER
.0284

P-3 ADMIN. METHODS OFFICER
.3675

P-3 NURSE
4.0986

TOTAL

CONSULTANT MONTHS

TOTAL

FELLOWSHIPS-ACADEMIC
FELLOWSHIPS-ACADEMIC
FELLOWSHIPS-SHORT TERN
FELLOWSHIPS-SHORT TERM

2 1 2 2
_ - --- ---_- --__ _ -_ _ _

TOTAL

pp -
SUBTOTAL

PP 1 . . . -----

WR 1

1 2 2 -

RP I 2 2 -

24 6 8 11
_ - --- ---_- --__ _- _ _ _

PR
WR
PR
HR>

2
6
6

tO

2

4

4

4

4

7

PERSONNEL-POSTS
DUTY TRAVEL
FELLOWSHIPS

SUBT(TAL

PERSONNEL-POSTS
PFRSONNEL-CONSULTANTS
DUTY TRAVEL
SUPPLIES AND EQUIPMENT
FELLOWSHIPS
DFV. OF HUMAN RESOURCES
PARTICIPANTS
CDOURSE COSTS

103,835 42,166 74,380 95,480
......... ----------_- -------- --- -- -.....

PR 37.056 - 11.200 29,800

17.769 - 10.200 28,700
2,009 - 1,000 1,100

17,278 - - -

WR 66,779 42,166 63,180 65,680
___:--~ ----------..----------..---.......

15, 500
3,053

863
702

41,408

2,753
2,500

16,466
4,000
1,100
1,500

15,600

3,500

26,560
4,400
1 ,100
1,000

25,200
t ,420

3,500

28,760

1 300
1,000

29,700
1,420

3,500

TOTAL 3

PARTICIPANTS WR 3

GUATEMALA-3200, NURSING SERVICES

The purpose of this project was to improve nursing services by defining the role of nursing in the health programs of

Guatemala and cooperate in training personnel to carry out those roles.

Beginning in 1975, services of the zone consultant, as well as participation by each country in zone seminars and courses,

is being included in country projects.
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1 - - TOTAL

PH 1I - - -
SUBTOTAL

ZONE ADVISORY SERVICES

SUBTOTAL

PERSONNEL-POSTS
DUTY TRAVEL

FUND 1973 1974 1975 1976

$ $ S .$

10.638 - 16,720 17,520

PR - 16,720 17.520

- - 16,720 17,520

PH 10,638 - -

9,340 - -
1,298 - -

GUATEMALA-3300, LABORATORY SERVICES

The purpose of this project was to cooperate in strengthening the national laboratory system as well as the production
and control of biological products in accordance with the national health plan of Guatemala.

Beginning in 1975, services of the zone consultant, as well as participation by each country in zone seminars and
courses, is being included in country projects.

TOTAL

CONSULTANT MONTHS
CONSULTANT MONTHS

TOTAL

FELLOWSHIPS-ACADEMIC

-

PR 1 -
UNDP 4 -

t

UNDP

TOTAL

SUBTOTAL

ZONE ADVISORY SERVICES
PERSONNEL-CONSULTANTS

SUBTOTAL

PERSONNEL-CONSULTANTS
SUPPLIES ANO EQUIPMENT
FELLOWSHIPS

15,843 - 4,545 4,800
......... ---------- ---------- ------.....

PR 580 - 4.545 4.800

- - 4,545 4,800
580 - - -

UNDP 15.263 - - -

9.500 - - -
597 - - -

5,166 - -

GUATEMALA-3500, HEALTH STATISTICS

The purpose of this project is to cooperate in the administrative and operational strengthening of the Health Statistics

Section of the Ministry of Public Health of Guatemala,and in the preparation of coordination agreements between the

major producers of statistics, avoiding duplication. The use of the International Certificate of Death will be promoted

in medical establishments and in private practice. Furthermore, PAHO will cooperate in the training of personnel and in

the organization of departments of statistics and medical records in hospitals.

Beginning in 1975, services of the zone consultant, as well as participation by each country in zone seminars and

courses, is being included in country projects.

_ - - 1 TOTAL

P-2 MEDICAL RECORDS LIBRARIAN WR - - 1
4.3678

TOTAL - 7 3 3

FELLOWSHIPS-ACAOEMIC
FFLLOWSHIPS-SHORT TERM

PR - 1 1
PR - I 2 2

SUBTOTAL

ZONE ADVISORY SERVICES
FELLOWSHIPS

SUBTOTAL

PERSONNEL-POSTS
ZONE ADVISORY SERVICES
DUTY TRAVEL

6- ,300 15,022 34,895

PR - 61,300 8,800 12,540

_ - 1,000 4.740
- 6.300 7.800 7.800

WR - 6,222 22,355

- - - 13,453
- -ó6,222 6.902

- _ - 2.000

GUATEMALA-3600, ADMINISTRATIVE METHODS AND PRACTICES IN PUBLIC HEALTH

In 1975 country projects have been established to reflect the services to be provided by zone consultants, as well as
participation by each country in zone seminars and courses.

TOTAL

ZONE ADVISORY SERVICES

PR - - 7.095 8.610

- - 7,095 8,610

TOTAL
_ ___

P-3 NURSE
.3217
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GUATEMALA-3700, HEALTH PLANNING

In 1975 country projects have been established to reflect the services to be provided by zone consultants, as well as
participation by each country in zone seminars and courses.

TOTAL
_~ ---_

ZONE ADVISORY SERVICES

PR - 5,820 6,100

- - 5,820 6.100

GUATEMALA-4100, MATERNAL AND CHILD HEALTH (renumbered GUATEMALA-4901)

GUATEMALA-4500, RADIATION PROTECTION

The use of radiation producing equipment and sources, both in industry and in the health services, has grown in Guatemala
in recent years. The National Nuclear Energy Institute (Instituto Nacional de Energía Nuclear), established by the Govern-
ment of the Republic in 1970, has initiated a coordination process with the Ministry of Public llealth and Social Welfare
in order to control the use of radiation producing sources and avoid unnecessary human exposure and environmental contam-
ination. To these ends, activities in this area must be appropriately regulated.

The purpose of this project is to collaborate with the Government in the establishment of a program for protection against
radiation and the training of personnel in the use of radiation in medicine, personnel dosage monitoring, and calibration
of radioactive sources.

TOTAL

FELLOWSHIPS-SHORT TERM

- 1 I 1 TOTAL
... ---- ---- --- - -----.

PR 1 1 SUPPLIES ANO EQUIPMFNT
FELLOWSHI PS

PR - 1,500 2,500 2,500

- - 1,000 1.000
- 1.500 1,500 1,500

GUATEMALA-4701, UNIFIED FOOD CONTROL LABORATORY

The aim of this project is to strengthen food control activities in Guatemala in order to provide better protection for
the health of its population, contribute to the improvement of food technology in industry, protect the consumer econom-
ically, facilitate and increase commerce within the zone, and increase the export of food products. It is hoped to achieve
these objectives by establishing a unified food control laboratory through the merger of the Food Control and Analysis
Division of the Institute of Nutrition of Central America and Panama (INCAP) in Guatemala City with the Food and Dietetics
Laboratory of the Ministry of Health and Social Welfare. The activities of the new laboratory will be coordinated with
and strengthened by the food inspection services under the Food Control Department. Specialized laboratory personnel
will be made available to other Central American countries. Other major functions of the laboratory will be to undertake
research into methods of analysis in order to standardize the systems being used, and to coordinate periodic reviews of
guidelines on food hygiene.

TOTAL

P-5 PROJFCT MANAGER
4.3986

P-4 LABORATORY ADVISER
.4277

P-3 LABORATORY AOVISER
.4278

P-2 LABORATORY ADVISER
.3535

G-5 LABORATORY ASSISTANT
.3536 .4279

G-5 SECRETARY
.4287

G-4 CLERK TYPIST
.4280

G-1 LABORER
.4288

TOTAL

FELLOWSHIPS-ACADEMIC
FELLOWSHIPS-SHORT TERM

1 9 9 9

UNDP 1 I 1 1

PR - I 1

PR - I 1

PR I I 1

PR - 2 2 2

TOTAL 1 - 179,833 253,900 205,800
.......... ------- _ _ _ ---------- --- - - ---

SUBTOTAL

PERSONNEL-POSTS
DUTY TRAVEL

SUBTnTAL
_ _ _ _ _ _

PR - 1 1 1 SUPPLIES AND EQUIPMENT

PR - 1 1 1

PR - 1

- 1 3 2

UNDP - -
UNOP - 1 3 2

SUBTOrAL

PERSONNEL-POSTS
DUTY TRAVEL
SUPPLIES AND EUJIPMENT
FELLOWSHIPS
nISCELLANEOUS

PR - 64700 89,400 95,600

- 62,200 85,900 91,100
2,500 3.500 4.500

MR - - 10000

- - - 10,000

UNDP - 115,133 164,500 100,200
......... ---------- ---------- - - -------_

28,500
1,500

79,000
3,70C
2.433

28,500
1 ,500

121,000
9,700
3,800

28,500
1,500

60,500
7,400
2,300

GUATEMALA-4800, MEDICAL CARE SERVICES

The purpose of this project is to assist the Government of Guatemala in extending the coverage of medical care services
and in making them more efficient; in planning the construction of new hospitals and the renovation, expansion, and
modernization of existing ones; and in training personnel in the organization and administration of medical care and
hospital services.
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FUND 1973 1974 1975 1976

$ $ $ .5

Beginning in 1975, services of the zone consultant, as well as participation by each country in zone seminars and
courses, is being included in country projects.

TOTAL

P-3 ADMIN. METHOOS OFFICER
.3675

TOTAL

CONSULTANT MONTHS

TOTAL

FELLOWSHIPS-ACAOEMIC
FELLOWSHIPS-SHORT TERM

- 1 1 TOTAL
.....................- -

PR - I 1

1
I --- _- - ---

PR 1 -

4 2 2 2

PR 2 1 1 1
PR 2 1 1 1

PR 16,080 32t400 39,760 45.420
........................................--

PERSONNEL-POSTS
ZONE ADVISORY SERVICES
PERSONNFL-CnNSULTANTS
DUTY TRAVFL
SEMINAR COSTS
FELLOWSHIPS
COURSE COSTS

GUATEMALA-4802, OCCUPATIONAL DISEASES MEDICINE

The purpose of this project was to cooperate with the Government of Guatemala in the development of a program for the treat-
ment of occupational diseases and to assist the Instituto Guatemalteco de Seguridad Social in improving its programs in
this respect, as well as those of the provincial departments.

6 TOTAL
_ - --- --- ---_ _ _

CONSULTANT MONTHS UNOP 6 PERSONNEL-CONSULTANTS

UNOP 14,500

14,500

GUATEMALA-4900, HEALTH AND POPULATION DYNA-MICS

PAHO cooperated in a multidisciplinary seminar which met to study the degree of organization and present development of
MCH and family health activities as well as the extension necessary in order to meet the goals recommended by the III
Special Meeting of Ministers of Health.

TOTAL

CONSULTANT MONTHS PG I -

TOTAL

PERSONNEL-CONSULTANTS
SEMINAR COSTS

PG 3,518

527 - - -
2,991 - -

GUATEMALA-4901, MATERNAL AND CHILD HEALTH (previously GUATEMALA-4100)

The maternal and child health risks in the country are high and the coverage of the pertinent services is low owing to
factors connected mainly with the availability of manpower, which is insufficiently trained.

The project is designed to extend to the different regions of the country the care model put into practice in the
Quetzaltenango Health Area, based on raising the number of properly trained personnel and strengthening the super-
vision systems and the machinery for the delegation of functions.

TOTAL

CONSULTANT MONTHS

TOTAL

FELLOWSHIPS-SHORT TERM

-- - - 2 TOTAL

WR - - - 2 PERSONNEL-CONSULTANTS
SEMINAR COSTS

-- - 2 FELLOWSHIPS
_ - --- ---_- --__ _ -_ _ _

HR - - - 11,800
........ ---------- - -------- ----------_

- _ _ 4,800
_ _ - 4,000

- _ - 3,000

WR - - 2

GUATEMALA-5100, CANCER CONTROL

An integrated program in Guatemala to control cervico-uterine cancer, which is among the most common of malignant tumors
affecting Guatemalan women, requires not only cytological detection activities but diagnostic services and treatment
of discovered cases as well.

The objective of this project is to collaborate with the Government in the planning of all steps, recognizing the crucial
need to achieve maximum coverage of the population groups having the highest risk> i.e., the economically disadvantaged.
Support for the School of Exfoliative Cytology of Central America and Panama (Escuela de Citología Exfoliativa de Centro-
américa y Panamá)also contributes to the training of the technical and professional personnel needed for the detection
programs in all the countries of the Zone, especially the programs being undertaken within the framework of family plan-
ning services.

1,150

13,230
1 700

22,100

2,000
2,000
6,300

23,200
8,060

2.200

6,300

24,300
8,420

2,400
4,000
6,300

TOTAL
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TOTAL

CONSULTANT MONTHS

TOTAL

- I - TOTAL
_ - --- --- --- -----__ _ _ _ _ _

R

- 1 2
_ - --- ---_- --__ _- _ _ _

- PERSONNEL-CONSULTANTS
FELLOWSHIPS

WR - 2000 3,700 3.000

- 2,000 2.200 -
- - 1.500 3,000

FELLOWSHIPS-SHORT TERM WR - - 2

GUATEMALA-6200, MEDICAL EDUCATION

The purpose of this project is to cooperate with the Government of Guatemala in efforts to expand the training of health
personnel at all levels--professional, technical, and auxiliary--and to achieve a quantitative and qualitative change in
the preparation of personnel through the coordinated efforts of the health services in accordance with established goals
and the actual need for health personnel.

At the undergraduate level, the project will cooperate in educating physicians in such a way that they can solve the problems
of health care in the country and in modernizing the methods and techniques of teaching. At the graduate level, it will
help to improve the training of teaching personnel and specialists in the different health sciences and will promote the

development of continuing education so that knowledge may be kept up to date.

Beginning in 1975, services of the zone consultant, as well as participation by each country in zone seminars and courses,
is being included in country projects.

I 1 1 I TOTAL
... ---- ---- ----_ _ _- -.

PR 1 1 1 1 ZONE AODVISORY SERVICES
PERSONNEL-CONSULTANTS

- 3 3 3 SEMINAR COSTS
.---- ---- ---- ---- SUPPLIES AND EQUIPMENT

FELLOWSHIPS
PR - I 1 1
PR - 2 2 2

PR 5,587 16.300 20.080 20.660
_ _ _ _ _ _ _ _ _ _ ---------- ---------- ----------

-- 7,580
2,339 2.000 2,200
1.000 1,500 1,500
2,248 5,000 1,000
- 7.800 7,800

GUATEMALA-6400, SANITARY ENGINEERING EDUCATION

The purpose of this project in Guatemala is to provide environmental sanitation personnel with the technical knowledge

of sanitary engineering they need, mainly through the Regional School of Sanitary Engineering of the University of San

Carlos. This school serves Central America and Panama and organizes academic courses, short courses, and research. It

receives a grant from the Swiss Government.

I I - - TOTAL
... .. -- -- --- -_. ---

0 1 1
SUBTOTAL

5 1 1 1
---- ---- --- ---- PERSONNEL-CONSULTANTS

SEMINAR COSTS
PR 3 1 1 1 SUPPLIES AND EQUIPMFNT
WO 2 - - - FELLOWSHIPS

COURSE COSTS
8 1 1

PR - I I 1

SUBTOTAL

PERSONNEL-POSTS
PERSONNEL-CONSULTANTS
DUTY TRAVEL
CONTRACTUAL SERVICES
SUPPLIES AND EOUIPMENT
FELLOWSHIPS
GRANTS
MISCELLANEOUS

55.760 66,301 5.700 6.900
---- ------. --.--- ------- --------. ....

PR 10,109 6,500 5,700 6,900
....................................... -

4,386
3,445

397

1,881

2,000 2,200 2,400

1,500 1,500 L,500
3,000 2.000 3,000

WO 45,651 59.801 - -
....... ... _- --- ---------- -------_ _ _ _ _

23.077
2,490

384

14, 700

5,000

13,000

1, 000
2,000
8,489

10,000
23,340
1,972

GUATEMALA-6500, VETERINARY MEDICINE EDUCATION

In order to achieve the goals proposed in the Ten-year Health Plan for the Americas in the programming of human resources

for health, it is planned to obtain the technical assistance of the School of Veterinary Medicine and Animal Genetics of
the University of San Carlos of Guatemala, which is performing a regional role for Central America; provide laboratory
departments with equipment and audiovisual aids; and undertake the training of teaching personnel through the grant of
short-term academic fellowships. The updating of curricula is also being given priority through technical assistance to
the University by the conduct of seminars and workshops and the engaging of short-term consultants.
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TOTAL

CONSULTANT MONTHS

TOTAL

FELLOWSHIPS-ACADEMIC
FELLOHSHIPS-SHORT TERM

7,960
2,400
1,500
1.000
7,800

TOTAL

P-4 SANITARY ENGINEER
4.3857

TOTAL

CONSULTANT MONTHS
CONSULTANT MONTHS

TOTAL

FELLOWSHIPS-SHORT TERM
FELLOWSHIPS-SHORT TERM
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FUND 1973 1974 1975 1976
_ - --- --- ---_- --__ _- _ _ _

FUND 1973

_ - -

1974 1975 1976

$ $ .

The coordination of veterinary public health and animal health services in the health and agricultural sectors will be
encouraged so as to relate veterinary medical education more closely to the needs of national programs in these sectors
of government, and also to concentrate the University's research activities on seeking solutions to the animal health prob-
lems of the country.

TOTAL

CONSULTANT MONTHS

TOTAL

FELLOWSHIPS-ACADEMIC
FELLOWSHIPS-SHORT TERM

I1 2 TOTAL
... ---- ---- ---- -----.

PR 1 L

3 1 2
_ - --- --- ---_ _ _ _

2 PERSONNEL-CONSULTANTS
SUPPLIES AND EQUIPMENT

2 FELLOWSHIPS

PR 18,136 9.150 10,750 13,200

- 2.000 2.200 4,800
3,876 2,350 2.250 2,100

14,310 4.800 6.300 6,300

PR 2 1 I 1
PR 1 1 1

GUATEMALA-6600, DENTAL EDUCATION

Guatemala is suffering from a serious shortage of manpower in the field of dental care. The country has a ratio of 0.5
dentists to each 10,000 inhabitants; 81% of the dentists being concentrated in the capital; and the supply of technical
and auxiliary dental personnel is extremely limited. This situation is one of the major factors in the critical oral
health problems facing the country, among which are the extremely high rate of prevalence of dental caries (93 to 100%)
and the high incidence of periodontal diseases, half of the school population in rural areas being affected by some form
of gingival ailment.

The purpose of this project is to cooperate with the Dental School in increasing the output of dentists and of technical
and auxiliary personnel, relating their training to health plans and programs in the light of the country's real needs
and in the context of the Ten-year Goals, and to assist in the improvement of the administrative and teaching structure
of the Dental School, in the training of its academic personnel, with emphasis on an integrated approach, and in the
development of scientific research.

TOTAL

CONSULTANT MONTHS

TOTAL

FELLOWSHIPS-ACADEMIC
FELLOWSHIPS-ACADEMIC
FELLOWSHIPS-SHORT TERM

1 2 2 TOTAL
... ---- ---- ---- -----.

PR 1 2 2 2

8 1 3 3
_ - --_ - ---_- -__ _ --_ _ _

PR 1 I 1 1
WR 1 - -
PR 6 - 2 2

27,459 9,300 12.700 13.100
_ .. .. .............. ............. _. _ _. _ _. _.. _ .. _.. _ _ _ _

SURTOTAL
_ _ _ -_ _ -_ -

PR 18,829 9.300 12,700 13,100
.......... ----- -- --......... . -- -- ---_ .--

PERSONNEL-CONSULTANTS
SUPPLIES AND EQUIPMENT
FELLOWSHIPS

SUBTOTAL
_ -- - _ _ _

FELLOWSHI PS

1,953 4,000 4,400 4.800
500 500 500 500

L6,376 4.800 7.800 7,800

WR 8,630 - - -

8,630 - -

PORTIONS OF INTERCCUNIRY PROJECTS
.......... ......................

TOTAL AMRO PROJECTS

0100 EPIDEMIOLOGY
0103 EPIOEMIOLOGY IZONE 111
0111 SEMINAR ON EPIDEMIOLOGICAL SURVEILLANCE PROGRAMS
0200 MALARIA TECHNICAL ADVISORY SERVICES
0203 MALARIA TECHNICAL AODVISORY SERVICES (ZUNE 11)

0216 RESEARCH ON THE EPIDEMIOLOGY O-F ALARIA ERAOIC. IN PRCE. AREAS
0218 PROMOTION OF RURAL HEALTH SERVICES AND ERADICATION CAMPAIGNS
0400 TUBERCULOSIS CONTROL
0403 TUBERCULOSIS CONTROL ¡ZONE lII)
0409 COURSES UN TUBERCULOSIS - EPIDEMIOLOLY

0410 COURSES ON TUBERCULOSIS - dACTERIOLOGY
0411 STUDY GROUP ON TUBERCULOSIS CONTROL
0500 LEPROSY CONTROL
0509 COURSE ON HISTPATrHOLOGY OF LEPRCSY
0600 VENEREAL DISEASE CONTROL

0612 VENEREAL DISEASE SEMINARS
0700 PAN AMERICAN ZOONOSE S CENTER
0703 VETERINARY PUdLIC HEALTH (LONE Ill)
0708 RABIES CONTROL
0718 SEMINAR UN EPIODEMIOLCGY OF THE ZOONOSES

1973 1974 1975

_$_ $ $- ---

617,918 643,497 537,338
...... . ----...................

2,585
8.496

985
7.636

24,348

33,915
869

,l140
3,786

6,882
9,. CO

10,200

900
1,508
4,335
1,320

181 -

2,056 3,536
315

240

560
24,049 29,746
6,893 7.825
- 600

731 -

7,255

4,027

1,030
1,885

1.099
1,728

524
132

30,212

540

1976

577,991

7.262

4,485

1,078
2,392

,128

1,296

1,984
556
153

31.454

580

- - - ----- - - - ------------ - ------------ - - --- - - - - -------------- --------~ -- - - ----~ ---------- - ------------ - - - - -----
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0919 EVOLUTION AND CUNTROL OF MYCUBACTERIUSES ILEPRCSY/TUdERCULOSIS)
0923 DISEASES PREVENTABLE BY VACCINES
0925 STRENGTH. TYPHUS AND OTHER RICKETT. VIS. SURV. ANU DIAG. FACIL.
0928 SURVEILLANCE FUR INSECTICIDE-RESISTANT LICE IN THE AMIRICAS
1000 PARASITIC DISEASES

1008 CHAGAS* DISEASE
2100 ENVIRONMENTAL SANITATION
2103 SANITARY ENGINEERING (ZONE IIll
2114 PAN AMERICAN SANITARY ENGINEERING CENTER
2120 CONFERENCE UN ENVIRUNMENTAL IMPROVEMENT IN RURAL AREAS

2123 CENTER FOR HUMAN ECOLOGY AND HEALTH
2124 PROMOTION OF SANITARY ENGINEERING
2126 SYMPOSIUM ON ENVIRONMENTAL POLLUTION
2200 WATER SUPPLIES
2203 WATER SUPPLIES (ZONE 11

2213 STUDIES AND INVESTIGATION OF WATER RESOURCES
2220 1NSrITUTIONAL DEVELOPMENT
2223 PUBLIC SERVICES AUMINISTRATION
2227 MATER QUALITY AND HATER SUPPLY SYSTEMS
2230 RURAL WATER SUPPLY AND SANITATION

2300 AEDES AEGYPTI ERADICATIUN
2303 AEDES AEGYPTI ERADICATIUN tZONE IIl
2308 ADVISORY COMMITTEE ON DENGUE FEVER
2309 STUDY GROUP ON AEDES AEGYPTI ERADICATIUN
3000 COORDINATION WITH FOUNDATIONS

3110 COORDINATION OF INTERNATIONAL RESEARCH
3125 SPECIAL SEMINARS IN ZONE 11
3126 OPERATIONS RESEARCH
3129 RESEARCH TRAINING IN 810MEUICAL SCIENCES
3130 CONFERENCE ON MYCULOGY

3137 PROGRAM ON TRAFFIC ACCIDENTS
3139 PAHO RESEARCh GRANT PROGRAM
3145 EMERGENCY PREPAREDNESS
3200 NURSING SERVICES
3203 NURSING IZONE lil)

3210 hOSPITAL NURSING SERVICES
3214 DEFIN. ANO IMPLEM. UF POLICY FOR DEVELOPMENT OF NURSING
3215 STUDY ON FACTORS AFFECTING NURSING GRONTH
3216 STANDARDS IN NURSING PRACTICE
3219 CONFERENCE ON PUdLIC HEALTH NURSING

3220 NURSING SERVICES IN RURAL HEALTH PROGRAMS
3222 TECHNICAL ADVISOUR COMMITTEE ON NURSING
3223 SYSTEMS OF NURSING
3225 UTILIZATION AND TRAINING OF THE TRADITIONAL dIRTH ATTENUANT
3300 LABORATORY SERVICES

3303 LABORATORY SERVICES (ZUNE 111)
3311 TRAINING OF LABORATORY PERSONNEL
3316 PRODUCTION ANO QUALITY CONTROL OF BIDLOGICALS
3318 MVCULOGY RESEARCH ANO TRAINING CENTERS
3400 HEALTH EOUCATION

3410 TRAINING OF TEACHERS IN HEALTH EDUCATION
3500 HEALTH STATISTICS
3503 HEALTH STATISTICS IZONE III)
3516 REGIONAL SEMINAR ON OATA PROCESSING
3600 ADMINISTRATIVE METHOOS AND PRACTICES IN PUBLIC HEALTH

3603 ADMINISTRATIVE METHOOS ANO PRACTICES IN PUBL. HEALTH (ZLNE IlI)
3607 MANAGEMENT OF HEALTH SERVICES
3700 HEALTH PLANNING
3703 HEALTH PLANNING IZONE lil)
3709 MEETING OF MINISTERS OF HEALTH

3715 PAN AMERICAN PROGRAM FOR HEALTH PLANNING
4200 NUTRITION AOVISORY SERVICES
4203 INSTITUTE OF NUTRITION OF CENTRAL AMERICA ANO PANHMA
4212 RESEARCH ON NUTRITION ANEMIAS
4213 IODINE DETERMINATION IN ENDEMIC GOUITER

4221 SEMINAR ON NUTRITION IN FOOD AND HEALTH POLICIES
4230 NUTRITION TRAINING
4238 NUTRITION RESEARCH
4247 SURVEILLANCE OF NUTRITIONAL STATUS
4248 NUTRIT. AND NON-NUTRIT. FACTORS AFFECT. GROnTH ANO DEVELOPMENT

4249 OPER. RES. IN METHODS OF PREV. MALNUTR. ANO IMPROV. NUTRI. STAT.
4300 MENTAL HEALTH
4312 COURSES IN COMMUNITY PSYCHIATRY
4313 NURSING IN MENTAL HEALIH
4320 SEMINAR ON MENTAL RETARDATIUN

4324 ADMINISTRATION OF MENTAL HEALTH SERVICES
4400 DENTAL HEALTH
4407 DENTAL EPIDEMIULOGY
4409 FLUORIDATION
4410 LABORATORY FOR CONTROL OF DENTAL PRODUCTS

4412 SEMINAR ON IMPLEMENTATION OF DENTAL HEALTH PROGRAMS
4500 HEALTH ASPECTS OF RADIATION
4507 RADIATION HEALTH PROTECTION
4516 PLANNING AND DEVELOPING RADIOLOGICAL FACILITIES
4620 MANAGEMENT OF PESTICIDES

4700 FOOO ANO ORUG CONTROL
4703 FOOD REFERENCE LABORATORY IZONE IlII
4708 FOOD HYGIENE TRAINING CENTER
4716 TRAINING IN ANALYSIS OF FOCO AND ODRUGS
4717 SEMINAR ON FOOO hYGIENt
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3 78

43
1,828
7.752
10,395

4,559
10, 311

1,644
3,388

15Z
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2
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1.
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9¿5

483
705

8,440
16, 691

997

149
480
915

5,236
12.,860

96
6,969

700

379 517
.757 -

720
O60

,278 2,568

,303 3, 852
.801 2,505

134 529
.375 226
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,637 2,004
906 2. 50

532
.665 2.264
,459 14,660

715
554 1,193
312
644 875

1,26e

261
51
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1, 791
727

1,432
1,083

531

337
1,127
7,261

2, 259

2,577
1,457
5,0 74
4,8a75

756

6,9 59
2,224

274, 514
95

485

70
875
148

3d9

4,076
616

956
532

4,127

788
2,308

979
10, 536
2,254

579

493
1iOC1

845
361

4,290
774

1i,689
2,408

497

773
724

,750
723

3.061

4,590
1,462
3,162
4,040

10,814
2,076

272,834
1,555

489
1,340

200
1,75C

268
777

15,652

1 L67
498

5.580

8.676

806
72U

b44

3,080

3,1ib

443

i.169
3,975

2,416

1,268
1,114

309
1,248

452

894
2,646

943
311

845
932

3.214

3,397

7,880
2,221

279,867
933

222 244
609 810
760 1,354

-827
474

- 574
1,800 2,370
1,950 1.340
5,852

804 1,005
1,300 1,360
3,969 3,340

699

442 67
720 630

2,640 2,310
- 420

350 380

2,148 2,268

2,090 2,355
900 640
610 -

707
1 ,80

680
2,510

316
753

18,298

1,221
516

5,868

9,368

756

689

752

3,507

3,394

459

1 .250
5,300

2,534

1,406
1,173

529
248

955
2,913

965
497

919
688

723
3.421

3 747

6,280
2,351

287,870
489

444
1,051
2,035

453
503

238
3,132
1,390

1.067
1,206

940
4,955

581

1,052
660

2,440

435

2,372

2,519
680

-
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4719 WORKSHOP ON EVALUAtION OF MEDICAMEN[S 896
4800 MEDICAL CARE SERVICES 1.183 1,217 1,336 1,504
4803 MEDICAL CARE SERVICES (ZONE II) 5.129 7,720 - -
4813 HOSPITAL PLANNING ANO ADOMINISTATION 1,623 2,169 2.886 3.652
4815 TRAINING FUR MEDICAL CARE AND HOSPITAL ADMINISITATION 1.965 2,667 2.363 3.067

4900 HEALTH AND POPULATION UYNAMICS 15.998 34.559 34.999 39.750
4909 EDUCATION ANO TRAINING IN HEALTH ANO PUPULATION DYNAMICLS 3.001 7.729 7.880 8,668
4915 MATERNAL AND CHILD HEALTH 893 2.700 2,970 3,600
4917 CLINICAL ANO SOCIAL PEDIATRICS 203 1.635 1.431 1,431
4918 STUDY GROUP ON NURSING-MIDWIFERY SERVICES - - 1,229

4920 LATIN AMERICAN CENTER FOR PERINATOLOGY ANO HUMAN OEVtELOPMENT 2,947 - 3,421 3,943
5000 REHABILITATLON 2,154 1,167 1,848 2,002
5010 STUOY GROUP ON HUMAN COMMUNICATIONS 900 - -
5100 CHRONIC DISEASES 277 950 1.075 1.118
5108 SURVEY ON SMUKING PATTERNS IN LATIN AMERICA 1,777 511 - -

6000 MEDICAL EDUCATION TEXTdOOKS ANO TEACHING MATERIALS 2,476 2.552 2,834 2,992
6100 EDUCATION ANO TKAINING IN PUBLIC HEALTH 4,637 3,796 3,702 4,270
6200 EDUCATION IN HEALTH SCIENCES 3,356 3,288 3,350 3,894
6203 MEDICAL EDUCATION IZONE 111 4,272 7,220 - -
6216 BEHAVIURAL SCIENCES IN TRAINING OF HEALTH PEtSCNNEL 2,283 2,880 2.dl8 2,683

6221 LIBRARY OF MEDICINE 5,101 71265 5,344 5,302
6223 TEACHING OF BEHAVIORAL SCIENCES 1,1702 400 - -
6234 PROGRAM OF ADVANCED STUDIES IN HEALTH 936 1,718 1.866 2,126
6300 NURSING EDUCATION 209 837 388 409
6310 NURSING EDUCATION TEXT8OOKS AND TEACHING MATERIALS 3,942 2.914 670 690

6317 SEMINAR ON NURSING EDUCATION 540 1,451 1,535 1,514
6319 TRAINING OF NURSING AUXILIARIES 294 2,952 3.575 3,352
6320 POSTBASIC COURSES IN NURSING 352 805 644 -
6322 RESEARCH IN NURSING TEACHING - - 2.478
6324 TRAIN. OF PROF., AOMINISTR., ANO SPECIALISTS IN CLINICAL ARLAS - 154 518

6325 EDUCATIONAL TECHNOLOGY IN NURSING - - 4,628 7.957
6400 SANITARY ENGINEERING EDUCATIUN 1,93d 1,d81 2,181 2,385
6500 VETERINARY MEDICINE EDUCATION 3,291 5.50i 2,967 3,127
6507 SEMINARS ON VETERINARY MEDICINE EDUCATION 440 - 370 390
6600 DENTAL EDUCATION 1,154 1,495 1,260 1.428

6608 TRAINING OF AUXILIARY DENTAL PERSONNEL 415 530 588 1,571
6611 COMMUNICATIONS ANO INFORMATION IN DENTAL SCIEtNCE 498 1,013 317 325
6700 BIOSTATISTICS EDUCATION 153 179 - 690
6707 LATIN AMERICAN CENTER FOR CLASSIFICATION OF 0 ISEASES 983 964 1,008 1,179
6708 TRAINING PROGRAM IN HOSPITAL STATISTICS 1,145 1,894 1,984 2,070

6712 CONTINUING EDUC. FOR STATISTICIANS OF NATIONAL HEALTH SERVICES - - 568 576

SUMMARY OF INVESTMENTS BY SOURCE OF FUNDS

SOURCE OF FUNDS

TOTAL FUNDS

* ----------- COUNTRY PHOJECTS ------------ * --- PORTIONS OF INTER-COUNTRY PROJECTS----
1973 1974 1975 1976 1973 1974 1975 1976

412,112 528,850 706,992 732,389 617,918 643,497 537,338 577.991

PAHO-PR-REGULAR BUDGET
PR-COMMUNITY WATER SUPPLY
PI-INCAP REGULAR BUDGET
PN-INCAP GRANTS & OTHER CONTR.
PG-GRANTS & OTHER CONTRIBUT.
PH-PAN AMER. HEALTH & EDUC.FN.
PK-SPECIAL FUND FOR HEALTH PR.
PS-SPECIAL FUNO FOR RESEARCH

WHO-WR-REGULAR BUDGET
UNDP-UN DEVELOPMENT PROGRAM
UNFPA-UN FUND POPULATION ACT.
WO-GRANTS & OTHER FUNDS

179, 671

3,518
10, 638

142,871
29,763

45.651

275,750 421,790 472,675 229,233
- - - 909

-- - 71,652
- -- 121,485

- - - 37,820
- - - 42,902
_ - - 5.030
_ - - 399

78.166 120.702 159.514 91.321
115,133 164,500 100.200 16.883

- - - 284

59.801

241.721
4,215

.69,398
102.601
35.204
58.810

81.386
19,466
30, 696

157,160
5,144

72,000
102,818

14,087
61.422

69.900
13.310
41,497

SOURCE OF FUNDS

TOTAL FUNDS

_---------- _…O A-PR JE T - - - - - - - - - -- -- - - - - - - - - - -- - -_ -- …- - - - - - -…- ------------- -… …

.--------- TOTAL ALL PROJECTS---~ ----...
1973 1974 1975 1976

1,030,030 1,172,347 1,244,330 1,310,380

PAHO-PR-REGULAR BUDGET
PW-COMMUNITY WATER SUPPLY
PI-INCAP REGULAR BUDGET
PN-INCAP GRANTS & DTHER CONTR.
PG-GRANTS & OTHER CONTRIBUT.
PH-PAN AMER. HEALTH & EDUC.FN.
PK-SPECIAL FUND FOR HEALTH PR.
PS-SPECIAL FUND FOR RESEARCH

WHO-MR-REGULAR BUDGET
UNDP-UN DEVELOPMENT PROGRAM
UNFPA-UN FUND POPULATION ACT.
NO-GRANTS & OTHER FUNDS

408,904
909

71,652
121,485
41,338
53,540

5,030
399

234,192
46,646

284
45,651

517 ,471
4,215

69 398
102 601
35,204
58,810

159 552
134,599
30 696
59,801

186,442
5,410

72, 000
107,073

14,215
65,306

69,756
11,967
45,822

578 950
5, 144

72,000
102,818
14,087
61,422

190,602
177,810
41,497

659, 117
5.410

72, .000
107,073

14. 215
65, 306

229, 270
112, 167
45,822

.1.. =-E .I==5..... ... ... =-=---E
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HONDURAS

BACKGROUND DATA

Social and Economic Situation

Honduras is a tropical country with a territorial extent of 112,088 square kilometers and a population of 2,781,400
(estimated), of which 71.7% live in the rural areas. The population density is 24°8 per square kilometer.

The birth rate of 49°3 per 1,000 is the highest in Central America. The crude annual rate of increase is 3.5%, which
gives us the characteristics of a predominantly young population, with 46.8% under 15 years of age°

The educational level is low; according to the 1961 census, 52.7% of the population over ten years of age was illiter-
ate, a situation that has not changed substantially over recent years.

The annual per capita income is $231o50. Of the gainfully employed population, 65.5% work in the primary sector, 65.2%
in agriculture and stockraising, and 0.3% in mining and quarrying. The agricultural and livestock sector alone contrib-
utes 37% of the gross national product. The centers having the greatest industrial development are San Pedro Sula and
Tegucigalpa, where 90% of the industry and of the industrial population is concentrated.

National Social and Economic Development Plan

The general objectives established by the Government in the Plan for the period 1974-1978 are: "Assure to the entire
population a level of income adequate to satisfy its basic needs; decrease over a continuing period the unemployment
and under-employment rates; improve the quality of life for the population in the rural areas; achieve more equitable
distribution of income and means of production; transform the productive structure so as to attain an increasing and
sustained growth in national production; achieve a balance in the exploitation of natural resources that will assure
their preservation, continuing utilization, and greatest benefit to the Honduran people; expand and modernize national
industry to make possible the transformation of our exportable raw materials into finished or semifinished products;
assure to the country the maximum benefits from export production; and strengthen the position of our economy vis-a-vis
fluctuations in the world market,"

Health Level and Structure

Life expectancy at birth, estimated by CELADE for the period 1970-1975 at 52.7 years, is one of the lowest in Central
America. The recently announced health policy established as the goal for 1980 raising this figure to 57°7 years.

General mortality is 14.2 per 1,000 inhabitants; infant mortality, 117.6 per 1,000 live births; and maternal mortality,
1.7 per 1,000o However, this last figure would be raised to around 2.7 per 1,000 if it were adjusted to the under-
registration of deaths for all ages estimated at 36.6%. Of deaths in all age groups, 41% are recorded for children
under five years of age, of which more than 40% are attributable to preventable diseases. In the composition of the
mortality figures for the under-five age group, 17.6% is attributable to the diarrheas, 11.3% to respiratory diseases,
and 11.7% to other infectious diseases°

Among factors that weigh heavily in the health situation, nutritional problems have a serious negative effect° The Na-
tional Nutrition Survey, made by INCAP in 1966, showed that 72.5% of the children under five years of age suffered from
some degree of protein-calorie deficiency.

The Ministry has 15 hospitals of various types, with a total of 3,200 beds (1.15 per 1,000 inhabitants) available for
medical care, 241 health centers of varying degrees of specialization, and 10 rural mobile units.

The Central Governnment has allocated 8.45% of the total national budget to the Ministry of Health°

National Health Policy

The Government has formulated and is planning to follow a national health policy based on the following: "Integration
with the general national development policy; promotion of a system of unified health services; provision of compre-
hensive health services to the entire community and the Honduran family; priority attention to the majority groups and
to the more vulnerable population (rural population, the mother and child, and marginal groups); organizational devel-
opment of health institutions; assistance to the community in the solution of health problems in relation to 'Health,
Justice and Responsibility of All;' work toward an institutional technocracy, with competence, dignity, honesty, aus-
terity and patriotic zeal."
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PROTECTION OF HEALTH

Communicable Disease Control

This group of diseases constitutes a serious health problem in Honduras, weighing heavily in the mortality and morbid-

ity rates. The situation in 1971 was as follows:

Smallpox continued to be eradicated (since 1936). The mortality rate for measles was 163 per 100,000 inhabitants;

whooping cough, 72; tuberculosis, 5.7; tetanus 2.5, and enteric diseases, 101.5 per 100,000 inhabitants°

The morbidity rate for diphtheria was 1.5 per 100,000; poliomyelitis, 1.3; gonorrhea, 170; syphilis, 112.0; and leprosy,
0.5 per 100,000.

With regard to malaria, 90% of the national territory and 87% of the population are in the malarial area. The consol-

idation phase covers 7% of the malarial area and 19% of the population of the area, with 93% of the malarial area and

81% of the inhabitants of that area in the attack phase. Eradication of Aedes aegypti was achieved in 1952, but rein-
festation occurred in 1968.

For the decade 1971-1980 the goals are:

- To maintain smallpox eradication, and eradicate malaria and Aedes aegypti.

- To reduce deaths from measles by 99°3%, to attain a rate of 1.1 per 100,000; tetanus by 72%, with a rate of

0.7 per 100,000; whooping cough by 96.9% for a rate of 2.2 per 100,000; tuberculosis by 37%, to a rate of 3.6

per 100,000; and enteric diseases by 50%, to a rate of 51.2 per 100,000.

- Reduce morbidity from diphtheria by 67.7% to achieve a rate of 0.5 per 100,000; poliomyelitis by 42%, for a

rate of 0.19 per 100,000; gonorrhea by 82%, for a rate of 30.5 per 100,000; syphilis, by 68.5%, for a rate of
35.3 per 100,000; and leprosy, by 40%, for a rate of 0.3 per 100,000.

Environmental Health

The Government has assigned high priority to environmental sanitation in the national social and economic development

policy. On 31 December 1972, the situation could be summarized as follows:

Water Supply: Water supply was provided to 64.9% of the urban and 0,7% of the rural population; 87.8% of the urban and

11.5% of the rural population had piped water supply.

Human Waste Disposal: 45.7% of the urban population was served by sanitary sewerage systems, and 9°3% of the rural pop-

ulation with some type of sanitary disposal system, largely latrines.

Collection and Disposition of Solid Waste: The five cities in the country with more than 20,000 inhabitants had refuse

collection systems covering from 50 to 80% of the dwellings, although with generally limited means of transportation

and inadequate ultimate disposal facilites. Only Tegucigalpa had a sanitary landfill.

For the decade 1971-1980 it is hoped that the following goals will be attained: water supplies for 69% of the urban

population through house corrections; disinfection of 100% of the urban water mains, improving their efficiency; pro-

vísion of adequate water supply to 33% of the rural population; provision of adequate human waste disposal means to

42% of the rural population; provision of adequate collection and final disposal of solid waste means to 70% of the

cities with more than 20,000 inhabitants.

PROMOTION OF HEALTH

General Services

There is no unified health system that would make possible coordination of activities and comprehensive utilization of

resources, which are themselves deficient in all aspects. In relation to theoretical coverage, 68.6% of the population

is served.
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For the decade 1971-1980, the planned goals are:

- Establish the National Health Service; improve the ratio of medical, technical, and auxiliary personnel; con-
struct 1,000 rural health centers for towns having less than 2,000 total population; construct 21 regional
emergency hospital centers for communities of up to 50,000 inhabitants; construct, expand or remodel six re-
gional hospitals and construct the hospital school in Tegucigalpa, expand coverage to reach 100% of the
population°

Specific Programs

The country proposes to achieve the following goals for 1980:

Maternal and Child Care Program: Reduce infant mortality by 40%, to a rate of 70 per 1,000 live births° Reduce mor-
tality in the 1-4 age group by 50% to attain a rate of 10.4 per 1,000. Reduce maternal deaths by 40%. Provide family
planning services in 90% of the health establishments.

Nutrition: Reduce III degree malnutrition in the children under five years of age by 85% and II degree malnutrition
by 30%. Reduce nutritional anemias in pregnant women by 30%°

Medical Care: Reduce the death rates for uterine and breast cancer. Meet all spontaneous demand for the care of
chronic diseases. Include rehabilitation services in all regional hospitals. Supply the 21 emergency hospital cen-
ters to be constructed with a total of 630 beds for hospitalized patients, to meet the needs of the rural population.

Laboratories: Provide laboratories to 100% of the installations having a fulltime physician, and establish a na-
tional laboratory system.

DEVELOPMENT OF EDUCATIONAL INSTITUTIONS

The Autonomous National University of Honduras is responsible for carrying out that part of the National Development
Plan related to the preparation of health manpower in all categories, especially with regard to the basic and preclin-
ical sciences and the practice of medicine, as well as the formation of polyvalent staff for rural services and social
welfare. Construction of new sites, raising the academic level of teaching in the University, and developing programs

to prepare graduate nurses and sanitary engineers are also envisaged.

The following chart shows the professional, technical, and auxiliary staff now available in the country, and the level
proposed for the end of the decade:

Personnel

Physicians
Dentists
Graduate Nurses
Veterinarians
Sanitary Engineers
Nursing Auxiliaries

1973

2.8/10,000 inhabitants
0.6/10,000
1.1/10,000 "
0.15/10,000
0.03/10,000
8.2/10,000 "

1980

3.0/10,000 inhabitants
0.8/10,000
4.5/10,000
0.2/10,000
0.05/10,000
14.5/10,000 "
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HONDURAS - PROGRAM BUDGET

1973 1974 1 9 7 5 1 9 7 6

AMOUNT PtRCENT AMOUNN PERCENT AMuUNT PEhCtNr AMUNT PERCENT

$ $ 1 $

284,243 31.1 260,7n7 16.1 1. PROTECTION CF HtEALT 263,859 14.5 286,033 15.7

167.503 18.3 137.178 8.4 A. CUMMUNICABLE DISEASES 138,642 7.5 14b,138 8.1

8.664 L.0 12,342 .8 0100 GtNERAL 12,984 .1 13,259 .7
121,960 13.3 75,878 4.7 0200 PALARIA 19,732 4.4 85.249 4.7
5.708 .6 8,741 .5 0400 TUBERCULOSIS 7,514 .4 9,002 .5

2,431 .3 3.536 .2 05OS LEPRCSY 2,252 .1 Z,540 .1
- - 800 * 0600 VENtEREAL UDISASES 132 * 153

28.632 3.1 34.115 2.1 0700 LCLNCSES 34,869 1.9 36,438 2.0
- - 560 * 0900 CTHtR 4d9 * 70 *

108 * 1,206 .1 1000 PARASIIIC ClStASES 670 * 790 .1

116,740 12.8 123,609 7.7 B. ENVIRONMENhAL IEALTH 125,217 F.C 137,895 7.6

53.354 5.8 58.683 3.6 2100 GELNERAL 57,365 3.2 65,423 3.6

20,905 2.3 38,955 2.4 2200 ,ATcR SUPPLIES 40,424 2.2 43,786 2.4
41.086 4.5 23,921 1.5 2300 AEOS A AbYPTI ERADILATION 25,029 1.4 26,165 1.4

923 .1 1.132 .1 2400 HCUSING 1,429 .1 1,501 .1
472 .1 918 .1 2500 AIR POLLUTIUN 970 .1 1,020 .1

574,715 62.6 1,319.713 80.7 11. PROMOTION UF HEALIH 1,489,00U 82.6 1,468,346 81.0

204.461 22.3 196,898 12.0 A. GENERAL SEaVICtS 210,352 11.8 213,526 11.8

149,534 16.3 103,513 6.3 3100 GENERAL PUbLIL HEALTH 118,438. 6.6 110,153 6;1
11,389 1.2 19.620 1.2 3200 NURSING Id,85b 1.1 18,987 1.0
12,462 1.4 11,032 .7 330U LAdURATORY 9,229 .5 14,485 .8

866 .1 1.268 .1 3400 HEALTH LOULAT IUN ,153 .1 1,412 .1
6,212 .7 6,508 .4 35UO STAliSrIC5 -.348 .4 10,140 .6
ó,336 .7 37,952 2.3 3600 ADOINISrAITIVE METHCOS 40,307 2.2 43.328 2.4

171662 1.9 17,005 1.0 3700 HEALTH PLAN,nING Ito,21 .9 15,021 .8

370.254 40.5 1.122.815 68.7 8. SPECIFIC PROGRAMS 1,2718656 70.8 1.254,820 69.2

265,368 29.0 264,181 16.2 4200 NUIRITIUN 272,847 15.L 281,978 15.5
11,025 1.2 8.102 .5 4300 MENTAL HEALTH 4,926 .3 6,644 .4
4,127 .5 3,969 .2 4400 OENIAL HtALTh 5,750 .3 b,384 .4

481 .1 560 * 4500 RAOIATILN ANO ISOTOPES 572 1* I,60 .1
544 .1 817 .1 4000 CCCUPATlUNAL HEALTe 1,135 .1 1,233 .1

14,835 1.6 5,748 .4 4100 FUCU ANO DRUG 5,262 .3 6,467 .4

16.310 1.8 174,717 10.7 4800 MEDICAL LAlt 314.911 17.4 190.191 10.5

55.336 6.0 662.469 40.5 4900 FAMILY HEALTh ANO POP. OYNAMICS 670.820 37.2 757.559 41.7

2,090 .2 1,717 .I SOO REHABILLITATIN 1,196 .1 1.945 .1
138 * 475 * 5100 CANCLR a CrHtR CHRONIC DISEASES 537 * 559 *

55.915 6.1 54.444 3.2 111. DOEVELOPMtNT UF EDUCArTINAL INSTlTUTIUNS 52,857 2.9 63,493 3.3

4,637 .5 3.796 .2 6100 PUbLIL HtALTH 3,702 .2 4,270 .2
34.531 3.8 30.103 1.d 6200 EDICINE 26605 1.5 ¿29424 L.6
51327 .6 8,935 .5 6300 NURSING 11,572 .6 16,901 .9
4,901 .5 5,537 .3 04uO ENVIRCNMLNTAL SCIlNCES 5,988 .3 0,346 .3
2,065 .2 3,037 .2 66UO DENTrSTKY 1.430 .1 2.038 .1
4.454 .5 3.030 .2 6100 dIOSTATISTICS 3,5C .2 4,514 .2

914,873 100.0 1.634,944 100.0 bRANO [CTAL 1.805.724 LCO.G 1.817,872 100.0
,==:====:= === = = = =:===:= =:==== ==== ===:= : == ===:====:= = == ==:===== = ==== == = ==== === ==== =====~

*LESS THAN .05 PER CENT
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HONDURAS - SUMARY OF INVESTMENT

------- PERSONNEL--------* *--DUUY--* *----FELLOUSHIPS .--- * *---SEMINAPS----* *SUPPLIES* ·- GRANTS-*
TOTAL PUSTS SIC TRAVtL ANO ANhO

SOURCE OF FUNOS AMIUNT PROF. LOCAL MONTH AMOUhNT AMCUNT ACAD. HURT AMUUNT PARY. ANUUNI EQUIPMENT OTHEn
_ _ _ _ _ _ -_ _ -_ _- _ _- - _ - ----- ----- ---_ _ - _ ---------- ---_ _ _ _ _ _ _ _ ---_- -_- _- _ _ _ _ _ _- _ _- _ _- _ _ _- - _- - _ _- - .- ._- _ _-_ _-_ _ _- - _- -_- -_- -_-

1913

PAHO--PR
Pi
PI
PN
PG
PH
PK
PS

WHO---WR
UNOP
UNFPA

TOTAL

PERCENT OF TOTAL

1974

PAHO--PR
Pi
PI
PN
PG
PH

HHO---WR
UNUP
UNFPA

TOTAL

PERCENT OF TOTAL

1975

PAHO--PR
Pi
Pl
PN
PG
PH

MHO-----R
UNDP
UNFPA

TOTAL

PERCENT OF TOTAL

1976

PAHO--PR
Pi
Pl
PN
PG
PH

WHO--HR
UNDP
UNFPA

TOTAL

PERCENT OF TOTAL

$ a. 6

357.598 3 - 14 251,558 2,94U - Y b.OS -5 6,007 35,250 32,038
908 - - - 829 79 - - - - - - -

57.322 - - - 29,838 1,132 - - - - - 9.362 16,990
121,480 - - - 52,405 5,209 - - 4.955 - - 14,478 44,423

73,964 1 - Z 24,313 1,3Z9 - - 3,09o - 5,358 15,727 24,081
42,197 - - - 18,141 ¿,481 - - 1,911 - 431 d8324 10,903

3,38Z - - - 3,202 33 - - - - - 36 111
399 - - - - - - - - - - - 399

240.415 2 - 5 971,02 10,774 5 11 43,357 4 13,115 o4.249 10,518
16,924 - - - 13,104 - - - 1,402 - - 1,705 713

284 - - - 284 - - - - - -

914,873 6 - 21 491,536 44,971 5 20 63,536 4 25.517 149,131 140.176

100.0 53.7 4.9 7.0 2.d 1o.3 15.3

357,659 5 - 2 ¿85.045 24,o40 I 2 9,194 - 5,u19 4,541 2d,420
4,215 - - 4,020 195 - - - - -

55,517 - - 13,4U10 20 - 6,6ó6 16,641
102,58 - - - 5b,043 5,191 - 5,.28 - 7,843 28.232
195,381 3 - 18 81,551 IZ.595 11 - 56,004 - 6,019 7.201 ' 32.011

58,808 - - 24,132 ¿.44 - - 5,487 - 129 7,560 19,036
194.049 2 - 6 99,d6d IU10,4 2 3 1 Z2.8l - 14,558 38,330 7,758.

19.504 - - 14,504 459 - - 2.240 - - 15710 731
47,.213 2 - 5 89,230 4.30U - ,106 - 1,3314 233,u94 283,289

1,634,944 12 - 33 685,863 b1.¿L 6 14 5 110,261 - 53,859 307,625 410,118
========== ==== ===== ==== = ==== ===== = = ==== ===== ===== ===== ========== ===== ========== ========== ========

100.0 42.0 3. 6.7 3.3 18.8 25.4
......................-...

388,018 5 - 2 313,695 25,744 1 2 9,112 - 3,262 6,11b 30,089
5,144 - - - 4,924 2 - - - -

57,599 - - - 33,043 720 - - - 6,720 17,116
102.815 - - - 56,091 5,179 5.289 - - d.138 28,118
315,115 3 - 30 136,795 12,175 23 11U,tOO - 90 1,659 54,196
61,418 - - - 25,317 2,218 -- - ,754 - - 7.709 20,360

199,579 2 - 7 1U2,949 10I,14 3 4 2U,140 - 12,320 3o,052 9,904
13,306 - - - 9,250 389 - - 911 - - 1,399 1,357

662,730 2 - 5 96742 4,700 -- 16,910 - 35,161 179,203 330,014

1.805,724 12 - 44 77.8I66 ol,159 21 6 116,116 - 50sb33 246,996 491,154

100.0 43.1 3.4 9.6 2.8 13.7 27.2

436,4C4 5 - 3 341.552 27,b29 2 3 20,413 - 4.285 8.097 34,228
5,410 - - 5.170 4U - - - - - - -

5716C0 - - 34,67U 72u - - - 5,600 16.610
107.071 - - - 58,865 5.119 - - 5,Zd9 - - 8.13d 29,600
186 711 3 - 22 88,637 12,525 11 - 55,000 - 225 1,590 28,794

65,305 - - - 26,578 2,36 - - 5,965 - -8.605 21789
198,649 2 - 6 106b.2o 10,679 5 9 44,961 9,022 16,688 10,673

119b66 - - - 8,361 4b0 - - 734 - - 1,08b 1.305

748,696 2 - 5 100,234 4,90ú - - 17,501 48,000 198.397 379.064

1,817,872 12 - 36 770,t93 o9,92U L 12 149,863 - b2,132 248,201 522,063

100.0 42.4 3.o 8.2 3.4 13.7 28.7
_ _ _ _ _ ----- -----_ _ _ _ _ _ _

PAHO-PR-REGULAR BUDGET
PS-CONNUNITY HATER SUPPLY
PI-INCAP -REGULAR 8UODGE
PN-INCAP - GRANTS AND OTHER CONTRIBUTIJNS
PG-GRANTS ANO OTHER CUNTRIBUTIONS
PH-PAN AMERICAN HEALTH AND EDUCATION FJUNDATION

PAHU-PK-SPECIAL FUND FUR HEALTH PRUMUTION
PS-SPECIAL FUND FOR RESEARCH

WHO--hR-REGULAR BUDGET
UNOP-UNITEU NATILUNS DEVELUPMENT PRUGRAn
UNFPA-UNITED NATIONS FUND FOR POPULATIUN ACTIVITIES
hC-GRANTS AND OTHER FUNDS

s
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FUND 1973 1974 1975 1976
_ - --- --- ---_- --__ _ _- _ _ _ _

FUND 1973 1974 1975 1976

$ $ $ -$

HONDURAS - DETAIL

HONDURAS-0101, EPIDEMIOLOGY

In 1975 country projects have been established to reflect the services to be provided by zone consultants, as well as

participation by each country in zone seminars and courses.

TOTAL

ZONE AODVISORY SERVICES

PR - - 5,730 6,000

- - 5,730 6.000

HONDURAS-0200, MALARIA ERADICATION

Starting in 1971 a plan was adopted in Honduras which contemplates the application of measures in the various regions
of the malarial area depending on their epidemiological characteristics. It has not been possible to apply the plan in
integral form, but priority areas were selected in which propoxur has been applied with very good results.

During 1973, 226,231 blood samples were examined and 8,862 cases of malaria were registered, which compares favorably
with the results of the previous year when 226,579 samples were examined of which 18,651 were positive. The population
of the malarious area is 2.4 million inhabitants, 19.3% of whom live in areas of consolidation and 80.7% in areas of
the attack phase.

Beginning in 1975, services of the zone consultant, as well as participation by each country in zone seminars and
courses, is being included in country projects.

UNICEF cooperates in this project.

TOTAL

P-4 MEDICAL OFFICER
4.0934

P-1 SANITARIAN
4.0508

2 2 2 2 TOTAL
... .. ----. --- ____ _ .

WR 1

WR 1
SUBTOTAL

ZONE ADVISORY SERVICES

SUBTnTAL
_ _ _ _ _ _

PERSONNEL-POSTS
ODUTY TRAVEL
SUPPLIES AND EOUIPMENT

55,196 59,300 73,130 77,530

PR - 10,760 11,320

- - 10,760 11,320

WR 55.196 59,300 62,370 66.210

45,213 44.100 46,970 50,710
5,520 6.000 6,200 6,300
4,463 9,200 9,200 9,200

HONDURAS-0400, TUBERCULOSIS CONTROL

In 1975 country projects have been established to reflect the services to be provided by zone consultants, as well as
participation by each country in zone seminars and courses.

TOTAL

ZONE AOVISORY SERVICES

PR -- 4,530 4,725

- - 4, 530 4,725

HONDURAS-0701, VETERINARY PUBLIC HEAFLTH

In 1975 country projects have been established to reflect the services to be provided by zone consultants, as well as
participation by each country in zone seminars and courses.

TOTAL

ZONE ADVISORY SERVICES

WR - 4,670 4,992

- - 4.670 4,992

HONDURAS-2100, ENGINEERING AND ENVIRONMENTAL SCIENCES

At the end of 1971 it was estimated that 61.1% of the urban sector in Honduras was served with potable water and 51.6%

with sewerage, and that 11.3% of the rural sector had water supplies and 9.3% latrines. Solid waste collection and

disposal services were available, although poorly organized, only in the main urban localities. In the rural area,

approximately 95% of the dwellings have no hygiene facilities, either because their construction, light, and ventilation

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



FUND 1973 1974 1975 1976
_ - --- --- ---_- --__ _ _- _ _ _ _

FUND 1973.

_$ - -

1974 1975 1976

$ $ .$

are defective, because they lack water or latrines, or because they have earth floors. The lack of control over solid
and liquid waste disposal is causing air, water, and soil pollution.

The purposes which this project aims to achieve in the decade 1971-1980 are (1) improving substantially the water supply
and sewerage of the Central District and 15 towns in the interior; (2) constructing 500 rural water supply systems;
(3) providing garbage removal services for all urban localities with 10,000 or more inhabitants; (4) providing 50% of
the rural population with latrines; (5) maintaining control over the main sources of ground wat:er; and (6) exercising
sanitary control over dwellings and premises in towns with 5,000 or more inhabitants.

Beginning in 1975, services of the zone consultant, as well as participation by each country in zone seminars and courses,
is being included in country projects.

TOTAL

P-4 SANITARY ENGINEER
.0512

TOTAL

CONSULTANT MONTHS

TOTAL

FELLOWSHIPS-ACAOEMIC
FELLOWSHIPS-SHORT TERM

1 1 1 1

PR

TOTAL

1 1 1 1 PERSONNEL-POSTS
ZONE ADVISORY SERVICES
PERSONNEL-CONSULTANTS

3 1 I 2 DUTY TRAVEL
---- ---- ---- ---- FELLOWSHI PS

PR 38,733 36,900 45,030 50,730
...................................-.

28,393

5,2 15
1,352
3,773

27,100

2,000
1,500
6,300

28,300
6,630
2,200
1,600
6,300

29,500
6,930
4,800
1.700
7.800

PR 3 1 1 2

5 2 2 3

PR 1 1 1
PR 5 1 1 2

HONDURAS-2200, WATER SUPPLIES

At the end of 1972 it was estimated that 64.9% of the population in the urban localities of Honduras (2,000 or more in-
habitants) had direct water supply services and that 45.6% were connected to sewerage systems. The Capital of the
country needs to have its water supply and sewerage urgently and substantially expanded in order to meet heavy demand,
especially in the summer.

Coverage in the rural sector (scattered centers with less than 2,000 inhabitants) is estimated at 11.5%. The national
agency (SANAA) responsible for water supplies and sewerage has not yet acquired the technico-administrative capacity
required to carry out its duties efficiently. SANAA's financial capacity is very limited; service income allows it to
cover only 65% of operating expenditure.

The purpose of this project is to accomplish the following during the decade 1971-1980: (1) improve considerably the
water supply and sewerage of the Central District and 15 towns of the interior; (2) construct 350 rural water supply
systems; and (3) strengthen definitively the water authority in both the technico-administrative aspects of its organi-
zational structure and its financing.

Beginning in 1975, services of the zone consultant, as well as participation by each country in zone seminars and
courses, is being included in country projects.

TOTAL

CONSULTANT MONTHS

TOTAL

FELLOWSHIPS-ACADEMIC
FELLOWSHIPS-SHORT TERM

- 4 3 3 TOTAL
..................... _ _ _

WR - 4 3 3

- 2 2 3

WR - I I 1
WR - I 1 2

SURTOTAL
_ _ _ _ _ _

ZONE ADVISORY SERVICES

SUBTOTAL

PERSONNEL-CONSULTANTS
SUPPLIES ANO EQUIPMENT
FELLOWSHIPS

14,800 23,055 26,105
....... .. . ---------- ----..............

PR - 10,155 10,605
......... ---------- ---------- ------.....

- - 10,155 10,605

WR - 14.800 12,900 15,500

- 8,000 6,600 7,200
- 500 - 500
- 6,300 6,300 7,800

HONDURAS-2300, AEDES AEGYPTI ERADICATION

The purpose of this project is to eradicate the Aedes aegypti discovered in 1968 to have reinfested Honduras. For
budgetary reasons, eradication efforts in 1969-71 were confined to the city of San Pedro Sula and a few neighboring
localities; the results were unsatisfactory. All activities were suspended in 1972. For 1973, however, a budget
was approved; it was used to begin the planning, organization, and implementation of the Aedes aegypti eradication
campaign, which is conducted as a subprogram of the malaria eradication campaign.

372
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FUND 1973 1974 1975 1976
_ - --- --- ---_- --__ _ _- _ _ _ _

FUND 1973 . 1974 1975 1976

$ $ $ --

The attack on the vector was begun in the Departments ofOcotepeque, Copán, Santa Bárbara, and Cortés; it will be
expanded until it covers the entire country. To achieve eradication of the vector in Honduras, it is planned to
intensify the program's activities and attack the problem in three phases. The first phase, 1973-75, is that
of intensive attack; the second, or consolidation phase, will take place in 1976; and the third phase, which is
that of maintaining the surveillance of eradication with the country already free of Aedes aegypti, will begin in
1977.

TOTAL

P-2 SANITARIAN
.2086

- 1 1 1 TOTAL

PR -- I I 1
SUBTOTAL

PERSONNEL-POSTS
DUTY TRAVEL

SUBTOTAL

HONDURAS-3100, HEALTH SERVICES
SUPPLIES ANO EQUIPMENT

34,022 23,400 24,500 25,600
....... .. ---------- -__ _ _ _ _ _ _ _ _ _ _ _ _ _

PR 22,200 23,300 24,400

- 19,600 20,500 21,400
- 2.600 2,800 3.000

WR 34,022 1,200 1,200 1,200

34t022 l,200 1w200 t1200

The purposes of this project are to develop the health services of Honduras in accordance with the National Health Plan
and the National Plan for Social and Economic Development, during the period 1974-79, including integration of curative
and preventive medical services as well as extension of these services throughout the country. It is planned during
1974-77 to carry out a complete administrative reorganization, including services related to personnel management, budg-
eting, and transportation; and to improve the statistical systems which provide the information necessary for planning,
administration, and evaluation of health programs. It is also planned to complete the integration of the existing hos-
pitals and health centers; to expand the coverage of services through the establishment of new health posts and health
stations; and to train needed personnel.

Beginning in 1975, services of the zone consultant, as well as participation by each country in zone seminars and courses,
is being included in country projects.

TCTAL
___ _

P-5 PAHC/WHC REPRESENTATIVE
.0511

P-4 ADMIN. NETHODS UFFICER
.0830

P-4 REDICAL CFFICER
.4036

TOTAL

CONSULTANT MONTHS

TCTAL

FELLCWSHIPS-ACAEM1IC
FELLOWSHIPS-ACADEMIC
FELLOWSHIPS-SHORT TERM
FELLOWSHIPS-SHORT TERM

TGTAL

2 3 3 3

PR 1 1 1 1

PR - I I 1

PR 1 1 1 1

- -- -

PR - - -

19 ¿ 4 7
_ - --- ---_- -__ _ --_ _ _

PR
WR
PR
WR

5
3

2

2

3

4

TCTAL

SUdTUTAL

PE$SLNNLL-FUSTS
PtKSCNNLL-CCNSULTANIS
DL1Y TRAVEL
FtLLUwShlPS
LCMMUN SERVICES

SUBTUTAL

SEMINAR CCSIS
SUPPLIES AND EiUIPMENT
FtLLCShI PS
UEV. OF HUMAN RESCUkCES
PAKTILIPANTS
CCURSE CUSTS

102,284 46,400 116.E70 127,770
....................................

PR 49,1779 82,100 94.600 97,700
......... .. - .... . -- ----- --- ---- -- ----_

33. 84
b, o94
1,2C
3, 82
2,395

75, 1CC

4, 0CC

,OOC

86,400

4,200

4,000

5C ,200

4,500

3,000

.R 52, 50 14,30C 22,27C 30,070
..................................... - -

7,805
37,9C5

6,795

4.000 4,COC

6,300 12,e00
-1,420

4,000 4,250

4,000

20,400
1,420

4,250

4 - -

PARTICIPANTS WR 4 - -

HONDURAS-3104, BORDERING ZONES REHABILITATION PROGRAM

The purpose of this project was to build the health structure in the frontier zones of Honduras in three phases. The
first and second phases were completed at the end of 1971, and the third, that of expansion and consolidation, were
carried out in the period 1972-73 as part of the National Health Plan.

UNICEF cooperated in this project.
TOTAL

SUPPLIES AND EQUIPMENT

PG 2.421 - - -

2,421 - -

HONDURAS-3105, COMMUNITY HEALTH SERVICES

Precarious health conditions in the rural areas and the lack of coverage with health services contribute to the migration

from rural areas into towns. Seventy percent of the population is rural, which strongly affects the general health cli-

mate of the country. The purpose of this project is to cooperate in developing health protection in rural areas and thus

to contribute to the development of the community. The program has these annual goals: construction of 10 aqueducts and

improvement of 500 homes.

l
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FUND 1973 1974 1975 1976
_ - --- --- ---_- --__ _ _- _ _ _ _

TOTAL

SUBTOTAL

SUPPLIES ANO EQUIPMENT

SUBTOTAL

SUPPLIES ANO EQUIPMENT

FUND 1973 .
_ --_- -_ - -_ _

1974 1975 1976

30,.388 Z0,000 20,000 -

PR 30,388 - -

30,388 - - -

WR - 20,000 20,000 -

- 20,000 20.000

HONDURAS-3200, NURSING SERVICES

In 1975 country projects have been established to reflect the services to be provided by zone consultants, as well as

participation by each country in zone seminars and courses.

TOTAL

ZONE ADVISORY SERVICES

PR - 12 ,540; 13,140

- - 12,540 13,140

HONDURAS-3300, LABORATORY SERVICES

The aim of this project is to cooperate with the Government of Honduras in the improvement and expansion of its health

and hospital laboratory services. Plans provide for decentralization and for determining levels of function for each

type of laboratory; for transferring the central laboratory to a suitable building and providing it with the necessary

equipment for expansion of its functions; for strengthening and supplying basic equipment to ten hospitals in the

country and those health centers which, in the light of the evaluation conducted by the Laboratory Division, are found

to require it; and for training personnel and expanding services to the rural areas.

Beginning in 1975, services of the zone consultant, as well as participation by each country in zone seminars and
courses, is being included in country projects.

TOTAL

CONSULTANT MONTHS

TOTAL

FELLOWSHIPS-ACADEMIC
FELLOWSHIPS-SHORT TERM

3 - - - TOTAL
... ---- ---- ---- -----.

PR 3

1 I 1 2
_ - ---_ - -_ _ -_ _ _ _ -_--_

ZONE AOVISORY SERVICES
PERSONNFL-CONSULTANTS
SUPPLIES AND EQUIPMENT
FELLOWSHI PS

PR 6,609 1,500 6,045 11100
.......... ---------- ------- --- ----_ _

4,545
4,842 - -

447 - -
1,320 1,500 1,500

PR 1
PR 1 1 1 1

HONDURAS-3500, HEALTH STATISTICS

In 1975 country projects have been established to reflect the services to be provided by zone consultants, as well as
participation by each country in zone seminars and courses.

TOTAL - - 5,416 8,731

SUBTOTAL PR - - 750 3,555
.............................................

ZONE ADVISORY SERVICES

SUBTOTAL

ZONE ADVISORY SERVICES

750 3,555

4,666 5.176
_ - - - - --- - -----__ _ _ _ _ _

WR

4,666 5,176

HONDURAS-3600, ADMINISTRATIVE METHODS AND PRACTICES IN PUBLIC HEALTH

In 1975 country projects have been established to reflect the services to be provided by zone consultants, as well as

participation by each country in zone seminars and courses.

TOTAL

ZONE AOVISORY SERVICES

PR 7,095 8,610

- - 7,095 8,610
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FUNO 1973 1974 .1975 1976
_ - --- --- --- ----_ _ _ _ _

FUND 1973 . 1974 1975 1976

$ $ $ - S

HONDURAS-3700, HEALTH PLANNING

In 1975 country projects have been established to reflect the services to be provided by zone consultants, as well as
participation by each country in zone seminars and courses.

TOTAL
__ ___

ZONE ADVISORY SERV.ICES

PR - - 4J365 4.575

- - 4J365 4.575

HONDURAS-4800, MEDICAL CARE SERVICES

The purpose of this project is to collaborate with the Government of Honduras in the reorganization of medical and
hospital care services; in completing tfihe integration of hospitals and health centers; and in training personnel in
medical care and hospital administration.

For the period 1974-1977 it is planned to continue the technical restructuring of the national hospital system as well
as toibegin the construction of the hospital school in Tegucigalpa. It is also proposed to increase the capacity for
medical.care through the provision of 700 beds for short-term hospital patients, through better utilization of new
resources so as to increase the current ratio of discharges per 100 patients by some 15% by 1977, through re-equipment
of the hospitals, and through training of personnel.

Beginning in 1975, services of the zone consultant, as well as participation by each country in zone seminars and
courses, is being included in country projects.

TOTAL

CONSULTANT MONTHS

TOTAL

FELLOWSHIPS-ACADEMIC
FELLOWSHIPS-SHORT TERM

2 2 2 TOTAL

WR Z 2 2 -
SUBTOTAL

- - - 3 --------

ZONE ADVISORY SERVICES
WR - - - 1
WR - - - 2 SUBTOTAL

PERSONNEL-CONSULTANTS
FELLOWSHIPS

3,465 4.000 10.445 14,115
........ .. ---------- ----- - ---__...... .

PR - 6,045 6,315

- - 6,045 6,315

WR 3,465 4,000 4,400 7,800

3,465 4,000 4,400 -
- - - 7,800

HONDURAS-4801, HOSPITAL PLANNING AND ADMINISTRATION

The project's main purpose in Honduras is to establish the administrative structure of the Hospital School of Teguci-
galpa,,permitting the integration of education and service. Not only will this help achieve adequate hospital care
for the people; it will also further the clinical teaching of medicine, dentistry, nursing, chemistry, pharmacy, and
medical and other health-related technologies at the National Autonomous University of Honduras (Universidad Nacional
Autónoma de Honduras).

The project also seeks to train professional, technical, and auxiliary personnel in the disciplines and activities
required for the proper operation of the Hospital School's programs of education and service. Subject to the avail-
ability of funds under the Technical Assistance Agreement between the Government and the IDB, PAHO/WHO will provide
technical assistance and personnel training at home and abroad in the budget period.

TOTAL

P-4 HOSPITAL ADMIN. EDUCATOR
.4332

P-4 MEDICAL OFFICER
.4211 .4216

TOTAL

CONSULTANT MONTHS

TOTAL

FELLOWSHIPS-ACADEMIC

1 3 3 3 TOTAL

PG - 1 1 1 PERSONNEL-POSTS
PERSONNFL-CONSULTANTS

PG 1 2 2 2 OUTY TRAVEL
FELI OWSHI PS
COURSE COSTS

2 18 30 22

PG 2 18 30 22

- 11 23 11

PG - 11 23 11

PG 3,029 158,971 298,000 168,000
....... .. --.........................

30,000
3.029 36,971
- 12,000

55,000
- 25,000

60,000
66,000
12,000

110,000
50, 000

20000
56,000
12,000
55,000
25,000



FUND 1973 1974 1975 1976
_ - --- --- ---_- --__ _ _- _ _ _ _

FUND 19713 1974 1975 1976

$ $ $S -

HONDURAS-4900, HEALTH AND POPULATION DYNAMICS

The purposes of this project in Honduras, which was developed with the financial assistance of AID and which ended in
January 1974, were the following: (1) to carry out educational and motivational activities in family planning intended
for women hospitalized in postdelivery, abortion, and gynecological wards; (2) to extend the coverage of prenatal
services and include information on family planning in these services; (3) to support the national family planning
program by means of intrahospital activities; and (4) to make more intensive use of the family planning services for
women of childbearing age.

Beginning in 1975, services of the zone consultant, as well
courses, is being included in country projects.

TOTAL - Z 2 2 TnTAL
_ ----_ - ----_- _-_-_-_-_-__ _ _ . _. _. _. _ . _. _.

1 as participation by each country in zone seminars and

28,786 609,136 618.400 699,733
_ _ -------.- -- - - -- - -_-__ _ _ _ _. _. _._. _. _.

P-4 MEDICAL OFFICER
4.4365

P-3 NURSE
4.4366

TOTAL

CONSULTANT MONTHS
CONSULTANT MONTHS

UNFPA - 1 1 1

UNFPA - 1 1 1

1 5 5 5
_ - --- ---_- --__ _- _ _ _

PR 1 - - -
UNFPA - 5 5 5

SUBTOTAL
_ _ _ _ _ -_

PERSONNFL-CONSULTANTS

SUBTOTAL

SUPPLIES ANO EQUIPMENT
LOCAL PERSONNEL COSTS

SUBTOTAL

PERSONNEL-POSTS
ZONE ADVISORY SERVICES
PERSONNEL-CONSULTANTS
OUTY TRAVFL
SEMINAR COSTS
SUPPLIES ANO EOUIPMENT
TRAINING GRANTS
LOCAL COSTS
MISCELLANEOUS

i
PR 3,579 - -

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

3.579 - - -

PG 25,207 - - -

6,586 - -
18.621 -

UNFPA - 609,136 618,400 699,733
........ ---------- ---------- ------.....

53,525

11,000
3,000

24,554
231,552

3,400
265,255
16,850

53,525
6,181

10.000
3,000

29,929
176,255

11.000
315,060

13,450

53,525
6,799

10,000
3,000

42,845
195,154

11,OO0
364,460

12,950

HONDURAS-6200, MEDICAL EDUCATION

The purposes of this project are to collaborate with the National Autonomous University of Honduras in developing the

Division of Health Sciences and to provide advice on the academic and administrative organization of this Division; to

advise on the integration of teaching of the various careers, especially at the level of teaching the basic and pre-
clinical sciences and of community medicine practices, multiprofessional rural internship, and multiprofessional social
service; to collaborate in a joint study by the University, the Ministry of Public Health and Social Welfare, and the
Medical College on resources and requirements in terms of health professionals in Honduras; to plan and construct the
buildings required for this purpose; and to continue planning and developing the university-level academic program and
the licensing program for graduate nurses in the country.

Beginning in 1975, services of the zone consultant, as well as participation by each country in zone seminars and courses,
is being included in country projects.

TOTAL

CONSULTANT MONTHS

TOTAL

FELLONSHIPS-ACAOEMIC
FELLOMSHIPS-SHORT TERN

3 2 2 3

WR 3 2 2 3

- 1 1 1

MR - - - -
WR - 1I I

TOTAL 14,450 8,500 11.585 14.670
_ - - - - -- - -- - -- - -- - -- - -_

SUBTOTAL

ZONE ADVISORY SERVICES
GRANTS

SUBTOTAL

PR 1,900 5- ,685 5,970
.......... .... . . .. - -------- -- -__ __

1,900
-5685 5.970

WR 12.550 8.500 5.900 8,700
......... ---------- - -------- ----- -....

PERSONNEL-CONSULTANTS
SUPPLIES AND EQUIPMENT
FELLOWSHIPS

9,892 4,000 4.400 7.200
398 3,000 - -

2,260 1,500 1,500 1,500

HONDURAS-6400, SANITARY ENGINEERING EDUCATION

It is considered that the teaching programs on aspects of sanitary engineering are incomplete and that the personnel
participating in the development of sanitary engineering projects need better training. It is also necessary to train
an additional number of professional and subprofessional personnel in order to meet future demands.
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FUND 1973 1974 1975 1976
_ - --- --- ---_- --__ _ _- _ _ _ _

FUND 1973 , 1974 1975 1976

s $ $ .5

The purposes of the project in Honduras are to cooperate with the University in the strengthening of sanitary engineering
education; in the further technical training of workers in the field of sanitary engineering; and in the promotion, within
the University, of activities for the further training of technical and research staff in sanitary engineering. So far
eight short courses for professional and subprofessional personnel have been given. In future years at least one short
course will be given every year and research activities in sanitary engineering will be encouraged.

TOTAL

CONSULTANT MONTHS

1 1 1 1

1 1 1 1

TOTAL

PERSONNEL-CONSULTANTS
SUPPLIES ANO FOUIPMENT
COURSE COSTS

PR 3,380 3,750 3,950 4,150

1,238 2,000 2,200 2.400
- 350 350 350
2,142 1,400 1.400 1.400

PORTIONS OF INTERCOUNTRY PROJECTS
...............................

TOTAL AMRO PROJECTS

0100 EPIDENIOLOGY
0103 EPIDENIOLOGY (LONE 11!
0111 SEMINAR ON EPIDEMIOLOGICAL SURVEtlLLANCE PROGRAMS
0200 MALARIA TECHNICAL ADVISORY SERVICES
0203 MALARIA TECHNICAL ADVISORY SERVICES IZONE 11)

0216 RESEARCH ON THE EPIOEMIOLOGY OF MALARIA ERAOIC. IN PROB. AREAS
0218 PROMOTION OF RURAL HEALTH SERVICES ANO ERADICATION CAHPAIUNS
0400 TUBERCULOSIS CONTROL
0403 TUBERCULOSIS CONTROL (ZONE 111
0409 COURSES ON TUBERCULOSIS - EPIOEMIOLOGY

0410 COURSES ON TUBERCULOSIS - BACTERIOLOGY
0411 STUDY GROUP ON TUBERCULUSIS CONTROL
0412 REGIONAL COMMITTEE ON EVALUATION OF TUBERCULOSIS PROGRAMS
0500 LEPROSY CONTROL
0509 COURSE ON HISTOPATHOLOGY OF LEPROSY

0600 VENEREAL DISEASE CONTROL
0612 VENEREAL DISEASE SEMINARS
0700 PAN AMERICAN ZOUNOSES CENTER
0703 VETERINARY PUBLIC HEALTH IZUNE IiII
0718 SEMINAR ON EPIDEMIOLOGY OF THE ¿ZOONSES

0919 EVOLUTION ANO CONTROL OF MYCOdACTERIoSES ILEPRLSY/TUdERCULUSISI
0923 CISEASES PREVENTABLE BY VACCINES
1008 CHAGAS

e
DISEASE

2100 ENVIRONMENTAL SANITATION
2103 SANITARY ENGINEERING IZONE 1ill

2114 PAN AMERICAN SANITARY ENGINEERING CENTER
2120 CONFERENCE ON ENVIRONMENTAL IMPROVENENT IN RURAL AREAS
2123 CENTER FOR HUMAN ECOLOGY ANO HEALTH
2124 PRONOTION OF SANITARY ENGINEERING
2126 SYMPOSIUM ON ENVIRONMENTAL POLLUTION

2200 WATER SUPPLIES
2203 WATER SUPPLIES IZONE 11I1
2213 STUDOIES ANO INVESTIGATION OF WATER RESUURCES
2220 INSTITUTIONAL DEVELOPMENT
2223 PUBLIC SERVICES ADMINISTRATION

2227 WATER QUALITY ANO WATER SUPPLY SYSTEMS
2230 RURAL WATER SUPPLY ANO SANITATION
2300 AEDES AEGYPTI ERADOICATION
2303 AEDES AEGYPTI ERAOICATION (ZONE 11I
2309 STUDY GROUP ON AEDES AEGYPTI ERAODICATION

3000 COORDINATION WITH FOUNOATIONS
3110 COORDINATION OF INTERNATIONAL RESEARCH
3125 SPECIAL SEMINARS IN ZONE III
3126 OPERATIONS RESEARCH
3129 RESEARCH TRAINING IN BIOMEOICAL SCIENCES

3130 CONFERENCE UN nYCOLOGY
3137 PROGRAM ON TRAFFIC ACCIDENTS
3139 PAHO RESEARCh GRANT PROGRAH
3145 EMERGENCY PREPAREDNESS
3200 NURSING SERVICES

3203 NURSING IZONE 1l1)
3210 HOSPITAL NURSING SERVICES
3214 OEFIN. ANO IMPLEM. OF POLICY FOR OEVELOPHENT OF NURSING
3215 STUDY ON FACTORS AFFECTING NURSING GRUOTH
3216 STANDARDS IN NURSING PRACTICE

1973

592, 110

2,583
5,096

985
7,636

24.347

33,914
867

1,140
3,785

602

181

2, 056
375

24, 041
3, 60

731

108
1,825
5,8 14

10, 391

4,558
10. 311
1,644
3,387

152

308
6,756

2,302
2,801

6B
1,315

77
1,634
4,906

1,665

7, 844

553
3172
644

1914

598,287

6, 882
5, 460

4, 128
10,200

2,250
1,508
4,335
1,320

1,578

3, 536

240
560

29, 73
4,382

560

1,206
705

6,330

16,685
855
748
450
9175

5.236
9 645

96
6,969

700
472

49

2,568
3,851
2,505

270
226

1 307
2,004
2,650

532
2,262

10,995
695

1,193

875

1975

510,368

7,254

4,027

2,575
1,885

1 ,099

1,728
524

132

30.199

1976

547,596

7 .259

4,485

3,234
2 .392

1,885
1,984

556

153

31,446

489 707
670 190
77 7 153

15,648

1,167
498

5.580

8,676

805
728
529

3,080
3,118

226

1,169
3,975

2,414

1,232
1,113

18,295

1,221
516

5,868

9,368

756
565

3,507
3,392

235

1,249
5,300

2,533

1 ,366
1,17l
21-

PR
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3219 CONFERENCE ON PUBLIC HEALTH NURSITNG
3220 NURSING SERVICES IN RURAL HEALTH PROGRAMS
3222 TECHNICAL ADVISURY COMRITTEE ON NURSING
3223 SYSTEMS OF NURSING
3225 UTILILATION AND TRAINING OF THE TRADITIONAL BIRTH ATTENUANI

3300 LABORATORY SERVICES
3303 LABORATORY SERVICES (ZONE 1III
3311 TRAINING OF LABORATORY PERSONNEL
3316 PRODUCTION ANO QUALITY CONTROL OF 8IOLOGICALS
3318 MYCOLOGY RESEARCH ANO TRAINING CENTERS

3400 HEALTH EOUCATIUN
3410 TRAINING OF TEACHERS IN HEALTH EDUCATIUN
3500 HEALTH STATISTICS
3503 HEALTH STAlISTICS (ZONE III>
3516 REGIONAL SEMINAR ON DATA PROCESSING

3600 ADMINISTRATIVE METHOOS ANO PRACTICES IN PUBLIC HEALTH
·3603 ADMINISTRATIVE METHODS ANO PRACTICES IN PUBL. HEALTH IZONE 1111
3607 MANAGEMENT OF HEALTH SERVICES
3700 hEALTH PLANNING
3703 HEALTH PLANNING (ZONE 111I

3709 MEETING OF MINISTERS OF HEALTH
3715 PAN AMERICAN PROGRAM FOR HEALTH PLANNING
4200 NUTRITION ADVISORY SERVICES
4203 INSTITUTE OF NUTRITION OF CENTRAL AMERICA AND PANAMA
4213 IODINE DETERMINATION IN ENDEMIC GO1 TER

4221 SEMINAR ON NUTRITION IN FOOD AND HEALTH PULICIES
4230 NUTRITION TRAINING
4233 NUTRITION TEACHING IN MEDICAL SCHOOLS
4238 NUTRITION RESEARCH
4248 NUTRIT. AND NON-NUTRIT. FACTORS AFFECT. GROWTH ANO DEVELOPMENT

4249 OPER. RES. IN METHODS OF PREV. MALNUTR. ANO IMPROV. NUTRI. STAT.
4300 MENTAL HEALTH
4312 COURSES IN COMMUNITY PSYCHIATRY
4313 NURSING IN MENTAL HEALTH
4318 EPIDEMIOLOGY OF ALCOHOLISM

4409 FLUORIOATION
4411 HUMAN ANO MATERIAL RESOUKCES IN DOENTISTRY
4500 HEALTH ASPECTS OF RAODIATION
4507 RADIATION HEALTH PROTECTION
4516 PLANNING ANO DEVELOPING RADIOLOGICAL FACILITIES

4620 MANAGEMENT OF PESTICIDES
4700 FOOD AND DRUG CONTROL
4703 FOOD REFERENCE LABORATORY IZONE 111)
4708 FOOD HYGIENE TRAINING CENTtR
4716 TRAINING IN ANALYSIS OF FOOD ANO DRUGS

4717 SEMINAR ON FOOD HYGIENE
4719 HORKSHOP ON EVALUATION OF MEDICAMENTS
4800 MEDICAL CARE SERVICES
4803 MEDICAL CARE SERVICES IZONE 111)
4813 HOSPITAL PLANNING AND ADMINISTRATION

4815 TRAINING FOR MEDICAL CARE ANO HOSPITAL ADMINISTkATION
4900 HEALTH ANO POPULATION DYNAMICS
4903 HEALTH ANO POPULATION OYNAMICS IZONE ll)
4909 EDUCATION AND TRAINING IN HEALTH AND POPULATION OYAAMICS
4915 MATERNAL ANO CHILD HEALTH

4917 CLINICAL ANO SOCIAL PEDIATRICS
4918 STUDY GROUP UN NURSING-MIOlIFERY SERVICES
4920 LATIN AMERICAN CENTER FOR PERINATULOGY ANO HUMAN oEVELOPMENT
5000 REHABILITATION
5100 CHRONIC DISEASES

6000 MEDICAL EDUCATION TEXTBOOKS AND TEACHING MATERIALS
6100 EDUCATION ANO TRAINING IN PUBLIC HEALTH
6200 EDUCATION IN HEALTH SCIENCES
6203 MEDICAL EDUCATION (ZONE III)
6216 BEHAVIORAL SCIENCES IN TRAINIhNG OF HEALTH PERSONNEL

6221 LIBRARY OF MEDICINE
6223 TEACHING OF BEHAVIORAL SCIENCES
6234 PROGRAM OF ADVANCEO SIUDIES IN HEALIH
6300 NURSING EDUCATION
6310 NURSING EDUCATION TEXTBOOKS ANO TEACHING MAlERIALS

6317 SEMINAR ON NURSING EDUCATIUN
6319 TRAINING OF NURSING AUXILIARIES
6320 POSTBASIC CUURSES IN NURSING
6322 RESEARCH IN NURSING rEACHING
6324 TRAIN. OF PROF., AOMINISTR., ANO SPECIALISTS IN CLINICAL AREAS

6325 EOUCATIUNAL TECHNOLOGY IN NURSING
6400 SANITARY ENGINEERING EDUCATION
6600 DENTAL EDUCATION
6608 TRAINING UF AUXILIARY DENTAL PERSONNEL
6611 COMMUNICATIONS ANO INFORMATION IN OENTAL SCIENCE

6700 BSOSTATISTICS EOUCATION
6707 LATIN AMERICAN CENTER FOR CLASSIFICATION OF DISEASES
6708 TRAINING PROGRAM IN UOSPITAL STATISTICS
6712 CONTINUING EDUC. FOR STATISTICIANS OF NATIUNAL HEALTh SERVICES

309
1.248

529
248261

50

822
1,1 790

7Z7
1,431
1, 083

530
336

1,l25
7,260

2,259
2.577
1, 500
5,072
, 875

756
6,9 59
4.321

260, 174
479

69

177
148

260
739

4,076
5,950

4, 127

98
383

1,468
10, 535
2253

579

1,149
5, 129
1,575

1,963
18,Zd2
5,681
2,255

129

203

2,090
138

619
4,b37
b,710 lo
3,204
2,283

5,096
1, 702

467
209

3,942

540
294
342

904
1, 153

41>
497

153
983

1,145

1,261

493
1,001

845

371
4,290

774
1,689
2,4GB

496
772
723

5,062
723

3,057
4, 590
1,505
3, 162
3,030

10,813
2,018

258,945

222
636

1,600
760

2,250

5,852

3,969

120
440

350
2,148

2,090
900

610

1,183
5,790
2,108

2,665
39,494
6,017
5,797

390

1,635

1.717
475

640
3, 796
3,288
5,415
2,880

7,263
400

1,717
837

2,913

1,451
2,952

782

678
1,494

530
1,013

179
963

1, 894

465

894
882
943

309
844
932

3,212

3,776

7,880
2,159

265,455

244
844

1,760
1,354

473

558
1.896

3,030

3,3 40
2,410

126
462

84

380
2,267

2,355
640

1,299

2,d05

2,362
40,000

5,910
429

1,431
1,229
3,421
1,796

537

711
3, 702
3 350

2,817

5,344

2, 798
388
67C

1,535
3,575

626

150

4,628
1,017

819
294
317

1,008
1,984

568

494

955
971
965

496
916
686

723

3,418

4,166

6,280
2,285

273,464

443
1,097
1,920
2,035

503

231
2,088

4,556

3,964
2,420

396
1,464

43S
2,372

2,519
680

896
1,462

3,550

3,064
45,430

6,501
521

1,431

3,943
1,945

559

750
4,270
3,894

2,682

5,302

Z,126
409
690

1,514
3,352

2,476
503

7,957
1,l12

928
785
325

690
1,178
2,0170

576



379

SUNMARY OF INVESTMENTS BY SUURCE OF FUNDS

* ------------ COUNTRY PROJECTS-----------* *---PORTIONS OF INTER-COUNTRY PROJECTS---*
SOURCE OF FUNOS 1973 1974 1975 1976 1973 1974 1915 1976

TOTAL FUNDS 322,763 1,036,657 1,295,356 1,270,276 592,110 598,287 510,368 547.596

PAHO-PR-REGULAR BUDGET 134,368 146,450 240,580 262,895 223,230 211,209 147,438 173,509
PW-COMMUNITY WATER SUPPLY - - - 908 4,215 5,144 5.410
PI-INCAP REGULAR BUDGET - - - - 57,322 55,517 571599 57.600
PN-INCAP GRANTS & OTHER CONTR. - - - - 121,480 102,598 102,815 107.071
PG-GRANTS & OTHER CONTRIBUT. 30,657 158,971 298,000 168,00 43,307 36,410 17,115 18,771
PH-PAN AMER. HEALTH & EDUC.FN. - - - - 42,197 58,808 61,418 65,305
PK-SPECIAL FUND FOR HEALTH PR. - 3,382 - - -
PS-SPECIAL FUND FOR RESEARCH - - - - 399 - -

WHO-WR-REGULAR BUDGET 157,738 122,100 138,376 139,648 82,677 71,949 61,203 59,001
UNDP-UN DEVELOPMENT PROGRAM - - - - 16,924 19,504 13,306 11,966
UNFPA-UN FUND POPULATION ACT. 609,136 618,400 699,733 284 38,077 44,330 48,963

*-----------TOTAL ALL PROJECTS ------------
SOURCE OF FUNDS 1973 1974 1975 1976

TOTAL FUNDS 914,873 1,634,944 1,805,724 1,817,872

PAHO-PR-REGULAR BUDGET 357,598 357,659 388,018 436,404
PW-COMMUNITY NATER SUPPLY 908 4,215 5,144 5,410
PI-INCAP REGULAR BUDGET 57,322 55,517 57,599 57,600
PN-INCAP GRANTS & OTHER CONTR. 121,480 102,598 102,815 107,071
PG-GRANTS & OTHER CONTRIBUT. 73,964 195,381 315,115 186,771
PH-PAN AMER. HEALTH & EDUC.FN. 42,197 58,808 61,418 65,305
PK-SPECIAL FUNO FOR HEALTH PR. 3,382 - - -
PS-SPECIAL FUND FOR RESEARCH 399 - - -

WHO-WR-REGULAR BUDGET 240.415 194.049 199,579 198,649
UNDP-UN DEVELOPMENT PROGRAM 16,924 19,504 13,306 11,966
UNFPA-UN FUNO POPULATION ACT. 284 647,213 662,730 748.696

S==== e==== = = == == = = = = = = = = … === == = == = == == ==
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NICARAGUA

BACKGROUND DATA

Nicaragua has a territory of 130,000 square kilometers with a population of 2,000,000 inhabitants, and a density of 16.2
inhabitants per square kilometer. The crude rate of growth is 2.96%. The rural population is 53% of the total and of
this total 49.8% in under 15 years of age.

In 1970 the per capita income was $350. The primary sector employs 56% of the gainfully employed and the economy is
dependent mainly on agriculture production (coffee, cotton, sugar cane, etc.) and livestock, Distributed by social
sectors, expenditures in the health sector amounted to $11 per capita in 1970. Illiteracy rate is 50% and the housing
gap is extremely high°

The earthquake of 23 December 1972 destroyed the capital city of Managua, with many fatalities (10,000) and many more
injured, and the material destruction was estimated at around $1 billion. The disaster reduced the health infrastruc-
ture in hospitals and health centers by 70%.

As a primary phase of a general plan, the Government has proposed a program of reconstruction (1973-74) to (1) increase
the GNP by 2.8% as a net minimum; (2) increase the rate of employment to that prevailing prior to the earthquake; (3)
recover the 1972 production levels in goods and services; and (4) promote regional development of the departments sur-
rounding the capital (Masaya, Carazo, León, and Granada).

For the health sector, the following goals would be established: (1) restore the bed capacity of the hospitals and health
centers; (2) standardize the water supply and sewerage systems; and (3) implement programs for medical care services and
improvement of environmental sanitation in Managua and the cities on its periphery.

The development plan for 1975-79 is now in preparation.

The level and structure of the health activity may be summarized from the following indicators: life expectancy is 51.5
years; the general mortality rate is 16.4 per 1,000 inhabitants; infant mortality rate is 120 per 1,000 live births; and
deaths in the one to four year age group are 25.3 per 1,000 inhabitants. Statistical data are not reliable, and some of
the figures are adjusted estimates.

Organization of the health sector is the outgrowth of the historic development and evolution of its institutions. Its
growth has been by aggregation and there is no basic operational system of integrated or coordinated services.

The principal institutions providing health services in Nicaragua are the Ministry of Public Health (health centers),
the Social Welfare Board (hospitals and clinics), and Social Security (hospitals and dispensaries). There is also
DENACAL, a company responsible for the water supply and sewerage systems in the country.

PROTECTION OF HEALTH

Communicable Disease Control

The malarial area extends over 100% of the national territory and the program is in the attack phase. The incidence of

malaria has been significantly reduced by the use of propoxur. Registered cases totaled 9,964 in 1972. Resistance to

DDT has developed in the Pacific zone. The Government proposes to continue the eradication campaign during the period.

Communicable diseases preventable by vaccination, such as measles, diphtheria, tetanus, whooping cough and poliomyelitis,
show high morbidity and mortality rates, mainly as result of low level of efficacy in the immunization program. The
Ministry of Health proposes to increase coverage and effective levels of vaccination to 80% of the vulnerable population,
and through this effort it is hoped to achieve the goals set out in the Ten-year Health Plan in the urban area, and to
reduce mortality to 50% in the rural area.

Tuberculosis, with a rate of 140 per 1,000,000 inhabitants, continues to be a priority health problem. It is proposed
to increase BCG vaccination in the under five year age group and to develop a program of bacteriological research and
treatment in the welfare units, especially for ambulatory patients.

Venereal diseases - syphilis and gonorrhea - have high morbidity rates and health education programs are being carried
on in the centers aimed at control of these diseases.
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Leprosy appears mainly in the Pacific zone; there is no accurate epidemiological data. Prevalence is 15 per 100,000inhabitants, of which 50% are lepromatose forms. It is proposed to extend the program throughout the country so as to
reduce the incidence to 50% over the decade.

Rabies is endemic, among the zoonoses. In the stockraising zones the vampire bat is the most important vector. Thereis no foot-and-mouth disease, but there is no information concerning the situation of other zoonoses such as bovine tu-
berculosis and brucellosis.

Environmental Health

As of 31 December 1973, it is estimated that the total population served by water supply systems was 571,100 (27.9%)and the total population having access to such service was 1,025,000 (50%). In the urban area, 100% of the population(943,400) had access to water supply services, and 52.4% (491,100) had in-house connections. Only 77,000 (7%) of therural population had in-house water supply, while 122,800 persons (11.1%) had access to such supply.

For human waste disposal, 10.4% of the population was served by urban sanitary sewerage systems, a total of 212,800
inhabitants.

The rural area is served by individual installations, including latrines, that benefit 150,000 persons (13.6%), with anadditional 10,300 persons using this means of disposal in the suburban districts of the urban centers (1.3% of the urbanpopulation), or a grand total of 160,300 inhabitants with individual means of human waste disposal (0.8%)°

Disposal of solid waste is neither regular nor adequate, except in Managua. Final disposition is effected by direct dis-
charge, incineration and, in a part of the capital, by sanitary landfill.

According to the policy formulated by the Ministry of Public Health, the 1980 goals for the country in the field of en-vironmental sanitation are to (1) provide water supply with in-house connections to 75-80% of the urban population, andready access to such supply to 100%; (2) provide water supply to 20-25% of the rural population; (3) install sanitarysewerage systems to serve 45-55% of the urban population; and (4) assure other means of human waste disposal to 50% of
the total population,

It is also planned to establish adequate and sufficient systems of collection, transportation, and final disposal of
solid waste in at least the five large cities of the country.

PROMOTION OF HEALTH

General Services

The Government hopes to organize the health institutions, improving their efficiency at the various levels and establish-
ing procedures to decentralize its services, especially in the technical area.

During the decade, the health regions will be strengthened by bringing them into active participation in program planning.

The objectives of the different institutions as described in the national health plan will be coordinated at the national
and regional levels.

Specific Programs

Infant deaths averaged 120 per 1,000 live births in 1970. Communicable diseases, malnutrition, and infections of the
respiratory tract are the principal causes of death for the infant group.

Maternal mortality was 2.0 per 1,000 live births, and the principal causes were hemorrhages and toxemias. Only 40% ofthe deliveries had professional care. Coverage of the mother and child group has improved in the urban area, but isstill very low in rural areas. A family welfare program is also being developed in the health centers, to cover 8% ofthe women of child-bearing age. Activities to prevent cervico-uterine cancer are included in the programs for these
groups.

In the area of nutrition there is a national program (PRODESAR), initiated in cooperation with the PMA, with differentelements to improve feeding of the family group and to develop programs that improve health and social welfare condi-
tions in the rural area.
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In 1972 medical care was provided in 29 hospitals with 4,500 beds in the public sector (2.2 per 1,000 inhabitants). The
earthquake reduced this figure to some 3,000 beds. There are, in addition, some 475 private hospital beds distributed
throughout the country.

The Ministry of Public Health has 119 health centers divided among the several departments. The hospitals have outpatient
clinics in connection with their facilities.

As a goal of the plan, the Government hopes to expand coverage of the services by regionalization of the centers, believ-
ing that by 1980 they will serve 75% of the population. It is proposed during the decade to imporve the quality of hos-
pital services and establish coordination mechanisms aimed at more effective utilization of resources in the sector.
Four hospitals, with` a total of 2,000 beds, are to be constructed in Managua.

DEVELOPMENT OF EDUCATIONAL INSTITUTIONS

In 1972, according to the census of professional workers, there were 1,083 physicians, 89 dentists, 463 nurses, and 2,181
nursing auxiliaries in the country.

Manpower resources in the country are prepared at the National University of Nicaragua (UNAM) and in five schools of
nursing.

It is proposed to double the ratio of professionals to population by 1980, and to establish the necessary curriculum
changes to improve the quality of teaching, adjusting it more closely to the needs of the country
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NICARAGUA - PROGRAM BUDGET

1973 1 9 7 4 1 9 7 5 1976

AMOUNT PERCENT AMOUNT PERCENT AMUUNT PERCENT AMOUNT PERCENT

$ 8 $ $

329,375 35.4 263,075 28.5 1. PHOTECTION UF HEALTH 210,566 29.6 271,652 30.4

225.758 24.2 119,776 13.0 A. CONMUNICA5LE UIStASES 133,006 14.5 L43,545 16.1

8,663 .9 12,342 1.3 0100 GENERAL 12,983 1.4 13,258 1.5
183,070 19.0 62,487 6.8 0200 MALARIA 70.822 8.4 81,623 9.1

2,705 .3 4,210 .5 0400 TUBERCULUSIS 4,151 .5 7,009 .8
2,429 .3 4.232 .4 0500 LEPRCSY 2,252 .2 2,540 .3

- - 800 .1 0600 VENEREAL DISEASES 132 · 153
28.622 3.1 34,108 3.7 0700 ZCONhSES 34,859 3.8 36,433 4.1

- - 560 .1 0900 CTHER 489 .1 707 .1
269 * 1,037 .1 1000 PAkASITIC UlStASES 1,318 .1 1.822 .2

103,617 11.2 143,299 15.5 8. LtVIROh.ENTAL IEALTh 1317,560 IS.1 128,107 14.3

44,621 4.8 51.783 5.6 2100 GENERAL 17,235 8.4 12,463 8.1
50,4b9 5.4 88,829 9.6 2200 WATER SUPPLIES 57,232 6.0 52,434 5.8

7,132 .8 637 .1 2300 ALOES AEG-YPI LRADICATIUN 644 .1 689 .1
923 .1 1,132 .1 2400 HCUSING 1.429 .2 1,O01 .2
472 .1 918 .1 2500 AIR PULLUTIUN 97L .1 LO20 .1

552.373 58.d 601,054 65.0 II. PRONMUION UF HEALTH 576,995 63.C 548,706 61.0

221.235 23.7 183.165 19.7 A. GENERAL SERVICtS 167,975 18.0 17,7d.4 15.7

148,474 15.9 89,582 9.7 3100 UO GNEAL PUbLIC HEALTH 76,278 8.3 81,OO1 9.0
30,445 3.2 45,620 4.9 3200 NURSING 46,513 5.l.. 48,747 5.4
11.244 1.2 14,03U 1.5 J300 LABORATORY 11,767 1.3' 9,955 1.1

865 .1 1,268 .1 3400 HEALTH EUUCATION 1,153 .1 L,412 .2
6,211 .7 6,508 .7 3500 STATIITICS 6,348 .7 10,140 1.1
6,335 .7 9,152 1.0 3600 AUMINISTRATIVE METHOCS 10,307 1.1 12,028 1.3

17,661 1.9 17,005 1.d 3700 HEALIH PLANNING 15,549 1.7 14,501 1.6

331.138 35.1 417.889 45.3 6. SPECIFIL PRGk8RMH 409,020 44.7 070,922 41.3

265,177 28.3 265,178 28.7 4200 NUTRITIIN 273,944 29.9 280,774 31.3
4,334 .5 8.950 1.0 4300 MEhTAL HEALTH 1,896 .2 1,666 .2
5,081 .5 4,773 .5 4400 LthAL HtEALTH 4,345 .5 5,170 .6

481 * 560 .1 4500 RAUIATIUN ANO 15UTUPtS 672 .1 1,728 .2
544 * 877 .1 40UO CCCUPATIuNAL HEALTH 1.135 .1 1,233 .1

15,324 1.6 5,748 .6 4700 fCUU ANOhU Ub 5,240 .6 6,466 .7
15b653 1.7 79,381 8.6 4800 MtLICAL CAKE 73,719 8.L 2l.601 2.4
21,977 2.3 49,755 5.4 4900 FAMILY HEALIH ANO PUP. DYNAMICS 45,18C 4.9 49.322 5.5
2,090 .2 1,717 .2 5000 REtHALITATILNCN 1,71s .2 1,944 .2

277 * 950 .1 5100 CANCER k LThtL CHRUNIC UOSEASES 1.075 .l 1,118 .1

53.677 5.8 59.921 6.5 11l. DOEVELOPMENT UF EDULATIGNAL INSTITUTIUNS t7.390 7.4 77,063 8.6

576 .1 1.265 .1 6100 PUBLIC HtALTh 2.469d . 2.841 .3
30,840 3.3 31.105 3.4 6200 tUICIhE 34.821 3.d 36.71d 4.1
5,325 .6 8.937 1.0 6300 NUR8SINh 1,52 1. 16,918d 1.9
6,880 .7 8,542 .9 6400 ENVIRCINMENIAL SCIENCES 9,273 I.C 9,823 1.1
5,603 .6 7.037 .8 0600 DONTISTRY 5,b86 .6 6.543 .7
4,453 .5 3.035 .3 670i0 8LSTATISTILS 3,560 .4 4,514 .5

935,425 100.0 924,050 100.0 bRAhU TLTAL 914,951 1O.C6 397.721 100.0
PI=-IDII=S --- l=I-----

*LESS THAN .05 PER CENT
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NICARAGUA - SUMMARY OF INVESTMENT

*-------PERSONNEL ------ ---* --LjUTY--* *----FELLOWSHIPS ----- * ---SEMINARS---S *SUPPLIES* *-GRANTS-*
TOTAL POSTS STC TRAVEL AND AND

SOURCE UF FUNDS ANOUNT PROF. LOCAL N MOUN T AMOUNT ANUNT ACAD. SHUR AMOUNT PART. AMOUNT EUUIPMENT OTHER

1973
_ __________________ __________________

PAHO--PR
PM
PI
PN
PG
PH
PK
PS

WHO--HR
UNDP
UNFPA

TOTAL

PERCENT OF TOTAL

L974

PAHO--PR
Pi
Pl
PN
PG
PH

WHO--WR
UNDP
UNFPA

TOTAL

PERCENT OF TOTAL

1975

PAHO--PR
Pi
Pl
PN
PG
PH

MHOF---R
UNDP
UNFPA

TOTAL

PERCENT OF TOTAL

1976

PAHO--PR
PM
PI
PN
PG
PH

MHO---HR
UNDP
UNFPA

TOTAL

PERCENT OF TOTAL

341,1J6 Z 3 222,895 23,o5 3 5 17,215 1 5,749 43.192 28,427
10,132 - - 3 9,056 27b - - - - - - 798
57,320 - - - 29,838 1,12 - - - - - 9,360 16990

121,477 - - - 52,404 5,208 - - 4,965 - - 14.418 44.422
35,080 - - - 16.649 08 - - 3,096 - 2,826 7,162 4,264
42,192 -- I,i J9 ,4719 - - 1,911 - 4JT d324 10,902

3,265 - - - 3093 21 - - - - - 34 111
399 - - - - - - - - 399

259,470 4 - 16 138,754 9,434 9 10 50,180 1 7,306 32,347 21.449
64.670 3 - 7 60,853 - - - 1,401 - - 1,704 712

284 - - - 24 - - - - - - - -

935,425 9 29 551,965 43,29y 12 15 78,l1o Z 16,31 116,601 128,474

LG.0O 59.0 4.o 8.4 1.b 12.5 13.7

245,556 1 187,567 do,696 - 1 3.074 6.311 5,443 24.399
56,981 1 5 55096 1,585 - - - - - - 300
55,517 - - - 31,470 20 - - - - ,686 b641

102,597 - - - 56.043 5,191 - - 5,288 - - 7,843 28,32
46,649 - 4 21,55 490 - - 867 5,047 12,208 6,482
58,808 - - 24.132 2.464 - - 5.488 129 17.560 19,035

223.836 3 13 136.265 i,Ouj 4 11 43,519 - 10,365 14,006 11,608
102,603 4 - 1 79,504 6,459 3 - 13,140 - - 1,570 1.330

31,5C3 - - - 19,908 1,100 - - 5.766 - 2.085 1.756 888

924,050 9 24 o1i,540 44,ll7 7 '12 77.742 - 4,003 57.072 108,915

100.0 66.2 4.8 8.4 2.6 6.2 11.8
_ _ _ _ _ ----- ------ -----_ _ _ _ . _ _ _ . .

2h,46d 1 - 1 20,01 19,L J56 - 2,614 - ,Z259 6,591 23t635
20,432 L 19.772 660 - - - -
57,599 - 33.043 720 - - - - 6,720 17,116

102,814 - - .5,.OI 5,179 - - 5,288 - - l,138 28,118
14,083 - 9,048 - - - - - - 1,380 3,655
60,614 - - 25,3771 ¿,¿ - - 5,156 - - 7171L 19,551

261,830 4 - 11 170,242 9,075 3 7 32.134 - 7,955 19,212 16,612
98,205 3 - - 84.750 4,d9 2 - 5411 - - 1.399 1.756
40,906 - - - 26,333 1,400 - - 5,910 - 3,924 2,211 1,128

914.951 9 - 12 633,669 43,491 5 d 51,713 - 15,138 53,363 111i571

100.0 69.3 4.' 6.3 1.b 5.8 12.2

293,022 1 - - 222,ZJ3 ZGI - I 8,225 4,564 8,69b 28,396
16,230 - - - 15.510 72u - -
57,599 -- -- 4,b70 720 - - - 5,600 16,6b09

107,070 - - - 58d.B5 5.179 - - 5,28 - - 8,138 29,600
14.215 - - 9,1J3 - - - - - - 1,O3d 3,794
64,127 - - 26,57 2,368 - - 5,967 - 8,609 20,605

26d,547 4 - 10 164.207 10,307 3 o 31.354 - 5,603 19,415 171661
31.766 1 - 26.ool 1,9 - - 734 - - 1,086 1,O05
45,145 - - 29,106 155 -- 6,501 - 4,316 2,432 1,240

897,721 6 - 10 bO7ZL1 41,7j5 3 5Buó9 - 14,483 5,O011 119,210

CO1.0 67.6 4.9 -.5 1.6 6.1 13.3
........................

PAHO-PR-REGULAR BUDGET
PM-COMNUNITY wATER SUPPLY
PI-INCAP - REGULAR BUDGET
PN-INCAP - GRANTS ANO OTHER CONTRIBUTIUNS
PG-GRANTS AND OTHER COUNTRIBUTIONS
PH-PAN AMERICAN hEALTH AND EDUCATION F0UNUATIIU

PAHO-PK-SPECIAL FUND FUR HEALIH PRUMUTIUN
PS-SPECIAL FUND FOR RESEARCH

NHO--wK-REGULAR BUOGET
UNUP-UNITEO NATIUNS DEVELOPMENT PRUOGRA
UNF-PA-UNITEO NATIONS FUNO FOR POPULATION ALCTIVITIES
wO-GRANTS AND OTHER FUNUS

__ __________------------------- - --- ~----------- - -~----------------- - - - - ~------------------- - - - - - ---

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



385

FUND 1973 1974 1975 1976
_ - --- --- - --_- --__ _ _- _ _ _ _

FUND 1973 . 1974 1975 1976
_ -_ _- _- ----

NICARAGUA - DETAIL

NICARAGUA-0100, EPIDEMIOLOGY

In 1975 country projects have been established to reflect the services to be provided by zone consultants, as well as

participation by each country in zone seminars and courses.

TOTAL

ZONE ADVISORY SERVICES

PR - 5,730 6,000

- - 5,730 6,000

NICARAGUA-0200, MALARIA ERADICATION

The entire country of Nicaragua is considered malarious and in the attack phase. The plan of operations is based on

house spraying with propoxur in areas where the sector is DDT-resistant and on continuing with DDT in areas where the

sector is susceptible to this insecticide. The plan was adopted in 1971 and was carried out satisfactorily, except in

the first quarter of 1973 when, as an immediate consequence of the problems created by the Managua earthquake, an emer-

gency plan had to be drawn up. As a supplementary measure, the application of larvicides is being continued in Managua

and León, with the use of fenthion at weekly intervals. In 1973, 4,247 cases were recorded out of 191,358 blood samples

examined, which compares favorably with the results in 1972 when 9,595 cases were recorded out of 208,232 samples.

Beginning in 1975, services of the zone consultant, as well as participation by each country in zone seminars and

courses, is being included in country projects.

UNICEF cooperates in this project.

4 2 2 2 1 CTAL 11e,31C 47,25% 72,260 76,060
_ - ------- ----------_. -------- - -_

MEDICAL CFFICER
.0535

MEDICAL OFFICER
4.0536
ENTDMULOGIST
4.0538
SANITARIAN

.0539

TOTAL

FELLOWSHIPS-ACAOEM IC
FELLOWSHIPS-SHURT TERM

PR I -
SUBT TAL

WR I I I 1.......

R I P1 - - tL-PLSrS
ZUNE ADVISORY SERVICES

PR 1 I I 1 DUTY TkAVtL

1
SUtTGTAL
_ _ - -_ _ _ -_ -

PERSUhNLL-POSTS
WR U- - - UUTY rAVtL
WR 1 - - - SUPPLILS ANO EOUIPMENT

FILLLLCShI PS

PR 52,356 21,100 32,760 34.320

5C,491 19.6CC 2CSCC 21,400
- - 10,760 11,320

1,8e5 1.50C 1.5C0 1,600

WR b3,954 26,15S 39,520 41,740
........ .. ---------- ---------_ _ _ _ _ _ _

53, 3C0
3.031
4,bll
3, 000

15,459 25,820 27,940
1,500 1,500 1,600
5,ZCC 12,200 12,200

NICARAGUA-0400, TUBERCULOSIS CONTROL

In 1975 country projects have been established to reflect the services to be provided by zone consultants, as well as
participation by each country in zone seminars and courses.

TOTAL

ZONE ADVISORY SERVICES

PR - 3,020 3,150

- - 3,020 3,150

NICARAGUA-0700, VETERINARY PUBLIC HEALTH

In 1975 country projects have been established to reflect the services to be provided by zone consultants, as well as
participation by each country in zone seminars and courses.

TOTAL

ZONE ADVISORY SERVICES

WR - 4,670 4.992

- - 4,670 4,992

TOTAL

P-4

P-4

P-2

P-2

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



FUND 1973 1974 1975 1976
_ - --- --- ---_- --__ _ _- _ _ _ _

FUND 1973 . 1974 1975 1976

$ $ $ $

NICARAGUA-2101, ENVIRONMENTAL SANITATION

Because of the destruction caused by the earthquake in late 1972, and the subsequent displacement to rural zones of
large numbers of those affected, consultant services in basic rural sanitation programs are being continued.

Beginning in 1975, services of the zone consultant, as well as participation by each country in zone seminars and
courses, is being included in country projects.

TOTAL

P-* SANITARY ENGINEER
4.4334

UN1 1 l

UNDP - ¡ 1 1

TOTAL

SUBTOTAL

ZONE ADVISORY SERVICES

SUBTOTAL

PERSONNEL-POSTS
DUTY TRAVEL

- ISOO15000 36,630 26,730

PR - 6,630 6,930

- - 6.630 6.930

UNDP - 15,000 30,000 19,800

- 13,500 28,500 18,300
- 1,500 1,500 1,500

NICARAGUA-2200, WATER SUPPLIES

The National Department of Water Supply and Sewerage (Departamento Nacional de Acueductos y Alcantarillado--DENACAL)
operates and administers 43 of the 52 water supply systems in Nicaragua. The Managua Water Supply Enterprise (Empresa
Aguadora de Managua--EAM) operated in 1973 virtually as a part of DENACAL, whose Director acts as EAM's manager. Many
administrative activities, as well as operation and maintenance, were conducted in a fully consolidated manner by the
two entities. In January 1973, the IDB granted a loan to finance part of the improvement and extension of water supply
services in 10 towns of the interior, the construction of sewerage systems in nine of those towns, and the construction
of water supply systems for 64 localities.

The purpose of this project is to improve and strengthen the administrative practices and technical procedures of the
National Department of Water Supply and Sewerage, and thus to improve and expand the services offered by the Department.
The preparation of professional and auxiliary personnel is also included in this project.

Beginning in 1975, services of the zone consultant, as well as participation by each country in zone seminars and courses,
is being included in country projects.

2 I Z 1 TOTAL
..................... _ _ _

14,137 5,000 16,055 14,505
......... ----- ----- ---------- - -----. ..

CONSULTANT MONTHS

TOTAL

FELLOWSHIPS-ACADEMIC
FELLOWSHIPS-SHORT TERM

WR 2 1 2 1

3 2 1 1
_ - --- ---_- --__ _- _ _ _

SUBTOTAL

ZONE ADVISORY SERVICES
WR 3 -
WR 2 1 1 SUBTOTAL

PERSONNEL-CONSULTANTS
FELLOWSHIPS

PR - 10,155 10,605

- - 10,155 10,605

WR 14,137 5,000 5,900 3,900

3,157 2,000 4,400 2,400
10,980 3,000 1,500 1,500

NICARAGUA-2201, NATIONAL WATER SUPPLY PROGRAM

The purpose of this project was to provide consultant services to the Departamento Nacional de Acueductos y Alcantari-
llados. The project has introduced improvements and reforms in the administrative methods and practices through provi-
sion of manuals, standards, and data collection that will allow greater operating flexibility and control.

TOTAL

CONSULTANT MONTHS

3 - - - TOTAL

3 - - - PERSONNFL-CONSULTANTSS
CONTRACTUAL SFRVICES

PW 6,398 -

6,154 - -
244

NICARAGUA-2202, WATER SUPPLIES IN MANAGUA

The purpose of this project is to provide consultant services for the Empresa Aguadora de Managua in the administrative
aspects of the water supply system. A diagnosis of administrative procedures has been made, and manuals on standards and
regulations are being developed with emphasis on data processing, accounting, budgeting, auditing, organization and methods,
and personnel administration. Personnel are being trained; application of the new procedures is being evaluated; and
adjustments will be made as necessary.
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TOTAL
_____

PW



TOTAL

CONSULTANT MONTHS

FUND 1973 1974 1975 1976

- 5 - - TOTAL
... ---- ---- ---- -----.

PW 5 - - PERSONNEL-CONSULTANTS
CONTRACTUAL SFRVICES

FUND 1973 . 1974 1975 1976

$ $ $ -$

PW 554 10.336 - -

- 10,036 - -
554 300 - -

NICARAGUA-2204, INSTITUTIONAL DEVELOPMENT IN DENACAL

Over the last six years the National Water and Sewerage Agency (DENACAL) has received a series of technical cooperation
missions that have assisted them to define objectives, design systems and implement recommendations, manuals and approaches.
The purpose of this project is to reinforce the progress attained to date by providing a consultant in the area of
organization and methods. This professional will review the present status of implementation and then provide in-depth
assistance in those areas where additional work is required to permit the agency to achieve its objectives.

TOTAL

P-4 PROJECT MANAGER
.4360

PW

1 -1 TOTAL

I I - PERSONNEL-POSTS
OUTY TRAVEL

PW - 34,000 5,000

- 33.000 5,000 -
- 1.000 -

NICARAGUA-3100, HEALTH SERVICES

The purpose of this project is to improve the pertinent legislation and administrative system of the Ministry of Health
of Nicaragua at the national, regional, and local levels thlrough technical assistance in planning, executing, and
evaluating health programs, with special attention to the population coverage of basic general health services.

Objectives include the reconstruction of two general hospitals, three health centers, and the central laboratories of
the Ministry, reinstallation of the nursing school; rehabilitation of the water and sewerage systems of Managua and
improvement of water supplies in another 64 communities; regulation of sanitary laws, medical certificate of death, and
iodization of salt; and establishment of a pilot project of ambulatory health care in a district of Managua.

Beginning in 1975, services of the zone consultant,
courses, is being included in country projects.

as well as participation by each country in zone seminars and

UNICEF cooperates in this project.

3 3 3 3
_ - --- ---_- --__ _ -_ _ _

TOTAL
_ --_

146,138 109,440 120,759 128.129
....... .. --........................

P-5

P-4

P-4

P-3

PAHO/MHO REPRESENTATIVE
4.0543
SANITARY ENGINEER
4.0973
SANITARY ENGINEER
4.0973
NURSE
4.0544

TOTAL

CONSULTANT MONTHS
CONSULTANT MONTHS
CONSULTANT MONTHS

TOTAL

FELLOWSHIPS-ACAOEMIC
FELLOWSHIPS-ACADEMIC
FELLOWSHIPS-ACADEMIC
FELLOWSHIPS-SHORT TERM
FELLOWSHIPS-SHORT TERM

TOTAL

PARTICIPANTS
PARTICIPANTS

WR 1 1

R

UNDP 1 1

WR 1 1

18 5 4 4
_ - --- ---_- --__ _- _ _ _

SUBTOTAL

PERSONNEL-CONSULTANTS
FELLOWSHIPS
PARTICIPANTS
COMMON SERVICES

SUBTOTAL
_ _ _ _ _ _

PR 3 - - PERSONNFL-POSTS
WR 8 4 4 4 PERSONNFL-CONSULTANTS
UNDP 7 1 - - DUTY TRAVEL

FELLOWSHIPS
18 5 3 3 DEV. OF HUMAN RESOURCES

...... . .---- ---- PARTICIPANTS
COMMON SERVICES

PR 3
WR 4
UNDP -
PR 3
WR 8

2

2

1 I

2 2

2 PR- - -

PR I - - -
WR 1 - - -

SUBTUTAL

PERSONNEL-POSTS
PERSONNEL-CONSULTANTS
DUTY TRAVEL
FELLOSHI PS

PR 24,61 79

4,675 - -
16,345

828
2,831

WR 73,709 87,040 120,759 128,129
........ .. --- ------- ----- - ---__...... .

17,496
19,049
1, 562

23, 379

1,005
11,218

58, 140
8,000
2,300

12,600

6,000

88,840
8,800
3,900
7,800
1,419

10,000

94,610
9,600
4,700
7,800
1,419

10,000

UNDP 47,750 22,400 - -

30.000 13,500
17,750 1,000
- 1,500
- 6,400 - -

NICARAGUA-3102, EMERGENCY RELIEF AND REHABILITATION SERVICES

Nicaragua suffered an earthquake in December 1972. The authorities estimate that between 5,000 and 10,000 persons were
killed and approximately 20,000 injured. Approximately 27 km

2
of the city of Managua were damaged, 50% of which was com-

pletely destroyed. This involved the loss of homes of approximately half of Managua's population of 400,000 persons. The
purpose of this project is to provide emergency supplies for Nicaragua.

UNICEF cooperates in this project.
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FUND 1973 1974 1975 1976
_ - --- --- ---_- --__ _ _- _ _ _ _

TOTAL

SUBTOTAL

SUPPLIES ANO EQUIPMENT

SURTOTAL

SUPPLIFS AND EQUIPMENT

FUND 1973 ; 1974 1975

$ $ $

36, 963 5.245

PR 35,339

35,339 -

PG 1,624 5,245

1,624 5,245 - -

NICARAGUA-3200, NURSING SERVICES

In 1975 country projects have been established to reflect the services to be provided by zone consultants, as well as
participation by each country in zone seminars and courses.

TOTAL

ZONE ADVISORY SERVICES

PR - - 12.540 13,140

- - 12,540 13.140

NICARAGUA-3300, LABORATORY SERVICES

The central laboratories of the Ministry of Public Health of Nicaragua, as well as the best equipped hospital
laboratories, were completely destroyed by the earthquake which occurred in Managua in December 1972. One regional
and 85 local laboratories have been established in the 116 health centers in the country. Since the health centers
have not had funds assigned for laboratory service operating expenses, materials and supplies essential for laboratory
routines have always been lacking.

The purposes of this project are to reorganize the administrative structure of the laboratory system of the Health Min-

istry through reconstruction of the central laboratories of the Ministry; to establish two more regional laboratories;

to extend laboratory service to local health centers where it has not yet been established and to continue to provide

assistance in training laboratory technicians.

Beginning in 1975, services of the zone consultant, as well as participation by each country in zone seminars and courses,
is being included in country projects.

TOTAL - 1 1 - TOTAL 5,396 4,500 9,245 7,300
................................................................- - - -------

CONSULTANT MONTHS

TOTAL

FELLOWSHIPS-ACADENIC
FELLOWSHIPS-SHORT TERM

PR

2 1 1 1
_ - --- ---_- --__ _ -_ _ _

SUBTOTAL

ZONE AODVISORY SERVICES
PR - - - PERSONNEL-CONSULTANTS
PR 2 1 1 1 SUPPLIES ANO EQUIPMENT

FELLOWSHIPS

SUBTOTAL

SUPPLIES AND EQUIPMNNT

PR 805 4,500 9,245 7,300

- - 4,545 4,800
- 2,000 2,200 -
- 1,000 1.000 1,000

805 1,500 1,500 1,500

WR 4,591 - - -

4,591 - - -

NICARAGUA-3500, HEALTH STATISTICS

In 1975 country projects have been established to reflect the services to be provided by zone consultants, as well as
participation by each country in zone seminars and courses.

TOTAL

SUBTOTAL

lONE ADVISORY SERVICES

SUBTOTAL

ZONE ADVISORY SERVICES

- - 5,416 8,731

PR -- 750 3,555

- - 750 3,555

WR - - 4,666 5,176

- - 4,666 5.176
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FUND 1973 1974 1975 1976
_ - --- --- ---_- --__ _ _- _ _ _ _

FUND 1973 . 1974

$

1975 1976

- -

NICARAGUA-3600, ADMINISTRATIVE METHODS AND PRACTICES IN PUBLIC HEALTH

In 1975 country projects have been established to reflect the services to be provided by zone consultants, as well as
participation by each country in zone seminars and courses.

TOTAL

ZONF AUVISORY SERVICES

PR - - 1095 8,610

- - 7,095 8,610

NICARAGUA-3700, HEALTH PLANNING

In 1975 country projects have been established to reflect the services to be provided by zone consultants, as well as
participation by each country in zone seminars and courses.

TOTAL PR - 4,365 4.575
.......... ..... - -- ------ - -..........

ZONE ADVISORY SERVICES - 4,365 4.575

NICARAGUA-4200, NUTRITION

Protein-calorie malnutrition is one of the most serious public health problems, especially among young children. The
results of the most recent survey show that 51.8% of children under five years present some degree of malnutrition--
grade I, 39%; grade II, 11.3%; and grade III, 1.4%. Endemic goiter is present in 32% of the population; nutritional
anemias in fertile-age women and vitamin A deficiency are also prevalent. The average daily intake includes 1,986
calories and 59 grams of protein per capita. The country faces a serious food shortage due to the prolonged drought
during 1971-1972.

The objectives of this project are to improve food production through coordinated efforts among the ministries of agri-
culture, education, and public health and other institutions; to train project personnel in nutrition; and to expand
supplementary feeding and nutrition education programs.

TOTAL

CONSULTANT MONTHS

I I - TOTAL
... ---- ---- ---- -----.

WR - 1 1 PERSONNEL-CONSULTANTS

WR - 2,000 2,200 -

- 2.000 2,200 -

NICARAGUA-4800, MEDICAL CARE SERVICES

As a consequence of the earthquake of December 1972, a total of 1,350 beds in the four largest hospitals in Nicaragua,
located in the national capital of Managua, were completely destroyed. The available beds for the total population of
the country, 2.4 per 1,000 persons before the disaster, have been reduced to 1.9. At present only 370 beds are avail-
able in Managua for acute medical demands. Of the 28 existing hospitals, 14 suffered considerable deterioration
in their physical condition and diagnostic and treatment equipment.

This project aims at improving the administrative structure of the hospital system through regionalization, so as to
provide better quality medical care to the whole population. Collaboration will be provided in the continuous training
of medical care personnel in new concepts of hospital administration.

Beginning in 1975, services of the zone consultant, as well as participation by each country in zone seminars and
courses,is being included in country projects.

TOTAL

CONSULTANT MONTHS
CONSULTANT MONTHS

TOTAL

FELLOWSHIPS-ACAOENIC
FELLOWSHIPS-SHORT TER"

4 - 1 TOTAL

PG - 2 - -
WR - 2 - 1 SUBTOTAL

2 5 2 1
---- ---- ---- ---- ZONE AOVISORY SERVICFS

WR 1 2 1 I SUBTOTAL
WR 1 3 1 . -------

PERSONNEL-CONSULTANTS

SUBTOTAL

PERSONNEL-CONSULTANTS
FELLOWSHI PS

6,029 21,924 12,345 13,515
......... ---------- -------. . . - - -------_

PR - 6,045 6,315

- - 6,045 6,315

PG - 3,824 - -
.... _ _ _ --_ _ _ - --_ _ -_ _ _-__ _ _ _._

3,824 -

WR 6,029 18,100 6,300 7,200

- 4,000 - 2,400
6,029 14,100 6,300 ,4800



FUND 1973 1974 1975 1976
_ - --- --- ---_- --__ _ _- _ _ _ _

FUND 1973 1974 1975 1976

$ $ $ . $

NICARAGUA-4803, REHABILITATION OF HOSPITALS

Most of the hospitals in Managua were destroyed by the earthquake. International technical assistance is indispensable
during the phase of reconstruction and rehabilitation of hospital services in order to organize hospital administration
and set up a maintenance aúd equipment center. The project provides for the services of two experts--each for 18
months--and two fellowships.

TOTAL 2 2 2 - TOTAL UNDP - 45.700 54,900 -
- - - ---- ---~ ---- ---- ----- - - ------- -- --------5, 7 ----------

P-4 HOSPITAL ADMINISTRATOR
4.4098

P-4 SANITARY ENGINEER
4.4099

TOTAL

FELLOWSHIPS-ACADEMIC

UNDP 1 1 1 -

UNOP 1 I 1 -

PERSONNEL-POSTS
DUTY TRAVEL
FELLOWSHIPS
MISCELLANEOUS

-7 Z2 -
_ -- -- - - -_- --__ _- _ _ _

UNDP 2 2 -

NICARAGUA-4900, HEALTH AND POPULATION DYNAMICS

This project in Nicaragua was carried out with the cooperation of AID and the technical assistance of PAHO to improve
the health of the mother by,strengthening the prenatal, delivery, and post-delivery care services rendered by the

Managua Hospital and five peripheral centers. As the General Hospital was destroyed by the earthquake which devastated

Managua in December 1972,:the activities of the project have been temporarily suspended, although advisory services
continue to be provided as needed.

Beginning in 1975, services of the zone consultant, as well as participation by each country in zone seminars and

courses, is being included in country projects.

TOTAL

CONSULTANT MONTHS
CONSULTANT MONTHS

3 - - TOTAL
.....................- --

PG 2 - -
WR - -

6,300 6.181 6.799
........................................--

SUBTOTAL

PERSONNEL-CONSULTANTS

SUBTnTAL

PERSONNEL-CONSULT ANTS

SUBTOTAL

ZONE ADVISnRY SERVICES

PG - 4,300 -

-4.300 -

WR - 2000 - -

- 2.000 -

UNFPA -- 6.181 6,799

- -6.181 6.799

NICARAGUA-6200, MEDICAL EDUCATION

In view of the growing demand for health services in Nicaragua, the growth of population, and the marked shortage of

health personnel, the preparation of personnel specialized in this field is imperative. The objective of this project

is to collaborate with the Medical School of the National Autonomous University of Nicaragua for the purpose of im-

proving the education of future physicians in the health sciences, raising the quality of the teaching staff, encour-

aging scientific research, and cooperating in the planning and implementation of the new curriculum.

Beginning in 1975, services of the zone consultant, as well as participation by each country in zone seminars and

courses, is being included in country projects.

TOTAL

CONSULTANT MONTHS

TOTAL

FELLOWSHIPS-ACADEMIC
FELLOHSHIPS-SHORT TERM

3 2 2 2 TOTAL

WR 3 2 2 2
SUBTOTAL

1 2 2 2 -------

ZONE AOVISORY SERVICES
WR 1 - 1 1 SUPPLIES AND EQUIPMENT
WR - 2 1 1

SUBTOTAL

PERSONNEL-CONSULTANTS
SUPPLIES AND EOUIPMENT
FELLOWSHIPS

14,125 7,000 17.385 18,070
.......... ---------- _ _ _ _ _ _ _ _ _ _ . _ .

PR 3,611 - 5,685 5,970
.. - ------ ---- ---- ---- - ---- -__ _ _ _ _

3,611
S,685 5 970

WR 10,514 7.000 11,700 12,100

5,251 4.000 4,400 4.800
1,663 - 1.000 1,000
3,600 3,000 6,300 6,300
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3,000
5,100

600

47,000
3,000
4,500

400
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FUND 1973 1974 1975 1976
_ - --- --- ---_- --__ _ _- _ _ _ _

FUND 1973 ; 1974 1975 1976

$ S $ .$

NICARAGUA-6400, SANITARY ENGINEERING-EDUCATION

The purpose of this project in Nicaragua is to cooperate with the Faculty of Engineering in the improvement of sanitary

engineering education. One of its main objectives is to cooperate in training the staff of organizations responsible

for envirornmental sanitation programs. It is planned to award short-term fellowships to teachers and personnel of of-

ficial organizations; to organize intensive short courses in specific subjects; to help launch the laboratory; and to

expand the library.

TOTAL,

CONSULTANT MONTHS

TOTAL

FELLOWSHIPS-SHORT TERM

1 1 1 1

WR

TOTAL

1 I I 1 PERSONNEL-CONSULTANTS
SUPPLIES ANO EQUIPMENT

- I 1 1 FELLOWSHIPS
---- ---- ---- ---- COURSF COSTS

WR 3,549 5,000 5,200 5,400
--------- ----- ----------

304 2,000 2.200
3,245 - -
- 1,500 1,500
-- 1,500 1,500

WR - 1 I

NICARAGUA-6600, DENTAL EDUCATION

In the last three years only eight to ten dental students were graduated each year from the sole dental faculty in Nicaragua,

that of the National University. There are only 0.6 dentists per 10,000 inhabitants; if the regional target-for the dentist/

population ratio is to be reached by 1980, at least 20 dental students will'haveoto be graduated every year from 1974 on.

The Dental Faculty includes six fulItime and four halftime professors and 13 other teachers on temporary contracts. There

is a notable deficiency in the amount and;physical condition of teaching space. There is no dental health program in the

country, and the available dental clinics are only for acute dental services.

The purposes of this project are to continue the development of a new integrated curriculum, to emphasize the social and

preventive aspects of dental health, and to assist in research on dental health problems and in planning the dental health

program of the country.

TOTAL

CONSULTANT MONTHS

TOTAL

FELLOWSHIPS-SHORT TERM

2 1 1 1 TOTAL
.... ---- ---- --- -..

WR 2 1 1 1

I I I1

PERSONNEL-CONSULTANTS
SUPPLIES ANO EQUIPMENT
FELLOWSHIPS

WR 3,540 4,000 4,200 4,400

2,925 2,000 2,200 2,400
615 500 500 500

- 1,500 1,500 1,500

WR 1 1

PORTIONS OF INTERCOUNTRY PROJECTS

TOTAL AMRO PROJECTS

0100 EPIDEMIOLOGY
0103 EPIDEMIOLOGY IZONE III>
0111 SEMINAR ON EPIDEMIOLOGICAL SURVEILLANCE PROGRAMS
0200 MALARIA TECHNICAL ADVISORY SERVICES
0203 MALARIA TECHNICAL ADVISORY SERVICES tZONE llI

0216 RESEARCH ON THE EPIDEMIULOGY UF MALARIA ERADIC. IN PROB. AREAS
0218 PROMOTION OF RURAL HEALTH SERVICES ANO ERADICATICN CAMPAIGNS
0400 TUBERCULOSIS CONTROL
0403 TUBERCULOSIS CONTRUL IZONE li1)
0409 COURSES ON TUBERCULOSIS - EPIOEMIOLOGY

0410 COURSES UN TUBERCULOSIS - BACTERIOLOGY
0500 LEPROSY CONTROL
0507 COURSES ON REHABILIT. ANO PREVENTION UF DEFURMITIES (LEPRLSY)
0509 COURSE ON HISTOPATHOLOGY UF LEPROSY
0600 VENEREAL DISEASE CONTROL

0612 VENEREAL DISEASE SEMINARS
0700 PAN AMERICAN ZOONOSES CENTER
0703 VETERINARY PUBLIC HEALTH (ZONE 111I
0718 SEMINAR ON EPIOEMIOLOOY OF THE ZOONOSES
0919 EVOLUTION ANO CONTROL OF MYCOBACTERIOSES LLtPROSY/TUBERCULoSISI

0923 DISEASES PREVENTABLE BY VACCINES
1OO0 PARASITIC LISEASES
1008 CHAGAS' DISEASE
2100 ENVIRONMENTAL SANITATIUN
2103 SANITARY ENGINEERING (ZONE 111)

582,286 601,346 509,735 547,615
_~~ ~ ~ - -------_ _ _ _ _ _ _ _ _ _

2,582
5,096

985
7,636

24,345

33,912
d67

2. 524

Ial
2,055

374

6,882
5,460

4,128
10,200

900

2,890
1,320

3,536
696

240

560
24,031 29,726
3,860 4.382

731
- 560

226
43

1,B25
5,814

555
482
705

6,330

2,400

1,500
1,500

1973 1974
_ -

1975

$_

1976

A

7,253

4,027

515
1,131

1,728

524
132

30,189

489
1,050

268
777

7,258

4,485

1,078
1,435

1.128

1,296
1,984

556
153

31,441

707
1,506

316
753

_ _ _ __ ____ - - - - - - ---------- - - ---------------- - ---------------- - -------- - ------- ------ - -____
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2114 PAN AMERICAN SANITARY ENGINEERING CENTER
2120 CONFERENCE ON ENVIRONMENTAL IMPROVEMENT IN RURAL AREAS
2123 CENTER FOR HUMAN ECOLOGY ANO HEALTH
2124 PROMOTION OF SANITARY ENGINEERING
2126 SYMPOSIUM ON ENVIRUNMENTAL POLLUTION

2200 WATER SUPPLIES
2203 WATER SUPPLIES (ZONE 1111
2213 STUDIES ANO INVESTIGATION UF wATER RESUURCES
2220 INSTITUTIONAL DEVELOPMENT
2223 PUBLIC SERVICES ADMINISTRATION

2227 WATER QUALITY ANO WATER SUPPLY SYSTEMS
2230 RURAL WATER SUPPLY ANO SANITATION
2300 AEDES AEGYPTI ERADICATION
2303 AEODES AEGYPTI ERAOICATION IZUNE 11I)
2309 STUDY GROUP UN AEUES AEGYPTI ERADICATION

3000 COORDINATION WITH FOUNOATIUNS
3110 COORDINATION OF INTERNATIONAL RESEARCH
3125 SPECIAL SEMINARS IN ZONE I11
3126 OPERATIONS RESEARCH
3129 RESEARCH TRAINING IN BIOMEDICAL SCIENCES

3130 CONFERENCE ON MYCULOGY
3137 PRUGRAM ON TRAFFIC ACCIDENTS
3139 PAHO RESEARCH GRANT PROGRAM
3145 EMERGENCY PREPAREDNESS
3200 NURSING SERVICES

3203 NURSING IZONE IllI
3210 HOSPITAL NURSING SERVICES
3214 DEFIN. ANO IMPLEM. OF POLICY FUR UEVELOPMENT OF NURSING
3215 STUDY ON FACTORS AFFECTING NURSING GROwTH
3216 STANDARDS IN NURSING PRACTICE

3219 CONFERENCE ON PUBLIC HEALTH NURSING
3220 NURSING SERVICES IN RURAL HEALTH PRUGRAMS
3222 TECHNICAL AOVISORY COMMITTEE ON NURSING
3223 SYSTEMS OF NURSING
3225 UTILIZATION AND TRAINING OF THE TRADITIUNAL dIRTH ATTENUANI

3300 LABORATORY SERVICES
3303 LABORATORY SERVICES (ZONE III)
3311 TRAINING OF LABORATORY PERSONNEL
3316 PRODUCTION AND QUALITY CONTROL OF BIOLUGICALS
3318 NYCOLOGY RESEARCH AND TRAINING CENTERS

3400 HEALTH EDUCATION
3410 TRAINING OF TEACHERS IN HEALTH EDUCATIUN
3500 HEALTH STATISTICS
3503 HEALTH STATISTICS (ZONE 1111
3516 REGIONAL SEMINAR ON DATA PROCESSING

3600 ADMINISTRATIVE METHODS AND PRACTICES IN PUBLIC HEALTH
3603 ADMINISTRATIVE METHODS AND PRACTICES IN PUBL. HEALTH (ZUNEt II)
3607 MANAGEMENT OF HEALTH SERVICES
3700 HEALTH PLANNING
3703 HEALTH PLANNING (ZONE I11)

3709 MEETING OF MINISTERS OF HEALTH
3715 PAN AMERICAN PROGRAM FOR HEALTH PLANNING
4200 NUTRITION ADOVISORY SERVICES
4203 INSTITUTE OF NUTRITION OF CENTRAL AMERICA ANO PANAMA
4213 IODINE DETERMINATION IN ENOEMIC GOITER

4221 SEMINAR ON NUTRITION IN FOOD AND HEALTH POLICIES
4230 NUTRITION TRAINING
4233 NUTRITION TEACHING IN MEDICAL SCHOOLS
4238 NUTRITION RESEARCIH
4248 NUTRIT. AND NON-NUTRIT. FACTORS AFFECT. GROMTH AND DEVELOPMENT

*2*9 OPER. RES. IN METHODS OF PREV. MALNUTR. AND IMPROV. NUTRI. STI.T.
4300 MENTAL HEALTH
4312 COURSES IN COMMUNITY PSYCHIATRY
4313 NURSING IN MENTAL HEALTH
4400 DENTAL HEALTH

4409 FLUORIDATIQN
4500 HEALTH ASPECTS OF RADIATION
4507 RADIATION HEALTH PROTECTION
*516 PLANNING ANO OEVELOPING RADIULOGICAL FACILITIES
4620 MANAGEMENT OF PESTICIDES

4700 FOOD ANO DRUG CONTROL
4703 FOOD REFERENCE LABORATORY IZONE lil
4708 FOOD HYGIENE TRAINING CENTER
4716 TRAINING IN ANALYSIS OF FOOO ANO ORUGS
4711 SEMINAR ON FOOD HYGIENE

4719 YORKSHOP ON EVALUATION OF MEDICAMENTS
4800 MEDICAL CARE SERVICES
4803 MEDICAL CARE SERVICES IZONE IIIl
4813 HOSPITAL PLANNING ANO ADMINISTRATION
4815 TRAINING FOR MEDICAL CARE AND HOSPITAL ADMINISTRATION

4900 HEALTH AND POPULATION DYNAMICS
4903 HEALTH AND POPULATION DYNAMICS (ZONE Iiil
4909 EODUCATION AND TRAINING IN HEALTH AND POPULATION DYNAMICS
4915 MATERNAL ANO CHILD HEALTH
4917 CLINICAL AND SOCIAL PEDIATRICS

491B STUDY GROUP ON NURSING-MIDOIFERY SERVICES
5000 REHABILITATION
5100 CHRONIC DISEASES
6000 MEDICAL EDUCATION TEXTBOOKS ANO TEACHING MATERIALS
6100 EDUCATION ANO TRAINING IN PUBLIC HEALTH

10,391 16.685

748
-480

- 975

4,557 5,236
10, 3 11 9,645
1.644 96

I 1,63 20,907
152 -

2, 100
3T7 577

6.756
- .60

1,277 2,56d
2,296 3,840
2,800 2,505

68 269
1, 374 226

77 1,304
1,633 2,003
4, 906 2,650

' 532
1,.664 2,262

7,843 10.995
_- c95

553 1,193
372 -
644 875

-1,2t1

261 493
50 1.001

- 845

820 371
1,7d9 4, 290

127 174
1-430 1,668
1,082 2,407

530 496
335 712

1,125 723
7.259 5,062
- 723

2, 25d 3,057
2,577 4, 590
1,500 1,505
5,0712 3,162
4,d74 3,030

756 -
6,959 10.813
4,318 2,018

260,163 258,942
479 -

69 222

148

258

4,076
954

4,127
98

383

1,958
10,534
2,253

579

1,149
5,129
1.575
1,971

13,709
568d1
2.255

129
203

2,090
277
hib
576

636
600
760

1,B00
1, 300
5.850

804

3,969
120
440

350

2,148

2,090
900
610

1,183
5,790
2, 108
2,676

29,617
6.017
5,796

390
1,635

1.717
950
640

1,265

15,648

1,167
498

5,580

2b,02d

805
2, 184

644

3.080dO
3,110

225

1,169
3,975

2,413

1,231
,1112

309
1.246

465

894
221
942

309
844
932

3,212

3,304

7,880
2,158

265,454

244
844
660

1,354
473

557
1,896

1,005

3,340
126
462
84

380

2,261

2,353
640

1.298

2,804
2,372

30.000

5,910
429

1,431

1,229
1,794
1,075

711
2,468

I8,295

1,221
516

5,868

28,104

2.268
689

3,507
3,383

233

1,249
5,300

2,533

1,366
1,171

529
248

493

955
243
964

496
916
686

723

3,418

3,646

6.280
2,284

273,461

443
1,097

720
2.035

503

231
1,566

1,206

3,964
264

1.464

435

2,372

2.518
680

896
1,462

3,548
3,076

34,071

6,501
520

1,431

1,944

750
2,847
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6200 EDUCATION IN HEALTH SCIENCES 3.354 4,932 6,700 7,788
6203 MEDICAL EDUCATION (ZONE 111) 3,203 5,415 - -
6216 BEHAVIORAL SCIENCES 1N TRAINING OF HEALTH PERSONNEL 2,282 2,879 2.816 2,682
6221 LIBRARY OF MEDICINE 5.092 7,263 5,344 5,302
6223 TEACHING UF BEHAVIORAL SCIENCES 1,7O1 400 - -

6234 PROGRAM OF ADVANCEO STUDIES IN HEALTH 461 2,576 1,865 2,126
6300 NURSING EDUCATION 210 840 390 411
6310 NURSING EDUCATILN TEXIBOUKS ANO tEACHING MATtRIALS 3,942 2,913 670 690
6317 SEMINAR ON NURSING EDUCATIUN 539 1,451 1.535 1,514
6319 TRAINING OF NURSING AUXILIARIES 293 2,951 3.575 3,351

6320 POSTBASIC COURSES IN NURSING 341 782 625 -
6322 RESEARCH IN NURSING TEACHING - - 2,476
6324 TRAIN. OF PROF., ADOINISTR., AND SPECIALISTS IN LLINICAL ARtAS - 149 503
6325 EDUCATIONAL TECHNOLOGY IN NURSING - 4,638 7.973
6400 SANITARY ENGINEERING EDUCATION 2,714 2.633 3,052 3.339

6600 DENTAL EDUCATION 1,153 1,494 819 928
6608 TRAINING OF AUXILIARY DENTAL PERSONNEL 415 530 322 860
6611 COMMUNICATIONS ANO INFORMATION IN DENTAL SCItNCE 495 1.013 345 355
6700 BIOSTATISTICS EOUCATION 152 179 - 690
6707 LATIN AMERICAN CENTER FOR CLASSIFICATIUN OF DIStASES 983 963 1.008 1.178

6708 TRAINING PROGRAM IN hOSPITAL STATISTICS 1.145 1,893 1,984 2.010
6712 CONTINUING EDUC. FOR STATISTICIANS OF NATIONAL HEALTH SERVICES - 568 576

...... a...... === == = ======= ==== -…== == ======-=…=-=. =

SUMMARY OF INVESTMENTS BY SOURCE OF FUNDS

------------- COUNTRY PROJECTS ------------ * ---PORTIONS OF INTER-COUNTRY PROJECTS----
SOURCE OF FUNDS 1973 1974 1975 1976 1973 1974 1975 1976

TOTAL FUNDS 353.139 322,704 405,216 350.106 582.286 601.346 509,735 547,61!

PAHO-PR-REGULAR BUOGET 116,790 25,600 104,020 110,470 224,346 219,956 154,448 182,552
PW-COHHUNITY WATER SUPPLY 6,952 44,336 5,000 - 3.180 12,645 15.432 16,23C
PI-INCAP REGULAR BUDGET - - - - 57.320 55,517 57,599 57,599
PN-INCAP GRANTS & OTHER CONTR. - - 121,477 102,597 102,814 1071070
PG-GRANTS & OTHER CONTRIBUT. 1,624 13,369 -33456 33.280 14,083 14.215
PH-PAN AMER. HEALTH & EDUC.FN. - - 42,192 58,808 60,614 64,127
PK-SPECIAL FUND FOR HEALTH PR. 3,265 - - -
PS-SPECIAL FUND FOR RESEARCH - - 399 - - -

WHO-WR-REGULAR BUDGET 180,023 156,299 205.115 213,037 79,447 67,537 56,715 55,510
UNDP-UN DEVELOPMENT PRUGRAM 47,750 83,100 84,900 19,800 16,920 19,503 13,305 11.966
UNFPA-UN FUND POPULATION ACT. - - 6,181 6,799 284 31,503 34,725 38,346

*---------TOTAL ALL PROJECTS ------------
SOURCE OF FUNDS 1973 1974 1975 1976

TOTAL FUNDS 935,425 924,050 914,951 897,721

PAHO-PR-REGULAR BUDGET 341,136 245.556 258,468 293.022
PW-COMMUNITY WATER SUPPLY 13,132 56,981 20,432 16,230
PI-INCAP REGULAR BUDGET 57,320 55,517 57,599 57.599
PN-INCAP GRANTS & OTHER CONTR. 121,477 102,597 102,814 107,070
PG-GRANTS & OTHER CONTRIBUT. 35,080 46,649 14.083 14,215
PH-PAN AHER. HEALTH & EDUC.FN. 42,192 58,808 60,614 64 127
PK-SPECIAL FUND FOR HEALTH PR. 3,265 - - -
PS-SPECIAL FUND FOR RESEARCH 399 - - -

WHO-MR-REGULAR BUDGET 259,470 223,836 261,830 268,547
UNODP-UN DEVELOPMENT PROGRAM 64,670 102,603 98,205 31,766
UNFPA-UN FUND POPULATION ACT. 284 31.503 40,906 45.145

S == S================= == = = = === = ==
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PANAMA

BACKGROUND DATA

On theibasis of 1960 and 1970 census data, the Panamanian population increased during the decade at an annual rate of

3;06%. The growth rate varies, beeing twice as high in urban as in rural areas. Panama*Province has shown the highest

increase (4.8%) as the result of the attraction exercised by the metropolis over the rural areas. The urban sector

represented 36% of the total population in 1950 and¿41.5% in 1960, rising to 47.6% in 1970.

Panama is ayoung society with 43% of its population under 15 years of age and one-third of its population economically

active.

A substantial decrease has been obtained in illiteracy, which has fallen from 25.2% in 1950 to about 14.1% in 1972.

The general mortality rate shows a falling tendency; in 1972, it was estimated at 6.2%, the major causes of death'being

(1) cardiovascular diseases; (2) tumors; and (3) accidents, poisoning, and acts of violence.

Sixty per cent of deaths are medically certified. Seventy per cent of the population receive professional care in child

birth, coverage being as high as 96.8% in urban areas and 41.5% in rural areas.

The infant mortality rate has:continued.to fall significantly, 
from 42.7 per 1,000 in 1967 to 34.3 per 1,000 in 912:

for urban areas in 1972 it wasa31.,3 per 1,000 and in Panama City, 29.7 per 1,000. It i s one of the lowest rates in

Latin America.

Between 1960 and 1970 the average growth rate of the Panamanian economy was 9.6% per annum.

The marked and sustained increase in gross national product (GNP) represents a rise in per capita income of approximately

5%, an achievement that substantially exceeds the minimum goal set in the Charter.of:Punta del Este.

Inoexamining the-variations íin:the makeupof the GNP in the past decade, it is clear that the major development has been

in the manufacturing and industrial sector, followed by the commercial sector, which tripled itsevolume during the period.

Imports of goods and services have grown at an accelerated rate and have overtaken exports.

In the exports sector, the banana industry and prawn fisheries were affected in the past year by unfavorable climatic

conditions.

An examination of global demand indicates that investments have made an immense contribution to the economic growth

achieved over the past five years.

Consumer expenditures represented 80.4% of the GNP in 1972, according to preliminary figures.

Continued banking publicity which represented Panama as an international banking center, the present exchange rate, and

political stability have substantially increased banking deposits and loans.

Another factor that.should be mentioned, in view of its impact on the global development plan, is the concentration of

manufacturing ..and.trading industries in the metropolitan area. Of the industrial output, 81% comes from the capital,

which is the home of 42% of the Panamanian population and provides occupations for 75% of the country's employed workers,

earning 90% of total salaries and wages and representing 78% of the GNP.

Health Sector Obiectives and Policies and Their Relation to Other Sectors

1. First Objective

1.1 Definition

Accelerate the process of incorporation -of the marginai population, especially 
those residing in rural areas,

into the health services

The realization in the near future of the objective set calls for a 20% increase over the presaent coverage of the popula-

tion in rural areas and-the maintenance, without attrition, 
of the present satisfactory ratios of coverage in urban areas.
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1.2 Policies for Achieving this Objective

1.2.1 Allot and organize resources for the provision of minimal, basic, and integrated services for marginal population
groups.

1.2.2 Implement organizational and health education programs in the communities.

1.3 Consistency and Implications of Health Sector Policies

1.3.1 Consistency with the Objectives of the Panamanian Revolution

The policy of increased coverage is consistent with the following objective of-the national plan: "Achieve a better
distribution of income, whilst at the same time maintaining the country rate of economic growth," since it makes avail-
able health services to those who either directly or indirectly pay for them and who nevertheless so far do not enjoy
their benefits. This policy is also consistent with the national goal of upgrading the quality life of marginal popula-
tion groups and incorporating them into the productive process, since to improve their health levels is to increase and
raise their productive potential.

The national goal of achieving the participation of the population in the development process is expressed and reinforced
in the health sector policy that seeks to expand programs of health organization and education at the community level,
since these call for the positive and purposeful involvement of the community in the planning, execution, supervision,
and evaluation of health programs.

1.3.2. Implications

Two options.arise in carrying out a policy that seeks to allot and organize resources to meet the needs of marginal pop-
ulation groups:

(a) Redistribution of resources concentrated in urban areas.
(b)' Expansion of the rate of acquisition of new resources either inside or outside the country.

Both options have economic and political implications. In the case of the first option a drastic redistribution of re-
sources would provoke reactions from groups and bodies affected by such a step. To achieve such a redistribution, it
would be essential to provide personnel who work in areas of difficult access with financial incentives, a step that
would increase health sector costs.

The second option, i.e., to increase existing resources, would directly increase health sector costs and would, in addi-
tion, call for an increase in domestic production of such resources, which, if not accurately quantified, would give
rise to an increase in the supply of labor which, if not absorbed on the job market, would cause migration to other coun-
tries and would represent a loss of national wealth.

Any, increase in resources, especially personnel, based on their acquisition outside the Republic of Panama would provoke
protests in the domestic arena and reactions from organized labor.

The most significant short- and medium-term implications of the policy of expanding community organization and education
programs would appear to be increased health sector expenditures, as a result of the continuing expansion of organized
demand and the strengthening of the political power of the marginal population, which would be able.to;participate con-
scientiously in the planning, execution, supervision, and evaluation of various health programs.

2. Second Objective

2.1 Definition

Guarantee the Quality and Efficiency of Health Services

This objective seeks to ensure the optimal utilization and effectiveness of available human, physical, and financial
resources, and to provide efficient and timely health services for the overwhelming majority of the population.

2.2 Policies for the Realization of this Obiective

2.2.1 Create a single regionalized health system through integration of the resources of all state agencies furnishing
health services.
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2.2.2 Overhaul the equipment and operations of health institutions on the basis of centralized sectoral programning.

2.2.3 Reorient and expand the training and retraining of manpower for the health sector.

2.3. Consistency and Implications of Health Sector Policies

2.3.1. Consistency with the Objectives of the Panamanian Revolution

The above policies provide for health services of better quality for a large number of persons, bringing to existence
the manpower needed on the basis of present levels of real demand in the health sector, and also contribute to a more ra-
tional use of health resources. They are therefore consistent with national objectives for development and change, for
the distribution of income, for raising the quality of life of the marginal man, andffor his incorporation into the pro-
ductive process.

2.3.2 Implications

The adoption of a policy of integration would lead to the initiation of a process of administrative reorganization, whose
principal short- and medium-term efeccts would be the offsetting of the accelerating pace of inflation of the health sec-
tor by neutralizing its principal causes, i.e., the competition for personnel resources amongst various government agencies.

The overhaul of health institutions will call for the regulation of the rate of investment in facilities and equipment,
and restrictions that will prevent the construction of unnecessary buildings.

The expansion and reorientation of the training and retraining of health sector manpower will result in changes in current
patterns of instruction that will themselves lead to modifications in the national system of education.

Third Objective

3.1 Definition

Reduce environmental risks especially those resulting from communal and shared facilites

The realization of this objective calls for a wide range of activities covering the supply of potable water; the satisfac-
tory disposal of excreta; the control of arthropods and rodents; the control of chemical, biological, and radioactive
pollution of the air, sea, land, lakes, and waterways; and the creation of optimum conditions for conserving and pro-
longing the useful life of human and natural resources.

3.2 Policy for the realization of this objective

Expand health protection measures.

3.3 Consistency and Implications of Health Sector Policies

3.3.1 Consistency With the Objectives of the Panamanian Revolution

Improvements in sanitary conditions and the increased health protection of the Panamanian population is consistent with
those national objectives that call for improvements in the quality of life of the marginal man and his incorporation
into the productive process.

3.3.2 The main thrust of the policy adopted is to orient action in the health sector towards the control of adverse en-
vironmental factors and therefore to limit other activities in the health sector that are less productive and more costly.

PROTECTION OF HEALTH

Communicable Disease Control

Smallpox has been eradicated since 1958 although surveillance continues to be maintained through border controls. The
coverage of the smallpox vaccination program is low, amounting to only 33% of the target.
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The incidence of measles has fallen over the past three years, the specific mortality rate being estimated at 10 per
100,000 for 1973. The inmunization program for unweaned infants after the ninth month has been intensified.

The diphtheria rate is below 0.3 per 100,000 ,and effective control is being maintained through the immunization progran.

Deaths from poliomyelitis have been reduced to nil since 1970 and the immunization program has been completed.

The tuberculosis mortality rate stands at 15 per 100,000 for 1973.

In recent years the morbidity rate from venereal diseases has increased as a result of better case-finding and case-
reporting procedures.

With respect to malaria, there are no areas from which it has been eradicated. Transmission has been interrupted from
about 30% of the original malarious area, where attack measures have been suspended. These areas will pass in the course
of the present year into the consolidation phase. Seventy per cent of the original malarious area continues to be in the
attack phase although the disease has only established foci among 6% of the total population. Transmission is considered
halted, except in the Provinces of Bocas del Toro, Panamá, and Daríén. In December 1973 there was a resurgence in the
San Blas region, which accounted for 66% of all the cases in the country.

Panama City has been reinfested with Aedes aegypti since October 1972.

In July 1973 it was observed that cases of deaths in monkeys in Darieén were occurring closer and closer to the capital
city. In February 1974 two confirmed cases of jungle yellow fever occurred in Las Serranías de Majé, one of which proved
fatal. A large-scale immunization campaign was initiated.

Proposed changes in objectives in communicable disease programs may be summarized as follows: (1) reduce the me sles
mortality rate to 1 per 100,000 inhabitants; (2) complete the smallpox vaccination program, covering 20% of the entire
population each year; (3) reduce the incidence of tuberculosis to 0.5 per 1 ,000 population and its prevalence to 3.0
per 1,000, and lower the specific mortality rate to 12 per 100,000, a reduction of approximately 40% by the end of thedecade; (4) eradicate malaria in 80% of the national territory by 1980 by interrupting transmission in areas under con-
trol; and (5) continue measures for eradication of Aedes aegypti and protection of the population in areas of junglepenetration, irrespective of the vertical activities of the yellow fever immunization campaign that is being undertaken.

Environmental Health

Panamanian environmental sanitation services, particularly those in the rural sector, provide inadequate coverage of the
population. In early 1973, 91.4% of the urban population had dwellingá connected to potable water mains, whereas the
corresponding figure for the rural sector was only 50.8%. In sewerage, urban Panama has a coverage of some 72.9%, whereas
the rural sector has various forms of sanitary disposal of excreta, such as rural seweragé ,septic tanks, or sanitary
latrines, covering in total 69.2% of rural communities.

The collection and final disposal of garbage is undertaken in all cities of more than 20 P00 inhabitants, although the
removal and fin 4 disposal arrangements are only fully effective in Panama City and Col6n.

The data available on such increasingly serious environmental problems as air and water pollution, radiation, industrial
hygiene, and inspection of food products, are either inadequate or of little use. It should also be added that there is
a shortage of trained personnel for sanitary engineering programs.

To remedy this situation it is necessary to (1) strengthen the administrative structure of public age Lies in this fieldto enable them to prepare planning and organizational programs and establish priorities and procedures; (2) concentrateattention on water supply and the removal of solid wastes, especially in small communities; (3) determine the extent ofair, water, and soil pollution; (4) establish guidelines for carrying out programs in the areas of industrial hygiene,food inspection, collection and removal of solid wastes, marketing and abattoirs, insect and rodent control ,and urbani-
zation; and (5) expand basic sanitation programs in rural areas.

The country has set itself the following targets: (1) provide 96% of the urban population with connections to potablewater mains, completing the potable water plant and expanding the "Acueducto de Panama", by extending and improving theseven systems that are lacking out of the 23 included in the program, and promote household main connections throughfinancing from the Revolving Fund; (2) provide 70% of the rural population with potable water supply, programming theconstruction (IDAAN) of 110 water supply systems in communities of between 500 and 2,000 inhabitants; in addition, theMinistry of Health will construct 70 water supply systems and build 450 sanitary wells in communities with an average ofless than 500 inhabitants a year; (3) provide 85% of the urban population with sewerage services, expand and improve11 sewerage systems in the interior of the country, and also encourage household connections to sewerage mains throughfinancing from the Revolving Fund; (4) provide a similar figure of 85% of the population with sanitary services for thedisposal of excreta by the end of the decade, encouraging expansion and improvements of sewerage systems through com-munity self-help and resufing to approve urban developments without sewerage systems; and (5) IDAAN plans to improveall the services for which it is responsible and to make commercial use of garbage through industrial processing andso provide funds for reorganization, the purchase of equipment, and the remuneration of its employees.
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PROMOTION OF HEALTH

General Services

Laboratory Services:

An affective laboratory system has not been established. Existing coverage is inadequate, the services available are not
effectively used, productivity is limited, and resources of manpower and materials are inadequate.

There are 82 health establishments with regular medical services, of which 43 have a laboratory.

The Blood Bank of the Santo Tomás Hospital (the major hospital in the country), the head of which is also National Super-
visor of Blood Banks, is the largest and best equipped; it types and processes blood from which it prepares such deri-
vates as plasma, frozen plasma, concentrates of platelets, plasma plus platelets, blood deficient in erythrocytes, and
globule packages. It has no facilities for the preparation of gammaglobulins. There are also blood banks at Colón,
David and in the General Social Security Hospital in Panamá. Blood transfusion services with very limited storage capac-
ity exist at the Chitré, Aguadulce, and Las Tablas Hospitals.

A four-year graduate course in biology, with special studies in medical technology, is held at the University of Panama.
Approximately 600 students are currently registered for this course. There is also a course for training laboratory
auxiliaries held at the Central Health Laboratory. Students are required to be high school science graduates (bachille-
rato en ciencias). The course provides one year of practical training and is currently able to take eight students a year.

Nursing:

The programming of nursing has been initiated in recent years and a nursing system for the country has been proposed. To
determine the level of care -in hospital nursing, the study undertaken in Central America and Panama is being expanded and
the standards adopted are being applied to hospital services throughout the country. In any event, nursing manpower
exceeds the levels set in the hemispheric goals of the Ten-year Health Plan for the Americas: there is a ratio of 7.2
nurses and 11.2 auxiliaries to each 10,000 inhabitants, although the distribution is distorted by the heavy concentration
of personnel in the metropolitan area.

Health Education:

The Health Education Service has been integrated with the Program for Community Organization and Health Education and all
its.efforts are being concentrated on community organization, with a consequential reduction in educational activities
supplementing various basic programs. Health education auxiliaries have been trained in response to the demand for per-
sonnel in the health education field. There are at present 14 health educators and 21 health education auxiliaries.

Epidemiological Surveillance:

No institutionalized system of epidemiological surveillance at present exists. Action in this field is confined to the
central epidemiological section and to control programs along traditional lines.

Specific Programs

Rural Health Program:

The development process in Panama does not yet fully incorporate a system of community participation, and the health serv-
ices are operated without adequate community planning and preparation. Communities without organization are less recep-
tive to health programs and fail to effectively identify their problems and to make full use of available resources.
The urban sector is better organized and better able to benefit from health services than the rural sector. As a result,
rural areas receive inadequate attention or are only served sporadically and in cases of emergency.

The Rural Health Program, within the framework of national health policy ,seeks to raise health levels in communities
through more active participation on their part and by better organization. It has therefore promoted, encouraged, and
organized health committees throughout Panama (currenthy some 600 committees have been formed and are at work); coverage
of rural communities with minimal services has been increased; in medical care the emphasis has been laid on a system of
regionalization; a community nursing school has been established; community self-help activities have been promoted and
encouraged with a view to the installation of rural water supply systems with community labor and the improvement of
family gardens through the adoption of modern techniques and the addition of some new species; and standardized procedures
are being introduced and the domestic rearing of stock which can provide a source of protein has been developed and en-
couraged. The aim is also to decentralize basic programs at the executive level in order to regionalize the utilization
of health teams and medical equipment, and also to introduce the community to specific aspects of health and relate basic
needs to available resources.



399

Maternal and Child Health and Family Welfare Program

In 1972 the infant mortality rate was 37.6 per 1,000 live births, the mortality rate in the one to four year age group
was 7.4 per 1,000, and the maternal mortality rate 1.1 per 1,000 live births. Prenatal care reached only 28.6% and pro-
fessional care in childbirth only 62.8%. The main causes of death in infants of less than one year were diarrheal dis-
eases, acute respiratory infections, malnutrition, intestinal parasitosis, and accidents.

Facilities for hospital care of children are heavily concentrated in the capital and in the other two major cities of the
country.

Mental Health

On the basis of hospital records for the 1961-70 decade, it is estimated that one to three per 1,000 of the population
require special inpatient treatment and that some 15 per 1,000 can be covered on an outpatient basis at a rate of three
visits a year. Whereas the demand for inpatient treatment can be regarded as satisfactorily met, only 25% of the demand
for outpatient services is covered.

For the most part health care provides for measures of primary prevention in the biological aspects of mental health. So
far as its psychosocial and sociocultural aspects are concerned, a slow but systematic start has been made, currently con-
fined to some sectors of the metropolitan region and ColSn, and what is being done at the Azuero regional hospital. These
measures will only affect certain school groups and women during pregnancy.

No reliable or valid data is available on drug dependency. During the past decade average admissions to the National
Psychiatric Hospital for these problems amounted to only 10 patients. Some unquantified evidence exists on the use of
narcotics, especially marihuana, among adolescents in the upper and middle classes.

Hospital and medical records constitute the only available data and there is no epidemiological basis for an evaluation
of the mental health situation in the population as a whole.

Nutrition

The most recent and reliable data on the nutrition situation in Panama is that provided by INCAP in the 1967 survey.
Among children of less than five years of age the prevalency rate for grade II protein-calorie malnutritioni may be re-
garded as 10.8%, and for grade III malnutrition as 1.1%. The prevalence of iron-deficiency anemias in pregnait women is
not known, except for the data furnished by studies made in a few communities in connection with community medicine sem-
inars, which show a rate of some 33% in certain localities but are not representantive of the situation in the country
as a whole. At the express instructions of the Head of the Government, work is now being undertaken on a supplementary
food program for localities in which the mortality rate for the one to four age group exceeds 24.7%.

Medical Care Program for Adults

Sixty per cent of adult deaths are attributable to chronic diseases, atendancy that is on the increase. Of all deaths,
81% are the result of cancers and tumors, a proportion that increases to 12.5% in the adult group alone. The average
rate of occupation in hospital establishments was 80.3% in 1972 and the average duration of-stay 12~5..days.

Over the past three years, outpatient care at major metropolitan hospitals has been transferred to district clinics as a
result of a realistic decentralization policy that seeks to bring medical resources closer to populationcenters.

Dental Care

There are 1.4 dentists to each 10,000 inhabitants, i.e., the professional resources represent'only 60% tf' the hemispheric
goal. The Dental School of the University of Panama has an average output of seven dentists a year, a figure that is to
be raised to 20 or more in the next three years.

There is a relative shortage of dental equipment, a situation that it is hoped to remedy through the acquisition of PAHO
turbines. All communities of more than 50,000 inhabitants have fluoridated water supplies. Fifteen per cent of the
total time available for dental services in the country has been devoted to preventive epidemiological measures. There
is an extensive and intensive training program for auxiliary personnel.

Administrative Program

Administrative Reform:

Although no program of administrative reform has been formally introduced, some individual measures have been taken with
a view to administrative improvements, largely by the Organization and Methods Section, and the bases for the adoption of
- 'it ii iti- ,l .>d - tv nrnr-s q - --t -f th e tci i- 1 .- lh pl n '1 -r be i e s

t
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Sectoral Coordination:

No fully articulated system of sectoral coordination has been introduced. The National Institute of Water Supply and
Sewerage (IDAAN) has based its operational policy on the recommendations in the Ten-year Health Plan for the Americas,
and the other two major agencies in the sector have been working for one year on the integration of services and resources,
a target already achieved in three Panamanian provinces representing 20% of the country's total population. This process
of integration will be reinforced by an active regionalizaiton program.

Health Planning and Statistics:

The country is at the stage of reformulating its National Health Plan in the light of the targets for economic and social
development set by the Ministry of Planning and Economic Policy. Work is proceeding by health areas, and local plans are
being prepared starting with the integrated areas. During 1973, 30 directing personnel from the three agencies in the
health sector attended an intensive nine-week training course. During recent months a review of all medical care guide-
lines and standards has been under way, and efforts will be made to adjust the situation shown in the survey accordingly.

Substantial progress has been made in the collection, analysis, and presentation of statistical information. Since 1968
the Ministry of Health has had a 360/20 computer, which has significantly speeded up data tabulation.

The Commission on Vital Health Statistics, which had not met since 1969, became active again in April 1973 as a result of
action by the Population and Planning Department of the Ministry of Health.

Research:

Health research is undertaken by the Ministry of Health, the Social Security Fund, and the University. Coordination of
these activities is ineffective.

DEVELOPMENT OF EDUCATIONAL INSTITUTIONS

No procedures for planning human resources for health exist in Panama. There are only 7.2 physicians and 1.1 dentists
for each 10,000 inhabitants. In absolute terms there are 7.2 nurses for each 10,000 inhabitants, but they are inequitably
distributed with a high concentration in the capital city and in other cities of more than 20,000 inhabitants.

By express decision of the Government the number of places in the Medical School is to be increased, although neither the
funds nor the capacity for this are available. The shortage of professional dentists will continue for a further decade,
although within three years the annual output can be quadrupled to an estimated 20 or 30 dentists a year.

The Engineering Faculty of the University of Panama includes instruction in sanitary engineering subjects in its curricula.
Specialized studies in this field must, however, be undertaken in universities abroad. The number of professional special-
ists is estimated at 25.
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PANAMA - PROGRAM BUDGET

1973 1 9 7 4 1915 1976

AMOUNT PERCENT AMUUNT PERCENT AMOUNT PERCENT AMOUNT PERCENT

· $ $ $

291,457 31.8 341,495 34.3 1. PROTECTICN L- HEALTH 263,892 23.8 270,83d 27.9

158,916 17.3 137,626 13.9 A. COMMUNICAdLE DIStASES 127,253 13.9 138,657 14.3

27.365 j.O 25,822 2.6 0100 GtNtERAL 11,073 1.2 11,258 1.2
109,029 11.9 80,728 8.1 0200 MALARIA b6,202 9.4 91,941 9.5

3,966 .4 5,655 .6 0400 TUERKCULUSIS 5,661 .6 8,045 .8
2,428 .3 3,536 .4 0500 LEPRCSY 2.252 .3 2,540 .3

- - 800 .1 0600 VENEREAL UISLAStS 132 * 153 *

15,859 1.7 19.228 .Y9 0700 ZOUNLSiS 19,746 2.2 20,b95 2.1
- - 820 .1 0900 CTHEK 869 .1 2,03 Z.

269 * 1.037 .1 1U000U PARASITIL DISEASES 1,318 .1 1,822 .2

132,541 14.5 203,869 20.4 8. ENVIKONMENTAL HLALTh 130,639 14.9 132,181 13.6

78,225 8.5 62,083 6.2 2100 GENERAL 5,1765 6.4 65,323 6.7
41,396 4.5 120,878 12.1 2200 hATEt SUPPLIES - 55,532 6.0 63,434 6.5
11,525 1.3 18,858 1.9 2300 AEDOE AEGYPIi tRADICATION 19,943 2.2 903 .1

923 .1 1,132 .1 2400 HCUSING 1,429 .2 1.501 .2
472 .1 918 .1 2500 AIR PULLUTIUN 970 . ,OZ020 .1

557,492 61.0 594,060 59.2 1I. PRUMOTIUN OF HEALTH S8d,399 63.6 022,278 54.0

183,803 20.1 184,647 18.5 A. GENERAL StKVILCS 184,462 19.9 195,066 20.1

90,837 9.9 78,497 7.8 3100 GtNERAL PUbLIC HEALTH d6,528 9.4 114,030 11.7
11,014 1.2 19,620 2.0 3200 NURSING a1.853 2.C 26,337 2.7
14,197 1.6 11,030 1.1 3300 LAORAidRY 9,z227 1.0 9,681 1.0

865 .1 1,261 .1 3400 HEALTH tUULATIUN 1,153 .1 1,412 .2
6,252 .7 6,908 .7 3500 SIATISTICS 6,188 .7 1O,b2U 1.1
6,658 .7 9,591 1.0 3600 ADMINISTRATIV MtTHODS 10,7671 I.2 12,18 1.3

53,980 5.9 57,134 5.8 3700 HEALTH PLANNING 51,146 5.5 20,468 2.1

373,689 40.9 409,413 40.7 8. SPECIFIC PRCGnAMS 403,937 43.7 427,212 43.9

263,009 26.7 262,568 26.2 4200 NUTRITIUN 211,079 29.4 280,048 28.8
6,554 .7 11,138 1.1 4300 tENTAL tEALTH 7, 740 .8 7.405 .8
5,081 .6 5,214 .5 4400 DtNTAL HEALTh 6,d22 .7 9,209 1.0
2,415 .3 4.180 .4 4500 RADIATIUN AND ISOTUPES 3,516 .4 3,360 .3

544 .1 817 .1 4600 CCCUPATIONAL HEALTH 1.135 .1 1,233 .1
14,344 1.6 4,601 .4 4700 FLOU ANU UUG 4,692 .5 5,649 .6
9,824 1.1 19,556 1.9 4800 ULOICAL CARE 17,018 1.8 18,901 1.9

68,994 7.5 96,712 9.6 4900 FAMILY HEALTH AND POP. UYNAMicS d6.915 9.4 96,109 9.9
2,090 .2 1.717 .2 5000 REHAdILIIATIUN 1,794 .2 1,944 .2

834 .1 2,850 .3 5100 LANCtR 8 CTHER CHRONIC DISEASES 3,226 .4 3,354 .3

66,202 7.2 66,572 6.5 11i. DEVELUPMENT u-F DULAIIUNAL INSTITUTIONS 69.278 7.6 79,929 8.1

1,151 .1 2,530 .2 6100 PUDLIC hEALTH 2,468 .3 2,847 .3
20,144 2.2 33,220 3.3 6200 MEDICINE 27,749 3.0 29.577 3.0
8,767 1.0 13,331 1.3 6300 NURSING S,e 20,817 2.1
7,772 .8 7,913 .8 6400 ENVIRCNMENlAL SCIENCES 8,964 1.0 9.391 L.0

23,910 2.6 6,537 .6 6600 DENTISTRY 71,79 .8 9,185 .9
4,452 .5 3,035 .3 6700 81USTATISTICS 7,025 .8 8,112 .8

915,151 100.0 1,002,127 100.0 GRAND TCTAL 921,569 1GO.C 973,045 100.0
= = == ==== ======== ======= ====== =:=== === == ===

*LESS THAN .05 PER CENT
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PANAMA - SUMMARY OF INVESTMENT

*--------PERSUNNtL -------- * t--UUTY--* *----FELLOISHIPS ----- *---SEHINARS --- * SUPPLIES *'-GRANTS-*
TOTAL POSTS STC TIAVEL AND ANO

SOURCE OF FUNoS AHUUNT PROF. LOLAL MONTH AMOUN AMOUNT T ACA. SHORT AHUUNT PART. AMOUNT EQUIPMENT OTHER

$ 5 $ $ $ s
1973

PAMO---PR
Pi
PI
PN
PG
PH
PR
PS

WHO---WR
UNOP
UNFPA

TOTAL

PERCENT OF TOTAL

1974

PAHO--PR
PW
PI

PN
PG
PH

HHO--MR
UNOP
UNFPA

TOTAL

PERCENT OF TOTAL

1975

PAHO---PR
Pi
PL

PN
PG
PH

NHO----R
UNDP
UNFPA

TOTAL

PERCENT OF TOTAL

1976

PAHO---PR
Pi
PI
PN
PG
PH

HMO---R
UNOP
UNFPA

TOTAL

PERCENT OF OIUTAL

318,006 4 - 4 234,385 23,849 3 1 15,085 1 5.725 10.213 28,749
15,198 - - 6 14.820 278 - - - - - 100
57,317 - - - 29,838 1,131 - - - - - 9,359 16.989

121.475 - - - 52,404 5,20u - - 4.965 - - 14,476 44,422
19,302 - - 6 31,461 1,509 - 6 9,129 - 4,487 7,359 25,357
43,9C1 - - - 18,432 2,514 - - 1.935 - 876 8.159 11.385
3,452 - - 3,269 38 - - - - - 34 111

399 - - - - - - 399
204,525 2 - 5 lu2,816 7,526 7 15 51,117 4 10,666 14,536 15,864
11.292 2 - 18 67,655 - - - 864 - - 1,788 985

284 - - - 284 - - -

915,151 8 - 39 55,5"64 42,053 10 22 85.095 5 21,754 66,524 144.361

100.0 60.7 4.6 9.3 2.4 7.2 15.8

1i3,389 3 - 3 228,231 ¿U,310 u 27,621 - 5,b7 5,489 25,861
d4,730 - - 30 17.145 585 - - - - - - 7.000
55.515 - - - 31,47u £18 - - - 6- 686 16.641
O2,54 - - - 56,042 5,191 - - 5,288 7,841 28,232
58,815 - - - 12,025 679 - - 1170 - ,985 8,967 28,989
61.128 - - - 24,494 ¿.544 - - 5.724 - 129 8.760 19,477
204,682 3 - b 125,280 dl34 3 9 35,827 10.110 121215 13,116

72.361 2 - - 63,804 3,009 - - 1,582 - - 2.175 1,191
48,913 - - - 28,123 1,315 - - 11,532 3,475 Z,928 1.480

1.002,127 8 - 39 646,613 43,145 6 17 o8,744 - Z6,577 55,061 141,987

IO0.C 64.5 4.3 d.9 2.7 5.5 14.1

334,987 3 4 253,614 ¿2,154 2 6 19.552 3,607 8,087 27,913
15.432 - - - 14.112 60 - - - - -
57,595 - - 33.043 710 - - - - - 6,71 17.116
102,814 - - - 56.091 5.179 - - 5.d - - 8.138 28,118
9,479 - 5,194 - - - - - - 1.214 3,071

62,237 - - 25,377 ,¿Id - - 5,756 - - .712 21.174
28,075 3 9 141,805 7.934 4 10 42.251 - .081 13.473 14.531
46,4t9 1 - - 9,464 2,054 - - 455 - - ,959 2.537
64,481 - - 3U,6UI 1,875 - - 11,820 - 540 3,685 1,880

921.569 7 13 oOB,101 4.1792 6 16 d85122 18,228 50,986 116,340

100.0 66.0 9.7 9.2 2.0 5.5 12.6

173,213 2 5 267,602 1,8b51 2 9 29,556 5,419 14,436 34,349
16,230 - - - 15,51C 7ZU -
571597 - - 34,670 718 - 5.600 16,609

107,GC7 - -- 58b,5 5 179 - - 5,28 - - 8,138 29,600
9,504 - - - ,440 - - 868 3,196

66.5C2 - - 26.578 2,3 - - 5,967 8,609 22.982
256,350 3 - 18 170,d7b oL0o 4 10 42,656 - 6,369 11,424 16.415

154C00 - - - 10,510 SU9 - - 366 - - 1,683 2,332
71.179 - - - 42,137 Z,125 - - 13,002 - 7.194 4,053 2,068

973,045 5 - 23 6321790 42,076 6 19 96,835 18.982 54,811 1271551

100.0 65.0 4.3 10.0 2.0 5.6 13.1
_ . . . . . . . . . . . . . . . . . . . . . . . . . . . _ _ _ _ _ _ _-_-_-_-_-_ _- - . . . . ----- .

PAHO-PR-REGULAR BUDCET
PW-COMMUNITY wATER SUPPLY
PI-INCAP - REGULAK BUGtT
PN-INCAP - GRANTS AND OIHER CUNTRKIbUIUNS
PG-GRANTS AND OTHEk CONTRIBUTIONS
PH-PAN AMERICAN hEALTh ANO EDUCATION FOUNDAlOUN

PAHO-PK-SPECIAL FUNO FOR HtALTh PROMUTION
PS-SPECIAL FUNU FUR RESEARCH

WhC--WR-HKGULAR UODGET
UNUP-UNItIL NAI UNS DEVELOPMENT PFUGkAM
UNFPA-UNITre hATIU9IS FUND FUR PUPULATION ACTIVTIES
,U-GiANtS AND OTHEk FUNUS

- ----------- --- - --------------------- i---- --- - -------------------- ii--- ii------ -------------- i--i-_---i-~-

---- - - - ------- - --- - ---- - ---------------------------------- ---------------------------- - --- - ------- --------------- - ------
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FUND 1973 1974 1975 1976
_ - --- --- ---_- --__ _ _- _ _ _ _

FUND 1973 1974 1975 1976

S $ $ .5

PANAMA - DETAIL

PANAMA-0100, EPIDEMIOLOGY

Panama does not have sufficient specialized personnel in the field of epidemiology. PAHO will provide a full-time epide-
miologist to work in the Department of Epidemiology. The project has been extended since new centers of development are
being opened up, especially in the eastern region of the country along Río Bayamo and in the Province of Darién. Both
are malaria endemic zones,which will require more than the usual surveillance activities in order to avoid resurgence of
the disease.

Beginning In 1975, services of the zone consultant, as well as participation by each country in zone seminars and courses,
is being included in country projects.

TOTAL

P-4 EPIDEMIOLOGIST
4.3688

1 1 - -

UNDP 1 - -

TOTAL

SUBTOTAL

ZONE AODVISORY SERVICES

SUSTOTAL

PERSONNEL-POSTS
DUTY TRAVEL

70,400 15,300 3,820 4.000
.....................................--

PR - 3,820 4,000

- - 3,820 4,000

UNDP 20.400 15 300 - -

20,400 13,800 - -
- 1,500 - -

PANAMA-0200, MALARIA ERADICATION

In the malarious area of Panama (69,840 square kilometers) there are 1.5 million inhabitants. At the present time a
three-year plan (1973-1975) is being carried out which the National Government finances and executes with the technical
assistance of PAHO/WHO. The epidemiological situation has developed favorably, and it has already been possible to sus-
pend attack operations in areas of five provinces which, in the judgment of an evaluation group which visited the pro-
gram in November 1973, will be able to pass to the consolidation phase in 1974. In these areas there are 410,000
inhabitants.

More than 70% of the infestation continues to be focused in limited areas of persistence located east of the Panama Canal
in which only 5% of the total population of the malarious area live. In 1973, 1,595 cases of malaria were registered,
based on 344,315 blood samples examined, which represented an increase over the year 1972 when only 819 cases were
registered. The increase was mainly due to an outbreak that occurred in San Blas, which is being controlled through
emergency measures.

Beginning in 1975, services of the zone consultant, as well as participation by each country in zone seminars and courses,
is being included in country projects.

TOTAL

P-4 MEDICAL OFFICER
.0551

P-4 SANITARY ENGINEER
4.0552

P-2 ENTOMOLOGIST
4.0538

P-2 SANITARIAN
.0556

TOTAL

FELLOWSHIPS-SHORT TERN

2 3 3 3 TOTAL

PR 1 - - -
SUBTOTAL

WR I I I I . ....

WR I1 I 1

PR - I 1

WR 1

PERSONNEL-POSTS
ZONE ADVISORY SERVICES
DUTY TRAVEL

SUBTOTAL

PERSONNEL-POSTS
DUTY TRAVEL
SUPPLIES ANO EQUIPMENT
FELLOWSHIPS

52,703 70,600 80115 85,300
......................................--

PR 23,549 21,100 27,480 28,760

23,442 19,600 20,500 21,400
- - 5,380 5,660

107 1.500 1,600 1,700

WR 29,154 49,500 52,635 56,540
.....................................--

26,432
1, 711

751
260

42,800 45,635 49,340
2,500 2,800 3.000
4,200 4,200 4,200

PANAMA-0400, TUBERCULOSIS CONTROL

In 1975 country projects have been established to reflect the services to be provided by zone consultants, aq well as
participation by each country in zone seminars and courses.

TOTAL

ZONE ADVISORY SERVICES

PR - 4,530 4,725

- - 4,530 4,725

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

FUND 197)3 1974 1975 1976

$ S $ $$

PANAMA-0700, VETERINARY PUBLIC HEALTH

In 1975 country projects have been established to reflect the services to be provided by zone consultants, as well as
participation by each country in zone seminars and courses.

TOTAL

ZONE ADVISORY SERVICES

WR - - 4,670 4,992

- - 4.670 4.992

PANAMA-2100, ENVIRONMENTAL SANITATION

The population of Panama, particularly in rural areas, is inadequately covered by basic enviromnental sanitation. An ef-
fort is being made to improve water quality in rural supply systems and to increase the number of home connections. Ru-
ral sewerage service is minimal; human waste is disposed of almost exclusively in outhouses. Relatively speaking, urban
areas enjoy satisfactory water supply and sewerage services. Panama City and Col6n are the only towns with acceptable
solid waste collection, removal, and disposal services. Since data are lacking or insufficient, the extent and gravity
of air, water, and soil pollution problems are unknown. The professional and auxiliary personnel needed to conduct envi-
ronmental sanitation programs must be trained.

This project seeks to improve the situation by (1) strengthening the technical and administrative structure of the gov-
ernment agencies responsible for developing plans and programs of urban and rural sanitation; (2) devoting attention to
the provision of water supply services, particularly in rural communities through home connections; (3) fostering provi-
sion of adequate urban sanitation services; (4) establishing legal standards for monitoring and controlling air, water,
and soil pollution; (5) developing and conducting programs in industrial and food hygiene, control of markets and slaugh-
terhouses, improvement of housing, and insect and rodent control; (6) expanding basic sanitation programs in rural areas;
and (7) training professional and auxiliary personnel for responsibilities in sanitation programs.

Beginning in 1975, services of the zone consultant, as well as participation by each country in zone seminars and courses,
is being included in country projects.

TOTAL

P-4 SANITARY ENGINEER
.0549

TOTAL

CONSULTANT MONTHS

TOTAL

FELLOWSHIPS-ACADENIC
FELLOWSHIPS-SHORT TERn
FELLOWSHIPS-SHORT TERN

I I 1 1 TOTAL
... ---- ---- ---- -----.

PR I I I I
SUBTOTAL

1 2 1 2
..... ... ---- -.-- PERSONNEL-POSTS

ZONE ADVISORY SFRVICES
PR 1 2 1 2 PERSONNFL-CONSULTANTS

DUTY TRAVEL
6 3 3 3 SUPPLIES AND EQUIPMENT

---- ---- ---- ---- FELLOWSHIPS

PR
PR
WR

3

2

1 1
2 2

1 SUBTOTAL
2 -FELLOSI

FELLOWSHiPS

43,142 40,300 46,430 50.630
....... .. ---------- -----__ _ _ _ _ _ _ _ _ _ _

PR 40,102 40.300 46,430 50,630
....... . -- ----- - - - -----. ............

22,205

1,804
1,040

15,053

27.100

4,000
1,Z200

200
7,800

28.300
6,630
2.200
1.300

200
7,800

WR 3,040

3,040

PANAMA-2200, WATER SUPPLIES

By the end of 1972, 100% of the urban population of Panama had water services and 91.4% had house connections. In the
rural sector, 50.8% of the population had water supplies, but only 9.1% had connection to a distribution system. In
regard to the disposal of liquid household wastes, 72.9% of the urban and 0.6% of the rural population had sewerage
services, while a further 25.3% of the population in the urban and 68.6% in the rural sector had septic tanks or sani-
tary latrines. The National Water Supply and Sewerage Institute (IDAAN), the agency responsible for the country's
sanitary works, is in need of a technico-administrative reorganization in order to achieve the optimum utilization of
its economic and human resources through individual or group advisory services and the training of professional and
auxiliary personnel.

The purposes of this project are (1) to continue the water supply and sewerage system construction and administration
programs; (2) to enhance the technico-administrative capacity of IDAAN by methods and procedures which will improve and
streamline the organizational structure, human resources, and general productivity; and (3) to train the professional
and auxiiiary personnel, both technical and administrative, needed to develop water and sewerage programs.

Beginning in 1975, services of the zone consultant, as well as participation by each country in zone seminars and
courses, is being included in country projects.

404

29.500
6,930
4,800
1,400

200
7,800
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TOTAL

CONSULTANT MONTHS
CONSULTANT MONTHS

TOTAL

FELLOWSHIPS-ACADEMlC
FELLOWSHIPS-SHORT TERM

FUND 1973 1974 1975 1976

6 30 2 2 TOTAL
.... ---- ---- ----..

PR - 2 2
PW 6 30 - SUBTOTAL

_ _ _ _ _ _

- 4 1 4
---- ---- ---- ---- ZONE ADVISORY SERVICES

PERSONNEL-CONSULTANTS
PR - 1 1 1 FELLOWSHIPS
PR - 3 - 3 GRANTS

SUBTOTAL

PERSONNEL-CONSULTANTS
CONTRACTUAL SERVICES

FUND 1973 1974 1975 1976

s $ $ .5

12,019 81.385 19.355 25,505
......................................- -

PR - 9,300 19355 25,505

- - 10,155 10,605
- - 4,400 4.800
-9300 4,800 9,300

- - - 800

PW 12.019 72,085 - -

11,919 65,085 : -
100 7,000

PANAMA-2300, AEDES AEGYPTI ERADICATION

Aedes aegypti was declared eradicated in the Republic of Panama in 1958. In March 1969, however, a reinfestation was
discovered in ColSn. It was necessary to revert to the attack phase until February 1972, when, believing that the mos-
quito had again been eradicated, a final verification was begun. In October of that year, during the first surveillance
cycle, several active foci were found in Panama City. The campaign had to be reorganized, and 60,000 housing unita in
Panama City were treated with malathion and abate.

As of September 1973, after two consecutive treatments, Panama City remains positive, although the infestation index
has been reduced. The province of Chiriquf is negative, but the situation in the rest of the country is unknown. The
program has been greatly reinforced with human, material, and financial resources. It is hoped that the nationwide en-
tomological inspection will be completed and the mosquito eradicated within a short time.

TOTAL

P-1 SANITARIAN
.3689

- 1 TOTAL
... ---- ---- ---- -----.

PR - I 1 PERSONNEL-POSTS
DUTY TRAVEL
SUPPLIES ANO EQUIPMENT

PR 4,700 18,000 19,800 -

- 15.600 16,400
- 1.400 2.000
4.700 1000 1400 -

PANAMA-3100, HEALTH SERVICES

Panama is a young country with 43% of the population less than 15 years old, a growth rate of 3.1%, and 52% of the
population in the rural area. Dangers to health, on the average, are greater in the rural population. Since February of
the present year an experimental process has been initiated in the integration of medical care in three provinces of the
country (Colón, Veraguas, and Bocas del Toro) that represent 20% of the total population. This integration between the two
national agencies that provide medical care (Ministerio de Salud and Caja del Seguro Social) has been started as an
expression of a policy decision by the Government without prior programming.

The purpose of this project is to assist, in a general way, the health activities in the field of adult medical care,
MCH, nutrition, nursing, administration of services, and the preventive and social aspects of epidemiology.

Beginning in 1975, services of the zone consultant, as well as participation by each country in zone seminars and courses,
is being included in country projects.

UNICEF cooperates in this project.

TOTAL

P-5 PAHO/WHO REPRESENTATIVE
4.0546

TOTAL

CONSULTANT MONTHS

TOTAL

FELLOWSHIPS-ACAOEMIC
FELLONSHIPS-SHORT TERM

1 1 1 1

NR 1 I I 1

2 1 3 12

HR 2 1 3 12

14 6 8 8

WR 5 3 4 4
WR 9 3 4 4

TOTAL

PERSONNEL-POSTS
PERSONNEL-CONSULTANTS
DOUTY TRAVEL
FELLOWSHIPS
DEV. OF HUMAN RFSOURCES
COMMON SERVICES

HR 75,102 62,600 74,969 100359
........ ---------- ---- - --- ----- - ---_ _

27.217
7,246
1,251

33. 603

5, 785

32,000
2,000
1,400

18.900

8,300

33 750
6,600
1,500

25.200
1,419
6.500

35,340
28,800

1,600
25.200

1,419
8,000
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S $ $ .5

PANAMA-3102, COMMUNITY HEALTH PROMOTION

A problem in Panama is that not all the rural population is being reached by the health systems. The need for com-
munity organization is evident in order for the rural population to identify its health problems and to participate
actively in their solution. Forty-six per cent of the rural population live in villages of less than 1,000 inhabitants
and many of these do not receive minimeal assistance. Creation of health cormittees is being planned in certain commu-
nities so that basic programs of the Ministry of Health can be carried out there and extended progressively to communi-
ties with less than 2,000 inhabitants. PAHO/WHO has been cooperating in this project.

TOTAL

P-4 MEDICAL OFFICER
.4101

P-2 SANITARIAN
.0556

2 - - TOTAL

PR 1 - - - PERSONNFL-POSTS
DUT0 TRAVEL

PR 1 - - -

PR 21,768
......... ---------- ---------- -- - - - -...

20,463
1.3n05

PANAMA-3200, NURSING SERVICES

In 1975 country projects have been established to reflect the services to be provided by zone consultants, as well as
participation by each country in zone seminars and courses.

TOTAL

ZONE ADVISORY SERVICES

PR - - 12,540 13,140

- - 12,540 13,140

PANAMA-3300, LABORATORY SERVICES

Although considerable progress has been made, coverage remains imcomplete, utilization inadequate, and productivity
limited in Panama's laboratory service. The aim is to expand and improve the existing services, to train professional
and auxiliary personnel, and to implement a development plan with a view to extending the coverage of the services to
all levels.

Beginning in 1975, services of the zone consultant, as well as participation by each country in zone seminars and
courses, is being included in country projects.

TOTAL 2 1 1 1 TOTAL 8,350 1,500 6,045 6,300
- - - ---- ----. ----. ---- . . . . . --.- ----- ---. -----. -. ---. -. --------. ---------

FELLOWSHIPS-ACADEMIC
FELLOWSHIPS-SHORT TERH

WR 1
MR 1 1 1 l SUBTOTAL

ZONE ADVISORY SERVICES

SUBTOTAL

FELLOWSHIPS

PR - - 4,545 4,800

- - 4,545 4,800

MR 8,350 1.500 1,500 1.500

8,350 1,500 1,500 1,500

PANAMA-3500, HEALTH STATISTICS

In 1975 country projects have been established to reflect the services to be provided by zone consultants, as well as
participation by each country in zone seminars and courses.

TOTAL

SUBTOTAL

ZONE ADVISORY SERVICES

SUBTOTAL

ZlNE ADVISORY SERVICES

_ - 5,416 8,731

PR - - 750 3,555

- - 750 3,555

MR - - 4,666 5,176

- 4,666 5,176

406
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FUND 1973 1974 1975 1976
_ - --- --- ---_- --__ _ _- _ _ _ _

FUND 1973 1974 1975 1976

$ $ $ .$

PANAMA-3600, ADMINISTRATIVE METHODS AND PRACTICES IN PUBLIC HEALTH

In 1975 country projects have been established to reflect the services to be provided by zone consultants, as well as

participation by each country in zone seminars and courses.

TOTAL

ZONE AODVISORY SERVICES

PR - 7,095 8,610

- - 7,095 8,610

PANAMA-3700, HEALTH PLANNING

Since the creation of the Ministry of Planning and Economic Policy in March, 1973, Panama has a legal framework for pro-
ceeding with health planning as an integral part of the economic and social development process. Apart from this, the
political decision has been taken to steer the organization of the agencies providing health services toward integration
at the national level.

The project is designed to support the process of health planning by means of permanent training and advisory services
leading to the formulation of a national/sectoral health plan, and to assist in building up a professional team duly
trained to give advice at all health team levels on the implementation, evaluation and reformulation of the plan.

Beginning in 1975, services of the zone consultant, as well as participation by each country in zone seminars and courses,
is being included in country projects.

TOTAL

P-4 HEALTH PLANNER
4.3912

TOTAL

CONSULTANT MONTHS

I - TOTAL
... ---- ---- ---- -----.

UNOP I I 1
SUBTOTAL

1 - SERVICES
---- ---- ---- ---- ZONE AtVISORY SERVICES

UNOP 18 - SUBTOTAL

PERSONNEL-POSTS
PERSONNEL-CONSULTANTS
DUTY TRAVEL

29,500 30.000 32,365 ,4575

PR - - 4,365 4.575

- - 4,365 4,5T5

UNDP 29,500 30.000 28.000 -

- 28.500 26,500
29.500 - -
- 1.500 1,500

PANAMA-4100, MATERNAL AND CHILD HEALTH (renumbered PANAMA-4901)

PANAMA-4500, RADIATION PROTECTION

The effects on health of the various forms of radiation used in Panama in medicine, industry, education, research and

other fields are unknown. Suitable legislation to protect health against the effects of radiation is lacking, as are

personnel qualified to conduct a program for protection from such radiation.

The project's objectives are (1) to study the growth of risk of exposure due to the growing use of various radiation

sources; (2) to draw up a health policy for establishing a radiation protection program; and (3) to incorporate this

program into the work of the Ministry of Health.

TOTAL

FELLOWSHIPS-SHORT TERn

- I I I TOTAL
... ---- ---- --- - -----.

FELLUOSHIPSHR

WR - 1,500 1,500 1,500

- 1,500 1,500 1.500

PANAMA-4800, MEDICAL CARE SERVICES

In Panama there is a concentration of medical care services in urban areas, especially in the capital. There are insuf-
ficient human resources and financing and utilization of existing establishments needs improvement.

The purpose of this project is to cooperate in the expansion and improvement of medical care services with emphasis on

the rural and suburban areas.

Beginning in 1975, services of the zone consultant, as well as participation by each country in zone seminars and courses,

is being included in country projects.
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FUND 1973

- - -- -

1974 1975 1976

S $ .$

TOTAL

FELLOWSHIPS-ACADEMIC
FELLOWSHIPS-SHORT TERM

- 3 3 3 TOTAL

PR - 1 - - ZONE ADVISORY SERVICES
PR - 2 3 3 FELLOWSHIPS

PR 7,800 10,545 10.815
_ - - - - -- - -- - -- - -- - -- - -_

- - ó6,045 6.315
7.800 4.500 4,500

PANAMA-4900, HEALTH AND POPULATION DYNAMICS

PAHO has cooperated with the Government of Panama in the training of personnel for work in health and population dynamics.

Beginning in 1975, services of the zone consultant, as well as participation by each country in zone seminars and courses,
is being included in country projects.

TOTAL

CONSULTANT MONTHS

TOTAL

FELLOWSHIPS-SHORT TERM

1 - - TOTAL

PG 1 - - -
SUBTOTAL

6 . - _ _____
_ - --- ---_- --__ _- _ _ _

PG 6 - - -
PERSONNEL-CONSULTANTS
FELLOWSHI PS

SUBTOTAL

ZONE ADVISORY SERVICES

5,779 - 4,636 5,100
_ - - - - -- - -- - -- - -- -_- --__ _ _- ---__ _ _- --_ _ _ _ _ _ _ _ _ _ _

PG 5S779 -
_.. _ . . . . .. . . . . . . ... ......... _. _ _ _._ _ _ _ _ _ _. _.. _.

2,053 -
3,726 - - -

UNFPA - - 4,636 5.100

- - 4,636 5.100

PANAMA-4901, MATERNAL AND CHILD HEALTH (previously PANAMA-4100)

In Panama the maternal and child health situation is expressed by the following indicators: maternal mortality 1.1
per 1,000 live births, and child mortality 33.7 per 1,000 live births. These rates are moderately high and are in-
fluenced by malnutrition and infections and risks attendant upon the reproductive cycle and perinatal period. Maternal
and child health services coverage is limited, reaching 28.6%; institutionalized delivery care is 97.3% in urban areas
and 39.7/o in rural areas; infant care is 63.7%, and care during childhood is 21.9%.

The purpose of the project is to contribute toward reducing the above-mentioned health risks by extending the health ser-
vices available to mothers and children, especially in rural areas, fostering for this purpose among other things parti-
cipation of the community and favoring professional training.

TOTAL

CONSULTANT MONTHS

TOTAL

FELLOWSHIPS-SHORT TERM

2 3 3 TOTAL

WR - 2 3 4 PERSONNEL-CONSULTANTS
FELLOWSHIPS

2 1 1 1

WP 2 1 1 1

WR 1,799 5.500 8,100 8,700
......... ---------- ---------- --- - --....

- 4,000 6,600 7,200
1,799 1,500 1,500 15,00

PANAMA-6200, MEDICAL EDUCATION

A growing demand is evident in Panama for health personnel to meet the need for health services. The purpose of this
project is to cooperate with the Medical School of the University of Panama in the introduction of structural changes
designed to improve the use of existing facilities, incorporating the School into a Division of Health Sciences,
fostering the improvement of the teaching staff in the basic and clinical sciences, and improving its technical and
administrative level.

Beginning in 1975, services of the zone consultant, as well as participation by each country in zone seminars and
courses, is being included in country projects.

-1 1 TOTAL

WR - 1 1 1
SUBTOTAL

ZONE ADVISORY SERVICES
WR - 1 I 1

SURTOTAL

PERSONNEL-CONSULTANTS
SUPPLIES ANO EQUIPMENT
FELLOWSHI PS

___ _- 6.000 9,385 9.870
.....................................-

PR - - 5.685 5.970

- - 5.685 5,970

WR - 6.000 3,700 3.900

- 2.000
- 2,500
- 1,500

2,200 2.400

1,500 1.500
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TOTAL

CONSULTANT MONTHS

TOTAL

FELLOWSHIPS-SHORT TERM
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FUND 1973 1974 1975 1976
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FUND 1973 1974 1975 1976

PANAMA-6300, NURSING EDUCATION

In 1971, a center for nursing education and research in maternal and child health and family planning was opened in
Panama, under the School of Nursing of the University of Panama. The purpose of the center is to strengthen the
maternal-child component of the nursing curriculum and to integrate content on human reproduction, population dynamics,
and family life education, thereby strengthening nursing care to mothers, children, and families within health services.
Short intensive and postbasic courses have been carried out, and a master's program with a major in pediatric nursing
is scheduled to start in January 1975. Concurrent faculty development and improvement of principal field experience
areas are under way.

TOTAL

CONSULTANT MONTHS
CONSULTANT MONTHS

TOTAL

FELLOMSHI PS-ACADEMIC
FELLOWSHIPS-SHORT TERM

2 1 1 1

PG Z
WR 1 I 1

I _ _ _

TOTAL 29,495 24,400 3,700 3,900
...................................-- -

SUBTOTAL

SUPPLIES AND EQUIPMENT

WR 1 - - SUBTOTAL
WR - I 1 --------

PERSONNEL-CONSULTANTS
COURSE COSTS

SUBTOTAL

SUPPLIES AND EQUIPMENT

SUBTOTAL

PERSONNFL-CONSULTANTS
FELLOWSHIPS

PR 570

570 - -

PG 26.052 20.000 -

6,052 -
20,000 20,000 000 - -

PH - 900 -

- 900 - -

WR 2,873 3,500 3.700 3,900

- 2,000 2,200 2,400
2,873 1,500 1,500 1,500

PANAMA-6400, SANITARY ENGINEERING EDUCATION

There is a shortage of technical personnel in Panama for the formulation and development of national programs of water
supply, disposal of liquid wastes, collection and disposal of solid wastes, and other sanitary engineering programs.

The purpose of the project is to provide training in the field of sanitary engineering for professional and auxiliary
personnel. The objectives are (1) to raise the professional and subprofessional level of sanitary engineering personnel
through short, intensive courses; (2) to improve the training facilities of the Faculty of Engineering of the University
of Panama through the provision of textbooks and sanitary engineering laboratory equipmentjand (3) to carry out applied
research activities in the field of sanitary engineering.

TOTAL

CONSULTANT MONTHS

TOTAL

FELLOHSHIPS-SHORT TERM

2 1 1 1 TOTAL

PR 2 1 1 1 PERSONNEL-CONSULTANTS
FELLOSHI PS

- 1 1 1 COURSE COSTS
_ - --- ---_- --__ _ -_ _ _

PR

PR 5,605 5,500 6,200 6,400

3,950 2,000 2,200 2,400
- 1,500 1,500 1,500
1,655 2,000 2,500 2.500

1 L

PANAMA-6600, DENTAL EDUCATION

There is a high incidence of oral disease in Panama which cannot be treated adequately with the human and material
resources available in the country. The Dental School began to function in 1970, but its ability to deal with this prob-
lem is still minimal. The purpose of this project is to improve the School's teaching resources in order to increase the
number of professional, intermediate, and auxiliary personnel; to develop dental care programs on a new basis; and to
relate these to the country's real needs.

TOTAL

CONSULTANT MONTHS
CONSULTANT MONTHS
CONSULTANT MONTHS

TOTAL

FELLOMSHIPS-SHORT TERM

TOTAL

PARTICIPANTS
PARTICIPANTS

7 1 1 I TOTAL
... ---- ---- ---- -----.

PR
PG
WR

3
3

SUBTOTAL
I 1 1 --------

- 1 1 1

MR

5 - - - - --

PERSONNEL-CONSULTANTS
SUPPLIES AND EQUIPMENT
PARTICIPANTS
COURSE COSTS

SUBTOTAL

PR 1 - - PERSONNEL-CONSULTANTS
MR 4 - - -

21,848 3.500 3,700 3.900
......... ---------- ---------- ------....

PR 4,560 - -

1,533 - -
325 - -
202

2,500

PG 3,784 - --

3,784 - -



FUND 1973 1974 1975 1976
_ - --- --- ---_- --__ _ _- _ _ _ _

SUBTOTAL

PERSONNEL-CONSULTANTS
FELLOWSHIPS
PARTICIPANTS
COURSE COSTS

FUND 1973 1974 1975 1976

$ $i S ·S

HR 13,504 3,500 3,700 3,900

6,240 2,000 2.200 2,400
- 1.500 1,500 1,500
4,864 - - -
2,400 - - -

PORTIUNS OF INTERCOUNIRY PROJECTS

TOTAL AMRO PROJECTS

0100 EPIODEIOLOGY
0103 EPIDEMIOLOGY IZONE IlI)
0111 SEMINAR ON EPIDEMIOLOGICAL SURVEILLANCE PKOGRAMS
0200 MALARIA TECHNICAL AOVISORY SERVICES
0203 MALARIA TECHNICAL ADVISORY SERVICES (ZONE II

0216 RESEARCH ON THE EPIOEMIULOGY OF MALARIA ERADIC. Ih PROB. AREAS
0218 PROMOTION OF RURAL HEALTH SERVICS ANO ERADICATION CAMPAIGNS
0400 TUBERCULOSIS CONTROL
0403 TUBERCULOSIS CONTROL (ZONE iII
0409 COURSES ON TUBERCULOSIS - EPIODEMIOLOGY

0410 COURSES ON TUBERCULOSIS - BACTERIOLOGY
0412 REGIONAL COMMITTEE ON EVALUATION OF TUBERCULOSIS PROGRAMS
0500 LEPROSY CONTROL
0509 COURSE ON HISTUPAIHOLOGY OF LEPROSY
0600 VENEREAL DISEASE CONTROL

0612 VENEREAL DISEASE SEMINARS
0700 PAN AMERICAN ZOONOSES CENTER
0703 VETERINARY PUBLIC HEALTH (ZONE II)l
0919 EVOLUTION ANO CONTROL OF MYCOhACTERIOSES (LEPROSY/TUBtRCULUSISI
0923 DOISEASES PREVENTABLE BY VACCINES

0926 ENTEROVIRUS COLLABORAIIVE TESTING PROGRAM
0929 STRENGIHENING HEPATITIS DIAG. SURVEIL. SERV. IN THE AMERICAS
0932 PERFORMANCE EVALUATION OF ARBOVIlUS SERULOGIC DIAGNOSIS
1000 PARASITIC DISEASES
1008 CHAGAS

e
DISEASE

2100 ENVIRONMENTAL SANITATION
2103 SANITARY ENGINEERING (ZONE 1111
2114 PAN AMERICAN SANITARY ENGINEERING CENTER
2120 CONFERENCE ON ENVIRONMENTAL IMPkOVEMENT IN RURAL AREAS
2123 CENTER FOR HUMAN ECULOGY ANO HEALTH

2124 PROMOTION OF SANITARY ENGINEERING
2126 SYMPOSIUM ON ENVIRONMENTAL PULLUTION
2200 HATER SUPPLIES
2203 WATER SUPPLIES (ZONE ¡Iil
2213 STUDIES ANO INVESTIGAIION OF WATER RESUURCES

2220 INSTITUTIUNAL DEVELOPMENT
2223 PUBLIC SERVICES AOMINISTRATIUN
2227 WATER QUALITY ANO BATER SUPPLY SYSTEMS
2230 RURAL RATER SUPPLY ANO SANITATIUN
2300 AEDES AEGYPTI ERADICATIUN

2303 AEDES AEGYPTI ERAODICATION (ZONE 111)
2308 AODVISORY COMMITTEE ON DENGUE FEVER
2309 STUODY GROUP ON AEODES AEGYPTI ERADICATIUN
3000 COORDINATION RITH FOUNDATIONS
3110 COORDINATION OF INTERNATIONAL RESEARCH

3125 SPECIAL SEMINARS IN ZUNE 111
3126 OPERATIONS RESEARCH
3129 RESEARCH TRAINING IN BIOMEDICAL SCIENCES
3130 CONFERENCE ON MYCOLOGY
3137 PROGRAM ON TRAFFIC ACCIDENIS

3139 PAHO RESEARCh GRANT PROGRAM
3145 EMERGENCY PREPAREtNESS
3200 NURSING SERVICES
3203 NURSING (ZONE lIll
3210 HOSPITAL NURSING StRVICES

3214 DEFIN. ANO IMPLEM. OF POLILY FOR DEVELOPMENT OF NURSING
3216 STANDORDS IN NURSING PRACTICE
3219 CONFERENCE ON PUBLIC HEALTH NURSING
3220 NURSING SERVICES IN RURAL HEALTH PROGRAMS
3222 TECHNICAL AODVISORY CUMMITTEE UN NURSING

1973

582,941

2,582
3.398

985
7,635

24, 344

22,611
1,736

3,785

I11

2,054
314

12,000
3,859

226
43

1,825
5,813
10,391

4,557
10,311
1,644

ll,b60
152

82

6,743

1.277
2,296

2,830
68

1,374
77

1,633

4.905

1,b64
7,842

553
o44

261

1974

2d, 242

6. 882
3,640

4, 128
5,100

900

4,335
1,320

3,536

240

560
14, d46
4,382

560

6b

5
9

201

2

1975

556,653

7.253

4,027

2,060
1,131

1,728
524
132

1976

605,993

7,258

4.485

2,156
1,435

1,885
1,984

556
153

15,076 15,703

260 -

555 1,
482

7C5
,33C _
,685 15,

855 -
748 1

480
975 -

,236 ,
,645 -

96 -

1,907 26

,100 2
125

720
1I

2.568
3,840

2,505
269
226

1,304
2,003

2.650
532

2,262
10,995

695

1.193
875

1,261

493

3
3

489 707

480
636

38d 380
,050 1,506
268 316

177 753

,648 18,295

,167 1,221

498 516

.580 5,868

.028 28,104

805 -
,184 2,268
143 151

752

.080 3 507
,110 3,382

225

1,169

3,975

2,413

1.131

309

233

1 .249

5.300

2,533

1 .366

1,171

529
248

410



J223 SYSTEMS OF NURSING
3225 UTILIZATIUN ANO TRAINING OF THE TRAUlTIONAL 81RIH ATTENOANT
3226 NURSE PRACTITIONERS IN INFANTICHILD SERVICES
3300 LABORATURY SERVICES
3303 LABORATORY SERVICES IZONE IIII

3311 TRAINING OF LABORATOKY PERSONNEL
3316 PRODUCTION ANO QUALITY CONTROL OF dIOLOGICALS
3318 MYCOLOGY RESEARCH ANO TRAINING CENTERS
3400 HEALTH EDUCATION
3410 TRAINING OF TEACHERS IN HEALTH EDUCATION

3500 HEALTH STATISTICS
3503 HEALTH STATISTICS IZONE 1111
3515 TRAINING IN USE OF COMPUTERS IN HEALTH STATISTICS
3516 REGIONAL SEMINAR ON OATA PROCESSING
3600 ADMINISTRATIVE METHOOS AND PRACTICES IN PUBLIC HtALTH

3603 ADMINISTRATIVE NETHOOS AND PRACTICES IN PUBL. HEALTH (ZONE 111)
3607 MANAGEMENT OF HEALTH SERVICES
3700 HEALTH PLANNING
3703 HEALTrH PLANNING (ZONE 1111
3709 MEETING OF MINISTERS OF HEALTH

3715 PAN AMERICAN PROGRAM FOR HEALTH PLANNING
4200 NUTRITION ADVISORY SERVICES
4203 INSTITUTE OF NUTRITION OF CENTRAL ANERICA AND PANAMA
4213 IODINE DETERMINATION IN ENDEMIC GOITER
4221 SEMINAR ON NUTRITION IN FOOD AND HEALTH POLICIES

4230 NUTRITION TRAINING
4238 NUTRITION RESEARCH
4248 NUTRIT. AND NON-NUTRIT. FACIORS AFFECT. GROWTH ANO DEVELOPMENT
4249 OPER. RES. IN METHOOS OF PREV. MALNUTR. ANO IMPROV. NUTRI. STAT.
4300 MENTAL HEALTH

4312 COURSES IN COMMUNITY PSYCHIATRT
4313 NURSING IN MENTAL HEALTH
4314 EPIDEMIOLOGICAL STUUY ON EPILEPSY
4320 SEMINAR ON MENTAL RETARDATION
4323 CONFERENCE ON THE EPIDEMIOLOGY OF ORUG ABUSE

4400 DENTAL HEALTh
4409 FLUORIDATION
4411 HUMAN AND MATERIAL RESOURCES IN DENTISTRY
4412 SEMINAR ON IMPLEMENTATION OF DENTAL HEALTH PROGRAMS
4500 HEALTH ASPECTS OF RADIATION

4507 RADIATIDN HEALTH PROTECTION
4516 PLANNING AND DEVELOPING RADIOLOGICAL FACILITIES
4620 MANAGEMENT OF PESTICIDES
4700 FOOO ANO DRUG CONTROL
4703 FOOD REFERENCE LABORATORY ZUONE I11)

4708 FOOD HYGIENE TRAINING CENTER
4716 TRAINING IN ANALYSIS OF FOUD ANO DRUGS
4719 WORKSHOP ON EVALUATION OF MEDICAMENTS
4800 MEDICAL CARE SERVICES
4803 MEDICAL CARE SERVICES IZONE l[ll

4813 HOSPITAL PLANNING ANO AUMINISTRATIUN
4815 TRAINING FOR MEDICAL CARE ANO HOSPITAL AUMINISIRAIIUN
4900 HEALTH ANO POPULATION DYNAMICS
4903 HEALTH ANO POPULATION DYNAMICS IZUNE 111l
4909 EDUCATION ANO TRAINING IN HEALTH ANO POPULATION OYNAMICS

4915 MATERNAL ANO CHILO HEALTH
4917 CLINICAL ANO SOCIAL PEOIATRICS
4918 STUDY GROUP UN NURSING-MIOWIFERY SERVICES
4920 LATIN AMERICAN CENTER FOR PERINATILUGY ANO HUMAN UEVtLOPMENI
4922 MATERNAL CHILU HEALTH-FAM. PLAN. CONTIN. EDUC. ANO STAFf TRAIN.

5000 REHABILITATIUN
5100 CHRONIC CISEASES
6000 MEDICAL EDUCATIUN TEXTBOOKS ANOD EACHING MATERIALS
6100 EDUCATION ANO TRAINING IN PU8LIC HEALTH
6200 EDUCATIUN IN HEALTh SCIENCES

6203 MEDICAL EDUCATIUN (ZONE 111i
6216 BEHAVIORAL SCIENCES IN TRAINING OF HEALTH PERSUNNEL
6221 LIBRARY OF MtECICINE
6223 TEACHING OF tEHAVIURAL SCIENCES
6234 PROGRAM OF AUVANCEU STUDIES IN HEALTH

6300 NURSING EDUCATION
6310 NURSING EDUCATION TEXTBUOKS ANO TEACHING MATERIALS
6317 SEMINAR UN NURSING EDULATIUN
6319 TRAINING OF NURSING AUXILIARIES
6320 POST8ASIC COURSES IN NURSING

6322 RESEARCH IN NURSING TEACHING
6324 TRAIN. OF PROF., AOMINISTR., ANO SPECIALISTS IN CLINICAL AREAS
6325 EDUCATIONAL TECHNOLOGY IN NURSING
6400 SANITARY ENGINEERING EDULATIUN
6600 DENTAL EOUCATION

6608 TRAINING OF AUXILIARY ODENTAL PERSONNEL
6611 COMMUNICATIONS ANO INFORMATIUN IN DENTAL SCIENCE
6700 BIUSTATISTICS EDUCATINON
6707 LATIN AMERICAN CENTER FOR CLASSIFICATION CF UISEASES
6708 TRAINING PROGRAM IN HOSPITAL STATISTICS

6712 CONTINUING EDUC. FOR STATISTICIANS OF NATIONAL ,EALTH SERVILES
6713 OPERATIONS RESEARCH IN MEDICAL RECORUS

1,4
1,(

1,1
7,i

2.,

2,'
1,'
4,'
4,

13.,
2,

260,.

50 1.001
845

20 371
d88 4,290

Z77 774
430 1,688
d82 2,407

530 496
3.J5 771

125 723
258 5,062
42 400

123
581 3,496

57 4, 590
500 1,505
93j 3,015
873 3,030
756 -

918 21,629
160 2.017
154 258,933
478 -

69 222

636
148 760

388

185
4,076

617
615
613

954
4,127

492

1,923

918
10, 534

2,253
579

1, 149
5.129

1,575
1,971

22, 851
4, 259
4,510

596
2U3

2,945

2,090
834
t16

1,157
1,676

3,203
2,282
10, 199

1,701
467

209
5,942

539
293
341

1, 550
1,153

414
495
152
983

1,144

2,2 50

5,850
3.038

804
3,969

441
480

2,200

350
1,611

2,090
900

1, 183
5,790

2,108
2,6 75

49.368
4,513

11.593

1,800
1,635

2,303

1,717
2, 850

b36
2, 530
1,644

5,415
2, 879

14, S29
400

1,717

840
2.913
1,451
2,951

182

1,504
1,494

530
1,013

179
963

1,893

1,2 48

- 7,350
464 493

894
882
942
309
d44

932

440

3,672

3,021

15,760
2,158

265,449

244

844
1,354
413
557

2,370

610

4,700

1,005
3,340
2,410

67
378

1,386
252
380

1,700

2,352
640

1,298

2,804
2,371

50,000

11 ,820

1,980
1,431
1 ,229
6,845

874

1,794
3,226

706
2,468
6,700

2,816
5,344

2,798

390
670

1,535
3,575

625

149
4,638
1, 743
2,83 5

910
345

1,008
1,984

568
3,465

953
971
964
496
916

686

480
723

3,908

3,333

12,560
2,284

2 13,456

443

1,096
2,035

503
231

2,610

695

4,100

1,206
4,955
2,420

628
396

1,464

435
1,779

2,518
680
672

1,462

3,548
3,076

56,787

13,002

2,400
1,431

7,889
800

,944
3,354

746
2,847
7,788

2,682
5 302

3,189

411
690

1,514
3,351

2.476
503

7,972
1 ,907
2 ,499

2 ,431
355
690

1,178
2 ,070

576
3.598

411
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................................... ================== == ================================== ======.==== = ='. -

SUMMARY OF INVESTMENTS BY SOURCE OF FUNDS

*------------- COUNTRY PROJECTS ---------- * *---PORTIONS OP INTER-COUNTRY PROJECTS----*
SOURCE OF FUNDS 1973 1974 1975 1976 1973 1974 1975 1976

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

TOTAL FUNDS 332.210 373.885 364,9L6 367.J52 582,941 628,242 556,653 605,993

PAHO-PR-REGULAR BUDGET
P9-COMMUNITY MATER SUPPLY
PI-INCAP REGULAR BUDGET
PN-INCAP GRANTS & OTHER CUNTR.
PG-GRANTS C OTHER CONTRIBUT.
PH-PAN AMER. HEALTH & EDUC.FN.
PK-SPECIAL FUND FOR HEALTH PR.
PS-SPECIAL FUND FOR RESEARCH

MHO-WR-REGULAR BUDGET
UNDP-UN DEVELOPMENT PROGRAM
UNFPA-UN FUND POPULATION ACT.

100,854
12,019

35,615

131,822
49,900

102 000
72,085

20.000
900

133 .600
45 300

173, 140

159, 140
28,000
4,636

171,485

190, 467

5.100

217,152
3, 1 79

57,317
121,475
43,687
43,901

3, 452
399

10, 703
21,392

284

211,389
12,645
55. 515

102, 594
38,815
60,228

71,082
27,061
48.913

161,847
15.432
57.595

102,814
9,479

62 ,237

68,935
18,469
59.845

201 728
16 230
57,597

107,070
9,504

66,502

65,883
15,400
66, 079

SOURCE OF FUNDS

TOTAL FUNDS

PAHO-PR-REGULAR BUDGET
PH-COMHUNITY HATER SUPPLY
PI-INCAP REGULAR BUDGET
PN-INCAP GRANTS & OTHER CONTR.
PG-GRANTS & OTHER CONTRIBUT.
PH-PAN AMER. HEALTH & EOUC.FN.
PK-SPECIAL FUND FOR HEALTH PR.
PS-SPECIAL FUND FOR RESEARCH

NHO-NR-REGULAR BUDGET
UNDP-UN DEVELOPMENT PROGRAM
UNFPA-UN FUND POPULATION ACT.

----- ------------------------------------------------------- ------------- ------------------------------- - - -T--- - -…

. .-------- OTAL ALL
1973 1974

915,151 1,002,127

318,006 313,389
15.198 84,730
57,317 55,515

121,475 102,594
79.302 58.815
41,901 61,128

3,452 -
399 -

204,525 204,682
71.292 72,361

284 48,913

PROJECTS-----------.
1975 1976

921,569 973,045

334,987 373,213
15.432 16.230
57,595 57,597

102,814 107,070
9,479 9.504

62,237 66,502

228,075 256,350
46,469 15,400
64.481 71,179

.. .. . .. . .. .. .=- =.. . = . .== = .= =. = .. = . .==~= = == = == = .= == . .= = == =. = == = =. = =. == =.. .. .
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PART III, ZONE IV - PROGRAM BUDGET

1 9 7 J

AMOUNT PERCENT

1,675,837

953,385

146,858
305627
31,596
52,867
20,306
1.101

366,669
26.427
1,934

722,452

381,970
221 ,453
102,276

11, 088
5,665

3.261,021

1,270,564

685.595
73,660
93, 756

3,477
133,790
118.644
161,642

1,990,457

522.970
.9 807
27,965
16,903
iL, 972
24 791

157.158
1. 188.565

23.814
6,512

570,039

87,821
291,65o
48.900
60.805
24, 725
46,115
10.017

30.5

17.4

2.7
5.5
.6

1.0
.4

6.1
.5

13.1

6.9
4.0
1.9
.2
.1

59.2

23.0

12.4
1.3
1.7
.1

2.4
2.2
2.9

36.2

9.5
.2
.5
.3
.2
.5

2.9
21.6

.4

.1

10.3

1.b
5.3
.9

1.1
.4
.8
.2

1 9 7 4

AMOUNT PERCENT

-- - - -- - - -

2,131,496

1,1179199

133,636
306,215

38,413
48, 165
29,632

1,440
596,51 1

14.120
11,067

952,297

454. 572
438,ol 1

28,996
13,591
16.527

4.538.185

1, 541,444

564,836
126,495
10045 8

6,580
2 26,733
2 91 882
224,400

2 996 741

535,0*7
56, 984
40,479
18,60C
51,856
34,o41

508,049
1,667,543

61,720
21 822

692 ,938

72,131
289,626
128.351

12,501
26, 815
74,080
28,834

29.0

16.1

1.8
4.2
.5
.1
.4

8.1
.2
.2

12.9

6.2
5.9
.4
.2
.2

1.7
21.
1.4
.1

3.1
4.0
3.0

40.6

.8
.5
.2
.7
.5

6.9
22.6

9.4

1.0
3.9
1.7
1.0
.4

1.0
.4

I. PRUTECTION LF HEALTH

A. COMMUNICABLE DISEASES

0100 GENERAL
0200 MALARIA
0300 SMALLPOX
0400 TU8LACULUSIS
0500 LEP0OSY
0600 VtNEEAtL OISEASES
07100 ¿OUNOSES
0900 CIHER
1000 PARASITIL DISEASES

3. ENVIRONMENTAL HEALTH

2100 GENERAL
2200 WAIE1 SUPPLIES
2300 AEtOE AEGYPTI ERADICAIION
2400 HCUSING
2500 AIR PULLU[ION

II. PkUMUTIGN LF HEALIH

A. GENERAL SERVICES

3100 GEtNtERAL PUBLIL HEALTH
3200 NURSING
3300 LA6GRATORY
3400 HEALTH E00UATIUN
3500 STATISTILS
3600 AOMINISTkATIVE MEtTHOUS
3700 HEALTH PLANNING

B. SPECIFIC PROGRAMS

42G0 hUTRITION
4300 MENTAL H1AL1IH
4400 OENTAL HEALTH
4500 RADIATION AND ISUTOPES
4600 OCCUPATIONAL HEALTh
4100 FCOD AND DRUG
4800 MLUICAL LAt
4900 FAMILY HEALTH AND PUP. DYNAMICS
5000 kEHAlILITATION
5100 CANCER .CIHER CHRCNIC DISEASES

IIl. DEVELOPMENI UF EDUCATIUNAL INSIIJUTIUNS

oílOO PUlLIC HEALTH
6200 4EDICINE
6300 NURSING
6400 EVIRONCNMENTAL SCIENCES
6500 VETEkINARY MEDICINE
6600 DENTISTRY
6700 81OSTATISTICS

1975

AMOUNT PERCENT

1,738,875 25.0

1.059,298 15.3

1¿71561 1.8
291,83J 4.2
j2,031 .5
47,799 .7
15,632 .2

792 *
514,172 7.4

19.740 .3
9,732 .2

679,577 9.7

409,517 5.9
199,984 2.9
j7,556 .5
17.162 .2
15,358 .2

4,531.670 65.5

1,297,829 18.7

502,692 7.2
136.d~6 2.0
98.119 1.4
5,z28 .1

160,306 2.3
198,770 2.9
195.418 2.8

3,233,841 46.8

531,969 7.7
62.047 .9
40,348 .6
18.440 .3
76.570 1.1
59,527 .9

145,200 2.1
2,233.876 32.2

33,383 .5
32,481 .5

665,824 9.5

16,148 1.1
258.863 3.7
112,598 1.6
77,438 1.1
37,836 .5
60.155 .9
42.786 .6

NT PERCEN9 7 6

AMOUNT PERCENT

1,832,387 27.6

1,088,273 16.4

172,674 2.6
291,064 4.4

28,405 .4
68,279 1.0
19.500 .3
11,414 .2

454,142 6.9
28,623 .4
14,172 .2

¡44,114 11.2

450,237 6.8
212,446 3.2

41,344 .6
18,033 .3
22,014 .3

4,081,562 61.8

1.169,655 17.6

492,432 7.'5
147,111 2.2
130,530 2.0

7,163 .1
84,771 1.3

155,708 2.4
151,940 2.3

2,911.907 44.0

532,054 8.0
66,294 1.0
43,053 .7
17,236 .3
70,366 1.1
59,712 .9

152.425 2.3
1,928,380 29.1

7,950 .1
34,437 .5

703,461 10.6

72,018 1.1
270.077 4.1
140,171 2.1
87,044 1.3
41.526 .6
39.250 .6
53,375 .8

5,506,897 100.0
a.,= ............. .......

7,362.619 100.0 GRANO TOTAL 6,936.369 100.0 6,617,410 100.0

*LESS THAN .05 PER CENT

- - -------------- --- - ------- - --- -- - ------------ --------- - ---- ~ ---------- - ---- ------------- - -- - - -------- - -
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PART III, ZONE IV - SUMMARY OF INVESTMENT

*-------PERSONNEL --------* *-UTY--* ·---- FELLOWSHIPS ---- ·*--SEMINARS---* *SUPPLIES* *-GRANTS-*
TOTAL POSTS STC TRAVEL AND AND

SOURCE OF FUNDS ANOUNT PROF. LOCAL MONTH AMOUNT AMUOUNT ACAD. SHURT AMOUNT PART. AMOUNT EQUIPMENT GHNER

$ $ $ $ $ $ $
1973

PAHO---PR
Pi
PN
PC
PH
PK
PS

WHO---WR
UNDP
UNFPA
¥O

TOTAL

PERCENT OF TOTAL

1974

PAHO---PR
PW
PN
PG
PH

WHO---WR
UNOP
UNFPA
NO

TOTAL

PERCENT OF TOTAL

1975

PAHO---PR
Pi
PN
PG
PH

WHO--MR
UNDP
UNFPA
*0

TOTAL

PERCENT OF TOTAL

1976

PAHDO--PR
PM
PN
PG
PH

WHO--WR
UNOP
UNFPA

TOTAL

PERCENT OF TOTAL

1.941,938 24 1 46 1,192,602 lld,69b 20 49 156,735 12 31,298 251.832 190,773
135.786 3 - 24 123,473 1,894 - - - - - 169 10,250
226.586 - - - 97,736 9,721 - - 9.268 - - 27.003 82.858

11297,716 3 - 30 217,385 6,576 - - 18,169 - 16,743 124,240 912,603
191,231 - - - 50,221 0,484 - - 5.667 - 12,523 79,130 37,206
44.324 - - - 37.643 1,393 - - - - - 1.276 4.012

1,583 - - - - - - - - - - - 1,583

1,086,817 11 - 46 546,085 46,618 26 52 216,002 23 42.810 151.900 83.342
531,617 14 - 59 462,891 - 2 5 20,221 - - 42,067 6,438

46,474 - - 2 6.666 - - - - 39,808 -

2.825 - - 1 2,825 - - - - - - - -

5,506,897 55 1 208 2,737,527 191,444 48 lob 426,062 35 105,374 7117,425 1,329,065
= =====.=== === = == === = ==== = = = = = ======= = === = = == = = ==== = = === = = = = ====== = == ======= ==== = =====

100.0 49.1 3.5 7.8 1.9 13.0 24.1

2,052,069 26 4 31 1,486,240 128,234 11 30 108,379 55,466 105,111 168,633
351,650 3 - 67 300,520 3,730 - 3 4.500 - 27.500 2,000 13,400
191,343 - - - 104,518 9,683 - - 9,8ó5 - - 14,626 52,651

567,537 3 - 11 269,136 13,508 - - 4,212 - 28,059 88.766 163,796
217,755 - - - 58.423 5.835 - - 25,493 - 517 78,659 48,827

1,145,177 10 1 46 657,5d7 53,485 12 42 149,458 2 81,623 128,494 74,530
1,404,972 16 - 82 710,807 25,452 19 11 440,103 - - 192,941 35,669
1,415.166 1 - 17 146,623 5,500 - - 41,796 - 22,163 453,134 745,950

16,950 1 - - 14,250 750 - - 1,950

17362,619 60 5 254 3,148,104 246,178 42 92 783,~66ó 215,328 1,063,137 1,305,406

100.0 50.9 3.4 10.7 2.9 14.4 17.7

2,263,904 35 10 49 1,697,875 137,940 8 37 103,301 - 43,712 100,400 180,676
80,516 - - 1 70,936 3,080 - 1 1,500 - - - ,000

191,759 - - - 104,606 9,662 - - 9,865 - - 15I182 52,444

196,514 - - 7 114030 3,00 - - - - 720 27,394 51,370

144,163 - - - 51,072 4,142 - - 12,531 - - 17,416 59,002

1,226,380 15 3 58 790,010 60,730 10 31 124,480 2 54.219 97,701 99,240
757.743 14 - 36 4871.910 21,334 15 3 105,888 - - 120,601 22,010

2,058,440 3 - 5 213,037 9,250 - 35,460 - 22,890 765,672 1,012,131
16,950 1 - - 14.250 75 - 1950

6,936,369 68 13 156 3,543,126 249,888 33 72 393,025 2 121,541 1,144,366 1,483,823
=.== ====== == === ======= ====== ==-=… = = ===== ==== == = = ===== ========= = ====.====

100.0 51.1 3.6 5.7 1.7 16.5 21.4

2,578,233 35 10 59 1,898,079 148.877 6 38 129,101 - 53,321 127,037 Z21,U18
80,240 - - - 72,380 3,360 1 1,500 - - - 3,000

199.692 - - - 109,713 9,662 - - 9,865 - - 15,182 55,200

145,384 - - - 79.692 I,OS0 - - - - 450 15,379 48,813

164,122 - - - 53,485 4,418 - - 13,372 - - 20,210 72,637

1,324,241 15 3 52 845,989 63.404 11 46 155,662 2 41,437 116,293 101,456
385,245 6 - 21 269,080 12,812 3 3 27,251 - - 53,709 22,393

1.740,253 3 - 4 226,619 10,625 - - 39,006 - 25.180 621,345 817.478

6,617,410 59 13 136 3,555,107 254,208 20z 88 375,757 2 120,388 969,155 1.342,795

100.0 53.7 3.9 5.7 1.8 14.6 20.3
---- - 0 - -----

PAHO-PR-REGULAR BUDGET
PW-COMMUNITY WATER SUPPLY
PI-INCAP - REGULAR BUOGET
PN-INCAP - GRANTS ANO OTHER CUNTRIBUTIONS
PG-GRANES AND OTHER CONTRIBUTIONS
PH-PAN AMERICAN HEALTH AND EOUCATION FUOUNDATION

PAHO-PK-SPECIAL FUND FOR HEALTH PRUMOTION
PS-SPECIAL FUNO FOR RESEARCH

WHU--WR-REGULAR BUDGET
UNDP-UNITED NATIUNS DEVELOPMENT PROGRAM
UNFPA-UNITED NATIONS FUNU FOR POPULATION ACTIVITIES
NU-GRANTS ANO OTHER FUNOS

_ __________ _ _________ ___________ __ _______ ____- - - ---------------------------- - ---- - ----------_____

______ _________- -------------------------- - - - - ----------- ---- - ---------- - ------ - ---------------- - --------
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PART III, ZONE IV - ZONE ADVISORY SERVICES

FUND 1973 1974 1975 1976

L

SANITARY ENGINEER
.0868

ADMIN. METHODS OFFICER
.0958

EPIDEM IOLOGIST
.2028

HOSPITAL ADMINISTRATOR
.0911

LABORATORY ACVISER
.4383

MEDICAL EDUCATOR
.3401

MEDICAL OFFICER - NUTRITION
4.0877
NEO. OFFICER - TUBERCULOSIS
4.0909
NURSE

.0893
STATISTICIAN
4.0838
VETERINARIAN
4.3088
MEDICAL RECORDS LIBRARIAN
4.0840
ADMINISTRATIVE ASSISTANT

.0894
SECRETARY

.0869
SECRETARY

.1061
CLERK STENOGRAPHER

.2191
CLERK STENOGRAPHER
4.2133
SECRETARY

.3441 .4089
SECRETARY
4.3440

- - 19 20

- 1_ - 1

- _ i1 1
- I 1

- 1

- I 1

- 1L 1

_ _ t I~~~~~~~~~~~~~~~~~

PR

PR

PR

PR

PR

PR

PR

bR

PR

MR

#R

#R

PR

PR

PR

PR

BR

PR

MR

1
- _ 1

1

L

1 1

I 1

I 1

- 1 1

2 2

I I

TCTA

P-5

P-4

P-4

P-4

P-4

P-4

P-4

P-4

6-6

6-5

G~-4
6-4

G~-4

6-4

I

L

I

I
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BOLIVIA

BACKGROUND DATA

The Republic of Bolivia, a landlocked country situated in the center of South America, has an area of 1,098,58 squarekilometers of which 16% are mountains, 14% valleys and 70% the eastern lowlands.

The estimated population on 1 July 1973 was 5,330,700 inhabitants with a population density of 4.9 inhabitants persquare kilometer. Minors of 15 years or less make up 40% of the population. In 1971 only 36.6% were literate. Theeconomically active population is estimated at 2,100,000 inhabitants with 69% engaged in agriculture and in livestock,13% in manufacturing and related activities, and 18% in other activities.

Government plans to accelerate the economic development of Bolivia are aimed at improving the road infrastructure, pro-moting agricultural development, stepping up mineral and oil exploration, and industrializing production. For 1970 thegross national product was 919 Bolivian pesos and per capita income was the equivalent of $183 per inhabitant per year.

Vital statistics are deficient because of marked under-registration and an inadequate system. They indicate an esti-mated rate of general mortality of 19 per 1,000 inhabitants, an infant mortality of 155 per 1,000 live births, a birthrate of 44 per 1,000, and a population growth rate of 25 per 1,000. For 1970 life expectancy at birth was estimatedat 46 years. Medical certification of recorded deaths amounted to 20%. The main causes of death for 1968 were, in de-creasing order of importance, infectious diseases of the respiratory tráct, infections of the digestive system, and in-
fant diseases.

The organization of health services is not unified but there is a trend towards interagency coordination in this sector.The Ministry of Social Welfare and Public Health, with 1.7% of the national budget, covers 90% of the population. It-has under its jurisdiction 599 health establishments including hospitals, hospital health centers, medical posts, healthposts, and polyclinics. The regional organization includes lhealth units.

Under the National Health Plan priority is given to programs dealing with communicable diseases, maternal and childhealth, nutrition, medical and hospital care, and environmental sanitation. The improvement of the physical, technicaland administrative aspects of the health infrastructure is also contemplated.

The communicable diseases program envisages an increase in activities designed to maintain eradication of certain dis-eases and the effective control of others. Emphasis will be placed on vaccination programs through the operation ofthe National Vaccines Bank, with effective interagency coordination.

It is planned to extend the maternal and child health program gradually to the whole country using the services infra-
structure and including family planning activities.

The nutrition program will develop activities to control and treat infantile malnutrition and to reduce the prevalence
of endemic goiter.

The program of medical and hospital care includes dental health and nursing activities in the rural areas - the onlyway of bringing health care to the rural masses. It is hoped to increase the number of people with access to these
services to 80% of the population.

In the field of environmental sanitation the authorities envisage the implementation of the Rural Water Supply Plan,the development of basic environmental programs in the main cities, and the provision of minimum environmental services
in the rural areas.

Infrastructural plans include the broadening and improvement of health statistics; the extension and improvement ofcentral health laboratories; the expansion of staff training activities; the extension of health planning to the wholesector; administrative reorganization of finance, personnel, transport, supply, maintenance, and administrative supportactivities; the continued extension of services to the rural areas; organization of the River Medical Fleet on the majorrivers Beni and Pando; and improvement in the rate of utilization of medical consultations and hospital beds.

PROTECTION OF HEALTH

Communicable Diseases

Communicable diseases as a whole constitute the main health problem in Bolivia. Hence the Government is concentrating,within the health sector, on strengthening programs for the eradication or control of the diseases which cause mostdamage and against which effective action may be taken.
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Malaria is still one of the communicable diseases which constitutes a serious problem for the country. The malarial
area covers 75% of the country and 32.2% of the total population of Bolivia. The malaria eradication program started
in 1957 and, on 31 December 1972, 52.2% of the malarial area (453,486 square kilometers), with 678,000 inhabitants, was
in the attack phase, and 44.8% (367,940 square kilometers), with 999,000 inhabitants, was in the consolidation phase°

Since 1965 the program has encountered financial difficulties because of budgetary cuts and irregular delivery of funds,
which have impeded the normal development of the program and caused a marked deterioration in the progress achieved.

However, in pursuance of the objectives of the National Health Plan, there has been a noticeable improvement which it
is hoped to maintain so as to ensure by the end of the decade that 78.5% of the population are covered by the mainte-
nance phase and 20.3% by the consolidation phase.

At the same time the authorities will strengthen antimalarial programs of cooperation and coordination with neighboring
countries so as to secure the common aim of eradication and to avoid the reintroduction of the disease.

Tuberculosis is another problem which affects large sectors of the population. It is estimated that the mortality rate
is 120 per 100,000 and the morbidity rate rate 56 per 100,000. Since 1967 a tuberculosis control program has been in
operation but, because of lack of funds, it has not been properly carried out. The detection and treatment of cases
has been limited but a massive and successful BCG vaccination campaign has covered 75% of the population under 20 years
of age. It is planned to achieve and maintain a level of immunization against tuberculosis covering 60% of the popula-
tion under 20 (an estimated 1,500,000 inhabitants). It is thus hoped that by the end of the decade mortality will be
reduced by 30%.

Bolivian hemorrhagic fever, although it is usually found only in a limited area of the Department of Beni and affects
only a small number of persons, is a very significant disease because it is highly contagious and lethal and so far no
effective means of prevention and treatment has been discovered. Control activities are aimed at reducing the popula-
tion of the Calomis callosus, a rodent identified as the natural reservoir of the disease° With the cooperation of the
United States Army Medical Research Institute of Infectious Diseases and PAHO/WHO, a program has been started for the
preparation of immunoglobulin for passive immunization against the disease° This is to be given to the field and labo-
ratory workers of the program. At the same time intensive studies are being carried out with a view to preparing a
vaccine, which it is hoped will be ready before 1980.

Smallpox has not existed in Bolivia since 1964, the year in which the last case was recorded. Since then the national
program of antismallpox vaccination has been continued without interruption and has covered 80% of the population from
all age groups with a rate of coverage of over 95% for first vaccinations. One of the objectives of the National Health
Plan is to maintain the eradication of smallpox.

Plague is endemic in a strip of territory which traverses the rural areas of the Departments of Tarija, Chuquisaca and
Santa Cruz and also in a small area of the Province of Caupolican in the Department of La Pazo At the moment there is
no control program but there are plans for developing during the decade a program of exterminating rats and insects
in the enzootic and risk areas.

Measles is one of the most important causes of morbidity and mortality in minors under five years of age. The vaccina-
tion campaigns so far undertaken have been on a small scale. However, during the second half of the decade it is hoped
to carry out intensive vaccination programs which will help to reduce the specific mortality rate to one per 100,000
inhabitants.

Exanthematic typhus is endemic, with epidemic outbreaks in extensive areas of the high plateau and the valleys. The
success achieved in pilot areas with a new vaccine prepared by the University of Maryland has paved the way for a vac-
cination program covering all the population of the typhous areas. By 1980 it is hoped to achieve a significant reduc-
tion in the rates of mortality and morbidity.

There are frequent epidemic outbreaks of diphtheria, whooping cough, and tetanus, diseases of simultaneous control and
great significance. They are important because they are a main cause of death of newborn children. The population pro-
tected with DPT is under 6% and among children of less than one year only 1%. With the help of the National Vaccines
Bank it is hoped to reduce whooping cough mortality to 1.0 per 100,000 and tetanus mortality to 0.1 per 100,000.

Outbreaks of jungle yellow fever occur occasionally in areas bordering on Brazil but the Aedes aegypti has been eradi-
cated and a program of epidemiological vigilance is being maintained. There is therefore no risk that urban yellow
fever will reappear. Vaccination of the exposed population will continue.

Among the zoonoses, rabies is endemic throughout the country, the dog being the chief domestic reservoir. Of samples
taken from biting dogs 30% were positive. Satisfactory results were obtained in a pilot program carried out in Santa
Cruz de la Sierra. These have been used to plan similar programs in the main cities and suburban areas. For the con-
trol of the most important zoonoses which affect cattle, it is hoped to implement a large-scale program which will cover
simultaneously rabies, brucellosis, and foot-and-mouth disease.
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Environmental Health

For 1973, the following data have been gathered on environmental sanitation in Bolivia:

- 55.6% of the urban population were supplied with potable water with house connections or easy access

- 23.3% of the urban population had sewerage systems

- 3.2% of the rural population had excreta disposal facilities

- 31% of the urban population living in towns of more than 20,000 inhabitants had solid waste collection serv-
ices, without any service for final elimination

- Only 4.3% of the rural population had water supply with house connections or easy access

- About 10% of the working population at risk were protected

- Only 15% of the country's markets were acceptable from the point of view of food-handling and practically no

meat-processing plant was satisfactory.

There is a program of atmospheric control in the city of La Paz but there is no control of water contamination.

The appropriate departments of the Ministry of Public Health and of the Ministry of Housing and Town-planning are eager

to carry out environmental sanitation programs during the present decade. The plans of both Ministries up to 1980 may
be summarized as follows:

- Potable water: The National Environmental Sanitation Council will be established under the Housing Bank (a

body already in existence which is also concerned with the financing of environmental sanitation projects).
It is hoped that 67% of the urban population will have house connections and that 19% of the rural population
will have house connections and/or easy access.

- Sewage systems: It is hoped that 37% of the urban population and 15% of the rural population will have ex-
creta disposal facilities.

- Solid wastes: 70% of the population living in the 10 towns of more than 20,000 inhabitants will have services

for the collection, transport and final disposal of solid wastes. Moreover, street cleaning in these same
towns will achieve a coverage of 65%.

- The protection of the working population at risk in mines, agro-industry and factories will be extended.

- Meat-processing plants will be built or improved in the six towns with more than 50,000 inhabitants and condi-
tions will be improved in 60% of the markets in these six towns.

- Atmospheric control will be continued in the city of La Paz and a study will be initiated for protection against

water contamination in the three water basins of the country.

PROMOTION OF HEALTH

General Services

The health sector is made up of the Ministry of Social Welfare and Public Health which, since 1973, has been linked with

the Bolivian Institute of Social Security and other official, autonomous, and private institutions, including the Boliv-

ian Mining Corporation, the Armed Forces, and the national banks.

In 1973 Bolivia had 757 health establishments, including 83 hospitals, 75 hospital care centers, 11 health centers, 86
medical posts, 410 health posts, 166 clinics and consulting offices, and 26 miscellaneous establishments. Of these,
599 come under the Ministry of Social Welfare and Public Health, 44 under the National Social Security Fund, 104 under
COMIBOL, 13 under the Railwaymen's Fund, 9 under the Drivers' Fund, 13 under the Oil Workers' Fund, 70 under private
institutions, and 5 under miscellaneous bodies.

Of the 9,954 hospital beds available in 1971, 4,610 belong to the Ministry of Social Welfare and Public Health, 1,713
to CNSS, 1,541 to COMIBOL, and the rest to other institutions.
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There are enough medical personnel in the country but for budgetary reasons the health institutions have not been able
to absorb them and thereby meet the health care needs of the population. Also for financial reasons many trained per-
sons have left for other countries.

Plans for the decade are aimed at greater intersectoral coordination for the rationalization and utilization of avail-
able resources; continued expansion of services so as to bring the basic coverage of rural areas up to 80% from the
present 45%; 90% coverage with integrated basic services of localities of between 2,000 and 20,000 inhabitants; and
100% coverage with basic and specialized services of towns of 20,000 inhabitants and above.

Specific Programs

Health Statistics:

The national statistical system is underdeveloped because of lack of coordination between the various bodies in this
sector and the need to organize regional and local services. There are not enough trained technical and auxiliary staff.
The Government proposes to strengthen the whole system by modernizing standards and procedures, coordinating the produc-
tion of health statistics, setting up a program of staff training and supervision and gradually establishing a standard
system for registering health statistics.

Maternal and Child Health:

The high rates of maternal and child mortality recorded in the country result from the inadequate and often inappro-
priate care received by the mother during pregnancy, birth, and puerperium, and by the child in the womb, at the moment
of birth, and during his early years. The Government recognizes this situation and proposes to develop a national ma-
ternal and child health program including health education, family planning, and better nutrition for mothers and chil-
dren. This will gradually cover the nine departments of the country and it is hoped thereby to reduce significantly the
maternal and infant mortality rates during the decade.

Nutrition:

The nutritional status of Bolivian children under five years of age is not accurately known. However, in investigations
made in selected areas of the Departments of La Paz, Cochabamba, Chuquisaca and Tarija 43.4% of the preschool children
examined were found to be suffering from malnutrition. Of these 32.6% were suffering from grade I malnutrition, 9.4%
from grade II, and 1.3% from grade III. It has been found that the average deficit in the consumption of food calories
throughout the country is 14o6%; for the consumption of animal protein it is 40.7%. The nutrition policy of the Govern-
ment is designed to secure the rehabilitation of the undernourished children in grades II and III; to eliminate malnutri-
tion in school children through supplementary feeding programs; and to increase nutritional research°

Endemic goiter constitutes another serious nutritional problem for the country. Short-term action programs are being
developed with the introduction of iodized oil in areas where goiter is prevalent. Also, during the next few years
three iodized salt plants will be built. The compulsory consumption of iodized salt should definitely reduce the prev-
alence of endemic goiter.

Medical Care:

Resources for medical care are in short supply in relation to the needs. The country has two hospital beds and three
hours of medical consultations for each 1,000 inhabitants. Medical resources are concentrated mainly in the urban centers.
Ninety per cent of hospital care and 50% of outpatient care is provided in towns with more than 10,000 inhabitants. About
half of the hospital beds in the country are unused during the whole year. The number of medical consultations is barely
more than two per hour. Installed capacity is also inadequately and inefficiently utilized.

In this field the policy for the decade is to continue the extension of health services to the rural areas so as to
increase medical coverage of the population; to improve installed capacity and its utilization; to increase efficiency;
to improve the regional system of health services; to improve the organization and administration of medical agencies;
to expand staff training; and to coordinate medical care within the sector.

Occupational Health:

The difficult conditions of work in the mining centers and the significant increase in the establishment of new indus-
tries have stimulated a special interest in developing an effective occupational health program which will reduce the
risks of occupational diseases and accidents with measures for the safety and protection of workers.
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DEVELOPMENT OF EDUCATIONAL INSTITUTIONS

The new Fundamental University Law promulgated in 1972 grouped courses in medicine, dentistry, pharmacy, chemistry,
veterinary studies, nursing, and nutrition under the Faculties of Health Sciences. In Bolivia there are five Faculties
of Health Sciences, although none of them includes all the courses listed above; three establishments include medicine,
four dentistry, three pharmacy, three biochemistry, three nursing, one veterinary medicine, and one nutrition.

According to information available in 1970 Bolivia had 2,143 doctors, 903 dentists, 1,600 pharmacists, 250 veterina-
rians, 542 graduate nurses, 1,264 nursing auxiliaries, 296 social workers, 12 health educators, and 24 dietitians.

In 1973 the personnel available for environmental sanitation programs included 35 sanitary engineers, 66 civil engineers
and other professionals, and 280 technicians.

The Government's health training policy for this decade consists in revising study plans and teaching methods; improv-
ing teacher training; and planning curricula in the light of health needs, the type of problems facing the country, and
the socioeconomic conditions of the population.

A study will be made of the supply of and demand for nurses with a view to formulating a policy for the training of nurses
and for the utilization of their services.

The staff training policy will be developed in the light of the needs in this sector and the targets set for the decade
under the National Health Plan and the Ten-year Health Plan for the Americas. Encouragement will be given to the activ-
ities of the School of Public Health of the Ministry of Social Welfare and Public Health.
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BOLIVIA - PROGRAM BUDGET

1973 19 7 4

AMOUNh PERCENT AMOUNT PtRCENT

1. PhOTECTILN CF HEALTH

A. COMMUNICABLE UISEASES

0100 GENEKAL
0200 IALARIA
0300 SMALLPUA
0400 IU8ERCULGSIS
0500 LEPROSY
0600 VtNEREAL DISEASES
0700 LOONOStS
0900 CTHtER
1000 PARASITIC DISEASES

B. ENVIRONMENTAL HEALTH

2100 GENERAL
22C0 WATER SUPPLIES
2300 AEDtES AEGYPTI ERADICATION
2400 HLUSING
2500 AIR POLLUTION

11. PROMUTION UF HEALTH

A. GENERAL SEhVICES

3100 GENERAL PUbLIC HEALTH
3200 NURSIN.
3300 LALBRATORY
340U HEALTH tUUCATIUN
3500 STATISTICS
3600 ADMINISTRATIV V METHUOS
3700 HEALTH PLANNINb

8. SPECIFIC PRCGRAMS

4200 NUTRITION
4300 MENTAL HEALTH
4400 UENIAL HEALTh
4500 RADIATICN ANO ISUTOPES
4600 OCLUPATICNAL HEALTh
4700 FUUO ANO UkUG
4800 htUICAL CARt
4900 FAMILY HEALTh ANO PUP. OYNAMICS
5000 REHABILITATIUN
5100 CANCER L 1THE8 CHRONIL 015EASES

Ill. DEVELOPMENT OF EDOUCAIIUNAL INSTITUTIONS

6100 PUBLIC HEALTH
6200 EODICINE
6300 NURSINL
6400 ENVIhCNMENTAL SCIENCES
6500 VETLRINAKY MEDICINE
6600 DENTISTRY
6700 8BDSTATISTICS

1975

AMUUNT PELCENT

294,012 31.C

165,795 17.5

31,140 3.3
u0,657 6.4

6,758 .7
13,209 1.4
4,471 .5

176 *
43,901 4.6

3,431 .4
1.452 .2

12U,217 13.5

71.983 7.6
53, 184 5.6

646 .1
1,431 .1

973 .1

558,647 58.7

199,365 ¿0.9

96,637 10.2
44,902 4.7
20,463 2.1

1,159 .1
10,04 1.0
14,862 1.ó
11,278 1.2

359.282 37.b

100,331 10.5
4,408 .5
3,940 .4
3,685 .4

o01510 6.5
6,232 .6

52.877 5.6
123,375 13.0

1,848 .2
1,076 .1

97.624 10.3

3,702 .4
44.188 4.6
12,036 1.3
18,007 1.9

7.438 .8
4,372 .5
7,881 .8

1976

AMOUNT PERCENT

346,167 33.1

204,011 19.5

43,820 4.Z2
64,263 6.1
7,102 .7

22,470 2.2
5,510 .5
1.554 .2

52,854 5.0
4,458 .4
1,980 .2

142,156 13.6

82,842 7.9
56,097 5.4

691 .1
1 504 .1
1,022 .1

582,331 55.4

217,219 20.7

107,485 10.2
48,442 4.6
22,854 2.2
1,411 .1

11,351 1.1
15,638 1.5
10,032 1.0

365,112 34.7

107,732 10.3
7,208 .7
5,675 .5
2,317 .2

52,374 5.0
7,283 .7

52,964 5.0
126,439 12.0

2.002 .2
1,118 .1

120.872 11.5

4,271 .4
49,608 4.7
23.169 2.2
19,748 1.9
9,418 .9
5,425 .5
9,233 .9

887,802 100.0 GRANO TLTAL 950,283 100.0
====.====.= ..===.==

1,049.370 100.0
======.=== == =...

*LESS THAN .05 PER CENT

$

341,042

209,493

49. 139
73.090
6,265

20,522
4,937

42,711
12,536

293

131.549

84,814
44,955

383
925
472

446,793

254,212

116,090
38.737
22,973

872
42,997
12.968
19,575

192.581

127,179

4,994
1,918
5,549
2,707

27,702
20,092

2,161
279

83.873

4,646
52,525
5,339

13,057
4,801
1,.500
2,005

39.2

24.0

5.6
8.4
.7

2.4
.6

4.9
1.4

15.2

9.7
5.2
.1
.1
.1

51.2

29.2

13.3
4.5
2.6
.1

4.9
1.5
2.3

22.0

14.6

.6

.2

.6

.3
3.2
2.3
.2

9.6

.5
6.0
.6

1.5
.6
.2
.2

$

328,041

177,027

39,865
58 529
7.481
16,173
7,188

320
43,311

2, 880
1,280

151,014

72,496
75,827

638
1,133

920

462,950

193,267

95,240
44.084
13, 174
1,271
9,880

15,638
13,980

269,683

106,501

4.688
1 ,740

34.503
4.962

45,989
68,582
1 768

950

96,811

3,796
44,600
14,111
17,083
7,754
4,079
5,388

36.9

19.9

4.5
6.6
.9

.8

4.9
.3
.1

17.0

8.2
8.5
.1
.1
.1

52.2

21.8

10.7
5.0
1.5
.1

t.1
1.8
I.6

30.4

12.0

.5

.2
3.9
.6

5.2
7.1
.2
.1

10.9

.4
5.0
1.6
1.9
.9
.5
.6

871.708 100.0
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BOLIVIA - SUMMARY OF INVESTMENT

------ PERSONNEL.------- * --OUTY--* *---- FELLOWSHIPS -----* *---SEtMINARS---* *SUPPLIES* *-GRANTS-*
TOTAL POSTS SIC TRAVEL ANO ANO

SOURCE OF FUNOS AMOUNT PKOF. LOCAL MONTN AMOUNT AMOUNi ACAD. SHORT AMOUNT PART. AMOUNT EQUIPMENT OTHER

s $ $ s $ $
1973

PAHO---PR
PW
PN
PG
PH
PK
PS

WHO--WR
UNOP
UNFPA

TOTAL

PERCENT OF TOTAL

1974

PAHO--PR
PW
PN
PG
PH

WHO----WR
UNDP
UNFPA

TOTAL

PERCENT OF TOTAL

1975

PAHO--PR
PW
PN
PG
PH

wHO----R
UNUP
UNFPA

TOTAL

PERCENT UF TOTAL

1976

PAHO---PR
Pw
PN
PG
PH

WHO----WR
UNOP
UNFPA

TUTAL

PERCENT OF TOTAL

427,261 5 - 10 266,728 2a,UU4 3 4 16,352 - 5,552 45,917 62,708
23,205 - - 11 22,727 279 - - - - - - 199
45,9S2 - - - 19,836 1,976 - - 1,883 - - 5,482 16,815
51.774 - - 3 14,705 341 - - 3,886 - 2,746 17,154 12.816
31,652 - - - 7,645 1,019 - - 750 - 1,317 13,478 7,443
4,754 - - - 4.111 55 - - - - - 142 446

393 - - - - - - - - - - - 393

219,016 1 - 17 108,722 7,359 6 14 60,474 21 14.810 23,068 4,583
67,376 2 - 5 b2,288 - - - 1,407 - - 2,962 719

285 - - - 285 - - - - - - - -

871,7C8 8 46 501,107 39,U39 9 18 86,752 Zi 24,425 108,203 106,18Z

100.0 58.2 4.5 9.9 2.8 IZ.4 Z.Z2

372.821 5 1 4 Z76,5J1 26,356 1 5 13,818 - 4,927 18,364 32,765
45,396 - - 13 41,813 - - - - - - 2900
38,832 - - - 21.210 1,966 - - 2,003 - - 2,969 10,684
43,870 - - 3 18,420 310 - - 602 - 3,116 7,266 14,156
25,218 - - - 9,935 981 - - 2.435 130 3.654 8,083

234.140 1 - 16 121.246 8.267 7 8 52.344 2 25.878 18,680 7,725
69,563 2 - - 58,49U 2,712 - - 2,219 - 4,574 1,568
57,962 - - 11 27,297 200 - - 14,8d8 - 10,65 4,586 296

887,802 8 1 47 574,942 41,4715 13 88,369 2 44,746 60,093 78,177

100.0 64.8 4.7 9.9 5.0 6.8 8.d

415,482 6 1 9 325,339 28,u90 I 2 8,919 - 3,302 16,180 33,044
18,004 - - - 17,234 77u - - - -
38,914 - - 21,ZZ5 1,962 - - 2,003 3,C82 10,642

14,094 - - - 9,0 - - - - - - 1,383 3,660

26,885 - - - 10,672 41 - 2,7U2 3803 ,867
246,467 1 - b 140,943 9,b84 5 9 4J,d3l 2 22,Z51 19,749 10,609

73,922 - - 7 27,253 392 2 2 13,514 - - 31,402 1,361
116,515 2 - 2 63,274 ¿,3U0 - - 7,o80 - 1,308 10,237 31.516

950.283 9 1 36 614,991 44,v47 a 13 7b,849 2 26.801 85.836 99.699

100.0 64.7 4.1 8.3 2.8 9.0 10.5
..................................._ _ _ _ _ _

486,314 6 1 6 367,151 31,333 1 5 19,355 - 7,805 18,451 42.219
18,935 - - - 18,095 u40 - - - - -
40.523 - - - 222176 1,9o2 - - 2.003 - 3,082 11.200

14,225 - - - ,37 - - - - - - 1.041 3,797

29,751 - - i117 19 - - 2912 - - 4,468 10,296
216,420 1 - 20 160,232 9,627 6 12 54,379 2 17,163 22,511 12,488

63.377 7 26,o2 4Z 1 3 10.038 - - 25,188 1,301
119,825 2 - 2 65,003 2,ós0 - - 8,6b8 - 1,439 10,311 31,554

1,049.370 9 1 35 079,083 ,1,992 8 20 97.355 2 26,427 85,052 112,861

100.0 64.U 4.6 9.3 2.5 8.1 10O.
_ _ _ _ _ ----- ----- -----_ _ _ _ . . _ _ _ . _

PAHO-PR--REGULAR BUDGET
PW-COMMUNTYI WATER SUPPLY
PI-INCAP - REGULAR BUDGET
PN-INCAP - GRANTS AND O HER CONTRIBUTIONS
PG-GRANTS AND OTHER CONTRIBUTIONS
PH-PAN AMERICAN hEALTH AND EDULATIUN FUhDATIONh

PAHU-PK-SPECIAL FUNOU FU HEALTH PKUMUTION
PS-SPECIAL FUND FOR RESEAHCH

WHU--WR-REGULAR 8UOGET
UNCP-UNITED NATIUNS OtVELUPMENT PROGRAM
UNFPA-UNITEO NATIONS FUNU FOR POPULATION ACTIVITIES

CL-GRANTS ANO UTHER FUNOS

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

- - - - - ---- - ----- --- - - -- - - ------ ---- - ----- - ------ ---------------------- - - ----------------- ------------------- -
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FUND 1973 1974 1975 1976
_ - --- --- ---_- --__ _ _- _ _ _ _

FUND 1973 1974 1975 1976'

$ $ $ - $

BOLIVIA -DETAIL

BOLIVIA-0100, EPIDEMIOLOGY

Communicable diseases in Bolivia continue to be a major problem since they represent more than half of the general mor-

bidity and somewhat less than half of the mortality from all causes. This project is designed to cooperate with the

Government in applying effective methods for combating communicable diseases so as to considerably reduce the aforemen-
tioned rates. Among the principal efforts will be those in the following areas: training of personnel; improvement of

detection, diagnosis, reporting, and recording; campaigns against the diseases; and epidemiological surveillance. Sys-

tematic, intensive vaccination programs are the most relevant factor for achieving a reduction in the present rates.

Beginning in 1975, services of the zone consultant, as well as participation by each country in zone seminars and

courses, is being included in country projects.

TOTAL

P-4 EPIDEMIOLOGIST
.3333

P-4 EPIDEMIOLOGIST
4.3333

TOTAL

CONSULTANT MONTHS

TOTAL

FELLOWSHIPS-ACADEMIC
FELLOWSHIPS-SHDRT TERM

1 I 1

PR - - 1 1

UNDP

-NDP -

UNOP 3 _ _ -

2 3 - 2

PR 1
PR 1 3 2

TOTAL

SUBTOTAL
I ----- ---

PERSONNEL-POSTS
ZONE ADVISORY SFRVICES
DUTY TRAVEL
SEMINAR COSTS
SUPPLIES AND EQUIPMENT
FELLOWSHIPS

SUHTOTAL
_ _ _ _ _ _

PERSONNEL-POSTS
PERSONNFL-CONSULTANTS
DUTY TRAVEL

36.793 25,750 24.480 36.552
.......... -- --- ---- - - -... .. - -. ......

PR 15.043 9.500 24,480 36,552
..... _ _ _ _. . ._ _-.................._ .. _ . . _

2. 832
8.438
3.773

- 15.000
- 5.680

-1,800

5,000 2,000
4.500 -

23.700
5,952
1,900

2,000
3.000

UNDP 21,750 16,250 -
........ ---------- --------- ---------_ _

15,000 15,500
6,750
- 750

BOLIVIA-0200, MALARIA.ERADICATION

The epidemiological situation in Bolivia improved as a result of the intensification of the antimalaria measures applied
in 1972. Unfortunately, this progress was cancelled due toareduction in resources available to the program. In 1973,
7,696 cases were registered as compared with 4,275 in 1972. The collaboration of the Argentine Republic had been obtained
under a bilateral agreement for intensifying the measures in frontier zones. The direct help provided by UNICEF for this
program has been discontinued.

2 2 2 2 TOTAL
... - --- ---- ---- -----.

P-4 MEDICAL OFFICER
.0334

P-1 SANITARIAN
.0335

PR I 1 1 1

PR 1 1 1 1

PERSONNEL-POSTS
DUTY TRAVEL
SUPPLIES AND FOUIPMENT

PR 66,768 53,500 55,600 58.700

43.331 42,700 44.700 46,700
6.701 6,800 6.900 7.000

16,736 4,000 4,000 5.000

BOLIVIA-0300, SMALLPOX ERADICATION

Although the last cases of smallpox were recorded in 1964, Bolivia was declared free of the disease only in 1968. Erad-

ication was achieved by conducting three mass national campaigns--1957/59, 1963/68, and 1967/73. The objective of the

project is to keep the country free of smallpox through epidemiological surveillance and maintenance vaccination. This

program is an integral part of the continental plan for eradication of smallpox.

TOTAL

SUPPL IES ANO EQUIPMFNT

WR - 1.000 --

- 1.000 _

BOLIVIA-0400, TUBERCULOSIS CONTROL

Tuberculosis, with a death rate estimated at 100 per 100,000 inhabitants in 1972, is among the five leading causes of

death in Bolivia. The chief objective of this program is to reduce the death rate by 60% in this decade. The work

consists primarily of BCG vaccination of children and adolescents, bacteriological diagnosis of patients with

respirtatory symptoms, and outpatient chemotherapy treatment. A mass BCG and smallpox vaccination program, reaching

an average of 80% of the population under 20, was conducted in most of the country's departments. But maintenance

of the levels of immunization achieved has not yet been provided for adequately. The health units of Santa Cruz,

Oruro, and La Paz have begun to perform bacteriological diagnosis and outpatient chemotherapy treatment.

TOTAL
__ __

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



FUND 1973 1974 1975 1976
_ - --- --- ---_- --__ _ _- _ _ _ _

FUND 1973 1974 1975 1976

$ $ $ *-

Beginning in 1975, services of the zone consultant, as well as participation by each country in zone seminars and
courses, is being included in country projects.

TOTAL

CONSULTANT MONTHS

TOTAL

FELLOWSHIPS-SHORT TERM

- 1 TOTAL
... ---- ---- ---- -----.

PR I 1

I 1

PR - I 1 1

9,798 4,000 10.224 15,769

SUBTOTAL

PERSONNEL-CONSULTANTS
SUPPLIES AND EQUIPMENT
FELLOWSHI PS
GRANTS

SUBTOTAL

ZONE ADVISORY SERVICES

PR 9,798 4.000 5,700 10.900

- - 2,200 2,400
9,798 2.500 2,000 4.000
- L OO1500 1,500 1,500
- - - - 3.000

WR - - 4,524 4,869

- - 4.524 4,869

BOLIVIA-0701, ZOONOSES CONTROL

Rabies, brucellosis and bovine tuberculosis are among the principal zoonoses prevalent in Bolivia, causing epizootic
outbreaks and constituting both economic and social problems. The laboratories of the National Institute of Animal
Biology and National Institute of Health Laboratories produce vaccines to control some of the zoonoses but in insufficient
quantities and, in some cases of doubtful effectiveness, so that vaccines have to be imported at high cost. The aim of
this project is to assist the Government through the Ministries of Social Security, Health and Agriculture, to take
measures designed to effectively control the principal zoonoses.

Beginning in 1975, services of the zone consultant, as well as participation by each country in zone seminars and courses,
is being included in country projects.

6 1 1 2 TOTAL
..................... _ _ _

WR 6 1 1 2

- 1 1 2

NR

ZONE ADVISORY SERVICES
PERSONNEL-CONSULTANTS
SUPPLIES AND EOUIPMENT
FELLOWSHIPS

WR 13.258 6,000 13.102 20,767

- - 7,402 7,967
7.652 2,000 2,200 4,800
5,606 2.500 2,000 5,000
- 1,500 1.500 3.000

1 2

BOLIVIA-0901, TYPHUS

Louse-borne typhus remains endemic in an area of Bolivia covering 260,000 km
2
with a population of 2,700,000. Over 5,000

cases have been reported during the last decade, chiefly in the age-group 15 to 19 years.' Project funds have been used
to conduct two field trials with attenuated type E typhus vaccine in 1971 and 1973. Over 6,000 vaccines have been studied
for serological response, acceptability of the vaccine, and its ability to protect against the disease. Results to date
have been excellent. Surveillance will continue with improvement of the laboratory diagnostic capabilities, provision of
standardized reagents, and performance of periodic serological surveys of the population. Plans will be prepared for
mass irmunization with the type E vaccine, if sufficient quantities become available.

TOTAL

CONSULTANT MONTHS

WR - -

WR 1 - -

TOTAL

SUBTOTAL

SUPPLIES AND EQUIPMENT

SUBTOTAL

PERSONNEL-CONSULTANTS
CONTRACTUAL SERVICES
SUPPLIES AND EQUIPMENT

8,889 1,000 - -
_ _ _ _ _ _ _ _ _ _ ---------- ---------- ----------

PR 59 1,000 - -
........ .. ---------- ----- - ---__...... .

59 1,000 - -

WR 8,830 - -

1,528 - -
800 - -

6.502 - -

BOLIVIA-2100, ENVIRONMENTAL SANITATION

Sanitation conditions in Bolivia are inadequate. In regard to coverage, 75% of the urban and 5% of the rural population
have potable water; 27% of the urban and 2% of the rural population, respectively, have sewerage and adequate solid waste
disposal; 31% of the population living in towns of over 20,000 inhabitants have garbage collection but no final disposal;
some watercourses are polluted; and only 10% of the working population exposed to hazards is protected. In addition, the
quality of the services is unsatisfactory; the health sector, with its 14 institutions, needs to be regulated; human re-
sources are in short supply; and financial resources are very limited.

424

TOTAL

CONSULTANT MONTHS

TOTAL

FELLOWSHIPS-SHORT TERM



425

FUND 1973 1974 1975 1976
_ - --- --- ---_- --__ _ _- _ _ _ _

FUND 1973 : 197

$ $

4 1975 1976

$ -$

The purposes of the project are to improve urban and rural environmental sanitation; to extend substantially the coverage
of the population served with potable water, sewerage, adequate waste disposal, and garbage removal; to improve food pro-
duction and distribution; to regulate the sector, coordinate its component institutions, and improve their technico-
administrative capacity; and to train personnel in this sector. In short, it is proposed to formulate a national sanita-
tion plan in line with the targets laid down in the Ten-year Health Plan for the Americas.

Beginning in 1975, services of the zone consultant, as well as participation by each country in zone seminars and courses,
is being included in country projects.

TOTAL

P-4 SANITARY ENGINEER
.0342

TOTAL

CONSULTANT MONTHS

TOTAL

FELLOWSHIPS-ACADEMIC
FELLOWSHIPS-SHORT TERM

1 1 1 1

PR 1 L 1 1

1 4 4 4

WR 1 4 4 4

4 1 3 3

WR 1 1 1 1
WR 3 2 2

TOTAL

SUBTOTAL

PERSONNEL-POSTS
ZONE ADVISORY SERVICES
DUTY TRAVEL
GRANTS

SUBTOTAL

PERSONNEL-CONSULTANTS
SUPPLIES AND EQUIPMENT
FELLOWSHIPS

PR 50,645 28,700 41,975 43,825
_ _ _ ---_ _ --_ _ - -_ _ --_ _ - -_ _ - -_ _ --- - --_-_ - ----- - --_ _

24,172 27,100 28,300
- - 11.975
1,473 1,600 1,700

25,000 - -

WR 15,279 16,800 17,600 18,400

2,367 8,000 8,800 9,600
907 4,000 1,000 1,000

12,005 4,800 7,800 7.800

BOLIVIA-2200, WATER SUPPLIES

The limited coverage of urban and rural basic sanitation services, their poor quality, the absence of financial incentives
in the sector, and the lack of order and policy among its 14 or more component institutions, are some of the obstacles and
problems apparent in Bolivia's water supply and sewerage systems. It is hoped that by studying and regulating the sector,
by aiming to extend coverage to provide, by the end of this decade, 80% of the urban and 20% of the rural population with
potable water, and 50% of the urban and 18% of the rural population, respectively, with sewerage and waste disposal, and
by training human resources, positive advances will have been made in this field.

For this purpose, with the reorganization of the water and sewerage sector, it is proposed to formulate and implement
a national sanitary works plan.

TOTAL

CONSULTANT MONTHS

TOTAL

FELLOWSHIPS-SHORT TERM

- 4 4 4

WR - 4 4 4

5 2 2 2

WR 5 2 2 2

-TOTAL

PERSONNEL-CONSULT ANT
SUPPLIES ANO EQUIPMENT
FELLOWSHIPS

WR 5,886 11,500 12,300 13,100

- 8,000 8,800 9.600
840 500 500 500

5,046 3,000 3,000 3,000

BOLIVIA-2201, WATER AND SEWER ADMINISTRATION

The purpose of this project is to provide consultant services to the Corporación de Aguas Potables y Alcantarillado on
administrative reform and institution building in order to foster the best utilization of resources and better service
for the people of Bolivia.

TOTAL

CONSULTANT MONTHS

3 6 TOTAL

PW 3 6 - - PERSONNEL-CONSULTANTS
CONTRACTUAL SERVICES

PW 6,574 13,499 -

6,523 12,299 -
51 1,200 -

BOLIVIA-2202, WATER AND SEWER ADMINISTRATION (COCHABAMBA)

The purpose of this project is to provide consultant services and operational maunals to the Municipal Water Supply and
Sewerage Service of Cochabamba, Bolivia, on the analysis of present standards, systems, and practices, and recommendations
for improvement.

2 3 TOTAL
. --- - ... ---- --...

PERSONNEL-CONSULTANTS
CONTRACTUAL SERVICES

PW 5,563 6,398 - -

5,493 6,098
70 300

65,924 45,500 59,575 62,225
_ _ _--- - _-_ --------- -- -- --- _----------

29,500
12,525
1,800

TOTAL

CONSULTANT MONTHS PW 2 3



FUND 1973 1974 1975 1976 FUND 1973 1974 1975 1976

$ $ .$

BOLIVIA-2203, WATER AND SEWER ADMINISTRATION (POTOSI)

The Autonomous Administration for Sanitary Works (AAPOS) in Potosí, in initiating its activities in 1972, lacked experi-

ence and knowledge. Rapid corrective action was needed, especially since it has received an IDB loan for the construc-
tion of a new potable water supply for the city, calling for immediate modifications in administrative and operational

methods.

A diagnosis of the agency showed those areas of AAPOS in which improvements were necessary for the implementation of the
water works construction program and with a view to applying modern management methods in the engineering, administrative

and financial fields that would enable the agency to undertake the operation and maintenance of both existing and prospec-
tive services. From November 1972 onwards advice has been furnished in the areas of accounts, budgeting, financing and

auditing, supplies, personnel administration and internal services, rate-structure, invoicing, collections and public
relations. Provision is being made for PAHO technical support in 1974 in preparing a broad program to identify various
activities and determine those responsible for their implementation in order to carry out the recommendations made. This

project which is expected to be completed by December 1974, includes a final appraisal at the end of the present year.

6 4 - TOTAL
..................... _ _ _

CONSULTANT MONTHS PW 6 4 PERsnNNEL-CONSULTANTS
CONTRACTUAL SERVICES

PW 71,886 10.746 - -

7,808 9,346
78 1,400

BOLIVIA-3100, HEALTH SERVICES

The infrastructure for health services and coverage, in spite of increases occurring within the economic possibilities of

Bolivia, continue being insufficient to meet the needs of the population in the health field. The national health plan
inclides programming of actions destined to make positive contributions to the country's meeting the goals established
in the Ten-year Health Plan for the Americas. The purpose of this project is to cooperate with the Government in reaching
these objectives and in raising the level of health of the population in all the country.

TOTAL

PAHO/NHO REPRESENTATIVE
.3045

NURSE
4.0338
SECRETARY
.4275

TOTAL

CONSULTANT ONTHS
CONSULTANT MONTHS

TOTAL

FELLOWSHIPS-ACADEMIC
FELLOWSHIPS-SHORT TERM
FELLOWSHIPS-SHORT TERM

TOTAL

2 3 3 3 TOTAL
.....................

I I ! I

WR 1 1 1 1

PR - 1 1

6 3 5 5

PR
WR 6 3 5 5

129,036 101,300 106,710 114,140
...... . ----........................

SUBTOTAL

PERSONNEL-POSTS
PERSONNEL-CONSULTANTS
DUTY TRAVEL
FELLOWSHIPS
COMMON SERVICES

SUBTOTAL

10 4 3 3 PERSONNEL-POSTS
---- ---- ---- ---- PERSONNEL-CONSULTANTS

DUTY TRAVEL
MR 4 2 1 1 SEMINAR COSTS
PR 1 - - - SUPPLIES AND EQUIPMENT
WR 5 2 2 2 FELLOWSHIPS

PARTICIPANTS
1 - - - COURSE COSTS

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

PR 48,333 45,900 49,400 53,900
....... . ---. . . .. . ---.................

27,118
4,570
1,452
1,288

13,905

33,000

1,700

11,200

3 7,600

1,800

10,000

41,000

1,900

11,000

WR 80,703 55,400 57,310 60,240
_ _ _ _ _ _ _ _ _ _ ---------- _ _ _ _ _ _ _ _ _ _ ._ . _ _ .

27,553
10, 443
1,952
3, 400
3,619

31,790
1,946

24 700
6,000
2,000
1,000
5,100

12,600

4,000

26,310
11,000
2,100
1,000
5,100
7,800

4,000

28,240
12,000
2,200
1,000
5,000
7,800

4,000

PARTICIPANTS HR 1 - -

BOLIVIA-3102, FELLOWSHIPS

Fellowships are provided in order to train personnel for the improvement and expansion of health services in Bolivia.

TOTAL

FELLOWSHIPS-ACADEMIC
FELLOWSHIPS-SHORT TERM

1 2 2 3 TOTAL

WR - I 1 I FELLOWSHIPS
WR 1 1 1 2

MR 2,113 6,300 6,300 7.800

2,113 6,300 6,300 7,800

BOLIVIA-3104, HEALTH SERVICES (COCHABAMBA AND TARIJA)

PAHO has cooperated in improving the sanitary conditions of the environment in both urban and rural populations in order
to provide integrated health services for the socioeconomic development of Bolivia.

UNICEF cooperates in this project.

426

TOTAL
_ ___

P-5

P-3

6-4
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TOTAL

CONSULTANT MONTHS

FUND 1973 1974 1975 1976

2 - - - TOTAL

PR 2 - - - PERSONNEL-CONSULTANTS

FUND 1973 1974 1975 1976

$ $ $ .$

PR 2,414 - - -
...... _ -- - --. _- -__ . . . . . . . . . .. ... ... _ _ . _ .

2.414

BOLIVIA-3200, NURSING SERVICES

In 1975 country projects have been established to reflect the services to be provided by zone consultants, as well as par-
ticipation by each country in zone seminars and courses.

TOTAL
_ _ _

ZONE ADVISORY SERVICES

PR - 10125 10,650

- - 10.125 10.650

BOLIVIA-3300, LABORATORY SERVICES

Hitherto no program aimed at overall improvement of the health laboratories at all levels has been developed in Bolivia.
There are crying deficiencies in regard to personnel, installations, equipment, financing, and operation, together with
insufficient utilization of the diagnostic laboratories. The purpose of this project is to cooperate with the Government
in organizing a national system of laboratories and in the activities required to improve the efficiency and promote the
utilization of that service.

Beginning in 1976, services of the zone consultant, as well as participation by each country in zone seminars and courses,
is being included in country projects.

- - 4 2 TOTAL

PR - - 4 2 ZONE ADVISORY SERVICES
PERSONNEL-CONSULTANTS

- - 1 2 SUPPLIES AND EOUIPMENT
---- ---- ---- --- FELLOWSHIPS

COURSE COSTS
PR - - 1 2

PR - - 17,300 19.460
....... .. ---------- ---__ _ _ _ _ _ _ _ _ _ _ _

- - 8,800
_ - 3,000
_ - 1,500
_ - 4,000

9,660
4,800

3.000
2,000Z,00

BOLIVIA-3301, PRODUCTION OF IMMUNOGLOBULIN AGAINST HEMORRHAGIC FEVER

The purpose of this project is to collect by the plasmapheresis technique at least 200 units of plasma from 15 donors
immune to Bolivian hemorrhagic fever, i.e., residents of Beni who have adequate levels of antibodies against the Machupo
virus. From this, gammaglobulin will be prepared for use in emergencies and the protection obtained will be evaluated
in the laboratory and in the field.

TOTAL

CONSULTANT MONTHS

2 2 TOTAL
.....................- -

PG 2 2

PG 13,898 6,211 -
.......... _ -- -- - -- -- --- --- .... .. . .

2,156
7,842
3,900

5,444
767

BOLIVIA-3500, HEALTH STATISTICS

The system of health statistics in Bolivia is only partially developed as a means of providing information on which to
base decisions. There is no proper coordination between organizations in the health sector. Some regional and local
services have to be organized. Most of the existing statistical subsystems only provide information produced by the
services of the Ministry of Social Welfare and Public Health. There is a shortage of trained technicians and auxiliaries.
There are no clinical histories or standardized records systems.

It is proposed to develop the national system of health statistics so that it can provide integral information on the
sector. This will be done by strengthening the organization of the National Department of Biostatistics, updating
established rules and procedures, coordinating the production of statistics with other bodies in the health sector,
organizing regional and local services, decentralizing the processing of information, gradually introducing standard
clinical histories, and establishing a training program and a program of supervision at the different levels.

Beginning in 1975, services of the zone consultant, as well as participation by each country in zone seminars and courses,
is being included in country projects.

TOTAL

CONSULTANT MONTHS

TOTAL

FELLOWSHIPS-SHORT TERM

- PERSONNEL-CONSULTANTS
SUPPLIES AND EQUIPMENT
LOCAL PERSONNEL COSTS
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TOTAL

P-3 STATISTICIAN
4.3227

FUND 1973 1974 1975 1976

U - - -

UNDP 1 - -

FUND 19713 1974 1975 1976

$ $ $ -$

TOTAL 27.945 11,164 12,154

SUBTOTAL

PERSONNEL-POSTS
DUTY TRAVEL

SUBTOTAL

ZONE ADVISORY SERVICES

SUBTOTAL

PERSONNEL-POSTS
SUPPLIES AND EQUIPMENT

PR 4.197

3.883 - -
314

WR -- 11,164 12,154

- - 11,164 12.154

UNDP 23,748 - -

22,500 -
1,248 -

BOLIVIA-3600, ADMINISTRATIVE METHODS AND PRACTICES IN PUBLIC HEALTH

In 1975 country projects have been established to reflect the services to be provided by zone consultants, as well as par-
ticipation by each country in zone seminars and courses.

TOTAL

ZONE ADVISORY SERVICES

PR - - 11,190 11,730

- - 11,190 11,730

BOLIVIA-4100, MATERNAL AND CHILD HEALTH (renumbered BOLIVIA-4900)

BOLIVIA-4200, NUTRITION

Nutrition surveys conducted in Bolivia between 1966 and 1968 revealed that 40% of the children under five suffer from
protein-calorie malnutrition; one-fourth of these children are suffering from second- or third-degree malnutrition.
Food consumption surveys in La Paz, Cochabamba, and Tarija showed the weighted average diet to be 71.5% adequate in
terms of calories and 75.3% adequate in terms of total protein. Food balance sheets have not yet been calculated to
determine whether the availability of food is adequate for the country's needs. There is also a shortage of skilled
nutrition personnel.

The general purpose of the project is to expand and strengthen food and nutrition programs in the country. In further-
ance of this goal, the following objectives have been established: (1) formulation and implementation of a food and
nutrition policy designed to achieve an optimum nutritional status for the entire population; (2) establishment of a
complete and up-to-date picture of the food and nutrition situation in the country; (3) strengthening of the nutrition
units at the various levels of the country's health services and integration of nutrition activities into the regular
operations of those services; (4) organization and regulation of food services in hospitals and other health institu-
tions;(5) strengthening and expansion of nutrition education and supplementary feeding programs aimed in particular at
protecting mothers and small children; (6) training of nutritionist-dietitians in the country and instruction in nutri-

tion for other health personnel; (7) promotion of studies on nutritional problems prevalent in the country; and (8)
promotion of projects for fortification of foodstuffs and the production of low-cost, high-nutrition food products.

Beginning in 1975, services of the zone consultant, as well as participation by each country in zone seminars and

courses, is being included in country projects.

TOTAL

P-3 NUTRITIONIST
.3587

TOTAL

CONSULTANT MONTHS

TOTAL

FELLOWSHIPS-ACAEM IC

1 - - - TOTAL
.... ---- -- -- - ---..

PR 1

1 2 1

PR - 1 2 1

PR 1

SUBTOTAL

PERSONNEL-POSTS
PERSONNEL-CONSULTANTS
DUTY TRAVEL
SEMINAR COSTS
SUPPLIES AND EQUIPMENT
FELLOWSHIPS
COURSE COSTS

SUBTOTAL

ZONE ADVISORY SERVICES

21,855 7,000 13,778
..............................-

15,908

PR 21,855 7,000 4,900 4,400
.......... ---------- --- . ................

10, 734

875

1,936
8,310

2,000

2.000

3,000

4,400

500

2,400

2,000

WR - - 8,878 11,508

- - 8,878 11,508
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FUND 1973 1974 1975 1976
_ - --- --- ---_- --__ _ _- _ _ _ _

FUND 1973 1974 1975 1976

$ $ $ -*

BOLIVIA-4201, ENDEMIC GOITER CONTROL PROGRAM IN BOLIVIA

Four towns in Bolivia in the area of high endemicity of goiter are being studied to determine the incidence of goiter in
a sample population, and to administer iodized oil orally in two towns and intramuscularly in the other two towns, as a
demonstration of its efficacy and as an interim measure until iodized salt is readily available.

TOTAL

SUPPLIES AND EQUIPMENT
LOCAL PERSONNEL COSTS

PH 12,302 203 -
.... _ ___. . ._-_. . . . ......... _. __ _. __ . _

9,482
2,820 203

BOLIVIA-4202, EFFECTS OF IODINE DEFICIENCY AND ITS CORRECTION ON MENTAL PERFORMANCE OF CHILDREN

In some parts of Bolivia endemic goiter reaches rates as high as 60%; cretinism and other harmful effects on mental
development are also frequent. It has not yet been possible to set up a national salt iodization program to control
this problem. The purpose of this project is to evaluate the effects of iodine deficiency on the mental development
of school-age children and the effects of administering iodized oil as a preventive measure in areas with a high inci-
dence of goiter until such time as salt iodization can be implemented nationwide.

TOTAL

CONSULTANT MONTHS

1 - - - tOTAL

1 - - - PERSONNEL-CONSULTANTS
LOCAL COSTS

PG 2.635 8,068 -

715 -
1,920 8,068 -

BOLIVIA-4600, OCCUPATIONAL HEALTH PROGRAM

The purpose of this project is to collaborate with the Government of Bolivia in protecting the mining population from
the risk of contracting diseases such as silicosis which are rather widely disseminated in the mines, the principal
industry of the country, and to establish programs for the protection of workers in all other industries.

TOTAL

P-5 SANITARY ENGINEER
4.4217

TOTAL

CONSULTANT MONTHS

TOTAL

FELLOWSHIPS-ACAOEMIC
FELLOWSHIPS-SHORT TERM

1 - - TOTAL
.....................--

UNDP - 1

2 - 7 7

UNDP 2 7 7

4 4

UNDP - 2 1
UNDP - 2 3

UNDP 5,004 33,835 60,600 51,400
........ .. - -------- ----------_........

PERSONNEL-POSTS
PERSONNEL-CONSULTANTS
OUTY TRAVEL
SUPPLIES AND EQUIPMENT
FELLOWSHIPS
MISCELLANEOUS

BOLIVIA-4800, MEDICAL CARE SERVICES

The purpose of this project is to collaborate with the governmental agencies in Bolivia in the organization of a
coordinated program of medical care for the entire health sector, in order to improve its quality, through the develop-
ment of more effective systems of organization and administration for health services and the training of personnel, and
in order to raise standards of interinstitutional coordination.

Beginning in 1975, services of the zone consultant, as well as participation by each country in zone seminars and courses,
is being included in country projects.

TOTAL

P-4 MEOICAL OFFICER
.4228

TOTAL

CONSULTANT MONTHS
CONSULTANT MONTHS

TOTAL

FELLOWSHIPS-ACADEM IC

- 1 1 TOTAL

PR - I 1 1
SUBTOTAL
_ _ _ _ _ _

4 1 1 1

PR 4
WR - 1 1 1

R 1 1 1

MR - 1 I 1

PERSONNEL-POSTS
ZONE ADVISORY SERVICES
PERSONNEL-CONSULTANTS
DUTY TRAVEL'
DEV. OF HUMAN RESOURCES
COURSE COSTS

SUBTOTAL

14,561 29,800 45,780 44,728
........................................--

PR 14,561 16.000 30,780 33,528
.......... ....... . - - - -- --- - --.....

8,561

6,000

15,000

1,000

23,700
5,580

1,500

24,900
5,858

1,600
1,170

WR - 13,800 15,000 11,200
..... -- - ------ ---------- --- - -_ _ -

PERSONNEL-CONSULTANTS
SEMINAR COSTS
SUPPLIES ANO EQUIPMENT
FELLOWSHIPS

2,000 2,200
7,000 6,000
- 2.000
4,800 4,800

5,000

4

28,500

1,500
3,000

835

18,000

30,000
12,600

18,000

24,100
9,300

2,400
4,000

4,800

PG



FUND 1973 1974 1975 1976
_ - --- --- ---_- --__ _ _- _ _ _ _

FUND 1973 1974 1975 1976

$ S $ *$

BOLIVIA-4900, MATERNAL AND CHILD HEALTH (previously BOLIVIA-4100)

With the assistance of PAHO, a project was formulated for the extension of maternal and child care services, which was
presented officially for financing by UNFPA. The purposes of the project are to reduce the mortality and morbidity
rates for mothers and children, to extend coverage of institutional childbirth, supervised childbirth at home, prenatal
care and care of the newborn, provision of educational and clinical services to promote responsible parenthood, control
of cervico-uterine cancer, and the timely detection and referral of cases presenting a high degree of obstetric and
perinatal risk. An additional purpose is to establish centers of training and service in maternal and child health and
family planning, which will develop the training of personnel for extension of services and for conducting operational
research.

TCTAL

P-4 NEDICAL OFFlCER
4.4368

P-3 NURSE
4.4369

TOTAL

CONSULTANT OUNTHS
CONSULTANT HUNTHS
CONSULTANT MONTHS

TOTAL

FELLOWSHIPS-CACEN EIC
FELLOWSHIPS-SHORT TERM

- - 2 2
_ - --- --- ----__ _ _ _

UNFPA - - 1 1

UNFPA - - I1

3 13 2 2
_ - --- ---_- -__ _ --_ _ _

PR 3 1
PG - 1
UNFPA - 11 2 2

2 1

ICTAL 9,221 4b,977 94,C30 100,540
..................................... - --

SUBTUTAL

PERSOhhtNNEL-CChSULTANIS
FELLOSHI PS

SUHTLTAL

PERSCNNEL-LCNSULANNT S

SLbTOTAL

PR 1 FERSGhNEL-PCSTS
PR I 1 PERSUNNEL-CUNSULTANTS

DUTY TRAVEL
StEMNAR CCSTS
SUPPLIES ANC E.UIPMtNT
TRAINING GRANTS
IR A I S
CGURSE COSTS
LOCAL PERSChNEL CCSIS
MISCELLANEOUS

PR 4,221 3,500

6.181 ZCOC - -
3,040 1,50C - -

PG - 1,777 -

- 11,177 -

UNFPA - 43,70C S9.C3C 100.540
..... - --- --------__ _ _ _ _

22,500

10.000
4.000
7,200

53,59C
2 .400
2 000

Y.SCO

8t000
10,000
116,40
1,500

55,000
2,400
2,500

9,500

8,000
10,000
1 ,640
1 .500

BOLIVIA-6200, MEDICAL EDUCATION

The new Fundamental University Law of Bolivia provided, in mid-1972, for the establishment of faculties of health sci-
ences and organized the system of departmentalization, with responsibility for developing the careers of medicine, den-
tistry, chemistry, pharmacy, nursing, nutrition, and dietetics. Accordingly, the purpose of this project is to
cooperate with the universities of the country in organizing the faculties of health sciences and in planning curricula,
with emphasis on basic subjects and on public health and preventive and social medicine, in order to adjust the plan of
studies to the type of professional which the country requires.

Beginning in 1975, services of the zone consultant, as well as participation by each country in zone seminars and
courses, is being included in country projects.

2 1 1 2 TOTAL
... ---- -- -- ---- -----.

17,618 12,800 21,330 23,810
....... .. ---------- -----_ _ _ _ _ _ _ _ _ _ _ _

CONSULTANT MONTHS

TOTAL

FELLOWSHIPS-ACADEMIC

TOTAL

PARTICIPANTS

WR 2 1 1 2

1 1 1 1

WR 1 1 I I

20 2 2 2

WR 20 2 2 2

SUBTOTAL

ZONE ADVISORY SERVICES

SUBTOTAL

PERSONNEL-CONSULTANTS
SEMINAR COSTS
SUPPLIES ANO EOUIPMENT
FELLOWSHIPS
PARTICIPANTS

PR -7,530 7,910

- - 7.530 7,910

WR 17,618 12,800 13,800 15,900
........................................--

4,317 2,000 2,200
- 2,000 2,000

- 400
8,310 4,800 4,800
4,991 4,000 4,400

4,800
1,000

500
4,800
4,800

BOLIVIA-6300, NURSING EDUCATION

In spite of the great need for qualified nurses, the number of applicants to the nursing profession is very small. In
general, the nursing programs are not adapted to Bolivia's actual demands, and the number and qualifications of the nurse
educators need improvement. The Universities of Sucre and La Paz offer four-year nursing degree programs. The Elizabeth
Seton School has economic problems. All the schools need additional teaching equipment and reference materials.

The purpose of this project is to improve the quality of instruction in nursing at a professional level through the
training of the teaching staff, the reorganization of schools and departments of nursing, and the restructuring of their
curricula.

430

TOTAL
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TOTAL
_____

FELLOWSHIPS-ACADEIMIC

FUND 1973 1974 1975 1976

- 1 - 1 TOTAL
... ---- ---- ----_ _ _- -.

WR - t 1 SEMINAR COSTS
SUPPLIES AND EQUIPMENT
FELLOWSHIPS

FUND 1973 1974 1975 1976

$ $ $ -$

WR - 5,200 500 6,300

_- - - 1.000
- 400 500 500
- 4.800 - 4.800

BOLIVIA-6400, SANITARY ENGINEERING EDUCATION

It is estimated that in Bolivia no more than 15% of the engineers working in the different aspects of the environmental
sanitation sector have studied sanitary engineering. The aim of this project is to broaden and improve the training of
:professional, intermediate and auxiliary personnel in sanitary engineering.

It is hoped to continue the specialized courses and fellowships for engineers and also the local training of auxiliary
staff. The work of the Sanitary Engineering Institute of the Universidad Mayor de San Andrés of La Paz has represented
a step forward in this project.

This program constitutes the beginning of a national development plan for the human resources required to achieve the
targets of the Ten-year Health Plan for the Americas in the field of environmental sanitation.

TOTAL

CONSULTANT MONTHS

TOTAL
.____ _

FELLONSHIPS-ACADEMIC
FELLOWSHIPS-SHORT TERN

1 2 2 2 TOTAL

PP 1 2 Z 2 PERSONNEL-CONSULTANTS
SUPPLIES AND EQUIPMFNT

1 1 1 1 FELLOWSHIPS
... .. ... ----.... - COURSF COSTS

PR - 1 1 1
PP 1 - - -

PR 9,789 13,600 14.000 15.400
.... _ -- - -- - --- --_ _ __ _ . . . . . . . ....... _..

1,567 4,000 4,400
1,812
1,810 4.800 4,800
4,600 4,800 4,800

4,800
1.000
4,800
4.800

BOLIVIA-6500, VETERINARY MEDICINE EDUCATION

The number of veterinarians teaching at the only school of veterinary medicine in Bolivia is too small in relation to

livestock production requirements in the present period of rapid growth. As a consequence of current university reforms,

the system of training will have to be reorganized to bring it into line with the principles laid down in the new Funda-

mental University Law of Bolivia.

The aim of this project is to assist the Gabriel René Moreno University of Santa Cruz to reorganize programs of study in

veterinary medicine and to restructure its basic courses, particularly those in veterinary public health.

1 1 1 1

CONSULTANT NONTHS

TOTAL

FELLOWSHIPS-SHORT TERN

TOTAL

WR 1 1 I 1 PERSONNEL-CONSULTANTS
SUPPLIES AND EQUIPMENT

- 2 1 2 FELLOWSHIPS

WR - 2 1 2

WR 2,714 5.000 4,100 -5,900

2,714 2.000 2,200 2,400
- - 400 500
- 3,000 1,500 3,000

BOLIVIA-6600, DENTAL EDUCATION

The promulgation of the new Fundamental Law of the Bolivian University in the middle of 1972 led to the establishment of

faculties of health sciences, organized departmentally and responsible for developing the careers of medicine, dentistry,

chemistry and pharmacy, nursing, and nutrition and dietetics. The purpose of this project is to cooperate with Bolivia's
universities in the organization of faculties of health sciences and in curriculum planning; special emphasis will be

given to basic subjects and to public health, with a view to adapting programs of study to the specific professional needs

of the country.

TOTAL

CONSULTANT NONTHS

- 1 TOTAL

WR - I 1 1 PERSONNEL-CONSULTANTS
SUPPLIES AND EQUIPMENT

WR - 2.000 2,200 2,900

-2000 2rZOD 2.400
- - - 500

TOTAL
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PORTIONS OF INTERCCUNTRY PROJECTS

TOTAL AMRO PROJECTS

0100 EPIDENIOLOGY
0104 EPIOEMIOLOGY ¿ZONE IVI
0111 SEMINAR ON EPIDENIOLOGICAL SURVEILLANCE PROGRAMS
0200 MALARIA TECHNICAL ADVISORY SERVICES
0218 PROMOTION OF RURAL HEALTH SERVICES ANO ERADICATION CAMPAIGNS

0300 SMALLPOX ERAOICATION
0400 TUBERCULOSIS CONTROL
0404 tUBERCULOSIS CONTROL (ZONE IVI
0409 COURSES ON TUBERCULOSIS - EPIOEMIOLOGY
0410 COURSES ON TUBERCULOSIS - BACTERIOLOGY

0411 STUDY GROUP ON TUBERCULOSIS CONTROL
0412 REGIONAL COMMITTEE ON EVALUATION OF IUBERCULOSIS PROGRAMS
0500 LEPROSY CONTROL
0509 COURSE ON HISTOPATHOLOGY OF LEPROSY
0512 TRAINING ANO RESEARCH IN LEPROSY ANO RELATED DISEASES

0600 VENEREAL DISEASE CONTROL
0612 VENEREAL DISEASE SEMINARS
0700 PAN AMERICAN ZOONOSES CENTER
0704 VETERINARY PUBLIC HEALTH IZONE IVI
0708 RABIES CONTROL

0718 SEMINAR ON EPIDEMIOLOGY OF THE ZOONOSES
0900 PLAGUE CONTROL
0919 EVOLUTION ANO CONTROL OF MYCOBACTERIOSES (LEPROSY/TUBERCULOSISI
0923 DISEASES PREVENTABLE BY VACCINES
0924 INTERNATIONAL SYNP. CONTROL OF LICE ANO LOUSE-BURNE DISEASES

0925 STRENGTH. TYPHUS ANO OTHER RICKETT. DIS. SURV. ANO OIAG. FACIL.
0928 SURVEILLANCE FOR INSECTICIODE-RESISTANT LICE IN THE AMERICAS
1000 PARASITIC DISEASES

OOB CHAGAS ODISEASE
2100 ENVIRONMENTAL SANITATION

2104 SANITARY ENGINEERING tZONE IV)
2114 PAN AMERICAN SANITARY ENGINEERING CENTER
2120 CONFERENCE ON ENVIRONMENTAL IMPROVENENT IN RURAL AREAS
2123 CENTER FOR HUMAN ECOLOGY ANO HEALTH
2124 PROMOTION OF SANITARY ENGINEERING

2126 SYMPOSIUM ON ENVIRONMENTAL POLLUTION
2127 SANITARY ENGINEERING PLANNING IN THE ANDEAN REGION (ZCNE IV)
2200 WATER SUPPLIES
2213 STUDIES ANO INVESTIGATION OF WATER RESOURCES
2220 INSTITUTIONAL DEVELOPMENT

2223 PUBLIC SERVICES AODMINISTRATION
2227 bATER QUALITY ANO WATER SUPPLY SYSTEMS
2230 RURAL WATER SUPPLY ANO SANITATION
2300 AODES AEGYPTI ERADICATION
2309 STUOY GROUP ON AEDES AEGYPTI ERAODICATION

3000 COORDINATION VITH FOUNDATIONS
3110 COORDINATION OF INTERNATIONAL RESEARCH
3126 OPERATIONS RESEARCH
3129 RESEARCH TRAINING IN BIOMEDICAL SCIENCES
3130 CONFERENCE ON MYCOLOGY

3135 DEVELOPMENT OF RIVER BASINS
3137 PROGRAn ON TRAFFIC ACCIOENTS
3139 PAHO RESEARCH GRANT PROGRAM
3141 DEVELOPMENT OF RIVER BASINS tZONE IV)
3142 CORODIN. OF INTEGRATED HEALTH SERV. IN FRONTIER ARtAS (ZONE IVI

3143 STUDY PARTIC. OTHER PUBL. SECTORS DEVELUP. HEALTH SERV. tZONE IV
3144 HEALTH LEGISLATION
3145 EMERGENCY PREPAREDNESS
3200 NURSING SERVICES
3204 NURSING IZONE IVI

3210 hOSPITAL NURSING SERVICES
3214 OEFIN. ANO IMPLEN. OF POLICY FOR OEVELOPHMENT OF NURSING
3215 STUDY ON FACTORS AFFECTING NURSING GROWTH
3216 STANDARDS IN NURSING PRACTICE
3219 CONFERENCE ON PUBLIC HEALTH NURSING

3220 NURSING SERVICES IN RURAL HEALTH PROGRAMS
3222 TECHNICAL AOVISORY COMMITTEE ON NURSING
3223 SYSTEMS OF NURSING
3225 UTILIZATION ANO TRAINING OF THE TRAUITIONAL 8IRTH ATTENDANT
3300 LABORATORY SERVICES

3304 LABORATORY SERVICES IZONE IV)
3316 PRODUCTION ANO QUALITY CONTROL OF BIOLOGICALS
3318 MYCOLOGY RESEARCH ANO TRAINING CENTERS
3320 CREATION OF A BIOLOGICAL PRODUCTS BANK tZONE VI)
3400 HEALTH EOUCATION

3410 TRAINING OF TEACHERS IN HEALTH EDUCATION
3500 HEALTH STATISTICS
3504 HEALTH STATISTICS IZONE IVI
3513 INTER-AHERICAN INVESTIGATION OF NURTALITY IN CHILDHOCO
3516 REGIONAL SEMINAR ON OATA PROCESSING

1973

J73,264

Z,588
8,772

986
4,585
1,737

6,265
1,997
7.941

604
182

3,599
658
680

24,094
4,626

733
772

2,815

1,

10,
10,

4,
1,

11.

1.
2,

1.

1,
4,

1,
6,

1974

428,b15

6.885
1,230

4.129
900

6,481
2,262
7,013
1,320
1,578

6,.188

1,.000

320

29,801
6,910

600

900 630
980

491

227 555
66 725
J33 759

059 11.325
412 16,712

998
750
480

975

561 5,236
614 95
867 24.392

150

2,450
383 578

60

279 2.573
307 3.860'

73 273
351 222

78 1.310

960
642 2,008
816 2.600

472
14 534

667 2,268
319 9.600

717
558 1,195
373 _

1,264

262
53

802

5,752
1,435
1,086

534

338
1,130
7.016
7,198

493
1,002

845
361

1,690
2,412
2,500

497

774
725

8,753
2,972

723

1975

350,895

7,260

4,027
1,030

6,758
1,886

1,099

3,024
917
539

176

30,259

540

1976

399,437

7,268

4,485
1,078

7,102
2,392

1,128
1,296

1,885
3 ,472

973
1,065

204
1.350

31,507

580

660

708

2,070
1,020
1 ,506

474
811

18,325

1,222
516

5,850
5,868

32,788

2 ,646
691

3,518
3,400

238

576
1,253
5,200

600
600

600

2,536

1 ,408
1,177

1,450

532
249

484

1,942
968.

497

920
690

3,536
723

2,010
300

1,050
402
837

15,675

1,167
498

5.580

30,360

307
2,548

646

3,085
3,12 S

229

528
1,170
3,900

2,420

1,269
1,118

310
1,250

453

1,764
946

312

847
933

3,279

_____ _ _ _ _ _ _ _ _-- -- - - -_-- --- - -- -- -- -- -- -- -- -- -- -- -- --- -- -- -- -- -- -- ~ -- - -- -- --
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3600 ADMINISTRATIVE METHODS AND PRACTICES IN PUBLIC HEALTH 2,583 3,496 3,672 3,908
3604 ADMINISTRATIVE METHODS AND PRACTICES IN PUBLIC HEALTH IZCNE IVI 8.927 10.680 -
3607 MANAGEMENT OF HEALTH SERVICES 1.458 1,462 - -
3700 HEALTH PLANNING 5,082 3.164 3,398 3,752
3704 HEALTH PLANNING ILONE IVI 6.773 - -

3709 MEETING OF MINISTERS OF HEALTH 759 - - -
3715 PAN AMERICAN PROGRAM FOR HEALTH PLANNING 6.961 10,816 7,880 6,280
4200 NUTRITION ADVISORY SERVICES 2,225 2,079 2.224 2.353
4203 INSTITUTE OF NUTRITION OF CENTRAL AMERICA ANO PANAMA 76,811 77,009 78.685 81,717
4204 NUTRITION AOVISORY SERVICES (IZNE IVI 7,131 8,250 - -

4211 RESEARCH ON PROTEIN-CALORIE MALNUTRITION 2,458 -- 1,133
4213 IODINE DETERMINATION IN ENDEMIC GOITER 487 1,500 1,600 1.700
4221 SEMINAR ON NUTRITION IN FUOD AND HEALTH POLICIES 70 222 245 445
4230 NUTRITION TRAINING 877 610 810 1,052
4233 NUTRITION TEACHING IN MEDICAL SCHOOLS 178 800 880 960

4238 NUTRITION RESEARCH 150 760 1.355 2,035
4248 NUTRIT. AND NON-NUTRIT. FACTORS AFFECT. GROWTH ANO DEVELPMEN - - 180 191
4249 OPER. RES. IN METHOOS OF PREV. MALNUTR. AND IMPRUV. NUTRI. STAT. 574 238
4313 NURSING IN MENTAL HEALTH - - 4,408 7,208
4400 DENTAL HEALTH 942 79Z 600 720

4409 FLUORIDATION 4,052 3,896 3.340 4,955
4500 HEALTH ASPECTS OF RADIATION 296 240 630 528
4507 RADIATION HEALTH PROTECTION 1,540 1,320 2,310 1,464
4509 RADIATION SURVEILLANCE 82 180 325 325
4516 PLANNING AND DEVELOPING RADIOLUGICAL FALILITIS - - 420 -

4620 MANAGEMENT OF PESTICIDES - 140 152 174
4700 FOOD AND DRUG CONTROL 492 1,074 1,135 1,186
4708 FOOD HYGIENE TRAINING CENTER 2,215 2,052 2,312 2,474
4715 FOOD HYGIENE - 1,225 2,145 2,495
4716 TRAINING IN ANALYSIS OF FOCO AND DRUGS - 640 680

4717 SEMINAR ON FOOD HYGIENE - 611 - -
4719 WORKSHOP ON EVALUATION OF MEDICAMENTS - - - 448
4800 MEDICAL CARE SERVICES 1,186 1,219 1,338 1,507
4804 MEDICAL CARE SERVICES IZONE IV) 8.360 I0.125 - -
4813 HOSPITAL PLANNING AND ADMINISTRATION 1,625 2,173 2,890 3.656

4815 TRAINING FOR MEDICAL CARE ANO HOSPITAL ADMINISTRATION 1.970 2,672 2.368 3,073
4831 STUDY GROUP ON MAINTENANCE SYSTEMS IN LATIN AMERICA - - 501 -
4900 HEALTH AND POPULATION OYNAMICS 4,576 9,879 10,000 11,359
4909 EDUCATION AND TRAINING IN HEALTH AND POPULATION OYNAMICS 3,007 7,730 7,880 8,668
4915 MATERNAL ANO CHILD HEALTH 130 391 430 522

4917 CLINICAL ANO SOCIAL PEDIATRICS 200 1,605 1,404 1.404
4918 STUDY GROUP ON NURSING-MIDOWIFERY SERVICES - - 1,207 -
4920 LATIN AMERICAN CENTER FOR PERINATULOGY ANO HOMAN DEVELOPMENT 2,958 - 3,424 3.946
5000 REHABILITATION 2,161 1.768 1.848 2,002
5100 CHRONIC DISEASES 279 950 1,076 1,118

6000 MEDICAL EDUCATION TEXT8OOKS ANO TEACHING MATERIALS 2,478 2,552 2,834 2.992
6100 EDUCATION ANO TRAINING IN PUBLIC HEALTH 4,646 3,796 3,702 4,271
6200 EDUCATION IN HEALTH SCIENCES 6,716 9,864 10I050 11,683
6204 MEDICAL EDUCATION (LONE IVI 5.985 7,170 - -
6216 BEHAVIORAL SCIENCES IN TRAINING UF HEALTH PERSONNEL 2,238 2.822 2,761 2,629

6221 LIBRARY OF MEDICINE 15,317 7.272 5,346 5,305
6223 TEACHING OF BEHAVIORAL SCIENCES 1.704 4CO - -
6234 PROGRAM OF ADVANCED STUDIES IN HEALTH 469 1.720 1,867 3,189
6300 NURSING EDUCATION 210 840 390 411
6310 NURSING EDUCATION TEXTBOOKS AND TEACHING MATERIALS 3,943 2,910 670 690

6317 SEMINAR ON NURSING EDUCATIOhN 542 1.453 1.537 1.516
6319 TRAINING OF NURSING AUXILIARIES 290 2.891 3,509 3,291
6320 POST8ASIC COURSES IN NURSING 354 805 644 -
6322 RESEARCH IN NURSING TEACHING - - - 2,480
6324 TRAIN. OF PROF.. ADMINISTR.. AND SPECIALISTS IN CLINICAL AREAS - 154 518

6325 EDUCATIONAL TECHNOLOGY IN NURSING - - 4,632 7,963
6400 SANITARY ENGINEERING EDUCATION 2,650 2,572 2,983 3.262
6500 VETERINARY MEDICINE EDUCATION 1,646 2,754 2,968 3,128
6507 SEMINARS UN VETERINARY MEDICINE EDUCATION 441 - 370 390
6600 DENTAL EDUCATION 1,135 1,461 1,575 1,428

6608 TRAINING OF AUXILIARY DENTAL PERSONNEL 165 210 294 786
6611 COMMUNICATIONS AND INFORMATION IN DENTAL SCIENCE 200 402 303 311
6700 BIOSTATISTICS EDUCATION 154 182 -690
6707 LATIN AMERICAN CENTER FOR CLASSIFICATION OF DISEASES 984 965 1,009 1,180
6708 TRAINING PROGRAM IN HOSPITAL STATISTICS 575 948 992 1.035

6712 CONTINUING EDUC. FOR STATISTICIANS OF NATIONAL HEALTH SERVICES 568 576
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SUMMARY OF INVESTMENTS BY SOURCE OF FUNDS

SOURCE OF FUNDS

TOTAL FUNDS

PAHO-PR-REGULAR BUDGET
PM-COMMUNITY WATER SUPPLY
PN-INCAP GRANTS & OTHER CONTR.
PG-GRANTS & OTHER CONTRIBUT.
PH-PAN AMER. HEALTH & EDUC.FN.
PK-SPECIAL FUND FOR HEALTH PR.
PS-SPECIAL FUND FOR RESEARCH

WHO-WR-REGULAR BUDGET
UNOP-UN DEVELOPMENT PROGRAM
UNFPA-UN FUND POPULATION ACT.

------ .------ COUNTRY PROJECTS------------ * ·--- PORTIONS OF INTER-COUNTRY PROJECTS
- -

-
e

1973 1974 1975 1976 1973 1974 1975 1976

498,444 459.187 599,388 649.933 373.264. 428,615 350,895 399,437

252 683
20.023

16,533
12,302

146,401
50.502

182 .700
30.643

16,056
203

135.800
50.085
43 700

272 ,980

166, 778
60.600
99,030

306.955

191.038
51.400

100, 540

174,578
3,182

45, 992
35.241
19,350

4,754
393

72,615
16.8174

285

190, 121
14,753
38,832
27,814
25.015

98,340
19.478
14, 262

142,502
18,004
38.914
14,094
26,885

79.689
13,322
17,485

179, 359
18,935
40,523
14,225
29,751

85.382
11 977
19,285

SOURCE OF FUNDS

TOTAL FUNDS

PAHO-PR-REGULAR BUDGET
PM-COMMUNITY WATER SUPPLY
PN-INCAP GRANTS & OTHER CONTR.
PG-GRANTS & OTHER CONTRIBUT.
PH-PAN AMER. HEALTH 1 EDUC.FN.
PK-SPECIAL FUND FOR HEALTH PR.
PS-SPECIAL FUND FOR RESEARCH

NHO-UR-REGULAR BUDGET
UNDP-UN DEVELOPMENT PROGRAM
UNFPA-UN FUND POPULATION ACT.

*----------- TOTAL ALL PROJECTS ------------ *
1973 1974 1975 1976

871.708 887.802 950.283 1,049,370

42 7.261
2 3,205
45,992
51.774
31,65Z

4,754
393

219,016
617,376

285

372 ,82l
45,396
38,832
43,870
25.218

234,140
69.563
57,962

415,48Z
18,00U4
38,914
14,094
26, 885

246,467
73,922

116.515

486, 314
18,935
40, 523
14,225
29, 751

276, 420
63,377

119,825

...== = =======...... . ======..... ==.==.==.…

- - - - - --------- - ---------------------------------------------- ----------------------------------------- - -------- - - ----- - -
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COLOMBIA

BACKGROUND DATA

Of medium size (one million square kilometers) and 23 million inhabitants, Colombia is situated in the northwest corner
of South America. Irregular in area with long coastlines on the Pacific and the Caribbean, it has four large lowland
areas separated by three high mountain chains running from north to south, the western coastal area the valley of the
Cauca, the valley of the Magdalena and the eastern lowlands (which occupy half Colombia's territory).

Its latitude close to the equator and its geographical makeup are responsible for clearly defined climatic zones,
flora and fauna, and the relative isolation of its demographic groupings and its cultural variations. (It takes one
hour by plane or 10 hours by road or train to go from the center to the periphery of the country.)

The population, rapidly growing (3% a year) and with a high proportion of children (47% are 15 or under), is concen-
trated in the three mountain chains and in the intermediate valleys. It is grouped in more than a dozen cities with
more than 100,000 inhabitants, none of which attains three million inhabitants. These cities double their population
every 10 years (7% a year). Half the population lives in communities of less than 2,000 inhabitants and 80% are
scattered.

The per capita national product is less than $400 a year and is growing rapidly (8% a year). It has a regressive dis-
tribution (70% below the average); progress is concentrated in these urban areas at the expense of the rural areas.
The accelerated growth of industrialization (10% a year) represents 50% of the gross national product (GNP) and 50% of
the exports.

The growth of the economy has been unable to absorb the country's manpower: 15% of the active population remain un-
employed and, of these, 25% are workers formerly employed in industries with growing automation.

The inequality of income, unemployment, and urban migration are factors which increase social tensions.

Politically, the country is organized into an executive at the central, departmental, and municipal levels, counter-
balanced by a legislature and a judiciary at the same levels. Although formally a unitary state, it has a strong re-
gional outlook, especially politically and financially.

A high rate of mortality (10%), which is rapidly decreasing, is concentrated in the infant population. Half of the
deaths are of children under five years and a third of the deaths are of children under one year. Half of the mortal-
ity rate is attributable to eradicable and reducible diseases of the digestive and respiratory systems. The high mortal-
ity and morbidity rates are due to the vulnerability of the population because of its age composition and malnutrition
which affects two-thirds of the children under seven years of age. The low income level, illiteracy (30%), and the
lack of environmental sanitation (a 20% deficit in drinking water among the urban population and a 75% deficit among
the rural population), illustrate the environmental difficulties. The mechanization of labor and urban transport is
accelerating the risks of occupational accidents and diseases.

The shortage of health resources ($15 per capita per year), their concentration on the urban areas (two-thirds), the
institutional fragmentation and the inaccessibility of half the population (geographical, financial, and cultural),
determine the low productivity and large unused capacity (40%) of health resources, the low coverage (60% of the popula-
tion), the low demand for services (one consultation per inhabitant per year and 50 hospitalizations per 1,000 inhab-
itants), and the paradoxical urban proliferation.

Besides the permanent health care services for the accessible population, the Government is developing programs which
penetrate deep into the interior with a view to controlling by vaccination the eradicable and reducible diseases.

The institutional fragmentation of the health sector is shown by the fact that almost 2,000 health establishments with
40,000 beds belong to some 100 institutions (public, semiprivate, and private) and come under the jurisdiction of more
than half a dozen ministries. Public and semipublic institutions are responsible for 50% of the outpatient consulta-
tions and 90% of the hospitalizations.

This institutional fragmentation is responsible for the lack of uniformity in health policy, in the administration of
resources, in planning, in information, in physical investment, and in the training and utilization of human resources.
It also contributes to the low productivity, low use of capacity, and low coverage previously mentioned.

Development Policy

A Government four-year plan, launched in 1971, is aimed at accelerating the growth of the economy (by 7-10% a year)
through the industrialization and expansion of supply for the outside market, compatible with a reduction in unemploy-
ment and the redistribution of income in the housing, health, and education sectors. The Government is promoting the
reduction of demographic growth through information and nonmandatory birth control services and the strengthening of
intermediate urban areas (30,000 inhabitants).
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The Government is striving for greater state participation in food and nutritional policy through the reorganization
of food supplies to the local markets, for the reduction of the gap between prices and purchasing power, and for the
supplementary feeding of vulnerable groups.

The system of constitutional planning and the formulation of program budgets has been strengthened by the transforma-
tion of the public administration authorized by a special Act of Congress.

Health Policy

Health policy is aimed at the accelerated expansion of coverage of the outlying population without detriment to the
urban population. Services will be concentrated on the care of mothers and children by outlying units of auxiliary
personnel within a regional system of medical treatment and provision of resources. It is also planned to expand
polyvalent services under programs aimed at the outlying population, with a view to controlling the risks of diseases
which are eradicable and reducible by vaccination, and diseases of mothers and children.

To achieve this aim the Government will expand the environmental sanitation services and health establishments with
the cooperation of outside financial agencies (foreign or international) and with the accelerated and extensive trans-
formation of health institutions through the unification of the subsystems of physical investment, staff training and
utilization, supplies of consumer goods, information, administration, planning, legislation, and transport and
communications.

These transformations, and the centralization of the national health policy and its formulation at the central level
by the Ministry of Public Health, have been authorized by a special Act of Congress.

PROTECTION OF HEALTH

Communicable Disease Control

Within the personal services sector of the Ten-year Health Plan for the Americas there is an eradication and control
program for communicable diseases. Its aim is to maintain the eradication of smallpox and Aedes aegypti; reduce
morbidity and mortality from diseases which can be prevented by vaccination (diphtheria, measles, whooping cough,
tetanus and poliomyelitis); reduce mortality and morbidity from tuberculosis; expand the control of venereal diseases;
reduce the incidence and prevalence of leprosy and enteric infections (especially infant diarrhea); and study viral
diseases and schistosomiasis.

In the field of malaria the aim is to expand the geographical areas where transmission has been stopped and expand ef-
forts to suppress or reduce it to minimum levels in areas where transmission still exists. The problems derived from
the vector and the parasite which impede eradication will be studied.

Detailed work is being done on the quantification of health targets, activities, and resources, on their readjustment
within the framework of the Ten-year Health Plan for the Americas, and on the yearly timetable for the rest of the
decade.

This work is being done through the Regional Pyramidal System of National Health, which is being redesigned, and through
central command programs for polyvalent activities.

Environmental Health

The environmental sector of the Ten-year Health Plan for the Americas includes programs for water supply and sewage
systems, solid waste disposal, control of water, air and soil contamination, control of occupational and industrial
hygiene, health care in regional development, control of animal health, use of pesticides, quality of food,and traffic
accidents.

The detailed programming of the above is under way with a view to adjusting targets, defining future activities, and
allocating resources in accordance with the yearly timetable of the Ten-year Health Plan for the Americas.

The programs are executed through the Regional Pyramidal System of National Health and with the active participation
of semipublic water and sewage organizations in the urban areas (with the support and supervision of the National
Institute of Municipal Development). In the rural areas the National Institute of Special Health Programs (INPES) and
the Autonomous Regional Development Corporations of Bogota, Valle del Cauca, and Río Medellin participate directly.
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PROMOTION OF HEALTH

This sector comprises the other programs of the Ten-year Health Plan for the Americas which are related to personal

services, supplementary services, and the infrastructure.

General Services

The Government is planning a medical infrastructure aimed at providing minimum basic services for 80% of the population

and basic and specialized services for 100% of the accessible population. For this purpose it is building up the Re-

gional Pyramidal System of National Health with specific programs for the subsystems of investment, information, admin-

istration, maintenance, supplies, legislation, and transport and communications. It is expanding installed capacity

by means of specific programs for investment and equipment and for staff training and utilization.

The targets, activities and resources are being readjusted within the framework of the Ten-year Health Plan for the

Americas for the rest of the decade, and its yearly timetable.

In the field of supplementary services the Government is expanding the subsystems of nursing support, social services

(under the Colombian Institute of Family Welfare) and diagnostic and biological production laboratories (under INPES).

The redesign of these subsystems and the programming of their operations is being adjusted to the Ten-year Health Plan

for the Americas, as regards its targets, activities, and resources for the rest of the decade, and its yearly timetable.

Specific Programs

Ihese relate to the other aspects of the personal services sector of the Ten-year Health Plan for the Americas. They

include maternal and child welfare, population dynamics, nutrition, dentistry and mental health.

Chese programs are being adjusted to the Ten-year Health Plan for the Americas as regards targets, activities, and

-esources for the rest of the decade, and its yearly timetable.

)EVELOPMENT OF EDUCATIONAL INSTITUTIONS

This relates to the human resources aspect of the infrastructural sector of the Ten-year Health Plan for the Americas.

The country is faced with a serious problem of human resources. The shortage of such resources is aggravated by their

uneven distribution and their inefficient composition and management.

Institutional fragmentation results in competition for scarce human resources and lack of uniformity in proposals and

guidelines for their training. The exodus to urban areas and foreign countries makes the problem worse.

The Government has formulated a policy for the training and utilization of human resources. It seeks to provide aux-

iliary personnel for outlying services and to concentrate professionals in an escalating system of services of growing

complexity within the Regional Pyramidal System of National Health.

It supports with specific programs the many teaching centers of the country, standardizing training and limiting their

areas of geographical attraction. It has teaching establishments at the local, regional, sectoral, and national levels

for the training of auxiliaries, technicians, and professionals at the undergraduate stage and for specialization at

the postgraduate stage. It subsidizes the training of personnel through fellowships for auxiliaries, undergraduate and

postgraduate students, and maintains a system of continuing education for those who have completed their studies. The

Central Department of Human Resources for Health supervises the necessary transformations in close collaboration with

the National Associations of University Faculties and with Regional Councils on Training of Human Resources.

The targets, activities, and resources for the rest of the decade, and their yearly timetable, are being readjusted

within the framework of the Ten-year Health Plan for the Americas.
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COLOMBIA - PROGRAM BUDGET

1973

AMOUNT PERCENT PERCENT

18.5

8.6

.4
3.4
.3
.3
.3

3.1
.1
.1

9.9

4.0
5.0
.7
.1
.1

1.0

4.4
5.9
2.7

55.6

3.6
.6
.5
.1

.5
11.0
37.5

1.5
.3

6.0

.7
2.8
1.0
.9
.2
.2
.2

1. PROTECTION CF HEALTH

A. COMMUNILCALE uISEASES

0100 GENERAL
0200 MALARIA
0300 SMALLPUX
0400 TUBLRCULCSIS
05O LEPROSY
0600 VENEREAL UIStASES
0700 ZUONOSES
0900 OTHER
1000 PARASITIC OISEASES

8. ENVIRONMENIAL htALTh

2100 GENERAL
2200 wATER SUPPLIltS
2300 AEtOE AtGYPTI ERAOICATION
24JO HCUSINh
2500 AIR PLLUTILIUN

11. PROMOTION OF HtEALTH

A. GENERAL SERVILtS

3100 GENERAL PUOLIL HtALTH
3200 NUkSING
3300 LA8GIRATOGY
3400 HEALTH EUUCATIUN
3500 STATISTICLS
3600 ADMINISTRATIVE MtTHOoS
370U HEALTH PLANNING

8. SPECIFIL PROGRAMS

4200 NUTRITIOU
4300 MENTAL HtALTH
4400 UENIAL HtEALTH
4500 RADIATIUN ANO ISOTUPES
460u CCLUPATILNAL HLALTh
4700 FCUO ANO UkUG
4800 MEDICAL CARL
4900 -AMILY HLAL1h ANU PUP. OYNAMICS
SOOu REtiALLITATION
5100 CANCER t. LTHtR CHHUNIC lStEASES

111. OEVELOPMENI OF EOULAIIINAL INhTITUTIUNS

6100 PUoLIC HEALTh
6200 PEUICINE
6300 NUkSING
6400 ENVIRINMENIAL SCIENCES
oS0O VETERINARY tMEDICINE
6600 OENTISTIY
6700 810SIAI ISICS

1 9 7 S

AMIJUNT PERCENT

4d0,647 14.5

269,620 8.1

18,617 .6
131,942 3.9

11,758 .4
9,017 .3
3,875 .1

220 *
90,801 2.7

1.670 *

1,720 .1

211.027 6.4

126,640 3.8
42,464 1.3
35, 2C 1.1
2.860 .1
3,443 .1

2,6i0,136 79.8

517,429 15.4

135,937 4.1
14,555 .4
t1,243 1.8
1,158 +

70.9Gd 2.1
149,102 4.5
84,526 2.5

2.152.707 64.4

139,413 4.2
Zt,881 .8
15,157 .5
5,857 .2
1,893 t

19.174 .6
27,764 .8

1,b7E,566 5ú.1
26,821 .t
13,181 .4

1Y4,630 5.7

21,53t8 .6
d8,373 2.6
19,333 .6
35,934 1.1

5,218 .1
9,739 .3

14,505 .4

1976OUNT PERCENT

AnOUNT PERCENT

509,571 17.4

295,856 10.2

20,469 .7
138,0o3 4.7

7.101 .3
11,570 .4
5,305 .2
6,701 .2

96,714 3.3
7,637 .3
2,296 .1

213i715 1.2

123,209 4.2
44,686 1.5
39,273 1.3

3.005 .1
3.542 .1

2,213,28d9 7.4

430,924 14.6

141,137 4.8
15,884 .5
70.403 2.4

1,417 *
19,216 .7

102,371 3.5
79,896 2.7

1,782,365 60.8

138,334 4.7
22,728 .8
15,236 .5
5,051 .2
2,033 .1
19.600 .7
12,915 .4

1,547,438 52.7
2,002' .1.

17.01o .6'

213,230 7.2

23,465 .it
91,144 3.1
24,t64 .8
39,23S 1.3

8,018 .3
5,971 .2

20,733 .7

2,425,238 100.0 3,658,775 100.0 GRANU ILTAL 3,345,413 100.C 2,936,090 100lu0

*LESS THAN .05 PER CENT

1974

552,892

251,481

10,589
108.186

6,697
9,891
7,399

107,S869
515
335

301,411

109,00o
88,475

101,138
1,848

944

1,680.615

424,095

227.646
10826
34,547

870
47,016
55,970
47.220

1.256,520

128.805
7,573

12,387
4.552
1,089

14,152
72,596

994,824
17,407
3,135

191,731

30,132
98,810
10,364
32,486
6,328

10,888
2,723

AM1OUNT

E69, 791

308,951

15,923
123.329

11.478
10,651
9.420

400
134,168

1.820
1,762

360,840

145,267
182,88 7
27,U83
2,265
3,338

2, 766.021

728, 793

171 502
16,425
64,860

1,271
161.411
216,359
96,965

2,037,228

130,393
20, 398
18,278
4,440
1.405

17, 089
403,505

1,373,116
56,408
12,136

222,963

27,222
101,979
35,375
33. 709

7, 554
7.981
9,143

22.9

10.4

.4
4.5

.4

.3

4.5
*

12.5

4.5
3.7
4.2
.1

69.3

17.5

9.4
.5

1.4

1.9
2.3
2.0

51.8

5.3
.3
.5
.2
.1
.6

3.0
41.0

.7

.1

7.b

1.2
4.1
.4

1.3
.3
.4
.1
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COLOMBIA - SUMMARY OF INVESTMENT

·------ PERSONNEL.----. *--DUJT-- *-·--FELLUSHIPS~ --- * ---SENINARS--* *SUPPLIES* *-GRANrS-.
TOTAL POSTS ISTC IRAVL AND ANO

SOURCE OF FUNDS AMOUNT PROF. LOCAL NONTH ANUUNI APOUNT ACAO. SCRT AMOUUNT PART. AMlOUN EwUIPNENT UTHER

. $ 1 $ l i $
1973

PAHO--PR
PW
PN
PG
PH
PK
PS

MHO--MR
UNOP
UNFPA

TOTAL

PERCENT OF TOTAL

1974

PAHO--PR
.PW
PN
PG
PH

NHO--MR
UNDP
UNFPA
WO

TOTAL

PERCENT OF TOTAL

1975

PAHO--PR
PM
PN
PG
PH

WHO--MR
UNOP
UNFPA
MO

TOTAL

PERC.ENT OF TOTAL

1976

PAH----PR
Pi
PN
PG
PH

MHO----R
UNDP
UNFPA

TOTAL

PERCENT OF TOTAL

746,924 9 1 20 3815b2 37.29 15 31 118.608 1Z 14,2o 118.7t2 76.437
74,796 3 - 3 72,d4 I,O - - 169 785
67.324 - - - 29.038 2,d89 - - 2.754 - - 8,024 24,619

1.052,131 3 - 16 10L1917 3.354 - - 5,441 - 7,195 7d,459 855.765
53,899 - - - 17.537 2.13b - - 1,109 - 5.165 19.766 8.186
18,456 - - - 1S,269 544 - - - - - 637 2,006

392 - - - - - - - - - - 392
228.683 2 - 8 i25.599 10,214 7 8 63,401 - 0,522 16.710 6.187

6L7,068 3 - 35 '129,d39 - 1 5 IZ,216 - 22,581 2,426
15,565 - - - 285 - - - 15.280 -

2,425,238 20 I 82 874,120 >7,ZZ4 23 44 203,5¿9 12 33,118 280,444 976,803

100.0 36.1 i.4 8.4 1.3 11.5 40.3

728.526 11 3 14 515,4571 5,j31 7 15 60.790 - 10,J54 22,117 74,2177
186.481 3 - 23 168,298 1,ib3 - 1 1,500 - 15.000 - -

56.851 - 31,052 ¿,B - - 2,932 - - 4,346 15,643
268,352 3 - 8 152,7d6 9,469 - - 1.431 - 9.13 30,909 64.648

67,387 - - - 1.604 1.193 - - 9,1b3 - 130 22,126 14,951
253,541 2 - 17 164,421 il,2o0 2 9 31,695 - ¿Z,006 1I,422 7,371
802.812 3 - 78 309,542 5,831 17 S 401,240 - 72,415 13.844

1.277.815 I - 6 73,754 3,40u - - 11532 - 4,865 441,422 742,842
16,950 1 - 1- 4e,25 150 - - - - - - 1,950

3,658.775 24 3 146 1,448,170 uZ,9,5 26 J3 520,909 61,458 609,151 935,526
10.......... . 1. .. === ========== ========= ===== === ========== =====..... ========== ========= ===
100.0 39.6 Z.3 14.2 1.7 16.7 25.5
..... ----- ----- ----- ----- -----

717,k67 11 3 lO 556,082 4O,6J3 o 18 60,377 - 6,821 31,181 76,768
18.004 - - - 1234 710
56.975 - - - 31,080 2.810 - - 2.932 - - 4.11 15.582
76,303 - - 7 43 942 1,500 - - - 300 13,241 17,260
39,159 - - - 14 908 1,231 - - 3,564 - 4,906 14.550

218,425 2 - 11 89.305 13,32 I 1 23.31177 - 9,699 23.450 19.Z06
246,814 3 - 23 161,4 9 ,,717 10 - 66,282 - - 4,340 9,036

1,834.916 1 - 3 84,3o4 4,10U - -_ l,820 - 9,156 74d,433 977,043
16.950 1 - - 14i,20 750 - - - - - 1,950

3,345,413 18 3 60 1,11fi2,64 1,904 17 25 18,352 - 2t,036 83C,062 1,131,395

100O. 33.3 2.3 5.0 .8 24.8 33.8

879.571 11 3 15 619.222 49,774 5 18 69,o03 10,311 39,036 91,559
18,935 - - 1d,095 40 - - - - - -
59,331 - - - 32,61 2,70 - - 2,932 4.511 16.400
47,905 - - - 25,968 525 - - 225 5,601 15,586
43,447 - - - 1,.614 1,3L3 - - 3,1174 - ,636 17,110

276,496 2 - 9 L84,29b 13,802 1 6 23,518 - 7,447 27,815 19,616
1Od,160 Z - 2 88,124 t,3dJ - - 1,840 - 3,477 10.338

1.502,245 1 - 2 89,393 4,450 - - 13,002 - 10,012 o03,333 781,995

2,936,090 16 3 28 1,073,332 717955 6 24 114.729 - 2Z,061 689,409 952.604
.. ......... ==== .... = ==== ======== = ====== ===.= .- ===== ======== =========. ..........

100.0 36.6 2.7 3.9 .9 23.5 32.4
_ _ _ _ _ _ _- - . - ----- -----

PAlO-PR-REGULAR BUDGET
PM-COMNUNITY MATER SUPPLY
PI-INCAP - REGULAR BUDGET
PN-INCAP - GRANTS ANO OTHtR CONTRIBUTIUNS
PG-GRANTS ANO OTHER CONTRIBUTIONS
PH-PAN AMERICAN hEALTH ANO EDUCATIUN FOUNDATION

PAHO-PK-SPECIAL FUND FUR HEALrH PRONOTILN
PS-SPECIAL FUNO FGR RESEARCH

WHO--MH-REGULAR 8UDGET
UNDP-UNITED NATIONS DEVELOPMENT.PROGRAM
UNFPA-UNITED NATIUNS FUND FOR PUPULATIUN ACTIVITIES
WC-GRANTS ANO OTHER FUNDS

_ _ ______________ ______ ____ _____ ____________------- - -- - ---- -- - -------------- - -------- -__

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



FUND 1973 1974 1975 1976 FUND 1973 1974 1975 1976

$S S .S

COLOMBIA -DETAIL

COLOMBIA-0100, EPIDEMIOLOGY

In 1975 country projects have been established to reflect the services to be provided by zone consultants, as well as par-
ticipation by each country in zone seminars and courses.

TOTAL

ZONE AOVISORY SERVICES

PR - 11,359 11.904

- - 11,359 ll,904

COLOMBIA-0200, MALARIA ERADICATION

There are 13.6 million living in the malarious area of Colombia. The program developed favorably until 1971, but in
1972 and 1973 epidemic outbreaks occurred, particularly in the eastern flatlands of the country, and emergency action
therefore had to be taken.

The targets of the program were adopted in the context of the Ten-year Health Plan for the Americas, approved by the III
Meeting of Ministers of Health in Santiago, Chile, in 1972, and consist of maintaining the results achieved in zones
where the epidemiological situation has been favorable and of eliminating mortality and reducing morbidity in the zones
where transmission continues in spite of the application of antimalaria measures. For this purpose, 305,000 dwellings
will be sprayed twice a year and 127,000 once a year, and 100,000 will be treated with preventive sprayings. In addi-
tion, antimalaria medicaments will be administered.

During 1973, 631,563 blood samples were examined, and 56,494 cases were registered, the department's of Antioquia, Chocó,
and Meta being proportionately the worst affected.

UNICEF cooperates in this project.

4 5 5 5 TOTAL
... ---- ---- ---- -----.

PR 91.173 118,300 127,400 132,500
.......... -. .. . . .. . -- -------- -------_

MEDICAL OFFICER
.2121

ENTDMOLOGIST
.2184

SANITARIAN
.0400 .0407

SANITARIAN
.0405

PP I 1 I I PERSONNEL-POSTS
DUTY TRAVEL

PR - I 1 SUPPLIES AND EQUIPMENT
FELLOWSHIPS

PR 2 2 2 2

PR 1 1 I 1

56,219 96,500
7,353 10,300
227169 10 000
4,832 1,500

TOTAL

FELLOWSHIPS-SHORT TERM

3 1 1 1

PR 3 1 1 1

COLOMBIA-0300, SMALLPOX ERADICATION

In harmony with the Ten-year Health Plan for the Americas, national policy in Colombia calls for maintenance of morbidity
from smallpox at zero, the level attained in 1965. A national budget of 50 million pesos per year is intended for all
the immunizations carried out by the Division of Direct Campaigns--smallpox, DPT, BCG, and measles. These national funds
will be used to maintain coverage through the departmental health services; 40,000 doses of lyophilized vaccine will be
produced annually.

PAHO/WHO is cooperating in 1974-75 by providing equipment and supplies for preparation of lyophilized vaccine. Subse-
quently, advisory services to the national program will be continued through visits by zone and regional specialists and
staff of PAHO/WHO in Colombia.

TOTAL
_ _ _

SUPPLIFS AND EQUIPMENT

WR 433 5,000 5,000 -

433 5.000 5,000 -

COLOMBIA-0400, TUBERCULOSIS CONTROL

In 1975 country projects have been established to reflect the services to be provided by zone consultants, as well as par-
ticipation by each country in zone seminars and courses.

TOTAL

2ONE AODVISORY SERVICES

WR - 6,032 4.869

- - 6.032 4,869

440

TOTAL

P-4

P-3

P-2

P-1

105.400
10,500
10,000
1,500

110.200
10 800
10,000

1, .500
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FUND 1973 1974 1975 1976
_ - --- --- ---_- --__ _ _- _ _ _ _

FUND 1973 1974 1975 1976

$ $ $ -*

COLOMBIA-0500, LEPROSY CONTROL

In harmony with the Ten-year Health Plan for the Americas, national policy in Colombia calls for a reduction in the in-
cidence and prevalence of leprosy and a concomitant decline in disablement. Since the microbiology of leprosy still
contains many unknowns, experimental research on human and murine leprosy in laboratory animals, including inoculation,
protection, and treatment is stressed. PAHO/WHO will cooperate by providing grants for research.

TOTAL

GRANTS

PR 3,000 3,000

3.000 3.000

COLOMBIA-0700, VETERINARY PUBLIC HEALTH

In Colombia the zoonoses are the cause of major economic problems in the livestock industry and also seriously affect
public health. Among these diseases are hydatidosis, foot-and-mouth disease, Venezuelan equine encephalitis, brucel-losis, cysticercosis, anthrax, leptospirosis, salmonellosis, streptococcus, and paralytic bovine rabies. These diseases
result in losses in foods of animal origin, especially meat and milk; reduce agricultural earnings; and increase the cost
of health services. The Government, with financial support from IDB, has decided to form an animal health section whose
main objective will be the control of foot-and-mouth disease and brucellosis, which cause serious damage to production
and to the development of animal husbandry. To resolve these problems will call for the joint efforts of the Ministries
of Health and Agriculture.

The aim of this project is to strengthen collaboration between the veterinary services of both Ministries and promote the
introduction of unified zoonoses control programs, especially for brucellosis and equine encephalitis.

Beginning in 1975, services of the zone consultant, as well as participation by each country in zone seminars and courses,
is being included in country projects.

- I I TOTAL
... ---- ---- ---- -----.

WR 5,078 6,000 11,453 13.959
.......... ..... ..... .................

CONSULTANT MONTHS

TOTAL

FELLOWSHIPS-ACAOEMIC
FELLOWSHIPS-SHORT TERM

WR - I I

2 2 1

WR I - - -
WR I 2 - I

ZONE ADVISORY SERVICES
PERSONNEL-CONSULTANTS
SUPPLIFES AND EQOUIPMFNT
FELLOWSHI PS

- _ 9,253 9,959
69 2,000 2,200 -

1,000 - 2.500
5,009 3,000 - tl500

COLOMBIA-0701, RABIES CONTROL

National health policy has set as a goal the eradication of human rabies through the control of urban canine rabies in
accordance with the Ten-year Health Plan for the Americas.

In the light of the results of the two first years of the pilot project in the valley of the Rio Cauca, which studied
the various epidemiological, administrative and socioeconomic aspects of rabies control, it was decided to concentrate
efforts under the program at the national level with the principal emphasis on Bogotá, D.E., responsible for 25% of the
national incidence of canine rabies and showing the highest demand for services for persons exposed to it.

The aim of the project is to control urban canine rabies and to reduce the risk of its communication to man by improving
procedures for the clinical observation of dogs prone to bite and increasing the percentage of laboratory-confirmed
diagnoses.

TOTAL

CONSULTANT MONTHS

2 - - TOTAL

WR 2 - - - PERSONNEL-CONSULTANTS
SEMINAR COSTS
SUPPLIES AND EQUIPMENT

WR 9,836 5,000 3,250 3,500....................................

1,234
- 5,000
8,602 -

TOTAL

3,250 3,500



FUND 1973 1974 1975 1976
_ - --- --- ---_- --__ _ _- _ _ _ _

FUND 19713 1974 1975 1976

$ $ $ . $

COLOMBIA-2100, ENVIRONMENTAL SANITATION

National health policy in Colombia calls for achievement by 1980 of the goals set forth in the sanitation field in the

Ten-year Health Plan for the Americas. A serious obstacle to this achievement is the institutional atomization of the

health sector in this field. An effort is being made to concentrate leadership in the Ministry of Health as the head

of the new health system and to decentralize implementation among peripheral bodies with clearly delimited fields of

competence.

In the coming years, it is proposed to carry out national or regional environmental sanitation plans that are consis-

tent with the plans for economic and social development, accelerating institutional development and developing the hu-

man resources needed to execute the plans and achieve the goals set through regular, intensive educational programs.

Beginning in 1975, services of the zone consultant, as well as participation by each country in zone seminars and

courses, is being included in country projects.

TOTAL

P-4 SANITARY ENGINEER
4.0410

TOTAL

CONSULTANT MONTHS

TOTAL

FELLOWSHIPS-ACADEMIC
FELLOWSHIPS-SHORT TERN

1 1 1 1

MP 1 1 1 1

1 4 4 4
_ - --- --_- -__ _- -_ _ _

TOTAL 54,927 35,700 55,535 59,285
.......................................--

SUBTOTAL

ZONF ADVISORY SFRVICES

WR 1 4 4 4 SUBTOTAL

6 1 1 1
---- ---- ---- ---- PERSONNEL-POSTS

PERSONNEL-CONSULT ANTS
WR 4 - - - DUTY TRAVEL
MR 2 1 1 I FELLOWSHIPS

GRANTS

PR - 11,975 12.525

- - 11,975 12.525

WR 54,927 35.700 43,560 46.760
.......... ..........................

24,896
766

1,305
27,960

24,700
8,000
1,500
1.500

26,560
8,800
1 .700
1.500
5,000

28,760
9,600
1.900
1,500
5,000

COLOMBIA-2102, WATER QUALITY STUDIES

The Corporación Autónoma Regional de la Sabana de Bogotá (CAR), within its function of social and economic development

of the region, administers the water resources of the Rio Bogotá basin. PAHO/WHO cooperates with CAR in its program of

development of the basin,including the preservation of the ecological system in certain areas as well as the optimiza-

tion of the uses of water. The impact of the discharge of used waters and the high cost of its control are studied in

relation to other uses, applying new techniques of analysis.

TOTAL

CONSULTANT NONTHS

TOTAL

FELLOWSHIPS-SHORT TERM

1 10 - TOTAL

PW I 10 - - PERSONNEL-CONSULTANTS
SUPPLIES AND EQUIPNENT

- 1 - - FELLOWSHIPS
_ _ _ --- ----_ -__ _ -_ _

PW 1 -

COLOMBIA-2105, DEVELOPMENT OF THE RIO CAUCA WATERSHED

The Corporación Autónoma Regional del Valle del Cauca (CVC) carries out the socioeconomic development of that region

and administers the water resources of the Cauca riverbed.

PAHO collaborates with the CVC in its development program of the Cauca River, which has as its purpose attaining

satisfactory management of the water by combining the use of facilities and treatments, to the satisfaction of the socio-

economic goals of the CVC. This includes consideration of water quality, which is affected by residual municipal and

industrial waters, as well as the regulation of water volumes.

TOTAL

CONSULTANT NONTHS

- 7 7 - TOTAL

PG - 7 7 - PERSONNEL-CONSULTANTS
SUPPLIES AND EQUIPMENT

PG - 20.000 20.000 -

- 15,090 15.000
- 5,000 5,000 -

COLOMBIA-2201, WATER AND SEWER ADMINISTRATION IN PALMIRA

The purpose of this project was to cooperate with the Government of Colombia and the Empresas Públicas Municipales de

Palmira in the study, analysis, and evaluation of the existing administration systems, policies, and practices for the

provision of water and sewerage services. Recommendations on changes were made in the areas of organization, accounting,

budgeting, auditing, billing and collection, personnel administration, and supply.
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PU 3,035 24,034 -

3,027 22,534 - -
8 - - -

- 1,500 - -
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FUND 1973 1974 1975 1976
_ - --- --- ---_- --__ _ _- _ _ _ _

TOTAL

CONTRACTUAL SERVICES

FUND 1973 1974 1975 1976

S $ $ .$

PW 739

739

COLOMBIA-2202, WATER AND SEWER ADMINISTRATION

The Vational Institute for Municipal Development (INSFOPAL) is the Colombian agency responsible for the supply of potable
water and for sewerage services in urban centers of 2,500 inhabitants or more. It is one of the decentralized agencies
implementing the national sanitation policies recommended in the Ten-year Health Plan for the Americas. Its operational
resources need strengthening to enable it to perform efficiently the institutional role assigned to it, which is under
study by the Government, in the framework of the new national health system. PAHO/WHO is supporting this project through
the services of three experts (sanitary engineering, finance, and administration). The second development phase of the
Institute has now been completed and basic policies and institutional, financial, and coverage objectives have been for-
mulated, macrostructures developed for INSFOPAL, and a program prepared for 1974 that includes the formulation of its new
statutes, the reorganization of the Institute, and the design and introduction of new procedures in the areas of supplies,
industrial relations, auditing, budget, accounts and treasury, planning, design and building of water supply and sewerage
systems, water-metering, and invoicing and collection.

TOTAL

P-4 ADMIN. METHODS OFFICER
.3936

P-4 PROJECT MANAGER
.3885

P-4 SANITARY ENGINEER
.4025

TOTAL

CONSULTANT MONTHS

3 3

PW 1 1

PW 1 1

PW 1 1

TOTAL

PERSONNEL-POSTS
PERSONNEL-CONSULTANTS
DUTY TRAVEL
CONTRACTUAL SERVICES
SEMINAR COSTS
SUPPLIES AND EQUIPMENT

PW 67,840 147,694
........................................- -

61,758
5,096

779
46

161

106,694
25,000

1,000

15.000

2 13

PW 2 13

COLOMBIA-2300, AEDES AEGYPTI ERADICATION

In harmony with the Ten-year Health Plan for the Americas, national health policy in Colombia establishes the goal of
eradicating Aedes aegypti in infested areas and pursuing surveillance in regions ecologically favorable to the vector.
It also calls for a reduction in mortality and morbidity from selvatic yellow fever, which is endemic in various parts
of the country. There were recently (1971 and 1972) half a million cases of dengue on the northern coast, due to type
II virus.

PAHO/WHO is assisting the national effort by providing the services of a technical official in the field, technical
assistance by regional staff, and supplies, equipment, and fellowships for training.

TOTAL

P-2 SANITARIAN
.0406

TOTAL

FELLOWSHIPS-SHORT TERM

1 1 1 1

PR

TOTAL

I I I 1 PERSONNEL-POSTS
DUTY TRAVEL
SUPPLIES AND EQUIPMENT

3 - 1 I FELLOWSHIPS

PR 90,864 22,100 32,600 33,700
......................................- -

17,739
2,471

68,964
1,690

19,600 20,500
2,500 2,600
- 8,000
- 1,500

PR 3 - 1 1

COLOMBIA-2301, INVESTIGATION AND CONTROL OF DENGUE FEVER

A major epidemic of dengue fever in the Caribbean region was reported in Colombia during 1971-72. An estimated 416,000
cases occurred in the Atlantic coastal area following reinfestation with Aedes aegypti mosquitoes after 1969. Project
funds were used to support field studies in three coastal cities. These studies established the type of dengue virus
circulating, the geographic extent of the epidemic, and the estimated total population affected. A laboratory was estab-
lished with the latest techniques for the isolation and identification of dengue viruses. Provision for one short-term
fellowship was included in the project. Results of the investigation guided the reestablishment of the Aedes aegypti
eradication campaign in Colombia. The project will be concluded in 1974 when special funds terminate.

TOTAL

SUPPLIES ANO EQUIPMENT
LOCAL COSTS

PG 8,500 918 -

5,941 477
2,559 441 - -

21,400
,2,800
8,000
1,500



FUND 1973 1974 1975 1976
_ - --- --- ---_- --__ _ _- _ _ _ _

FUND 1973 1974 1975 1976

- $ $ --

COLOMBIA-2500, AIR POLLUTION

Rapid population growth in Colombia, with resulting urban and industrial development, has been the main factor during the
last decade contributing to a marked increase in environmental pollution, especially air pollution in urban areas. The
purpose of this project is to prevent air pollution from reaching dangerous levels not now existing and to lower these
levels where they are high. For this purpose, the 19 stations of the Pan American Air Pollution Sampling Network will
continue to operate in the six largest towns of Colombia, and personnel will be trained.

FELLOWSHIPS-SHORT TERM WR

1 1 1 TOTAL

- I I FELLOWSHIPS

WR - 1.500 1,500 1,500

- 1,S500 1.500 1.500

COLOMBIA-3100, HEALTH SERVICES

The Government of Colombia has decided to tackle the problem of explosive demand for health services through an increase
in installed capacity, as well as transformation of the health sector into a single national health system, with a pyra-
midal structure that culminates in the Ministry of Health, and with a broad peripheral base of implementation in basic,
minimal services rendered by auxiliary personnel. The national policy is in agreement with the Ten-year Health Plan for
the Americas, and also contributes to the development of the country in the areas of demography and redistribution of
income.

PAHO cooperates not only in this project, but also in the coordination of all other external cooperation projects of the
country.

UNICEF cooperates in this project.

6 7 7 7
_ - --- ---_- --__ _- _ _ _

TOTAL 239,985 197,123 173,410 178,710
....................................... - --

PAHO/WHO REPRESENTATIVE
.0390

MEDICAL OFFICER
.0391

SANITARY ENGINEER
4.0392
ADMIN. METHODS OFFICER

.2026
NURSE
4.0393
ADMINISTRATIVE ASSISTANT

.0395
SECRETARY

.4203
CHAUFFEUR

.4257

TOTAL

CONSULTANT MONTHS
CONSULTANT MONTHS
CONSULTANT MONTHS

TOTAL

FELLOWSHIPS-ACADOEIC
FELLOWSHIPS-SHORT TERM
FELLOWSHIPS-SHORT TERM

TOTAL

PARTICIPANTS

PP I 1 I 1
SUBTOTAL

PR 1 I I I

WR 1 1 I I PERSONNEL-POSTS
PERSONNEL-CONSULTANTS

PR 1 I I 1 DUTY TRAVFL
SUPPLIES ANO FQUIPMENT

UNDP 1 - - FELLOWSHIPS
PARTICIPANTS

PR 1 1 1 L GRANTS
COMMON SERVICES

PR - 1

PR - 1 I 1

15 28 8 5
_ - --- ---_- --__ _- _ _ _

PR 8 -
WR - 5
UNDP 7 23

5
5
3

27 - 2
_ - --- ---_- --__ _ -_ _ _

PR
PR
WR

8
15
4

SUBTOTAL
_ _ _ _ _ _

PR 192,075 101.900 126,300 147,550
....................................... - -

69,846
11,485

4,846
3,566

58, 366
5,707

18.000
20.259

70,900

5,000
3,000

10,000
13,000

94.200

5.600
3,000

10,000
13,500

99.400
12,000
6,000
3,150
3,000

10,000
14,000

WR 30.410 36,900 39,860 31,160
_ _ _ _ _ _ _ _ _ _ --- - ----- ---------- ----------

PERSONNEL-POSTS
PERSONNEL-CONSULTANTS
OUTY TRAVEL
FELLWSHI PS

SURTOTAL
_ _ _ _ _ _

PERSONNEL-POSTS
PERSONNEL-CONSULTANTS
MISCELLANEOUS

23.027 24,700
- 10.000
2,148 2.200
5,235 -

26,560 28,760
11,000 -

2,300 2,400

UNDP 17,500 58,323 7,250
_ _ _ _ _ _ _ _ _ _ .. _ _ _ _ _ _ _ _ _ .. _ _ _ _ _ _ _ _ _ .. _ _ _ _ _ _ _ _

17,500 57,500 7.250
823

2

4

PR 4

COLOMBIA-3200, NURSING SERVICES

In 1975 country projects have been established to reflect the services to 1
ticipation by each country in zone seminars and courses.

TOTAL

ZONE ADVISORY SERVICES

be provided by zone consultants, as well as par-

PR - - 8.100 8.520

- - 8.100 8.520

444

TOTAL

TOTAL

P-5

P-4

P-4

P-3

P-3

G-T

G-5

G-2



445

FUND 1973 1974 1975 1976
_ - --- --- ---_- --__ _ _- _ _ _ _

FUND 1973. 1974 1975 1976

$ S $

COLOMBIA-3300, LABORATORY SERVICES

Services have been provided in improving and expanding the national laboratory services. These will continue to be
provided by the Zone IV consultant in laboratory services.

Beginning in 1976, services of the zone consultant, as well as participation by each country in zone seminars and
courses, is being included in country projects.

TOTAL

P-4 LABORATORY ADVISER
.3597

TOTAL

FELLOWSHIPS-SHORT TERM

PR - - -

PR 1 -

PR- - -

PR 1 -

TOTAL

PERSONNEL-POSTS
ZONE AOVISORY SERVICES
DUTY TRAVEL
FELLOWSHI PS

PR 13,931 - 6.440
...... ._ . . . . -..........................

11.917

474
1.540

6.440

COLOMBIA-3301, NATIONAL INSTITUTE OF HEALTH (CARLOS FINLAY)

Within the national health policy of Colombia, expansion of installed capacity and implementation of institutional change

in the sector require the establishment of a national system of health laboratories. The Government is proposing to

create a system with a pyramidal structure: a central regulatory, reference, research, and production level and decen-

tralized levels for diagnosis.

PAHO will assist in this effort by strengthening the Natior
of an adviser (who will also serve other countries), specil

for special assignments. The Institute will serve as an inl
with the control of yellow fever.

TOTAL - I 1 1 TOTAL
_ - - --- --- --- -- -_ _ _ _ _ _ -_ _ _ _ _

ial Institute of Health (Carlos Finlay) through the provision
alized short-term consultants, training fellowships, and grants
ternational reference and production center in areas connected

PR 12,695 57,900 57,200 59,600
........ .. ---------- ----- - ---__ _ _ _ _ _ _ _

P-4 LABORATORY ADVISER
.3048

TOTAL

CONSULTANT MONTHS

TOTAL

FELLOWSHIPS-ACADEN IC
FELLOWSHIPS-SHORT TERN

PR I I I PERSONNEL-POSTS
PERSONNEL-CONSULTANTS
DUTY TRAVEL

2 5 3 3 SUPPLIES AND EOUIPMENT
---- ---- ---- ---- FELLOWSHIPS

GRANTS
PR 2 5 3 3

- 4 5 5

PR - I 1
PR - 3 4 4

-27100
3. 873 10.000
- 1.500
8.822 -

9300
10.000

COLOMBIA-3500, HEALTH STATISTICS

In 1975 country projects have been established to reflect the services to be provided by zone consultants, as well as par-

ticipation by each country in zone seminars and courses.

TOTAL

ZONE AODVISORY SERVICES

WR 16.746 18.231

- - 16.746 18,231

COLOMBIA-3501, REDESIGN OF HEALTH INFORMATION SYSTEMS

The expansion of the installed capacity of the health sector and its institutional transformation in the light of the

national health policy (consonant with the Ten-year Health Plan for the Americas) have highlighted the urgent need to

overhaul the national health information system. The system in force at present has structural limitations and opera-

tional features which stand in the way of reliable, complete, and timely information for the purpose of decision-making

and operational control.

The Colombian Government has decided to redesign the health information system. PAHO/WHO will assist the national effort
by providing the advisory services of a permanent consultant, and short-term consultants specializing in the areas it is

considered desirable to promote, as well as training fellowships, supplies, and equipment. Cooperation on these lines

will continue from 1976 onwards by way of advice to be given by the permanent PAHO/WHO staff in Colombia, the Zone IV

specialist staff, and regional programs.

28,300
6.600
1, 500

10,800
10,000

29.500
7 ,200
1.600

10,800
10,500
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$ $ $ .$

TOTAL

P-4 STATISTICIAN
4.4207

TOTAL

CONSULTANT MONTHS

TOTAL

FELLOWSHIPS-ACADEMIC

1 1 -

UNDP

7 15 5
_ - --- --- ---_ _ _ _

UNDP 7 15 5 -

6 3

UNDP - 6 3

TOTAL UNDP 21,368 145.432 54,200 -
..... _ ___. --_-__-__ . . ......... _ . .....

- PERSONNEL-POSTS
PERSONNEL-CONSULTANTS
DUTY TRAVEL

- SUPPLIES AND EQUIPMENT
- FELLOWSHIPS

MISCELLANEOUS

COLOMBIA-3600, ADMINISTRATIVE DEVELOPMENT OF HEALTH SERVICES

Faced with the growing demands of the population, the health sector in Colombia has become aware of the urgent need to
improve the services it is rendering at present and to extend their coverage to large sectors of the population which
have so far been excluded. The health sector has been characterized by a general institutional disintegration and great
weakness in its central management, with the consequent autonomy of the other levels and underdevelopment of the admin-
istrative structure. The Government has initiated comprehensive administrative reform programs for the purpose of adapt-
ing its structures and systems to the country's overall development requirements.

Within the general context of concurrent sectoral efforts and the Ten-year Health Plan of the Americas, this project is
designed to promote the overall administrative development of the health sector. The purpose is to enhance the effi-
ciency and effectiveness of the structures and systems and, ultimately, their productivity so as to facilitate the
rendering of final services. The methods used are the analysis, diagnosis, and devising of systems and structures,
demarcation of the sector, experimentation, evaluation and adjustment of models, and administrative training.

Beginning in 1975, services of the zone consultant, as well as participation by each country in zone seminars and
courses, is being included in country projects.

TOTAL

P-4 ADMIN. METHOOS OFFICER
4.3911

P-3 AONIN. METHOOS OFFICER
4.3971

TOTAL

CONSULTANT MONTHS

TOTAL

FELLOWSHIPS-ACADEMIC

2 2 2 2 TOTAL
_ - --- --- ---_ _ _ _ _ _ _ _ _

UNDP L 1 1 1

UNDP 1 1 1 1

15 25 5 2

UNDP 15 25 5 2

8 7 -

UNDP - 8 7 -

47,466 190,281 124.030 75,863
....... . . ---- - ---- ----- - --__ _ _ _ _ _ _ _ _

SUBTOTAL

ZONE ADVISORY SERVICES

SUBTOTAL

PFRSONNEL-POSTS
PERSONNEL-CONSULTANTS
DUTY TRAVEL
SUPPLIES ANO EOUIPMENT
FELLOWSHIP S
MISCELLANEOUS

PR - 3,730 3.910

- - 3,730 3,910

UNDP 47,466 190,281 120,300 71,953
.....................................--

17,500
29,000

919

47

57,000
62,500

3,000
14,081
51,200

2,500

57,000
12,500
3,000

44,800
3,000

57,000
6ó000
3,000

5,953

COLOMBIA-3700, HEALTH PLANNING

Increased resources and rationalization of their use is the approach adopted in an attempt to cope with the unbridled
expansion of health needs. The increase in resources will be achieved by speeding up the development of health struc-
tures and medical care establishments (with the help of IDB, IBRD, AID, the United Kingdom Government, etc.) and an
aggresive manpower policy. Rationalization in the use of resources will be achieved by breaking down the institutional
barriers so as to transform the sector into a national health system, rationalizing the administrative and information
subsystems, and expanding the planning process--all as part of a single national health policy. The first steps towards
these changes were taken in 1972 by means of a score or more of study groups located in the overall planning organ, the
Ministry of Health, decentralized institutes, and universities. The work of the study groups continued in 1973 and a
special law was enacted enabling the executive to make the necessary changes by decree.

The transformation operations will begin in 1974. The national effort will have the backing of UNDP, UNICEF, all the
PAHO/WHO projects, as well as IDB, IBRD, AID, and various governments, as already mentioned. PAHO/WHO will assign
most of the time of a specialist consultant to the central task of cooperating in directing and coordinating the various
national and external cooperation efforts, and integrating both. The remainder of his time will be spent on zonal duties
in cooperation with Bolivia, Peru and Ecuador.

TOTAL

P-5 MEDICAL OFFICER
.0912

TOTAL

- I 1 1 TOTAL

PR - 1 I 1 PERSONNFL-POSTS
DUTY TRAVEL
SEMINAR COSTS

- 1 - - SUPPLIES ANO EQUIPMENT
---- ---- --- ---- FELLOWSHIPS

PR 44,950 41.650 43,150

33,000
4,000
3,000

L50
4,800

34,400
4,100
3,000

150

35,800
4,200
3,000

150

FELLOWSHIPS-ACADEMIC PP -
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15,000

6,368

13,500
37,500

1.500
49 632
38.400
4.900

21,000
12,500

1,500

19.200
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COLOMBIA-4100, SOCIAL SERVICES (renumbered COLOMBIA-4903)

COLOMBIA-4101, CLINICAL AND SOCIAL PEDIATRICS (renumbered COLOMBIA-4904)

COLOMBIA-4200, NUTRITION

The decision of the Colombian authorities to expand existing installed capacity and to transform the health sector into a
single health system has highlighted the shortcomings of the nutrition and dietetics services in health establishments.
The purpose of this project is to cooperate in training teaching staff for the existing schools of nutrition and dietetics

in the countty.

Beginning in 1975, services of the zone consultant, as well as participation by each country in zone seminars and courses,
is being included in country projects.

WFP cooperates in this project.

TOTAL

FELLONSHIPS-ACADEMIC
FELLOWSHIPS-SHORT TERN

2 2 2

PR - - 1
PR 2 2 1

TOTAL

SURTOTAL

FELLOWSHI PS

SUBTOTAL

ZONE ADVISORY SERVICES

1,140 3,000 13,402 5,754
.... _ ---. -_ _ _ _ _-__ ......... _ . _

PR 1.140 3.000 6,300

1,140 3.000 6,300 -

WR - - 7,102 5,754

- - 7.102 5.754

COLOMBIA-4500, RADIATION PROTECTION

In accordance with the Ten-year Health Plan for the Americas, national health policy in Colombia calls for controlled
expansion of the benefits offered by radiation use.

Both elements in the purpose--expansion of benefits and control of damage--require training of the personnel who oper-
ate the radiation sources used for diagnosis and treatment, adoption of control programs, and updating of the legisla-
tion. The field of action comprises 2,500 radiological units, 50 therapy units, and 10 nuclear medicine units.

The objective of this project is to establish a basic program for protection against ionizing radiation so as to iden-
tify and evaluate radiation sources, promulgate the needed legislation, and enforce control measures.

TOTAL

CONSULTANT NONTHS

TOTAL

FELLOWSHIPS-ACADEMIC
FELLOWSHIPS-SHORT TERM

- - TOTAL

WR 1 - - - PERSONNEL-CONSULTANTS
FELLOWSHI PS

L L L -

WR 1,634 1,500 1,500 1.500

807 - - -
827 1,500 1,500 1,500

WR - -
NR 1 I 1 1

COLOMBIA-4700, FOOD HYGIENE

That there has been no significant improvement in either the quality or availability of food over the past decade is at-

tributable to a number of factors. Little has been done to improve the situation in Colombia, where 83% of the total

population is without food inspection services. The 43 pasteurizing plants in existence only process 17.8% of the milk

produced and even this proportion is inadequately inspected. The remaining 82% of the milk produced is consumed raw and

practically without inspection of any kind. Seventy-four per cent of meat consumption is uninspected and standards of

inspection of a further 22% are unsatisfactory. There is a shortage of services in the area of public health protection

and funds available for health and food inspection are inadequate. There is a parallel shortage of well-qualified personnel.

The Government in decree No. 1061-73 has formulated a specific program for Good quality-control to be introduced by the
Veterinary Public Health Section of the Ministry of Health and the Sectional Services.
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The aim of the present project is to reduce the harm done by the incidence of toxic and other infections originating in
food and prevent losses through both chemical and physical microbiotic contamination and through the deterioration of
food in the processing, storage, transportation and distribution stages, by the integration of food quality-control and
food hygiene measures in Ministry of Health programs, by manpower training and by the introduction of food regulations to
protect health and to promote food supplies and the food trade.

TOTAL

CONSULTANT MONTHS

TOTAL

FELLOMSHIPS-ACADEMIC
FELLOWSHIPS-SHORT TERM

3 3 1 TOTAL

WR - 3 3 1 PERSONNEL-CONSULTANTS
SUPPLIES ANO EQUIPMENT

2 2 2 - FELLOWSHIPS
_ - --- ---_- --__ _ -_ _ _

NR 9.980 9.000 9.600 7.400

- 6.000 6.600 2.400
- - - 5,000
9,980 3.000 3.000 -

WR 2 - - -
WR - 2 2

COLOMBIA-4800, MEDICAL CARE ADMINISTRATION

The Government of Colombia has decided to expand the installed capacity and transform the institutional structure of the
health sector, in order to cope with the problems created by the explosive growth in the requirements of this sector.
In order to do so, it has resolved to mobilize the country's financial and credit resources to undertake an extensive
program of renewal and expansion of the installed capacity of the health sector. The adoption of this policy has pointed
up the need to improve the national system of health investment. To undertake the first stage of this system, it has
been decided to develop the regulatory and operational resources of the National Hospital Fund. In this connection PAHO
has been furnishing support in the form of the permanent advisory services of two consultants (financed by a subsidy of
the Government of Colombia), specialist short-term consultant services, and training of personnel through fellowships and
traveling scholarships.

PAHO will continue its support of the national effort in the form of advisory services furnished by personnel stationed
in Colombia, visits of specialists from Zone IV and regional programs, and probably also through other technical assis-
tance projects that have been requested by the Government.

Beginning in 1975, services of the zone consultant, as well as participation by each country in zone seminars and courses,
is being included in country projects.

TOTAL

P-4 ADMIN. METHODS OFFICER
.4204

P-4 HOSPITAL ADMINISTRATOR
.4205

TOTAL

CONSULTANT MONTHS

2 2

PG I 1 - -

PG I --

1 - - -

TOTAL 14,251 35,743 3.720 4,685
....... .. ---------- -- - - - ---__ _ _ . . ...

SUBTOTAL

ZONE ADVISORY SERVICES
DEV. OF HUMAN RESOURCES

SUBTOTAL
PG - - - --------

PERSONNEL-POSTS
PERSONNEL-CONSULTANTS
DUTY TRAVEL

PR - - 3,720 4,685

- - 3,720 3.905
- - - 780

PG 14,257 35.743 - -

12.575 33,081 -
1.537 - - -

145 2,662 - -

COLOMBIA-4801, HOSPITAL MAINTENANCE AND ENGINEERING

The expansion of installed capacity in Colombia which, together with institutional changes in the sector, constitutes

the nation's health policy, has made clear the almost total lack of a system for maintaining the sector's buildings,
facilities, and equipment. The total amount of capital investment to date reaches several billion pesos. The next
outlays will boost the total considerably. On the other hand, the underutilization of installed capacity and its
current low productivity are due in part to the lack of maintenance in 95% of the country's 749 public hospitals.

The Government wishes to correct this situation and has requested the cooperation of PAHO/WHO. With UNDP financing,'
PAHO will assist in the establishment of a national maintenance center through long and short fellowships to train
personnel, provision of supplies and equipment, and counseling on the conduct of an operational program in 1974.
PAHO/WHO will later continue its cooperation through personnel stationed in Colombia and through visits by Zone IV

and Regional Program specialists.

- I - - TOTAL
... ---- ---- ---- -----.

24,904 331,689 - -
...................................._ _ _ _ _ _ _

P-4 ADMIN. METHOOS OFFICER
.4269

TOTAL

CONSULTANT MONTHS
CONSULTANT MONTHS

PG - 1 - -
SUBTOTAL

3 3 - -
.--- ---- ---- ---- PERSONNEL-CONSULTANTS

PR 3 - - -
UNDP - 3 - -

PR 4,619 - - -

4.619
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TOTAL

FELLOWSHIPS-ACADEMIC
FELLOWSHIPS-SHORT TERM

6 5 SUBTOTAL

UNDP 1 3 - - PERSONNEL-POSTS
UNDP 5 2 - - DUTY TRAVEL

SUBTOTAL

PERSONNEL-CONSULTANTS
SUPPLIES ANO EOUIPMENT
FELLOWSHIPS
TRAINING GRANTS
LOCAL PERSONNEL COSTS

PG 35.000 - -

- 33,000
- 2,000 -

UNDP 20.285 296,689
....... .. ---- - ---- -- - - - ---__ _ _ _ _ _ _ _ _

11.082
9,203

7.500
1,018

25,351
260.295

2.525

COLOMBIA-4803, ADVISORY SERVICES TO ENTERPRISES

In cooperation with ILO, PAHO is providing the services of an expert in organization and administration of hospital ser-

vices as part of an international group responsible for training, development, and advisory services to the Servicio

Nacional de Aprendizaje.

TOTAL

P-4 HOSPITAL ADMINISTRATOR
4.4315

W0

1 I - TOTAL

1 I - PERSONNEL-POSTS
DUTY TRAVEL
MISCELLANEOUS

WO 16,950 16,950 -

- 14.250 14,250
- 750 750

- 1,950 1,950

COLOMBIA-4900, HEALTH AND POPULATION DYNAMICS

The national health plan of Colombia, in line with the Ten-year Health Plan for the Americas, emphasizes the accelerated

extension of health service coverage for the population, the first priority being mothers and infants. Moreover, the

health sector is participating in the national demographic policy as regards developing intermediate urban centers and

slowing down the rate of population growth (development of responsible parenthood). With both purposes in mind, the

Government, with assistance from PAHO, is promoting the accelerated coverage of the population with direct maternal and

child health services.

TOTAL

P-4 MEDICAL OFFICER
.3377

P-4 MEDICAL OFFICER
4.3377

TCTAL

CONSULTANT MONTHS
CONSULTANT MONTHS

1 1 1 1

PG I - -

UNFPA - 1 1 1

TLTAL

SUuTUTAL

TEWPGCARY PERSCNNEL
13 7 3 2 PERSOhNLL-PCSTS

---- ---- --- ---- PERSuhNEL-CLNSULTANTS
DUIY TRAVEL

PG 13 1 - - SUPPLIES ANO EQUIPMENT
UNFPA - 6 3 2 LLCAL COSTS

SutTOTAL

TEFPORARY PERSONNEL

SUBTOTAL

PERSONNEL-POSTS
PERSUNNEL-CCNSULTANTS
OUTY TRAVEL
SUPPLIES ANC EQUIPMENT
CCURSE CuOTS
LCCAL LGSTS
MISCELLANEOUS

902,957 1.220,767 1,735,86C 1,414,932
_ - - -- - ----------_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

PG 886,840 20,500 - -
...... - -- -- - ------ --------___ _

19,998
6,806
1,315

54,557
804,164

11,C00

2,DOC
2,500
5,0.O

PK 837

837 - -

UNFPA 15,28C 1,204,267 1,735,860 1,414,932

15,28C

28,175
12,000
2,000

437.322
301,205
419,565

28,t70
7,205
2.000

743,274
440,929
438,208
75.274

30,520
5,655
2,000

597,658
156,240
546,920
75,939

COLOMBIA-4903, SOCIAL SERVICES (previously COLOMBIA-4100)

The objectives of this project in Colombia are to improve the services for preschool children; to train personnel for

child care; to improve the coordination of plans of activities and collaborate with the Ministries of Education, Health,

Justice, Agriculture, and Labor in their respective areas; to improve the services for the defense of minors; to continue

improving the nutrition programs and school restaurants; and to provide standards for the improvement of administration,

control, and evolution of the institutions for children and young people.

TOTAL

CONSULTANT MONTHS

1 2 2 2 TOTAL

PR 1 2 2 2 PERSONNEL-CONSULTANTS
FELLOWSHIPS

PR 12.726 10,300 10,700 11,100

4,066 4,000 4,400 4,800
8,660 6,300 6,300 6,300
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TOTAL

FELLOWSHIPS-ACADEMIC
FELLOWSHIPS-SHORT TERM

1 2 2 2

PR 1 1 1 1
PR - I 1 1

COIOMBIA-4904, CLINICAL AND SOCIAL PEDIATRICS (previously COLOMBIA-4101)

There is insufficient awareness among pediatricians, obstetricians, and nurses of the socioeconomic factors which affect
the health of mothers and children in Colombia. Moreover, many of these specialists have not had sufficient adminis-
trative preparation, and this lack'diminishes their potential contribution to maternal and child health programs.

The purpose of this project is to provide knowledge regarding clinical, public health, and administrative aspects of
maternal and child health to pediatricians, obstetricians, pediatric nurses, and other personnel working in institu-
tions related to family, welfare, in order to enable them to be efficient collaborators in maternal and child health and
family welfare programs. Courses will be offered annually to physicians and nurses, preferably to those in teaching
positions or those who are involved in the direction of programs in the maternal and child health field.

UNICEF cooperates in this project.

TOTAL

CONSULTANT MONTHS

TOTAL'

FELLOWSHIPS-SHORT TERM

- I I1 TOTAL
.....................--

WR - I 1 1

1 1 1
_ --- --- ---

R

PERSONNEL-CONSULTANTS
FELLOWSHIPS

WR 3,500 3,700 3.900

- 2.000 2.200 2,400
- 1,500 1.500 1.500

1 1

COLOMBIA-5001, MEDICAL REHABILITATION

The national health policy of Colombia, in line with the Ten-year Health Plan for the Americas, proposes to include medical
rehabilitation in the medical care programs. There are sufficient numbers of trained human resources in the country on
which to base a rehabilitation program integrated with the medical care program. For this purpose the Government proposes
to improve training and establish a medical rehabilitation system with a national center, several regional centers, and
units in the hospitals.

At the Government's request, PAHO/WHO will collaborate in the effort by providing the advisory services of a specialized
consultant on a continuing basis, and by awarding long training fellowships, supplies, and equipment. It will later
continue its collaboration through the advisory services of the personnel stationed in Colombia and through visita by
specialists of Zone IV and regional programs.

TOTAL

CONSULTANT NONTHS

TOTAL

FELLOWSHIPS-SHORT TERM

6 12 10 - TOTAL
... ---- ---- ---- -----.

UNOP 6 12 10 -

3

UNDP - 3

PERSONNEL-CONSULTANTS
SUPPLIES AND EOUIPMENT
FELLOWSHIPS
MISCELLANFOUS

15,250 29,750
- 3,000
- 21,250
- 700

COLOMBIA-6100, SCHOOL OF PUBLIC HEALTH

In view of the growing demand for public health services in Colombia, the country's need to educate people in this field
remains great. The purpose of this project is to cooperate with the National School of Public Health in training lead-
ers at the national, institutional, sectional, and regional levels; in establishing and strengthening the development of
health manpower; and in reviewing organizational and administrative-systems. The School also carries out teaching, ad-
visory, and research activities.

TOTAL

CONSULTANT MONTHS

TOTAL

FELLOWSHIPS-ACADEMIC
FELLOMSHIPS-SHORT TERM

4 3 3 3 TOTAL

WR 4 3 3 3 PERSONNEL-CONSULTANTS
FELLOWSHIPS

- 3 2 2 TRAINING GRANTS

WR - 2 1 1
MR - 1 1. 1

WR 19,689 17,100 12,900 13,500

7,070 6,000 6,600 7,200
2,619 11,100 6,300 6,300

10,000 - - -
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UNDP 15,250 54,700 23,900
_ _ _ _ _ _ _ _ _ _ ---------- ---------- _ -_ _ _ _ _ _

22,500

1,400
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COLOMBIA-6201, MEDICAL EDUCATION

The new national health system in Colombia calls for changes in the teachingof the health sciences to enable professionals
in the health sector to cooperate more fully in the pursuit of the proposed goals. The purpose of this project is to co-
operate with the country's medical schools in training physicians so that the. problems of the sector can be solved with
techniques available within the country, expanding their capacity within a regionalized medical care system. Another pur-
pose of the project is to collaborate in the improvement of teaching personnel and in the expansion of continuing educa-
tion programs through short courses at the graduate level and distribution of medical publications.

Beginning in 1975, services of the zone consultant, as well as participation by each country in zone seminars and courses,
is being included in country projects.

TOTAL

FELLOWSHIPS-ACADEMIC
FELLOWSHIPS-SHORT TERM

7 2 2 2
_ - --- --_- -__ _- -_ _ _

TOTAL

PR 4 1 1 1 ZONE ADVISORY SERVICES
PR 3 1 1 1 SUPPLIES AND FQUIPMENT

FELLOWSHIPS
GRANTS

PR 25,248 16,300 23,830 24,210
......................................--

- - 7.530
133 - -

23,927 6,300 6,300
1,188 10,000 10,000

COLOMBIA-6300, NURSING EDUCATION

Expanded health services coverage of the population of Colombia, especially in the fields of maternal and child health,
calls for a new approach in both qualitative and quantitative terms to the development of the nursing profession. With
this in view, a center for education and research in maternal and child nursing and family planning was established in
1971 to train teaching and in-service nurses, both Colombian and non-Colombian. PAHO has contributed annually to the
development of the center and its courses in the form of a subsidy, fellowships, technical advisory services, and
publications.

TOTAL

CONSULTANT MONTHS
CONSULTANT MONTHS

TOTAL

FELLOWSHIPS-ACADEMIC
FELLOWSHIPS-SHORT TERM

PR 3 - - -PR 3 -
PG 2

3 3 3 3

PR - 1 1 1
PR 3 2 2 2

TOTAL 37,820 47,800 27,800 7,800
...... __ .........................

SUBTOTAL

PERSONNFL-CONSULTANTS
FELLOWSHIPS

SURTO(TAL

PERSONNEL-CONSULTANTS
GRANTS

SUBTOTAL

COURSE COSTS

PR 8.525 7,800 7,800 7,800
..... - ---_- - -_ _ _- -_ - -_ _ _-.........._.

3,494
5,031 7,800 7,800 7,800

PG 29,295 20,000

3,295 -
26,000 20.000

UNFPA - 20,000 20,000 -

- 20,000 20,000 -

COLOMBIA-6400, SANITARY ENGINEERING EDUCATION

National health policy as it relates to the installed capacity of public works has created a sudden increase in the
demand for personnel specialized in sanitary engineering. The number of such specialized engineers is insufficient
(100 in 1971) but the potential for increasing this number is present, since about 700 civil engineers work in environ-
mental sanitation activities.

The purpose of this project is to cooperate with the Government in the training of personnel to meet the requirement for
specialized training.

TOTAL

CONSULTANT MONTHS

TOTAL

FELLOWSHIPS-ACADEMIC
FELLOWSHIPS-SHORT TERM

2 6 4 5 TOTAL

PR 2 6 4 5
SUBTOTAL

3 4 5 6 --------

PERSONNEL-CONSULTANTS
PR 2 1 1 1 SUPPLIES AND EQUIPMENT
PR 1 3 4 5 FELLOWSHIPS

COURSE COSTS

SUBTOTAL

26,727 27,500 28,800 31.500
....... .. -- -------- --------__ . . . . . . . . .

PR 23,992 27,500 28,800 31.500
.... . -- - ----- - --- - - ---- - - -- -...

3,.028

13,291
7,673

12,000 8,800
200 200

9,300 10.800
6,000 9,000

12,000
200

12.300
7,000

WR 2,735 -
..... - - ------ ----_-. - -------___

COURSE COSTS 2,735

7.910

6,300
10.000
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COLOMBIA-6500, VETERINARY MEDICINE EDUCATION

Colombia is in dire need of professional veterinarians to direct, plan, and carry out national programs for the prevention
and control of the principal diseases affecting human and animal health. Furthermore, the expansion of meat and meat by-
product export markets has increased the demand for veterinarians for the inspection of food quality. Five schools of
veterinary medicine and two postgraduate study centers exist in Colombia. Notwithstanding the efforts made by the
Colombian authorities to produce specialists in the basic disciplines, their numbers are still insufficient to satisfy
the country's needs. Curricula at the veterinary schools will have to be revised in order to adapt them to realistic
needs and introduce modern instructional techniques.

The purpose of this project is to improve instruction in veterinary medicine in the veterinary schools, improve teaching
methods, introduce the disciplines of human and animal health research into the profession,and bring about closer coopera-
tion between members of the scientific community (including veterinarians) and agencies engaged in the socioeconomic
development of rural areas, especially in relation to meat production.

TOTAL - 1 I 1
_ - --- ---_- --__ _ -_ _ _

FELLOWSHIPS-ACAOEMIC
FELLOWSHIPS-SHORT TERM

TOTAL

PARTICIPANTS

TOTAL

PR - - - FELLOWSHIPS
PR - - I 1 PARTICIPANTS

GRANTS
8 - - -

PR 8 - - -

PR 3,800 4.800 1.500 4,500

- 4,800 1,500 1,500
3,800 - - -
- - - 3.000

COLOMBIA-6600, DENTAL EDUCATION

National oral health policy in Colombia, following the guidelines set in the Ten-year Health Plan for the Americas, calls
for a new approach to the training of professionals in the dental field. To this end the Government is to undertake
an extensive information program for dentists, the restructuring of teaching programs, and the promotion of research.
The support provided by PAHO will be in the form of advisory services from short-term specialist consultants and of
training fellowships.

TOTAL

CONSULTANT MONTHS

TOTAL

FELLOWSHIPS-SHORT TERM

I 1 1 - TOTAL
_ - --- -- - --- -----__ _ _ _ _ _

PR I 1 I -

2 2 -

PR 2 2 -

PR 8,858 5,000 5,200 -
......... --------- - - ------ - ------.....

PERSONNEL-CONSULTANTS
CONTRACTUAL SERVICES
FELLOWSHIPS

1,858 2,000 2,200 -
7,000 - -

3,000 3,000 -

PORTIONS OF INTERCCUNTRY PROJECTS

TOTAL AMRO PROJECTS

0100 EPIDEMIOLOGY
0104 EPIOEMIOLOGY (¿UONE IVI
0111 SEMINAR ON EPIODEMIOLOGICAL SURVEILLANCE PKOGRAMS
0117 EPIOEMIOLOGICAL MONITORING OF MORBIDITY DAIA
0200 MALARIA TECHNICAL AOVISORY SERVICES

0218 PROMOTION OF RURAL HEALTI SERVICES ANO ERADICATION CAPPAIGNS
0300 SMALLPOX ERADICATION
0400 TUBERCULOSIS CONTROL
0404 TUBERCULOSIS CONTROL (ZONE IVI
0409 COURSES ON TUBERCULOSIS - EPIDEMIOLOGY

0410 COURSES ON TUBERCULOSIS - BACTERIOLOGY
0411 STUDOY GROUP ON TUBERCULOSIS CONTROL
0412 REGIONAL COMMITTEE ON EVALUATION OF TUBERCULOSIS PROGRAMS
0500 LEPROSY CONTROL
0509 COURSE ON HISTOPATHOLOGY OF LEPROSY

0512 TRAINING ANO RESEARCh IN LEPROSY AND RELATED DISEASES
0600 VENEREAL OISEASE CONTROL
0612 VENEREAL DISEASE SEMINARS
0613 SURVEILLANCE OF VIKAL ANO BACTERIAL VENEREAL DISEASES
0700 PAN AMERICAN ZOONOSES CENTER

1973 1974
_ _ _ __

649,37d 828,194 676,586 753,578
....... . ---------- ------............

2,586
7,018

985

15,276

1,737
6,264
1,426
6,352
1,207

6,885
9,0 38

4,129

9CO
6,478
1,085
.5,610

906 3,156

2,570 4,420
410 -

1,359 2,000
- 400

60,149 74,4G8

452

1975

8

1976

7,258

4,021

515
6,758
1,8d6

1,099

2,160
655

1,0b0
220

15,558

7,265

1,300
4,485

1,018
7,101
2,392

1,128

1,296

1,885
2,480

695

2 130
255

1,350
5,096

18,675

__________ __________ ____ __-------- - --------- ~-------- ~- ----------- - ------------ ~--------- _ _________



0704 VETERINARY PUBLIC HEALTH IZONE IVI
0708 RABIES CCNTROL
0718 SEMINAR ON EPIDEMIOLOGY OF THE ZUONOSES
0719 CENSUS OF PRIMATES
0900 PLAGUE CONTROL

0919 EVOLUTION AND CONTROL OF MYCOdACIEkIOSES (LEPROSY/TU8ERCULOSSI)
0923 OISEASES PREVENTABLE BY VACCINES
0926 ENTEROVIRUS COLLABORATIVE TESTING PROGRAM0929 STRENGTHENING HEPATITIS DIAG. SURVEIL. StRV. IN THt AMERICAS0932 PERFORMANCE EVALUAIION OF ARBUVIRUS SEKOLOGIC DIAGNOSIS

1000 PARASITIC DOISEASES
1008 CHAGASw DISEASE
2100 ENVIRONMENTAL SANITATION
2104 SANITARY ENGINEERING (ZONE IVI
2114 PAN AMERICAN SANITARY ENGINEERING CENTER

2120 CONFERENCE ON ENVIRONMENTAL IMPROVEMENT IN RURAL AREAS
2123 CENTER FOR HUMAN ECOLOGY AND HEALTH
2124 PROMOTION OF SANITARY ENGINEERING
2126 SYMPOSIUM ON ENVIRONMENTAL POLLUTION2127 SANITARY ENGINEERING PLANNING IN THE ANUEAN REGIUN (ZCNE IV)

2200 WATER SUPPLIES
2213 STUDIES ANO INVESTIGATION OF AIrER RESOURCES
2220 INSTITUTIONAL DEVELOPMENT
2223 PUBLIC SERVICES ADMINISTRATION
22227 ATER UUALITY ANO WATER SUPPLY SYSTEMS

2230 RURAL ATRER SUPPLY AN SANITIATIUN
2300 AEDES AEGYPTI ERADICATION
2308 ADVISORY COMMITTEE ON DENGUE FEVER
2309 STUDY GROUP UN AEDES AEGYPTI ERADICATION
2311 DENGUE SURVEILLANCE IN THE CARIBBEAN

3000 COORD INATION WITH FOUNOATIONS
3110 COORDINATION OF INTERNATIUNAL RESEARCH
3126 OPERATIONS RESEARCH
3129 RESEARCH TRAINING IN BIOMEDICAL SCIENCES
3130 CONFERENCE ON MYCOLOGY

3133 SYMPOSIUM ON PARACOCCIDIODOMYCUOSIS
3135 DEVELOPMENT OF RIVER BASINS
3137 PROGRAM ON TRAFFIC ACCIDENTS
3139 PAHO RESEARCH GRANT PROGRAM
3141 DEVELOPMENT OF RIVER BASINS IZONE IV)
3142 COORDIN. OF INTEGRATED HEALTH SERV. IN FRONTIER AREAS (LONE IVI3143 STUDY PARTIC. OTHER PUBL. SECTURS DEVELOP. HEALTH SERV. tZONE IV
3144 HEALTH LEGISLATION
3145 EMERGENCY PREPAREDNESS
3200 NURSING SERVICES

3204 NURSING (¿UNE IVI
3210 HOSPITAL NURSING SERVICES3214 DEFIN. AND IMPLEN. OF POLICY FOR DEVELOPMENt OF NURSING
3215 STUDY QN FACTORS AFFECTING NURSING GROH
3216 STANDARDS IN NURSING PRACTICE

3219 CONFERENCE ON PUBLIC HEALTH NURSING
3220 NURSING SERVICES IN RURAL HEALTH PROGRAMS
3222 TECHNICAL AOVISORY COMHITTEE ON NURSING
3223 SYSTEMS OF NURSING3225 UTILIZATIEN ANO TRAINING OF THE TRADITIONAL BIRTH ATTENOANN

3300 LABORATORY SERVICES
3304 LABORATORY SERVICES IZONE ¡IV3316 PRODUCTION ANO QUALITY CONTROL OF BIOLOGICALS
3318 MYCOLOGY RESEARCH ANO TRAINING CENTERS
3320 CREATION OF A BIOLOGICAL PRODUCTS BANK tZONE VII

3400 HEALTH EDUCATION
3410 TRAINING OF TEACHERS IN HEALTI EDUCATION
3500 HEALTH STATISTICS
3504 HEALTH STATISTICS tZONE EVI3513 INTER-AMERICAN INVESTIGATION OF NORTALITY IN CHILDHOOD

3515 TRAINING IN USE OF COMPUTERS IN HEALTH STATISTICS
3516 REGIONAL SEMINAR ON DATA PROCESSING3521 DETERMINATION OF BASIC DATA NEEDEO ON DELIVER Y OF H EALTH CARE3600 ADMINISTRATIVE METHODS ANO PRACTICES IN PUBLIC HEALTH3604 ADMINISTRATIVE METHODS ANO PRACTICES IN PUBLIC HEALTH (ZONE IVI

3607 MANAGEMENT OF HEALTH SERVICES
3700 HEALTH PLANNING
3704 HEALTH PLANNING EZONE IV)
3709 MEETING OF MINISTERS OF H EALTH3710 DEVELOPMENT OF NATIONAL INFORMATIUN SYSTEMS

3715 PAN AMERICAN PROGRAM FOR HEALTH PLANNING
4200 NUTRITION ADVISORY SERVICES4203 INSTITUTE OF NUTRITION OF CENTRAL AMERICA ANO PANAMA4204 NUTRITIIN ADVISORY SERVICES (ZONE IVI4211 RESEARCH ON PROTEIN-CALORiE MALNUTRITION

4212 RESEARCH ON NUTRITION ANEMIAS4213 ODOINE DETERMINATION IN ENOEMIC GO1TER4221 SEMINAR ON NUTRITION IN FOOU AND HEALTH POLICIES
4230 NUTRITION TRAINING
4233 NUTRITION TEACHING IN MEDICAL SCHOOLS

4238 NUTRITION RESEARCn
4247 SURVEILLANCE OF NUTRITIONAL STATUS4248 NUTRIT. ANO NON-NUTRIT. FACTORS AFFECT. GROwTH ANO DEVELOPMENT4249 OPER. RES. IN METHOOS OF PRE¥. MALNUTR. AND IMPROV. NUTRI. STAr.
4300 MENTAL HEALTH
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4312 COURSES IN COMMUNITY PSYCHIATRY - 1,300 1.340 1,390
4313 NURSING IN MENTAL HEALrTH - 4.408 ,Z208
4314 EPIOEMIOLOGICAL STUDY ON EPILEPSY 617 1Z215 4.700 4,100
4316 EPIDEMIOLOGY OF SUICIDES - 315 395
4317 STUDY GROUP ON TEACHING MENTAL HEALTH IN SCHOOLS OF PUB. HEALTH - 990 - -

4318 EPIOEMIOLOGY OF ALCOHOLISM 5,950 12,318 12,120 4,559
4320 SEMINAR ON MENTAL RETARDATIUN 616 - - -
4322 DEVELOPMENT OF PSYCHIATRY AND MENTAL HEALTH LIBRARIES - 600 600 150
4324 ADOMINISTRATION OF MENTAL HEALTH SERVICES - - 1,067
4400 DENTAL HEALTH 941 792 990 118

4407 DENTAL EPIDEMIOLOGY 2.128 2.600 2,120 1.410
4409 FLUORIDATION 4.051 3.895 5.010 4,955
4410 LABORATORY FOR CONTROL OF DENTAL PRODUCTS 2.212 3.507 1,516 1.258
4411 HUMAN AND MATERIAL RESOURCES IN DENTISTRY 2.995 6.600 4.820 4.840
4412 SEMINAR ON IMPLEMENTATION OF DENTAL HEALTH PROGRAMS - 884 101 1,585

4500 HEALTH ASPECTS OF RADIATION 492 480 1756 792
4507 RADIATION HEALTH PROTECTION 2,308 2,200G 2.1772 2.440
4509 RADIATION SURVEILLANCE 118 260 325 325
4516 PLANNING AND DEVELOPING RAOIOLOGICAL FACILITIES - - 504 -
4620 MANAGEMENT OF PESTICIDES - 350 380 435

4700 FOOD AND ORUG CONTROL 1.960 3.222 3.402 3,556
4708 FOOO HYGIENE TRAINING CENTER 2,21 2,051 2.311 2,473
4715 FOGO HYGIENE - 2.205 3,861 4,491
4716 TRAINING IN ANALYSIS OF FODO AND DRUGS - - 340
4717 SEMINAR ON FOOD HYGIENE - 611 -

4119 WORKSHOP ON EVALUATION UF MEDICAMENTS - - - 1,344
4800 MEDICAL CARE SERVICES 1.186 1,219 1.338 1,506
4804 MEDICAL CARE SERVICES (ZONE IVI 6,688 8,100 - -
4813 HOSPITAL PLANNING ANO ADMINISTRATION 1,6bZ23 2,171 2,889 3.656
485L TRAINING FOR MEDICAL CARE ANO HOSPITAL AOMINISTRATION 1,967 2,669 2.366 3,068

4816 PROGRESSIVE PATIENT CARE 16,029 3,385 -
4826 IMPROVEMENT OF MEDICAL CARE ADMINISTRATION LIBRARIES 5,942 1.579 -
4831 STUDY GROUP ON MAINTENANCE SYSTEMS IN LATIN AMERICA - 501 -
4900 HEALTH AND POPULATION DYNAMICS 32.001 69.120 70.001 79.505
4909 EDUCATION ANO TRAINING IN HEALTH ANO POPULATION DYNAMICS 4.510 11.594 1Io.20 13.002

4915 MATERNAL ANC CHILOD HEALTH 1Z9 391 430 521
4917 CLINICAL AND SOCIAL PEOIATRICS 200 1,605 1.404 1.404
4918 STUDY GROUP ON NURSING-MIDOIFERY SERVICES - - 1.207 -
4919 NURSING MIDWIFERY 3,610 3.1,40 3,950 4,120
4920 LATIN AMERICAN CENTER FOR PERINATOLOGY ANO HUPAN UEVELOPMENT 5,902 9.219 13.690 15,778

4921 EDUC. CENTER FOR OHSTET. MATERNAL-INFANT NURS. IN FAM. WELFARE - 2.880 2,928 2,376
4922 MATERNAL CHILD HEALNTH-FAM. PLAN. CONTIN. EDUC. AND STAFF TRAIN. - - 876 800
5000 REHABILITATION 2,157 1.768 1,848 2,002
5012 STUDY GRCUP UN BLIND REHABILIIATION IN LATI AMERICA - i- 1,073 -
5100 CHRONIC DISEASES 835 4,275 4,841 5,031

5108 SURVEY ON SMOKING PATTERNS IN LATIN AMERICA 1.177 511
5109 CANCER CONTROL 523 7,350 5.340 8,745
5111 STUDY OF THE RELATION BETWEEN GASTRIC CANCER AND NITRATES - - - 3.240
6000 MEDICAL EDUCATION TEXTBOOKS AND TEACHING MAlERIALS 11,139 11,484 12.753 13.464
6100 EDUCATION ANO TRAINING IN PUBLIC HEALTH 10.443 10,122 8,b38 9,965

6200 EDUCATION IN HEALTH SCIENCES o,714 6,516 6,700 7,788
6204 MEDICAL EDUCATION (ULONE IV 5,983 1.170 - -
6208 TEACHING OF STATISTICS IN MEDICAL SCHOOLS i- 1,600 - 600
6214 FACULTY TRAINING FOR MEDICAL SCHOOLS 1,162 - -
6216 BEHAVIORAL SCIENCES IN TRAINING OF HEALTH PERSUNNEL 2.237 2.821 2.T76C 2.628

6221 LIBRARY OF MECDICINE 35,722 43.602 32,068 31.824
6223 TEACHING OF BEHAVIORAL SCIENCES 1,704 400 - -
6234 PROGRAM OF ADVANCED STUDIES IN HEALTH 8.901 12,026 10.262 10,630
6300 NURSING EDUCATION 209 840 390 411I
6310 NURSING EDUCATION TEXTBOOKS ANO TEACHING MATERIALS 3.943 2,915 670 690

6317 SEMINAR ON NURSING EOUCATION 540 1,452 1.537 1,516
6319 TRAINING OF NURSING AUXILIARIES 289 2,897 3.509 3.291
6320 POSTBASIC COURSES 1N NURSING 352 805 644 -
6322 RESEARCH IN NURSING TEACHING - - 2,418
6324 TRAIN. OF PROF.. ADMINISTR.. AND SPECIALISIS IN CLINICAL AREAS - 154 518

6325 EOUCATIONAL TECHNOLOGY IN NURSING - 18,666 4,629 17.960
6400 SANITARY ENGINEERING EDUCATION 4.524 4,389 5,089 5,565
6500 VETERINARY MEDICINE EDUCATION 1.646 2,1754 2.968 3,128
6507 SEMINARS ON VETERINARY MEDICINE EDUCATION 882 - 740 390
6600 DENTAL EDUCATION 1.134 1,467 2.835 3,213

6608 TRAINING OF AUXILIARY DENTAL PERSONNEL 407 520 840 1.810
6611 COMMUNICATIONS ANO INFORMATION IN DENTAL SCIeNCE 489 994 864 888
6700 BIOSTATISTICS EDUCATION 153 1.344 - 5i175
6707 LATIN AMERICAN CENTER FOR CLASSIFICATION OF OISEASES 984 964 1,009 1.179
6708 TRAINING PROGRAM IN HOSPITAL STATISTICS 1.148 1,895 4,960 5.175

6712 CONTINUING EDUC. FOR STATISTICIANS OF NATIONAL HEALTH SERVICES - - 568 576



SOURCE OF FUNDS

TOTAL FUNDS

PAHO-PR-REGULAR BUDGET
PN-CONHUNITY HATER SUPPLY
PNLINCAP GRANTS & OTHER CONTR.
PG-GRANTS & OTHER CONTRIBUT.
PH-PAN AHER. HEALTH & EOUC.FN.
PK-SPECIAL FUND FOR HEALTH PR.
PS-SPECIAL FUND FOR RESEARCH

HNNO-R-REGULAR BUDGET
UNOP-UN DEVELOPMENT PROGRAM
UNFPA-UN FUND POPULATION ACT.
MO-GRANTS & OTHER FUNDS
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SUMMARY OF INVESTMENTS BY SOURCE OF FUNOS

* ------------- COUNTRY
1973 1974

1,775,860 2.830,581

492.646 422.850
71,614 171,728

938,892 132,161

837 -

134,722 121,200
121,869 745,425

15,280 1.220.267
- 16.950

PROJECTS------------* ----PORTIONS OF INTER-COUNTRY PROJECTS----*
1975 1976 1973 1974 1975 1976

2,668,827 2,182.512 649,378 828,194 676.586 753,578

508,164 543,594 254.278 305,676 269,703 335,977
- - 3,182 14,753 18,004 18.935
- - 67.324 56,851 56,975 59.331

20,000 - 113,239 136,191 56,303 47.905
- - 53.899 67,387 39.159 43.447

17,619 -
- - 392 -

162.203 152.033 93,961 132,341 116,222 124,463
205,b50 71,953 45.199 57,447 41,164 36,207

1,755,860 1.414.932 285 57.548 79,056 87.313
16.950 - - - - -

SOURCE OF FUNOS

TOTAL FUNOS

PAHO-PR-REGULAR BUDGET
PM-COMMUNITY' ATER SUPPLY
PN-INCAP GRANTS & OTHER CONTR.
PG-GRANTS £ OTHER CONTRIBUT.
PH-PAN AMER. HEALTH & EDUC.FN.
PK-SPECIAL FUND FOR HEALTH PR.
PS-SPECIAL FUND FOR RESEARCH

MHO-MR-REGULAR BUDGET
UNDP-UN DEVELOPMENT PROGRAM
UNFPA-UN FUNO POPULATION ACT.
NO-GRANTS & OTHER FUNDS

_- - -- ----------- - ----- -- --------------- ------------- T-A-L--- - - - ----- ---------- -- - -------S---… ------- ------- … … - -…

*--------- TOTAL ALL
1973 1974

2,425,238 3,o58,775

746,924 728,526
74,796 186,481
67,324 56,851

1,052,131 268,352
53,899 67.387
18,456 -

392 -
228.683 253,541
167,068 802,872

15,565 1.277,815
- 16,950

PROJECTS -----------
1975 1976

3,345,413 2,936,090

777,867 879,571
18.004 18.935
56,975 59,331
76,303 47,905
39.159 43,447

278.425 276.496
246,814 108.160

1,834,916 1,502,245
16,950 -
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ECUADOR

BACKGROUND DATA

Description of the Socioeconomic Situation

In 1974 Ecuador's population is 6,951,300, on the basis of the 1962 census. A new census will be taken this year. No
official figures are available on the area of the national territory or on its density of population, The area of culti-
vable land amounts to 4,686,262 hectares with 1.2 inhabitants to each hectare cultivated.

The expectation of life at birth was 56.1 years in 1970. Health indicators show an infant mortality rate of 78.5% in
1971 with a mortality rate for children between one and four years of 16.6%. The mortality rate from infectious and par-
asitic diseases represents 40% of the general mortality rate. Children under five years of age constitute more than 50%
of deaths. Fifty-six per cent are without medical certificates. These figures should be regarded as substantially below
actual levels. There are 3,000 persons to each physician and 478 to each hospital bed.

Environmental indicators show that in 1962 (the year of the last census) 12 localities had more than 20,000 inhabitants,
representing a total of 1,230,000 inhabitants. A high proportion (62%) of the total population is dispersed in local-
ities of less than 2,000 inhabitants. In 1973 31.9% of the total population was supplied with water: within this total
the coverage was 63% for the urban population and 6.5% for the rural population. Twenty-four per cent of the total popu-
lation has sewerage connections, the coverage being 56% in urban zones and 0.8% in rural arease Per capita food consump-
tion in 1968 was 2,078 calories and 48 grams/day of proteins.

In the educational field in 1969 the t1 literacy rate for the group 15 years and above was 72%° Primary school enroll-
ments for the 6 to 12-year age group amounted to 79.7% in the same year. Secondary enrollments represented 24.2% of the
13 to 18-year age group.

In the economic sector the gross domestic product represented a per capita rate of $208.9 in 1970. In the year 1968-69
the primary sector generated 32.9% and the secondary sector 21.8% of the total. The economically active population in
the primary sector represents 56.4% of the total population.

Demographic data shows that in 1974 the under 15 age group represented 46.8% of the total population and the over 55 age
group 6.7%. The crude rate of natural growth in 1962 was 3.5%. The adjusted fertility rate for the same year was 172.2%.

The present Government defined the general situation in 1972 as that of an economically underdeveloped, socially inequi-
table, and politically dependent society.

Summary of the Integrated 1973-77 Transformation and Development Plan

Up to 1969 and over the preceding 20 years the Ecuadorian economy has evolved slowly, subject to fluctuation and depend-
ence on external trade to the detriment of its trade and payments balances and resulting in revenue deficitso In the
sixties, Ecuador had the lowest level of consumption (an average of $221 per inhabitant) in South America, with the ex-
ception of Bolivia, and it increased during the decade by only 1.8%. This average is also distorted by the inequitable
distribution of wealth.

In 1970, with the discovery of excellent oil fields, foreign investment expanded and the GDP increased by 9.8% in 1972
and some 12% in 1973. The increase in the availability of funds from abroad has led to a substanCial rise in public
revenues to a point at which major changes can be made in the Ecuadorían economy and in Ecuadorian society.

This dynamic growth has extended to traditional exports, although the agricultural sector has been little affected since
it still faces the traditional obstacles to growth, together with unfavorable climatic factors. Exports abroad, which
amounted to less than $200 million in the sixties, had reached $555 million by 1973, and an even greater expansion is
assured°

Revenue deficits which amounted in 1971 to $65 million have been falling and had disappeared by 1973. In 1972 the bal-
ance of payments had improved by $104 million.

Prices have been rising at more than 10% per annum as a result of both external and internal inflation, the latter as
a consequence of an abundance of means of payment.

The 1973-77 Transformation and Development Plan proposes a transformation in the economic and social situation. These
changes can be effected by a positive state role through the assumption of responsibility for major decisions previously
taken outside the country.
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A whole series of political measures and projects are proposed to reorient previous patterns of behavior, and develop an

economy that can absorb a substantial labor force and create a dynamic, integrated, and constantly expanding market.

Political action is to take the form of agrarian, fiscal, and financial reforms, and investment projects to restrict

monetary expansion; social expenditure will be increased and used as an instrument for the redistribution of income in

the interests of the marginal population, and for reducing differences in the standards and patterns of living of the

various social classes°

By 1977 a more equitable distribution of income and a sounder regional balance will have been achieved.

Projects are to be undertaken in the sectors of transportation and communications, small-scale industry and handicrafts,

potable water and sewerage, health, and education, in order to achieve a broader geographical coverage in the process of

development.

The new economic and social structure presupposes a reorientation of the machinery of production towards the satisfaction

of the basic needs of the people. This new structure will have a high measure of social 
and cultural flexibility and a

power basis providing representations for neglected sectors and giving them participation in decision-making, without

detracting from the authority needed for effective government.

The participation of the masses on an increasing scale will be encouraged, as will the strengthening of the public sector,

so as to enable it to exercise a large measure of autonomy in decision-making, external credit policies, and international

technical cooperation, in order to guard against any increase in external dependency and prevent uncontrolled intervention,

especially by agencies that are not multilateral in character.

The continuing national objectives are to preserve the integrity of the nation; achieve its territorial, political, eco-

nomic, social, and psychological integration; ensure the permanent preservation cc its national sovereignty; accomplish

the aims of integrated national development; and realize maximum social well-being and national security.

Summary of Health Levels and Structure

The Ministry of Health was established in 1967. Unfortunately, until 1972, its functions were divided between the

Ministry in Quito and the Health Department in Guayaquil. Formation of the Ministry ran parallel with legislation to

prevent organizational changes; the difficulties were only overcome and final approval granted in 1972.

The weakness of the Ministry of Health up to 1972 was manifest: it was responsible for only 3% of the country's hospital

beds and for administering 50 health centers. From 1972 onwards, with the new provisions, it assumed responsibility 
for

56% of hospital beds and 176 auxiliary health centers, and 102 dispensaries were established. Its budget was increased

sevenfold, as was the number of officials for which it was responsible. These changes have resulted in institutional

integration and an increase in the number of units. A policy of active coordination is being developed with the Social

Security Agency, with other semipublic institutions, 
and with both public and private universities and faculties in

Ecuador.

The health situation is characterized by a high infant mortality rate (more than 50% of deaths are in the under-five age

group) and a general mortality rate in which the causes of death are preventable in 40% of the cases. The poor quality

of the environment, housing and places of work, low nutritional levels, and nutritional shortages associated with para-

sitic infections and diseases, all contribute to low health levels, not to mention the scarcity and inadequate distribu-

tion of resources and the lack of health serice coverage.

Summary of Proposals in the National Health Policy

In the document entitled "Philosophy and Operational Plan of the Government" the following principles have been laid down.

It is the duty of the State to maintain, protect and promote health levels. The right to health of all the members of

the population is recognized. Every member of the population shall protect his health level in support of the Government's

objectives and programs.

The Ministry of Health is the executive agency responsible for the Health Plan, which, by progressive planning, central-

ized regulation, and evolution of executive action, shall undertake prevention of disease and measures for 
promoting

health, for recuperation and for rehabilitation.

To establish a national health service, institutions shall 
be progressively integrated, following periods of coordinated

activity, and services shall be regionalized, with the introduction of regional, provincial, and cantonal hospital levels

supplemented by health centers, auxiliary health centers, and mobile dispensaries.

Among programs, priority should be given to epidemiology and epidemiological surveillance of both humans and animals

(diseases communicable to man), with a view to achieving, in some instances, total eradication, and in others control

of the diseases. This task will be associated with the production of biologicals in Ecuador and by the Andean Group,

purchases by the State, and the activities of the national laboratory system°
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Priority is also to be accorded to maternal and child health with a view, in association with the foregoing action and
with measures in the field of nutrition, to reducing maternal and child mortality and morbidity andsstrengthening -the
physical and intellectual capacity of coming generations. Nutrition programs and the control of deticiency diseases
will be expanded.

The percentage of the population in both urban and rural areas with sewerage and garbage disposal facilities will be
increased° Heavy emphasis will be laid on these programs with special reference to the needs of the marginal population
with little or no purchasing power.

Control, protection and improvement of the environment, and prevention of its pollution through coordinated interagency
programs, will be achieved.

In the infrastructure, obsolete units are to be renovated and rebuilt with a view to continuing present levels of achieve-
ment. They will be designed as integrated and complete health units at the service of the community and will bemade
available with a view to broadening the health coverage of the population.

Consideration is being given to the training of human resources, with modifications designed to relate this to actual
needs at undergraduate and graduate levels and in further education, as well as at the professional, .intermediate and
auxiliary levels, extending coverage to all professions in the health field and, in particular, to the informational,
administrative, planning, rural health and epidemiological services.

A policy of liberal financing will be adopted in the areas of equipment, supplies, and medicines.

PROTECTION OF HEALTH

Communicable Disease Control

Communicable diseases represent a very serious problem in Ecuador, especially in the under-five age group.

Those diseases that are preventable by immunization show a high rate of incidence in Ecuador and the government's plans
therefore are especially concerned with their control and eradication in the short term. The changes.proposed call for
the achievement of effective immunization levels designed to reduce the incidence of communicable diseaseq, as follows:

A. Control

(1) Mortality rates (per 100,000): measles - from 35.4 to 1
whooping cough - from 26.2 to 1
tetanus - from 16.5 to 0.5

(,2) Morbidityrates (per 100,000): diphtheria - from 3.1 to 1
typhoid - from 35.2 to 17.6

Bo Eradication: poliomyelitis; yellow fever; smallpox (eradicated - maintenance stage)

So far as tuberculosis is concerned the Central Government, through the incorporation of the Ecuadorian Tuberculosis
League (LEA) into the Ministry of Health, has succeeded in reorganizing control activity and in integrating antituberculo-
sis measures into the general health services, expanding the protection of susceptible members of the.pqpulation through
immunization, finding new cases through bacilloscopy and treating patients effectively under a standard system, these
measures being designed to reduce by some 50% the tuberculosis mortality rate, currently estimated at 17.6 per 100,000.

The incidence of venereal diseases is high, especially in the coastal cities where syphilis rates reach as high as 105.4
per 100,000 and those of gonorrhea 209.5 per 100,000. The gradual development of venereal disease departments in health
agencies, the improvement of technical and administrative structures, standardized diagnosis and treatment, the location
of contacts, and sexual education are the pillars of the Government's 'policy of change an'd improvement, which aims to
interrupt the chain of transmission and reduce morbidity.

Surveys show that yaws is endemic in tthe province of Esmeraldas and an eradication program is now being pursued.

Plague is confined in Ecuador to the jungle form in the mountainous regions of the provinces of Chimborazo and Loja, and
in its urban form to the provinces of Manabe, Guayas and El Oro. In the past decade there have been 870 cases of'-bubonic
plague. Its emergence is conditioned by the 'density of the murine and ectoparasitic populations and'-y internal rela-
tionships between urban and jungle areas. Control measures have been reorganized to prevent dispersal df resources on
activities that have no epidemiological significance in the prevention of the disease. Measures have accordingly been
confined to the treatment of human cases, epidemiological research, offensive and defensive measures of prevention against
foci in areas falling within their influence, and continuing epidemiological surveillance of the enzootic zone.



459

Leprosy is regarded as endemic on a national scale, the provinces most affected being Los Ríos, Guayas and El Oro. Of,
the 2,626 cases reported, 2,228 are under control. The prevalence of endemic leprosy is estimated at 3,500 cases, ioe.,
0.6 per 1,000 inhabitants. Policy modifications are designed to find unreported cases, control contacts, and ensure
early and continuing treatment of the disease.

Studies of the enteric and parasitic diseases, the arborviruses, the rickettsias, schistosomiasis, paragonimiasis and
other communicable diseases prevalent in the country have only been conducted on a very limited scale; there is research
programmed for the decade with a view to facilitating the development of control measures.

Chagas' disease in its cardiac and digestive forms has been diagnosed in the coastal region; entomological research has
demonstrated the existence of triatoma infestation in the city of Guayaquil; more extensive studies are being undertaken
on a national scale to determine its frequency and distribution.

Urban yellow fever has not existed in the country since 1958 as a result of the eradication of Aedes aegypti; the jungle
version is suspected in the northeastern region where the vector exists. A program is being initiated this year to main-
tain the eradication of Aedes and to investigate the prevalence of the jungle variety. Members of the population in
susceptible areas are being immunized, as are travelers entering receptive areas, so as to meet the requirements of
international certification.

The malarious region of Ecuador covers 175,462 square kilometers, of which 147,665 square kilometers is in the attack and
27,797 square kilometers in the consolidation phase (16% of the total malarious area). The population of the malarious
area is estimated at 3,800,000 persons, representing 56% of the country's total population. Most of the malarious area
is on the coast in regions of intensive arable farming and animal husbandry, the balance being located in the inter-Andean
valleys and the eastern region of the country, where oil-drilling is taking place. Current control measures have succeeded
in reducing the incidence of the disease and may result in forthcoming years in a reduction in the attack area and an ex-
pansion of the consolidation area.

No efficient and expeditious system of epidemiological surveillance of communicable diseases exists in the absence of
complementary services. It should be possible to reinforce the measures being taken as a result of the strengthening of
the health infrastructure programmed for the decade,

With regard to the zoonoses, control measures are limited to rabies, bovine tuberculosis, brucellosis, hydatidosis and
foot-and-mouth disease; no programs with national coverage exist for the other diseases. The forthcoming decade will
see a substantial expansion in public health action in the veterinary sector and in research into animal pathology as a
result of measures planned in the veterinary laboratories project.

The National Institute of Health, which was established to provide public health laboratory facilities, is continuing
its activities: for the promotion, protection and rehabilitation of human and animal health through a system of laborato-
ries throughout thecountry. Its work in the fields of diagnosis, control, production, and research will be developed
in both qualitative and quantitative terms through manpower training, improvement of techniques, and the renewal and
modernization of equipment,

Environmental Health

Commencing in 1974 measures have been taken to strengthen the central agency responsible for water supply and sewerage
through the provision of a revolving fund to assist the municipalities and through the installation or improvement of
their systems for water supply and the disposal of excreta. By 1980 it is hoped that 64% of the urban population will
have household connections to potable water mains and that 56% of this population will be connected to the public sewer-
age syatem, while 64% of rural population centers will have household connections to potable water mains and 24% of dis-
persed rural populations will be supplied from water tanks or by public fountains; by the same date latrines and other
similar methods of disposal of excreta will be available to 14% of the rural population.

The control of environmental pollution is a matter of concern to the present Government and a law establishing legal pro-
cedures with machinery for their enforcement is expected to be introduced shortly. A quality control program for water
is currently being undertaken by the Ecuadorian Institute of Water Resources (INERHI), the agency responsible for enforc-
ing the Water Act of 1973.

The Environmental Sanitation Division will be undertaking food inspection programs and is responsible for ensuring that
by 1980 the 21 cities in the country with over 20,000 inhabitants have effective garbage collection services.

PROMOTION OF HEALTH

General Services

Thesexisting infrastructure of Ministry of Health services consists of 1,258 health establishments. The country has
13,066 hospital; beds, of which 7,2211 are administered by the Ministry of Health (73% for short and 27% for long stays)
and the rest by decentralized institutions in the public and private sectors.



460

In 1973 there were estimated to be 4.04 discharges per 100 inhabitants per year and a 19% coverage in medical consultation

for health recovery and promotion°

By 1977 it its planned to achieve a coverage of 5.5 discharges per 100 inhabitants per year and a 42% coverage in medical
consultations for health recovery and promotion°

The total manpower in the service of the Ministry amounts to 787 physicians, 112 dentists, 321 nurses, 2,483 nursing

auxiliaries, 572 technicians, and 2,066 general service and administrative officials.

The National Institute of Hygiene will progressively cover laboratory requirements for diagnosis and extend its coverage

of medical check-up examinations. The Institute is currently producing certain biologicals on a scale sufficient to

meet the country's requirements, i.e., smallpox, rabies, DPT and liquid BCG. It is hoped to begin the production of

freeze-dried BCG in the near future.

The health planning, informational, statistical and health administration infrastructures are in the course of reorgan-

ization and are to operate as an integrated unit forming a single health service under the provisions of the National

Five-year Health Plan and within the framework of the Ten-year Health Plan for the Americas.

Specific Programs

Fertile women in the under-15 age group represent 67.6% of the population. The maternal mortality rate is high (2 per

1,000 live births) as is the infant mortality rate (78.5 per 1,000 live births).

Deaths in the under-five age group represent more than 50% of all deaths in the country. In the field of maternal and

child health and family welfare the country proposes to reduce the child mortality rate by some 30% and the maternal mor-

tality rate by a similar figure in the course of the decade, and to achieve effective levels of prenatal (60%), natal

(60%), and postpartum care. In birth control it is proposed to achieve a 5.5% coverage of first consultations for women

of fertile age. In the care of infants and preschool children, coverages of some 70% are proposed, concentrating on the
most vulnerable groups.

The objectives of the nutrition program are to furnish supplementary food for 10% of preschool children suffering from

first degree malnutrition, 40% of those suffering from second degree malnutrition, and to provide nutritional support

for 15% of those suffering from third degree malnutrition. The food and dietetic services of the hospital system are

to be organized and the training of manpower for the expansion of the nutrition infrastructure will be accelerated°

In the course of the present decade the Government is to give biological emphasis to its food and nutrition policy and

priority to the control of endemic goiter.

In the mental health field a diagnosis of the situation will be made in the course of the first five years of the decade,

and a policy of prevention and community therapy adopted with a view to the development of an effective infrastructure
for mental health during the second half of the decade.

The Ministry of Health, in association with the Ecuadorian Institute of Social Security, proposes to introduce occupa-

tional health programs, providing protection for 45% of the working population exposed to occupational risks by the end
of the decade.

In medical care the Ministry of Health will pursue a policy and strategy of coordination and integration with a view to
developing a national health service by the end of the decade. The overhaul and expansion of the infrastructure of the

present health services has been programmed for completion by 1977, with the building of 24 new hospital/health centers,

and an increase in the number of health centers to 104 and of auxiliary health centers to 300 in selected rural areas.

The rational utilization of the hospital beds available, through the modernization and conversion of existing capacity

and the creation of new capacity, will enable the country to handle 430,000 discharges by 1977, 71% of which will be the
responsibility of the Ministry of Health.

The quality control of foodstuffs, medicaments, and drugs will be given priority in the second half of the decade with

the integration of the functions of hygiene and quality control through the issue of guidelines and health regulations,

the registration of foods, and the inspection of laboratories.

Traffic accidents are assuming increasing importance as a cause of death and disability. The Government is anxious to
evaluate the true epidemiological significance of this field and to control the situation by legal, educational and infor-
mation measures and through the organization of emergency and medical rehabilitation services.
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Chronic diseases do not represent a priority problem and the measures proposed by the Government are confined to the
study and progressive introduction of centers specializing in treatment and in physical and mental rehabilitation in the
three major urban areas of the country.

Responsibility for cancer lies with the Cancer Society (Sociedad de Lucha contra el Cáncer). Provision is being made for
an increasing state role in this field and for the introduction of specific control programs for uterine cancer in women
and for cancer of the respiratory organs.

DEVELOPMENT OF EDUCATIONAL INSTITUTIONS

The data available (1960) shows ratios per 10,000 inhabitants of 3.4 physicians, 1.0 dentists, 0.05 sanitary engineers,
0.4 veterinarians, 0,9 nurses, and 0.02 nutritionists. More reliable information is expected as a result of the National
Census of Health Resources undertaken in 1973. In any case, the ratios are very low and the distribution unbalanced.
Unrestricted student admissions to faculties have led to a remarkable increase in enrollments, and a very substantial
rise in the number of graduates is expected over the next few years. With a view to achieving a more balanced distri-
bution, a law has been passed and is now being enforced requiring members of the medical, dental, midwifery, nursing,
and biochemical professions to work for one year in a rural area of the country. Internships for dentists, midwives,
nurses, and also for physicians, are being restructured to provide for a period in Quito together with a period in one
of the cantonal capitals. A program of residency in specialized medical fields is currently being undertaken and
programs of further education have been introduced. The Associations of Faculties, covering four of the five existing
medical schools, all five existing nursing schools, the three existing dental schools, and the four existing veterinary
schools, are seeking to form a federation of health sciences, in which they hope to be joined by the Association of
Schools of Administration, Engineering, Obstetrics, and Pharmacy°

Efforts are being made to develop machinery for coordination between the agencies responsible for producing professionals
and those that employ them, and to review curricula to adapt them to national needs.

By 1980 it is hoped to achieve the following ratios per 10,000 in each profession: 5.0 for physicians; 1.5 for dentists;
2.0 for nurses; 0.7 for midwives, together with substantial unquantified increases in sanitary engineering (40 sanitary
engineers in 1973-74); in nutrition (100 nutritionists in 1973-77); and in veterinary medicine,

At the intermediate level of medical education, reforms are to be made in laboratory instruction and in the teaching of
x-ray techniques and physiotherapy, which are to be incorporated in internships. A broader educational basis is to be
introduced into other special fields.

At the auxiliary level in nursing, supplementary and other courses are to be expanded (650 units per year), and made
available to dental, pharmaceutical and nutrition auxiliaries, sanitary inspectors, statisticians and health educators.
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ECUADOR - PROGRAM BUDGET

AMOUNT PERCENT AMOUNT PERCENT

1. PROTECTIUN OF HEALTH

A. COMMUNICABLE UISEASES

0100 GENERAL
0200 MALARIA
0300 SMALLPOX
0400 TU8ERCULUSIS
0500 LEPROUSY
0600 VENEtEAL OISEASES
0700 ZLONOSES
0900 CTHtR
1000 PARASIIIC 01StASES

8. ENVIRUN~ENTAL HtEALh

2100 GtNERAL
2200 WrATL SUPPLIlS
2300 8AED0 AtebY[>I EtAOICAT1lION
2400 HCUSING
2500 AIR PCLLTTION

II. PRUMOrION GF HEALTH

A. GENERAL StERVItS

3100 GENERAL PUeLIC HEALTh
3200 NURSING
3300 LABURATOkY
3400 HEALTH EDUCATION
3500 STATISTILCS
3600 AOMINISTRAIIVE METHUOS
3700 HtALTH PLANNING

8. SPECIFIC PRJHKAMS

4200 NUTRITIUN
4300 MENTAL HEALTH
4400 DENTAL HtALTH'
4500 RADIATIUN AN1 ISOTUPEb
4600 OCCUPAT lIUNAL HEALTH
4700 F1UOD ANO D0Ub
4800 MEDICAL CARt
4900 FAMILY EitALTH AND PUOP. DYNAMICS
5000 REHAILlI TAT IIN
5100 CANCtR . CIHER CHRUNIC DISEASES

II. DtVELUPMENT UF EDULA ICNAL INSTITUTIONS

6100 PUbLIC HEALTH
6200 PEOILINE
6300 NURSING
6400 tNVIRCNMtNTAL SLtIENCES
6500 VETEKINARY MLUICINi
6600 DtNTISIRY
6700 BIOSTATISTICS

1 9 7 5

AMOUNT PEKLEN!

58.961 38.0

422,245 30.3

41,711 3.0
61,877 4.4

,.756 .5
13,541 1.0
4,471 .3

220 *
268.111 20.7

3.840 .3
1.720 .1

106,712 7.7

Sd.281 4.2
45,382 3.3

646 *
1,431 .1

912 .1

702,845 50.4

327,290 23.5

168,U84 12.1
37,d84 2.7

6,242 .4
2,158 .2

38,710 2.8
16.674 1.2
50,738 4.1

315.555 26.9

129,625 9.3
6.777 .5

15.100 1.1
3,013 .2
1,137 .1

25.b41 1.8
20,469 1.5

171,4C7 12.3
1.848 .1

538 *

Ibl1,952 11.6

4,936 .4
49,028 3.5
40,299 2.9

8,561 .6
9,875 .7

31./19 2.7
11,528 .8

AMOUNT PERCENT

$

479.153 37.8

361,301 28.5

711555 5.6
43,975 3.5

7,101 .6
16.177 1.3
5,510 .4
1,605 .1

205.905 16.2
7.177 .6
2,296 .2

117,852 9.3

67,140 5.3
47.495 3.7

691 .1
1,504 .1
1.022 .1

641.476 50.4

225.437 17.7

117,305 9.2
40,493 3.2
14.701 1.2
2,917 .2

12,013 .9
12,741 1.0
25,267 2.0

416.039 32.7

133,142 10.5
9,295 .7

15,175 1.2
3,425 .3
1.234 .l

22,206 1.7
460552 3.2

188,449 14.8
2002 .2

559 *

151,550 11.8

5 694 .4
48,967 3.8
46,823 3.7
9,144 .7

11,045 .9
16,734 1.3
13,143 1.0

1,105,410 100.0 1,492,433 100.0
=... : ===== ======== ========

GRAND TOIAL 1,393.758 100.0 1.272.179 10U.O
======== ==== ===

*LESS THAN .05 PER CENT

1973 1974
_ - - -_ -_ _ --_ -_ _ -_ _ -_ _ -

349,331

252,121

73,035
60,760
6,263

10,149
4,933
1,101

94.258
1,287

335

97,210

67,462
27,973

379
924
472

618.8 59

327,044

176.658
9,224

16,193
870

32,527
37,023
54,549

291,815

120,150
194

4,050
2,150

544
4,703

16,279
141,450

2,156
139

137,220

5,799
60,082
26,960
5,610
8,190

28.006
2,573

31.6

22.8

6.6
5.5
.6
.9
.5
.1

8.5
.1

8.8

6.1
2.5

.1

.1

5ó.2

29.7

16.0
.d

1.5
.1

3.0
3.4
4.9

26.5

10.9

.4

.2

.1

.4
1.5

12.8
.2

12.2

.5
5.4
2.4
.5
.7

2.5
.2

590,370

420,598

50,621
59,129
6,477

11.418
8,604

400
279.187

3,000
1,762

169.772

70,034
97,048

638
1,133

919

747,689

383,255

188,546
30,330
10.459
2,771

43.13E
46.423
61,590

364,434

140,961
1,350

10.495
2,940

878
5,537

26,954
173,077

1,7b7
475

154,374

5,061
58,884
36,264
7,795
4, 754

33,639
7,977

39.7

28.2

3.4
4.0
.4
.8
.6

18.7
.2
.1

11.5

4.7
6.5
.1
.1
.1

50.1

25.6

12.6
2.0
.7
.2

2.9
3.1
4.1

24.5

9.5
.1
.7
.2
.1
.4

1.8
11.6

.1

10.2

.3
3.9
2.4
.5
.3

2.3
.5

- ---- - --- - - ---- - ---------- - - -- ---- -------- - - ---------------- -------- ---- ---- -------------- --- - -__ _ _ _
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ECUADOR - SUMMARY OF INVESTMENT

*------PERSONNEL------ .*--UUTY--* *---FELLOWSHIPS ----- * ---StINARS---* *SUPPLIES* *-GRANTS-*
TOTAL POSTS SIC TRAVEL AND ANO

SOURCE OF FUNOS AMOUNT PROF. LOCAL MONTl AMOUNh AMCUNT ACAC. ShORT AMOUNT PART. AMOUNI EQUIPMENT CITER

A 6 $ S $ $ 5
1973

PAHO--PR
PY
PN
PG
PH
PK
PS

WHO---WR
UNDP
UNFPA
O 0

TOTAL

PERCENT OF TOTAL

1974

PAHO--PR
PW
PN
PG
PH

WHO--hR
UNDP
UNFPA

TOTAL

PERCENT OF TOTAL

1975

PAHO---PR
PW
PN
PG
PH

hHO---HR
UNOP
UNFPA

TOTAL

PERCENT OF TOTAL

1976

PAh0---PR
PW
PN
PG
PH

WHO---- R
UNUP
UNFPA

TOTAL

PERCENT CF TOTAL

293.456 5 4 202.471 Z5,.29 2 7 12,67u - 4,669 22,343 25,6b8
12.081 - - 3 11.743 279 - - - - - - 59
45,969 - - 19,829 1,971 - - 1,880 - - 5,478 16.,11

105.765 - - 11 62,033 2,349 - - 5,382 - 6,064 I2,574 17,363
29,435 - - - 1,869 1,174 - - 1,088 - 1,315 6,591 11,398
11,599 - - - 9,993 430 - - - - - 284 892

399 - - - - - - - - - - - 399
350,645 6 - 21 187,936 17,287 9 11 53#877 - b,017 36,213 47,315
222,896 8 - 19 206,109 - 1 - 3,588 - 12,279 920
30,340 - 2 5,812 - - - - 24,528 -

2,825 - - I 2,825- - -- ----

1,105,410 19 61 716,620 49,119 12 1 78,491 20,065 120,290 120,825
====.A= .======= ===.= =====.==== ========== ===== ===== ========== ===== ========== ..... ======= . ==..

100.0 64.8 4.5 7.1 1.8 IC.9 10.9

408,134 5 - 6 299.148 26,8b2 1 9 19,845 - 11,037 25,782 25,460
10,616 - - 16 45.934 682 - Z 3.000 - 12,500 - 8,500
38,823 - - - 21,207 1,964 - - 2.001 - 2,968 10.683
91,729 - - - 35,140 1,157 - - 1,637 - 12,379 16,130 25,286
30,348 - - - 10,926 1,171 - - 3,122 - 129 4,757 10,243

361,708 5 1 8 208,139 1d,lSh 3 17 46,967 - 18,621 32.095 37.730
424,025 10 - - 260,553 14,080 2 3 25,231 - - 111,26 12,885

67,050 - - - 40.115 1,100 - - 9,610 5,908 6,541 2,516

1,492,4j3 20 I 30 921,822 65,771 6 31 111,413 - 60,574 199,549 133,303
= 100.= 61.8 4=. 7=5 =414===: = ==== = = == ...=== .==== = ===== ========== ======== = ====

ICO.C 61.8 4.4 7.5 4.0 13.4 8.9
_ _ _ _ _.._ . . . . . . _ . . . . . . . . . . . _. _ . _ _ _ _ _ _ _ _ _ _-_ _ _

429,508 5 - 6 315,465 ¿b,039 1 5 13,416 - 6,379 29.526 36,683
22,504 - - - 17,234 770 - 1 1,500 - - - 3,000
38,90 - - - 21225 1,96G - 2001 - - 3,080 10,641
31,938 - - - 24,050 - - - ,431 5,457
34,178 - - - 10,668 b41 - 2.101 - - 3.800 16,168

361,371 5 1 6 ¿4U.322 20.5L1 2 9 29,830 - 11,545 19,435 39,733
383,852 10 - 260,031 1I,511 3 1 23,812 - - 80,519 6,979

91,494 58,sl 2,550 - - 9,850 - 11.118 6,265 3.196

1,393,758 20 1 18 947,510 67,183 0 16 83.110 2- 9,042 145,056 121,857

100.O 68.0 4.8 0.0 2.1 IC.4 8.7

459,556 4 - 16 343.519 Z8,117 - 6 15,t60 8,149 27,696 35,815
23,435 - - 18,095 4U - 1,500 - - 3,000
40,517 - - 22,276 1,960 - - 2,001 - - 3,080 1i200
16,767 - - 9-,383 - - - - - - 1i739 5,645
40,435 - - 11.111 b96 - - 2,911 - i4i467 20,990

412,892 6 1 8 294,261 20,733 1 9 25,879 - 10.609 :22098 37,312
177,509 4 - 12 129,471 6,57u 2 - 13.536 - - .1,567 6,365
101,068 - - - 64,621 2.975 - - 10.835 - ,.230 6,891 3,516

1,272,179 14 1 36 892,797 64,b91 3 1b 72,322 30,9Yb 81,538 123,843

100.C 10.2 5.1 5.7 2.4 6.9 9.7
_ _ _ - ---- ---- ---- -- - -----_ _ _ _ _ _ _ _ _

PAHO-PR-REGULAR BUOGET
PW-CUOMUNITY HATER SUPPLY
PI-INCAP - REGULAR BUDGET
PN-INCAP - GRANTS AND OTHER CuNTRIbUTIJNS
PC-GRANTS ANO OlIER CONTRIBUTIUNS
PH-PAN AMERICAN hEALTh ANO EUUCATIUN FOUNUATIOh

PAHU-PR-SPECIAL FUND FUR HEALTH PROUMOION
PS-SPECIAL FUND FOk KESEAKCH

WHU--WR-REGULAR dUDGET
UNOP-UNITEU NATIUNS DEVELUPMENT PROGRAM
UNFPA-UNITEU NAIIONS FUNO FOR PUPULATION ACTIVITIES
WO-GRANTS AND OTHtR FUNOS

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

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



FUND 1973 1974 1975 1976
_ - --- --- ---_- --__ _ _- _ _ _ _

FUND 1973 1974 1975 1976

$ $ .$

ECUADOR -DETAIL

ECUADOR-0100, COMMUNICABLE DISEASE CONTROL

Communicable diseases remain a major health problem in Ecuador; 58% of the deaths are among children under five years

of age, and efforts in the health field could do much to remove the causes of these deaths. Vertical campaigns, through

projects aimed at individual diseases, have been conducted to control certain diseases nationwide. The specificity has

been such as to limit the scope of epidemiological control, since efforts have been directed almost exclusively at dis-

eases specifiéd in agreements.

Beginning in 1974, the communicable diseases control project has been approaching diseases, regardless of their etiology,

as a collective phenomenon. It avoids isolated, disparate programs which, while calling for epidemiological activities,

lack cohesion with each other. Thus, control efforts will be expanded to include such diseases as Chagas' disease, arbo-

viruses, and rickettsioses. The control of these diseases is now very deficient, for they lack their own projects.

The epidemiological surveillance system will be institutionalized and consolidated throughout the country. It will make

use of the existing health infrastructure and assign multiple tasks to health officials. In this way, it is hoped to

develop considerable knowledge of the country's epidemiological situation, establish efficient control of widespread

diseases, diminish morbidity and mortality from communicable diseases, and eradicate diseases which are vulnerable to

immunization.

Beginning in 1975, services of the zone consultant,
courses, is being included in country projects.

as well as participation by each country in zone seminars and

TOTAL

P-4 EPIDEMIOLOGIST
4.2 13

P-4 EPIDEMIOLOGIST
4.2130

P-1 SANITARIAN
4.3905

TOTAL

FELLOWSHIPS-SHORT TERM
FELLOWSHIPS-SHORT TERM

2 1 1 2

RUN -

UNDP 1 1 1

WR 2 I 2 I

Z2 - - -

PR 1
WR 1 - -

TOTAL

SUBTOTAL

ZONE ADVISORY SERVICES
SUPPLIES ANO EQUIPMENT
FELLOWSHIPS

SUBTOTAL

PERSONNEL-POSTS
DUTY TRAVEL
SEMINAR COSTS
SUPPLIES AND EQUIPMENT
FELLOWSHIPS

SUBTOTAL

PERSONNFL-POSTS

60,693 34,700 34,455 64,292
....... .. ---------- - - -------_. . ...... .

PR 3,000 11,000 11,680 9.952

- - 5,680 5,952
2,500 11,000 6,000 4,000

500 - - -

WR 27,693 23,700 22,775 54,340
........................................--

16,447
3,557

6,669
1,020

18,100
3,600
2,000

19,075
3,700

UNDP 30,000 - -

30,000

ECUADOR-0200, MALARIA ERADICATION

The malarious area of Ecuador covers an expanse of 175,000 square kilometers and has a population of 3.9 million inhab-

itants. The banana, cacao, and coffee crops are grown on the Pacific coast, and the oil fields are located in the east-

ern region. The farming activities and those relating to the exploitation of oil would prove to be more expensive and

their yield would be less, owing to the debilitating effect of the disease, if antimalarial measures were not applied.

In 1970, 28,375 cases were registered. The program has had a very favorable effect, since the number of cases declined

to 6,709 in 1972 and to 6,346 in 1973, up to November. The situation in 1973 was influenced by two outbreaks: one of

them hit 14 localities on the Mira River, producing 220 cases of P. falcinarum; another outbreak, although less severe,

occurred in the Yunguillas River valley.

The National Malaria Eradication Service participates in otherhealth activities, such as immunizations, studies on the

prevalence of yaws, and the promotion of family planning. The purpose of this project is to continue cooperation in the

eradication program.

UNICEF cooperates in this project.

464

49,340
5,000
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FUND 1973 1974 1975 1976

2 2 2 I TOTAL
.... ---- ---- ----..

FUND 1973 . 1974 1975 1976

- -$ --- --$ .---

PR 55.968 50.500 52,700 34.100
......... ---------- ---- - ---- -------_ _ _

P-4 MEDICAL OFFICER
.0453

P-1 SANITARIAN
.0460

TOTAL

CONSULTANT NONTHS

TOTAL

FELLOWSHIPS-ACADEMIC

PR I I 1

PP I 1 1 1

PR- 6

PR - - - 6

R I - - -

PR 1 - - -

PERSONNEL-POSTS
PERSONNEL-CONSULTANTS
DUTY TRAVEL
SUPPLIES AND EQUIPMENT
FELLOWSHIPS

ECUADOR-0400, TUBERCULOSIS CONTROL

In 1975 country projects have been established to reflect the services to be provided by zone consultants, as well as par-
ticipation by each country in zone seminars and courses.

TOTAL

ZONE ADVISORY SERVICES

WR - 10,556 11,361

- - 10,556 11,361

ECUADOR-0600, TREPONEMATOSES

PAHO cooperated in the review of the venereal diseases problem and program and made recommendations for improving case
finding, treatment regimens, and control management. The plans for completion of the yaws eradication program were also
reviewed in light of the recent increase in cases in Esmeralda State.

TOTAL

CONSULTANT MONTHS

- - - TOTAL

PR 1 - - - PERSONNEL-CONSULTANTS

PR 1101 - -

1.101 -

ECUADOR-0700, ZOONOSES CONTROL

The purpose of this project is to cooperate in the reduction of the prevalence of all the zoonoses in Ecuador through
field work that detects the existence of these diseases, confirms the diagnosis in the laboratory, and avoids these
diseases through administration of vaccines. A close relationship between the Ministerio de Salud and the Ministerio
de Ganadería y Agricultura has been established and programs have been initiated against canine and bovine rabies and
brucellosis. It is expected that the rabies program will soon be national in scope and that strong actions will be
taken in the brucellosis program as well as against equine encephalitis. Leptospirosis and hydatidosis are also under
study.

Beginning in 1975, services of the zone consultant, as well as participation by each country in zone seminars and
courses, is being included in country projects.

TOTAL

FELLOWSHIPS-SHORT TERM

-I I TOTAL

WR I 1 ZONE ADVISORY SERVICES
FELLOWSHIPS

WR - 1,500 10,752 11,459

- - 9,252 9,959
- 1,50S 1.500 1.500

ECUADOR-0701, NATIONAL VETERINARY LABORATORIES

The long-term objectives of this project in Ecuador are to reduce the losses caused in the livestock industry through
animal diseases, to produce and inspect vaccines to combat these diseases, to introduce diagnostic laboratories,and to
give support to diagnostic field services. Among the short-term objectives are the building of effective laboratories
in Guayaquil and Quito and their provision with the necessary personnel and equipment, and the organization of small
local laboratories of limited capacity.

TOTAL

42. 394

3,666
9,658

250

42,700

3,800
4.,000

44, 700

4,000
4,000

17,200
14 ,400
2,500
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FUND 1973 1974 1975 1976
_ - --- --- ---_- --__ _ _- _ _ _ _

3 4 5 4

PROJECT MANAGER
4.3976
EPIDEMIOLOGIST
4.3977
PARASITOLOGIST
4.3980
PATHOLOGIST
4.3981
VETERINARIAN
4.3978
VIROLOGIST
4.3979

TOTAL

CONSULTANT MONTHS

TOTAL

FELLOWSHIPS-ACADEMIC
FELLOWSHIPS-SHORT TERM

UNDP 1 1

UNDP - 1

UNDP - -

UNDP -

UNDP 61.029 238,695 246,600 162.400
......... ---------- ---------- ------.....

1 PERSONNEL-PfSTS
PERSONNEL-CONSULTANTS

1 DUTY TRAVEL
SUPPLIES AND FQUIPMENT
FELLOWSHIPS
MISCELLANEOUS

UNOP I I I [

UNnP 1 1 I

6 12

UNOP - 6 12

I 5 4 2

UNDP 1 2 3 2
UNDP - 3 1 -

ECUADOR-2100, ENVIRONMENTAL SANITATION

In order to improve environmental conditions in Ecuador's urban and rural zones, technical collaboration will be offered
at the agencies responsible for environmental sanitation, water supply and sewerage, pollution control, and ecolog-
ical protection projects. In order to fulfill the relevant part of the Ten-year Health Plan, the following increases
will have to be made in environmental sanitation by 1976 in comparison to 1973: urban water supplies from 65.0 to 72.5%;
urban sewerage from 58.0 to 65.1%; rural water supplies from 9.5 to 21.1%; solid waste disposal in rural areas from 1.0
to 13.6%; garbage collection from 38.0 to 64.7% in towns with over 20,000 inhabitants; and final disposal of garbage
from 25.0 to 57.1%.

Much of the infrastructure necessary for reaching these targets has been established, and it will be strengthened in
the next few years. Attention will also be given to other aspects of environmental sanitation, including air pollution
control and work, housing hygiene, and food hygiene.

Beginning in 1975, services of the zone consultant, as well as participation by each country in zone seminars and
courses, is being included in country projects.

TOTAL

P-4 SANITARY ENGINEER
4.0451

TOTAL

CONSULTANT MONTHS

TOTAL

FELLOWSHIPS--ACADEIC
FELLOWSHIPS-SHORT TERM

WR

1 l 1 1

1 1 1 1

5 1 1 -
_ -_ -_- _- -__ _ --_ _ _

TOTAL 48,588 37,100 42,935 43,585
_ _ _ _ _ _ _ _ _ _ ---------- -----. .. . . ----- - ---

SUBTOTAL

ZONE ADVISORY SFRVICES

WR 5 1 1 - SUBTOTAL

5 2 - -
---- ---- ---- ---- PERSONNEL-POSTS

PERSONNEL-CONSULTANTS
WR 3 1 - - DUTY TRAVEL
WR 2 1 - - SUPPLIES AND EQUIPMENT

FELLOWSHIPS

PR 11,975 12,525

- - 11,975 12,525

WR 48,588 37.100 30,960 31,060
.......................................- -

21. 519
8,175
2,043

82
16, 7 69

24.700
2,000
2,100
2.000
6,300

26.560
2,200
2,200

28.760

2,300

ECUADOR-2101, DEVELOPMENT OF THE GUAYAS RIVER BASIN

This project was initiated in Ecuador in 1963 and is one of the most ambitious development projects in the country. The
Guayas River Basin has a population approaching two million people, including the city of Guayaquil. This is an inte-
grated development project, utilizing all existing natural resources in order to obtain energy, irrigation, water sup-
lies, flood control, pollution control, and navigation facilities.

This project seeks to identify the effects produced by the use of water, giving special attention to its relationship
with health, and attempting to optimize the different uses of water. It also provides for cooperation in an effective
urban-rural population distribution, in control of epidemiological risks, and in the broadening of medical care coverage.

TOTAL

FfLLOWSHIPS-SHORT TERM

- 2 1 1 TOTAL

PR - 2 I 1 FELLOWSHIPS

PR - 3,000 1.500 1,500

- 3.000 1.500 1.500

TOTAL

P-5

P-4

P-4

P-4

P-4

P-4

FUND 1973
_ --_ - -_ - -_ _

TOTAL

1974 1975 1976

$ $ *.

48,500

10,343
2,186

99,000

6,000
99,257
23,014
11, 424

142,500
15,000
7,500

53, 700
22.900
5,000

89,000
30,000

6.000
20,100
12,800
4,500
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FUND 1973 1974 1975 1976
_ - --- --- ---_- --__ _ _- _ _ _ _

FUND 1973 ,

$

1974 1975 1976

$ $ .$

ECUADOR-2102, INSTITUTE OF HYDRAULIC RESOURCES

The Ecuadorian Institute of Hydraulic Resources administers water programs in Ecuador and establishes regulations con-
cerning protection and utilization of these water resources. The Health Code establishes that sanitation is subject
to the general health policy determined by the Ministry of Health.

The purpose of this project is to cooperate with the Ministry and the Institute: (1) in determining the impact of the
uses of water on the economic utilization of water resources, particularly in the aspects related to sanitation and
health, in order to optimize the use of water resources; (2) in studying the problems of sanitation resulting from
water development projects; (3) in controlling the epidemiological risks that may arise from water works, especially
those related to water-borne diseases or the proliferation of disease vectors; (4) in controlling the quality of water;
and (5) in training personnel.

TOTAL

FELLOWSHIPS-SHORT TERM

- 2 1 1 TOTAL

PP - 2 FELLOWSHIPS

PR - 3,000 1.500 1.500

- 3.000 1,500 1.500

ECUADOR-2201, SEWER ADMINISTRATION IN GUAYAQUIL

The Guayaquil Municipal Sewerage Authority (EMAG) is undertaking the implementation of the first stage of the master sew-
erage plan for the city, together with a study for the master storm-drain plan at a cost of $11,600,000, financed in part
by an IDB loan for $7.6 million.

EMAG has signed a two-year agreement with PAHO for institutional development through the analysis and introduction of new
administrative guidelines, systemssand procedures, with a view to seeking methods and means of discharging its functions
more efficiently. PAHO's advisory services, which will be completed by August 1974, cover organization, financial and
accounting administration, administrative services, invoices and collections, public relations, rate structure, handling
of loans,and staff training.

TOTAL 3 I5 TOTAL 8,900 51,.864 -
_ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . _._ .. _._ _._.. _._ _._.. _.__.- - --- _- _ _-_- _- _ _- _- -_ -

CONSULTANT MONTHS

TOTAL

FELLOWSHIPS-SHORT TERM

PW 3 15
SUBTOTAL

- 5 . . _. __._
_ - - -- ---_- --__ _- _ _ _

WR - 5
PERSONNEL-CONSULTANTS
CONTRACTUAL SERVICES
SEMINAR COSTS

SUBTOTAL

FELLOWSHIPS

PW 8.900 44,364
_ _ _ _ _ _ _ _ _ _ .._ _ _ _ _ _ _ _ _ .._ _ _ _ _ _ _ _ _ .._ _ _ _ _ _

8, 841 29,864
59 2,000

12.500

WR - 7.500 -

- 7,500 -

ECUADOR-2202, INSTITUTIONAL DEVELOPMENT

The purpose of this project is to achieve adequate preparation of the personnel of IEOS and of the towns that provide
water supply and sewage disposal services in Ecuador as a meanss-of taking maximum advantages of the'resources available
to IEOS and from external credits. It is proposed to carry out courses in administration and to provide fellowshiRs forT-
observation. These courses and fellowships will be an initial part of the continuing training program for the
institution.

TOTAL

CONSULTANT MONTHS

TOTAL

FELLOWSHIPS-SHORT TERM

- - TOTAL

PW - I - - PERSONNEL-CONSULTANTS
FELLOWSHIPS

- 2 1 1 COURSE COSTS

PW - I 1

PW - 11,500 4,500 4.500
........ .. ---------- - - -------__...... .

2,.000
3,000 1,500 1,500
-6500 3.000 3,000

ECUADOR-3100, HEALTH SERVICES

The purpose of this project is the establishment of a health system in Ecuador that would provide uniform services and
assignment of responsibilities for carrying them out, and that would increase life expectancy at birth through programs
established on a priority basis in the following fields of health protection: (1) immunization against smallpox, polio,
measles, diphtheria, pertussis, tetanus, and tuberculosis; (2) infant and maternal care; (3) nutrition; and (4) environ-
mental sanitation, all supported by legislation, further resources, and administration of the health services.

UNICEF cooperates in this project.



FUND 1973 1974 1975 1976
_ - --- --- ---_- --__ _ _ _ _ _ _

FUND 1973. 974

$ $

TOTAL

P-5 PAHO/WHO REPRESENTATIVE
4.0450

P-3 NURSE
4.0452

G-5 SECRETARY
4.4161

TOTAL

CONSULTANT MONTHS

TOTAL

FELLOWSHIPS-ACADEMIC
FELLOWSHIPS-SHORT TERM

2 3 3 3

tK I I I I

WR I 1 I INR 1 1 1 1

tk - 1 1 1

6 3 ¿ 3

WR 6 3 2 3

10 4 5 4

Wk 4 1 1 1
NR 6 3 4 3

TL TAL 121,529 99,980 116,893 122,873
........ .. ---------- ----- - ---__...... .

SUBTUTAL
_ _ _ _ _ _

PEWSCNNtL-PCSIS
SUPPLIES AN tCEUIPMENT

SUb1UTAL

PtLSOhNNL-POSTS
PESOhONNL-CUNSULTANTS
DUTY FRAVEL
SUPPLltS ANO ECUIPMENT
FELLUWSHIPS
CCMMON SEtVICES

PR 1,964 - llO00 13,200

1,964 - - -
- - 11,000 13,200

Wit 119,5S 9S,98C IC5,893 109,673
- ------- - ___ __ __ . .. ................

30,646
13 6d7

12,989
23.144
3s, 122

49,480
6.000
4.l00
5,COC
9,300
26,100

58,893
q ,CO
4,300

lO,dO0
27,500

61,873
7,200
4,500

9,300
26,800

ECUADOR-3103, MODERNIZATION OF RURAL LIFE

The rural population of Ecuador, because of its intrinsic characteristics, presents a problem that must be viewed from
all angles of development. Therefore, all projects that the government has in progress in that: area include the health
sector.

The considerable number of government agencies that have traditionally functioned in the rural area independently from
one another do not permit a clear picture of work accomplished in the health field. From within the project the expan-
sion of basic rural health services and their integration into a regionalized system provides a work profile, which will
be extended to reach the marginal rural population.

The establishment of a health infrastructure which will cover the main regions and 70% of the parochial seats of more
than 1,500 inhabitants with health centers, hospitals, and sub-centers will constitute the reference points for later
coverage for smaller settlements where minimal health units will be installed within supervisory reach.

TOTAL

CONSULTANT MONTHS

TOTAL

FELLOWSHIPS-SHORT TERM

1 - - TOTAL
.....................- ~

WO 1 -

- 2

WR - 2 - -

2,825 13,000 - -
......... ---------- --- ------- ------.....

SUBTOTAL

SUPPLIES ANO FQUIPMENT
FELLOWSHI PS

SUrTOTAL

PERSONNEL-CONSULTANTS

WR - 13.000 - -

- 10,000 - -
- 3,000 - -

2,825 - - -

2,825 -

ECUADOR-3105, CENSUS OF HEALTH RESOURCES

The purpose of this project was to collect and analyze data on physical and human resources in the health sector in
Ecuador, to permit the Government to apply the pertinent findings to national health plans. The process was the
first step in the development of an information system for evaluation, control, and decision-making.

TOTAL

CONTRACTUAL SERVICES

PR 1,000 - - -

1,000

ECUADOR-3106, STRENGTHENING OF THE HEALTH SECTOR

The health sector in Ecuador as conceived recently represents a responsibility of the State toward the community. The
Ministry of Public Health was initiated five years ago, and a year and a half ago this body was united with the technical
complex of Health Direction, which formerly had dual residence in Quito and Guayaquil.

The public sector lacked sufficient resources until, a little over a year ago, Social Aid was integrated into the Ministry
of Public Health. In order to make up for this historic delay, an intense parallel process of development in legal, ad-
ministration, accounting, and physical and human resources became necessary, coupled with intense financial support in
the areas of investment and operation.
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FUND 1973 1974 1975 1976 FUND 1973
_ - - ----_

1974 1975 1976

$ $ .-

Basic service programs must be implemented by a decision-making body, awarding priority to the area of epidemiologic
vigilance for the health protection of the most vulnerable, marginal rural population.

3 5 5 TLTAL
.....................- --

UNUP 82,5CC 145,COC 12C,CCO -
__________ -- - ------ - ___ . . ._ _ _____.

EPIDEMIOLOGIST
4.2130
HEALTH PLANNER
4.3489
MEDICAL OFFICER
4.4077
ADNlh. METHODS OFFICER
4.4079
STATISTICIAN
4.4078

LNDP -

UNOP -

LNOP 1

UNUP 1

UNDP 1

1 - PEPSUNNEL-POSTS
PtRSUNNEL-CONSULTANTS

1 O0UIY TRAVEL
SUPPLIES ANG EQUIPMENT

1

1

1

65,CCC 128,25C
17, SCC -
- 6,75C

-0,000

TOTAL

CONSULTANT MONTHS

UN- - -

UNDP 7 -

ECUADOR-3200, NURSING SERVICES

In 1975 country projects have been established to reflect the services to be provided by zone consultants, as well as par-

ticipation by each country in zone seminars and courses.

TOTAL

ZONE ADVISORY SERVICES

PR - 10,125 10,650

- - 10,125 10.650

ECUADOR-3300, LABORATORY SERVICES

In 1976 country projects have been established to reflect the services to be provided by zone consultants, as well as par-
ticipation by each country in zone seminars and courses.

TOTAL

ZONE ADVISORY SERVICES

PR - 6,440

- - - 6,440

ECUADOR-3301, NATIONAL INSTITUTE OF HEALTH

The National Institute of Health was set up in 1941 to carry out the functions assigned to it as Ecuador's public health
laboratory. In 1971 the veterinary laboratories were integrated into the Institute, and at present its programs are
concerned with human and animal health in the areas of diagnosis, control of biological and pharmaceutical products, pro-
duction of vaccines and antigens, research on diseases, and training of personnel.

The aspects concerned with diagnosis and with control of vaccines and antigens for animals, together with research on

animal pathology, are dealt with through a specific department called Veterinary Laboratories. The Institute carries out
its activities through a network of laboratories installed all over the country; its income is derived from various govern-

mental sources; its budget totals 37,597,000 sucres, of which 12,135,000 is allocated to the veterinary laboratories.

I I I TOTAL
.... ---- ---- ----..

PR 7,126 3,500 2,200 3,900
.......................................--

CONSULTANT nONTHS

TOTAL

FELLOWSHIPS-ACADEMIC
FELLOWSHIPS-SHORT TERM

PP - I

3 1 - I

1 PERSONNEL-CONSULTANTS
FELLOWSHIPS

PR I - - -
PR 2 1 - I

ECUADOR-3400, HEALTH EDUCATION

Dissemination of health knowledge and practice of health procedures is limited in Ecuador because of various factors,

such as the socioeconomic level, the high percentage of the population that is widely scattered, varied dialects and

cultural patterns, difficulties in communication, the high index of illiteracy and school dropouts, and the scarcity of

teachers with professional degrees.

TOTAL

P-4

P-4

P-4

P-3

p-3

90,500

4.500
25,000

TOTAL

- 2,000
7,126 1,500

2,200 2.400
- 1,500



FUND 1973 1974 1975 1976
_ - --- --- ---_- --__ _ _- _ _ _ _

FUND 1973 ; 1974 1975 1976

$ $ $ .$

The purpose of this project is to promote the dissemination of health knowledge and practice of health procedures--the

relationship between man and his environment, protection and recovery of health, and disease prevention--among families,
especially the groups that are susceptible to preventable diseases. Likewise this project aims at raising the degree
of acceptance and confidence of the individual and his family in the programs and services furnished by national health
organizations. Specifically, cooperation will be given in the elaboration of policy and work standards of the national
unit executing the health education programs and with the Ministry of Education in the training of suitable personnel

for all levels of execution of the national program.

TOTAL

CONSULTANT MONTHS
CONSULTANT MONTHS

10 - - - TOTAL
.....................- -

PG 8
UNFPA 2

30.212 1,500 1.000 1,500
.......... -.- --------- ---------- --------

SUBTOTAL

PERSONNFL-CONSULTANTS

SUBTOTAL

SEMINAR COSTS

SUBTOTAL

PERSONNEL-CONSULTANTS
SUPPLIES AND EOUIPMENT

PG 14,523 -

14.523 - -

WR - 1,500 1,00 1,500

- 1,500 1,000 1.500

UNFPA 15,689 - - -

5,527 -
10.162

ECUADOR-3500, HEALTH STATISTICS

At present health and vital statistics in Ecuador are very deficient in coverage, quality, timeliness, and utilization.

National data obtained from preventive-curative establishments and from the various organizations comprising the health

sector are usually compiled on the basis of uncoordinated procedures, forms, and regulations, so that the final results

cannot be integrated. Hence only diverse, noncomparable statistics are available, which also suffer from lack of
timeliness.

The purpose of this project is to promote the strengthening of the statistical services of the Ministry of Health at all

levels; the improvement of the quality, coverage, comprehensiveness, timeliness, dissemination, and utilization of

health statistics; and the coordination of governmental and private agencies concerned with the collection, processing,

publication or utilization of health statistics.

Beginning in 1975, services of the zone consultant, as well as participation by each country in zone seminars and courses,

is being included in country projects.

I - - ILTAL

NR 1 - - - PEHSLiNEL-PCSIS
CNhE AUVISUhY SERVICES

uuTY TRAVEL
- 3 - - SEHINAR CCSTS

SUPPLIES ANC tLUIPMEN[
FtLLOWHI PS

hR - 3 - -

hR 3,009 5,000 17,246 19,231
......... --- - ----- ------_- -- - --------

2.C30

979

- 500
- 4,500

16, 746

SCO

1l,131

L,000

ECUADOR-3600, ADMINISTRATIVE METHODS AND PRACTICES IN PUBLIC HEALTH

The last quadrennial projections in Ecuador, and the preliminary diagnosis prepared so that the Ministry of Health could

set up bodies which were active in the social welfare field, revealed organizational, structural, and operational defects

in the health services. The purpose of this project is to render assistance in the development and overall modernization

of the administrative systems, training personnel with a view to improving, adjusting, and strengthening the infrastruc-

ture of the sector so that the administration lends support in the implementation of health plans and programs.

The project will help to strengthen the sector and will very definitely promote the establishment of a system of report-

ing, evaluation, control, and decision-making which is needed by the administrative and planning processes in order to

guide decisions under the country's overall health and socioeconomic development policy.

Beginning in 1975, services of the zone consultant, as well as participation by each country in zone seminars and
courses, is being included in country projects.
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4.3039

TOTAL
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FUND 1973 1974 1975 1976
_ - --- --- ---_- --__ _ _- _ _ _ _

FUND 1973 1974 1975 1976

$ $ $ -$

TOTAL

P-3 ADMIN. METHOIDS OFFICER
.3680

TOTAL

FELLOWSHIPS-SHORT TERM

1 - - - TOTAL
... . -- -- -- -__ _-_. . .

PR 1

2 1 1 1

PR 2 1 1 1

PERSONNEL-POSTS
ZONE ADVISORY SERVICES
DUTY TRAVEL
FELLOWSHI S
COURSE COSTS

PR 4,203 4,500 10.960 9.320

1,376 - - -
- - 7,460 7,820

663 - - -
2.164 ;1,500 1,500 1500
- 3,000 2,000 -

ECUADOR-3700, HEALTH PLANNING

The recently-formed Ministry of Public Health has a growing need for organization and planning if it is to attain its goal
of launching a health system and making proper use of the available resources. Machinery for programming, evaluation and
coordination must be set up at all levels within the sector so as to achieve the goals of the Five-year Plan, which in turn
reflects the Ten-year Health Plan for the Americas.

The regionalization system must be redefined and organized: activities must be programmed, production evaluated, and the
requirements by way of material, financial, and human resources must be assessed. The design, organization and introduc-
tion of an information system to facilitate decision making and administrative programming constitute an integral part of
the infrastructural planning and strengthening requirements.

TOTAL

P-4 HFALTH PLANNER
4.3489

TOTAL

CONSULTANT MONTHS

TOTAL

FELLOWSHIPS-SHORT TEPM

I I - - TOTAL
.... ---- ---_ ----..

(NDP 1 I
SURTUTAL

1 2 - - -
---- ---- ---- ---- FELLOWSHI PS

UNDP 12 - - -

2 1 1 1

PR 2 1 1 1

SUBTOTAL

PERSONNEL-POSTS
PERSnNNEL-CONSULTANTS
DUTY TRAVEL
MISCELLANEOUS

31,505 16,955 1,500 1.500

PR 2,505 1,500 1,500 1.500

2,505 1.500 1,500 1.500

UNDP 29,000 15,455 - -

14,250
29,000
- 750

455

ECUADOR-4100, MATERNAL AND CHILD HEALTH (renumbered ECUADOR-4902)

ECUADOR-4200, NUTRITION

Studies carried out by the National Nutrition Institute of Ecuador indicate that in 1968 calorie availability was 2,078 per
capita per day, while protein availability was 48 grams, of which 20 were of animal origin. In addition, the diet is de-
ficient in vitamin A, thiamine, riboflavin, and calcium. Forty per cent of the children under five display protein-calorie
malnutrition, and 20% of the population suffers from endemic goiter. The sectors responsible for food and nutrition matters
in the country generally lack the human and material resources required for implementation of programs, and carry out
limited and isolated campaigns without the proper coordination.

The basic objective of this project is to help to improve the nutritional status of the population by progressively in-
creasing the operational capabilities of the programs, by training personnel in nutrition, and by implementing coordinated
intersectoral activities as part of a national food and nutrition policy.

Beginning in 1975, services of the zone consultant, as well as participation by each country in zone seminars and courses,
is being included in country projects.

WFP cooperates in this project.

TOTAL

P-3 NUTRITIONIST
4.3447

TOTAL

CONSULTANT MONTHS

TOTAL

FELLOWSHIPS-ACADEM IC
FELLOWSHIPS-SHORT TERM

I I I I TOTAL

WR I I I I PFRSONNEL-POSTS
ZONE AOVISORY SERVICES
PERSONNEL-CONSULTANTS

- 1 - - DUTY TRAVEL
---- ---- ---- ---- FFLLOWSHIPS

COURSF COSTS
WR - 1

1 1 1 1

WR I I 1
MR - - - 1

16,684 24,700

- 2,000
1,174 1,500
4,630 4,800
- 4,800
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WR 22,488 37,800 41,837 41,550
......... ---------- ---------- -- - ------_

26,560
8,877

1,600
4,800

28.760
9,590

1,700
1,500



FUND 1973 1974 1975 1976
_ - --- --- ---_- --__ _ _- _ _ _ _

FUND 1973 1974 1975 1976

$ $ $ . $

ECUADOR-4202, GOITER PREVENTION

Ecuador has a high prevalence of goiter, particularly in the Andean area, and an estimated 700,000 of its inhabitants
suffer from this endemic disease. A study of the school-age population in 10 provinces in Ecuador showed the prevalence
of goiter to be 27.6% in the central area and 11.7% in the coastal area. Two villages in Pichincha Province (Tocachi
and La Esperanza) showed a prevalence of 70.9 and 51.8%, respectively. The fact that the people are scattered over wide
areas where communications are difficult raises serious problems for the distribution and sale of iodized salt precisely
where it is needed most.

The purpose of this project is to conduct a longitudinal investigation among the inhabitants of Tocachi and La Esperanza,
including preventive and curative treatment of the population exposed to endemic goiter, by administering iodized oil.

TOTAL

GRANTS

PR 2,700 2.700

2,700 7,70 - -

ECUADOR-4203, NUTRITION (PORTOVIEJO)

Based on the high prevalence of protein-calorie malnutrition in childhood, a nutritional recuperation center was estab-
lished. The project is presently assisting the National Institute of Nutrition in the completion of a nutrition survey
that includes assessment of endemic goiter prevalence and trends.

TOTAL

LOCAL COSTS

PG - 8,63 ,
......... ---------- ---------- ------.....

8, 863

ECUADOR-4701, PRODUCTION, CONTROL AND DISTRIBUTION OF FOOD AND DRUG PRODUCTS

The Ten-year Health Plan for the Americas emphasizes the necessity of improving the diagnosis of diseases and controlling
those that are preventable by immunization. In addition, it recommends the reduction of the risk of illness from foods
of poor quality.

The Junta that promotes the development of the Agreement of Cartagena has requested PAHO's technical assistance in this
project the purpose of which is to cooperate in the improvement, quality control and distribution of sera, vaccines,
biological reagents and food products destined for use in the Andean region.

4 6 TOTAL PR - - 18,800 14,400
........... ------ ----------..............

CONSULTANT MONTHS PP - - 4 6 PFRSONNrL-CONSULTANTS
GRANTS

- - 8,800
- 10,000

ECUADOR-4800, MEDICAL CARE SERVICES

The purpose of this project is to support the development of the infrastructure for medical care services in Ecuador and
to promote better employment and utilization of resources. To achieve this, measures will be taken to encourage the co-
ordination and integration of these services so as to ensure their increased efficiency and productivity, together with
action to promote the programming of the construction of new health instítutions providing preventive maintenance pro-
grams, and to support the training and retraining of medical, nursing, technical, and auxiliary personnel.

Beginning in 1975, services of the zone consultant, as well as participation by each country in zone seminars and
courses, is being included in country projects.

TOTAL

P-4 MEDICAL OFFICER
.4293

TOTAL

CONSULTANT MONTHS

TOTAL

FELLOWSHIPS-ACADEMIC
FELLOWSHIPS-SHORT TERM

- PR 1

PR - - 1

1 2 - 2
_ - --- ---_- --__ _- _ _ _

PR 1 2 2

PR 1 1
PR l1

TOTAL

PERSONNEL-POSTS
ZONE ADVISORY SERVICES
PERSONNEL-CONSULTANTS
DUTY TRAVEL
SEMINAR COSTS
FELLOWSHIPS
DEV. OF HUMAN RESOURCES
COURSE cOSTS

PR 4,820 12,800 13,380 32,327
......... ---------- ---------- ------.....

820 4,000

4,000

-4,800

4,000 -

15,000
5,580 5,857

-4,800
_- 1,000
3,000 3,000
4,800 1,500
- 1,170
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_ _ _
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FUND 1973 1974 1975 1976
_ - --- --- ---_- --__ _ _- _ _ _ _

FUND 1973,
_ - - ----_

1974 1975 1976

$ - .S

ECUADOR-4900, MATERNITY-CENTERED FAMILY PLANNING PROGRAM

The maternal mortality rate in Ecuador in 1971 was 2.03 per 1,000 live births. The perinatal mortality in 1970 was
33.4 per 1,000 live births. An analysis of the causes of child mortality showed that Group B diseases (causes of peri-
natal mortality) rank third. Hemorrhages, toxemias and sepsis during pregnancy, delivery and the postnatal period, and
abortions account for more than 40% of all deaths among mothers. The specific rate of maternal mortality by age groups
is highest among women under age 20 and over 35. Mothers are exposed to risks associated with the high rate of pregnancy
and the short spacing between pregnancies, unwanted pregnancies, abortions (12% of all gyneco-obstetric discharges), high
maternal and perinatal mortality, and complications during pregnancy, delivery, and immediately thereafter.

There is a real demand for birth control services among mothers in maternity hospitals and clinics. Such services are
presently only provided at health centers and subcenters. The only institution which offers these services to mothers
in the postdelivery period is the Isidro Ayora Maternity Hospital in Quito (10,000 obstetric discharges per year), with
the assistance which it has been receiving from this project. The basic purpose of the project is to improve the peri-
natal health situation by the progressive raising of the operating efficiency of the hospital care services for mothers
and newborns, extending the availability of hospital family planning services to all mothers admitted into the country's
hospitals and clinics.
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15,205 34.163 30.300 31,700
_ - - - - -- - -- - -- - -- - - - -------_ _ _ _ _ _ _ _ _ _ _ _
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PERSONNFL-CONSULTANTS
SEMINAR COSTS
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SUBTOTAL

SUPPLIES AND EQUIPMENT

589
250 2,000 -

- 2.000 -

UNFPA 14,366 1,563 -

14,366 1,563 -

ECUADOR-4902, MATERNAL AND CHILD HEALTH (previously ECUADOR-4100)

The maternal and child health population of Ecuador constitutes a large; vulnerable group. Mortality rates for mothers
and infants are 23 per 10,000 and 77 per 1,000 live births, respectively, although both of these are understated. Fifty-
one per cent of the deaths are in the under-five age group. There is a 36.9% prevalence of malnutrition in children un-
der five years, according to a survey by the National Nutrition Department. Hospital deliveries account for less than
22% of the total. Facilities and resources to meet the actual need are scarce and inefficient.

The purpose of this project is to improve health care for mothers and children, diminishing risks for the susceptible
population, reducing the present rates of maternal and infant morbidity and mortality, and adopting a policy of maternal,
infant, and family protection.

TOTAL

CONSULTANT MONTHS
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2 - - TOTAL
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4,000
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6,000 - -
3.000 1.500

ECUADOR-4909, TEACHING AND INVESTIGATION IN MATERNAL AND CHILD HEALTH

The teaching of pediatrics and of gynecology and obstetrics in Ecuador accounts on the average for between 10.2 and
12.7% , respectively, of the total number of hours spent on clinical teaching under the plan of undergraduate medical
studies. Surveys made by the Association of Schools of Medicine at the undergraduate and graduate levels in the
Schools of Medicine of Quito, Guayaquil, and Cuenca reveal shortcomings in the formulation of educational objectives
and in teaching methodology.

Time distribution, teacher-student ratios, and hospital infrastructure are in many cases insufficient to meet teaching
needs. Demography and the phenomena of human reproduction which affect maternal and perinatal health are lacking in
systematic content in the undergraduate curricula. At the graduate level, there are no regular residential courses in
these medical specialties, except at the Central University, which started the first postgraduate course in gynecology
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and obstetrics in 1972. The facilities for bibliographic updating are meager, and the opportunities for reasearch on
biosocial and demographic aspects of maternal and child health are very limited.

The main purpose of this project was to help improve education and research in maternal and child health by revising
and adjusting the undergraduate curricula in pediatrics, gynecology, and obstetrics; developing academic programs of

residential medical training; organizing seminars and meetings for university teaching staff; providing audiovisual
and bibliographical teaching aids; and encouraging the development of research subjects in maternal and child health
and in social and demographic aspects related to this group.

TOTAL

CONSULTANT MONTHS

2 - - - TOTAL

PG 2 - - - PERSONNEL-CONSULTANTS

PG 5,055 - - -

5,055 - - -

ECUADOR-6200, MEDICAL EDUCATION

The purpose of this project is to develop and intensify the teaching of medicine in Ecuador, adjusting it to the coun-
try's requirements at the undergraduate, postgraduate, and follow-up education levels, with the following objectives
in mind: strengthening of the administrative structure of the faculties of medicine; training and advanced training of
teaching staff; development of teaching methods and techniques; providing seminars on updating teaching methods and
curricula; increasing coordination with other branches of health professionals; and continuation of the activities being
carried out with the collaboration of the Association of Faculties of Medicine (AFEME).

Beginning in 1975, services of the zone consultant, as well as participation by each country in zone seminars and
courses, is being included in country projects.

TOTAL
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TOTAL 14,793 13.000 24,695 22,665
.................................... -

SUBTOTAL

ZONE ADVISORY SERVICES
- GRANTS

SUBTOTAL

PR 3,000 11.295 11,865

- - 11.295 11.865
- 3,000 - -

WR 14,793 10,000 13.400 10.800
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PERSONNEL-CONSULTANTS
SUPPLIES ANO EQUIPMENT
FELLOWSHIPS
COURSE COSTS

5,441

3,342
6,010

4,000 4,400 4,800
6,000 6,000 6,000
- 3,000 -

ECUADOR-6210, MEDICAL EQUIPMENT FOR TRAINING

The purpose of this project was to establish a system for the acquisition of teaching equipment for medical schools and
governmental agencies in Ecuador in order to support the training of medical personnel for the hospitals and health serv-

ices of the country.

TOTAL

SUPPLIFS ANO EQUIPMENT

PR 4,934 -

4,934

ECUADOR-6300, NURSING EDUCATION

Analysis of the nursing situation in Ecuador shows a growing need to increase the quantity and improve the quality of
nursing personnel, and the National Health Plan provides for an increase in the active nursing labor force from 6 to
12 per 10,000 population. In 1973 the country redefined its policy for training of nursing personnel, establishing at
the professional level graded programs which prepare nurses in two and a half years (five semesters) and degree-level
nurses in four years. It instituted compulsory rural service for nurses after obtaining their diplomas and integrated
the program for training of auxiliaries into the nursing schools.

The objective of this project is to strengthen the existing educational programs through greater coordination of the
training of personnel and delivery of services, through preparation of teaching personnel, and through restructuring
of the curriculum in order to increase output and improve the quality of the teaching.
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ECUADOR-6400, SANITARY ENGINEERING EDUCATION

The purpose of this project in Ecuador is to strengthen the teaching of sanitary engineering at the professional and
intermediate levels. It seeks to improve sanitary engineering education at the pregraduate level in civil engineering
schools and in schools which give civil engineering courses with options in sanitary engineering.

The National Polytechnic School is receiving intensive help in the organization of the first postgraduate course held
in Ecuador for the training of sanitary engineers. The training of intermediate-level sanitary engineers and sanitary
inspectors will be promoted.

TOTAL

CONSULTANT MONTHS

1 1 1 TOTAL
... ---. ---- ---- -----.

PR I 1 PERSONNEL-CONSULTANTS
COURSE COSTS

PR 2,020 4,000 4,200 4,400

- 2,000 2,200 2,400
2,020 2.000 2,000 2,000

ECUADOR-6500, VETERINARY MEDICINE EDUCATION

It is very important to increase the production of protein of animal origin in Ecuador both to meet its own requirements

and to develop exports to neighboring countries. There is a shortage of trained veterinarians, and training programs are

inadequate. The aim of this project is to increase the number of professionals and improve their quality by strengthen-

íng the links between veterinary medicine education and socioeconomic programs; develop closer relations with profes-

sionals in the fields of animal health and zoonoses control through the unification of study programs, both for educa-

tionalists and specialists; and undertake programs of further education in the form of courses, seminars, and fellowships.
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ECUADOR-6600, DENTAL EDUCATION

The number of dentists in Ecuador is not sufficient to meet the needs of the country and, in addition, their distribution
is uneven. In their professional training, emphasis is placed on corrective aspects of dentistry, and very little atten-
tion is given to preventive care. There are no dental auxiliaries.

The purpose of this project is to review the national situation, including astudy on the problem of dentiastry, possible
solutions, and provision of the resources to adequately prepare dental personnel; to revise and update current programs
and teaching methods, giving special attention to public health dentistry, postgraduate training, and the preparation of
dental auxiliaries to carry out a broader role.
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PORTIONS OF INTERCCUNTRY PROJECTS

TOTAL AMRO PROJECTS

0100 EPIOEMIOLOGY
0104 EPIOEMIOLOGY (ZONE IVI
0111 SEMINAR ON EPIDENIOLUGICAL SURVEILLANCE PROGRAMS
0200 MALARIA TECHNICAL ADVISORY SERVICES
0218 PROMOTION OF RURAL HEALTH SERVICES AND ERAUICATICN CAMPAIGNS

0300 SMALLPOX tRADICATION
0400 TUBERCULOSIS CONTROL
0404 TUBERCULOSIS CONTROL (ZONE IVI
0409 COURSES ON TUBERCULOSIS - EPIODMIOLOGY
0410 COURSES ON TUBERCULOSIS - BACTERIOLOGY

0411 STUDY GROUP ON TUBERCULOSIS CONTROL
0500 LEPROSY CONTROL
0507 COURSES ON REHABILIT. ANO PREVENTION OF DEFORMITIES ILEPRUSYI
0509 COURSE ON HISTOPATHOLOGY OF LEPROSY
0512 TRAINING ANO RESEARCH IN LEPROSY ANO RELATEO OISEASES

0600 VENEREAL DISEASE CONTROL
0612 VENEREAL DISEASE SEMINARS
0700 PAN AMERICAN ZOUNOSES CENTER
0704 VETERINARY PUBLIC HEALTH (ZONE IVI
0708 RABIES CONTROL

0718 SEMINAR ON EPIOEMIOLOGY OF THE ZOUNOSES
0900 PLAGUE CONTROL
0919 EVOLUTION ANO CONTROL OF MYCOBACTERIOSES (LtPRCSY/TU8ERCULUSIS)
0923 DISEASES PREVENTA8LE BY VACCINES'
0925 STRENGTH. TYPHUS ANO OTHER RICKETT. DIS. SURV. ANO DIAG. FACIL.

0926 ENTEROVIRUS COLLABORATIVE TESTING PROGRAM
0928 SURVEILLANCE FOR INSECTICIDE-RESISTANT LICE IN THt AMERICAS
0929 STRENGTHENING HEPATITIS DIAG. SURVEIL. SERV. IN THE AMERICAS
0932 PERFORMANCE EVALUATION OF ARBOVIRUS SEROLOGIC UIAGNOSIS
1000 PARASITIC DISEASES

1008 CHAGAS' DISEASE
2100 ENVIRONMENTAL SANITATION
2104 SANITARY ENGINEERING (ZONE IVI
2114 PAN AMERICAN SANITARY ENGINEERING LENTER
2120 CONFERENCE ON ENVIRONMENTAL IMPROVEMENT IN RURAL AREAS

2123 CENTER FOR'HUMAN ECOLOGY ANO HEALTH
2124 PROMOTION OF SANITARY ENGINEERING
2126 SYMPOSIUM ON ENVIRONMENIAL POLLUTION
2127 SANITARY ENGINEERING PLANNING IN ¡HE ANDEAN REGION (ZONE IVI
2200 WATER SUPPLIES

2213 STUOIES ANO INVESTIGATION OF bATER RESOURCES
2220 INSTITUTIONAL DEVELOPMENT
2223 PUBLIC SERVICES ADMINISTRATION
2227 WATER QUALITY ANO WATER SUPPLY SYSTEMS
2230 RURAL WATER SUPPLY ANO SANITATION

2300 AEDES AEGYPTI ERAODICATION
2309 STUDY GROUP ON AEDES AEGVPT ERAODICATION
3000 COORDINATION WITH FUUNDATIUNS
3110 COOROINATION OF INTERNATIONAL RESEARCH
3126 OPERATIONS RESEARCH

3129 RESEARCH TRAINING IN BIOMEOICAL SCIENCES
3130 CONFERENCE ON MYCULOGY
3135 OEVELOPMENT OF RIVER BASINS
3137 PROGRAM ON TRAFFIC ACCIODENTS
3139 PAHO RESEARCH GRANT PROGRAM

3141 DEVELOPMENT OF RIVER BASINS (ZONE IVI
3142 COORDIN. OF INTEGRATEO HEALTH SERV. IN FRONTIER AREAS (ZUNE IVI
3143 STUDY PARTIC. OTHER PUBL. SECTORS DEVELOP. HEALTH SERV. (ZONE IV
3144 HEALTH LEGISLATION
3145 EMERGENCY PREPAREONESS
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1973

459,982

2,585
8,712

985
3,056
1,736

6.263
1,426
7,939

6O3
181

3,597

657
679

24,056
7,710

1,463
1,287

227

1J8
1,829

10,058
10,397

4,560

1,644
11,864

152

379

1, 278
2,303

70

1,376
177

1,637
4,906
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1975

508, 824

7,256

4,027
5,150

6,758
1 ,886

1,099
3,024

917
530

220

30,219

540

1,050

49U
1,340

200

760
1,050

670
777

15,669

1,161
498

5,580

30,366

806
2,548

646

3,081
3,119

221

1,320
1,169
3,975

1974

5t, 913

6,884
9,037

4,129
4,500

6,477
1,508
7,012
1,320
1,578

6,188
1,4186

1,000

400

29, 755
8,637

600

1,500
980

520

555

1,207
705

11,325
16,705

997

749
480
975

5,236

96
24, 391

2,450

5178
60

2,569
3, 853

270

226
1,308
2,400
2,007
2,6 50

533

1976

569,426

7,263

4,485
5,390

7,101
2,392

1,128
1,296

3,472

973
1,065

255
1.350

31,466

580

1,100

707
1,380

960
680

1,590
760

1,506

790
753

18,319

1,221
516

51850
5 ,868

32,788

2,646

691

3,511
3,394

235

1,440
1,252
5,300

600
600
600



3200 NURSING SERVICES
3204 NURSING (¡UNE IV)
3210 HOSPITAL NURSING SERVICES
3214 DEFIN. AND IMPLEM. OF POLICY FOR ODEVELUOPMENT OF NURSING
3215 STUDY ON FACTURS AFFECTING NURSING GROWTH

3216 STANDARDS IN NURSING PRACTICE
3219 CONFERENCE ON PUBLIC HEALTH NURSING
3220 NURSING SERVICES IN RURAL HEALTH PROGRAMS
3222 TECHNICAL ADVISURY COMMITTEEE ON NURSING
3223 SYSTEMS OF NURSING

3225 UTILIZATION AND TRAINING OF THE TRADITIONAL BIRTH ATTENOANT
3300 LABORATORY SERVICES
3304 LABORATORY SERVICES (ZONE IV)
3316 PRODUCTION AND QUALITY CONTROL OF BIOLOGICALS
3318 MYCOLOGY RESEARCH ANOD TRAINING CENTERS

3320 CREATION oF A BIOLOGICAL PROODUCTS BANK (ZONE VII
3400 HEALTH EOUCATION
3410 TRAINING OF TEACHERS IN HEALTH EDUCATION
3500 HEALTH STATISTICS
3504 HEALTH STATISTICS (ZOUNE IVI

3516 REGIONAL SEMINAR ON DATA PROCESSING
3600 ADMINISTRATIVE METHODS AND PRACTICES IN PUBLIC HEALTH
3604 ADMINISTRATIVE METHODS ANO PRACTICES IN PUBLIC HEALTH (ZONE IV)
3607 MANAGEMENT OF HEALTH SERVICES
3700 HEALTH PLANNING

3704 HEALTH PLANNING (LONE IV>
3709 MEETING OF MINISTERS OF HEALTH
37110 DEVELOPMENT OF NATIONAL INFORMATION SYSTEMS
3715 PAN AMERICAN PROGRAM FUR HEALTH PLANNING
4200 NUTRITION ADVISORY SERVICES

4203 INSTITUTE OF NUTRITION OF CENTRAL AMERICA ANO PANAMA
4204 NUTRITION AOVISORY SERVICES (ZONE IV)
4213 IODINE DETERMINATION IN ENOEMIC GUITER
4221I SEMINAR ON NUTRITION IN FOUO AND HEALTH POLICIES
4230 NUTRITION TRAINING

4233 NUTRITION TEACHING IN MEDICAL SCHOOLS
4238 NUTRITION RESEARCH
4241 SURVEILLANCE OF NUTRITIUNAL STATUS
4248 NUTRIT. ANO NON-NUTRIT. FACTORS AFFECT. GRDENH AND DEVELUPMENT
4249 OPER. RES. IN METHODS OF PREV. MALNUTR. AND IMPROV. NUTRI. SIATr.

4300 MENTAL HEALTH
4313 NURSING IN MENTAL HEALTH
4400 DENTAL HEALTH
4409 FLUORIDOATION
4411 HUMAN AND MATERIAL RESOURCES IN DENTISTRY

4500 HEALTH ASPECTS OF RADIATION
4507 RADIATION HEALTH PROTECTION
4509 RADIATION SURVEILLANCE
4516 PLANNING ANO DEVELOPING RADIOLOGICAL FACILITIES
4620 MANAGEMENT OF PESTICIDES

4100 FOO AND DRUG CONTROL
4708 FOOD HYGIENE TRAINING CENTER
4115 FOO HYGIENE
1416 TRAINING 1N ANALYSIS OF FOOD AND DRUGS
4117 SEMINAR ON FOO HYGIENE

4719 WUORKSNHGP ON EVALUATION OF MEOICAMENTS
4800 MEDICAL CARE SERVICES
4804 MEUICAL CARE SERVICES (ZONE IVI
4813 HOSPITAL PLANNING ANO ADMINISTRATION
4815 TRAINING FOR MEDICAL CARE ANOD HOSPITAL ADMINISTRATION

4831 STUDY GROUP ON MAINTENANCE SYSIEMS IN LATIN AMERICA
4900 HEALTH AND POPULATION DYNAMICS
4909 EOUCATION ANO TRAINING IN HEALTH ANO POPULATIUN DYNAMICS
4915 MATERNAL ANO CHILD HEALTH
4917 CLINICAL ANO SOCIAL PEDIATRICS

4918 STUDY GROUP UN NU:SING-MIOWIFERY SERVICES
4919 NURSING MIOWIFERY'
4920 LATIN AMERICAN CENTER FOR PERINATULOGY ANOD HUMAN DEVELOPMENT
4921 EDUC. CENTER FUR UBSTET. MATERNAL-INFANT NURS. IN FAN. RELFARE
4922 MATERNAL CHILOD HEALTf-FAM. PLAN. CONTIN. EDUC. ANO STAFF- TRAIN.

5000 REHABILITATION
5100 CHRONIC CISEASES
6000 MEDICAL EDUCATIUN TEXTBOOKS ANO TEACHING MATERIALS
6100 EDUCATION ANO TRAINING IN PUBLIC HEALTH
6200 EDUCATION IN HEALTH SCIENCES

6204 MEDICAL EDUCATION (IONE IV)
6216 BEHAVIUORAL SCIENCES IN TRAINING OF HEALTH PERSONNEL
6221 LIBRARY OF MECICINE
6223 TEACHING OF BEHAVIORAL SCIENCES
6234 PROGRAM OF ADVANCED STUDIES IN HEALTH

6300 NURSING EDUCATION
6310 NURSING EDUCATION TEXTBOOKS AND TEACHING MATERIALS
6317 SEMINAR ON NURSING EDUCATIUN
6319 TRAINING OF NURSING AUXILIARIES
6320 POSTBASIC COURSES IN NURSING

6322 RESEARCH IN NURSING TEACHING
6324 TRAIN. OF PROF., AONMINISTR.. AND SPECIALISTS IN CLINICAL AREAS
6325 EDUCATIONAL TECHNOLOGY IN NURSING
6400 SANITARY ENGINEERING EDULATION
6500 VETERINARY MEOICINE EDUCATION
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538

5,668
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2.035
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2.440

325
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2,002
559

5,984
5,694
3,894

2.628
10,607

3,189

410
690

1.515
3,353

2,478
518

7.959
3,658
6,255

477

1

4



478

6507 SEMINARS ON VETERINARY MEDICINE EDUCATION
6600 DENTAL EDUCATIUN
6608 TRAINING OF AUXILIARY DENTAL PERSONNEL
6611 COMMUNICATIONS ANO INFORMATION IN UENTAL SCIENCE
6700 BIOSTATISTlCS EDUCATION

6707 LATIN AMERICAN CENTER FOR CLASSIFICATION OF OLSEASES
6708 TRAINING PROGRAM IN HOSPITAL STATISTICS
6112 CONTINUING EDUC. FOR STATISTICIANS OF NATIONAL HEALTH SERVICES

881
1,154

416
498
153

983
1.145

1,495
530

1,014
179

964
. 894

SUMMARY OF INVESTMENTS BY SOURCE OF FUNOS

*------------COUNTRY PROJECTS------------* ·--- PURTIUNS OF INTER-COUNTRY PROJECTS----*
1973 1974 1975 1976 1973 1974 1975 1976SOURCE OF FUNDS

TOTAL FUNOS 645,428 910.520 884,934 702.753 459,982 581,913 508,824 569.426

PAHO-PR-REGULAR BUDGET
PN-COMMUNITY WATER SUPPLY
PN-INCAP GRANTS & OTHER CONTR.
PG-GRANTS & OTHER CONTRIBUT.
PH-PAN AHER. HEALTH & EOUC.FN.
PK-SPECIAL FUNO FOR HEALTH PR.
PS-SPECIAL FUND FOR RESEARCH

MHO-MR-REGULAR BUDOGET
UNDP-UN OEVELOPMENT PROGRAN
UNFPA-UN FUND POPULATION ACT.
MO-GRANTS & OTHER FUNOS

SOURCE OF FUNOS

TOTAL FUNDS

PAHO-PR-REGULAR BUDGET
PN-COHMUNITY WATER SUPPLY
PN-INCAP GRANTS £ OTHER CONTR.
PG-GRANTS & OTHER CONTRIBUT.
PH-PAN AHER. HEALTH £ EDUC.FN.
PK-SPECIAL FUND FOR HEALTH PR.
PS-SPECIAL FUNO FOR RESEARCH

MHO-MR-REGULAR BUDGET
UNDP-UN DEVELOPHENT PROGRAM
UNFPA-UN FUND POPULATION ACT.
HO-GRANTS & OTHER FUNOS

*---------- TOTAL ALL PROJECTS ----------- *
1973 1974 1975 1976

1,105,410 1,492,433 1,393.758 1.272.179

293,456
12,081
45.969

105.765
2943 5
11,599

399
35J,645
222, 896

30,340
2,825

408 ,134
70 616
38,823
91,729
30,348

361 ,708
424,025

67,050

429,508
22 504
38,907
31,938
34. 178

361,377
383,852
91,494

459, 556
23,435
40, 517
16,767
40,435

412, 892
177,509
101,068

740
2,835
1.120

864

1,008
1.984

568

390
1 928
2,618

888
690

1,179
2.070

576

102.175
8,900

3 0,417

268,527
202,529
30,055
2.825

180 .500
55,864

27.863

245,580
399,150

1,563

233,715
4,500

15,000

265. 119
366,600

225, 179
4,500

310, 674
162, 400

191. 281
3,181

45 969
75 348
29, 435
11,599

399
82,118
20.367

285

227.634
14,752
38, 823
63.866
30, 348

116,128
24,875
65,487

195,793
18,004
38,907
16,938
34,178

96,258
17,252
91,494

234,377
18,935
40.517
16.767
40,435

102 .218
5, 109

101.068

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

................. =- ...
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PERU

BACKGROUND DATA

Socioeconomic Situation

The Republic of Peru, in the center of South America, has an area of 1,285,215 square kilometers and a population of

13,572,052 inhabitants, 45% of whom are under 15 years of age. The density for the entire country is 10.5 inhabitants

per square kilometer, a figure that does not express the population structure of the interior of the Republic; 
thus,

for example, the jungle, which occupies nearly 40% of the territorial area, has a density of 0.5 inhabitants per square

kilometer. This undoubtedly brings about adverse situations as regards planning and furnishing 
services of these areas.

Moreover, accentuated internal migration is to be noted: Lima is growing at a rate of over 7% a year, which represents

more than double the country's annual rate of growth (2.9%). This fact brings about, from the standpoint of services,

a high proportion of marginal population living under undesirable environmental 
conditions, where the furnishing of

adequate preventive medical care services is also very limited.

The low level of education is another condition which makes activities in the health field difficult: it is estimated

that 32% of those over 15 years of age are illiterate. Moreover, the makeup of the population, up to 50% of whom are

aborigines, also brings about poor attitudes, knowledge, and practices with regard to health and disease.

From the economic standpoint the country's per capita income is low ($387), and it should also be pointed out that

almost 80% of the population is below that income level.

The unemployment problem is one of the socioeconomic situations which is of outstanding importance in the country, to-

ward which the Government is presently directing its actions. Underemployment is estimated at 44.4% of the economically

active population°

National Development Plan

The five-year Socioeconomic Development Plan for 1971-1975 is revised and brought 
up to date every two years. In the

Biennial Plan for 1973-1974, statements of general policy are defined relating to (1) policy relating to transformation

of the property structure, in which three fields are established - economic enterprises in the public sector, social

property enterprises, and reformed private enterprises; (2) policy of support for social mobilization, leading to the

securing of active participation of the popular sectors in the exchange process and promoting the establishment of an

economy of scale; (3) employment policy, which promotes the development of integral rural settlement projects, develop-

ment plans, administrative decentralization, and training of personnel; (4) external sector policy, oriented in the

direction of diversifying exports and areas of commercial trade; (5) income policy, which outlines guidelines directed

toward correcting economic distortions, establishing minimum wages, and promoting the development of agro-industrial

complexes, agrarian associations, and price policy; (6) technological policy, which endeavors to establish a suitable

technology for specific sectors, and attributes great importance to the development of technological research benefiting

social sectors (health, education, nutrition, housing); (7) food and nutrition policy, which deals with the various

subjects relating to the production, storage, and distribution of food and whose objective is to raise the nutritional

level of the population, especially that of the mother and child, to promote the production of agricultural and indus-

trial foods, to set up a domestic marketing system, to form a national system of food support, and to guide research

and the preparation and training of the population along food and nutrition 
lines; (8) territorial preparation and re-

gional development policy, closely related to agrarian reform and agro-industrial regionalization; (9) international

technical cooperation policy, which systematizes the work of promotion, coordination, adjustment, and evaluation of

international aid; and (10) policy of transformation of the public administration, which includes regionalization,

creation of a national food supply system, adaptation of the sectoral organization, establishment and improvement of

a national information system, and establishment of a personnel policy.

The Governrent considers that these policies are going to engender action, on a middle- and long-term basis, that will

affect the economic progress of the marginal urban groups, the redistribution 
of income, and the economic growth of the

country, as well as effect an improvement of the administration, information, and planning systems 
of the country.

Health Level and Structure

The general registered mortality is 8.7 per 1,000 inhabitants (half of the deaths are children under five years of age),

and infant mortality is 66.8 per 1,000 live births; however, it is recognized that a considerable number are not re-

corded, The birth rate is also high, estimated at 42 per 1,000 inhabitants. The principal causes of disease and death

are related to the infectious diseases and malnutrition, which could be avoided or reduced by applying known technolog-

ical processes, and to malnutrition° The most important health problems are (1) diseases susceptible of being con-

trolled by immunization (eog., measles, whooping cough); (2) diseases due to inadequate supply of drinking water and

disposal of excreta (e.g., gastroenteritis, typhoid, dysentery); (3) tuberculosis; and (4) other transmissible diseases

which are preventable or reducible.

In the period 1961-1970 the recorded mortality rate went down from 11o4 to 8.7. According to official estimates, the

life expectancy at birth increased during the same period from 
53.1 years in 1961 to 60.4 in 1970.



480

The Ministry of Health is the agency which is legally responsible for coordinating and standardizing all activities
carried out in the health field, through the institutions of the public subsector and also the private subsector; this
responsibility is exercised only partially, an institutional pluralism being observed which affects the placement of
action areas, especially in the urban centers, while extensive areas of the country, particularly rural areas, lack any
medical care. The resources, both economic, human, and institutional, are insufficient and inadequately distributed.

Proposed Aims of the National Health Policy

The Sectoral Health Plan for the five-year period 1971-1975 aims, among its medium-term objectives, to (1) expand the
coverage furnished by the health services, especially to the marginal groups; (2) expand the services of a preventive
nature, redirecting the resources utilized by the sector in order to meet priority needs; (3) bring about an increase in
production and in the productivity of the sector, making full use of the installed capacity and guiding the outlays in
the right direction; (4) encourage and guide the investigation and study of the country's health problems and bring about
adequate production of immunizing biologicals; and (5) reorient social relief within the general context of social mobi-
lization in order to advance the marginal groups toward awareness and to obtain their active participation in the process
of change.

For each of these main objectives the Sectoral Health Plan has laid down policy and strategy guidelines directed toward
expanding coverage of health services; promoting cooperation and integration of agencies in the sector with a view to
establishing a single health service; continuing and expanding programs for control of the most prevalent communicable
diseases; designing and executing a human resources policy; strengthening and augmenting the food and nutrition policy;
strengthening environmental sanitation programs; encouraging and guiding investigation and study of health problems;
and improving statistics.

PROTECTION OF HEALTH

Communicable Disease Control

In Peru communicable diseases constitute a priority problem, since approximately 11% of the general mortality is from
causes that could be prevented by vaccination; 45% of these deaths are children under five years of age; and deaths are
still being caused by two quarantinable diseases - plague and yellow fever, which are endemic in certain areas. The
Government has a special interest in augmenting control of these diseases, or in eradicating them, as in the case of
malaria and smallpox.

Malaria

The malaria eradication campaign, initiated in 1956, continues to constitute the health program of greatest national
scope. The status of the program in June 1974 is as follows: The malarious area embraces 961,172 square kilometers,
that is, 74.8% of the country's area. The population of the malarious area is 5,350,689 (34.9% of the total population),
distributed as follows: in the attack phase, 1,305,050 inhabitants (24.4%); in the consolidation phase, 2,580,318 in-
habitants (48°2%); and in the maintenance phase, 1,465,321 inhabitants (27.4%).

If the program continues as it is developing at present, the proposed goals will not be attained; on the contrary; it is
to be expected that cases in the attack area will increase as a result of expansion of oil exploration work in the jungle,
and new foci will appear in areas in consolidation and/or maintenance phases. In order to correct this situation, the
Government is planning to revise the program and to make adjustments to it, from a technical and administrative stand-
point, providing it with the necessary resources and sufficient flexibility to manage and execute the program. If these
measures are carried out by 1977, 61.2% of the population will be living in areas in the consolidation phase, 27°4% in
the maintenance phase, and 11,4% in the attack phase. By 1980, 88.6% of the inhabitants will be living in areas in the
maintenance phase and 11.4% in the attack phase, where it is hoped to have focalized the infection and reduced transmis-
sion to minimum levels.

Smallpox

The transmission of smallpox has been halted throughout the country, and an active immunization program is being carried
out in order to attain and maintain a high level of immunization among the population. Likewise, epidemiological sur-
veillance through the network of notification posts will be continued in order to detect and investigate suspicious
cases from-an epidemiological standpoint.

Tuberculosis

Tuberculosis continues to constitute an important health problem in the country, occupying third place as a definite
cause of death. The mortality rate is 38.3 per 100,000 and the morbidity rate (notification of cases) is 150. The
estimated prevalence is 0.5%. The Sectoral Health Plan gives particular importance to combating this disease. The
established goal is to reduce the mortality rates for the next ten-year period by 50 to 65%, through systematic vac-
cination with BCG of those under 20 years of age, with special emphasis on the group under five years of age; to
intensify the discovery of new cases by extending and strengthening the network of laboratories; and to ensure the
adequate treatment and follow-up of the cases discovered. All these activities will continue to be carried out through
the general health services.
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Plague

The area of Peru where plague is found is located in the northern part of the country and embraces some 100,000 squarekilometers, where the disease has been of an endemo-epidemic nature for over 30 years. The situation has remained steady,as shown by the data for 1972, in which 118 cases and 15 deaths were reported. Actions to control this disease are con-
sidered on a priority basis in the Biennial Health Plan.

Yellow Fever

Urban yellow'fever disappeared from Peru about 1940. Cases of sylvatic yellow fever have continued to be registered,especially in the eastern region. Programs for vaccinating especially exposed groups continue to be carried ono Theeradication of Aedes aegypti was confirmed in 1960, and an epidemiological surveillance program continues to be carriedout with quarterly inspection of the latest positive foci and possible gateways for entry of the vector.

Chagas' Disease

Infestation by the vector of Chagas' disease extends to 17 of the 23 departments of Peru, although the presence of thedisease has not been substantiated in all of them. The epidemiological investigations made up to now show that thedisease is concentrated in two regions: the southeastern region, which includes sectors of four departments (Tacna,Moquegua, Arequipa, and Ica), whose only vector is the T. infestants, which is of great epidemiological importance onaccount of its markedly domestic habits; and the northeastern region, which embraces part of three departments(Cajamarca, Amazonas, and San Martín), where there are numerous vectors, the principal one being the P. herreri. It isconsidered that about one million persons live in the Chagas' disease area. Control actions are still very limited,although they occupy a priority position in the Government's specific health policy.

Measles, Diphtheria, Tetanus, Whooping Cough, and Poliomyelitis

These diseases still constitute important causes of morbidity and mortality, especially in those under five years of age.The Government proposes to control these diseases through vaccination programs that will make it possible to protect 80%of the susceptible population. A process of adapting the national goals to those of the Ten-year Health Plan has beenstarted in order to attain, by the end of the ten-year period, the following: to reduce the mortality from measles to1.0 per 10,000, the mortality from whooping cough to 1.0 per 100,000, the mortality from tetanus to 0.5 per 100,000, andthe incidence of diphtheria and poliomyelitis to 1.0 and 0.5 per 100,000, respectively.

Zoonoses

Among the zoonoses, brucellosis, rabies, hydatidosis, and foot-and-mouth disease constitute the most serious health prob-lema, and at the same time have a serious effect on the country's economy. During the five-year period 1965-1969, 8,237cases of human brucellosis occurred, which for the most part were registered in the department of Lima, Ica, and theConstitutional Province of Callao. The rate of prevalence among the goat population is 13.5%, fluctuating between 7 and20%. During the same period 3,575 cases of animal rabies were registered and 46 cases of human rabies, dogs being re-sponsible for 92% of the cases. In that same period, 178,052 persons were bitten and 30,505 treated, which required theuse of 547,881 doses of human antirabies vaccine. The programs for fighting this zoonosis are still of limited scope.The Government, after a successful antirabies campaign in Lima and Callao, decided to extend it to the most importanturban centers of the country. Pilot programs to control brucellosis and hydatidosis have been initiated, which will serveas a basis for programs of wider range. A program of national scope for the control of foot-and-mouth disease, which hasexternal financing, is in the process of being initiated.

Environmental Health

The needs for water and sewerage in Peru include those of the city of Lima, where 25% of the population lives; the townswith over 2,000 inhabitants, which embrace another 25%; and those in the rural area, representing centers with 2,000 in-habitants where the remaining 50% is to be found. At present the following have house connections: 70% of the populationof Lima, 65% of the population of localities with more than 2,000 inhabitants, and from 35 to 40% of the rural population,concentrated in centers with from 400 to 2,000 inhabitants. The Government is greatly interested in achieving by 1980water and sewerage house connections for 79% of the urban population and 13% of the entire rural population° The thirdstage of the rural water supply program, which relies on external financing by the Inter-American Development Bank forits execution, has been initiated. The environmental pollution of the air, water, and soil likewise constitutes animportant health problem in Peru, in addition to the bad housing conditions which raise the indices of urban deteriora-tion and increase the proliferation of vectors. Only 55 of the 300 urban localities have garbage collection, and 30% ofthe population of Lima is housed in "young settlements" with inadequate sanitary conditions. The Government has initiateda multisectoral program of environmental pollution control which does not affect the country's industrial development.
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PROMOTION OF HEALTH

General Services

The Government contemplates, as a guideline for its policy, promoting the integration of the 
agencies in the public sub-

sector with a view to establishing a single health service. At the present time the following are available for the care

of the health needs of the population: 332 hospitals, 415 health. cnters, 935 sanitary posts, and a total 
of 31,436 hos-

pital beds, which gives a ratio of 2.3 hospital beds per 1,000 population. Forty-fdur point six per cent of the hospital

beds, 91% of the health centers and 94.5% of the sanitary posts belong to the Ministry of Health. The Government pro-

poses to construct a health system based on the organization of sanitary regions endowed with sufficient technical and

administrative autonomy to carry out the programs patterned at the central level. At present there are two regions and

eight health zones, which are not yet adequately equipped. One of the Government's goals is to increase the coverage

of the population lacking minimum services in order, by the end of the ten-year period, to protect 50% of this popula-

tion, which is estimated at three million inhabitants, a goal which is in agreement 
with that of the Ten-year Health

Plan for the Americas.

Specific Programs

Maternal and Child Health:

The infant mortality rate registered for 1970 was 66.8 per 1,000 live 
births, and the Government affirms that a consid-

erable number are not registered. The maternal mortality rate amounts to 22 per 1,000 live births. Deaths from birth

to 14 years of age represent more than 50% of total deaths. The principal causes of death in this latter group are gas-

troenteritis, respiratory infections, measles, tuberculosis, whooping cough, diphtheria, tetanus, and malnutrition. The

maternal mortality is to a large extent caused by toxemia, hemorrhages, and septicemia. The Government, through INPROMI,

expects by 1980 to reduce infant mortality by 30%, maternal mortality by 30%, and mortality from one to four years of

age by 50%, as well as to increase the coverage for childbirth care and that of lying-in women to 60%.

Nutrition:

The lack of nutrition investigations on a national scale hinders acquiring better knowledge of the magnitude of the

needs; however, in certain areas the prevalence of protein and calorie malnutrition amounts to 52% of those under five

years of age. Endemic goiter is likewise prevalent in the sierra and jungle zones, and up to 33% of the pregnant women

in certain zones are affected by anemia. Moreover, the institutional breakdown into units within and without the health

sector impedes programming of activities that would make it possible to attain the objectives of the Ten-year Health Plan.

There is a specific national policy whose proposed aim is to raise the nutritional level of the population, especially

the mother-child binomial, to promote the production of agricultural and industrial foods, to set up a domestic market-

ing system and to form a national system of food support. Through the efficient organization of the process that makes

possible the formulation of food and nutrition policies and plans and formalizes the suitable institutional framework,

the Government plans by 1980 to reduce grade III malnutrition by 40%, grade II malnutrition by 15%, and anemias

and hypovitaminosis A by 5%.

Medical Care:

In the field of medical care, the Government of Peru proposes to reinforce the existing mechanisms and to create those

which are necessary in order to establish effective coordination between the Ministry of Health and the other institutions

of the public subsector which carry or health activities, pending the establishment of a single service. Of the 31,436

hospital beds now in existence, 79.9% belong to the public subsector 
and 19.1% to the nonpublic subsector. In order to

maintain a rate of 2.3 beds per 1,000 inhabitants, the addition of 
3,000 new beds during the rest of the decade will be

required° In order to improve the quantity and quality of the medical care services furnished, the Government proposes

to increase the coverage of the minimum health services to the marginal population and to generalize the system of pro-

gressive care of the patient within the framework of an effective regionalization of services.

The programs for mental health, occupational health, cancer control, dental health, improvement of statistics, and reha-

bilitation, as well as the study and control of cardiovascular diseases, will receive special attention during the ten-

year period.

DEVELOPMENT OF EDUCATIONAL INSTITUTIONS

In 1974 there are in Peru six academic medical programs, 21 centers for nursing training (12 university programs and nine

intermediate schools), three schools of pharmacy, four schools of veterinary medicine, four of dentistry, one school of

sanitary engineering, and a varying number of courses coordinated by the School of Public Health for training health tech-

nicians and auxiliaries. In 1972 there ware 5.9 physicians in the country, 1.9 dentists, and 3.7 nurses per 10,000 in-

habitants. The foregoing situation is aggravated by the excessive concentration of professionals in the capital city;

thus, for example, Lima has 67.7% of the physicians, 67.3% of the dentists, and 72.9% of the nurses. The critical need

for intermediate-level personnel should be noted; in 1972 there were only 12 laboratory technicians and five radiology

technicians for each 100 physicians available in the country. Moreover, coordination between the institutions that

train personnel and the employer agencies needs to be strengthened.
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During the period 1964-1972 the annual growth rates of these resources were 5.5% for the physicians, 5.2% for the den-
tists, 6.2% for nurses, 6.6% for laboratory technicians, and 3.8% for radiology technicians. The Ministry of Health has
taken appropriate measures to strengthen the coordination of its programs with the Peruvian University, to balance the
supply and demand of human health resources, to bring about the training of personnel oriented toward the solution of the
country's health problems, and to encourage research. The law needed to regulate teaching in the hospitals at undergrad-
uate and postgraduate levels has been enacted. Regionalization of the integration of teaching and health services has
been established, the country being divided into areas of influence of the academic programs in health sciences. A rural
medical service has been established, directed toward the training of graduate physicians and undergraduates in a knaowl-
edge of the country's health problems. These actions, while familiarizing the health personnel with regional health
problems, will make possible an increase in the coverage and an appreciable improvement in taking care of the health
problems of the marginal and rural populations. Moreover, the Ministry of Health will continue to carry on its program
of training in public health for professional personnel, and the education of middle-level administrative and auxiliary
personnel through the School of Public Health, which through an average of 35 courses a year will train and orient in
public health an average of 1,500 workers in this sector each year°

The Government likewise proposes to encourage the formulation of a national policy that will govern recruiting, selection,
evaluation, and continued education, establishing a human resource planning procedure integrated with health planning0
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PERU - PROGRAM BUDGET

I 9 7 3

AMOUNT PERCENT

432,572 39.2

240,290 21.8

14,095 1.3
63,591 5.8
12,371 1.1
12,305 1.1
3,037 .3

121,831 11.0
12,089 1.1

971 .1

192,282 17.4

120.688 10.9
60,050 5.4

376 *
7,391 .
3,777 .4

514,754 46.5

265,21J 23.9

165,201 15.0
14,813 1.3
20,043 1.8

865 .
11,250 1.0
12,683 1.1
40,298 3.6

249.541 22.o

146.836 13.3
2,040 .2
6,534 .6
8,283 .7
4.790 .4
3,229 .3

40,581 3.7
32.199 2.9
2,090 .2
2,959 .3

157,215 14.3

47,244 4.3
80,239 7.3
6,237 .6
9.652 .9
5,406 .5
5,721 .5
2,716 .2

1974
_ _ _ _ _ _ _ _ _ _ _

AMOUNT

A I 7 5

AMUUNT PLKCENT
_ ----

PERCENT

543,294 41.1 1. PkUTECTICN UF HEALTH

272,623 20.6 A. LCOMMNICABLE DISEAStS

27,227 2.1 0100 GENEhtRAL
c5,228 4.9 u200 MALARIA
12,977 1.0 0300 SMALLPuX
9,923 .7 0400 TUBERCULUSIS
4,420 .3 0500 LEPRUSY

320 * 0600 VENEHEAL DlISAStS
139,845 10.6 0700 ZLCONIIStS

6,420 .5 0900 CTHLt
6.263 .5 lO000 PARASiTICL ISEASES

270,671 20.5 B. ENVIkiJNMLNTAL HEALrh

166,775 12.6 2100 GENERAL
82,849 6.3 2200 wAIER SUPPLILS

637 * 2300 AEDOS ALGYPTI ERADICATION
9,060 .7 2400 HCUSIhO

11,350 .9 2500 AIR POLLOlION

561,525 42.3 11. PROMulIChN F HtALTH

236,129 17.8 A. GENERAL SERVICES

IC9,548 8.3 3100 GENERAL PUBLIC HEALTh
35,656 2.7 3200 NURSINg
11,965 .9 3300 LAILRArTOH
1,267 .1 3400 HEALIH EDUCLATIUN

12.306 .9 3500 STATISTICS
13,462 1.0 3600 AUMINISITAILIVE MTrHUOS
51,925 3.9 3100 HEALTH PLANNING

325,396 24.5 8. SPECIFIL PKLGHAM5

157.192 11.9 4200 NUTRITIUhN
35,236 2.7 4300 MENTAL HEALIHl

7,018 .5 4400 DENIAL HEALIh
9,480 .7 4500 RAúIATION ANL ISSTP15tS

15,070 1.1 4600 LCCUPATIlNAL HEALTH
7,053 .5 4700J FC0 ANDO RUb

31,601 2.4 4800 MEUICAL CARE
52,768 4.0 4900 FAMILY H.ALTH ANU POP. ODYNAMICS
1,717 .1 5000 REHABILIIATIUN
8,261 .6 5100 CANCLR r CTLHR ChkONIC DISEASES

218,790 16.6 111. DEVELOPMENT GF OULCAIIUNAL INSTIIUIlIUNS

36.052 2.8 6100 PUBLIC HEALTh
84.103 0.4 6200 MEtuICINL
42,601 3.2 6300 NhUSING
13,914 1.1 6400 EhVIRUNMENTAL SCIENCES
6,753 .5 6500 VETERINARY MEDICINE

28,381 2.1 0600 OENFISTRY
6,326 .5 670U 8IOSIATISTICS

435,.255

201,634

35,499
31,357

6, 757
12.032
2,815

176
91, 359
10,799
4,840

2 33, 621

152,613
58, 954

644
11,440
9,s7C

60U,042

253, 745

101,2j4
39, 555

10,171
1,15J

40, 624
18, 1 32
42, 876

346,29I

1Z, 600
¿3.981

6.1 51
5.885

8d480
44,090
02, 528

1 7,686

211,618

45, 972
717,274
40,930
14,930
15,315
8,325
8, 72

34.9

16.2

2.9
3.0
.5

1.0
.2

7.3
.9
.4

l1.7

12.2
4.1
.1

.b

48.1

8.1
3.2
.d
.1

3.3
1.5
3.4

21.7

13.0
1.9
.5
.5

1.0
.7

3.5
5.C
.2

1.4

17.C

3.7
6.2
5.3
I.Z
1.2
.7
.7

1976

AMOUNT PERCENT

497,496 36.6

227,105 16.7

36,U30 2.7
44.763 3.3

7,101 .5
ldiG2 1.3
3,115 .2
1,554 .1

98,669 7.3
9.351 .7
7,600 .6

270,391 19.9

177,046 13.0
64,168 4.7

689 .1
12,020 .9
16,468 1.2

644,466 47.5

296,075 21.8

125,905 9.3
42,292 3.1
22,572 1.7
1,412 .1

42,191 3.1
24,958 1.8
36,745 2.7

348,391 25.7

152.846 11.2
27,063 2.0

b,967 .5
6.437 .5

14,725 1.1
10,617 .8
45,994 3.4
66,054 4.9

1,944 .1
15,144 1.2

217,0O9 15.9

38,58d 2.8
80.358 5.9
45,515 3.3
18,911 1.4
13,045 1.0
11,120 .8
10.266 .7

1,104,541 100.0 1,323.609 100.0
=s==.==.== ======= ========= =======

GRANI) TLTAL 1,24t,915 100.0
-=== - - - -----==

1,359,771 100.0

*LESS THAN .05 PER CENT

-- --- -- -------------- _ ~ -- - ----- - - ------------------------------------ - ---------------- ~--------------~---------- - --
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PERU - SUMMARY OF INVESTMENT

--------PERSONNEL-------- * --UUTY--. *----FELLOWSHIPS ----- * *---StMINAKS---' *SUPPLIES* *-GRANTS-*
TOTAL POSTS STC TRAVEL ANO ANO

SOURCE OF FUNDS AMOUNT PROF. LOCAL HONTH AMOUNT AMOUNT ACAO. SHORT AHUUNT PART. AMOUNT EQUIPMENT OTHER

$ $ $ $ $ $ $
1973

PAHO--PR
Pi
PN
PG
PH
PK
PS

WHO--WR
UNDP
UNFPA

TOTAL

PERCENT CF TOTAL

1974

PAHO--PR
Pi
PN
PG
PH

WHO---- .R
UNDP
UNFPA

TOTAL

PERCENT OF TOTAL

1975

PAHO---PR
Pi
PN
PG
PH

WHO----WR
UNDP
UNFPA

TOTAL

PERCENT OF TOTAL

1976

PAHO--PR
Pi
PN
PG
PH

WHO---MR
UNUP
UNFPA

TOTAL

PERCENT OF TOTAL

414,257 5 - 12 341,551 2u,0O6 - I 7,099 - 6,841 64,810 25,960
25,704 - - 7 16,219 27o - - - - - - 9.207

67,301 - - 29,033 2,d85 - - 2.751 - - 8,019 Z4,613

88,046 - - - 38,670 52o - - 3,460 - 2,738 16,053 26,599
76,245 - - - 17,170 2,155 - - 2,720 - 4,726 39,295 10,179

9,515 - - - b,l70 364 - - - - - 213 668

399 - 399

288,473 2 - - 123,d268 11,dl 4 19 38,250 ¿ 13,461 75,859 25,257
74,277 1 - - o4,b55 - - - 3,010 - 4,239 2.373

284 - - - 284 - - - - - - - -

1,104,541 B - 19 b39,o80 40,062 y 26 57,290 2 27,766 208,48d 125,255

100.C 57.9 4.2 5.2 2.5 18.9 11.3

542,588 5 7 395,104 29,485 2 1 13,866 - 29,148 38,854 36,131
49,157 - 15 44,475 682 - - 2,000 2.000
56,837 - - 31,049 2,b75 - 2,929 - 4,343 15,641

163,586 - - - 62.790 2,572 - - 596 - 3,461 34,461 59,706

94,802 - 18,958 1,891 - - 10,153 - 128 48,122 15.550

295.788 2 5 163,775 15,442 - 8 18,452 - 15,118 61,297 21,704
108,512 1 - 4 62,222 2,d29 - 9 11,413 - - 4,676 7,372

12,339 - 4,97 200 - 5,166 - b95 585 296

1,323.,69 8 - 31 803,110 55,916 2 Id 63,175 - 48,550 194,338 158,400

100.C 60.7 4.2 4.8 3.7 14.7 11.9

641,047 7 - 24 500,989 34,565 - 12 20,589 - 27,21C 23,513 34,181
22,004 - - 1 19.234 710 - - - - 2,000

56,963 - - 31,076 2,7 - - 2,929 - - 4.509 15,579

74,179 - - - 36,987 1,Soj - - 360 10,339 24,993

43,941 - - - 14,824 1,229 - - 3.564 - 4,907 19,417

340,111 2 - 17 219,3d0 17,oO6 2 6 27.442 - 10,724 35.067 29,692
53.155 1 - - 39,187 z,714 - - 2,20 - - 4,340 4,634
15,515 - - - 6884 300 - - 5,910 - 1,308 737 376

1,246,915 10 - 42 d68,501 61,754 2 18 62.714 - 39,602 83,412 130,872

100.0 69.7 4.9 5.0 3.2 6.7 10.5

752,792 7 - Z 568,187 39Y,53 - 9 ¿4.423 - 27,050 41,854 52.225
18,935 - - - 18,095 d4 - - -- - -
59,321 - - 32.613 2,b0 - - 2,979 - - 4,50 16,400
66,487 - - 34,954 525 - - - 225 6,998 23,785

50,489 - - 15,523 1,311 - - 3.775 - - 5,639 24,241

358.433 1 15 207,198 117,42 3 19 5l,bó - 6,198 43,869 32,040
36,199 - - 25,123 1,37v - - 1,b37 - - 3,477 4,383

17,115 - - - 7,602 J5S - - 6,501 - 1,439 810 413

1,359,771 8 - 37 909,295 03,570 3 28 91,351 - 34,912 107,156 153,487

IOO.C 66.9 4.1 6.7 2.5 7.9 11,3
.... --- -- ----- ----- --....

PAHO-PR-REGULAR BUOEET PAHO-PK-SPECIAL FUND FOR HEALTh PRUMUTIUN
PS-COMMUNITY WATER SUPPLY PS-SPECIAL FUND FOR RESEA8CH
PI-INCAP - REGULAR BUUGET WhO--WR-RtGULAh BUUGET
PN-INCAP - GRANTS AND OTHER CUNTRIBUTIUNS UNLP-UNl[ED NATIONS DtVtELUPMENT PRUGHAN
PG-GRANTS AND OTHER CONTRIdUTIUNS UNFPA-UNITEt NATIJNS FUND FOR POPULATION ACTIVITIES
PH-PAN AMERICAN hEALTH AND EDUCATION FOUNOAT1ON OU-GRANTS ANO ODHER FUNUS

..... .... .... .... .... ...................................................................................................._- -- _ _ _
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PERU -DETAIL

PERU-0100, COMMUNICABLE DISEASES

Communicable diseases continue to be the cause of 49% of general mortality and 69% of total deaths among children under
five years in Peru. Eleven per cent of the general mortality is due to causes which could be prevented by vaccination.
The lack of a good system of epidemiological vigilance, the defective health structure, and the shortage of personnel
well trained in vigilance programs are factors contributing to the present situation.

Beginning in 1975, services of the zone consultant, as well as participation by each country in zone seminars and
courses, is being included in country projects.

- 2 3 3 TOTAL
.....................- -

- 9.500 28,246 29,572

CONSULTANT MONTHS

TOTAL

FELLOWSHIPS-SHORT TERM

WR - 2 3 3

- 1 1 1

WR - I I I

SUBTOTAL

ZONE ADVISORY SFRVICES

SUBTOTAL

PERSONNEL-CONSULTANTS
SUPPLIES ANO EQUIPMENT
FELLOWSHIPS

PR - 15,146 15.872
.... ----_- -------- --. .. . . .. -------__ _

-- 15,146 15,872

WR - 9.500 13,100 13,700

- 4.000 6,600 200OO
- 4,000 5,000 5.000
- 1.500 1.500 1.500

PERU-0200, MALARIA ERADICATION

A population of 5.2 million inhabitants, approximately 35% of the total population of the country, lives in the area
of Peru that was originally malarious. The National Malaria Eradication Service is responsible for the activities that
are carried on in the areas in the consolidation phase (48.2% of the population) and the attack phase (24.4% of the
population), while the epidemiological surveillance of the areas in the maintenance phase (27.4% of the population of
the malarious area) is the responsibility of the Integrated Health Services.

In the areas in consolidation and maintenance, cases continued to be detected in Chira, Piura, Lambayeque, Marañfn,
Apurímac, Cañete and Chincha, which in 1972 produced about 6,000 cases. Up to October 1973, 278,492 blood samples had
been examined of which 10,681 were positive; during the same period of 1972, 282,399 were examined with 7,614 positive
samples. A complete revision of the technical and administrative aspects of the program is planned for 1974.

UNICEF cooperates in this project.

TOTAL

P-4 MEDICAL OFFICER
.1051

P-4 SANITARY ENGINEER
.0571

TOTAL

FELLOWSHIPS-ACADEMIC
FELLOWSHIPS-SHORT TERM

2 2 1 1 TOTAL
.... ---- ---- ----..

PR 1

PR 1

2 7 - -

PR - 2
PR 2 -

PERU-0300, SMALLPOX ERADICATION

Smallpox had an endemic-epidemic character in Peru until 1966, when the last cases occurred. Since then, as a result of
a nationwide vaccination program, no new outbreaks have been reported, and the incidence remains at zero.

The basic purpose of this project is to keep Peru free of smallpox. To this end, the general services will continue
their immunization activities. The epidemiological surveillance system for this disease will be strengthened. Emphasis
will be placed on the maintenance of useful protection levels through the primary vaccination of 80% of susceptible newborns.

TOTAL

SUPPLIES AND EQUIPnENT

WR 6,109 6,500 -

6,109 6.500 -

486

TOTAL

I 1 PERSONNEL-POSTS
nUTY TRAVEL

- - SUPPLIES AND EOUIPMENT
FELLOWSHIPS

PR 56,198 60,200 32,300 39,200
......... ---------_ ---------- - --------_

48,382
1,078
5,999

739

42.100
2,000
6,500
9,600

28,300 29,500
1.500 1.700
2,500 8,000
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PERU-0400, TUBERCULOSIS CONTROL

In 1975 country projects have been established to reflect the services to be provided by zone consultants, as well as
participation by each country in zone seminars and courses.

TOTAL

ZONE ADVISORY SERVICES

WR - 9,048 11,361

- - 9,048 11.361

PERU-0700, VETERINARY PUBLIC HEALTH

Human brucellosis constitutes a serious zoonosis in Peru, especially in the Departments of Lima and Ica and in the
Constitutional Province of Callao, in which 96.61% of the country's reported cases originate. There were 8,237 cases of
human brucellosis in the 1965-69 period. The prevalence of this disease is linked to the high rate of infection in
goats and to other factors related to goat farming; -The rate of prevalence among the goat population is approximately
13.55%, fluctuating between 7 and 207% according to the province.

The problem area has an estimated population of 400,000 goats in the care of some 8,000 families who farm their flocks
in poor areas, grazing them on stubble or seasonally on the natural pastures of the mountains. In 1967 there was an
alarming increase in the number of human cases of brucellosis, the hospitals of the area alone reporting 2,457 cases.
Over the past three years, as a result of an extensive immunization campaign, some 320,000 goats have received Rev. I
vaccine. The number of human cases fell in 1972, and this trend has continued unabated in 1973.

The objective of the present program is to control caprine brucellosis and reduce the incidence of human cases in the
Departments of Lima and Ica and the Constitutional Province of Callao through the immunization of goats in these re-
Rions with the Rev. I strain, and through improvements in farming and the handling of flocks, particularly in cheese
production, standards of hygieneand marketing.

Beginning in 1975, services of the zone consultant, as well as participation by each country in zone seminars and
courses, is being included in country projects.

1 - - - TOTAL

MR I - - - ZONE ADVISORY SERVICES
SUPPLIES AND EQUIPMENT
FELLOWSHIPS

WR 19,507 4,000 11,103 12.950

- - 11.103 11,950
8,747 4,000 - 1.000

10,760 - - -

PERU-0701, RABIES CONTROL

Rabies in Peru is a public health problem with serious social and economic repercussions. In the last five years, 3,575
cases have been reported in animals (92% in dogs) and 46 cases in humans. In the same period 178,052 persons were bitten
and 30,505 were treated with antirabies vaccine. There is a large canine population which renews itself rapidly in the
urban centers. A pilot program of vaccination of dogs was begun in Lima in 1970 which controlled rabies in two years by
vaccinating 80% of the canine population. The purpose of this project is to cooperate in the expansion of these activ-
ities into a national program.

TOTAL

CONSULTANT MONTHS

TOTAL

MR

-_ - 1 - TOTAL

I - PERSONNEL-CONSULTANTS
SUPPLIES ANO EQUIPMENT

I FELLOWSHIPS
_ - --- ---_- --__ _- _ _ _

MR 5,660 6,000 4,200 4.500

- - 2,200 -
5,660 6,000 2,000 3,000
- - - 1,500

FELLOWSHIPS-SHORT TERM WR

PERU-0702, HYDATIDOSIS CONTROL

Hydatidosis presents a serious problem to health and economic life in a large part of the mountain regions of Peru, par-
ticularly in those devoted tc sheep raising. The factors associated with its prevalence are ecological, socioeconomic,
and cultural; defects in the procedures for the supply, inspection and condemnation of offal; the large number of stray
dogs; the high level of illiteracy; and traditional patterns of behavior that are difficult to modify. The laws and meth-
ods adopted in countries that have succeeded in controlling hydatidosis are not applicable to the Peruvian situation for
these reasons, and it is therefore necessary to experiment with methods consistent with the country's epidemiological
characteristics.

TOTAL

FELLOMSHIPS-ACADEMIC
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The infrastructure created by the agrarian form and the pattern of life in the rural communities of the Mantaro Valley
are regarded as providing an exceptionally promising opportunity for the introduction of an experimental control program
in the central mountain region. The aim of this project is to use resources available in Peru for the organization of
such a program.

TOTAL

CONSULTANT MONTHS

1 - - 7TOTAL

- - - PERSONNEL-CONSULTANTS
SUPPLIES AND EQUIPMENT

PR 3,700 5.000 - 2.000

- 2.000 - -
3,700 300 3000 - 2,000

PERU-0900, PLAGUE CONTROL

The plague area of Peru covers about 100,000 square kilometers in the northern part of the country. The major foci that
have been found there are in Ayabaca and Huancabamba, where the disease has been endemic-epidemic for over 30 years. As
the data for 1972 demonstrate, the situation persists; in that year, 118 cases and 15 deaths were reported. Control ef-
forts are hampered by the difficulty of reaching many affected communities and by the region's ecological characteris-
tics, which help to preserve the mechanisms by which the disease is transmitted.

The purpose of this project is to reduce the risk of contracting and dying from the plague by (1) establishing an effec-
tive epidemiological surveillance system for the early detection of epizootic plague in rodents; (2) destroying fleas by
spraying the interior of houses in areas of plague activity with residual action insecticides; and (3) initiating prompt
treatment of persons who contract the plague.

TOTAL

CONSULTANT MONTHS

TOTAL

FELLOWSHIPS-SHORT TERM

2 -

WR 2

WR 5

TOTAL

PtRSONNEL-CONSULTANTS
SUPPLIES AND EOUIPnENT
FELLOWSHIPS

WR 8.187 4,000 6.400 2.000
........ .. ---------- - - -------__...... .

- - 4,400
5,577 4,000 2,000 2,000
2,610 -

PERU-1000, CHAGAS' DISEASE

Infestation with the vector of Chagas' disease covers 17 of the 23 Departments in the country, although the disease
itself has not been found in all of them. Epidemiological studies to date indicate that the disease is distributed
in two well-defined regions. The first is the southwestern region, including parts of the Departments of Tacna,
Moquegua, Arequipa, and Ica. The only vector here is T. infestans, endowed by its markedly domestic habits with
much epidemiological importance. The second is the northeastern region, including parts of the Departments of
Cajamarca, Amazonas, and San Martín. Here there are numerous vectors, the main one being P. herreri. Hence, it
is estimated that about one million people live in areas with a risk of Chagas' disease.

The main objective of this project is to reduce the risk of contracting and dying from Chagas' disease by means
of a progressive control program including an epidemiological survey to determine the distribution of the different
vectors and the presence of T. cruzi in them; measurement of the spread of the disease among humans by serological,
electrocardiographic, and clinical examination; elimination of the vector by spraying the interior of houses with
residual action insecticides; and the use of drugs of proven effectiveness in treating clinical cases.

TOTAL

SUPPLIES ANO EQUIPMENT

WR 2,000 - 1,000

- 2.000 - 1,000

PERU-2100, ENVIRONMENTAL SANITATION

The health of a large part of the population of Peru is threatened by unfavorable environmental conditions, caused mainly
by irrigation with polluted water, inadequate disposal of solid wastes, and pollution of water with mine sweepings. In
addition, the poor condition of much housing increases the incidence of urban deterioration and the proliferation of
vectors. Only 55 of the 300 urban communities have trash collection services, and 50% of Lima's population live in new
sections with inadequate sanitary conditions.

The immediate purposes of this project are to continue the river inspection service which has been initiated, begin a
solid waste collection program, and institutionalize the planning of rural facilities in the Ministry of Agriculture.
In addition, efforts will be made to coordinate the work of the many agencies involved in the solution of environmental
problems.

488

1975 1976

$ - $

PR
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Beginning in 1975, services of the zone consultant, as well as participation by each country in zone seminars and courses,
is being included in country projects.

TOTAL

P-4 SANITARY ENGINEER
.0581

TOTAL

CONSULTANT MONTHS

TOTAL

FELLOWSHIPS-SHORT TERM

1 1 1 1 TOTAL

PR I 1 1 1 PERSONNEL-POSTS
ZONE AODVISORY SERVICES
PERSONNEL-CONSULTANTS

- - - 1 DUTY TRAVEL
---- ---- ---- ---- FELLOWSHIPS

PR - - - 1

- - 1 -

PR - - 1 -

PR 23,868 28,100 42,975 45,825
....... .. ---------- ----------..........

23,761 27,100 28.300
- - 11.975

107 1.000 1,200
- - 1,500

PERU-2200, WATER SUPPLIES

It is estimated that in Peru at present water is supplied through house connections to 70% of the population of Lima,

to 65% of the localities with over 2,000 inhabitants, and to 35 or 40% of the rural population residing in centers with

over 400 inhabitants. In order to raise these levels by 1980 to 80% urban and 50% rural, it is necessary to increase

the present coverage in Lima by 15% and to keep expanding it by 7% per year; to increase coverage in the rest of the

urban sector by 20 to 25%, continuing its expansion by 5% per year; to extend coverage in the rural area by more than 40%;

and to increase it thereafter by 2% per year.

This project will help the Government to achieve this coverage, collaborating with the Empresa de Saneamiento de Lima

(ESAL) on the programs for new towns, institutional development, and the supply for Lima, and with the Ministry of

Housing and Health on the national urban and rural plans.

TOTAL

CONSULTANT MONTHS

TOTAL

FELLOWSHIPS-SHORT TERM

- - 2 2 TOTAL
... ---- ---- ---- -----.

WR

9
_ - ---_ --_ _ _

WR 11,000 2,000 00 ,400 6,300
......... ---------- --- ------- -- - ------_

2 2 PERSONNFL-CONSULTANTS
SUPPLIFS ANO EOUIPMENT

1 FELLOWSHIPS

4,400 4,800
997 2,000 - -

10.003 - - 1,500

WR 9

PERU-2203, WATER AND SEWER ADMINISTRATION

The end of the second step of the national plan for urban water supplies in 1973 showed the need for having adequate
structures for the administration, operation and maintenance of the systems entering service, especially in the cities
in excess of 30,000 inhabitants, mostly in coastal areas, where the need for rationing of water accentuates the adminis-
trative problems.

This project has financing from IADB and is geared to the establishment of model autonomous institutions in cities like
Trujillo and Ica, between 1974 and 1975; to training of personnel, and to review of tariffs.

TOTAL

CONSULTANT MONTHS
CONSULTANT MONTHS

TOTAL

FELLOWSHIPS-SHORT TERM

7 16 I - TOTAL

PR 1 - -
PW 7 15 1 - SUBTOTAL

_ _ _ _ _ _

1 1 - 3

PR I I - 3

24.010 37.905 4,000 4,500
......... ---------- ---------- ------.....

PR 1,485 3,500 - 4,500
-_, 0 0 . - -__ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

PERSONNEL-CONSULTANTS
FELLOWSHIPS

SUBTOTAL

PERSONNEL-CONSULTANTS
CONTRACTUAL SERVICES
SUPPLIES AND EQUIPMENT
COURSE COSTS

2,000 -
1,485 1,500 - 4,500

PW 22.525 34,405 4,000 -
......................................--

13.318 30,405
3,207 -
- 2,000
6,000 2,000

2,000 -

2,000 -

PERU-2500, AIR POLLUTION

Because of the topographical and meteorological conditions in Peru, together with the accelerated growth of the popula-
tion and the establishment of fishing centers and copper and other metal foundries, it is possible that levels of air
pollution exist which are higher than now registered, not only in Lima but also in other regions of the country. The
purpose of this project is to prevent pollution levels which may have serious consequences for health. For this pur-
pose it is proposed to lay the foundations for control programs by increasing the number of sampling stations in Lima,
installing new stations in the provincial towns, preparing and promulgating standards, and training personnel.

29.500
12,525
2,400
1,400
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TOTAL

CONSULTANT MONTHS

TOTAL

FELLOWSHIPS-SHORT TERM

1 1 2
_ _ _ --- --- ----_ _

PR

TOTAL

I 1 2 PERSONNEL-CONSULTANTS
SUPPLIES AND EWUIPMENT

- - - I FELLOWSHIIPS

PR - 4,000 2.200 8.300

- 2,000 2,200 4,800
- 2.000 - 2.000
- '- 1.500

PR - - - 1

PERU-3100, HEALTH SERVICES

The objective of this project is to raise the individual and collective health level in order to speed up the economic
and social development of the country; to widen services, especially in the rural areas; to expand the services of a
preventive nature, thus strengthening the activities involving mother and child, mining and industrial personnel, and,
mainly, the agrarian sector; to improve the intra and intersectorial administration so as to permit full utilization of
the resources of the sector; to improve social welfare activities; and to stimulate research in the field of health in
cooperation with the programs of the School of Public Health of the National Health Institute and the universities.

I I 2 2

PR I I I I

PR

TCTAL

SUSTOTAL
1 1 ------

PERSONNEL-PGSTS
I - 4 5 PERSONNEL-CONSULANTS

--- ---- ---- ---- OUTY TRAVEL
FELLCWSHIFS

PR 1 - 4 5 GRANTS

9 4 4 12 SUBTOTAL

69.921 42,000 75,2CC 102,550

PK 42.27C 36,000 60.800 77,200

37,994
2,193

673
1,410

33.00C

1,000

2 000

49,400
8,800
2,60C

59,500
12,000
3,300

2,400

WR 27,651 6,000 14,400 25.350
_ _ - - --- -- --_- _ _ _ _ _ _ _ _ _

FELLOMSHIPS-ACACEMIC
FELLOWSHIPS-SHORT TERM
FELLOWSHIPS-SHURT TERM

TOTAL

PARTICIPANTS

WR 3
PR 1
KR 5 4

2 - --

WR 2 - - -

2 2 SEMINAR CLOTS
- - SUPPLItS ANO EQUIPMENT
2 10 FELLUOShIPS

PARIICIPANTS

2,445
10, 281
12,8eS
2,006

- 1.800
6,000 12,600

PERU-3106, HEALTH SERVICES IN THE NORTHERN RECION

The objectives of this project in Peru are (1) to raise the level of health of the population through the increase and
improvement of the establishments of integrated health services and coordination of their actions with other sectors,
especially agriculture, housing and industry, in order to have active participation in the implementation of the national
plan for economic and social development of the region and in order to reap the benefits of the development; (2) to put
into practise an adequate system of administration, organization and decentralization of health services in accordance
with the present national policy of regionalization of the country; (3) to expand the coverage of health services, giving
priority to the population groups that lack them; (4) to expand the services for protection and promotion of health
through the reorientation of available resources, strengthening of immunization, environmental sanitation and MCH pro-
grams, and intensification of communicable disease control; and (5) to raise the production and productivity of resources
through taking maximum advantage of installed capacity and by the study of health problems of the zone.

UNICEF cooperates in this project.

TOTAL

P-4 MEDICAL OFFICER
4.3517

P-4 SANITARY ENGINEER
4. 3937

P-3 NURSE
.3856

TOTAL
____ _

CONSULTANT MONTHS

TOTAL

FELLOWSHIPS-SHORT TERM
FELLOWSHIPS-SHORT TERM

3 3 3 2

WR 1 1 1 1

UNDP 1 I L -

PR 1 1 1 1

-NDP -- 4 -

UNDP - 4 -

- 11

WR - 2
UNDP - 9

TOTAL 58.434 95,900 61,060 52,660
....................................... ~

SUBTOTAL

PERSONNEL-POSTS
OUTY TRAVEL
SUPPLIES AND EQUIPMENT

SUBTOTAL

PERSONNEL-POSTS
OUTY TRAVEL
SUPPLIES AND FQUIPMENT
FELLOSHI PS

SUBTOTAL

PERSONNEL-POSTS
PERSONNEL-CONSULT ANTS
DUTY TRAVEL
FELLOWSHIPS
COURSE COSTS

PR 7,069 13.500 21.000 22.200

896 12,500 19,800 20.800
- 1,000 1,200 1,400
6,173 - -

WR 22.365 30,200 28,060 30,460

21,359 24,700 26,560 28,760
1,006 1,200 1,500 1,700

1,300
- 3.000 -

UNDP 29.000 52,200 12,000
......... --------- - -- --- ----- - - -_

29,000 28,500
- 10,000
- 1,500
- 7,200
- 5.000

10,500

1,500

490

TOTAL

P-5 MEDICAL OFFICER
.0295

P-4 SANITARY ENGINEER
.4087

TOTAL

CONSULTANT MnNTHS

TOTAL

750
24,600
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PERU-3108, DEVELOPMENT OF HEALTH SERVICES IN THE EASTERN REGION

The purpose of this project is to collaborate with the Government of Peru in the development of a health plan for the
eastern jungle area that includes the Departments of Loreto and San Martfn and the Province of Pachitea of the Depart-
ment of Huanuco, with 545,000 square kilometers and a population of 831,905. In this region 14 economic projects are
being carried out with a total of 22 million soles, demonstrating the high priority that the Government is giving this
area. Health conditions are unsatisfactory, there being a high prevalence and incidence of communicable diseases.

The objectives of the project are to provide adequate health services to the new settlements that are being constructed
as a result of the processes of industrialization, exploitation of natural resources, and colonization; to penetrate
the area by integrating the action of the health sector with the programs of community development; to expand coverage
with health services through a program of periodic care using mobile water-borne equipment with adequate itineraries
in defined circuits; and to develop social services using students in the health professions as a factor in their
training while expanding coverage.

TCTAL

CONSULTANT NONTFS

4 - I CTAL
... ... . -.. ---- -----_

PR 4
SUsTUTAL

PtRSUNNLL-LCNSULTARTS
SUPPLIES AhU LCULPMENT

SUtTUTAL

SUPPLItS AhC ECUIPMENT

54, 558 1,500 2 .2CC 2.400

PR 35,029 - 2.200 2,400

7,402 - Z,200 2,400
27,627 - - -

wR 19,529 1,500 - -

19,529 1.50C - -

PERU-3200, NURSING SERVICES

In 1976 country projects have been established to reflect the services to be provided by zone consultants, as well as
participation by each country in zone seminars and courses.

TOTAL

ZONE ADVISORY SERVICES

PR - 12,150 12,780

- - 12,150 12,7T80

PERU-3300, LABORATORY SERVICES

The state of the peripheral laboratories of the Ministry of Health of Peru is generally unsatisfactory owing to several
factors connected with the technical quality of the work done by the personnel, the state of the premises and installa-
tions, and shortage of equipment. The purpose of this project is to cooperate with the Government in improving and
expanding health laboratory services, developing the diagnostic and research funetions in order to strengthen the
epidemiological surveillance activities, training intermediate-level and auxiliary personnel, and expanding production
and control of biologicals.

Beginning in 1975, services of the zone consultant, as well as participation by each country in zone seminars and

courses, is being included in country projects.

TOTAL

CONSULTANT MONTHS

TOTAL

FELLONSHIPS-SHORT TERM

4 - 2 2 TOTAL
... ---- ---- ---- ----_ .

PR 4 - 2 2

R - - I 1

PR -1 1

ZONE ADVISORY SERVICES
PERSONNEL-CONSULTANTS
SUPPLIES AND EQUIPMENT
FELLOWSHIPS

PR 9,809 5,000 5.900 17,960

- - - 9.660
9,518 - 4,400 4,800

291 5,000 - 2,000
- - 1,500 1,500

PERU-3500, HEALTH STATISTICS

The existing health statistics systems in Peru are inadequate in coverage, reliability, and timeliness. This constitutes

a serious stumbling block in the process of planning and evaluating activities in the field of health. In addition, all

the statistical information needed is not available, and there is a marked scarcity of personnel trained in health statis-

tics and medical records at the professional as well as at the auxiliary level.



FUND 1973 1974 1975 1976
_ - --- --- ---_- --__ _ _- _ _ _ _

FUND 1973 . 1974 1975 1976

$ $ $ .*

The purpose of this project is to improve the present health statistics systems in the country, broadening their coverage
and reliability and accelerating the processes of collecting, analyzing, and publishing the information in order to make
it available within a reasonable period of time. Objectives include (1) redesign of the national system of health statis-
tics, establishing with precision the standards and procedures to be used in each of the processes involved--collection,
transmission, processing, analysis, and publication of the information; (2) broadening of the existing system to include
all information required by its users, particularly in the field of planning and evaluation of health programs at all
levels; (3) utilization of ad hoc statistical studies or surveys as alternatives to obtain the necessary information in
the field of health where it is not available from the permanent system; (4) design and execution of a training program
for health statiticians in order to meet the needs of the country; and (5) development of a standardized organization of
departments of statistics and medical records in all health establishments.

Beginning in 1975, services of the zone consultant, as well as participation by each country in zone seminars and courses,
is being included in country projects.

- - 2 1 TOTAL

WR - - 2 1 ZONE ADVISORY SERVICES
PERSONNFL-CONSULTANTS

- - I 1 SUPPLIES AND EQUIPMENT
---- ---- ---- ---- FELLOWSHIPS

GRANTS
WR - - I I1

WR - 5,000 20,064 18,054
........ .. _--------- ----- - ---__...... .

3,000

2,000

11,164
4.400
3,000
1,500

12,154
2,400
2,000
1,500

PERU-3502, DEVELOPMENT OF HEALTH STATISTICS FOR RURAL AREAS

The ten-year goals for health in the Region include the extension of minimal health services to all the rural population.
To plan these services, data will be needed on health problems and the level of health of the large numbers of people
they areintended to serve. Methods of obtaining data on the services offered, the problems encountered, and the im-
provement of health must be developed.

Comparison of the low registered rates of child mortality in rural areas with the much higher rates in urban areas imme-
diately brings forth evidence of the incompleteness of registration in rural populations. The Inter-American Investiga-
tion of Mortality in Childhood has shown the much higher risk of death in the rural child population included in the study
when compared to nearby urban areas. And these rural areas included in the study may well have better health conditions
than many others in the same country where problems are more severe.

Many of the studies proposed from time to time, such as the cost-benefit study of rural water supplies, require reliable
vital and health statistics to establish the baseline situation and to evaluate changes. The purpose of this project in
Peru is to develop in rural areas a methodology to collect vital and health statistics.

TOTAL

P-1 STATISTICIAN
.4107

TOTAL

CONSULTANT MONTHS

TOTAL

FELLOWSHIPS-SHORT TERM

- - 1 1 TOTAL
.....................

PR -1 1

- - 2 -

PR - 2

- - - 2

PR

PR - - 24,500 28,000
_ - - - - - - - - - - -- - -- - -- - -_- --_ _ _ _ _ _ _ _

PERSONNEL-POSTS
PERSONNEL-CONSULTANTS
DUTY TRAVEL
SEMINAR COSTS
SUPPLIES AND EQUIPMENT
FELLOWSHIPS
LOCAL PERSONNEL COSTS

- 2

PERU-3600, ADMINISTRATIVE METHODS AND PRACTICES IN PUBLIC HEALTH

The purpose of this project in Peru is to establish administrative organization, structure, and systems suitable to meet
the requirements of the health sector, in order to improve and strengthen its infrastructure so that it provides effective
support for the basic health services.

Beginning in 1975, services of the zone consultant, as well as participation by each country in zone seminars and courses,
is being included in country projects.

TOTAL

CONSULTANT NONTHS

TOTAL

FFELLOWSHIPS-SHORT TERM

- - - I TOTAL
... .. ----_ ---__ _.

WR - - - I
SUBTOTAL

ZONE ADVISORY SFRVICES
UR - - 1

- -14,920 21,540
_ _ _ _ _ _ _ _ _ _ ---------- ---------- - _ _ _

PR 14.920 15,640
_ _ _ _ _ _ _ _ _ . . _ _ _ _ _ _ _ _ _ . . _ _ _ _ _ _ _ _ _ .. _ _ _ _ _ _ _ _

-14.920 15.640

492

TOTAL

CONSULTANT' MONTHS

TOTAL

FELLOWSHIPS-SHORT TERM

8,100
4,400
1,000
4,000
1,000

6,000

12,900

1,100
3,000
2,000
3,000
6,000
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FUND 1973 1974 1975 1976
_ - --- --- ---_- --__ _ _- _ _ _ _

SUBTOTAL

PERSONNEL-CONSULTANTS
FELLOWSHIPS
GRANTS

FUND 1973 : 1974 1975 1976

$ $ $ -.
WR - - - 5,900

- - -- 2,400
- - - 1.500
- - - 2,000

PERU-4100, MATERNAL AND CHILD HEALTH (renumbered PERU-4901)

PERU-4200, NUTRITION

Recent estimates indicate that the lowest income sectors of the population (50%) of Peru consume an average of 1,508
calories and 60.8 grams of protein per capita per day; of this protein intake, 20.3 grams (33%) are of animal origin.
The lack of any recent nationwide nutrition surveys makes it impossible to establish the true magnitude of nutritional
deficiencies. Nevertheless, it is known that, in certain parts of the country, protein-calorie malnutrition affects
52% of the children under five. Endemic goiter is also prevalent in mountain and jungle areas (averaging 22%), while
nutritional anemias in pregnant women reach a level of 33% in some areas. There is a need to strengthen the nutrition
infrastructure in the health services and the teaching staffs of the universities in the nutrition field.

The purpose of this project is to help to improve the nutritional status of the population through the accomplishment
of the following objectives: cooperation in the formation and training of personnel specializing in nutrition; estab-
lishment of standards for maternal and child nutrition; improvement in hospital food and dietetics services; increased
coverage and operational capacity for food aid programs; and participation in the formulation and implementation of the
national food and nutrition policy.

Beginning in 1975, services of the zone consultant, as well as participation by each country in zone seminars and
courses, is being included in country projects.

UNICEF and WFP cooperate in this project.

,TOTAL

P-3 NUTRITIONIST
4.3195

TOTAL

CONSULTANT MONTHS

TOTAL

FELLOWSHIPS-ACADEMIC

WR 1 1 1

- _ _-___ 2

SUBTOTAL

LOCAL COSTS

WR - - - 2 SUBTOTAL

WR -

PG 1,605 -

1,605

WR 19,880 26,300 38.663 23,108

PERSONNEL-POSTS
ZONE ADVISORY SERVICES
PERSONNEL-CONSULTANTS
DUTY TRAVEL
SUPPLIES ANO EQUIPMENT
FELLOWSHI PS

18,084

1, 556

240

24,700

1,600.

PERU-4300, MENTAL HEALTH

Psychiatric care services in Peru are confined to the capital, wheré 95.44% of the psychiatric beds, a high proportion
of which are occupied by the chronically ill, are concentrated. The Ministry of Health has decided to establish a
national mental health policy and redefine its strategy. To this end it is proposed to decentralize the services,
offer alternative kinds of care in psychiatric units of general hospitals, and foster the rehabilitation of chronic
patients, particularly through agro-industrial therapy projects. The integration of mental health services in the
public health system, staff training, and the reorganization of psychiatric institutions are being promoted.

- - - 2 TOTAL

Z PERSONNEL-CONSULTANTS
SUPPLIES AND EQUIPMENT

WR - - 6,800

- - - 4,800
- - - 2,000

PERU-4500, RADIATION PROTECTION

An appreciable portion of Peru's population is exposed to ionizing radiation used in medicine, education, or industry.
Patients subjected to radiological examination make up the most important segment of the exposed population. But one
must also bear in mind the radiologist, x-ray and nuclear medicine technicians, and individuals working in the vicin-
ity of radiation sources.

The objectives of this project are to eliminate unnecessary exposure and reduce occupational exposure to acceptable
levels through measures intended, in 1974 and 1975, to complete the census now under way, to put into effect the
regulations which have been approved, to establish an advisory committee, to set up the registry of sources, and to
train personnel for operation and control.

1 1 1 TOTAL
_ ~ - --- --- ---_ _ _ _ _ _ _

19.880 27,905 38,663 23,108
........ .. -- -------- - - -------__...... .

26,310
10,653

1,700

11,508
4*800

2.000
4.800

TOTAL
____ _

CONSULTANT NONTHS WR - -



FUND 1973 1974 1975 1976
_ - --- --- ---_- --__ _ _- _ _ _ _

FUND 1973 :
_ --_ --_ - -_ _

1974 1975 1976

$ $ . $

TOTAL

CONSULTANT MONTHS

TOTAL

FELLOWSHIPS-SHORT TERM

I I - TOTAL
... ----_- -- ---- -----.

WR - I 1

WR -_ _ I1

WR -

PERSONNEL-CONSULTANTS
SUPPLIES ANO EQUIPMENT
FELLOWSHIPS

WR 4.911 6.500 2.200 3,500

- 2,000 2,200
4,911 4,500 - 2,000
- - - 1.500

PERU-4600, INDUSTRIAL HYGIENE

The number of people disabled by work accidents in Peru was estimated in 1960 at 48 per 1,000 in civil construction and
76 per 1,000 in mining, the latter being the riskiest occupation. The measures adopted in mining have succeeded in re-
ducing the frequency of accidents by only 45%. It is necessary to reduce this level still further and, by taking appro-
priate action, to avoid a deterioration in the results achieved.

From 1974 to 1976 the project will be focused specifically on reducing the frequency of accidents from 35.6 to less than
30 per million hours worked; on carrying out some 100 studies and 100 inspections of industries; on preparing eight
standards pertaining to working conditions; and on training personnel through short courses and fellowships.

- 1 2 I TOTAL
... ---- ---- ---- -----.

WR 2
SUBTOTAL

_ -. . . . . ...

SUPPLIES ANO EQUIPMENT
- 1 -

SUBTOTAL

PERSONNEL-CONSULTANTS
SUPPLIES ANO EQUIPMENT
FELLOWSHIPS

435 10,500 5,600 7,900
.......... ---------- -_ _ _ _ _ _ _ _ _ ----------

PR 435 - -
......... ---------- - - ---_- - ----__ _ _ _ _ _

435 - -

WR - 10.500 5,600 7,900

- 2.000 4,400 2.400
- 7.000 1.200 4.000
- 1,500 - 1,500

PERU-4800, MEDICAL CARE SERVICES

Because of the growing demand for comprehensive medical care in Peru, the shortage of resources, and the poverty and
lack of access of 33% of the population to health services, it is desired to make changes in the infrastructure so as to
promote quality and increase coverage.

This project is the vehicle for collaborating in the improvement of the administration of medical care services by apply-
ing the concept of progressive patient care, with a view to reducing morbidity and mortality. The project will involve
cooperation in the planning, remodeling, and construction of hospitals, as well as in their maintenance, fostering coor-
dination and organization within the framework of a regionalization plan. It will also involve collaboration in the
training of health personnel in order to increase their numbers and make better use of available resources.

Beginning in 1975, services of the zone consultant, as well as participation by each country in zone seminars and courses,
is being included in country projects.

TOTAL

CONSULTANT MONTHS

- - 2 1 TOTAL
... ---- ---- ---- -----.

PR - - 2 1

PR 2,214 3,500 26,720 30,510
......... ---------- ---------- ------.....

ZONE ADVISORY SERVICES
PERSONNEL-CONSULTANTS
SUPPLIES AND EQUIPMENT
DEV. OF HUMAN RESOURCES
COURSE COSTS

216 3,500

1,998 -

PERU-4804, HOSPITAL MAINTENANCE AND ENGINEERING

The cost of building and equipping new health establishments in Peru will surpass 1.5 billion soles in 1974-76. New
equipment and the replacement of obsolete equipment will cost over 200 million soles, and the installed capacity
which must be maintained totals 12.5 billion soles. The construction of a national center for programs to build,
remodel, equip, and maintain health institutions is planned.

This project will provide advisory services on implementation of the program proposed by the Ministry for building
and equipping health establishments and on creation of a national center for the education and training of the
needed professional, technical, and auxiliary personnel.

494

TOTAL

CONSULTANT MONTHS

TOTAL

FELLOWSHIPS-SHORT TERM

22,320
4,400

23,430
2.400

4,680
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TOTAL

CONSULTANT MONTHS

TOTAL

FELLOWSHIPS-SHORT TERn

FUND 1973 1974 1975 1976

- - 2 1 TOTAL

PR - - 2 1 PERSONNEL-CONSULTANTS
SUPPLIES ANO EOUIPMENT

- - 2 2 FELLOWSHIPS
_ - --- ---_- --__ _ -_ _ _

PR

FUND 1973 1974 1975 1976

$ $ $ -$

PR - 3.000 10,400 7.400
....... _ _- _-_. . . . .. ......... _ _ _ _ _ . . _ _

4.400 2.400
-3.000 3,000 2.000
_- _3,000 3.000

2 2

PERU-4901, MATERNAL AND CHILD REALTH (previously PERU-4100)

PAHO provided a consultant in 1973 to discuss a long-range program in research and services for the Institute of Human
Reproduction, and coordination of the Institute's activities with those of the Ministry of Health.

TOTAL

FELLOWSHIPS-SHORT TERM

1

PR

TOTAL

- FELLOWSHIPS
GRANTS

PR 324 4.000

324 - - -
- 4,000 - -

PERU-5101, CANCER CONTROL

The statistics of the cancer registry in metropolitan Lima show that cervical cancer constitutes 34% of all cases of

cancer diagnosed. Statistics from the Institute of Neoplastic Diseases indicate a low percentage of survival because
of the number of cases with delayed consultation and treatment. In metropolitan Lima there are between 1,500 and 2,000
new patients each year with uterine cancer, but only 10% of them come in when the lesion is in the early stages.

The purposes of this project are to incorporate into medical care routines the taking of cervical-vaginal smears for his-
tological examination; to promote better output and quality of diagnosis through centralization of examinations in ade-

quate laboratories; to train professional personnel and cytotechnicians; and to improve the diagnosis and treatment of
a larger number of detected cases.

TOTAL

CONSULTANT MONTHS

TOTAL

FELLOWSHIPS-SHORT TERM

PR

-2 TOTAL

2 PFRSONNEL-CONSULTANTS
SUPPLIES ANO EOUIPMENT

- - FELLOWSHIPS

PR - - a,900 4.400

- - 4,400 2,400
- - 3.000 2,000
- .- 1,500 -

PR - - 1 -

PERU-6100, SCHOOL OF PUBLIC HEALTH

The purpose of this project in Peru is to expand the academic program of the School of Public Health by means of short
courses on public health for medical and paramedical professionals and training courses for intermediate level person-
nel. Activities relating to research on the real demand for human resources and on the activities which should be car-
ried out by rural health posts in order to improve the care of the rural population are also planned.

TOTAL

CONSULTANT MONTHS

TOTAL

FELLOWSHIPS-SHORT TERn

1 1 1 1 TOTAL

PR I 1 I 1
SUBTOTAL

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

PERSONNEL-CONSULTANTS
- FELLOWSHIPSPR

21,694 L2,000 13,700 12,400
......................................- ---

PR 1.694 2,000 3,700 2.400

1,694 2,000 2,200 2,400
_- - 1,500 -

SUBTOTAL WR 20,000 10,000 10e000 10,000

GRANTS 20,000 .10,000 10,000 10,000

PERU-6101, MEDICAL EDUCATION AND HEALTH SERVICES REGIONALIZATION

The purposes of this project in Peru are (1) to promote, further, and facilitate interdisciplinary coordination among the
various health professionals, ministries of health, universities, and colleges; (2) to enlist the active participation of
health personnel in each area and incorporate them in the educational and training process; (3) to utilize the regional

health infrastructure for the education and training of the intern, graduate, and resident by a system of supervised

practice, and of other health personnel by conventional methods; (4) to extend the training of health personnel at the
intermediate and auxiliary levels; (5) to increase the volume of health services rendered without impairing their quality

by multidsciplinary coordination and high productivity schemes; (6) to promote better organization of the community

health care system and progressive care of the patient; (7) to conduct educational research; and (8) to promote and carry

out operational studies for the integration of human resources in line with regional conditions.



FUND 1973 1974 1975 1976
_ - --- --- ---_- --__ _ _- _ _ _ _

FUND 1973

$

1974 1975 1976

$ $ .$

TOTAL

CONSULTANT MONTHS

TOTAL

FELLOWSHIPS-SHORT TERM

1 1 2 Z

PR 1 I 2 2

2

TOTAL

PERSONNEL-CONSULTANTS
SEMINAR COSTS
SUPPLIES ANO EQUIPMENT
FELLOWSHIPS

PR 13,954 12,000 22,400 14.800
........................................- -

1,216 2,000 4.400
3,240 . 10,000 15,000
9,498
- - 3.000

PR 2 -

PERU-6200, MEDICAL EDUCATION

The purposes of the project in Peru are to work with medical education programs in promoting the curricular changes

needed to align them with the country's real needs, with special emphasis on education in preventive and social

medicine; to foster pedagogical training in the preparation of professors; to promote appropriate coordination between

the educational institutions and those who employ their graduates; and to stimulate the organization of postgraduate

education in the country. The approach in all these efforts will be multidisciplinary and multiprofessional.

Beginning in 1975, services of the zone consultant, as well as participation by each country in zone seminars and

courses, is being included in country projects.

TOTAL

CONSULTANT MONTHS

TOTAL

FELLOWSHIPS-SHORT TERM

1 1 2 ' 2 TOTAL

PR 1 1 2 2 ZONE ADVISORY SERVICES
PERSONNFL-CONSULTANTS

2 - 2 - SUPPLIES ANO EQUIPMENT
--.-.- ---- ---- ---.- FELLOWSHIPS

GRANTS
PR 2 - 2 -

PR 8,132 4,800 18,695 20,665
.......... ---------- --- ------- - --------

1,364
2,007
2,761
2,000

-11295
2,oo0 4,400
2,800 -

3,000

PERU-6201, TRAINING PROGRAM FOR INSTRUCTORS IN BIOCHEMISTRY AND PHYSIOLOGY

This project deals with a grant from the Kellogg Foundation to the University of San Marcos in Lima, Peru, for the
purpose of awarding stipends for training and other local costs, training equipment, and supplies. The objective is

to provide assistance to the University through the acquisition of supplies and equipment.

TOTAL

SUPPLIES AND EOUIPMENT

PH 16,714 2.270

16,714 2,270

PERU-6300, NURSING EDUCATION

The construction targets indicated in the National Health Plan of Peru for the period 1971-75, together with the pro-

jected increase in coverage, entail the need to increase production of both professional and auxiliary personnel. At

present there. are 3.1 nurses and 10 auxiliaries to every 10,000 population. The country has in all 21 nurse training

centers: 12 at universities offering programs of 4-5 years' duration and nine schools of nursing with three-year

courses. There are no permanent centers for training of auxiliary personnel and no advanced training courses at the

university level.

In accordance with the indications of the new Educational Reform Act, the project is promoting the production, in bal-

anced proportions, of three levels of nursing personnel--auxiliary, intermediate and university--and revision of the

study programs in accordance with the requirements stemming from the country's Health Plan.

TOTAL

CONSULTANT NONTHS

TOTAL

FELLOWSHIPS-ACADEMIC
FELLOWSHIPS-SHORT TERM

WR

-2 2 TOTAL

2 2
SUBTOTAL

_ _ _ - ----

PR - -
WR - 1

SUPPLIES AND EQUIPMENT
- FELLOWSHIPS

SUBTOTAL

PERSONNEL-CONSULTANTS
SUPPL IES AND EQUIPMENT
FELLOWSHIPS

915 3,000 7.400 7,800
.....-.... _.. -_ - --- _ _---------- --------

PR 915

665 --
250

WR - 3.000 7.400 7,800

- - 4,400 4,800
- 3,000 1,500 1,500
- - 1,500 1,500

496

4.800
10,000

11,865
4,800
4,000



497

FUND 1973 1974 1975 1976
_ - --- --- ---_- --__ _ _- _ _ _ _

FUND 1973 : 1974 1975 1976

$ $ $ S.

PERU-6302, TRAINING OF NURSING AUXILIARIES

The attainment of the goals set forth in the National Health Plan of Peru, particularly with regard to extension of the
coverage of the services and penetration into the rural areas, will require an increase in the number of auxiliaries
properly trained for the specific functions assigned to them in the hospitals, health centers, and health posts of the

country.

There are in all 10,396 nursing auxiliaries now working in the country's health services, and 30% of these have formal
training. The remaining 70% have had no such training and their basic education ranges from primary to full secondary
schooling. There is no plan providing for training of auxiliary personnel in sufficient quantity and quality for the
health needs of the country. The aims of this program are to draw up a plan of action based on the priority needs of
the urban and rural health programs and on the quantity of auxiliary personnel required; to train 70% of the auxiliaries
at present working in the services; to increase production of auxiliaries newly entering the profession; to train nurses
for teaching auxiliary personnel; and to prepare work manuals and teaching materials for the training programs.

TOTAL

P-3 NURSE
.4088

TOTAL

CONSULTANT MONTHS

TOTAL

1 1 TOTAL
....................

PR - I 1

- -- - 1- --

PR - - -

2
_ -- --_- -_- --__ _- _ _ _

PERSONNEL-POSTS
PERSONNEL-CONSULTANTS
DUTY TRAVEL
SEMINAR COSTS
SUPPLIES AND EOUIPNENT
FELLOWSHIPS

10,000
2,000

FELLOWSHIPS-SHORT TERM PR 2 -

PERU-6400, SANITARY ENGINEERING EDUCATION

With the present sanitation programs under way and the rapid growth in population and public works, Peru needs an ever-
growing number of engineers and technical personnel duly trained to meet the new and acute environmental problems, and
to use the most adequate techniques in local situations. In addition, it is necessary to develop applied research in
order to get maximum advantage from the resources and characteristics of the country.

The purpose of this project is to cooperate in the development of short postgraduate courses and applied research to
help meet the needs for trained personnel.

TOTAL

CONSULTANT MONTHS

I I 1 TOTAL
... ---- ---_ ---- -----.

PR PERSONNEL-CONSULTANTS
SEMINAR COSTS
COURSF COSTS

PR 2,000 4,000 3,700 6,900
......... ---------- - -------- --_ _ _-.....

- 2,000 2,200
- 2,000 1.500 4,500
2,000 - - -

PERU-6500, VETERINARY MEDICINE EDUCATION

The demand for food products of animal origin, the need to raise levels of consumption and to control the zoonoses that
hamper it, and the high incidence of diseases with dietetic implications, together with the effect of the livestock popu-

lation on risks and dangers associated with environmental sanitation--all point to the growing need for veterinarians in
Peru. The schools of veterinary medicine are endeavoring to modify curricula in order to train the professionals needed
by the country for its socioeconomic development, to solve its problems of health and nutrition, and to carry out the Gov-

ernment's new policy of agrarian reform and social betterment.

There are marked differences in the academic levels of the various schools of veterinary medicine. The Association of
Academic Programs is improving this situation through short in-service courses and seminars and through the introduction
of methods based on an understanding of the psychology of the learning process. Veterinary medicine and other health
aciences are engaged in integrated activities that will provide an excellent opportunity for future multidisciplinary
programs. Teaching personnel must be trained in various fields, especially epidemiology, ecology, biostatistics, animal
health planning and programming, and instructional methods.

The purpose of this project is to improve the standard of teaching of veterinary medicine in Peruvian universities, raise
the quality of education, incorporate research on human and animal health into the profession, and bring about closer co-
operation between veterinary medicine and the other health sciences, with a view to improving both the qualifications and
utilization of human resources.

PR 12.000 21,950 20,800
........................................--

12,500
2,200

800
3,000

450
3,000

19,800

lO,000
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TOTAL

CONSULTANT MONTHS

TOTAL

FELLOWSHIPS-SHORT TERM

FUND 1973 1974 1975 1976

- 1 2 I TOTAL

WR - 1 2 1 PERSONNEL-CONSULTANTS
SEMINAR COSTS

- - 1 1 SUPPLIES ANO EQUIPMENT
---- ---- ---- ---- FELLOWSHIPS

FUND 1973 . 1974 1975 1976

$ i $ $

WR 2,000 4.000 7,900 6,400
_ ....... .... . .. -_ - - ---- - -_--__ _-__ _.

-21,000 4,400
2,000 - -
- 2,000 2,000
- - 1, 500

2,400

2,500
1.500

PERU-6600, DENTAL EDUCATION

The number of professional dentists in Peru is well below that required to meet the oral health requirements of the
population, a situation that is made worse by the excessive concentration of dentists in the Capital and by the lack of
adequately trained auxiliary personnel. There are at present four academic programs in dentistry--two in Lima, one in
Ica, and one in Arequipa. Their activities are coordinated through the Association of Academic Programs. Under recent
legislation there has been a new approach to these programs,which have been reorganized and departmentalized.

The objectives of this project are to strengthen teaching programs in dentistry, to adjust curricula to critical needs
in the field of oral health, to train teaching personnel through such media as courses and seminars, and to promote the
training of supervisory and auxiliary personnel.

TOTAL

CONSULTANT MONTHS

- - _1 2

PR - - 2

TOTAL 3.659 25.344 5,700 7,300
.......... ...... . . -- ---- --- - - - -_ ___

SUBTOTAL

PERSONNEL-CONSULTANTS
SUPPLIES AND EQUIPMENT

SUBTOTAL

SUPPLIES AND EQUIPMENT
TRAINING GRANTS

PR - 2,000 51,700 7.300

- - 2,200 4.800
- 2.000 3.500 2,500

PH 3,659 23,344 - -

2,168 23,344 - -
1,491 - - -

PORTIONS OF INTERCCUNTRY PROJECTS

TOTAL ANRO PROJECTS

0100 EPIOEMIOLOGY
0104 EPIDEMIOLOGY llONE IVI
0111 SEMINAR ON EPIDEMIOLOGICAL SURVEILLANCE PROGRAMS
0200 MALARIA TECHNICAL ADVISORY SERVICES
0218 PROMOTION OF RURAL HEALTH SERVICES AND ERADICATION CAMPAIGNS

0300 SMALLPOX ERACICATION
0400 TUBERCULOSIS CON ROL
0404 TUBERCULOSIS CONTROL [ZONE IV)
0409 COURSES ON TUBERCULOSIS - EPIOEMIOLOGY
0410 COURSES ON TUBERCULOSIS - BACTERIOLOGY

0411 STUDY GROUP ON TUBERCULOSIS CONTRUL
0412 REGIONAL COMMITTEE ON EVALUATION OF TUBERCULOSIS PROGRAMS
0500 LEPROSY CONTROL
0509 COURSE ON HISTOPATHOLOGY OF LEPROSY
0600 VENEREAL DISEASE CONTROL

0612 VENEREAL DISEASE SEMINARS
0700 PAN AMERICAN ZOONOSES CENTER
0704 VETERINARY PUBLIC HEALTH ¿UZONE IV)
0708 RABIES CONTROL
0718 SEMINAR ON EPIDEMIOLOGY OF THE ZOONOSES

0719 CENSUS OF PRIMATES
0900 PLAGUE CONTROL
0919 EVOLUTION ANO CONTROL OF MYCOBACTERIOSES (LEPROSY/TUBERCULUSISI
0923 DISEASES PREVENTABLE BY VACCINES
0924 INTERNATIONAL SYMP. CONTROL OF LICE ANO LOUSE-BORNE OISEASES

0925 STRENGTH. TYPHUS AND OTHER RICKETT. DIS. SURV. ANO UIAG. FACIL.
0926 ENTEROVIRUS COLLABURATIVE TESTING PROGRAM
0928 SURVEILLANCE FOR INSECTICIDE-RESISTANT LICE IN THE AMERICAS
0929 STRENGTHENING HEPATITIS DIAG. SURVEIL. SERV. IN THE AMERICAS
0932 PERFORMANCE EVALUATION OF ARBOVIRUS SEROLOGIC DIAGNOSIS
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1000 PARASITIC DISEASES
1008 CHAGAS' DISEASE
2100 ENVIRONMENTAL SANITATION
2104 SANITARY ENGINEERING IZONE IV)
2114 PAN AMERICAN SANITARY ENGINEERING CENTER

2118 REGIONAL POLLUTION MONITORING NETWORK
2120 CONFERENCE ON ENVIRONMENTAL IMPROVEMENT IN RURAL AREAS
2123 CENTER FOR HUMAN ECOLOGY AND HEALTH
2124 PROMOTION OF SANITARY ENGINEERING
2126 SYMPOSIUM ON ENVIRONMENTAL POLLUTION

2127 SANITARY ENGINEERING PLANNING IN THE ANDEAN REGION (ZCNE IV)
2200 WATER SUPPLIES
2213 STUDIES ANO INVESTIGATION OF WATER RESOURCES
2220 INSTITUTIONAL DEVELOPMENT
2223 PUBLIC SERVICES ADMINISTRATION

2227 WATER QUALITY ANO WATER SUPPLY SYSTEMS
2230 RURAL WATER SUPPLY AND SANITATION
2300 AEDES AEGYPTI ERADICATION
2309 STUDY GROUP UN AEDES AEGYPTI EADICATIOUN
3000 COORDINATION WITH FOUNDATIONS

3110 COORDINATION OF INTERNATIONAL RESEARCH
3126 OPERATIONS RESEARCH
3129 RESEARCH TRAINING IN BIOMEOICAL SCIENCES
3130 CONFERENCE ON MYCOLUGY
3137 PROGRAM ON TRAFFIC ACCIDENTS

3139 PAHO RESEARCH GRANT PROGRAM
3141 DEVELOPMENT OF RIVER 8ASINS (ZONE IV1
3142 COORDIN. OF INTEGRATED HEALTH SERV. IN FRONTIER AREAS ILONE IV)
3143 STUDY PARTIC. OTHER PUBL. SECTORS UEVELOP. HEALTH SERV. (ZONE IV
3144 HEALTH LEGISLATION

3145 EMERGENCY PREPAREONESS
3200 NURSING SERVICES
3204 NURSING IZONE IV)
3210 HOSPITAL NURSING SERVICES
3214 DEFIN. AND IMPLEM. OF POLICY FOK DEVELOPMENT OF NURSING

3215 STUOY ON FACTORS AFFECTING NURSING GROWTH
3216 STANDARDS IN NURSING PRACTICE
3219 CONFERENCE ON PUBLIC HEALTH NURSING
3220 NURSING SERVICES IN RURAL HEALTH PROGRAMS
3222 TECHNICAL ADVISORY COMMITTEE ON NURSING

3223 SYSTEMS OF NURSING
3225 UTILIZATION AND TRAINING OF THE TRADITIONAL BIRTH ATTENDANT
3300 LABORATORY SERVICES
3304 LABORATORY SERVICES (ZLNE IV)
3316 PRODUCTION ANO QUALITY CONTROL OF BIOLOGICALS

3318 MYCOLOGY RESEARCH AND TRAINING CENTERS
3320 CREATION OF A BIOLOGICAL PRODUCTS BANK (ZONE VII
3400 HEALTH EDUCATIOUN
3410 TRAINING OF TEACHERS IN HEALTH EDUCATION
3500 HEALTH STATISTICS

3504 HEALTH STATISTICS LZONE IV)
3515 TRAINING IN USE OF COMPUTERS IN HEALTH STATISTICS
3516 REGIONAL SEMINAR ON DATA PROCESSING
3600 AODMINISTRATIVE METHODS AND PRACTICES IN PUBLIC HEALTH
3604 ADMINISTRATIVE METHODS ANO PRACTICES IN PUBLIC HEALTH (ZONE IV}

3607 MANAGEMENT OF HEALTH SERVICES
3700 HEALTH PLANNING
3704 HEALTH PLANNING (LZONE IV)
3709 MEETING OF MINISTERS OF HEALTH
3710 DEVELOPMENT OF NATIONAL INFORMATION SYSTEMS

3715 PAN AMERICAN PROGRAM FOR HEALTH PLANNING
4200 NUTRITION ADVISORY SERVICES
4203 INSTITUTE OF NUTRITION OF CENTRAL AMERICA ANO PANAMA
4204 NUTRITION ADVISORY SERVICES (ZONE IV)
4211 RESEARCH ON PROTEIN-CALORIE MALNUTRITION

4212 RESEARCH ON NUTRITION ANEMIAS
4213 IODINE OETERMINATION IN ENDEMIC GOITER
4221 SEMINAR ON NUTRITION IN FOOO AND HEALTH POLICIES
4230 NUTRITION TRAINING
4238 NUTRITION RESEARCH

4247 SURVEILLANCE OF NUTRITIONAL STATUS
4248 NUTRIT. AND NON-NUTRIT. FACTORS AFFECT. GROWTH ANO OEVELOPMENT
4249 OPER. RES. IN METHODS OF PREV. MALNUTR. ANO IMPROV. NUTRI. STAT.
4300 MENTAL HEALTH
4312 COURSES IN COMMUNITY PSYCHIATRY

4313 NURSING IN MENTAL HEALTH
4314 EPIDEMIOLOGICAL STUDY ON EPILEPSY
4316 EPIOEMIOLOGY OF SUICIDES
4317 STUOY GROUP ON TEACHING MENIAL HEALTH IN SCHOOLS OF PU8. HEALTH
4318 EPIOEMIOLOGY OF ALCOHOLISM

4320 SEMINAR ON MENTAL RETARDOATION
4322 DEVELOPMENT OF PSYCHIATRY ANO MENTAL HEALTH LIBRARIES
4324 ADMINISTRATION OF MENTAL HEALTH SERVICES
4400 DENTAL HEALTH
4409 FLUORIDATION

4410 LABORATORY FOR CONTROL OF DENTAL PRODUCTS
4500 HEALTH ASPECTS OF RADIATION
4507 RADIATION HEALTH PROTECTION
4509 RADIATION SURVEILLANCE
4516 PLANNING AND DEVELOPING RAUIOLUGICAL FACILITIES
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4620 MANAGEMENT OF PESTICIDES - 50 380 435
4700 FOOD ANO DRUG CONTROL 977 2,148 2,267 2,372

4708 FODO HYGIENE TRAINING CENTER Z,252 2,090 2,352 2,518

4715 FOOD HYGIENE - 2,205 3,861 4,491

4716 TRAINING IN ANALYSIS OF FOOD ANO DKUGS - - - 340

4717 SEMINAR ON FOOD HYGIENE - 610 -

4719 WORKSHOP ON EVALUATION OF MEOICAMENTS - - - 846

4800 MEDICAL CARE SERVICES 1,149 1,183 IZ98 1,461

4804 MEDICAL CARE SERVICES (ZONE IVI 11703 14.175 - -

4813 HOSPITAL PLANNING ANO ADMINISTRATION 1,575 2,106- 2,803 3.548

4815 TRAINING FOR MEDICAL CARE AND HOSPITAL AOMINISTkATION 1,970 2,674 2,370 3,075

4816 PROGRESSIVE PATIENT CARE 16,029 3385 -

4826 IMPROVEMENT OF MEOICAL CARE AODMINISTRATION LIBRARIE S 5,941 1578 -

4831 STUDY GROUP ON MAINTENANCE SYSTEMS IN LATIN AMERICA - 499

4900 HEALTH ANO POPULATION OYNAMICS 4,568 9,872 10,000 11,356

4909'EDUCATION ANO TRAINING IN HEALTH ANO POPULATION OYNAMICS 2.255 5,796 5.910 6,501

4915 MATERNAL AND CHILD HEALTH 595 1.800 1,980 2,400

4917 CLINICAL AND SOCIAL PEDIATRICS 203 1,635 1,431 1.431

4918 STUDY GROUP ON NURSING-MIDWIFERY SERVICES - - 1,229 -

4919 NURSING MIDWIFERY 3,605 3,740 3,950 4,120

4920 LATIN AMERICAN CENTER FOR PERINATOLOGY ANO HUMAN DEVELOPMENT 20,649 23,046 34,226 39,446

4921 EDUC. CENTER FOR OBSTET. MATERNAL-INFANT NURS. IN FAM. WELFARE - 2,879 2,928 -

4922 MATERNAL CHILO HEALTI-FAM. PLAN. CONTIN. EDUC. ANO STAFF IRAIN. - - 814 800

5000 REHABILITATION 2,090 1.717 1,794 1.944

5012 STUDY GROUP ON BLIND REHABILITATION IN LATIN AMERICA - - 1,072 -

5100 CHRCNIC DISEASES - 833 2,850 3.226 3.354

5108 SURVEY ON SMOKING PATTERNS IN LATIN AMERICA 1.777 Sll - -

5109 CANCER CONTROL 349 4.900 5.560 5.830

5111 STUOY OF THE RELATION BETWEEN GASTRIC CANCER ANO NITRATES - - - 2.160

6000 MEDICAL EDUCATION TEXTBDOKS ANO TEACHING MATERIALS 3,711 3.828 4.251 4.488

6100 EDUCATION ANO TRAINING IN PUBLIC HEALTH 11,596 12,65Z 9,872 11.388

6200 EDUCATION IN HEALTH SCIENCES 6,710 4.932 5,025 5.841

6204 MEDICAL EDUCATION (ZONE IVI 8,916 10,755 - -

6216 BEHAVIORAL SCIENCES IN TRAINING OF HEALTH PERSUNNEL 2.282 2,879 z,816 2,682

6221 LIBRARY OF MEDICINE 30,608 50,864 42.756 42,430

6223 TEACHING OF BEHAVIORAL SCIENCES 1,701 400 - -

6234 PROGRAM OF ADVANCEO STUDIES IN HEALTH 1,405 3,435 3,731 4,252

6300 NURSING EDUCATION 208 840 390 411

6310 NURSING EDUCATIUN TEXTBOOKS ANO TEACHING MATERIALS 3,942 2,913 670 690

6317 SEMINAR ON NURSING EOUCATION 539 1,451 1,535 1,514

6319 TRAINING OF NURSING AUXILIARIES 293 2,951 3,575 3,351

6320 POSTBASIC COURSES IN NURSING 340 782 625 -

6322 RESEARCH IN NURSING TEACHING - - 2,476

6324 TRAIN. OF PROF., ADMINISTR., ANO SPECIALISTS IN CLINICAL AREAS - 149 503

6325 EOUCATIONAL TECHNOLOGY IN NURSING - 18,664 4,636 7.970

6400 SANITARY ENGINEERING EDUCATION Z2713 2,633 3.052 3.336

6500 VETERINARY MEDICINE EDUCATION 1.645 2.753 5,935 6,255

6507 SEMINARS ON VETERINARY MEDICINE EDUCATION 1.761 - 1.480 390

6600 DENTAL EDUCATION 1,153 1,494 1,260 1,428

6608 TRAINING OF AUXILIARY DENTAL PERSONNEL 414 530 602 1,608

6611 COMMUNICATIONS AND INFORMATION IN DENTAL SCIENCE 495 1.013 763 784

6700 8IOSTATISTICS EDUCATION 152 177 - 690

6707 LATIN AMERICAN CENTER FOR CLASSIFICATION OF UISEASES 983 963 1,008 1,178

6708 TRAINING PROGRAM IN HOSPITAL STATISTICS 1,144 1,893 1,984 2,070

6712 CONTINUING EOUC. FOR STATISTICIANS OF NATIONAL HEALTH SERVICES - - 568 576
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SOURCE OF FUNDS

TOTAL FUNDS

PAHO-PR-REGULAR BUDGET
PW-COMMUNITY WATER SUPPLY
PN-INCAP GRANTS & OTHER CONTR.
PG-GRANTS & OTHER CONTRIBUT.
PH-PAN AMER. HEALTH 1 EDUC.FN.
PK-SPECIAL FUND FOR HEALTH PR.
PS-SPECIAL FUND FOR RESEARCH

MHO-WR-REGULAR BUDGET
UNDP-UN DEVELOPMENT PROGRAM
UNFPA-UN FUND POPULATION ACT.

SOURCE OF FUNDS

TOTAL FUNDS

PAHO-PR-REGULAR BUDGET
PW-COMMUNITY WATER SUPPLY
PN-INCAP GRANTS & OTHER CONTR.
PG-GRANTS & OTHER CONTRIBUT.
PH-PAN AMER. HEALTH & EDUC.FN.
PK-SPECIAL FUND FOR HEALTH PR.
PS-SPECIAL FUND FOR RESEARCH

WHO-MR-REGULAR BUDGET
UNDP-UN DEVELOPMENT PROGRAM
UNFPA-UN FUND POPULATION ACT.

SUMMARY OF INVESTMENTS BY SOURCE OF FUNDS

*------------- COUNTRY PROJECTS ----------- * *---PORTIUNS OF INTER-COUNTRY PROJECTS---*
1973 1974 1975 1976 1973 1974 1975 1976

447,793 453,424 554,794 604.135 656,748 870,t85 692,121 755,636

209,096 202.600 356,256 407.052 265,201 339,988 284,791 345,740
22,525 34,405 4,000 - 3,179 14,752 18,004 18,935
- - - - 67,301 56,837 56,963 59,321

- 1,605 - - 88,046 161,981 74,179 66,487
20,373 25,614 - - 55,812 69,188 43.941 50,489
- - - - 9,515 - - -

- -- - 399 - -

166,799 137,000 182,538 197,083 121,674 158,788 157,573 161,350
29,000 52,200 12,000 - 45,277 56,312 41,155 36,199

- - -- 284 12,339 15,515 17,115

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

*--------- TOTAL ALL PROJECTS ----------- *
1973 1974 1975 1976

1,104,541 1,323.609 1,246,915 1.359,771

474,297 542,588 641,047 752,792
25,704 49,157 22,004 18,935
61,301 56,837 56,963 59,321
88,046 163,586 74,179 66,487
76,245 94,802 43,941 50,489
9,515 - - -

399 - - -
288,473 295,788 340,111 358,433

74.277 108,512 53,155 36,199
284 12,339 15,515 17,115

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

- ..... . ===ssl.s..==== .... ====nr= .= ================ ====================== ========.====
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BRAZIL

BACKGROUND DATA

The Federative Republic of Brazil, situated in the south 
of Latin America, has an area of 8,512,000 square kilometers

(47% of the area of Latin America), with a population estimated at 107 million for 1975, of which 42% are under 15 years

of age.

In its development program the Government of Brazil has established a series of basic objectives: a minimum economic

growth rate of 7-9% a year with the possibility of reaching 
10% a year; a population policy which will allow demographic

growth to favor development without losing sight of the implications of 
the demographic factor on economic growth; the

doubling of per capita income during the decade, from 1,700 cruzeiros in 1969 to 3,400 cruzeiros in 1980 (compared to

those of 1970); the increase in the gross domestic product from 154,470 
billion cruzeiros in 1969 to 418,910 billion in

1980 (compared to those of 1970).

General mortality is estimated at 9.4 per 1,000 inhabitants and infant mortality 
at 85.0 per 1,000 live births. It is

difficult to obtain accurate morbidity data because records of incidence and prevalence of disease are deficient and

because many deaths occur without diagnosis. However, in general, it may be assumed that the main causes of morbidity

in Brazil are communicable and deficiency diseases.

In the health sector the Government plans to combat malaria, smallpox, and yellow fever until 
they are eradicated. It

will seek to control other communicable diseases, especially Chagas' disease, schistosomiasis, poliomyelitis, 
and leprosy.

The program of gradual integration of local and 
regional medical care services will be implemented. This integration

will cover systems of health protection and treatment at the federal, state, and municipal 
levels through agreements to

join the participation fund of states and municipalities. A division of labor will be worked out between the 
Ministry

of Health and the Ministry of Labor and Social Welfare in questions of medical care. In addition to the integration of

services already referred to, the National Health Plan will be reformulated with a 
view to defining alternatives which

will allow a better utilization of resources to fulfill the targets laid down. This reformulation will indicate the

minimum coverage to be aimed at during the stages of gradual execution.

The Government will implement a national program for 
the provision of basic drugs to the lowest-income classes through

coordination between already existing government 
laboratories and the private pharmaceutical industry. It will also

introduce a national policy for children under the guidance of the National Coordinating Agency for Maternal and Child

Welfare. Execution of this policy will be decentralized through the states and municipalities and will be progressive

in character, concentrating first on priority areas. Special emphasis will be given to problems of nutrition, basic

vaccination and dental care.

The program for attracting doctors towards the interior to areas of greatest need will be stepped up, in coordination

with the states and municipalities. This will be done by joint recruiting by low-income municipalities, utilization of

regional hospitals as distribution centers for doctors, and construction of prefabricated units.

Machinery will be set up to control pollution in large urban areas, mainly Greater Rio 
de Janeiro and Greater Sao Paulo.

In the field of environmental sanitation, programs 
of financing coordinated by the Ministry of the Interior and the Min-

istry of Health will be carried out with the aim of providing water for the urban population. 
Financing will also be

sought for the construction of sewage systems so that at least 50% of the urban 
population is provided with this service

by 1980.

PROTECTION OF HEALTH

Communicable Diseases

Communicable diseases constitute one of the most important problems in the health field. The Government is particularly

keen to expand activities designed to control these diseases or, in the case of malaria and smallpox, to eradicate them.

The malaria eradication campaign began in 1965 under the direct jurisdiction of the Ministry of Health. In 1970 the ma-

laria eradication campaign, together with the smallpox eradication campaign, was merged with the National Department of

Rural Endemic Diseases to form the Superintendency of Public Health Campaigns (SUCAM). In 1972 the status of the program

was as follows: the malarial area comprised 6,927,938 square kilometers, or 81.3% of the national territory; the popula-

tion of the malarial area was 40,627,734 inhabitants 
(40.6% of the total population). The status of the population in the

malarial area was:
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- In maintenance phase: 4,264,994 inhabitants (10.5%)
- In consolidation phase: 13,862,740 inhabitants (34.1%)
- In attack phase with good chance of achieving short-term eradication: 14,100,000 inhabitants (34.7%)
- In attack phase, scattered over different localities (1.6 inhabitants per square kilometer) with epidemiolog-

ical and socioeconomic characteristics which impede short-term eradication: 8,400,000 inhabitants (20.7%).

For the 1971-1980 decade it is hoped:

- To keep free of malaria the areas which have reached the maintenance phase (10.5%)
- To continue to prevent transmission in areas in the consolidation phase (34.1%)
- To achieve eradication in areas in the attack phase where chances of doing so are good (34.7%)
- In areas in the attack phase where there is a large scattered population (20.7%) the objective of the program
will be to reduce the incidence of malaria and keep it low enough so that it does not interfere with the socio-
economic development of the area and does not spread to areas free of the disease.

Brazil has succeeded in stopping the transmission of smallpox, and in order to keep the country free of this disease it
will continue epidemiological vigilance through a network of notification posts and a useful level of protection by
vaccination.

Tuberculosis continues to be a serious problem. The number of cases per year is estimated at between 100,000 and 125,000.
The health authorities propose to vaccinate with BCG on a national scale, especially the under five year age-group; to in-
tensify the detection of new cases through the extension and strengthening of the network of laboratories for bacterio-
logical diagnosis; and to ensure the specific treatment of at least 90% of the cases detected.

Leprosy is a problem in the whole territory of Brazil and, of the five regions into which the country is divided, the
highest rates of prevalence are in the northern region. During the period 1961-1971, 61,512 cases were registered. The
Government proposes to'intensify the leprosy control program in the country through preventive and curative action sup-
ported with health education programs and experimental research activities.

Activities to combat certain zoonoses, such as rabies, bovine tuberculosis, brucellosis, teniasis, cysticercosis, and
leptospirosis, have been limited. In most cases there are no national control programs except for rabies. For this
disease, programs at various stages are being developed throughout the country and it is hoped to initiate joint action
of a national character for rabies control. In the field of veterinary public health Brazil maintains a satisfactory
system of inspection of foodstuffs of animal origin which is confined mainly to products of international and interstate
consumption. The fight against foot-and-mouth disease is being waged in seven states. It is being financed by the Inter-
American Development Bank and will be extended to 13 more states with the help of national resources.

Plague is found in an irregular endemic area which covers 205 municipalities and eight states. The foci are isolated and
flare up when ecological conditions, such as the density of the marine and ectoparasitic populations, favor the spread
of transmission. The aim of the campaign against plague is to develop a systematic program of epidemiological investig-
ation in exposed areas in order to detect cases and establish indices for rodents and fleas; and to control active foci
immediately in order to avoid mortality from plague and the appearance of new cases; to carry out a long-term program
of housing hygiene with special emphasis on rodent control.

Urban yellow fever has not occurred in Brazil since 1942. Isolated cases of jungle yellow fever have been encountered.
In the Amazon area the Evandro Chagas Institute conducts anatomopathological examinations and also immunological checks
and tests for isolation of the vector. It runs a laboratory for the production of anti-yellow fever vaccine in the
Oswaldo Cruz Institute in Rio de Janeiro. This will supply the vaccine necessary for control activities throughout the
national territory and, as far as possible, for other countries requesting it through PAHO/WHO.

The Government proposes to control measles, diphtheria, whooping cough, tetanus, and poliomyelitis through vaccination
programs which will protect 80% of the exposed population, and to achieve during the decade the following targets: re-
duce mortality from measles to 1.0 per 100,000 inhabitants; the incidence of diphtheria to 1.0; mortality from whooping
cough to 1.0; mortality from tetanus to 0.5; and the incidence of poliomyelitis to 0.5.

In Brazil there is a well-defined endemic area of schistosomiasis. It begins in the state of Rio Grande do Norte and
following the shoreline extends to the state of Bahia and to the northeast region of the state of Minas Geraiso Out-
side this endemic area there are some foci in the states of Pará, Maranhao, Rio de Janeiro, Guanabara, Paraná, Goiás,
Espírito Santo, Sao Paulo, and the Federal District. According to studies which have been carried out, there are 6-8
million carriers of schistosoma in Brazil. The Government proposes to intensify control activities through preventive
measures, control of mollusks and treatment of cases with the support of health education activities and investigation
programs.

In the case of Chagas' disease, entomological research has shown the existence of triatomes in more than 1,700 munici-
palities situated in the states of Ceará, Rio Grande do Norte, Paraiba, Pernambuco, Alagoas, Sergipe, Bahia, Minas Gerais,
Rio de Janeiro, Sao Paulo, Goiás, Mato Grosso, Paraná, and Rio Grande do Sul.
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In the states of Pará, Amazonas, Acre, and the territories of Rondonia, Roraima and Amapá, Chagas' disease is found in
the jungle cycle; in these areas there is no evidence that the vectors have adapted themselves to human dwellings. The
number of people suffering from the disease is estimated at 3-4 million. Its severity varies according to regions. How-
ever, it appears that the cardiac and digestive forms occur most frequently in Minas Gerais and Goiás. To combat the
disease the principal aim is to control the vectors and over the long term to improve housing conditions in the rural
areas by replacing primitive dwellings with more suitable houses in which the triatomes cannot breed.

Environmental Health

Brazil is eager to carry out a large-scale program of environmental sanitation. By 1980 it is hoped to provide 80% of
the urban population with water. This target is very likely to be attained because the Ministry of Health, the Ministry
of the Interior and the National Housing Bank have already agreed to carry out these activities in fulfillment of the
National Environmental Plan. By 1980, too, 50% of the urban population will have sewage systems under arrangements
similar to those made for water supply and also through PLANASA. According to the 1970 census, the rural population
supplied with water through the general system or through wells and hydrants was 28.8%. The Government proposes to
raise this figure to 50%. For excreta disposal in the rural areas sanitary improvements will be made to houses so that
40% of the rural population will be covered.

The eradication of the Aedes aegypti was confirmed in 1958 by PAHO but later, in 1967, the city of Belém was found to be
reinfested. The Government is eager to continue activities which will keep the country free of this vector.

Environmental pollution of the air, water, and land is an important health problem in the big cities of Brazil such as
Greater Rio de Janeiro and Greater Sao Paulo. The Government is eager to tackle the problems of pollution without re-
stricting thereby the economic development of the country. To achieve this aim strenuous efforts to control pollution
are being made in the states of Sao Paulo and Guanabara.

PROMOTION OF HEALTH

General Services

Brazil has 4,057 medical health establishments of which 11.6% are federal, 79.5% belong to the states, and 8.9% to the
municipalities. Taking the country as a whole, there are on the average 22,700 inhabitants for each establishment. There
are 3,600 hospitals with a total of 300,241 beds - an average of 3.3 beds per 1,000 inhabitants. Of these 3,600 hospitals
85% are private and 15% state-owned. During the decade the Government proposes to make the necessary efforts to achieve
the targets for health coverage set out in the Ten-year Health Plan for the Americas.

Specific Programs

In 1970 infant mortality, depending on the state of development of the areas concerned, varied from 32 to 205.7 deaths
per 1,000 live births in children of one year or less. There was also a great variation in the deaths of children under
five years: it ranged from 9.6 to 64%. The main causes of death in these age-groups were infectious diseases and mal-
nutrition. The commonest diseases were gastroenteritis, respiratory tract infections, measles, whooping cough, diph-
theria, tetanus and tuberculosis. Maternal mortality varied from 0.3 to 3.2 per 1,000, the main causes of death being
toxemia, hemorrhage, and septicemia. In the field of maternal and child health it is hoped during the decade to reduce
maternal and infant mortality by 40% and to reduce the mortality of children under five by 60%; to reduce maternal and
infant mortality from infectious and deficiency diseases; and to give priority care to the lowest-income areas and groups.

The Government has established the National Feeding and Nutrition Institute, and the National Feeding and Nutrition Pro-
gram (PRONAN) has been prepared. Its main objectives are (1) to protect and develop nascent human resources, especially
mothers, infants and schoolchildren; (2) to help the people in general to select and use more wisely the foods available,
thus contributing to a better-balanced family budget; (3) to combat the deficiency diseases which are the most common and
which have the most serious consequences on the public health and economic development of Brazil; (4) to increase the pro-
duction of essential foods, especially those of maximum protein value, the demand for which will intensify with the
growing activities of PRONAN and the acceleration of Brazil's economic growth; and (5) to develop the technology for pro-
cessing foodstuffs of high nutritional value and to encourage the industrialization of such processing so as to increase
supplies, reduce costs, and meet the nutritional needs of the groups covered by the National Feeding and Nutrition Insti-
tute and of the population in general. In support of these activities, it is also proposed to give advice to public and
private institutions on the organization and operation of the health education services and to assist in the development
of experimental projects in health education in schools.

The Government is also keen to promote a more basic effort in the field of mental health. It proposes to evaluate the
mental health services and try to adopt a policy based on practical activities and community development with a view to
reformulating the program and changing the custodial approach now being used.

Ionizing radiation is increasing every day in Brazil, especially in the fields of medicine, industry, agriculture, and
scientific research. The Government plans to ensure that radiation is used with the maximum benefit and the minimum
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risk. In the medical field the use of radiation for diagnostic or therapeutic purposes must be confined to strictly
defined cases with the aim of achieving the best possible results with the minimum doses; radiotherapy must be admin-
istered by properly trained technicians in sufficient numbers to meet the needs; and a minimum program must be worked
out for the purposes of radiation protection.

With the financial cooperation of the United Nations Development Programme, the Government has initiated action to estab-
lish the National Drug Control Institute. This Institute will have as its basic objectives the provision of higher
training to specialists in the analysis of drugs and also the technical training of inspectors and specialists in the
administrative and legislative aspects of pharmaceutical products. Up-to-date information on drugs will also be given
to the various government bodies engaged in drug control.

In the field of medical care the Government is seeking better coordination of the organizations responsible for hospital
care and the expansion of installed capacity so that hospital services can meet the demand during 1970-80; improvement
in the quality of hospital services and the proper organization of resources so as to obtain a better yield; and devel-
opment of maintenance engineering for hospital construction and equipment. To achieve all these aims Brazil will have to
train hospital administration staff, modernize and expand existing hospitals, and provide for 75,900 beds during the
decade so as to maintain the level of 3.3 beds per 1,000 inhabitants.

The Ministry of Health has a clearly defined policy for combating cancer. It is based on the prevention, diagnosis and
treatment of the types of cancer most frequent in the country. The plan of action is to be carried out through the
National Department of Cancer, the National Cancer Campaign, the National Cancer Institute, and the network of special-
ized hospitals taking part in the National Cancer Campaign. The general aims of the national plan are to organize a
system of notification based on cancer records so as to throw light on the epidemiological aspects of the disease; to in-
troduce a countrywide system for the control of uterine cancer; to establish a properly equipped Cancer Institute which
will serve as a model for the provision of cancer care, and the training of specialists in the conduct of cancer research;
to train specialists of sufficient quantity and quality for the control of cancer; and, finally, to develop a broad pro-
gram of health education.

Cardiovascular diseases are becoming important as a cause of death in the urban centers of Brazil. The Government is
eager to promote epidemiological activities for the control of cardiovascular diseases and has taken the necessary action
in this field.

DEVELOPMENT OF EDUCATIONAL INSTITUTIONS

According to information available for the year 1971 there were in operation in Brazil 73 schools of medicine, 46 schools
of dentistry, 32 schools of nursing, 26 schools of pharmacy, 13 veterinary schools, 15 schools for nursing technicians,
and 49 schools for nursing auxiliaries. In 1970 the country had 47,502 doctors, 25,915 dentists, 14,587 pharmacists,
2,960 veterinarians, and 6,000 nurses; of these professionals 49% are doctors, 27% dentists, 15% pharmacists, 3% veteri-
narians, and 6% nurses. Also in 1970, on the basis of these figures, there were for each 10,000 inhabitants 5.1 doctors,
2.8 dentists, 1.5 pharmacists, 0.3 veterinarians, and 0.6 nurses.

In the year 1975, 8,200 doctors will graduate and if the present rate of training continues there will be 102,000 medical
professionals by 1980. The training system for professionals is the responsibility of the national education sector.

The Federal Government under its "Targets and Bases for Government Action" proposes to carry out health programs which,
taking into account the priorities given to the health professions and the expansion of university registration, will
promote the movement of doctors towards the interior to the regions of major need, and will include financial incentives.
At the same time the Government will adopt measures which in the fields of health prevention will permit the organiza-
tion of short courses in this sector, especially in the area of community health. This will help to reduce the costs
of expanding the health system and will avoid the employment of doctors and other professionals who have followed longer
courses of study and who are still in short supply in tasks which can be performed by properly trained technicians.
Essentially, the Government proposes to establish machinery for coordination between the systems which are training and
utilizing human resources for health purposes. The aims are to define the occupational health structure most suitable
for the satisfaction of demand; to promote the necessary curricular reforms for imparting greater objectivity to manpower
training; to provide incentives for the training, preferably at the local level, of technical and auxiliary staff; to pro-
mote measures for encouraging the constant further training of health personnel; and to take steps to increase supervision
as a priority means of broadening the base of auxiliary personnel.
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PART III, ZONE V: BRAZIL - PROGRAM BUDGET

AMOUNT PERCENT AMOUNT PERCENT

1. PROTECTICN CF HEAL1H

A. COMMUNILASLE DISEASES

0100 GENERAL
0200 PALARIA
0300 SMALLPOX
0400 IUbEKCULUSIS
0500 LEPHOSY
0600 VENLkEAL OISLASES
0100 ZLON5SES
0900 CIHtR
1000 PArASITIC LISEAStS

8. ENVIRhNMENTAL HLALIF

2100 GENERAL
2200 wATE* SUPPLIlS
2300 AtULá AtGYPTI ERAOICATIUN
2400 HCUSING
2500 AIh PULLUICN

II. PRUMOTICN CF HEALTH

A. GtNEKAL StRVICtS

3100 GENhtAL PU1LIC hEALTH
3200 NUhSING
3300 LAtlknATUY
3400 HEALTH EUULIATIN
3500 SIATISTICS
3600 ADMINISTKAIIVE MtThOOS
3100 HtEALTH PLAhNlhN

t. SPtLiFIC PROGHAMS

4200 NUTR<IIIlN
4300 MENTAL HEALTh
4400 DEUtNTAL EALI
4500 hAUIATIUN AhU ISOTUPES
4600 CLCUPATIUNAL HEALTH
4700 FLOU ANOD KUb
48UO MEDICAL LARt
4900 FAMILY HEALTH ANO PUP. OYNAMICS
5000 REHABILITAIICN
5100 CANCEK u CTMth LHH(RNIC U01EAStS

IlI. OtVELOPMENIT rit ¿ULATILNAL INSTITUIIUNS

6100 PUbLC1 HEALL H
6200 MtUICINE
6300 NURbING
640u EhVIRCNMtNIAL SCIENCES
b500 VETEKINAKy MEUILINL
6600 DENTISTl Y
6700 ILLSTATISrICS

I 9 7 5

AMUUNT PtK CtNT

1,720,581 36.0

1.069,300 22.4

309,856 6.5
275.177 5.7

79,663 1.7
¿2,392 .5

5,995 .1
220 *

3¿4,445 6.8
12,472 .3
39,080 .8

651,281 13.6

55d,755 11.6
/5,675 1.6

12,045 .3
2,d62 .1
1,944 *

2.4ZI.684 50.4

1,u38,255 2L.7

450.965 9.4
152,266 3.2
37,499 .8
(3,999 1.5

lt1,693 3.4
114,072 ¿.4
47,761 1.0

1,3d3,429 28.l

¿79,746 5.8
11,683 1.5
14,233 .3
14,292 .3

1,894
500,319 10.4
61,594 1.3
311,022 7.7

15,048 .3
53,598 1.1

6s7,166 13.6

14.442 1.5
501,344 10.5
11,534 .2
32.263 .7
0,3C5 .1
6,546 .1

23,750 .5

1 9 7 6

AMOUNT PtRCENT

1,514,1d7 33.8

1,116,403 24.9

337,624 7.5
286,175 6.4

84,0O4 1.9

32,772 .7
9,565 .2
5,365 .1

301,239 6.7
15,559 .4

43,500 1.0

397,784 8.9

3C7,025 6.8
73,075 1.6
12,632 .3
3,008 .1
2,044 .1

2,292,917 51.0

1,104,296 24.7

47u,401 10.6
157,343 3.5
38,197 .9
79,666 L.8

192.,854 4.3
118,908 2.7
40,921 .9

1,188,621 26.3

283.307 6.3
ó9,968 1.6

15,.50 .4
13,988 .3
2,034

293,760 6.5
64.733 1.4

370,054 8.2
13,602 .3
59,670 1.3

683,063 15.2

73,506 1.7
459,923 10.2

40,975 .9
53.033 1.2

1,815 .2
12,541 .3
30,270 .7

3,373,325 100.0 5,155,214 100.0
========== s====== ========== =======

GHANU TCTAL 4,799,451 100.0 4,490,167 100.0

*LESS THAN .05 PER CENT

1973 1974

1,330,101

801,381

149,424
283,615
122 819

30 564
7 116

174,349
7,662

25.832

528,720

331.061
193,310

1,555
1.849

945

1,440,042

775,772

412,125
51,251
22 317
49*468

120.04o
86, 886
33,679

664,270

246,623
56,937
10,437
19,729
1,089

14,678
101,088
164.838
17,149
31, 702

603,182

105,058
426.014

32,294
23,433

441
1,467

14,475

39.5

23.8

4.4
8.4
3.7
.9
.2

5.2
.2
.8

15.7

9.8
5.7
.1
.1

42.7

23.1

12.2
1.5
.7

1.5
3.6
2.6
1.0

19.6

7.3
1.7
.3
.o

.4
3.0
4.9
.5
.9

17.8

3.1
12.6

1.0
.7

.4

$

2.532,071

1,146,106

344,040
268,679
123,568
30,792
13,900

400
316,020

10,620
38, 027

1,385,965

1,137,074
233,171

11,616
2,266
1,838

1,894,733

962,535

411,154
127,657
50.151
77,190

139,701
99,258
57,424

932,198

274,051
80,968
13,539
11,780
17,798
70,175
66,001

337,607
15,568
44,711

728,410

54,378
590,42 7
2 7,580
30, 838

2,249
22,938

49.1

22.2

6.7
5.
2.4
.6
.3

6.1
.2
.7

26.9

22.1
4.5
.2
.1

36.8

Id.7

8.0
2.5
1.0
1.5
2.7
1.9
1.1

18.1

5.3
1.6
.3
.2
.3

1.4
1.3
6.5
.3
.9

14.1

1.1
11.5

.5

.6

.4

----- - -- - - - ----- -- - -- ------- --- - ------- -------- ------ ------ ------- ------- ------- ------- -- -----
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PART III, ZONE V: BRAZIL - SUMMARY OF INVESTMENT

*-----PERSONNEL ----- * *--OUTY--* *----FELLUwSHIPS ----- * --- SEMINARS--- *SUPPLIES* *-GRANTS-*

TOTAL POSTS STC TRAVEL ANO ANO
SOURCE UF FUNOS AMUUNT PROF. LOCAL MONIH AMUUNT AMUUNT ACAD. SHUKT AHOUNT PART. AMOUNT EQUIPMENT OTHER

$ _ 6 $ $S~~ ~ ~~~ ~ ~ ~ ~ ~ ~~~~~~~~~~~~ S$
1973

PAHO--PR
PW
PN
PG
PH
PK
PS

WHO---R
UNODP
UNFPA
WO

TOTAL

PERCENT OF TOTAL

1974

PAHO---PR
Pi
PN
PG
PH

IWH---WR
UNDP
UNFPA
WO

TOTAL
n====

PERCENT OF TOTAL

1975

PAHO--PR
PW
PN
PG
PH

WH1--WR
UNDP
UNFPA

TOTAL

PERCENT OF TOTAL

1976

PAHO---PR
PW
PN
PG
PH

WHO---WR
UNDP
UNFPA

TOTAL

PERCENT OF TOTAL

1,355,063 25 7 21 930,998 125,105 9 14 93,806 - 11,202 60,353 .
5 9 9

151,889 2 - 30 L19,082 6.175 10 25.7l0 197
96,878 - - - 41,787 4,157 - - 3j903 - - í:-. 35,425

295,723 - - 3 66,446 1,703 - - 6,864 - 8,673 7t-983 135,054

182,136 - - - 29,968 3,599 - - 2,011 - 17,439 10q,543 19,576
68,118 - - - 56,242 3,055 - - - - - 2.134 6.687
2,393 - - - - - - - - - 2,b00 - 393

989,339 16 1 66 591,129 6b,115 27 21 160,411 12 27,303 112,753 31,622
229,346 7 2 5 2ZO.192 - 3 4 29,446 - 66,698 12,410

285 - - - 285 - - -

2,155 2.1552,1Z --- -- ------ ----55- -- - - - - _- - _- - -- - - 2.1 55 -

3,373,325 50 10 125 1,956,729 ZO9,909 39 45 29o0507 22 92.397 442,220 375,563
===== == == =======0== =1=== == === ==…… === === - ……=…== ========= = = =======

100.0 58.0 o.3 8. .7 13.1 LL.L

1,716,230 31 7 30 1,278.632 142,01< 7 2I 82,727 - 35,193 30,931 146,731
196,946 2 - 54 168,771 1,475 - o 13,00U - - - 13,700
81,814 - - 44,6dd 4,141 - - 4,219 - - b,255 22,511

575,193 1 1 1 96,931 5,931 - 7 12,05ó - 7,520 178,304 274,451
201.694 - - - 34.454 4,6Z3 - 22,474 - 8,130 37,626 94,387

1,111.152 17 1 64 646.741 5S,150 Io 44 lo9,831 - 4o,725 129,663 60,036
1,184,635 7 3 91 4d1,471 16,411 6 39 117,657 - - 479,699 83,197

71,158 - - - 23.986 1. G0 - - 7,668 - 3,475 2.929 32,080

16,392 - - 5 12,500 - - - - - - 3892 -

5,155,214 58 12 245 2.794.174 Z33.147 31 123 429,858 101,043 869,299 727,093
===== === ==== == …=== ========== ==== == = === = == == ========= = …=== ===== =====

100.0 54.2 4.5 8.3 ¿.O 16.5 14.1

1,778,334 30 7 Z4 1,351,140 L40,624 2U 715,418 27,101 33,3Z0 144,531
32,220 - - 3 30,620 1,1 o - -- 500

81,987 - - - 44,24 4,131 - 4,219 - - 6,492 22,421

408,151 1 1 - 88,730 4613 - 9,800 615 102,462 201,671

157,967 - - - 20,665 1,7 - - 12,761 5- ,00 6,436 111,334

1,329,725 16 1 63 740,213 60U,279 26 6 242,732 - 42,709 127,4d8 116,304

936,161 11 4 36 457.066 17,41 9 11 71,112 - 348.610 41,912
74,9C6 - - - 34,421 1,50 - - 7,d80 - 6,54_ 3,685 20880dO

4,199,451 58 13 126 2.761,179 Z3.1b79 43 105 423922 - 62,025 ,2Z,493 659,553
==== == = == ==== ========= ===== ========== ===== ========== ========== ==========

100.0 57.7 5.u d.8 1.7 13.1 13.7

1,994,204 31 7 29 1,468t.i0 1D5,552 a 20 101,436 - 39,020 50,4o1 178,823
27.050 - - - 25.50 1,200 - - - -
85,378 - - - 4O,936 4,131 - - 4.219 - - 6.492 23,600

379,061 1 1 - 91,646 4600 - - - - 900 d,392 Z13,523
163,C88 - - - 21,645 1,8d9 - - 14,911 - 5.000 7,257 112,326

1,397,553 18 3 58 8Z4,515 o3,217 29 04 250,14O - 38,407 116.332 104.934
3d2.085 8 3 6 240,424 11,220 - 2 11,078 - - 80,324 39,039
61,748 - - - 3d,013 1,750 - - 8,668 - 71,19 4,054 2,069

4,490.167 58 14 93 2,757,919 z43.55 31 86 390,522 90,521 333,332 674,314
========== = ==== 00.0===== = = = == = ========= = =1. .4= ==========. . .4 0

100.0 61.5 5.4 8.7 2.0 7.4 15.0
.............................._ _ _ _ _ _

PAHO-PR-REGULAR BUDGET
PW-CUMMUNITY WATER SUPPLY
PI-INCAP - REGULAR BUDGET
PN-INCAP - GRANTS AND OTHER CUNTRIBUIIONS
PG-GRANOS ANO OTHER CONTRIBUTIONS
PH-PAN AMERICAN hEALTH ANO EDUCATIDN fOUNOATIUN

PAHO-PK-SPtCIAL FUND FUk HEALTM PkUMUTION
PS-SPELIAL FUNO FUNR KSEARCH

WHO--WR-REGULAR BUDGEl
UNDP-UNITED NATIUNS UEVELUPMENT PRUGRAM
UNFPA-UNITEO NATIUNS FUNU F(K PUPULATION ACTIVITItS
IO-GRANTS AND O THt FUNDS

--- - --- --- ------- - _ _ __- - ----- _------ --------------- _____ --- -------- -------- -- - -__ _ -- -- ------------------ -__

------ - - - - --- - - ----- - -------------------------~ --------- - -- - ---~ ---------- --- - ---------- - ------- _ __ _ _ _ _



FUND 1973 1974 1975 1976
_ - --- --- --- --_

FUND 1973 ; 1974 1975 1976

$ S $ .S

BRAZIL - DETAIL

BRAZIL-0100, EPIDEMIOLOGY

Brazil has a high endemicity of such communicable diseases as malaria, Chagas' disease, plague, tuberculosis, and schis-
tosomiasis. Due to the geographical diversity in development and socioeconomic factors, there are also problems of car-
diovascular and deficiency diseases. Shortcomings in the existing information system make it difficult to determine the
exact dimensions of the communicable disease problem.

The Government is conducting national programs of vaccination, improvement of its epidemiological surveillance network,
and training of personnel. PAHO is cooperating in these programs through its specialized Headquarters and Zone staffs.

TOTAL

P-4 EPIOEMIOLOGIST
.1085

G-7 ADMINISTRATIVE ASSISTANT
.3656

TOTAL

CONSULTANT MONTHS

TOTAL

FELLOWSHIPS-ACADEMIC
FELLOWSHIPS-SHORT TERM

2 2 2 2

PR 1 1 I 1

PR 1 1

1I 3 3 3

WR 1 3 3 3

4 4 4 4
_ - --- ---_- --__ _- _ _ _

TOTAL

SUBTOTAL

PFRSONNEL-POSTS
DUTY TRAVEL
SUPPLIES ANO EQUIPMENT

SUBTOTAL

SUPPLIES ANO FOUIPMENT

UR 3 2 2 2 SUBTOTAL
WR 1 2 2 2 --

PERSONNEL-CONSULTANTS
SEMINAR COSTS
SUPPLIES ANO EOUIPMENT
FELLOWSHIPS

69,363 69,410 71,800 74,900
_... .. .. --------_ _ _ _ _ _ _ _ _ _ _

PR 42,485 42,700 48,600 51,100
_ _ ---.- ------ -- - -_ _ _ _ _ _ _.. _ _ .._ _.. _ _.. _ _

34,209 34,400
8,231 8,300

45 -

40,200 42,500
8,400 8,600

PG 4,913 4,110

4.913 4,110

WR 21,965 22,600 23,200 23,800
....... -- --------- ---------..........2 00

2,143

2,520
17,302

6.000 6.600
4,000 4,000

12,600 12,600

7,200
4,000

12,600

BRAZIL-0114, SURVEILLANCE RESEARCH ON INFECTIOUS DISEASES ALONG THE TRANS-AMAZON HIGHWAY

The opening of the Trans-Amazon and CuiabA-Santarém Highways offers the opportunity to carry out multidisciplinary
studies on diseases and their causative agents introduced by the work force and colonists coming from other parts of
Brazil, and on local diseases and infectious agents of the Amazon area which may affect the immigrants. These studies
include epidemiological investigation of yellow fever and other arboviruses, enteroviruses, rabies, enterobacteria
(with particular attention to salmonellosis), leptospirosis, malaria, leishmaniasis, Chagas' disease, helminthic infesta-
tion (especially schistosomiasis), and febre negra. Investigations will also be made of reservoir hosts among the wild
animals and on the role of certain arthropod vectors.

The general objectives of the program are to (1) conduct epidemiologic studies of disease transmission among various

population groups along the Trans-Amazon and Cuiabá-Santarém Highways; (2) conduct ecologic studies in the same area

and attempt to relate ecologic changes to the frequency of disease transmission; and (3) identify specific disease
targets for detailed investigation.

TOTAL

SUBTOTAL

GRANTS

SU8TOTAL

CONTRACTUAL SFRVICES
SUPPLIES ANO EQUIPMENT
LOCAL COSTS

SUBTOTAL

GRANTS

76,172 56,258 25,000 25,000

PR 30.833 25,000 - -

30,833 25,000 - -

PG 45,339 31,258 - -
........ .. - -------- ------- ---_........

WR

1,896 - -
10,355 26,758 - -
33.088 4.500 - -

- - 25,000 25,000

- - 25,000 25,000
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FUND 1973 1974 1975 1976
_ - --- --- ---_- --__ _ _- _ _ _ _

FUND 1973 1974 1975

$ $ $

BRAZIL-0115, EPIDEMIOLOGICAL STUDIES OF INFECTIOUS DISEASE ALONG THE TRANS-AMAZON AND CUIABA-SANTAREM HIGHWAYS

The Evandro Chagas Institute has for many vears conducted studies among populations in the Amazon Basin of Brazil, and
is the only medical research facilitv in this area. The construction of the Trans-Amazon and Cuiabá-Santarém Highways
and the attendant introduction of new grouos of people from other parts of Brazil into the area, offer many new oppor-
tunities for infectious disease research. Results of limited studies carried out over the oast three years have shown
the potential value of such work.

The general obiectives of this proposal are (1) to conduct epidemiological studies of disease transmission amone various
population groups along the Trans-Amazon and Cuiabá-Santarém Highways; (2) to conduct ecological studies in the same area
and attempt to relate ecological changes to the freauency of disease transmission; and (3) to identify specific disease
targets for detailed investigation. For example, malaria,caused by both Plasmodium falciparum and Plasmodium vivax, has
been found in the Trans-Amazon colonists. Specific research is indicated to identifv vectors, response to antimalarial
drugs. and conditions enhancing or diminishing transmission. Cutaneous and mucocutaneous leishmaniasis are also trans-
mitted in this region. The definition of transmission frequencv, and the identification of sandfly vectors and reservoirs
are required.

TOTAL

P-4 ECOLOGIST
.4226

P-2 HISTOPATHOLOGY TECHNICIAN
.4263

G-4 SECRETARY
.4291

TOTAL

CONSULTANT MONTHS

- 3 3 3 TOTAL
.... ---- ---- ----..

PG - I 1

PR - 1

PG - I I

211,300 205,600 228,700
_ . .. .... ........................ _. _ _. _ _. _.. _ .. _.. _ _ _ _

SUBTOTAL

PERSONNEL-POSTS
DUTY TRAVEL

I - - SUBTOTAL
... ---- ---- ---- -- - ---..

PG 1 -

PR 11,300 17,600 18,700

- 10,300 16,400 17,300
- 1,000 1.200 1,400

PG - 200,000 188,000 210,000
......... ---------- ---------- - - -- - -..

PERSONNFL-POSTS
PERSONNEL-CONSULTANTS
DUTY TRAVEL
SUPPLIES AND EOUIPMENT
LOCAL COSTS

32,259
1,500
1.500

36,800
127,941

34,400

2,000
26,000

125,600

36,200

2,500
30,000

141,300

BRAZIL-0200, MALARIA ERADICATION

The malarious area of Brazil, covering close to 7 million square kilometers with a population of 41.5 million, has been

classified, according to its prospects, as an area of short-term eradication and another area of long-range eradication,

where the ecological, epidemiological, and socioeconomic factors of the region will slow down the process of interrupt-

ing transmission. Up to September 1973, 1,792,537 blood samples had been examined, of which 60,152 proved to be malaria-

positive. The positivity indices ranged from 1.3% in short-term eradication areas to 10.4% in long-term eradication

areas.

The targets of the program were established in the context of the Ten-year Health Plan for the Americas (1971-1980),

adopted at the III Special Meeting of Ministers of Health of the Americas (Chile, 1972). In August 1973, the Plan of

Operations was revised to an evaluation group, including PAHO and USAID consultants, who found the Plan viable. The

program pays particular attention to the application of preventive and protective measures in developing areas influ-

enced by the Trans-Amazon Highway and to settlement and agricultural promotion projects.

8 8 8 8 TOTAL
.. - ---- ---- ---- -----

256,360 257,800 266,000 276,300
......... ---------- ---------- ------.....

MEDICAL OFFICER
.0353

MEDICAL OFFICER
.0355 .0356 .3206

PARASITOLOGIST
.0816

SANITARY ENGINEER
.0359

ENTOMOLOGIST
.2184

SANITARY ENGINEER
.0362

LABORATORY AODVISER
.3487

SECRETARY
.3109

PR 1

PR 3

PR

PR 1

PR 1

PR 1

PR

PR 1

I
SUBTOTAL

2 -- ------

1 PERSONNEL-POSTS
PERSONNEL-CnNSULTANTS

I OUTY TRAVEL

SUBTOTAL

SUPPLIES ANO EQUIPMENT

PR 210,330 207,800 216,000 226,300
......... ---------- ---- - ---- ----- -....

191,446 189,800 198.,600
- 4,000 4,400
18,884 14,000 13,000

WR 46,030 50,000 50,000 50.000
........................................--

46,030 50,000 50,000

TOTAL

CONSULTANT MONTHS

- 2 2 2
_ - --- ---_- --__ _- _ _ _

PR - 2 2 2

509

1976

TOTAL
_____

P-5

P-4

P-4

P-4

P-3

P-3

P-2

G-5

207,500
4,800

14,000

50,000



FUND 1973 1974 1975 1976
_ - --- --- ---_- --__ _ _- _ _ _ _

FUND 1973

$

1974 1975 1976

$ $ $-

BRAZIL-0300, SMALLPOX ERADICATION

Since the last case of smallpox in Brazil was reported in 1971, the country is now in the epidemiological surveillance
and containment phase. The efforts now under way are vaccination of newborns and children under five years of age and
maintenance of a network of notification stations covering 89.6% of the country's municipalities.

TOTAL

P-4 MEDICAL OFFICER
4.3040

P-3 STATISTICIAN
4.3029

G-5 SECRETARY
4.3110

TCTAL

CONSULTANT MONTHS

3 2 1 I TCTAL

WR 1 I I 1 PERSLNNtL-PCSTS
PERSONNEL-CCNSULTANTS

SR I I - - DOTY TRAVtL
SUPPLIES ANO EQUIPMENT

kR I - - - GCURSE COSTS

WR 77,17S 76,364 30,4Z8 3,1864
_ . .. . - -__ _ _ _ _ _ _ _ . . . . . _ _ _..

1

#R

BRAZIL-0400, TUBERCULOSIS CONTROL

Tuberculosis remains an important health problem in Brazil. The incidence of tubercular infection, judging from exami-
nation of six-year-olds in the elementary schools of 13 capitals, ranges from 6.4% (Curitiba) to 25.9% (Belem), with an
average of 12% (1971). Data from the state capitals indicate that the death rate was 32.5 per 100,000 in 1971. In 1972,
70,794 new cases were reported in the country as a whole. The objective of the project is to introduce the technique of
bacteriological diagnosis of tuberculosis in all health laboratories as a basis for incorporating control activities in
the general health services. At the same time, an integrated program was begun in the State of Espirito Santo; the hope
is to extend its application to the other states of the country.

TOTAL

CONSULTANT MONTHS

TOTAL

FELLOWSHIPS-SHORT TERM

6 3 3 3 TOTAL

WR 6 3 3 3 PERSONNEL-CONSULTANTS
SUPPLIES ANO FQUIPMFENT

3 3 2 2 FELLOWSHIPS

WR 3 3 2 2

WR 22,616 15,500 14,600 15,200

13,549 6,000 6,600 7,200
5,395 5,000 5,000 5,000
3.672 4.500 3.000 3.000

BRAZIL-0700, VETERINARY PUBLIC HEALTH

Zoonoses control activities, after a period of slow growth, have now been stepped up through the adoption of a number of
programs, such as the one initiated in 1973 for the eradication of human rabies within three years and the program for
the control of canine rabies over five years, for which an inter-ministerial agreement has been signed setting up national
liaison machinery and providing the resources for its adoption by the states.

The demonstration area for the planning, programmming and appraisal of animal health activities in Río Grande do Sul,
introduced in 1971, was fully operational by 1973. This project, which provides for the establishment of a national
laboratory for reference and training in animal health, has finally taken form and construction work should be initiated
by the end of 1973. The new laboratory will coordinate diagnostic work in animal pathology and introduce a system of
statistical data and epidemiological surveillance.

Food hygiene at the federal level has received strong support from Government authorities and a demonstration program,
supported by various health services, has been initiated in the city of Sao Paulo.

A working party, with representatives of the Ministries of Health, Agriculture, and Education and Culture, is preparing
a basic document that will define the operational plan that is to cover zoonoses control activities, food hygiene and
manpower training.

1 3 3 3 TOTAL 51,855 138,124 142.838 112.001
........................................--

P-4 VETERINARIAN
4.3278 4.3897

G-5 SECRETARY
4.3110

TOTAL

CONSULTANT MONTHS

TOTAL

FELLOWSHIPS-ACAOEMIC
FELLOWSHIPS-SHORT TERM
FELLOWSHIPS-SHORT TERM

WR 1 2 2 2
SUBTOTAL

WR 1 I 1 1......

2 4 3 3
_ - --- ---_- --__ _ -_ _ _

PG 9,794 53,300 44,720 9.987
......... - -... . ... _ _- ---- --- --- --. ....

SUPPLIES ANO EQUIPMENT
FELLOWSHIPS
TRAINING GRANTS

WR 2 4 3 8 SUBTOTAL

- 12 11 5
........... .... ___PEPSONNFL-POSTS

PERSONNFL-CONSULTANTS
NR - I 1 1 OUTY TRAVEL
PG 7 6 - SEMINAR COSTS
WR - 4 4 4 SUPPLIFS ANO EQUIPMFNT

FELLOWSHIPS
COURSE COSTS

7,804 42,389
- 10.911
1,990 -

34,920 9,987
9,800

WR 42,061 84,824 98,118 102,014
_ ~ -- --_- - - - -_- - -- - - - -------_ _ _ _ _ _ _ _ _ _ _ _

26,589
2,848
7.599
1,000
4,025

47,024
8,000
8,000
4,000
5,000

10.800
2,000

61,218
6,600
8,500
4,000
5,000

10,800
2.000

66,014
7,200
9,000
4,000
5,000

10,800

510

41, 801
1, 303
4,214

19, 861
10,C0C

52,064

4,300
10,000
10,000

27,928

2,500

30,164

2,700

TOTAL
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FUND 1973 1974 1975 1976
_ - --- --- ---_- --__ _ _- _ _ _ _

FUND 1973 ; 1974 1975 1976

$ $ $ --

BRAZIL-0703, ANIMAL HEALTH PROGRAM IN RIO GRANDE DO SUL

The purpose of this project is to cooperate in planning and carrying out a program in Rio Grande do Sul for the control
of diseases in animals, giving emphasis to foot-and-mouth disease. The project includes research and the training of
personnel.

TOTAL

P-4 EPIOEMIOLOGIST
.3741

PR

I I I TOTAL

- I 1 PFRSONNFL-POSTS
DUTY TRAVEL

PR - 29,100 30,500 31.900

- 27, 100 28,300 29,500
- 2,000 2.200 2,400

BRAZIL-0900, STUDIES ON CLINICAL FEATURES OF LEISHMANIASIS

The purpose of this project was to cooperate in studies on the clinical features of leishmaniasis in Brazil. The Wellcome
Trust (England) cooperated in the project.

TOTAL

SUPPLIES ANO EQUIPMENT

WO 2,155 -

2,155

BRAZIL-0901, PLAGUE RESEARCH

The area of Brazil in which plague is endemic comprises some 180,000 square kilometers, and the disease constitutes an
important health problem. Between 1963 and 1972, 1,641 cases were reported. The objective of this project is to coop-
erate with the Ministry of Health in a research program on the ecology of rodents and factors which influence the focal-
ization and epizootization of the disease. The results of this research program will provide a basis for reorientation
of activities for the control of plague.

TOTAL

CONSULTANT MONTHS

TOTAL

FELLOWSHIPS-SHORT TERM

E 1 1 1 TOTAL
.....................- -

WR 1 I 1 1

1 2 2

WR

PERSONNEL-CONSULTANTS
SUPPLIES AND EQUIPMENT
FELLOWSHIPS

WR 4,735 8,500 10,200 10,400

4,735 2.000 2,200 2,400
- 5,000 5,000 5,000
- 1,500 3,000 3,000

2 2

BRAZIL-1000, SCHISTOSOMIASIS

The spread of schistosomiasis from the highly endemic areas of northeastern Brazil to other states, especially in the
southeast, is continuing. It is fostered by internal migration and poor conditions of environmental sanitation. Control
activities include the search for effective drugs to treat the disease; evaluation of their therapeutic and toxic effects,
especially in the area of genetics; the fight against the mollusks that participate in the disease cycle, and limited
rural sanitation measures.

TOTAL

CONSULTANT MONTHS

TOTAL

FELLOWSHIPS-SHORT TERM

3 2 2 2 TOTAL
.... ---- ---- --_ ---_ _ _

WR 3 2 2 2

- 2 2 2
_ - --- ---_- --__ _- _ _ _

PERSONNEL-CONSULTANTS
SUPPLIES AND EQUIPMENT
FFLLOWSHIPS

WR 6,614 12,000 12,400 12,800

5,594 4,000 4,400 4,800
1,020 5,000 5,000 5,000
- 3,000 3,000 3,000

WR - 2 2 2

BRAZIL-1001, CHAGAS' DISEASE

The importance of Chagas' disease as a health problem in the southeastern states of Brazil is apparent from the studies
which show the insect vectors to exist in 1,700 localities and from the fact that four million people are infected. Im-
provement of housing conditions to control the disease is considered a long-range objective. Meanwhile, improvement of
diagnostic methods and efforts to combat the vector through selective spraying are the central features of the program
under way. Important objectives for specific activities include evaluation of the effectiveness of these methods and
research on various aspects of the ecology of the triatomes.



FUND 1973 1974 1975 1976 FUND 1973
_ ---_- -_- -_ _

1974 1975 1976

$ $ 'S

TOTAL

CONSULTANT MONTHS
CONSULTANT MONTHS
CONSULTANT MONTHS

TOTAL

FELLOWSHIPS-SHORT TERM

4 2 2 2
_ - --- ---_- --__ _ -_ _ _

PR 1 - - -
PG 3 - -
WR - 2 2 2

TOTAL 17.213 12.000 12,400 12,800
......... ---------- ---------- ------.....

SUOTOTAL

- 2 2 2 PERSONNFL-CONSULTANTS
_ - --- ---_- --__ _- _ _ _

WR - 2 2 2
SUBTOTAL

PERSONNEL-CONSULTANTS

SUBTOTAL

PRSONNEL-CONSULTANTS
SUPPLIES AND EQUIPMENT
FELLOWSHIPS
GRANTS

PR 1,869 - - -

1,869 - - -

PG 11,569 - -

11,569 - -

WR 3,775 12,000 12,400 12,800

- 4,000 4,400 4,800
1,275 5,000 5,000 5.000
- 3,000 3,000 3,000
2,500 - - -

BRAZIL-2100, ENVIRONMENTAL SANITATION

Brazil is trying to balance the important economic benefits of large-scale industrial development with the resulting in-
crease in the concentration of environmental agents damaging to human health. The geographic unevenness of this develop-
ment leads to migration to industrial urban areas. These factors increase the pressure and demand on sanitation services.

There are metropolitan regions with serious problems. Among them are Greater Sao Paulo, where the atmosphere is affected
not only by the large amounts of waste discharged by a concentration of eight million people, one million vehicles, and
25,000 industrial establishments, but by the intensive use of agricultural pesticides as well. The concentration of
seven million people, 350,000 motor vehicles, 8,000 home incinerators, and 4,000 industries in the metropolitan region of
Greater Rio de Janeiro causes major pollution problems in the waters of Guanabara Bay and Rodrigo de Freitas Lake. The
concentration of air pollutants in these regions is above the internationally recommended limits for sedimental and sus-
pended particulates.

The general purpose of this project is to promote and conduct programs of environmental sanitation, including research on
and control of environmental pollution, that are compatible with industrial and urban development, the use of water re-
sources, collection and disposal of solid waste, industrial hygiene, and food sanitation. This activity includes two
projects for controlling environmental pollution in Sao Paulo and Guanabara with UNDP assistance.

3 4 4 4 TOTAL
... ---- ---- ---- -----.

95.009 107.900 113,200 135.300
........ .. - -------- -- --------_........

P-5

P-4

G-5

SANITARY ENGINEER
.0366

SANITARY ENGINEER
.0371

SECRETARY
.0367 .3664

TOTAL

CONSULTANT MONTHS
CONSULTANT MONTHS

TOTAL

FELLOWSHIPS-ACADEMIC
FELLOWSHIPS-ACADEMIC
FELLOWSHIPS-SHORT TERM
FELLOWSHIPS-SHORT TERM

PR 1 I 1 1

PR 1 1 1 1

PR 1 2 2 2

3 5 4 5

PR 3 5
WR - - 4 5

- 4 4 7

PR
WR
PR
WR

1
3

SUBTOTAL

PERSONNEL-POSTS
PERSONNEL-CONSULTANTS
OUTY TRAVEL
SUPPLIES AND EQUIPMENT
FELLOWSHIPS
COHMON SERVICES

SUBTOTAL
_ _ _ _ _ _

PERSONNEL-CONSULTANTS
FELLOSHI PS

PR 95,009 107.900 95.100 99,600
........................................--

73,381
5.550

12,202
1,024
2.852

71,300
10,000
12,500
2,000
9,300
2,800

77,300

13.000
2,000

2,800

81,300

13.500
2,000

2,800

WR - 18.100 35,700

- - 8,800 12,000
- - 9,300 23.700

1 4

3 3

BRAZIL-2103, DEVELOPMENT OF RESEARCH ON ENVIRONMENTAL POLLUTION CONTROL PROGRAMS (STATE OF SAO PAULO)

The State of SBo Paulo with a population of 18 million produces 60% of Brazil's total industrial output. The most
heavily industrialized area in Latin America is the Sao Paulo metropolitan area where about 8 million persons reside
and where 40% of the national industrial output is produced. All water bodies in metropolitan Sao Paulo, including
rivers and large segments of reservoirs, are grossly polluted by domestic and industrial wastes, and environmental
pollution problems are increasing in river basins in other areas of the state. Air pollution index readings based on

sulfur dioxide and suspended dust concentrations at ten sampling stations in the metropolitan area are higher than

reference levels more than 50% of the time. Solid waste disposal is also a serious problem.

The objectives of this project include assistance in the further development of environmental pollution control pro-
grams in the state through training of technical personnel; consultant assistance in the areas of air, water, and soil
pollution; promotion and implementation of applied research; expansion of water quality sampling networks; and systems
engineering studies of river basins. Collaboration with other states in the development of regional environmental pol-
lution control programs will also be promoted where feasible.

512

TOTAL
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TOTAL

P-5 PROJECT MANAGER
4.3763

P-4 SANITARY ENGINEER
4.3764 4.3765

G-5 SECRETARY
4.3913

TOTAL

CONSULTANT MONTHS

TOTAL

FELLOWSHIPS-ACADEMIC
FELLOWSHIPS-SHORT TERM

FUND 1973 1974 1975 1976

4 3 3 - TOTAL
... ---- ---- --- - -----.

UNDP 1 1 1

UNDP 2 1 1

UNOP 1 I 1

5 35 13

UNDP 5 35 13

5 24 8

UNDP 3 5 8
UNDP 2 19 -

PERSONNFL-POSTS
PERSONNEL-CONSULTANTS
DUTY TRAVEL
CONTRACTUAL SERVICES
SUPPLIFS AND EOUIPMENT
FELLOWSHIPS
LOCAL PERSONNFL COSrS
MISCELLANEOUS

FUND 1973 . 1974 1975 1976

$ $S S S

UNDP 151.,914 493,418 143.668 -
........................................--

47.500
17.750

60,416
21,765
4.483

62,520
88.750
3,000

50,000
223,646
62,?22

3,280

63 558
32,250
3,000

35,300

9,560

BRAZIL-2104, ENVIRONMENTAL SANITATION, GUANABARA

The State of Guanabara in Brazil has a very high population density which is related to its industrial development,
and this generates serious problems in the health and sanitation sectors. Pollution of the water bodies increases
constantly, interfering with the health and living patterns of the population and at the same time affecting the
economy in various ways, such as in a decrease in the flow of tourists because of contamination of the beaches.
Guanabara Bay is a good example of this type of situation, having been transformed into a highly contaminated body of
water. The presence of about 350,000 vehicles, 8,000 domestic incinerators, and 4,000 industries generates high in-
dices of atmospheric pollution. The production of solid wastes is growing at a rate of 10% per year, currently at a
level of 3,000 tons a day. The inadequate systems of collection, transport, and final disposition of these wastes
create serious health and esthetic problems.

The purpose of this project is the creation of instruments, including federal legislation, to prevent and control the
intensification of water, air, and soil pollution. In order to accomplish this, the development of activities intended
to solve the problems caused by the poor quality of water, air, and soil will be accelerated to a pace compatible with
the needs of the country.

TOTAL

P-5 PROJECT MANAGER
4.4003

P-4 SANITARY ENGINEER
4.4004 4.4005

G-6 SECRETARY
4.4151

TOTAL

CONSULTANT MONTHS

TOTAL

FELLOWSHIPS-ACADEMIC
FELLOWSHIPS-SHORT TERM

4 4 4 4 TOTAL

UNDP 1 I I I PFRSONNEL-POSTS
PERSONNEL-CONSULTANTS

UNOP 2 2 2 2 DUTY TRAVEL
SUPPLIES ANO EQUIPMENT

UNDP 1 [ I 1 FELLOWSHIPS
LOCAL PERSONNEL COSTS
MISCELLANEOUS

45 18 3

UNDP - 45 18 3

- 17 9 -

UNDP - 1 1 -
UNDP - 16 8 -

UNDP 14,223 431,720 188.250 48,307
......... ---------- ---------- ------.....

12,500

1,723

71.100
112,500

4,500
195,920
42,200

5,500

91,100
45,000
4,500

22.000
20,150

5,500

29.577
7,500
1,500

9,730

BRAZIL-2200, WATER SUPPLIES

Despite recent advances in providing the people of Brazil with water supplies and sewerage systems, large portions of the
urban and rural populations are still without either service. With the assistance of the National Housing Bank (BNH) in
financing these programs, highly satisfactory results have been obtained in providing urban areas with water supply
systems. It is hoped that this activity will be extended in the future to the field of sewerage and the pollution of
rivers.

The purposes of this project are (1) to promote a more rapid development of water supply and sewerage services in urban
and rural areas by improving the organization of the agencies responsible for these services; (2) to assist in carrying
out the National Sanitation Plan; (3) to participate in the training of personnel; and (4) to cooperate in water quality
control and the operation and maintenance of services.

Proposed goals include the provision of adequate water supply services to 80% of the urban population during the decade.
It is estimated that $1.4 billion will be needed to achieve this objective.



FUND 1973 1974 1975 1976
_ - --- --- ---_- --__ _ _- _ _ _ _

FUND 1973 : 1974 1975 1976

$ $ $ *$

TOTAL

CONSULTANT MONTHS

TOTAL

FELLOWSHIPS-SHORT TERM

10 3 3 3

WR 10 3 3 3

4 3 4 4

WR 4 3 4 4

TOTAL

PERSONNEL-CONSULTANTS
FELLOWSHIPS

WR 20,647 10.500 12.600 13,200

16,427 6,000 6.600 7.200
4,2 Z20 4,500 6.000 6,000

BRAZIL-2201, WATER SUPPLIES IN SAO PAULO

This project seeks to achieve the integrated development of the Sao Paulo Water Supply and Sewerage Authority through a

wide-ranging program of technical and administrative improvements, designed to lay the foundations for a solid corpora-

tion structure and to secure the introduction of modern administrative methods that will enable the institution to ac-

complish the goals set, and reduce the massive shortcomings in water supply and the disposal of sewage in the city of

Sao Paulo.

TOTAL

P-4 HANAGEMENT CONSULTANT
.3600 .3938

TOTAL

CONSULTANT MONTHS

2 2 TOTAL
... ---- ---- ---- -----.

PW 2 2

PW-

Pw 6 - _

- PERSONNEL-POSTS
PERSONNEL-CONSULTANTS
DUTY TRAVEL

- CONTRACTUAL SERVICES
SEMINAP COSTS
PARTICIPANTS

PW 93,175 41,940 -
........................................- -

50,160
10, 662

5.776
797

2.680
23. 100

39,440

500
2,000

TOTAL 10 -

PARTICIPANTS PW 10 -

BRAZIL-2203, WATER SUPPLIES IN ESPIRITO SANTO

The Sanitation Corporation of Espirito Santo (CESAN) is responsible for the implementation of the Sanitation Plan in the

state of Espirito Santo: this plan will provide potable water for 80% of the state's urban population by 1980 for an

investment of Cr$ 100 million. To achieve this objective CESAN must be internally reorganized and its institutional

policies and objectives reviewed, to enable it to upgrade its technical, administrative and financial resources to secure

optimum utilization of funds provided by the loan from the National Housing Bank (BNH), and to guarantee the efficient

operation, maintenance and administration of services. With PAHO support,CESAN's existing systems procedures and prac-

tices were reviewed and recommendations made on organization and methods, organic structure, accounts and budget, invoic-

ing and collections, personnel administration, supplies, public relations, water metering, data-processing and planning.

For the present year, the final one under the current agreement, technical cooperation programs have been planned in the

additional fields of project engineering, operations and maintenance and works programming and inspection; similarly

measures will be taken to draw up programs with a view to the adoption of the recommendations made in the various fields

reviewed, and for the introduction of control and appraisal machinery in accordance with these recommendations, with a

view to the introduction in their entirety of all the models designed for improved performance.

TOTAL

CONSULTANT MONTHS

TOTAL

FELLOWSHIPS-SHORT TERM

5 22 - - TOTAL

PW 5 22 - - PERSONNEL-CONSULTANTS
CONTRACTUAL SERVICES

- 4 - - FELLOWSHIPS

PW - 4 - -

PW 11,081 54.336 -

11.081 44,616 -
3,700 -

- 6.000 -

BRAZIL-2204, WATER SUPPLY IN MINAS GERAIS

The Companhia Mineira de Aguas e Esgotos (COMAG) is responsible for the development of the National Sanitation Plan in the

whole State of Minas Gerais. It is expected to supply 80% of the urban population with potable water and to provide

sewerage for the principal cities of the State before the end of 1980, with an investment of about 500 million cruzeiros.

This goal would benefit about 400 municipios of the 722 in the State. In order to reach the objectives in the plan,

COMAG must improve its operating capacity both in the execution of this vast plan and in the operation, maintenance, and

administration of services. This will give rise to a reorganization that will permit establishing an active and dynamic

administration with a business-like character.

PAHO will cooperate in reaching the goals established through advisory services in the various fields of administration.

Emphasis is now on billing and collection, project analysis, administration, operation and maintenance of systems of

small comnunities, public relations, programming and control of the execution of works, accounting and budgeting, and

evaluation.

TOTAL

CONSULTANT MONTHS

16 3 - - TOTAL

PW 16 3 - - PERSONNEL-CONSULTANTS
SUPPLIES ANO EOUIPMENT

PW 32,748 6,774

32,693 6,774 - -
55 - - -
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FUND 1973 1974 1975 1976
_ - --- --- -_- _- --__ _- _ _ _

FUND 1973 1974 1975 1976

$ S $ .$

BRAZIL-2206, WATER SUPPLIES (PARANA)

The Companhia de Saneamiento del Paraná (SANEPAR) has responsibility for carrying out before 1977 works for supplying wa-
ter to 80% of the urban population of the state, at a total estimated cost of 600 million cruzeiros and benefiting about
2 million persons. On the basis of an analysis made in 1972, policies and objectives of the Companhia were reviewed and
advisory services provided in various areas of administration. In 1974 it is planned to formulate systems of billing and
collections, supply administration, planning, accounting, and budgeting, and a second stage of programming and control of
works.

The purpose of this project is to cooperate with the Companhia in the application of the recommendations made by the con-
sultants and in defining mechanisms for the evaluation of the development of the institution.

TOTAL

CONSULTANT MONTHS

TOTAL

FELLOWSHIPS-SHORT TERM

3 10 - TOTAL

PW 3 10 - - PERSONNEL-CONSULTANTS
CONTRACTUAL SERVICES

- 2 - - FELLOWSHIPS
---- -- ..- .---- COURSE COSTS

PW - 2 - -

PW 10,339 28,701

10,339 20,701
- 1,000 - -

- 3.000
- 4,000

BRAZIL-2208, WATER SUPPLY IN SANTA CATARINA

The Companhia Catarinense de Aguas e Sanamento (CASAN) is the agency responsible for carrying out the National Sanita-
tion Plan in the State of Santa Catarina. It foresees construction in the next five years of aqueducts and sewerage
works (178 million cruzeiros) to achieve potable water services for 80% of the urban population of the State. The State
has 96,000 square kilometers and a population of 3 million located in 197 municipios. A diagnosis of the company in
1973 identified the reforms that would be necessary to arrive at the stage of development required to carry out the
National Sanitation Plan and to operate and maintain the works constructed in a businesslike manner.

This project provides for cooperation in the areas of organization, accounting and budgeting, billings, collections,
water metering, progranming and control of works, personnel administration, and organization and methods,

TOTAL

CONSULTANT MONTHS

TOTAL

FELLOWSHIPS-SHORT TERM

- 19 3 TOTAL

PW - 19 3 - PERSOnNNFL-CONSULTANTS
CONTRACTUAL SFRVICES

- - - - FELLOWSHIPS

PW - - - -

PW 44.120 6.500 -

- 37.120 6.000 -
- 3,000 500 -
- 4,000 -

BRAZIL-2300, AEDES AEGYPTI ERADICATION

Although Aedes aegypti was eradicated in Brazil in 1958, the vector reappeared in the city of Belém (State of Pará) in
1967. Later, epidemiological surveys indicated that the reinfestation had also affected the cities of Sao Luiz, Rosario,
and Ribamar (State of Maranhao). The purposes of this project are the elimination of Aedes aegypti from the reinfested
areas; the intensification of epidemiological surveillance to prevent further reinfestations; and the training of tech-
nical and auxiliary personnel in eradication and surveillance procedures.

TOTAL

CONSULTANT MONTHS

- 2 2 2 TOTAL
R _ _ ---- _- _ --

WR - 2 2 2 PERSONNEL-CONSULTANTS
SUPPLIES ANO EOUIPMENT

WR 9.000 9,400 9,800
........ .. -----_--- ---- ------.........

4.000 4,400 4,800
5.000 5,000 5,000

BRAZIL-3101, HEALTH SERVICES IN THE NORTHEAST

This program has as its purpose to improve the institutional infrastructure of the health structure for planning and devel-
opment of the health sector, and for planning and administering health programs in the macroregion of the Northeast. This
Region encompasses nine states with an area of 1,580,000 square kilometers and 29 million inhabitants.

The objectives of this project are: (1) development of the health planning process at the level of the 'Secretarias da Saude'
of the northeastern states; (2) technical and administrative restructuring of the same 'Secretarias'; (3) defining and strength-
ening the health regions of the 'Secretarias' in order to increase returns on investments; (4) strengthening the systems of
coordination of the health institutions in order to make the best possible use of resources and to carry out a cohesive pro-
gramming of health activities; (5) strengthening the statistical information system to meet the needs of health planning at
state and regional levels; and (6) training of personnel.



FUND 1973 1974 1975 1976
_ - --- --- --- ---_ _ _ _ _ _

FUND 1973 .

_$ -

1974 1975 1976

$ -$ -

UNICEF cooperates in this project.

6 7 7 7
_ - --- ---_- --__ _ -_ _ _

TOTAL
_ _ _ _

251,710 19*,286 2Z0,212 254,742
........... -- - -- - ----------........

MEDICAL OFFICER
4.0349
MEDICAL OFFICER
4.3450 4.3860
SANITARY ENGINEER
4.0348
ADMIN. METHOOS OFFICER

.3205
NURSE
4.0372
STATISTICIAN

.0928

TOTAL

CONSULTANT MONTHS

TOTAL

FELLOWSHIPS-ACADEMIC
FELLOWSHIPS-ACACEMIC
FELLOWSHIPS-SHORT TERM
FELLGWSHIPS-SHORT TERM

TCTAL

bR

WR

bR

PR

h.H

PR

O 1 1 1
SUBTUTAL

1 2 2 2 --------

O 1 1 1 PER$SCNEL-PCSTS
DUTY TRAVEL

1 I I I FtLLCWSHIPS
CCnMON SERVICES

5SiLTUIAL
1 1 1 1 ------

15 2 2 2

WR 15 2 2 2

26 5 0 6

PR
bR
PR
NR

2
13
6
5

4
4

PERSONNEL-PLSTS
PERSONNhL-CUNSULTANTS
DUIY TRAVEL
SUPPLIES ANC ECUIPRENT
FELLUOSHIPS
PARTILIPANTS
CCUKSL COSTS

PR 67,616 54,100 58,000 b0,500
.....................3',...0 . . 45,.100

41,305
9, 256
13, 72C
3,335

'3,600

i, 900

43,0CG
IG,100

4,900

45, 100
10,500

4.900

Wh 134,,094 142,186 182,272 194,242
.......................................- --

84, 32C
31, 722
14. 580c

e, 640

33,07b
14. 35C

111,786
4,000
9,600

10,600

6,000

147.172
4,400

11,100

15,600

4 ,C00

157,742
4,800

12,100

15,600

4.000

2 2

4 4

12 - - -

PARTICIPANTS R I - - -

BRAZIL-3104, HEALTH SERVICES IN THE SOUTHEAST

The Southeast Region encompasses the states of Minas Gerais, Espirito Santo, Rio de Janeiro, Guanabara and Sao Paulo.

The purposes of this project are the development of the process of administration and planning of health services in the
southeast of Brazil within the context of national health policy and in accordance with state and national development
plans; development of coordination of the health sector to arrive at a wider coverage of services, especially in the rural
zones, and strengthening of the basic program of medical care, control of communicable diseases, imeunization, nursing
care, statistics and training of personnel.

TOTAL

P-5 MEDICAL OFFICER
.2065

P-4 MEDICAL OFFICER
.4245

TOTAL

CONSULTANT MONTHS

TOTAL

FELLOWSHIPS-ACADEMIC
FELLOWSHIPS-SHORT TERM
FELLOWSHIPS-SHORT TERM

1 2 2 2

PR 1 1

PR I

2 4 3 3

PR 2 4 3 3

1 3 6 6

WR - 2 2
PR 1 - - -
WR 2 4 4

TOTAL

SUBTOTAl.
I --------

PFRSONNEL-POSTS
PEPSONNEL-CONSULTANTS
DUTY TRAVEL
SUPPLIES AND FQUIPMENT
FELLOWSHIPS
COMMON SERVICES

SUBTOTAL

SEMINAU COSTS

SUBTOTAL
_ __ - _-- _

36,770 72,300 89.300 93,000
....... .. _- ---- ------- - - ----- - ---

PR 34.770 64.500 73,700 77,400
_ - - - - -- - -- - -- - -- -_- --__ _ _- ---__ _ _- --_ _ _ _ _ _ _ _ _ _ _

22,633
4, 314
1,403
2,425

387
3,608

48,000
8,000
2,500
3.000

3,000

58.100
6,600
3,000
3,000

3.000

60.700
7,200
3,500
3,000

3,000

PS 2,000 -

WR - 7.800 15,600 15.600
.......... ---------- ---- - ---- -_ _

FELLOWSHIPS - 7,800 15.600 15,600

BRAZIL-3108, HEALTH SERVICES IN RURAL AREAS

The purpose of this project was to cooperate in the development of the health infrastructure of rural areas. These
activities continue in other projects which serve various regions in the country.

TOTAL

P-5 MEDICAL OFFICER
4.3198

TOTAL

CONSULTANT MONTHS

TOTAL

FELLOWSHIPS-SHORT TERM

1 - - - TOTAL
... ---- ---- ---- -----.

WR 1 - - PERSONNEL-POSTS
PERSONNEL-CONSULTANTS
DUTY TRAVEL

1 - - - FELLOWSHIPS

WR 1 - - -

wR 1 - - -

WR 47,644 - -
......... ---------- ---------- -__ _ _ _ _ _ _ _ _

41,156
2,855
2,503
1,130
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TOTAL

P-5

P-4

P-4

P-3

P-3

P-3

i
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BRAZIL-3109, HEALTH SERVICES (AMAZON BASIN)

The northern region of Brazil, consisting of four states and two territories, comprises 42% of the country's total ter-

ritory and is the least populated region. The main cities are located on the right bank of the Amazon River and its
tributaries. Forty-five per cent of the total population live in the main cities of Belem, Manaus, and Santarém.

Following the Government's National Integration Policy in 1970 construction of the Transamazonic Highway was started
with a portion which will link Joao Pessoa on the Atlantic and Cruzeiro do Sul in Acre on the Peruvian border. Its

total extension will cross the Amazon region, linking the main cities on the margins of the Amazon tributaries. New
colonies are being established along a stretch between Marabá and Ilaituba.

The development impetus in this region has resulted in wave of migration, creating problems of a social, economic, and
epidemiological nature. The immigrants could provide new sources of infection which could expand throughout the area,

affecting endemic foci or producing new ones. In addition, there has been intense migration towards the large urban

centers of the region, producing a population growth of between 10 to 20% in the last five years; indeed, some local-

ities such as Altamira, have had a population explosion. Consequently, the existing human resources and the health
services, which were already deficient, are now insufficient to meet the actual demand.

In each of the federal units comprising the region, the Government is seeking to create an adequate health structure,
within a regionalized medical service to provide control of communicable diseases through an adequate epidemiological

surveillance system with outbreak control and a systematic vaccine program; and to establish nutrition, community
development and basic sanitary programs.

TCTAL

P-5 MEDICAL GFFICER
.3907

P-4 SANITARY ENGINEER
4.4031

P-3 NURSE
.3908

P-3 STATISTICIAN
4.4030

G-5 SECRETARY
.4032

TOTAL

CONSULTANT MUNTHS
CONSULTANT MONTHS

TOTAL

PR

5 5 5 5

I I I

TCTAL

SUBTUIAL
MR I 1 1 1

PR 1 1 I 1

Wk 1 1 I I

PR I 1 1 1

- 4 4 4
_ - --- ---_- -__ _ --_ _ _

PR 4 4
MR - 4 4

4

1 4 4 4

PESSUNNEL-FCSTS
PERSUNNEL-CCNSULTANIS
UUIY TIAVtL
SUPPLltS ANOD tCUIPENT
FELLOwSHIPS
CCUKSE CUSTS
LLMMUN SEhVItES

SU0TUTAL

PERSONChNEL-POSTS
PtRSONNLL-CONSUL ANTS
UUTY KAVEtL

119.011 1ís.98e 175.956 187.o28
................................-.

PR 78,.76 101,O10 105,3.0 120,900
........................-......

4S, 171

12,e92
12,032

1.805

2, 71

61,0C

1 3,OOC
5,00C
S,300

4,000

64,900

13,eCO
5,000
9,3CC
D,000
4,300

68.100
9,600

14,300
5,000
9,300
0t,000
4,600

Wk 40,595 56,886 70,656 66,728

35,550 43,3D6 5i,856 60,328
- 8.C00 8,800 -
5,045 5,500 6,000 6,400

FELLOWSHIPS-ACAOEMIC
FELLOWSHIPS-SHURT TERM

PR I 1 I 1
PR - 3 3 3

BRAZIL-3110, HEALTH SERVICES IN THE SOUTH

The term of the present agreement ended in 1973, and a new one is being prepared that has as its goals: (1) elaboration
of state health plans in conformity with the national health policy; (2) creation of a system of health regions; (3) prep-
aration of optional programs within the framework of the Ten-year Health Plan for the Americas; (4) establishment of in-
formation systems; and (5) intensification of the development of human resources.

6 6 6 6 TLTAL
... ---- ---- ---- -----.

14C,627 170,29e 1eb.384 193,392

MEDICAL OFFICER
.3046

AOHIN. METHUOS OFFICER
.3388

SANITARY ENGINEER
4.3414
NURSE
4.3415
STATISTICIAN
4.3519
CLERK

.4033

PR

PR
SUSTOTAL
_ _ _ _ _ _

MR E 1 1 1 PERSCNKtL-PCSTS
DUIY TkAVEL-

bR 1 1 I I SEMINAR CCSTS
CCURSE CusTS

MR I I I I CUMMON SERVICES

PR I I I I SUBTUTAL
_ _ _ _ _ _

PR 5C,224 74,000 86,6C0 90,300
..................................- --~ --

32,909
2, 55

6.750
1,711C

52,5CC
4,000

ICO00O

,57OC

65.40C
4,700
S,CO0

7,.500

68.700
5,100
9,000

7,500

WR 9C,403 96,296 101,784 103,092
- - -- -- -- - - - - -- - -- -_- _ _ _ _ _ _ _ _ _ _ _ _

TOTAL

CONSULTANT MONTHS

TCTAL

FELLOWSHIPS-ACADEMIC
FELLOUSHIPS-SHORT TERM

3 2 2 2

WR 3 2 2 2

2 3 3 3

MR 1 1 0 1
MR 1 2 2 Z

PERSONNEL-PCSTS
PtRSONNEL-CUNSULTANTS
OUTY TRAVEL
FELLUWSHIPS

TOTAL

P-5

P-4

P-4

P-3

P-3

G-5

69, 22 1
5. 700

9,010

78,096
4,000
0,400
7,80C

83,784
4,400
5,800
7,800

90,492
4,800

7,.800
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BRAZIL-3112, HEALTH SERVICES IN THE WEST CENTRAL REGION

The purpose of this project is to develop in the State of Goiás, where the federal capital of Brasilia is located,and in
the State of Mato Grosso, the process of administration and planning of health activities within the context of the
national health policy and regional and state development plans, as well as to organize the health sector in order to
establish a state system of health that facilitates a better administration of existing resources and the expansion of
the infrastructure, especially in the rural areas, in order to strengthen the basic programs and arrive at the necessary
coverage.

TOTAL

P-5 MEDICAL OFFICER
4.3198

G-4 SECRETARY
4.4231

TOTAL

CONSULTANT MONTHS

TOTAL

FELLOWSHIPS-ACADEMIC
FELLOWSHIPS-SHORT TERM

_ I 1 2

WR I 1

WR - - 1

3 2 2

WR - 3 2 2

- 3 6 6

WR - 2 2 2
WR - 1 4 4

TOTAL

PERSONNEL-POSTS
PFRSONNEL-CONSULTANTS
OUTY TRAVEL
SUPPLIFS AND EQUIPMENT
FELLOWSHI PS

WR 58,120 62,900 67,300
........................................--

34,820
6,000
2,500
3,700

ll,100

36,600
4,400
2,600
3,700

15,600

40,400
4,800
2,800
3,700

15,600

BRAZIL-3200, NURSING SERVICES

The chief problem of the nursing service in Brazil is the inability to provide adequate coverage and an effective level
of nursing care, especially for populations in rural areas and small towns in the interior of the country. The following
are among the major factors behind this problem: shortages, imbalances in distribution, and inadequate utilization of
nursing manpower; lack of planning and organization of the nursing service; absence of any policy for nursing care and
for the continuing career development of in-service personnel; and lack of data on nursing requirements needed as a basis
for short- and long-term programming.

To provide a service more consistent with the country's social and health needs, nursing should be restructured through
the introduction of subsidiary training systems at both federal and state levels, the development of machinery for co-
ordination between the social welfare and manpower training sectors, and the definition of service objectives and their
progressive projection over the decade.
TOTAL I I I I TOTAL PR 770 44,600 56,300 58,200
..-4 .. NURS............... ---- ---- ---- ----- ---------- --- - - - -

P-4 NURSF
.3658

TOTAL
_____

CONSULTANT MONTHS

TOTAL

FELLOWSHIPS-ACADEMIC
FELLONSHIPS-SHORT TERM

PR 1 I 1 1

- 2 2 2

PR - 2 2 2

1 4 6 6

PR 2 2
PR 1 4 4 4

PERSONNEL-POSTS
PERSONNEL-CONSULTANTS
DUTY TRAVEL
SEMINAR COSTS
FELLOWSHIPS

BRAZIL-3302, YELLOW FEVER LABORATORY

Yellow fever vaccine of high quality will need to be available in Brazil in larger quantities than in recent years. Out-
breaks of jungle yellow fever are continuing to occur, and the risk of this is increasing, due to the opening up of new
roads through jungle areas. The production laboratory of the Instituto Oswaldo Cruz is increasing output of freeze-dried vaccine
from five to 15 million doses in order to meet the higher national demand, as well as the international demand from coun-
tries applying through PAHO. It is also testing new techniques for increasing the thermostability of this biological
substance. This project provides for an extension of the annual grant from PAHO in support of this effort.

TOTAL PR 15,000 15,000 15,000 15,000
...........................................- --

GRANTS 15,000 15,000 15,000 15,000

BRAZIL-3303, VACCINE PROGRAM AT INSTITUTO ADOLFO LUTZ

The purpose of this project is to cooperate with the Government of Brazil and the Instituto Adolfo Lutz in Lhe further-

ance of their research program.

518

27,100
4,000
1,500
6,000

770 6,000

28,300
4,400
2,000
6,000

15,600

29,500
4,800
2,300
6 ,000

15,600
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TOTAL - TOTAL PR - 29,100 -

P-4 MEDICAL OFFICER PR - 1 PERSONNFL-POSTS - 27,100 -
.4265 DUTY TRAVEL - 2,000 - -

BRAZIL-3315, IMMUNOLOGY RESEARCH AND TRAINING CENTER

Immunology is a rapidly developing science with significant current developments in tissue and organ transplantation,
immunopathology, knowledge and function of immunoglobulins, cellular differentiation, and genetics. Personnel competent
in basic immunology and in modern immunological techniques have become indispensable to any major health center.

The purpose of the project is to provide postgraduate training on the theory and laboratory techniques of immunology
for students from Brazil and other countries in the Americas, as well as a research program on basic immunological
mechanisms and their application to local public health problems.

TOTAL 3 2 2 2 TOTAL 5,081 4,000 19.400 19,800

CONSULTANT MONTHS PR 1 - - -
CONSULTANT MONTHS WR 2 2 2 2 SUBTOTAL PR 1,394 -

PERSONNEL-CONSULTANTS 1,394 - - -

SUBTOTAL WR 3,687 4,000 19.400 19,800

PERSONNEL-CONSULTANTS 3,687 4,000 4.400 4.800
GRANTS - - 15,000 15,000

BRAZIL-3400, HEALTH EDUCATION

A Health Education Division was formed in 1970 as part of the Public Health Department of the Ministry of Health.
Although health education services exist in the health departments of the states, nowhere are they entirely satisfactory.
It is estimated that Brazil requires a minimum of 1,000 health educators in the course of the present decade. Neverthe-
less, since 1967, the Public Health School of the University of Sao Paulo, the only institution of higher education
training public health educators, has only succeeded in producing 111 specialists in this field. Act No. 5692 introduced
compulsory health programs into the curricula of the first and second grades of the general educational system.

The Government proposes to intensify its present measures by taking the following basic steps: undertaking operational
studies on health education and comparative interdisciplinary surveys of the sociopsychological, cultural, and educa-
tional variables to be taken into account in health sector planning; conducting a series of meetings at federal, regional,
and state levels to evaluate the orientation and quality of health education services; formulating basic educational
guidelines and continuing educational programs; increasing current resources for the development of manpower for health
education and progressive in-service training of health personnel at all working levels; and introducing health programs
into the schools.

TOTAL 1 1 1 2 TOTAL WR 48,597 75,920 72.840 78.250

P-4 HEALTH EDUCATOR WR 1 1 1 1 PERSONNEL-POSTS 30.834 26,920 28,840 33,250
4.2156 PERSONNEL-CONSULTANTS 2,580 14,000 8,800 9,600

G-4 SECRETARY WR - - - I OUTY TRAVEL 8,123 8,500 8,700 8,900
4.4232 SEMINAR cnSTS - 7,600 7,600 7,600

FELLOWSHIPS 7.060 18,900 18,900 18,900
TOTAL 2 7 4 4

CONSULTANT MONTHS WR 2 7 4 4

TOTAL 4 6 6 6

FELLOWSHIPS-ACADEMIC WR 3 3 3 3
FELLOWSHIPS-SHORT TERM WR 1 3 3 3

BRAZIL-3500, HEALTH STATISTICS

Data on health conditions in Brazil and the need, availability, and utilization of health services, as well as basic data
on births and deaths, are very scarce and inadequate. Vital statistics are reported only for state capitals, and even
then are incomplete. Morbidity from couaunicable diseases is known to be extensive; notification is inadequate. There
is no systematic collection of basic data oni health manpower, resources, and services. A basic reason for the inadequacy
of health statistics in Brazil, at the state as well as the national level, is the lack of human and financial resources.

The objectives of the project are to improve the quantity and quality of health and vital statistics in Brazil, promoting
a better understanding of the relationships between health planning and health statistics and a fuller use of health
statistics in the planning, execution and evaluation of health programs; to provide more trained statisticians at all
levels; and to promote improved communications among those working in health and vital statistics at the national and
state level.
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TOTAL

P-4 STATISTICIAN
4.0369

TOTAL

CONSULTANT MONTHS

TOTAL

FELLOWSHIPS-SHORT TERM

1 1 1 1

WR 1 1 1 1

9 1 1 1
_ - --- ---_- --__ _ -_ _ _

WR 9 1 1 1

1 6 - -

WR 1 6 - -

TOTAL

PERSONNEL-POSTS
PERSONNEL-CONSULTANTS
DUTY TRAVEL
SEMINAR COSTS
SUPPLIES AND EQUIPMENT
FELLOWSHIPS

WR 33,083 33,654 35,628 38.264
.........................................- -

7.846
17,743
1,233
3,523

300
2,438

17,354
2,000
1,800

3,000
500

9,.000

27,928
2,200
2,000
3,000

500

30,164
2,400
2,200
3,000

500

BRAZIL-3502, HEALTH INFORMATION SYSTEMS

In various states of the Federal Republic of Brazil, basic systems are being developed in the areas of utilization of

resources, epidemiology, sanitation,and administration, but these are not always matched by information subsystems.

The general purpose is to establish a health information system which at the outset will cover specific areas within a

selected group of states and will then be gradually extended to cover the entire country. The targets for the period cover

the training of the personnel taking part in the first stage of the project, the compilation and processing of the inven-

tory of health resources, and the first steps towards introducing the system in the areas selected by each state.

To date, six areas are enrolled in the Ministry of Health's general program: Pará, Pernambuco, Brasilia, Guanabara, Sao

Paulo and Rio Grande do Sul. In due course others will be added. All the agreements have been signed, the Project

Managers' first national review has been carried out, and a start has been made with the training of senior personnel

and the inventory of resources. The main emphasis seems likely to be in the area of analysis and design of the system

and the use of electronic data computing. The resources required are basically connected with these activities.

TOTAL

P-4 SCIENTIST
4.4244

TOTAL

CONSULTANT MONTHS

TOTAL

FELLOWSHIPS-ACADEMIC
FELLOWSHIPS-SHORT TERM

HR*- - 1

4 4 4

WR - 4 4 4

- 3 4 4

WR - a 2 2
WR - 2 2 2

TOTAL

PERSONNEL-POSTS
PERSONNEL-CONSULTANTS
DUTY TRAVEL
SUPPLIES AND EQUIPMENT
FELLOWSHIPS

WR - 20,800 26,400 48.809
......... --------- - ---------- -- - ------_

8,000

5,000
7,800

8,800

5,000
12,600

20,109
9,600
1,500
5,000

12,600

BRAZIL-3600, ADMINISTRATIVE METHODS AND PRACTICES IN PUBLIC HEALTH

The competence, functions, and jurisdiction of the institutional systems in Brazil at the federal, state, and municipal

levels are not specifically defined, and the actions of these systems in the health sector are sometimes duplicated or

overlap, creating administrative difficulties. Generally speaking, the institutions constituting the health sector

operate independently and without coordination, which has a detrimental effect on the coverage, performance, and quality

of the health services.

The main objectives of this project are to promote the strengthening and development of administrative systems designed

to facilitate, at the institutional level, the revision and reformulation of policies and programs, and to encourage

organizational and administrative improvements as part of the work of coordinating the sector.

TOTAL 1 1 1 1 TOTAL PR 52,845 60,700 60,100 62.100
----. -. --. -. --. - . - . ---. -.- --. ---- -. -----. ----. --- ---. --. -------. -

P-4 ADMIN. METHODS OFFICER
.3859

TOTAL

CONSULTANT MONTHS

TOTAL

FELLOWSHIPS-SHORT TERM

PR 1 1 I 1 PERSONNEL-POSTS
PERSONNEL-CONSULTANTS
DUTY TRAVEL

- 2 3 3 FELLOWSHIPS
---- --- --- ---- COURSE COSTS

COMMON SERVICES
PR - 2 3 3

1 6 2 2

PR I 6 2 2

BRAZIL-4101, MATERNAL AND CHILD HEALTH (renumbered BRAZIL-4901)

520

31,097

8,424
1,324

12,000

27,100
4,000
8,600
9,000

12,000

28,300
6.600
8,700
3,000
12.000
1,500

29,500
7,200
8,900
3,000

12,000
1,500
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BRAZIL-4200, NUTRITION

Protein-calorie malnutrition among children, nutritional anemias, and dental caries are common deficiency diseases in
every part of Brazil. Endemic goiter, hypovitaminosis A, and ariboflavinosis are limited to certain sectors of the
population. Studies on food intake in the Northeast of Brazil show that average daily consumption of vitamin A and
iron among children under two amounts to less than 25% of the recommended levels; calorie adequacy is barely 50%, while
protein adequacy is close to 70%. Limited studies show that the average daily consumption in the northeast is 1,472
calories and 51.4 grams of protein, and that the average for the whole country is 2,500 calories and 65 grams of protein.

The infant mortality rate ranges between 39.1 in Porto Alegre and 205.7 per 1,000 live births in Recife. Preschool
mortality runs from 10.5 in Porto Alegre to 64.5 per 1,000 in Maceió. The recent Inter-American Investigation of
Mortality in Childhood, which included four cities in Brazil, revealed that malnutrition was linked as a major or asso-
ciated cause to 57% of the deaths of children under five.

The Government of Brazil recently established a broad-based nationwide food and nutrition program (PRONAN). To achieve
its goal, it set up the National Food and Nutrition Institute (INAN) as a public agency with administrative autonomy
but attached to the Ministry of Health. The purpose of this project is to cooperate with the Government in formulating
the national food and nutrition policy and in developing PRONAN, which has as its major objective to improve standards
of food and nutrition for the population and consequently to contribute to raising health, productivity, and income
levels in the country.

WFP cooperates in this project.

TOTAL - I 1 1 TOTAL 53,200 51.900 42,900

P-4 MEDICAL OFFICER - NUTRITION PR - 1 1 1
.0962 SUBTOTAL PR - 30,600 31.900 33,300

TOTAL - 2 2 -
.---- ---- ---- ---- PERSONNEL-POSTS 27,100 28.300 29,500

OUTY TRAVEL 3,500 3.600 3,800
CONSULTANT MONTHS WR - 2 2 -

SUBTOTAL WR 22.600 20,000 9,600
TOTAL 6 6 2 -------- ---------- ---------- ---------- ---------

PERSONNEL-CONSULTANTS - 4000 4,400 -
FELLOWSHIPS-ACADEMIC WR - 2 2 2 SEMINAR COSTS 3.000 -
FELLOWSHIPS-SHORT TERM WR - 4 4 - FELLOWSHIPS 15,600 15,600 9,600

BRAZIL-4203, INSTITUTE OF NUTRITION (RECIFE)

Malnutrition represents a serious problem in the northeast of Brazil. In order to gain greater knowledge of the
problem and take corrective action, the Federal University of Pernambuco has established the Recife Institute of
Nutrition. The purposes of this project are as follows: (1) to strengthen the structure and financing of the Insti-
tute of Nutrition; (2) to develop demonstration programs for the prevention of malnutrition; (3) to incorporate nutri-
tion programs in state health plans; (4) to investigate basic nutrition problems in the northeast; and (5) to train
personnel, both from the Institute and from the health services.

TOTAL 2 1 1 I TOTAL PR 71,972 48,700 48,500 52.700

P-4 BIOCHEMIST PR I I I 1 PERSONNEL-POSTS 56,110 27,100 28.300 29,500
.3389 PERSONNEL-CONSULTANTS 1,924 6,000 4.400 7,200

P-4 MEDICAL OFFICER - NUTRITION PR 1 - - - DUTY TRAVEL 7,441 4.000 4.200 4.400
.0962 SUPPLIES AND EQUIPMENT 2,637 2,000 2,000 2,000

FELLOWSHIPS 3,860 9,600 9,600 9,600
TOTAL 1 3 2 3

CONSULTANT MONTHS PR 1 3 2 3

TOTAL 1 2 2 2

FELLOWSHIPS-ACADEMIC PR I 2 2 2

BRAZIL-4300, MENTAL HEALTH

The National Government of Brazil proposes to improve psychiatric care in the country, regulate the services provided to
mental patients, refine diagnosis of the mental health situation, and promote the preparation of personnel at all levels.
The Mental Health Division of the Ministry of Health is the national office responsible for setting standards, promoting
the aforementioned activities, and working with the state administrations to implement the programs. Through this project,
PAHO is working actively with the Mental Health Directorate and the state Secretariats of Public Health to achieve the
goals that have been set. It is cooperating particularly in administrative reorganization, extension of coverage to non-
urban areas, establishment of preventive services, and academic on-the-job training of personnel.
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TOTAL

P-4 MEDICAL OFFICER
.3861

TOTAL

CONSULTANT MONTHS

TOTAL

FELLOWSHIPS-ACADEMIC
FELLOWSHIPS-SHORT TERM

FUND 1973 1974 1975 1976

1 1 I 1 TOTAL

PR I 1 1 1 PERSONNEL-POSTS
PERSONNEL-CONSULTANTS
DUTY TRAVEL

1 - - - FELLOWSHIPS
---- ---- --- ---- COURSE COSTS

PR 1 - - -

4 3 3 3

PR 3 - - -
PR 1 3 3 3

FUND 1973 . 1974 1975 1976

$ $600 43300 4

PR 42,908 37,600 43,300 44,800
_.... _........ _ ..... _... _ . _ ........ _ _._ _ . . _ _ _ _ _ _. _ _

17,384
533

1,538
23, 453

27,100

2,000
4,500
4,000

28,300

21500
4,500
8000

29,500

2,800
4,500
8,000

BRAZIL-4500, RADIATION PROTECTION

The use of x-rays in medical diagnosis is the most important cause of human exposure to radiation. There are many radio-

logical installations in Brazil that do not offer adequate protection to the patient, the operator, or persons working in

the vicinity. Unfortunately, there are no competent personnel engaged in the radiological surveillance of such installa-

tions. The preparation of the technicians who operate them is also insufficient.

Radiotherapy devices--another source of potential danger to patients, operators, and persons in the vicinity, unless

installed in conformity with radiological protection standards and operated correctly--keep growing in numbers. In

addition, Brazil contains areas of high natural radioactivity, where the people have been found to harbor chromosomal

aberrations as a result of exposure to radiation levels unacceptable by international regulations.

The purposes of this project are to help control the ionizing radiation produced by man; to study the biological effects

of natural radiation; and to train personnel for state health services, hospitals, and clinics in radiological techniques,

radiotherapy physics, and radiological protection.

TOTAL 2 2 2 2 TOTAL WR 14,797 6,500 6,900 7,300
----. -. --. -. --. - . - . ---. -.- --. ---- -. -----. ----.. -- ---. --. -------. -

CONSULTANT MONTHS

TOTAL

FELLOWSHIPS-ACADEMIC
FELLOWSHIPS-SHORT TERM

WR 2 2 2 2

2 1 1 1

WR 1 -
WR I 1 I 1

PERSONNEL-CONSULTANTS
SUPPLIES AND EQUIPMENT
FELLOWSHIPS

8.177 4.000 4,400 4,800
- 1,000 100 1,000 1,000
6,620 1,500 1.500 1,500

BRAZIL-4602, TOXICOLOGY OF PESTICIDES

The purpose of this project is to collaborate with the Biological Institute of Sao Paulo in the expansion of pesticide
work, in establishing laboratory techniques for the necessary toxicology studies, and in the introduction of appropriate
procedures for the safe use of such substances.

PAHO is cooperating with FAO in this project.

TOTAL - 5 - TOTAL
.... .. -- - -.. _--- - ----_. .

CONSULTANT MONTHS WO - PERSONNEL-CONSULTANTS
SUPPLIES AND EQUIPMENT

WO - 16.392 - -

12500
- 3,892

BRAZIL-4701, DRUG QUALITY INSTITUTE (SAO PAULO)

The private drug manufacturing industry in Brazil, as in other countries of the Region, has developed rapidly in recent
years. There are presently almost 500 drug companies in the country, employing approximately 25,000 persons, and their
volume of production in 1972 reached $500 million. In addition, there is a considerable volume of drug production by
public institutions.

In order to maintain effective vigilance over the quality and purity of the large volume of drugs produced and consumed
in Brazil, the government drug control agencies require an increased number of well-trained laboratory analysts and

factory inspectors. Also, in order to solve manufacturing problems resulting from the rapid growth of the drug industry,
especially those problems related to quality control, it is necessary for the industry to have many highly trained
employees-to carry out the complex tests needed for assuring the quality and purity of the industry's output.
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The purpose of the project is to guarantee the quality and purity of medicaments by making sure that the government drug
control agencies and the drug manufacturing establishments are staffed with a sufficient number of well-trained analysts
and inspectors and that they utilize the most modern techniques in their quality assurance programs. In addition to
providing training for analysts and inspectors in Brazil, the Drug Quality Institute will offer training to analysts and
inspectors from the governmental agencies of the other countries of the Region.

1 2 7 7 TOTAL
... ---- ---- ---- -----.

2,669 61,000 489,610 280,260
...... .. . ---- - ---- ----------........

P-5

P-4

P-4

G-4

G-4

PROJECT MANAGER
4.3957
MlCROB0OLOGIST
4.3964
PHARMACEUTICAL ANALYST
4.3958 4.3959 4.3960
CHAUFFEUR
4.3968
SECRETARY
4.4359

TOTAL

CONSULTANT MONTHS
CONSULTANT MONTHS
CONSULTANT MONTHS

TOTAL

FELLOWSHIPS-SHORT TERM
FELLOWSHIPS-SHORT TERM

UNDP 1 1 1 1

UNOP - 1 1

UNDP 3- 3

UNOP - 1 I 1

UNDP - 1 1

7 7 7
_ - --- --- --_

PR
UWR
UNDP -

2
2
3

2 2
2 2
3 3

19 18

WR - 16 16
UNOP - - 3 2

SUBTOTAL

PERSONNEL-CONSULTANTS

SUBTOTAL

PERSONNEL-CONSULTANTS
FELLOWSHIPS

SUBTOTAL

PERSONNEL-POSTS
PERSONNEL-CONSULTANTS
DUTY TRAVEL
SUPPLIES ANO EQUIPMENT
FELLOWSHIPS
M ISCELLANEOUS

PR - 4,000 4,400 4,800
....... . -------- - ----- - ---__ _ _ _ _ _ _

-- 4.000 4,400 4,800

WR - 4,000 28,400 28,800

- 4,000 4,400 4,800
- - 24,000 24,000

UNDP 2,669 53,000 456,810 246,660
_ .. .. .. ........... .............. _._ _._ _._ ... _ _ _. _ --

- 36,500
-- 8.000
- 5,500

2,669 3,000

157,210
8,000
7,500

270,000
11,100

3,000

157,760
8,000
7,500

60,000
7,400
6,000

BRAZIL-4800, MEDICAL CARE SERVICES

There are about 4,067 hospitals (with about 367,522 beds) in Brazil; 16% are public and 84% are private. About 30% of
the people do not have medical care services available. The services are provided by Government institutions at the
federal, state, and municipal levels, and by profit or nonprofit private institutions which, in many cases, act with-
out coordination and suffer from grave technical-administrative defects.

The objective of this project is to cooperate with the Government to improve the country's medical care service so as
to raise its quality, reduce its costs, increase its manpower and material resources, and expand the coverage of the
population.

TOTAL 2 1 L I TOTAL PR 68,404 53,400 55,000 56,500
_ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . _. _.. _._.. _._.. _._- --------_-- -- _-_- - _ _ _-_- _ _- _ -

P-4 MEDICAL OFFICER
.2024

G-5 SECRETARY
.3664

TOTAL

PR 1 1 L 1

PR 1 - -

1 1 1

PERSONNEL-POSTS
PERSONNEL-CONSULTANTS
DUTY TRAVEL
SEMINAR COSTS
FELLOWSHIPS

CONSULTANT MONTHS

TOTAL

FELLOWSHIPS-ACADEMIC
FELLOUSHIPS-SHORT TERM

PR 1 1 1

3 4 4 4

PR 1 1 1 1
PR 2 3 3 3

BRAZIL-4900, DEMOGRAPHY AND POPULATION DYNAMICS

The purpose of this project is to continue collaborating with the Center for Studies on Population Dynamics of the Uni-
versity of Sao Paulo, Brazil, in research and teaching of health and population dynamics, and to collaborate in study

programs dealing with medicine and biology. Its aims are to hold intensive courses, provide technical advisory services,
and implement research projects on fertility and demography.

TOTAL

SUBTOTAL

GRANTS

SUBTOTAL

GRANTS

SUBTOTAL

GRANTS

39,284 60,600 40,000 21,000

PR - - 21,000 21,000

- - 21,000 21.000

PG 39.284 30,000 - -

39,284 30.000 - -

UNFPA - 30,600 19,000 -

30,600 19,000

TOTAL

35,607

9,356
300

23,141

27,100
2,000

10,000
5,000
9,300

28,300
2,200

10,200
5,000
9,300

29,500
2,400

10,300
5,000
9,300
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BRAZIL-4901, MATERNAL AND CHILD HEALTH (previously BRAZIL-4101)

The limitations of Brazil's statistical systems make it difficult to evaluate the maternal and child health conditions.

In 1970 it was estimated that children under 15 made up approximately 42% of the total population. Child mortality in

the various states of the country ranges between 51 and 246 deaths for every 1,000 live births. The chief causes of

the child mortality and morbidity are communicable diseases, malnutrition, and deficient environmental sanitation.

The project is designed to help reduce the maternal and child mortality and morbidity by means of a coordinated system

of health care including expansion of prenatal, natal, and postnatal care and child care, in order to avoid health risks
for mothers and ensure normal physical and mental development for children. The project also includes training of

specialized personnel of all levels in courses, seminars, and other educational activities.

3 5 5 5 TOTAL

WR 3 5 5 5 PERSONNEL-CONSULTANTS
DUTY TRAVEL

2 2 6 6 SEMINAR COSTS
---- ---- ---- ---- SUPPLIES AND EQUIPMENT

FELLOWSHIPS
WR - 1 3 3 COURSE COSTS
WR 2 1 3 3

WR 11,343 20,300 38,900 39,900
.......................................--

5,365
2,558

980
2.440

10,000

4,000

6,300

11,000

4,000
1,000

18,900
4,000

12,000

4,000
1,000

18,900
4r,000

BRAZIL-5001, REHABILITATION TRAINING CENTER (BRASILIA)

The purposes of this project are to train doctors in Brazil in various aspects of medical rehabilitation, to strengthen

the techniques of existing rehabilitation technicians (physical therapists, occupational therapists, prosthetists, and

other allied health professionals), and to improve medical rehabilitation services throughout the country. These train-

ing programs will be affiliated with the Sarah Kubitschek Rehabilitation Center Hospital for Locomotor Disabilities in

Brasilia.

The principal activities in this project are a training refresher course for occupational therapists in Brasilia, and

training programs for two doctors and a prosthetist to be arranged outside Brazil.

TOTAL

CONSULTANT MONTHS

TOTAL

FELLOWSHIPS-ACADEMIC
FELLOWSHIPS-SHORT TERM
FELLOWSHIPS-SHORT TERM

5 2 2 2 TOTAL

PR 5 2 2 2

1 3 3 3
_ _ _ --- --- ----__ _ _ _

14,989 13.800 13,200 13,600
_ - - - - -- - -- - - - - - - ----------_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

SUBTOTAL

PERSONNEL-CONSULTANTS
PR - 1 1 1 SUPPLIES ANO EQUIPMENT
PR - 2 2 2 FELLOWSHIPS
WR 1 - - - COURSE COSTS

SUBTOTAL

FELLOWSHIPS

PR 12,399 13,800 13,200 13,600

11,779 4,000 4,400 4,800
- 2,000 1,000 1,000
- 7,800 7.800 7.800

620 - - -

WR 2.590 -

2,590

BRAZIL-5101, CANCER CONTROL

The most recent vital statistics indicate the growing importance of cancer as a health problem in Brazil, especially in

the large urban centers. The objectives of the National Cancer Service of the Ministry of Health include (1) regionalizing

the care of patients with malignant neoplasms by supporting existing specialized centers and establishing multidisciplinary

programs in the state capitals; (2) expanding the coverage of detection, diagnosis, and treatment programs for cervico-

uterine cancer; (3) strengthening the equipment base and the professional and technical staffs of radiotherapy centers;

(4) improving the operation and expanding the coverage of cancer registries; (5) encouraging and supporting epidemiological

studies; and (6) promoting campaigns against cigarette smoking.

PAHO will continue to assist in the pursuit of these objectives through technical assistance by regular members of its

specialized staff and by temporary collaborators, granting fellowships for professional education and assisting in local

courses to train technical and middle-level personnel.

TOTAL

CONSULTANT MONTHS

TOTAL

FELLOWSHIPS-ACADEM IC
FELLOWSHIPS-SHORT TERM

2 2 2 2 TOTAL

WR 2 2 2 2 PERSONNEL-CONSULTANTS
SUPPLIES ANO EQUIPMENT

1 1 1 1 FELLOWSHIPS
---- ---- --- ---- COURSE COSTS

NR 1 - - -
WR - I 1 1

WR 27,138 11,500 15,900 16,300
......... ---------- ---- - -- - ------.....

4,305
7,500
5,160

10, 173

4,000

1,500
6,000

4,400 4,800

1,500 1,500
10,000 10,000
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TOTAL

CONSULTANT MONTHS

TOTAL

FELLOWSHIPS-ACADEMIC
FELLONSHIPS-SHORT TERM



FUND 1973 1974 1975 1976
_ - --- --- ---_- --__ _ _- _ _ _ _

FUND 1973 ; 1974 1975 1976

S- --- S -- - - -- - -

BRAZIL-5102, PAN AMERICAN INVESTIGATION CENTER FOR CARDIOVASCULAR DISEASES

The purpose of this project is to establish in Brazil a Pan American center for research and training
and other chronic diseases. It is planned that such a center would serve other countries in addition
inary studies will be carried out to plan the center and to set up the most effective organization.

TOTAL - 3 3 3 TOTAL WR - 20,600
_____ _ __ _. ._. .__. . ---------- - --------- ---___ _ _ _ _

in cardiovascular
to Brazil. Prelim-

21,200 21,800

CONSULTANT MONTHS

TOTAL

FELLOWSHIPS-ACADEM IC

WR - 3 3 3 PERSONNEL-CONSULTANTS
FELLOWSHI PS

- 2 2 2 COURSE COSTS

WR - 2 2 2

6,000 6,600 7,200
9,600 9,600 9,600
5,000 5,000 5,000

BRAZIL-6000, MEDICAL EDUCATION: TEXTBOOKS AND TEACHING MATERIALS

The purpose of this project is to cooperate with the Government in making recommended textbooks available to medical and
nursing students in Brazil.

See AMRO-6000 for a description of the intercountry program of which this project is a part.
TOTAL ' 2 2 2 TOTAL PR - 27,000 34,000 35,000

- ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ _ - -- -- - --- -- - -- - -- - -- - -- - - - - -- - -_- _ ___ _ __ __ __ _ _ _ _ _ _ _ _ _

P-1 ADMIN. SERVICES OFFICER PR
.4331

G-5 SECRETARY PR
.4331

1 1

1 PERSONNEL-POSTS
DUTY TRAVEL

I CONTRACTUAL SERVICES
SUPPLIES AND EQUIPMENT

- 22,300
- 2,000
- 2,200
- 500

BRAZIL-6102, DEVELOPMENT OF HUMAN RESOURCES

The purpose of this project is to cooperate in the activities of planning, training, and utilization of human resources
in the health sector in Brazil. In the field of human resource planning, cooperation will be provided to the President
Castelo Branco Institute in developing the Department of Human Resources and support will be given to the establishment
of government planning units.

The training programs will be directed toward making the educational system adequate and the assistance network a reality,
and will include promotion of teacher-aide integration, strengthening of educational institutions in general, and
encouragement of a multiprofessional makeup for the health teams. As for utilization, the development of postgraduate
centers, with emphasis on training teaching personnel and expanding scientific research, will be encouraged.
TOTAL 1 I 1 1 TOTAL 87,656 35.400 58,400 60,000
_-_-_ _ _ _ _ _ _ _ _ _ _ _ _ _ __- _ ---- ---- ----- -- - -- - ---------- ---------__ _ _ _ _ _ _ ....._ _ _ _

P-4 MEDICAL OFFICER
.3665

TOTAL

CONSULTANT MONTHS
CONSULTANT MONTHS

TOTAL

FELLOWSHIPS-ACADEMIC
FELLOWSHIPS-SHORT TERM
FELLOWSHIPS-SHORT TERM

PR 1 1 1 1

5 1 1 1

PR 3
WR 2 1 1 1

12 1 6 6
_ - --- ---_- --__ _ -_ _ _

WR
PR
WR

5

6

1 3 3

- 3 3

SUBTOTAL
_ _ _ _ _ _

PR 20,284 28,600 30,300 31,700
....... .. ----- - --- - --------__ _ _ _ _ _ _ _

PERSONNEL-POSTS
PERSONNFL-CONSULTANTS
DUTY TRAVEL
FELLOWSHIPS
COURSE COSTS

SUBTOTAL

PERSONNEL-CONSULTANTS
SEMINAR COSTS
FELLOWSHIPS

10,519
6,250

75
1,440
2,000

27,100

1,500

28,300

2,000

29.500

2,200

WR 67,372 6,800 28,100 28,300

4,221 2.000 2,200 2,400
- - 7,000 7,000
63,151 4,800 18,900 18.900

BRAZIL-6200, MEDICAL EDUCATION

The purpose of this project is to collaborate with the Health Sciences Center of the University of the State of Guanabara
in developing its Institute of Social Medicine, including raising the level of its teaching personnel, improvement of its
teaching and research programs, and programming of a postgraduate course in social medicine.

TOTAL I 2 2 2 TOTAL 26,178 10,000 10,400 10,800
_ ---_ _ --- ----_ _ _ _-_ _-_ _- -__ _- -_- -_ _-_ _ - -_ - -_ _ -__ ............ _ _._ _.. _.. _ _.. _ ..

CONSULTANT MONTHS

TOTAL

FELLOWSHIPS-SHORT TERM

WR 1 2 2 2
SUBTOTAL

L . . . ......
_ -- --_ - -_- --__ _ -_ _ _

PR
FELLOWSHIPS
TRAINING GRANTS
GR ANTS

SUBTOTAL

PEPSONNEL-CONSULTANTS
GRANTS

PR 24,571 - - -

1,950 -
10,000 - -
12,621

WR 1,607 10.000 10.400 10,800

1,607 4,000 4.400 4.800
6- ,000 6.000 6,000
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23,700
3,000
6,300
1.000

25.200
3,500
5,300
1,000
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BRAZIL-6225, STRENGTHENING THE BRAZILIAN BIOMEDICAL INFORMATION NETWORK, SAO PAULO

The MEDLINE system that is being installed in Brazil by the Regional Library of Medicine (RIM) will be a valuable aid tophysicians, educators, and practitioners. It will give them access to the most recent and complete bibliographic infor-mation in minimal time. MEDLINE thus will make a real contribution to the medical progress of Brazil and to the continuing
education of health sciences professionals.

MEDLINE is an automated medical bibliographic reference processing system. Its data base, containing indexed referencesto all articles published in the leading medical journals listed in Index Medicus, comprises over 533,000 citations. Thedata base is accessed through user terminals featuring video displays and/or printer consoles. The MEDLINE system cansupport simultaneously many users, the exact number depending on equipment configuration. At present computer time is pro-vided to RLM by the computer center of the Atomic Energy Institute (AEI) of Sao Paulo under an agreement with PAHO and theU.S. National Library of Medicine (NLM). Two RIM librarians have taken the MEDLINE users course, and two AEI programmers
have participated in a three-week workshop at NLM.

MEDLINE deployment is planned in three phases, starting in June 1974 with an experimental network linking RLM, Rio deJaneiro, Brasilia, and Recife or Belém, to AEI. When the system is in full operation at AEI each of the subcenters and
subsystems will have a terminal, and a real network will be developed.
TOTAL - 1 1 - TOT4L UNDP 450 127,250 88.750 33,550

P-5 PROJECT MANAGER UNDP - 1 1 PERSONNEL-POSTS - 28,500 14,250 -4.4227 PERSONNEL-CONSULTANTS - 20,000 5,000 -DUTY TRAVEL - 1,500 750 -TOTAL - 8 2 - CONTRACTUAL SFRVICE S - 11 500 11,500 4,000---- ---- ---- -SUPLIES ANO QUIPMPENT - 53,550 50,450 15,650
FFLLOWSH IP S - 5.400 -CONSULTANT MONTS UNOP - 8 2 - MISCELLANEOU S 450 6,800 6,800 13,900

TOTAL 4

FELLOWSHIPS-SHORT TERM UNDP - 4 - -

BRAZIL-6233, LATI N AMERICAN CENTER OF EDUCATIONAL TECHNOLOGY FOR HEALTH

This project alas to increass the efficiency and effectiveness of preparation of health manpower in Brazil through Cheintroduction of new educaCional methods and Che use of new instructional technoiogy. To achieve Chis goal, he foliowingare considered basic: training reachers in the use of new educaCional principies and modern technoiogy; deveiopingheaith sciance courses which emphasize self-instruction and adapting them to the health situation and needs of thecountry; preparing and validating comprehensive multimedia instructional packsges; and developing a formative or Cutorialavaluation system. It w ill also provide technical assistance for t he improvement of educational methodology,acquisition of equipment, organization of departments of health s ciences education, and distribution of t he instructional
material produced.
TOTAL 2 2 2 2 TOTAL 129,647 75,500 79,000 85,500

P-5 MEDICAL EDUCATOR PP 1 1 1 1.4012 
SU8TOTAL PR 57,147 75,500 79,000 85,500G-7 SECRETARY PP 1 1 1 1 ---- ----- ----- ____

TOTAL 3 5 5 5 PERSONNEL-CONSULTANTS 11,590 10.000 11U000 Z12000OUTY TRAVEL 5U203 5,300 5,400 5,400SFMINAR COSTS - 4,000 4,000 8,000CONSULTAN NT MONTHS PR 3 5 5 5 SUPPLIES ANO EOUIPMFNT 5,440 1.000 1000 -FELLOWSHIPS - 9,300 9,300 9,300TOTAL - 4 4 4 COMMON SERVICFS 2,038 2,000 2,000 2,000

SUATOTAL PH 72400FELLOWSHIPS-ACAEM IC PR - 1 1 1 ----- ____FELLOWSHIPS-SHORT TERM PR - 3 3 3 SUPPLIES AND OUIPMNT 72,500

BRAZIL-6305, NURSING EDUCATION

The grect shortage of nursing personnel of all grades in Brazil especially at the profeasional and technical levels, isaggrivated by its concentration in the large urban centers, by the low output, snd by the existence of a large number ofuntrained workers. The separation between the training and employment systems makes it difficult for the health progrpmsand the production of human resources in Che nursing field to be adjusted to the actual health situation of the country.

The development of nursing education iams at an increase in number and improvement in quality of Che human resources,particularly at the levels of lowest output. In line with Che principles of the educational reform, Che activities will
e conducted i wíthin Che framenork of t he policy of integration and regionalization of education.

TOTAL 1 TOTAL 726956 - 24,109

P-3 NURSE WR 1 1 PERSONNFL-POSTS 23,080 20,1094.3661 DUTY TRAVL 3876 - - 4,000
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BRAZIL-6400, INSTITUTE OF SANITARY ENGINEERING

The project provided for final fellowship costs under a project sponsored by UNDP.

TOTAL

FELLOWSHIPS-SHORT TERM

2 - - - TOTAL

UNDP 2 -- ELLOWSHIPS

UNOP 1.885 --

1,885 - -

BRAZIL-6401, SANITARY ENGINEERING EDUCATION

The dearth of qualified high- andmedium-level personnel has been one of the major obstacles in the technical, administra-

tive and financial areas of sanitary engineering development. This lack is all the more evident now that the National

Sanitation Plan has greatly increased the water demand. The Plan is designed to provide water for 80% and sewage dispo-

sal to 50% of the population by 1980. The state and municipal water supply and sewerage systems at present employ 26,962

personnel, approximately 600 of which are engineers. There are no figures on personnel demands in other sanitation areas.

The objective of this plan is the development and strengthening of education and training facilities for upper-, medium-,

and lower echelon personnel; development of training facilities for service personnel; and programming transferof

of technology through periodic retraining courses for personnel.

TOTAL

P-5 SANITARY ENGINEER
.4295

TOTAL

CONSULTANT MONTHS

TOTAL

FELLOWSHIPS-ACADEMNIC

- - - -

PR - - 1

1 2 2 2

PR 1 2 2 2

PR - - -
PR 1 - - -

TOTAL

SUBTOTAL

PERSONNEL-POSTS
PERSONNEL-CONSULTANTS
DUTY TRAVEL
FELLOWSHIPS
COURSE COSTS

SUBTOTAL

COURSE COSTS

13,075 24,000 24.400 44,500
.................................

PR 13,075 21,470 4,400 241500
......................................- -

1,675 4,000

8,320 -
3,080 17,470

18,200
4,400 4,800

- 1.500

WR - 2,530 20,000 20,000

2,530 20,000 20,000

PORTIONS OF INTERCCUNTRY PROJECTS
..............................

TOTAL AMRO PROJECTS 1,029,378 1,398,945 1,342,227 1,443,691
.......................................- -

0100 EPIDEMIOLOGY
0111 SEMINAR ON EPIOEMIOLCGICAL SURVEILLANCE PROGRAPS
011 EPIDEMINOLOGICAL MONITORING OF MORBIDITY DATA
0200 MALARIA TECHNICAL ADVISORY SERVICES
0218 PROMUTION OF RURAL HEALTH SERVICES AND ERADICATION CAMPAIGNS

0300 SMALLPOX ERADICATION
0400 TUBERCULOSISCONTROL
0409 COURSES ON TUBERCULOSIS - EPIDENMIOLOGY
0410 COURSES ON TUBERCULOSIS - BACTERIOLOGY
0411 STUDY GROUP ON TUBERCULOSIS CONTROL

0412 REGIONAL COMMITTEE ON EVALUATIUON OF TUBERCULOSIS PROGRAMS
0500 LEPROSY CONTROL
0507 COURSE S ON REHABILI. AND PREVENTION OF UEFORMITIES (LEPROSYT
0509 COURSE ON HISTOPATHOLOGY OF LEPROSY
0512 TRAINING ANO RESEARCH IN LEPROSY ANOD RELATEO DISEASES

0600 VENEREAL DISEASE CONTROL
0613 SURVEILLANCE OF VIRAL ANOD BACTERIAL VENEREAL DISEASES
0700 PAN AMERICAN ZOONOSE S CENTER
0718 SEMINAR ON EPIOEMIOLOGY OF THE ZOONOSE S
0900 PLAGUE CONTROL

0919 EVOLUTION ANO CONTROL OF'MYCOBACTERIOSES ILEPROSY/TUBERCULOSIS)
0923 DISEASES PREVENTABLE BY' VACCINES
0926 ENTEROVIRUS COLLABORATIVE TESTING PROGRAM
0929 STRENGTHENING HEPATITIS 01AG. SURVEIL. SEKV. IN THE AMERI CAS
0932 PERFORMANCE EVALUATION OF ARBUVIRUS SERULOGIC DIAGNOSIS

1000 PARASITIC DISEASES
1007 SCHISTOSOMIASIS
1008 CHAGAS DI0SEASE
2100 ENVIRONMENTAL SANITATION
2114 PAN AMERICAN SANITARY ENGINEERING CENTER

2,657
1,232

22,913
4,342

45,640
3,991
2,415
1,542

2,571

470
4,075

120,299
2,195

772

1,512
59

434
1,833

20, 813

1,072

4,129
6,750

47, 204
5,278
5,280
4, 734

4,420
3,540

6,000

400

148, 796

900

700

520

3,700
5,500
4,827

706
33, 413

7,456

4,G27
5,150

49,235
5,280

2,512

2,16O

655
3,180

220

151,107

630

7,464

1,560
4,485
5,390

51, 40
6,698
4,512
2,592

3,710
2 .480

695
6.390

255
5,110

157,338

660

692 999
960

1.590
950 950

1,000
4,600
2,680

778
31,341

10,040
4,700
3,160

754
36,645
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2120 CONFERENCE ON ENVIRONMENTAL IMPROVEnMENT IN HURAL AREAS
2123 CENTER FOR HUMAN ECOLOGY AND HEALTH
2124 PRUMUTION OF SANITARY ENGINEERING
2126 SYMPOSIUM ON ENVIRONMENTAL POLLUTION
2200 WATER SUPPLIES

2213 STUDIES AND INVESTIGATION OF WATER RESOURCES
2219 WATER METERS
2220 INSTITUTIONAL DEVELOPMENT
2223 PUBLIC SERVICES ADMINISTRATION
2227 WATER OUALITY ANO WATER SUPPLY SYSTEMS

2230 RURAL WATER SUPPLY AND SANITATION
2300 AEDES AEGYVPTI ERADICATION
2309 STUDY GROUP ON AEDES AEGYPTI ERADICATION
3000 COORDINATION WITH FOUNDATIONS
3110 COORDINATION OF INTERNATIONAL RESEARCH

3126 OPERATIONS RESEARCh
3129 RESEARCH TRAINING IN BIOMEDICAL SCIENCES
3J130 CONFERENCE UN MYCOLOGY
3133 SYMPOSIUM ON PARACOCCEGIUOOQMYCUSIS
3135 DEVELOPMENT OF RIVER BASINS

3137 PROGRAM ON TRAFFIC ACCIDENTS
3139 PAHO RESEARCI GRANÍ PROGRAM
3145 EMERGENCY PREPAREDNESS
3200 NURSING SERVICES
3210 HOSPITAL NURSING SERVICES

3214 DEFIN. ANO IMPLEM. OF POLICY FOR DEVELOPMENT OF NURSING
3216 STANOARDS IN NURSING PRACTICE
3219 CONFERENCE ON PUBLIC HEALTH NURSING
3220 NURSING SERVICES IN RURAL HEALTH PROGRAMS
3222 TECHNICAL ADVISORY COMNITTEE ON NURSING

3223 SYSTEMS OF NURSING
3225 UTILIZATION AND TRAINING OF THE TRADITIONAL BIRTH ATIENDANT
3300 LABORATORY SERVICES
3316 PRODUCTION AND QUALITY CONTROL OF BIOLOGICALS
3400 HEALTH EDUCATION

3410 TRAINING OF TEACHERS IN HEALTH EDUCATION
3500 HEALTH STATISTICS
3513 INTER-AMERICAN INVESTIGATION OF MORTALITY IN CHILUHOD
3515 TRAINING IN USE OF COMPUTERS IN HEALTH STATISTICS
3516 REGIONAL SEMINAR ON DATA PROCESSING

3521 DETERMINATION OF BASIC DATA NEEDEO ON DELIVERY OF HEALTH CARE
3600 ADMINISTRATIEVE METHODS AND PRACTICES IN PUBLIC HEALTH
3607 MANAGEMENT OF HEALTH SERVICES
3700 HEALTH PLANNING
3709 MEETING OF MINISTERS OF HEALTH

3710 DEVELOPMENT OF NATIONAL INFORMATION SYSTEMS
3715 PAN AMERICAN PROGRAM FOR HEALTH PLANNING
4200 NUTRITION ADVISORY SERVICES
4203 INSTITUTE OF NUTRITION OF CENTRAL AMERICA AND PANAMA
4212 RESEARCH ON NUTRITION ANEMIAS

4213 IODINE DETERMINATION IN ENDEMIC GOITER
4221 SEMINAR ON NUTRITION EN FOOD ANO HEALTH POLICIES
4230 NUTRITION TRAINING
4238 NUTRITION RESEARCH
4241 SURVEILLANCE OF NUTRITIONAL STATUS

4248 NUTRIT. AND NON-NUTRIT. FACTORS AFFECT. GROWTH ANO DEVELOPMENT
4249 OPER. RES. IN METHODS OF PREV. MALNUTR. AND IMPROV. NUTKI. STAT.
4300 MENTAL HEALTH
4312 COURSES IN CUMMUNITY PSYCHIATRY
4316 EPIDEMIULUGY OF SUICIDES

4317 STUDY GROUP ON TEACHING MENTAL HEALTH EN SCHOOLS OF PUB. HLEALTH
4318 EPIDEMiOLOGY OF ALCOHOLISM
4320 SELMINAR ON MENTAL RETARDATION
4322 DEVELOPMENT UF PSYCHIATRY ANU MENTAL HEALTH LIBRARIES
4323 CONFERENCE UN THE tPIDEMIOLOGY OF DRUG ABUSE

4324 ADMINISTRATION OF MENTAL HEALTH SERVICES
4400 DENTAL HEALTH
4407 DENTAL EPIDEMIOLUOGY
4409 FLUORIDATION
4410 LABORATORY FOR CONTROL OF DENTAL PRODUCTS

4411 HUMAN AND MATERIAL RESOURCES IN DENTISIRY
4412 SEMINAR ON IMPLEMENTATION OF DENTAL HEALTH PROGURAMS
4500 HEALTH ASPECTS OF RADIATION
4501 RADIATION HEALTH PROTECTION
4516 PLANNING AND DEVELOPING RADIOLOGICAL FACILITIES

4620 MANAGEMENT OF PESTICIDES
4100 FOOD AND DRUG CONTROL
4708 FOOD HYGIENE TRAINING CENIER
4715 FOOD HYGIENE
4111 SEMINAR ON FUOD HYGIlENE

4719 WORKSHOP ON EVALUATION OF MEOICAMIENTS
4800 MEDICAL CARE SERVICES
4813 HOSPITAL PLANNING ANO ADMINISTRATION
4815 TRAINING FOR MEDICAL CARE AND HOSPITAL AUMINISTRATIUN
4816 PROGRESSIVE PATIENT CARE

4826 IMPROVEMENT OF MEDICAL CARE ADMINISTRATION LIBRARIES
4900 HEALTH AND POPULATION DYNAMICS
4909 EDUCATION AND TRAINING IN HEALTH ANO POPULATIUN DYNAMICS
4915 MATERNAL AND CHILO HEALTH
4911 CLINICAL AND SOCIAL PEDIATRICS
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4918 STUDY GROUP ON NURSING-MIOWIFERY SERVICES - 1,207 -
4919 NURSING MIOWIFERT 28,866 29,920 31,600 32.960
4920 LATIN AMERICAN CENTER FOR PERINATULOGY ANO HUMAN OEVELOPMENT 59,014 4c,096 68,452 78,892
4921 EDWC. CENTER FOR OBSTEI. MATERNAL-INFANT NURS. IN FAM. WELFARE - 2,8U2 - 2,376
4923 MATERNAL ANO CHILD HEALTH DEVELOPMtNT PROGRAN - 118.300 130.700 127,000

5000 REHABILITATION 2,160 1,768 1,848 2,002
5100 CHRONIC DISEASES 2,087 4,750 5,378 5,590
5108 SURVEY ON SMOKING PATTERNS IN LATIN AMERICA 1.778 511 - -
5109 CANCER CONTROL 699 7,350 11,120 11,660
5111 STUDY OF THE RELATION BETWEEN GASTRIC CANCER ANO NITRATES - - - 4,320

6000 MEDICAL EDUCATION TEXTBOKS AND TEACHING MAtERIALS 37,132 38,2U0 42,510 44,880
6100 EDUCATION ANO TRAINING IN PUaLIC HEALTH 17,402 18,978 16,042 18,506
6200 EDUCATION IN HEALTH SCIENCES 40,277 39,456 38,525 44,783
6208 TEACHING OF STATISTICS IN MEDICAL SCHOULS - 2,400 - 1,200
6216 BEHAVIORAL SCIENCES IN TRAINING OF HEALTH PERSONNEL 2,237 2,822 2,761 2,629

6221 LIBRARY OF MEOICINE 178,594 254,333 192,404 185,636
6223 TEACHING OF BEHAVIORAL SCIENCES 2,129 500 -
6234 PROGRAM OF ACVANCED STUDIES IN HEALTH 9,370 12.836 13,994 15,945
6300 NURSING EDUCATION 210 840 390 411
6310 NURSING EDUCATION TEXT8UOKS ANO TEACHING MATERIALS 3,943 2,915 670 690

6317 SEMINAR ON NURSING EDUCATION 542 1,453 1,537 1,516
6319 TRAINING OF NURSING AUXILIARIES 290 2,897 3,509 3,291
6320 POSTBASIC COURSES IN NURSING 353 805 644 -
6322 RESEARCH IN NURSING TEACHING - - 2,479
6324 TRAIN. OF PROF., ADHINISTR., ANO SPECIALISTS IN CLINILAL AREAS - 154 518

6325 EDUCATIONAL TECHNOLOGY IN NURSING - 18,670 4,630 7,961
6400 SANITARY ENGINEERING EDUCATION 7,238 5,016 5,817 6.360
6500 VETERINARY MEDICINE EDUCATION - - 5,935 6,255
6507 SEMINARS ON VETERINARY MEDICINE EDUCATION 441 - 370 1,560
6600 DENTAL EDUCATION 569 734 2,835 4,641

6608 TRAINING OF AUXILIARY DENTAL PERSONNEL 407 520 1,120 5,236
6611 COMMUNICATIONS AND INFORMATION IN DENTAL SCIENCE 491 995 2,593 2,664
6700 8IOSTATISTICS EDUCATION 306 1.345 - 5,175
6707 LATIN AMERICAN CENTER FOR CLASSIFICATION OF DISEASES 2,705 2,651 2,774 3,243
6708 TRAINING PROGRAM IN HOSPITAL STATISTICS 11,464 18,942 19,840 20,700

6712 CONTINUING EDUC. FOR STATISTICIANS OF NATIONAL HEALTH SERVICES - - 1,136 1,152

SUMMARY OF INVESTMENTS BY SOURCE OF FUNDS

SOURCE OF FUNDS

TOTAL FUNDS

PAHO-PR-REGULAR BUDGET
PW-COMMUNITY WATER SUPPLY
PN-INCAP GRANTS & OTHER CONTR.
PG-GRANTS & OTHER CONTRIBUT.
PH-PAN AMER. HEALTH & EDUC.FN.
PK-SPECIAL FUND FOR HEALTH PR.
PS-SPECIAL FUND FOR RESEARCH

WHO-WR-REGULAR BUDGET
UNDP-UN DEVELOPMENT PROGRAM
UNFPA-UN FUNO POPULATION ACT.
WO-GRANTS C OTHER FUNDS

*------------- COUNTRY PROJECTS---- --------- * ---PORTIONS OF INTER-COUNTRY PROJECTS ---- *
1973 1974 1975 1976 1973 1974 1975 1976

2,348,947 3,756,269 3,457.224 3,046.476 1,029,378 1.398.945 1,342,227 1.443.691

992, 381
147,343

110,899
72.500

2,000
845, 528
171,141

2,155

1.207,570
175,871

318,668

901,780
1 ,105,388

30,600
16,392

1,227,800
6,500

232,720

1,093,726
877.478
19,000

1, 315,400

219,987

1,.182, 572
328, 517

362, 682
4,546

96, 878
184, 824
109,636
68, 118

393
143, 811
58,205

285

508, 660
21,075
81,814

256,525
201,694

209, 372
79,247
40,558

550.534
25, 720
81,987

175.431
157,967

235,999
58,683
55,906

678,804
27.050
85,378

159.074
163,088

214,981
53,568
61,748

SOURCE OF FUNDS

TOTAL FUNDS

*-----------TOTAL ALL PROJECTS------------*
1973 1974 1975 1976

3,373,325 5,155,214 4,799,451 4,490,167

PAHO-PR-REGULAR BUDGET
PW-COMMUNITY WATER SUPPLY
PN-INCAP GRANTS & OTHER CONTR.
PG-GRANTS & OTHER CONTRIBUT.
PH-PAN AMER. HEALTH & EDUC.FN.
PK-SPECIAL FUND FOR HEALTH PR.
PS-SPECIAL FUND FOR RESEARCH

IHO-WR-REGULAR BUDGET
UNDP-UN DEVELOPMENT PROGRAM
UNFPA-UN FUNO POPULATION ACT.
WO-GRANTS & OTHER FUNDS

1,355,063
151,889

96,878
295 723
182,136

68,118
2,393

989,33 9
229,346

285
2,155

1,716.230
196,946

81 ,l14
575.193
201,694

1,111,152
1184.635

71,158
16,392

1,778,334 1,994,204
32,220 27,050
81,987 85,378

408,151 379,061
157,967 163,088

1,329,725 1,397,553
936,161 382,085

74,906 61,748
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PART III, ZONE VI - PROGRAM BUDGET

197 1974 1975 1 9 7 6

AMOUNT PERCENT AMOUNT PERCENt AMOUNT PERCENT AMOUNT PERCENT

S $ $ $

932.399 23.8 1,188,872 22.2 1. PROTICTIUN LCF HALTH 1,294,284 22.1 1,198,078 20.7

637,359 16.3 747,894 13.9 A. COMMUNICABLE UiStAStS 735,938 12.6 797,180 13.7

90.856 2.3 120.137 2.2 0100 GENEHAL 121,630 2.1 121,357 2.1
93,960 2.4 51,507 1.0 0200 MALARIA 53,659 .9 54,243 .9
26,846 .7 19.439 .4 0300 SMALLPOX ZU.274 .4 21.305 .4
17.251 .4 25,694 .5 0400 TUBERCULUSIS 14,277 .3 31,012 .5
6,153 .2 11,068 .2 0500 LtPROSY 5,597 .1 6,780 .1

1,44C · 0600 VENLREAL DISEASES 792 * 6,318 .1
396,079 10.1 484.443 9.0 0700 ZUONUSLS 489,042 8.3 510,213 8.8

2,874 .1 21,320 .4 0900 CTHER 17,749 .3 29,650 .5
3,343 .1 12,846 .2 1000 PARASITIC 01SEASES IZ,918 .2 16.302 .3

295.040 7.5 440.978 8.3 8. ENVIRUNPENTAL HtALIH 558,346 9.5 400.898 7.0

233.831 6.0 263,436 4.9 2100 GENERAL 346,977 5.9 294,520 5.1
52,112 1.3 164,735 3.1 2200 *ATER SUPPLIS 196,779 3.3 90,995 1.6

1,515 * 2.550 .1 2300 AEULt AEGYPTI ERADICATION 2.582 .1 2.763 .1
4,621 .1 5,663 .1 2400 HCUSING 7.151 .1 7.514 .1
2.361 .1 4.594 .1 2500 AIR PGLLUTIUN ..857 .1 5,106 .1

2,436,b81 62.2 3.562,766 66.0 1I. PROMUTIUN OF HtALTH 3.936,915 67.3 3,920,366 67.3

965.956 24.7 1.445,713 26.8 A. GENERAL SIHVILLS 1,545.560 26.1 1,422,473 24.4

484,738 12.4 443,214 8.2 3100 GtNERAL PUbLI HEALTh 410.543 7.C 443.135 7.6
105,998 2.7 136.170 2.5 3200 NURSINb 108,412 1.8 122,046 2.1
46,984 1.2 402,658 7.5 3300 LA8LhATORY 357,341 6.0 209,135 3.6
3,475 .1 5,077 .1 3400 HEALTH 1DUCAT ION 4,626 .1 5,660 .1

153,781 3.9 2C6.563 3.8 3500 STAIISTICS 444.252 7.5 459,320 7.9
39,460 1.0 55,609 1.0 J300 ADMINIlATIVE METHOS005 51,91¿ .9 54,168 .9

131,514 3.4 196,422 3.7 3700 HEALTH PLAÑNINN 168,474 2.8 IZ8,409 2.2

1.470.925 37.5 2.117.053 39.2 8. SPECIFIC FRCGdM5 2,441,41,55 41.2 2,497,89 42.9

406,509 10.4 405,269 7.j 4200 NUTRITIOh 410,985 7.0 416,792 7.2
34,507 .9 58,446 1.1 4300 MENTAL HEALTH o0O454 1.0 80,268 1.4
36,636 .9 46,414 .9 4400 OthENTAL HALT 35,796 .6 44,547 .8
12,885 .3 17,360 .3 4500 8ADIAT10N ANO ISUTUPES 19,517 .3 20,174 .3
37,471 .9 66,534 1.2 4600 CLCUPAIIUNAL HtALTH 109.150 1.8 55,360 1.0
13,831 .3 26,177 .5 4700 FCUU AND UkU. 40.414 . 48.,532 .8

378,684 9.7 548,183 IO.2 4800 MtDICAL CARL 533,888 9.0 426,335 7.3
520,544 13.3 842,948 15.6 4900 FAMILY HLALTn ANO POP. DYNAMICS 1,147.019 19.4 1,304.219 22.4

18.372 .5 38,870 .7 50U0 KtHAdILI1ATIUN 14.6b3 .2 25,895 .4
11i486 .3 66,847 1.2 51U CANCER * 1H1R TH LR HuNIC DISEAS t9.438 1.2 75,711 1.3

549,411 14.0 636,098 11.8 III. DEVtLUPMENT OF EDUCATIINAL INSTITUTIUINS o30,775 10.6 691,984 12.0

44,002 1.1 62,509 1.2 6100 PUBLIC HLALTH 64,280 1.1 68,671 1.2

351,347 9.0 356,119 O.6 6200 MEtUICIN 333,954 5.o 341,403 5.9

31,000 .8 35,697 .1 6300 NUR81NG 46,235 .8 61,ó39 1.2
47,705 1.2 67,207 1.2 6400 EtVIRONnMNIAL SCIENCES 71.oSC 1.2 77,264 1.3
27,953 .7 32,028 .6 6500 VETERINARY MEUICINE 29,485 .5 33.005 .6
9,665 .2 28,548 .5 ó600 UENTISTRY 30,654 .5 34,830 .6

37,739 1.0 51,990 1.0 670U0 B8STATISTICS 54,517 .9 69,172 1.2

3,918.691 100.0 5,387,736 100.0 8RANO TCTAL 5,911,914 100.0 5.81C,428 100.0

*LESS THAN .05 PER CENT
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PART III, ZONE VI - SUMMARY OF INVESTMENT

.----.. PERSONN tEL..------- *--OUTY--a *-- FELLOWSHIPS----- *---SEMINARS---* *SUPPLIES* *-GRANTS-*
TOTAL POSTS src TRAVEL AND ANO

SOURCE OF FUNDS AMOUNT PROF. LOCAL MONTH 4AMOUT AMOUNT ACAO. SHORT AMOUNT PART. AMOUNT EQUIPMENT OTHER

$ $ S S $ * $
1973

PAHO--PR
PI
PN
PG
PH
PK
PS

WHO---WR
UNDP
UNFPA

TOTAL

PERCENT OF TOTAL

1974

PAHO--PR
PW
PN
PC
PH
PS

WHO---WR
UNDP
UNFPA

TOTAL

PERCENT OF TOTAL

1975

PAHO--PR
PM
PN
PG
PH

WHO----WR
UNDP
UNFPA

TOTAL

PERCENT OF TOTAL

1976

PAHO---PR
PW
PN
PG
PH

WHO ---- WR
UNOP
UNFPA

TOTAL

PERCENT OF TOTAL

1,652,794 18 2 36 1,073.435 100.971 15 44 142,526 4 33,027 121,785 181,050
5,871 - - - 3,317 319 - - - - - 2,235 -

173.386 - - - 74,791 7,438 - - 7,091 - - 20,665 63,401
701,903 1 - 10 198.528 6,321 2 17 43.800 - 24,277 109,589 319,388
167,844 - - - 44223 5,581 - - 3,409 - 14,113 63,740 36,178

51,198 ,720 - - 46,20 2854 - 551 1,673
1.584 - - - - - - - - - - - 1,584

692,564 4 23 295,084 23,897 16 57 208,074 - 27,659 68,370 69,480
428,359 9 - 26 337.073 - 6 10 51,128 - - 29,293 10,865
42,588 - - 2 2.075 - 1 6 12,184 - - 8.344 19,985

3,918,691 32 2 97 2,075,246 147,381 40 134 468,212 4 99,676 424,572 703,604
========== ===== ===== ===== ========== ========== ===== ===== === = ========= == === =======

100.0 53.0 3.8 11.9 2.5 10.8 18.0

1,923,330 17 3 36 1,349,327 107,155 3 45 96,589 - 30,005 128,542 211,712
16,860 - - - 16,080 780 - -

146,431 - - - 79,981 7,413 - - 7,551 - 11.194 40.292
620,133 1 - 14 192,078 5,578 - - 4,214 - 25,223 76,633 316,407
142.172 - - - 45,962 5,391 - - 14,350 - 517 31,185 44,767

3,926 - - - - - - - - - - - 3,926
899,575 4 - 57 406,911 21,743 14 62 191,116 - 67.902 109,186 96,717

1.154,750 9 1 104 619,009 18,147 14 28 145,408 - - 329,882 42,304
480,559 - - 11 142,199 5,900 2 6 83,986 - 11,815 127,818 108,841

5,387,736 31 4 222 2,d51,547 178,107 33 141 543,214 - 135,462 814,440 864,966
==== ===== = == ===== ======== = ========== ====== ==== ==== ====== ===== ======= == ==== ==========

100.0 52.9 3.3 10.1 2.5 15.1 16.1
._ . . . . . . . . . . . . . . _ . . . . . . . . . . . . . . . . . . . _ . _ _ _ _ _ _ _-_-_-_-_ _-_- _ _

2,076,225 25 8 35 1,473,269 112,187 4 51 111,742 - 28.432 127,515 223,080
20,576 - - - 19,696 - - - - - -

146.736 - - - 80,046 7,394 - - 7,551 - - 11.617 40,128
426.428 - - 128,115 - - - 31,468 266,845
119,747 - - - 40,629 3,169 - 10,383 - - 14.664 50.902
984.387 5 - 62 494,775 32,492 15 58 187,787 - 42,349 110,994 115,990

1,315,649 11 1 80 630,691 22,765 13 71 235,42o - - 393,148 33,619
822,226 3 - 15 232,437 10,600 - 9 126,298 - 22,236 174.403 256,252

5,911,974 44 9 192 3,099,658 189.487 3Z 189 679,187 - 93,011 863,809 986.816

100.0 52.4 ,.2 11.5 1.6 14.6 16.7

2.320.110 25 8 31 1,580,Z93 119.267 10 51 187,361 - 32.809 136,062 264,318
21,640 - - - 20,680 960 - - - - -

152,809 - - - d4,008 7,394 - - 7,551 - 11,617 42,239
427,900 - - - 134,949 525 - - 225 23,391 268,810
138,985 - - - 42,542 3,380 - - 11,225 - - 17,299 64,539

1,033.747 5 - 66 542,031 34,638 16 67 209,528 - 32,510 110.417 104,623
756.191 7 1 36 404,327 17,026 8 23 102,634 - - 194,436 37,768
959,046 3 - 8 233,140 11,450 - 5 112.793 - 24.461 161,079 415,523

5,810,428 40 9 141 3,042,570 194,640 34 152 631,092 - 90,005 654,301 1.197,820
1=0=== = ===== ==2== ==.4= ===3.3= ===== 10.9 == 13 2=6======== = ========= ==========

100.0 52.4 3.3 10.9 1.5 11.3 20.6

PAHDO-PR-REGULAR BUDGET
PW-COMMUNITY WATER SUPPLY
PI-INCAP - REGULAR BUDGET
PN-INCAP - GRANTS AND OTHER CONTRIBUTIUNS
PG-GRANTS ANO OTHER CONTR18UTIONS
PH-PAN AMERICAN HEALTH AND EDUCATION FOUNDATION

PAHO-PK-SPECIAL FUND FOR HEALTH PROMOTION
PS-SPECIAL FUNO FOR RtSEARCH

WHO--WR-REGULAR BUDGET
UNDP-UNITED NATIUNS DEVELOPMENT PROGRAM
UNFPA-UNITED NATIONS FUND FOR POPULATION ACTIVITIES
MO-GRANTS AND OTHER FUNOS

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

-- ------- - -- ----- ------- ----------------- ~--- - - ---------------------- _____--__-- ____--- _ _ _--------------- -----__---- ~_
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PART III, ZONE VI - ZONE ADVISORY SERVICES

FUND 1973 1974 1975 1976

TOTAL - 14 14

P-5 EPIOEMIOLOGIST PR - -
.0846

P-5 HEALTH PLANNER PR - - 1
.0915

P-5 NED. OFF. - POP. DYNAHICS PR - - I
.2117

P-5 SANITARY ENGINEER PR I 1
.0870

P-4 LABORATORY ADVISER WR - - 1 1
4.3528

P-4 YEDICAL EOUCATUR PR - -1
.3685

P-4 NURSE PR - - 1 1
.0895

P-4 NURSE lIDWIFE UNFPA - - 1 1
4.4199

P-4 STATISTICIAN PR - - 1 1
.0842

G-5 SECRETARY PR - - 2 2
.1041 .4043

G-4 SECRETARY PR - -3
.0871 .0896 .3052
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ARGENTINA

BACKGROUND DATA

Argentina is a Federal Republic, politically divided into 22 provinces; a federal district, which is its capital; and
a national territory that includes Tierra del Fuego, Antarctic territory, and the South Atlantic islands.

With a surface area of 3,761,810 square kilometers (the continental portion 2,791,810 square kilometers and the remain-
der being the offshore islands and the Antarctic territory) and a population in 1973 numbering 24,877,500 inhabitants,
the population density in that year was 8.9 per square kilometer, of which about 8.5 million lived in communities with
less than 2,000 inhabitants and 30.7 million were under 15 years of age. The urban unemployment rate (1973) was 6.2;
the birth rate, 21 per 1,000; the general mortality rate 9.5 per 1,000 (1970); and life expectancy at birth 65 years
(1968).

In 1973 the gross national product (GNP) at current prices (10 pesos = $1) was 362,932 million pesos, the annual in-
crease in recent years being 4.1%; the share of wages in the GNP was 42.5%, and total merchandise exports amounted to
$2,895 billion.

The Three-year Plan for National Reconstruction and Liberation, 1974-77, is in line with the policy of giving full ef-
fect to social justice, fostering a strong expansion of economic activity, improving the quality of life, achieving na-
tional unity, and promoting Latin American integration. The Plan also aims to achieve an annual average economic growth
rate of 7.5%; to raise the share of wages in the national income to 47.7%; to eliminate unemployment by creating a mil-
lion new jobs; to double public investments and exports; and to implement a population policy for the encouragement of
births, and for selective immigration aimed at achieving a population of 50 million inhabitants by the year 2000. It
also declares that the State is the guarantor of the health of the people, for which reason it must be a co-manager of
the National Integrated Health System (SNIS), which "will promote the growth of the health sector through the implemen-
tation of an effective and feasible plan acceptable to all sectors"; and that, while this system is being created, pri-
ority will be given to maternal and child health, rural medical services, immunizations, control of social diseases,
food aid, environmental sanitation, rehabilitation, manpower training, and support for services in the areas not ini-
tially incorporated into the SNIS.

PROTECTION OF HEALTH

Communicable Disease Control

Communicable diseases are still a problem, even though substantial progress in controlling them has been made. Small-
pox was eradicated in 1970; in the same year, malaria had been reduced to its lowest point, but increased in the follow-
ing year; poliomyelitis is close to being eradicated; diphtheria, whooping cough, and measles mortality is below the
goal of one per 100,000 inhabitants fixed for the end of the decade 1971-80 in the Ten-year Health Plan for the
Americas; the incidence of leprosy is stable at around one per 1,000 inhabitants; tetanus continues to be an important
problem; Chagas' disease is a very important problem. Infectious hepatitis is increasing; tuberculosis mortality is
stable at about 10 per 100,000 inhabitants, although there are great differences between the federal capital and some
provinces; and enteric diseases do not show any downward trend, although their incidence is not very high.

Environmental Health

Approximately 13,700,000 inhabitants have piped water service, and one million have easy access to water supplies. Con-
sequently, the service index for the urban population is 79%, which is virtually the goal established by the Ten-year
Health Plan for the end of the decade. In.rural areas, about one million inhabitants have in-house water connections,
financed by external loans; another million have their own facilities so that the coverage is 32%, close to the goal es-
tablished in the Plan, i.e., 50%.

Only 6,700,000 inhabitants in the rural areas have excreta disposal service (35%); it is believed possible to increase
this coverage to 55%, which has been established as the minimum goal. More than 30% have good latrine services and
therefore it is possible to reach the target of 50% proposed in the Plan.

Of the 8,750 tons per day of garbage produced by urban centers, only 35% is disposed of in a sanitary manner. To pro-
vide appropriate systems for at least 70% of the cities with more than 20,000 inhabitants, a great effort is required.

As regards air, water, and soil pollution, the Government is establishing agencies responsible for effective control of
this problem.

Occupational health is another concern of the Government, and the goal of the Ten-year Eealth Plan, i.e., to have pro-
grams meeting the needs of 70% of the workers, will be exceeded.
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PROMOTION OF HEALTH

General Services

The health sector comprises three subsectors : (1) the.official subsector, represented by the Office of the Secretary

of State for Public Health (one of the six that make up the Ministry of Social Welfare), the provincial and municipal

health services, and the hospital network under their authority; (2) the parastate subsector, made up of all the social

agencies (membership of which is compulsory) or mutual aid agencies (membership of which is voluntary); and (3) the

private subsector.

In 1969 there were 6,469 medical care establishments. Of these, 2,864 were for inpatients and had a total of 140,000

beds, or 5.7 beds per 1,000 inhabitants; 74% were in the official subsector, 4% in the parastate sector, and 22% in the

private subsector. In that year, the physician/population ratio was 19.6 per 1,000 inhabitants. 
A total of 66% of the

population is entitled to medical services in social security institutions.

Coordination between the various component agencies of the health sector is unsatisfactory, as is coordination between

the various administrative levels; the resources are unequally distributed and underutilized; the statistical informa-

tion and accounting systems need to be improved in order to increase the efficiency of the planning process.

The Government intends to organize all the health sector resources and services into the National Integrated Health Sys-

tem (mentioned above), of which the three foregoing subsectors will form part, and to put an end to medical services

atomized in a multiplicity of independent administrations. Its fundamental bases are a public health career and a na-

tional financial fund. It is intended to provide full health service coverage for the entire population, to establish

functional regionalization, and to enlist maximum community participation.

Specific Programs

Child mortality, which was 65.1 per 1,000 live births in 1970 and varied greatly from 
region to region in the country,

has been stable for two decades; maternal and child health problems are primarily found in the 17 less-developed prov-

inces, which contain 27.2% of the population but produce more than 50% of maternal deaths and of deaths in children

under five years of age; morbidity and mortality in these groups are mostly caused by diseases than can be prevented by

an appropriate medical care system. In those provinces there is evidence that malnutrition is an important cause of

the high mortality in infants and preschool-age children.

Accordingly, the Government has decided to initiate a national maternal and child health program and to make a study of

the nutritional situation and of the profession of nutritionist.

The Mental Health Institute, which is responsible for government programs in this area, has 20 
establishments (25,000

beds) unevenly distributed throughout the country. They have partially obsolete structures, resulting in a deteriora-

tion in the quality of psychiatric care, which primarily 
consists of preventive activities. A program is under way to

improve the quality of care and to provide the population 
with access to the services by increasing coverage.

Medical care accounts for more than 80% of the cost of the health services. To help improve its administration in

Argentina and in other countries, the Latin American Center for Medical Care Administration (CLAM) was established by

agreement between the Government, the University of Buenos Aires, and PAHO/WHO (Argentina-4803). It undertakes re-

search to gain a better knowledge of the health sector and its operation, and provides advanced traiinig for profes-

sional and technical personnel responsible for administrative activities. CLAM is at present conducting the following

programs: information and documentation; training in methods and techniques for the analysis of the health care system;

training in medical care research; refresher courses in methods of medical care service administration; development of

models for the study of health sector financing; and a study to establish a method enabling pediatric resources 
to be

efficiently assigned and used.

Almost 50% of the beds in the public sector are more than 30 years old, 
and consequently almost unusable, if not obso-

lete. Hospital maintenance activities have been undertaken sporadically 
and on an emergency basis. It is planned to

establish a national hospital maintenance system to improve 
the physical resources of the sector and their efficiency.

Although substantial progress has been made in the field of 
medical rehabilitation, the available services are insuf-

ficient to meet the present and potential demand. Use of the existing health infrastructure would make it possible to

extend coverage.

Since 1968 cardiovascular diseases, neoplasms, and accidents have been among the primary causes of death in Argentina.

The Ministry of Public Health has established the Institute for Cardiological 
Research and is sponsoring programs on

cancer and other chronic diseases. In additiQn, the Government established the National Commission for the Prevention

of Traffic Accidents.
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DEVELOPMENT OF EDUCATIONAL INSTITUTIONS

The structure of main categories of health personnel in the country is unbalanced, with a marked deviation towards the

professional level, a shortage at the technical level, and scarce resources in most of the auxiliary fields. The geo-

graphical distribution of health personnel, especially higher and technical level personnel, is unsatisfactory, and to
the detriment of the rural areas.

The goal of the Ten-year Health Plan for the Americas for the number of physicians per 10,000 inhabitants is already

surpassed. The number of professional, technical, and auxiliary personnel is considered insufficient for the efficient

operation and expansion of environmental, veterinary, nutritional, and statistical services. There is also a shortage

of public health specialists.

A policy for the training, use, functional definition, etc., of health personnel is being framed, with a view to cor-

recting the lack of coordination between the component institutions of the health sector and the public health services.
Furthermore, the salaries of personnel in the public sector are low and there is a lack of a proper definition of pro-

motion opportunities.

In addition to establishing the above-mentioned national health profession, the Government intends to increase knowledge

of manpower training, supply, and use; to help integrate manpower planning into health planning; to strengthen teaching

institutions by increasing technical and financial assistance to the universities and centers; and to improve the

teaching-learning processes through a multidisciplinary and multiprofessional approach.
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ARGENTINA - PROGRAM BUDGET

1 9 7 3 197 4 1975 1976

AMOUNT PERCENT AHOUNT PERCENT AMUUhT PLFLtNT AMOUNT PERCENT

$ S . $
401,266 27.8 520,685 26.6 1. PKOTECTICN C- HtALTH 512,845 22.9 554,282 24.1

315,629 21.9 401,485 20.5 A. COMMUNICAbLE UISLASES 392.125 17.6 425.274 18.6

43,398 3.0 44.628 2.3 0100 GtNEKAL 4o,204 2.1 49,014 2.1
5.764 .4 12,029 .6 0200 MALAMIA 11,742 .5 12.424 .5

11.805 .8 6,481 .3 0300 SPALLPUX b,758 .3 7102 .3
10,070 .7 16.386 .8 U400 lUbERCuLUbIS 8d,85 .4 15.614 .7
3.723 .3 6,836 .4 0500 LEPRLSY 3,345 .2 4.240 .2

- - 400 · 0600 VENElEAL UlStASES ¿20 * 1I605 .1
239.d88 16.o 290, 741 14.9 0700 LLUNLáES 295,190 13.2 307,387 13.5

- - 19,720 1.0 0900 CTHER ,i.141 .7 21,2d8 .9
975 .1 4.264 .2 1000 PAASIll IL OISEASS 4,u40 .2 6,bO .3

85,637 5.9 119.200 6.1 8. ENVIRONMENTAL HtALTH 1L0, 720 5.3 129,008 5.S

63.852 4.4 85,935 4.4 2100 GENREAL 83,207 j.7 90,181 3.9
18,607 1.3 28,522 1.5 2200 eATER SUPPLILS 32,058 1.4 33,0dl 1.4

383 · 638 * 2300 AtDLS AEGYPTI tAOICAT IUN 64d8 694 *
1,850 .1 2.266 .1 2400 HCUZING ¿,862 .1 3,00d .1

945 .1 1,839 .1 2500 AIR PLLLUTIUN 1,945 .1 2.044 .1

826,951 57.3 1,165.733 59.9 11. PKUMUTIUN OF HEALTH 1.48d,117 66.5 1.409,60d 64.b

300,377 20.8 399,589 20.6 A. GENERAL SLRVICES 639,047 28.6 633,2d6 27.8

115,934 8.0 120.476 6.2 3100 GEtNtRAL PUBLIC HEALTH 125,971 5.6 136.598 -.0
37,083 2.6 22,284 1.1 3200 NURSINH 27,032 1.2 29,497 1.3
12,779 .9 20,607 1.1 3300 LAbCHAIUoY 25,10C 1.2 32,06C 1.4

874 .1 1,271 .1 3400 HEALTh LUULAION 1.lo0 .1 1.41d .1
89.600 6.2 136.118 7.0 3500 STAIISTISS 371,622 16.6 376,85 10o.6
3,396 .2 4,088 .2 3000 AUMINISTRA]IVE MErhOjS 2,756 .1 2.934 .1

40.711 2.8 94,745 4.9 3700 HEALTh PLAlNNINL 4,696 3.8 51.923 2.3

526,574 36.5 766,144 39.3 8. SPECIFIC PKCLKAMS d49,070 37.9 836,322 36.8

136,808 9.5 147,575 7.6 4200 NUKITIUN l1Zd,712 5.8 127.013 5.6
23,189 1.o 32.708 1.7 4300 MENTAL HLALTH 24,313 1.1 33,956 1.5
13,698 1.0 13,522 .7 4400 OtENTAL ftEALlh 1.920 .6 13,273 .6
7,305 .5 8,340 .4 4500 RAOIATIUN ANO ISUTUPES 9,845 .4 10,325 .5
1.089 .1 45.106 2.3 4600 GCCUPATIUNAL HEALlTH o,695 4.4 45,034 2.0
4t668 .3 8,090 .4 4700 FCUO ANU DRUG 9,579 .4 11,8b8 .5

246,669 17.1 358,623 18.4 400 MEtUILAL LAhF 39,.504 17.4 574,140 16.4
86.605 6.0 138.751 1.1 4900 FAMILY HLALTk ANO PUP. UYNAMICb 158,934 7.1 186,651 8.2
3,066 .2 1,768 .1 5000 REHAdILITAIICN 2¿924 .1 12,20> .5
3.417 .2 11,661 .6 5100 CANGLER LTetR CHRLNIL DISEASES 12.644 . 21,857 1.0

213,912 14.9 263,456 13.5 I11. OEVLLOPMENT OF EOULAI ILNAL INSTITUIlONS 23d,138 l0.6 259,60l 11.3

22,524 1.6 28,327 1.5 6100 PUBLIC HEALTh 28,570 1.3 29,918 1.3
132.024 9.2 146,516 7.5 6200 EtUICIHE 119,434 5.3 123,801 5.4
7,702 .5 8,914 .5 6300 NURSING 11,542 .5 16,942 .7

18.070 1.3 30,406 1.6 6400 ENVIRLNMENIAL SCIENCES 32,0C2 1.4 33,190 1.5
11,171 .8 16.014 .8 6500 VEIERINAAY MtOICINE 11,505 .5 12,435 .5
2,015 .1 2.924 .1 6600 DENIISTRY 3,140 .2 4,545 .2

20.346 1.4 30,355 1.5 6700 8IOSTATISIILS 31,945 1.4 38.771 1.7

1,442,129 100.0 1,949,874 100.0 GRANOD ITAL 2,239,100 t10.0 2,283,492 100.0
==aaa==.= ======= ========== ======= ====~====== = ========== ===== == = ========= =======

*LESS THAN .05 PER CENT
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ARGENTINA - SUMMARY OF INVESTMENT

------- PtRSON NEL---------* *--UUTY-- * ---- FELLOWSHIP P----* *---SEtMINARS ---* *SUPPLIlS* *-GRANRS-*
TOTAL POSTS STC IRAVEL AND ANO

SOURCE OF FUNDS AMOUNT PROF. LOCAL M UNT AMOUNT AMUN ACAD. SHLRT AMUUNT PART. AMUUNT EQUIPMENT OTHER

$ s $ $ $ $ $
1973

PAHO---PR
PW
PN
PG
PH
PK
PS

HHO--'-WR
UNOP
UNFPA

TOTAL

PERCENT OF TOTAL

1974

PAHO---PR
PW
PN
PG
PH

WHO---WR
UNOP
UNFPA

TOTAL

PERCENT OF TOTAL

1975

PAHO---PR
PW
PN
PG
PH

hHO---WR
UNDP
UNFPA

TOTAL

PERCENT OF TOTAL

1976

PAHO---PR
PW
PN
PG
PH

WHO--- -WR
UNDP
UNFPA

TOTAL

PERCENT OF TOTAL

585,742 7 1 L1 39v,436 3J,701 5 1L 42, 176 - 6,712 41,146 49,571
911 - - - 30 1dl - - - -

67,347 - - - 29,045 2.893 - - Zl 59 - - d.027 24,o23
307,564 - - - 61,787 913 1 6 17.014 - 4,35 29,i814 181,686

66,S966 - - - 13,768 1 .82 - - 1.421 - 5,262 29,90 14,7714
20 101 - - - 18,640 1,446 - - - - - 14 1

393 - - - - - - - - - - - 393
226,890 - - 16 94,456 1,631 4 33 71,317 - ,l115 28,896 16i475
165,930 4 - 1 119.364 - 4 - 25,192 - - 14,754 b,020

285 - 2 - - - - - - -

1.442,129 11 1 30 743,611 53,492 14 54 160.485 26,439 158,559 Z99,543

10O.0 51.6 3.7 11.1 1.d 11.0 20.8

110,445 7 2 11 530,704 43,345 1 14 35,230 - 11,923 47,600 43,643
4,215 - - - 4,020 19j - - - - -

56,866 - - - 31,058 2,b83 - - 2,933 - - 4.349 15,646
317,648 - - - 84,226 1,7o - -- 70 - 4,2.2 jZ,92Z 253,740

56,550 - - 18,091 1,291 - 6,004 - 130 11,01 18,433
361,551 - - 35 147,756 8,328 5 40 95,u63 - 24421 53.399 31,782
350.397 3 - 37 23J,003 6,)01 6 4 52,o07 - - 43,874 14.206

3Z,2CZ - - - 16,491 1,U25 - - 11,532 - 1,39G 1.172 592

1,949,874 10 2 63 1,065,351 bó,309 12 5d 203,129 - 42,126 194.917 378,042

1OO.C 54.0 3.4 10.4 2.2 IC.0 19.4
_---- ----- ----- ----- -- . -----

713,595 7 2 11 584,d8o 44,31 1 16 38,248 - 11,342 48.030 56.851
5,144 - - - 4,924 220 - - -

56,982 - - 31,081 2,U72 - - 2,933 - - 4,513 15,583
325,195 - - 71,842 - - - - 14,712 232,571
48,C19 - - 14,d31 1,233 - - 3567 - - 4,908 23,480

397,460 - - 41 182,924 ,95>5 5 42 96,12 - 15,90U >4,869 38,086
583,947 5 - 27 263,234 9,92 10o 36 121,694 - 177,422 11,671

38,758 - - - 20,1 1,22 - 11,20 - 2,616 1.474 752

2,239,100 12 2 19 1,180,515 69,J47 lt 94 274,386 29,85d 305,998 378,994
========== = = === ==== ====== ==== === === ===== ==5=2= 3=1==== ======= = = = 11 =1 =====

100.0 52.7 3.1 12.3 1.3 13.7 1.9
_ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . _ _ _-_-_ _-_-_ _-_-_-_-_ _ _

a80,142 7 2 11 632.362 40,209 1 16 52,312 11,965 60,312 76,982
5,410 - - - 5,170 40 - - - -

59,337 - - - 32,619 2,672 - - 2,933 - - 4,513 16,400
328,944 - -3,140 2 - - - - 225 11,559 233,495

56.451 - - - 15,j33 1,314 - - 3,777 - - 5,64C 30,187
433,483 - - 44 201,45<C Iu,L9I 6 50 L115,17 - 14,413 >8,501 33.827
471,889 5 - 16 245,760 11,14d ti Id o,921 - - l1l,124 11,936

41,836 - - - 271,805 1170U - - 13,002 - 2,879 1,622 828

2,283,492 12 2 71 ,Z243,839 74,127 15 84 274,112 - 29,482 258,271 403,655

100.0 54.5 3.2 12.0 1.3 11.3 17.7
_ . . . . . . . . . . . . . . . . . . . . _ . . . . . . . . _ . . . . . . . _ _ _ _ _ _ _ _ _ _ _-_-_-_- _

PAHO-PR-REGULAR BUDGET
PW-COMMUNITY WATER SUPPLY
PI-INCAP - REGULAR BUDGET
PN-INCAP - GRANTS AND OTHER CONTRIBUTIUNS
PG-GRANTS ANO OTHER CONTRIBUTIONS
PH-PAN AMERICAN hEALTH ANO EDUCATION FUUNDATIOh

PAHU-PK-SPICIAL FUND FUO HLALTH PKUMUTION
PS-SPECIAL FUNO FOR KESEARKC

.HO--*R-REGULAR BUDGET
UNOP-UNITEO NATIUNS DEVELOPMENT PRUCRAM
UNFPA-UNITED NATIONS FUNU FOR POPULATIUN ACTIVITIES
WO-GRANTS ANO OTHER FUNDS

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

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

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



FUND 1973 1974 1975 1976
_ - --- --- ---_- --__ _ _ _ _ _ _

FUND 1973 . 1974 1975 1976

$ $ $ .-

ARGENTINA - DETAIL

ARGENTINA-0100, COMMUNICABLE DISEASE CONTROL

A program to reduce morbidity and mortality from communicable diseases, primarily through repeated vaccination campaigns,
is under way in Argentina. A major effort to combat poliomyelitis , initiated in 1971, continued in 1972 and 1973 with
excellent results. A similar effort to control measles has also been started. At the same time, projects to reorganize
and improve the structure of the epidemiology, statistical information, personnel training, and other services are under
study.

Beginning in 1975, services of the zone consultant, as well as participation by each country in zone seminars and courses,
is being included in country projects.

TOTAL

CONSULTANT MONTHS
CONSULTANT MONTHS

TOTAL

FELLOWSHIPS-ACADEMIC
FELLOWSHIPS-SHORT TERM

1 2 2 2 TOTAL

PR 1 - - -
WR - 2 2 2

11 3 3 3

WR 2 - - -
WR 9 3 3 3

SUBTOTAL

ZONE AOVISORY SERVICES
PERSONNEL-CONSULTANTS
SUPPLIES ANO EQUIPMENT

SUBTOTAL

PERSONNEL-CONSULTANTS
SEMINAR COSTS
SUPPLIES ANO FQUIPMENT
FELLOWSHIPS

25,245 20,500 38,940 40,180
......... ---------- ---------- ------.....

PR 2,213 18.040 18,880
......... ..... .. . -.. . . . .. ---_ ___

1.157
1,056

18.040 18,880

WR 23.032 20.500 20,900 21.300
........................................--

- 4,000
- 2,000
- 10,000

23,032 4.500

4.400
2,000

10 000
4,500

4,800
2,000

10,000
4,500

ARGENTINA-0200, MALARIA ERADICATION

Up to 1971 the malaria program in Argentina made noteworthy headway, and as from 1972 the last areas in the attack phase,
in the province of Misiones, passed into the consolidation phase. In 1973, 805 cases were registered, the highest figure
since 1969. The increase occurred in the provinces of Salta and Jujuy, bordering on regions of Bolivia with high ende-
micity. A meeting was held in Tartagal for the purpose of agreeing on measures of mutual cooperation with the
Republic of Bolivia in order to solve the problem of importing cases and of eliminating foci in frontier zones.

CONSULTANT MONTHS PR

- 1 1 I TOTAL

- I I PERSONNFL-CONSULTANTS
SUPPLIES AND EQUIPMENT

PR 1.836 7,000 7.200 7.400

- 2,000 2,200 2,400
1.836 5,000 5,000 5,000

ARGENTINA-0300, SMALLPOX ERADICATION

The level of immunity against smallpox is generally satisfactory in Argentina and no cases have been observed since 1970
when there was an outbreak caused by an imported c.se. PAHO/WHO continued to cooperate through 1973 in the vaccination
program.

TOTAL

SUPPLIES AND EQUIPMENT

WR 5,540

5,540 - -

ARGENTINA-0400, TUBERCULOSIS CONTROL

Tuberculosis remains a major public health problem in Argentina, particularly in certain northern and southern provinces.
Death rates from tuberculosis exceeding 40 per 100,000 are found in Chaco, Chubut, Salta, and Jujuy (1972). The program's
objectives are concerned with BCG vaccination of children, identification of cases by bacteriological examination, and
outpatient chemotherapy treatment of those found to have tuberculosis. An important element is the training of professional
and auxiliary technical personnel at the National Tuberculosis Institute in Recreo, Santa Fe. Under the Institute's
supervision and direction, a study of the incidence of tubercular infection in child population samples was begun as a
basis for estimating the risk of transmission of the infection in the several provinces and its trend over time.
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TOTAL

CONSULTANT MONTHS
CONSULTANT MONTHS

TOTAL

FELLOWSHIPS-SHORT TERM

FUND 1973 1974 1975 1976

1 1 1 1

PR 1 - - -
WR - 1 1 1

- 1 1 1

WR - 1 1 1

FUND 1973 1974 1975

$ $ $

TOTAL

SURTOTAL

PERSONNEL-CONSULTANTS

SUBTOTAL

PERSONNEL-CONSULTANTS
SUPPLIES AND EQUIPMENT
FELLOWSHIPS

1976
_ _ _

3,184 5,500 5.700 5,900
........ .. ---------- ----- - ---__...... .

PR 3,184 -
..............................--.-.-------

3,184 -

NR - 5.500 5,700 5.900

- 2.000 2.200 2,400
- 2.000 2.000 2.000
- 1.500 1.500 1,500

ARGENTINA-0700, PAN AMERICAN ZOONOSES CENTER

The United Nations Development Programme approved a five-year program for the strengthening of the Pan American Zoonoses

Center, which is located in Ramos Mejía and Azul. The project expenditures for 1973 were the final costs under this five-
year plan. The program of the Center and its continuation are described under project AMRO-0700.

TOTAL

SUPPLIFS AND EQUIPMENT
MISCELLANEOUS

UNDP 1.661 -

52 -
1,609 -

ARGENTINA-0900, CHAGAS' DISEASE AND HEMORRRAGIC FEVER

Chagas' disease is one of the most important health problems in Argentina, with the infestation index highest in the
northern provinces. A good control program will require a better ecological and entomological knowledge of the various
types of triatoma which transmit the disease and of the cardiovascular and other complications which aggravate its prog-
nosis. The Government wishes to conduct these studies, which would be useful not only for Argentina but for other coun-
tries with a high Chagas' disease infestation index.

Although Argentine hemorrhagic fever is a recent epidemiological problem, its importance is growing. The characteris-
tics of the virus and the way it is transmitted are still poorly understood. This research must be completed in order
to achieve more effective control of the disease.

TOTAL
____ _

CONSULTANT MONTHS

TOTAL

- 1 1 1

(r -I I INR - I I1

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

TOTAL

PERSONNEL-CONSULTANTS
SUPPLIES ANO EQUIPMFNT
FELLONSHIPS

WR - 18,500 13,700 13,900

- 2,000 2,200 2.400
- 15.000 10,000 10,000
- 1.500 1,500 1.500

FELLOWSHIPS-SHORT TERM R 1 1

ARGENTINA-2100, ENVIRONMENTAL SANITATION

The National Sanitation Department (Dirección Nacional de Saneamiento) of the Subsecretariat of Public Health in
Argentina is cooperating with equivalent provincial agencies in the development of sanitation programs, particularly in
basic sanitation, the rotating fund for rural housing, the national solid waste plan, control of environmental pollu-
tion, protection against radiation, and occupational health. The objective of this project is to cooperate with the
authorities in developing national or regional environmental sanitation plans designed to achieve the goals set forth

in the Ten-year Health Plan for the Americas.

Beginning in 1975, services of the zone consultant, as well as participation by each country in zone seminars and
courses, is being included in country projects.

TOTAL

P-4 SANITARY ENGINEER
.3208

TOTAL

CONSULTANT MONTHS

TOTAL
_ __ _

FELLOWSHIPS-ACADEMIC
FELLOWSHIPS-SHORT TERM

I 1 I i TOTAL

PR 1 I I 1 PERSnNNEL-POSTS
ZONE ADVISORY SFRVICES
PERSONNEL-CONSULTANTS

- I1 1 OUTY TRAVEL
---- ---- ---- ---- SUPPLIES ANO EQUIPMENT

FELLOWSHIPS
PR - I I I

1 3 3 3

PR - 1 1 1
PR 1 2 2 2

PR 35,075 43.400 60,890 63,195
........................................--

28,935 27,100

- 2.000
4,444 4,500

214 2,000
1,482 7,800

28,300
15,890
2,200
4,700
2,000
7.800

29.500
16,695
2,400
4,800
2,000
7,800



FUND 1973 1974 1975 1976
_ - --- --- ---_- --__ _ _- _ _ _ _

FUND 1973 1974 1975 1976

$ $ $ .$

ARGENTINA-2200, WATER SUPPLIES

This project provides for cooperation with Public Health Works of the Nation (Obras Sanitarias de la Nación) in Argentina
in the structural, administrative, and technical changes it now has under way. It will cooperate also with the National
Rural Drinking Water Service (Servicio Nacional de Agua Potable Rural) as the latter continues its program to supply wa-
ter to small communities. It will also promote broad programs to optimize the use of the water in watersheds, with at-
tention to the quality of those watersheds. The Information and Reference Center on Sanitary Engineering and the
Environmental Sciences, located in Buenos Aires, will begin to receive support from this program in 1975.

TOTAL

CONSULTANT MONTHS

TOTAL

FELLOWSHIPS-ACADEMIC
FELLOISHIPS-SHORT TFRM

1 3 3 3 TOTAL
... ---- -- -- --- -. _ _ ___

WR 1 3 3 3

2 4 4 4
_ - --- ---_- --__ _- _ _ _

WR 7,176 12.500 13,100 13,700
......... ---------- ---------- ------.....

PERSONNEL-CONSULTANTS
DUTY TRAVEL
SUPPLIES ANO EOUIPMENT
FELLOSHI PS

1,127 6,000
1.054 -

500
4,995 6.000

6,600 7.200

500 500
6,000 6,000

WR - - -
WR 2 4 4 4

ARGENTINA-3100, HEALTH SERVICES

The purpose of this project is to contribute to the improvement of the organization and functioning of the health services
in Argentina in order to arrive at the goals established in the country and at a national coverage with programs of ser-

vices to persons, specifically through establishing a personnel management system adequate to the needs, through the organi-
zation of a national financial fund, and through drawing up a health code that would facilitate the. execution of the health
plans.

TOTAL

P-5 MEDICAL OFFICER
.2019

TOTAL

CONSULTANT MONTHS

TOTAL

FELLOWSHIPS-ACADEMIC
FELLOWSHIPS-ACADE IC
FELLOWSHIPS-SHORT TERM
FELLOWSHIPS-SHORT TERM

PR 1 I 1 1PR I ! I I

11 8 10 8
_ - --- ---_- --__ _ -_ _ _

WR 11 8 10 8

25 19 19 22

PR
WR
PR
WR

1
71 7

4

15

4 5

15 17

TOTAL

SUBTOTAL

PERSONNEL-POSTS
DUTY TRAVEL
SEMINAR COSTS
SUPPLIFS ANO EQUIPMENT
FELLOWSHIPS

SUBTOTAL

PERSONNEL-CONSULTANTS
FELLOWSHI PS

101,746 106,300 113,800 122.300
........ .. ---------- ----- - ---__...... .

PR 58,t11 48,600 50,100 53,600
_ ._ -- ----- ---- --- --- -- --__ _ _ _ _ _ _ _ _

33,380
388

2,074
8,574

13, 695

33,000
600

5,000
10,000

34, 400
700

5,000
10,000

35,800
800

5,000
12,000

WR 43,635 57,700 63.700 68,700

21,660 16,000 22,000 19,200
21,975 41,700 41,700 49.500

ARGENTINA-3101, FELLOWSHIPS

Fellowships have been provided in order to train personnel for the improvement and expansion of health services in
Argentina.

TOTAL

FELLOWSHIPS-ACADEM IC

1 - - - TOTAL

WR 1 - - - FELLOWSHI PS

WR 2.233 - -

2,233 - -

ARGENTINA-3200, NURSING

This project proposes to improve nursing services in Argentina through (1) introduction of an effective system of
coordination of the national with the other operating levels; (2) strengthening of the organization of nursing services;
(3) development of in-service training centers; (4) improved utilization of resources; (5) preparation of nursing personnel
in techniques of administration; and (6) determination of levels and numbers of nursing personnel to be trained.

Beginning in 1975, services of the zone consultant, as well as participation by each country in zone seminars and courses,
is being included in country projects.

TOTAL

P-3 NURSE
.4040

TOTAL

CONSULTANT MONTHS

1

PP

PR 6

TOTAL

1 - PERSONNEL-POSTS
ZONE ADVISORY SERVICES
PERSONNEL-CONSULTANTS

6 SEMINAR COSTS
... ..... .... ---- SUPPLIES ANO EOUIPMENT

FELLOWSHI PS

PR 26,852 10,000 20,560 21e120
_ _ _ _ _ _ _ _ _ _ ---------- ---------- ----------

6,920
775

19,157

2,000
2,000
6,000

10,560

2,000
2,000
6,000

11,120

2,000
2,000
6,000

540



FUND 1973 1974 1975 1976

TOTAL

FELLOWSHIPS-ACADEMIC
FELLOWSHIPS-SHORT TERM

9 4 4 4

PR 3 - - -
PR 6 4 4 4

ARGENTINA-3300, LABORATORY SERVICES

The purpose of this project is to promote the development and implementation of laboratory systems within Argentina's
health plan through preparation of technical and administrative rules for the standardization of laboratories; training
of personnel; establishment of reference and control centers; extension of coverage; better utilization of the resources
of, and coordination between, the health laboratories and the clinical and epidemiological services; and creation of an
administrative system for quality control.

Beginning in 1975, services of the zone consultant, as well as participation by each country in zone seminars and courses,
is being included in country projects.

TOTAL

CONSULTANT NONTHS

TOTAL
_____

FELLOWSHIPS-SHORT TERN

- 2 2 2 TOTAL
... ---- ---- ---- -----.

WR - 2 2 2

- 2 2 4

WR - 2 2 4

WR - 8,500 20,724 26,584
_ _ _ _ _ _ _ _ _ _ _ - --- -_ _ _ _ _ _ -_-__... _ _ _. _ _._

ZONE ADVISORY SERVICES
PERSONNEL-CONSULTANTS
SUPPLIES ANO EQUIPMENT
FELLOWSHIPS

- 11,824
4.000 4,400
1,500 1,500
3,000 3,000

ARGENTINA-3500, HEALTH STATISTICS

The purpose of this project is to cooperate with the Government of Argentina in expanding the coverage of data relating
to vital events, medical care, and services; improving the quality of the data; analyzing the data collected; and train-
ing personnel in this specialty. For these purposes funds are provided for temporary consultants, short-term fellowships
and courses.

Beginning in 1975, services of the zone consultant, as well as participation by each country in zone seminars and courses,
is being included in country projects.

TOTAL

CONSULTANT MONTHS

TOTAL

FELLOWSHIPS-SHORT TERM

1 2 2 2

PR I 2 2 2

- 3 3 3

PR - 3 3 3

TOTAL

ZONE ADVISORY SERVtCES
PERSONNEL-CONSULTANTS
SUPPLIES ANO EQUIPMENT
FELLOWSHIPS
COURSE COSTS

PR 2,399 10,500 20,525 21,425
.......................................--

9,625
1,660 4,000 4,400

739 -
4,.500 4.500

- 2.000 2.000

10,125
4,800

4,500
2.000

ARGENTINA-3504, CENTER FOR UTILIZATION OF COMPUTERS IN HEALTH PROGRAMS

An agreement entered into by the School of Medicine of the University of Buenos Aires, the Secretariat of State for
Public Health, and PAHO, on 19 June 1968, for the conduct of a program of training, research, and development of the
application of electronic data processing in the health field in the Republic of Argentina, formed the basis for the
establishment of the Computer Center of the Faculty of Medicine at the José de San Martin Hospital. This Center, which
had been receiving planning assistance under the PAHO/WHO regular program since 1966, was officially inaugurated in
April 1970 and currently has a staff of over 60 professional and technical personnel. In mid-1971 the UNDP awarded
funds for pre-project activities and in January 1972 approved the full proposal covering a five-year period.

The primary objectives of this project include assistance to the Center in the further development and application of
health statistics; development and maintenance of a national data bank for health planning, using techniques of multi-
ple variable analyses, system analyses, and operations research; and training of health personnel in computer applica-
tions in the health field.

PROJECT MANAGER
4.3795
PROGRANMER ANALYST
4.3796 4.3798
SYSTEMS ANALYST
4.3799
TRAINING OFFICER
4. 3797
SECRETARY
4.4296

3 2 4 4 TOTAL

UNDP I 1 1 I PERSONNEL-POSTS
PERSONNEL-CONSULTANTS

UNDP 1 1 2 2 OUTY TRAVEL
SUPPLIES AND EQUIPMENT

UNDP 1 - - - FELLOWSHIPS
MISCELLANEOUS

UNDP - - 1 1

UNDP - -

57,500 47,000
- 17.500
- 3,000
5,027 31,035
- 6.050
- 5.042

541

FUND 1973 . 1974 1975 1976

$ $ $ . $

12.784
4.800
3,000
6.000

TOTAL

P-5

P-4

p-4

P-4

G-5

UNOP 62.527 109.627 343,607 348.292
......... ---------- ---------- -- - - --...

109,000
27.500
6.000

114,000
82,350
4,757

120.000
40.000

6,000
106,096

71.350
4.846
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FUND 1973 1974 1975 1976
_ -- _ -- --- ---_- --__ _ _- _ _ _ _

TOTAL

CONSULTANT MONTHS

TOTAL

FFLLOWSHIPS-ACADEMIC
FELLOWSHIPS-SHORT TERM

FUND 1973 . 1974 1975 1976

$ $ $ -$

- 7 11 16

UNOP - 7 11 16

3 35 20

UNOP - - 6 8
UNDP - 3 29 12

ARGENTINA-3700, HEALTH PLANNING

The purpose of this project is to expand health planning at the national, provincial and local levels. The Government has

expressed its special interest in receiving international assistance to achieve this purpose, and to this end a draft con-

vention is under consideration which will define its scope, mainly as related to improvement of planning techniques; train-

ing of personnel at all levels; promotion of research; utilization of existing information and establishment of a system

for providing the necessary information regularly and in good time; and study of a system of medical care capable of meet-

ing the country's needs. Provision is made for short-term consultants and fellowships.

TOTAL

LCNSUL1ANT MONTHS

TOTAL

FELLOWSHIPS-ACAOEMIC

- 12 6 - TOTAL
... ---- ---- ---- ----_ .

UNDOP 12 6 -
SUBTOTAL

2 . .-------

ZONE ADVISORY SERVICES
UNOP - - 2 -

SUsTOTAL

PERSONNEL-CONSULTANTS
FELLOWSHIPS

- 30.000 49,400 22.635

PR - - 21,600 22,635

- - 21,600 22,635

UNDP - 30,000 27,800 -

- 30,000 15,000 -
-- 12,800 -

ARGE'NTINA-4100, SEMINAR ON MATERNAL AND CHILD HEALTH (renumbered ARGENTINA-4901)

ARGENTINA-4101, SURVEY OF NURSING AND MIDWIFERY (renumbered ARGENTINA-4902)

ARGENTINA--4203, NUTRITION STUDIES

The purpose of this project is to carry out a survey in the northwest and northeast of the country on a simplified method-

ology for assessment of the nutritional status of the population.

TO
T

AL

CONSULTANT NONTHS

TOTAL

FELLOWSHIPS-ACADEMIC

1 2 - - TOTAL

UNDP I 2 - - PERSONNEL-CONSULTANTS
SUPPLIES ANO EQUIPMENT

4 3 1 - FELLOWSHIPS
---- ---- ---- ---- COURSE COSTS

UNDP 4 3 1 -

UNDP 20,499 29,569 6,250
......... -------.. . ---------- ------.....

5,500 4,500
3,500

14,999 17,569
4,000

ARGENTINA-4300, MENTAL HEALTH

The objective of this project is to collaborate with the Government of Argentina in establishing a mental health policy

appropriate to the country's needs and possibilities, in extending psychiatric mental health services to the entire pop-

ulation, and in initiating primary, secondary, and tertiary prevention programs. Socioeconomic studies and epidemiolog-

ical research to improve knowledge of the problem are to be encouraged, as is manpower training.

TOTAL

CONSULTANT MONTHS

TOTAL

FELLOWSHIPS-ACADEMIC
FELLOWSHIPS-SHORT TERM

2 4 4 4 TOTAL

PR 2 4 4 4 PERSONNFL-CONSULTANTS
SUPPLIES ANO EOUIPMENT

1 - 2 2 FELLOWSHIPS

PR 1 - - -
Pp - - 2 7

PR 16,296 16,500 15,800 16,600

5,711 8,000 8,800 9,600
3,839 8,500 4,000 4,000
6,746 - 3.000 3,000

ARGENTINA-4400, DENTAL HEALTH

PAHO has cooperated in the installation of a plant for the removal of excess fluoride and arsenic from the water supply

and in the training of water supply engineers.

6,250



543

FUND 1973 1974 1975 1976
_ - --- --- ---_- --__ _ _- _ _ _ _

FUND 1973
_ --_ - -_ - -_ _

1974 1975 1976

$ $ . -

1
- --- --- ---

CONSULTANT MONTHS PR 1

TOTAL

PERSONNFL-CONSULTANTS
COURSE COSTS

PR 3,258 -

1.326
1,932

ARGENTINA-4500, RADIATION PROTECTION

The Department of Environmental Sanitation of Argentina (Direccion Nacional de Saneamiento Ambiental) of the Subsecre-
tariat of Public Health now contains a section on ionizing radiation. The section's work is based on a relevant new
law, on coordination with the National Atomic Energy Commission, and on the effort to promote the establishment of
specialized sections in this field in the several provinces.

The section is chiefly engaged in maintaining existing radiological equipment and establishing health standards for
its operation, checking on people who come into contact with radiation, inspecting and controlling installed or new
radiation sources, consulting and advising on plans for new radiological installations in accordance with radiation
protection standards, calibrating devices used in radiation therapy, and training physicians, dentists, and technicians
in radiological protection.

TOTAL PR 4,290 3,000 3,000 4,000
.............................................- -

SUPPLIES ANO EQUIPMENT 4,290 3,000 3,000 4.000

ARGENTINA-4602, INDUSTRIAL SAFETY AND HYGIENE

The purpose of this UNDP-assisted project in Argentina is to strengthen industrial hygiene and safety activities at the
national level. It includes the training of personnel, the provision of equipment, the preparation of specialized studies,
and the establishment of structures. Appropriate legislation and regulations, prepared in coordination with the Ministry
of Labor, are now in force.

The assistance given will consist of specialized consultants, courses, equipment, seminars, and research. The Government's
contributions will make it possible to consolidate these programs definitively at the national level.

TOTAL
_ ___

P-4 SANITARy ENGINEER
4.4072

TOTAL

CONSULTANT MONTHS

TOTAL

1 1 1 1 TOTAL

UNDP 1 1 I1 PERSONNEL-POSTS
PERSONNEL-CONSULTANTS
DUTY TRAVEL

- 8 - SUPPLIES AND EQUIPMFNT
.......---- ---- -- FELLOWSHIPS

MISCELLANFOUS
UNDP - 8

-2 8 6

UNOP 43,700 96.800 43,000
_ - - - - -- - -- - -- - -- -_- --__ _ _- ---__ _ _- --_ _ _ _ _ _ _ _ _ _ _

14,250
20,000

750

7,500
1,200

28,500

1, 500
54.600
11,400

800

28.500

1,500
3,800
8,400

800

FELLOWSHIPS-ACADEMIC UNDP - 1 1
FELLOWSHIPS-SHORT TERM UNOP - 7 6

ARGENTINA-4803, LATIN AMERICAN CENTER FOR MEDICAL ADMINISTRATION

The Latin American Center for Medical Administration conducts teaching and research in the field of medical care in
cooperation with the Government of Argentina and other countries in the Region. These activities incorporate modern
methods and techniques for viewing the medical care system as a whole and evaluating its current deficiencies. The
collaboration involves higher education programs and research projects in this field in Argentina. In addition, a
translation program makes possible thedissemination of literature. The support of the Government for 1974-76, shown
as PG, is a projection based upon prior years' contribution.

4 6 6 6
_ - --- ---_- --__ _ _ _ _

TOTAL 228,879 322,000 357,400 365,900
........................................--

MEDICAL OFFICER PR
.3133

MEDICAL OFFICER PR
.0900

MEOICAL RECOROS LIBRAPIAN PR
.3350

NURSE PR
.3320

SECRETARY PR
.3043

SECRETARY PR
.3684

1 1 1 1

I I 1 1 PERSONNEI-POSTS
DUTY TPAVEL

I I 1 1

1 I 1

- 8 12 12

SUBTOTAL

SUPPLIES AND EQUIPMENT
FELLOWSHIPS
COURSE COSTS
LOCAL PfESONNEL CnSTS
COMMON SFRVICES

PR 52,855 99,400 119.100 125,200

48.785 95,200 114.800 120.800
4,070 4,200 4,300 4,400

PG 161.071 200,000 200,000 200.000
... ...... . ---- _----- ---------- ----......

4,338
10,896
1,663

132,145
12,029

200,000 200.000 200,000

WR - 8 12 12

TOTAL
____ _

TOT AL
_ _ _

P-5

P-4

P-3

P-3

G-5

G-4

TOTAL
__----

CONSULTANT MONTHS
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TOTAL

FELLOWSHIPS-ACADEMIC
FELLOWSHIPS-SHORT TERM
FELLOWSHIPS-SHORT TERM

FUND 1973 1974 1975 1976

7 3 5 5

PG
PG
WR

1
-5 -

- 3 5 5

FUND 1973 . 1974 1975 1976

$ $ $ .5

SUBTOTAL

COnNTRACTUAL SERVICES
SUPPLIES AND EOUIPMFNT
LIBRARY ACOUI. HBINDING

SUBTOTAL

PERSONNEL-CONSULTANTS
SUPPLIES AND EOUIPMENT
FELLOWSHIPS

PH 9,722

311 - - -
7.88 -
1,526 -

WR 5,231 22,600 38,300 40,700

- 16.000 26.400 28.800
5,231 2,100 4,400 4,400
- 4,500 7,500 7.500

ARGENTINA-4804, HOSPITAL MAINTENANCE

The purpose of this project is to establish a hospital maintenance system in Argentina, national in scope, to improve

the sector's physical plant. This requires knowledge of the existing situation, establishment of a permanent structure

in the national and provincial subsecretariats of public health, and development of demonstration areas and maintenance

programs for emergencies, prevention, and repairs at the regional and local levels.

TOTAL

CONSULTANT MONTHS

TOTAL
__ __

R 10 - TOTAL
... ---- ---- ---- -----.

UNDP - 10 -

- - -

PERSONNEL-CONSULTANTS
FELLOWSHIPS

UNDP - 27,400 25,000 -

- 20,000 25.000 -
- 7,400 - -

FELLOWSHIPS-ACAOEMIC UNnP 2 - -

ARGENTINA-4900, HEALTH AND POPULATION DYNAMICS

The purpose of this project was to provide supplies and equipment for the Instituto Latinoamericano de Fisiología de la

Reproducción. This center has recently been designated by WHO as a research center in human reproduction, and cooperates

closely with the Latin American Center for Perinatology and Human Development.

Beginning in 1975, services of the zone consultant, as well as participation by each country in zone seminars and courses,

is being included in country projects.

TOTAL

SUBTOTAL

ZONE AODVISORY SFRVICES

SUBTOTAL

SUPPLIES AND EQUIPMENT

SUBTOTAL

ZONE ADVISORY SERVICES

273 - 19.127 32.679

PR -11,400 19,080

- - 11,400 19,080

PH 273 -

273 - -

UNFPA - - 7,727 13,599

- - 7,727 13,599

ARGENTINA-4901, MATERNAL AND CHILD HEALTH (previously ARGENTINA-4100)

The purpose of this project is to extend maternal and child health services, especially to rural areas, emphasizing re-

gionalization of organization, improving the coverage of the various professionals in this field, and providing them with

the equipment needed in their work.

TOTAL

CONSULTANT MONTHS

TOTAL

FELLOWSHIPS-SHORT TFRM

- 2 2 2 TOTAL

WR - 2 2 2 PERSONNEL-CONSULTANTS
SEMINAR COSTS

- 2 2 2 FELLOWSHIPS

WR - 2 2 2

WR - 12,000 12.400 12.800

- 4,000 4,400 4,800
- 5,000 5,000 5,000
- 3,000 3,000 3,000
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FUND 1973 1974 1975 1976
_ - --- --- ---_- --__ _ _- _ _ _ _

FUND 1973 . 1974 1975 1976

$ $ $ . $

ARGENTINA-4902, SURVEY OF NURSING AND MIDWIFERY (previously ARGENTINA-4101)

Maternal and child health conditions have remained stable over the past 20 years in Argentina, the rates of maternal and
child mortality still being high, at around 1.5 and 63.5 per 1,000 live births. To meet the targets set in the Ten-year
Health Plan, which aims at reducing these indicators to 0.7 and 36.0 per 1,000, respectively, the Government considers
that it will be necessary, inter alia, to strengthen the infrastructure of the health services, to organize interinsti-
tutional coordination among those services, to provide for appropriate distribution and training of human resources, and
to obtain the informed participation of the community.

The purpose of the project is to contribute to the effort of the Government, with special emphasis on the 17 relatively
less-developed provinces in which 27.2/o of the population lives and where more than half of the deaths among children
under five and mothers occur. The basic activities envisaged are to promote the advisory services considered necessary
and to favor the pertinent professional training.

TOTAL

CONSULTANT MONTHS

TOTAL

FELLOWSHIPS-SHORT TFRM

3 3 3 TOTAL
... ---- ---- ---- -----.

WR 3 3 3

- 3 3 3

WR - 3 3 3

PERSONNEL-CONSULTANTS
SUPPLIES ANO EQUIPMENT
FELLOWSHIPS

WR - 15,500 16,100 18,700

- 6,000 6,600 7,200
- 5,000 5,000 7,000
- 4.500 4,500 4,500

ARGENTINA-5000, REHABILITATION

The purpose of this program is to cooperate with the National Institute of Rehabilitation of Argentina, under the
National Department of Public Health, in developing the orthetics and prosthetics for the training of technical person-
nel in these disciplines. It is hoped that collaboration can be expanded in the following years in order to restruc-
ture the Institute and extend its action to the different provinces of the country.

TOTAL

CONSULTANT MONTHS

TOTAL

FELLOWSHIPS-SHORT TERM

-- - 3 TOTAL

WR - - - 3 PERSONNEL-CONSULTANTS
FELLOWSHIPS

- - - 2

MR - - - 2

WR - - 10,200

- - - 7,200
- - - 3 ,000

ARGENTINA-5100, ACCIDENTS

Authorities at the national level in Argentina, as well as those of Buenos Aires Province and the Federal Capital, have
shown interest in a study of traffic accidents and have requested PAHO cooperation in development of an interdiscipli-
nary program to start in 1974 with the participation of the Subsecretariat of Public Health, public works branches, traf-
fic officials, and officials from other government agencies. A seminar on the subject, in which the PAHO Regional
Advisor will take part, is planned.

TOTAL

CONSULTANT MONTHS

TOTAL

FELLOWSHIPS-SHORT TERM

- - - 1 TOTAL

WR - - 1 PERSONNEL-CONSULTANTS
FELLOWSHIPS

- - - 2

WR - - - 2

WR -- 5,400

- - - 2,400
- - - 3,000

ARGENTINA-6100, SCHOOL OF PUBLIC HEALTH

The general purpose of this project is to collaborate with the School of Public Health of Argentina in the basic and ad-
vanced training of professional and technical human resources in various public health disciplines; to promote research
in this field; to contribute to the improved training of teaching staff; and to encourage close liaison between the in-
stitution and the country's health services, training public health personnel to meet the country's requirements. It is
also necessary to increase the training of human resources at all levels in order to solve the problem of growing spe-
cialization and meet the urgent need to solve new and complex health problems.

TOTAL

CONSULTANT MONTHS

TOTAL

FELLOWSHIPS-SHORT TERM

1 2 2 2 TOTAL

WR 1 2 2 2
SUBTOTAL

- 2 2 2 _ . -- _-..

GRANTS
WR - 2 2 2

16,717 22,000 22,400 22,800
.......................................--

PR 11.000 - -

11.000



FUND 1973 1974 1975 1976
_ - --- --- ---_- --__ _ _- _ _ _ _

SUBTOTAL
_ _ _ _ _ _

PERSONNEL-CONSULTANTS
FELLOWSHIPS
GRANTS
COURSE COSTS

FUND 1973 . 1974 1975 1976

WR 5,717 22,000 22.400 22.800
_4.400 . , -- 00- -_- - - - ---------........

1,717 4,000
3,000

4,000
15,000

4,400
3,000

15,000

4,800
3,000

15,000

ARGENTINA-6200, MEDICAL EDUCATION

The growing demand for highly trained health personnel in Argentina calls for improvement in the teaching preparation of

professors for revision of curricula, and, simultaneously, for the introduction of new teaching methods. The purpose of

this project is to cooperate with medical schools in a review of their present curricula; to foster the use of modern

methods of integration of content; to promote the development of specialized teaching areas, such as preventive and so-

cial medicine; and to promote a new instructional and administrative approach to basic and continuing education in the

health sciences.

Beginning in 1975, services of the zone consultant, as well as participation by each country in zone seminars and

courses, is being included in country projects.

TOTAL

CONSULTANT MONTHS

TOTAL

FELLOWSHIPS-ACADEMIC
FELLOWSHIPS-SHORT TERM
FELLOWSHIPS-SHORT TERM

3 3 3 4 TOTAL
_ -- --. - ---- ---_- -_.. ..

WR 3 3 3 4

7 5 5 5

38,086 26,800 44.650 48,300
_ _ ----.- -----_-_ _-_ _- -_- -...............

PR 3,530 - 17,250 17,900
........ .. _- -- ---------- -------_ _ _ _ _

SUBTOTAL

ZONE AOVISORY SERVICES
WR 1 1 1 1 FELLOWSHIPS
PR I - - - OEV. CF HUMAN RFSOURCES
WR 5 4 4 4 GRANTS

SUBTOTAL

PERSONNEL-CONSULTANTS
SUPPLIES ANO EQUIPMENT
FELLOWSHIPS
COURSE COSTS

1,030

2,500

16,850 17,500

400 400

WR 34,556 26,800 27,400 30,400
_.. - _ -------- -- _ -_- _-_-_- -_....... .. ...

3,169
8,364

17,310
5,713

6,000
5,000

10,800
5,000

ARGENTINA-6400, SANITARY ENGINEERING EDUCATION

The aim of this project is to collaborate with those concerned with sanitary engineering works and environmental sani-

tation in Argentina so that the universities may develop programs for improving the teaching of sanitary engineering in

the faculties of civil engineering. Courses are given in the faculties which train the technicians who work in national

sanitation programs; there is a program of short courses and seminars on problems of sanitary engineering; and lines of

research are drawn up in this field in the different universities.

1 2 2 2 TOTAL
_ - --- --- ---_ _ _ _ _ _ _ _ _

PR 10,565 22,500 22,900
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ ---_ _ _ _ _ .

CONSULTANT MONTHS

TOTAL

FELLOWSHIPS-SHORT TERM

PR 1 2 2 2

3 3 3

PERSnNNEL-CONSULTANTS
SUPPLIES AND EQUIPMENT
FELLOWSHIPS
COURSF COSTS

2,155 4,000
4,810 5,000
- 4,500
3.600 9,000

4,400 4,800
5,000 5,000
4,500 4,500
9,000 9,000

PR - 3 3 3

ARGENTINA-6500, VETERINARY MEDICINE EDUCATION

There is a shortage of trained personnel for the planning of animal health programs and for the diagnosis and control of
the principal zoonoses. The five Argentine schools of veterinary medicine are seeking to review existing curricula with
a view to relating the training of professionals to local needs and specific national requirements. The aim of this
project is to improve the quality of education, train more effective teachers, expand laboratories and areas of coverage
and increase the emphasis on preventive medicine and health promotion in instruction.

TOTAL

CONSULTANT MONTHS

TOTAL
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ARGENTINA-6700, TRAINING OF STATISTICAL PERSONNEL

This project is being carried out in cooperation with the School of Public Health of the University of Buenos Aires.
The aim is to train personnel in the handling of health statistics. There are three stages: a course for technicians
on health statistics (first year); a course for technicians on medical records (second year); and a course on informa-
tion systems leading to a degree (third year).

Annual courses in health statistics have been held for technicians since 1966. In 1972 the medical records course was
started. The third course has not yet been organized.
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3139 PAHO RESEARCH GRANT PROGRAM
3145 EMERGENCY PREPAREDNESS
3200 NURSING SERVICES
3206 NURSING (ZONE VII
3210 HOSPITAL NURSING SERVICES

3214 DEFIN. ANO IMPLEM. OF POLICY FOR UEVELUPMENT OF NURSING
3219 CONFERENCE ON PU8LIC HEALTH NURSING
3220 NURSING SERVICES IN RURAL HEALTH PROGRAMS
3222 TECHNICAL ADVISORY COMMITTEE ON NURSING
3223 SYSTEMS OF NURSING

3226 NURSE PRACTITIONERS IN INFANT/CHILD SERVICES
3300 LABORATORY SERVICES
3306 LABORATORY SERVICES <ZONE VII
3311 TRAINING OF LABORATORY PERSONNEL
3316 PRODUCTION ANO QUALITY CONTROL OF BIOLOGICALS

3318 MYCOLOGY RESEARCH AND TRAINING CENTERS
3100 HEALTH EDUCATION
3410 TRAINING OF TEACHERS IN HEALTH EDUCATION
3500 HEALTH STATISTICS
3506 HEALTH STATISTICS IZONE VII)

3513 INTER-AMERICAN INVESTIGATION OF MORTALITY IN CHILOHOCO
3516 REGIONAL SEMINAR UN DATA PROCESSING
3521 DETERMINATION OF BASIC DATA NEEDEO ON DELIVERY OF HEALTH CARE
3600 ADOMINISTRATIVE NETHODS ANO PRACTICES IN PUBLIC HEALTH
3607 MANAGEMENT OF HEALTH SERVICES

3700 HEALTH PLANNING
3706 HEALTH PLANNING IZONE VII
3709 MEETING OF MINISTERS OF HEALTH
3715 PAN AMERICAN PROGRAM FOR HEALTH PLANNING
4200 NUTRITION ADVISORY SERVICES

4203 INSTITUTE OF NUTRITION OF CENTRAL AMERICA ANO PANAMA
4212 RESEARCH ON NUTRITION ANEMIAS
4221 SEMINAR ON NUTRITION IN FOOO ANO HEALTH POLICIES
4230 NUTRITION TRAINING
4238 NUTRITION RESEARCH

4247 SURVEILLANCE OF NUTRITIONAL STATUS
4248 NUTRIT. AND NON-NUTRIT. FACTORS AFFECT. GROWTH ANO DEVELOPMENT
4249 OPER. RES. IN METHODS OF PREV. NALNUTR. ANO IMPROV. NUTHI. STAI.
4300 MENTAL HEALTH
4312 COURSES IN COMMUNITY PSYCHIATRY

4313 NURSING IN MENTAL HEALTH
4316 EPIDEMIOLOGY OF SUICIDES
4317 STUDY GROUP ON TEACHING MENTAL HEALTH IN SCHOOLS OF PUB. HEALTH
4318 EPIDEMIOLOGY OF ALCOHOLISM
4320 SEMINAR ON MENTAL RETARDATION

4324 ADMINISTRATION OF MENTAL HEALTH SERVICES
4400 DENTAL HEALTH
4407 DENTAL EPIOEMIUOLOGY
4409 FLUORIOATION
4410 LABORATORY FOR CONTRUL OF DENTAL PRODUCTS

4411 HUMAN ANO MATERIAL RESOURCES IN DENTISTKY
4500 HEALTH ASPECTS OF RADIATION
4507 RADIATION HEALTH PROTECTION
4509 RADIATION SURVEILLANCE
4516 PLANNING ANO DEVELOPING RADIOLOGICAL FACILITIES

4620 MANAGEMENT OF PESTICIDES
4700 FOOD AND DRUG CONTROL
4708 FOOD HYGIENE TRAINING CENTER
4715 FOOD HYGIENE
4717 SEMINAR ON FUOD HYGIENE

4719 WORKSHOP ON EVALUATION OF MEDICAMENTS
4800 MEDICAL CARE SERVICES
4806 MEDICAL CARE SERVICES (ZONE VII
4813 HOSPITAL PLANNING ANO ADMINISTRATION
4815 TRAINING FOR MEDICAL CARE ANO HOSPITAL ADMINISTRATIUN

4826 IMPROVEMENT OF MEDICAL CARE ADMINISTRATIUN LIBRARIES
4831 STUDY GROUP ON MAINTENANCE SYSTEMS IN LATIN AMERICA
4900 HEALTH ANO POPULATION DYNAMICS
4906 HEALTH ANO PUPULATION DYNAMICS (ZUNE VI)
4909 EDUCATION ANO TRAINING IN HEALTH AND POPULATION DYNAMILCS

4915 MATERNAL AND CHILO HEALTH
4917 CLINICAL AND SOCIAL PEDIATRICS
4918 STUDY GROUP UN NURSING-MIDWIFERY SERVICES
4919 NURSING MIOWIFERY
4920 LATIN AMERICAN CENTER FOR PERINATULOGY AND HUMAN DEVELOPMNNT

4921 EOUC. CENTER FOR OBSTET. MATERNAL-INFANT NURS. IN FAM. WELFARH
4922 MATERNAL CHILD HEALTH-FAM. PLAN. CUNTIN. EUUC. ANO STAFF TRAIN.
5000 REHABILITATION
5010 STUDY GROUP ON HUMAN COMMUNICATIONS
5012 STUDY GROUP UN BLIND REHA8ILITATION IN LATIN AMeRICA

5100 CHRONIC DISEASES
5108 SURVEY ON SMOKING PATTERNS IN LATIN AMERICA
5109 CANCER CONTROL
5111 STUDY OF THE RELATION BETWEEN GASTRIC CANCER ANO NIIRATES
6000 MEDICAL EDUCATIUN TEXTBOOKS AND TEACHING MATERIALS

6100 EDUCATIUN AND TRAINING IN PUBLIC HEALTH
6200 EDUCATION IN HEALTH SCIENCES
6206 MEDICAL EDUCATION IZONE VII
6208 TEACHING OF STATISTICS IN MEUICAL SCHOOLS
6216 BEHAVIORAL SCIENCES IN TRAINING OF HEALTH PERSONNEL
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6221 LI8RARY OF MEDICINE
6223 TEACHING OF BEHAVIORAL SCIENCES
6234 PROGRAM OF ADVANCED STUDIES IN HEALTH
6300 NURSING EDUCATION
6306 NURSING EDUCATION (IZONE VII

6310 NURSING EDUCATION TEXTBO0S ANO TEACHING MATERIALS
6317 SEMINAR ON NURSING EDUCATIUN
6319 TRAINING OF NURSING AUXILIARIES
6320 POSTBASIC COURSES IN NURSING
6322 RESEARCH IN NURSING TEACHING
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6400 SANITARY ENGINEERING EDUCATIUN
6500 VETERINARY MEDICINE EDUCATION
6507 SEMINARS ON VETERINARY MEDICINE EDUCATION

6600 DENTAL EDUCAT ION
6608 TRAINING OF AUXILIARY DENTAL PERSONNEL
6611 COMMUNICATIONS AND INFORMATION IN DENTAL SCIENCE
6700 BIOSTATISTICS EDUCATION
6707 LATIN AMERICAN CENTER FOR CLASSIFICATION OF OISEASES

6708 TRAINING PROGRAM IN HOSPITAL STATISTICS
6712 CONTINUING EDUC. FOR STATISTICIANS OF NATIONAL HEALTH SERVICES
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CHILE

BACKGROUND DATA

Chile covers a geographical area of 756,945 square kilometers, excluding Antarctica. In 1972 its population was esti-
mated at 10,122,700 inhabitants, of which 78% live in towns. The per capita gross domestic product was estimated at
$939 for 1971; the economy showed an annual average growth rate of 4.7 during the period 1960-71. In 1970, 86% of the
population were literate.

For the period 1970-75 life expectancy at birth was estimated at 64.4 years° The birth rate per 1,000 inhabitants was
27°5 in 1972; general mortality per 1,000 was 8.4 in 1971; infant mortality was estimated at 71o1 per 1,000 live births
in 1972.

Demographic growth in 1963 was 2°6 and in 1972, 1.9, an annual rate of decrease of 2°7, The population under 15 years
is 39.3% of the total; the age-group between 15 and 64 is 55%; and the age-group above 65 is 5.7%.

The main causes of death, in decreasing order of importance are circulatory diseases (21o9%); respiratory diseases (18.3%);
tumors (11o9%); and accidents, poisoning, and violence (9.7%).

In 1970 the central Government devoted 7.6% of its total expenditure to health, 11% to education, and 7.9% to housing.

The Government has proposed as a national objective the building of a new society. Emphasis will be placed on social
progress achieved through a humanistic policy which recognizes the individual as its main concern and views extreme
poverty as something which offends human dignity and deprives the country of the full utilization of its human poten-
tialo The Government considers the priority task to be the eradication of poverty; with this aim in view it will seek
to ensure that Chileans have assured access to worthwhile, productive, and suitably paid work, Other priority aims are
education for integral human development, the protection of health, sound nutrition, decent family housing, and basic
social insurance against the various risks. The Government stresses that social development must not be subordinated
to economic development; in its view it constitutes one of the most important aspects of national activity and a power-
ful and dynamic factor in the overall development process.

The Government Junta proposes to achieve balanced economic development through an increase in production and through the
harmonious development of capital, labor, and natural resources°

In the health field the main priority is to ensure that everyone, without exception, achieves the maximum possible level
of health° For this purpose, it is hoped to make available to everyone the basic services required for health promotion,
protection, recovery, and rehabilitation under a national health system. Preference will be given to the mother and child
nutrition program so as to increase life expectancy at birth and reduce the risks of women during pregnancy, birth, and
puerperium. The national milk plan will be nationalized. The Government will promote the building and operation of
health institutions, both public and private, and the free exercise of the health professions, giving careful attention
to the efficiency of professional care and of the institutions concerned. It will attribute especial importance to the
formulation of technical and clinical standards with a view to bringing available medical technology up to date so as to
improve the quality of- medical care. A system of medical care will be built up so that services can be extended to the
peripheral and rural areas, The activities of the different institutions which make up the national health system will
be improved. Family planning will be considered as one means of reducing the marginal population; it will be used in the
interests of socioeconomic development and always with respect for the free decisions of the individuals concerned.

PROTECTION OF HEALTH

Communicable Disease Control

Smallpox, yellow fever, exanthematic typhus, bubonic plague, schistosomiasis, malaria, and cholera have been eradicated.
Poliomyelitis is close to eradication; only four cases were recorded in 1973. Diphtheria has a mortality rate three or
four times higher than that fixed as one of the targets of the Ten-year Health Plan for the Americas, 1971-80. Whoop-
ing cough and measles have mortality rates of about one per 100,000 inhabitants, which is equivalent to the target fixed
for the decade. Chagas' disease and hepatitis infections continue to constitute serious problems. Tuberculosis declined
to 22.9 in 1971, a rate at which it became stabilized. Enteric infections, especially typhoid fever, still present high
levels of incidence but mortality has decreased as a result of treatment. Rabies is confined to two foci, a fact which
should facilitate its prompt eradication. There is a slightly rising trend in venereal diseases with a higher incidence
of gonorrhea than syphilis.

The Ministry of Public Health considers that communicable diseases are a serious health problem. With a view to reduc-
ing their role in the mortality and/or morbidity of the population, the Ministry has established the following aims:
maintenance of vaccination at the necessary level and execution of the control and investigatory activities required to
reduce the incidence of venereal diseases, Chagas' disease, zoonoses and other parasitic diseases, and tuberculosis,
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Environmental Health

In 1970, 72.2% of urban dwellings and 8.5% of rural dwellings were connected to water supplies; 47% of the urban pop-
ulation were provided with sewage systems. Waste water and industrial, mining, and agricultural wastes contaminate the
water supply. Only 0.27% of the water in the sewage systems receives any treatment. Few industries have any system
for treating their wastes and even these are not well operated. Downstream, mining residues and industrial wastes con-
taminate water used for other purposes, but the full extent of this contamination has not been sufficiently studied.
Problems of air contamination occur mainly in Santiago, where 35% of the population is located. These problems are ag-
gravated by the inefficient distribution of many industries and by adverse meteorological conditions. Valparafso,
Concepción and Talcahuano are also affected by industrial development. In most communes, urban garbage amounts to 1.5
'cubic meters per day per 1,000 inhabitants and this causes disposal problems. Foodstuffs are exposed to external con-
tamination and to bad handling and conservation: between the stage of production or importation and the stage of con-
sumption it is estimated that 25% of available foodstuffs are lost in this way. Another serious problem is the lack of
coordination between the bodies dealing with environmental sanitation. This leads to duplication of effort and waste of
resources.

In view of the importance of the environment for the health of the individual, the Ministry of Health has announced the
following policy objectives, some of which will involve close coordination with non-health agencies: expansion of water
supply and excreta disposal systems in the rural areas; increased water supply and sewage systems for marginal popula-
tions; increased control of water, air and soil contamination; increased measures of protection for workers exposed to
occupational risks; reduction of human diseases and economic losses resulting from biological, physical, and chemical
contamination of foodstuffs and subproducts, while maintaining their quality; integrated control of the quality of na-
tional and imported drugs through the establishment of appropriate systems; and reduction of morbidity and mortality
caused by the excessive use of pesticides.

PROMOTION OF HEALTH

General Services

The institutional organization of the health sector in Chile has been characterized by the weakness of the Ministry of
Health vis-a-vis other public and private health institutions. As a result, the Ministry, the most important agency
in the health sector, was unable to formulate a health policy and coordinate health activities. The country has 38,180
hospital beds (1971), 5,572 practicing doctors (1972), and 2,800 nurses (1973). These resources are concentrated in
the capital and in large urban centers. The National Health Service covers the whole of the country, which is divided
into 13 health zones and subdivided into 55 health areas. A process of regionalization of the country has just been
started and the administration of public health will be adapted to it. There is no adequate information on the human
and physical resources available in the health sector. Nursing care is insufficient to meet the country's needs and
there is an acute shortage of professionals. The public health laboratories are unsatisfactory because of lack of
equipment and technology.

The Ministry of Health will organize a national system of health services comprising public, semipublic, autonomous,
and private institutions. The Ministry will act as the supervisory organ of the system, responsible for the planning,
direction, coordination, and evaluation of the activities of the health sector. The National Health Service and the
National Workers' Medical Service will serve as executive bodies. These bodies, which come under the Ministry of
Health, and the medical services which come under other ministries, together with the public and private health agen-
cies, will follow the guidelines laid down by the Ministry of Health. As important means of strengthening the general
health services, the authorities have decided to adopt the following measures: establishment of a system of informa-
tion which will cover the activities of the whole sector and will permit the adoption of the necessary administrative
decisions at the different levels; modernization of the Chilean Bacteriological Institute which serves as the central
laboratory for the production of biologicals and the referral center for the national network of clinical laboratories;
development of simplified medical care services, especially in the rural and suburban areas; and adoption of progres-
sive care systems so as to guarantee access to the most highly specialized establishments through referrals from re-
gional care centers. The health authorities have also established policy objectives for the human and physical resources
of the health sector, inputs, equipment and machinery, communications, and health education.

Specific Programs

Minors of 15 years and under represent 39.3% of the total population, and fertile women 22.2%. The birth rate is 27.5
per 1,000 inhabitants and the fertility rate 119.3 per 1,000 women between the ages of 15 and 44. Infant mortality is
71.1 per 1,000 live births; neonatal mortality is 31.3; and maternal mortality 1.8 per 1,000 live births. A high pro-
portion of deaths, especially among mothers and children, are due to avoidable causes. Deaths among children less than
one year old represent 24% of total mortality. The proportion of births occurring in hospitals is 80.1%. Protein-calorie
malnutrition is widespread and particularly affects children and pregnant women. Tumors occupy third place among the
causes of death. The incidence of tooth decay is high and in many areas of the country treatment is confined to extrac-
tions. There are many disabled persons as a result of the frequency of accidents, especially traffic accidents, and
deafness, blindness, and mental retardation are common. Cardiovascular diseases and accidents are prime causes of death
(first and fourth, respectively). Alcoholism is widespread.

Under the national health policy the priorities are the care of the infant population up to four years of age; emphasis
on perinatal problems; decrease in protein-calorie malnutrition, especially among children and pregnant women; extension
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of family planning services; professional care during childbirth and puerperium; and early diagnosis and timely treat-
ment of uterine cancer. Priority is also given to dental health, recovery and rehabilitation, accident prevention,
alcoholism, cardiovascular and degenerative diseases, and acute and chronic intoxication°

DEVELOPMENT OF EDUCATIONAL INSTITUTIONS

Chile is faced with an acute shortage of professionals, especially doctors and nurses. The universities have serious
budgetary limitations which impede their development. However, the different teaching centers are seeking actively to
improve their teaching and apprenticeship techniques and to overcome their deficiencies in bibliographical material.
In certain cases - for example, the Department of Public Health and Social Medicine of the University of Chile, formerly
the School of Health - efforts are being made to review general policy, modernize organization, and recruit more academic
staff.

The health authorities have indicated that they will promote and stimulate the training of professionals in accordance
with the country's needs. Hospitals, clinics and, in general, the establishments and organizations under the juris-
diction of the Ministry of Health will help in teaching without detriment to their main function of providing services.
Furthermore, the Ministry of Health has stressed that it will promote the further training of professionals, technicians,
and administrative staff in the health sector, in accordance with the country's real needs.
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CHILE - PROGRAM BUDGET

1 9 7 3

AMIUJNT PERCENT

133,308 14.1

53,880 5.8

15,935 1.7
6,265 .7
2,366 .3

609 .1

25,560 2.7
2,874 .3

271 *

79,428 8.3

67.081 7.1
10,570 1.1

380 *
925 .1
472 *

628,380 66.7

241,562 25.7

153,832 16.3
11.855 1.3
10,316 1.1

871 .1
17,602 1.9
4,041 .4

43,045 4.6

386,818 41.0

139,074 14.7
4,565 .5

11,325 1.2
1.954 .2

34,146 3.0
3,194 .3

31,734 3.4
145.365 15.4

11,126 1.2
4,335 .5

183,185 19.2

5,803 .6
132,433 14.0

7,755 .8
14,654 1.5
9.961 1.0
2,032 .2

10,541 1.1

1 9 7 4

AMOUNT PERCENT

245.490 13.7

74.851 4.2

26,005 1.5
6,481 .4
6,103 .3

884 *
400 *

33,280 1.9
600 *

1,038 .1

170,639 9.5

65,138 3.6
IC2,811 5.7

638 *
1.133 .1

919 .1

1,349,317 75.5

620,586 34.7

132,918 7.4
13,934 .8

357,715 Z0.0
1,272 .1

13,453 .8
41,958 2.3
59,336 3.3

728,731 40.8

125,191 7.0
12,388 .7
17,608 1.0
3,180 .2

15,674 .9
7,015 .4

19,521 1.1
456,825 25.5

j3,668 1.9
37,661 2.1

193,467 10.8

6,326 .4
115,164 6.4

8,909 .5
26,051 1.5
6,754 .4

18,482 1.0
11,781 .6

1. PROTEClICN Ci HEALTH

A. CUMMUNICAbLE UISEASIS

0100 GENERAL
0300 SPALLPUX
040U TUbERCULOSIS
05UO LEPRCSY
0600 VENtREAL OISEAStS
0700 ZCCNCJES
0900 LCrHER
1000 PARASITIC OISLASE S

d. ENVIRONMENTAL HEALIl

Z100 GENERAL
2200 *ATER SUPPLIts
2300 AEDtS AEtYPTI tlAILCATIUN
2400 HCUSING
2500 Alh POLLUI IN

II. PRONOTION OF htALTH

A. LthENERAL SEkVICES

3100 GENLKAL PUbLI HtALTH
3200 NUhSINh
3300 LAbdRA1TKY
3400 HEALTh EUUCAT IU
3500 STATISTICS
3600 AUMINISThAIIVE MLTHOCS
3700 HEALTH PLANNING

8. SPECIFIC PUOGRAMb

4200 NUTRITIUN
4300 MENtAL ILtALrH
4400 DENTAL ifEALTh
4500 RAUIATIUN ANO ISOTUPES
4600 CCLUPAlIGNAL HtiALTh
4700 FCO ANO DRLUG
4800 MEUiLAL CA.t
490U FAMILY HLALTh AND PUP. OYNAMICS
5000 KEHA8ILIIAI uN
5100 CANLER & LTHLK CHRONIC OISEAStS

III. DEVELOPMENT OF LUUCAl IUNAL INSTIIUTIloN

6100 PUBLIC HEALTH
6200 PtUICINt
6300 NUkhSIN
6400 ChlVIhNMENfAL SCIENCES
0500 VETt[ENARY MLOICINL
6600 DENfISTRY
6700 81USTATISTICS

1 9 7 5

AMOUNT PERCENI

364,584 20.6

73,263 4.1

21,180 1.5
0,758 .4
2,231 .1

563 *
Z20 *

33, 743 1.9
1,250 .1
1,318 .1

291,321 16.5

162,699 9.2
125,573 7.1

646 *
1,431 .1

972 .1

1,ld3,575 67.3

552,136 31.3

10d.O9 b.l1
2d,145 1.6
309,889 17.6

1.160 .1
14,316 .8
42,272 2.4
48.156 2.7

6,31,534S 30.0

133,596 7.6
16.967 1.0
9,717 .0
4,357 .2

985 .1
18,441 1.C
25,194 1.4

31o,198 21.4
d,121 .5

37,983 2.2

210,951 12.1

8,6j8 .5
12d,019 7.3
11,533 .1
z5,105 1.4

IJ38 .4
20,315 1.2
10,003 .6

AMOUNT PERCENT

$

200.,44 13.8

80,409 5.5

23.107 1.6
7,102 .5
7,630 .5

635 *
1,605 .1

34,490 2.4
4,018 .3
1,822 .1

120,535 0.3

99 632 6.9
17 ,68 1.2

691
1,504 .1
11 22 .1

1,U16,193 70.7

4C6,05d 28.2

114.267 1.9
35,760 2.5

153,873 10.7
1.418 .1

15,59o 1.1
43,908 3.0
41,236 2.9

610,135 42.5

132,601 9.2
19,82Z 1.4
12,34d .9
3,913 .3
1,060 .1

21,736 1.5
28,030 2.0

345,56L 24.0
9,802 .7

34,U62 2.4

224,387 15.5

9,965 .7
127,505 8.8

16,866 1.Z
25,37C 1.8
6,51d .4

22,456 1.5
15,705 1.1

944,873 100.0 1,788,274 100.0
.====~===== ======= ========== ===~====

GRAND TCTAL
= =====:=====

1,759,110 lOú.0 1,441f524 100.0
========= ====== ======== = ====-.

*LESS THAN .05 PER CENT

------- ------- ------~ ------- - - ---- ------ ------- ----- - -- - - - ------- ------- -- - ------- -- - ~
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CHILE - SUMMARY OF INVESTMENT

*--------PERSONNEL--------· DIY-- * ---- FELLOUSHIPS ----- *---SEMINAS---* *SUPPLIES* *-GRANTS-*
TOTAL POSTS STC TRAVEL ANU AND

SOURCE OF FUNDS AMOUNT PROF. LOCAL MONTH AMOUNT AMCUNT ACAD. SHLRT AMOUNT PART. AM[LUNT EQUIPtENT OTHER

1973$ S $ $ $1973

PAHO---PR
PM
PN
PG
PH
PK
PS

WHO----WR
UNDP
UNFPA

TOTAL

PERCENT OF TOTAL

1974

PAHO---PR
Pi
PN
PG
PH
PS

WHO----R
UNOP
UNFPA

TOTAL

PERCENT OF TOTAL

1975

PAHO---PR
Pi
PN
PG
PH

WHO--MR
UNOP
UNFPA

TOTAL

PERCENT OF TOIAL

1976

PAHO--PR
Pi
PN
PG
PH

MHO--Mh

UNOP
UNFPA

TOTAL

PERCENT OF TOTAL

382.933 3 1 7 236,103 ¿O,392 4 S 499,726 Z 11.391 Z6,501 38,820
909 - - - 829 dO - -- - -

45,980 - - - 19, 1 32 1,973 - - 1,881 - 5,481 16,813
93,765 - - - 35,508 1,604 - - 983 - 6,037 20,481 29,072
50,084 - - - 14.176 1,691 - - 797 - 4,726 18,280 10,408
12,601 - - - 10,o89 441 - - - - - 356 L.115

393 - - - 393
255,282 2 - 4 87,168 7,J00 6 17 951690 - 5,450 20,133 39,541

61,191 1 - 4 40,22 - - 8 10,766 - - 8,184 1,959
41,735 - - 2 1,222 - I b I2,184 - - 8,344 19,985

944,873 6 1 17 445,b89 33,4d7 11 46 172,027 2 27,604 107,760 15d,106

100.0 41.2 3.o 1.Z Z2.9 11.4 16.7

473,770 3 1 14 314,u78 Z3J,73 - 1d 29,642 - 6,755 Z,811 73,411
4,215 - - - 4.(0 19S - - -

38,829 - - - 21,20 1,9b - - 2.003 - - 2.9Y6 10,684
80,8d6 - - - lb,161 t - - 1,239 - 7,9b0 20,875 31,764
40,858 - - - 12,271 1,448 - - 3,797 - 130 10,170 13,042

3,926 - - - - - - - 3,926
281,683 2 - 15 I0Z,813 d,ZZ b 17 6Z,855 - 16,393 26,795 44.601
514,941 3 1 35 173,649 5,501 5 9 40,900 - - 269,002 25,829
349,166 - - 11 68,742 1,82b5 2 47,468 - 4,170 121,370 105,S85

1,788,274 8 2 75 732,942 43,181 13 50 187,904 - 37,40d s17,997 30d,d42

100.0 41.0 2.4 10.5 2.1 26.7 17.3
_ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .... _ _ _ _ _ _ _-_ _-_-_-_-_-_-_ _- _

532,55t 4 1 16 349,542 24,271 2 2 47,.610 - 5.405 28,432 77,305
5,144 - - 4,924 20 - - - - - - -

38,913 - 2- - 1,22 1,9L62 - 2,u03 - 3,082 10,641
34,043 - - - 9,051 - - - - ,732 1b,260
29,314 - - - 10,669 841 - - 2.702 - - 3,801 11,301

2O2,372 1 - 13 112,597 o,991 7 9 54,943 11,862 25,124 50,835
578,053 4 1 45 250,853 0,991 1 32 91,13 - 210,826 18,260
278,7C6 o 05,407 2,425 - 9 71.348 7,848 67,144 64,534

1,759,110 9 2 8O d24,26d 43,701 10 14 269,729 - 25,135 347,141 2Z9,136

ICO.C 4C.9 ¿.5 15.3 1.4 19.7 14.2

586,035 4 1 14 371,400 25,259 3 30 72,779 9,340 26,014 81,183
5,410 - - - 5,110 240 - - - - - - -

40,523 - - - 22,276 1,962 - - 200 - - 3,082 11,200
32,071 - - 9,386 - - - - - 5,940 16,745
33,311 - - - 11,173 698 - - 2,912 - - 4,467 13,861

251,915 1 - 13 119,515 /1396 5 11 49,903 - d388 11,98d 48,725
240,164 2 1 20 IZ7,311 3,930 - 5 12,03d 74,779 22,106
252,095 - - 6 o5,765 ZeJSu - 5 43,000 - ,633 67,587 64,760

[1441,524 7 2 53 731,996 42,035 6 51 162,635 26,361 199,917 258,580

100.0 50.8 ¿.9 12.7 1.8 13.9 17.9
................................. - - - - -

PAHO-PR-REGULAR 0UDGET
PW-CONMUNITY MATER SUPPLY
PI-INCAP - REGULAR BUDGET
PN-INCAP - GRANTS AND OTHER CUNTRIBUTIONS
PG-GRANTS ANO OTHER CONTRiBUTIONS
PH-PAN AMERICAN HEALTh ANO EDUCATION FOUNDATION

PAHO-PR-SPECIAL FUNUO UR HEALIh PROMOUION
PS-SPECIAL FUND FOR RESEARCH

wnO--8--REGULAk 8UDGET
UNCP-UNITEO NATIUNS UtVELUPMLNT PROGRAM
UNIPA-UNITEO NATIUNS FUND FOR PUPULATIUN ACTIVITIES
CG-GRANTS ANO OTHER FUNDS

-- - -- - ------ - ---- - ----------------- - ------------------------------- - -------- - ------- -- ----- -__ _ _ _ _ _ _
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FUND 1973 1974 1975 1976
_ - --- - -- ---_- --__ _ _- _ _ _ _

FUND 1973 ; 1974 1975 1976

$ $ $ .$

CHILE - DETAIL

CHILE-0100, COMMUNICABLE DISEASE CONTROL

Certain communicable diseases remain public health problems in Chile today. Measles, diphtheria, whooping cough, and in-
fectious hepatitis are still prevalent. Poliomyelitis has diminished notably in relative importance, and high levels of
protection have been obtained through vaccination programs. Although tuberculosis has shown a steady decline, it remains
an important cause of death in this group of diseases. Typhoid fever has remained practically stable over the years.
Venereal diseases show a slight increase.

The purposes of the project are to maintain the eradication of smallpox and to reduce the incidence of other communicable
diseases, particularly by maintaining the downward trend in tuberculosis and by expanding measures to control venereal
diseases. The project will cooperate in the development of an epidemiological surveillance system in the country and in
the improvement of programs to control communicable diseases in general and tuberculosis and venereal diseases in partic-
ular. There are plans to offer annual international courses in the control of tuberculosis and venereal diseases and to
hold a national seminar in 1975 to evaluate the state of the country with respect to these diseases.

Beginning in 1975, services of the zone consultant, as well as participation by each country in zone seminars and
courses, is being included in country projects.

TOTAL

CONSULTANT MONTHS

TOTAL

FELLOWSHIPS-SHORT TERM

1 2 2 1 TOTAL
... ---- ---- ---- -----.

PR I 2 2 1

1 3 2 2

PR 1 3 2 2

PR 5,076 10,500 19,920 15.840
......... .... .... ---- - ---- - - - ________

ZONE ADVISORY SERVICES
PERSONNEL-CONSULTANTS
SEMINAR COSTS
SUPPLIFS ANO EOUIPMENT
FELLOWSHI PS

1.i940 4, 000

2, 516 2,000
620 4,500

9,020 9,440
4,400 2,400
1,500 -
2,000 1,000
3,000 3.000

CHILE-0700, VETERINARY PUBLIC HEALTH

Although there have been no cases of human rabies in Chile in recent years some foci of canine rabies still persist

within the country. Cutaneous anthrax is endemic in one province. The scope and characteristics of hydatidosis is

unknown.

The aim of this project is to eradicate canine rabies, introduce a program of anthrax control, study the epidemiology of

hydatidosis, and train personnel in the control of the zoonoses as a whole. The project will support the training of per-

sonnel and the conduct of control programs through the provision of certain supplies and equipment.

TOTAL

FELLOWSHIPS-SHORT TERM

1 1 7 TOTAL

PR - 1 SUPPLtIS AND FQUIPMFNT
FFLLIOWSHIPS

PR 17 3,500 3,500 3,000

17 2,000 2,000 -
- 1,50O 1,500 3,000

CHILE-2100, ENVIRONMENTAL SANITATION

The various organizations concerned with environmental health problems in Chile lack an adequate coordinating mechanism.
This hampers the development of a policy in this field and the execution of adequately coordinated programs. The purpose
of this project is to collaborate with the Government in the planning, organization, and integrated execution of programs
to improve environmental conditions in the country.

The activities of the project will include preparation of environmental sanitation plans as an integral part of national
health planning, adoption of a policy for training and retaining the necessary personnel, planning for the provision of
water supply systems to rural areas, design of a system for the collection and disposal of solid wastes in urban areas,
development of programs to protect the population against radiation, and solution of problems of occupational health.

Beginning in 1975, services of the zone consultant, as well as participation by each country in zone seminars and
courses, is being included in country projects.

-- - --- -------- - ------ - - --- -------- ----- - -----~ - -------- -~ _ --- ------ -------- -------- ------- -------- -------- -------
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TOTAL

P-4 SANITARY ENGINFER
4.2094

P-4 SANITARY ENGINEER
4.2094

TOTAL

CONSULTANT MnNTHS
CONSULTANT MONTHS

TOTAL

FELLOWSHIPS-ACADEMIC
FELLOWSHIPS-ACADEMIC
FELLOWSHIPS-SHORT TERM
FELLOWSHIPS-SHORT TERM

FUND 1973 1974 1975 1976

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

WR 1 1

UNDP - - 1

1 7 10
_ - --- ---_- --__ _- _ _ _

WR I - -
UNO P - 7 10)

3 4 15 2
_ - --- ---_- --__ _ -_ _ _

WR 1
UNO DP -
WR 2
UNDP -

4 1 2
- 13

FUND 1973 1974 1975 1976

TUT AL
_ _ _

49.008 3i,70n 150,350 84.925
_........... ----------- --- ------- ........

SURTOTAL
_ - - -_

ONEN ADVISORY SFRVICES

SUBTUTAL

PERSONNFEL-POSTS
PFRSONNEL-CnNSULTANTS
IDUTY TRAVFL

SUPPLIES ANO FQUIPMENT
FELLOWSHIPS

SURTO!TAL
_ _ _ _ _ _

PFRSONNFL-POSTS
PERSONNEL-CONSULTANTS
DUTY TRAVEL
SUPPLIES ANO FOUIPMFNT
FELLOWSHIPS
COURSF COSTS
MISCELLANFOUS

PR - - . 11,350 11,925

- - 11,350 11,925

WR 49,008 38,700 ,500 3.000
_....... .. ........... ---------- .........

19,522

2,478
8.820
18. 188

?4,700
2',000
.',500
3,500
6, 000 1,500 3,000

UNDP 137,500 70,000
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ . .. .... .. .. .. .. .......................... _ _

- - 28.500
- - 17,500
_ - 1, 500

42,750
- _. 43,250
- _ 4,000

28.500
25,000

1 500

8,000
7,000

CHILE-2201, WATER AND SEWERAGE IN CITIES AFFECTED BY EARTHQUAKES

An earthquake in 1971 seriously affected the water supply and sewerage services of Valparaiso, Viña del Mar, and other
neighboring towns. The purpose of this project is to carry out a study of the water resources of the Aconcagua River
basin in order to improve its utilization, taking into consideration both the present and future water demands of the
affected population centers. An effort will be made to determine norms and methods which will permit similar studies
in other river basins of the country and at the same time provide for training of personnel.

TOTAL

P-4 PROJECT MANAGER
4.4346

P-4 SANITARY ENGINEER
4.4347

TOTAL

CONSULTANT MONTHS

2 2 TOTAL
....................

UNDP - 1

UNDP - 1

3 16

UNDP - 3 16

UNDP 88,300 108.200
........................................--

PERSONNEL-POSTS
PERSONNEL-CONSULTANTS
DUTY TRAVEL
CONTRACTUAL SERVICES
SUPPLIES AND EQUIPMFNT
COURSE COSTS
MISCELLANFOUS

19,500
7.500
_ 3,000

-20,900
35,600

l1,800

CHILE-3100, HEALTH SERVICES

The purpose of this project is to collaborate with the Government of Chile in strengthening the national system of health
planning, in establishing a modern information system, in investigating health problems and establishing standards, in
assigning spheres of action to the public and private health sectors, in establishing mechanisms of adequate coordination,
in training of personnel, in organizing a system of audit and full-time supervision, and in determining the most adequate
structure for the national health system.

TOTAL

P-5 PAHC/WHO REPRESENTATIVE
.0944

P-3 ADNIN. NETHOOS OFFICER
.4235

G-7 TECHNICAL ASSISTANT
.3292

TCTAL

CONSULTANT MONTHS
CONSULTANT MONTHS

TOTAL

FELLOWSHIPS-ACADEMIC
FELLOWSHIPS-ACAEHMIC
FELLOWSHIPS-ACADEMIC
FELLOWSHIPS-SHOKT TERM
FELLUWSHIPS-SHORT TERM
FELLOWSHIPS-SHORT TERM

TOTAL

PARTICIPANTS

2 3 3 3

PR 1 1 1 1

PR - I 1 1

PR I 1 1 1

5 6 4 4

PR 3 6 4 4
UNDP 2 - - -

28 12 5 7
_ - --- --_- _ _ _ _ _ _ _

PR
WR
hNDP

PR
WR
LNDP

3 o 2 1
2 - -

11 4 3 6
7 - - -
5 - - -

2 - -

PR 2 - - -

TOTAL
-- -- -

SUoTUTAL

PESChhNLL-PCLIS
PtRSUNNhL-CUNSULTANTS
DUUI TRAVEL
SEMINAR CLSTS
SUPPLIES ANO ECUIPPENT
FELLOwSII PS
PA4TICIPANIS
CGUdSE LOSIS
CCMMON SEtVICeS

ZUbTOTAL

FELLUWSHIPS

bU8 TTAL

PEASUNNtL-LPNSULTANIS
FELLCSH1IPS

133,9CC 148,83C 128,100 133,500
.......... ........ -........ - - - -----_

PR 7a,15 1 15,500 118,500 128,700
..... - --_ -- - ----- - --- ------- -- - - - ---

24,5C5
4,169
1,624

2,061
28,086

4, OCd

14,312

eL,A0C
12,000
3.000

6,000

13,900
18,000

06,500
8 800
3, 50

1,500
4,500

13,900
19,800

69,800
9,600
3,800
1,000
1,000
9,000

14,000
20,500

wR 43,427 28,dOC 9,601 4,800

43,427 28,800 9,600 4,800

UNUP 11,106 4,53G - -
- -- -- -_ _ _ _ _ _ _ _ _ _ _ _ _

3,5CC
8,2C0 4,530 - -

57,000
40.000
3,000

400
1,500
6,300



FUND 1973 1974 1975 1976
_ - --- --- --_- _ _ _ _ _ _ _

FUND 1973 . 1974 1975 1976

$ $ $ -.

CHILE-3105, HEALTH MANPOWER STUDIES

The personnel needs of the health services raise considerable problems owing to the frequently limited availability of
such resources. It is accordingly necessary to follow the most rational approach possible as regards the implementation

of the programs. This is the purpose of the project, which in this stage is directed toward understanding of the prob-

lems relating to the maternal and child health area, mainly by means of research designed to relate the efficiency of

the basic activities of the program, the type of personnel required, and, fundamentally, their effectiveness in bringing

down the maternal and perinatal morbidity and mortality.

TOTAL

GRANTS

WR 7,780 6,000 6,000 6,000

7,780 6,000 6,000 6,000

CHILE-3200, NURSING SERVICES

The nursing profession in Chile is suffering from a shortage of professional personnel and a failure to identify its

actual requirements. The purpose of this project is to collaborate with the Government in defining a specific policy

and in formulating standards in this field, together with the organization of nursing services to carry out this pol-

icy at the earliest possible date.

Beginning in 1975, services of the zone consultant, as well as participation by each country in zone seminars and

courses, is being included in country projects.

- 1 1 TOTAL
.....................-

PR - - I l

- 2 2
_ - --- ---_- --__ _- _ _ _

PR - - 21,780 29,860
.......... ---------- ---------- - ---......

PERSONNEL-POSTS
ZONE AOVISORY SERVICES
DUTY TRAVEL
SUPPLIES AND EQUIPMENT
FELLOWSHIPS

FELLOWSHIPS-SHORT TERM PR 2 2

CHILE-3300, LABORATORY SERVICES

In 1975 country projects have been established to reflect the services to be provided by zone consultants, as well as par-

ticipation by each country in zone seminars and courses.

TOTAL

ZONE ADVISORY SERVICES

WR 5,912 6,392

- - 5,912 6,392

CHILE-3301, BACTERIOLOGICAL INSTITUTE

The Bacteriological Institute of Chile, created in 1929, is responsible for the production of biological substances--sera,

vaccines and reagents--to be used in the programs of the National'Health Service; for specialized and reference labora-

tory diagnostic services; for state control of pharmaceutical products, cosmetics, water, beverages, and foodstuffs; for

drawing up standards and supervising their observance in the national network of laboratories; for conducting research;

and for training personnel. In order for it to fulfill its functions, it will be necessary to replace part of the labo-

ratory equipment, to modernize and introduce new techniques both of production and of diagnosis, to redesign some areas

of the building, and to adopt an administrative and accounting organization which will allow it to function more
effectively.

The objective of this project is to place the Institute in a position that will allow it to give maximum support to the

implementation of the health policy through the modernization and expansion of the Institute and of the country's network
of health laboratories. The project is financed by UNDP, which has approved a contribution of $935,800 for five years.

At the moment, it is in partial operation pending the signature of the project agreement.

TOTAL

P-5 PROJECT MANAGER
4.3846

G-4 SECRETARY
4.4297

TOTAL

CONSULTANT MONTHS

TOTAL

FELLOWSHIPS-SHORT TERM

UNDP

UNDF

1 7 2 2 TOTAL

1 1 1 1 PERSONNEL-POSTS
PERSONNEL-CONSULTANTS

- I I I DOUTY TRAVFL
SUPPLIES AND EQUIPMENT
FELLOWSHI PS

- 27 22 10 MISCELLANEOU S

UNDP 347,536 299,334 142,492
....... . - --- - -- - ---- ------- - -

- 29,500
67,500

- 1,500
- 229,586
- 18,450
- 1,000

UNDP - 27 22 10

3 9 19 5

UNDP 3 9 19 5
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TOTAL

P-3 NURSE
.4041

TOTAL
___ _

12.500
5,280

500
500

3,000

19,800
5,560
1,000

500
3,000

29,700
55,000

1,500
164, 174
46.960
2,000

29,900
25,000

1,500
71,792
11,300

3,000



FUND 1973 1974 1975 1976
_ - --- --- ---_- --__ _ _- _ _ _ _

FUND 1973 1974

$ $

CHILE-3500, HEALTH STATISTICS

In 1975 country projects have been established to reflect the services to be provided by zone consultants, as well as
participation by each country in zone seminars and courses.

TOTAL

ZONE ADVISORY SFRVICES

PR - - 9,625 10,125

- - 9,625 10.125

CHILE-3700, HEALTH PLANNING

In 1975 country projects have been established to reflect the services to be provided by zone consultants, as well as par-
ticipation by each country in zone seminars and courses.

TOTAL
_ _ _

ZONE ADVISORY SERVICES

PR 16,800 !5 (0)90

- - 16.800 15,090

CHILE-4100, MATERNAL AND CHILD HEALTH (renumbered CHILE-4902)

CHILE-4101, EXTENSION OF MATERNAL AND CHILD HEALTH AND FAMILY WELFARE SERVICES (renumbered CHILE-4903)

CHILE-4103, CLINICAL AND SOCIAL PEDIATRICS COURSES (renumbered CHILE-4905)

CHILE-4200, NUTRITION

Up-to-date information is not presently available for a complete study of the extent of deficiency diseases and other
nutritional ailments and of their effect on the health of the population of Chile. Nevertheless, the Inter-American
Investigation of Mortality in Childhood, conducted under the auspices of PAHO/WHO, showed that nutritional deficiencies
were involved as a basic or associated cause of death in 23.7% of the total deaths of children under five in the city
of Santiago and in 35.6% of the deaths in the rural communes adjoining the city. Malnutrition was an associated cause
in 53.3% of the deaths due to acute diarrhea and in 27.7% of thosecaused by respiratory ailments. A study on the prev-
alence of malnutrition among children under six conducted by the National Health Service showed that in 1970 and in
1971, respectively, 17.5 and 15.9% of the preschool children were below what is regarded as normal weight. A study
among schoolchildren in the North Santiago Health Area showed that 80% of these children were smaller than the 25%
percentile of the reference table (Iowa) and that 39.3% were smaller than the third percentile of the same table. In
addition, diabetes affects more than 1% of the population, while more than 30% of the adult urban population suffer
from obesity. The prevalence of cardiovascular diseases has not been clearly established.

The purpose of the project is to define a national food and nutrition policy and to develop programs for the preven-
tion and treatment of nutritional diseases. These include epidemiological and operational research in the food and
nutrition field; training and upgrading of personnel for nutrition services; orientation of nutrition instruction in
health careers; strengthening of the nutrition infrastructure in the health services by filling posts in the center and
on the periphery and by establishing operating standards for nutrition activities; improvement of institutional food
services; provision of nutrition education programs through health and education services and mass media (press, radio,
TV); supplementary feeding programs for mothers and children; development of nonconventional protein mixtures with a
high nutritional value and low cost; and the development of food enrichment programs.

WFP cooperates in this project.

TOTAL

P-4 MEDICAL OFFICER
.3695

TOTAL

CONSULTANT MONTHS

TOTAL

FELLOWSHIPS-ACADEM IC
FELLnWSHIPS-SHORT TERM

I 1 I L TOTAL
_ -_ -- --- --- -----__ _ _ _ _ _

PR I

1 1 2 1

PR 1 1 2 1

2 2 2 2

PR I -
PR 1 2 2 2

PERSONNEL-POSTS
PERSONNFL-CONSULTANTS
DUTY TRAVEL
SUPPLIES AND EQUIPMENT
FELLOWSHIPS

24,902
2,195
1,384
7,565

10, 503

27,100
2,000
1, 500

3,000
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1975 1976
---- ----

PR 46.549 33,600 37,300 36,700
........ .. ----_- ---- ------............

28,300
4,400
1,600

3,000

29,500
2,400
1,800

3,000
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FUND 1973 . 1974 1975 1976

$ $ $ .-

CHILE-4201, TRAINING IN NUTRITION AND HUMAN GROWTH AND DEVELOPMENT

The Inter-American Investigation of Mortality in Childhood showed that in 57% of the deaths of children under five
malnutrition or immaturity was involved as an associated cause of death. The problem of nutritional diseases requires
systematic study by researchers in the various countries of the Region, in the quest for practical solutions. There
is presently a shortage of personnel specializing iin nutrition and related sciences and of health personnel trained
in nutrition,

The purpose of this project is to train research workers from Latin America in nutrition and human growth and develop-
ment and in the relationship between the two processes, so that they can apply their knowledge, skills, and abilities
in solving the public health problems in this apecific field and act as resource personnel in their countries of origin.
The project includes postgraduate training for pediatricians in infant nutrition, two seminars on infant nutrition
for general practitioners in two countries of Latin America, researdh work, and publication of results.

TOTAL

GRANTS

PR 7,000 6,000 6,000

7,000 6.000 6.000

CHILE-4300, MENTAL HEALTH

The shortage and poor distribution of human resources and facilities in Chile prevent the application of psychiatric treat-
ment consistent with modern standards. The establishment of psychiatric services in general hospitals has been promoted
in recent years as part of the health programs of the hospital areas. A mental health unit was established in 1966 in the
northern area of Santiago,with PAHO support, for the purpose of conducting a community mental health program which would
demonstrate modern techniques of mental health care, prevention, and rehabilitation based on direct work with the population
served. This project promotes research work and the training of personnel to meet the needs in this field.

The purposes of the project are to collaborate in introducing modern mental health techniques in the northern area of the
city of Santiago and in conducting epidemiological studies in the field. It is planned to train personnel abroad and to
hold a national seminar in 1976.

TOTAL

FELLOWSHIPS-SHORT TERM

1 1 - TOTAL

PR - I I 1 - SEMINAR COSTS
SUPPLIES AND EQUIPMENT
LIBRARY ACOUI. & BINDING
FELLOWSHIPS
GRANTS

PR 2,265 6,500 6,500 6,500
......... ---------- ---------- ------.....

65
2,200

-1,500
5,000

1,500

1,500 -
5,000 5,000

CHILE-4401, CENTER FOR ORAL PATHOLOGY

There is an acute shortage of oral pathologists in Latin America. Consequently, there are few faculties of dentistry
that can provide a high standard of training in this area and few places where good quality diagnostic services in this
field are available.

The purpose of this project is to cooperate with the Department of Oral Pathology of the Faculty of Dentistry, University
of Chile, in developing a reference center in oral pathology which would systematically collect, catalog, and index in-
formation on clinical pathological conditions existing in Latin American countries and serve as a training center for oral
pathologists and technical personnel from countries in Latin America.

TOTAL

GRANTS

PS - 3,926 - -

- 3,926 -

CHILE-4700, FOOD AND DRUG CONTROL

The role of government in food and drug control should be strengthened in Chile. The aim of this project is to collabo-
rate with the Government in the development of its food and drug control services in close association with the Bacteri-
ological Institute of Chile.

TOTAL

CONSULTANT MONTHS

TOTAL

-1 TOTAL

PR - I I1 PERSONNFL-CONSULTANTS
SUPPLIES AND EQUIPMENT

- - 1 2 FELLOWSHIPS
_ - --- ---_- --__ _ -_ _ _

PR - 10,000 13,500

- - 2,200 2,400
- - 3.000 1,500
- - 4,800 9,600

FELLOWSHIPS-ACADEMIC PR 2



FUND 1973 1974 1975 1976 FUND 1973 1974 1975 1976

- - - - - -- -- - -

CHILE-4800, MEDICAL CARE SERVICES

The urgent need to define a medical care policy for Chile which balances the shortage of resources, particularly of phy-
sicians and nurses, with the needs of the population is recognized.

The project on medical care services will commence in 1975, but it is proposed to carry out certain activities through
project Chile-3100 (Health Services), beginning in 1974.

TOTAL

CONSULTANT MONTHS

TOTAL

FELLOWSHIPS-SHORT TERM

2 2

PR

TOTAL

2 2 PERSONNEL-CONSULTANTS
FELLOWSHIPS

- 1 2

PR - 5,900 7,800

- - 4,400 4,800
- - 1,500 3,000

PR - - 1 2

CHILE-4801, HOSPITAL MAINTENANCE

The lack of a policy in Chile on maintenance of buildings and equipment for hospitals and other health establishments
is the cause of significant economic losses and affects the efficiency of the services as well. The Ministry of Public
Health and the National Health Service are aware of this problem and are seeking solutions for it. The purposes of
this project are to ascertain the present state of maintenance of hospital buildings, facilities, and equipment,and to
establish a hospital maintenance system which meets the country's needs in this field.

TOTAL

CONSULTANT MONTHS

TOTAL

FELLOWSHIPS-ACADEMIC
FELLOWSHIPS-SHORT TERM

1 2 2 7 TOTAL

PR 1 2 2 2

2 3 3 3

PR - - I 1
PP 2 3 2 2

PERSONNFL-CONSULTANTS
FELLOWSHIPS

PR 3,874 8,500 12,200 12,600

1,270 4,000 4,400 4,800
2,604 4.500 7.800 7.800

CHILE-4900, HEALTH AND POPULATION DYNAMICS

In 1975 country projects have been established to reflect the services to be provided by zone consultants, as well as par-
ticipation by each country in zone seminars and courses.

TOTAL

SUBTOTAL
_ _ _ _ _ _

ZONE AOVISOPY SERVICES

SUBTOTAL

ZONE AOVISORY SERVICES

19,127 8,170

PR - - 11,400 4,770

- - 11.400 4,770

UNFPA - - 7,727 3,400

- - 7,727 3,400

CHILE-4902, MATERNAL AND CHILD HEALTH (previously CHILE-4100)

Chile still has high maternal (1.6 per 1,000 live births) and child (71.1 per 1,000 live births) mortality rates. The
number of malnutrition-related deaths among mothers and children can, for the greater part, be reduced. Prenatal, na-
tal, postnatal, and child care can be improved by, among other things, adopting a system that will permit training of
the directing staff of the services and programs.

The purpose of the project is to develop teaching and research in the field of maternal and child health program admin-
istration by holding academic courses that would also be attended by fellowship holders from other countries of the Re-
gion, and conducting research on the health conditions of younger children in the age when the risks are highest.

- 1 1 - TrTAL

CONSULTANT MONTHS WR - PERSONNEL-CONSULTANTS
GRANTS

WR 8,000 80,200 8,200 6,000

- 2,000 2,200 -
8,000 6,000 6,000 6,000.
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FUND 1973 1974 1975 1976
_ - --- --- ---_- --__ _ _- _ _ _ _

FUND 1973 1974 1975 1976

$ $ $ .$

CHILE-4903, EXTENSION OF MATERNAL AND CHILD HEALTH AND FAMILY WELFARE SERVICES (previously CHILE-4101)

Despite the declining trend of the maternal and child mortality rates these are still high in Chile, being of the order
of 1.6 and 71.1 per 1,000 live births respectively. The birth rate, which has gone down appreciably in recent years,
is still 27.5%. This situation is accentuated in certain areas where the coverage of maternal and child health pro-
grams is not sufficient.

The purpose of the project is to improve the health conditions of mothers and children and to promote family well-being
in 25 health areas where biodemographic and sanitary indexes indicate need of priority attention. The stated aims of
the project are to contribute toward reducing the maternal, infant, andnewbornmortalityby 50, 35, and 20%, respectively
and to achieve a 30% coverage as regards birth control promotion during the four-year period. PAHO/WHO and CELADE are
participating in the project as executing agencies and UNFPA is contributing towards its financing.

TOTAL

P-4 MEDICAL OFFICER
4.3870

TOTAL

CONSULTANT MONTHS

TOTAL

I 1 I I TOTAL

WR 1 1 1 1
SUBTOTAL

2 11 6 6

UNFPA 2 11 6 6

7 8 9 5
_ - --- ---_- --__ _ -_ _ _

PERSONNEL-POSTS
OUTY TRAVEL

SUBTOTAL
_ _ _ _ _ _

66,071 328,702 241,908 215,860
...................................... -

WR 24.621 26.500 28.560 30.860

22,866 24,700 26.560 28,760
1,755 1,800 2,000 2,100

UNFPA 41,450 302,202 213.348 185.000
......... ---------- ---------- ----- -....

FELLOWSHIPS-ACADEMIC
FELLOWSHIPS-SHORT TERM

PERSONNEL-CONSULTANTS
UNFPA 1 2 - - SUPPLIES ANO EQUIPMENT
UNFPA 6 6 9 5 FFLLOWSHIPS

COURSF COSTS
LOCAL COSTS
MISCELLANEOUS

CHILE-4905, CLINICAL AND SOCIAL PEDIATRIC COURSES (previously CHILE-4103)

In Chile, as in the majority of the countries of the Region, child health problems are on a serious scale. One factor
which contributes to this situation is the limited effectiveness of the pediatric care services, resulting from the
inadequate organization of these services and insufficient coordination of them with corresponding health actions
carried out in the community.

The purpose of the project is to contribute to the clinical training of pediatricians, and to familiarize them at
the same time with the techniques of administering all-round child care'services. These activities, in which fellow-
ship holders from the countries of the Region also participate, will be held in the Hospital Roberto del Río of the
National Health Service under the sponsorship of the Faculty of Medicine of the University of Chile (North), and will
include courses in clinical and social pediatrics and a program of internships in pediatrics.

TOTAL

CONSULTANT MONTHS

TOTAL

FELLOWSHIPS-SHORT TERM

1 1 1 1 TOTAL

WR 1 1 1 1 PERSONNEL-CONSULTANTS
FELLOWSHIPS

1 2 1 I GRANTS

WR 1 2 1 1

WR 21,502 22,700 21,400 21,600
......... ---------- ---------- ------.....

2,386 2,000 2,200 2,400
1,416 3.000 1,500 1,500

17,700 17,700 17,700 7,700

CHILE-5000, REHABILITATION

The rehabilitation of the handicapped has been singled out as a priority health activity by the Government of
Chile. The needs in this field are great in the areas of mental retardation, blindness, deafness, and locomotor defects.
The purpose of the project is to collaborate with the Govermnent in defining its rehabilitation programs and in the prep-
aration of specialized leaders who can later train the personnel required in the country for the effective development of
the programs. Financial assistance is received fromUNDP, and activities have centered around university training of teach-
ers for the deaf-mute. During the budget period the project will focus on blindness, mental deficiency and physiatrics.

TOTAL

CONSULTANT MONTHS
CONSULTANT MONTHS

TOTAL

FELLOWSHIPS-ACADEMIC
FELLOWSHIPS-SHORT TERM

2 6 1 2 TOTAL
... ---- ---- ---- -----.

WR - I 1 2
UNOP 2 5 SURTOTAL

- 5 2 2
---- ---- ---- ---- PERSONNEL-CONSULTANTS

FELLOWSHIPS
UNDP - 3 - -
WR - 2 2 2 SUBTOTAL

PERSONNFL-CONSULTANTS
SUPPLIES AND EQUIPMENT
FELLOWSHI PS

8,066 31,900 5,200 7,800

WR 5- ,000 5,200 7,800

- 2,000 2,200 4,800
- 3,000 3,000 3,000

UNOP 8,066 26,900 - -

5,250 11,750 - -
2,716 - - -

100 15,150 - -

937
8,344

12,184
19,985

33,063
117, 862
47,468
70,015
9,524

24,270

17, 000
62,722
71,348
45,000

3,219
14, 059

17.000
62 ,722
43,000
45,000

3,219
14,059



FUND 1973 1974 1975 1976
_ - --- --- ---_- --__ _ _- _ _ _ _

FUND 1973 . 1974 1975 1976

$ $ $ $

CHILE-5100, CHRONIC DISEASES

Chronic diseases, among which the cardiovascular diseases and cancer stand out, are acquiring ever greater importance
since they occupy a predominant place among the causes of death in Chile.

The purposes of the project are to collaborate with the Government in the organization of a program to combat chronic
diseases and accidents, which would include preventive aspects and those relating to recovery amd rehabilitation; to
develop a program of control of uterine cancer; and to cooperate in the teaching of the clinical use of radioisotopes.
During the budget period the program includes the continuation of the activities presently being carried on and collab-
oration on the part of PAHO in research on the epidemiology of gastric cancer and the treatment of lung cancer; it also
provides support for the development of the coronary unit of Catholic University.

TOTAL

CONSULTANT MONTHS

TOTAL

FELLOWSHIPS-SHORT TERM

- 3 3 3 TOTAL
.... ---- ---- ----..

PR - 3 3 3

- 2 2 4

PR 2 2 4

PR 1,094 76,000 28,100 22,200
--e- __ __________

PERSONNEL-CONSULTANTS
SUPPLIES ANO EQUIPMENT
FELLOWSHIPS
GRANTS
COURSE COSTS

6,000 6,600
1,094 8,000 9,500
- 3.000 3.000
- 2,000 2,000
- 7.000 7,000

CHILE-6200, MEDICAL EDUCATION

The purpose of this project is to collaborate with the Government of Chile in its efforts to eliminate the deficit in
health professionals and strengthen the centers teaching the health sciences, including the various careers, in partic-
ular by improving the curricula, integrating the preventive and social concepts of clinical studies, consolidating the
teaching of public health at the undergraduate and postgraduate levels, and promoting research in the field of health
and population dynamics.

During the budgetary period the above-mentioned activities will be carried out; collaboration will be maintained with
the Department of Public Health and Social Medicine of the University of Chile (Santiago); and a contribution will be
made to teaching the health sciences. In view of the urgent need to prepare pathologists, particular emphasis will also
be laid on the training of these professionals. In addition, collaboration will be provided in reviewing the programs

for teaching pharmacology in the country with a view to making whatever changes may be appropriate.

Beginning in 1975, services of the zone consultant,
courses, is being included in country projects.

TOTAL

P-4 VIROLOGIST
.4080

TOTAL

CONSULTANT MONTHS
CONSULTANT MONTHS

TOTAL
_ ___

FELLOWSHIPS-ACAEM IC
FELLOWSHIPS-SHORT TERM
FELLOWSHIPS-SHORT TERM

t - -

PR I - - -

4 8 7 7

PR 1 -
WR 3 8 7 7

9 6 12 10
_ - --- ---_ ---_ _ _ _

WR 2 4 3
PR - 6 6
WR 7 6 2 1

as well as participation by each country in zone seminars and

TOTAL 84 Z 11 37,200 63,500 61,860
..... ---------- ---------- -------- - --_ _- --__ _ _

SUBTOTAL

PERSONNEL-POSTS
ZONF ADVISORY SFRVICES
PERSONNEL-CONSULTANTS
DUTY TRAVEL
SUPPLIES ANO EQUIPMFNT
FELLOWSHIPS
DEV. OF HUMAN RFSOURCFS
GRANrS
COURSE COSTS

SUBTOTAL

PERSONNEL-CONSULTANTS
SUPPLIFS AND EQUIPMFNT
FELLOWSHIPS

PR 45,078 12,200 23,556

39, 362

837
397
963 5,000

1,962 4,200
1,557 3,000

6,740

1,656
91000

160
3,000
3,000

27,160

7,000

2,000
9,000

160
5,000
4,000

WP 39,133 25,000 39,944 34,700

7,683 16,000 15,400 16,800
- - 2,344 2,000

31,450 9,000 22,200 15,900

CHILE-6400, SANITARY ENGINEERING EDUCATION

There is a scarcity of sanitary engineers in Chile. Two universities prepare civil engineers and only one of these,
the University of Chile, offers a course on sanitary engineering operations. National environmental programs have in-
creased, and requirements for qualified personnel in this field need immediate attention.

The aim of the project is the training of professionals, particularly in sanitary engineering, and of laboratory staff
in the techniques of environmental sanitation in the number and quality needed in the country; the development of post-
graduate programs forhigh-and intermediate-level technicians, the training of auxiliary personnel in sanitary engineer-
ing; and the establishment of a research program in this field.

562

7,200
7,000
6,000
2.000
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_ - --- --- ---_- --__ _ _- _ _ _ _

FUND 1973

$-- - -
1974 1975 1976

$ $ S5

Objectives of the project include courses for professionals onsubjects related to sanitary engineering and environmental
problems; courses for administrators and operators of water and sewage treatment plants; and research in related
projects.

TOTAL

CONSULTANT MONTHS

TOTAL

FELLOWSHIPS-SHORT TERM

- I I TOTAL
... ---- ---- ---- -----.

WR - I 1

1 1 2

WR - I 1 2

PERSONNEL-CONSULTANT S
SUPPLIES ANO EQUIPMENT
FELLOSHI PS
COURSE COSTS

WR 9,254 20,500 18,700 18*.00
......... ---------- ---------- ------.....

-2,000 2.200
6,356 9.000 7,000
- 1,500 1,500
2,898 8,000 8,000

CHILE-6500, VETERINARY MEDICINE EDUCATION

The two schools of veterinary medicine in Chile, one a part of the University of Chile and the other of the Southern
University of Valdivia, have introduced and are undertaking the teaching of preventive medicine in public health, although
this is still at an early stage. The Government is conducting some zoonoses control programs through the Ministries of
Health and Agriculture and is therefore seeking qualified technical personnel.

The aim of this project is to improve instruction at the schools of veterinary medicine, especially in the fields of
preventive medicine and public health, through the updating of curricula, the training of academic personnel and the
development of research into problems of animal health that have implications for human health.

TOTAL

FELLOWSHIPS-ACADEMIC
FELLOWSHIPS-SHORT TERM

1 2 2 2 TOTAL

PR 1 - - - SUPPLIES ANO EQUIPMENT
PP - 2 2 2 FELLOWSHIPS

PR 7,880 4,000 4,000 3.000

- 1,000 1,000 -
7,880 3,000 3,000 3,000

CHILE-6600, DENTAL EDUCATION

It is estimated that 90% of Chilean people suffer from dental lesions, with an average of 10.8 caries per person. No

precise data is available on oral pathology. There is one dentist for each 2,838 inhabitants. Dental faculties lack

adequate physical facilities,and there is a need to define the types of personnel that should be trained and to review

and update their educational programs.

The purpose of this project is to improve the teaching of dentistry in Chile by including the protection and promotion

of dental health in study programs, by encouraging dental health educational services, and by developing the practice

of dentistry in the social services, in hospitals, and in private offices. It is proposed to establish a center for

oral pathology that may subsequently establish regional offices.

TOTAL

CONSULTANT MCNTHS

TOTAL
_ ---_

FELLOWSHIPS-ACADEMIC
FELLOWSHIPS-SHORT TERM

2 2 2 TOTAL
... ---- ---- ---- -----.

WR 2 2 2 PERSONNEL-CONSULTANTS
StMINAR COSTS

- 2 3 4 SUPPLIES AND EQUIPMFNT
---- ---- ---- ---- FELLOWSHIPS

NR - - 1 1
WR - 2 2 3

WR - 15,500 17,200 18,100
......... .... . .. . -- -- --- -- - --. .........

- 4 000 4,400 4,800
- 3.000 3.000 3 000
- 5,500 2,000 1,000
- 3,000 7,800 9,300

2,400
5.000
3,000
8,000
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PORTIONS OF INTERLOUNIRY PROJECIS

TOTAL AnRO PROJECTS

0100 EPIDEMIOLOGY
0106 EPIDEMIOLOGY (ZUNE VII
0111 SEMINAR ON EPIDEMIOLOGICAL SURVEILLANCE PROGRAMS
0300 SMALLPOX ERADICATION
0400 TUBERCULOSIS CONTROL

0409 COURSES UN TUBERCULUOSIS - EPIODEMIULOGY
0410 COURSES ON TUBERCULOSIS - BACTERIOLOGY
0411 STUOY GROUP ON TUBERCULOSIS CONTROL
0412 REGIONAL COMMITTEE UN EVALUATION OF TUBERCULOSIS PROGRAMS
0500 LEPROSY CONTROL

0509 COURSE ON HISTOPATMOLOGY OF LEPROSY
0600 VENEREAL OISEASE CONTROL
0612 VENEREAL DOISEASE SEMINARS
0700 PAN AMERICAN ZOONOSES CENTER
0718 SEMINAR ON EPIDEMIOLOGY OF THE ZOONOSES

0919 EVOLUTION ANO CONTROL OF MYCOBACTERIOSES ILEPRLSYITUBERCULOSISI
0923 DISEASES PREVENTABLE 8Y VACCINES
0924 INTERNATIONAL SYMP. CONTROL OF LICE ANO LOUSE-O0UNE OISrASES
0926 ENTEROVIRUS COLLABORATIVE TESTING PROGRAM
0929 STRENGTHENING HEPATITIS DIAG. SURVEIL. SERV. IN THL AMERICAS

10932 PERFORMANCE EVALUATION OF ARBUVIRUS SEROLOGIC DIAGNOSIS
:1000 PARASITIC DISEASES
1008 CHAGAS

e
DISEASE

2100 ENVIRONMENTAL SANITATION
2106 SANITARY ENGINEERING (ZONE VII

2114 PAN AMERICAN SANITARY ENGINEERING CENTER
2120 CONFERENCE ON ENVIRONMENTAL IMPROVEMENT IN KURAL AREAS
2123 CENTER FOR HUMAN ECOLOGY ANO HEALTH
2124 PROMOTION OF SANITARY ENGINEERING
2126 SYMPOSIUM ON ENVIRONMENTAL POLLUTION

2200 WATER SUPPLIES
2213 STUDIES ANO INVESTIGATION OF WATER RESOURCES
2220 INSTITUTIONAL DEVELOPMENT
2223 PUBLIC SERVICES ADMINISTRATION
2227 WATER QUALITY AND WATER SUPPLY SYSTEMS

2230 RURAL WATER SUPPLY AND SANITATIUN
2300 AEDES AEGYPTI ERADICATION
2309 STUDY GROUP ON AEDES AEGYPTI ERADICATIUN
3000 COOROINATION WITH FOUNDOATIONS
3110 COORDINATION OF INTERNATIONAL RESEARCH

3126 OPERATIONS RESEARCh
3129 RESEARCH TRAINING IN BIUOEOICAL SCIENCES
3130 CONFERENCE ON MYCOLOGY
3135 DEVELOPMENT OF RIVER BASINS
3137 PROGRAM ON TRAFFIC ACCIDENTS

3139 PAHO RESEARCH GRANT PROGRAM
3144 HEALTH LEGISLATION
3145 EMERGENCY PREPAREDNESS
3200 NURSING SERVICES
3206 NURSING IZONE VII

3210 HOSPITAL NURSING SERVICES
3214 OEFIN. ANO IMPLEN. OF POLICY FOR DEVELOPMENT UF NURSING
3215 STUDY ON FACTORS AFFECTING NURSING GROWTH
3216 STANDAROS IN NURSING PRACTICE
3219 CONFERENCE ON PU8BLIC HEALTH NURSING

3220 NURSING SERVICES IN RURAL HEALTH PROGRAMS
3222 TECHNICAL ADVISORY COMMITTEE ON NURSING
3223 SYSTEMS OF NURSING
3300 LABORATORY SERVICES
3306 LABORATORY SERVICES IZONE VI)

3311 TRAINING OF LABORATORY PERSONNEL
3316 PRODUCTION ANO QUALITY CONTROL OF BIOLOGICALS
3318 MYCOLOGY RESEARCH AND TRAINING CENTERS
3400 HEALTH EOUCATION
3410 TRAINING OF TEACHERS IN HEALTH EDUCATION

3500 HEALTH STATISTICS
3506 HEALTH STATISTICS IZONE VIi
3513 INTER-AMERICAN INVESTIGATICN OF MORTALITY IN CHILDHOCO
3515 TRAINING IN USE OF COMPUTERS IN HEALTH STATISTICS
3516 REGIONAL SEMINAR ON DATA PROCESSING

3600 ADMINISTRATIVE METHOOS ANO PRACTICES IN PUBLIC HEALTH
3607 MANAGEMENT OF HEALTH SERVICES
3700 HEALTH PLANNING
3706 HEALTH PLANNING (ZONE VII
3709 MEETING OF MINISTERS OF HEALTH

3715 PAN AMERICAN PROGRAM FOR HEALTH PLANNING
4200 NUTRITION ADVISORY SERVICES
4203 INSTITUTE OF NUTRITION OF CENTRAL AMERICA ANO PANAMA
4211 RESEARCH ON PROTEIN-CALORIE MALNUTRITION
4212 RESEARCH ON NUTRITION ANEMIAS

1973

483,326

2,5d86
7,288

985
6,265

856

604
906

515

94

24,079
1,464

2,874

Z27
44

1,830
9,247

0, 410

4,561
1,614
3,392

149

1974

591,880
_ ~ _ -------_ -_

1975

484,354
_ _ _ _ _ _ _

6,885 7,260
d,620

b,481 6,758
1,885 1,132

2,640 -
1,578 -

_ 1,099

884 432

_- ~ 131
400 220

29,780 30,243

140

520 -

555 1
483
7C5

10,825

16,708 15,
998 -
749 1,
480

5,236 5
95

6,969 B,

700
380 578

60
1,27s 2,571
2,306 3.855

204 788
1.351 222

78 1,310
1,200

1,641 2,008

4,815 2,600
476 -

534
1,667 2,266
8,944 6,125

- 716
557 1.195
373

875
-1,263

262
52

802
6,147

847
1,434
1,086

533
338

1,129
9,146
7,285

42

2,583
1,458
5,080
9,368

758

27,839
2,224

76,789

96

493
1,001

361
4,817

900
1.690
2,411

498
774

724
8,600
3.007

400
722

3,496
1,462
3,163

18,320

37, 853
2,078

76,999

1,557
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534,210
_ ~ _ -------_ -_
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7,102
1,436

1.128
1,296

3,770
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1,252
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1,408
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1,110
2,428
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3,579
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722

3,908

4,166

21,980
2,353

81 707
1,134

489

728
646

3,083
3.123

662

660
1,170

3,900

2,418

1,269
1,118

310
1,250

453

1,040
2,205

945
313
847

933

3,318
440

3,672

3,776

27.580
2,224

78,676

934
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4213 IODINE DETERMINATION IN ENDEMIC GOITER
4221 SEMINAR ON NUTRITION EN IFOO ANO HEALTH POLICIES
4230 NUTRITION TRAINING
4238 NUTRITION RESEARCH
4247 SURVEILLANCE OF NUTRITIONAL STATUS

4246 NUTRIT. AND NON-NUTRIT. FACTORS AFFECT. GROwrH AND DEVELCPMENT
4249 OPER. RES. IN METHODS OF PREV. MALNUTR. AND IMPROV. NUTlI. SrAT.
4300 MENTAL HEALTh
4313 NURSING IN MENTAL HEALTH
4314 EPIDEMIOLOGICAL STUDY ON EPILEPSY

4316 EPIDEMIOLOGY OF SUICIDES
4317 STUDY GROUP ON TEACHING MENTAL HEALTH IN SCHUOLS OF PUB. HEALTH
4320 SEMINAR ON MENTAL RETARDATION
4323 CONFERENCE ON THE EPIDEMIULOGY 01F URUG ABUSE
4400 DENTAL HEALTh

4407 DENTAL EPIDEMIOLOGY
4409 FLUORIDATION
4410 LABORATORY FUR CONTROL OF DENTAL PRODUCTS
4411 HUMAN ANO MATERIAL RESOURCES IN DENTISTRY
4412 SEMINAR ON IMPLEMENTATION OF DENTAL HEALTH PROGRAMS

4500 HEALTH ASPECTS OF RADIATION
4507 RADIATION HEALTH PROTECTION
4509 RADIATION SURVEILLANCE
4516 PLANNING ANO DEVELOPING RADIOLUGICAL FACILITIES
4618 MANGANESE POISONING

4620 MANAGEMENT OF PESTICIDES
4700 FOUOD ANO DRUG CONTRUL
4708 FOOO HYGIENE TRAINING CENTER
4715 FOOD HYGIENE
4717 SEMINAR CN FOOD HYGIENE

4719 WORKSHOP ON EVALUATION UF MEDICAMENTS
4800 MEDICAL CARE SERVICES
4806 MEDICAL CARE SERVICES (LONE VI)
4813 HOSPITAL PLANNING ANO AUMINISTRATIUN
4815 TRAINING FOR MEDICAL CARE ANO HOSPITAL ADMINISTRATION

4816 PROGRESSIVE PATIENT CARE
4826 IMPROVEMENT OF MEDICAL CARE ADMINISTRATION LIBARLES
4831 STUDY GROUP ON MAINTENANCE SYSTEMS IN LATIN AMERICA
4900 HEALTH ANO POPULATION DYNAMICS
4906 HEALTH ANO POPULATION DYNAMICS (LONE VII

4915 MATERNAL ANO CHILD HEALTH
4917 CLINICAL ANO SOCIAL PEDIATRICS
4918 STUDY GROUP ON NURSING-MIlOIFERY SERVICES
4919 NURSING MIlGIFERY
4920 LATIN AMERICAN CENTER FOR PERINATULOGY ANO HUMAN DEVELOPMENT

4921 EDUC. CENTER FOR OBSTET. MATEtNAL-INFANT NURS. IN FAM. WELFARE
5000 REHABILITATION
5010 STUDY GROUP ON HUMAN COMMUNICATIONS
5012 STUDY GROUP ON BLINO REHABILITATION IN LATIN AMERICA
5100 CHRONIC DISEASES

l08 SURVEY ON SMOKING PATTERNS IN LATIN AMERICA
5109 CANCER CONTROL
5111 STUDY UF THE RELATION dEIHEEN GASTRIC CANCER ANO NITRATES
6000 MEDICAL EDUCATION TEXTBOOKS ANO TEACHING MATERIALS
6100 EDUCATION ANO TRAINING IN PUBLIC HEALTH

6200 EDUCATIUN IN HEALTH SCIENCES
6206 MEDICAL EDUCATIUN dIONE Vi)
6208 TEACHING OF STATISTICS IN MEDICAL SCHOOLS
6216 BEHAVIURAL SCIENCES IN TRAINING OF HEALTH PERSONNEL
6221 LIBRARY OF MEDICINE

6223 TEACHING OF BEHAVIORAL SClIENCES
6234 PROGRAM OF AUVANCED STUDIES IN HEALTH
6300 NURSING EDUCATION
6306 NURSING EDUCATION (O0NE VI)
6310 NURSING EOUCATIUN TEXTBUCKS ANU TEACHNlhG MATERIALS

6317 SEMINAR ON NURSING EDUCATION
6319 TRAINING OF NURSING AUXILIARlES
6320 POSTBASIC COURSES IN NURSING
6322 RESEARCH IN NURSING TEACHING
6324 TRAIN. OF PROF., ADMINISTR., ANO SPECIALISTS IN CLINICAL AREAS

6325 EDUCATIONAL TECHNOLOGY IN NURSING
6400 SANITARY ENGINEERING EDUCATION
6500 VETERINARY MEDICINE EDUCATION
6507 SEMINARS ON VETERINARY MEDICINE EDUCATION
6600 DENTAL EDUCATION

6608 TRAIINNG OF AUXILARY DENTAL PERSONNEL
6611 COMMUNICATIONS ANO INFORMATION IN DENTAL SCIENCE
6700 BiOSTATISTICS EDUCATION
6707 LATIN AMERICAN CENTER FOR CLASSIFICATION OF OISEASES
6708 TRAINING PROGRAM IN HOSPITAL STATISTICS

6712 CONTINUING EDUC. FOR STATISTICIANS OF NATIONAL HEALTH SERVICES
6713 OPERATIONS RESEARCH IN MEDICAL RECORDS
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2,273
2,995
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1,540

l,601
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2,213

1,186
1, 119
1,624
1,969

16,020
5,942

21, 431
9,567

129
200

3. 610
8,855

2,158
902

1, 113

1, 778
350

6, 191
5,803

1,681
3,448

2,237
30.618

1,704
2,343

209
2,421
3.943

540
289
353

4,782
.1,640

441
1,135

407
490

3,823
984

5, 734

792

1, 300
3,896
3,508
3,300

886

720
2,200

260

14, 936

210
2,148
2,051
2,205

611

1,219

2,171
2,669

3,383
1,579

59,246
18,422

391
l,605

3,740
9,219

4, 80o
1, 768

3, 8CO

511
7,350

6.380
6.,326

6.576
6, 620

2,822
50,670

4CO
4.296

840

2,915

1.452
2,897

805

4,640
2, 754

1,467

520
995

1,345
964

9,472

565

244
5,280
1,355

829

180
574

2,844
4.408
2,820

395

990

1,360
3,340
1.516
2,410

101

756
2,772

325
504

228
,2.69

2,311
3,861

1,338

2,8A9
2 366

50l
60.001

430
1,404
1,207
3,950

13,69L

4,880
1,848

1,073
4,303

5,560

7,085
8,638

6,700

550
2,761

42,1 758

4,665
390

670

1.537
3,509

644

154

4,629
5,381
2,968

370
1,638

728
749

1,009
4,960

568
3,466

445
6,855
2,035

454

191
238

3,654
7.208
2 .460

,188

940
4,955
1,259
2 ,420
1,586

660
2,928

325

261
2,372
2,473
2,495

896
1,506

3,656
3,068

68,147

521
1,404

4,120
15,779

3,960
2,002

4,472

5,830
2,160
7,480
9.965

7,789

2,628
42,433

5,315
411

690

1,516
3,291

2.479
518

7,961
5,884
3,128

390
1,643

1 ,945
770

5,175
1,179
5,175

576
3,600



566

SUMMAKY OF INVESTIENTS BY SOURCE UF FUNDS

*------------- COUNIRY PROJECTS --.-------- * *---PORTIONS OF INTER-COUNTRY PROJECTS----*
SOURCE OF FUNDS 1973 1974 1975 1976 1973 1974 1975 1976

TOTAL FUNDS

PAHO-PR-REGULAR BUDGET
PW-COMMUNITY HATER SUPPLY
PN-INCAP GRANTS & OTHER CONTR.
PG-GRANTS & OTHER CONTRIBUT.
PH-PAN AMER. HEALTH & EDUC.FN.
PK-SPECIAL FUND FOR HEALTH PR.
PS-SPECIAL FUND FOR RESEARCH

WHO-WR-REGULAR BUDGET
UNDP-UN DEVELOPMENT PROGRAn
UNFPA-UN FUND POPULATION ACT.

461,547 1,196.394 1.274,756 907,314

197,598

202, 725
19,774
41,450

226,300

3 926
196 700
467 266
302 .202

346,431

162,216
545 .034
221 ,075

348, 7 70

157. 652
212,492
188, 400

483,326 591,880 484,354 534,210

185,335
909

45,980
93, 765
50,084
12, bO

393
52, 557
41,417

285

247,4710
4,215

38,829
80, 846
40,858

84,983
47, 615
46,964

186,134
5,144

38,913
34,043
29.314

100,156
33,019
57,631

237.265
5,410

40,523
32,071
33,311

94,263
27.672
63,695

*-----------TOTAL ALL PROJECTS-----------*
1973 1974 1975 1976

_. --- - --- ---_. ---- --- -- -----_ _ _ _
SOURCE OF FUNDS

TOTAL FUNOS 944.873 1,788,274 1,759.110 1,441.524

PAHO-PR-REGULAR BUOGET
PW-COMMUNITY HATER SUPPLY
PN-INCAP GRANTS & OTHER CONTR.
PG-GRANTS & OTHER CONTRIBUT.
PH-PAN AMER. HEALTH & EDUC.FN.
PK-SPECIAL FUND FOR HEALTH PR.
PS-SPECIAL FUND FOR RESEARCH

MHO-NR-REGULAR 8UDGET
UNOP-UN DEVELOPMENT PROGRAN
UNFPA-UN FUND POPULATION ACT..

382 .933
909

45,980
93,765
50,084
12 601

393
255,282
61,191
41, 735

.. ...==== ====== == ..................-... ============ ==..... . . . . . . . . . . . . . . =

473,770
4,215

38,829
80,886
40,858

3,926
281 ,683
514,941
349, 166

532,565
5, 144

38,913
34,043
29,314

262,372
578,053
278 706

586,035
5,410

40,523
32,071
33, 311

251,915
240, 164
252,095

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

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



567

PARAGUAY

BACKGROUND DATA

Paraguay is a landlocked country in the center of South America, some 1,450 kilometers from the Atlantic Ocean. It lies
between 19'18' and 23'36' south latitude and between 53019

'
and 62038

'
west longitude. It is, therefore, located in a

subtropical region.

The national territory of Paraguay extends for 406,752 square kilometers, of which 246,925 square kilometers constitute
its western region and 159,000 square kilometers its eastern region. The country is divided into 19 departments, which
are themselves divided into districts that are in turn subdivided into "compañsías" and "parajeso"

It has a population of 2,379,000 and a population density in the present year 1974 of 5.9 per square kilometer. Of the
population, 775,200 (32.5%) live in communities of less than 2,000 inhabitants and 47% are under 15 years of age. The
birth rate is 43.1, the death rate 10.8, and the expectation of life at birth 60.4 years.

In 1970 the gross national product (GNP), expressed in guaranis, at this year's prices (G124 = US$1.00) was G72,191,100,
equivalent to US$585,413, with a per capita income of US$246.

The increase in GDP in 1969 was 4% and in 1970, 5.3%. The most striking example of sectoral growth is in services
(tertiary sector), which has increased at an average rate of 5.3%.

The aim of the 1971-75 National Development Plan is to secure an accelerated (6%), harmonious, and balanced growth rate
for Paraguay. A major objective of Paraguay's economic development is the full integration of the national territory.
The Government has been examining the need to establish and consolidate regional development centers throughout the major
and potentially rich regions of the country and to stimulate the participation of communities themselves in the process
of socioeconomic development.

A major factor is the signature between the Governments of Paraguay and Brazil of the Itaipú Treaty for the construction
of the dam of the same name, and for the hydroelectric exploitation of the waters of the Parano River, shared by the two
countries. A further treaty has been signed with the Argentine Republic on the building of the Yacireta-Apipé Dam with
a similar end in view.

The importance of health considerations in programs of this kind will be borne in mind, in conjunction with Brazil. PAHO
will be associated with these studiesa

PROTECTION OF HEALTH

Communicable Disease Control

Communicable diseases are the major cause of morbidity and are responsible for 36% of all reported deaths in the country.
Half the national territory has not yet been included in statistical records and it is estimated that this figure would
be even higher for the unrecorded area.

Smallpox and yellow fever have already been eradicated, and malaria has been progressively reduced from 50,304 new cases
in 1967 to only 31 in 1973, all of external origin.

The prevalence of leprosy remains high, at a rate of 2.1 per 1,000, and the rates for tuberculosis, stabilized over the
past five or six years, are around 22.0 per 100,000.

There was an epidemic outbreak of poliomyelitis in 1973 with 109 cases; intensive immunization campaigns against this dis-
ease have not yet been mounted.

Programs of immunization against diphtheria, tetanus, whooping cough, and measles failed to reach effective levels since
the funds available in Paraguay for the control of communicable diseases are very limited. This fact makes it especially
difficult to purchase vaccines, so that morbidity and mortality rates for these diseases remain high, even though they are
not fully reflected in the statistical data.

Chagas' disease, hepatitis, enteric infections and parasitic diseases also constitute serious problems.
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PAHO is giving its support to government programs, both for the organization of services and the training of technical per-
sonnel through seminars, fellowships, and the supply of materials, equipment, and vaccines, both directly and by enlisting
the assistance of other countries,

It is hoped that the progressive rechanneling of manpower and materials formerly assigned principally to malaria eradica-
tion will give substantial added momentum to programs for the control of communicable diseaseso

Environmental Health

The principal causes of disease and death in Paraguay are the result of environmental conditions that do not exercise a
favorable influence on human life. Only 10.7% of the population is supplied with potable water, and only 13.2% of the
population in the interior of the country ís served by effective systems for the disposal of excretao

In Asunción, the population supplied with potable water has increased from 21.5% in 1960 to 43.7% in 1970.

In other towns with more than 4,000 inhabitants, the situation has remained relatively stable; in 1960, 1% of their in-
habitants had potable water supplies, and in 1970 only 0.7%. In towns of between 2,000 and 3,999 inhabitants, there has
been an increase from a coverage of 2.5% in 1960 to 3.4% in 1970.

In rural areas, the proportion of the population with its own water supply has increased from 0.6% in 1960 to 3.5% in
1970, as a result of wells repaired as part of a limited sanitation program.

In AsunciSn, the proportion of household connnections to the sewerage mains has increased from 17o1% in 1960 to 34.6% in
1970, still a long way from the 70% coverage established as the target in the Ten-year Health Plan. It is intended to
improve the situation by the construction of effective facilities for the disposal of excreta and thus achieve the targets
set in the Plan.

The Municipality of Asunción has a system of garbage collection which, in 1960, provided coverage for 28.5% of all dwell-
ings; as a result of the expansion of this system, the coverage had risen to 37% by the end of the sixties,

Other towns with more than 20,000 inhabitants have only a restricted and irregular municipal garbage collection service.
In towns of between 2,000 and 3,999 inhabitants, the removal of solid waste is the responsibility of the individual,

The scale of the country's air, water, and soil pollution problems is not yet known.

The most serious occupational risks are associated with agricultural mechanization, and particularly with the use of
pesticides, herbicides, other similar toxic substances and fertilizers.

Preventive action under the general program is progressing slowly and at a minimal level of technical capability,

PROMOTION OF HEALTH

General Services

The health sector can be divided into three subsectors according to their channels of responsibility and methods of
financing: (1) the public subsector, made up of the Ministry of Public Health and Social Welfare, the military health
authorities, the police health authorities, the University, the municipal health authorities, and the Sanitary Works
Corporation, all financed from tax sources; (2) a parastatal or mixed subsector, consisting of the Institute of Social
Security with its own medical care services for workers for which it is responsible; and (3) the private subsector, con-
sisting of private institutions.

The country has 402 medical care institutions. Its total number of hospital beds amounts to 5,070, giving a ratio of
2.1 beds to each 1,000 inhabitants. There is, however, an imbalance in the ratios of hospital beds to population since,
as indicated above, although this amounts to 2.1 per 1,000 inhabitants for the country as a whole, it is as high as 6.2
in the capital and as low as 0.4 in the interior of the country. The ratio of doctors is 5.8 per 10,000 inhabitants.

There is inadequate coordination both between the various institutions making up the health sector and between different
administrative levels; resources are unequally distributed and the systems of statistical data and accounting records
should be improved so that they can be more effectively used in the planning process.
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The Government is planning the organization of a national health system to coordinate and reinforce the activities of the
public subsector; it proposes to increase the productivity of the system by strengthening the organization of the Ministry
of Public Health and Social Welfare, and through technical and administrative reforms in health sector institutions.

Specific programs

Although maternal and child health care has remained one of the basic services provided by the Ministry of Health, mor-
tality rates in pregnancy, childbirth, and postpartum have continued to be high, as have child and infant mortality
rates, childhood constituting a very vulnerable stage. The maternal mortality rate has markedly increased from 3.4
per 1,000 live births in 1961 to 4.0 per 1,000 in 1971. The child mortality rate is 10.7 for each 1,000 live births°

This situation has led to the Government's decision to apply to the United Nations Fund for Population Activities (UNFPA)
for funds to finance a maternal and child health plan on a national scale, the main thrust of which will be in the
areas of nutrition, health education, statistics, and birth control assistance and education°

Special support has been given to the efforts of the Medical School to improve maternal and child education at under-
graduate and graduate levels. Particular reference should be made to the program of residencies in maternal and child
health for physicians who undertake to work in the rural areas of the country.

The true incidence and prevalence of mental diseases in the country is not known. By 1970 mental diseases represented
5.4% of total hospital discharges, and a rate of mental illness of 11.7 per 100,000 inhabitants was recorded. A program
to improve the quality of medical care and to expand the coverage of services in this area has been undertaken°

Some progress has been made in the field of medical rehabilitation, but existing services are insufficient to meet
either the current or the potential demand.

Various programs have been undertaken in Paraguay in this field, principally by private institutions, and especially
for children, the blind, leprosy patients, and the mentally ill. Efforts have been made to organize a national rehabil-
itation committee, but its activities have been on a very restricted scale.

DEVELOPMENT OF EDUCATIONAL INSTITUTIONS

With a view to dealing with manpower problems, a policy is being framed for the adoption of a plan defining the countryts
needs for a professional, technical, and auxiliary workers, both in terms of quality and numbers required. Institutions
absorbing graduates and trainees should participate more fully in decisions on the kind of personnel to be trained. An
analysis is being prepared as a basis for a continuing record of the country's manpower resources. Regular programming
of further education for health professionals in being developed. Health manpower is inadequate. Geographical distribu-
tion of health personnel is unbalanced, especially at the higher and technical levels, to the detriment of rural areas.
The problem of the emigratrion of professionals, especially physicians, presents an obstacle to the development of the
health services,

PAHO/WHO has made six agreements with the Government, represented by the Ministry of Health and the National University
of Asunción, and these have given rise to a similar number of projects providing for the training and retraining of per-
sonnel in the fields of medicine, sanitary engineering, nursing, public health dentistry, and veterinary public health°

The efforts made in the past few years to provide training and further education for professional and technical person-
nel have been substantial, covering fields never before attempted. Furthermore, the holding of courses at the profes-
sional level, attended by representatives of various health sector institutions, has favored and helped to create a
climate conducive to the coordination of the activities of the various health sector institutions.

Among the programs that have been undertaken in various faculties of the National University of Asunci6n, special ref-
erence should be made to those in the field of medical education, where it has been possible to create a climate of
change that is leading to the development of new approaches to the teaching-learning process in the health sciences°
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PARAGUAY - PROGRAM BUDGET

1 9 7 3

AMOUNT PERCENT

248.703 33.0

176,74Z 23.5

16.381 2.2
88,196 11.7
6,263 .8
1,636 .2
1,215 .2

62,566 8.3

485 .1

71.961 9.5

59,597 7.9
10,593 1.4

376 *
923 .1
472 .1

448,600 59.5

158,454 20.9

82,298 10.9
7,658 1.0
9.097 1.2

865 .1
33,294 4.4

4,081 .5
21,161 2.8

290,146 38.0

93,522 12.4
315 *

5.081 .7
1,349 .2

544 .1
2,740 .4
7,609 1.0

176,479 23.4
2,090 .3

417 .1

57,702 7.5

4,635 .6
31,541 4.2

7.742 1.0
1.521 .2
4,731 .6
4,106 .5
3,426 .4

1974

AMOUNT

218,221

151,620

23,002
39,478
6,477

2,464
320

77.468
280

2,131

66.601

50 713
13 201

637
1,132

918

461,269

180.710

96,373
11t338
IO.618
1,267

37,646
5,001
18,467

280,559

93, 564
4,400
4,773
2,920

877
5,536
9,963

155,384
1,717
1,425

74,482

5,061
39, 927
8,937
4, Cd
6,507
5,037
4,927

1975 1 9 7 6
....................................

PERCENT

29.0

20.1

3.1
5.2
.9

.3

10.3

.3

8.9

6.7
1.8

.2

.1

61.1

24.*

12.8
1.5
1.4
.2

5.0
.7

2.4

37.1

12.4

.6

.4

.1

.7
1.3

20.6
.2
.2

9.9

.7
5.3
1.2
.5
.9
.7
.e

1. PHOTECTION CF HEALTH

A. COMUNICALE DIStSEASES

0100 GENERAL
0200 PALAIIA
0300 I'ALLPUX
0400 TU8ERCULUSIS
0500 LEPKOSY
0600 VtNERtAL DiSEASSt
0700 ZLONUSES
0900 LCTHE

1000 PARASITICL ISLASES

B. ENVIRUhPLNIAL HEALIh

2100 GENERAL
2200 WATER SUPPLIES
2300 AtOES AEGYPTI ERACICATION
2400 HCUSING
2500 AIR POLLurION

1. PRDMOTION GF HEALTH

A. tENERAL SERVICLS

3100 GENtRAL PUBLIC HEALTh
3200 NURSING
3300 LAoCRATORY
3400 HEALTH EOUCATIUb
3500 STATISTILCS
3600 AOMINISTRATIVE METhubS
3700 HEALIH PLANNING

B. SPECIFIC PRU6LAMS

4200 NUTKITIUN
4300 ETNIAL HEALTh
44uO UENTAL hLALTh
4500 RADIATIUN ANO sOrEPESs
4000 CCCUPATIUNAL HEALTh
4700 FGO ANU O DRU
4800 MEOICAL CA8L
4900 FAMILY HEAL1h ANO POP. DYNAMICS
5000 REHAalLIIATION
5100 CANCER L CTHE CrhkGNIC DISEASES

II11. DEVLOPMENT OF tUUCAI INAL INSTITUTIUNS

6100 PULLIC HEALTH
6200 MEUICINE
b300 NURSING
6400 EhVIRCNMNNIAL SCIEhLES
6500 VEttHINARY MLUICINt
6600 OENTISTRY
6700 BICSIAT[I]ICb

AMUUNT

219,281

156, 349

23,7713
41,917

6, 758
1.131
1,126

176
78,559

489
2,420

o2,932

43, 915
15 ,974

644
1,429

970

d8d,944

180,o5u

99, 300
11,686
10,639

1, 153
38,457

3,672
15,699

048,2d88

101, 154
9,05)
4,395
2,688
1,135
6, iS711 112i7

i1,1 7Z
503, 135

1,794
1,613

7b. 032

4,9 36
32,114
11 ,81
7,281
1,305
5, 784
7,0Z5

PERCENT AMUUNT PERCENT

1I.5 230,978 17.3

13.9 168,321 12,6

2.1
3.7
.6
.1
.1

1.0
.1
.2

5.6

3.9
1.4
.1
.1
.1

73.8

16,0

b. 8
1.0
I.C
.1

3.4
.3

1.4

57.8

4.5
.8
.4
.2

.1

.6
1.0

44. t
.2
.2

6.7

.4
2.9
1.0
.7
.6
.5
.o

23,998
41,819
7.101
4.448
1,270
1,554
84,124

707
3,300

62,657

43.233
10,214

689
1 501
1,020

1,018,810

197,483

109,235
11.422
11,330

1,412
45,534

3 ,908
14,642

821,327

113,078
13,717
b,161
2,968
1,233
7LZ64

12 ,484
b60,601

1,944
1,677

87,1 72

5,694
30,310
16,916
9,996

10,340
5,804
d,112

1.8
3.1
.5
.3
.1
.1

6.3
.1
.3

4.7

3.2
1.2
.1
.1
.1

76.2

14.8

8.2
.9
.8
.1

3.4
.3

1.1

61.4

8.5
1.0
.5
.2
.1
.b
.9

49.4
.1
.1

6 .5

.4
2.3
1.3
.7
.8
.4
.6

755,005 '100.0
.====.==== =======

753,972 100.0 GRANU TLTAL 1,124,257 100.0 1,336,960 100.0
= == == === == = ==== == == ==== = === =======

*LESS THAN .05 PER CENT

- - - - - ---------- - --- - - ------- - -- -- - -------------- ------------ - ------------------------------------------ - -
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PARAGUAY - SUMMARY OF fIVESTMEINT

*--------PERSONNEL------- * *--UUTY--* *----FELLOWSHIPS- ---. *---SEMNINARS---* *SUPPLIES* *-GRANTS-*
TOTAL PUSTS STC TkAVtL ANO ANO

SOURCE OF FUNDS AMOUNT PROF. LOCAL MONIH AMUUNI AIOUNT ACAU. SHORT AMOUNT PARI. AMOUNT twUIPNENT OTHER

$ $ $ $ $ $ $
1973

PAHJU---PR
Pi
PN
PG
PH
PK
PS

WHO----WR
UNOP
UNFPA

TOTAL

PERCENT OF TOTAL

1974

PAHO--PR
Pi
PN
PG
PH

HO----- R
UNDP
UNFPA

TOTAL
ERE OF

PERCENT OF TUTAL

1975

PAHO---PR
Pi
PN
PG
PH

WHO----WR
UNDP
UNFPA

TOTAL

PERCENT OF TOTAL

1976

PAHO--PR
Pi
PN
PG
PH

WHU---WR
UNOP
UNFPA

TOTAL

PERCENT OF TOTAL

364,930 6 - 12 27t,218 22,783 1 1 b,614 1 7,076 17,170 35,075
908 - - - 829 79 - - - - - - -

39,390 - - - 16.994 1688 - - 1009 - - 4,694 14,405
1800412 I - 68,205 3,117 - 6 IC.130 - 10,928 28,423 58,947

19,207 - - - 6,b30 924 - - 740 - d76 4,04d 5,989
7.133 - - - 6,o51 3 - - - - - 36 111

399 - - - - - 399

87,957 1 - - 52,78 3,492 3 3 17198 - 5,981 4,399 3,311

54.379 1 - - 471401 - - - 3.011 - 2,833 1,134
284 - - - 24 -

755,GC5 9 19 416,000 32,480 4 10 40,690 1 24,801 61,603 119.371

100.0 63.1 4.3 5.4 3.3 8.1 15.8

382.517 5 Z Z8a,6b2 22,328 - 3 b,711 - 1,354 ¿2,756 37,706
4,215 - - 4,0 195 - - - - -

33,273 - -- 1,175 1,0J4 - 1715 - - 2.543 9,156
103,830 1 - 14 ó6,011 2,528 - - 1,442 - U,923 10,453 14,479

23,319 - - 9.275 933 - 2,430 - 129 2,338 7,214
111,825 1 - 2 62,494 4,059 1 2 12,129 - 13,454 6,990 11,299

29,918 - - 20,b97 730 - - 4,854 - - 2,440 997.

65C69 - - - 40,40 ,u25 - - 11,532 4,805 4,G99 2,072

75J3972 7 - 18 507,O10 35,coL I 5 41,413 34,725 52.619 82,923
= =======6 ===4 = = : = = = == .== = ==== === = ======1= ====1==0 =======

10u.0 67.2 4.7 5.5 4.6 1.0 11.0
_ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . _ _ _ _ _ _ _ _ _ _ _ _ _ _ _-_- _

401,08d 5 - 3 302,5 j1 24,01 - b,l91 7,6o43 Z2,783 3b,979
5, 144 - - 4,924 220 - - -

33,341 - - 1,191 1,79 - 1,715 2,638 9,118
27.895 - - 20,uL - - 1,877 5,407
25,4d8 - - - 9 8 - - 2,435 - 342 9,485

145,810 1 - 3 b9,1dl b619¿ 1 4 16,344 - 7,215 13,365 13,513
21,455 - -- 14,107 01' - - 2,26 - - ¿,240 1,534

464,036 2 - 9 125,290 5,725 - - 29340 - 9,156 104,311 190,214

1,124,257 8 - 15 584,903 39,209 1 1 59,005 - 24.214 150,676 260,250

100.C 52.0 3.5 5.2 2.2 13.4 23.7

448.046 5 - 4 325,572 27,071 2 5 25,463 - .552 21,373 42,015
5,410 - - 5,170 Z40 - - - - -

34,723 - - - 19091 1,679 - - 1.15 - 2.38 9,600
28,344 - ¿1,213 - - - 1,546 5.585
29,018 - - 9,827 766 - - 2,46 - - 4,1u9 11,670

155,002 1 - 3 93,831 6,736 3 2 23,373 - 4,786 15.373 10.901
20,500 - - - 14,73 29 - - U8 - - 1,571 1.583

615,917 2 - 2 118,606 o,ZOC - - 41,622 - 10,072 90,249 349,108

1,336,960 8 - 9 S07.943 43,12j 5 7 96,b57 - 21,410 136,865 430,462

100.0 45.5 3.3 7.2 1.t 10.2 32.2
...................................- -- - --- ---

PAHO-PR-REGULAR BUDGET
PW-COMMUNITY WATER SUPPLY
PI-INCAP - REGULAR BUDGET
PN-INCAP - GRANTS ANO OTHER CONTRIBUTIONS
PG-GRANTS AND OTHtR CONTRIBUIIUNS
PH-PAN AMERICAN HEALTH ANO EDUCATION FOUNDATIKU

PAHO-PK-SPECIAL FUND FIOR HEALTH PROMUTION
PS-SPtCIAL FUND fOU RESEARCH

WHU--R-REGULAR 8UOGtT
UNODP-UNITI NATIONS UEVELOPMENT PROGRAM
UNFPA-UNITEU NATIONS FUNO FOR PUPULATIUN ACTIVITIES
WU-GRANTS ANO OTHER FUNDS

- -- - ---- ------- ~~ - ---------- -------- -~----- - ------- ~------~------_________



FUND 1973 1974 1975 1976 FUND 1973 . 1974 1975

PARAGUAY - DETAIL

PARAGUAY-0100, COMMUNICABLE DISEASES

Communicable diseases are the chief cause of illness and death in Paraguay. Of the deaths notified by public health
authorities and registered in 1972, 29.8% were due to communicable diseases, the first being gastroenteritis, the second
pneumonia-influenza, the fifth tuberculosis, and the sixth tetanus.

The purpose of this project is to reduce the risks of disease and death due to the more common communicable diseases. The
general aim is to improve still further the notification and registration of communicable diseases so as to have a better
knowledge of their real incidence and prevalence in the country. It is proposed to develop a program for controlling the
most frequent communicable diseases in a pilot area with urban and rural characteristics, a program which could be applied
to the rest of the country and whose activities could be integrated with the routine actions of the health centers and
sanitary units.

The program gives priority to the control of the following diseases: poliomyelitis, tetanus, whooping cough, diphtheria,
tuberculosis, venereal diseases, and leprosy, through programs of immunization, early diagnosis of contagious cases, proper
treatment of such cases, localization and treatment of their contacts, surveys in groups (particularly exposed groups), and
health education of the population. In 1972 the above list was expanded to include measles, gastroenteritis, and
intestinal parasitism.

Beginning in 1975, services of the zone consultant, as well as participation by each country in zone seminars and courses,
is being included in country projects.

UNICEF cooperates in this project.

TOTAL

FELLOHSHIPS-ACAOEMIC
FELLOWSHIPS-SHORT TERM

- 1 1 2 TOTAL

PR - - - 1 ZONE ADVISORY SERVICES
PR - 1 1 1 SEMINAR COSTS

SUPPLIFS AND EOUIPMENT
FELLOWSHIPS

PR 5.526 7,500 16,520 16,740

- - 9,020 9,440
320 2,000 2,000 -

5,206 4,000 4,000 1,000
- 1,500 1.500 6,300

PARAGUAY-0200, MALARIA ERADICATION

Throughout the territory of the Republic of Paraguay, conditions are such that transmission of malaria continues, except
in Asunci6n, the capital. In 1967 an epidemic situation arose, with 50,304 cases registered, that is, 26.6 per 1,000
inhabitants.

Between October 1968 and April 1973, 10 cycles of spraying with DDT were carried out, pursuant to the plans that were
established and within the itineraries programmed, for a total of 2,349,887 sprayings. As a-result of the eradication
activities, the incidence of malaria was reduced appreciably and in 1973 only 41 cases were registered, all coming from
outside the country. Nine departments, with 1.1 million inhabitants, passed to the consolidation phase; the rest, with
833,000 inhabitants, continue to remain in the attack phase.

TOTAL

P-4 MEDICAL OFFICER
.0557

P-4 SANITARY ENGINEER
.0558

P-1 SANITARIAN
.0561

3 1 1 1 TOTAL
... ---- ---- ---- -----.

PR 1 1

PR 1 -

PR 1 -

I 1 PERSONNEL-POSTS
DUTY TRAVEL

- - SUPPLIES ANO EQUIPMENT

PR 77,746 33,100 34,800 34,100

68,Z32 27,100 28,300 29,500
4,952 2,500 2,500 2,600
4,562 3,500 4,000 2,000

PARAGUAY-0700, VETERINARY PUBLIC HEALTH

The zoonoses present a serious public health problem in Paraguay not only because of their direct impact on the health
of its population (rabies, bovine tuberculosis, brucellosis) but also because of their repercussions on the national
economy, whose revenues come principally from the livestock industry. The incidence and prevalence of bovine tubercu-
losis, brucellosis, paralytic rabies, anthrax,and other zoonoses is unknown.

The aim of this project is to reduce mortality and morbidity rates attributable to these zoonoses. Among the objectives
of the project are the organization into a coordinated program of the activities of the Ministry of Health, the Ministry
of Agriculture and Animal Husbandryand the School of Agronomy and Veterinary Medicine.

572

1976
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TOTAL

CONSULTANT MONTHS

TOTAL

FELLOWSHIPS-SHORT TERM

FUND 1973 1974 1975 1976

- - - I1 TOTAL
_ -_ -- -- - --- -----__ _ _ _ _ _

PR 1

1 1 1 1

PR 1 1 1 1

PERSONNEL-CONSULTANTS
SUPPLIES AND EOUIPMENT
FELLOWSHIPS

FUND 1973 . 1974 1975 1976

$ $ $ .$

PR 934 2,500 2,500 4,900

- - - 2,400
- 1,000 1,000 1,000

934 1,500 1,500 1,500

PARAGUAY-2100, ENVIRONMENTAL SANITATION

A national sanitation program has been drawn up in Paraguay and is scheduled to begin operation in 1974. Its objectives
include the following: (1) construction and operation of potable water systems (approximately 84) with house connections
and public hydrants in urban and rural localities with concentrated populations of under 4,000, designed to serve approx-
imately 224,000 inhabitants, i.e., 70% of the population of such localities; (2) construction and/or repair of approximately
17,376 wells to serve about 50% of the inhabitants in places where potable water systems will not be constructed, each
well estimated to supply five dwellings (371,353 inhabitants); (3) construction, over a period of seven years, of some
210,000 latrines and sanitary units to serve 77.5% of the dwellings in the program's area of action; and (4) training of
the technico-administrative personnel needed in the program and of the leaders of the improved comnmunities in courses, sym-
posia, and seminars.

Beginning in 1975, services of the zone consultant, as well as participation by each country in zone seminars and courses,

is being included in country projects.

TCTAL

P-4 SANITARY ENGINEER
.4042

P-2 HELL DRILLER
.3682

TOTAL

CONSULTANT MONTHS

TCTAL

FELLOWSHIPS-ACAOEMIC
FELLOWSHIPS-ACADEMIC

I I 1 1 TCTAL
_ --_ -_- -_- - -----__ _ _ _ _ _

PR

PR 1 1 1

8 - - -

PR 8 - -

Il

PR
Sh I

SuBTOTAL

EPtRONNEL-PCSTS
ZQNE ADVISCRY SERVICES
PkRjCNhNL-LCSULT iNTS
DUTY TRAVEL
SEPINAR CtSTS
SUPPLIES ANO EUIPMENT
FELLUWSHIPS
UkANIS
LCLAL PLRSCNNEL CCSTS

SUTUT AL

ELLCSiSh FS

43.393 26.600 31.580 28,540

PR 39,d03 ¿6,600 31,580 28,540
_ - -------_- -__ _ _ _ _ _ ......._ _ _ _ _ _ _

19, 15S

It,¿71

613
160

1,000

18,60C

1,000
2,tOG
2,000

3,OC

L1,S00
9,080

IOUO
1,000

15,000
9, 540

2,000
2,000

WR 4, 19C -

4,19C -

PARAGUAY-3100, HEALTH SERVICES

The purpose of this project in Paraguay is to cooperate in making the health infrastructure adequate for servicing 80%
of the population by the end of this decade; to improve the process of health planning at the national level; and to
formulate a national health plan that coordinates the activities to be developed by all institutions in the health
sector.

Among the objectives of the project are structuring a national health system to coordinate the actions of the various
institutions in the health sector; extending and standardizing the planning process at all levels, including the
entities in the public subsector; strengthening the health infrastructure; improving vital and health statistics; imple-
menting MCH and family welfare activities; improving services in health education, laboratory diagnosis, administrative
methods, and organization of nursing and obstetrical services, and training personnel.

UNICEF cooperates in this project.

TOTAL

P-5 PAHO/IHO REPRESENTATIVE
.0563

P-5 PAHIO/HO REPRESENTATIVE
4.0563

TOTAL

CONSULTANT MONTHS

1 I 1 1 TOTAL
_ - --- --- --- -----__ _ _ _ _ _

PR

UNDP I

1 1

51,005 52,441 57,200 60,700

PR 13,153 43,500 48,900 49,600
....... _ _ _- -_-_-__ _ .. .......... _ _ _ _ _ . . _.

SUBTOTAL
_ _ _ _ _ _

PERSONNEL-POSTS
I - PERSONNFL-CONSULTANTS

.-.-.. --.- ---- -- DUTY TRAVEL
SUPPLIES AND EQUIPMENT

PR 1 - - - PARTICIPANTS
COMMON SERVICES

33,000 34,400
999 - -

-1500 2,500
2,000 4,000

630 - -
11,524 7,000 8,000

35,800

2,800
3.000

8,000
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TOTAL

FELLOWSHIPS-ACADEMIC
FELLOWSHIPS-SHORT TERM

TOTAL

PARTICIPANTS

FUND 1973 1974 1975 1976

4 2 2 3

FUND 1973 . 1974 1975 1976

$ $ $ .s

SUBTOTAL

WR I 1 1 2 FELLOWSHIPS
WR 3 1 1 1 COURSE COSTS

1 - - - SUBTOTAL
.... .. ---- --- - --......

PR 1

UR 7,852 8.300 8,300 11,100

7,852 6,300 6.300 11ll100
- 2,000 2,000 -

UNDP 30.000 641 - -
_. --- -- -- - --. -. . . . . -- --- --- -- - - -- -- ---

PERSONNEL-POSTS
FELLOWSHIPS

30,000

PARAGUAY-3103, HEALTH SERVICES IN DEVELOPING AREAS

This project in Paraguay has the following objectives: to improve and gradually develop the six health regions, princi-

pally through expanding the health coverage in the rural area by establishing minimum health services in the charge of

expressly prepared auxiliary personnel who are supervised full time; to train personnel, principally auxiliary personnel4

who work at the level of the health post; and to obtain the active participation of the organized community.

UNICEF cooperates in this project.

TOTAL

P-4 MEDICAL OFFICER
.3871

TOTAL

FELLOWSHIPS-SHORT TERM

1 1 1 1

PR

TOTAL

I 1 1 1 PERSONNEL-POSTS
DUTY TRAVEL
SUPPLIFS ANO EQUIPMENT

- - - I1 FELLOWSHIPS
_ - --- ---_ _ _ _ ---__ _

PR 19,665 29.100 29.800 34,000

19,162 27,100 28,300 29.500
503 1O000 1,500 2,000

- 1,000 - 1,000
- - - 1,500

PR - - I

PARAGUAY-3200, NURSING SERVICES

In 1975 country projects have been established to reflect the services to be provided by zone consultants, as well as
participation by each country in zone seminars and courses.

TOTAL

ZONE ADVISORY SERVICES

PR - 5,280 5,560

- - 5.280 5,560

PARAGUAY-3300, LABORATORY SERVICES

The Ten-year Health Plan for the Americas fully recognizes the importance of health laboratoríes in programs of curative

and preventive medicine and the need to expand their coverage and efficiency. In order to attain the targets laid down,

it is considered necessary inter alia to consolidate the programs for the development of health laboratory networks, to
improve and expand their facilities, to standardize techniques, and to establish the machinery necessary to control the

quality of laboratory results. Special emphasis is laid on the need to develop a permanent system of information on lab-

oratory activities so that the productivity of programs and the utilization of resources can be evaluated.

The Central Public Health Laboratory of Paraguay fulfills treatment and diagnostic functions for epidemiological diseases,

particularly tuberculosis and venereal and parasitological diseases, and rabies control. Its functions have increased

considerably because of better health education and/or increased population. This establishment requires urgent restruc-
turing so as to expand, standardize, and develop a system of information based on a program of definite quality.

Beginning in 1975, services of the zone consultant, as well as participation by each country in zone seminars and courses,

is being included in country projects.

TOTAL

ZONE ADVISORY SERVICES
SUPPLIES AND EQUIPMENT

WR - 1,400 7,312 7,792

- - 5.912 6.392
- 1.400 1,400 1,400

641
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FUND 1973 1974 1975 1976
_ - --- --- - -- --_

FUND 1973 1974 1975 1976

$ $ $ ' 5

PARAGUAY-3500, HEALTH STATISTICS

The system of health statistics in Paraguay is inadequate. There are serious deficiencies in the comprehensiveness and
quality of the information on vital statistics, morbidity, and utilization of resources. While it is estimated that the
statistics cover 52% of the total population, presumably those with access to the services of the Ministry of Public Health
and Social Welfare, the real coverage is unknown.

According to the recommendations of the Ten-year Health Plan for the Americas, the purpose of the program is to improve
the quality and coverage of vital and health statistics; to establish procedures for periodic evaluation; to train in the
next three years 30 auxiliary statistical personnel now working in health centers in the interior, 20 auxiliary personnel
to keep hospital statistics and medical records in the Military Hospital, the Social Welfare Hospital, and the Police Poly-
clinic, 2 professionals in health statistics and biostatistics, respectively, 3 technicians in health statistics, and 3
technicíans in hospital statistics and medical registers at the intermediate level; and to include the medical statistics
course in the curriculum of the Faculty of Medical Sciences from 1975 onwards.

Beginning in 1975, services of the zone consultant, as well as participation by each country in zone seminars and courses,
is being included in country projects.

TOTAL 1 1 1 1 TOTAL 23.023 27,600, 37,525 44,125
---- _ - -_- ---- ----- ---------- ----------__ _ _ _ _ _ _ _ _ _ ,- ---------

PR 1 1 1 1
SUBTOTAL

1 I 1 2
---- ---- ---- ---- PERSONNEL-POSTS

ZONE ADVISORY SERVICES
PR 1 - I DUTY TRAVEL
PR - I I SUPPLIES ANO EQUIPMENT

FELLOWSHIPS
COURSE COSTS

SUBTOTAL

SUPPLIES AND EQUIPMENT

PR 23,023 27,600 i' 36,703 42,125
_ _ _ _ _ _ _ -- -- - -- - -- - -- - -- -----_ _ _ _ _ _ _ _ _ _ _

16,662

263
1,025
3,390
1,683

22,100 23,200
- 9,625
1,000 - 1,200
3,o00 1,178
1,500 - 1,500

24,300
10,125

1.400

6,300

WR - 822 2,000

- - 822 2,000

PARAGUAY-3700, HEALTH PLANNING

PAHO cooperated in the presentation of a national planning course for professional personnel working in institutions in
the health sector in Paraguay. The course was on the methodology of planning, identification of problem areas, and
methods and techniques for solving problems.

Beginning in 1975, services of the zone consultant, as well as participation by each country in zone seminars and
courses, is being included in country projects.

TOTAL

ZONE ADVISORY SERVICES
COURSE COSTS

PR 5, 000 4,800 5,030

- - 4,800 5,030
5,000 - -

PARAGUAY-4200, NUTRITION

Although the average diet provides 2,350 calories and 65.5 grams of protein per capita per day, the prevalence of protein-
calorie malnutrition among children under five in Paraguay is still 28.7% (second and third degree). The prevalence
of endemic goiter is 38%, and this is followed in order of importance by nutritional anemias and vitamin A and
riboflavin deficiency.

The purpose of the project is to improve the nutritional status of the population, with special emphasis on vulnerable
groups, by promoting food production and effective distribution arrangements; training medical and paramedical personnel
in modern techniques of applied nutrition; establishing a system of coordination at the national and local levels that
will guarantee the planning and implementation of a national nutrition program to include salt iodization; and extension
of supplementary feeding to vulnerable groups as part of an education campaign aimed particularly at rural areas.

WFP cooperates in this project.

TOTAL

P-3 NUTRITIONIST
4.3683

TOTAL
_____

WR 1 1 1 l

TOTAL

SURTOTAL

- I I 1
---- ---- --- .---- COURSE COSTS

23,811 21,866 31.360 33.960

PR - 2,400 1,400 1,400

- 2.400 1,400 1,400

CONSULTANT MONTHS WR -

P-3 STATISTICIAN
.0566

TOTAL

FELLOWSHIPS-ACADEMIC
FELLOWSHIPS-SHORT TERM
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TOTAL

FELLOHSHIPS-ACADOEIC

FUND 1973 1974 1975-1976

1 - - - SUBTOTAL

WR 1 - - - PERSONNEL-POSTS
PERSONNEL-CONSULTANTS
DUTY TRAVFL
SEMINAR COSTS
SUPPLIES AND EQUIPMENT
FELLOWSHIPS

FUND 1973. 1974 1975 1976

$ t, $ .$

WR 23,811 19.466 29.960 32.560

17, 173

305
1,243

180
4,910

16,466
2,000
1,000

26.560
2,200
1,200

28.760
2,400
1.400

PARAGUAY-4300, MENTAL HEALTH

The incidence and prevalence of mental health diseases in Paraguay are unknown, but the problem of lack of services to

assist the mentally ill exists. The number of consultations at the most important mental health clinic operating in the

Ministry of Public Health and Social Welfare is high, but still does not cover the demand.

The project's' purposes are to promote and assist in the formulation of a mental health policy and to support the agency

responsible for its application, coordinating the efforts of the various institutions working in this field; to ascer-

tain the prevalence of mental disease in the country; to organize a mental health program with wide coverage of the

country, integrating its activities with those of the general health services, especially in regard to emergency psy-

chiatric care; and to train personnel at all levels.

TOTAL

CONSULTANT MONTHS

TOTAL

FELLONSHIPS-SHORT TERN

-1 I TOTAL

HR - 1 I I PERSONNEL-CONSULTANTS
SUPPLIES AND EQUIPMENT

- I - FELLOWSHIPS

NR - 1 1 -

WR 3,500 3,700 4,400

- 2.000 2,200 2.400
- - - 2.000
- 1.500 1.500 -

PARAGUAY-4800, MEDICAL CARE SERVICES

In accordance with the recommendations of the Ten-year Health Plan for the Americas,this project in Paraguay seeks to im-

prove the quality and quantity of medical care within the framework of a regionalized health system. Its immediate

objectives are improvement of the administrative structure and physical plant of the health establishment, with special
emphasis on hospital centers, and training of personnel engaged in the management and administration of medical

services.

Under a ministerial resolution, a commission was established to study the feasibility of an insurance program for

civil servants. The Ministry of Health would operate the program, and the assistance of PAHO/WHO has been requested.

TOTAL

CONSULTANT MONTHS

TOTAL

FELLOWSHIPS-SHORT TERM

1 1 I 1 TOTAL

PR 1 1 1 1 PERSONNEL-CONSULTANTS
FELLOWSHIPS

- - - - COURSE COSTS

PR - - - -

PR 1,797 4,000 4.200 4.400

397 2,000 2.200 2,400
1.400 - - -
- 2,000 2,000 2,000

PARAGUAY-4900, HEALTH AND POPULATION DYNAMICS

The purpose of this project in Paraguay is to contribute to individual and family welfare by developing a national cover-

age plan for the sectoral and multi-agency coordination of maternal and child health activities. The plan includes pro-

motion of the active participation of the community in improving and utilizing medical care services, development of

educational activities aimed at effecting changes for the better in reproductive and health behavior, improving health

personnel training programs, and strengthening the technical and administrative structure of the maternal and child health

program in order to extend coverage of the maternal and child health and family planning services.

Beginning in 1975, services of the zone consultant, as well as participation by each country in zone seminars and courses,

is being included in country projects.

TOTAL

P-4 MEOICAL OFFICER
.4001

P-4 MEDICAL OFFICER
4.4001

P-3 NURSE
4.4364

1 1 Z 2 TOTAL
... ---- ---- ---- -----.

PG 1 I - -
SUBTOTAL

UNFPA - - I1 1 ------

UNFPA - - 1 1 ZONE ADVISORY SERVICES

111,721 43.000 401,081 547,816
.. ---. -. -_- - - -_- - - ---- ------- - -__ _ _ _ _

PR - 11,400 14.310

- - 11,400 14,310



TOTAL

CONSULTANT MONTHS
CONSULTANT MONTHS
CONSULTANT MONTHS

TOTAL

FELLOWSHIPS-SHORT TERM
FELLOWSHIPS-SHORT TERM

FUND 1973 1974 1975 1976

7 14 10 3
_ - --- ---_- --__ _ -_ _ _

PG 7 14 -
WR - 1
UNFPA - 9

6 I I

PG 6 - -
WR I 1

FUND 1973 . 1974 1975 1976

$ $ $ ' 5

SUBTOTAL

PERSONNEL-POSTS
PERSONNEL-CONSULTANTS
OUTY TRAVEL
SEMINAR COSTS
SUPPLIES ANO EQUIPMENT
FELLOWSHIPS
COURSE COSTS
LOCAL PERSONNEL COSTS

SUBTOTAL

PERSONNEL-CONSULTANTS
SUPPLIES AND EQUIPMENT
FELLOSHI PS
COURSE COSTS

SUBTOTAL

PERSONNFL-POSTS
ZONE ADVISORY SERVICES
PERSONNEL-CONSULTANTS
DUTY TRAVEL
SUPPLIES ANO EQUIPMENT
TRAINING GRANTS
GRANTS
COURSE COSTS
LOCAL COSTS
MISCELLANEOUS

PG 111,721 40,000 - -
.... _ _- - - -_-__ _ . . . . . . . . . . . . _. _ _.. _

20, 810
11,975
1,324
5,931

19,114
5,119

47,448

10,800
25, 700
1,500

Z,OOO

WR - 3,000 4,700 4,900

- - 2,200 2,400
- - 1,000 1,000
- - 1,500 1,500
- 3,000 - -

UNFPA - - 384,981 528,606
.......................................- -

PARAGUAY-6200, MEDICAL EDUCATION

The growing demand for highly trained health personnel in Paraguay calls for a revision of present curricula and for
the improvement of the teaching staff. The purpose of this project is to work with the School of Medical Sciences
in strengthening medical education so that the graduating professionals are able to assume responsibilities for the
solution of the various problems in the health sector; in improving instruction in the basic sciences; in strengthening
the preparation and training of the teaching staff; and in expanding the knowledge of public health of all health
service personnel in the country.

Beginning in 1975, services of the zone consultant, as well as participation by each country in zone seminars and
courses, is being included in country projects.

TOTAL

CONSULTANT MONTHS

1 1 1 1 TOTAL

PR 1 1 I 1 ZONE ADVISORRY SERVICES
PERSONNEL-CONSULTANTS
SEMINAR COSTS
SUPPLIES AND EQUIPNENT
DEV. OF HUMAN RESOURCES
COURSE COSTS

PR 2,668 9,000 17,100 15,560
... _ __ -----_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

1,338 2,000
500 -
830

- 7,000

PARAGUAY-6400, SANITARY ENGINEERING EDUCATION

In 1972 there were nine sanitary engineers in Paraguay for a
working in public services related to sanitary engineering.
personnel working in this field is not properly up to date.
National University of Asunci6n there is only one course on <
ther precarious environmental health situation.

population of 2,328,790 inhabitants. Of these, only six were
Furthermore, the technical sanitary engineering knowledge of
In the Faculty of Physical and Mathematical Sciences of the

environmental sanitation. These factors contribute to a ra-

The purpose of the project is to strengthen the teaching of sanitary engineering, with special emphasis on training
professors, students, technicians;and auxiliaries, so as to have qualified personnel to solve the problems of the envi-

ronment as they relate to the health sector. The objectives include greater emphasis on sanitary engineering in the
civil engineering curriculum of the Faculty of Physical and Mathematical Sciences of the National University of Asunci6n
through the training of teachers; improvement of laboratory and library facilities; organization of a series of courses
for professional, technical, and auxiliary personnel in specific environmental topics; and promotion of applied research.

TOTAL

FELLOWSHIPS-ACAOENIC
FELLOWSHIPS-SHORT TERM

- I- 1 1 TOTAL
_ - --- --- ---_ _ _

MR - I
WR - I 1

SUPPLIES ANO EQUIPMENT
FELLOWSHIPS
COURSE COSTS

WR - 2,300 5,250 7,800

- - 1,000 1,000
- - 1,500 4,800
- 2.300 2,750 2000

577

52,000
7.727

18,000
3,000

99.152
17,520
16,000
24.229

136, 333
11,020

52,000
10,199
4,000
3,000

84.574
28.620
14,000
29.899

282 ,474
19,840

6,740
2,200

1,000
160

7,000

7,000
2,400

l,000
160

5,000

1
Z
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FUND 19733 1974 1975 1976 FUND 1973 1974 1915 1976

$ $ $ $

PARAGUAY-6500, VETERINARY MEDICINE EDUCATION

The country has only one School of Agronomy and Veterinary Medicine, which is a part of the National University of Asunción.
In 1972 there were 284 veterinarians in the country for a population of 2,457,000, representing a ratio of one veterinarian
to each 8,651 inhabitants, a relatively high figure. Nevertheless, the underutilization of this manpower is also high
(only 39% of these veterinarians are working full-time in the public sector and 31.8% in the private sector). The most se-
rious fact in this situation is the defective application of modern technology in the livestock industry and in the solu-
tion of the country's health problems. In the 1956-66 period 359 students were admitted to the School of whom 220, i.e.,
61.3%, graduated. A noteworthy factor is that only 2% of the graduates emigrated. Over the past five years an average of
27 veterinarians have been graduated each year.

The objectives of this project include a heavier emphasis on public health in the basic professional education of veteri-
narians, the strengthening of the instructional methodology of academic personnel, and the expansion of curricula to em-
brace social problems and, in particular, preventive medicine and public health.

TOTAL - - - 1 TOTAL PR 1,000 1,000 1,000 3,500

FELLOWSHIPS-SHORT TERM PR - - I SEMINAR COSTS 1,000 - - -
SUPPLIES ANO EQUIPMENT - 1.000 1.000 2,000
FELLORWSHIPS - - 1,500

PARAGUAY-6600, DENTAL EDUCATION

An analysis of dental care in Paraguay points up the lack of adequately trained professional and auxiliary personnel, as
well as their irregular distribution. Sample studies carried out on various groups give evidence of high incidence and
prevalence of dental caries in the country. Of the two universities in the country, only the National University of
Asunción has a dental school, and this is in need of assistance from international sources. In 1973,28 new dentists grad-
uated and 43 students began their first year of studies.

Specific goals of this project include the review and improvement of the existing curriculum, training of and improvement
in teaching personnel, and training of professional and auxiliary personnel on a basis consistent with the real need of
the country.

TOTAL 1 - 1 1 TOTAL PR 2,044 2,000 4,200 3,400

CONSULTANT MONTHS PR 1 - 1 1 PERSONNEL-CONSULTANTS 1,314 - 2,200 2,400
SUPPLIES ANO ECUIPMENT - 1.000 1,000 1.000
COURSE COSTS 730 1,00l O 1.000 -

PORTIONS OF INTERCCUNTRY PROJELTS

1973 1974 1975 1976

$ 8 5 $

TOTAL AMRO PROJECTS 385,672 487,065 429,049 474,637

0100 EPIDEMIOLOGY 2,582 6,882 7,253 7,258
0106 EPIDEMIOLOGY IZONE VII 7,288 8,620 - -
0111 SEMINAR ON EPIDEMIOLOGICAL SURVEILLANCE PROGAAMS 985 - - -
0200 MALARIA TECHNICAL ADVISORY SERVICES 6,109 4.128 4,027 4,485
0218 PROMOTION OF RURAL HEALTh SERVICES AND ERADICATION CAMPAIGNS 4,341 2,250 3,090 3,234

0300 SMALLPOX ERADICATION 6,263 6,477 6,758 7.101
0400 TUBERCULOSIS CONTROL 853 - 1,131 1,435
0409 COURSES ON TUBERCULOSIS - EPIUEMIULUGY 602 - 1,128
0410 COURSES ON TUBERCULOSIS - BACIERIOLOGY dl - - -
0412 REGIONAL COMMITTEE ON EVALUATION OF TUBERCULOSIS PROGRAMS - -- 1,885

0500 LEPROSY CONTROL 1,OZ8 1.168 864 992
0507 COURSES ON REHABILIT. ANO PREVENTION OF DEFORMITIES (LEPRGSY) - 696 - -
0509 COURSE ON HISTOPATHOLOGY OF LEPROSY 187 - 262 278
0600 VENEREAL DISEASE CONTRCL -- 320 176 204
0612 VENEREAL DISEASE SEMINARS - - - 1,350

0700 PAN AMERICAN ZOONOSES CENTER 60.122 14,368 75.519 78,644
0708 RABIES CONTROL - 600 540 580
0718 SEMINAR ON EPIODEMIOLOGY OF THE ZOONOSES 1,510 - - -
0919 EVOLUTION ANO CONTROL OF MYCOBACTERIOSES iLEPROSY/TUBERCULOSIS) - 280 - -
0923 DISEASES PREVENTABLE BY VACCINES - - 489 707

1000 PARASITIC DOISEASES 378 925 1,750 2,510
1008 CHAGAS' DISEASE 107 1,206 670 790
2100 ENVIRONMENTAL SANITATION 1,825 705 777 753
2106 SANITARY ENGINEERING (ZONE VII 7,397 8,660 -
2114 PAN AMERICAN SANITARY ENGINEERING CENTEK 10,391 16b,85 15.648 18,295



2120 CONFERENCE ON ENVIRUNMENTAL IMPROVEMENT IN RURAL AREAS
2123 CENTER FOR HUMAN ECOLOGY AND HEALTH
2124 PROMOTION OF SANITARY ENGINEERING
2126 SYMPOSIUM ON ENVIRONMENTAL POLLUTION
2200 WATER SUPPLIES

2213 STUDIES AND INVESTIGATION OF WATER RESOURCES
2220 INSTITUTIONAL UEVELOPMENI
2223 PUBLIC SERVICES AOMINISTRATION
2227 WATER QUALITY ANO WATER SUPPLY SYSTEMS
2230 RURAL WATER SUPPLY ANO SANITATION

2300 AEDES AEGYPTI ERADICATION
2309 STUDY GROUP ON AEOES AEGYPTI ERADICATION
3000 COOROINATION WITH FOUNOATIONS
3110 COORDINATION UF INTERNATIONAL RESEARCH
3126 OPERATIONS RESEARCH

3129 RESEARCH TRAINING IN BIOMEDICAL SCIENCES
3130 CONFERENCE ON MYCOLOGY
3135 DEVELOPMENT OF RIVER 8ASINS
3137 PROGRAM ON TRAFFIC ACCIDENIS
3139 PAHO RESEARCH GRANT PROGRAM

3145 EMERGENCY PREPAREDNESS
3200 NURSING SERVICES
3206 NURSING IZONE VI)
3210 HOSPITAL NURSING SERVICES
3214 DEFIN. ANO IMPLEM. OF POLICY FOR OEVELOPMENT OF NURSING

3219 CONFERENCE ON PUBLIC HEALTH NURSING
3220 NURSING SERVICES IN RURAL HEALTH PROGRAMS
3222 TECHNICAL ADVISORY COMMITTEE ON NURSING
3223 SYSTEMS OF NURSING
3225 UTILIZATION AND TRAINING OF THE TRADITIUNAL BIRTH ATTENDANT

3300 LABORATORY SERVICES
3306 LABORATORY SERVICES (ZONE VII
3311 TRAINING OF LABORATORY PERSONNEL
3316 PRODUCTION AND QUALITY CONTROL OF BIULOGICALS
3318 MYCOLOGY RESEARCH AND TRAINING CENTERS

3400 HEALTH EDUCATION
3410 TRAINING OF TEACHERS IN HEALTH EDUCATION
3500 HEALTH STATISTICS
3506 HEALTH STATISTICS (ZONE VI)
3516 REGIONAL SEMINAR ON DATA PROCESSING

3600 ADMINISTRATIVE METHODS AND PRACTICES IN PUBLIC HEALTH
3607 MANAGEMENT OF HEALTH SERVICES
3700 HEALTH PLANNING
3706 HEALTH PLANNING IZONE VI)
3709 MEETING OF MINISTERS OF HEALTH

3715 PAN AMERICAN PROGRAM FOR HEALTH PLANNING
4200 NUTRITION AOVISORY SERVICES
4203 INSTITUTE OF NUTRITION OF CENTRAL AMERICA AND PANAMA
4213 IODINE DETERMINATION IN ENDEMIC GOITER
4221 SEMINAR ON NUTRITION IN FOOD AND HEALTH POLICIES

4230 NUTRITION TRAINING
4233 NUTRITION TEACHING IN MEDICAL SCHOOLS
4238 NUTRITION RESEARCH
4247 SURVEILLANCE OF NUTRITIONAL STATUS
4248 NUTRIT. AND NON-NUTRIT. FACTORS AFFECT. GROWTH AND DEVELOPMENT

4249 OPER. RES. IN METHODS OF PREV. MALNUTR. AND IMPROV. NUTRI. STAT.
4300 MENTAL HEALTH
4312 COURSES IN COMMUNITY PSYCHIATRY
4313 NURSING IN MENTAL HEALTH
4324 ADMINISTRATION OF MENTAL HEALTH SERVICES

4400 DENTAL HEALTH
4409 FLUORIDATION
4500 HEALTH ASPECTS OF RADIATION
4507 RADIATION HEALTH PROTECTION
4516 PLANNING AND DEVELOPING RADIOLOGICAL FACILITIES

4620 MANAGEMENT OF PESTICIOES
4700 FOOD AND DRUG CONTROL
4708 FOOD HYGIENE TRAINING CENTER
4715 FOOD HYGIENE
4717 SEMINAR ON FOOD HYGIENE

4719 WORKSHOP ON EVALUATION OF MEDICAMENTS
4800 MEDICAL CARE SERVICES
4806 MEDICAL CARE SERVICES IZONE VII
4813 HOSPITAL PLANNING AND ADMINISTRATION
4815 TRAINING FOR MEDICAL CARE AND HOSPITAL ADMINISTRATION

4831 STUDY GROUP ON MAINTENANCE SYSTEMS IN LATIN AMERICA
4900 HEALTH AND POPULATION DYNAMICS
4906 HEALTH AND POPULATION OYNAMICS (ZONE VI)
4909 EDUCATION ANDO TRAINING IN HEALTH AND POPULATION OYNAMICS
4915 MATERNAL ANO CHILD HEALTH

4917 CLINICAL ANO SOCIAL PEDIATRICS
4918 STUDY GROUP ON NURSING-MIODIFEkY SERVICES
4919 NURSING MIDWIFERY
4920 LATIN AMERICAN CENTER FOR PERINATOLOGY ANO HUMAN DEVELOPMENT
4921 EDUC. CENTER FOR OBSTET. MATERNAL-INFANT NURS. IN FAM. WELFARE

5000 REHABILITATION
5100 CHRONIC DISEASES
6000 MEDICAL EDUCATION TEXTBOOKS AND TEACHING MATERIALS
6100 EDUCATION ANO TRAINING IN PUBLIC HEALTH
6200 EDUCATION IN HEALTH SCIENCES

4, 557

1.644
3,387

152

1,
2,

1,

1,
4,

1,
5,

4,

1,
1,

1,
9,

2,
1.
4,
3,

6
2
65

855
748
480
975

3,927

96
6,969

700U

376 577
60

277 2,568
295 3,840

67 269

374 226
77 1,304

1,440
633 2,003
905 2,650

532
664 2,262
111 3,500

695
553 1,193

1,261

276 522
54 1,060

845

820 370
,918 3,853
847 900

,430 1,688
,082 2,407

530 496
335 771
.125 723
.146 8,600

723

581 3,496
500 1,505

,933 3,074
,513 4,580
756 -

,959 10,813
.159 2,017
,766 65,963
478 1,500

69 222

914 636
177 600
148 760

130 900
185

954
4,127

196
1,153

488
2,252

1,149
1, 118
1,575
1,970

31,994
9,566
4,510

129

203

3,607
14, 749

2,090
417
616

4,635
6, 7 10

804
3,969

720
2, 200

350
1,611
2,090
1,225

610

1, 183

2, 106
2,674

69, 115
18,422
11,593

390

1,635

3,740
4,009
2,880

1, 717
1,425

636
5, 061
3,288

579

1,167
498

4,185

8,676

805
72d

644

3,080
3, 109

225

792
1 169
3.975

2,413

1,231
1,112

328
1,322

463

1,040
882
942

309
844
932

3,672

3,019

7,880
2,158

67,398
1,600

244

844
660

1,354
826
153

557
948

4,407

1,005
3,340

504
1,848

336

380
1,700
2,352
2,145

1,298

2,803
2,371

500
70, 000

11.820
429

1,431
1,229
3,950

10,267
2,92 8

1,794
1,613

706
4,936
3,3 50

1,221
516

4,401

9,368

756

689

3,507
3,382

233

864
1,249
5,300

2,533

1 ,366
I,171

529
263

493

1,110
971
964

496
916
686

723

3,908

3,332

6,280
2,284

69,993
1,700

443

1.096
720

2,035
453
163

231
1 ¢044

7,207
1,066

1,206
4,955

528
2,440

435
1,779
2,518
2,495

672
1,461

3 548
3,075

79,503

13,002
520

1,431

4,120
11,833

2,376

1,944
1,677

746
5,694
3,894
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6206 MEDICAL EDUCATION (ZONE VII) 6,99 t,620

6216 BEHAVIORAL SCIENCES IN TRAINING OF HEALTH PERSUNNEL 2,282 22879 22816 2,682

6221 LIBRARY OF MEClCINE 
10,198 14,528 5,344 5.302

6223 TEACHING OF BEHAVIORAL SCIENCES 1,101 400 - -

6234 PROGRAM OF ADVANCED STUDIES IN HEALTH 467 2,576 2,798 2,126

6300 NURSNNG EDCAITION 
208 840 390 411

6306 NURSING EDUCATION (NE I) 
2420 - - -

6310 NURSING EDUCATAON TEXTBOOKS ANO TtACHING MATEREAAS 3,942 2,913 670' 690

6317 SEI NAR R ON NURSING EUCATIUIO N 
539 1N45 1,535 1514

6319 TRAINING OF NURSING AUXILIARLES 
293 2.951 3,5 15 33351

6320 POSTOASEC COURSES IN NURSENG 
340 82 625

6322 RESEARCH IN NURSING TEACHINNG 
- - 2,476

6324 TRAEN. OF PROF., ADMENISTR.R ANO SPECALISST S EN CLINICAL ARLAS 
1 49 503

6325 EDUCATIONAL TECHNOLOGY IN NURSENG 
- 4,637 7.971

6400 SANETARY ENGINEERING EDUCATION 
904 877 1,016 1,112

6500 VETERINARY MEDICINE EDUCATINN 
3,291 5,5C7 5,935 ó,255

6507 SEMINARS UN VETERINARY MEDICINE E4UCAEUNN 
440 30 585

6600 DENTAL EDUCATION 
1,153 1,494 819 927

6608 TRAINING OF AUXILIARY DENTAL PERSUNNEL 
414 530 420 1,122

6601 COMMUNICATNUNS ANO ENFORMATION EN DENTAL SCIENCE 
495 1,013 345 355

6700 BIOSTATISTICS EDUCATION 
152 177 - 690

6701 LATíN AMERICAN CENTER POR CLASSIFICOATION F DISEASES 
983 90 3 1,008 1,178

6708 TRAINING PROGRAP IN HOSPITAL STATISTICS 
2,291 3,787 1.984 2,010

6712 CONTINUINN EDUC. FUR STATISTICIANS UF NAATONAL HEALTH SERVECES - - 568 576

6713 UPERATIONS RESEARCH EN MEDICAL RECHOS S - 465 3,598

SUMNARY OF INVESTMENTS BY SOURCE UF FUNOS

…-------P---- COUNTRY PROJECTS…------------ ---PORTIONS DF INTER-COUNTRY PR7JECTS----

SOURCE OF FUNOS 1973 1974 1915 1916 1973 1974 1975 1976

TOTAL FUNDS 369,333 266,901 695,208 862,323 385.672 487,065 429,049 474,637

PAHO-PR-REGULAR 8UDGET 191,759 188.300 250,183 263,165 173,177 194,211 150,905 184.881

PN-COMMUNITY NATER SUPPLY - - - - 908 4,215 5,144 5,410

PN-INCAP GRANTS & OTHER CONTR. - - - - 39,390 33,273 33,341 34,723

PG-GRANTS & OTHER CONTRIBUT. 111,721 40,000 - - 68,691 63,836 27,895 28,344

PH-PAN AMER. HEALTH & EDUC.FN. - - - - 19,207 23,319 25,488 29,018

PK-SPECIAL FUND FOR HEALTH PR. - - - - 7,133 - - -

PS-SPECIAL FUND FOR RESEARCH - - - - 399 - - -

MHO-NR-REGULAR BUDGET 35,853 37,966 60,044 70,552 52.104 73,859 85,766 84,450

UNDP-UN DEVELOPMENT PROGRAM 30,000 641 - - 24,379 29,277 21.455 20,500

UNFPA-UN FUND POPULATION ACT. - - 384.981 528.606 284 65.069 79,055 87,311

*-----------TOTAL ALL PROJECTS----------*
SOURCE OF FUNDS 1973 1974 1975 1976

TOTAL FUNOS 755,005 753,972 1,124,257 1,336,960

PAHO-PR-REGULAR BUDGET 364,936 382,517 401,088 448,046
PV-COMMUNITY WATER SUPPLY 908 4,215 5,144 5,410

PN-INCAP GRANTS £ OTHER CONTR. 39,390 33,273 33,341 34,723

PG-GRANTS £ OTHER CONTRIBUT. 180,412 103,836 27,895 28,344

PH-PAN AMER. HEALTH £ EDUC.FN. 19.207 23.319 25.488 29.018

PI-SPECIAL FUND FOR HEALTH PR. 7,133 - - -

PS-SPECIAL FUND FOR RESEARCH 399 - - -
MHO-NR-REGULAR BUDGET 87,957 111,825 145,810 155,002

UNOP-UN DEVELOPMENT PROGRAM 54,379 29,918 21,455 20,500

UNFPA-UN FUNO POPULATION ACT. 284 65,069 464,036 615.917
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URUGUAY

BACKGROUND DATA

The Oriental (Eastern) Republic of Uruguay is 186,926 km2 in area and is wedged in between Argentina and Brazil, but
has a long coastline on the Atlantic and is bounded on the west by a navigable river throughout its length. It has
2,950,000 inhabitants, according to projections made on the basis of the 1976 census, and population density of 16
inhabitants per km

2
. Of these, 50% live in the capital and not more than 20% in rural areas. Because of its geo-

graphical relief, the entire territory is accessible, there being no mountain chains or large rivers, and it has a
fairly extensive road network. Its main feature is a series of broad plains, particularly suited to stockbreeding and
agriculture, which are its main source of wealth. Its climate is pleasant, with no extremes of temperature. Some 28%
of its population consists of minors under 15 years of age.

Uruguay's economy is based on meat and wool, which together constitute approximately 95% of its exports. It is there-
fore highly sensitive to prices and disposal of these products. Per capita income is calculated at $750 per annum, a
figure which has tended to remain constant over the last three years. Industrial development is limited, and in recent
times great impetus has been given to large-scale fishing.

The country has a high literacy index (94%), a high cultural level, and a high standard of living. For these reasons,
combined with favorable climatic and environmental factors, its health indices are satisfactory. General mortality is
9.7 per 1,000, the breakdown being similar to that of developed countries with a large percentage of cardiovascular and
tumoral diseases. Infant mortality is 48 per 1,000, but the figure has remained stationary for some time. Life expec-
tancy at birth is 70 years.

Public health care is provided through a large network of institutions. The Ministry of Public Health provides health
protection and promotion services for practically the whole of the population, and rehabilitation services for a large
percentage of the population in the interior, 30% in the capital, and the entire rural sector. It also takes care of
all chronic and psychiatric cases. A series of mutual funds, financed almost exclusively by the users themselves,
takes care of about 900,000 inhabitants. There are great differences in the quality and timely provision of care, and
the mutual funds are now passing through a critical period economically. There are also other health care schemes,
outstanding among them being "Asignaciones Familiares," which takes care of mothers and children among its membership,
the University Hospital Clinic, and state health services departments functioning autonomously.

Resources by way of beds are more than sufficient (six beds per 1,000 inhabitants). The number of medical personnel
can be regarded as satisfactory, although distribution is very irregular. There is one nurse for every medical practi-
tioner, and properly-trained nursing auxiliaries are in short supply. Material resources--condition of premises and
quality of equipment--are distinctly below standard.

It should be pointed out that there is very little coordination among health institutions, which means a superabundance
of care in some sectors of the population and virtually none in others; poor use of personnel and equipment, resulting
in higher cost of activities; differences in pay for equal work; and lack of appliances for efficient basic care.
Awareness of these problems, which have been pinpointed in a number of studies, and of the steady deterioration in the
quality of care and the financial troubles of the mutual funds, has led the Government to make plans for the organiza-
tion of a coordinated health action system which, while maintaining the present institutions, aims at bringing them
under state control, the State laying down the policy and regulations, administrative procedures, financing their costs
on a predetermined basis, and overseeing and supervising their functioning.

PROTECTION OF HEALTH

Conmmunicable Disease Control

Although the part played by these diseases in overall mortality is not more than 1.4%, the low rates of protection and
ease of communications with neighboring countries where different types of outbreaks occur are a source of concern to
the health authorities. Attempts made to introduce mass vaccination programs have had variable results, and one of the
main problems at the moment is the establishment of an epidemiological surveillance network for prompt detection of the
appearance of possible epidemic outbreaks, a scheme which calls for trained personnel and diagnostic laboratories. No
cases of smallpox have occurred since 1969, and 90% of the population of the country can be regarded as properly vacci-
nated. Morbidity and mortality due to diphtheria, whoopingcough, and measles are below the levels set as goals in the
Ten-Year Health Plan for the Americas. No cases of rabies have been recorded for a number of years. Yellow fever has been
eradicated, and periodic vector control has been negative. There is no malaria. Deaths from tuberculosis are 1%, and
there is a special agency for tuberculosis control. Infectious hepatitis is endemic in the country, and its incidence
is on the increase, with frequent localized epidemic outbreaks. Chagas' disease has been detected in a large area of
the country, and studies are being made to learn more about it, while at the same a program of disinsectization of dwellings
is under way. Among the zoonoses, special mention should be made of hydatidosis in view of the number of cases in humans,
the high degree of infestation of the livestock population, and the heavy economic losses caused. An intense campaign
is under way based on sanitary education and control of abattoirs and dogs, but for lack of funds only two of the main
stockraising departments have been covered.
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Environmental Health

At the present time over 80% of the population and 11.3% of the rural population (or 68.3% of the total population of
the country) are supplied with drinking water. Some 58.7% have sewerage services or individual sewage disposal, the
figure referring almost exclusively to the urban population. (In the rural areas, 1.8% have latrines.) Hence, one of
the major problems is the improvement of conditions in the rural areas. An application for a loan from IDB has been
prepared, and will shortly be submitted with a view to supplying water to all localities of more than 300 inhabitants,
and sewerage services to towns of more than 10,000 inhabitants. The State Sanitary Works (OSE), the agency concerned
with this, has been considerably expanding its administrative organization; it has established a system of self-financing
and is setting up a training center for semitechnical personnel. The final stages in the process of administrative
adjustment must now be completed.

To improve conditions in the rural areas, a start has been made with a course for sanitary inspectors, and the Environ-
mental Sanitation Department of the Ministry of Public Health has been strengthened. This work will have to be continued
and a special rural program will have to be prepared.

At the instigation of PAHO/WHO and with help from IDB, a feasibility study has been submitted for various alternative
schemes designed to clean up the Montevideo beaches which have been polluted by the sewage dumped off the coast.

A survey of industrial establishments has been completed, and a program of work is to be put in hand for improving
their basic sanitation, safety standards, and proper sanitary management.

Finally, a system of information and reference on sanitary engineering and environmental sciences has been set up and
will have to be completed.

PROMOTION OF HEALTH

General Services

As already stated, there is a spate of institutions concerned with public health care, and because of the poor coordi-
nation this means overlapping of coverage side by side with sectors very inadequately served, unsatisfactory use of
human and material resources, and high costs, all leading to deterioration in care and a gradual breakdown in the
financing of the institutions.

Following a series of studies to diagnose various aspects of the problem, the Government has taken steps to draft a
bill setting up a coordinated health action system. It stipulates the right of every possible level; the care to be
integrated in social security and provided through the adaptation, coordination, and integration of the existing serv-
ices and to be financed by the community, in proportion to individual income, without prejudice to participation by
the State. The Ministry of Public Health will lay down health policies, draw up regulations, and supervise and control
operations, delegating the implementation to private bodies which will maintain their individuality. These medical
care action units will be coordinated by a national council made up of representatives of the units and the Ministry of
Public Health, which will be responsible for the financial administration of the Medical Services Fund and for direct
control of the relevant rules and regulations.

The legislative bill based on these premises is scheduled to be tabled by the Council of State and Government in the
course of the next few months, and it will be necessary to draw up suitable regulations, which will mean a difficult
and arduous task in which the help of PAHO/WHO can be extremely valuable.

Specific Programs

Improving the quality of medical care, especially in the establishments coming under the Ministry of Public Health,
through more efficient administration, is one of the Government's main concerns, since it is one of the essential ele-
ments in the proper functioning of the proposed coordinated health action system. To this end work is being carried
out on drafting rules, preparing general regulations governing hospitals, and trying out a regionalization system in
an experimental area. There is a program for construction and conversion of health establishments in its early stages,
and the most essential priorities have already been established for this. The maintenance of premises and equipment is
a problem that still has to be faced. The efficient organization and active functioning of support services (accounts,
personnel, and supplies) is being given special attention. The training of personnel under each of these headings is
indispensable.

Although the infant mortality rate is low, it has remained stable over the last 25 years, presumably due to the fact
that it is very high in population groups inadequately protected. On the other hand, perinatal and maternal mortality
rates are relatively high. For this reason the Government has given high priority to maternal and child care. A
department has been set up to deal with the problem, its staff has been given training, and standards of care have been
drawn up. It is hoped to prepare a more detailed program involving two departments and to request help from other
international bodies to implement it.
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It is felt to be indispensable for improving medical care to try to raise the level of nursing by giving the Central
Department proper status, designing the structure of the various levels, and preparing basic nursing standards. A
program of inservice training for auxiliary staff is a matter of extreme urgency.

In the field of mental health, the Government has been concerned with improving the quality of care, both in a physical
sense (fitting out of a new psychiatric hospital to replace the old one now in a bad state of repair), and on the tech-
nical side.

DEVELOPMENT OF EDUCATIONAL INSTITUTIONS

The lack of properly trained manpower in various categories is one of the main drawbacks to improving the quality of
health care. While it is true that the number of doctors can be considered satisfactory, the fact that they are con-
centrated in the capital means that a number of regions are left either without doctors or with too few, and this is
true of some of the larger cities. There is a serious shortage of professionally trained nurses--at the present time
there is one nurse for every five doctors, whereas the proportion should be the reverse. The quality of auxiliary per-
sonnel is low, and those with the best training are engaged in administrative duties. There is no well-trained senior
administrative personnel. For a variety of reasons, up to the present there has been no proper coordination between
the Ministry of Public Health and the university. Medical practitioners with training in public health, epidemiology,
and biostatistics;are few and far between.

Concern is felt at this problem, and it is hoped to make a study of manpower availabilities, to put stress on training,
and to establish ai;close relationship with the university. This can certainly be done at the present time. It is hoped
to initiate a one-year public health course as a regular postgraduate feature in the Faculty of Medicine.
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URUGUAY - PROGRAM BUDGET

PERCENT AMOUNT PtRCtNT

23.0

13.5

3.0

.4

.1

9.3
.1
.6

9.5

6.9
2.3
.1
.1
.1

65.4

27.3

10.4
9.9
1.5
.1

2.2
.5

2.7

3tl. 1

4.3
1.0
1.Z2
.3
.5
.6

11.9
10.3
.2

1.8

11.6 1

2.5
6.3
1.0
.7
.3
.2
.0

1. PRUTECTION OF HtALTH

A. COMMUNICABLE DIStASES

0100 GENEHAL
0300 SMALLPOX
0400 IUdEHCULOSIS
0500 LEPROSY
0600 VENtRiAL UIS9ASES
0700 ZCONOSES
0900 0THtR
loOO PARASITIL DISEASES

8. ENVIRONMtNTAL HEALTh

2100 GEhtRAL
2200 wATEt SUPPLltS
2300 AEOES AEGYP'TI RADICATIUl
2400 HCUSINh
2500 AIR POLLUIIUN

11. PRUMUTION CF HEALTh

A. GENERAL StRVICtS

3100 GtNERAL PUBLIL HEALTH
3200 NURSING
3300 LAbLCAFURY
3400 HEALTh EULATIUhN
3500 STATISTILS
3600 AOHINISTRATIVE METHOCS
3700 HEALTH PLANlINh

8. SPECIFIC PRCGRAMS

4200 NUIRITlON
4300 RENTAL HEALTH
4400 DONTAL HEALTh
4500 RAOIATIOh AND ISUTOPES
4600 CCCUPATIONAL HEALTH
4100 FO0O ANO UOUG
4800 MEDICAL CAkE
4900 FAMILY HEALTH ANh PUP. OYNAMICS
5000 REHABILITATIIiL
510 CAhCtRC & CTHE CHRLUNIC UISEASES

II. DEVELOPMENT rF EOUCArTlbAL INSTITUIIONS

6100 PUdLIC HEALTH
6200 PEUICINl
0300 NUSINhG
6400 EhVIRONMENIAL SCIENCES
0500 'VtTERINARY MtOICINL
6600 OENTISTRY
6700 BIUSTATISTICS

I Y 7 5

AMUUNT PEkCENT

197,574 24.9

114,201 14.4

¿4,473 1.1

2,230 .3
563 .1
176 *

d1,550 10.3
869 .1

4,340 .5

83,373 10.5

1,i15o 7.2
23,174 2.9

644 .1
1,429 .2
9Y7 .1

486,279 61.7

173,821 22.0

77,124 9.8
41,549 5.3
11,003 1.4
1,153 .1

19,657 2.5
3,212 .4

19,923 2.5

312.45d 39.7

41,523 5.3
10,119 1.3

7,014 1.C
2,688 .3
8,.335 1.1
6,197 .8

lOd,018 13.7
108,752 13.8

1,794 .2
17,218 2.2

lu5,LS4 13.4

22,130 2.8
54.367 6.9
11",79 1.5

7,256 .9
3.331 .4
1,415 .2
5.544 .7

1 9 7 6

AMOUNT PERCENT

211,874 28.3

123,176 16.5

25,238 3.4

3.320 .4
635 .1

1,554 .2
864212 11.3

3,637 .5
4,580 .6

88.698 11.8

61,474 8.2
24,014 3.2

689 .1
1,501 .2
1,020 .1

415.755 55.5

185,646 24.8

d3,635 11.2
45,367 .l'
11.872 1.6

1,412 .2
19,334 2.6

3,418 .4
20,0d 2.7

230,109 30.7

44.100 5.9
12,173 1.7
1l,765 1.7
2,968 .4
8.033 1.1
1,464 1.0

11,081 1.5
111,406 14.9

1,944 .2
17,575 2.3

120,823 1i.2

23,094 3.1
59,787 8.0
16,915 2.2
8,708 1.2
3,712 .5
2,023 .3
6,584 .9

776,684 100.0 895,616 100.0
..... =. = === =======.... =----S

;RAD TOUTAL 789,507 IOO.G 748,452 100.0
===== ===== ======= ========== = =====.

*LESS THAN .05 PER CENT

1973
__ ___ _________

1974

AMOUNT

149,122

91,108

15 139
2.513
3,173

606

68,065

1,612

58,014

43,301
12,942

376
923
472'

532.950

265,563

132.674
49,402
14, 792

865
13 291
27,942
26,597

267, 387

37, 105
6,438
, 532

2,217
1,692
3,229

92,672
112,095

2,090
3.317

94,612

11.040
55,349

71741
13,460
2,084
1,512
3,426

19.4

11.8

2.0
.3
.4
.1

8.8

.2

7.6

5.6
1.7
.1
.1
.1

68.5

34.2

17.1
b.4
1.9
.1

1.7
3.6
3.4

34.3

4.8
.8
.8
.3
.2
.4

11.9
14.4

.3
.4

12.1

1.4
7.1
1.0
1.7
.3
.2
.4

2C4.476

119,938

26,502

3,205
884
32O

82,954
660

5,413

84,538

61,650
20,201

637
1,132

918

586.447

244,82 8

93,447
88,614
13,718
1,267

19.346
4,562

23.874

341,619

38.939
8,950
10, 516
2,920
4,877
5,536

160.076
91 988

1,717
16. 100

104,693

22,795
56,512
8,937
6.664
2,753
2,105
4.927

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



585

URUGUAY - SUMMARY OF INVESTMENT

*----- -PER SONNEL ------- * *--UUTY--* *----FELLOWSHIPS -----* *---SEMINAKRS---* *SUPPLIES* *-GRANTS-*
TOTAL POSTS STC TRAVEL AND ANO

SOURCE OF FUNDS AMOUNT PROF. LOCAL MUNIH AnOUNT AMOUNI ACAD. SHOT AMUUNT PART. ANONT EQUIPMENT OTHER

$ $ $ $ $ $ $
1973

PAHO--PR
PN
PN
PG
PH
PK
PS

WH0---WR
UNOP
UNFPA

TOTAL

PERCENT OF TOTAL

1974

PAHO--PR
PF
PN
PG
PH

MHO---WR
UNOP
UNFPA

TOTAL

PERCENT OF TOTAL

1975

PANE--FRPAHU~-PR
PH
PN
PG
PH

WHO----WR
UNDP
UNFPA

TUTAL

PERCENT OF TOTAL

1976

PAHO---PR
PW
PN
PG
PH

MHO----R
UNOP
UNFPA

TOTAL

PEACENT OF TOTAL

319,183 2 - 4 161,678 19,095 5 13 44,010 i1 5,846 30.968 57,584
3,143 - - - 829 79 - - - - - 2.235 -

20,669 - - - ,920 884 - - 842 - - 2,463 1.560
120,162 - - 3 26,948 625 1 5 15,013 - 2,962 30,871 4J3683
31J,58? - - - 9,649 1,133 - 445 - 3,849 11,504 5,00?
11,963 - - - 10,7140 632 - - - - - 145 446

399 - - - - - - 399
L22,435 1 - 3 60,672 5,414 3 4 23,081 - 8,113 14,942 10,153
146,859 3 - 21 130,026 - 2 2 11,559 - - 3,522 1,752

284 - - - 284 - - - - - - - -

776,684 6 - 31 409,746 21,922 11 24 95,010 1 23,112 96,650 126,584
= - ... == --- ===.= ===== =.== ====z~== == == ==== = 1====== ===== ==z===---= 4SDEE- === --- ...

100.C 52.8 3.o 12.2 2.7 12.4 16.3

356,598 2 - 9 21,6883 1I,409 2 10 27.006 3,973 31,315 56,952
4,215 - - 4,020 195 - - - - -

17,463 - - - 9,540 ó68 - - 900 - -1,334 4,806
51,763 - - 23,b80 425 - - 773 - 4,78 12,383 16,424
21,445 - - - 6,325 719 - - 2,119 - 128 6,076 6,078
144,516 1 - 5 75,846 u,330 2 3 19,69 - 11,634 22,002 9,035
259,494 3 - 32 191,46 5,349 3 15 46,841 - - 14,566 1,272
34,122 - - - 16,490 1,025 - - 13,454 - 1,390 1,171 592

895,616 6 - 46 546,244 33,335 7 28 11b,768 21,203 88,901O 95,159

100.0 61.0 3.7 12.4 2.4 9.9 10.6
.........................- - -- -- ---

358,977 2 - 5 236.388 19,539 I 8 18,993 3,842 28,270 51,945
5,144 - - - 4,924 ¿20 - -- -

17,500 - - - 9,549 33i - - 900 - - 1,384 4,786
39,295 - - - 20,/11 - - - - b,&l 12,607
16,926 - - - 5,141 3 - - 1,679 2,493 6,636

178,745 2 - 5 11U,073 9,754 Z 3 20,374 - 7,352 17,636 13,556
132,194 2 - 8 101,17 5,234 2 3 20,329 - - 2,6b0 2,154

40,726 - - - 20,369 1,225 - - 13,790 - 2,oi16 1,474 752

789,507 6 - 1 509,912 31,230 5 14 16,065 13,810 59,994 92,436~~~'======= ===== =" "=== '=====" ======= ======= "===~==== ====== ==== "======='= "== '====~ ========
100.0 64.6 4.7 9.6 1.8 1.6 11.7

405,887 2 2 250,959 ¿u,[¿8 4 o 36,d07 4,952 2U,303 t4,138
5,410 - - 5,17U 24U - - -

18,226 - - - 10,022 8I - - 900 - - 1,384 5,039
38,541 - - 21,20 - -- 4,346 I2,985
20,2C5 - - - 6,009 4 1,890 - 3,083 8,821

193,347 2 - 6 127,235 13,3S5 2 4 21,085 - 4,923 18,549 11,170
23,638 - - b,63 IC19 - - 1,837 - 1,956 2,143

43,198 - - 21,504 L,¿OU - - 15,169 2,377 ,b2i1 827

748,452 4 - 8 458,19Z 34,uSS 6 1O 7,688 - 12,152 59,242 105,123

ICO.O 61.3 4.1 10.4 1.7 7.9 14.0
.........................- --

PAHO-PR-REGULAR BUDGET
PN-CONMUNITY WATER SUPPLY
PI-INCAP - REGULAR BUUGET
PN-INCAP - GRANTS ANO OTHER CONTRI8UTIJNS
PG-GRANES AND OTHER CONTRIBUTIONS
PH-PAN AMERICAN hEALTH AND EOUCATION FJUNOA[IUN

PANHO-PK-SPECIAL FUND FOR HEALnTH PKUMUTIUN
PS-SPECIAL FUNU FOR RESEARCH

SHO--Wk-kEGULAR BUD8ET
UNUP-UNITED NATIONS DEVELUPNMEN1 PKUGRA
UNFPA-UNITED NATIONS FUNU FOR POPULATION ACTIVITIES
wO-GnANTS ANO o0HER FUNUS

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

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



FUND 1973 1974 1975 1976
_ - --- --- ---_- --__ _ _- _ _ _ _

FUND 1973 1974 1975 1976

$ $ $ '$

URUGUAY - DETAIL

URUGUAY-0100, COMMUNICABLE DISEASE CONTROL

Although morbidity and mortality from communicable diseases are low in Uruguay, they remain an important problem.
At the same time, in view of the age composition and high standard of living of the population, cardiovascular diseases,
tumors, and accidents are significant epidemiologically. The purpose of this project is to cooperate in establishing an
epidemiological system permitting adequate control of communicable diseases by means of vaccination programs, prompt
detection of cases, and appropriate treatment, all this as part of the regularhealth s ervices. The project will also
cooperate in studies designed to produce an epidemiological approach to cardiovascular diseases, tumors, and accidents.

Beginning In 1975, services of the zone consultant, as well as participation by each country irn zone seminars and courses,
is being included in country projects.

TOTAL - l I - TOTAL. PR 4,286 11,000 17.ZZ20 16,940
_ _ _ _ ~~~~~~~-- - -_-_- _ -_ -- -- - ---,__ -_ __ _ _ - -- _ _- -- - - __--- _ -- ----- - --- --- _----

CONSULTANT MONTHS

TOTAL

FELLOWSHIPS-SHORT TERM

PR - 1 1

1 3 1 2

PR I 3 I 2

ZONE ADVISORY SERVICES
PERSONNEL-CONSULTANTS
SUPPLIES AND EQUIPMENT
FELLOWSHIPS
COURSE COSTS

- _ 9,020 9,440
- Z,O000 2,200
3,536 3,000 3,000 3,000

750 4,500 1,500 3,000
- 1,500 1,500 1,500

URUGUAY-0300, SMALLPOX ERADICATION

The purpose of this project was to cooperate in a campaign to maintain the eradication of smallpox from Uruguay through
inmmunization of 90% of the population and maintenance of this level of immunity.

TOTAL

SUPPLIES AND EQUIPMENT

WR 2,513 - -

2,513 - -

URUGUAY-0702, HYDATIDOSIS CONTROL

The high incidence of hydatidosis in animal husbandry results in some 500 human cases a year, to which should be added
an economic loss whose scale is unknown. This project seeks to reduce the prevalence of hydatidosis by breaking the cy-
cle of transmission in intermediate animals. It also seeks to quantify the economic loss attributable to this parasitosis.

TOTAL

CONSULTANT MONTHS

1 TOTAL
.....................- -

PR 1 PERSONNEL-CONSULTANTS
SUPPLIES AND EQUIPMENT
COURSE COSTS

PR 6,443 8,000 5,500 5,000

1,522 - -
4,921 8,000 5,500 3,500
- - - 1,500

URUGUAY-1000, CHAGAS' DISEASE

The vector of Chagas' disease has been detected in almost two-thirds of the territory of Uruguay; 25% of the population
live in this area of some 140,000 houses, whose type of construction favors the presence of the vector. The purpose
of this project is to identify the infested area more precisely and to control the vector by spraying the houses in
that area.

TOTAL

SUPPLIES AND EQUIPMENT

WR 1,396 3,000 3,000 3,000

1,396 3,000 3,000 3,000

URUGUAY-2100, ENVIRONMENTAL SANITATION

The purpose of this project is to cooperate with the Ministry of Public Health and other government agencies in Uruguay
in planning and executing environmental sanitation programs and to support other environmental activities for which
specific projects have been drawn up. Cooperation will take place chiefly in the areas of urban and rural water supplies,
treatment and disposal of waste water, disposal of industrial waste, air pollution, industrial hygiene and safety, solid
wastes, and vector control., as well as the training of professional and subprofessional personnel.

Beginning in 1975, services of the zone consultant, as well as participation by each country in zone seminars and courses,
is being included in country projects.
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FUND 1973 1974 1975 1976
_ - --- --- ---_- --__ _ _- _ _ _ _

TOTAL

P-4 SANITARY ENGINEER
.0591

TOTAL

CONSULTANT MONTHS

TOTAL

FELLOWSHIPS-ACADEmIC
FELLOWSHIPS-SHORT TERM

1 1 L 1 TOTAL

PR 1 1

1 1 1

PR 1 1 1

4 1 1 1

PR I 1
PR 4 - 1 I

FUND 1973 . 1974 1975 1976

$ $ $ . $

PR 27,098 37,500 44,780 46,740
........ -_- ----- - ---------- - -_ _ _- ----

PERSONNEL-POSTS
ZONE ADVISORY SERVICES
PERSONNEL-CONSULTANTS
DUTY TRAVEL
SUPPLIES AND EQUIPHENT
FELLOWSHIPS

21,333

2,533
618

2,614

27,100

2,000
2, 600
1,000
4,800

28,300
9,080
2,200
2,700
1,000
1,500

URUGUAY-2200, WATER SUPPLIES

As a general observation, Uruguay's public potable water supply services are relatively satisfactory, but the situation
changes if Montevideo is excluded. The total population served is 84% urban and 20% rural. The purpose of this project
is to collaborate in carrying out technical and administrative studies on the water supply and sewerage systems and their
financing, in order to derive the maximum benefit from present and future investment. Top priority is given to strength-
ening the administrative, financial, and juridical regime and to remedying the shortage of skilled personnel.

TOTAL

CONSULTANT MONTHS

TOTAL

FELLOWSHIPS-ACADEMIC
FELLOWSHIPS-SHORT TERM

1 1 - TOTAL

PR - I 1
SUBTnTAL

- I I I ...

PERSONNEL-CONSULT ANTS
PR - - - 1 SUPPLIES AND EQUIPMENT
PR - 1 1 - FELLOWSHIPS

SUBROTAL

SUPPLIES AND EQUIPMENT

2,349 7,000 7,200 7,800
. ---------- ----- - --- ---------- - - --_ _ _ _-

PR 114 7.000 7,200 7,800

- 2,000 2,200 -
114 3,500 3,500 3,000

- 1,500 1,500 4,800

PW 2,235 - -

2,235 - - -

URUGUAY-3100, HEALTH SERVICES

The present structure of the health services is insufficient to meet the growing demand in Uruguay. The present
"mutualista" system that is an important part of health care is in crisis. Existing resources are underutilized,
duplication in care exists, and groups of the population are without coverage. Through this project PAHO
collaborates in the development of health services capable of providing equal, efficient and timely health care to all
the people of the country. Based on adequate information on problems and resources, it is necessary to define a
health policy and to organize a national health service or system that adequately coordinates existing resources and
permits the development of a national plan that when well-implanted technically and administratively can carry out the
purposes outlined.

UNICEF cooperates in this project.

TOTAL

P-5 PAHO/WHO REPRESENTATIVE
4.3354

P-4 ADHIN. METHODS nFFICER
.3380

TOTAL

CONSULTANT MONTHS

TOTAL

FELLOWSHIPS-ACADEMIC
FELLOWSHIPS-ACADEMIC
FELLOWSHIPS-SHORT TERM
FELLOWSHIPS-SHORT TERM

TOTAL

WR

2 1 1 1

I ! I

PR 1 -

3 3 3

WR - 3 3 3

11 3 3 3
_ - --- --_- _ _ _ _ _ _ _

PR
WR
PR
WR

1 1

2 2

5
1
5

2

1_ ---- -- - --

PARTICIPANTS PR

TOTAL 144,865 79,800 65,350 69.740
........................................-

SUBTOTAL

PERSONNEL-POSTS
DUTY TRAVEL
SUPPLIFS AND EQUIPMENT
FELLOWSHIPS
PARTICIPANTS
GRANTS
COURSE COSTS
COMHON SERVICES

SUBTOTAL

PERSONNEL-POSTS
PERSONNEL-CONSULTANTS
DOUTY TRAVEL
SUPPLIES ANO EQUIPMENT
FELLOWSHIPS

PR 107,663 28,800 18,800 20,800
...........................1,500 . 3,000

21, 247
2,938

12 683
36, 2 35

656
14,766

93
19,045

2t000
4,800

10,000

12,000

1 500
4,800

12,500

3,000
4,800

13,000

WR 37,202 51,000 46,550 48,940
....... .._- - ---- -----_ _ _ _ _ _ _ _ _ _ _ _

26, 931

2,991

7,280

32,000
6,000
3,000
7.000
3,000

33,750
6,600
3,200

3,000

35,340
7,200
3,400

3,000
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29,500
9,540
2.400
2,800
1,000
1,500



FUND 1973 1974 1975 1976
_ - --- --- ---_- --__ _ _- _ _ _ _

FUND 1973

S

1974 1975 1976

$ $ .5

URUGUAY-3200, DEVELOPMENT OF NURSING SERVICES

Nursing care provided at the various levels of medical care in Uruguay is hampered by the scarcity of professional and

auxiliary personnel and also by problems of organization of the nursing services. Some 86% of primary nursing care is

in the hands of auxiliary and other personnel who have had no training, a situation that is made worse by an overall

shortfall in numbers in relation to the population, the high concentration of trained personnel located in Montevideo,

and the low annual output of professional nurses.

The purposes of this project are to support the restructuring of the Central Nursing Department of the Ministry of Health

so that it can effectively handle the programming and coordination of the country's nursing subsector; to develop and

contribute to the organization of local services; to set standards regulating and defining the duties of nurses; and to

improve the training of personnel on the basis of an understanding of manpower realities and of the capacity of the service

to absorb personnel, in order to prevent unemployment, emigration, and underutilization of trained resources.

Beginning in 1975, services of the zone consultant, as well as participation by each country in zone seminars and courses,
is being included in country projects.

TOTAL

P-3 NURSE
4.3887

P-3 NURSE
4.3887

TOTAL

CONSULTANT MONTHS

TOTAL

FELLOWSHIPS-ACADOEMC
FELLOWSHIPS-SHORT TERM
FELLOWSHIPS-SHORT TERN
FELLOWSHIPS-SHORT TERM

I 1 I 1 TOTAL
.... ---- ---_ _ _ _ _ _ .

WR - - 1

UNDP I 1 -

18 14 - -

UNDP 18 14 - -

3 5 - 1

UNDP -
PR 1
R

UNDP 2

4

4

SUBTOTAL

ZONE ADVISORY SERVICES
SUPPLIES ANO EOUIPMENT
FELLOWSHIPS
COURSE COSTS

SUBTOTAL

PERSONNEL-POSTS
DUTY TRAVEL
FELLOWSHIPS

SUBTOTAL

PERSONNEL-POSTS
PERSONNEL-CONSULTANTS
DUTY TRAVEL
FELLOWSHIPS

43,041 79,084 35,236 39.520
__... . . . . . -------_ _ _ _ __ _ _ _ _ _ _ _ _ _ _ _

PR 1,825 1.500 6,780 7.060

- - 5,280 5,560
343 - -
470 - -

1,012 1,500 l,500 1.500

WR - - 19,706 32,460

- - 17,706 28,760
- . - 2,000 2,200
- - - 1,500

UNDP 41.216 77,584 8,750 -
_ _ -------- ----_- ---- ---- . . . . -- - -......

- 28.500
39,000 35.000
- 1,500
2,216 12.584

7.250

1,500

URUGUAY-3300, LABORATORY SERVICES

In Uruguay there is no national public health laboratory with standard-setting and supervisory functions and no system

of regionalized laboratories to provide an adequate service in this field. The aim of this project is to cooperate in

organizing a national health laboratory to set standards and to supervise and train personnel, and in establishing a

regionalized system of laboratories that will allow adequate coverage of the entire country.

Beginning in 1975, services of the zone consultant, as well as participation by each country in zone seminars and courses,

is being included in country projects.

TOTAL

CONSULTANT MONTHS

TOTAL

FELLOWSHIPS-SHORT TERN

2 - TOTAL

PR 2 - - -

1 1 -
- --- --- ---

5,697 4.500 5.912 6,392
.......................................--

SUBTOTAL

PERSONNEL-CONSULTANTS
PR 1 1 - - SUPPLIES AND EOUIPMENT

FELLOWSHIPS

SUBTOTAL

ZONE ADVISORY SERVICES

PR 5,697 4,500

4,048 -
- 3,000 -
1,649 1.500

WR - - 5,912 6,392

- - 5,912 6,392

URUGUAY-3500, HEALTH STATISTICS

Existing statistics in Uruguay are inadequate, incomplete, and untimely. There are no medical records services and many

personnel require further training.

The purpose of the project is to improve and extend to the whole country the system of vital, health, and medical care

statistics through the establishment of national standards, a program of supervision, and properly trained staff.
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FUND 1973 1974 1975 1976
_ - --- --- ---_- --__ _ _- _ _ _ _

FUND 1973 1974 1975 1976

$ $ $ .5

Beginning in 1975, services of the zone consultant, as well as participation by each country in zone seminars and courses,
is being included in country projects.

- 1 1 1 TOTAL 3,020 9,300 18,925 17,925
....... .. ---------- ----- -_ _ __ __ _ _ _ _ _

WR
SURTOTAL

ZONE ADVISORY SERVICES

SUBTOTAL

SUPPLIES AND FOUIPMENT
FELLOWSHIPS
COURSE COSTS

PR - 9.625 10,125

- - 9.625 10.125

WR 3,020 9,300 9.300 7,800

2,020 3,000 3.000 3,000
- 4,800 4,800 4,800
1.000 1.500 1.500 -

URUGUAY-3700, HEALTH PLANNING

In 1975 country projects have been established to reflect the services to be provided by zone consultants, as well as
participation by each country in zone seminars and courses.

TOTAL

ZONE ADVISORY SERVICES

PR - - 4,800 7,545

- - 4,800 7,545

URUGUAY-4300, MENTAL HEALTH

It is assumed that Uruguay has a high incidence of mental problems. There is no national program of mental health and
the material resources available in this field are limited and obsolete. There is also a shortage of personnel.

This project seeks to establish a national program of mental health which will prevent mental damage and allow timely
diagnosis and proper treatment, including rehabilitation and re-entry into society. Physical resources will be improved
and expanded, and existing personnel will be trained.

TOTAL

CONSULTANT MONTHS

TOTAL

FELLOWSHIPS-ACADEMIC
FELLOWSHIPS-SHORT TERM

I I - - TOTAL
... .. ---- --_ _ _ _ _ _

PR 1 1 - -

1 1 1 1

PR - - - -PR 1 1
PR '1 1 I I

PR 3,748 6,500 3,500 4,000
.......... ---------- --- ---_ _ _ _ _ _ _ _

PERSONNEL-CONSULTANTS
SUPPLIES ANO EQUIPMENT
FELLOWSHI PS
COURSE COSTS

514 2,000
- 1,500
2,260 -1.500

974 1,500

1,000 1,500
1,500 1,500
1.000 1,000

URUGUAY-4400, DENTAL HEALTH

Recent studies reveal the high proportion of dental care expenses in the medical expenses of families in Uruguay. They
also show a high prevalence of dental disease and inadequacy of existing services. The aim of the project is to collab-
orate with the Government in obtaining a better understanding of the dental health situation in the country, to prepare
a dental health program, and to draw the importance of the problem to the attention of the responsible authorities.

TOTAL

CONSULTANT MONTHS

TOTAL

FELLOWSHIPS-ACADEM IC
FELLOWSHIPS-SHORT TERM

I - - TOTAL

PR 1 - - PERSONNEL-CONSULTANTS
SUPPLIES AND EQUIPMENT

- 1 - 1 FELLOWSHIPS
.---- ---- ---- ---- COURSE COSTS

PR - - - 1
PR - 1 - -

PR - 3,500 2,500 5,800

- 2,000 - -
- - 1,500 -
- 1,500 - 4,800
- - 1,000 1,000

URUGUAY-4600, INDUSTRIAL HYGIENE

The purpose of this project is to strengthen the Department of Environmental Health of the Ministry of Public Health in
Uruguay so it can engage in activities relating to the evaluation, prevention, and control of occupational hazards and
contribute to the country's economic development by reducing the incidence of work accidents and occupational diseases.
The main method will be to use short-term consultants for the processing of the industrial survey and to provide
fellowships.

TOTAL

FELLOWSHIPS-ACAOEMIC I



FUND 1973 1974 1975 1976
_ - --- --- ---_- --__ _ _- _ _ _ _

FUND 1973 1974 1975 1976

$ $ $S $

TOTAL

CONSULTANT MONTHS

TOTAL

FELLOWSHIPS-ACADEMIC
FELLOWSHIPS-SHORT TERM

I I TOTAL
... ---- ---- ---- -----.

PR 1 1

1 2
_ - ~ - --- ---_ _ _ _

PR 1,148 4.000 7,200 6,800

- 2,000 2.200 -
1,148 500 2,000 2,000
- 1,500 3,000 4.800

PR - - - 1
PR - 1 2

URUGUAY-4800, MEDICAL CARE AND HOSPITAL ADMINISTRATION

Various public and private institutions in Uruguay are attacking the problem of medical care. Among the public institutions
is the Ministry of Public Health, which covers more than 40% of the population; among the private is the group of medical care
organizations, which covers about 30% of the population. This institutional situation involves duplications of all sorts,
with negative effects on technical and administrative efficiency.

The purpose of the project is to help improve the people's health by improving the administration of medical and hospital
care; its objectives are to promote administrative rationalization at the different levels of the Ministry, to promote
coordination within the Ministry and with other institutions, to train personnel in administration, and to develop a
regionalization and experimental demonstration area.

TOTAL

P-4 MEDICAL OFFICER
4.3520

P-3 AOMIN. METHODS OFFICER
4.3608

TOTAL

CONSULTANT MONTHS

TOTAL

FELLOWSHIPS-ACAOEMIC
FELLOWSHIPS-SHORT TERM

2 2 2 TOTAL
... ---- ---- ---- -----.

UNOP I I 1

UNDP 1 1 1

3 18 8 -

UNDP 3 18 8

2 13 5

UNDP 2 2 2
UNOP - 11 3

PERSONNEL-POSTS
PERSONNEL-CONSULTANTS
DUTY TRAVEL
SUPPLIES AND EOUIPMENT
FELLOWSHIPS

UNDP 70,833 147,229 98,050 -
.......0,000..........................

60,000
4,500

6,333

URUGUAY-4804, GERONTOLOGY

The long life expectancy in Uruguay has increased the scale of the problem of providing services for the elderly. Many
in this segment of the population have illnesses that require specific treatments, but, at the same time, the segment
as a whole presents a socioeconomic phenomena in which the State cannot be disinterested. Creation of nursing homes
must use modern criteria for the greatest well-being of the inhabitants.

The purpose of this project is to cooperate in preparing a plan of action and in carrying out an epidemiological sur-
vey on the problem.

TOTAL

CONSULTANT MONTHS

TOTAL

FELLOWSHIPS-SHORT TERn

- - - TOTAL
... ---- ---- ---- -----.

PR - 1

P 1 1 1

PR -- 1 1 1

PERSONNEL-CONSULTANTS
FELLOWSHIPS
COURSE COSTS

PR - 3,500 3,000 3,000

- 2,000 - -
- 1,500 1,500 1.500
- - 1.500 1.500

URUGUAY-4900, MATERNAL AND CHILD HEALTH

The objectives of the program are to control maternal and infant morbidity and mortality in Uruguay through the extension
and improvement of services for these groups and to provide in-service training for program personnel. To achieve this,
methods will be adopted to improve coordination among the various departments of the Ministry of Public Health and other
national institutions which carry out maternal and child health activities. A study on abortion in Uruguay is being
developed during 1973 and 1974.

Beginning in 1975, services of the zone consultant, as well as participation by each country in zone seminars and courses,
is being included in country projects.

590

PERSDNNEL-CONSULTANTS
SUPPLIES AND EQUIPMENT

I FELLOWSHIPS

57 C0i0
45 500
3,000

11,679
30,050

57,000
20,000
3,000

18,050



TOTAL

P-4 MEDICAL OFFICER
.4262

TOTAL

CONSULTANT MONTHS

TOTAL

FELLOWSHIPS-ACADEMIC
FELLOWSHIPS-SHORT TERM
FELLOWSHIPS-SHORT TERM

FUND 1973 1974 1975 1976

- 1 1 1

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

PR - 1 1

3 -

PG 3 -

6 1 1 1

PG
PR
PG

1 1 1
1

5

FUND 1973 1974 1975 1976

$ $ $ .'

TOTAL
_ ____

65,836 21,000 48,826 47,540
.......... ---------- ----------__ _ _

SUBTOTAL

PERSONNEL-POSTS
ZONE ADVISORY SERVICES
DUTY TRAVEL
SUPPLIES AND EOUIPMENT
FELLOWSHIPS
LOCAL COSTS

SUSTOTAL

PERSONNEL-CONSULTANTS
SUPPLIES ANO EQUIPMENT
FELLOWSHIPS
GRANTS
LOCAL COSTS

SUBTOTAL

ZONE ADVISORY SERVICES

PR 21.000 41,100 40.740
_ - -- -- -- - -- - -- - -- - -

15,000 23,700
- 11,400
1,000 1.500
2,000 1,.500
1,500 1.500
1,500 1,500

PG 65, 836 -
..... _ ---- - ----_- -_ _- -_-_. . . . . _ . . . . _ _ .

5, 860
20,474

8,710
21.800

8.992

UNFPA - 7,726 6,800

- - 7,726 6,800

URUGUAY-5100, CHRONIC DISEASES

Uruguay has a high incidence of rheumatic diseases, and resulting disabilities are a major problem for the country. Under
this project a study is being made of the epidemiology of these diseases and assistance given in the development of human
and technological resources for the treatment and rehabilitation of patients.

TOTAL

SUPPLIES AND EQUIPMENT
COURSE COSTS

PR 1,404 4,000 3,500

1,404 2,500 2,500
- 1,500 1,000 -

URUGUAY-6100, TRAINING OF HEALTH PERSONNEL

The basic purpose of this project in Uruguay is to train personnel in the techniques of public health administration, from
the formulation of policies to the definition of procedures, which involves multidisciplinary groups constituting health
teams. For these purposes, courses for hospital directors, non-medical administrators, nurses, other technicians who
collaborate directly with the physician, and administrative personnel will be organized. Seminars and working groups will
also be held to discuss and examine new specific techniques and problems of administrative importance.

TOTAL

CONSULTANT MONTHS

- I 1 1 TOTAL
_ - --- --- ---_- _ _ _ _ _

PR I 1 PERSONNEL-CONSULTANTS
COURSE COSTS

PR 8,726 14,000 14,200 14,400

- 2,000 2,200 2,400
8,726 12,000 12,000 12.000

URUGUAY-6103, STUDY OF HUMAN RESOURCES

Uruguay is fully conscious of the importance of human resources in health and plans to study the quantity and quality
of such as well as their geographic distribution. Particular attention will be given in the study to the actual and
potential use being made of these resources. The first step in the study will be an inventory categorized for use
in formulating health plans and programs.

TOTAL

CONSULTANT MONTHS

1 - - TOTAL

PR - 1 - PERSONNEL-CONSULTANTS
GRANrS
COURSE COSTS

PR 5,000 3 ,000 3,000

2,000 -
- 3,000 3,000 2.000
- - - 1,000

URUGUAY-6200, MEDICAL EDUCATION

In 1975 country projects have been established to reflect the services to be provided by zone consultants, as well as
participation by each country in zone seminars and courses.

TOTAL

ZONE ADVISORY SERVICES
OEV. OF HUMAN RESOURCES

PR - 3,450 3,580
_. .. --- ---------- ---------- ------. . ...

3,370 3,500
80 80
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24,900
9,540
1,800
2,000
1,500
1,000



FUND 1973 1974 1975 1976
_ - --- --- ---_- --__ _ _- _ _ _ _

FUND 1973 1974 1975 1976
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _'_9 _

URUGUAY-6201, COLLABORATION WITH THE UNIVERSITY OF THE REPUBLIC

There is a significant imbalance in Uruguay between the quantity and quality of health professionals and the country's
requirements. The purposes of this project are to work with the University of the Republic in strengthening medical
education so as to adjust it qualitatively and quantitatively to the country's present needs; to promote closer coordi-
nation between the health services and the educational institutions; and to evaluate and revise medical plans and the
pedagogical preparation of teaching personnel.

TOTAL 2 1 1 2 TOTAL WR 21,960 10.800 10.000 14.100
_ ---- ---- ---- ----- ---------__ _ . . . . . . . . . . . . _ _ _ _ _ . . . . .. .. . _ _

CONSULTANT MONTHS

TOTAL

FELLOHSHIPS-ACAOEMIC
FELLOWSHIPS-SHORT TERM

WR Z I 1 2

6 2 2 2

WR 2 1 1 1
WR 4 1 1 1

PERSONNEL-CONSULTANTS
SFMINAR CnSTS
SUPPLIES AND EQUIPMENT
FELLOWSHIPS

3,720
2,982

15.258

2.000

2,500
6.300

2.200 4.800

1,500 3,000
6.300 6.300

URUGUAY-6400, SANITARY ENGINEERING EDUCATION

The purpose of the project is to improve the technical preparation of professional personnel working in the field of
sanitary engineering in Uruguay, through short courses in specific areas and through applied research in concrete problems.
This project is considered to be directly related to national programs for water supply and improvement of the environment.

TOTAL

CONSULTANT MONTHS

1 1 1 I TOTAL
... ---- -- -- ---- -----.

WR I 1 PERSONNEL-CONSULT ANTS
SUPPLIES AND EQUIPMENT
COURSE COSTS

SR 11,035 4.000 4.200 5.400

829 2.000 2.200 2.400
4,806 - 1,000 1,000
5.400 2.000 1.000 2.000

PORTIONS OF INTERCOUNTRY PROJECTS

TOTAL AMRO PROJECTS

0100 EPIODEIOLOGY
0106 EPIDEMIOLOGY (ZONE VI)
0111 SEMINAR ON EPIDEMIOLOGICAL SURVEILLANCE PROGRAMS
0117 EPIDEMIOLOGICAL MONITORING OF MORBIDITY DATA
0400 TUBERCULOSIS CONTROL

0409 COURSES ON TUBERCULOSIS - EPIDEnIOLOGY
0410 COURSES ON TUBERCULOSIS - BACIERIOLOGY
0411 STUDY GROUP ON TUBERCULOSIS CONTROL
0412 REGIONAL COMMITTEE ON EVALUATION OF TUBERCULOSIS PROGRAMS
0500 LEPROSY CONTROL

0509 COURSE ON HISTOPATHOLOGY OF LEPROSY
0600 VENEREAL OISEASE CONTROL
0612 VENEREAL plSEASE SEMINARS
0700 PAN AMERICAN ZOONOSES CENTER
0708 RABIES CONTROL

0718 SEMINAR ON EPIDEMIOLOGY OF THE ZOONOSES
0919 EVOLUTION ANO CONTROL OF MYCOBACTERIOSES (LEPROSY/TUBERCULOSIS)
0923 OISEASES PREVENTABLE BY VACCINES
0926 ENTEROVIRUS COLLABORATIVE TESTING PROGRAM
0929 STRENGTHENING HEPATITIS DIAG. SURVEIL. SERV. IN THE AMERICAS

0932 PERFORMANCE EVALUATION OF ARBOVIRUS SEROLOGIC DIAGhNOSIS
1008 CHAGAS' DISEASE
2100 ENVIRONMENTAL SANITATION
2106 SANITARY ENGINEERING (ZONE VII
2114 PAN AMERICAN SANITARY ENGINEERING CENTER

2120 CONFERENCE ON ENVIRONMENTAL IMPROVEMENT IN RURAL AREAS
2123 CENTER FOR HUMAN ECOLOGY AND HEALTH
2124 PROMOTION OF SANITARY ENGINEERING
2126 SYMPOSIUM ON ENVIRONMENTAL POLLUTION
2200 WATER SUPPLIES

2213 STUDIES ANO INVESTIGATION OF WATER RESOURCES
2220 INSTITUTIONAL DEVELOPMENT
2223 PUBLIC SERVICES ADMINISTRATION
2227 WATER QUALITY AND SATER SUPPLY SYSTEMS
2230 RURAL WATER SUPPLY AND SANITATION

351,286 432.903 380.158 420.230
6- 8 8 2 - ---

2,582
7,286

985

1,423

6,882
8,620

1,885

7,253

1,131

1,206 1.320
544 -

- - 1,099

513 884 432

93
- 320

60,112 74,354
- 600

1,510

216
1,825
7,396

10,391

4,557

1,644
3,387

152

140

520

2,413
742

8,660
16,685

855
748
480
975

3.927

131
176

75,510
540

7,258

1,040
1 435

1,885
496

139
204

1,350
78.632

580

489 707
960

'- 1,590

380 380
1,340 1,580

818 794

15,648 18,295

1,161 1,221
498 516

4,185 4,401

96
6.969 8,676

805
700 728

9,368

756

592

1973
____

1974

$

1975
_ _

1976

_



2300 AEOES AEGYPT! ERADICATION
2309 STUDY GROUP ON AEDES AEGYPTI ERADICATION
3000 COORDINATIUN WITH FUUNDAT!INS
3110 COOROINATION OF INTERNATIONAL RESEARCH
3126 OPERATIONS RESEARCH

3129 RESEARCH TRAINING IN BIOMEDICAL SCIENCES
3130 CONFERENCE ON MYCOLOGY
3133 SYMPOSIUM ON PARACOCCIOIOIDOMYCUSIS
3137 PROGRAM ON TRAFFIC ACCIDENTS
3139 PAHO RESEARCH GRANT PROGRAn

3145 EMERGENCY PREPAREDNESS
3200 NURSING SERVICES
3206 NURSING (ZONE VI)
3210 HOSPITAL NURSING SERVICES
3214 DEFIN. ANO IMPLEM. OF POLICY FOR DEVELOPMENT OF NURSING

3219 CONFERENCE ON PUBLIC hEALTH NURSING
3220 NURSING SERVICES IN RURAL HEALTH PROGRAMS
3222 TECHNICAL ADVISORY COMMITTEE ON NURSING
3223 SYSTEMS OF NURSING
3300 LABORATORY SERVICES

3306 LABORATORY SERVICES IZONE VII
3311 TRAINING OF LABORATORY PERSONNEL
3316 PRODUCTION AND QUALITY CCNTROL OF BIOLOGICALS
3318 MYCOLOGY RESEARCh ANO TRAINING CENTERS
3400 HEALTH EDUCATIUN

3410 TRAINING OF TEACHERS IN HEALTH EDUCATIUN
3500 HEALTH STATISTICS
3506 HEALTH STATISTICS (LUNE VI)
3516 REGIUNAL SEMINAR ON DATA PROCESSING
3600 ADMINISTRATIVE METHODS AND PRACTICES IN PUBLIC HEALTH

3607 MANAGEMENT OF HEALTH SERVICES
3700 HEALTH PLANNING
3706 HEALTH PLANNING lZONE VII)
3709 MEETING OF MINISTERS OF HEALTH
3715 PAN AMERICAN PROGRAM FOR HEALIH PLANNING

4200 NUTRITION ADVISORY SERVICES
4203 INSTITUTE OF NUTRITION OF CENTRAL AMERICA ANO PANAMA
4213 IODINE DETERMINATION IN ENDEMIC GOITER
4221 SEMINAR ON NUTRITION IN FOOD AND HEALTH POLICIES
4230 NUTRITION TRAINING

4238 NUTRITION RESEARCH
4248 NUTRIT. ANO NON-NUTRIT. FACTORS AFFECT. GROWTH AND DEVELOPMENT
4249 OPER. RES. IN METHOOS OF PREV. MALNUTR. ANO IMPROV. NUTRI. STAI.
4300 MENTAL HEALTH
4312 COURSES IN COMMUNITY PSYCHIATRY

*313 NURSING IN MENTAL HEALTH
4314 EPIDEnIOLOGICAL STUDY ON EPILEPSY
4316 EPIDEMIOLOGY OF SUICIDES
4320 SEMINAR ON MENTAL RETARDATION
4323 CONFERENCE ON THE EPIDEMIOLOGY OF DRUG ABUSE

4400 DENTAL HEALTH
4409 FLUORIDATION
4410 LABORATORY FOR CONTROL OF DENTAL PRODUCTS
4500 HEALTH ASPECTS OF RADIATION
4507 RADIATION HEALTH PROTECTION

4516 PLANNING AND DCEVELOPING RADIOLOGICAL FACILITIES
4620 MANAGEMENT OF PESTICIDES
4700 FOOD ANO ORUG CONTROL
4708 FOOO HYGIENE TRAINING CENTER
4715 FOOD HYGIENE

4717 SEMINAR ON FOOD HYGIENE
4719 WORKSHOP ON EVALUATION OF MEDICAMENTS
4800 MEDICAL CARE SERVICES
4806 MEDICAL CARE SERVICES IZDNE VII
4813 HOSPITAL PLANNING ANO ADMINISTRATION

4815 TRAINING FOR MEDICAL CARE AND HOSPITAL ADMINISTRATION
4816 PROGRESSIVE PATIENT CARE
4831 STUDY GROUP ON NAINTENANCE SYSTEMS IN LATIN AMERICA
4900 HEALTH AND POPULATION OYNANICS
4906 HEALTH AND POPULATION DYNAMICS (ZONE VI)

4909 EDUCATION ANO TRAINING IN HEALTH ANO POPULATION OYNAMICS
4915 MATERNAL ANO CHILO HEALTH
4917 CLINICAL AND SOCIAL PEDIATRICS
4918 STUDY GROUP ON NURSING-MIDWIFERY SERVICES
4919 NURSING MIOWIFERY

4920 LATIN AMERICAN CENTER FOR PERINATOLOGY AND HUMAN OEVELOPMENT
4921 EDUC. CENTER FOR OBSTET. MATERNAL-INFANT NURS. IN FAM. WELFARE
5000 REHABILITATION
5100 CHRONIC DISEASES
5109 CANCER CONTROL

5111 STUDY OF THE RELATION BETWEEN GASTRIC CANCER ANO NITRATES
6000 MEDICAL EDUCATION TEXTBOOKS ANO TEACHING MATERIALS
6100 EDUCATION ANC TRAINING IN PUBLIC HEALTH
6200 EDUCATION IN HEALTH SCIENCES
6206 MEDICAL EOUCATION IZONE VII

6216 BEHAVIORAL SCIENCES IN TRAINING OF HEAITH PERSONNEL
6221 LIBRARY OF NEDICINE
6223 TEACHING OF BEHAVIORAL SCIENCES
6234 PROGRAN OF ADVANCED STUDIES IN HEALTH
6300 NURSINC EDUCATION

316

1,277
2,295

134

1,374
77

299
1,633
4,905

1,664
3,833

553

261
50

820

4,916
847

1,430
1,082

530

335
1,125
9,146

2,258

1,499
4,932
3,512

756
17,397

34, 509
478

69
1.901

148

577
60

2,568
3.839

526

226
1,303

2,003
2,650

532
2,262
2,625

695
1,193

1,261

493
1,001

370

3,853
900

1,688
2,407

496

771
723

8, 600
723

3,057

1,505
3,074
4,580

16 220

2:016
34,616

222
1,325

760

258 1,800
184 650

617
342
614
675

954
4,126
1,452

295
1,922

977
2,252

1, 149
1, 118
1,575

1,970
16,027

9,137
9,565

5,262
129
203

7,216

14,747

2,090
1,390

523

2, 474
2,314
1,675
3,448

2,282
20, 404

1,701
1,405

208

804
3,969
2.243

720
2,200

350
1,611
2,090
1,225

610

1,183

2,106

2,673
3,385

19,745
18,421

13,526
390

1,635

7,480

6,912
2,879
1,717
4.750
7,350

2,552
3,795
4,932
3, 310

2,879
29,063

400
2,576

840

593

644

3,080
3,109

441

1,169
3,975

2,413

1,231
1,112

309
1,248

463

1,040
2,646

942
309

844
932

3,212

3,303

11.820

2, 58
35,370

244
1.760

1,354
80

557
1,422

4, 07

790

1,005
3,340

969
504

1,848

336
380

1,700
2,352
2,145

1,298

2,803

2,368

499
20,000

13,790
429

1,431
1,229
7,900

10,267
4,880
1,794
5,378
8,340

2,834
4,936
6,700

2,816
26, 722

1,865
389

689

3,507
3,382

457

1.249
5,300

2,533

1,366
1,171

529
248

493

1,110
2,913

964
496

916
686

723
3,418

3,643

9,420

2,2 84
36,737

443
2,285

2,035
85

231
1 566

7,207

1,206
4,955

804
528

2,440

435
1 779
2,518
2,495

672
1,461

3 ,548

3,072

22,713

15,169
520

1,431

8,240

11,833
3,960
1,944
5,590
8,745

3,240
2,992
5,694
7,788

2 ,682
26,519

2,126
411
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6306 NURSING EDUCATION (ZONE VEi>
6310 NURSING EDUCATION TEXTBOOKS ANO TE4ACHING ~ATEAIAtS
6317 SENINAR ON NURSING EDUCATION
6319 TRAINING OF NURSING AUXILIARIES
6320 POSTBASIC COURSES IN NURSING

6322 RESEARCH IN NURSING TEACHING
6324 TRAIN. OF PROF., ADMINISTR., AND SPECIALISTS IN CLINICAL AREAS
6325 EDUCATIONAL TECHNOLOGY IN NURSING
6400 SANITARY ENGINEERING EDUCATION
6500 VETERINARY MEDICINE EDUCATION

6507 SEMINARS ON VETERINARY MEDICINE EDUCATION
6600 -DENTAL EDUCATION
6608 TRANINNG OF AUXILIARY DENTAL PERSONNEL
6611 COMMUNICATIONS ANO INFORMATION IN DENTAL SCIENCE
6700 8IOSTATISTICS EDUCATION

6707 LATIN AMERICAN CENTER FOR CLASSIFICATION OF OISEASES
6708 TRAINING PROGRAN IN HOSPITAL STATISTICS
6712 CONTINUING EOUC. FOR STATISTICIANS OF NATIONAL HEALTrH SRVICES

SOURCE OF FUNDS

TOTAL FUNDS

PAHO-PR-REGULAR BUDOGET
PM-CONMUNITY MATER SUPPLY
PN-INCAP GRANTS & OTHER CONTR.
PG-GRANTS 4 OTHER CONTRIBUT.
PH-PAN AMER. HEALTH & EOUC.FN.
PK-SPECIAL FUND FOR HEALtHNPR.
PS-SPECIAL FUND FOR RESEARCH

MHO-NR-REGULAR BUDGET
UNDP-UN DEVELOPMENT PROGRAM
UNFPA-UN FUND POPULATION ACT.

SUHNARY OF INVESTMENTS BY SOURCE OF FUNDS

* ------------- COUNTRY
1973 1974

425,398 462,713

168,152 159.800
2,235 -

65,836 -

77,126 78,100
112,049 224.813

PROJECTS-----------* *---PORTIONS OF INTER-COUNTRY PROJECTS----*
1975 1976 1973 1974 1975 1976

409,349 328,222 351,286 432,903 380,158 420,230

196,155 203,330 151.031 196,798 162,822 202,557
- - 908 4,215 5.144 5,410

- 20,669 17,463 17,500 18,226
- - 54,326 57,763 39,295 38,541
- - 31,587 21*445 16,926 20,205

- - !!:963 - - -
- - 399

98,668 118,092 45,309 66,416 80,077 75,255
106,800 - 34,810 34,681 25,394 23,638

7.726 6.800 284 34,122 33,000 36.398

SOURCE OF FUNDS

TOTAL FUNDS

PAHO-PR-REGULAR BUDGET
PW-CONMUNITY MATER SUPPLY
PN-INCAP GRANTS S OTHER CONTR.
PG-GRANTS & OTHER CONTRIBUT.
PH-PAN AMER. HEALTH C EDUC.FN.
PK-SPECIAL FUNO FOR HEALTH PR.
PS-SPECIAL FUND FOR RESEARCH

MHO-NR-REGULAR BUDGET
UNDP-UN DEVELOPMENT PROGRAM
UNFPA-UN FUND POPULATION ACT.

*-----------TOTAL ALL
1973 1974

776,684 895,616

319,183 356,598
3,143 4.215

20,669 17,463
120,162 57,163
31,587 21.445
11,963 -

399
122,435 144,516
146,859 259,494

284 34,122

PROJECTS------------*
1975 1976

789,507 748,452

358,977 405,887
5,144 5,410

17,500 18,226
39,295 38,541
16.926 20,205

178,745 193,347
132,194 23,638
40,726 43,198

2,419
3,942

539
293
340

1.808
1,644

440
1,153

164
195
152

983
2,291

2,913
1,451
2,951

782

1, 755
2,753

1,494
210
401
177

963
3, 787

670
1,535
3,575

625

149
4.636
2,035
2,967

370
819
294
302

1 ,008
3,968

568

690
1,514
3,351

2,476
503

7.970
2 224
3,127

585
927
785
311
690

1,178
4,140

576
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PART III, WASHINGTON OFFICE PROJECTS - PROGRAM BUDGET

AHOWNT PERCENT AMUUNT

PROTELTION OF HEALTH

A. COMMUNICABLE OISEASES

O100 GtENEKAL
0700 ZCONOSES
0900 CTHER
1000 PARASIIC CISEASES

8. ENVIRJNMENTAL HEALTH

2100 GENERAL
2200ZZOO ATR SUPPLIES
2300 AEUtS AEGYPTI ERADICATION

PRUMOTION OF HEALTH

A. GLNERAL SERVICtS

3100 GENERAL PUbLIC HEALTH
3200 NURSING
3400 HEALTH EOUCAI UN
3700 HEALTH PLANNING

8. SPECIFIC PhUGRAMS

42U0 NUTlITION
4300 MENTAL HEALTH
4400 VENTAL HEALTH
4600 OCCUPATIONAL HtEALTH
4800 MEDICAL CARE
4900 FAMILY HEALTH AND PGP. DYNAMICS
5000 REHABILITATION

DEVELUPMENT OF EDUCATIONAL INSTITUTIOUNS

6200 MEDICINE
6500 VtTERINARY MtDICINE

1975

AMUUNT PEKCENT

273,524 37.5

1,8,221 27.2

46,720 6.4
151,047 20.7

460 .1

75.297 10.3

28,535 3.9
1.612 .2

45,150 6.2

448.,646 61.5

235,873 32.3

191,069 26.2

844 .1
43,960 6.0

212,773 29.2

203,2CE 27.9
790 .1
330 .1

2,368 .3
3.940 .5
2, 137 .3

6,870 1.0

6,500 .9
370 .1

1976

AMOUNT PERCENT

284,824 39.5

206,669 28.7

48,912 6.8
1s7,287 21.8

470 .1

78,155 10.8

29,855 4.1

48,300 6.7

436,621 60.4

246,401 34.i

198,115 27.5
3,797 .5

916 .1
43,573 6.0

190,220 26.3

177,633 24.6

5,181 .7

3,072 .4
4,334 .6

390 .1

390 .1

752,033 100.0 806,907 100.0
.z ... ....... ==.====== = ======

GRANO TCTAL
"= = ====

729.040 100.0 721.35 100.0
====== = == = ===='=== == = ====

*LESS THAN .05 PER CENT

1973 1974

PERCENT

217,011

166.854

35,105
120,248

11,495
6

50,157

23.500

26,657

440,111

202,135

163,599

335
38.201

237,976

191,811
1,351

33,598
7,911
1.504
1,801

94,911

94,472
439

28.8

22.2

4.7
16.0

1.5

6.6

3.1

3.5

58.6

26.9

21.8

5.1

31.7

25.5
.2

4.5
1.1
.2
.2

12.6

12.6
IZ.

266,551

193,483

44,194
148,739

550

73,068

28,443

44,625

458,670

224,296

176.546

771
46,979

234,374

157,198
2,730
2,178

14.935
4,251

13,082

81,6ó6

81.686

33.1 1.

24.1

5.5
1b.5

.1

9.0

3.5

5.5

56.8 11.

27.8

21.9

.1
5.8

29.0

24.4
.3
.3

1.9
.5

1.6

10.1 111.

10.1

------ - - ---- - -------------- - ---------- - -- - ---- -----------------~ -------- - -------- --------------- - ---- - -------------------
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PART III, WASHINGTON OFFICE PROJECTS - SUMMARY OF INVESTMENT

*--------PERSONNEL ------- --D --* ---- FELLOWSHIPS ---- * *---SEMINARS---s *SUPPLIES* *-GRANTS-*
TOTAL POSTS sic TRAVEL AND ANO

SOURCE OF FUNOS AMOUNT PROF. LOCAL MONTH AMOUNT AMOUNT ACAO. SHOR AMUUNT PART. AMOUNT EQUIPMENT OTHER

$ $ _ $ $ $ $
1973

PAHO--PR
PN
PG
PH

IHO-----WR
UNOP

TOTAL
· srio

PERCENT OF TOTAL

1974

PAHO---PR
PN
PG
PH

WHO'----WR
UNDP
UNFPA

TOTAL

PERCENT OF TOTAL

1975

PAHO--PR
PN
PG
PH

WHO--WR
UNDP
UNFPA

TOTAL

PERCENT OF TOTAL

1976

PAHO--PR
PN
PG
PH

HO--WR
UNOP
UNFPA

TOTAL

PERCENT OF TOTAL

235,038 2 5 3 140,960 13,858 1 d8 42.691 8 12.606 3.794 21,129
96,852 - - - 41,181 4.151 - 3.959 - - 11543 35,418

1971071 2 1 9 10b,725 1,058 - - 1,504 48 50,840 1,1770 25,174
41,023 - - - -13924 1,918 - 1,523 - 11,372 12,286

157,203 2 - 8 95.156 2.871 - 20 34,4178 - 11760 5.258 7680
24,846 - - - 14,324 - - - 5.363 - - 3,760 1,399

752,033 6 6 20 412,810 23,656 1 3d 89,518 56 75,206 471497 103,086
*as==s=u=. e .. ..... .... = ========= ===== .... = ==t======= ===== . *.* = ....= == ·==; -.......

100.C 54.9 3.2 11.9 0.0 6.3 13.7

260,528 2 6 2 165,923 18,456 2 21 43,122 - 6,349 3,707 22,971
81,799 - - - 44,683 4,139 - - 4.216 - - 6,252 22,509

1d1,613 2 1 6 126,939 4.231 - - 21 - 24,539 7.355 18,528
49,397 - 19,918 1,921 - - 4,024 - 258 6,814 16,462

186,335 2 13 105,816 8,124 4 6 32,370 - 15,745 14,867 9,413
43,391 - 30,437 1,140 - - 6,579 - 395 1,440

384 - - 3844 - -

806,907 6 7 21 493,116 38,011 6 27 94,176 46,891 42.790 91.323

100.0 61.2 4.7 11.1 5.8 5.3 11.3

283,034 2 6 9 184,495 21.119 2 21 44.697 2.998 5.693 24.032
81,973 - - - 44,720 4.130 - 416 6,489 22,418
86,534 2 - - 71e541 500 1,655 5,838
46,982 - 21,535 1,169 3916 5,014 14,748

191545 2 13 112.348 9.047 4 6 32,895 11,719 15,186 9,750
35,032 - - 24,015 989 - - 4,559 - - 3,640 1,829

3,940 - - 3.940 - - - -

729,040 6 6 22 465,654 37,554 6 21 94.223 - 14711 38,277 78,615
=zsSm= O===== a========== ======= ===== ===== ========== ==== ========== ==== ======…=…=

100O.0 63.9 5.2 12.9 2.0 5.2 10.8----- ~ ~ ~ ~ ~~~~~~~~~~~~~~~~~. ---- ---- ,---

305,641 2 6 9 196,d01 21,701 2 21 44,972 - 10,085 7,035 25,041
85,368 - - - 46,933 4,130 - - 4,216 - _ 6,489 23,600
82,090 1 - - 74,427 - - - - 1,693 5,970

48,450 - - - 22,590 1,88 - 3,916 - 5,J10 14,748
161,231 1 - 13 86,544 b6,65 4 b 32,895 7,890 18,187 8,850
34,721 - - - 24,926 1,680 - - 3,615 - 2393 2,047
4,334 - - -- - - - 4, 334 - -

721,835 4 6 22 452.227 3t,262 6 '27 94,008 - 17,975 41,101 80,256
== ====.....=,.= ==== .= === ====== == === = =. = ==. = = == = == .==== = =
100.0 62.7 5.0 13.0 2.5 5.7 lI.l;

............................. _ _ _ _ __ _ _

PAHO-PR-REGULAR BUDGET PAHO-PK-SPECIAL FUND FOR HEALTH PROMOTION
PW-COMHUNITY WATER SUPPLY PS-SPECIAL FUND FOR RESEARCH
PI-INCAP - REGULAR BUDGE0 whO--WR-RtGULAR UUOGET
PN-INCAP - GRANIS ANO OTHER CONTRIBUTIONS UNUP-UNIIEO NATIUNS DEVELOPMENT PROGRAH
PG-GRANTS ANO OTHER CONTkIBUTIUNS UN-PA-UNITEO NATIUNS FUNU FOR POPULATION ACTIVITIES
PH-PAN AMERICAN hEALTH AND EDUCATION FOUNUATIIU WO-GRANIS ANO UTHER FUNOS



597

CANADA

The projects for Canada are mainly used by the national health administration to strengthen health planning and services

in general, to keep abreast of new developments, and for the exchange of experience through outside consultants. In

addition, services are made available for teaching and for consultantship in planning. Particular emphasis is being

placed on the study of health manpower resources and problems.

CANADA -PROGRAM BUDGET

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

1973

A14UUNT PERCENT

$

2,874 1.8

2,874 1.8

2,874 1.8

59,334

57,154

19,712

37.442

2,180

676
1,504

94.472

94,472

37.9

36.5

12.6

23.9

1.4

.4
1.0

60.3

60.3

97OUI P4RCE

AMOUNT PERCENT

2,205

2.205

2,205

98,759

91,451

44,472

46,979

7,308

2,078
1, 35
3,865

81.686

81,686

1.2 1. PROTECTICON OF HEALH

A. COMMUNICABLE 01StASES

0900 CIHER

1.2 8. ENVIRONMEN[AL HtnALTH

1.2 2100 GENERAL
-220U WAIER SUPPLIES

54.1 11. PRJUMOION CF HEALTH

50.1 A. ENtERAL SERVICES

24.4 3100 GENERAL PUbLIC H¿ALTH
- 3200 hUKSING

25.7 3700 HEALTH PLANNING

4.0 8. SPECIFIC PRGRACMS

1.1 4200 NUTKITION
.8 4300 MENTAL HEALTH

2.1 4900 FAMILY HEALTH ANhD POP. DYNAMICS

44.7 ¡iI. DEVELOPMENT UF EDUCATlUNAL INSTIrUTIUNS

44.7 6200 PEOICINE

1 9 1 5 1 9 7 6

AMUUNI PLKCLNT AMOUNT PERCENT

2,412 2.4 1,73d 1.8

2,417 2.4 1.738 1.8

1,o65 1.6 1,73d 1.8
807 . - -

93,725 91.3 96,b71 98.2

87,166 84.9 90.184 91.4

43,206 42.1 44,711 45.3
- - 1.900 1.9

43.960 42.8 43,573 44.2

6,559 6.4 6,687 6.8

2,224 2.2 2,353 2.4
395 .4 - -

3,94O 3.8 4.334 4.4

6.500 6.3 - -

6.500 6.3

156,680 100.0 182,650 100.0
.sa==. 's= S. = .= == .==... ===. =-====

GRANO TOTAL
======:=zc=

102,b97 100.0 98,609 100.0
========== ======= ========== =======

*LESS THAN .05 PER CENT
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CANADA - SUMAY OF INVESTMENT

* ------PERSONNEL ------- *--UUTY--* ---- FELLOUSHIPS ---- *--- SEMINARS---* *SUPPLIES* *-GRANTS-S
TOTAL POSTS SIC TRAVEL AN ANOD

SOURCE OF FUNOS ANOUNT PROF. LOCAL NONTH ANOUNT AMOUNR ACAC. SHORT AMOUNT PART. AMOUNI EQUIPMENT OTHER

$ $ $ $ a $ $
1913

PAHO--PR 29,921 - - - 4,905 806 1 3 12,268 8 11,422 520 -
PG 120.926 2 1 9 70,685 9U5 - - 1,504 48 45,d36 1,564 352

MHO--WR 5.832 - - - 1.871 14. - 2 3.780 - - - 37
UNDP 1 - - - - - - - - - - - 1

TOTAL 156,680 2 1 9 77,461 1,935 1 5 11,552 5b 57.25d 2,084 390

PERCENT OF TOTAL 100.0 49.5 1.2 11.2 3j.6 1.3 .2

1974

PAHO--PR
PG
PH

WM --WR
UNDP
UNFPA

TOTAL

PERCENT OF TOTAL

1975

PAHO--PR
PG
PH

WHO--IR
UNDP
UNFPA

TOTAL

PERCENT OF TOTAL

1976

PAHO--PR
PG
PH

WHC---WR
UNOP
UNFPA

TOTAL

PERCENT OF TOTAL

27.028 - - 2 9.840 596 2 3 14,100 2,135 57 J00
116,493 2 1 6 87,735 4,014 - - 2 - 22,398 410 1,915

1,055 - - - 925 - - - - 130 -
23.414 - - 2 1,514 204 2 3 14,100 - 1,350 140 100
10,816 - - - 9,131 24J - - - - - B95 550
3.844 - - - - - - - 3,844 - -

182,650 2 1 10 115,145 5,054 4 6 32,065 - 26,G19 1,50¿ 2,865
C==== = = ==== = ==== ==: ======B=== ======== ===== ===== ========== ===== =========== ========== = ==========

100.0 63.1 2.8 17.5 14.2 .8 1.6

25.759 - - 2 10,049 412 ¿ 3 14,100 - l,131 7 -
40.500 2 - - 40,000 500 - - - - - - -
1.293 - - 1,293 - - - -

23.325 - - 2 7.890 155 2 3 14.100 - 6Co 170 400
7,880 - - - 5560 4u - - - - 840 1,240
3,940 - - - - - - - 3,940 --

102,697 2 - 6 64,192 1.371 4 o 32,140 - 1,731 1,017 1,640
====s= === == === = === = ======== ===== == === ===== ========== ===== == ======== ========== =========.

1C0.O 63.1 131.3 1.7 1.0 1.6

29,410 - - 2 11,928 545 ¿ 3 14,100 - 2,332 205 300
35J000 1 - 35,000 - -

1,371 - - - -L
22,214 - 2 1,850 169 2 3 14,100 - - 5 -
6.280 - - - 4,22v 180 - - - 760 1,120
4,334 - - - - - - - 4,334 - -

98,609 1 - 4 60,369 894 4 o 32,534 2,332 i,060 1.420
00.0========== == ===== ========== ========== ==61.2=== ===== ========== =========

100.O 6i.2 .9 33.0 2.4 i .1 1.4'
........................._ _ __ _ _ __ _ _

PAHO-PR-REGULAR BUDGET
PW-COMMUNITY WATER SUPPLY
PI-INCAP - REGULAR BUDGE0
PN-INCAP - GRANTS AND OTHER CONTRIBUIIONS
PG-GRANTS ANO UTHER CONTRIBUTIUNS
PH-PAN AMERICAN hEALTH ANO EDUCATION FOUNDATIUN

PAHO-PK-SPELIAL FUNO FUK HtALIH PROMUTIUN
PS-SPECIAL FUNO FOR KfSEARCH

WHO--WR-REGULAR BUDGET
UNUP-UNITtD NA IONS OEVELUPMlNI PROGRAN
UNFPA-UNITEO NATIONS FUNO FOR POPULATION ACTIVITIES
WO-GRANTS ANO OIHER FUNUS
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FUND 1973 1974 1975 1976
_ - --- --- ---_- --__ _ _- _ _ _ _

FUND 1973 ; 1974 1975 1976

$ $ $ .$

CANADA - DETAIL

CANADA-3100, CONSULTANTS IN SPECIALIZED FIELDS

Short-term consultants will be made available, at the request of the Government of Canada, for specialized problems related
to health.

TOTAL

CONSULTANT MONTHS
CONSULTANT MONTHS

- 4 4 4 TOTAL
... ---- ---- ---- -----.

PR - 2 Z 2
WR 2 2 2 SUBTOTAL

PERSONNFL-CONSULTANTS

SUBTOTAL

PERSONNEL-CONSULTANTS

- 8,000 8.800 9.600
.......................................--

PR - 4,000 4.400 4.800

- 4,000 4.400 ,00 4800

WR - 4,000 4,400 4,800

- 4,000 4,400 4*800

CANADA-3101, FELLOWSHIPS

Fellowships are provided in order to train personnel for the improvement and expansion of health services in Canada.

TOTAL

FELLOMSHIPS-ACAOE IC
FELLOWSHIPS-ACAOEMIC
FELLOWSHIPS-SHORT TERM
FELLOHSHIPS-SHORT TERM

6 10 10 10 TOTAL
... ---- ---- ---- -----.

PR
NR
PR
WR

1

3
2

2
2
3
3

2
2
3
3

2
2
3
3

SUBTOTAL

FELLOWSHIPS

SUBTOTAL

FELLOSHI PS

16,048 28,200 28,200 28,200

PR 12.268 14.100 14.100 14,100
......... ---------- ------_- -- ------.....

12,268 14.100 14,100 14,100

NR 3,780 14,100 14,100 14,100
____ - -- --_ - -- -- - --_ _ _ _ _ _ _ _ _ _ _ _ _

3,780 14,100 14,100 14,100

CANADA-3700, HEALTH PLANNING

The purpose of this project is to cooperate with the Ministry of National Health and Welfare of Canada and the Ministry
of Social Affairs of Quebec in activities related to health planning, teaching of biostatistics, and research design and
operation.

TCTAL

P-5 MEDICAL OFFICER
.4054

P 1 1 L

PG 1 1 1 1

TCTAL

PtSLhhtEL-PCSTS

PL; 31.o03 33,000 34,000 35.000
......... -- - ------ ---------- ----- - ---_

31,603 33.00C 34.000 35.000

CANADA-6201, CONFERENCE ON HEALTH MANPOWER PLANNING

The September 1973 Pan American Conference on Health Manpower Planning made recommendations for developing health manpower
programs in all countries of the Americas. Concrete proposals have already been initiated, and the project has been ex-
tended in order to conduct studies on priority areas identified by the Conference, which will complement or reinforce on-
going research programs in Canada.

The studies and technical documents which will serve as a basis for a final selection of projects cover costs of health
manpower education, distribution of health manpower, health manpower planning structure in federal countries,and health
manpower requirements.

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



FUND 1973 1974 1975 1976 FUND 1973
_ - - - - - - - ----- ---- ---- --

1974 1975 1976

$ $ .*

TOTAL

P-4 HEALTH EDUCATOR
.4091

G-5 SECRETARY
.4092

TOTAL

CONSULTANT MONTHS

TOTAL

PARTICIPANTS
PARTlCIPANTS

2 2 1 -

PG I 1 I

PG I I -

9

PG 9

56

PR 8
PG 48

6 - -

6 - --

TOTAL

SUBTOTAL

SEMINAR COSTS
PARTICIPANTS

SUBTOTAL

PERSONNEL-POSTS
PFRSnNNEL-CONSULTANTS
OUTY TRAVEL
CONTRACTUAL SFRVICFS
SEMINAR COSTS
PARTICIPANTS

94,472 81,686 6.500
....... . . - -------- -__ _ _ _ _ _ _ _.....

PR 10, 40
_ - - -- - -_- - - - - -- -- - --- -- -_- , _ _ _ _ _ _ _ _ _ _ _ _

1,229
9,111 -

PG 84,132 81,686

26,060 42,021
12,886 12,217

985 4.014
- 1.900

16,157 I5,178
27,844 5,756

6,500

6,000

500

PORTIONS OF INtERCOUNTHY PROJECTS

TOTAL ANRO PROJECTS

0924 INTERNATIONAL SYMP. CONTROL OF LICE ANO LOUSE-BORNE OISLASES
2123 CENTER FOR HUMAN ECOLOGY ANO HEALTH
2124 PROMOTION OF SANITARY ENGINEERING
2126 SYMPOSIUM ON ENVIRONMENTAL POLLUTION
2221 ZZATER QUALITY AND WATER SUPPLY SYSTEMS

3000 COORDINATION NITH FUUNDATIONS
3110 COORDINATION OF INTERNATIONAL RESEARCH
3130 CONFERENCE ON MYCOLOGY
3145 EMERGENCY PREPAREDNESS
3219 CONFERENCE ON PUBLIC HEALTH NURSING

3220 NURSING SERVICES IN RURAL HEALTH PROGRAHS
3700 HEALTH PLANNING
31709 MEETING OF MINISTERS OF HEALTH
3715 PAN AMERICAN PROGRAM FOR HEALTH PLANNING
4200 NUTRITION ADVISORY SERVICES

4316 EPIDENIOLOGY OF SUICIDES
4317 STUDY GROUP UN TEACHING MENTAL HEALTH IN SCHOOLS OF PUB. HEALTH
4323 CONFERENCe ON THE EPIDEMIOLOGY OF DRUG AJUSE
4909 EDUCATION ANO TRAINING IN HEALTH ANO PUPULATION UYNAMICS

1973 197'

8 1

14,557 31,

2,1 74

1, 279
2,307

78

5,08
75

650
1,50

2,
3,
1,

4 1975

,764 25,197

750 1,167
480 498
975 -

801

5b71 3,083
,851 3,123
,310 -
534 -

05 3,163

1 10,16
2,0178

375
990

6
4 J3.865

2,080

7,880
2,224

395

3,940

600

1976

25,809

1,222
516

3,513
3,398

1,368

532
2 293

6 280
2,353

4,334

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

TOTAL FUNDS

=..=.. .= =====.= =============================================================== = == ====== === == = ==== ========================== ==

SUM4ARY OF INVESTMENTS 8Y SOURCE OF FUNDS

·*------------- COUNTrY PROJECTS ----------- *
1973 1974 1975 1976

142.123 i50,886 77.500 72.800

*---PORTIONS OF INTER-COUNTRY PROJECTS----.
1973 1974 1975 1976

14,507 31,764 25,197 25.809

PAHO-PR-REGULAR BUDGET
PG-GRANTS & OTHER CONTRIBUT.
PH-PAN AMER. HEALTH £ EDUC.FN.

MHO-WR-REGULAR BUDGET
UNDP-UN DEVELOPMENT PROGRAM
UNFPA-UN FUND POPULATION ACT.

SOURCE OF FUNDS

TOTAL FUNDS

PAHO-PR-REGULAR BUDGET
PG-GRANTS & OTHER CONTRIBUT.
PH-PAN ANER. HEALTH & EDUC.FN.

MHO-MR-REGULAR BUDGET
UNDP-UN DEVELOPMENT PROGRAM
UNFPA-UN FUND POPULATIUN ACT.

*----------- TOTAL ALL PROJECTS ------------
1973 1974 1975 1976

156,680 182,650 102.697 98,609

29,921
120,926

5,832
t

27 ,028
11b,493

1.055
23,414
10,816

3,844

25,759
40,500
1,293

23,325
7.880
3,940

29,410
35,000

1, 371
22,214
6,280
4,334

22,608
115.735

3,780

18.100
114,686

18,100

18,500
40.500

18,500

18,900
35,000

18,900

7,313
5,191

2,052
1

8,928
1,807
1,055
5,314

10,816
3,844

7,259

1,293
4,825
7,880
3,940

10,510

1,371
3,314
6,280
4,334

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

= ..... =....... ... =.... ------- == .. ... ==== ...
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UNITED STATES OF AMERICA

The projects for the United States of America are mainly used by administrators of the national health services to
strengthen health planning and services in general, to keep abreast of new developments, and for the exchange of expe-
rience through outside consultants. In addition, staff members of the Organization frequently participate in presenta-
tion of various courses in universities in the country. There is also a project for coordination of health services in
the border area between the United States and Mexico.

UNITED STATES OF AMERICA - PROGRAM BUDGET

1973
_ _ __ 14_ ___ _ __ _

AMOUNT PERCENT AMUUNf

1 8

214,137

163.980

35, 105
120,248

8,621
6

50,157

23, 500

26, 657

380,77?

144,981

143,887

335
759

235, 796

191,811
675

33.598
7,911

1,801

439

439

36.0

27.6

5.9
20.2

1.5

8.4

3.9

4.5

63.9

24.4

24.2

.1

.1

39.5

32.2
.1

5.6
1.3

.3

.1

.1

264.346

193,483

44,194
148,739

550

10,863

26.238

44,625

359,911

132,845

132.074

771

227,066

195, 12C
1,365
2,118

14,935
4,251
9,217

PENRCENT

42.3 1. PROTECTIUN LF HEALTH

31.0 A. COMMUNICAILt DISFAStS

7.1 0100 GtENEAL
23.8 00U0 ZCONCSES

- S9O00 CfHER
.1 1000 PARASIIIL OISEASES

11.3 8. ENVIRONMtNIAL HEALTh

4.2 2100 GENERAL
- ¿Z2¿00 WATER SUPPLItS

7.1 2300 AEtUS AtUYPTI ERAOICATION

57.7 11. PRMOTILCN CF HEALTH

21.3 A. GENERAL SteVICES

21.2 3100 GENERAL PUbLIC HEALTH
- 3200 NURSING
.1 34G0 HEALTH 'EUCAI ION
- 3700 HtALIh PLANNING

36.4 8. SPECIFIL PKCGRAHS

31.3 4200 NUTRIIIUN
.2 4300 MENIAL HEALTH
.3 4400 ONrTAL HEALrh

2.4 4600 CCCUPATIGNAL HtALTh
.7 4800 EUILAL LANE
1.5 4900 FAMILY HEALTh ANO PUP. DYNAMICb

- 5ooo000 REHABILITATIUN

- I11. DEVELOPMENT UF EGuLATILNAL INSriTUl IIONS

- 6500 VLTLIlNARY MIlLICNE

I 9 7 5

AMUUNT PeRLENT

211,052 43.3

198,227 31.7

46,72u T.5
151,047 24.1

460 .1

72,825 11.6

¿6,710 4.3
805 .1

45.150 7.2

354,921 56.7

148,707 23.7

141,d63 23.6

844 .1

206, 2 14

¿001t984
395
330

2, 36

2, 137

310

370

33.G

32.1
.1
.1

.3

1 9 7 6

AHOUNT PERCENT

283,0u6 45.5

206,669 33.2

48d912 7.9
157,287 25.2

470 .1

76,417 12.3

28.117 4.5

48,d.300 7.8

339,750 54.4

156,217 25.0

153,404 24.6
1,897 .3

916 .1

183.533 29.4

175,280 28.1

5,181 .8

3,072 .5

390 .1

390 .1

100.u 624,257 100.0 GRANu rTlAL
'=== == == =

621,343 100.0 623,226 100.0
= ====== := = = ==== == =:===== ==== == ====

*LESS THAN .05 PER CENT

595,353
==-'=== = ==== ====== '=S====
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UNITED STATES OF AMERICA - SUMMARY OF INVESTMENT

*--------PERSNNEtL --------- * --UUTY--e *---- FLLUWSHIPS ----- *---SE1INAkS---* *SUPPLIES* *-GRANTS-*
TOTAL POSTS STC TRAVEL ANO ADN

SOURCE OF FUNOS AMnUNT PROF. LOCAL MONTH AMOUNT ANUUNT ALAU. SHUMI AMUUNI PART. ANOUNT EUUIPMENT OTHER

$ $ $ $ $ $ $
1973

PAHO--PR
PN
PG
PH

WHO---WR
UNDP

TOTAL

PERCENT OF TOTAL

1914

PAHO--PR
PN
PG
PH

WHO----i R
UNDP

TOTAL

PERCENT OF TOTAL

1975

PAHD--PR
PN
PO
PH

WHO--WR
UNDP

TOTAL
.. l.,

PERCENT OF TOTAL

1976

PAHHO--PR
PN
PG
PH

WHO----R
UNOP

TOTAL

PERCENT OF TOTAL

205.111 2 5 3 136,055 1,u52 - 1> 30,p423 1,184 3.274 21,129
96,852 - - - 41,761 4,151 - - 3,959 - - 11,543 35,418
76,145 - - - 3b,140 7i - - - - 5,004 10,206 24,822

41,023 13,924 1.916 - - 1 523 - - 11.312 12,286
151,311 2 - 8 93,285 2,127 - 1i 30,09 - 11,710 5,256 7,643

24,645 - - - 14,324 - - - 5,363 - - 3,760 1,398

595,353 4 5 11 335,409 21,921 33 71,96 - 17,948 45,413 102,696
= ==== ==== = ==== ===== ===== =:======= = ========= ==== == = ========= ==-===n=:=== ======-==- = === =l

100.0 56.4 3.1 12.1 3.0 7.6 17.2

233,5C0 2 6 - 1506083 17.,U0 - 29,022 - 4,214 3,650 22,671
81,799 - - - 44,683 4,139 - - 4,216 - - 6,252 22,509
65.120 - - - 39,204 217 - - - - 2,141 6,945 1b61[3
48,342 - - ,99 1,921 - - 4,024 - 128 6,Bl4 16,462

162,921 ¿ - 11 9d6302 I,9Z0 2 3 18,210 - 14,389 14,727 9,313
32,575 - 21,306 00 - - 6,579 - - 2,900 890

624,257 4 6 11 3178,11 32,951 Z 21 62,111 20,872 41,288 88,458
=== ==== ==== ==== ======== ==== ===== ===== === ======== = ==a======== ========== =======.

ICO.6 60.7 5.3 9.9 3.3 6.6 14.2
_ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . _ _ _ _-_ _-_-_-_-_-_-_ _-_ _ _

257,215 2 S 7 174,446 20,641 - Id 30,597 - 1,8b 5,686 24,032
81,973 - - - 44,720 4,130 - - 4216 - - 6,489 22,418
46.034 - - 3,541 - - - .655 5838
45,689 - - 20242 1,769 - 3,916 - 5,014 14,748

lb8,Z20 2 - 11 104,458 bbdb 2 3 b.1795 - LIl113 15616 9,350
27,152 - 18,455 49 - - 4,559 - 2,800 589

626,343 4 6 1d 430.062 36,13 21 62,0o3 - 12,980 3/,260 76,975

IO.C 64.0 5.o 9.9 2.1 5.9 12.3

276,231 2 6 7 184,879 21,15i - lb 30,872 - 1/153 6,830 24,1741
85,368 - - - 4b933 4,130 -- 4.216 - - 6,49 23,600

47,090 - - 39,421 - -- b93 5,970
47,079 - 21219 1,6ó - - 3,916 - - 5,310 14.748

139,017 1 - 11 78,6S4 ,696 2 J 18,795 - 7,890 Id,092 8,850
20,441 - - 20,10ó lS0u - - 3,1b5 - - 1633 921

623,226 3 6 L8 391,bSb 35,36b 2 21 61,474 - 15,643 40,047 78,836
========== ===== ===== ===== ========== ======= ===== ==== ========== ==== ========== ========== =========
100.C b2.9 5.7 9.9 Z.5 6.4 L2.6

'PAHO-PR-REGULAR BUDGET
Pi-COUMUNITY NATER SUPPLY
PI-INCAP - REGULAR B8UUET
PN-¡NCAP - GRANTS ANO OTHt CONTRIBUTIONS
PG-GRANTS ANO OTHER CONTRIBUTIONS
PH-PAN AMERICAN FEALTH AND EDUCATION FOUNJAIIOK

PAHG-PK-SPECIAL FUND FOR HEALTH PKOMUfoIN
PS-SPECIAL FUNU tUO RLSEAKHH

whL--8R-REGULAR 8UOGel
JNUP-UNIlIU NATIONS LtVELOPMENT PRUGRAM
UNFPA-UNITEO NA11UNS FOND7 FUk PUPULATION ACTIVITIES
UL-GRNT$S ANUO ffiER FUNUS

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

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



FUND 1973 1974 1975 1976
_ - --- --- ---_- --__ _- _ _ _

FUND 1973 1974 1975 1976

$ $ $ --

UNITED STATES OF AMERICA -DETAIL

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

UNITED STATES OF AMERICA-3100, CONSULTANTS IN SPECIALIZED FIELDS

Short-term consultants have been made available to the United States of America in the past on such subjects as mental

retardation, public health nursing, gerontology, foreign quarantine, industrial hygiene, cardiovascular and respiratory

diseases, medical statistics, accident prevention, epidemiological studies, and staphylococcus serology. Services will

continue to be made available upon request.

TOTAL

CONSULTANT MONTHS
CONSULTANT MONTHS

11 11 1 11

PR 3

WR 8 11 11 11

TOTAL 26,461 22,000 27.200 29,400
_. -- ------ ----.. .... --- ------- ----......

SUBTOTAL

PERSONNFL-CONSULTANTS
DUTY TRAVEL
COURSE COSTS

SUBTOTAL

PERSONNEL-CONSULTANTS

PR 6,379 - 3.000 3,000
....... .. ------ -_ _ _ _ _ _ _ _ _ __........

5,379

1,000
- 3,000 3,000

WR 20,082 22,000 24,200 26,400

20.082 22.000 24,200 26,400

UNITED STATES OF AMERICA-3103, FELLOWSHIPS

Fellowships are provided in order to train personnel

States of America.

TOTAL

FELLOWSHIPS-ACAOEMIC
FELLOWSHIPS-SHORT TERM
FELLOWSHIPS-SHORT TERM

33 23 23 2
_ - --- ---_- --__ _ -_ _ _

WR - 2 2
PR 15 18 18
WR 18 3 3

for the improvement and expansion of health services in the United

TOTAL 58,576 41,100 41,100 41,100
..... ---------- ---------- -------- - - - -_ _ _ _- -_

18 SUBTOTAL
3 --------

FELLOWSHIPS

SUBTOTAL

FELLOWSHIPS

PR 30,423 27,000 27.000 27,000

30,423 27,000 27,000 27,000

WR 28,153 14,100 14,100 14,100
....... . ---...... ---... ...............

28,153 14,100 14.100 14,100

UNITED STATES OF AMERICA-3108, FIELD OFFICE: UNITED STATES-MEXICO BORDER

The programs of the Field Office in El Paso concern health problems along the frontier of the United States of America
and Mexico. The objectives are (1) to stimulate and promote joint study and planning of health activities of the fron-

tier localities in order to assist in strengthening the local services on both sides of the border and to permit the de-

velopment of coordinated programs to deal with health problems of geographic areas; (2) to assist in the interchange of

epidemiological and related information between frontier health authorities, and (3) to serve as the secretariat for the

United States-Mexico Border Public Health Association. This is a joint project with Mexico-3108.

CHIEF, FIELO OFFICE
.0902

EPIDEMIOLOGIST
4.3788
SANITARY ENGINEER
.0903

ADMINISTRATIVE ASSISTANT
.3310

SECRETARY
.0906 .0901 .0908 .4134

CLERK
.3623

8 S 9 9 ILTAL

PR I 1 1 1
SUBTUTAL

WR 1 .1 1 1 -------

PR I 1 1 I PERSLCNNL-POSTS
PEWSUNNEL-CONSULTANTS

PR 1 I I I ULIY TRAVEL
HCSPITALI1Y

PR 3 4 4 4 GANITS

PR sU Er rFIAL
__ _ __ __

111,027 124,b9ó 142,495 14,J337
...... . . . - -------- -- - - - ---__ _ _ _ _ _ _

PR ñ, 308 7c,25 64.125 89.225
__________ ---------- --------- ...........

51,ICe 5S,6CC

t,452 9,000
125

75C 1,500

66,000
7,700
9,4CC

125
1 .5C

69,400
8,400
9,800

125
1,500

WK 52,711 54,744 57,77C 59,112
.......... --- - ----- - ------- ---------..

TOTAL

CONSULTANT MONTHS

- - 7 7

PR - - 7 y

PEHOUNNtL-PLCSS
UUTY TRAVEL
SEMINAW LCSTS
CLMMON SERVICES

34,431
668

9,911
7,643

34,444 36b,ZO
4,500 4,700
7,50C 8,000
8,300 8,850

604

TOTAL

P-5

P-5

P-4

6-5

G-4

G-3

37,862
4,900
7,500
8,850

1



FUND 1973 1974 1975 1976
_ - --- --- ---_- --__ _ _- _ _ _ _

FUND 1973 . 1974

$ $

UNITED STATES OF AMERICA-4225, GRADUATE COURSE IN PUBLIC HEALTH NUTRITION

The shortage of medical personnel specialized in nutrition and of properly qualified nutritionist-dietitians is one of
the principal obstacles to the conduct of food and nutrition programs in the Region. In addition, there are very few
regional centers providing postgraduate training in nutrition for Spanish-speaking professionals.

The purpose of this project is to assist the School of Public Health of the University of Puerto Rico to conduct a
course leading to a master's degree in the health sciences, with emphasis on nutrition. Such a course is necessary in
order to satisfy the demand for specialized training for physicians and nutritionist-dietitians from Puerto Rico, Latin
America, and the Caribbean area. Although 30 professionals from nine countries completed their postgraduate training
in the last four years, there is a growing demand for training in this field in order to meet the needs of nutrition
programs in the Region.

TOTAL

P-4 NUTRITION EDUCATOR
4.2187

1 1 1 TOTAL
... ---- ---- ---- -----.

WR 1 - PERSONNEL-POSTS
DUTY TRAVEL

WR 29,992 29.364 31.796 -

28,508 27,364 29,296 -
1.484 2.000 2.500 -

PORTIONS OF INTERCCUNTRY PROJECTS
--_ __ ........................

TOTAL AMRO PROJECTS

0700 PAN AMERICAN ZOONOSES CENTER
0924 INTERNATIONAL SYMP. CONTROL OF LICE AND LOUSE-BORNE DISEASES
1007 SCHISTOSOMIASIS
2123 CENTER FOR HUMAN ECOLOGY ANO HEALTH
2124 PROMOTION OF SANITARY ENGINEERING

2126 SYMPOSIUM ON ENVIRONMENTAL POLLUTION
2227 WATER QUALITY ANO WATER SUPPLY SYSTEMS
2300 AEDES AEGYPTI ERADICATION
2309 STUDY GROUP ON AEDES AEGYPTI ERADICATION
2310 COST BENEFIT STUDY ON PREVENTION OF AEDES AEGYPTI BORNE DISEASES

3000 COORDINATION WITH FOUNDATIONS
3110 COORDINATION OF INTERNATIONAL RESEARCH
3126 OPERATIONS RESEARCH
3130 CONFERENCE ON MYCOLOGY
3133 SYMPOSIUM ON PARACOCCIDIOIDOMYCOSIS

3137 PROGRAM ON TRAFFIC ACCIDENTS
3145 EMERGENCY PREPAREDNESS
3219 CONFERENCE ON PUBLIC HEALTH NURSING
3220 NURSING SERVICES IN RURAL HEALTH PROGRAMS
3410 TRAINING OF TEACHERS IN HEALTH EDUCATION

3709 MEETING OF MINISTERS OF HEALTH
4200 NUTRITION ADVISORY SERVICES
4203 INSTITUTE OF NUTRITION OF CENTRAL AMERICA AND PANAMA
4212 RESEARCn ON NUTRITION ANEMIAS
4248 NUTRIT. AND NON-NUTRIT. FACTORS AFFECT. GROWTH ANO DEVELOPMENT

4316 EPIDEMIOLOGY OF SUICIDES
4317 STUDY GROUP ON TEACHING MENTAL HEALTH IN SCHOGLS OF PUB. HEALIH
4323 CONFERENCE ON THE EPIDEMIOLOGY OF DRUG ABUSE
4412 SEMINAR ON IMPLEMENTATION OF DENTAL HEALTH PROGRAMS
4618 MANGANESE POISONING

4815 TRAINING FOR MEDICAL CARE AND HOSPITAL AODMINISTRATIO
4826 IMPROVEMENT OF MEDICAL CARE ADMINISTRATION LIBRARIES
4920 LATIN AMERICAN CENTER FOR PERINATOLOGY AND HUMAN DEVELOPMENT
5010 STUDY GROUP ON HUMAN COMMUNICATIONS
5012 STUDY GROUP ON BLIND REHABILITATION IN LATIN AMERICA

6507 SEMINARS ON VETERINARY MEDICINE EDUCATION

369,297 406.824 383.752 404,389
- ------_ . ---------- - --- - --.

120,248
8,621

6

26,507

150

1,357
2,295

270
77

796

148, 739

550
998
640

1 ,300

40,425
4.200

2,731
3,839
1,056
1,3CJ

151,047

460
1,556

664

805
45,150

3,275
3,109

885

157,287

470
1,629

688

48,300

3,730
3 382

918

1,633 2.003 1,169 1,249
- 567 -
- - - 1.368
- - - 529

335 771 844 916

759

161, 724
95

675

33, 598

1.970
5,941

1.801

439

2,016
162,186

1,554

375
990

2.178
14 935

2,673
1,5 78
9,217

2,158
165.721

932
377

2,284
172,107

488
401

395

330 5.181

2,368

2,137

3,072

370 390

605

1975 1976
---- ----

1973 1974
_ _ _

1975

$

1976

__________________- ---------- - - -- --- - - - - -- - - - ------------------------------------- - ---------- -_
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SUMMARY OF INVESTMENTS BY SOURCE OF FUNOS

SOURCE OF FUNDS

TOTAL FUNDS

*------------ COUNTRY PROJECTS------------ * ---PORTIONS OF INrTR-COUNTRY PROJECTS----
1973 1974 1975 1976 1973 1974 1975 1976

226,056 217.433 242,591 218.837 369.297 406.324 383,752 404,389

PAHO-PR-REGULAR BUDGET
PN-INCAP GRANTS & OTHER CONTR.
PG-GRANTS & OTHER CONTRIBUT.
PH-PAN AHER. HEALTH & EDUC.FN.

HHO-NR-REGULAR BUDGET
UNDP-UN DEVELOPMENT PROGRAM

95,110

130,946

97 225

120.208

114, 725

127.866

119,225

99,612

110,007
96,852
76, 145
41.023
20.425
2 4,845

136,275
81, 799
65,120
48. 342
42. 713
32,575

SOURCE OF FUNDS

TOTAL FUNOS

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

-------- TOTAL ALL PROJECTS ----------- ·
1973 1974 1975 ¡976

595.353 624.257 626,343 623.226

PAHO-PR-REGULAR BUDGET
PN-INCAP GRANTS & OTHER CONTR.
PG-GRANTS C OTHER CONTRIBUT.
PH-PAN AMER. HEALTH & EDUC.FN.

MHO-NR-REGULAR BUDGET
UNDP-UN OEVELOPMENT PROGRAN

205,117
96.852
76,145
41,023

151,371
24,845

233.500
81.799
65,120
48,342

162 .921
32,575

142,550
81.973
46,034
45.689
40 354
27,152

157,006
85,368
47,090
47,079
39,405
28,441

257.275
81.973
46,034
45,689

168,220
27, 152

276, 231
85.368
47,090
47,079

139,017
28, 441
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PART III, INTERCOUNTRY PROJECTS - SUMARY OF INVESTMENT

*-------PERSONNEL -------- * *--OUTY--* *----FELLOWSHIPS-----* *---SEMINARS---·* SUPPLIES* *-GRANTS-*
TOTAL POSTS STC TRAVEL AND ANO

SOURCE OF FUNDOS AMOUNT PROF. LOCAL MONTH AMOUNT AMOUNT ACAD. SHORT AMOUNT PART. AMOUNT EQUIPMENT OTHER

_ _ $ $ _ _ _
1973

PAHO--PR
PM
Pl
PN
PG
PH
PK
PS

WHO---IR
UNDP
UNFPA

TOTAL

PERCENT OF TOTAL

1974

PAHO---PR
PW
PI
PN
PG
PH

WHH--WR
UNOP
UNFPA

TOTAL

PERCENT OF TOTAL

1975

PAHO--PR
PW
Pl
PN
PG
PH

WHO--WR
UNOP
UNFPA

TOTAL

PERCENT OF TOTAL

1976

PAHO--PR
PW
PI
PN
PG
PH

HHO----WR
UNDP
UNFPA

TOTAL

PERCENT OF TOTAL

5.342,259 152 93 103 4,047,494 504,779 1 3.984 202 147,842 195,255 442,905
45,440 1 2 19 41,460 3,980 - - - - - - -

358,258 23 88 - 186,490 7.074 - - - - - 58,505 106,189
1,641,777 13 130 1 708,209 70,408 10 - 67,132 - - 195,665 600,363
1.883.877 17 121 92 81d,190 39,909 34 50 176,475 100 151,205 297,286 400,812

957,008 16 24 14 359,617 49.492 6 - 28,265 85 56,412 251,564 211,658
261,396 - - 1 223,309 8,701 - - - 7,096 22,290

7,537 - - - - - - - - - - 7,537
1,976.573 45 15 138 1.228,692 147,075 35 - 43,155 262 140,929 239,455 177,267

885,573 22 3 128 692,750 - 16 11 75,598 - - 81,914 35,311
38.908 1 - 8 37,177 1.731 - -

13,398,606 290 476 504 8,343,388 833,149 101 62 394,609 649 496,388 1,326,740 2.004,332
====~===a= ===== ===== ===== =====C==== ==a=,==== ===== ===== :========= ===== ========2= =s======== ·==== ==w;

100.0 62.3 6.2 2.9 3.7 9.9 15.0

6,302,421 141 99 187 4,949,076 480.004 - 24 63,742 100 148,509 149,037 512.053
210.750 8 I 5 201.000 9,750 - - -
346,990 23 88 - L96,690 4.500 - - - - - 41,790 104,010

1,386,533 13 130 3 757.368 70.169 18 - 71,480 - - 105,987 381,529
2,109,733 4 106 112 832,468 45,302 18 10 76,490 35 181,215 379,602 588,656
1.304.689 18 26 6 513,680 52,230 15 34 117,950 - 12,000 211,789 397,040
2,581,593 46 19 169 L,51.5966 166,522 42 5d 179.590 147 306.881 209,524 202,110
1,015,488 16 3 17 735,310 23,000 5 14 130,484 - - 80,541 46,153
I,000,OCO 16 12 - 615.137 35,000 22 58 192,200 - 69,500 58,563 29,600

16,258,197 285 484 559 10,317,695 886,477 120 198 831,936 282 724.105 1,236.833 2.261.151
===== === == ==- == ==4-==== ========== === ==== == == ==. .= ======= ========

100.0 63.5 5.5 5.1 .4.4 7.6 13.9
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _-- - ----- ----- ----_ -

5,076,525 98 74 128 3,863,019 330,1l8 - 19 58,766 27 95,000 171,429 557,493
257,200 8 l 10 246,200 11,000 - -
360,C00 23 88 - 206,5Z5 4,500 - - - - 42,000 106,975

1,389,480 13 130 4 758,000 70,000 18 - 71,480 - - 110,000 380,000
1,129,413 3 103 17 609,543 21,750 13 - 39,000 - 28,500 135,456 295.164
1,205,350 17 24 4 504,700 45,000 15 16 90,400 - 5,000 115,000 445,250
2,282,538 27 14 184 1,248,B89 109,300 43 58 186,400 37 179,300 284,719 273,930
2,165,760 20 3 56 693,560 26,500 7 8 94,000 - - 670,000 679,700
1.157.507 14 15 - 688,407 30,000 22 61 197,000 - 130.800 73,700 37,600

15.023,773 223 452 403 8,818,843 650,868 118 162 1371046 64 438,600 1,602,304 2,776,112
= ===== ===== ===== .========= =======2== ===== ===== ======== ==== ========-= =.= .== ==. ===..

100.0 58.7 4.3 4.9 2.9 10.7 18.5

6,129,962 102 76 181 4,286,909 349,642 7 77 238,342 56 153,100 284,970 816,799
270.5C0 8 1 10 258,500 12,000 - - - - -
360,000 23 88 - 216,690 4.500 - - - - 35.00 103,810

1,446,980 13 130 4 795,500 70.000 18 - 71,480 -- - llOt000 400,000
1,021,007 3 101 12 604,810 14,000 - - - - 28,500 97,987 275,710
1,126,750 13 23 4 385,800 32.000 15 20 96,400 - 5,000 127,000 480,550
2,232,638 27 15 173 1,277,113 115,500 44 70 209,200 12 124,700 274,551 231,574
1,701,984 18 3 50 644,060 33,000 6 4 l11,864 - - 231,986 681,074
1i278,258 13 15 - 760,248 35,000 22 74 216,700 - 143,880 81,070 41,360

15,568,019 220 452 434 9,229.630 665,842 LL2 245 943,986 68 455,180 1,242,564 3,030,877
====== ==== ==== :==== ==:: ===: : ========== === ==== ======= ==== ==== = ===== =====

100.0 59.3 4.3 6.1 2.9 8.0 19.4
_ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ - - -- - ----- ______ ____ __

PAHO-PR-REGULAR BUDGET
PW-CO1MUNITY MATER SUPPLY
PI-INCAP - REGULAR BUDGET
PN-INCAP - GRANTS ANO OTHER CONTRIBUTIONS
PG-GRANTS AND OTHER CONTRIBUTIONS
PH-PAN AMERICAN HEALTH ANO EDUCATION FOUNDATION

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

WHO--WR-REGULAR BUDGET
UNOP-UNITEO NATIONS DEVELOPMENT PROGRAM
UNFPA-UNITED NATIONS FUNO FOR POPULATION ACTIVITIES
WO-GRANTS ANO OTHER FUNDS

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

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



FUND 1973 1974 1975 1976
_ - --- --- ---_- -__ _- -__ _

FUND 1973 . 1974 1975 1976

$ S $ *S

PART III, INTERCOUNTRY PROJECTS - DETAIL

AMRO-0100, EPIDEMIOLOGY

The goal of this project is to collaborate with the governments in developing and perfecting epidemiological services,
systems of epidemiological surveillance, and programs of control of communicable diseases. Smallpox surveillance will
eventually be integrated into this project.

In 1971 the preparation and training of epidemiologists was begun in regional courses offered with the assistance of the
Center for Disease Control of the United States Public Health Service. Fifteen professionals from nine countries were
trained as of 1973. A similar program was begun with the collaboration of the Government of Venezuela in 1972 and was
continued in 1973; 24 professionals from eight countries were trained in the two years. In 1973 a third regional course,
with 20 professionals taking part, was set up in Brazil.

Besides assisting in the training of technicians for surveillance activities in the various countries, the project par-
ticipates in the study and preparation of models of epidemiological surveillance systems in both international and
national courses. Zone epidemiologists, other than those specializing in malaria, are actively assisting in this project.

TOTAL

P-5 REG. ADV. - EPIOEMIOLOGY
.3633

G-4 SECRETARY
.3669

TOTAL

CONSULTANT NONTHS
CONSULTANT MONTHS

TOTAL

FELLOWSHIPS-SHORT TERM
FELLOMSHIPS-SHORT TERM

2 Z 2 2

PR 1 1 1 1

PR 1 I 1 1

2 8 4 4

PR 2 4 1
WR - 4 4 3

TOTAL
_ _ _

SUBTOTAL
_ _ _ __

PERSONNEL-POSTS
PFRSONNEL-CONSULTANTS
OUTY TRAVEL
FELLOWSHIPS

SUBTOTAL
_ _ _ _ _ _

- 10 12 12
---- ---- ---- ---- PERSONNEL-CONSULTANTS

CONTRACTUAL SERVICES
PR - 10 - - SUPPLIES ANO EQUIPMENT
WR - - 12 12 FELLOWSHIPS

TRAINING GRANTS
COURSE COSTS

69.853 186,038 196,106 196,277
......... ---------- ---------- ------.....

PR 44,966 57,200 49,500 54,200
......... ---------- ---------- -------_ _ _

32,398 25,200
3,619 8.000
8,949 9o000
- 15,000

40,300

9,200

42,400
2,400
9,400

WR 24,887 128,838 146,606 142,077
.......... ----- - --- ------- ---..........

24,505
382

8,000
30,000
5,000

36, 500
29,338

8,800
30,000
25,000
LB 000

6, 500
28,306

7,200
30,000
20,377
18,000
36,500
30,000

AMRO-0101, EPIDEMIOLOGY (ZONE I)

The purpose of the project is to improve the control and/or eradication of communicable diseases prevalent in the

countries of Zone I. High mortality and morbidity (20 to 30Z of all deaths in the countries) due to infectious and
parasitic diseases and infestation with Aedes aegypti represent one of the major public health problems in the Caribbean.
There is limited knowledge of the prevalent communicable diseases, of the immunity level of the population, and of the
effects of control and eradication programs. Tuberculosis and leprosy are still considerable health problems. There-
fore, high priority should be given to all activities in the field of control and prevention of infectious diseases.
Principal constraints are problems of infrastructure and supporting services, such as weakness or non-existence of
epidemiological services and laboratory facilities, inadequate information systems, and problems of environmental
health.

Objectives of the project are (1) establishment of regional and national epidemiological surveillance systems; (2)
strengthening of epidemiological surveillance in most of the countries of the Zone; (3) improvement of notification
systems and better utilization of epidemiological data in the control of communicable diseases; (4) control of those
diseases which can be prevented by immunization; (5) development of an adequate network of laboratory facilities for
bacteriological, virological, parasitological, and mycological testing; and (6) continuous education and training
activities in epidemiology and control of communicable diseases. Beginning in 1975 services under this project will
be continued under country projects.

TOTAL

P-4 EPIOEMlOLOGIST
.2042

P-4 EPIOEMIOLOGIST
4.2042

I 1 - - TOTAL
.... ---- -- -- ----..

PR 1

WR - 1
SUBTOTAL

PFRSnNNrI -Pnsr
I)UTY TRAViL
SIIPPLIFS ANDI FOUIPMENT
PAPTICIPANTS

31,593 36,040 -
_ _ _ _ _ _ _ _ _ _ ---------- ---------- ----------

PR 31,593 - -

23. 107 -
6,508 - - -

117 - - -
1,861 - - -
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TOTAL

CONSULTANT MONTHS

TOTAL

PARTICIPANTS

FUND 1973 1974 1975 1976

- 2 - - SJUHTOTAL
.... .. ---- ---- --......

WR - 2

15

PR 15

IL 1S(INNlI-Plns rs
Pt mSINNI L-CONSULTANTS
!)UIY TRAV L

FUND 1973 . 1974 1975 1976

$ $ $-- - --

WR - 36,040 - -

- 25.440 - -
4,000

- 6,600 -

AMRO-0102, EPIDEMIOLOGY (ZONE II)

Communicable diseases preventable by immunization continue to be major health problems in the countries of Zone II, other
than Cuba,because the immunity levels of the susceptible population groups are inadequate. Diseases connected with envi-
ronmental shortcomings are found in varying degrees in the four countries; there are high levels of infant diarrhea, sal-
monella, intestinal parasitosis, and hepatitis. Among eradicable diseases, malaria remains a problem in Haiti and Mexico,
Aedes aegypti in all the countries, and yaws with residual foci in Haiti.

The purpose of this project is to collaborate with the Governments in programs designed to reduce mortality and morbidity
from communicable diseases preventable by immunization, to improve information systems, to assist in research on certain
problems related to noncommunicable diseases, to improve epidemiological services in general, to maintain application of
the International Sanitary Regulations, to introduce the concept of surveillance in existing epidemiological services,
and to foster and improve the training of personnel in the field of epidemiology. Services provided under this project
will be continued under country projects after 1974.

2 2 - - TOTAL

PR 1 I - -
SUBTOTAL

PR I 1 - -

PERSONNEL-POSTS
DUTY TRAVEL
SUPPLIES ANO EQUIPMFNT

SUBTOTAL

COURSE COSTS

48,020 55,000 -
....................................... -

PR 42,520 45,000

36,647 38,800 -
5,636 5.700 -

237 500 -

WR 5,500 10,000 -

5,500 10,000 -

AMRO-0103, EPIDEMIOLOGY (ZONE III)

Communicable and parasitic diseases continue to show a high endemicity in the countries of Central America. The percent-
age of deaths due to diseases which can be prevented by the use of vaccines ranges from 4 to 15% of total deaths due to
well-defined causes. This situation makes constant support action necessary for the effective and continuing reduction
of the morbidity and mortality rates for this group of diseases.

The purpose of the targets proposed for the next decade at the III Special Meeting of Ministers of Health of the
Americas is to reduce the mortality rate for measles to 1.0, for wFooping cough to 1.0, and for tetanus to 0.5 per
100,000 inhabitants;and to lower the morbidity rates for diphtheríl and poliomyelitis to 1.0 and 0.1 per 100,000 in-
habitants, respectively.

Some of these targets have already been reached in several countries of the area but not yet in others. It is particu-
larly important to achieve initial useful levels and the effective maintenance of vaccination programs over the short
term. Likewise, it is necessary to promote the initiation of integrated programs of epidemiological vigilance and to
continue developing and improving, over the short, mediumand long terms, antivenereal and specific control services for
communicaSle and parasitic diseases. Beginning in 1975 services under this project will be continued as part of country
projects.

TOTAL

P-4 EPIDENIOLOGIST
.0861

G-5 SECRETARY
.2131

2 2 TOTAL
... ---- ---- ---- -----.

PR I 1

PR I 1

PR 33,980 36,400 - -
......... ---------- ---------- ------.....

PFRSONNEL-POSTS
DUTY TRAVEL
SEMINAR COSTS
SUPPLIFS ANO EQUIPMFNT

AMRO-0104, EPIDEMIOLOGY (ZONE IV)

The countries of Zone IV have in common high rates of morbidity and mortality from communicable diseases. The impact of
these diseases is most obvious in the population group under five years of age, chiefly in rural areas. This pathology

TOTAL

P-5 EPIOEMIOLOGIST
.0845

G-5 SECRETARY
.3815

28,648
4,171

607
554

31,700
4, 200

500



FUND 1973 1974 1975 1976
_ - --- --- ---_- --__ _ _- _ _ _ _

FUND 1973. 197

$ $

4 1975 1976

$ .$

could be significantly reduced by health measures, particularly vaccination. Various factors contribute to the persis-

tence of these diseases--the shortage of personnel trained in epidemiology; the deficient health infrastructure and, as

a corollary, the lack of an epidemiological surveillance system; and control efforts which, because of various limita-
tions, do not reach enough people to be effective.

The chief purpose of this project is to offer technical assistance to the epidemiology services, particularly in regard

to promotion of all personnel training activities; encouragement of the establishment of epidemiological surveillance

systems; advising on the reorganization of the services and rationalization of their functions; and expansion of concrete

control activities until they achieve effective protection levels. Responsibility for the execution of all these measures
is shared with the PAHO/WHO officials responsible for related projects in countries where such projects exist. Beginning

in i975 services under this project will be continued as part of country projects.

TOTAL

P-4 EPIDENIOLOGIST
.2028

G-4 CLERK STENOGRAPHER
.2191

2 2

PR I 1

PR 1 1 _ _

TOTAL

PERSONNEL-POSTS
DUTY TRAVEL
SUPPLIES AND EQUIPMENT

PR 35.090 36,1'50

30,901 31.900
4,080 4,100

109 150

AMRO-0106, EPIDEMIOLOGY (ZONE VI)

While considerable progress has been recorded in the control of communicable diseases, they still constitute a major

problem in the countries of Zone VI. The situation is very favorable as regards smallpox, which has been eradicated

since 1972: malaria, of which there persist only some small foci in the north of Argentina; yellow fever, epidemic

typhus, bubonic plague, schistosomiasis, cholera, and onchocerciasis, all of which are also absent from the countries of

the Zone. The situation is similar as regards poliomyelitis, of which there have been recorded only one epidemic out-

break in Paraguay and isolated cases in Argentina, Chile, and Uruguay. Morbidity from diphtheria, measles, and whooping

cough is already well below the targets fixed for the decade at the last Meeting of Ministers of Health.

However, enteric infection and parasitic diseases are still major problems. Leprosy exists in three out of the four

countries, but with a low rate of prevalence. On the other hand, Chagas' disease, infectious hepatitis, and hydatidosis

are on the increase, as also is rabies in Argentina and Paraguay. In view of the above situation, there is a continued

need for efficient, well-equipped epidemiological services with a structure that furthers the aim of continuing the
reduction of the importance of communicable diseases as a cause of death. Particular importance will accrue in the

future to epidemiological surveillance and international coordination through joint activities, especially in frontier

areas. Services provided under this project will be continued under country projects after 1974.

TOTAL

P-5 EPIDENIOLOGIST
.0846

G-5 SECRETARY
.1041

2 2 - - TOTAL
... ---- ---- ---- -----.

PR 1 I -

PR I 1 - -

Pt PSONNE:I -PI!STS
t>I1Y TPAVH[.

SUP PLIFS ANI) EQUIPMENT

PR 36,438 43,10 - -

32,199 38,900
3,656 3,700

583 500

AMRO-0111, SEMINAR ON EPIDEMIOLOGICAL SURVEILLANCE PROGRAMS

A seminar was held in 1973 to exchange information on techniques, procedures, and evaluation of epidemiological
surveillance systems.

TOTAL

PARTICIPANTS

43 TOTAL
.....................- -

WR 43 PARTICIPANTS

WR 24,629 - -

24.629

AMRO-0117, EPIDEMIOLOGICAL MONITORING QF MORBIDITY DATA

PAHO presently receives weekly morbidity reports on at least 40 communicable diseases from37 countries and territories

in this Region. For influenza and pneumonia, computer programs have been developed which calculate seasonal norms based

on 10 years of experience. These computer programs will then plot the norms along with the current weekly data for rapid

visual inspection. By these techniques it is possible to detect quickly any unusual deviations from the norms.

610



611

FUND 1973 1974 1975 1976
_ - --- --- ---_- --__ _ _- _ _ _ _

FUND 1973 :

-

1974 1975 1976
_ --_- -__ _ - -_ _ _

The project will use existing data and a computer program already available to prepare a weekly plot of influenza morbid-
ity for 10 selected countries. It will provide for a computer peripheral plotting system and a short-term consultant
for one month each year to visit the countries cooperating with the program.

TOTAL

CONSULTANT MONTHS

_- _ I- 1 TOTAL
_ - --- --- ---_ _ _ _ _ _ _ _ _

PR PERSONNEL-CONSULTANTS
SUPPLIFS AND EOUIPMENT

PR - 3,000

- - - 2,00
- - - 10,600

AMRO-0200, MALARIA TECHNICAL ADVISORY SERVICES

The objective of this project is to provide the assistance of short-term consultants for the investigation of special
situations, to stimulate research on basic malaria problems through grants to research institutions, to enhance the capa-
bility of personnel, to stimulate interchange of ideas through technical seminars on advanced epidemiology and control of
vector-borne diseases, and to investigate the relationships between antimalaria protection, other health activities, and
economic planning and development.

TOTAL

MEDICAL OFFICER
.3829

ECONOI ST
4.3394
PARASITOLOGIST

.0816 .2088
LABORATORY ADVISER

.3487
CLERK

.0819

TOTAL

CONSULTANT MONTHS

6 2 2 2

PR 1 -

WR 1 1 1 1

PR 2 -

PR 1 -

PR I 1 I 1

- 8 6 5

WR - 8 6 5

TOTAL
_ _ __

152,745 82,570 80,540 89,700_...................... ---------- -----_

SUBTOTAL

PERSONNEL-POSTS
DUTY TRAVEL
CONTRACTUAL SERVICES
SUPPLIES AND EQUIPMENT
GRANTS

SU8TOTAL

PERSONNEL-POSTS
PERSONNFL-CONSULTANTS
DUTY TRAVEL
GRANTS

PR 125,865 38,650 17,400 20,300
_ _: ---------- ---------- -----_ _ _ _ _ _ _ _

110,368
11,7719

1,226
2,492

10,500

8,150
20.000

11,600

5,800

WR 26,880 43.920 63,140 69,400
......... ---------- ---------- -----_ _ _ _ _

26,880 26,920 28.840
- 16,000 13,200
- 1,000 1,100
- - 20,000

AMRO-0201, MALARIA ERADICATION (ZONE I)

Malaria has been eradicated in the originally malarious island countries in Zone I since the early 1960's. However, trans-
mission still exists in Venezuela, Surinam, French Guiana, and the southwestern frontier of Guyana. The purposes of this
project are to support the eradication programs in the countries which still have areas in attack and/or consolidation
phases; to coordinate intercountry activities; to advise on the maintenance of an effective malaria vigilance system in
the areas where eradication has been accomplished; and to provide assistance to research activities on the epidemiology
of malaria. Beginning in 1975 services under this project will be continued as part of country projects.

TOTAL

P-4 MALARIOLOGIST
.3395

G-4 SECRETARY
.3402

2 2 - - TOTAL
.....................- -

PR 1 I -_

PR I I - -

PERSONNEL-POSTS
)UTY TRAVFL
SUPPLIFS AND FQUIPMENT

PR 35,628 37,600

32,183 34,400
3,195 3,200

250 -

AMRO-0203, MALARIA TECHNICAL ADVISORY SERVICES (ZONE III)

The purpose of this project is to encourage, supplement and coordinate the malaria technical advisory services provided to
the countries of Central America and Panama. In this region the program has led to a substantial reduction in mortality
and a decrease in morbidity indices. In Belize, Costa Rica, and Panama, the problem has been reduced to limited areas and
the interruption of transmission over the short term is feasible, whereas in El Salvador, Guatemala, Honduras and Nicaragua
there are technical and administrative problems which prevent the program from making substantial headway and raise opera-
tional costs. In March 1973, the Ministers of Health of the area met at PAHO Headquarters in Washington in order to re-
view the situation of the program and consider various alternative methods of financing. Beginning in 1975 services under
this project will be continued as part of country projects.

P-5

P-4

P-4

P-2

G-4

12,300

8,000

31,100
12,000

1,300
25,000



FUND 1973 1974 1975 1976

6 3 - TOTAL
... ---- ---- ---- -----.

FUND 1973 . 1974 1975 1976

$ $ $ .

PR 152,167 51,000 - -
........ .. ---------- -_ __ __ --- _ -_-_-_ -

MALARIOLOGIST
.0829

ADMIN. METHODS OFFICER
.0830

ENTOMOLOGIST
.3841

ADMIN. METHODS OFFICER
.1081

DRAFTSMAN
.3050

SECRETARY
.0832

PR 1 - PERSONNFL-POSTS
DUTY TRAVEL

PR 1 - - SEMINAR COSTS
SUPPLIFS ANO EOUIPMENT

PR 1 - - - COMMON SERVICES

PR 1 - - -

PR 1 1 - -

PR 1 1 - -

AMRO-0216, RESEARCH ON THE EPIDEMIOLOGY OF MALARIA IN PROBLEM AREAS

This project has been redesignated as El Salvador-0216. Refer to that project for description of activities.

4 - - - TOTAL 226,098 - -
......... ---------- ------- -- ------_ _ _ _

MEDICAL OFFICER
4.3221
ENTOMOLOGIST

.0857
SANITARIAN
4.3511
SANITARIAN
4.3512

WR I -

PP 1I

WR I -

WR 1

SUBTNTAL

PERSONNFL-POSTS
DUTY TRAVEL
GRANTS

SU8TOTAL

PFRSONNEL-POSTS
OUTY TRAVEL
SUPPLIES ANO EOUIPMENT
GRANTS
LOCAL COSTS

PR 44, 224 --

28.435
289 - -

15,500

WR 181,874 - - -

40,575
5,871

79,831
2,000 -

53,597

AMRO-0218, PROMOTION OF RURAL HEALTH SERVICES AND ERADICATION CAMPAIGNS

As clearly established in the Ten-year Health Plan for the Americas, the extension of health services to rural areas is
a major priority in the health plans of the governments of the Region. By their coverage of rural areas and by virtue
of their organization, eradication campaigns, when they are in an advanced phase, offer an opportunity to expand
the number of services offered, adding to their regular activities others that help to solve basic health problems with-
out affecting the efficiency of the campaigns. PAHO provides technical assistance and fosters the interest of the gov-
ernments in programs of this type.

2 2 2 2 TOTAL
.....................- -

PR 43,409 45,000 51,500 53,900
......... ---------- ---------- -------_ _ _

P-5 MEDICAL OFFICER
.1066

G-4 SECRETARY
.2153

PR 1

PR 1

1 PFRSONNEL-POSTS
DUTY TRAVFL

38,476 40.000 46,000 48,100
4,933 5,000 5,500 5.800

AMRO-0300, SMALLPOX ERADICATION

This project reached its goal after 19 April 1971, when the last case of smallpox in this Region was reported. The cur-
rent purpose of the project is to merge progressively with the regional project on epidemiology (AMRO-0100), cooperating
in the development of epidemiological surveillance systems, in programs to control other communicable diseases, and in
programs to maintain immunity levels of the population. The personnel and resources assigned to the project are used to
train specialized personnel and to foster improvement of the respective countries' epidemiology services.

TOTAL

P-5. MEDICAL OFFICER
4.2166

P-4 STATISTICIAN
4.3042

G-4 SECRETARY
4.2167

TOTAL

CONSULTANT MONTHS

3 3 3 3 TOTAL

WR I 1 1 1 PERSONNEL-POSTS
PERSONNEL-CONSULTANTS

WR 1 1 L I DUTY TRAVEL
SUPPLIES ANO EOUIPMENT

WR I I I I

WR 89,487 92.556 96,540 101,450
......... ---------- ---------- ------.....

65,152 70,390
5,912 2,000
9,330 9.500
9,093 10.666

3 1 1 1

NR 3 1 1 1

612

TOTAL
____ _

P-5

P-4

P-4

P-3

G-8

G-6

130,878
12.236

8,481 .
567

5

46,000
4,500

500

TOTAL
____ _

P-4

P-3

P-2

P-I

TOTAL
_ __ _

74,740
2,200
9,600

10,000

79,350
2.400
9.700

10,000



FUND 1973 1974 1975 1976
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FUND 1973 : 1974 1975

$ ---

AMRO-0400, TUBERCULOSIS CONTROL

In 1971, 156,719 cases of tuberculosis--a rate of 59.7 per 100,000 inhabitants--were reported in Latin America and
the Caribbean. The recorded rate in the United States and Canada in the same year was 17.6 per 100,000. The tuber-
culosis death rate was 5.2 per 100,000 in children under 15 years of age and 24.1 per 100,000 among persons over 15 in
Latin America and the Caribbean. It is certain that in most of the countries many cases and many deaths are not
reported. The above rates for Latin America and the Caribbean must therefore be regarded as indicating the minimum
extent of the epidemiological problem of tuberculosis in the Region.

Implementation of integrated national programs that could lead to a steady reduction in the tuberculosis problem is
hampered more by the poor utilization of available resources than by the shortage of resources. The traditional ap-
proach, emphasizing the identification of cases through systematic radiological examination of the population, the
confinement of discovered cases, and the maintenance of specialized dispensaries in the large cities, continues to have
a negative budgetary effect in many countries. As a result of this approach, the people of smaller towns and rural
areas lack easy access to tuberculosis control measures. The new approach of the tuberculosis program is to try to
bring the benefits of technical knowledge on prevention, diagnosis, and treatment to the entire population by integrat-
ing these activities in the basic health services.

A priority is assigned to continued collaboration in the reorientation of tuberculosis control activities. The basic
methods which should be applied nationwide are BCG vaccination of children under 15, bacteriological diagnosis of
patients with respiratory symptoms, and outpatient chemotherapy treatment. Nursing participation in these activities is
of fundamental importance. Most of them can be carried out by nursing personnel, including adequately trained and
supervised aides.

TOTAL

P-3 NURSE
4.0910

TOTAL

CONSULTANT MONTHS

WR

1 I 1 1 TOTAL

1 1 1 I PERSONNFL-POSTS
PERSONNEL-CONSULTANTS
DUTY TRAVEL

1 2 1 2 SUPPLIES ANO EQUIPMFNT
_ - --- ---_- --__ _- _ _ _

WR 28,500 37,7C0 37,710 47,840
........................................--

18,133
851

6,921
2,595

24,700
4,000
7,000
2,000

26,310
2,200
7,200
2,000

28,240
4,800
7,400
7,400

WR 1 2 1 2

AMRO-0403, TUBERCULOSIS CONTROL (ZONE III)

Tuberculosis remains a major public health problem in the countries of Zone III despite the continuing process of inte-
gration of antituberculosis activities in the basic health services in Panama, Costa Rica, El Salvador, Guatemala, and
Honduras. It is hoped that this approach will make possible a long-range reduction of 50 to 60% in tuberculosis mortal-
ity during the present decade, as was proposed at the III Special Meeting of Ministers of Health of the Americas.

The objective in the area of BCG vaccination is to immunize 80% of the population under 15 years of age. The partial
objectives, to be achieved in mid-decade, will permit continued consolidation of the integration process in Costa Rica
and Honduras and strengthening of the process already begun as a priority matter in El Salvador, Guatemala, and Panama.
Mass BCG vaccination programs will be conducted in Guatemala. A working group on tuberculosis control in the countries
of the Central American area is meeting in 1974. Services provided under this project will be continued under country
projects after 1974.

TOTAL

P-4 MED. OFFICER - TUBERCULOSIS PR
.0873

1 1 - - TOTAL

I 1 - - PERSONNEL-POSTS
DOUTY TRAVEL

PR 25,241 28,900

23.497 27,100
1,744 1,800 - -

AMRO-0404, TUBERCULOSIS CONTROL (ZONE IV)

In Zone IV countries tuberculosis is among the five main causes of death, and morbidity is estimated at 110 per 100,000.
The purpose of this project is to collaborate with the governments in conducting an integrated program which provides
knowledge of modern tuberculosis control techniques to all general health services, insists on the application of those
techniques, and brings about a reduction in the risks of infection, illness, and death from tuberculosis to which the
people of the Zone are exposed. Specifically, a 50 to 65% reduction in mortality over the course of the present decade
is sought. Beginning in 1975 services under this project will be continued as part of country projects.
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1 1 - - TOTAL
... ---- ---- ---- -----.

1 I - PFRSONNEI -POSTS
OIITY ToAVFL
SIPPL IES ANO FOUIPMENT

FUND 1973 1974 1975 1976

$ $ $ .

WR 31.761 28,050 - -

28,522 24,700 - -
3,014 3,200 - -
225 150 - -

AMRO-0409, COURSES ON TUBERCULOSIS - EPIDEMIOLOGY

Recent advances in scientific knowledge concerning the diagnosis, prevention, and treatment of tuberculosis have radi-

cally changed the approach to control of the disease. Tuberculosis control requires, above all, administrators who can

incorporate the anti-tuberculosis program into national health programs. To achieve this goal, public health adminis-

trators must receive special training in modern techniques and methods of tuberculosis control and in their effective

application nationwide in accordance with the respective countries' socioeconomic conditions. Seventy-three physicians

were trained in the four courses so far given, and it is hoped to train 30 more in the next few years.

TOTAL

CONSULTANT MONTHS

TOTAL

FELLOWSHIPS-SHORT TERM

3 3 3

WR 3 3

- 14 -

WR - 14

TOTAL WR 15,084 33.000 - 28.200
......... ---------- ---------- -----_ _ _ _ _

3 PERSONNEL-CONSULTANTS
FELLOWSHIPS

.0 COURSE COSTS

7,889 6,000 - 7.200
21.000 - 15.000

7,195 6.000 - 6.000

10

AMRO-0410, COURSES ON TUBERCULOSIS - BACTERIOLOGY

Due to the shortage of trained personnel, the contribution which bacteriology can make to the success of tuberculosis
control efforts, to diagnosis and to guidance of treatment, and to the procurement of epidemiological information,has
not been appropriately utilized. Consequently, PAHO is sponsoring and cooperating in a regional course on bacteriology

of tuberculosis to train professional personnel in methods and techniques, with particular reference to their impor-

tance in identifying cases, procuring epidemiological data, guiding treatment, and evaluating programs. Seven courses
have been given to date to 96 laboratory professionals, and the goal is to train another 30 in the next few years.

2 4 2 TOTAL
... ---. ---- ---- -----.

WR 2 4

- 1 1 -

MR - 11

2 PERSONNEL-CONSULTANTS
FFLLOWSHIPS

0o COURSF COSTS

WR 9,062 26,300 21,600

5,302 8,000 - 4,800
- 16.500 - 15,000
3,760 1,800 - 1.800

10

AMRO-0411, STUDY GROUP ON TUBERCULOSIS CONTROL

BCG vaccination has top priority for tuberculosis control in Latin American countries. This priority was reaffirmed in

the Ten-year Health Plan approved at the III Special Meeting of Ministers of Health in Santiago, Chile, in 1972.

This project seeks to ascertain the extent to which the goals of imnmunization against tuberculosis are being achieved

in the countries of the Region, to analyze the operational problems involved, and to recommend solutions. The group

will also examine the applicability to the Region of recent progress in scientific and technical knowledge acquired on

the immunological strength of the various BCG vaccine strains; minimum dosage; ways of administering them, including

simultaneous vaccination with other immunizations; vaccine quality control; and evaluation of'the inmune state of the

population.

- - 1 - TOTAL

WR - - 1 - PERSONNFL-CONSULTANTS
SEMINAR COSTS
SUPPLIES AND EQUIPMENT

WR 15.700 -

- - 2,200 -
- - It11,000

- - 2.500 -
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TOTAL
__ __

P-4 NEO. OFFICER - TUBERCULOSIS WR
4.0909

TOTAL

CONSULTANT MONTHS

TOTAL

FELLOWSHIPS-SHORT TERM

TOTAL

CONSULTANT MONTHS
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FUND 1973 . 1974 1975 1976

AMRO-0412, REGIONAL COMMITTEE ON EVALUATION OF TUBERCULOSIS PROGRAMS

A multidisciplinary headquarters team consisting of a health administrator, university-trained nurse, and bacteriologist
is required to direct each integrated national tuberculosis program. This group, which issues regulations and super-

vises and evaluates the program, needs specialized preparation in the epidemiology and control of tuberculosis.

This project replaces the regional courses in which physicians and bacteriologists were trained separately. The purpose
is to give simultaneous training to the professionals in headquarters and intermediate units responsible for tuberculo-
sis control, in accordance with the functions which they must carry out working as a team. The course will deal mainly
with instruction in techniques of planning tuberculosis control efforts as integral parts of basic health services,
training of personnel with varied functions, coordination among the various levels of the health structure, supervision,
and technical and operational evaluation. Participants will also be acquainted with current technical knowledge in the
epidemiology, immunization, diagnosis, and treatment of tuberculosis.

- - - 3 TOTAL

3 PERSONNEL-CONSULTANTS
FELLOWSHIPS

l5 GRANTS

WR - - - 37,700

- - - 7,200
- - - 22,500
- - - 8,000

15

AMRO-0500, LEPROSY CONTROL

Approximately 10,000 new cases of leprosy are reported annually in the Americas. Several times these cases go undiagnosed
and untreated due to the wide variation in control programs in the countries. Early diagnosis and treatment can cure the
disease, prevent deformity, and reduce the infectious reservoir. Some countries clearly appear to be succeeding, while in
others there is inadequate effort to provide leprosy control directed at the disease or contacts of leprosy patients.
Scarce resources continue to be used in maintaining for leprosy patients costly institutions which contribute nothing to
control of the disease. This project provides technical assistance and guidance to the countries in the development,
administration, and evaluation of leprosy control programs.

2 2 1 1

PR 2 2 1 1

PR

TOTAL

SUsTOTAL

- 2 2 2
--.-- ---.- .--.- ---- PERSONNEL-POSTS

PERSONNEL-CONSULTANTS
2 2 2 DUTY TRAVEL

SUPPLIES AND EOUIPMENT
GRANTS

SUTOTAL

SUPPLIFS ANO EQUIPMENT
LOCAL COSTS

51,389 88,400 43,200 49,600
....... .. ---------- -----__ _ _ _ _ _ _ _ _ _ _

PR 51,389 68.200 43,200 49,600
......... ---------- ---------- ------.....

42, 544

8,444
401

54,200
4.000
9,000
1,000

28,300
4,400
5,000
1,000
4,500

29,500
4,800
5,200
5,600
4,500

PH - 20,200 - -

- 11,200 -
- 9,000 -

AMRO-0507, COURSES ON REHABILITATION AND PREVENTION OF DEFORMITIES (LEPROSY)

Delay in the diagnosis and treatment of leprosy leads to deformity and/or disability in about 30% of the cases. Most of
this is preventable, as is further extension of the disability when it has already occurred. This project will provide
.assistance in assessing the problem and the need for preventive rehabilitation,and in the training of personnel.

TOTAL

CONSULTANT MONTHS

TOTAL

PARTICIPANTS

- 2 - - TOTAL

WR - 2 - - PFRSONNEL-CONSULTANTS
PARTICIPANTS

- IT - C- CURSE COSTS

WR - 10 - -

WR - 12,000 -

- 4,000
- 7,000 - -

- 1,000 -

TOTAL
_-- --_

CONSULTANT MONTHS

TOTAL

FELLOWSHIPS-SHORT TERM

WR - - -

WR - -

TOTAL

P-4 LEPROSY ADVISER
.1098 .4210

TOTAL

CONSULTANT MONTHS



FUND 1973 1974 1975 1976
_ - --- --- ---_- --__ _ _- _ _ _ _

FUND 1973 1974 1975 1976

$-- -- $ - - -$ ---

AMRO-0509, COURSE ON HISTOPATHOLOGY OF LEPROSY

In arder to accurately diagnose and classify leprosy, histopathologic study is often essential. Improvement of the di-
agnosis and classification provide the basis for a more accurate prognosis for the patient and prediction of disease
trends by the cbntrol program. Bringing the pathologist and the leprosy control officer closer together should benefit
both.

This project provides an opportunity for pathologists, under the guidance of experts in the pathology of leprosy, to
refresh and enhance their knowledge of the histopathology of leprosy. The pathologist can thus provide a needed ser-
vice to the control program, and influence students and other pathologists to improve their understanding of leprosy
and to consider it in their differential diagnosis.

TOTAL

CONSULTANT NONTHS

TOTAL

PARTICIPANTS

2 - I 1 TOTAL

WR 2 - I 1 PERSONNEL-CONSULTANTS
PARTICIPANTS

12 - 12 12 COURSE CISTS

WR 12 - 12 12

WR 9.378 - 13,100 13,900

6,508 - 2,200 2,400
2,870 - 8,400 8,400
- - 2,500 3.100

AMRO-0512, TRAINING AND RESEARCH IN LEPROSY AND RELATED DISEASES

The International Center was opened in 1973 on the recommendation of the Advisory Committee for Leprosy meeting in
Washington, July 1971. The purpose of the Center is to provide a focus for a Hemisphere-wide coordinated approach to
leprosy control through training and research. International cooperation will be enhanced through the establishment of
collaborating centers throughout the Region promoting communication and coordination of programs and a greater unifor-
mity of control effort.

This project will provide programs for training of personnel at different levels and will develop teaching models using
leprosy as a technical model for chronic infectious diseases. Research will be carried out by the Center and promoted
throughout the Region, emphasizing immunology, histopathology, epidemiology, biochemical and anatomical identification
of the leprosy organism and administration and control of infectious diseases. A colony of armadillos for research is
being established at the Center, and others will be developed in two or three other collaborating centers where leprosy
is a problem.

TOTAL

CONSULTANT MONTHS

3 5 3 4

WR 3 5 3 4

TOTAL

PERSONNFL-CONSULTANTS
SUPPLIES AND EQUIPMENT
GRANTS
COURSE COSTS

WR 13,582 20,000 10,600 21,300
_ _ _ _ _ _ _ _ _ _ ---------- ---------- ----- _ _ _.

9,2 86
4.170

126

10,000 6,600 9,600
4,000 4.000 5.700
6,000 - 6,000

AMRO-0600, VENEREAL DISEASE CONTROL

Greater awareness of the seriousness of the sexually transmitted diseases is being recognized by the governments of the
Region. More importantly, the governments are insisting that greater effort be put forth in controlling these diseases.
The control of the venereal diseases is a national problem; however, international and regional cooperation and coordi-
nation are necessary for effective control. The purpose of this project is to assist the countries in defining the ac-
tual situation and in developing and evaluating control programs.

TOTAL

CONSULTANT MONTHS

-2 2 2 TOTAL

PR - 2 2 2 PFRSONNEL-CONSULTANTS
SUPPLIES AND EQUIPMENT

PR - 8,000 4,400 5,100

- 4,000 4,400 4,800
- 4,000 - 300

AMRO-0612, VENEREAL DISEASE SEMINARS

It is proposed to hold zone-wide seminars every other year to create a greater awareness of the venereal disease problem
and to develop more uniformity of control programs. Country seminars will also be held, similar to the zone seminars but
geared to specific country problems, programs, and resources.
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FUND 1973 1974 1975 1976
_ - --- --- ---_- --__ _ _- _ _ _ _

FUND 1973 :

-

1974 1975 1976

S $ *S

2 - 2 TOTAL
... ---- ---- ---- -----.

WR 2 - 2 PERSONNEL-CONSULTANTS
SUPPLIES AND EQUIPMFNT
COURSE COSTS

WR - 10,000 10,800

- 4,000 - 4,800
- 2,000 - 2,000
- 4,000 - 4.000

AMRO-0613, SURVEILLANCE OF VIRAL AND BACTERIAL VENEREAL DISEASES

In the past few years two viruses have been found frequently in the genital tracts of females. These are the cytomegalo-
virus (CMV) and herpes type II or genital herpes virus. The CMV has been related to congenital malformation in infants,
mental retardation in infected children, hepatitis and encephalitis. It is considered to be second only to mongolism as
a cause of mental retardation in the United States. Herpes II virus has recently been associated epidemiologically with
the occurrence of cervical cancer. Both of these viruses appear to be more frequently encountered during or after
venereal infections with the gonococcus.

The project proposes to study the relationship between CMV, herpes II, and gonorrhea in selected populations of high
risk women and comparison populations of women attending routine prenatal clinics in cities of Central or South America.

TOTAL

CONSULTANT MONTHS

TOTAL

FFLLOWSHIPS-SHORT TERM

- - - 2 TOTAL
... ---- ---- ---- -----.

PR - - 2

- - - 3

PERSONNEL-CONSIILTANTS
SUPPLIFS AND FQUIPMENT
FELLOWSHIPS

PR 15,300

- - - 4,800
- - - 6.000
- - - 4,500

PR 3

AMRO-0700, PAN AMERICAN ZOONOSES CENTER

The principal objectives of the Pan American Zoonoses Center are to provide technical assistance to the Governments of
the Hemisphere in the planning, organization, and execution of programs of control and eradication of the zoonoses.
Emphasis is placed upon rabies, brucellosis, hydatidosis, and bovine tuberculosis.

In the field of rabies, programs include improvement in vaccine production and quality control; evaluation of vaccines
for human and animal use; improvement in diagnostic procedures; epidemiological surveillance; and wildlife control.

Field services related to brucellosis include coordination of control activities among countries; promotion of surveys
on animal and human brucellosis; promotion of pilot area programs in brucellosis; and provision of laboratory services
and reference strains.

Projects under the hydatidosis program include studies on drugs for the treatment of canine echinococcosis; studies on
the evolution of taeniid eggs in the peritoneal cavity of meriones unguiculata, on the effect of radiation on the eggs
of echinococcus granulosus, and on purification of specific antigens from echinococcus granulosus hydatic cyst fluid,
and analysis of the biochemical relationship between host and cystf.

Services on bovine tuberculosis include the establishment of a mycobacteria reference laboratory; of a pilot tuberculin
production plant; and of uniform procedures for registration of tuberculosis lesions in slaughterhouses.

The Center provides training for professionals and technicians in the diagnosis, investigation, and control of the zoo-
noses. Close contact with universities is maintained in order to improve their knowledge of the Center's programs. Among
other activities, the Center gives attention to serum samples collected in connection with field research and surveillance
activities for preservation in a serum bank at the Center. Food microbiology is given high priority as a Center activity,
and a zoonoses pathology reference section has been established to provide services to the governments in pathological
diagnosis of the zoonoses.

117 117 117 117 TOTAL
_ - --- - - --- -----_ _ _ _ _

CHIEF OF TECHNICAL SERVICES PR 1 1 I I SU8TOTAL
.1057 --------

DIRECTOR PR 1 I i 1
.0768 PERSONNEL-POSTS

PROJECT MANAGER UNOP 1 1 1 1 DUTY TRAVEL
4.3726 CONTRACTUAL SERVICES
SCIENTIST PR I I 1 I PU8LICATIONS

.3743 HOSPITALITY
BACTERIOLOGIST UNOP 2 2 2 2 SUPPLIES AND EQUIPMENT
4.3721 4.3728 LIBRARY ACOUI. & RINDING
8IOLOGICALS EXPERT UNDP I 1 1 1 FELLOWSHIPS
4.3730 LOCAL PERSONNEL COSTS
CHIEF OF TRAINING PR I 1 1 I COMNON SERVICES
o3745 CONFERENCE SERVICES

1,202.626 1,487,560 1,510,673 1.573,050

PR 503,657 599.400 658.741 691,678
.......................................--

396,816 454,676
25.239 45.332
_- 4,196
- 7,450

299 300
13,799 8,113
4,681 -
- 20,232
- 20, 766

62,823 26,469
- 11,866

473,334
38 438

6,043
6,050

300
19,380

35,976
22,800
39,803
16,617

498,109
35,642

6,300
7,860

300
22,697

38,736
15,896
44,115
22,023

TOTAL

CONSULTANT MONTHS

TOTAL

P-5

P-5

P-5

P-5

P-4

P-4

P-4



FUND 1973 1974 1975 1976
_ - --- --- ---_- --__ _ _- _ _ _ _

FUND 1973 ; 1974 1975 1976

$ $ $ -

P-4 CCNTROL PROG. ADVISER PR
.3737

P-4 EPIDEMIOLOGIST PR
.3740 .3741

P-4 IMMUNOLOGIST PR
.3736

P-4 -NASTOZUOLOGIST PR
.3742

P-4 MICROBIOLOGIST PR
.3744

P-4 PARASITOLOGIST UNDP
4.3729

P-4 SEROLOGIST UNDP
4.3731

P-4 STATISTICIAN PR
.3738

P-4 VIROLOGIST iR
4.2142

P-4 ZOONOSE S SPECIALIST PR
.0771 .3739

P-4 ZOOhOSES SPECIALIST bR
4.0770

P-3 AODINISTRATIVE ASSISTANT WR
4.0772

P-2 EOITOR-TRANSLATOR PR
.3746

P-2 LAG. ANIMAL SPECIALIST PR
.3174

P-2 SCIENTIST LR
4.2143

P-1 AUDIO VISUAL OFFICER PR
.3173

G-7 FOREMAN PG
.0783

G-7 LABORAfORY TECHNICIAN PG
.0774 .3164

G-7 TECHNICAL ASSISTANT PG
.0776 .3162 .3163

G-6 ACCOUNTING ASSISTANT PC
.0773

G-6 ADMINISTRATIVE ASSISTANT PG
.0775 .0778

G-6 ADMINISTRATIVE TECHNICIAN PR
.3747

G-6 CLERK PR
.3707

G-6 FOREMAN PG
.0779 .3166

G-6 LABORATORY ASSISTANT PG
.0785 .2110

G-6 LA8ORATORY TECHNICIAN PR
.3750 .3751 .3752

G-6 LABCRATORY TECHNICIAN PG
.2100 .2108 .3643

G-6 STATISTICAL ASSISTANT PG
.3570

G-5 FIELO ASSISTANT PG
.3428

G-5 FOREMAN PR
.3149

G-5 LABORATORY ASSISTANT PG
.0777 .0796 .2107

G-5 SECRETARY PG
.3481

G-5 SECRETARY UNO
4.3732 4.3733

G-4 ACCUNTI NG CLERK PG
.2102

6-4 CLERK -PG
.0781 .0784 .3074 .31b7

6-4 FOREMAN 'PG
.0786

G-4 LABORATORY ASSISTANT -PR
.3754 .4019 .4020

G-4 LABORATORY ASSISTANT PG
.0780 .2101

G-4 LABORATORY HELPER PG
.3644

G-4 SECRETARY PR
.3459

G-4 SECRETARY PG
.0782 .2111

G-3 CLERK PR
.3755

6-3 CLERK PG
.0790 .0791 .C795 .C802
.3165 .3427

G-3 CLERK TYPIST PG
.0789 .3654

G-.> PLABORATORY HELPER PG
.0787 .0788 .0792 .2109
.3645

6-3 LABORER PG
.0799 .0800

C-2 CHAUFFEUR PG
.3093 .3431

6-2 CHAUFFEUR UND
4.3734

6-2 LABORATORY HELPER PG
.0193 .0794 .2112 .3429

I 1 1 I SUBTOTAL

2 1 1 1
PERSONNEL-POSTS

I I I I DUTY TRAVFL
CONTRACTUAL SERVICES

I I I 1 SUPPLIES AND EQUIPMENT
COMMON SERVICES

SUBTOTAL
I I 1 1 ........

I I I L PERSONNFL-POSTS
DUTY TRAVEL

I I I I SUPPLIES AND EQUIPMENT

I L I I SUBTOTAL

2 2 2 2
PERSONNFL-POSTS

1 I I I PERSONNEL-CONSULTANTS
DUTY TRAVEL

1 I I 1 SUPPLIES AND EQUIPMENT
FELLOWSHIPS

1 I 1 I LOCAL PERSONNEL COSTS
MISCELLANEOUS

1 1 L 1

L 1 1 l

2 2 2 2

3 3 3 3

2 2 2 2

I 1 1 1

2 2 2 Z

2 2 2 2

3 3 3 3

3 3 3 3

L 1 1 1

3 3 3 3

OP 2 2 2 2

4 4 4 4

1 1 1 1

3 3 3 3

2 2 2 2

2 2 2 2

6 6 b 6

PG 351.949 453.200 460,361 470,926

272,174 375,867 385,414 394.279
460 1,990 - -

- 760 - -
2,117 17,649 16,556 16.937

77,198 56.934 58,391 59,710

iR 98,533 109,200 120,011 126,012

84.245 90,827 90,903 87,902
5,771 13,000 16.000 100 17,000
8,517 5.373 13.108 21,110

UNOP 248,487 325,760 271,560 284.434

117,500 183,060 154,560 177,060
25.750 30,000 30.000 30.000
- 9.000 7,500 15.000

37.612 29,000 28,000 16,336
53,632 65,800 45,600 36,764
13,961 -

32 8.900 5.900 9,274

2 2 2 2

5 5 5 5

2 2 2 2

2 2 2 2

UP 1 I 1 1

4 4 4 4
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FUND 1973 1974 1975 1976
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G-2 LABORER
.0801 .0803 .0804

G-1 GUARO
.2103

G-1 LABORER
.4021

G-1 LABORER
.0805 .0806 .0807 .0808
.0809 .2104 .2105 .2113
.2114 .3057 .3405 .3406
.3410 .3426 .3430 .3646
.3676 .3677

G-1 MESSENGER
.3371

TOTAL

CONSULTANT MONTHS

TOTAL

FELLOWSHIPS-ACAOEMIC
FELLOWSHIPS-SHORT TERM
FELLOWSHIPS-SHORT TERM

PG 3 3 3 3

PG 1 I I 1

PR - 1 1

PG 18 18 18 18

PG 1 1 1 1

8 12 12 12

UNDP 8 12 12 12

26 16 22 2

UNDP 15 3 1 1
PR - 7 17 -
UNDP 11 6 4 1

AMRO-0701, VETERINARY PUBLIC HEALTH (ZONE I)

The governments of Zone I are vigorously promoting livestock development as part of self-sufficiency programs. The Carib-
bean Development Bank plans to lend $ 20.2 million during 1973-82 for livestock production projects to 14 Caribbean islands.
Almost all the countries of the Zone are importing protein of animal origin. AID recently invested $10 million in the
Bahamas and $3.8 million in Jamaica and the World Bank provided $2.2 million to Guyana in livestock development.

The purpose of this project is to promote the development of national programs within the ministries of health and agricul-
ture for the control and prevention of zoonotic, food-borne, and exotic diseases; to provide assistance to the veterinary
medical services of the ministries in the design, formulation, preparation, and execution of these national programs; and
to promote training programs for the continuing education of professionals. Services provided under this project will be
continued under country projects after 1974.

TOTAL

P-5 VETERINARIAN
4.4045

TOTAL

CONSULTANT MONTHS

1 1
- --- --- ---

TOTAL
_ _ _

WR I - - PERSONNEL-POSTS
PERSONNEL-CONSULTANTS
DUTY TRAVEL

2 - - - SUPPLIES AND EOUIPMENT

WR 2 - -

WR 13,231 23,560 - -

- 21.960 - -
3,647 - -
9,522 1,500

62 100 - -

AMRO-0702, VETERINARY PUBLIC HEALTH (ZONE II)

The losses caused by the zoonoses in the human and animal populations constitute serious problems for the Zone II countries.
The purpose of this project is to cooperate with the local governments in the promotion, strengthening and organization
of control and/or eradication of the zoonoses, and to establish veterinary public health services as well as to improve the
professional background of veterinarians. Beginning in 1975 services under this project will be continued as part of
country projects.

TOTAL

P-4 VETERINARIAN
.3218

1 1

PR

TOTAL

PERSONNEL-POSTS
DUTY TRAVEL
SUPPLIES AND EQUIPMENT

PR 29.955 32.400

24.938 77,100 -
4,155 4,800 -

262 500 -

AMRO-0703, VETERINARY PUBLIC HEALTH (ZONE III)

The purpose of this project is to cooperate with the countries in Zone III in the improvement of existing programs in
veterinary public health, in determining areas of priority for action, and in establishing effective cooperation between
ministries of health and agriculture in solving problems of common interest. Services provided under this project will
be continued under country projects after 1974.

619

FUND 1973 . 1974 1975 1976

$ $ $5 S



FUND 1973 1974 1975 1976

I I - - TOTAL
... ---- ---- ---- -----.

PERSONNEL-POSTS
DUTY TRAVEL

FUND 1973. 1974 '1975 1976

$ $ $ '$

WR 77,571 31,300 -

20,994 24.700 -
6,577 6,600 -

AMRO-0704, VETERINARY PUBLIC HEALTH (ZONE IV)

The purposes of this project are to collaborate with the governments of Zone IV in the development of veterinary
medical manpower training in the fields of preventive medicine and public health; to promote zoonoses control, food
hygiene, and reduction of environmental risks caused by animals and their use; to promote wider availability of foods
of animal origin; and to aid in the preparation of the human resources needed to handle these problems. After 1974
the services under this project will be continued as part of country projects.

TOTAL

P-4 VETERINARIAN
4.3088

G-4 SECRETARY
4.3440

2 2 TOTAL

wR 1 1 - - PERSONNEL-POSTS
DUTY TRAVEL

WR 1 I - - SUPPLIES AND EQUIPMENT

WR 30,840 34. 550 - -

25,920 29,300 -
4,920 5.000 -
- 250 -

AMRO-0708, RABIES CONTROL

Urban canine rabies continues to be a serious public health problem and an embarrassment to municipal governments as ur-
ban human populations become greater. Bovine paralytic rabies remains as one of the major causes of losses of protein
of animal origin, with losses exceeding one-half million head or $50 million annually.

Current control methods for urban rabies work satisfactorily but costs of program operation are accelerating at unpre-
cedented rates and are compounded by a scarcity of economically feasible vaccine. Supplies of chemical compounds for
controlling stray dog populations are dwindling and other means of animal removal must be studied. Recent improvement
in lower cost diagnostic techniques must be demonstrated to existing and developing laboratories.

The purpose of this project is to cooperate with national and municipal control programs through consultation, and pro-
vision of vaccine and supplies.

TOTAL

CONSULTANT MONTHS

- 3 2 2 TOTAL
.....................- -

PR - 3 2 2 PERSONNEL-CONSULTANTS
SUPPLIES AND EQUIPrENT

PR - 6,000 5,400 5.800

- 6.000 4,400 4,800
- - 1.000 1,000

AMRO-0718, SEMINAR ON EPIDEMIOLOGY OF THE ZOONOSES

A seminar was held in 1973 to focus attention on the growing importance of
and control, and on improvement in disease notification.

51 - - - TOTAL
... ---- ---- ---- -----.

WR 51 - SEMINAR COSTS
SUPPLIES AND EQUIPMENT
PARTICIPANTS

the sylvatic zoonoses,' on methods of diagnosis

WR 23,598 - -
_ _ _ _ _ _ _ _ _ _ ---------- ---------- ----------

2,490
6,236

14,872

AMRO-0719, CENSUS OF PRIMATES

The natural primate populations in Colombia are important as a renewable resource, since they provide a source of income
for various areas of the country. In recent years a growing percentage of the primates exported from Colombia have been
used as important tools in biochemical research. The country urgently needs information in order to provide for the in-
telligent management and protection of these resources. This information can also be used to broaden knowledge on the
status of present and the projection of future populations of those animals on which these studies depend.
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4.0853

TOTAL
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FUND 1973 1974 1975 1976
_ - --- --- ---_- --__ _ _- _ _ _ _

FUND 1973 _

-

1974 1975 1976

$ $ .

The purpose of this project is to provide support to a research study on primate populations in the areas of the lower
RIo Cauca and the Medio Magdalena, where there are many animals which will be used in biomedical research. Similar pri-
mate population surveillance is conducted in the Amazon rain forest of Peru. A permanent consultant stationed in Iquitos
directs the study in collaboration with Government of Peru biologists. The purpose of the study is to determine the
effects of commercial trade and environmental change on the continuance of the quantity and quality of the populations.

TOTAL

P-4 VETERINARIAN
.4011

TOTAL

CONSULTANT MONTHS

1 1 - - TOTAL
... ... . -.. ---- -----_

PG I I -

1 15 - -

PG 1 15 - -

PG 44.176 79,042
......... ---------- ---------- ------.....

PERSONNEL-POSTS
PERSONNEL-CONSULTANTS
DUTY TRAVEL
CONTRACTUAL SERVICES
SUPPLIES AND EQUIPMENT
LOCAL COSTS

AMRO-0900, PLAGUE CONTROL

Plague is present in enzootic foci in Argentina, Bolivia, Brazil, Ecuador, Peru, the United States of America, and Venezuela. The

possibility of epizootics among domestic rodents makes permanent research and control measures necessary in order to limit the
number of cases in humans. Between 1962 and 1973 there were 5,407 cases of bubonic plague in humans reported, the figure
for 1973 being 173.

The purpose of this project is to cooperate with the countries in ecological research programs, epidemiological vigilance,
and appropriate control methods.

TOTAL

CONSULTANT MONTHS
CONSULTANT MONTHS

3 2 1 1 TOTAL

PR - 1 1 1
WR 3 1 - - SUBTOTAL

PERSONNEL-CONSULTANTS

SUBTOTAL

PERSONNEL-CONSULTANTS
SUPPLIES AND EQUIPMENT

5,148 6.000 4.200 4,400
......... ---------- ---------- -----_ _ _ _ _

PR 2.000 2,200 2.400

- 2,000 2,200 2.400

WR 5,148 4.000 2,000 2,000

5,148 2,000 - -
- 2 ,000 2,000 2,000

AMRO-0919, EVOLUTION AND CONTROL OF MYCOBACTERIOSES (LEPROSY/TUBERCULOSIS)

Seminars in leprosy control and administrative procedures have been held by PAHO in 1958, 1963, and 1968. These have

usually taken place just prior to the International Congress of Leprosy held every five years. Because of several im-
portant new developments in leprosy reported at the International Congress in Norway in August 1973, the PAHO Seminar

will be held early in 1974 to bring the latest developments to the attention of leprosy control officers of the Region.

The seminar will take advantage of the information from the Norway Congress and will also bring together other workers

from the field of the mycobacterioses, including tuberculosis. It is the purpose of this seminar to observe the evolu-
tion of the mycobacteria and the diseases they produce, and to explore the most effective methods of their control and
how these can best be applied to leprosy control.

TOTAL

SEMINAR COSTS

WR - 14,000 -

- 14,000

AMRO-0923, DISEASES PREVENTABLE BY VACCINES

The purpose of this project is to stimulate interest of health administrations in the development and maintenance vac-
cination programs, in particular against polionyelitis, measles, diphtheria, whooping cough and tetanus. In addition,
it is to collaborate in the study of the severity and magnitude of these diseases and in the planning, establishing,
developing and evaluating of systems of epidemiological surveillance. New mechanisms for developing programs will be

sought,especially through the active contribution of the organized community, the study of new methods of health educa-
tion and community education, the training of personnel, etc.

27.949
2,687

2,139
11,401

16,000
30,486

400
5,000
1,347

25.809



FUND 1973 1974 1975 1976
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FUND 1973
- - - - -

1974 1975 1976

; $ $

At the same time search for new vaccines will be stimulated as well as the improvement of existing ones for those
diseases prevalent in the Region, and trial of the new products will be facilitated.

- - 2 2 TOTAL
..................... _ _ _

CONSULTANT MONTHS WR 2 2 PERSONNEL-CONSULTANTS
SUPPLIES AND EOUIPMENT

WR - 14,400 20.800

- - 4,400 4,800
- - 10,000 16,000

AMRO-0924, INTERNATIONAL SYMPOSIUM ON THE CONTROL OF LICE AND LOUSE-BORNE DISEASES

This project has provided for the follow-up and liquidation of the final costs of the International Symposium on Control
of Lice and Louse-Borne Diseases held in late 1972.

TOTAL

CONTRACTUAL SERVICES
PUBLICATIONS
SEMINAR COSTS

PG 22,989

2,490
12,510
7,989 - -

AMRO-0925, STRENGTHENING TYPHUS AND OTHER RICKETTSIAL DISEASE SURVEILLANCE AND DIAGNOSTIC FACILITIES

Louse-borne typhus fever remains endemic in the highlands of Bolivia, Ecuador, Peru, and Guatemala. Over the period
1961 to 1971, 3,000 cases were reported with 300 deaths. Significant outbreaks have occurred during the past two years
in Guatemala, Ecuador,and Bolivia. A recent survey in Central America indicated that Q fever was endemic in selected
areas of Costa Rica, Honduras, and Panama. A small percentage of the population had spotted fever antibodies and
rickettsialpox infection has occurred in Costa Rica.

The Department of Microbiology of the University of Maryland, which has been collaborating in the study of attenuated
typhus vaccine in Bolivia, will provide both reagents and reference services to those laboratories in Central and South
America capable of performing the CF Test. Such diagnostic facilities are essential for the proper surveillance of
louse-borne typhus and any other rickettsial infections which may present a public health problem. Performance
evaluation of these tests will be accomplished by sending coded reference sera to each laboratory periodically. The
project also provides for training local personnel in newer diagnostic techniques for the rickettsias.

TOTAL

CONSULTANT MONTHS

TOTAL
__ __

FELLOWSHIPS-SHORT TERM

- 1 TOTAL

WR - - 1 1 PFRSONNEL-CONSULTANTS
FELLOWSHIPS

- - I GRANTS

WR - - 1 1

WR - - 6,700 6,900

- - 2,200 2.400
- - 1,500 1,500
- - 3,000 3.000

AMRO-0926, ENTEROVIRUS COLLABORATIVE TESTING PROGRAM

The objective of this project is to strengthen the network of 20 enterovirus diagnostic laboratories in the Region. The
WHO Regional Reference Center for Enteroviruses in the Center for Disease Control (CDC) will provide standard sera and proto-
type viruses to the collaborating laboratories. Using standardized test procedures, the performance of each laboratory
will be evaluated. The project will provide the national laboratories with a measure of the accuracy of their methods
and distribute the burden of testing reference antisera. The program will facilitate information exchange in enterovirus
diagnosis. Emphasis will be on poliovirus diagnosis; however, the important ECHO and Coxsackie viruses will also be
included.

TOTAL

CONSULTANT MONTHS

3 - - TOTAL

WR - 3 - - PERSONNEL-CONSULTANTS
SEMINAR COSTS
SUPPLIES AND EQUIPMENT

WR - 6,500 - 12000

- 6,000 - -
- - - 10,000
- 500 - 2.000
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FUND 1973 1974 1975 1976
_ - --- --- ---_- --__ _ _- _ _ _ _

FUND 1973 . 1974 1975 1976

$ $ $ --

AMRO-0928, SURVEILLANCE FOR INSECTICIDE-RESISTANT LICE IN THE AMERICAS

Recent studies have shown that the widespread use- of;agricultural insecticides, particularly DDT and malathion, is

resulting in an increasing problem of insecticide resistance by-lice. This is presenting troublesome problems in the

control of louse-borne typhus fever in Africa and may very well'be a problem in the Americas. Kits for testing lice are

readily available through WHO, and this prgject will provide for systematic collection and testing of lice from the

endemic regions in a surveillance program, as recommended by the Seminar on the Control of Lice and Louse-borne Diseases

held by PARIO in December 1972.

TOTAL

CONSULTANT NONTHS

- - -- - - '1

NR - - 1

'TOTAL

PERSONNEL-CONSULTANTS
SUPPL:ES ANO EQUIPMENT

WR - 1.000 3.400

- - - 2.400

- - 1,000 1.000

AMRO-0929, STRENGTHENING HEPATITIS SURVEILLANCE SERVtCES R-IN THE AMERICAS

:Infectious hepatitis is now reported in all but three
-
of-: the American countriesin contrast to the year 1960 when reports

.of this:disease were received from only ten countries and six areas. With the increasing use of blood products, there is

the ,accompanying risk of transmission of serum hepatitis through blood transfusions. Recently evidence has been aecumu-

lating inAfrica that certain mosquitoes or other blood-sucking insects may be transmitters of the hepatitis B virus.

Most surveys for the prevalence of hepatitis B antigen in the tropics have associated an increased risk of all tropical

populations to the acquisition of this viral antigen.

This prpjectwill provide both reference and working reagents for testing all potential donors to blood banks for the

presence of hepatitis B antigen. It will also provide both laboratory and epidemiological support for-conducting surveys

of the prevalence of hepatitis B antigen in selected populations throughout the tropical regions of Latin America, and

funds for the preparation of ganma globulin to be used in the prevention of infectious hepatitis in those countries which

currently do not have available production centers. In addition, it will promote the reporting and epidemiological anal-

ysis of both hepatitis A and hepatitis B infections through the routine epidemiological and statistical services of all

of the countries of Latin American and the Caribbean.

TOTAL

CONSULTANT MONTHS

TOTAL

FELLOWSHIPS-ACADEMIC
FELLOWSHIPS-SHORT TERM

- - - 2 TOTAL

WR - - - 2 PERSONNEL-CONSULTANTS
CONTRACTUAL SFRVICES

- - - 3 SEMINAR COSTS
---- ---- ---- ---- SUPPLIES ANO EOUIPMENT

FELLOWSHIPS
WR - - -
WR - -

wR - '31,800

- - - ,4.800
- - - 2,000
- - - 5.200
- - - 12.000
- - - T,800

2

AMRO-0932, PERFORMANCE EVALUATION OF ARBOVIRUS SEROLOGIC DIAGNOSIS

In 1973, the Yale International Arbovirus Reference Center distributed five inactivated arbovirus antigens to 22 labora-

tories in Latin America and the Caribbean. This project will provide for a performance evaluation of the 22 laboratories

in their routine use of these diagnostic reagents. Provision is made for fellowships to train laboratory technicians

from each of the countriíes involved in the program.

TOTAL

FELLOWSHIPS-SHORT TERM

- - 4 4 TOTAL
... .. ---- -_ ._ _ _ _ _ _

WR - - 4 4 CONTRACTUAL SER.VICES
FELL OWSHIPS

MR - 9.500 9.500

- _ 3,500 3.500
- 6,000 6,000

AMRO-1000, PARASITIC DISEASES

In part as a result of the shortage of available professional manpower, programs to control parasitic diseases suffer

from a lack of data in most of the countries. The purpose of this project is to motivate the countries to organize and

execute measures to control parasitic diseases, offering them the technical assistance they need to do so.
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TOTAL

P-5 PARASITOLOGIST
.0975

G-4 SECRErARY
.3119

TOTAL

CONSULTANT MONTHS

FUND 1973 1974 1975 1976

2 2 2 2

FUND 1973 1974 1975 1976

$ $ $ -$

TOTAL
_ _ _

PR I I 1 1 PERSONNFL-POSTS
PERSONNEL-CONSULTANTS

PR I I I I DUTY TRAVFL

PR 7.559 18,500 35,000 50.200

7.559 15.500 30,300 42.400
- 2,000 2,200 4,800
- 1,000 2.500 3,000

- 1 1 2

PR

AMRO-1007, SCHISTOSOMIASIS

The purpose of this project is to urge the countries to improve their schistosomiasis control programs and to advise
them on how to do so. PAHO is devoting particular attention to cooperation in special studies on classification of
snails and to research on possible mutagenic effects of medications used to treat the disease. PAHO also assists l.i
drafting requests for external support.

TOTAL

CONSULTANT MONTHS

- 2 I 1

PR - 2 1 1

TOTAL

PERSONNEL-CONSULT ANT
SUPPLIES AND EQUIPMENT
GRANTS

PR 117 l,000 9.200 9,400

- 4,000 2,200 2,400
117 2,000 2,000 2,000

- 5.000 5.000 5.000

AMRO-1008, CHAGAS' DISEASE

This project gives priority attention to diagnostic laboratory techniques for Chagas' disease because of their importance
in adequate control efforts. PAHO is lending technical and financial assistance to such efforts.

1 3 2 2 TOTAL

WR 1 3 2 2
SUBTOTAL

CONTRACTUAL SERVICES

SUBTOTAL

PERSONNEL-CONSULTANTS
SUPPLIES ANO EQUIPMENT
GRANTS

2,164 24,133 13,400 15,800
........ --_- ----- --.. .. . . .. _ _ _ _ _ _ _ _ _ _ _ _ _

PG 466 9.133 - -

466 9.133

WR 1,698 15,000 13,400 15,800

1.698 6,000 4,400 4,800
- 4.000 4,000 4,000
- 5,000 5,000 7,000

AMRO-2100, ENVIRONMENTAL SANITATION

Environment and ecology are objects of special attention during the decade of the 70's and will continue to be topics of
primary importance throughout the 1980's, as they reflect cqually important public concerns and needs requiring that en-
vironmental health programs be viewed in their proper prospective. Even though half of the population of Latin America
still lives in rural conditions, some of the largest urban complexes in the world may be developing on the Continent.
The magnitude of this growth of the principal cities, both in density and in industrial development, poses problems in
environmental degradation and in alteration of the ecological equilibrium similar to those experienced by highly indus-
trialized countries. The Ministers of Health of the Americas, in their III Special Meeting held in 1972, gave additional
emphasis to these activities by approving recommendations and setting certain goals for environmental pollution.

Through this project PAHO renders assistance to the countries in environmental pollution and ecological problems, uti-
lizing the services of the Pan American Center for Sanitary Engineering and Environmental Sciences (CEPIS) in Lima, Peru.
Assistance is also being given towards the establishment of a center for human ecology and health to be located in
Mexico City, which will complement the assistance given to the countries by CEPIS.

TOTAL

CONSULTANT MONTHS



FUND 1973 1974 1975 1976
_ - --- --- ---_- --__ _ _- _ _ _ _

FUND 1973 .
_ --_ ----_

2 1 1 1 TOTAL
_ - --- --- ---_ _ _ _ _ _ _ _ _

1974 1975 1976

49,424 20 500 22.600 21.900
....... . ---.........................

WR 1 - - -

PR 1 1 1 1

4 5 5 4
_ - --- -- -_- --__ _- _ _ _

CONSULTANT MONTHS
CONSULTANT MONTHS

SUBTOTAL
_ _ _ _ _ _

PERSONNFL-POSTS
PERSONNEL-CONSULTANTS
SUPPLIES ANO EQUIPMENT

PR 5 - - SUBTOTAL
WR 4 - 5 4 --------

PERSONNEL-POSTS
PERSONNEL-CONSULTANTS
OUTY TRAVEL
SUPPLIES AND EQUIPMENT

PR 13,149 20,500 11.600 12.300

13.099 10.500 11.600 12.300
- 10,000 - -

50 - -

WR 36,275 - 11.000 9,600
......... ---------- ---------- -----_ _ _ _ _

15,260
14,175
4,131
2,709

11,000 9.600

AMRO-2101, SANITARY ENGINEERING (ZONE I)

Through this project advisory services have been provided to countries and territories of Zone I in sanitary engineer-
ing and environmental sciences with special emphasis on community water supply, sewerage and sewage treatment, solid
wastes collection and final disposal, storm sewerage and drainage and environmental pollution control of water, soil
and air, as well as control of other stresses, occupational health, and industrial hygiene.

Other important aspects such as institutional development by omultidisciplinary teams and training activities to
strengthen human resources infrastructure, are also targets of this project. Strategies to achieve results are based
on the goals and objectives of the Ten-year Health Plan for the Americas.

Beginning in 1975, services under this project will be continued under various country projects in Zone I.

TOTAL

P-5 SANITARY ENGINEER
.0862

G-6 SECRETARY
.3211

2 2 - - TOTAL

PR 1 I - - PERSONNEL-POSTS
DUTY TRAVEL

PR 1 1 - - SUPPLIES AND EQUIPMENT

PR 45,722 45.000 - -

41.752 40.900 - -
3,825 4,000 -

145 100 - -

AMRO-2102, SANITARY ENGINEERING (ZONE II)

The sanitary engineering problems of the four countries in Zone II differ in type and quantity. The following are of
major importance: urban and rural water supplies; removal and treatment of home and industrial waste water; water,
soil, and air pollution; collection, removal, and disposal of solid waste; housing and urbanization; food sanitation;
vector control; industrial hygiene; and radiation control. Considerable progress has been made in water supply pro-
grams for urban and rural areas in an effort to reach the goals of the Ten-year Health Plan; the progress in sewerage
and waste water treatment programs has been slower.

Three countries in the Zone will continue stressing the importance of controlling water and air pollution. One of them
has already made considerable progress in meeting the problem through legislation and adjustment of the administrative
system and in conducting special studies. Beginning in 1975 services under this project will be continued as part of
country projects.

TOTAL

P-5 SANITARY ENGINEER
4.0864

G-5 SECRETARY
4.0865

2 2

WR 1 I -

WR I I -

TOTAL

- PERSONNEL-POSTS
DUTY TRAVEL

- SUPPLIES AND EQUIPMENT

WR 39,347 42.540

36,164 39.690
2.663 2,700 - -

520 150

AMRO-2103, SANITARY ENGINEERING (ZONE III)

Two Central American countries have already achieved those goals for the decade set by the Ten-year Health Plan for the
Americas, recomnended by the Ministers of Health, which concern water supplies in rural areas. One has reached those

TOTAL

P-5 ECOLOGIST
4.3828

G-4 SECRETARY
.3461

TOTAL
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FUND 1973 1974 1975 1976
_ - --- --- ---_- --__ _ _- _ _ _ _

FUND 1973 . 1974 1975 1976

$ $ $ .$

concerning water supplies in urban areas. One is close to achieving the goal relating to sewerage systems in urban
areas. In other areas of environmental sanitation, however, deficiencies in coverage, personnel, budget allocations,
and planning and programming persist, particularly in relation to rural areas.

The purpose of this project is to cooperate with the countries in the improvement and strengthening of agency infra-
structures and in the orientation, coordination, development, supervision, and evaluation of environmental sanitation
programs, particularly food inspection, industrial and housing hygiene, collection and disposal of solid waste, water
and air pollution control, water supply and sewerage services, improvement of institutions, and training of personnel.
Beginning in 1975 services under this project will be continued as part of country projects.

TOTAL

P-5 SANITARY ENGINEER
.0866

G-6 SECRETARY
.0867

2 2 - - TOTAL
... ---- ---- ---- -----.

PP 1 1 - -

PR 1 I - -

PERSONNFL-POSTS
DUTY TRAVEL
SUPPLIES AND EOUlPMENT

PR 38,759 42,200

34.820 38,400 - -
3,174 3,200 -

765 600

AMRO-2104, SANITARY ENGINEERING (ZONE IV)

The effort being made by the countries of the Zone in the matter of water supplies and sewerage while not sufficient is
satisfactory. Out of the total population of 47 million, only 40% have potable water and 28% sewerage service. In the
area of environmental control and quality maintenance programs, shortcomings are apparent in national policies and cri-
teria, plans of action,and financing for such plans, compounded in every case by insufficient economic, human, and insti-
tutional resources.

It is intended to gradually formulate national sanitation plans for each country of the Zone, to provide water, sewerage,
and solid waste services supplemented by programs for evaluating and controlling water, air, and soil pollution, all
within the context of the Ten-year Health Plan for the Americas. Beginning in 1975 services under this project will be
continued as part of country projects.

TOTAL

P-5 SANITARY ENGINEER
.0868

G-6 SECRETARY
.0869

2 2 - - TOTAL
.... ---- ---- ----..

PP

PR

-- PERSnNNFL-POSTS
DUTY TRAVEL

PR 40,233 45,300
......... ---------- ---------- ------.....

35.309 40.300
4.924 5,000

AMRO-2106, SANITARY ENGINEERING (ZONE VI)

The purpose of this project is to continue collaborating with the countries of Zone VI in the promotion, planning, pro-
grasmning, execution, and evaluation of programs of sanitary engineering and environmental sciences which are being con-
ducted in the countries in order to improve environmental conditions. Special attention will be given to activities
related to control of environmental pollution and its effects on the health and well-being of the people. The project
will provide assistance in solving the growing problems of air, water, and soil pollution; in utilizing water resources;
in studying the effects of use of insecticides and pesticides; and in training professional and auxiliary personnel.
This will all be done in the framework of the recommendations and goals set by the Ten-year Health Plan for the
Americas. Beginning in 1975 services under this project will be continued as part of country projects.

TOTAL

P-5 SANITARY ENGINEER
.0870

6-4 SECRETARY
.0871

2 2 - - TOTAL
.... ---- -- -- ----..

PR 1

PR 1

PERsnNNFL-POSTS
DUTY TRAVEL
SUPPLIES AND EQUIPMENT

PR 36,984 43,300 -

33,891 39,700 -
3,075 3,100 - -

18 500 -

AMRO-2107, ENVIRONMENTAL SANITATION (CARIBBEAN)

The objectives of this project are to assist the countries of the Eastern Caribbean in the planning of specific environ-
mental activities; development of human resources; establishment of strong public health engineering units; and creation
of a healthful environment through programs aimed at specific problems. Continuing assistance is provided for the improve-
ment of water quality and supply in those territories not participating in a separate water supply project.
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TOTAL

P-4 SANITARY ENGINEER
4.1017T

FUND 1973 1974 1975 1976

I 1 - - TOTAL
... ---- ---- ---- -----.

UNDP 1 1 PERSONNEL-POSTS
DUTY TRAVEL
SUPPLIES AND EQUIPMENT

FUND 1973 ; 1974 1975 1976

$ $ $ .$

UNOP 30,245 7.500

30,000 6,500 - -
1,000

245 - - -

AMRO-2114, PAN AMERICAN SANITARY ENGINEERING CENTER

The purpose of the Center is to make available to the countries of the Region multidisciplinary technical and scientific
assistance for the solution of environmental problems. In addition to providing the services of its experts, the Center
serves as a reference and information center and supports selected training and research projects. Through its activity.
CEPIS works to strengthen scientific and technical infrastructures, promote educational and research programs, and im-
prove the communication process among professionals of the Hemisphere. Since its creation, it has been intensively ac-
tive, giving technical and scientific support to 24 countries of the Region in various aspects of the improvement of
environmental conditions and the protection of natural resources against pollution.

A modern building,especially designed to house the Center, is being constructed by the Peruvian Government and is ex-
pected to be available by mid-1974. It will have ample office space, a library, conference rooms, a laboratory, and
printing and storage facilities, making it possible to install its documentation centér, to undertake laboratory and pi-
lot plant studies, and to hold seminars and short courses.

The Center will continue playing a leading role in collaborating with national agencies in the development of a technol-
ogy compatible with the resources and conditions of the developing countries. Intense activity is being carried out in
such areas as more economic and effective water plant design añd operation, simpler and more economic waste treatment
methods, practical and efficient methods to evaluate and control air pollution, new approaches for water quality manage-
ment, organization and strengthening of laboratories for water quality control, physical planning for adequate rural
development, and use of modern techniques for programming, systems analysis, and computer sciences in the solution of
environmental problems. Special attention is being given to the dissemination of selected information and to the estab-
lishment of reference and information centers.

33 38 41 42 TL1AL 4L5,99 667,897 626,423 732,370

DIRECTOR
.3372

SANITARY ENGINEER
.3169

SANITARY ENGINEER
4.2004
HOUSING PLANNER

.3337
SANITARY ENGINEER

.0621 .2003 .3397

.3433 .3773 .3774
SANITARY ENGINEER
4.3295
TECHNICAL INFURMATIUN
4.3434
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4.3435
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.2000
LABORATURY TECHNICIAN

.3949
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.3775
CLERK
4.3436
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4.3438
SECRETARY

.4375
SECRETARY
4.0933 4.3437
CLERK
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.0622 .0875
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.3776 .3777 .3779
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CLERK
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.3952
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.4373
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4.4376
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.3953

PR 1

PR I

WR 1 1

PR I 1

PR 7 7
.3432

WR 1 1

SPEtC. WR I 1

N WR I

PR I 1

PG 1 1

.3950

PG 1 1

WR I 1

WR I I

PR - -

hR 2 2

WR -

PR 2 2

PG 4 4

HR 1

PG 1 1

PR 1 1

PR I

WN

PG I I

SU8TOTAL
1 1 ...

7

7

1

1

I

2

1

2

4

l

I

1

i

1

I PEHSChtNL-POSTS
PtHSUNNEL-CONSULTANTS

1 DUTY TRAVEL
CONTRACTUAL SERVICES

7 HUSPITALITY
SUPPLIES ANO EQUIPMENT
LCCMMON StRVICES

SUHTUTAL

I PLjhCNNEL-PCSTS
DUTY ThAVtL

1 CCNTkALTUAL SERVICES
SUPPLIES ANU EQUIPMENI

I CCMCNSctVICLES

I SUeTLTAL

PLRSUNNItL-PObTS
PERSUNNEL-CONSULTANTS
UUTY TRAVtL
SuPPLILS ANO tCUIPMENT
CUMMUN SERVICES

1

1

2

4

1

l

I

1

1

l

l

1

PR 220, i191 369,582 329,900 ' 369,763
..................................... ---

172, 70l
17,180
27, 795
2,400

116

269, 70
20,000
12,8 72

300
13,000
53,710

318,600

11 ,COO

300

337,400
14,400
14,000

300
3,663

PG 49,330 152,456 81,219 89,931
....... . -------- - ------..............

27,428 45,354
076 -

- 3,000
1,37L 73,246

19,855 30,856

53,646 59,931

27,573 30,000

Wh 146,478 145,859 215,304 272,176
.......................................--

6t 023
11.695
Il,96bl
49.259

8,494

11l,237

26,622

1317,68
15,400
28,C00
13.000

21,224

150,313
24 000
30.000
11314
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P-5
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P-4
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$ $S S .

G-2

G-2

G-i

G-i

G-i

G-i

CHAUFFEUR
.3353

DRIVER
*4.4378
GUARD
.43*J74

GUARD/JANITOR
.4377

GUARD/JANITOR
.3352 .3956

MESSENGER
.3955

TOTAL

CONSULTANT HUNTHS
CONSULTANT MONTHS

PG 1 1 1 1

WR - I

PR 1 1

PR - 1

PG 2 Z Z 2

PC 1 1 1 1

14 10 7 16
_ - --- --_- -_- -_ _ _

PR 7 10 - 6
vR 7 7 10

AMRO-2118, REGIONAL POLLUTION MONITORING NETWORK

The expenditures in this project represent final liquidation of UNDP costs. Activities continue under AMRO-2114.

TOTAL IUNDP 26 - -

SUPPLIES AND EQUIPMENT 26 - -

AMRO-2120, CONFERENCE ON ENVIRONMENTAL IMPROVEMENTS IN RURAL AREAS

At the end of 1972 the countries of the Region reported that 27% of their rural population was served by water systems.

Of this total, 76% were served from house connections and 24% were provided with easy access. However, only 4% were

served by sewerage systems. As the efforts of the countries have been focused on the concentrated rural population (vil-

lages) the coverage in this area of the water sector has been much higher than in the dispersed population. In a few

countries the coverage approaches 50% of the village population. The goals at the special meeting in Santiago have given

new impetus to the efforts to improve the quality of life in the rural areas. In order to achieve these goals, existing

programs will need to be studied and in many cases reoriented. At the same time, there is the need to refine and inten-

sify the present administrative, financial, and technical systems and techniques. In order to provide a focus for this

effort, it is proposed that a conference be held to bring together the officials of the ongoing programs, the lending

agencies, and the developmental assistance agencies to discuss conmmon problems, listen to new ideas, and obtain orienta-

tion for future efforts in this field.
r7

TOTAL

CONSULTANT MONTHS

TOTAL *

PARTICIPANTS

- 3

WR - 3

- 27 -

WR - 27 - -

TOTAL

PERSONNFL-CONSULTANTS
SEMINAR COSTS
PARTICIPANTS

WR 28,500 -

- 6,000 - -

- 4,500
- 18,000

AMRO-2123, CENTER FOR HUMAN ECOLOGY AND HEALTH

Countries of Latin America and the Caribbean region can avoid to a considerable degree the environmental damage that has

accompanied industrialization and urbanization in developed countries by applying the knowledge and experience gained by

the latter. Clear recognition of this need is expressed most recently in Resolution XXXI of the 1971 Meeting of the

Directing Council. It cites the need for a center for human ecology and health sciences and requests the Director to

explore the means for its establishment.

The purpose of this project is to develop the center. Four major roles are visualized for it in collaboration with the

governments: (1) develop biomedical and epidemiological methodology to identify, define, and monitor health problems of

environmental origin; (2) advise governments on programs and actions to minimize the adverse effects of environment on

health;(3) conduct and support training of environmental health specialists;(4) conduct, support,and promote studies and

research; and (5) provide information for global assessment of health problema of environmental origin.

- I 1 TOTAL

-1 I PERSONNEL-POSTS
DUTY TRAVEL
SUPPLIES ANO FOUIPMENT

WR - 24.960 38,900 40.710

- 21.960 34,700 36,310
- 2,D000 2,ZZ200 2,400
- 1,000 2,000 2,000
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TOTAL

P-5 ECOLOGIST
4.3828
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FUND 1973 1974 1975 1976

$ $ $ .$

AMRO-2124, PROMOTION OF SANITARY ENGINEERING

The Inter-American Association of Sanitary Engineers (AIDIS) is an organization of over 1,500 sanitary engineers from
all the countries of the Region who render their services to federal, state, municipal, and local agencies as well as
to industry, private practice, universities, and academic institutions. AIDIS has been in existence for 28
years and has always collaborated very closely with PAHO. In view of the increased importance of the activities and
programs to control the environment and prevent pollution, it is highly desirable that PAHO take full advantage of the
vast reservoir of human resources that AIDIS represents. Recently, AIDIS established a permanent secretariat, located
in Venezuela, which reinforces its potential to serve and participate in regional activities. The main objective of
this project is to cooperate with AIDIS so that it can render services to the countries and to PAHO in the establish-
ment of national environmental sanitation plans designed to meet the goals set by the Ministers of Health of the
Americas in 1972.

TOTAL

CONSULTANT MONTHS
CONSULTANT MONTHS

- 3 3 3 TOTAL
... ---- ---- ---- -----.

PR - 3
WR - - 3 3

16,000 16,600 17,200
......... ---------- ---------- ------.....

SUBTOTAL PR 16000 - 10,000

PERSONNEL-CONSULTANTS
GRANTS

SUBTOTAL

PERSONNEL-CONSULTANTS
GRANTS

6,000
-10,000 - 10.000

WR - - 16,600 7,200

- - 6,600 7,200
_- 10,000 -

AMRO-2126, SYMPOSIUM ON ENVIRONMENTAL POLLUTION

Environmental quality in the countries of the Americas is progressively deteriorating as a result of population growth,
intensive urbanization, and a lack of suitable criteria for the use of natural resources. Recognizing this situation,
PAHO sponsored a Latin American seminar on air pollution in 1968 and a regionalsymposium on water pollution in 1970.
Considering the growing interest of the governments in realistic programs to control environmental pollution, integrated
with the overall development process, another meeting is needed. The results obtained by programs now under way could
be evaluated, and proposals, plans, and programs designed to enable the countries to achieve the goals proposed in this
field at the III Special Meeting of Ministers of Health could be discussed.

The purpose of the project is to make possible a broad, Regionwide debate, with the participation of the Hemisphere's
most outstanding experts, on the current situation in the various countries as regards air, water, and soil pollution.
Special attention will be given to strategy, new approaches, and new programs for environmental protection, as related
to the economic and industrial development of the countries in the Region.

TOTAL

CONSULTANT MONTHS

TOTAL

PARTICIPANTS

4 - - TOTAL

WR - 4 - - PERSONNEL-CONSULTANTS
SEMINAR COSTS

- 40 - - PARTICIPANTS

WR - 40 - -

HR 32,500 - -

- 8,000 - -
- 6,500 - -
- 18,000 -

AMRO-2127, SANITARY ENGINEERING PLANNING IN THE ANDEAN REGION (ZONE IV)

The Ten-year Health Plan for the Americas set a spending goal of about $1 billion for the four countries in Zone IV in
the fields of water supply, sewerage, and solid waste services. If all the members of the Andean Subregional Pact are
included, the figure rises to $1.6 billion.

This requirement for funds must be supported by the development of national environmental sanitation plans which clearly
identify the economic resources needed and establish the mechanisms for this financing in the framework of the coun-
tries' socioeconomic policies. Methods of obtaining the material resources needed must also be analyzed. These plans.
should lay the foundations of programs to achieve national self-sufficiency or to meet certain needs through the Andean
Subregional Pact. Concomitantly, programs to achieve greater and better use of existing installed capacity, especially
in relation to water supply, sewerage, and solid waste services, will be intensified.

TOTAL

P-4 SANITARY ENGINEER
.4266

G-4 SECRETARY
.4267

- - - 2 TOTAL

PR - - - 1 PERSONNEL-POSTS
PERSONNEL-CONSULTANTS

PR - - I- DUTY TRAVEL
SUPPLIES AND EQUIPMENT

PR -- 2 .400
......... ---------- ---------- ------_ _ _ _

18,200
Z,400
2,500

300



FUND 1973 1974 1975 1976
_ - --- --- ---_- --__ _ _- _ _ _ _

FUND 1973 . 1974 1975 1976

$ 'i $ ·

TOTAL

CONSULTANT MONTHS PR

AMRO-2200, WATER SUPPLIES

Data collected from the countries at the end of 1972 show that 77% of the urban population and 27% of the rural in the
Region was served with adequate water supply systems either by house connections or public hydrants. Only 40% of the
urban population had access to sewerage services. The new Ten-year Health Plan for the Americas has established more
ambitious goals which will mean an investment of over $10 billion during the decade of the 70's to provide services to
100 million additional people.

The purpose of this project is to continue providing optimum technical assistance to the countries in their achievement
of the decade goals for potable water and suitable waste disposal facilities. The advisory services furnished in this
project range from the level of national planning to the identification and preparation of projects for investment,
preparation of sector and feasibility studies, development of master plans, and related assistance extending in
complexity from short-term consultant assignments to large-scale preinvestment studies for major metropolitan areas.

5 5 5 5 TOTAL
..................... _ _ _

113,980 130.900 139,500 146,700
......... ---------- ---------- ------.....

REG. ADV. - WATER SUPPLY
.3035

SANITARY ENGINEER
.3343

SECRETARY
.0053 .0930

SECRETARY
.1099

TOTAL

CONSULTANT MONTHS
CONSULTANT MONTHS

PR I 1 1 1

PR 1 1 1 1

PR 2 2 2 2

PR I 1 1 1

5 8 8 8

PR -- - 8
WR 5 8 8 -

SUBTOTAL
_ _ _ _ _ _

PERSONNEL-POSTS
PERSONNEL-CONSULTANTS
DUTY TRAVEL

SUBTOTAL

PFRSONNEL-POSTS

SUBTOTAL

PERSONNEL-CONSULTANTS
SUPPLIES AND EOUIPMENT

PR 53,517 112,900 119,900 144,700
........ .. _- ---. . .. . ----- -............

40,200 100,900

13,317 12,000

107,400 112,500
- 19.200

12,500 13,000

PK 54.049 -- -

54,049 - -

WR 6,414 18,000 19,600 2,000

6,414 16.000 17,600 -
- 2,000 2,000 2,000

See Special Fund for Health Promotion, Part IV.

AMRO-2203, WATER SUPPLIES (ZONE III)

In December 1972, two countries of Zone III exceeded the target set in Santiago, Chile, for supplying potable water

through house connections to 80% of the urban population, and the other four practically exceeded one half of the target.

As for the rural sector, the target provides that water services should be supplied to 50% of the population; applying

this criterion, two countries exceeded the target, another exceeded 30%, while the other three were under 13%. This

fact, together with the population growth observed in the Central American area, means that greater efforts must be made

to satisfy the mounting demand for potable water and to prevent the present achievements from deteriorating. For this

purpose, implementation of the programs of construction of new water supplies or extension of existing ones must be

expedited as quickly as possible, as must the operational, maintenance, and administrative programs. In order to do this,

it is necessary to continue training the personnel and to strengthen the technico-administrative structure of the institu-

tions responsible for developing the pot'able: water and sewerage plans and programs in the countries.

The purpose of this project is to provide the countries of the Zone with advisory services in the planning, development,

and evaluation of their national urban and rural water supply programs, to promote the preparation of technical and

economic feasibility studies aimed at the self-financing of the systems, and to strengthen the institutional infra-

structure in the fields of engineering and administration in an effort to reach the targets set in Santiago, Chile.

at the III Special Meeting of Ministers of Health of the Americas. Beginning in 1975 services under this project will be

continued as part of country projects.

4 3 - TOTAL
... ---- -- -- ---- -----.

ADMIN. NETHODS OFFICER
.2645

MAINTENANCE ENGINEER
.4047

SANITARY ENGINEER
.0849

SECRETARY
.3000

PR I 1

PR I -

PR 1 1

PERSONNEL-POSTS
PERSONNEL-CONSULTANTS
DUTY TRAVEL
SUPPLIES AND FOUIPHENT

PR 68,746 64,300 -
....................................... -

58,893
1,308
7, 683

862

58,800

5,000
500

PR I I

TOTAL

CONSULTANT MONTHS

p - - -

PP 1 - - -

630

TOTAL

P-5

P-5

G-5

G-4

TOTAL

P-4

P-4

P-4

G-5



FUND 1973 1974 1975 1976
_ - --- --- ---_- --__ _ _- __ _ _

FUND 1973 1974 1975 1976

$ $ S -5

AMRO-2213, STUDIES AND INVESTIGATION OF WATER RESOURCES

The purposes of this project were (1) to carry out an integrated study of water resources in the Region and of their present
and future use, with special attention to water supplies, and the elimination of liquid wastes and the contamination they
cause; (2) to analyze water resources, principally their health and sanitary aspects, for use in planning processes; and
(3) to develop standard procedures for the formulation of projects in this field.

TOTAL

P-4 SANITARY ENGINFER
4.0943

TOTAL
... ---- ---- ---- -----.

UNDP 1 - PERSONNEL-POSTS
SUPPLIES AND EQUIPMFNT

UNDP 31024 1815 - -

30.000 -
1.024 1,815 - -

AMRO-2219, WATER METERS

Through this project PAHO is cooperating in a study of the use of various kinds of water meters under variable conditions,
and in the dissemination of the results.

TOTAL

CONTRACTUAL SERVICES

PG 338 102
......... ---------- ---------- ------.....

3 38 102

AMRO-2220, INSTITUTIONAL DEVELOPMENT

It is estimated that hundreds of agencies in Latin America must be assisted in order that the Region can affect the
climate of change that will be necessary to implement the ambitious goals of the national environmental plans and
programs. These agencies must institutionalize the goals and objectives that will permit them to achieve the plans
established for the decade and to invest the vast sums (about $10 billion for water and sewerage alone) that will be
required.

Present goals call for the coverage in the water sector to be raised from 70 to 80% in the urban areas by 1980. Rural
goals, while less ambitious, are equally difficult. The strategy is one of strengthening existing institutions and
establishing new ones, in such a way as to maximize the expenditure of those human, technical, and financial resources
that the countries can bring to bear in the sector. As this effort must result in the establishment and operation of
strong, viable institutions, the highly successful multidisciplinary approach of the past will be modified to reflect
new ideas, approaches, technology, and financing procedures. In addition, new phases of the work will be developed
with the countries. For example, in Brazil alone some 60,000 people need to be trained in water and sewerage utility
management techniques and procedures.

The implementation of the new technical assistance approaches has resulted in stronger institutions, savings in time,
and in increased revenues. During 1973-74, 44 projects in 18 countries used 208 manmonths of consultant time.
Contributions by the countries for these services to the PARO Water Fund amounted to $1.1 million during 1973.

7 15 16 l7 TOfAL 169,469 348.450 433,800 468,400
.......................................- -

MANAGEMENT CONSULTANT
.0850

MANAGEMENT CONSULTANT
.3581

MANAGEMENT CONSULTANT
.4135 .4136 .4137 .4209
.4213 .4214 .4215 .4361

SANITARY ENGINEER
.3120 .3509

SANITARY ENGINFER
.3120

ADMINISTRATIVE ASSISTANT
.4303

SECRETARY
.0852

CLERK STFNOGRAPHER
.3889

SECRETARY
.3780 .4097

SECRETARY
.3780

PR 1 I

PR 1 1
SUBTOTAL

I I 1 ____

PW B 8 PFRSONNEL-POSTS
OUTY TRAVEL

PR I Z 2 7 SUBTOTAL
_ -_ -_ _ _

PW 1

PR

PP 1

PM 1

PERSONNEL-POSTS
- I PERSONNEL-CONSULTANTS

OUTY TRAVEL
1 1

SUBTOTAL
I 1 .......

PR 1 2 2 PERSONNEL-CONSULTANTS
PULI CATIONS

PW I - - - SUPPLIFS AND EOUIPMENT

PR 113,091 136,200 166,500 184.300

96,526 121,400 151,400 168,900
16,565 14,800 15,100 15,400

PW 45.440 210,750 257,200 270.500

39.807 191,000 224,200 234,500
1.653 10,000 22.000 Z4,000
3,980 9,750 11.000 12.000

WR 10,938 1,500 10,100 13,600

7,065 - 6,600 9,600
2.250 - - -
1,623 1,500 3,500 4,000

TOTAL

CONSULTANT NONTHS
CONSULTANT MONTHS

22 S 13 14

PW 19 5 10 10
NR 3 - 3 4

631

TOTAL
_ ___

P-5

P-4

P-4

P-4

P-4

P-2

G-5

G-4

G-4

G-4



FUND 1973 1974 1975 1976
_ - --- --- ---_- --__ _ _- _ _ _ _

FUND 1973 1974 1975 1976
_ ---- ---- ----_-_-_-_-_ _ _ __ _ _ __ _ _ _

AMRO-2223, PUBLIC SERVICES ADMINISTRATION

While substantial progress has been made since 1966 in the criteria and systems that are being used for the administra-
tion and management of the Region's public utilities, most of the information has been confined to individual countries
and has not been shared with others. Consultant services were provided to study the feasibility of establishing a forum
for the widest possible discussion of common experiences, as well as the latest concepts, in the managerial, administra-
tive, economic, and engineering fields.

TOTAL

CONSULTANT MONTHS

1 - - - TOTAL
... ---- -- -- ---- -----.

PR 1 - PERSONNEL-CONSULTANTS

PR 2.869

2, 869

AMRO-2227, WATER QUALITY AND WATER SUPPLY SYSTEMS

Between water quality at the source and the desired quality of supply there is a gap which must be covered by water
treatment processes. It is recognized by both public health and water utility officials that the quality of drinking
water deteriorates between the time it leaves the treatment plant and its arrival at the consumer's tap. The respon-
sibility of the water authorities in the countries of Latin America is to provide clear, wholesome water for public
distribution. In order to achieve the goals established in the Ten-year Health Plan for the Ainericas for water supply
it will be necessary to develop programs with a view to setting standards for water quality control. Several countries
in the Region have already initiated water quality control programs and water quality surveillance systems. Coordination
between these countries and the dissemination of knowledge, as well as the sharing of experiences, will be profitable
both to the countries with established programs and those contemplating the introduction of water quality control.

Under this project it is proposed to hold a seminar in which representatives from the countries of the Region would
meet and exchange views.

TOTAL

CONSULTANT MONTHS

- - 3 - TOTAL

NR - - 3 - PERSONNEL-CONSULTANTS
SEMINAR COSTS

WR - 26,600

- - 6.600
- - 20,000

AMRO-2230, RURAL WATER SUPPLY AND SANITATION

In recent years, man has intensified his age-old quest to improve his irmmediate surroundings. This search for better
ways has brought into sharp focus the conflict between social and technical problems. This has forced a growing aware-
ness of the fact that the economic and social development of the countries often depends on their success in providing
a balance between the attention given to man in his rural environment and that being provided to him in the other sectors.

Water supply coverage for this area has grown from 7% in 1961 to 27% in 1972, so that by the end of 1971, 33 million people en-
joyed the benefits of safe water from the thousands of systems that they helped the programs to construct. To complete
the task, it is estimated that at least 86 million people need to be served at a cost of $1.7 billion by the end of 1980.

In response to the concern expressed by the Ministers of Health at their III Special Meeting in Santiagowhere they said:
. . .our priority task is undoubtedly to devote special attention to those in need, to persons living in the villages

and on the outskirts of major cities . . . ," the purpose of this program is to provide a focus for the efforts of PAHO/WHO
to assist the country programs in expanding their coverage and quality of service to a maximum number of people, providing
these basic services in the shortest time at the lowest cost possible in order that the goals set forth in the Ten-year
Health Plan for the Americas will be achieved.

TOTAL

P-5 SANITARY ENGINEER
.4382

- I I 1 TOTAL
... ---- ---- ---- -----.

PR I 1 PERSONNEL-POSTS
OUTY TRAVEL

PR - 35,000 36.400 37.800

- 33.000 34,400 35,800
- 2,000 2,000 2,000

AMRO-2300, AEDES AEGYPTI ERADICATION

A cost-benefit study on the prevention in the Americas of diseases transmitted by Aedes aeRypti was completed in 1972 and
concluded that eradication of the vector would be worth the trouble involved and that this would be the best policy for
the Americas.
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FUND 1973 1974 1975 1976
_ - --- --- ---_- --__ _ _- _ _ _ _

FUND 1973 1974 1975 1976

$ $ $S .

In 1973 the reinfested foci in Brazil and Costa Rica were completely eliminated; the islands of Saba and St. Eustatius

reached negativity, and favorable results were obtained with some campaigns in other areas of the Caribbean region.

Nonetheless, four foci of reinfestation were discovered in Guatemala, and one each in Nicaragua, Grand Cayman Island, and

the Canal Zone in Panama, all of which were promptly eliminated.

The purpose of this project is to continue to cooperate in the eradication of Aedes aegypti, vector of urban yellow

fever, from the Region of the Americas through development of effective and economical control measures suitable to each

country; identification of problems and ecological studies of possible solutions through field investigations and exper-

iments; conduction of intradomiciliary, perifocal or focal methods of vector control; and organization and enforcement

of surveillance activities.

3 3 3 3
_ - --- -_- _- --__ _- _ _ _

TOTAL 75,737 15 129,0500 129,000 138,000
........ .. -- -------- ----- - ---__...... .

P-5

P-4

P-3

G-5

MEDICAL OFFICER
.0811

MEDICAL OFFICER
.3613

ENTOMOLOGIST
.0812

SECRETARY
.3309

TOTAL

CONSULTANT MONTHS

TOTAL

FELLOWSHIPS-SHORT TERM

PR L I 1 I
SUBTnTAL

PR - 1 1 1 --------

PR 1

PR I 1 I 1

- 2 2 2

WR - 2 2 2

3 4 4

WR

PERSONNEL-POSTS
OUTY TRAVEL

SUBTOTAL

PERSONNEL-CONSULTANTS
SEMINAR COSTS
SUPPLIES AND EQUIPMENT
FELLOWSHIPS

PR 62,529 67,000 78,600 82,200

55,751 60,200 71,600 75,000
6,778 6,800 7,000 7,200

WR 13,208 48,500 50,400 55,800
......... ---------- ----_- ---- ----------.

- 4,000 4,400
951 - -

12.257 40.000 40,000
- 4,500 6,000

4,800

45,000
6,000

4 4

AMRO-2301, AEDES AEGYPTI ERADICATION (CARIBBEAN)

Almost all the countries of Zone I are infested, some heavily, with Aedes aegypti, vector of urban yellow fever, dengue,

and hemorrhagíc fever. Yellow fever, known to be present in the basins of the Amazon, Orinoco, and Magdalena Rivers,

has been very active during 1973, with 41 deaths in Brazil. Dengue is endemic in many countries of the Caribbean and

South America, including Colombia, the Dominican Republic, French Guiana, Grenada, Haiti, Puerto Rico and Venezuela.

An epidemic of any of the diseases transmitted by Aedes aegypti would produce a severe impact on the economy of the

countries involved, whether their income is due to tourism or to other resources. The availability of several means of

transportation among these countries and the heavy traffic between them represents a risk of transporting the vector

from infested areas to other places in the Caribbean region, thereby affecting achievement of the final objective of the

eradication campaigns now in progress.

The purpose of this project is to provide technical and advisory services to the countries of the Zone in the eradication

of Aedes aegypti by assisting and coordinating the campaigns in progress in 16 political units and campaigns in the

preparatory phase in four political units, and by promotion of campaigns in those remaining few countries without them.

The project will also seek to promote epidemiologic surveillance operations, with priority in Trinidad and Tobago. In

due time the project will encourage countries with limited activities to make an effort to expand them to a countrywide

level. Beginning in 1975 services under this project will be contihnued as part of country projects.

5 5 TOTAL 119,814 92,100
........................................--

MEDICAL OFFICER PR 1
.0610

MEO. OFF. A. AEGYPTI ERAD. UNDP 1 -
4.0610
SANITARIAN WR - 2
4.0611 4.0612
SANITARIAN UNOP 3 -
4.0611 4.0612 4.0613
SANITARIAN WR - 1
4.0613
SECRETARY PR 1 1

.3634

TOTAL

CONSULTANT MONTHS

2 - - -

UNOP 2 - - -

SUBTOTAL

- - PERSONNEL-POSTS
DUTY TRAVEL

SUBTOTAL

- - PERSONNEL-POSTS
DUTY TRAVEL

SUBTOTAL

PERSONNEL-POSTS
PERSONNEL-CONSULTANTS
SUPPLIES AND EQUIPMENT

PR 29,616 33,800 - -

28,545 32,300 - -
1071 1,500 - -

WR 22,212 58,300 - -

21,565 54,300 - -
647 4,000 - -

UNDP 67.986 -

57,500 -
5,000 -
5,486 -

AMRO-2303, AEDES AEGYPTI ERADICATION (ZONE III)

The objective of this project was to cooperate with the countries of the Zone in the eradication of Aedes aegypti and in

the maintenance of surveillance systems. The personnel have been reassigned to country projects but will be on call as

needed in the Zone.

TOTAL

TOTAL

P-4

P-4

P-2

P-2

P-1

G-4



FUND 1973 1974 1975 1976
_ - --- --- ---_- --__ _ _- _ _ _ _

FUND 1973 .
_ --_ - -_ - -_ _

1974 1975 1976

_ $ .5

TOTAL

P-2 SANITARIAN
.2086

P-1 SANITARIAN
.3689

2 - - TOTAL
... -- -- ---- ---- -----.

PR I -

PR 1 - -

PERSONNFL-POSTS
DUTY TRAVEL

PR 47,283 -

38,986 - - -
8,297

AMRO-2308, ADVISORY COMMITTEE ON DENGUE FEVER

The Scientific Advisory Committee on Dengue was established in 1970 and is made up of 14 scientists representing all the
major dengue investigation centers in the Caribbean area. The Committee has held three meetings and has promoted and
guided organization activities, including extension of epidemiological services in Puerto Rico, Haiti, the Dominican
Republic,and Colombia and strengthening of virus laboratory diagnostic capabilities by providing reagents and training
programs. A quarterly exchange of information has been established through a newsletter. Future meetings will guide
intensified surveillance for dengue hemorrhagic fever should it occur and provide for a panel of scientists to respond
to emergencies. Dengue vaccines will be field tested if they become available. The Comnittee also provides liaison
between dengue surveillance and Aedes aegypti eradication activities.

CONSULTANT MONTHS WR

- I - I TOTAL

I - I PERSONNEL-CONSULTANTS
SEMINAR COSTS
SUPPLIES AND EQUIPMFNT

wR - 9,000 - 9,400

- 2,000 - 2,400
- 6,500 - 6,500
- 500 - 500

AMRO-2309, STUDY GROUP ON AEDES AEGYPTI ERADICATION

The purpose of this project is to hold a meeting, as a follow-up to that held in 1970, for the purpose of examining the
latest methods for preventing diseases transmitted by Aedes aegypti and of establishing directions for future activities
aimed at eradication of this vector.

TOTAL

SEMINAR COSTS

WR - 12,000 - -

- 12,000 - -

AMRO-2310, COST BENEFIT STUDY ON THE PREVENTION OF AEDES AEGYPTI-BORNE DISEASES

This project provided for liquidation of final costs of the survey carried out in 1972.

TOTAL

CONTRACTUAL SERVICES

PG 150

150

AMRO-2311, DENGUE SURVEILLANCE IN THE CARIBBEAN

The frequency of dengue epidemics has been steadily increasing in the Caribbean area for the past ten years. The largest
outbreak occurred in Colombia during 1971-1972, with an estimated 416,000 cases. In three countries and eight territories
87,000 cases have been reported during the period 1963-1972. Currently, there is evidence of endemic dengue in both Haiti
and the Dominican Republic. In the latter country an estimated 19% of the children under the age of 12 are infected an-
nually. In Puerto Rico repeated small outbreaks of dengue caused by serotype 2 have been identified each year since 1969.

Project funds are used to implement the recormendations of the PAHO Scientific Advisory Committee on Dengue. The project
supported epidemic investigations, such as in the Turks and Caicos Islands in 1974, and provided epidemiological and viro-
logical consultation to the French Departments and the Netherlands Antilles. A laboratory workshop on the diagnosis of
dengue was held in Puerto Rico. The quarterly dengue newsletter is published and filmstrips distributed. Field support
for dengue vaccine evaluation studies will be encouraged. Special research projects are stimulated, such as in the
Dominican Republic, where the effects of dengue on maternal and infant health are being studied.
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FUND 1973 1974 1975 1976

2 5 2 2
_ - --- ---_- --__ _ -_ _ _

CONSULTANT MONTHS

FUND 1973 1974 1975 1976

$ -$ $-

TOTAL

PR 2 5 2 2 PERSONNEL-CONSULTANTS
SUPPLIES ANO EQUIPMENT

PR 5.686 10.200 6,500 10.600

3,232 10.000 4.400 4,800
2,454 200 2,100 5,800

AMRO-3000, COORDINATION WITH FOUNDATIONS

The purpose of this project is to cooperate with all foundations and other eleemosynary organizations in mobilizing re-
sources for health and education. The nature of the projects supported depends upon the interest of the particular donor.
The major portion of the activities under this project are in support of the Pan American Health and Education Foundation,
since the joint projects with it are more diversified and extensive than with other foundations.

ADMINISTRATIVE OFFICER
.4116

MEDICAL OFFICER
.4273

CLERK
.4268

CLERK
.4018

SECRETARY
.4117 .4274

CLERK TYPIST
.4314

PR

3 6 6 7

PR - l

Ph - 1

PH 1 I

TY TAL

SUbTUTAL

PERSUNNLL-POSTS
UUTY TRAVEL
SUPPLIES ANC ECUIPYENT

PR I I 1 2 SUiTOIAL
__ _ ____

PH 1 1
PEtSONNEL-POSIS

39.936 80.300 46,300 109,700
....................................

PR 39,936 51,400 55,900 b6,900

39.936 49.200 52,700 63.200
- 2,000 3,0C00 3,500
- 200 200 200

Ph - 2b,900 40,4C0 42,800

- 2,900 4C0,400 42,800

AMRO-3110, COORDINATION OF INTERNATIONAL RESEARCH

The purpose of this project is to stimulate, plan, develop, and coordinate PAHO's biomedical and health-related research
program through promotion of multinational collaboration and communication among scientists, acceleration of the train-

ing of research workers, and development and implementation of research projects related to the health goals of the
Americas. The PAHO Advisory Committee on Medical Research, comprising seventeen eminent scientists and educators from
the Americas and Europe, assists PAHO in developing its program and recommends the basis for a long-term research policy.
The Committee meets annually to review current and proposed research programs and to recommend to the Director those he
might consider undertaking.

A new edition of Research in Progress will be published in 1974.

TOTAL

P-3 EDITOR
.3488

G-6 CLERK
.3632

6-4 SECRETARY
.2066

TOTAL

CONSULTANT MONTHS

3 3 3 3

PR

PR

TOTAL

L 1
SUBTOTAL

1 I 1 -------

PR I 1 I 1 PERSONNEL-POSTS
PERSONNEL-CONSULTANTS
OUTY TRAVEL

6 7 5 7 SEMINAR COSTS

PR 6 7 5 7
SUBTOTAL.

SEMINAR COSTS

SURTOTAL

SEMINAR CUSTS

711324 119,308 96,600 105,100
.......... ....... . -- ----- --- ---_ _ _ _

PR 69,532 97,899 96.600 105.100
.......... ........ --- - - - - -- -- --- -- -

40,318 46,400
4,442 14.000
- 500

24,772 36,999

50.100
11.000

500
35,.000

52 r800
16.800

500
35.000

PG 1,792 2,208

1,792 2,208 - -

WR - 19.201 -

- 19.201

AMRO-3125, SPECIAL SEMINARS IN ZONE III

PARO has participated in seminars held in collaboration with the public health ministries in Central America and Panama.
The purpose of these seminars has been to analyze, before the annual meeting of the ministers of health, the health
problems in the countries of the Zone and to establish coordinated plans and priorities for the programs of action to be
followed to resolve these problems. During the budget period PAHO will continue this collaboration through its technical
personnel and by financial support of travel costs for the participants. Services provided under this project will be
continued under country projects after 1974.

TOTAL

PARTICI PANTS
PARTICIPANTS

60 56 TOTAL

PP - 56 - - SURTOTAL
wP 60 - - - -----

PARTICIPANTS

16,770 15.000 - -

PR - 15,000 - -

- 15,000 - -

TOTAL
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TOTAL

P-6

P-5

G-6

G-5

6-5

6-4



FUND 1973 1974 1975 1976
_ - --- --- ---_- --__ _ _- _ _ _ _

FUND 1973 1974 1975

$ S $

WR 16 710 - - -
......... ---------- ---------- ----- -.....

DUTY TRAVEL
SUPPLIES AND EQUIPMENT
PARTICIPANTS

892
695

15.183

AMRO-3126, OPERATIONS RESEARCH

The health administrator is often confronted with problems concerning (1) underutilization of available resources
(men, equipment, material, etc.) in the health services program; and (2) ineffective work procedures due to lack of
definition of effective criteria for the program. Such problems, to be found in the delivery and planning of
health services, can at least partly be solved through the application of methods of operational analysis and
operations research (systems analysis, industrial engineering).

The purposes of this project are to promote the application of concepts and methods of systems analysis in health
services, to develop and apply techniques to solve specific problems, and to collaborate with Member Governments in
using such methods.

TOTAL

CONSULTANT MONTHS
CONSULTANT MONTHS

1 2 2 2

PR 2 2 2
HR 1 - - -

TOTAL 3,335 13.000 10.900 11,300
_ _ _ _ _ _ _ _ _ _ ----- ----- ---------- ----------

SUBTOTAL

PERSONNEL-CONSULTANTS
SUPPLIES AND EOUIPMENT
GRANTS

SUBTOTAL

PERSONNEL-CONSULTANTS
SEMINAR COSTS
SUPPLIES AND EQUIPMENT

PR 10.000 10.900 11.300

-4,000 4,400 4,800
_ - 500 500

- 6,000 6,000 6,000

WR 3,335 3,000 - -

81 - - -
1,813 2,500 - -
1,441 500 - -

AMRO-3129, RESEARCH TRAINING IN BIOMEDICAL SCIENCES

The number of qualified investigators in the biomedical sciences in Latin America is lower than the basic needs of
most countries. To take advantage of the training potential of institutions and laboratories in Latin America and the

Caribbean with well-recognized research activities, an exploratory program for advanced training in clinical research
,has been developed in cooperation with the Wellcome Trust. The program is limited to nationals of these countries and
is restricted to training within the same geographic area. The scheme offers the advantage that trainees will be
oriented toward the problems and conditions they are likely to find in their own countries when they return, and that
there will usually be no language barrier. This approach to research training can contribute to moderating the
emigration of scientific personnel from Latin America.

TOTAL

SUBTOTAL

GRANT S

SUBTOTAL

TRAINING GRANTS

..1

25,950 4,267 - -

PR 13,902 -- -

13,902 - --

PG 12,048 4,267

12,048 4.267 - -

AMRO-3130, CONFERENCE ON MYCOLOGY

The Western Hemisphere harbors a greater variety of mycotic diseases than any other part of the world. Certain of these
infections, such as coccidioidomycosis and paracoccidioidomycosis, are unique to the Americas. The high annual incidence
of the mycoses startles the observer who is unaware of their prevalence.
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FUND 1973 1974 1975 1976
_ - --- --- ---_- --__ _ _- _ _ _ _

FUND 1973 1974 1975 1976

$ $ $ *.

The public health importance of the mycoses does not stem merely from their numbers. Because clinically they mimic a
host of other diseases, the clinician is forced to rely on a battery of expertly performed laboratory procedures to
diagnose a fungal infection. These include cultures, serologic tests, and histopathologic studies. Even with a specific
diagnosis, the physician's problems do not end for there are few specific treatments that are effective. Prolonged
observations, often with extended bed rest, is required for many patients with a systemic mycotic disease. Thus, the
economic and social impact of fungal diseases is formidable.

This project provides funds for a conference to continue the badly needed dialogue among scientists concerned with medical
mycology in the Americas and to provide guidance for the development of more appropriate and workable solutions to the
control of fungal infections in the Western Hemisphere. It also provided for the liquidation of costs related to an
earlier meeting.

TOTAL

CONSULTANT MONTHS

TOTAL

PARTICIPANTS

-PG -

PG 2 - - -

- 35

PG - 35 -

TOTAL

SUBTOTAL

PERSONNEL-CONSULTANTS
PUBLICATIONS
PARTICIPANTS
CONFERENCE SERVICES

SUBTOTAL

SEMINAR COSTS

2,400 40,505 - -
.. ------- --------- ---------- -------_ _ _

PG 2,400 36.505

1,126 - - -
- 12,0000 -
- 24,505 -
1.274 -

PH - 4,000 -

- 4,000

AMRO-3131, CARIBBEAN HEALTH MINISTERS' CONFERENCE

The purpose of this project is to cooperate in providing a secretariat for the Caribbean Health Ministers' Conference.

TOTAL

P-5 MEDICAL OFFICER
.3827

PR I I -

PR 1 1 1 -

TOTAL 35,414 44,000 45,400
........................................--

SU8TOTAL

PERSONNFL-POSTS

SUBTOTAL

GRANTS

PR 27,496 33,000 34,400 -
....................................- -

27,496 33,000 34,400

WR 7 918 11,000 11,000 -

7,918 11,000 11000 -

AMRO-3133, SYMPOSIUM ON PARACOCCIDIOIDOMYCOSIS

This project provided additional publications following the Symposium in 1971.

TOTAL

SUBTOTAL

LIBRARY ACOUI. & BINDING

SUBTOTAL

SEMINAR COSTS

3,689
--------- ---------- ---------- ---------

PR 2t433 -
.......... ----------_-_-_ _- -__ _ _ _

2,433 - -

PG 1,256 -

1,256 - -

AMRO-3135, DEVELOPMENT OF RIVER BASINS

A growing number of countries have initiated studies on the development of their more important watersheds, some inter-
national, as part of their national plans for social and economic development. The purpose of this project is to cooper-
ate in the study of costs, benefits, and riaks to health associated with the use of water resources; in the programning
of measures and services for health care and protection for the population that will live in the zones being developed;
and in the definition of models for development which will incorporate health as one of their components.



FUND 1973 1974 1975 1976
_ - --- --- ---_- --__ _ _- _ _ _ _

FUND 1973 1974

$ $

TOTAL

CONSULTANT MONTHS

6 3 3 TOTAL

PR 6 3 3 PERSONNEL-CONSULTANTS

PR - 12.000 6.600 7.200

- 12,000 6.600 7.200

AMRO-3137, PROGRAM ON TRAFFIC ACCIDENTS

In compliance with the mandates of the Governing Bodies of PAHO and in accordance with the goals of the Ten-year
Health Plan for the Americas, approved by the III Special Meeting of Ministers of Health, PAHO is developing a program
of prevention of traffic accidents. This program has as its purpose the study of the problem as one in public health,
given the importance, growing daily, of mortality from accidents as well as the temporary and permanent disabilities
they cause.

In order to arouse interest of authorities in the solution of the problem, three international seminars have been held:
one in Mexico for the countries of Central America; another in Caracas for the countries of South America; and a third
for the English-speaking Caribbean, the United States of America,and Canada.

PAHO provides technical advisory services to the countries, appropriate training of personnel and at the same time
j organizes seminars at the level of each country under the auspices of the Ministerios and Secretarias of healthin
order to establish national entities of coordination for this complex problem and to draw attention to its importance
as a public health problem. In addition, it sponsors epidemiological investigation in order to know better the causes
of accidents and to apply the most adequate means of prevention.

TOTAL

P-5 MEDICAL OFFICER
.4114

G-4 CLERK
.4113

TOTAL

CONSULTANT MONTHS

TOTAL

PARTICIPANTS

1 1 1 2 TOTAL

PR - - - 1

PR

44,224 54.193 31,600 33,800
......... ---------- ---------- -------_ _ _

SUBTOTAL
1 1 ------ -

TEMPORARY PERSONNEL
1 4 - PERSONNEL-POSTS

.---- ---- ---- ---- DUTY TRAVEL
SFMINAR COSTS

PG 1 4 - SUPPLIES AND EQUIPMENT

30

PG 30 -

SUBTOTAL
_ - -_ -_ _ _

PR 13,.094 10,500 31.600 33,800
........ .. ------_- -- --------..........

10. 214

2,880

10,500 11,600

- 20.000

PG 31,130 43,693
........ .. _- -- ---------- -------_ _ _ _ _

PERSONNEL-CONSULTANTS
DUTY TRAVEL
SEMINAR COSTS
PARTICIPANTS

541
749

6,506
23, 334

8,500
551

34,642

AMRO-3139, PAHO RESEARCH GRANT PROGRAM

In most countries of the Region there is a need for (1) strengthening of health services; (2) promoting cooperation
among scientific and professional groups to contribute to the advancement of health; (3) promoting a good standard of
teaching of health and related fields; and (4) promoting and conducting research in the field of health.

To meet the above needs the PAHO Research Training Program provides (1) individual research grants to provide assistance
to research projects proposed by individual investigators; (2) exchange of research workers to assist in the exchange
of research experience and the improvement of communication among scientists, through investigators' visits to different
countries; and (3) reference center activities to assist in the development and maintenance of a high standard of work
in specífic fields and to achieve improved precision, reliability, consistency, and comparability in results from
national and international studies.

TOTAL

SUBTOT AL

GRANTS

SUBTOTAL

COURSF COSTS

92,573 50,000 75.000 100,000

PR 85,036 50,000 75.000 100.000

85,036 50,000 75,000 100,000

PS 7,537 - - -

7,537 - - -
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1975 1976
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30,500
1,800

1,500
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FUND 1973 1974 1975 1976
_ - --- --- ---_- --__ _ _- _ _ _ _

FUND 1973 . 1974 1975 1976

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

AMRO-3141, DEVELOPIENT OF RIVER BASINS (ZONE IV)

There are in the countries of Zone IV river basins which constitute development foci. The use of these bodies of water
for irrigation, water supplies, and as a depository for the discharge of waste water, requires preferential attention.
Efficient use of water resources will be endangered in the future unless optinmum utilization is made of the supply in
the river basins to provide both the quantity and quality of water.

The purpose of this project is to collaborate in the development of river basins in Zone IV, providing optimum develop-
ment of water resources with due consideration to the conditions of the environment, through the services of technical
assistance, studies on the utilization of water resources, and protection and promotion of health, with special emphasis
on the labor force and on family groups who live in the contiguous areas.

TOTAL

CONSULTANT NONTHS

- - - -

WR - -

TOTAL WR - - - 2400
_ - - - - -- - -- - -- - -- - --_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

1 PERSONNEL-CONSULTANTS

AMRO-3142, COORDINATION OF INTEGRATED HEALTH SERVICES IN FRONTIER AREAS (ZONE IV)

There are many common health problems in the frontier zones of the countries in Zone IV. In developing health programs
in these border areas, preference has been given to the control of communicable diseases. Other problems that can uti-
lize joint action between countries are malnutrition, which affects a high percentage of the population and results in a
precarious socioeconomic and cultural situation, and the lack of adequate systems of water supply, waste disposal, and
other measures of environmental health.

The purposes of this project include the improvement and coordination of existing health services and the creation of
those deemed necessary for border areas, in such a way as to continue present country programs, broaden their coverage,
and reorient them toward joint action among countries.

TOTAL

CONSULTANT MONTHS

-- TOTAL
.... ---- -- -- ----..

WR PERSONNFL-CONSULT ANTS

WR - - - 200

- - - 2,400

AMRO-3143, STUDY ON THE PARTICIPATION OF OThER PUBLIC SECTORS IN THE DEVELOPMENT OF HEALTH SERVICES (ZONE IV)

The efforts of the health sector to establish greater integration among its diverse functions as well as to expand
coverage of its services can reduce only up to a certain limit the indices related to health problems. In order to
improve this situation and to arrive at a significant increase in the level of the well being of the comuanity, it is
necessary to establish an active, conscious, and coordinated cooperation with other sectors.

The purpose of this project is to study the degree of collaboration between the health sector and programs of housing,
education, agriculture, and public services with a view to arriving at a feasible contribution on the part of these
sectors in the improvement of health and prevention of disease.

TOTAL

CONSULTANT MONTHS

- - - I TOTAL

PP - - - 1 PERSONNEL-CONSULTANTS

Pp - - - 2,400

- - - 2.400

AMRO-3144, HEALTH LEGISLATION

The Ten-year Health Plan for the Americas adopted by the Ministers of Health of the Americas establishes the need to
reformulate the problem of health legislation, study the nature of the legal system of each country, and define those
health problems that call for mandatory regulation or legal institutionalization. PAHO assistance has been provided
in this analysis.

- 2,4.00
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TOTAL

CONSULTANT MONTHS

FUND 1973 1974 1975 1976

1 - - - TOTAL

PP I - - - PERSONNEL-CONSULTANTS
SEMINAR CnSTS

FUND 1973 1974 1975 1976

$ $ $ -

PR 2.859 - - -

1,268 - -
1,591 - -

AMRO-3145, EMERGENCY PREPAREDNESS

During the period 1965-1969 a total of 74 natural disasters and epidemics occurred in Latin America. In 1970 there were
10 disasters, including the earthquake in Peru which cost 67,616 persons their lives. Experience with disasters that
have taken place in recent years in the Americas indicates the magnitude of the problem, and PAHO has therefore initiated

a program whose purpose is to assist the countries of the Region in reducing the risks to health caused by natural
disasters.

The objectives of this program are to collaborate with the ministries and departments of health in establishing permanent

units which will devote themselves to the problem; to promote the preparation of a national plan for emergencies, partic-
ularly in the health sector, and to train personnel of various categories to direct and carry out the activities which
are incumbent on them in cases of disaster during their various stages, including rehabilitation.

In December 1972 a seminar was held in Puerto Rico for the countries of Central America and the Caribbean, in collabora-
tion with the OAS. Seminars are planned for the countries of the Andean area, with special emphasis on handling earth-
quakes, and for the countries of the Atlantic zone of South America for handling floods and droughts.

PAHO also promotes courses and seminars and provides fellowships for training various types of professional and technical
personnel. The program is coordinated with other United Nations agencies, the Organization of American States, and the
Agency for International Development.

TOTAL

CONSULTANT MONTHS

1 8
_ - --- ---_- --__ _- _ _ _

PG

TOTAL

PERSONNEL-CONSULTANTS
SUPPLIES AND FQUIPMENT
GRANTS

PG 51 16,650

38 15.515 - -
13 690 - -

445 - -

AMRO-3200, NURSING SERVICES

Some 37% of the population of the Region has no access even to minimum health services, which may be defined as nursing
care services that include the active participation of families and communities in the mitigation or solution of the

health problems that affect them.

The purpose of this project is to collaborate with the countries in the expansion of nursing care services to cover as
much as possible of their inhabited territory. Nursing care will be concentrated on the control of communicable dis-

eases, maternal and child care, nutrition, and the home care of patients discharged from the hospital who need special
treatment to complete their recovery. Emphasis will also be laid on nursing care in doctors' offices, as part of out-

patient services.

Specific objectives include (1) formulation of a policy of nursing care for existing health services and expanding them

to include those members of the population currently without health services; (2) improvement of the organizational
structure of nursing units at national and regional levels, including their participation in such activities as health

planning and programs at national levels; (3) development of an information system for the planning, conduct and eval-
uation of nursing care programs; and (4) coordination of efforts with nursing schools and courses for auxiliaries so as
to ensure that the training of nursing personnel is related to the nursing care needs of the population, to national
development, and to budgetary resources.

2 3 3 3 TOTAL
_ - - -- --- --- -----__ _ _ _ _ _

45,008 61,200 65,300 68,500
.......... .. . .. .. .. .................

PR 1 1 1 1

PR 1 1 1 1

NURSE
.2177

SECRETARY
.3484

SECRETARY
.3876

TOTAL

CONSULTANT NONTHS
CONSULTANT NONTHS

PR

2 2

SUBTOTAL
_ _ _ _ _ _

I 1 PERSONNEL-POSTS
PERSONNEL-CONSULTANTS
OUTY TRAVEL

2 2 SUPPLIES AND EQUIPMENT

SUBTOTAL
PR - 2 - - -------
NR 2 - 2 2

PERSONNEL-CONSULTANTS

PR 40,282 61,200 60,900 63,700
.......... ---------- ---------- _ _ _ _ _ _ _.

30,678 47,700
- 4,000
7,468 7,500
2,136 2,000

51,200

7,700
2,000

53,800

7,900
2,000

WR 4,726 4,400 4,800

4,726 - 4,400 4,800

TOTAL

P-4

G-5

G-3
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FUND 1973 1974 1975 1976 FUND 1973 1974 1975 1976

$ $ $ -*

AMRO-3201, NURSING (ZONE I)

In recent years nursing in Zone I has made rapid strides to meet the nursing services for patient care, but poor utiliza-
tion of resources, due primarily to a lack of definitive roles for nursing personnel and, to a considerable extent, to
the need for improved training, has hampered the provision of satisfactory levels of nursing care. The chief constraint
in the development of adequate training programs appears to be the lack of systematic programming of health activities
at any level and delays in the complex policy-decision process with respect to breaking away from traditional approaches
to nursing services which do not meet present-day needs. In an attempt to satisfy the increased demand for services,
countries are proceeding to produce new categories of health workers on an ad hoc basis.

The main purpose of this project is to assist governments in Zone I in determining nursing needs and resources, program-
ming nursing and midwifery services (with emphasis on better utilization of personnel), and improving educational pro-
grams for nursing personnel.

Services of the Zone consultant will be shown under country projects beginning with the 1975 budget proposal.

TOTAL 2 2 - - TOTAL PR 29,323 36,100 - -

P-4 NURSE PR 1 I - - PERSONNEL-POSTS 24,100 35,000 -
.0887 DUTY TRAVEL 741 1.000 -

G-6 ADMINISTRATIVE ASSISTANT PR 1 1 SEMINAR COSTS 4,471 - -
.0888 SUPPLIES AND EQUIPMENT 11 100 - -

AMRO-3202, NURSING (ZONE II)

A shortfall in both numbers and quality of nursing personnel persists in the countries of Zone II, where the highest
ratio per 10,000 inhabitants is 14.5 and the lowest 2.5. Two of the countries are scarcely able to absorb trained per-
sonnel, and in the others the additional trained manpower available cannot offset the demand created by the accelerated
pace of expansion of the health services and the increasing population. Important efforts have been made to improve
the distribution and utilization of manpower and to raise the quality of nursing care, although extensive rural areas
still have neither nursing or health services. The main purpose of this project is to provide reliable nursing care
organized so as to meet both health service and community needs. Beginning in 1975 services under this project will be
continued as part of country projects.

TOTAL 2 2 TOTAL 40,309 45100 - -

P-4 NURSE PR I 1
.0889 SURTOTAL PR 31,499 45.100 --

G-6 SECRETARY PR 1 1 -------- ---------- ---------- ---------- ----------
.0890

PERSONNEL-POSTS 29,130 34,300 - -
TOTAL 60 - - DUTY TRAVEL 1,966 2,000 - -

---- ---- ---- ---- SEMINAR COSTS - 8,500 - -
SUPPLIES AND EQUIPMENT 403 300 - -

PARTICIPANTS WP 60 - - -

SURTOTAL WR 8,810 - - -

PARTICIPANTS 8,810 - - -

AMRO-3203, NURSING (ZONE III)

A study in 50 Central American hospitals of the status of nursing services and of the factors affecting nursing has
pointed up the need to improve nursing care in hospitals in order to accelerate the recovery of patients and protect
them from the risk of infection and accident. Among the major factors detracting from the quality of nursing care are
the lack of support services and the shortage of nursing personnel. This situation, together with the goal of in-
creasing health service coverage in rural areas, makes it all the more necessary to produce more nursing personnel and
make better use of existing resources. As means of achieving quality control in nursing care for hospitalized patients,
19 basic standards for Central American nurses were introduced as a result of the survey of 50 hospitals. Activities
related to programming in nursing were continued but on a less intensive scale.

The purpose of this project is to assist the governments to improve nursing care by (1) the introduction of basic stan-
dards as a means of improving the quality of nursing care for hospitalized patients; (2) the introduction of núrsing
structures that reflect the different categories and functions of nursing personnel, together with the educational pro-
grams required for each category; (3) the development and strengthening of programs of nursing education at various
levels of training related to national health needs and plans, so as to increase the output of new personnel and the
quality of the work of those already in service; and (4) formulation of strategies to expand the coverage of nursing
services in rural areas in accordance with the objectives of health programs. Beginning in 1975 services under this
project will be continued as part of country projects.



FUND 1973 1974 1975 1976

4 4 - - TOTAL
... ---- ---- ---- -----.

PR 1 1 - -

PR 1 1 -

PR 1 I - -

PR 1 1

FUND 1973 . 1974 1975 1976

$ $ $ -$

PR 52,295 73,300 - -
_........... ----------- ---------- ........

PERSONNEL-POSTS
DUTY TRAVEL
SUPPLIES AND EQUIPMENT
PARTICIPANTS

38,951
6,676
1,243
5.425

66,300
6700 -

300

TOTAL

PARTICIPANTS

AMRO-3204, NURSING (ZONE IV)

111 - - -

PP 11 1

Statistics on the availability of nursing resources in the health services of the countries of Zone IV show a marked

scarcity of nurses, especially in Bolivia, Colombia,and Ecuador, i.e., 0.8 nurses per 10,000 inhabitants in Colombia

and Ecuador and 1.1 in Bolivia. There is also a scarcity of auxiliary resources, especially in Bolivia and Ecuador

(2.6 and 4.1:10,000, respectively).

The purpose of this project is to cooperate with the governments in Zone IV in the development of nursing services.
Beginning in 1975 the services will be incorporated into country projects.

TOTAL

P-4 NURSE PR
.0893

G-6 ADMINISTRATIVE ASSISTANT PR
.0894

2 2 - - TOTAL
... ---- ---- ---- -----.

1 1 - -

1 1 - -

PR 31,592 38,400 - -
....... .. -------_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

PERSONNEL-POSTS
DUTY TRAVEL
SUPPLIES AND EQUIPMENT

27,504 34,400 - -
3,745 3,800 - -

343 200 - -

AMRO-3206, NURSING (ZONE VI)

The purpose of this project is to cooperate with the governments of Zone VI in the determination of the necessities and
resources available in the field of nursing and obstetrics and in the development of nursing services. Beginning in
1975 these services will be incorporated into country projects.

2 1 TOTAL
... ---- ---- ---- -----.

PERSONNEL-POSTS
DUTY TRAVEL
SUPPLIES AND EQUIPMENT

PR 25,554 17,500 - -

23,360 15.000
2.194 2.300
- 200 -

AMRO-3210, HOSPITAL NURSING SERVICES

The quality of nursing care provided in many hospitals often does not meet a minimal level of safe care. Furthermore,

with emphasis being given to the establishment of unit management in hospitals, it is imperative that nurses undertaking

these new duties be retrained to acquire additional skills and knowledge to improve nursing care. The purpose of this

project is to improve the quality of nursing practice so that the minimal level of care is provided; its target is to

improve 60% of the hospitals of 100 beds or more by the end of the decade.

TOTAL

P-4 NURSE
4.2068

TOTAL

CONSULTANT MONTHS

- I I I TOTAL
.....................- -

WR - I 1

- - 2 2
_ -- --_ -_ --_- _ _ _ _ _ _

PERSONNEL-POSTS
PERSONNEL-CONSULTANTS'
DUTY TRAVEL
SUPPLIES ANO EQUIPMENT

WR - 20,446 36,240 40.200
......- -- ----------.---.------.---.......

- 17,946

- 500
- 2 000

HR - - 2 2

AMRO-3214, DEFINITION AND IMPLEMENTATION OF POLICY FOR DEVELOPMENT OF NURSING

The achievement of the health goals set at the Meeting of Ministers of Health in Santiago, Chile, will depend on

the availability in each country of the nursing resources required for the attainment of health program objectives.

642

TOTAL

P-4

P-3

P-3

G-5

NURSE
.0891

NURSE
.3214

NURSE EDUCATOR
.4084

SECRETARY
.3125

TOTAL

P-4 NURSE
.0895

G-4 SECRETARY
.0896

PR 1 1

PR 1 -

28,840
4.400
2,000
1,000

31,100
4.800
2,300
2,000
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FUND 1973 1974 1975 1976
_ - --- --- --- --_

FUND 1973
_-- _---_-973_;

1974 1975 1976

$ $ - $

The gap that exists between needs and available resources is partially due to insufficient nursing participation in
the health planning process. In addition, no programning is subsequently carried out to ensure that the necessary
quality and quantity of resources are provided. The purposes of this project are (1) to provide in 60% of the coun-
tries systems of nursing with the quantity and quality of nursing care needed by the overall health system; (2) to
establish in each country a mechanism to ensure that nurses participate in the planning process; (3)to identify in each
country a group of nurses competent to participate in the planning process and subsequently to program the nursing in-
put required; and (4) to define the nursing information needed for planning and programming of nursing.

I 1 1 I TOTAL
... ---- ---- ---- -----.

PR 16,082 34,600 32,300 34,000
......... ---------- ---------- ------.....

PRP-3 NURSE
.3691

TOTAL

CONSULTANT MONTHS

1 1 1 1 PERSONNFL-POSTS
PERSONNEL-CONSULTANTS
DUTY TRAVFL

3 4 2 2 SUPPLIES ANO EQUIPMENT
_ - ~ - ---_- --__ _- _ _ _

PP 3 4 2 2

AMRO-3215, STUDY ON FACTORS AFFECTING NURSING GROWTH

The purpose of this project was to identify the factors acting as constraints to the development of nursing and provision
of required care.

TOTAL

CONSULTANT MONTHS

R 2 - -

WR 2 - - -

TOTAL

PERSONNEL-CONSULTANTS

WR 4,841 - -
......... ---------- ---------- ----- -...

4.841

AMRO-3216, STANDARDS IN NURSING PRACTICE

The nursing care given to hospital in-patients in the Region is often inadequate in quantity and quality. For example,
medical and nursing indications are not complied with fully and on time; patients often contract infections and are
victims of accidents during their stay in hospitals; there are hospitals which lack some supporting services or, in some
cases, the existing services do not function with due efficiency; and there are not enough personnel, supplies, or equip-
ment. In order to improve the care, it would be desirable to establish standards of nursing practice which would serve
as a guide in activities designed to improve the patient's safety, reduce the incidence of infections contracted in
hospitals, and ensure the carrying out of the medical and nursing indications.

In order to accomplish this, the countries of the Region have been divided into four groups, three Spanish-speaking and
one English-speaking. In each of these areas a series of working group meetings will be held for the purpose of determin-
ing the methodology to be used for conducting the studies in selected hospitals in each country and drawing up standards
based on the findings of the respective studies.

TOTAL

CONSULTANT MONTHS

2 4 2 2 TOTAL
_. -- ---- ---- ---- ----.

WR 2 4 2 2 PERSONNFL-CONSULTANTS
SEMINAR COSTS
SUPPLIES AND EQUIPMENT

WR 6,444 14,000 5,400 5,800

2,860 8,000 4,400 4.800
2,713 4,000 - -

871 2.000 1.000 1,000

AMRO-3219, CONFERENCE ON PUBLIC HEALTH NURSING

One of the principal goals established by the Ministers of Health in 1972 was the extension of coverage of care,
specifically to include the population living in the rural areas. This will require new approaches to the delivery of
care, particularly in relation to community participation and to the role of auxiliary personnel. The purpose of this
conference is to disseminate the guide for rural services (AMRO-3222) so that its use will result in a reorientation
of nurses and physicians towards the development of rural health services.

TOTAL

CONSULTANT MONTHS
CONSULTANT MONTHS

TOTAL

PARTICIPANTS
PARTICIPANTS

2 - 1 TOTAL

PH - L- -
WR 2 - - SUBTOTAL

- 30 - 20
..--- ---- ---- ---- PERSONNEL-CONSULTANTS

SUPPLIES ANO EOQUIPMENT
PR - - - 20 PARTICIPANTS
WR - 30 - -

- 24,000 - 16,400
......... ---------- ---------- ------.....

PR -- 16.400

- - - 2,400
- - - 2,000
- - - 12,000

TOTAL
____ _

10,042
2,878
1,990
1,172

22, 100
8,000
2,000
2,500

23,200
4,400
2,200
2,500

24,300
4,800
2,400
2,500



FUND 1973 1974 1975 1976
_ - --- --- ---_- --__ _ _- _ _ _ _

SUBTOTAL

PFRSONNFL-CONSULTANTS
SUPPLIES AND EQUIPMENT
PARTICIPANTS

FUND 1973 1974 1975 1976

$ '; $

WR - 24,000 - -

-4000 - -
- 2,000 - -

- 18,000 - -

AMRO-3220, NURSING SERVICES IN RURAL HEALTH PROGRAMS

The. extension of health care to increase coverage of the population living in rural areas received major emphasis in the
health goals established for the decade. Many countries use nursing auxiliaries to provide the elementary health care,
but insufficient attention has been given to a more precise definition of their activities and the provision of the
needed manuals for operation, and the training and supervision required for these workers.

The purpose of the project is to improve the quality of care provided by this worker through assisting countries to
define her activities and elaborate the necessary supportive manuals using previously developed guides, and through
improvement of the knowledge and skills of the nurses responsible for the training and supervision of this group.

- - TOTAL

- I PERSONNFL-POSTS
DUTY TRAVEL
SUPPLIES AND EQUIPMFNT

PR - 17,500

- - - 15,000
- - - 1,500
- - - 1,000

AMRO-3222, TECHNICAL ADVISORY COMMITTEE ON NURSING

The First Technical Advisory Committee on Nursing met in November 1968 to discuss problems related to the education and

utilization of nursing personnel and to the planning and publication of textbooks. In 1973 a workshop was held to de-

velop the first of a series of guides for planning the extension of health service coverage through the use of nursing
auxiliaries, concentrating on the different levels and complexity of program activities in rural areas.

In 1974 it is proposed to have two workshops: one will develop a guide for planning the organization and administra-
tion of nursing in rural health services and provide tools, including manuals, to assist in this area; the second
will consider the selection and preparation of personnel. Seminars in subsequent years will analyze and evaluate other
specific areas of nursing as a basis for planning future programs of work. In 1975 a technical advisory committee will

examine the nursing component within programs for the control of communicable diseases; in 1976 nursing investigations
and studies in both clinical and administrative areas will be considered.

TOTAL

CONSULTANT MONTHS

3 6 3 2 TOTAL

WR 3 6 3 2 PERSONNEL-CONSULTANTS
SUPPLIES AND EQUIPMENT

NR 7.692 14.500 9.100 7.300

7,648 12,000 6.600 4.800
44 2.500 2,500 2.500

AMRO-3223, SYSTEMS OF NURSING

Nursing resources provided to the overall health delivery system in the Region are inadequate, due in part to insuffi-

cient correlation between the type and quantity of nursing resources provided and the quality and quantity of output re-

quired. This can be attributed to a lack of knowledge about the interrelationships between different components of the

nursing system, to poor methodology for determining the resources required based on the output needed, and to an inade-

quate definition of the nursing role in the health care system. The purpose of this project is to define the different

components of the nursing system and their interrelationships, to be used to assist countries in formulating their sys-

tems of nursing.

TOTAL

P-4 NURSE
4.4058

TOTAL

CONSULTANT MONTHS

NR

1 1 1 - TOTAL

1 I I -
SUBTOTAL

- 4 2
---- ---- ---- ---- PERSONNEL-CONSULTANTS

SUPPLIES AND EQOUIPENT
PR - 4 2 -

SUaTOTAL

PERSONNEL-POSTS
DUTY TRAVEL
SUPPLIES ANO EQUIPNENT

1.500 29,446 36.740 -
......... ---------- ---------- -----_ _ _ _ _

PR - 10,000 5,900 -

- 8,000 4,400 -
- 2,000 1,500 -

iR 1,500 19,446 30,840 -
......... ---------- ------- - - ----.......

627

873

17.946 28.840
1 500 2,000 -

644

TOTAL

P-4 NURSE
.4115

PR
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FUND 1973 1974 1975 1976

f B S ·6

AMRO-3225, UTILIZATION AND TRAINING OF THE TRADITIONAL BIRTH ATTENDANT

A significant proportion of deliveries in the countries of Latin America continue to take place in the home, and the TBA

(traditional birth attendant) still attends from 50% to 80% of the births occurring in many countries of the Region. A

few countries have training and supervision programs for the empirical midwife, but none of these has gained sufficient

momentum to make the needed impact on the maternal-newborn situation with its elevated morbidity and mortality rates.

It is the usual rule not to prepare professional or auxiliary health personnel to seek out, train, supervise, or use

the TBA as an extended arm in MCH/family planning care, especially in rural and rapidly expanding marginal urban areas.

The purpose of this project is to change attitudes toward the laymidwife and stimulate the retraining of cadres of

nurses and midwives in their own countries to plan, implement, contlnue, and integrate orientation and supervision pro-

grams for the TBA into MCH activities.

It is planned to hold an interdisciplinary conference of health professionals to discuss the situation and make sugges-

tions for effective ongoing action; this will include the preparation of a report which will serve as a guide to the

countries for TBA orientation and supervision programs.

_ _ - 1- - - -- -- TOTAL

WP - - - PEPSONNEL-CONSULTANTS
SEMINAR COSTS
SUPPLIFS AND EQUIPMENT

WR 13,000 -
..... _ -- - -- - -- -_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

2.,000 -
-0,000 - -

- 1.000 -

AMRO-3226, NURSE PRACTITIONERS IN INFANT/CHILD SERVICES

The Ministers of Health stated,as one of the goals for the decade of the seventies, to attain coverage of 90% of the

children under one year, 50 to 70% from one to four yearsand 50% of the children of five years. It is estimated that

at the present time only between 30 and 40% of children under one year receive any type of health surveillance or care.

To attain this goal it will be necessary to use efficiently and effectively not only medical manpower but nursing as

well. At the moment, in many countries of the Region,nursing personnel are already being used to deliver primary care

but on a rather haphazard basis,without a clear definition of their role and adequate preparation to carry it out.

The purpose of this project is to cooperate in programs to develop nurses competent to provide primary care to infants

and preschoolers in order to increase coverage of this group.

TOTAL

CONSULTANT MONTHS

- - - 2 TOTAL

PR - - - 2 PERSONNEL-CONSULTANTS
SUPPLIES ANO EQUIPMENT

PR -- - 9.800

- - - 4,800
- - - 5,000

AMRO-3300, LABORATORY SERVICES

In accordance wlth the recommendations for the decade drawn up at the III Special Meeting of Ministers of Health of the

Americas (Santiago, Chile, 1972), the countries are to establish programs, at the national level, for the organization and

development of their health laboratories. The main objectives are to organize them on a regional basis and to modernize health

services, extending their coverage, and improving their efficiency and productivity. The recommendation indicates as a

goal the provision of a laboratory of the requisite size for every health establishment that has a physician in daily

attendance. The purpose of this project is to cooperate with the governments in improving and developing national health

laboratories in the light of the needs and resources of the national health services.

6 2 2 2 TOTAL

WR 6 2 2 2 TEMPORARY PERSONNEL
PERSONNEL-CONSULTANTS
CONTRACTUAL SERVICES
SUPPLIES AND EQUIPMENT

YR 21.054 9.500 11.900 12.675
......... ---- - --- -------_ _ _ _

6,728
10,216

3, 000
1.110

4,000 4,400 4,800
4,500 4,500 4,725
1,000 3.000 30150

AMRO-3303, LABORATORY SERVICES (ZONE III)

The main objective of this project is to assist the countries of the Zone in the planning, organization, administration,

and implementation of their health laboratory programs. To this end it is proposed to promote the conclusion of specific

TOTAL

CONSULTANT MONTHS

TOTAL

CONSULTANT MONTHS



FUND 1973 1974 1975 1976
_ - --- --- ---_- --__ _ _- _ _ _ _

FUND 1973 1974 1975 1976

$ $ $ '$

agreements with each Government; to promote the manufacture and control of biological products at the Zone level; to con-
duct operational research aimed at improving the productivity and quality of the work of the laboratories of the area and
standardizing methods, equipment, and reagents; and to support the programs for training of laboratory personnel. Ser-
vices provided under this project will be continued under country projects after 1974.

TOTAL

P-4 LABORATORY ADVISER
.2032

TOTAL

PARTICIPANTS

1 1 - - TOTAL
... ---- ---- ---- -----.

PR

19

PR 19

PR 11,931 28,600
_. ._ _ _ -----_-_ _ _ _ _ _ _ _.. _ _.. _ _.

PERSnNNEL-POSTS
DUTY TRAVEL
SEMINAR COSTS
PARTICIPANTS

6,719 217,100
38 1,500

796 -
4,384 -

AMRO-3304, LABORATORY SERVICES (ZONE IV)

According to recent estimates, in the countries of Zone IV the laboratory services are insufficient to meet the needs of
the health programs, especially at the peripheral level. To modify the present situation, the baselines adopted have
been the recommendations of the Ten-year Health Plan for the Americas and the conditions prevailing in each country.

The main objective of the project is to develop a network of laboratories in line with the decentralized and integrated
structure of the health services. This includes expanding and improving laboratory diagnosis, together with production
and control of biologicals for human and animal use, blood bank laboratories, training of personnel, and research of
operational type and with public health relevance. Beginning in 1975 servTces under this project will be continued as

part of country projects.

TCTAL

P-4 LABORATORY ACVISER
.4383

1 - - - lECAL
... ---- ---- ---- -----.

PR I FtkSChNLL-PCb1S
uUTY NTAVEL
SUPPLIES ANC EtUIPMENT

PR 23,0 07

ZC,2 - - -
2.524

186

AMRO-3306, LABORATORY SERVICES (ZONE VI)

The purpose of this project is to promote the development and utilization of laboratory systems within the health plan of
each country through the framing of technical and administrative rules for standardization of the laboratories; training
of personnel; establishment of regional reference and control centers; extension of coverage; better utilization of re-
sourcesa and coordination between health laboratories and clinical and epidemiological services. Services provided under
this project will be continued under country projects after 1974.

I -TOTAL
..................... _ _ _

WR 24,587 19.266

P-4 LABORATORY ADVISER
4.3528

PERSONNEL-POSTS
DUTY TRAVEL
SUPPLIES AND EQUIPMENT

22,673 16,466
1,896 2,000

18 800

AMRO-3311, TRAINING OF LABORATORY PERSONNEL

The recommendations drawn up at the III Special Meeting of Ministers of Health of the Americas (Santiago, Chile, 1972)
stress the need to develop staff training capacity, concentrating efforts at the level required by the health situation
of each country. With regard to health laboratory personnel (university-trained, technical, and auxiliary), it has been
reconmended that a ratio of three technicians per 10,000 population be attained. The aim of this project is to cooperate
with the governments in basic and advanced training and in the utilization of health laboratory personnel.

TOTAL

CONSULTANT MONTHS
CONSULTANT MONTHS

3 3 2 2 TOTAL

PR - 3 2 2
WR 3 - - - SUBTOTAL

PERSONNEL-CONSULTANTS
SEMINAR COSTS

SUBTOTAL

PERSONNEL-CONSULTANTS
SEMINAR COSTS
SUPPLIES AND EOUIPMENT

8,464 9,000 10,400 11,100
....... .. --------. . ------- -...........

PR 9,000 10.400 11,100

- 6,000 4,400 4,800
- 3,000 6,000 6,300

WR 8,464 - - -

6,516 - - -
1.792 - - -

156 - - -

646

TOTAL
_- _-- _

WR
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AMRO-3316, PRODUCTION AND QUALITY CONTROL OF BIOLOGICALS

This project has as its purpose increasing and improving capability in the production and control of biologicals in the

Latin American and Caribbean countries. Vital statistics from these countries show clearly that the morbidity and mortal-

ity from diseases controllable through vaccination are too high. Adequate inmmunization programs for the susceptible

population could do much to lower these rates and, in some instances, to eliminate them entirely.

The aim of this project is to broaden the range of biologicals produced in the existing laboratories, to increase their
production, and to ensure that all are of high quality. Objectives include close collaboration with the countries of the

Region in the promotion, organization, and development of programs related to the control and manufacture of biological
products; modernization of methods and techniques to provide for industrial-scale production; establishment of national
and interregional control and reference laboratories; coordination of production between countries, where possible, in
order to improve interchange of information and distribution of excess supplies; and training of personnel for the manu-
facture and distribution of biological reference material for the purpose of standardization.

TOTAL

P-5 LABORATORY ADVISER
4.3852

G-4 SECRETARY
4.4243

1 1 1 2

WR 1

WR

TOTAL

1 PERSONNEL-POSTS
DUTY TRAVEL

1 SUPPLIES AND EOUIPMENT

WR 35,797 42,220 44.100 48,550

28,383 34,820 36,600 40,950
7.324 7.400 7.500 7.600

90 - - -

AMRO-3318, MYCOLOGY RESEARCH AND TRAINING CENTERS

Human mycoses are a serious health problem in the Americas. Personnel needed for diagnosis, treatment, and research
are not only insufficient but need training. The project provides support, in the form of visiting professors, train-
ing grants, supplies, and equipment, to four PAHO Mycology Research and Training Centers located in Mexico City,
Caracas, Sao Paulo, and Buenos Aires to organize advanced courses for physicians and technicians and to participate in
collaborative research projects recommended by the PAHO Coordinating Committee for the Mycoses.

TOTAL

CONSULTANT MONTHS
CONSULTANT MONTHS

TOTAL

FELLOWSHIPS-ACADEMIC
FELLOWSHIPS-SHORT TERM

1 4 2 2 TOTAL

PG 1 2
HR - 2 2 2 SUBTOTAL

_ _ _ _ _ _

- 4 4 4

HR - 2 2 Z
WR - 2 2 2

19,524 43,407 17,000 17,400
_ - - - - -- - -- - -- - -- - - - -------_ _ _ _ _ _ _ _ _ _ _ _

PG 19,524 26,802
.......... ---------- ---------- --_ _

PERSONNEL-CONSULTANTS
SEMINAR COSTS
GRANTS

SUBTOTAL

PERSONNEL-CONSULTANTS
FELLOWSHIPS

2, 400
694

16,430

3,193

23,609

WR 16,600 17,000 17,400

- 4,000 4,400 4,800
- 12,600 12,600 12,600

AMRO-3320, CREATION OF A BIOLOGICAL PRODUCTS BANK (ZONE VI)

The activities planned for this program are as follows: (1) banking systems for certain biological and test products

would be maintained at various laboratories in the Zone for reference or emergency use; (2) the laboratories selected

to receive these deposits would be used as Zone reference laboratories for purposes of disease surveillance, vaccine

control, and the storage of biological products; (3) the laboratories would also undertake the preparation of quality-

controlled reagents in accordance with international test standards to supply the laboratories in the Zone,for prac-

tical use, for reference, or for diagnosis, as the case might be; (4) the program would facilitate the standardization

of techniques and methods for the diagnosis of communicable diseases; (5) the program would expand technical advisory

services and training of personnel in methods of tissue cultivation and virus diagnosis, which in turn would help to

provide the manpower needed to extend the scope of the laboratory systems; and (6) it would also lay the foundation for

future expansion to clinical, laboratory, and hospital services and to the treatment of noncommunicable diseases.

TOTAL

CONSULTANT MONTHS

- 4 - - TTAL

WR - 4 - - PERSONNEL-CONSULTANTS
SEMINAR COSTS

WR - 10000 - -

- 8.000

- 2,000

AMRO-3400, HEALTH EDUCATION

The Ten-year Health Plan for the Americas established the objective of organizing health education as part of the process
of active and informed participation of the communities in all activities aimed at the prevention and treatment of disease.



FUND 1973 1974 1975 1976 FUND 1973 . 1974 1975 1976
_ - --- --- ---_- --__ _ _- _ _ _ _

On this basis, the project, which was launched in 1968, is designed to develop and improve health education services and
programs so that they properly fulfill their functions of balancing the supply and demand for health services, in the
light of the needs of the communities, and of stimulating the public to accept and utilize these services to the maximum;
to prepare health personnel to handle these questions both at the training stage and during their work; and to encourage
research on the attitude of individuals and groups towards health, so as to give health programs a clearer educational
purpose.

TOTAL

CONSULTANT MONTHS
CONSULTANT MONTHS
CONSULTANT MONTHS

10 6 3 5
_ - --- ---_- --__ _ -_ _ _

PR 6 3
WR 2 - -
UNFPA 8

TOTAL
_ _ _

15.415 14.400 9.000 14,400
_ - - - - -- - -- - -- - -- - - - -------_ _ _ _ _ _ _ _ _ _ _ _

- SUBTOTAL
_ -_ --_ - -_ --_ -

PR 14.400 7,375 14,400
......... ----- - --- ------- - - ----- - --_

PERSONNEL-CONSULTANTS
SUPPLIES ANO EOUIPMENT

SUBTOTAL

PERSONNEL-CONSULTANTS
SUPPLIES ANO EQUIPMENT

SU8TOTAL

PERSONNEL-CONSULTANTS

12,000 6,600 12,000
2.400 775 2,400

WR 7.167 - 1,625 -

5,843 - - -
1,324 - 1.625 -

UNFPA 8,248 - - -

8,248 - - -

AMRO-3401, HEALTH EDUCATION (CARIBBEAN)

In general, health programs were initiated in the Caribbean area without proper realization that community partici-
pation is essential to improve the health of the people and that health education is the means to obtain this partici-
pation. In this area, about 50% of the population is under 15 years, but an extremely small number of this age group
receive relevant health instruction as a part of their general education. Resolution XX of the Fifth Meeting of the
Caribbean Health Ministers, held in Dominica in 1973, recommended that each country formulate and implement a plan for
stimulating community participation through the development of sound health education programs and services.

The long-term objective of this project is to establish effective health education programs and services in all
countries, both in schools and in the community. The immediate objective is to train health education specialists,
health workers, and personnel of related fields in order to enable them to perform health education responsibilities.
Beginning in 1975 services under this project will be continued as part of country projects.

TOTAL

P-4 HEALTH EDUCATOR
.0918

P-4 HEALTH EDUCATOR
4.0918

TOTAL

FELLOWSHIPS-ACADEMIC

1 1 - - TOTAL
... ---- -- -- ---- -----.

PR

UNDP 1

1 1

UNDP 1 I

43,412 43,789 - -

PR - 30,600 - -
......... ---------- ---------- - - --_ _ _ _

SURTOTAL

PERSONNFL-POSTS
DUTY TRAVEL
SUPPLIES ANO EQUIPMENT

SUSTOTAL

PERSONNEL-POSTS
SUPPLIES ANO EQUIPMENT
FELLOWSHIPS

- 27,100 - -
- 2.500 - -

- 1,000 - -

UNOP 43,412 13,189 - -

30.000 - -
1,050 1,950 - -

12,362 11.239 -

AMRO-3410, TRAINING OF TEACHERS IN HEALTH EDUCATION

The general education sector constitutes a valuable field for the dissemination of new health discoveries and the adoption
of new health practices by the various population groups. In some cases the school curriculum does not include programs
of health education. There is also a shortage of up-to-date teaching material about health. Normally, basic teacher train-
ing in health matters is inadequate because health education is not taught in many teacher training centers. At the same
time, there is a lack of joint planning by the health and education sectors for the provision of health education in
schools.

In accordance with one of the targets of the Ten-year Health Plan for the Americas, the objectives of this project, which
was launched in 1970, are to secure the cooperation of governments in developing the study plans and programs of general
education and of the teacher training centers in the areas of health education and family life; to organize or strengthen
coordination between the health and education sectors; to train all categories of teachers in these areas; and to assist
in the elaboration and overhaul of teaching materials in these areas at the different levels of the general education
system.

648
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TOTAL

CONSULTANT HONTHS

5 8 8 8 TOTAL

PR S 8 8 a PERSONNEL-CONSULTANTS
SUPPLIES AND EQUIPMENT

PR 7,404 17.000 18,600 20,200

7,384 16,000 17,600 19,200
20 1.000 1.000 1.000

AMRO-3500, HEALTH STATISTICS

This project was established to obtain guidance in defining the role and activities of PAHlO in developing and promoting

health statistics throughout the Region. A Regional Advisory Committee meets at two-year intervals to provide recommen-
dations to PAiO. Simultaneously, guidelines for actions of the countries in selected areas of health statistics are
formulated. The meeting scheduled for late 1973 was postponed to 1974. The subject is the role and relationship of

health statistics systems, health information systems, and health planning. In 1975 the discussion will center on
methodology for developing vital and health statistics of rural populations and on methods and indicators for continuing
evaluation of the quality and completeness of vital and health statistics.

I 1 I I TOTAL
... ---- ---- ---- -----.

31,303 20,100 25,900 19,100
.......... ...... . . -.. . . . .. . - - ------_

PR 1 1 1 1
SUBTnrAL

7 2 2 2
---- ---- ---- ---- PERSONNFL-POSTS

TECHNICAL ADVIS(1RY COMM.
WP 7 2 2 2 SUPPLIES ANO EOUIPMENT

SUBTOTAL

PERSONNEL-CONSULTANTS

PR 13,195 16.100 21,500 14,300

12,505 8,100 13,500 14,300
- 8.000 8.000 -

690 - - -

WR 18,108 4,000 4,400 4,800

18,108 4.000 4.400 4.800

AMRO-3501, HEALTH STATISTICS (ZONE I)

Generally, the quality, coverage and timeliness of information on the health situation and delivery of health services
are inadequate throughout Zone I. Inadequate utilization of information in the management process, in all of its
aspects and at all of its levels, is seen as the fundamental reason for not providing the human, material and adminis-
trative resources required for the establishment and maintenance of services of health records and statistics. Regis-
tration of vital events is considered to be reasonably complete in most of tile countries though availability of vital
statistics is unduly delayed. Causes of delay vary from country to country, but one of the principal factors appears
to be inefficiency of administration rather than the design of the registration system. In many countries there is an
increasing awareness of the need to have and to use relevant and reliable information, and a concomitant trend in some
to consider, plan and initiate requisite changes.

The purpose of the health statistics program is to provide relevant, reliable, and timely information for the adminis-
tration, management, and planning of health services and for research and related activities. The objectives are to
assist with planning and development of health statistics information systems appropriate to the respective countries,
to foster and assist in the establishment of an institution-based training center, and to provide technical assistance
to operations as required. Beginning in 1975 services under this project will be continued as part of country projects.

2 2 - -
_ - --- ---_- -__ _ --_ _ _

TOTAL PR 38,753 41,400 -
......... ----- ----- ------- --- -----_ _ _ _

P-4 STATISTICIAN
.0841

G-5 SECRETARY
.3671

TOTAL

CONSULTANT MONTHS

PR 1 1 -

PR I I

PR- - -

PR 1 - - -

AMRO-3502, HEALTH STATISTICS (ZONE II)

The countries of Zone II do not have enough reliable and up-to-date statistical information to adequately plan, admin-
ister, and evaluate health programs and activities. There is also a shortage of trained statistical personnel at all
levels. PAHO collaborates with the governments for the purpose of designing, organizing, and evaluating systems of health

FUND 1973
_ --_- -_- -_ _

649

1974

---
1975 1976

$ -5

TOTAL
___ _

G-5 CLERK
.3486

TOTAL

CONSULTANT MONTHS

TOTAL
_ __ _

PERSONNFL-POSTS
PERSONNEL-CONSULTANTS
DUTY TRAVEL
SUPPLIES AND EQUIPMENT

27,806
1,960
8,880

107

32,400

8,900
100
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statistics and of preparing standards, guides, and procedures for the collection, tabulation, and analysis of data. It
promotes the training of personnel and the organization of intermediate-level and auxiliary-level courses. It gives as-
sistance to schools of medicine and public health in carrying out studies, in revising statistical programs, and in pre-
paring teaching materials, and it sponsors seminars on medical and public health statistics. Beginning in 1975 services
under this project will be continued as part of country projects.

TOTAL

P-4 STATISTICIAN
4.0839

G-5 SECRETARY
4.3161

2 2 - - TOTAL

WR I 1 - - PERSONNEL-POSTS
DUTY TRAVEL

WR I 1 - -

WR 38,092 37.290 -

33,639 32,790 - -
4,453 4,500 - -

AMRO-3503, HEALTH STATISTICS (ZONE III)

The present situation of health statistics in the countries of Zone III is variable. Among the main problems which affect
the situation in all countries, or most of them, the following may be emphasized: underregistration of vital events and
especially deaths; deficiencies in morbidity statistics and in the notification of communicable diseases; lack of equip-
ment for processing data; inadequate administrative structures in the statistical departments of the ministries of health;
lack of personnel with advanced training; and--in a number of countries--a general shortage of trained personnel. A par-
ticular problem is the underutilization of the statistics produced.

The objectives of the program are the administrative and operational strengthening of the statistical departments of the
ministries of health; the analysis and programmed interpretation of the statistics produced; the proper organization of
the statistical services and medical records in hospitals; provision of enough trained personnel at the central and re-
gional levels and in the busiest establishments; and collaboration in the establishment of information and management sys-
tems and in research and teaching projects. Services provided under this project will be continued under country projects
after 1974.

TOTAL

P-4 STATISTICIAN LR
4.0810

P-2 MEDICAL RECORDS LIBRARIAN MR
4.3678

G-5 SECRETARY PR
.1047

3 2 - -
_ _ _ --- --- ----_ _ _

TCTAL

I - -
SUtTUTAL

I 1 - - PtHSUNNEL-PCSTS

SUBTOTAL

4B,403 33,750 - -
...................................- ---

PR 4,128 4,6UO - -

4,128 4,600 - -

WR 442715 29.15C - -
....... - .. ---------- --............

PERSOUNEL-PCSTS 37,191 24,700 - -
UUTY TRAVEL 5,959 4,200 - -
SEMINAR CCSTS 50C - -
SUPPLLtS ANO EQUIPMENT 625 250 - -

AMRO-3504, HEALTH STATISTICS (ZONE IV)

Most of the systems of health statistics in the countries of Zone IV are deficient in coverage, reliability, and timely
elaboration of results. There is inadequate allocation of human, material, and financial resources for the maintenance
of the systems, and little, if any, supervision of activities. The shortage of trained personnel at all levels, the low
remuneration of qualified staff and, at times, the lack of available jobs, are all limiting factors. All these problems
prevent existing statistical systems from being used as the basic element in the adoption of decisions in the health
sector.

The purpose of the project is to promote the establishment and effective maintenance of statistical systems so as to pro-
vide the information necessary for knowledge of the health situation and for planning in the health sector. The objec-
tives are to improve the coverage, reliability, and timeliness of existing statistical systems; to train the personnel
necessary at all levels; and to carry out special studies in those fields and/or areas where there are no permanent records.
Beginning in 1975 services under this project will be continued as part of country projects.

TOTAL

P-4 STATISTICIAN
4.0838

P-3 MEDICAL RECORDS LIBRARIAN
4.0840

TOTAL

CONSULTANT MONTHS

2 2

wP 1 I - -

WR 1 1 - -

TOTAL 35,077 43,766 - -
.......................................--

SUBTOTAL

PERSONNEL-CONSULTANTS

--- - - ---- SUTOTAL

PP 1 - - -
PERSONNEL-POSTS
DUTY TRAVEL
SUPPLIES ANO EQJIPMENT

PR 1,459 - -

1,459 - -

WR 33,618 43766 - -

30,629 41,166 - -
2,539 2,600 - -

450 - -

650
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AMRO-3506, HEALTH STATISTICS (ZONE VI)

In the countries of Zone VI health statistics are uneven. In order to bring about improvements in the countries with the

greatest deficiencies in the utilization of information, this project will promote the appropriate activities at the na-

tional level, placing emphasis on the keeping of medical records; the improvement of vital statistics; the training of

personnel; and the establishment of information systems which will serve to evaluate the implementation of the Ten-year

Health Plan for the Americas in conformity with national plans. Beginning in 1975 services under this project will be

continued as part of country projects.

TOTAL

P-4 STATISTICIAN
.0842

6-4 SECRETARY
.3052

2 2 - - TOTAL
... ---- ---- ---- -----.

PR 1 1 - -

PR I 1 - -

PERSONNEL-POSTS
DUTY TRAVEL
SUPPLIES AND EQUIPMENT

PR 36,586 34,400

33,553 31,600
2,657 2,700

376 100

AMRO-3513, INTER-AMERICAN INVESTIGATION OF MORTALITY IN CHILDHOOD

The findings of the Investigation published in 1973 (Patterns of Mortality in Childhood) have indicated areas in which

additional research should be carried out, for example operational research on the use of preventive measures such as

immunizations and improved nutrition, and on the delivery of health services, epidemiological studies of human repro-

duction, and investigation on methods to improve vital and health statistics.

Analysis of data from the Investigation will continue. A small working group is meeting in 1974 to plan a coordinated

study on the relationship of early mortality and the reproductive history of the mother. Advisory services will also

be provided in the development of related research.
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... . .. ----- - -------- - - ------_ _
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AMRO-3515, TRAINING IN USE OF COMPUTERS IN HEALTH STATISTICS

As health statistics systems are developed and improved in the countries of the Region the use of computers for data
processing will grow. The purposes of the project are to provide consultant services to the ministries of health on
the need for equipment and on systems analysis and programming, and to ensure the optimum utilization of available
equipment.

TOTAL

CONSULTANT MONTHS

1 2 2 2 TOTAL

WR 1 2 2 2 PERSONNEL-CONSIJLTANTS

NR 418 4,000 4,400 4,800

418 4,000 4,400 4,800

AMRO-3516, REGIONAL SEMINAR ON DATA PROCESSING

Computers are utilized in many countries in activities to develop health information systems and data banks, both in
specific program areas and for national health planning. The purpose of the meetings, held at two-year intervals, is

TOTAL

P-5

P-4

G-6

G-ó
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to review the status of computer usage in the health field in the Region and to obtain guidelines for a Regional pro-
gram. Coordination of national activities with exchange of information--documentation, software and hardware specifi-
cations and literature--will facilitate the maximum yield from resources.

TOTAL

SUBTOTAL

SEMINAR ClSIS

SUBTOTAL

SEMINAR COSTS

- 15,900 - 15,900

PR - - - 15,900

- - - 15,900

WR - 15,900 - -

- 15,900 - -

AMRO-3521, DETERMINATION OF BASIC DATA NEEDED ON THE DELIVERY OF HEALTH CARE

Despite the considerable attention devoted to information systems in recent years, there has been no clear cut defini-
tion of data requirements and their intended use. A meeting of the Regional Advisory Committee on Health Care Records
and Statistics in November 1973 discussed the problems involved and recommended a study on the feasibility of collecting
and utilizing a minimum set of basic data on the delivery of health care in a variety of settings, for both hospitalized
and ambulatory patients. This set should include data on patient characteristics, provider characteristics and encounter
characteristics.

Recording and reporting of hospital care information has improved in quality and quantity but that on ambulatory care
services is only in the developing stage. It should be possible to identify common elements for describing patient care
in both ambulatory and inpatient settings. If activities of health centers and other ambulatory care units are to be
coordinated with hospitals, coordination of record systems is also necessary. A unit record for an integrated system is
desirable in order to link services to patients and to provide continuity of care to patients.

It is proposed to select six communities and to collect a minimum basic data set in the hospital and health center, not
only to assess the possibility of collection, but to evaluate whether it meets the requirements of users of information.

TOTAL

SEMINAR COSTS
SUPPLIES AND EQUIPMENT

WR - - 3,900
........ . - --- ---- - ---- ------ - --_

- _ - 2,400
- _ - 1,500

AMRO-3600, ADMINISTRATIVE METHODS AND PRACTICES IN PUBLIC HEALTH

Difficulties in the areas of management, organization, planning, decision-making, and adequate utilization of present re-
sources continue to be the most fundamental problems confronted by the health services. Through this project PAHO pro-
vides support, coordination of activities, and assistance to the governments of the Region in overcoming these deficiencies
It also assists in overall improvement of administration in the health sector of the countries.

TOTAL

P-5 ADMIN. METHODS OFFICER
.2178

G-4 SECRETARY
.2179 .3463
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CONSULTANT MONTHS

3 3 3 3
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52,057 54,000
- 6,000

12,488 13,500
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3 3 4
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PR 3 3 4

AMRO-3601, ADMINISTRATIVE METHODS AND PRACTICES IN PUBLIC HEALTH (ZONE I)

The expansion in the coverage of health services occurring in the last decades has not been matched with equal progress in
efficiency of management. Methods and procedures are not conducive to better utilization of resources. Effective
managerial skills need to be developed. Health authorities have shown continued interest in the improvement of health
services. The Fifth Caribbean Health Ministers Conference requested its Executive Secretary to seek the support of
PAHO and other interested agencies for a program of training in health management at the administrative and executive
levels.
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57,600
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60.400
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13,800
13,900
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The purpose of this project has been to promote and support necessary changes in the present pattern of management of
the health services delivery system in keeping with health standards sought by the countries. Services will continue
to be provided through country projects.

TOTAL

P-4 ADMIN. METHODS OFFICER
.0917

G-5 CLERK
.2122

2 2 - TOTAL

PR I I - - PERSnNNEL-POSTS
OUTY TRAVFL

PR I 1 - - SUPPLIES AND EOUIPMENT
PARTICIPANTS

PR 44,744 34,000
......... ---------- ---------- ------.....

24.831 32,400
1,264 1,500
- 100

18,649 -

TOTAL 32 -

PARTICIPANTS PR 32 -

AMRO-3602, ADMINISTRATIVE METHODS AND PRACTICES IN PUBLIC HEALTH (ZONE II)

Consultant services in administrative methods and practices have been provided for the countries in Zone II. Such services
will continue under country projects.

TOTAL

P-4 ADMIN. METHODS OFFICER
.3124

1 - - - TOTAL
_ - --- --- --- -----__ _ _ _ _ _

PR I -- PERSONNEL-POSTS
DUTY TRAVFL

PR 29,495

27,227
2.268

AMRO-3603, ADMINISTRATIVE METHODS AND PRACTICES IN PUBLIC HEALTH (ZONE III)

The main objective of this project is to provide the countries with technical assistance for improving the administrative
organization of the health sector with a view to raising the level of efficiency of the administrative services. Critical
areas include personnel management, program budgets, accounting and costs, supplies, service maintenance and general ser-
vices, and the lack of skilled personnel. Services provided under this project will be continued under country projects
after 1974.

TOTAL

P-4 ADOMIN. METHOOS OFFICER
.0874

PR

i 1 - - TOTAL

I 1 - - PERSONNEL-ROSTS
OUTY TRAVEl

PR 17,185 30.600

14,643 27.100
2,542 3,500

AMRO-3604, ADMINISTRATIVE METHODS AND PRACTICES IN PUBLIC HEALTH (ZONE IV)

The purpose of this project is to adapt the administrative organization, structure, and systems needed to improve and
strengthen the infrastructure of the health sector of the countries of the Zone so that the services to the community of
the area are efficiently managed. Beginning in 1975 services under this project will be continued as part of country
projects.

TOTAL

P-4 ADMIN. METHODS OFFICER
.0958

G-4 SECRETARY
.4089

2 2 TOTAL
... ---- ---- ---- -----.

PR I 1

PR 1 I

PERSONNEL-POSTS
DUTY TRAVEL
SUPPLIES AND EQUIPMENT

PR 29,754 35.600 -

26,196 31,900 -
3,178 3,200 -

380 500 -

AMRO-3607, MANAGEMENT OF HEALTH SERVICES

Although a major contribution has been made to streamline present organizational structures and administrative ma-
chinery, management problems continue to be the most important single factor affecting the returns on investments made
in the health sector. The objective of this project is to assist in the administrative reform of the health sector,
providing additional support to ongoing activities to overcome deficient organization and administrative patterns of
the health services. It also assists governments of the Region in the organization of intercountry training activities.
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UNDP 42,857 43,D000

41,000 19,000
1,857 24,000

AMRO-3700, HEALTH PLANNING

The activities in this project form part of the work program for 1974-1977. The purpose of assistance in the planning
processes is to cooperate with the countries in creating the necessary conditions for developing the processes of planning
redefining, and adjusting national health policies in the light of the Ten-year Health Plan for the Americas, formulating
consistent plans, evaluating and reformulating them with particular stress on the extension of sectoral coverage and
services, and the development of the necessary infrastructure programs. In addition, the project provides for coopera-
tion in training and in the development of the system of quadrennial projections.
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AMRO-3701, HEALTH PLANNING AND ORGANIZATION (ZONE I)

Since cultural patterns and administrative systems in the countries of Zone I differ greatly, this project is designed
to improve the planning process as an integral part of the administration of the health services in most of the
countries and to integrate health planning with national economic development so as to create a satisfactory health
system based on each country's stage of development. Beginning in 1975 services under this project will be continued
as part of country projects.

TOTAL
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AMRO-3702, HEALTH PLANNING (ZONE II)

The long-term objectives are to furnish advice to the governments of the Zone II countries for the development and im-
provement of the health planning process in the context of national and regional economic and social development, and to
collaborate in the development and improvement of the process of joint programming of activities between the countries
and PAHO/WHO.

Over the short term, it is proposed to train the personnel of the health institutions of the four countries of the Zone
by means of national courses and fellowships relating to international matters; to collaborate in setting up and strength-
ening the planning systems of the health sectors in the four countries; to introduce and develop planning support systems in
the health sectors of the four countries; and to formulate and implement plans and programs relating to various aspects of
the institutional development of the health sector in those countries. Beginning in 1975 services under this project will
be continued as part of country projects.

TOTAL
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AMRO-3703, HEALTH PLANNING (ZONE III)

The purpose of this project is to extend and consolidate the planning processes in the countries of Zone III, helping

to define policies and strategies and the programming of services and infrastructure over the medium term and to

program at the local level over the short term; to-organize national information, control, and decision-making systems;

to program joint activities between the countries and PAHO/WHO; to design structures and functions for the planning

units; and to train personnel at the national level. Services provided under this project will be continued under country

projects after 1974.

TOTAL

P-4 HEALTH PLANNER
.2031

1 1 - - TOTAL

PR 1 I - - PERSONNEL-POSTS
DUTY TRAVEL
SUPPLIES AND EQUIPMENT

PR 32,500 20.200

23.625 15,000
8,449 5,200

426 -

AMRO-3704, HEALTH PLANNING (ZONE IV)

Consultant services in planning have been provided
projects.

for the countries in Zone IV. Such services will continue under country

TOTAL

P-5 MEDICAL OFFICER
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PR- -

PR 1

TOTAL
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DUTY TRAVEL
SUPPLIES AND FOUIPMENT

PR 33.862 -
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30,013 -
3,814

35

AMRO-3706, HEALTH PLANNING (ZONE VI)

The purpose is to promote and cooperate in the development of health planning processes in the countries of the

Zone, in accordance with the recommendations of the III Special Meeting of Ministers of Health of the Americas, and to

collaborate in the joint programming of activities by the countries and PAHO. Beginning in 1975 services under this

project will be continued as part of country projects.

1 2 -
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PR - 1

TOTAL

- PERSONNEL-POSTS
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PR 23.418 45,800

17,621 39.700
5.797 6,000 -

-100

AMRO-3709, MEETING OF MINISTERS OF HEALTH

In 1973, this project provided follow-up services to the III Special Meeting of Ministers of Health in 1972.

TOTAL

PUBLICATIONS
SEMINAR COSTS
SUPPLIES AND EQUIPMENT

PR 24.979 - -
......... -- -------- ---------- ----- -. ..

15.451
9,256

272 - - -

AMRO-3710, DEVELOPMENT OF NATIONAL INFORMATION SYSTEMS

This program went into operation in June 1972 as part of project AMRO-3700, its purpose being to further the following

objectives: (1) to design national information systems for the health sector in keeping with those of economic and

social development and the specific needs of the country planning processes; (2) to promote the implementation of these

systems in the countries of the Region; (3) to furnish advice to countries so requesting on the design, organization,

operation and evaluation of information systems, in close coordination with the Department of Health Statistics and the

Pan American Program for Health Planning; and (4) to work with the Programming and Analysis Unit of the Planning and Evalua-

tion Section in developing the information subsystem in respect of joint country-PAHO activities.

During the period 1974-76 this program provides for cooperation in developing information systems for Brazil, Colombia,

Ecuador, Peru, and Costa Rica. It is hoped that this cooperation will be expanded to cover other countries as the pro-

gram proceeds.

TOTAL
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TOTAL

PERSONNEL-POSTS
PERSONNEL-CONSULTANTS
DUTY TRAVEL

PR - 55.000 57.600 53.000

- 33,000 34,400 35,800
- 10.000 11,000 4,800
- 12.000 12,200 12.400

AMRO-3715, PAN AMERICAN PROGRAM FOR HEALTH PLANNING

The Pan American Program for Health Planning is a joint project covering 14 countries of the Region, in cooperation with
UNDP and WHO, the latter acting as participating and executing agency. PAHO is in charge of the organization and conduct
of the program, and has structured it in the form of a multinational center with the title of Pan American Center for
Health Planning, functioning in accordance with the general rules for the establishment and operation of such institutions
approved by the XVIII Pan American Sanitary Conference.

The purpose of the project is to contribute to the establishment and strengthening of the country health planning process,
and to that end it engages in activities concerned with training, research, and information services. For the period
1974-77, two advanced seminars and five special seminars have been programmed with approximately 90 health profession-
als participating. The technical group will be continued with five basic courses, regional in scope, organized by
schools of public health. It is hoped to train approximately 600 professionals. The program for 1975 includes a high

level course of nine months' duration, designed for sectoral planning specialists holding posts at the director level in
connection with the country planning processes.

In the research field, the development of activities programmed for the period 1971-75 will continue, emphasizing medium-

and short-term research programs in cooperation with national research groups. The Information Service will continue its

activities, focusing on updating the knowledge of professionals who received their training in previous years and on the
supply of information on the different countries' experiences with the health planning process.

8 8 _ 6 TCIAL
_ _ _
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AMRO-4100, MATERNAL AND CHILD HEALTH (renumbered AMRO-4915)

AMRO-4108, CLINICAL AND SOCIAL PEDIATRICS (renumbered AMRO-4917)

AMRO-4109, NURSING MIDWIFERY (renumbered AMRO-4919)

AMRO-4118, STUDY GROUP ON NURSING-MIDWIFERY SERVICES (renumbered AMRO-4918)

AMRO-4126, LATIN AMERICAN CENTER FOR PERINATOLOGY AND HUMAN DEVELOPMENT (renumbered AMRO-4920)

TOTAL

P-5

P-5

P-5

P-5

p-4

P-4
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23,021
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AMRO-4128, EDUCATIONAL CENTER FOR OBSTETRICS IN MATERNAL-INFANT NURSING IN FAMILY WELFARE (renumbered AMRO-4921)

AMRO-4130, MATERNAL AND CHILD HEALTH-FAMILY PLANNING CONTINUING EDUCATION AND STAFF TRAINING (renumbered AMRO-4922)

AMRO-4200, NUTRITION ADVISORY SERVICES

The problems of nutrition still prevail in the majority of the countries of the Region. Calorie availability is below
2,500 and that of proteins below 60 grams per capita per day in half of the countries, affecting 70% of the Region's

total population. Child mortality from one to four years is from 10 to 30 times higher than in developed countries. This

is mainly attributable to the high prevalence of malnutrition which affects 10 to 20% of the preschool children. The prev-

alence of nutritional anemias among pregnant women varies between 29 and 63%. Endemic goiter affects from 10 to 60% of the

preschool children in 14 countries, and vitamin A deficiency is found in from 5 to 45% of the general population in 13

countries.

This project is designed to assist the governments of the Region in the development of programs for the control

and prevention of nutrition diseases, as well as the promotion of optimal nutrition conditions in the population by

means of the following goals: (1) technical and administrative organization of nutrition services on the various levels

in the health structure; (2) maintenance of up-to-date and dependable diagnoses of the nutrition state of the population;

(3) training of personnel specialized in nutrition; (4) strengthening and expansion of supplemental programs of food and

nutrition education; (5) technical and administrative improvement in food services in hospitals and other institutions

of public aid; (6) program development for fortified foodstuffs; (7) effective programs for the iodization of salt; (8)

development of low cost vegetable food mixtures of high biologic value; (9) planning of intersectoral programs in applied

nutrition; and (10) formulation of national policies in food and nutrition.

3 3 3 3 TOTAL
.....................- -
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SUBTOTAL
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PP 56.578 41,700 44,400 46,600

54,377 39.300 41,800 43,800
2,201 2,400 2,600 2,800

WR 6,951 17.650 19.100 20,600

- 8.650 9,300 10.000
6,306 8,000 8,800 9,600

645 1,000 1,000 1,000

AMRO-4201, NUTRITION ADVISORY SERVICES (ZONE I)

The main nutrition deficiency in Zone I is protein-calorie malnutrition, especially in young children. Deaths from PCM

of all ages constitute from 0.6 to 12.0% of all deaths, and in children under five from 0.0 to 26.0%. Anemia and goiter

are also important problems in Venezuela, especially the latter in the Andean regions. Other nutrition-related diseases

due to excess, such as cardiovascular diseases and diabetes, are also prevalent and constitute from 3.1 to 13.0% and from

1.2 to 4.5%, respectively, of all deaths. Problems of infrastructure, such as lack of trained staff or organized struc-

tures for program planning and implementation, persist in most territories.

The purposes of this project are (1) to provide nutrition advisory services to the governments of Zone I; (2) to promote

the development of food and nutrition policies in those countries that have the diagnostic information and infrastructure;

(3) to integrate and strengthen the nutrition component of all individual-, family-, and community-oriented health activi-

ties; (4) to promote and undertake the organization of training activities to increase the quantity and quality of human

resources in health and nutrition; (5) to strengthen nutrition structures within the ministries of health; (6) to promote

and conduct research aimed at providing information and guidelines in the planning, execution, and evaluation of nutrition

programs; (7) to promote organization of institutional dietary services and training of staff; and (8) to collaborate with

other international and bilateral agencies working in the field of nutrition in order to minimize duplication of efforts.

Beginning in 1975 services under this project will be continued as part of country projects.

TOTAL

P-4 MEDICAL OFFICER - NUTRITION WR
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I I - TOTAL
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AMRO-4203, INSTITUTE OF NUTRITION OF CENTRAL AMERICA AND PANAMA

The nutritional problems of the Central American area, which do not differ much from those confronting other countries ofthe Region, have been defined in respect to nature and magnitude. The most important are considered to be protein-caloriemalnutrition, vitamin A deficiency, nutritional anemias, and endemic goiter. Their basic causes and their consequences
have also been determined.

The programs of INCAP are directed towards collaborating with the governments in solving these problems through research,counseling, and technical assistance, within prevailing conditions and utilizing available resources. Thus, for the pre-vention and control of endemic goiter, a method for iodization of salt applicable in the area has been developed and thegovernments are being assisted in the implementation of this measure. In regard to protein-calorie malnutrition, formulaefor cheap foods with high nutritional value and methods for improving the nutritional quality or utilization of commonfoodstuffs have been developed. A practical and effective method of enriching foodstuffs with vitamin A has been devised,and work is proceeding on a similar process for iron enrichment. Systems and materials have also been developed for nu-trition education at different levels, and procedures worked out for integrating nutrition activities into regular health
programs.

The Institute will continue its programs of service through technical assistance, while at the same time strengthening itscooperation with national agencies in the fields of health, education, and agriculture and, at the intersectoral level,with national planning offices, for the formulation and development of national food and nutrition policies. It will alsocontinue to cooperate with other agencies, such as FAO, PMA, UNICEF, and AID, in the development of programs connected
with nutrition.

Adjusting the goals of the Ten-year Health Plan for the Americas to the situation and conditions of the countries of theIsthmus, the program requirements for each country are being determined. It is thought that, if the available technicalresources can be fully utilized, these targets can be more than met in regard to endemic goiter, nutritional anemias, andvitamin A deficiency. Correction of protein-calorie deficiency which--together with infectious and parasitic diseases--is the main factor responsible for infant mortality, is faced with serious obstacles of a socioeconomic nature which arebeing studied in depth with a view to proposing measures adapted to the actual situation of each country. For this pur-pose, as also for the development of national nutrition policies, the Institute's capacity will be expanded in the area
of economic and social studies relating to nutrition.

Since shortage of qualified manpower is one of the major limitations on better utilization and application of availableknowledge, INCAP has a teaching program, recognized by the University of San Carlos in Guatemala, for the training ofnutritionists/dietitians and experts in applied nutrition, animal nutrition, food science and technology, and other rele-vant fields. Each year about 120 students from all over the Region are admitted. In view of its excellent results, thisprogram will be maintained and will, if possible, be expanded in the area of multidisciplínary training for planners. Itis also intended to launch a program aimed at better utilization of mass communications media in nutritional education.An extensive program of research is being conducted to enable the Institute to perform its service and teaching functionseffectively. In addition to rendering direct services to its Member Countries (Costa Rica, El Salvador, Guatemala,Honduras, Nicaragua, and Panama), INCAP constitutes a technical resource for nutrition programs throughout Latin America.

Apart from the direct economic contribution it receives from its Member Countries, INCAP requires the administrative andfinancial support of PAHO for the full discharge of its responsibilities at the regional level, both in the provision ofservices and in research and teaching. It also receives grants from various outside sources, including the NationalInstitutes of Health (NIH) of the United States of America,and the Kellogg, Josiah Macy, Jr., Nestlé, Ford, Rockefellerand Research Corporation Foundations, with which it finances most of its research programs and part of its service and
teaching activities.
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70, 000
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400,000

WR 51,968 62,000 63,800 65,600

8,813 18,000 19,800 21,600
43,155 44,000 44,000 44,000

AMRO-4204, NUTRITION ADVISORY SERVICES (ZONE IV)

The countries in Zone IV show a high prevalence of nutritional deficiencies, and the technical structures of the ministries

of health dealing with nutrition need to be strengthened with sufficient personnel trained in this field, so as to make

their proper contribution to the formulation and implementation of food and nutrition policies that will serve the bio-

logical needs of the population.

The objectives of the project are aimed at cooperating with the governments in strengthening the technical structures of

the nutrition programs in the field of public health, with emphasis on establishment of standards that can be incorporated

into maternal and child health programs; training of personnel; operations research; greater rationalization and coverage

of food aid programs, ensuring that they reach the most vulnerable groups of the population; organization of hospital food

and dietetics services; and, finally, development of plans and programs consistent with food and nutrition policies. Serv-

ices provided under this project will be continued under country projects after 1974.

TOTAL

P-4 MEDICAL OFFICER - NUTRITION WR
4.0877

G-4 CLERK STENOGRAPHER WP
4.2133

TOTAL

CONSULTANT MONTHS

2 2
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DUTY TRAVEL

2

NR 2 - -

AMRO-4207, CARIBBEAN FOOD AND NUTRITION INSTITUTE

The major nutrition problem of the English-speaking Caribbean, protein-calorie malnutrition among children under five
years, will become worse, to an extent not yet determinable, due to the world food shortages of 1973 and the steeply in-
creased prices of basic food commodities. This crisis has emphasized the economic and nutritional vulnerability of the
area due to excessive dependence on imported foods. It has, however, led to wider appreciation of the need for the formu-
lation and implementation of national food and nutrition policies.

The Caribbean Food and Nutrition Institute was established in 1967 under the authority of PAHO/WHO, FAO, the University of
the West Indies, and at first two (and recently all) of the 16 English-speaking Governments of the Caribbean, whose
peoples, ranging in number from 5,000 to 2,000,000, it serves.

The activities of the Institute have as their objectives goals closely related to those of the Ten-year Health Plan for
the Americas, namely (1) to establish a diagnosis of the food and nutrition situation of the countries and maintain a
permanent surveillance of its trends; (2) to establish national food and nutrition policies; (3) to strengthen/establish
nutrition units in the relevant ministries; (4) to train personnel at all levels for nutrition-related services; (5) to
improve programs for the diagnosis, prevention, and treatment of nutritional diseases; (6) to improve institutional food
services; and (7) to conduct research, with particular emphasis on the evaluation of nutrition-related programs.

The project receives assistance from UNICEF, the Research Corporation of New York, and the Ford Foundation, aswell as from
the establishing authorities mentioned above.
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AMRO-4211, RESEARCH ON PROTEIN-CALORIE MALNUTRITION

Protein-calorie malnutrition (PCM) is, among the deficiency diseases, the major nutrition problem of this Hemisphere.
The age of onset and type of protein-calorie malnutrition (i.e., marasmus, kwashiorkor, or both) are important factors in
determining the preventive as well as curative procedures of intervention. There have been numerous reports expressing
the opinion that protein-calorie malnutrition is occurring at a much earlier age and is further complicated by the decline
in breast feeding. Severe protein-calorie malnutrition in the first year of life greatly increases the risk of impairing
neurological and mental development and physical growth of children.

The purpose of this project is to collaborate with selected nutrition research centers in assessing the age of onset,
type, and cause of protein malnutrition; to develop guides for treatment, be it in hospitals, nutrition recuperation
centers, or homes; and to test applied effective prevention programs.

This project has been identified as Bolivia-4200 and Colombia-4200 for the period 1974-1975 as a result of funds earmarked
for specific research work in both countries.
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AMRO-4212, RESEARCH ON NUTRITIONAL ANEMIAS

Recent studies sponsored by PAHO have substantiated the high prevalence of iron deficiency anemia in infants, menstruat-
ing and pregnant females, and adolescents. The borderline iron balance in much of the population, in addition to the
above vulnerable groups, is due to a restricted iron intake and low absorption of food iron in high-cereal, low-animal-
food diets. In view of the public health importance of this nutrition problem, it is highly desirable to review the re-
search progress every five years, and, on the basis of these findings, to update reconmmendations for the prevention and
control of nutritional anemias in the Americas.
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The purposes of this project are to assist regional collaborative research centers on nutritional anemias through special-
ized technical consultantship and laboratory equipment; to convene a small research review group in 1974; to investigate
practical means of fortifying food with the proper iron salt; to plan collaborative studies to evaluate iron absorption
from regional diets; to extend the food iron absorption studies to field evaluation; and to convene the Third Scientific
Group Meeting on Anemias in 1976.

TOTAL
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1 2 2 1 TOTAL
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AMRO-4213, IODINE DETERMINATION IN ENDEMIC GOITER

Endemic goiter occurs in 14 countries of the Region at a prevalence rate of 12% to over 40%, with some areas having as
high as 90% of the population affected. An even more serious consequence of iodine deficiency is the occurrence of
endemic cretinism-deaf mutism and accompanying neurological disorders. In some areas, especially in Ecuador, Peru
and Bolivia, up to 10% of the population is handicapped by neurological disorders.

The purpose of this project is to assist governments in implementing effective salt iodization or goiter prevention
programs.

TOTAL

CONSULTANT MONTHS

1 2 2 2 TOTAL

WR 1 2 2 2
SUBTOTAL
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AMRO-4221, SEMINAR ON NUTRITION IN FOOD AND HEALTH POLICIES

The targets of the Ten-year Health Plan for the Americas (1971-1980) have explicitly established that an adequate nutri-
tional level and the satisfaction of demands for food constitute a basic right of all the peoples of the Region, apart
from the strictly economic considerations of the countries, as part of their development plans. Almost none of the coun-
tries has formulated a definite, coordinated, intersectoral food and nutrition policy designed to satisfy the nutritional
needs of all population groups.

The purpose of this project is to collaborate with the governments by means of action in conjunction and coordination
with other international agencies in formulating and executing national food and nutrition policies which are biologically-
oriented. Specifically, the adoption of legal measures for setting up intersectoral technical groups on nutrition in pub-
lic health, agricultural economics, food technology, and other related subjects will be promoted at the highest level of
the development planning of each country. There will be participation in the preparation, testing, and implementation of
a methodology of planning in nutrition and food which can be geared to the requirements and peculiarities of each country.
Several subregional conferences will be held to analyze the methodological aspects of the planning process in nutrition and
food by presenting and discussing the experiences gained by the countries in this field.

UNICEF cooperates in this project.
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AMRO-4230, NUTRITION TRAINING

The failure of human resources at each level of health services operation, qualified in nutrition as well as in other inter-
related fields, to make a noticeable impact upon the existing nutrition problems and to prevent the extension or develop-
ment of additional problems is a main obstacle that should be overcome. The countries in the Region are making efforts
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to solve existing nutrition problems and prevent extension and development of new ones. As a result, the programs have
increased demand for well-qualified nutrition personnel--medical and nonmedical nutritionists--to work especially in
health services and other related agencies.

The purpose of this project is to strengthen nutrition and dietetics training in university degree programs through (1)
review and improvement of curriculum planning; (2) technical consultations in specific areas; (3) guidance in developing
appropriate field experience internship; and (4) education grants for faculty members in the schools of nutrition and
dietetics of Latin America.
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AMRO-4233, NUTRITION TEACHING IN MEDICAL SCHOOLS

As a result of the Conference on Education in Nutrition in the Schools of Medicine and Public Health in Latin America,
held in Washington,D.C., in 1966, attention was drawn to the need of providing this education on a broader basis and in
greater depth, special emphasis being given to the problems of food and nutrition existing in the Region and to the so-
cial preventive approach. In addition, the physician has a direct responsibility in the diagnosis, prevention, and
treatment of nutritional diseases and, as a leader in public health, he participates in the planning, development, and
evaluation of programs designed to prevent and control the more prevalent and serious problems.

The purpose of this project is to collaborate with the schools of medicine and public health of the Region with a view
to incorporating and strengthening the teaching of nutrition by revising the curricula and holding national and subre-
gional seminars on the subject.

TOTAL
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2 4 4 4 TOTAL

WR 2 4 4 4 PERSONNEL-CONSULTANTS

WR 2,368 8.000 8,800 9.600

2,368 8,000 8.800 9,600

AMRO-4238, NUTRITION RESEARCH

The Ten-year Health Plan for the Americas (1971-1980) recognizes that the major nutrition problems in the Region are
protein-calorie malnutrition, iron and folate deficiency anemia, endemic goiter, and vitamin A deficiency. Hence, the
strategy for improving nutrition and controlling deficiency diseases in the present decade must include relevant research,
both to define more clearly the extension, magnitude, and significance of malnutrition and to devise the most effective
measures for the prevention, treatment, and rehabilitation from deficiency diseases.

The purpose of this project is to assist research workers and institutions of the Region to carry out comprehensive studies
on food and nutrition problems, ranging from biochemical and metabolic research, through sociological studies at the commu-
nity level, to operational and nutrition intervention designs that may be practical and feasible to implement.

- 1 1 TOTAL
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AMRO-4247, SURVEILLANCE OF NUTRITIONAL STATUS

There is a need to develop simplified methodology, uniform tests, analysis, and interpretation of data for defining nu-

trition problems and for continuing surveillance of nutrition status and evaluation of intervention programs. Such data
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are essential in the formulation and implementation of national food and nutrition policies. Past experience indicates
that certain key measurements which are simple and low in cost can be adapted to yield reliable baseline assessment of
nutrition and health status.

The purposes of this project are to establish guidelines for interpretation of anthropometric, biochemicaland dietary
data; to provide meaningful, simple, low-cost tests for assessing nutrition and health status; to systematize computer
analysis of the survey data; and to update, review, and publish a simplified manual on nutrition surveillance for use in
Latin America.
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AMRO-4248, NUTRITIONAL AND NON-NUTRITIONAL FACTORS AFFECTING GROWTH AND DEVELOPMENT

Malnutrition is a deterrent to social and economic progress in the Region, as well as a priority health problem. Optimal
physical growth and mental development is the overall goal of a maternal and child health program. To prevent and con-
trol malnutrition and hence growth and development impairment, the nutritional and environmental factors must be identi-
fied. Studies in several countries have pointed out the physical and behavioral lag present in survivors of chronic
severe malnutrition in early life. More recently attention has been given to the significance of growth retardation in
the uterus, low-weight births, and resistance to infectious diseases in early childhood.

The purpose of this project is to provide assistance in developing relevant research studies on growth and development
and its relationship to nutritional and environmental factors affecting both the mother, the fetus, and the offspring.

TOTAL
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AMRO-4249, OPERATIONS RESEARCH IN METHODS OF PREVENTING MALNUTRITION AND IMPROVING NUTRITIONAL STATUS

Nutrition intervention programs have evolved in the Region of the Americas upon validity assumptions which have not al-
ways been tested for their effectiveness to overcome specific prevailing problems and to promote better nutrition in the
population at large. There are alternate strategies for individual countries. While the selection of a course of action
is rarely susceptible to the formal quantitative application of systems analysis or cost-benefit calculations, this
concept should be taken into consideration in the evaluation of alternate strategies. Research is required prior to
selection of major programs and courses of action and a systematic means of modifying programs on the basis of such
evaluation.

The purpose of this project is to assist selected research centers in the Region in carrying out operational studies in
the following areas: (1) nutrition education systems and methodology; (2) supplementary feeding; (3) cost-effectiveness
of nutrition intervention programs; and (4) cost-effectiveness of specific maternal and child health activities.

TOTAL

CONSULTANT MONTHS

- - 2 Z TOTAL
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PR 16.400 6,800
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AMRO-4300, MENTAL HEALTH

The purpose of this project is to assist the governments of the Region in developing and expanding their mental health
programs as established in the Ten-year Health Plan, particularly in reference to definition of policies, extension of
coverage, training of personnel, and dissemination of technical information. Since the initiation of this project, 20
countries have received technical assistance in the development of their national programs, in the evaluation of their
services, and in the expansion of their mental health care systems, including the creation of modalities of treatment
other than hospitalization.
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AMRO-4312, COURSES IN COMMUNITY PSYCHIATRY

The extension of general and specialized services to areas now without them is among the goals of the Ten-year Health
Plan for the Americas. One way to pursue this goal as regards psychiatric care is by giving training in basic psychia-
try and mental health to the general practitioners and public health physicians who serve these areas. The objectives
of the project are to give short courses in basic psychiatry, management of psychiatric emergencies, follow-up on dis-
charged patients, treatment of epileptics, and providing care in the community to long-term patients. The courses,
sponsored by PAHO with the support of the governments, are followed by an extensive period of consultation and super-
vision by a local psychiatrist, so that the training of general practitioners can be pursued in a continuing education
program. Seven courses, attended by 85 physicians, have been given in four countries.
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AMRO-4313, NURSING IN MENTAL HEALTH

The psychiatric and mental health services of the Region are scanty and ill-distributed, coverage being incomplete for
the urban population and almost nonexistent for the rural population. Moreover, an increase in demand for mental health ser-
vices is expected. The number of psychiatric nurses and their present rate of production are inadequate to cover the
nursing care requirements relating to the mental health of the population. The nursing care received by mental patients
in hospitals is entrusted to auxiliary staff and to aides with little or no preparation for looking after this type of
patient.

The purpose of this project is a dual one: firstly, to improve both the quantity and the quality of the nursing care
delivered in the psychiatric services, including prevention and rehabilitation; and, secondly, to increase output of
psychiatric nurses concurrently with the creation and development of in-service training programs for professional and

auxiliary nursing staff and nursing aides.

TOTAL

P-3 NURSE
4.3283

TOTAL

CONSULTANT MONTHS

WR

1 1 1 I TOTAL

SUBTOTAL
_ - --_ _ _ _

2 1 2
CONTRACTUAL SERVICES

WR - 1 2 SUBTOTAL
_ _ _ _ _ _

24,450 35,100 35,260 57,660

PR - - - 16.000

- - - 16.000

WR 24,450 35,100 35,260 41,660
.......... -- -- --- -- -.-_ _ _ ___ _ _ _ _._ _ _ _ __ _ _

PERSONNEL-POSTS
PERSONNEL-CnNSULTANTS
DUTY TRAVEL
SUPPLIES AND EQUIPMENT

19,124 24,700
- 4,000
5,326 5,400
- 1,000

AMRO-4314, EPIDEMIOLOGICAL STUDY ON EPILEPSY

Convulsive disorders have a high frequency in the countries of the Region, although their exact prevalence rates and geo-
graphical distribution are unknown. There are legal restrictions es well as discriminatory attitudes toward epileptic
patients, both at school and on the job, which are without justification, depriving the patients of opportunities for a
normal life. Resolutions of the Governing Bodies have recommended the promotion of epidemiological research on epilepsy
in the Hemisphere, in order to determine the magnitude of the problem as a base to provide services.

35.800
9.600
5,400
1,400

26,560
2,200
5,500
1,000

28,760
4,800
5,600
2,500
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TOTAL

CONSULTANT MONTHS

1 3 3 3 TOTAL

WR 1 3 3 3 PERSONNEL-CONSULTANTS
CONTRACTUAL SERVICES
SUPPLIES ANO EQUIPMENT

WR 6.174 12.150 180.800 16,400

2.873 6,000 6.600 7.200
- 3.150 6,200 6.200
3,301 3,000 6.000 3,000

AMRO-4316, EPIDEMIOLOGY OF SUICIDES

Suicide is a leading cause of death in the age group 15-74 years in several Latin American countries. Statistics from
Europe and the United States show that suicide is a problem of later ages (65 years and over). Furthermore, in several
Latin American countries, high rates of suicide coexist with high rates of homicide, an observation which does not support
theories based on statistics from other regions.

The natural history of suicide is almost completely unknown,hindering the planning and implementation of sound,preventive
programs. This project aims at the study of the incidence of suicide, characteristics of the victims, and associated
factors that must be taken into account. Five countries in which the problem is particularly serious have been selected
for the study.

TOTAL

CONSULTANT MONTHS

1 2 2 - TOTAL

WR 1 2 2 - PERSONNEL-CONSULTANTS
SEMINAR COSTS
SUPPLIES ANO EQUIPMENT
GRANTS

WR 3,414 7,500 7,900

2,448 4,000 4,400
966

- 1,500 1,500
- 2,000 2,000 -

AMRO-4317, STUDY GROUP ON TEACHING MENTAL HEALTH IN SCHOOLS OF PUBLIC HEALTH

The education received by public health administrators in Latin America usually does not include mental health. Simi-
larly, very few psychiatrists in the Region have received formal training in public health. No school of public healtb
offers specialized programs in mental health and community psychiatry, and only a few offer an isolated course in men-
tal health in their curriculum. The availability of psychiatric care and mental health care to the population is in-
adequate, and limited to part of the urban population. These services are dispensed by specialists only; rarely are
any functions delegated to other members of the health team.

This study group seeks to increase the interest of directors of schools of public health in mental health and to en-
courage the inclusion of this discipline in the regular programs for doctors, nurses, and other personnel. It also pro-
motes the introduction of academic programs in mental health as a subspecialty of public health.

TOTAL

CONSULTANT MONTHS

1- TOTAL

PR - 1 - - PERSONNFL-CONSULTANTS
SEMINAR COSTS
SUPPLIES AND EQUIPMFNT

PR - 9,900

- 2.000 - -
- 7,400
- 500

AMRO-4318, EPIDEMIOLOGY OF ALCOHOLISM

Alcoholism is a serious public health problem in Latin America; nevertheless, its magnitude and distribution is only
partially known. The study of alcohol abuse and the medical and social problems created by alcoholism is one of the
targets listed in the Ten-year Health Plan for the Americas.

This project has the following objectives: (1) a survey of the prevalence of alcoholism in eight cities and two rural
areas in Latin America; (2) a study of drinking patterns and attitudes; (3) dissemination of scientific information on
the subject to governments and interested institutions; and (4) promotion of centers for studies on alcohol and alco-
holism in at least two countries.

An international course on alcoholism, attended by 41 professionals from 12 countries, was given in San José, Costa
Rica, in February 1973. A center for studies on alcohol and alcoholism was created in this city, with the cooperation
of the Government. A preparatory workshop was convened in Rio de Janeiro in March 1973 to draw up a strategy for the
epidemiological study.
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TOTAL

P-4 MEDICAL OFFICER
.3983 .3984

G-5 SECRETARY
.3985

TOTAL

CONSULTANT MONTHS

TOTAL

PARTICIPANTS

FUND 1973 1974 1975 1976

3 3 3 2

PG 2 2 2 2

PG 1 1 1 -

45 21 15 10

PG 45 21 15 10

49 - - -

PG 49 - - -

FUND 1973

TOTAL

1974 1975 1976

$ $ -$

119,002 246,346 151,500 91,150
_ _ .......... . . ... .-- _ - - -. ----- - - -__ _

SUBTOTAL

SEMINAR COSTS

SUBTOTAL

PERSONNFL-POSTS
PERSONNEL-CONSULTANTS
DUTY TRAVEL
CONTRACTUAL SERVICES
SEMINAR COSTS
SUPPLIES ANO EQUIPMENT
PARTICIPANTS
LOCAL PERSONNEL COSTS

PR 2,244

2,244 - -

PG 116,758 246.346 151,500 91,150
_.._. ...... ---------- - _ -_-_-_-_-_-_-_._

4,614
31,442

7,764
19,413
32,025
21,500

40,559
48,724
20.713
39,600
3,517

24,733

68,500

58,250
29,100
18.750
12,500
4,500

13.900

14,500

AMRO-4320, SEMINAR ON MENTAL RETARDATION

A seminar in 1973 analyzed existing resources for dealing with the problems of mental retardation in Latin America and
made recomnendations on providing more adequate medical care and preventive programs.

TOTAL

CONSULTANT MONTHS

TOTAL

PARTICIPANTS

1 TOTAL

PR 1 ' - PERSONNEL-CONSULTANTS
SEMINAR COSTS

- - - - PARTICIPANTS

PR - - - -

PR 7,994

606
230

7,158

AMRO-4322, DEVELOPMENT OF PSYCHIATRY AND MENTAL HEALTH LIBRARIES

Libraries serving the psychiatric residency training programs and those of the psychiatric departments of the Latin
American schools of medicine are very poor or nonexistent. The number of psychiatric and mental health journals they
receive is also scarce, making it very difficult for the faculty, students, and residents to keep up with advances in
their specialty.

The purpose of this program is to strengthen the libraries of several centers which offer residency training programs
in psychiatry by providing them with subscriptions to a reasonable number of psychiatric and psychological journals.
In 1973, nine residency programs were included in this project.

TOTAL

SUPPLIES ANO EQUIPMENT

WR - 4,000 4.000 5,000

- 4,000 4.000 5,000

AMRO-4323, CONFERENCE ON THE EPIDEMIOLOGY OF DRUG ABUSE

Seven countries participated in a discussion on the epidemiology of drug abuse in Latin America in preparation for more
extensive studies and programs in this area.

TOTAL

CONSULTANT MONTHS

TOTAL

PARTICIPANTS

1 - - - TOTAL
... .. ----__ ._ -_-_-_

PG I - -

21 - - -

PERSONNEL-CONSULTANTS
PARTICIPANTS

PG 4,727 - -

690
4,037

PG 21 - - -

AMRO-4324, ADMINISTRATION OF MENTAL HEALTH SERVICES

Most Latin American countries have national agencies of mental health, usually headed by psychiatrists with relatively
little experience in administration or by public health administrators with no basic background in psychiatry and men-
tal health. The objective of this project is to offer short courses in mental health administration to high-ranking
mental health officers. An accredited school of public health will be selected to offer the training.

45,750
19,350
10.500

4,500
11,050
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FUND 1973 1974 1975 1976 FUND 1973 1974 1975 1976
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TOTAL - - 2 TOTAL PR - - 9.600

FELLOWSHIPS-ACADEMIC PR - 2 FELLOWSHIPS - - 9.600

AMRO-4400, DENTAL HEALTP

There is a high prevalence and incidence of dental disease in Latin America, and only a limited number of people receive
the benefits of dental services. There is also a lack of dental personnel, both professional and auxiliary, and of ade-
quate systems to provide comprehensive dental services. The project has collaborated in the conduct of national dental
health and manpower surveys in Venezuela and Colombia and in a preliminary review of the delivery of dental services and
of the situation regarding dental health manpower in the English-speaking Caribbean. A school for the preparation of
dental auxiliaries has been established in Jamaica, and plans are being made for the use of dental auxiliary personnel
in other Caribbean countries and territories. Integrated dental clinics for services to the community have been set up
in Chile, Ecuador, and Venezuela; simplified dental equipment has been installed in these clinics; and additional labo-
ratories established for experimentation in the use of dental personnel and of new delivery systems for dental care.

It is proposed to refine the methodology for conducting dental health surveys and develop dental health planning, pro-
viding improved methods for the utilization of dental personnel and the application of preventive and curative measures.
It is envisaged that, through a combined approach involving use of auxiliary personnel, new systems of care delivery,
and improved payment mechanisms and equipment, the range of services available to persons in Latin America may be
expanded.

TOTAL 8 5 5 5 TOTAL PR 14,255 12,000 15,000 18,000

CONSULTANT MONTHS PR 8 5 5 5 PERSONNEL-CONSULTANTS 12.872 10.000O 11000 12.000
SUPPLIES ANO EQUIPMENT 1,383 2,000 4,000 6.000

AMRO-4407, DENTAL EPIDEMIOLOGY

Despite the high prevalence and incidence of dental disease in Latin America, few countries in the Region have adequate,

well-documented data on the extent of such diseases. It has been considered necessary to improve the availability of

knowledge in this regard and to train persons capable of conducting dental epidemiological and planning surveys. The

factors associated with the presence or absence of dental disease in communities require further study, together with

any causative agents that may be associated with these conditions. A course in dental epidemiology has been held at the

School of Public Health, Sao Paulo, Brazil, and epidemiological surveys conducted in Colombia and Venezuela; in addi-

tion, a survey utilizing new methodology is currently being conducted in Montserrat. The National School of Public

Health, Colombia, is participating in the WHO program for International Centers in Dental Epidemiology, and one investi-

gation into the causative factors of caries prevalence in two communities has been initiated.

It is proposed to stimulate the training of additional persons in the field of dental epidemiology, to improve the basic

knowledge of dental health conditions in the Americas, and to disseminate improved methodologies for the collection of

such data. Collaborative programs will be established with international agencies, and educational materials will be

prepared to improve the knowledge and information available to epidemiologists in Latin America. Investigations into

the factors associated with presence of dental disease will continue.

TOTAL 2 3 3 I TOTAL 10,639 13.000 13,600 9,400

CONSULTANT MONTHS PR 2 3 3 1
SUBTOTAL PR 6.881 13,000 13,600 9,400

TOTAL 7 2 2

PERSONNEL-CONSULTANTS 4.612 6,000 6,600 2.400
FELLOWSHIPS-SHORT TERM PR Z 2 7 SUPPLIES ANO EQUIPMFNT 2,269 4,000 4,000 4,000

FELLOWSHIPS - 3.000 3000 3.000

SUBTOTAL PG 3,758 - -

SUPPLIES AND EQUIPMENT 1,358 -
LOCAL PERSONNEL COSTS 2,400 -

AMRO-4409, FLUORIDATION

Fluoridation of water supplies is an accepted, effective method for prevention of dental caries. The program of fluori-
dation in the Region needs to be implemented and extended to cover cities over 50,000 population. There is a shortage
of trained engineers and auxiliary personnel, and a stimulus must be provided to the production of fluoride compounds
and the use of local resources in the Region. Educational and informational material should be prepared and distributed
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among institutions and professionals with an interest in the subject, and research on new methods to bring increased
benefits to the population should be provided.

TOTAL

P-5 DENTAL OFFICER
.3015

P-4 SANITARY ENGINEER
.3027

TOTAL

CONSULTANT MONTHS

PP

PR

2 2 2 2 TOTAL

1 1 1 L PERSONNFL-POSTS
PERSONNEL-CONSULTANTS

1 I 1 1 OUTY TRAVEL
SEMINAR COSTS
SUPPLIES AND FOUIPMENT

6 4 4 4 GRANTS
_ - --- ---_- --__ _- _ _ _

PR 77,885 74,900 83.500 99.100
........................................--

53,97?
17. 122
6.791

60,100
8,000
6,800

62,700
8,800
7.000

5,000

65,300
9,600
7,200
6,000
6,000
5.000

PR 6 4 4 4

AMRO-4410, LABORATORY FOR CONTROL OF DENTAL PRODUCTS

There is a lack of standardization in the quality control of dental materials used in Latin America; indeed, until the
initiation of the PAHO program, no Latin American country had a laboratory for quality control of dental products. There
is no governmental control of dental products and no coordination between teaching about dental materials and the clini-
cal application of such materials, either in public programs or private practice. Dental materials are utilized in tra-
ditional form and are not oriented towards the treatment of large population groups. A center for dental materials has
been established in collaboration with the Central University and other dental schools in Venezuela. A survey has been
conducted on the teaching and use of dental materials in Latin America, and one international seminar has been held at
the Dental Materials Center in Venezuela. Field studies on new materials with possible application to large groups of
population for prevention of dental caries are being initiated in five localities in four countries, and a regional pro-
gram in dental materials has been approved for Central America and Panama.

TOTAL

CONSULTANT MONTHS

2 3 3 2 TOTAL
.... ---- ----_ _ _-.. _ _ -

PR
SUBTOTAL

PERSONNEL-CONSULT ANTS
CONTRACTUAL SERVICES
SUPPLIFS ANO EQUIPMENT

SUBTOTAtL

TFMPORARY PERSONNEL
CONTRACTUAL SERVICES
SUPPLIES AND EQUIPMENT
GRANTS
COURSE COSTS

15.891 24,529 10,600 8.800

PR 6,004 10,000 10,600 8,800

3,106 6,000 6,600 4,800
- 1.000lo 1,000 1,000
2,898 3,000 3.000 3,000

PH 9,887 14,529 - -
......... -- --- - --- ---------- ----- - ---_

1,480
4,600

507
3.300

4,800
1 529
2,000
6,200

AMRO-4411, HUMAN AND MATERIAL RESOURCES IN DENTISTRY

In Latin America there is a scarcity of the human and material resources necessary to provide preventive, curative, and
rehabilitative services in dentistry. Resources that do exist are fully utilized and distributed in terms of the na-

tional needs. There is a shortage of appropriate equipment for the provision of dental care in urban and rural areas,

as well as a need for modern management techniques to produce effective interaction between the human and technical re-

sources and the socioeconomic system. The program has currently produced a basic design for a simplified dental unit
which has been tested and assembled in Argentina, Colombia, and Venezuela and is receiving further testing in Barbados,

Honduras, Mexico, and Panama. Courses on the use of such simplified dental equipment have been given in Argentina,
Brazil, Chile, Colombia, and Venezuela. In the field of education a simplified programmed learning machine has been
developed in Brazil, and programs for the training of personnel in specific technical areas have been developed in
Chile, Colombia, and Venezuela.

It is proposed (1) to continue assistance to countries in the design, development, and utilization of improved equipment
for the provision of dental care programs in urban and rural areas; (2) to prepare manuals on administration and on the
construction and design of dental facilities, including systems approaches for the provision of care, analysis of dental

programs, and courses in management for dental personnel; and (3) to establish a coordinating unit for the interchange
of information and promote intercommunication between persons working in specialized dental fields in the Region.

TOTAL

P-3 DENTAL HYGIENIST
.4241

G-4 SECRETARY
.3067

TOTAL

CONSULTANT MONTHS

1 2 2 7 TOTAL

PR - 1 1 1 PERSONNEL-POSTS
PERSONNEL-CONSULTANTS

PR 1 I I 1 DUTY TRAVEL
SUPPLIES ANO EQUIPMENT
COUPSE COSTS

5 3 3 2

PR 5 3 3 2

PR 14,969 33,000 48,200 48,400
_ _ _ _ _ _ _ _ _ _ ---------- ---------- ----------

8,124 23,000
3,533 6,000

1,000
3,312 3,000
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31,400
6,600
1,200
3,000
6,000

33,100
4,800
1,500
3,000
6,000
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AMRO-4412, SEMINAR ON IMPLEMENTATION OF DENTAL HEALTH PROGRAMS

All countries in the Region are seeking solutions to the problems of providing dental care services to large groups of
the population. Over the past five years PAHO has initiated certain projects in the fields of dental health and dental
education, and it is necessary to bring together experts with experience in the field of dental programs in order to
evaluate the achievement of these and other programs in the field. It is also necessary to utilize a concerted and com-
prehensive approach to the resolution of complex problems and to apply current knowledge for the improvement of PAHO's
approach and of the programs to be developed in countries in Latin America.

It is proposed to hold a continuing series of seminars to evaluate dental programs, their approach, and achievements and
to initiate the interchange of information and experience obtained in such programs in Latin America. It is also pro-
posed to establish an advisory group and to conduct follow-up seminars with experts, based on the experience gained from
early seminars.

TOTAL

CONSULTANT MONTHS

TOTAL

PARTICIPANTS
PARTICIPANTS

_- _ - 3 TOTAL

PR - - - 3

- 10 - l2
_ - --- - -_- -__ _ --_ _ _

6,600 1,000 15,700
........................................- -

SUBTOT AL

PERSONNEL-CONSULTANTS
PP - 5 - 12 SEMINAR C(STS
WR - 5 - - SUPPLIES ANO EQUIPMENT

PARTICIPANTS

SUBTOTAL

PARTICIPANTS

PR - 3.910 1.000 15,700

- - - 7.200
- 1,000 - 1,000
- 600 1,000 1000
- 2.310 - 6.500

WR - 2.690 - -

- 2,690 - -

AMRO-4500, HEALTH ASPECTS OF RADIATION

Radiation has been used for the diagnosis and treatment of disease since soon after the discovery of x-rays nearly 80
years ago. While in the most advanced countries over half of the population is likely to undergo an x-ray diagnostic
examination each year, the vast majority of people in the developing countries do not have access to so precise a diag-
nostic tool.

The dual problem facing the health authorities of every country of the Region is to obtain the benefits for health that
are possible while controlling unwarranted radiation exposure. To date the major effort of this program has been expended
in the radiation protection area. It is intended, however, to place greater emphasis on the extension of radiological
services and on the training of suitable personnel (technicians in particular) to provide such services.

TOTAL
____ _

CONSULTANT MONTHS

3 3 3 3 TOTAL

WR 3 3 3 3 PFRSONNFL-CONSULTANTS
SUPPLIES ANO EQUIPMENT

WR 9,846 12,000 12,600 13,200

9,702 6,000 6,600 7,200
144 6,000 6,000 6,000

AMRO-4507, RADIATION HEALTH PROTECTION

Inherently associated with the beneficial uses of radiation is the necessity of providing adequate protection for
patients, radiation workers, and the general public as well. In recent years a number of health ministries have shown
an interest in correcting deficiencies in the area of radiation protection. The objective of this program is to help
establish the nucleus of national radiation protection services within the health ministries through the provision of
expert consultation, training, and the basic equipment needed to detect and measure radiation.

TOTAL

P-5 HEALTH PHYSICIST
.1005

TOTAL

1 1 I 1 TOTAL

PR L 1 1 1

5 3 3 3
_ - --- ---_- --__ _- _ _ _

PR 38,468 44,000 46,200 48,800
....... .. -------- -- ------- --_. . ...... .

PERSONNEL-POSTS
PERSONNEL-CONSULTANTS
OUTY TRAVEL
SUPPLIES AND EQUIPMENT

CONSULTANT MONTHS PR 5 3 3 3

AMRO-4509, RADIATION SURVEILLANCE

As a result of nuclear weapons testing in the atmosphere, there has been worldwide pollution of the environment with
radioactive elements, and various health ministries have requested assistance in establishing systems for detecting
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27,814
6,169
3,365
1.120

33,000
6,000
3,500
1,500

34,400
6,600
3,700
1,500

35,800
7,200
3,800
2,000
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and measuring these contaminants. Additionally, the III Special Meeting of Ministers of Health of the Americas reiter-
ated the need for establishing in the countries programs to measure radioactivity of the environment.

Air samples are collected in 10 countries (Argentina, Bolivia, Chile, Colombia, Ecuador, Guyana, Jamaica, Peru, Trinidad
and Tobago, and Venezuela) and milk samples are collected in five (Chile, Colombia, Ecuador, Jamaica, and Venezuela).
This environmental sampling network is supported through technical assistance, training, and supplies furnished by PAHO.

TOTAL

SUPPLIES AND EQUIPMENT

PR 907 2,000 2,500 2,500

907 2,000 2,500 2,500

AMRO-4516, PLANNING AND DEVELOPING RADIOLOGICAL FACILITIES

Radiological installations are perhaps the most expensive facilities required by the medical profession. Accomodations
built for this purpose need to meet stringent specifications for the protection of the patients, the operators, and
the people working or living in the vicinity.

Adequate planning of radiological facilities is essential, for it is very expensive and difficult (if not impossible) to
remodel premises which were not properly planned from the very beginning. Yet there is scarcely any organization at
the national level consistently entrusted with this task. More often than not, it is performed by groups with vested inter-
ests, i.e., the commercial manufacturers. In addition, not enough thinking goes into the planning of small radiological
facilities for rural hospitals. The result is often appalling, if the units operate at all.

There is also need for developing simple, rugged, and versatile radiological equipment capable of performing under ad-
verse field conditions and of being locally maintained and serviced. Such equipment is essential to provide radio-
diagnostic services to a large population group, estimated at more than 50% of the total, traditionally deprived of them.

Last, but not least, there is a lack of adequately-trained personnel (i.e., radiologists, x-ray technicians, and
engíineering technicians specialized in the maintenance and repair of x-ray equipment) in district and local hospitals.
It is extremely important to define their need, their geographical distribution, and the type of training they require
to meet the challenge.

TOTAL

CONSULTANT MONTHS

- -2 - TOTAL

2 - PERSONNEL-CONSULTANTS
CONTRACTUAL SERVICES

WR - 8,400

- - 4,400
- - 4,000

AMRO-4618, MANGANESE POISONING

Under a grant from the U.S. National Institutes of Health, PAHO is participating in a research project on the mechanisms
by which chronic inhalation of dust containing manganese induces a schizophrenia-like syndrome followed by a Parkinson's
or a Wilson's disease syndrome. The Catholic University in Santiago, Chile, and the Brookhaven National Laboratory in
Upton, New York, are collaborating in this study.

9 1 TOTAL

PG 9 1 - -
SURTOTAL

PERSONNEL-CONSULTANTS
SUPPLIES AND EQUIPMENT
LOCAL PFRSONNEL COSTS
COMMON SERVICES

SUBTOTAL

CONTRACTUAL SFRVICES

67.199 29,871

PG. 59,906 27,164
......... ------_- -- ---------- ----- - ---_

17,341
10,608
27. 304
4,653

1,500
7,098

18,054
512

PH 7,293 2,707 - -

7,293 2,707

AMRO-4620, MANAGEMENT OF PESTICIDES

Major concern by the Member Countries has developed over the widespread contamination of the environment and food chain
with pesticides resulting from their indiscriminate use. Serious accidents, with numerous human deaths and suicides
resulting from toxic doses of these chemicals, have caused this preoccupation. Accidental deaths of children and
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other individuals have resulted from ingestion of pesticides that are sold and distributed indiscriminately in improper
containers without warning or identification.

The environment has become seriously contaminated in certain areas where continuous agriculture practices are utilized,
with the ecosystem practically destroyed or left in irreparable condition. Many wildlife, fish and avian species have
disappeared, but more important is the contamination of the food-producing animals. Vectors of diseases of public
health significance have developed resistance to the pesticides. Little relief appears likely in the near future be-
cause of the extensiveness of the contamination.

Of immediate concern is the training of medical personnel capable of diagnosis and treatment of toxic human cases to
avoid premature deaths. Concurrently, criteria and guidelines for pesticide management programs must be developed for
use by the governments as a basic document on which to build legislation, analytical and control laboratorios, field
investigations and surveillance systems to assure the citizen he is properly protected. Expertise in this sector is
negligible and training of personnel is of the highest priority, specifically in clinical medicine, laboratory analysis,
and agricultural application.

Objectives of this project include the formulation and development of national policy on pesticides with enforcement
legislation and control measures along the lines of the criteria and guidelines to be developed; preparation and
development of criteria and guidelines for pesticide management programs; establishment and strengthening of national
centers with fully equipped laboratories to support the enforcement of legislation on pesticide analysis; development
of training projects for clinicians, chemists, and agriculturists; and provision of technical assistance to government
services and educational institutions through multidisciplinary teams with experience in pesticide management.

TOTAL

CONSULTANT MONTHS

- 3 3 3 TOTAL
... ---- ---- ---- -----.

WR 3 3 PERSONNEL-CONSULTANTS
SUPPLIES ANO EQUIPMFNT

WR - 7.000 7,600 8,700

- 6.000 6,600, 7,200
- 1.000 1,000 1,500

AMRO-4700, FOOD AND DRUG CONTROL

The Ten-year Health Plan adopted by the Health Ministers of the Americas in 1972 emphasizes the need to reduce illness
and economic loss caused by impure foods and to ensure the quality of the medicaments used in their countries. In accord-
ance with those goals, this is a continuing project to help the countries improve their organization and procedures for
ensuring the safety and satisfactory condition of their food and drug supplies.

The actions taken under this project include (1) development of guidelines for the organization and operation of national
food and drug control agencies; (2) study of the food and drug control situation in the various countries (these studies
by PAHO result in reports to the countries recommending actions for achieving better quality control of foods and drugs);
and (3) providing training for analysts, inspectors, and law administrators from the national food and drug control
agencies.

TOTAL
____ _

2 2 2 2 TOTAL
.. .. - -- -- ---- -----..

P-5 FOOD ANO DRUG CONSULTANT
.2006

G-4 SECRETARy
.3216

TOTAL
_ ___

CONSULTANT MONTHS

PR 1

PR 1

1 2 7 2

PR 1 2 2 2

SUBTOTAL

PERSONNEL-POSTS
PERSONNFL-CONSULTANTS
OUTY TRAVEL
SUPPLIES AND EOUIPMENT

SUBTOTAL

SUPPLIES AND EOUIPMENT

48,968 53,700 56,700 59,300

PR 48.968 53,700 55.914 58.300
.......... ---------- ---------- --___

40,093
2,674
5,158
1,043

43,500
4,000
5,200
1,000

46,000
4,400
5,300

214

48,100
4,800
5,400

WR - 786 1,000
......... ---------- ---------- --- - -----_

786 1,000

AMRO-4703, FOOD REFERENCE LABORATORY (ZONE III)

A food reference laboratory has been established within INCAP and is cooperating with national food control services of the
countries of Zone III. Services will continue under AMRO-4203 and country projects.

1



FUND 1973 1974 1975 1976

3 - - - TOTAL
.....................- ~

FUND 1973 1974 1975 1976

$ $ $ -$

65,846 - - -
_.......... ... ... ...... ----.............

P-5 LABORATORY ADVISER
.2033

P-2 LABORATORY ADVISER
.3535

G-5 LABORATORY ASSISTANT
.3536

PR I -

PR 1

PR 1 -

SUBTOTAL

PERSONNEL-POSrS
DUTY TRAVEL

SUBTOTAL

SUPPLIFS AND FQUIPMENT

PR 50,489 -

46,811
3,678 -

WR 15,357 -

15,357

AMRO-4708, FOOD HYGIENE TRAINING CENTER

Better methods than those existing for food protection must be developed in an expeditious manner in order to maintain at
least minimal control of the problems associated with the production, transportation, storage and distribution of avail-
able food. Growth of food industries combined with mass migration of rural inhabitants to urban centers have created problems
which surpassed the technical and sanitary capacity of the health services. Handling of food in the open markets, where
the majority of food commerce occurs, is in most instances in the control of the vendor, who lacks knowledge of basic
sanitation.

Several countries are developing national and local programs of food protection but lack personnel with knowledge of
principles and practices of food protection. Some countries need immediate assistance in the early phases of their
developing food protection programs.

The Food Hygiene Training Center is located in Venezuela but provides instruction to personnel of other countries.
Complementing the instruction at the Center is a demonstration area within metropolitan Caracas operated in collabo-
ration with the Ministry of Health. Both activities provide advanced level instruction for professionals and basic
training for inspectors.

TOTAL

P-4 TRAINING OFFICER
4.3439

TOTAL

CONSULTANT MONTHS

1 1 I 1 TOTAL
... ---- ---- ---- -----.

WR 1 1 1

5 3 3 3

WR 5 3 3 3

WR 42,530 39,440 44.420 47.540
........ --_- ----- --------- - --. ..........

PERSONNFL-POSTS
PERSONNFL-CONSULTANTS
OUTY TRAVEL
SUPPLIES AND EQUIPMENT
GRANTS

AMRO-4715, FOOD HYGIENE

Foodstuffs are contaminated and wasted in great quantities through physical, chemical, and microbial means and agents
which are very complex. Contamination is generally discovered through evidence of large numbers of human illnesses and
deaths and subsequent food-borne disease investigations, principally because of absence of minimal surveillance. Agri-
cultural production lags far behind population growth with the necessity more than ever to preserve greater quantities
of availablefood from losses.

The responsibilities and role of the health sector need to be clearly defined with respect to food protection throughout
the processes of production, transportation, refrigeration, storage, and commercial distribution. Through this project
it is expected to define responsibilities of the health sector and provide guidelines and criteria for achieving the
objectives. Personnel in the national veterinary public health services will receive instruction on developing national
food protection programs, including food standards and regulations, and aid will be provided to the food reference and
diagnostic laboratories of the ministries of health and agriculture.

TOTAL

P-4 VETERINARIAN
.3800

G-4 SECRETARY
.3801

TOTAL

CONSULTANT MONTHS

- 2 2 2 TOTAL
_ - --- --- ---_ _ _ _ _- --_ _ _ _

PR

PR
SUBTOTAL

PERSONNEL-POSTS
- - - 2 PERSONNEL-CONSULTANTS

---- ---- ---- ---- ODUTY TRAVEL
SUPPLIES AND EQUIPMENT

PR - - - 2
SUBTOTAL

SUPPLIES AND EQUIPMENT

24,500 42,900 49,900
....... . ---.. . . . . -- - ------__ _ . . . . . . . .

PR - 24.500 41,400 48,400

- 22,000 39,900 41,800
- - - 4,800
- 1,000 1.500 1,800

1,500 - -

WR - - 1I500 1,500

- - 1,500 1,500

672

TOTAL

22.,975
9.829

122
4,604
5,000

25,440
6,000
1,000
2,000
5,000

27.320
6,600
1.500
4,000
5,000

29,540
7,200
1,800
4,000
5,000
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FUND 1973 1974 1975 1976
_ - --- --- ---_- --__ _ _- _ _ _ _

FUND 1973 1974 1975 1976

$ $ $ $

AMRO-4716, TRAINING IN ANALYSIS OF FOOD AND DRUGS

In order to reach the goals of the Ten-year Health Plan for the Americas in the area of food and drug services, it will

be necessary to organize training courses in the analysis of food and drugs for laboratory personnel. This will standard-

ize techniques and methods and reinforce services of food and drug control and inspection, permitting an improvement in

intraregional commerce as well as commerce with other countries.

TOTAL

CONSULTANT MONTHS

1 2 2 2 TOTAL

WR 1 2 2 2 PERSONNFL-CONSULTANTS
SEMINAR COSTS
SUPPLIES AND EQUIPMFNT

WR 3,863 6.000 6,400 6,800

2,863 4,000 4,400 4,800
1,000 - - -
- 2,000 2.000 2,000

AMRO-4717, SEMINAR ON FOOD HYGIENE

The food industry of Latin America is developing at a faster rate than programs to control the problems related to pro-

duction, distribution, processing, and commercialization. Many diseases that affect the total population of several

countries, particularly in the Andean region, are related to food of animal origin. The mass migration of people to the

urban centers is further compounding existing food-related public health problems.

A seminar is planned to bring together health, agriculture, and food industry officials for a critical analysis of the

situation. Recommendations from this group will be the guide to motivate, design, and prepare national food hygiene

control programs.

1 - TOTAL
... .. ---- --_ ----..

CONSULTANT MONTHS

TOTAL

PARTICIPANTS

WR I -

- 15 -

PERSONNEL-CONSULTANTS
SEMINAR COSTS
PARTICIPANTS

WR 11,000 -

-2000
- 1.000
- 8,000 - -

WR - 15

AMRO-4719, WORKSHOP ON EVALUATION OF MEDICAMENTS

Clinical pharmacology deals with the scientific study of drugs in man, and the clinical pharmacologist is a scientist

trained in methods of studying drug actions in man, including studies of absorption, distribution, metabolism, and

excretion, with special knowledge and experience in designing and carrying out therapeutic trials.

As pointed out in the WHO Technical Report Series pamphlet No. 446, "The effective and safe use of drugs is seriously

impeded by a lack of clinical pharmacologists." As one action that can be taken to overcome this problem in the Region

of the Americas, it is proposed to hold a one-week workshop in which recognized experts in clinical pharmacological

evaluation of drugs will present current techniques in the investigation of the effects of drugs on humans. The other

participants would be physicians in official or university positions involving evaluation of medicaments, particularly

with respect to deciding whether a new drug should be allowed to enter the market.

TOTAL
____ _

CONSULTANT MONTHS

TOTAL

FELLOWSHIPS-SHORT TERM

PR

PR

-_ _ I- 1 TOTAL

- 1 PERSONNEL-CONSULTANTS
SUPPLIES AND EQUIPMENT

- 12 . FELLOWSHIPS

- 12

PR - - 22,400

- - - 2,400
- - - 2,000
- - - 18.000

AMRO-4800, MEDICAL CARE SERVICES

The main purpose of this project is to promote the organization of a system of medical care services as an integral part

of the national health system of the countries. In order to make better use of available resources, the coordination of

all preventive, curative, and rehabilitative activities of public sector institutions concerned with medical care is rec-

ommended. The regionalization of services is the administrative counterpart to such action, enabling the handling of re-

sources to be decentralized and the provision of services to be more flexible. Furthermore, in order to relate the

services required to the real needs of the population served, it is recommended that various levels of medical care be

adopted, directly related to the nature of the services required by the community in the various stages of health and

sickness.

TOTAL



TOTAL

G-6 CLERK
.2139

G-* SECRETARY
.2007

TOTAL
____ _

CONSULTANT MONTHS ,
CONSULTANT MONTHS.;:

FUND 1973 1974 1975 1976

2 2 2 2

PR 1 1I 1

PR 1 1 1 I

3 4 4 5
_ - --- ---_- --__ _ -_ _ _

FUND 1973 . 1974 1975 1976

$ $S $ *

TOTAL 33,827 34,800 38,200 43,000
_........... ----------- -_ -------- ........

SUBTOTAL

PERSONNEL-POSTS
PERSONNEL-CONSULTANTS
SUPPLIES AND EOUIPMENT

PR - 5 SUBTOTAL
WR 3 4 4 . -------

PERSONNEL-CONSULTANTS

PR 26.701 26.800 29.400 43.000
.........................................--

21, 171

5, 530

24,300 26,900 28,500
- - 12,000
2,,500 2,500 2,500

NR 7,126 8,000 8,800 -

7,126 8,000 8,800 -

AMRO-4801, MEDICAL CARE SERVICES (ZONE I)

The aim of this project is the improvement of medical care administrative infrastructures in thie English-speaking coun-

tries of Zone I in order to achieve the highest level of operational efficiency and patient care possible through the
utilization of available economic and human resources. Its activities include revision of legislation controlling

health facility activities; administrative and medical organization of institutions, including institutional by-laws
and regulations governing national public hospitals; standardization of administrative structures; promotion of admin-
istrative and technical training of health services personnel; coordination of health services activities; and develop-
ment of health facility maintenance programs. Beginning in 1975 services under this project will be continued as part of
country projects.

2 3 - - TOTAL
... ---- ---- ---- -----.

36.543 75.990
........................................--

P-5 SPECIAL STUDIES OFFICER
.4286

P-4 HOSPITAL ADMINISTRATOR
4.3580

G-5 SECRETARY
4.3081

PR

NR
SUBTOTAL

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

HR I I - - PERSONNFL-POSTS
OUTY TRAVEL

SUBTOTAL

PERSONNEL-POSTS
DUTY TRAVEL
SUPPLIES AND FOUIPMENT

PR - 35,000 - -

- 33,000 -
- 2,000 -

WR 36,543 40,990

29,646 34,890
6,823 6,000

74 100 - -

AMRO-4802, MEDICAL CARE SERVICES (ZONE II)

The purpose of this project is to collaborate with the governments in Zone II in improving medical care through the inte-
gration of services, the coordination of the activities of all health institutions, and hospital regionalization. Sup-
port is also being given to the development of training and applied research programs related to the administration of
medical and hospital care, with a view to training the personnel needed. Beginning in 1975 services under this project
will be continued as part country projects.

TOTAL

P-4 HOSPITAL ADMINISTRATOR
.2188

PR

1 1 - - TOTAL

1 I - PFRSONNEL-POSTS
OUTY TRAVFL

PR 17,289 28,600

16,662 27,100
627 1,500

AMRO-4803, MEDICAL CARE SERVICES (ZONE III)

Through this project PAHO has cooperated in the development of national medical care programs in the countries of Zone III.
Services will continue under country projecta,.beginning in 1975.

2 2 - T(ITAL PR 34,197 38,600
_. -------- ---------- ---------- ------....

P-4 HOSPITAL ADMINISTRATOR
.0899

G-5 SECRETARY
.2063

PR 1 I - PERSONNEL-POSTS
OUTY TRAVEL

PR 1 -- - SUPPLIES ANO EOUIPMENT

27,734 31,700
6,320 6.400

143 500

674

TOTAL
_ ___

TOTAL



675

FUND 1973 1974 1975 1976
_ - --- --- ---_- --__ _ _- _ _ _ _

FUND 1973 ¡ 1974 1975 1976

$ $ $ .$

AMRO-4804, MEDICAL CARE SERVICES (ZONE IV)

As a result of the adoption of innovations and methods for improving the quality of patient care and extending its cover-

age, the science and technology of the administration of medical care services is now acquiring a new dimension. Conse-

quently, there is a growing need to improve its infrastructure and increase the number of qualified personnel in health

institutions. The ministries of health of the countries of Zone IV are seeking to improve structures and encourage

changes based on a new policy, designed to increase financial resources, effectively contribute to economic and social

development, and satisfy as fully as possible the health needs of their populations.

In support of the targets set, the system of progressive patient care is being introduced in its broadest sense. Action

is being taken to implement and consolidate measures designed to achieve interinstitutional coordination and sectoral

regionalization through the adoption of guidelines and rules providing for joint action on the part of the various insti-
tutions in the health sector that will make more effective and better use of scarce resources. Services provided under

this project will be continued under country projects after 1974.

TOTAL

P-4 HOSPITAL ADMINISTRATOR
.0911

G-5 SECRETARY
.1061

PR

PR

2 2 TOTAL

I 1 - - PERSONNEL-POSTS
DUTY TRAVEL

1 1 - - SEMINAR COSTS
SUPPLIES AND EOUIPMENT

PR 33,438 40,500 -
....... ---- - -- -- -- -- ---- ---- --.....

29, 991
3,167

280

32,000
3,200
5,000

300

AMRO-4806, MEDICAL CARE SERVICES (ZONE VI)

PAHO has cooperated with the Governments in Zone VI in establishing coordinated medical care services in accordance with

the health policy of each country. These services will continue under country projects, various regional projects, and

the Latin American Center for Medical Administration.

TOTAL

P-4 MEDICAL OFFICER
.0900

G-4 SECRETARY
.3684

2 - TOTAL

PR 1 -

PR I - -

PERSONNEL-POSTS

PR 4,474
..... ._. ..... ...................... . _ _ _- _

4,474

AMRO-4813, HOSPITAL PLANNING AND ADMINISTRATION

In order to achieve in the next 10 years the goals adopted at the III Special Meeting of Ministers of Health (ten hos-

pital discharges and 200 consultations per 100 inhabitants per year), the governments must make maximum use of existing

resources and obtain a sufficient number of new resources in the next seven years. These are estimated at 106,000 hos-

pital beds for Latin America and the Caribbean alone.

The purpose of this project is to assist the governments in the achievement of these goals, as regards both the quan-

tity and the quality of hospital care, by strengthening hospital infrastructure through creation of a unit administra-

tion service and integral improvement of the administration of support services, better known as services of diagnostic,

therapeutic, and general collaboration of the hospital. The project also seeks to establish basic maintenance services

for equipment, facilities, and buildings so that the physical plant can make its greatest possible contribution to

patient care. Finally, the project is working with the governments on analysis of the needs for and functional charac-

teristics of hospital resources now and in the future. It therefore cooperates in the functional planning and architec-

tural design for modernization, expansion, and construction of hospitals.

TOTAL

P-5 MEDICAL OFFICER
.3785

P-4 MAINTENANCE ENGINEER
.2012

G-5 SECRETARY
.2182

TOTAL

CONSULTANT MONTHS
CONSULTANT MONTHS

3 3 3 3 TOTAL

PR I I I 1
SUBTOTAL

PR I I I I

PR 1 1 1 1 PERSONNiL-POSTS
PFRSONNEL-CnNSULTANTS
DUTY TRAVEL

- 2 4 4 SUPPLIES AND FOUIPMENT
_ - --- -_- _- --__ _- _ _ _

PR - 2
WR - - 4

SUBTOTAL

PERSONNEL-CONSULTANTS
SEMINAR COSTS

46,361 62,000 82,500 104,400
.......... ---------- ---------- --___

PR 46,361 62,000 73,700 85,800
........ .. ---------- ----- - ---__...... .

34,943

8,483
2,935

47,500 62,500
4,000 -
9,000 9,200
1,500 2,000

73,900

9,400
2,500

WR - - 8,800 18,600

-- 8,800 9,600
- - - 9,000
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FUND 1973 1974 1975 1976

AMRO-4815, TRAINING FOR MEDICAL CARE AND HOSPITAL ADMINISTRATION

FUND 1973 1974 1975 1976

$ $ $ $

The objective of this project is to assist in the training of administrative personnel for medical care systems and
hospitals so as to improve the efficiency of those systems and the use of their resources. The specific objectives
of the project are (1) to train a "basic administrative group" which directs the institutions, especially for each
of the 3,050 hospitals with over 100 beds, intended for short- and long-term patients, in the countries of Latin
America and the Caribbean; (2) to incorporate the principles and methods of medical care administration in the
curricula of departments of medicine and health sciences; and (3) to conduct continuing refresher education for
executives of the institutions.

TOTAL

P-5 HOSPITAL ADMIN. EDUCATOR
.3121

G-5 SECRETARY
.3717

TOTAL

CONSULTANT MONTHS

TOTAL

PARTICIPANTS
PARTICIPANTS

PR

1 2 2 2 TOTAL

1 1 1 1

PR
SUBTOTAL

I I 1 ___

3 5 6 6

PR 3 5 6 6

59,032 80,100 71.000 92,100
........ .. ------_- -- --------..........

PR 47,627 80,100 71,000 92,100
......... ----- - --- ---------- ----.......

PERSONNEL-POSTS
PERSONNEL-CONSULTANTS
DUTY TRAVFL
SUPPLIES AND EQIJUIPMENT
PARTI C IPANTS

22 24 - 24 SUBTOTAL
.. ._ ............ _-. _ -- --__

PR - 24 - 24 PARTICIPANTS
WR 22 - - -

29,842
7,542
7,817
2,426

45.200
10,000
8,000

500
16,400

47,900
13,200

8,200
1,700

WR 11.405 - -

11,405

AMRO-4816, PROGRESSIVE PATIENT CARE

The purpose of this project is to promote the concept of progressive patient care in Latin American hospitals so as to
improve the quality of medical care and increase the use of related resources. The project began with the establish-
ment of intensive care units in six university hospitals in Brazil, Chile, Colombia, Peru, Uruguay, and Venezuela.
These units have recently been complemented by the addition of intermediate care units and the strengthening of outpa-
tient care. Contributions have also been made to the improvement of radiological and clinical laboratory services,
indispensable to the proper dispensing of intensive care. Although the project is coming to an end and has been eval-
uated, it appears necessary to continue international assistance for some time yet, with emphasis on the unit adminis-
tration system which makes possible improved use of hospital resources, and on outpatient care which projects the
hospital's efforts into the community and links hospital services with primary community health services.

I - - TOTAL
... ---- ---- ---- -----.

PH 96,151 20e305 - -
......... ---------- ---------- ------.....

P-4 HOSPITAL ADMINISTRATOR
.3711

TOTAL

CONSULTANT MONTHS

PH 1 - -

4 - - -

PH 4 - - -

PERSONNFL-POSTS
PERSONNEL-CONSULTANTS
DUTY TRAVEL
PUBLICATIONS
SUPPLIES AND EOUIPMENT
EQUIPMENT
PARTICIPANTS

TOTAL 17 - - -

PARTICIPANTS PH 17 - - -

AMRO-4826, IMPROVEMENT OF MEDICAL CARE ADMINISTRATION LIBRARIES

The purpose of this project is to improve the programs of medical care and hospital administration offered by nine
schools of public health, by the San Juan de Dios Regional Training Center (Bogota), and by the Latin American Center
for Medical Care (CLAM), through improvement of their libraries' organization and fund of study materials. Specific
objectives are (1) to train a professional librarian in each institution in library science techniques as applied to
public health and to medical care and hospital administration; (2) to provide 2,000 copies of textbooks for students
and reference books for professors; and (3) to provide 35 new subscriptions to scientific periodicals in the field
for three years.

1 - - - TOTAL
... ---- ---- ---- -----.

PR 1

59,415 15,784 - -
........ .. ---------- ---_ ------__ _ _ _ _ _ _

SUBTOTAL
_ _ _ _ _

PERSONNFL-POSTS

SUBTOTAL

SUPPLIES AND EQUIPMENT
LI RARY ACQUI. & BINDING

PR 10,050 - --
.......... ---------- ---------- -- _ _ _. _

10,050

PH 49,365 15.784 - -
....... . ---. .. . .. -----_ _ _ _ _ _ _ _ _ _ _ _ _ _

21,601 15.784 - -
27,764 - -

50,100
14,400
8,400
2,000

17,200

TOTAL

22,044
9,280
3,347
2,709
2,249

43,948
12,574

20,305

TOTAL

G-5 SECRETARY
.3717



FUND 1973 1974 1975 1976
_ - --- --- ---_- --__ _ _- _ _ _ _

FUND 1973 1974 1975 1976

$ $S S 5

AMRO-4831, STUDY GROUP ON MAINTENANCE SYSTEMS IN LATIN AMERICA

In Latin America there are 14,589 hospitals with a bed capacity in excess of 318,699. If each bed costs $12,000, there

is already an investment of over $9.6 billion. Planning in the health care area indicates that 200,000 additional beds
will be needed during the next 10 years. This will increase property investment to $12 billion. To maintain and pro-
tect this staggering investment, less than one-half of 1% of the health care facilities employ qualified hospital

engineers or technicians, but countries are becoming aware of the need to develop appropriate maintenance organizations
and systems, and to train technicians who are presently unavailable.

To establish the basis of an effective maintenance program, a study group is proposed to study maintenance programs in

South America with a view to recommending changes and/or modifications to present work methods.

TOTAL

PARTICIPANTS

-- 12 - TOTAL

PR - - 12 - SEMINAR COSTS
PARTICIPANTS

PR - - 6,000

- - 500
- - 5,500

AMRO-4900, HEALTH AND POPULATION DYNAMICS

The rapid growth of population in many of the countries of the Region has a substantial effect on the development goals

of those countries, both in the health and the socioeconomic sectors. The program of health and population dynamics pro-

vides technical assistance in the technology required to solve problems of fertility and population structure, thereby

furthering the achievement of national development goals.

The program provides assistance in the structuring and implementing of family planning service projects, especially the

integration of family planning into the health services structure, the development of manpower capabilities, and demogra-

phic and human reproduction research. The program is also assisting in family life education, family planning education,

program evaluation, and the dissemination of program-related information throughout Latin America. The program supports

many regional activities, as well as 18 country projects. In addition, the program works closely with other national,

international, and voluntary agencies in meeting the demands of the health and population dynamics field.

26 24 30 30
_ - --- ---_- --__ _ -_ _ _

TOTAL
_ _ _

457.099 987.394 1.000.007 1.135.758
.......... ---------- ---------- -__ _ _ _ _ _ _

MEDICAL OFFICER
.3367

MEDICAL OFFICER
4.4194
ADMIN. METHODS OFFICER
4.4183
DEMOGRAPHER
4.4181
HEALTH EDUCATOR
4.4196 4.4197
HEALTH PLANNER
4.4182
MEDICAL OFFICER

.3366
MEDICAL OFFICER

.3361 .3631 .3696
MEDICAL OFFICER
4.3696
MEDICAL OFFICER
4.3696
SOCIAL WORKER

.3701
SOCIAL WORKER
4.3701
TRAINING OFFICER

.3804
ADMINISTRATIVE OFFICER

.3697
ADMINISTRATIVE OFFICER
4.3697
EDUCATION AIDS CONSULTANT

.3493
EDUCATION AIDS CONSULTANT
4.3493
ACC OUNTANT

.3805
ACCOUNTANT
4.3805
DEMOGRAPHER

.3652
DEMOGRAPHER
4.3652
INFORMATION OFFICER

.3699
INFORMATION OFFICER
4.3699
SUPPLY SERVICES OFFICER
4.4198
TRAINING OFFICER

.3698

PR 1 1

UNFPA - 1

UNFPA

UNFPA

UNFPA

UNFPA

PR

PG

WR

UNFPA

PG

SUBTOTAL
1 1...

21

2

3

UNFPA -

PG 1

PG 1

UNFPA -

PG 1

UNFPA -

PG l

UNFPA -

PG 1

UNFPA -

PG 1

UNFPA -

UNFPA -

PG 1

1 1

12

PERSnNNEL-POSTS
DUTY TRAVEL

SUBTOTAL

1 TEMPORARY PERSONNEL
PERSONNEL-POSTS

- PERSONNEL-CONSULTANTS
DUTY TRAVEL

- CONTRACTUAL SERVICES
SEMINAR COSTS

1 SUPPLIES AND EQUIPMENT
FELLOWSHI PS

SUBTOTAL
_ -_ - -_ --_ - -_ -

1 1 L PERSONNEL-POSTS
PERSONNEL-CONSULTANTS

- DUTY TPAVFL

- SUBTOTAL

1 1
PERSONNEL-POSTS

- DUTY TRAVEL

1 1 1 SUBTOTAL
_ _ _ _ _ _

PERSONNEL-POSTS
I 1 PERSONNEL-CONSULTANTS

DUTY TRAVEL
SEMINAR COSTS
SUPPLIES AND EQUIPMENT

I 1 GRANTS
MISCELLANEOUS

PR 46,542 38,000 39,500 41.100

40,010 33,000 34.400 35,800
6,532 5.000 5.100 5,300

PG 399,346 292,029 - -
....... .. -------_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

258,813
30,324
24,589
10, 569
54,276
20, 775

29,825

89.922
12,414
25,750
96,882
23.646
13,590

PK 11,211 - - -

10,689

522

WR - - - 33,100

_-_ - 31,100
_-_ - 2,000

UNFPA - 657,365 960,507 1,061.558
......... ---------- ---------- ------.....

395.702
84, 000
20, 000
69, 500
58,563
19, 600
10,000

578,407
110,000
30.000

130,800
73,700
37,600

639,248
121,000
35,000

143.880
81.070
41.360

677

TOTAL

P-5

P-5

P-4

P-4

P-4

P-4

P-4

P-4

P-4

P-4

P-4

P-4

P-4

P-3

P-3

P-3

P-3

P-2

P-2

P-2

P-2

P-2

P-2

P-2

P-2

1

!

1

1

1

1

1 !
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G-6 CLERK
.3714 .3808

G-6 CLERK
4.3808

G-6 SECRETARY
.3370

G-6 SECRETARY
4.3370

G-S CLERK
.3019 .3806 .3807 .3809
.3877

G-5 CLERK
4.3019 4.3806 4.3807 4.3809
4.3877

G-4 CLERK
4.4193

G-4 SECRETARY
.3368 .3369 .3649 .3710

G-4 SECRETARY
4.3368 4.3649 4.3710 4.3714
4.3888 4.4195 4.4370

G-3 CLERK
.3888

TOTAL

CONSULTANT MONTHS
CONSULTANT MONTHS
CONSULTANT MONTHS

TOTAL

FELLOWSHIPS-SHORT TERM

PG 2 -

UNFPA - 1

PG I -

UNFPA - 1

1 1

1 1

PG 5 -

UNFPA - 5 5 5

UNFPA - - I l

PG 4 -

UNFPA - 5 7 7

PG 1 - -

13 45

PG 12 45 - -
PK I - - -
UNFPA - - -

- 9 - -

PG 9 -

AMRO-4901, HEALTH AND POPULATION DYNAMICS (ZONE I)

The governments in the Caribbean area are increasingly concerned at the alarming rate of population growth and the effects
of this growth on their economic development. The high rate of natural increase is produced mainly by a steady decline in
mortality and the persistence of high natality. Overseas migration is now mostly limited to skilled professionals.
Although declining slowly, infant mortality is still too high in the region. The population structure is characterized
by a large group of young children (45% in the 0-15 year age group) and the women of child-bearing age amount to 20% of
the population. The governments in Zone I are also becoming increasingly aware of the health consequences of unregulated
fertility and of the need for well-conceived health education programs.

The purposes of this project are to assist the governments of Zone I in the systematic development and strengthening of
their maternal and child health and family planning programs; to prepare health personnel in the modern concepts of MCH
and family care; to develop health education components of these programs in order to stimulate community participation;
and to develop appropriate and adequate information systems. Assistance will be provided to prepare specific country
requests to UNFPA, UNICEF, or other donor agencies. Beginning in 1975 services under this project will be continued as
part of country projects.

3 4 -
_ - --- ---_- --__ _ -_ _ _

TOTAL 77,289 L07.727
_ _ _ _ _ _ _ _ _ _ ---------- -_ _ _ _ _ _ _ _ _ ----------

HEALTH EDUCATOR PG l
.3702

HEALTH EDUCATOR UNFPA -
4.3702
NED. OFF. - POP. DYNAMICS WR 1
4.3209
NEO. OFF. - POP. DYNAMICS UNFPA 1
4.3700
NURSE MIDWIFE UNFPA -
4.3703

SUBTOTAL

I - - PERSONNFL-POSTS
DUTY TRAVEL

1 - - SUPPLIFS AND EQUIPMFNT

1 - - SUBTOTAL
_ _ ---_ _

PG 32.455 -

23.772
6,295 --
2,388 -

PK 791 -
......... ---------- ---------- ------.....

PERSONNFL-POSTS

SUBTOTAL

PFPSONNEL-POSTS
DUTY TRAVEL

SUBTOTAL

PERSONNEL-POSTS
OUTY TRAVEL

791 -

WR 13,383 17,466

12,844 16.466
539 1,000

UNFPA 30,660 90,261

28,929 80,261
1.731 lOO000

See Special Fund for Health Promotion, Part IV.

AMRO-4902, HEALTH AND POPULATION DYNAMICS (ZONE II)

PAHO has cooperated with the governments in Zone II in the expansion of programs of maternal and infant health and in
broadening coverage and improving quality of services. These services will continue under country and other regional

projects.
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TOTAL

P-5 MEOICAL OFFICER
.0027

FUND 1973 1974 1975 1976

1 - - - TOTAL
_ - --- -- - --- -----__ _ _ _ _ _

PR 1 - - PERSONNEL-POSTS
DUTY TRAVEL

FUND 1973 1974 1975 1976

$ $ $ .-

PR 35,094 - - -

31,823 - - -
3.271 - - -

AMRO-4903, HEALTH AND POPULATION DYNAMICS (ZONE III)

Most of the countries of Central America and Panama have active programs in population dynamics and family planning, usually
related to or integrated with maternal and child health services. In order to assist in the successful development of
these family planning programs, it is proposed to continue advisory services for the analysis and assessment of the impact
of the programs. Special emphasis has been placed on the development of the comprehensive maternity-centered family plan-
ning program approach in these countries. Services provided under this project will be continued under country projects
after 1974.

TOTAL

P-4 MEDICAL OFFICER
.3365

P-4 MEDICAL OFFICER
.3360

P-3 NURSE MIDWIFE
4.3363

2 1 TOTAL
... .. ---- ----_ ----

PR I - -

PG 1 -

UNFPA - 1

28,405 30,087
......... ---------- ---------- ------.....

SUBTOTAL

PERSONNFL-POSTS
OUTY TRAVEL

SUBTOTAL

PERSONNEL-POSTS
OUTY TRAVEL

SUBTOTAL

PERSONNEL-POSTS

SUBTOTAL

PERSONNEL-POSTS
DUTY TRAVEL

PR 20,669 --

17,219 -- -
3,450 -

PG 6,971

5,502 - - -
1,469 - -

PK 765

765

UNFPA - 30,087 -

27,587 '
2,500

AMRO-4906, HEALTH AND POPULATION DYNAMICS (ZONE VI)

The four countries of Zone VI expressed once again, after the III Special Meeting of Ministers of Health, the high
priority which they assign to the extension of the maternal and child health services aimed at lowering the rates of
infant mortality which have leveled off for long periods, although the rate in one of them has started to fall in the
last six years. PAHO provides technical assistance in meeting these needs. Beginning in 1975 services under this proj-
ect will be continued as part of country projects.

TOTAL

P-5 MED. OFF. - POP. DYNAMICS
.2117

P-4 NURSE MIDWIFE
4.4199

G-5 SECRETARY
.4043

2 3

PR 1 1

UNFPA - 1

PR I

TOTAL 38,266 73,687 -
....................................... -

SUBTOTAL

PERSONNFL-POSTS
DUTY TRAVFL
SUPPLIES AND FQUIPMENT

SUBTOTAL
_ _ _ _ _ _

PR 38,105 43,600 -

34,006 38,900
4,099 4,200 - -

-500

PK 161 -
......... ---------- ---------- -----_ _ _ _ _

PERSONNEL-POSTS

SURTOTAL

PERSONNEL-POSTS
DUTY TPAVEL

161 - -

UNFPA - 30,087 -

- 27,587 -
- 2,500 - -

AMRO-4909, EDUCATION AND TRAINING IN HEALTH AND POPULATION DYNAMICS

There is a scarcity of personnel trained in maternal and child health, family planning, demography, and human reproduction.
The capabilities of educational institutions and national programs are inadequate to meet the growing demands of programs
related to health and population dynamics. The purposes of this project are to develop and improve the capability of
educational institutions and national programs to carry out training activities in health and population dynamics in or-
der to increase the number of professional and non-professional personnel in this field.



FUND 1973 1974 1975 1976
_ - --- --- ---_- --__ _ _- _ _ _ _

FUND 1973 1974 1975

$ $ S

TOTAL

FELLOWSSHIPS-ACAOEMIC
FELLOWSHIPS-ACADEHIC
FELLOWSHIPS-SHORT TERM
FELLOWSHIPS-SHORT TERM

58 81 d3 96
_ - --- ---_- --__ _ -_ _ _

PG 8
UNFPA -
PG 50
UNF PA -

22

58

22

61

22

74

TOTAL 75,171 193,231 197,000 216,700
......... ---------- ---------- -------_ _ _

SUBTOTAL

FFLLOWSHIPS

SUBTOTAL

FELLOWSHIPS

PG 75,171 1.031 - -

75,171 1,031

UNFPA - 192,200 197,000 216,700

- 192,200 197,)00 216,700

AMRO-4915, MATERNAL AND CHILD HEALTH (previously AMRO-4100)

The III Special Meeting of Ministers of Health of the Americas considered the risks affecting the health of mothers and
children, which are generally very high in the majority of the countries of the Region, the maternal and child mortal-
ity rates being approximately five to seven times higher in Latin America and the Caribbean than in North America. To
some extent a factor conditioning this situation is the low coverage and operational efficiency of the maternal and
child health services.

To contribute toward solving this problem, it was recommended that national maternal and child health and family welfare
programs be formulated, implemented and evaluated within the context of an intersectoral family, maternal, and child
protection plan. It was pointed out that with this end in view, among other steps the countries should adopt measures
relating to the strengthening of the technical and administrative units which orient the programs; establish systems
conducive to continuous instruction of a multidisciplinary nature; and encourage operational research.

The project is designed to contribute toward implementation of the proposed measures through provision of the advisory
services requested by the countries.

TOTAL

CONSULTANT MONTHS
CONSULTANT MONTHS

5 9 9 10

PPWR 5 9 10
WR 9 9 10

TOTAL 5,954 18.000 19,800 24,000
......................................- -

SUBTOTAL

PERSONNEL-CONSULTANTS

SUBTOTAL

PFRSONNEL-CONSULTANTS

PR - 18,000 -O

- 18.000 -

WR 5,954 - 19,800 24,000
........................................--

5. 954 19,800 24,000

AMRO-4917, CLINICAL AND SOCIAL PEDIATRICS (previously AMRO-4108)

Maternal and child health problems are of serious proportions in the majority of the countries of the Region. One of
the main reasons for this situation is the limited number of health professionals desirous of specializing in the social
field and possessing adequate technical training. The III Special Meeting of Ministers of Health of the Americas put
forward specific recommendations designed to promote the organization and expansion of regional and subregional courses
in maternal and child health. Since 1962, courses have been given in clinical and social pediatrics in Santiago, Chile,
and MedellIn, Colombia, which have provided training for approximately 400 professionals. The purpose of this project
is to furnish financial support through the granting of fellowships to doctors and nurses to attend such courses .

UNICEF cooperates in this project.

TOTAL

FELLOWSHiPS-SHORT TERM
FELLOWSHIPS-SHORT TERM

- 18 18 18 TOTAL

PR - - 18
WR - 18 18 - SUBTUTAL

FELLOWSHIPS

SUBTOTAL

FELLOWSHIPS

SUBTOTAL

FELLOWSHIPS

3,838 30,856 27,000 27,000

PR - - 27,000

- - 27,000

PG 3.838 3,856 -

3,838 3,856 -

WR - 27,000 27,000 -

- 27,000 27,000 -
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FUND 1973 1974 1975 1976
_ - --- --- ---_- --__ _ _- _ _ _ _

FUND 1973 1974 1975 1976

$ $ $ .-

AMRO-4918, STUDY GROUP ON NURSING-MIDWIFERY SERVICES (previously AMRO-4118)

Findings in regional studies in nursing-midwifery show that nurses and midwives carry out multiple functions and
responsibilities in common. It is expected that the research concerning the role model and staffing in selected maternal
and child health services will provide factual in-depth data on the tasks which the different levels of nursing-midwifery
personnel perform in extending services to mothers and children.

It then remains to prepare a guide for the improved organization and operation of nursing-midwifery services, which would
include standards, plans for care, and procedures realistically geared to Latin America. This is to be achieved through
a meeting of nurses and midwives who would work together in drawing up the guide. It is expected that these professionals
would promote the adoption of the report on return to their oan countries, that it would receive wide circulation within
the countries of the Region, and that it would also serve as a reference for basic and advanced educational programs in
nursing and midwifery.

TOTAL

CONSULTANT MONTHS

TOTAL

PARTICIPANTS

_- _ -1 TOTAL
... ---- ---- ---- -----.

WR - 1

- 25

WR - - 25 -

PERSONNEL-CONSULTANTS
SEMINAR COSTS
PARTICIPANTS

WR - 23,200

- - 2,200 -
- - 1,000
- - 20.000 -

AMRO-4919, NURSING MIDWIFERY (previously AMRO-4109)

High maternal and infant morbidity and mortality rates prevail in most countries of the Region. In a few countries
where these rates were decreasing in the past decade, they have now become stationary or, in some cases, are on the
rise, Although conditioning factors related to poverty, ignorance, social disorganization, malnutrition, and an un-
sanitary environment contribute significantly to the continuing high risks to mothers and children, great responsi-
bility is also attributed to insufficient or poor care for this segment of the population. This is evidenced by low
coverage and concentration of prenatal care; a high percentage of deliveries in the home carried out under precarious
conditions without technical supervision; unsafe intrahospital obstetric care; a paucity of postpartum and postnatal
care as well as of family life education; deficient organization and staffing of maternity, neonatal, and child care
services; and insufficient nursing-midwifery personnel of all categories for service and teaching, with those avail-
able either inadequately prepared, deployed, or utilized. The ten-year goals set by the Ministers of Health attrib-
uted high priority to maternal-child coverage, implying the need to bring MCH/FP training and service activities into
line with medical program objectives and priorities in each country, including extension to rural areas.

TOTAL

P-4 NURSE MIDWIFE
.0847 .3342

G-5 SECRETARY
.3306

PR

PR

3 3 3 3

2 2 2 2

TOTAL 72,164 74,800 79,000 82,400
......... ---------- ---------- ------.....

SUBTOTAL

PERSONNEL-POSTS
DUTY TRAVEL
SUPPLIES ANO EQUIPMENT

SUBTOTAL

PERSONNEL-POSTS
DUTY TRAVEL
SUPPLIES AND EQUIPMENT

PR 1.513 74.800 79.000 82.400
........ .. ---------- ------- --__...... .

290
650
573

66.400 70,100 73,300
7,000 71500 7,700
1,400 1,400 1,400

PKi 70.651 -- -

64.870
5,736 - -

45 -

See Special Fund for Health Promotion, Part IV.

AMRO-4920, LATIN AMERICAN CENTER FOR PERINATOLOGY AND HUMAN DEVELOPMENT (previously AMRO-4126)

PAHO plans to expand its research and research training efforts in human reproduction and development through the Latin
American Center for Perinatology and Human Development. The World Health Organization's Expanded Program in Human Re-
production Research and Training has created a research and training center utilizing the "Three Nations Program" as a
focus and has provided funds for collaborating centers in Brazil, Mexico, and Chile. PAHO plans to use this network of
facilities to assist in the development of additional research and training capabilities in other countries of the Region.

The purposes are to strengthen research generally, with specific emphasis on fertility regulations and contraceptive tech-
nology development; to improve teaching and instruction in medical and other health science institutions; and to provide
the scientific basis for maternal and child health and family planning program improvements.



FUND 1973 1974 1975 1976
_ - --- --- ---_- --__ _ _- _ _ _ _

FUND 1973 ¡ 1974

$S

TOTAL

P-5 DIRECTOR
.3521

P-4 PERINATOLOGIST
.3501 .4318

P-4 PERINATOLOGIST
4.3054

TOTAL

CONSULTANT MONTHS
CONSULTANT MONTHS

TOTAL

FELLOWSHIPS-ACADEMIC

PR

PR

3 4 4 4

1 7 2 2

TOTAL
_ ___

SUBTOTAL
_ _ _ _ _ _

MR 1 1 I 1 PERSONNEL-POSTS
OUTY TRAVEL
SUPPLIES AND EQUOIPMENT

1 - - - LOCAL COSTS

PG I -
PH - -

PG I -

SUBTOTAL

PERSONNEL-POSTS
PERSONNEL-CONSULTANTS
DUTY TRAVEL
SUPPLIES AND EQUIPMENT
FELLnOWSHIPS
LOCAL PFRSONNEL COSTS

SUHTOTAL

PERSONNEL-CONSULTANTS
DUTY TRAVEL
CONTRACTUAL SERVICFS
SIUPPLIES AND EQUIPMENT
FELLOWSHIPS
LOCAL PERSONNEL COSTS
COMMON SERVICES

SUBTOTAL

PERSONNEL-POSTS
DUTY TRAVEL
LOCAL COSTS

295,038 230,464 342,260 394,460
........................................--

PR 74,663 88,446 201,550 245,350
44,923.. -- 5- 100- _- - - - ----------.......

86,400
4,000

30,000
81,150

90.200
4,300

32,000
118,850

PG 103,118 69,865 -
....... .. --.........................

32
2,440
1,364

23,380
5,200

70, 702

668

30,541

38,656

PH 70,059 23,631 81,150 118,850
.........................................--

918
17.849
18.554
2,430

27.446
2,862

1,000
400

5.795
3.080
2,700

10.156
500

81.150 118,850

WR 47,198 48,522 59,560 30.260

21,925 24,700 26,560 28,760
2,646 1.000 1.000 1.500

22.627 22,822 32,000 -

AMRO-4921, EDUCATIONAL CENTER FOR OBSTETRICS IN MATERNAL-INFANT NURSING IN FAMILY WELFARE (previously AMRO-4128)

Graduate midwives are used to staff maternity-newborn services in at least eight Latin American countries, four of which

belong to the Andean group. Data on the number of these professionals in each country are not available, but it is

known that they are greatly underutilized, a paradoxical situation given the magnitude of the problems that affect the

maternal-child segment and the rapid growth in population that prevails. The goals for the decade set by the Ministers

of Health demand the utmost use of available manpower and call for professionals who can perform in expanded roles with

multiplier effects. Schools which prepare the single-trained midwife, however, tend to focus their curricula on her

labor-delivery role and to pay less attention to the newborn in the first week of life. Opportunities for upgrading

midwives who hold service or teaching responsibilities are practically nonexistent.

The purpose of this project is to provide short courses for these professionals to complement their preparation in

maternal-child health, population dynamics, family planning, conmunication, health education, conmmunity participation and

family health, thus improving and/or broadening the scope of the midwife's participation in the delivery of health care.

- 2 2 2 TOTAL

WR - -2 2 2 PERSONNFL-CONSULTANTS
SEMINAR COSTS

- 20 - - SUPPLIES ANO EQUIPMENT
-___- - ....---- ---- PARTICIPANTS

GRANTS
WR - 20 - -

WR - 24,000 24,400 19,800
........ .. ---------- ------- --__...... .

1,410
510

22.080

4,400

20,000

4,800

15,000

AMRO-4922, MATERNAL AND CHILD HEALTH-FAMILY PLANNING CONTINUING EDUCATION AND STAFF TRAINING (previously AMRO-4130)

With the development of MCH/family planning services expected to continue as a high priority in the countries of Latin

America, an ever increasing number of nursing and midwifery personnel will have to be employed even though their actual

preparation has not qualified them for updated and new functions. The purpose of this project is to utilize the

graduates of the MCH/Family Planning Educational Centers (Cali, Panama) and other educational programs being developed

for midwives in their own countries, to form a national nucleus in each country for training of different levels of nurs-

ing and midwifery personnel involved in MCH/family planning activities.

TOTAL

SUPPLIES AND EQUIPMENT
GRANTS

WR - - 7.000 8,000

- - 3,500 4,000
- - 3,500 4.000
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1975 1976

$ .$

44,923 75,100
10, Z87 2,500

19,453 10,846

TOTAL

CONSULTANT MONTHS

TOTAL

PARTICIPANTS



683

FUND 1973 1974 1975 1976
_ - --- --- ---_- --__ _ _- _ _ _ _

FUND 1973 1974 1975 1976

$ - $S .

AMRO-4923, MATERNAL AND CHILD HEALTH DEVELOPMENT PROGRAM

A coordinated regional program is planned, with educational and service development in the area of maternal and child
health as the overall objective, using the results of the two investigations of mortality (Patterns of Urban Mortality
and Patterns of Mortality in Childhood) and complying with the recommendations formulated by the III Meeting of Ministers
of Health of the Americas.

The plan is to use a network of schools of health sciences as well as health services of selected communities to provide
in-program, in-service training and teaching to all members of the health team and to conduct operational and epidemio-
logical studies leading to improved health care delivery and teaching programs. One area will be selected for demonstra-
tion, and gradual involvement of others will be sought.

The health facilities of each of the existing programs of community medicine in a specific geographicalareawillbe used
(1) to administer individual teaching and training activities at the undergraduate, professional, and auxiliary levels; and
(2) to create a pool of programs and activities in a comprehensive program for training students of public health,
medicine, and nursing, using the various programs and institutions to integrate the various aspects needed to provide
such comprehensive training and to coordinate community-centered studies.

TOTAL

P-5 MEDICAL OFFICER
.4309

TOTAL

FELLOWSHIPS-SHORT TERM

1 1 1 TOTAL

PR - 1 1 1
SUBTOTAL
_ _ _ _ _ _

- 3 5 7

PH - 3 5 7

PERSONNEL-POSTS
DUTY TRAVEL

SU8TOTAL

CONTRACTUAL SERVICES
SEMINAR COSTS
SUPPLIES AND EQUIPMENT
FELLOWSHIPS
GRANTS
LOCAL PFRSONNEL COSTS

-118,300 130,700 127,000
......... ......... ..---------- --------.

PR 37,000 38.400 40,300
.......... ---------- ---- _-- --- --------_._

33,000 34,400 35.800
4,000 4,000 4,500

PH - 81.300 92,300 86,700
.......................................- -

8,000
8,000
4,000
5,000

25,00 0
31,300

3,000
5,000

8,000
45,000
31,300

5,000
5,000

10,000
45,000
21,700

AMRO-5000, REHABILITATION

The long-term purpose of this project is to assist Member Governments to incorporate services of medical rehabilitation
into their public health programs. This includes the planning and supervision of training courses, seminars, study
groups, and fellowship programs in physical medicine, physical and occupational therapy, prosthetics and orthotics, re-
habilitation nursing, communications therapy (speech, sight, and hearing), and psychological rehabilitation. These
programs are implemented through country projects.

The short-term purpose of this project is to respond to requests from countries wanting immediate assistance in reha-
bilitation activities, either as an emergency measure or as a first stage in the implementation of an overall program.
The response to such requests is carried out by the medical officer attached to the project with assistance if re-
quired of specialist short-term consultants.

TOTAL

P-5 MEDICAL OFFICER
.0609

P-3 PROSTHETICS TECHNICIAN
4.3106

TOTAL

CONSULTANT MONTHS

2 1 1 1 TOTAL

PR I 1 1 1

WR I - - -

1 4 4 4
_ - --- ---_- --__ _- _ _ _

WR 1 4 4 4

61,565 50,500 52,800 57,200
......... ---------- ---------- ------.....

SUBTOTAL
_ _ _ _ _ _

PERSONNEL-POSTS
DUTY TRAVEL
SUPPLIES ANO EQUIPMENT

SUBTOTAL

PERSONNFL-POSTS
PERSONNEL-CONSULTANTS
OUTY TRAVEL

PR 37,292 42,500 44,000 47,600

28, 108 33,000 34,400 35.800
9,049 9.500 9.600 9,800

135 - - 2,000

WR 24,273 8,000 8,800 9.600

22,987 - -
75 8,000 8,800 9,600

1,211 - - -

AMRO-5010, STUDY GROUP ON HUMAN COMMUNICATIONS

The countries in the Region are becoming aware that, although at least one and a half million people in Latin America
have serious speech and hearing problems, services of rehabilitation reach only about 5% of those affected. These
defects prevent many otherwise healthy persons from living a normal family, social, and economic life. Effective tech-
niques are available today to enable many of those affected to integrate satisfactorily into their communities. Children
with this impairment are often classified as mentally retarded, while they could be returned to a normal life. A study
group has made recommendations on the personnel who should be providing services in human communications and the type of
training they should receive.



FUND 1973 1974 1975 1976
_ - --- --- ---_- --__ _ _- _ _ _ _

TOTAL

CONSULTANT MONTHS

2 - - - TOTAL
_ - ---_~ -- --- -----__ _ _ _ _ _

WR 2 - PERSONNEL-CONSUL Y ANTS
SEMINAR COSTS

FUND 1973. 1974 1975 1976

$ $ $ $

WR 6.306 - -

4,588 -
1,718 -

AMRO-5012, STUDY GROUP ON BLIND REHABILITATION IN LATIN AMERICA

There are estimated to be, in Latin America, about one million blind and four million with visual impairment sufficiently
severe so as to be unable to carry out a major activity (work, keep house, attend school.) Rehabilitation services forthese people as at present províded tend to be inefficient and unsuitable for today's needs. To help remedy this situa-
tion, it is planned to convene a study group of Latin and North American experts in this field to discuss the provisionof adequate services and the training of appropriate personnel to provide them.

TOTAL
__ __

SEMINAR COSTS

WR - 7,500 -

-_ 7.500

AMRO-5100, CHRONIC DISEASES

With the progress in communicable disease control and the increase in the life expectancy of the population, the problemof chronic diseases has assumed great importance for Latin America. Meanwhile, all over the world mortality from cardio-
vascular diseases is attaining high rates, even in younger age brackets. Through this project PAHO is cooperating with
the governments of the world in surveying the magnitude of the problem of chronic diseases with a view to the formulation
of programs for identification of risks, prevention, medical care, and rehabilitation.

TOTAL

P-5 REG. AnV. - CHRONIC DIS. PR
.0974

G-4 SECRETARY PR
.2014

2 ? 2 2 TOTAL
... .. -_- - ---- -----

1 1 1 1

1 1 1 1

PERSONNEL-POSTS
DUTY TRAVEL
GRANTS

PR 13,905 47,500 53,780 55,900

6.529 40,000 46,000 48,100
1,376 1,500 1,780 1,800
6,000 6,000 6,000 6,000

AMRO-5108, SURVEY ON SMOKING PATTERNS IN LATIN AMERICA

The purpose of this project is to investigate smoking patterns and attitudes in eight Latin American cities where reli-
able mortality statistics and demographic information are already available. The survey provides information on the
prevalence of smoking and on the social, cultural, and demographic characteristics of persons indulging in the habit.
The data will assist the national public health agencies of the Region in the formulation of national policies regarding
cigarette smoking and will permit the estimation of the baseline needed for an accurate evaluation of the effectiveness
of future antismoking programs.

TOTAL

TEMPORARY PERSONNEL
CONTRACTUAL SERVICES
SUPPLIES AND EOUIPMFNT

PG 14,219 4,087

2,921
8,143 4,087
3,155 -

AMRO-5109, CANCER CONTROL

This project relates to the growing priority being accorded in the Region to problems of malignant neoplastic diseases.
It has the following objectives: (1) to foster and support the early detection, diagnosis, and treatment of cancer
of the fundus and neck of the uterus, the breast, and other areas where such efforts can result in prognoses more favor-
able than those common today; (2) to stimulate and assist in the planning and operation of specialized, community-wide
medical services; (3) to foster programs that combat the smoking habit; (4) to support the implementation of epidemio-
logical studies and the application of their results in programs of prlmary and secondary cancer protection; (5) to col-laborate in the training ofprofessionals and technicians; and (6) to strengthen the oncological knowledge of physiciansand other professionals and technicians in the health sciences. In pursuit of these objectives, PAHO will assist the
countries by offering the cooperation of its regular professional staff and temporary consultants and by limited provi-sion of equipment and supplies.
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TOTAL

P-5 MEDICAL OFFICER
.4110

G-4 SECRETARY
.4111

TOTAL

CONSULTANT MONTHS

FUND 1973 1974 1975 1976

- 2 2 2

PR - 1 1 1

PR - I 1 1

1 2 2 2
_ - --- ---_- --__ _- _ _ _

FUND 1973 . 1974 1975 1976

$ $ $ .$

TOTAL 3,491 49,000 55,600 58,300
........................................- -

SUBTOTAL

PERSONNEL-POSTS
DUTY TRAVEL

SURTOTAL
WR I 2 2 2 -------

PERSONNFL-CONSULTANTS
SUPPLIES AND EQUIPMENT

PR 41,000 47,200 49,500

- 40,000 46,000 48,100
- 1,000 1,200 1,400

WR 3,491 8,000 8,400 8,800

3,454 4,000 4,400 4,800
37 4,000 4,000 4,000

AMRO-5111, STUDY OF THE RELATION BETWEEN GASTRIC CANCER ALND NITRATES

Gastric cancer is in first place among the causes of death from malignant tumors in most of the countries of the Region.
On the other hand, there is a marked geographic difference in the risk of this disease in zones of the Caribbean,
Colombia, Chile, and Venezuela.

The purpose of this project is to study the relation between cancer of the stomach and the excessive ingestion of
nitrates, as well as other alimentary and ecological factors.

- - - 4 TOTAL
... .. ---- ---- ----..

CONSULTANT MONTHS PR 4 PERSONNEL-CONSULTANTS
SUPPLIES AND EQUIPMENT
GRANTS

PR - 21,600

- - - 9,600
- - - 2,000
- - - 10,000

AMRO-6000, MEDICAL EDUCATION: TEXTBOOKS AND TEACHING MATERIALS

The purpose of this program is to provide textbooks at low cost in some 22 courses of undergraduate training, through cash

sales or on credit, to some 100,000 students in 150 schools of medicine in Latin America, and to set up a revolving fund

which will, after five years, support the textbook program through the use of funds from sales of books.

In developing the program a mechanism was established for selection of the books that are to be included by technical

committees composed of specialists in the various disciplines and based on suggestions by the schools of medicine of Latin

America. The committees meet every three years to revise the general plans for training physicians and the specific

aspects of teaching the appropriate discipline, and also to indicate the books they consider most suitable for the program.

TOTAL

ADMINISTRATIVE OFFICER
.4055

ACCOUNTANT
.3404

ADMINISTRATIVE ASSISTANT
.3349

CLERK
.3772

TECHNICAL ASSISTANT
.3771

SECRETARY
.3168 .3690

TOTAL

CONSULTANT MONTHS
CONSULTANT MONTHS

7 7 7

PR I I I I

PR 1 I I I

PR I 1 I 1

PR 1 1 1 1PR 1 1 1 L

PR 1 1 I 1

PR 2 2 2 2

2 7 7 7

PR 2 7 7 7
PK - -

TOTAL

SUBTOTAL

PERSONNEL-POSTS
PERSONNEL-CONSULTANTS
DUTY TRAVEL
PUBLICATIONS

SUBTOTAL

PERSONNEL-POSTS
PERSONNEL-CONSULTANTS
DUTY TRAVEL
CONTRACTUAL SERVICES
SUPPLIES AND EQUIPMENT
LIBRARY ACQUI. E BINDING

123,768 127,600 141,700 149,600
....... ... _- ---- ------ ----............

PR - 127,600 141.700 149,600
........ .. ---------- ----- - ---__...... .

108, 100
14,000
2,500
3,000

120.600
15,400
2,700
3,000

126,900
16,800
2,900
3,000

PK 123,768

83,659 -
8,325 - - -
2,443

22.290 - -
1,525 - - -
5,526 - - -

See Special Fund for Health Promotion, Part IV.

AMRO-6100, EDUCATION AND TRAINING IN PUBLIC HEALTH

The programs of the schools of public health and other educational institutions are trying to satisfy the need to train

personnel in public health at all levels. The purpose of this project is to further these programs and provide advisory

services for them by supporting the different public health schools and courses and offering technical assistance for the

development of undergraduate and postgraduate training in preventive and social medicine. Coordinating machinery needs

to be developed in order to improve the productivity and integration of the separate programs designed for the same

purpose. PAHO has sought to provide opportunities for the exchange of experiences and to facilitate closer links between
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TOTAL
__ __

P-4

P-2

G-7

G-6

G-6

G-4



FUND 1973 1974 1975 1976
_ - --- --- ---_- --__ _ _- _ _ _ _

FUND 1973 ¡ 1974 1975 1976

$ $' $ .

the institutions. Emphasis is given in the program to the in-service training of those already working in the public
health field, the development of research on health problems, the preparation and distribution of educational material on
public health and preventive medicine, and cooperation with the countries in programs for training auxiliary personnel.

4 4 4 4 TOTAL
... ---- ---- -_ ---_ _ _ _

115,975 126,520 123,400 142,350
_... .. . . -_-_-_-_ _-.....................

P-5

P-5

G-5

G-4

MEDICAL OFFICER
.3686

MEDICAL OFFICER
4.0055
SECRETARY

.3455
SECRETARY

.4056

TOTAL

CONSULTANT MONTHS
CONSULTANT MONTHS

TOTAL

PARTICIPANTS

PP I 1 1 I

WR 1 1 1 1

PP 1 1 I 1

PR I 1 1 1

4 2 4 5
_ --_ _ -_ _ --_- _ _ _ _

PR 2 - - 5
WR 2 2 4 -

8 - - -

WR 8 - - -

SUBTOTAL

PERSONNEL-POSTS
PERSONNEL-CONSULTANTS
DUTY TRAVEL
SEMINAR COSTS
SUPPLIES AND EQUIPMFNT

SUBTOTAL

PFRSONNEL-POSTS
PERSONNFL-CONSULTANTS
OUTY TRAVEL
PUBLICATIONS
SEMINAR COSTS
SUPPLIES ANO EQUIPMFNT
PARTICIPANTS

PR 64,445 63,700 67,700 94,800
_... ------- ---------- ---------- --..... .

48,693
6, 128
9, 096

528

55,700 59,500 62,400
- - 12,000
8,000 8,200 8,400
- - 12,000

WR 51,530 62,820 55,700 47,550
.........................................--

32, 962
4, 980
3, 752

1,110
1,138
7,588

34,820
4,000
5,000

18,000
1,000

36,600
8,800
5,100
2,400

2,800

38,250

5,300
1,500

2,500

AMRO-6101, HUMAN RESOURCES PROGRAM IN THE CARIBBEAN

Following the recommendations of the First Caribbean Health Ministers Conference held in 1969, it was decided to imple-
ment and accelerate the initiation of a program of human resources development in the English-speaking countries in the
Caribbean area.

The purpose of the project is to assist the governments of the countries of the Conmonwealth Caribbean to prepare the
health personnel that expansion of the health services requires, in order to meet the needs in this sector. Special
efforts are being made through this project to continue various activities going on in the area of health manpower de-
velopment and to assess the training facilities available, for a better utilization of the ones existing at the present
time. The project is specifically concerned with strengthening and developing the educational and training systems for
human resources for health, in relation to the population's problems and health needs. Beginning in 1975 services under
this project will be continued as part of country projects.

3 3 - - TOTAL
... ---- ---- ---- -----.

73,006 69,700 - -
........ .. ---------- - --------__...... .

MEDICAL OFFICER
.3482

MEDICAL OFFICER
.3482

TECHNICAL OFFICER
.3880

TECHNICAL OFFICER
.3880

SECRETARY
.3529

PR - 1 - -
SUBTOTAL

PH 1 - - - -------

PR - 1 - - PERSONNFL-POSTS

DUTY TRAVEL
PH 1 - - - SUPPLIES AND EQUIPMENT

PR - - SUBTOTAL

PR 9,150 69,700 - -

9,082 63,600 - -
- 6,000 - -

68 100 - -

PH 63,856 -
........ .. ---------- ----- - ---__...... .

PERSONNEL-POSTS
DUTY TRAVEL
COMMON SERVICES

54,288 - -
9,241 - --

327 - -

AMRO-6113, EDUCATION AND TRAINING OF PARAMEDICAL PERSONNEL

The ministers of health of the English-speaking Caribbean countries have acknowledged that one of the major constraints to
the delivery of health services to the five million inhabitants of the Region is the acute shortage of trained paramedical
(allied health) personnel. This shortage emphasizes the need for initiation of a planned program of education and train-
ingwithin the Region, with emphasis on paramedical personnel, in order to remedy existing deficiencies and to guarantee a
continuing supply of health workers, at all levels, in adequatenumbers and quality.

The project is carried out with the financial assistance of UNDP. As a result of a visit made by a special mis-
sion to each of the participating countries and territories, a long-range plan for training of paramedical personnel was
drawn up which contemplates the establishment of four regional centers to assist in dealing with the problem.

TOTAL

P-4 HEALTH EDUCATOR
4.4354 4.4355

P-4 MEDICAL OFFICER
4.4356 4.4357 4.4358

P-4 PROJECT MANAGER
4.4353

6 6 TOTAL

UNDP - 2 2 PERSONNEL-POSTS
PERSONNEL-CONSULTANTS

UNDP - - 3 3 DUTY TRAVEL
SUPPLIES AND EQUIPMENT

UNDP - - I 1 FELLOWSHIPS
COURSE COSTS
LOCAL PERSONNEL COSTS
MISCELLANEOUS

UNDP 23,364 52,536 1,500,200 1,103,550
.......... -.. -. . . .. ---------- - -.... .....

23,250 26,750

- 3,000
- 15,200

- 3,000
114 4,586

586

TOTAL

TOTAL

P-5

P-5

P-4

P-4

G-5

171,000
60,000
9,000

600,000
48,400

561,800
11,000
39,000

171,000
55,000

9,000
177,650

75,100
561,800

11,000
43,000



FUND 1973 1974 1975 1976
_ - --- --- ---_- --__ _ _- _ _ _ _

TOTAL

CONSULTANT MONTHS

TOTAL

FELLOWSHIPS-ACADEMIC
FELLOWSHIPS-SHORT TERM

FUND 1973 . 1974

$ $

10 11 24 22

UNOP 10 11 24 22

8 10 8

UNnP - - 6 5
UNOP - 8 4 3

AMRO-6200, EDUCATION IN HEALTH SCIENCES

The purpose of this project is to improve the planning and training of human resources in health sciences on a continuing
basis. In the planning area, the aim is to promote the establishment of specialized offices at the country level, to
develop studies on supply;and demand and occupational analyses of health personnel, and to keep a permanent record of sta-
tistical information on existing resources and training.

In the area of human resources training, the project is aimed at strengthening educational institutions and at direct
personnel training. Its activities include technical assistance for the purpose of educational reform, including multi-
professional, multidisciplinary, and assistant-teacher integration; the development of modern educational technology
especially focused on self-teaching processes; improving teaching and in-service training programs at the professional,
technical, and auxiliary levels, with particular emphasis on developing the diversification of "professionalizing" educa-
tion at the secondary level; the distribution and sale at low cost of training materials, including textbooks and diagnostic
equipment; and the promotion of studies and research on educational aspects together with postgraduate training and teacher
training, especially in the social sciences.

The periodical Educación médica y salud is published and each year an educationalworkshop on health sciences is held to
provide guidelines for the schools of the Region.

7 6 6 6 TOTAL 167.810 164.400 167,500 194.706
......................................--

MEDICAL OFFICER
.0978 .1065

EDITOR
.3647

CLERK
.0034

CLERK
.2053

SECRETARy
.2017 .3021

TOTAL

CONSULTANT MONTHS
CONSULTANT MONTHS

PR

PR

2 2 2 2

1

PR L 1 1 1

PR I I 1

PR 2 2 2 2

2 4 3 3

PR 2 4 3
WR - 3

SUBTOTAL

PERSONNEL-POSTS
PERSONNEL-CONSULTANTS
DUTY TRAVEL
CONTRACTUAL SERVICES
SEMINAR COSTS
SUPPLIES ANO EQUIPMENT
FELLOWSHIPS
TRAINING GRANTS

SUBTOTAL

TEMPORARY PERSONNEL
DUTY TRAVEL
GRANTS

SUBTOIAL

PERSONNEL-CONSULTANTS
SEMINAR COSTS
SUPPLIES AND EOUIPMENT
FELLOWSHIPS

PR 167.810 156,900 133,400 187,206
........ .. - -------- ----------_........

117,937
7,461

11, 650
3. 128

1 5. 006
9,364
3,2 64

113,000
8,000

12,400

16.000
3,000
4,500

120,800

12,600

126,700
7,200

12,800

20,000

-20,506

PG - 7,500

- 5.000 -
- 2,000

-500 -

WR --34,100 7,500
........................................--

6- -600
- - 20,000

- _ 3,000
- _ 4,500

3,000
4,500

AMRO-6203, MEDICAL EDUCATION (ZONE III)

The purposes of this Zone III project are (1) to encourage revision of the curriculum, program, methodology, and techniques
of training and of the administrative structure of the training centers in order to effect the changes which will enable
health personnel to be trained in appropriate numbers and at the standard of quality required to meet each country's own
needs in the health sector; (2) to promote the exchange of ideas and experiences relating to the training and functions of
health personnel and the fields of action of the various professions in the educational centers of the countries of the
Isthmus; (3) to strengthen intra- and inter-institutional coordination programs for the purpose of formulating multi-
institutional plans for developing human resources in the health sector and establishing faculties of health sciences in
which the present faculties and university schools training health personnel would be integrated; (4) to promote an in-
crease in the number of teaching personnel required to train human resources for health services, and also an improvement
in scientific teacher training; and (5) to encourage the development of health research programs, especially those which
are of the operational type and epidemiologically oriented and, so far as possible, coordinate the research of the different
Central American countries. Beginning in 1975 services under this project will be continued as part of country projects.
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1975 1976
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TOTAL
_ _ _

P-5

P-3

G-6

G-5

G-4



FUND 1973 1974 1975 1976
_ - --- --- ---_- --__ _ _- _ _ _ _

TOTAL

P-4 MEDICAL EDUCATOR
.3627

G-5 SECRETARY
.4238

1 2

PR

PR

TOTAL

PERSONNEL-POSTS
DUTY TRAVEL

FUND 1973 1974 1975 1976

$ $ $ . $

PR 21,358 36,100 - -

16.978 3i,700 - -
4,380 4,400 - -

AMRO-6204, MEDICAL EDUCATION (ZONE IV)

Both the universities and the governments of the four countries in Zone IV--Bolivia, Colombia, Ecuador,and Peru-- have
shaown great interest in improving the curricula and in adapting them to the current needs of their respective countries,
diversifying instruction and introducing modern, more effective teaching methods. The purpose of this project is to
work with the governments and universities to solve the problems connected with medical education, at the same time im-
proving the programs and methods of training at the various levels. The project also provides continuous advisory serv-
ices on the problems of medical education at the university, postgraduate, and continuing education levels. Beginning in
1975 services under this project will be continued as part of country projects.

TOTAL

P-4 MEDICAL EDUCATOR
.3401

G-4 SECRETARY
.3441

2 2 - TOTAL

PR I 1 - - PERSONNEL-POSTS
DUTY TRAVEL

PR 1 I - - SUPPLIES AND EQUIPMENT

PR 29,920 35,850 - -

25.957 31,900
3,653 3,800

310 150

AMRO-6206, MEDICAL EDUCATION (ZONE VI)

The purposes of this project in Zone VI are to strengthen the personnel training institutions and programs, to improve
educational and training processes, and to support multidisciplinary and multiprofessional integration of education in

the health sciences. The foregoing is to be closely linked, in each country, with the general process of planning human
resources.

The aim is to integrate the various disciplines in the 19 schools of medicine in the countries of Zone VI--nine in
Argentina, eight in Chile, one in Paraguay, and one in Uruguay--to diversify education, to introduce modern and more ef-
fective teaching methods, and to link teaching activities with the health services of the community by means of extramural
programs. Services provided under this project will be continued under country projects after 1974.

TOTAL

P-4 MEDICAL EDUCATOR
.3685

I I TOTAL
... ---- ---- ---- -----.

PR
SUBTUTAL

PERSONNEL-POSTS
DUTY TRAVEL
SUPPLIES AND EQUIPMENT
COURSE COSTS

SUBTOTAL

SUPPLIES ANO EQUIPMENT

34,489 33, 100

PR 31,918 33,100

26,732 27,100 - -
4,872 5,000

314 200
- 800 -

PG 2,571 -

2,571 - - -

AMRO-6208, TEACHING OF STATISTICS IN MEDICAL SCHOOLS

The teaching of professional level biostatisticians is included as a goal of the Ten-year Health Plan for the Americas.
They are needed for teaching of biostatistics in schools of medicine and for research programs in these institutions.
This project serves as a stimulus to the development of an appreciation of the need for and uses of statistical method-
ology in medical education and research. Advisory services are provided to schools of medicine and public health on
course development, as well as for the presentation of short courses for faculty members on selected subjects, such as
design and analysis of experiments.

1 2 1 1 TOTAL
... .. ---- --_ ----..

CONSULTANT MONTHS PR 1 2

PR 1,631 4,000 2.200 2,400

1,631 4.000 2,200 2,400
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PERSONNEL-CONSULTANTS
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FUND 1973 1974 1975 1976
_ - --- --- ---_- --__ _ _- _ _ _ _

FUND 1973 . 1974 1975 1976

$ $ s '$

AMRO-6214, FACULTY TRAINING FOR MEDICAL SCHOOLS

The purpose of this project was tocooperate in the improvement of the level of teaching of medicine, through training
in the University of Antioquia, Colombia, of fellows who will be reincorporated into their respective institutions
after training. Teaching equipment was provided.

TOTAL

SUPPLIES AND EQUIPMENT

PG 1,162 -

1,162

AMRO-6216, BEHAVIORAL SCIENCES IN TRAINING OF HEALTH PERSONNEL

The schools of medicine and other health professions in the Region have begun to show an interest in incorporating into
their teaching aspects of human and community behavior towards health problems and their relationship to disease. The
majority of schools lack adequately trained personnel to head these programs, as well as adequate methodology to permit
their integration into the general plan of studies. In Latin America very little research has been undertaken on behav-
ioral sciences applied to health problems, which makes training in this discipline difficult because of lack of factual
information with sufficient validity in the various countries.

The purposes of this project are (1) to, collaborate in determining the course content in behavioral sciences for prepara-
tion of teachers in the various health professions; (2) to present various alternative methodologies to facilite training
in behavioral sciences in a form integrated with other areas of the curriculum, such as biological and clinical sciences;
(3) to contribute to improved training of teachers for multidisciplinary work; (4) to assist schools of health sciences in
the organization and development of training programs in health sciences; and (5) to promote and collaborate in the develop-
ment of research projects in behavioral sciences applied to health problems, particularly in their relationship to teaching.

TOTAL

P-5 MEDICAL OFFICRER
.2120

C-4 SECRETARY
.3122

TOTAL

PARTICIPANTS

Z ? 2 2 TnTAL
.... ---- ---- ----..

PR I I 1 1

PR 1 I 1 1

- 15 15 -

PR - 15 15

SUBTOTAL

PERSONNEL-PeSTS
DUTY TRAVEL
SUPPLIFS ANO EQUIPMENT
PARTICIPANTS

SUBTOTAL
_ _ _ _ _ _

SUPPLIFS AND EQUIPnENT

PR 42,283 60,000 58,700 55,900
......... ---------- ---------- ------.....

36,714 43,500
5,569 5,600
- 2,000
- 8,900

AMRO-6221, LIBRARY OF MEDICINE

In Latin America today there is a shortage, both quantitative and qualitative, of scientific information in the bio-

medical science field, a lack of human resources, and a need for guidance in regard to new works of reference, material

on scientific progress, abstracts, and literature on modern procedures for obtaining bibliographical information.

The problem is aggravated by the rapid increase in scientific periodicals, and especially the growing number of articles

published in the various fields of the health sciences. This situation is due to the large number of active scientific

researchers, whose creative productivity is growing enormously, and also to the fragmentation of knowledge into special-

ties and the emergence of interdisciplinary sciences involving scientists and technicians from different fields, such as

physics, ecology, ergineering, mathematics, biochemistry, electronics, and computer sciences. Precise data are wanting

on the extent of the shortage of human, institutional, bibliographical, and fiñnancial resources in relation to biomedical

libraries in Latin America.

The purposes of this project are (1) to provide health workers in Latin America--professional, researchers, and teachers

alike--with better access to a wider collection of publications on biomedical sciences; (2) to train more personnel in

biomedical librarianship; (3) to orient health professionals; and (4) to conduct research on the application of modern

methods to scientific communications.

47,569 60,000 58,700 55,900
......... ---------- ---------- ------.....

46,000
5,700
2,000
5,000

48,100
5,800
2,000

PG 5, 2 86

5,286
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FUND 1973 1974 1975 1976
_ - --- --- ---_- --__ _ _- _ _ _ _

TOTAL
_ _ _-

P-5

P-4

P-4

P-4

P-2

P-2

G-4

DIRECTOR PR
.3175

CHIEF OF REGIONAL SERVICES WR
4.3464
LIBRARIAN WR
4.3176
TRAINING OFFICFR PH

.3927
CHIEF OF REFERENCE SERVICES PR

.3466
CHIEF OF TECHNICAL SERVICES PR

.3465
SECRETARY PH

.3928

TOTAL

CONSULTANT MONTHS
CONSULTANT MONTHS
CONSULTANT MONTHS
CONSULTANT MONTHS

TOTAL

FELLOWSHIPS-SHORT TERM
FELLOWSHIPS-SHORT TERM
FELLOWSHIPS-SHORT TERM

TOTAL

PARTICIPANTS

7 7 5 5
_ 7 5 5 !

I I L L

FUND 1973 1974 1975 1976

$ $ $ .5

510.236 726,649 534,456 530,383
........................................--

TOTAL
_ _ _

SUBTOTAL
1 1 1 1

1 I 1 1 PERSONNEL-PUSTS
PERSONNEL-CONSULTANTS

1 1 - - DUTY TRAVEL
CONTRACTUAL SERVICES

1 1 I 1 HOSPITALITY
SUPPLIFS AND EQUIPMFNT

1 I 1 I FELLOWSHIPS
COMMON SERVICES

11 10 5
_ - --- ---_---__ _ _

PR
PG
PH
WR

PR
PH
WR

5
3
2

4
1
3
3

5

- 30 15

- 5
- 15
- 10 15

68

PH 68

SURTITAL

6
--- PERSONNEL-CONSULTANTS

CONTRACIUAL SERVICES
6 PUBLICATIONS

SUPPLIES ANO EQUIPMENT
LOCAL PERSONNEL COSTS

SUBTOTAL
15 --------

PERSONNFL-POSTS
15 PERSONNEL-CONSULTANTS
- DUTY TRAVEL
- CONTRACTUAL SERVICES

SEMINAR COSTS
- SUPPLIES ANO EQUIPMENT

LIORARY ACQUI. & BINDING
FELLOWSHIPS

- PARTICIPANTS
GRANTS

PR 140.238 109,726 92,400 210,455
.........................................--

61,002
10. 364
5,724

227
62,921

72,200
10, 000

6, 000

200
13.826

7,500

PG 215,47C 364,643 285,000 255.000
_....... .... --------- -- ---------- .... . . . .

1.461
2,221

63,682
55.540
92,566

5.000
11, 105

108,709
31,697

208, 132

100.000 70,000
5.000 -

180,000 185,000

PH 101.032 118,520 - -
......... ---------- -----_- --- ----- -.....

23, 1 1
6,041
2,532

300
3. 164
1,405

23,735

40, 674

31,600
3,600
7,530

27,000

20,900

27,890

SUBTOTAL

PERSONNEL-POSTS
PERSONNEL-CONSULTANTS
DUTY TRAVEL
CONTRACTUAL SERVICES
SUPPLIES ANO EQUIPMFNT
FELLOWSHIPS

WR 53,496 133,760 157.056 64,928

23,470
9,781
3,492

153
16, 600

43,387

3,500
30,000
41.873
15.000

55.856

4,500
30,000
44,200
22,500

60,328

4,600

AMRO-6223, TEACHING BEHAVIORAL SCIENCES

It is well established that the efficiency of doctors and of others in the field of health sciences has benefited
enormously from the incorporation into the curricula of the basic principles of social science. Studies on the
general characteristics of schools of medicine in Latin America have shown that the introduction of the social sciences
into their curricula is quite necessary, on a level with their importance in the solution of medical problems and in
research programs. However, there are no existing models at either the undergraduate or postgraduate levels to dem-
onstrate this integration; there has been a minimum of research into the subject, and teaching personnel for such a
program are lacking.

The purposes of this project are (1) preparation of teaching materials on the application of social sciences to the
solution of medical problems; (2) development of teaching materials; (3) selection of publications and preparation of
an anthology to serve as a guide for professors and as a text for students; (4) training of teaching personnel in so-
cial sciences in order to provide for proper teaching of this material at both the undergraduate and postgraduate
levels; (5) stimulation of the development of research projects applied to medical problems and related to various
sociocultural factors in the Region; and (6) organization of postgraduate courses in social sciences for the training
of teachers in the health science professions.

TOTAL

P-4 BEHAVIORAL SCIENTIST
4.3615

TOTAL

CONSULTANT MONTHS

TOTAL

FELLONSHIPS-ACADEMIC

1 1 - - TOTAL
... ---- ---- ---- -----.

UNDP 1

9

UNDP 9

UNDP 42,554 10,000 - -
......... ---------- ---------- ------.....

-- PERSONNEL-POSTS
PERSONNFL-CONSULTANTS
ODUTY TRAVEL

- SUPPLIES AND EQUIPMFNT
. .- ---- FELLOWSHIPS

MISCELLANFOUS

UNDP - -

AMRO-6228, MEDICAL EDUCATION IN THE CARIBBEAN

The purpose of this project, started in 1971, is to support the Faculty of Medicine of the University of the West Indies
in its efforts to improve and expand its programs, with a view to satisfying the needs of the contributing territories
through their educational and training programs. It is intended to continue support of undergraduate and postgraduate

75.400
11,000
5,800

200

78,600
14,400
5,900

30.000
200

35 000
22 500
23.855

2,500
25, 500

8,497
5,557

500

9,000

1,000
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FUND 1973 1974 1975 1976
_ - --- --- ---_- --__ _ _- _ _ _ _

FUND 1973 1974 1975 1976

$ $ $ .$

courses, especially programs of preventive and social medicine and courses leading to the public health diploma. A
special program for providing textbooks is also included.

TOTAL

CONSULTANT MONTHS
CONSULTANT MONTHS

TOTAL

FELLOWSHIPS-ACADEMIC
FELLOWSHIPS-SHORT TERM
FELLOWSHIPS-SHORT TERM

1 3 3 3

PR 1 - -
WR 3 3 3

1 - 3 3
_ - --- ---_- --__ _ -_ _ _

WR
PR
WR

1 1
1 - -

2 2

TOTAL 3,187 36,000 44,400 45,000
......... ---------- ---------- ------.....

SUBTOTAL

PERSONNFL-CONSULTANTS
FELLOWSHIPS
GRANTS

SUBTOTAL

PR 3,187 - 25,000
......... ---------- ------- - - ----.......

2, 467
720

25.000

WR 36,000 44,400 20,000
.......................................--

PERSONNFL-CONSULTANTS - ,000 6,600 7,200
SUPPLIFS AND EQUIPMENT - 5,000 5,000 5.000
FELLOWSHIPS - 7,800 7.800
GRANTS 25,000 25,000 -

AMRO-6234, PROGRAM OF ADVANCED STUDIES IN HEALTH

This program's objectives are to contribute to identification of the health problems in the Region and to development of
new methods and approaches relating to them; to strengthen health professionals at the postgraduate level in knowledge
and methods connected with problems of priority to their respective countries; and to identify and strengthen currently
existing high-level education and research centers and promote the development of new centers.

The goals established in the Ten-year Health Plan for the Americas and the health goals of the Member Countries will pro-
vide the framework in which the program will be carried out. Ad hoc technical committees will contribute to the selec-
tion of projects and candidates, and institutional fellowships and research grants will be awarded.

TOTAL

P-5 MEDICAL OFFICER
.3925

G-5 SECRETARY
.3926

TOTAL

CONSULTANT MONTHS

2 2 2 2 TOTAL

PR 1 1 1 I
SUBTOTAL

PR 1 I I

1 2 2 2

PR I 2 2 2

PERSONNEL-POSTS
PERSONNFL-CONSULTANTS
TECHNICAL AODVISORY COMM.
DUTY TRAVEL
CONTRACTUAL SERVICES
FELLOWSHI PS

SUBTOTAL

TECHNICAL ADVISORY COMM.
CONTRACTUAL SERVICES
FELLOWSHIPS

46,843 85,900 93,290 106,300
......... ---------- ---------- ------.....

PR 46,843 83.410 74,090 99,100
_ --------- -- -------- ----------___ __47_9

42,420 45,200
168 4,000

- 12.000
- 1,500
4,255 7,200
- 13,510

47,900
4,400

2,000

19,790

50,100
4,800

12,000
2,200

30,000

WR 2,490 19,200 7,200

- - 12,000 -
- - 7,200 7,200
- 2,490 - -

AMRO-6300, NURSING EDUCATION

The lack of any policy or plan for training of nursing personnel in most of the countries of Latin America has resulted in
an imbalance between the production of such personnel, the demand for them, and their absorption. The purpose of this
project is to cooperate with the countries in analyzing the present system of nursing education, in drawing up educational
programs adapted to the personnel structure established, and in creating conditions which will make it possible to attain
the goal set forth in the Ten-year Health Plan for the Americas of producing 485,000 nursing staff during the present
decade.

TOTAL

CONSULTANT MONTHS

TOTAL

FELLOWSHIPS-SHORT TERM

2 3 2 2 TOTAL
... ---- ---- ---- -----.

WR 2 3 2 2
SUBTOTAL

FELLOWSHI PS
PH - 5 - -

SUBTOTAL

PERSONNFL-CONSULTANTS
SUPPLIES ANO EOUIPMFNT

3,970 15,950 7.400 7,800
........ .. ---------- -----------_. ..... ..

PH - 6,950 -

- 6,950

WR 3,970 9,000 7.400 7.800

2,662 6,000 4,400 4,800
1,308 3,000 3,000 3,000



FUND 1973 1974 1975 1976
_ - --- --- ---_- --__ _ _- _ _ _ _

FUND 1973 .
_ --_- -_ - -_ _

1974 1975

$ $

AMRO-6301, NURSING EDUCATION (ZONE I)

Changes in the method of preparing students in basic courses of nursing are being proposed in some schools in the

Caribbean. Schools will need to reexamine their purposes and objectives in terms of health needs, and activity studies
and levels of care assessments are needed to assist administrators and tutors in planning the educational programs.
There is a shortage of qualified personnel for teaching and health services. Postbasic education programs are increasing
but still do not meet the needs of the area.

The objectives of this project are to assist the Caribbean countries in developing activity studies and levels of care
assessments; formulation of objectives and plans for the implementation of new curricula in the schools of nursing; de-
velopment of postbasic and continuing education programs for nursing and midwifery; expansion of the advanced Nursing
Education Unit, West Indies; and development of regional projects for education and training of allied health personnel.
Services provided under this project will be continued under country projects after 1974.

TOTAL

P-3 NURSE EDUCATOR
.0604 .3672

TOTAL

CONSULTANT MONTHS

2 1

PR 2Z 1

_- I - -

TOTAL

PERSONNFL-POSTS
PERSONNEL-CONSULTANTS
DUTY TRAVFL
SUPPLIFS AND EOUIPMENT
COURSE COSTS

Ps 55,269 37.600
_. ----_ _ -_-_ _ --- _- - - - - - -----_ _ _ _ _ _- ---__ _ _

36,659

11,432

7,178

22 100
2,000
6,000

500
7,000

PR

AMRO-6306, NURSING EDUCATION (ZONE VI)

A seminar was held in 1973 to advise a group of nurse educators in Zone VI
and developing curriculum for the training of nursing personnel.

TOTAL 1 - - - TOTAL
- - - ---- ----...- ---. ---- . . --...

CONSULTANT MONTHS

TOTAL

PARTICIPANTS

PR I -

PR 14 -

PERSONNEL-CONSULTANTS
PARTICIPANTS

on the methodology for planning, structuring)

PR 9,681 - - -

2,775 - - -
6,906 - - -

AMOR-6310, NURSING EDUCATION: TEXTBOOKS AND TEACHING MATERIALS

High on the list of problems that must be tackled in nursing education in Latin America in order to improve the teaching
is the shortage and high cost of books on nursing in Spanish and Portuguese. The objective of this project is to improve
the teaching of nursing at the basic and postbasic levels through revision of the teaching programs and methodology in
the different branches of nursing, and to make available textbooks of high scientific and pedagogical standards at a cost
within the reach of the students. It is hoped to cover 75% of nursing students through this program by 1980.

TOTAL

CONSULTANT DNTHS
CONSULTANT MONTHSCONSULTANT MONTHS

3 2 2 2 TOTAL
... .. ---- ---- ----..

PG 3 - - -
WR - 2 2 2 SUBTOTAL

PERSONNEL-CONSULTANTS
SUPPLIES AND EQUIPMFNT

SUBTOTAL

PERSONNEL-CONSULTANTS
SEMINAR COSTS
SUPPLIES AND EQUIPMENT

78,848 58,281 13,400 13,800
_ _ _ _ _ _ _ _ _ _ ---------- ---------- ----. .. . . .

PG 78,848 45,281 - -

10,927 87 - -
67,921 45,194 - -

WR - 13,000 13,400 13.800

- 4.000 4,400 4,800
- 5,000 5,000 5,000
- 4.000 4.000 4,000

AMRO-6317, SEMINAR ON NURSING EDUCATION

The majority of the countries of Latin America have built up their nursing systems by establishing three levels of person-
nel--professional, intermediate, and auxiliary. Of the 657 programs for training of nursing personnel for which
information is available, 130 are at the level of higher education, 156 at the intermediate level, and 371 at the primary
(auxiliary) level. The reform of intermediate-level education in Latin America, establishing the diversified Bachelor's
Degree, has favored the proliferation of nursing programs integrated into secondary education.
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FUND 1973 1974 1975 1976
_ - --- --- ---_- --__ _ _- _ _ _ _

FUND 1973 1974 1975 1976
_ -_ _- _- ----

There is an urgent need to define the functions of the different levels and reorganize the educational programs accord-
ingly. The objective of this project is to cooperate with the countries in analyzing the programs at the various levels
and in training a selected group of nurse educators in the field of educational planning and curriculum construction
through seminars and short courses.

TOTAL

CONSULTANT MONTHS

7 3 2 2
_ - --- ---_- --__ _ -_ _ _

TOTAL

WR 7 3 2 2 PFRSONNEL-CONSULTANTS
SEMINAR COSTS
SIUPPLIES ANO EQUIPMENT

WR 10,266 217,600 29.200 28.800

8,102 6,000 4,400 4,800
2,164 16.600 20,000 19.000
- 5,000 4,800 5,000

AMRO-6319, TRAINING OF NURSING AUXILIARIES

It is estimated that between 70 and 80% of the active labor force in nursing consists of nursing auxiliaries. According
to the Ten-year Health Plan for the Americas, for wider coverage and better care in nursing it would be necessary to
increase the number of auxiliaries by 120% (287,146) between now and 1980, which means training an average of 36,000 aux-
iliaries each year.

The aim of this project is to prepare a group of nurses in teaching, production of audiovisual material, and research,
so that they can undertake to train in their respective countries the requisite number of nursing teachers for the edu-
cational programs as well as for producing auxiliary teaching material to help increase production and achieve more
individualized preparation.

2 2 2 2
_ - --- ---_- --__ _ -_ _ _

TOTAL WR 5,548 55,700 67,470 63.260
......... ---------- ---------- ------.....

P-3 NURSE
4.0979

G-4 SECRETARY
4.3013

TOTAL

CONSULTANT MONTHS

WR 1 1 1 1 PFRSONNFL-POSTS
PERSONNFL-CONSULTANTS

WR 1 1 1 1 OUTY TRAVEL
SEMINAR COSTS
SUPPLIES AND EQUIIPMENT

- 2 2 2

WP - 2 2 2

4,488 27.200
- 4,000

-1,500
- 20.000
1,060 3,000

AMRO-6320, POSTBASIC COURSES IN NURSING

The need to increase production of nursing personnel and expand the functions of the nursing profession in order to as-
sume wider responsibilities in the promotion, care, and restoration of health calls for a larger number of nurses trained
for teaching, administration, and provision of specialized care. The number of postgraduate courses existing in Latin
America for the training of such personnel is very small and does not cover all the priority areas; they also need to be
readjusted to the new functions which nurses are taking on in the service and education fields. The purpose of this proj-
ect is to cooperate in evaluating the existing programs, determining local and regional needs and establishing new pro-
grams according to the requirements and priorities established.

TOTAL

CONSULTANT MONTHS

5 5 2 TOTAL

WR 5 5 2 - PERSONNEL-CONSULTANTS
SEMINAR COSTS
SUPPLIES ANO EQUIPMENT

WR L0,050 23,000 18.400 -

9,200 10,000 4,400
- 10,000 10,000

850 3,000 4,000

AMRO-6322, RESEARCH IN NURSING TEACHING

The purpose of this project is to establish a regional nursing teaching research center in a nursing school or as part of
a university program. The location of the center has not yet been determined.

TOTAL
_- _-- _

CONSULTANT MONTHS

TOTAL

FELLOWSHIPS-ACADEMIC

-- - 2 TOTAL

PR - - 2 PERSONNEL-CONSULTANTS
FCLLOWSHIPS

- - - 2 GRANTS

PR - - - 2

PR 74.400

- - - 4,800
- - - 9,600
- - - 60,000

TOTAL
_ _ _ _

30.070
4,400
2,000

27,000
4, 000

32,260
4,800
2,200

20.000
4,000



FUND 1973 1974 1975 1976
_ - --- --- ---_- --__ _ _- _ _ _ _

FUND 1973 ; 1974 1975 1976

$ $ $ '*

AMRO-6324, TRAINING OF PROFESSORS, ADMINISTRATORS, AND SPECIALISTS IN CLINICAL AREAS

One of the greatest drawbacks in increasing the production of schools of nursing and the improvement of services is the
lack of trained teaching personnel and of specialists in clinical and functional areas. Programs in the Region for
preparation of this personnel are scarce and resources are insufficient. However, it is not necessary to establish in
each country a center for training in all the areas of specialization. A study has have begun to evaluate existing pro-
grams and their potentiality for development in the light of present and future necessities in Latin America.

The purpose of this project is to establish a network of regional courses responsive to the needs of the Latin American
countries, taking advantage of existing resources and creating new nuclei in priority areas.

TOTAL

CONSULTANT MONTHS

- -2 2

PR

TOTAL

2 2 PERSONNEL-CONSULTANTS
GRANTS

PR - 4,400 14,800

- - 4.400 4.800
- - - 10,000

AMRO-6325, EDUCATIONAL TECHNOLOGY IN NURSING

The problems that face nursing education in the countries of Latin America might be sunmed up under two main headings:
the low output of the schools and the faulty adaptation of their programs to present and future needs. This situation is
due mainly to the present shortage of human, material, and financial resources, aggravated by lack of coordination of the
educational system with the health system.

The objective of this project is to increase the educational output of these schools of nursing by seeking to increase
the efficiency and effectiveness of the system to a maximum, creating the necessary conditions for attaining the goals
indicated in the Ten-year Health Plan of preparing 125,000 nurses during the present decade. It is hoped to achieve this
objective through training of teaching personnel, improvement of the curriculum, and utilization of the resources of new
educational technology, with the aim of developing individualized teaching of the highest possible standard while at the
same time increasing output.

TOTAL

P-4 NURSE
.4242

TOTAL

CONSULTANT MONTHS

TOTAL

FELLOWSHIPS-ACADEMIC
FELLOWSHIPS-SHORT TERM
FELLOWSHIPS-SHORT TERM

- 1

PR

4 4 4

PH - 4 4 4

TOTAL

SURTOTAL
_ _ _ _ _ _

PERSONNEL-POSTS
DUTY TRAVEL
FELLOSHI PS

- 11 11 22 SUBTOTAL
........................- -

PR
PR
PH

-- -11 - 21
- 11 11 l

PERSONNEL-CnNSULTANTS
SUPPLIES AND EOUIPHENT
FELLOSHI PS
GRANTS

- 56,000 88,000 151,300
........................................--

PR - 17,000 46,300
........ .. ---------- ------- --__...... .

- - 15,000 23,700
- - 2,000 2,500
- - - 20.100

PH - 56.000 71.000 105.000
....... .. ------- ____ __ ____ . . ........

- 8,000 8.000
- 32,000 27,000

16,000 16,000
- - 20,000

8,000
37.000
20.000
40.000

AMRO-6400, SANITARY ENGINEERING EDUCATION

The Ten-year Health Plan for the Americas approved by the III Special Meeting of Ministers of Health established as
goals to be attained in the decade (1) the training of 3,200 sanitary engineers in graduate programs; (2) the organization

of courses for 30,000 professionals and technicians; (3) an increase to 2,000 in the number of sanitary engineers working in

environmental health programs and to 5,000 the number of engineers working in water, waste water, and other environmental

services; and an increase to 4,000 in the number of sanitary inspectors working in public health. In the last five years
more than 380 training activities have been organized with more than 12,000 participants. It is expected that, as a
minimum, these rates will be maintained during 1975 and 1976.

TOTAL

P-5 SANITARY ENGINEER
.1034

G-5 SECRETARY
.2018

G-4 SECRETARY
.3053

TOTAL

CONSULTANT MONTHS

3 3 3 3 TOTAL

PR 1 1 I 1 PERSONNFL-POSTS
PERSONNEL-CONSULTANTS

PR 1 1 I I DUTY TRAVEL
SUPPLIES AND EOUIPMENT

PR 1 1 1 I

PR 64,614 62,700 72.700 79,500

54,951 52,200 59,500 62,400
- - 2,200 4,800
9,663 10,500 11.000 11,300
_- - - 1,000

- - 1 2

PR - - 1 2

694



695

FUND 1973 1974 1975 1976
_ - --- --- ---_- --__ _ _- _ _ _ _

FUND 1973 . 1974 1975 1976

$ $ $ . S

AMRO-6500, VETERINARY MEDICINE EDUCATION

There are 53 schools of veterinary medicine in Latin America with some countries having several while certain entire
regions have only one. Student qualifications and level of instruction are considerably lower than that which is achiev-
able. Veterinary medical manpower exists at various levelswith increasing shortages of veterinarians resulting from
expansion and intensification of animal health programs, particularly to control foot-and-mouth disease, brucellosis and
bovine tuberculosis, as well as the lack of achievement of professional parity of the veterinarian in the interprofes-
sional and social communities and problems in the training of veterinarians.

The purpose of this project is to cooperate in the development and recognition of the role of the veterinarian in plan-
ning for agriculture and health; in increasing human resources; in a resolution of problems inherent in the veterinary
schools, such as outdated academic structure, physical facilities, laboratory equipment, instructional resources with the
objective of curriculum improvement; and in the organization of national and international workshops on the learning/
teaching process and selection of curriculum.

TOTAL

P-5 VETERINARIAN
4.3786

G-5 SECRETARY
4.3787

TOTAL

CONSULTANT MONTHS

2 2 2 2 TOTAL
... ---- ---- ---- -----.

WR I 1 1 1

WR I I I 1

WR 32,910 55.070 59.350 62,550
_ .. .... ......................... _. _ _. _ _. _.. _ .. _.. _ _ _ _

PERSONNEL-POSTS
PERSONNEL-CONSULTANTS
DUTY TRAVEL
SUPPLIES AND EOUIPNENT

1 3 3 3

WR 1 3 3 3

AMRO-6507, SEMINARS ON VETERINARY MEDICINE EDUCATION

The availability of a broad infrastructure of veterinary medical manpower, including public health veterinarians and animal
health specialists, depends upon long-range strengthening and planning for the expansion of the functions of the schools of
veterinary medicine. Continuity of the programs to increase the efficiency of teaching personnel in the preparation of hu-
man resources in veterinary medicine can be maintained principally through the coordinative activities of an advisory study
group.

Emphasis will be placed on improved training of teachers, establishment of postgraduate and continuing education programs,
training in the proper application of audiovisual methods, and promotion and development of programs for training groups
of animal health assistants in each country. Assistance will be given in incorporating the teaching of animal health plan-
ning and programming into the curriculum.

Objectives include maximum collaboration with the Latin American Federation of Associations of Veterinary Medicine and with
national associations in formulating policy for strengthening existing academic programs and development of new ones.

TOTAL

CONSULTANT NONTHS

TOTAL

PARTICIPANTS

2 - 2 2 TOTAL

WR 2 - 2 2 PERSONNEL-CONSULTANTS
SEMINAR COSTS

6 - - - PARTICIPANTS

WR 6 - - -

WR 8.807 - 7,400 7,800

6.176 - 4,400 4,800
9 - 3tOO0 3,000

2.622 - - -

AMRO-6508, PROGRAM FOR TRAINING ANIMAL HEALTH AND VETERINARY PUBLIC HEALTH ASSISTANTS (CARIBBEAN)

The long-range objective of this project is to establish a regional school in the Caribbean for training animal health
assistants. A preparatory assistance mission has met to conduct a feasibility study and the report has been submitted
to the Intra-Caribbean Conference on Education and Training of Animal Health Assistants in February 1974. A project
proposal is now being developed.

TOTAL

FELLOWSHIPS
MISCELLANFOUS

UNOP 12,000 -

- 10,000 - -
- 27,000 - -

26,305
1,335
3,701
1,569

44,270
6,000
3,800
1,000

46,750
6,600
4,000
2,000

49,150
7,200
4,200
2.000



FUND 1973 1974 1975 1976
_ - --- --- ---_- --__ _ _- _ _ _ _

FUND 1973

-

1974 1975 1976

$ $ .$

AMRO-6600, DENTAL EDUCATION

The dental schools of the Region have begun to revise their study programs on a basis consistent with scientific method-
ology. Consideration is being given to this at seminars and technical meetings on dentistry. The schools have no ma-
chinery to provide them with updated information on educational methods, study programs, and the utilization of auxiliary
personnel in the Region. There is no association of schools of dentistry to act as a coordinating and advisory body.
There are no programs for the administrative restructuring of dental schools, and there is a shortage of suitable text-
books, as well as a lack of organized libraries and trained librarians. The physical layout and other facilities are
ill-suited to the needs of current study programs, intended not only for dentists but also for the joint training of den-
tists and auxiliaries. At most of the schools the equipment for clinical instruction is wholly outdated. Finally, aca-
demic personnel are not fully trained in either teaching and learning processes or in the effective use of educational
methods.

The purpose of this project is to collaborate with dental schools in Latin America in the review of study programs and of
methods and building facilities; the establishment of new dental schools and programs of further education,and the prep-
aration and provision of instructional materials; and the introduction of programs and methods adapted to the needs of
dental education in Latin America.

TOTAL

G-5 SECRETARY
.0876

TOTAL

CONSULTANT MONTHS

PR

1 1 1 1 TOTAL

I I 1 I PERSONNEL-POSTS
PERSONNEL-CONSULTANTS
SEMINAR COSTS

2 5 5 6 SUPPLIES AND EQUIPMENT

PR 21,779 28,200 31,500 35,700
........................................--

11,082
5.844

4, 853

12,200
10,000
2,000
4,000

13,500
l1.000
2,000
5,000

14,300
14.400
2,000
5,000

PP 2 5 5 6

AMRO-6608, TRAINING OF AUXILIARY DENTAL PERSONNEL

PAHO has already made a detailed study pointing up the massive shortfall in numbers of dental auxiliaries and in institu-
tions to train them. As a result, the Ministers of Health of the Americas, meeting in Santiago, Chile, in 1972, recom-
mended the establishment of educational institutions and programs for the training of diversified dental personnel, and
the promotion of regional programs to train instructors for subprofessional and auxiliary-level personnel in the coun-
tries of the Americas.

The purpose of this program is to create machinery for coordinating and disseminating information on the training and
utilization of auxiliaries; to prepare educational materials and study, motivational, and advisory programs, with a view
to the development of sufficient courses in the Region to triple the present number of auxiliaries over a period of five
years; and to carry out three regional courses for instructors to serve the needs of the Spanish-, English-, and
Portuguese-speaking countries.

TOTAL

CONSULTANT MONTHS
CONSULTANT MONTHS

TOTAL

FELLOWSHIPS-SHORT TERM

3 5 5 6 TOTAL
.....................- -

PR 3 5
NR -5 6

- - _- - 8

WR - - 8

SUBTOTAL

PERSONNEL-CONSULTANTS
SUPPLIES AND EaQUIPENT

SUBTOTAL

PERSONNEL-CONSULTANTS
SEMINAR COSTS
SUPPLIES AND EOUIPMENT
FELLOWSHIPS

7,830 10,000 14,000 37,400
.......... ---------- ---------- --__ _

PR 7,830 10,O00 - -

6,636 10,000 - -
1.194 - - -

WR - - 14,000 37,400

11,000 14,400
- _ 3,000 3,000
_- - . - 8,000~~~- - - 12,000

AMRO-6611, COMMUNICATIONS AND INFORMATION IN DENTAL SCIENCE

There is at present no machinery in the Region for coordinating and distributing information on advances made in the den-
tal field. To provide this coordination, a network of dentists will be formed to make available to the dental profession
what has been published and recorded in the dental literature, as well as results of the educational programs and experi-
ments being carried out in the countries.
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$ $ $ *s

TOTAL

G-3 CLERK
.4090

TOTAL
_____

CONSULTANT MONTHS
CONSULTANT MONTHS

1 1
I --- --- ---

PH

4 - Z 2

PR - 2 2
PH 4 -

TOTAL 9.380 19.120 14,400 14.800
......... ---------- ---------- ------.....

SUBTOTAL

PERSONNEL-CONSULTANTS
SUPPLIES AND EOUIPMENT

SUBTOTAL

PERSONNEL-POSTS
PERSONNEL-CONSULTANTS
OUTY TRAVEL
CONTRACTUAL SERVICES
SUPPLIFS AND EOUIPMFNT
GRANTS

SUBTOTAL

SUPPLIES AND EOUIPMENT

PR - - 8.400 4.800

- - 4,400 4,800
- - 4,000 -

PH 9,380 19,120 - -
.......... ----- - --- --------- -___

3,389
3,871

920
700

500

6.000

5,l20
8,000

WR - 6,000 10,000

- - 6,000 10,000

AMRO-6700, BIOSTATISTICS EDUCATION

The Ten-year Health Plan of the III Special Meeting of Ministers of Health of the Americas pointed to the need for
training professional-level biostatisticians to direct statistical units in ministries of health, to provide instruction
in biostatistics in medical and public health schools, and to provide advice on design of experiments and data analysis
in universities and research institutions. Training requires 18 months to two years and it is difficult to locate
qualified and interested candidates. Also, in many countries individuals already trained are isolated from new tech-
niques and methodology. An annual short course of six weeks is proposed to stimulate interest among faculty members of
universities and personnel of health services for advanced training of longer durationand to serve as refresher train-
ing for those who have already completed academic courses. It is proposed that each year the short course be given in
a different university in the Americas,with teaching by faculty recruited from various universities.

TOTAL

CONSULTANT MONTHS

TOTAL

FELLOWSHIPS-ACADEMIC
FELLOWSHIPS-SHORT TERM
FELLOWSHIPS-SHORT TERM

1 2

UNDP 1 2

1 - 20

UNOP - 1 -
PR - - 20
UNOP - - - -

TOTAL

SUBTOITAL
_ _ _ _ _ _

FELLOWSHIPS

SURTOTAL

SUPPLIFS AND EOUIPMFNT
GRANTS

SUBTOTAL

PERSONNEL-'ONSULTANTS
SUPPLIES ANO EQUIPMENT
FELLOWSHIPS
MISCELLANE(IUS

7,643 8,959 - 34,500
........ .. ---------- ----- - ---__...... .

PR - 30.000
........ .. ---- - ---- ----------_........

30,000

W9 - - 4,500

_ _ - 1,500
- - - 3,000

UNOP 7.643 8.959 -

500 4,500 -
4,95 47 --
2,190 4,245 -

-167 -

AMRO-6707, LATIN AMERICAN CENTER FOR CLASSIFICATION OF DISEASES

PAHO has the responsibility both for promoting the use of the International Classification of Diseases in the countries
of the Region and also for providing instruction on its use. In addition, it collaborates with countries to develop Re-
gional proposals of change for the decennial revisions and participates in the preparation of Spanish and Portuguese
editions.

The Latin American Center for Classification of Diseases serves as the reference center of WHO for the study of problems in
the use of the International Classification of Diseases in Spanish. Teaching materials and manuals are prepared, courses
are provided in the countries, and research is carried out on the classification of causes of morbidity and mortality. In
addition to continuing activities on the Classification, it will be necessary to organize regional seminars in 1976 and 1977
to introduce the Ninth Revision of the Classification, which will be put into use in 1978.



FUND 1973 1974 1975 1976

1 2 2 1
_ -- --- --- ----__ _ _ _

FUND 1973 . 1974 1975

$ S $

TOTAL

1976
_ _ _

MR 24.587 24,095 25,210 29,470
.... .. - ... . ... -....... ------- _ _ _ _ _ _ _

MEDICAL OFFICER
4.4022
STATISTICIAN
4.2069
SECRETARY
4.4023

TOTAL

CONSULTANT MONTHS

WR I 1 - PERSONNEL-POSTS
PERSONNEL-CONSULTANTS

HR I - - DUTY TRAVEL
SUPPLIES AND EQUIPMENT

WR - 1 1 - GRANTS

- 2 1 1

WR - 2 1 1

AMRO-6708, TRAINING PROGRAM IN HOSPITAL STATISTICS

Hospitals and ambulatory care centers are a major source of information needed for planning and analysis of the delivery
of health care. Good medical records and statistics are essential for care of the patient and for administration of the
individual health establishments in order to attain optimum utilization of resources. At a meeting of a Regional Advi-
sory Committee on Health Care Records and Statistics in 1973 recommendations were formulated for the development of
minimum basic data sets for ambulatory and inpatient care, on the need for research and pilot projects on the feasibility
of collecting and utilizing a minimum set of basic data, and for the development of a demonstration project to develop
a comprehensive health care information system in a defined area in one country. This Committee reviewed the functions
of medical record personnel at professional, intermediate and auxiliary levels. It recommended that each country esti-
mate the number of individuals to be trained in health care records and statistics and that auxiliary level courses be

organized in all countries. An additional six courses at the intermediate level were proposed, as were courses at the
professional level. Training in medical records is now provided to 150 persons at the intermediate level and to about
1,000 auxiliaries each year. One course in Argentina provides more advanced training.

The purpose of the project is to provide advisory services for developing training courses to meet personnel require-
ments for the Region and for organization of units on medical records and statistics at both the institutional and
central levels.

4 4 4 4
_ - --- ---_- --__ _ -_ _ _

TOTAL 57,313 94,700 99,200 103,500
........ .. -. .................. -------...

P-4 MEDICAL RECORDS LIBRARIAN PR I 1 I 1
.0981

P-4 STATISTICIAN PR I I I I
.0980

P-3 MEDICAL RECORDS LIBRARIAN PR L 1 I 1
.2061

G-4 SECRETARY PR I I 1 1
.2128

TOTAL 1

CONSULTANT MONTHS PR I - - -

TOTAL 11 - - -

PARTICIPANTS PR 11 - - -

SUBTOTAL

PERSONNFL-POSTS
PERSONNEL-CONSULTANTS
DUTY TRAVEL
SUPPLIES ANO EOUIPMENT
PARTICIPANTS

SUBTnTAL

SUPPLIES ANO EQUIPMENT

SUBTOTAL
_ _ _ _ _ _

SUPPLIES AND EQUIPMENT

PR 57.313 94,398 98,200 102,500
-. ------- --------- ---------- -------_ _ _

41,174
542

6,620
64

8.913

86,800 91,400 95.600

6.700 6,800 6,900
898 -

PH - 200

200

WR - 102 1,000 1,000

- 102 1,000 1,000

AMRO-6712, CONTINUING EDUCATION FOR STATISTICIANS OF NATIONAL HEALTH SERVICES

The small number of statisticians in the health services with training in biostatistics, their heterogeneous educational

background, and the need for sound knowledge of statistical methodology in introducing changes into statistical systems,

in analyzing data, and in initiating research, has led to a proposal for a program of continuing training,

At a regional meeting in 1972 on the role of statisticians in family health programs, the value of annual meetings deal-

ing with selected areas of work was stressed. Many participants indicated that they were not receiving current infor-

mation or keeping abreast of developments in health programs, epidemiology, health statistics, and the like.

Through this project it is proposed to hold annual meetings of statisticians from national health services. In addition,

a few selected books will be obtained for the health statistics unit in each country and related papers and reports will

be widely distributed.

TOTAL

CONSULTANT MONTHS

- -_ l1 1 TOTAL
.....................- --

pp - - PERSONNFL-CONSULTANTS
SUPPLIES ANO EQUIPMENT
COURSE COSTS

PR - - 14.200 14,400

- - 2.200 2.400
- - 2,000 2,000
- - 10.000 10.000

698

TOTAL

P-4

P-l

G-4

14,876

883
1. 828
7,000

15,595
4.000
1,500
3.000

18,310
2.200
1,700
3,000

21.170
2.400
1,900
4,000

TOTAL
_____
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FUND 1973 1974 1975 1976 FUNO 1973 ; 1974 1975 1976

$S S -S

AMRO-6713, OPERATIONS RESEARCH IN MEDICAL RECORDS

The health care goals outlined in the Ten-year Health Plan for the Americas call for expanding coverage of the popula-
tion with health services and increasing the comprehensiveness and continuity of the care provided, while containing
costs. To meet the challenge imposed by these goals, medical record techniques will have to be adapted or evaluated,
or new ones devised, and the results disseminated. The need for coordinating health care records has already been
manifested in several countries.

It is proposed to select six centers where operational research in medical records could be conducted. Among the topics
to be studied at one or more of these centers would be health records in ambulatory care settings, health record linkage,
and the problem-oriented medical record. A seminar on medical record research would be organized to provide personnel
from participating centers with background knowledge on applied research techniques and to outline the characteristics
of the research or demonstration projects to be conducted. Technical assistance in specific aspects of the development
and evaluation of the studies would be furnished through short-term consultants.

TOTAL

CONSULTANT MONTNS
CONSULTANT MONTHSCONSULTANT HONTHS

4 4 TOTAL

PR - - - -
WR - - 4 4 SUBTOTAL

PERSONNEL-CONSULTANTS
SUPPLIES ANO EOUIPMENT

SUBTOTAL

PERSONNEL-CONSULTANTS
SUPPLIES AND EQUIPNENT

20,800 21,600
........................................- -

PR - 21,600

- - - 9,600
- - - 12,000

WR - - 20,800 -
........ .. - -------- ----------_........

8,800
12,000 -
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PART IV: SPECIAL FUND FOR HEALTH PROMOTION - PROGRAM BUDGETa

1973

AMOUNT PERCENT AMOUNT PERCENT AMOUNT PERCENT AMOUNT PERCENT

$ $ $ $
250,000 100.0 250,000 100.0 VII. REPAYMENT OF LOAN 250,000 100.0 250,000 100.0

SUMMARY OF INVESTMENTSa

*--------PERSONNEL--------* *-DUTY-* *---FELLOWSHIPS---* *-SEMINARS-* *SUPPLIES* *GRANTS*
TOTAL POSTS STC TRAVEL AND AND

SOURCE OF FUNDS AMOUNT PROF. LOCAL MONTH AMOUNT AMOUNT ACAD. SHORT AMOUNT PART. AMOUNT EQUIPMENT OTHER

$ $ $ $ $ $ $

1973

PAHO---PR* 250,000 - - - - - - - - 250,000
PERCENT OF TOTAL 100.0 - - - - - - - - - - - 100.0

1974

PAHO---PR* 250,000 - - - - 250 000
PERCENT OF TOTAL 100.0 - - - - - - - - - - - 100.0

1975

PAHO---PR* 250,000 - - - - - - - - 250,000
PERCENT OF TOTAL 100.0 - - - - - - - - - - - 100.0

1976

PAHO---PR* 250,000 - - - - - - - 250,000
PERCENT OF TOTAL 100.0 - - - - - - - - - - - 100.0

*REGULAR BUDGET

a
In order to avoid a cumbersome and divided presentation of the field program, the projects and portions of projects
to be financed under this part are included with all the other field projects presented in Part III under the
respective country and intercountry headings, where they are identified by footnotes. Since these projects are
included in the country and zone summaries, the numbers marked in these tables are "non-add" figures. See the nar-
rative portion of the "detail" section below for a further explanation of the Special Fund for Health Promotion.
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PART IV: SPECIAL FUND FOR HEALTH PROMOTION - DETAIL

The Special Fund for Health Promotion is based on an agreement with the W. K. Kellogg Foundation under which the
Foundation agreed to lend to the Pan American Health Organization the sum of $5,000,000 used toward erecting a
headquarters building for the Pan American Health Organization, Regional Office for the Americas of the World Health
Organization. This loan is repayable in annual installments, as agreed, beginning in 1962 and to be repaid in full
on or before 1 January 1982, without interest. Instead of being made to the Foundation, however, these annual payments
are allocated to a Special Fund for Health Promotion to finance expanded program activities. In view of the nature of
this allocation, it is understood that the remaining items of the budget will cover and not reduce regular program
activities.

PAHO is required to use the Fund to expand activities relating to (1) community water supplies; (2) nutrition; and

(3) educational and training activities, including fellowships, although PAHO may from time to time revise these ex-

panded activities by approval by the Directing Council or the Conference and give notice thereof to the Foundation.

Listed below are all projects comprising the Special Fund, details of which may be found by reference to the index of

projects. Individual projects are footnoted throughout this document.

1973 1974

$ $
1975 1976

$ $

250,000 250,000 250,000 250,000

Water Supplies:
AMRO-2200, Water Supplies

Maternal and Child Health:
West Indies-4900, Health and Population Dynamics
AMRO-4901, Health and Population Dynamics (Zone I)
AMRO-4919, Nursing Midwifery

Development of Educational Institutions:
AMRO-6000, Medical Education: Textbooks and

Teaching Materials

54,049* 122,400* 108,300* 100,400*

812* - - -

720* - - -

70,651* - - -

123,768 127,600 141,700 149,600

*Partial

TOTAL FUEDS
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PART V: INCREASE TO ASSETS - PROGRAM BUDGET

1973 1974 1 9 7 5 1976

AMOUNT PERCENT AMOUNT PERCENT AMOUNT PtRCENT AMOUNT PERCENT

$ S $ $

400.000 100.0 450,000 100.0 VII. INCREASE TO ASSETS 550,000 100.0 600.000 100.0

400,000 100.0 450.000 100.0 GRANO T0TAL 550.000 100.0 600,000 100.0
ms~a .... ....... ... =.... ===----= =----= = ... .......:: : ==

*LESS THAN .05 PER CENT

SUMMARY OF INVESITMENT

*-------PERSONNEL--------* *--oUTY--* *----FELLOWSHIPS…---.* *---SEMINARS"--* *SUPPLIES* *-GRANTS-*
TOTAL POSTS STC TRAVEL AND ANO

SOURCE OF FUNDS AMOUNT PROF. LOCAL MONTH AMOUNT AMOUNT ACAO. SHORT AMOUNT PART. AMOUNT EQUIPMENT OTHER

$ S $ f $ $
1973

PAHO--PR 400.000 - - - - - - - - - - - 400000

TOTAL 400000 - - - - - - - - - - - 400000

PERCENT OF TOTAL 100.0 - - - 100.0

1974

PAHO---PR 450,000 - - - - - - - - - - - 450.000

TOTAL 450.000 - - - - - - - - - - - 450.000

PERCENT OF TOTAL 100.0 100.0

1975

PAHO--PR 550.000 - - - - - - - - - - - 550.000

TOTAL 550,00 - - - - - - - - - - - 550,000

PERCENT OF TOTAL 100.0 - - -- 100.0

1976

PAHO--PR 600,000 600.000

TOTAL 600,000 - - 600.000

PERCENT OF TOTAL 100.0 - - - 100.0

PAHO-PR-REGULAR BUDGET PAHO-PK-SPECIAL FUND FOR HEALTH PROMOTION
PW-COMMUNITY WATER SUPPLY PS-SPECIAL FUND FOR kESEARCH
PI-INCAP - REGULAR BUUGET WHO--MR-REGULAR BUDGET
PN-INCAP - GRANTS ANO OTHER CUNTRI1UTIONS UNCP-UNITED NATIONS DEVELOPMENT PROGRAM
PG-GRANTS AND OTHER CONTRIBUTIONS UNFPA-UNITtD NATIONS FUND FOR POPULATION ACTIVITIES
PH-PAN AMERICAN HEALTH AND EDUCATION FOUNDATION wO-GRANTS AND OTHER FUNDS

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

DETAIL

The XI Directing Council (1959) established a policy for the Working Capital Fund by deciding in Resolution VII "to
approve the assignment of a portion of the budget for gradually increasing the Working Capital Fund until the authorized
level has been reached, and for maintaining the Fund at that level." Based on a study of requirements over a five-year
period and taking into account the fact that the financial year of some major contributors begins in July, it was recom-
mended in the Financial Report of the Director for 1966 (OD-75) that in the future the amount budgeted for the Working
Capital Fund be established with a view to attaining a level of 40% of the budget. Accordingly, provision is made for
$550,000 in 1975 and $600,000 in 1976.
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PART VI: FOOT-AND-MOUTH DISEASE - PROGRAM BUDGET

31 9 7 19 5 1 9 7 6

ANOUNT PERCENT AMOUNT PERCENT AMOUNT PtERCENT AMOUNT PERCENT

S $ S $
Zi036,697 100.0 1.996,248 100.0 1. PROTECTION OF HEALTH 2.127.877 100.0 2.256,786 100.0

2.036.697 100.0 1.996,248 100.0 A. COMMUNICABLE DISEASES 2,127,877 100.0 2.256,786 100.0

2.036.697 100.0 1,996,248 100.0 0800 FCOT-ANO-MOUTH DISEASE 2,127,877 100.0 2.256,786 100.0

2,036,697 100.0 1.996,248 100.0 GRANDO TOTAL 2,127.677 100.0 2,256,786 100.0
.......... .................... ..................... =,... =. ........== = = = =.==.=.....===

*LESS THAN .05 PER CENT

SUMMARY OF INVESTMENT

*------- PERSONNEL------*- *--DUTY--* *---FELLOWSHIPS----- · *---SEMINARS---* *SUPPLIES* *-GRANTS-*
TOTAL POSIS SiC TRAVEL AND AND

SOURCE OF FUNDS AMOUNT PROF. LOCAL MONTH AMOUNT AMOUNT ACAD. SHORT AMOUNT PART. AMOUNT EQUIPMENT GTHER

8 S S $ S S 8
1973

PAHO--PR 1,767,546 30 138 10 1,367,860 72,423 - - - - 49,850 184.243 93.170
PG 269.151 - - - - - 7 11 41,479 - - 205,933 21,739

TOTAL 2,036,697 30 138 10 1,367,860 72,423 7 11 41,479 49.850 390,176 114,909

PERCENT OF TOTAL 0L0O 67.2 3.6 2.0 2.4 19.2 5.6

1974

PAHO--PR 1.871.084 30 141 3 1.515,704 95.827 21 31.042 - 149,841 78,670
PG 125.164 - - - I - 19 75,000 - - 25,164 25.000

TOTAL 1.996,248 30 141 3 1,515,704 95,827 1 40 106.042 - - 175,005 103,670
· lsmm ~=nS=====~= ==2== =. = === ===== ==~ :===:====== ="= ====:c~====~ :=== =======:== ========== =========S
PERCENT OF TOTAL 100.0 75.9 4.8 5.3 - 8.8 5.2

1975

PAHO---PR 2,054,356 30 147 3 1,663,336 111,27 - 34 51,682 - - 148,641 78,870
PC 73,521 - - - - - 2 15 73,521 - - - -

TOTAL 2,127,877 30 147 3 1.663.336 111.827 2 49 125.203 - 148,641 78,870
Jlmlm =:========= ==== ===== ===== ========== ========== ===== ===== ========= ===== =========2 ====2===== =====2====
PERCENT OF TOTAL 100.0 78.2 5.2 5.9 - 7.0 3.7

1976

PAHO--PR 2.256.786 32 147 3 1,806,857 i23,793 - 43 64,716 - - 172,040 89,380

TOTAL 2.256.786 32 147 3 1,806,857 123,793 - 43 4.716 - 172,040 89,380
.m~lm S=m2=====z =:=X= =="== ===== ==::==:== = ==:====== c==== ==== ==::======= ===== ===2=:=== :========= =========
PERCENT OF TOTAL 100.0 80.L 5.5 2.9 - 7.6 3.9

PAHO-PR-REGULAR BUDGET PAHO-PK-SPECIAL FUND FOR HEALTH PKOMOTION
PW-COMMUNITY HATER SUPPLY PS-SPECIAL FUND FOR RESEARCH
PI-INCAP - REGULAR BUUGET WHO--WR-REGULAR 8UDGET
PN-INCAP - GRANTS AND OTHER CONTRIBUTIONS UNOP-UNITED NATIUNS DEVELOPMENT PROGRAM
PG-GRANTS AND OTHER CONTRIBUTIONS UNFPA-UNITED NATIUhNS FUNU FOR PUPULATION ACTIVITIES
PH-PAN AMERICAN HEALTH AND EDUCATION FOUNDATION WO-GRANIS AND OTHER FUNDS

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



FUND 1973 1974 1975 1976
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FUND 1973 . 197'4 1975 I976

$ $ $ .$

PART VI: FOOT-AND-MOUTH DISEASE - DETAIL

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

CHILE-0800, FOOT-AND-MOUTH DISEASE CONTROL

Chile has organized a national foot-and-mouth disease eradication campaign with the assistance of an IDB loan. The pro-

ject is providing for the services of a permanent consultant to assist with this campaign and in the activities of the

Pan American Foot-and-Mouth Disease Center.

1 1 1 TOTAL
... ---- ---- ----_ _ _- -.

PR - 31,100 32.400 33,800
_.......... . . . ... -_ ._-__--__-...........

P-4 COUNTRY CONSULTANT
.0628

PERSONNEL-POSTS
DUTY TRAVEL

- 27,100 28,300 29,500
- 4.000 4.100 4,300

COLOMBIA-0800, FOOT-AND-MOUTH DISEASE CONTROL

Colombia is a major cattle-raising country with a high prevalence of foot-and-mouth disease and adjacent to another
country that is free of this disease. Colombia has initiated a national campaign to control foot-and-mouth disease and
brucellosiswith the assistance of an IDB loan. This project will furnish the services of a full-time consultant, who
will assume technical responsibilities in the campaign and coordinate his activities with those of the Pan American Foot-
and-Mouth Disease Center.

TOTAL

P-4 COUNTRY CONSULTANT
.3153

PR

- I 1 1 TOTAL

SUBTOTAL

PERSONNEL-POSTS
DUTY TRAVEL

SUBTOTAL

CONFERENCE SERVICES

21,739 30,500 31,800 33.100
........................................--

PR - 30,500 31,800 33,100

- 27,100 28.300 29,500
- 3,400 3,500 3.600

PG 21,739 - - -

21,739 - - -

ECUADOR-0800, FOOT-AND-MOUTH DISEASE CONTROL

This project seeks to reduce the losses sustained by the Ecuadorian economy and by both Ecuadorian and world production
as a result of foot-and-mouth disease. IDB support is provided and a national foot-and-mouth disease program has been
organized as a counterpart measure. Currently the local production and use of vaccine is being increased, quarantine
stations have been organized, research is being undertaken, and an intensive program of training is under way.

TOTAL

P-3 COUNTRY CONSULTANT
.3593

1 1 1

PR

TOTAL

PERSONNEL-POSTS
DUTY TRAVEL

PR 25.600 26,800 28.100
....... .. ----- - - - -----__ _ _ _ .....

22,100 23,200 24.300
3,500 3.600 3,800

PANAMA-0800, FOOT-AND-MOUTH DISEASE CONTROL

Panama, where there is no foot-and-mouth disease, adjoins another country where this disease is prevalent. On the
completion of the Pan American Highway, Panama will be linked to Colombia. This project will furnish Panama and the
International Regional Agency for Livestock Health with the services of a permanent consultant to provide technical
assistance to countries north of Panama and in the Caribbean that are free from foot-and-mouth disease.

TOTAL

P-4 COUNTRY CONSULTANT
.0630

PR

1 1 1 TOTAL

I I I PERSONNEL-POSTS
DUrY TRAVEL

PR - 30,800 32100 33400

- 27,100 28,300 29,500
- 3,700 3,800 3,900

PARAGUAY-0800, FOOT-AND-MOUTH DISEASE CONTROL

Paraguay has organized a national campaign for the eradication of foot-and-mouth disease with the aid of an IDB loan.
It is also an important producer of foot-and-mouth disease vaccine, supplying a number of other South American countries.
This project will provide technical assistance through a permanent consultant and help to coordinate the activities of
the campaign with those of the Pan American Foot-and-Mouth Disease Center.

704

TOTAL

PR
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TOTAL

P-4 COUNTRY CONSULTANT
.3152

FUND 1973 1974 1975 1976

- I 1 1 TOTAL

PR - 1 I I
SUBTOTAL

PErSONNEL-POSTS
DUTY TRAVFL

SUBTOTAL

SUPPLIES AND EQUIPMENT

FUND 1973 1974 1975 1976

- -$ $ $- - -

- 54,600 30,900 32,300
......... ---------- ---_- ---- ------.....

PR - 29,600 30,900 32.300

- 27,100 28,300 29.500
- 2.500 2.600 2.800

PG - 25,000 - -

25,000 -

PERU-0800, FOOT-AND-MOUTH DISEASE CONTROL

Peru has organized a national foot-and-mouth disease control campaign. This project will provide for the services of a

permanent consultant to assist in the activities of this campaign and coordinate them with those of the Pan American Foot-

and-Mouth Disease Center. The expert will also advise the Governments of Bolivia and Ecuador on the preparation of the
loan applications they are to make to IDB to obtain funds for the campaign.

TOTAL

P-4 COUNTRY CONSULTANT
.0631

- 1 1 I TOTAL

PP - I1 1 PERSONNEL-POSTS
DUTY TRAVEL

PR - 18,700 27,500 28,800

- 15,000 23.700 24,900
- 3,700 3,800 3,900

TRINIDAD-0800, VII RICAZ MEETING

The Government of Trinidad has cooperated with PAHO in the VII Inter-American Meeting, at the Ministerial Level, on Foot-

and-Mouth Disease and Zoonoses Control in Trinidad, which reviewed Hemisphere-wide problems in the zoonosesincluding
foot-and-mouth disease.

TOTAL

CONFERENCE SERVICES

PG 2- 5,000 -

- 25,0000

VENEZUELA-0800, FOOT-AND-MOUTH DISEASE CONTROL

Venezuela is mounting a national campaign for the control of foot-and-mouth disease and brucellosis. This project will

furnish the services of a permanent consultant to assist in campaign operations and coordinate activities with those of

the Pan American Foot-and-Mouth Disease Center. The expert will also collaborate in the programs for the prevention of

foot-and-mouth disease and the control of other vesicular diseases being undertaken by the Governments of French Guiana,

Guyana, Surinamand by the French-, Dutch-, and English-speaking nations of the Caribbean region.

TOTAL

P-4 COUNTRY CONSULTANT
.3154

1 1 1 TOTAL
... ---- ---- ---- -----.

PR - I 1 PERSONNEL-POSTS
DUTY TRAVEL

PR - 31,600 33,000 34,300

- 27,100 28,300 29,500
- 4,500 4,700 4,800

AMRO-0800, PAN AMERICAN FOOT-AND-MOUTH DISEASE CENTER

Foot-and-mouth disease is the most important animal disease in the countries it affects and is a constant hazard to coun-

tries free of the disease. It is one of the most infectious and easily transmitted diseases of animals and will infect

cattle, sheep, swine, and goats. It also possesses a multiplicity of viral agents, each antigenically different. In ad-

dition to creating severe economic losses for the countries, it interferes with trade in animals and animal products on

the world market. Accordingly, it is considered a "political disease."

In recent years it has been clearly brought to the attention of governmental authorities in the countries that the social,

economic, and agricultural development of the countries is seriously impaired by the presence of the disease. National

and multinational programs to combat the disease have been developed by the countries as a procedure to stem the economic

losses and hopefully to place animal products into the free trade of the world market. External financing is being pro-

vided by international lending agencies to give financial support to the national programs for controlling the disease.

Veterinary medical service units have been established within the ministries of agriculture of the countríes to prepare,

direct, coordinate, and carry out the control programs.
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$ $ S *-

The Pan American Foot-and-Mouth Disease Center, located in Rio de Janeiro, Brazil, is a cooperative project between PAHO
and the Government of Brazil and provides knowledge, technology, and technical assistance to the agricultural authorities
of the countries in the fight to control this disease. The Center has been totally integrated into the programs of PAHO
since 1968, and its financing results from a system of assessments to Member Countries according to recommendations and
resolutions adopted by the Directing Council of PAHO. The Center has three principal categories of activities: technical
assistance; research, diagnosis, and reference; and training and information. The field advisory services of technical
assistance operate through the staff of the Center and area consultants in the different countries. The technical council
of the Center, made up of the Ministers of Agriculture of the Hemisphere, meets annually at the Inter-American Meeting on
Foot-and-Mouth Disease and Zoonoses Control and reviews the budget and program of activities of the Center. The Ministers
of Agriculture adopt a resolution recommending that the Directing Council of PAHO approve the budget as reviewed. They
also discuss and establish certain lines of activity pertaining to the control of foot-and-mouth disease and make recom-
mendations concurring with the program of activities of the Center, which is developed in line with the four-year projec-
tions of the countries for controlling the disease. The quadrennial projections of the Center are developed in a similar
manner.

The technical assistance activities of the Center are oriented toward helping each country according to the status of the
disease in the country, the national programs to control it, and the profile which has been developed for that country.
The profile is a report based on the measurement of the capability of the country, including available financial and hu-
man resources, to conduct a control program.

Research, diagnosis, and reference activities of the Center are directed principally toward vaccine development, identi-
fication of genetic markers of foot-and-mouth disease virus for the purpose of differentiating between virulent and atten-
uated strains, and a search to determine the role played by the carrier animal in the epidemiology and pathogenesis of
the disease.

The training and information activities of the Center are developed principally around international and national courses
and seminars for training personnel in the diagnosis, epidemiology, planning, and evaluation of control programs, and in
quality control of vaccine production. The level and quantity of training given to a country is determined largely by the
analysis of the profiles of that country, which reveal exactly where training activities should be concentrated. Under the
guidance of the training section, the Center publishes a periodical containing reports of major interest to the scientists
of the countries. In collaboration with the technical assistance branch, the training branch also publishes the Epidemio-
logic Report on Foot-and-Mouth Disease and Vesicular Stomatitis.

The program of activities of the Center is reviewed annually by a Scientific Advisory Committee, which in turn recommends
to the Director of PASB the direction to be taken on future activities.

168 164 170 172
_ - --- --- --_ _ _ _ _

TOTAL
_ _ _

1,963,445 1,673,184 1,839,856 2,032,986
....... .. _.........................

DIRECTOR
.0623

CHIEF OF FIELD SERVICES
.0625

CHIEF OF RESEARCH
.0624

.4315
ADMIN. METHODS OFFICER

.3230
BlOCHEMIST

.3062
CHIEF OF TRAINING
.2050

COUNTRY CONSULTANT
.0628 .0630 .0631 .3152
.3153 .3154

IMMUNOLOGIST
.3229

RESEARCH OFFICER
.0633 .0634 .2049

SEROLOGIST
.0632 .3231

STATISTICIAN
.3063 .3757

VACCINE CONSULTANT
.3232

VETERINARIAN
.0627 .4314

VIROLOGIST
.0626

ADMINISTRATIVE OFFICER
.0636

VETERINARIAN
.3593

PRINTING OFFICER
.3327

TRANSLATOR
.3756

RESEARCH OFFICER
.0640

TECHNICAL OFFICER
.0639

RESEARCH ASSISTANT
.0641

PR 1 1 1 1

PR 1 1 I 1

PR 1 1 1 1

PR - -1

PR 1 1 1 1

PR 1 1 1

PR 1 1 1 1

PR 6 - - -

SUBTOTAL

PERSONNEL-POSTS
PERSONNEL-CONSULT ANTS
DUTY TRAVEL
CONTRACTUAL SERVICES
PUBLICATIONS
SEMINAR CnSTS
HOSPITALITY
SUPPLIES ANO EQUIPMENT
LIRRARY ACOUI. & BINDING
FELLOWSHIPS
COMMON SERVICES

SUBTOTAL
PR 1 1 1 1 I _____

PR 3

PR 2

PR 2

PP 1

PR 1

PR 1

PR 1

PR 1

PP, 1

PR 1

PR 1

PR 1

PR 1

3

2

2

1

1

1

1

1

1

1

1

1

3

2

2

1

1

1

l

1

1

1

I
I

SUPPLIES ANO EQUIPMENT

PR 1,768,145 1,673.184 1,839,856 2,032,986
......... --------. . ---------- ------.....

1,346,661 1,337,514
21,403 5,440
72,423 70,577
- 78.670
- ~ 3,850

49,850 -
395 150

180,743 145,991
3.500 -
- 31,042

93,170 -

1,469,346
5,440

85,727
78,870
3,850

150
144,791

51,682

1,604,007
6,000

96,693
89,380
4.430

150
167,610

64,716

PG 195,300 - -

195,300 -3

2

2

1

2

1

1

706

TOTAL

P-6

P-5

P-5

P-4

P-4

P-4

P-4

P-4

P-4

P-4

P-4

P-4

P-4

P-4

P-4

P-3

P-3

P-2

P-2

P-1

P-1

G-1

1

1

1

1
!
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FUND 1973 1974 1975 1976
_ - --- --- ---_- --__ _ _- _ _ _ _

FUND 1973 . 1974 1975 1976

$ $ $ .S

G-8 ACCOUNTING ASSISTANT PR
.0642

G-8 RESEARCH ASSISTANT PR
.3069 .3070 .3929

G-7 ADMINISTRATIVE ASSISTANT PR
.0645

G-6 ACCOUNTING CLERK PR
.0647

G-6 ADMINISTRATIVE ASSISTANT PR
.0646 .0653 .0654

G-6 CLERK PR
.0179

G-6 LABORATORY ASSISTANT PR
.4119

G-6 LIRRARIAN PR
.0649

G-6 SFCRETARY PR
.0648

G-6 TECHNICAL ASSISTANT PR
.0652

G-5 ACCOUNTING CLERK PR
.0672

G-5 ADMINISTRATIVE CLERK PP
.4298

G-5 CLERK PR
.0656 .0658 .1000 .3595
.4124

G-5 ORAFTSMAN PR
.4123

G-5 LABORATORY TECHNICIAN PR
.0655 .0657 .0659 .3934

G-5 SECRETARY PR
.0650 .0651 .1078 .3233
.3588 .3594

G-4 ACCOUNTING CLERK PR
.0699

G-4 CLERK PR
.0660 .0666 .0705 .0998
.3460 .3592 .3596 .3760
.3935

G-4 LABORATORY ASSISTANT PR
.0661 .0663 .0668 .0669
.3758 .3759 .4120

G-4 LABORER PR
.3244

G-3 CLERK PR
.0662 .0664 .0670 .0671
.0674 .0679 .0690 .0733
.0999 .3238

G-3 CLERK TYPIST PR
.3250

G-3 LABORATORY ASSISTANT PR
.0665 .0667 .0683 .0698
.0754 .0997 .3234 .3589
.3590 .3591 .4121 .4122

G-3 LABORER PR
.0725

G-2 CLERK PR
.0678 .0685 .0692

G-2 DRIVER PR
.0675 .0676 .0677 .0694
.0700 .0701 .0719 .0738
.3235 .3243 .3248 .3249

G-2 LABORATORY HELPER PR
.0673 .0680 .0681 .0682
.0686 .0687 .0688 .0696
.0697 .0717 .0718 .0723
.0731 .0755 .3242 .3246

G-2 LABORER PR
.0695 .0702 .0703 .0730
.1001 .3237 .3245 .3747

G-2 MESSENGER PR
.0735

G-2 SWITCH8OARO OPERATOR PR
.0728

G-1 LABORER PR
.0704 .0706 .0707 .0708
.0709 .0710 .0712 .0713
.0714 .0715 .0716 .0720
.0722 .0724 .0726 .0727
.0729 .0732 .0734 .0736
.0737 .0740 .1003 .3236
.3239 .3240 .3241 .3252
.3253 .3254 .3255

G-1 MESSENGFR PR
.0739

TOTAL

3

3

1

1

3

1

1

1
I
1

1

1

3

4

!

3

1

1

1

1

I

1

4

l

3

1

1

3

l

1

1

1

1

l

1

5

3

1

1

3

5

1

1

1

1

1

1

5

3 4 4 4

6 6 6 6

1 1 1 1

8 9 9 9

6 6 7 7

1 1 1 1

10 10 10 10

1 1 1 1

10 10 12 12

3

12

3

12

3 3

12 12

16 16 16 16

8 8 8 8

313 1

1 1 1

31 31 31

10 3 3 3

CONSULTANT MONTHS

TOTAL

FELLOWSHIPS-SHORT TERM

PR 10 3 3 3

- Z2 34 43

PR - 21l 34 43

l



FUND 1973 1974 1975 1976
_ - --- --- ---_- --__ _ _- _ _ _ _

FUND 1973 . 1974 1975 1976

$ $ $ ' S

AMRO-0806, VACCINE PRODUCTION PLANT

The purposesof this project are to provide intensive training in the techniques of industrial production and control of
vaccines against foot-and-mouth disease for professionals from the Pan American Foot-and-Mouth Disease Center, from pri-
vate establishments in Brazil, and from other countries, and to adapt to industrial production new types of vaccines that
demonstrate better immunity, with the goal of obtaining a more efficient and economical product.

TOTAL

FELLOWSHIPS-ACADEMIC
FELLOWSHIPS-SHORT TERM

18 20 17 - TOTAL

PG 7 1 2 - SUPPLIES AND EOUIPMENT
PG 11 19 15 - FELLOWSHIPS

PG 52,112 75,164 73,521

10,633 164 -
41.479 75,000 73.521

708
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ANNEX I

METHOD OF PREPARATION

Form of Presentation

General

The proposed program and budget estimates contained in this document are presented in the same manner as those of the
previous budget document, including the latest actual year, as well as an attribution of services from intercountry
projects to the various Member Governments.

In accordance with Resolution VII of the XVIII Meeting of the Directing Council concerning the Tax Equalization Fund,
provision is made for the sum of $3,787,141 in 1975. This amount represents the difference between the estimated 1975
gross and net salary costs. While the amount of $3,787,141 is included in the proposed appropriation resolution, it is
not included in the body of the budget presentation since it does not affect the total program proposed. The PAHO Reg-
ular program in this document is based only upon the effective working budget of $23,653,019, which includes $400,000
in miscellaneous income.

In general, the material is self-explanatory. However, some elaboration may be helped with respect to the portion of
the document entitled "Detailed Schedules."

Detailed Schedules

All the schedules include narrative explanations, actual expenditures for 1973, and the estimates for a three-year pe-
riod. The first schedule is for "All Parts -All Funds" and facilitates study of the entire budget in summary form by
part and source of fund. The following schedules, starting with Part I, present detailed estimates for each activity.
A summary for each part precedes the details.

For Part III of the budget, the presentation is made by section. In Section 1, the Zone Offices are presented together;
Section 2 covers Editorial Services and Publications. In Section 3 will be found the country projects, after which is
an attribution of services from intercountry projects to the particular country. After the Zones, there are presented
the schedules for country projects administered by the Washington Office and for the intercountry programs.

Part IV is devoted to the Special Fund for Health Promotion. In order to avoid division of the field program. the proj-
ects falling under Part IV are presented with the other field projects' in Part III, under the respective country and
intercountry headings, and are identified by footnotes. Part IV also includes a schedule giving a list and estimated
costs of all projects to be financed under this fund.

In Part V, Increase to Assets, the amount for increasing the Working Capital Fund is presented in accordance with a de-
cision of the XI Directing Council (Resolution VII). In Part VI, the estimates for Foot-and-Mouth Disease are presented.

Method of Computation

All estimates are expressed in U.S. dollars.

For the year 1974, the latest allotment analyses prior to publication of this document serve as a basis for the estimates.

The situation as of 1 March 1974 has been used for projecting salaries and common staff costs for all established posi-
tions of the budget for the years 1974, 1975, and 1976. Posts are costed for the full year except for:

1) New posts, which are costed from 1 May of the year in which they are budgeted; and
2) Vacant posts, which are costed from the dates they are expected to be filled.

A simplified system of averages has been used for costing of posts financed from PAHO funds. The averages, including
all entitlements, were developed to provide figures for filled or vacant posts in the Washington Office or in field ac-
tivities, by grade or post. The averages are based on the actual total cost of all posts; the estimated cost of a par-
ticular office or project may be slightly above or below the actual cost, depending upon the length of service, number
of dependents, and other pertinent cost factors of staff members employed in such project or office This small dif-
ference would not affect planning of individual activities or analysis of the budget according to subject groups, since
the total budget estimate for personnel costs is the same as under the previous system of detailed costing An average
system has also been applied to posts funded by WHO; these posts are costed on a uniform system in all Regions, based
upon estimates provided by WHO Headquarters.
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ANNEX I - METHOD OF PREPARATION . . .continued

Estimates for elements other than personnel are based on program requirements as planned.

Potential savings which may accrue from staff turnover and lapse in refilling vacant posts during the actual operating

year are not reflected in the budget since any such savings are used for replacement costs, temporary personnel, incre-
ments for language proficiency, additional dependents' allowances, education grants, and other factors for which no
provision is made in the budget.

The entitlements referred to above include pension, staff insurance, post adjustment, assignment allowance, service ben-

efit, repatriation grant, dependents' allowance, recruitment costs, and home leave travel.

PROFESSIONAL STAFF SALARY SCALE

(Net)

Expressed in U.S. Dollars

(Effective 1 January 1974)

VI VII

us $ us $

10,492 10,814

13,065 13,396

15,717 16,107

18, 738 19, 164

22,492 22, 932

25,384 25,962

VIII IX X XI XII XIII

us $ us $ us $ Us $ Us $ US $

11,136 11,458 11 780

13 728 14 059 14 391 14 722

16,497 16,887 17,277 17,646 18,006 18,366

19 590 20 016 20 442 20 868 21 294

23, 372 23,812 24,252

I

US $

8, 882

11,346

13, 767

16, 542

20, 118

22, 497

26, 067

II

US $

9, 204

11, 703

14, 157

17, 004

20, 598

23, 075

26, 670

P-1

P-2

P-3

P-4

P-5

P-6)
D-1)

D-2

III

US $

9, 526

12, 060

14, 547

17, 460

21, 078

23, 652

27, 225

V

US $

10,170

12, 733

15, 327

18, 312

22, 038

24, 807

IV

US $

9,848

12, 402

14,937

17, 886

21,558

24, 230

27,780
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ANNEX 2

SUMMARY OF PRCFESSIOUNAL ANO LOCAL PERSONNEL

ALL PARTS - ALL FUNOS

1913 - 1974 - 1975 - 1976

N U M R O F POS S

TOTAL PROFESSIONAL LOCAL

FUND 1973 1974 1975 1976 1913 1974 1975 1976 193 19714 1975 1976
SYMBOL ---…...

DETAIL BY PART

PART I ORGANIZATIONAL MEETINGS .................... TOTAL

PAHC REGULAR PR
WHU REGULAR wR

PART II HEADQUARTERS ............................. TOTAL

PAHO REGULAR PR
WHO REGULAR WR

PART ilI FIELD AND OTHER PROGRAMS ..................... TOTAL

ZONE OFFICES

PAHO REGULAR

EDITORIAL SERVICES ANO PUBLICATIUNS

PAHO REGULAR
WHO REGULAR

20 ZO 21 21 10 9 9 9 10 11 12 12

15 14 15 15 6 5 5 5 9 9 O1 10
5 6 6 6 4 4 4 4 I 2 2 2

298 294 300 301 112 109 109 109 1db 185 191 192

Zll 207 212 213 75 72 72 72 136 135 140 141
87 87 88 8d 37 3 7 3 37 5 50 0 51 51

1,205 1.268 1,273 1,235 603 644 649 609 602 624 624 626

SUBTOTAL 79 18 77 78 8 8 7 7 71 70 70 71

PR 79 18 7 78 78 8 7 7 11 70 T0 71

SUbTOTAL 3b 41 41 41 IZ 15 15 15 24 26 26 26

PR 32 37 31 37 11 14 14 14 Zl 23 23 23
WR 4 4 4 4 1 1 1 1 3 3 3 3

PROJECTS SUBTOTAL

PAHO REGULAR PR
PAHO COMMUNITY WA ER SUPPLY Pw
INCAP MEMBER GOUVERNMENTS Pl
INCAP GRANTS ANO OTHER CONTRIBUTIONS PN
GRANTS ANO OTHER CONTRIBUTIONS TO PAHO PG
PAN AMERICAN HEALTH ANO EDUCATION FUUNDATIUN PH
SPECIAL FUND FOR HEALTH PROMOTION N PK
MHO REGULAR WR
UNITED NATIONS DEVELOPMENT PROGRAM UNDP
UNITED NATIONS FUNO FOR POPULATION ACTIVITIES UNFPA
MHO GRANTS ANO OTHER CONTRIBUTIUNS wO

PART VI PAN AMERICAN FOUT-AND-MUUTH DISEASE CENTER.TOTAL

PAHO REGULAR PR

ooooo.ooo.oo...o......... TOTAL ALL PARTS..........

DETAIL BY FUND

PAHO REGULAR PR
PAHO COMMUNITY WATER SUPPLY Pi
INCAP MEMBER GOVtRNMENTS PI
INCAP GRANIS AND UTHER CONTRIBUTILNS PN
GRANTS ANO OTHER CONTRIBUTIONS TO PAHO PG
PAN AMERICAN HEALTH AND EDUCATION FOUNUATILN PH
SPECIAL FUNO FUOR HALTH PROMOTION PK
MHO REGULAR WR
UNITED NATIONS DEVELOPMENT PRUGRAM UNDP.
UNITED NATIONS FUND FOR POPULATION ACTIVITIES UNFPA
nHO GRANTS ANhD OTHER CONTRIBUTIONS w0

... o........· . ........... TOTAL ALL FUNUS..........

1.090 1.149 1.155 1,116 563 621 627 587 507 528 528 529

39Z 419 42b 430 280 291 294 296 - 112 128 132 134
10 18 13 10 8 17 12 9 2 1 1 1

11i 111 111 il1 23 23 23 23 88 B8 88 88
143 143 143 143 13 13 13 13 130 130 130 130
149 122 113 110 26 14 9 8 123 10 104 102
41 44 41 36 17 18 17 13 24 26 24 23

129 138 143 148 113 117 121 123 16 21L 22 25
110 116 118 83 98 103 107 73 12 13 11 10

4 36 46 45 4 23 30 29 - 13 16 16
1 2 1 - 1 2 1 -

168 171 177 179 30 30 30 32 138 141 147 147

168 111 177 179 30 30 30 32 138 141 147 147

1,691 1,753 1,771 1,736 755 792 797 759 936 961 974 977
===== ===== ===== ===== ===== ===== ===== ===== ===== ===== ===== ====.

891 9Z6 944 952 410 420 422 426 487 506 522 526
10 Id 13 10 8 17 12 9 2 1 1 1

111 111 111 l1 23 23 23 23 88 88 88 88
143 143 143 14J 13 13 13 13 130 130 130 130
149 122 113 110 26 14 9 8 123 108 104 102
41 44 41 36 17 18 17 13 24 26 24 23

225 235 241 246 155 159 163 165 70 76 78 81
110 116 118 83 98 103 107 73 12 13 11 10

4 36 46 45 4 23 30 29 - 13 16 16
1 2 1 - 1 2 ¡ - - - - -

16,91 1,753 1,771 1,73b 755 792 197 759 936 961 974 977
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ANNEX 3

DETAIL OF GRANTS AND OTHER CONTRIBUTIONS TO PAHO AND WHO
BY SOURCE OF FUND AND BY PROGRAM

1973 1974 1975 1976
$ $ $ $ Prolect

A) By Source of Fund

PAHO Grants and Other - Total 5.610,437 5,135,363 3,833,634 3,533,474

American Cancer Society (PG) 14,219 4,087 - -
B. J. Buckingham (PG) - 40 - -
CFNI - Governments of the Caribbean (PG) 39,515 59,643 53,000 53,000
Ciba-Geigy Limited (PG) 2,577 613 - -
Commonwealth Fund (PG) 10,145 92,751 30,000 -
Dow Chemical International (PG) - 3,640 - -

Ford Foundation (PG) 92,215 99,309 35,333 37,000
Foundation for Microbiology (PG) 1,256 - - -

Freedom from Hunger Campaign,
United Kingdom Conmmittee (PG) 33,667 19,986 -

Government of Algeria (PG) - 1,824 - -

Government of Argentina (PG) 510,443 648,947 660,361 670,926
Government of the Bahamas (PG) 2,109 - - -

Government of Barbados (PG) - 4,001 - -

Government of Brazil (PG) 213,690 308,300 299,720 264,987
Goveniment of Cameroun (PG) - 2,250 -
Government of Canada (PG) 120,462 114,686 40,500 35,000
Government of Colombia (PG) 35,996 90,743 20,000 -

Government of Ecuador (PG) 10,000 15,000 15,000
Government of Guinea (PG) - 1,955 - -

Government of Honduras (PG) 3,029 158,971 298,000 168,000
Government of Paraguay (PG) - 25,000 - -

Government of Peru (PG) 49,330 146,456 81,219 89,931
Government of Thailand (PG) - 1,000 - -

Government of Trinidad and Tobago (PG) - 25,000 - -

Government of the United States of America (PG) 2,637,218 1,179,307 414,500 383,650
Government of Venezuela (PG) 2,185 - - -

Howard University (PG) 4,913 4,110 - -

INCAP - Grants and Other Contributions
(excluding PAHEF) (PN) 1,091,792 1,386,533 1,389,480 1,446,980

INCAP - Regular Budget from Member Countries
and Miscellaneous Income (PI) 358,258 346,990 360,000 360,000

Inter-American Development Bank (PG) 52,450 75,266 73,521 -
Kellogg Foundation (PG) 1,162 - -

Medical Research Council (PG) 2,635 8,068 -
Milbank Memorial Fund (PG) 7,857 -
National Academy of Sciences (PG) 44,176 79,042 -

Organization of American States (PG) 15,640 3,206 -
Overseas Development Administration (PG) 11,569 - -

Research Corporation (PG) 77,846 86,257 -
Rockefeller Foundation (PG) 836 -
Royal College of Surgeons (PG) 3,758 -
Special Fund for Research (PS) 9,537 3,926
Squibb and Sons, Incorporated (PG) 2,400 -
Textbooks (PT) 78,848 45,281

UNESCO (PG) - 7,500
UNICEF (PG) 48,714 42,867 63,000 24,000
United Nations Association of the

United States of America (PG) 51 16,650 - -

United States-Mexico Border,
Public Health Association (PG) 3,641 2,253

University of Panama (PG) 3,784 -
Wellcome Trust (PG) 12,514 17,905
World Health Organization (PG) - 6,000 -

WHO Grants and Other - Total 145,988 97,893 16,950 -

Real Estate Fund (WB) 93,662 - -

Reimbursable (FAO) (WL) 1,695 21,142 -
Reimbursable (ILO) (WL) 2,825 16,950 16,950
Special Account for Miscellaneous Designated
Contributions (Government of Switzerland) (WV) 45,651 59,801 -

Special Account for Miscellaneous Designated
Contributions (Wellcome Trust) (WV) 2,155 - - -

GRAND TOTAL 5,756,425 5,233,256 3,850,584 3,533,474
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ANNEX 3 . .. continued

DETAIL OF GRANTS AND OTHER CONTRIBUTIONS TO PAHO AND WHO

B) By Program

Protection of Health - Total====================

Communicable Diseases

0100 -General

BY SOURCE OF FUND AND BY PROGRAM

1973 1974

$ $

=7=*0== 1 238 459

1975 1976

$ $
Project

94281.21 =3r344

50,252 235,368 188,000 210,000

Government of the United States of America (PG)
Government of the United States of America (PG)
Harvard University (PG)

0400 -Tuberculosis

Organization of American States (PG)

0700 - Zoonoses

Ciba-Geigy Limited (PG)
Dow Chemical International (PG)
Government of Argentina (PG)
Government of Brazil (PG)
Government of the United States of America (PG)

Government of Venezuela (PG)
National Academy of Sciences (PG)

0800 - Foot-and-Mouth Disease

45,339

4,913

31,258
200,000

4,110

Brazil-0114

188,000 210,000 Brazil-0115
- - Brazil-0100

3.950

3,950 Dominican
Republic-0400

555,485 688.567 580.081 563,413

2,577

349,372
9,794

147,381
2,185

44,176

613
3,640

448,947
53,300

103,025

79,042

460,361
44,720
75,000

470,926
9,987
82,500

AMRO-0700
AMRO-0700
AMRO-0700
Brazil-0700
Mexico-0710
Venezuela-07

0 0

AMRO-0719

Government
Government
Government

of Colombia (PG)
of Paraguay (PG)
of Trinidad and Tobago (PG)

Government of the United States of America (PG)
Inter-American Development Bank (PG)

0900 - Other Communicable Diseases

Government of the United States of America (PG)
Special Account for Miscellaneous Designated
Contributions (Wellcome Trust) (WV)

1000 - Parasitic Diseases

Overseas Development Administration (PG)
Wellcome Trust (PG)

21,739

195,300
52,112

25,000
25,000

75,164 73,521

Colombia-0800
Paraguay-0800
Trinidad and
Tobago-0800
AMRO-0800
AMRO-0806

AMRO-092422,989

2,155

11,569
466

Brazil-0900

Brazil-1001
AMRO-10089,133

Environmental Health

2100 - General

Government of Barbados (PG)
Government of Colombia (PG)
Government of Peru (PG)
World Health Organization (PG)

49,330

2,001
20,000

146,456
6,000

20,000
81,219 89,931

Barbados-2100
Colombia-2105
AMRO-2114
AMRO-2114

2200 - Water Supplies

Inter-American Development Bank (PG)
Reimbursable (FAO) (WL)

2300 - Aedes aegypti Eradication

2 033 4 852

338
1,695

8 650

AMRO-2219
Jamaica-2202

102
4,750

918

Government of the United States of America (PG)
Government of the United States of America (PG)

AMRO-2310
Colombia-2301

269,151 125,164 73,521

60,013 180,227 101 219 89,931

49,330 174,457 101,219 89,931

150
8,500 918



ANNEX 3 . . continued

DETAIL OF GRANTS AND OTHER CONTRIBUTIONS TO PAHO AND WHO
BY SOURCE OF FUND AND BY PROGRAM

1973 1974 1975 1976
$ $ $ $

Promotion of Health - Total

General Services

3100 - General Public Health

B. J. Buckingham (PG)
Commonwealth Fund (PG)
Foundation for Microbiology (PG)
Government of the Bahamas (PG)
Government of Cameroun (PG)
Government of Guinea (PG)
Government of Thailand (PG)
Government of the United States of America (PG)
Government of the United States of America (PG)
Organization of American States (PG)

Organization of American States (PG)
Organization of American States (PG)
Organization of American States (PG)
Organization of American States (PG)
Reimbursable (ILO) (WL)
Special Fund for Research (PS)
Special Fund for Research (PS)
Squibb and Sons, Incorporated (PG)
United Nations Association of the
-United States of America (PG)

United States-Mexico Border,
Public Health Association (PG)

Wellcome Trust (PG)
Wellcome Trust (PG)

3300 - Laboratory

Government of the United States of America (PG)
Government of the United States of America (PG)

3400 - Health Education

Government of the United States of America (PG)

3500 - Statistics

Government of the United States of America (PG)

3700 -Health Planning

Government of Canada (PG)

Specific Programs

4200 -Nutrition

CFNI - Governments of the Caribbean (PG)
Ford Foundation (PG)
Freedom from Hunger Campaign,

United Kingdom Conmmittee (PG)
INCAP - Grants and Other Contributions

(excluding PAHEF) (PN)
INCAP - Regular Budget from Member Countries
and Miscellaneous Income (PI)

Medical Research Council (PG)
Research Corporation (PG)
Research Corporation (PG)
Research Corporation (PG)
Rockefeller Foundation (PG)
UNICEF (PG)

4300 -Mental Health

Government of Canada (PG)
Government of the United States of America (PG)

4,979 147 3313 7 3 233 2-6021.62 ;4151I-4J°=2 =4 3 7 = 2 415 130

183,961 180,040 34,000 35,000

78,479 114,027 - -

1,792
1,256
2,109

31,130
6,592

56
997

2,421
1,624
2,825
7,537
2,000
2,400

51

3,641
12,048

19,524
13,898

40
2,208

2,250
1,955
1,000

32,000
43,693
3,206

Nicaragua-3102
AMRO-3110
AMRO-3133
Bahamas-3110
Nicaragua-3102
Nicaragua-3102
Nicaragua-3102
AMRO-3130
AMRO-3137
Dominican
Republic-3100

El Salvador-3100
Haiti-3100
Honduras-3104
Nicaragua-3102
Ecuador-3103
AMRO-3139
Brazil-3104
AMRO-3130

16,650

2,253
4,267
4,505

- AMRO-3145

- Mexico-3108
- AMRO-3129
- AMRO-3130

26,802
6,211

- AMRO-3318
- Bolivia-3301

14,523 Ecuador-3400

25,934 AMRO-3513

31,603 33,000 34,000 35,000

31,603 33,000 34,000 35,000 Canada-3700

895 186 3,191,693 2.567,26 2,3 80,130

1.649 425 1,975,932 1 900 813 1,920,980

39,515 59,643
- 29,444

33,667 19,986

1,091,792 1,386,533

358,258 346,990
2,635 8,068
77,846 75,789

- 8,863
- 1,605
836 -

44,876 39,011

53,000 53,000 AMRO-4207
35,333 37,000 AMRO-4207

- - AMRO-4207

1,389,480

360,000

63,000

4,727
116,758 246,346 151,500

1,446,980

360,000

24,000

AMRO-4203

AMRO-4203
Bolivia-4202
AMRO-4207
Ecuador-4203
Peru-4200
AMRO-4207
AMRO-4207

AMRO-4323
91,150 AMRO-4318

714

Prolect

33,422 33,013

121 485 246 346 151,500 91,150
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ANNEX 3 . . .continued

DETAIL OF GRANTS AND OTHER CONTRIBUTIONS TO PAHO AND WHO
BY SOURCE OF FUND AND BY PROGRAM

4400 - Dental Health

Royal College of Surgeons (PG)
Special Fund for Research (PS)

4600 - Occupational Health

Government of the United States of America (PG)
Reimbursable (FAO) (WL)

4800 - Medical Care

Government of Algeria (PG)
Government of Argentina (PG)
Government of Barbados (PG)
Government of Colombia (PG)
Government of Colombia (PG)
Government of Honduras (PG)
Reimbursable (ILO) (WL)

4900 - Family Health and Population Dynamics

Ford Foundation (PG)
Government of the United
Government of the United
Government of the United
Government of the United
Government of the United
Government of the United
Government of the United
Government of the United
Government of the United
Government of the United
Government of the United
Government of the United
Government of the United
Government of the United
Government of the United
Government of the United
Government of the United
Government of the United
Government of the United
UNICEF (PG)

States
States
States
States
States
States
States
States
States
States
States
States
States
States
States
States
States
States
States

of America
of America
of America
of America
of America
of America
of America
of America
of America
of America
of America
of America
of America
of America
of America
of America
of America
of America
of America

(PG)
(PG)
(PG)
(PG)
(PG)
(PG)
(PG)
(PG)
(PG)
(PG)
(PG)
(PG)
(PG)
(PG)
(PG)
(PG)
(PG)
(PG)
(PG)

1973

$

3,758

3,758

1974

$

3 926

3,926

59,906 43,556

59,906 27,164
- 16,392

1975 1976

$ $
Project

- AMRO-4407
- Chile-4401

- AMRO-4618
- Brazil-4602

178,357 450,488 514,950 368,000

161,071

14,257

3,029

1,824
200,000

2,000
35,743
35,000
158,971
16,950

200,000

298,000
16,950

200,000

168,000

Nicaragua-4800
Argentina-4803
Nicaragua-4800
Colombia-4800
Colombia-4801
Honduras-4801
Colombia-4803

1,868 036 467,358

92,215
399,346
32,455
6,971

75,171
10,903

39,284
886,840
87,575

839
5,055
3,518
6,488

25,207

5,779
111,721
65,836
8,995
3,838

69,865
292,029

1,031

1,777
30,000
20,500

4,000

4,300

40,000

3,856

AMRO-4920
AMRO-4900
AMRO-4901
AMRO-4903
AMRO-4909
AMRO-4920
Bolivia-4900
Brazil-4900
Colombia-4900
Costa Rica-4900
Ecuador-4900
Ecuador-4909
Guatemala-4900
Guyana-4900
Honduras-4900
Nicaragua-4900
Panama-4900
Paraguay-4900
Uruguay-4900
West Indies-4900
AMRO-4917

5100 -Cancer and Other Chronic Diseases

American Cancer Society (PG)

Development of Educational Institutions - Total

6200 -Medicine

Commonwealth Fund (PG)
Government of Brazil (PG)
Government of Canada (PG)
Government of the United States of America (PG)
Government of the United States of America (PG)
Kellogg Foundation (PG)
Milbank Memorial Fund (PG)
Milbank Memorial Fund (PG)
UNESCO (PG)

6300 -Nursing

Government of the United States of America (PG)
Government of the United States of America (PG)
Textbooks (PT)

14.219 4 087

14,219 4,087

5028251 623064 3062,500 255,000

308.621 462,982 291 500 255 000

8,353
203,896
84,132
3,221

1,162
2,571
5,286

90,543
255,000
81,686
19,100
9,153

7,500

30,000
255,000

6,500
255,000

134,195 85,281

29,295 20,000
26,052 20,000
78,848 45,281

AMRO-5108

AMRO-6221
AMRO-6221
Canada-6201
AMRO-6221
Mexico-6200
AMRO-6214
AMRO-6206
AMRO-6216
AMRO-6200

Colombia-6300
Panama-6300
AMRO-6310



6400 - Environmental Sciei

ANNEX 3 . . . continued

DETAIL OF GRANTS AND OTHER CONTRIBUTIONS TO PAHO AND WHO
BY SOURCE OF FUND AND BY PROGRAM

1973 1974 197

$ $

nces 45,651 59,801

15 1976

$ $

Special Account for Miscellaneous Designated
Contributions (Government of Switzerland) (WV)

6600 -Dentistry

Government of Ecuador (PG)
University of Panama (PG)

Administrative Direction========================

General Expenses

Government of the United States of America (PG)

Real Estate Fund (WB)

45,651

13 784

10,000
3,784

1982997

198 997

105,335

93,662

==___= _= = =

59,801

15 000

15,000

Guatemala-6400

15 000

15,000 - Ecuador-6600
- Panama-6600

- Headquarters
Conmmon Services

- Zone V Office

5,2331 256 3.8502584 325332474
== = _= == = _== =_ = == =_=-= =_= ==

716

Project

f_

GRAND TOTAL
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ANNEX 4

PROJECTS REQUESTED TO BE IMPLEMENTED
IF FUNDS BECOME AVAILABLE

Personnel
Costs

$

24,200Communicable Diseases - General

Bolivia-0100, Epidemiology
Chile-0100, Communicable Disease Control
AMRO-0100, Epidemiology
AMRO-0103, Epidemiology (Zone III)
AMRO-0117, Epidemiological Monitoring of Morbidity Data

22,000

2,200

Supplies
and

Other

$

11,772

1,000

500
10,272

Fellowships
and

Seminars

$

46 000

4,000

33,000
9,000

Malaria

Brazil-0200, Malaria Eradication
Costa Rica-0200, Malaria Eradication
El Salvador-0216, Research on the Epidemiology of Malaria in

Problem Areas
French Antilles and Guiana-0200, Malaria Eradication
Mexico-0200, Malaria Eradication
Nicaragua-0200, Malaria Eradication
AMRO-0200, Malaria Technical Advisory Services
AMRO-0203, Malaria Technical Advisory Services (Zone III)

Smallpox

AMRO-0300, Smallpox Eradication

62,200 40,950 15,300

30,000

2,200
30,000

1,500

29,450
1,000

10,000 4,500

7,000
500 2,300

6.100

6,100

Tuberculosis

Costa Rica-0400, Tuberculosis Control
AMRO-0400, Tuberculosis Control
AMRO-0403, Tuberculosis Control (Zone III)
AMRO-0409, Courses on Tuberculosis - Epidemiology
AMRO-0410, Courses on Tuberculosis - Bacteriology

Leprosy

AMRO-0500, Leprosy Control
AMRO-0512, Training and Research in Leprosy and Related Diseases

Venereal Diseases

AMRO-0600, Venereal Disease Control
AMRO-0612, Venereal Disease Seminars
AMRO-0613, Surveillance of Viral and Bacterial Venereal Diseases

Zoonoses

Barbados-0700, Veterinary Public Health
Brazil-0700, Veterinary Public Health
Cuba-0700, Zoonoses Control
Grenada-0700, Veterinary Public Health
Guyana-0700, Veterinary Public Health
Honduras-0700, Zoonoses Control
Jamaica-0700, Veterinary Public Health
Mexico-0700, Zoonoses Control
Uruguay-0703, Veterinary Public Health

AMRO-0701, Veterinary Public Health (Zone I)
AMRO-0703, Veterinary Public Health (Zone III)

17,600

4,400
2,200
6,600
4,400

3,300 40,800

1,500
2,800

500 1,500
21,000
16,800

19,800 9.000

19,800
4,000
5,000

48,800 17,000 10,500

2,200
6,600

40,000
6,000

17,000 4,500

52,000 5.100 41,500

6,600
32,200

2,200

4,400

2,200

4,400

600
1,000
1,000

250

1,500
400
350

4,800

4,800

1,500
7,800
3,000
4,800
7,800

7,000

Other Communicable Diseases

Brazil-0901, Plague Research
AMRO-0900, Plague Control
AMRO-0923, Diseases Preventable by Vaccines
AMRO-0926, Enterovirus Collaborative Testing Program
AMRO-0928, Surveillance for Insecticide Resistant Lice in the Americas
AMRO-0929, Strengthening Hepatitis Diagnostic Surveillance Services

in the Americas
aMro r q1 T t-p lnti n-1

r- t-r fnr th W-i ,rrh^-i- F-vers

142,000 59,600 55,100

4,400
4,400
13,200

2,200

60,200
57,600

6,000
12,000

19,500 26,300
40,100 10,800

Total

81,972

4,000
1,000

55,000
9,500
12,472

30,000
1,500

29,450
1,000

16,700
30,000
7,000
2,800

6,100

6,100

1,500
7,200
4,200
27,600
21,200

28,800

4,000
24,800

76,300

2,200
12,600
61,500

98,600

11,400
32,200
4,800
2,800
2,500
13,200
3,250
4,800
11,500

400
11,750

256,700

4,400
4,400
19,200
12,000
2,200

106,000
108,500



ANNEX 4 . . .continued

PROJECTS REQUESTED TO BE IMPLEMENTED
IF FUNDS BECOME AVAILABLE

Personnel
Costs

Parasitic Diseases

Brazil-1001, Chagas' Disease
Surinam-1000, Schistosomiasis

AMRO-1000, Parasitic Diseases
AMRO-1007, Schistosomiasis
AMRO-1008, Chagas' Disease

15,400

2,200
2,200
2,200

4,400
4,400

2,000 1.500

1,500

2,000

Environmental Health

Argentina-2101, Environmental Pollution Control
Bahamas-2104, Environmental Services
Barbados-2100, Environmental Sanitation
Brazil-2100, Environmental Sanitation
Costa Rica-2100, Environmental Sanitation
Dominican Republic-2100, Environmental Sanitation
Guatemala-2100, Environmental Sanitation
Honduras-2100, Engineering and Environmental Sciences
Jamaica-2100, Water Supplies and Environmental Sanitation
Mexico-2100, Control of Environmental Pollution
Paraguay-2100, Environmental Sanitation
West Indies-2104, Liquid and Solid Waste Management
AMRO-2100, Environmental Sanitation
AMRO-2114, Pan American Sanitary Engineering Center
AMRO-2118, Regional Pollution Monitoring Network
AMRO-2123, Center for Human Ecology and Health
AMRO-2127, Sanitary Engineering Planning in the Andean Region (Zone IV)
AMRO-2128, Development of Information Systems for Environmental

Health Services

Water Supplies

Dominican Republic-2202, Groundwater Investigation
Honduras-2200, Water Supplies
Honduras-2201, Water Supply Development
Jamaica-2204, Water and Sewer Administration in Jamaica
Mexico-2200, Water Supplies
Panama-2200, Water Supplies
AMRO-2203, Water Supplies (Zone III)
AMRO-2220, Institutional Development
AMRO-2223, Seminar on Public Services Administration
AMRO-2225, Management Development Center for Environmental
Protection Services

AMRO-2227, Water Quality and Water Supply Systems
AMRO-2229, Development of Economic Distribution Systems for

Water Supplies

465 850 259,982 1].56,350

30,000

6,600
8,800

2,200
4,400
2,200

80,000
95,000

60,050
102,500

59,100

15,000

14,300 5,700
5,000

4,800
26,000

1,500
1,500
9,500

18,000

13,350
67,000

30,000

3,000

5,346
2,000
39,561

165,975

800

3,000

313,900 84,000 149,300

180,000
2,200
30,000

2,200

6,600
15,400
4,400

44,000
6,600

22,500

40,000
500

40,000
2,000
1,000

500

10,000
1,500
30,000
8,800
1,500
4,500

49,000
24,000

20,000

Aedes aegypti Eradication

Cuba-2300, Aedes aegypti Eradication
Guyana-2300, Aedes aegypti Eradication
AMRO-2300, Aedes-aegypfi Eradication
AMRO-2311, Dengue Surveillance in the Caribbean

11,000 37,000 -

4,400
6,600

General Public Health

Bahamas-3110, Health Services
Barbados-3100, Health Services
Belize-3100, Health Services
Brazil-3101, Health Services in the Northeast
Brazil-3104, Health Services in the Southeast
Brazil-3109, Health Services (Amazon Basin)
Brazil-3112, Health Services in the West Central Region
Chile-3100, Health Services
Costa Rica-3100, Health Services
Costa Rica-3104, Rural Health

30,000
3,000

4,000

311,750 39 100 251,625

25,000

4,400
13,300
86,225
31,600
65,625

6,600

2,500
400

6,700

1,500

1,500
35,400

9,600
6,300

22,200
3,000

718

Supplies
and

Other

$

Fellowships
and

Seminars

$
Total

$

2,200
3,700
2,200
4,400
6,400

50,000
5,000
6,600
8,800
4,800
26,000
1,500
3,700
13,900
5,200

80,000
118,346
2,000

99,611
281,825
67,000
59,900

48,000

547,200

230,000
4,200

100,000
10,800
4,700
4,500
7,100
15,400
4,400

93,000
30,600

42,500

30,000
3,000
4,400
10,600

602,475

26,500
37,900
4,800
13,300
86,225
31,600
75,225
13,000
28,800
4,500



ANNEX 4 . . continued

PROJECTS REQUESTED TO BE IMPLEMENTED
IF FUNDS BECOME AVAILABLE

Supplies
Personnel and
Costs Other

$ $
General Public Health (continued)

Ecuador-3100, Health Services
El Salvador-3100, Health Services
Guatemala-3100, Health Services
Guyana-3100, Health Services
Haiti-3100, Health Services
Haiti-3105, Public Health Services
Honduras-3100, Health Services
Mexico-3100, Health Services
Peru-3100, Health Services
Uruguay-3100, Health Services
AMRO-3110, Coordination of International Research
AMRO-3125, Special Seminars in Zone III
AMRO-3126, Operations Research
AMRO-3129, Research Training in Biomedical Sciences
AMRO-3135, Development of River Basins
AMRO-3139, PAHO Research Grant Program
AMRO-3141, Development of River Basins (Zone IV)
AMRO-3142, Coordination of Integrated Health Services in Frontier
Areas (Zone IV)

AMRO-3143, Study on the Participation of Other Public Sectors in the
Development of Health Services (Zone IV)

AMRO-3144, Health Legislation

2,200
2,200

6,600

6,600

4,400
2,200

6,600

4,400

2,200
41,600

Fellowships
and

Seminars
$

34,000
12,300
6,000

500 1,800
1,500
1,500
1,500

1,000 6,000
3,000
4,800
21,725
6,500

73,000
1,500

25,000

Nursing

Argentina-3200, Nursing
Bahamas-3200, Nursing Services
El Salvador-3200, Nursing Services
AMRO-3200, Nursing Services
AMRO-3201, Nursing (Zone I)
AMRO-3203, Nursing (Zone III)
AMRO-3213, Seminar on Administration of Nursing Services
AMRO-3214, Definition and Implementation of Policy for
Development of Nursing

AMRO-3216, Standards in Nursing Practice
AMRO-3223, Systems of Nursing

44,800

25,000
2,200

2,200

4,400
2,200

4,400
2,200
2,200

Laboratory

Mexico-3302, Vaccine Production
Trinidad and Tobago-3314, Trinidad Regional Virus Laboratory
West Indies-3300, Laboratory Services
AMRO-3300, Laboratory Services
AMRO-3303, Laboratory Services (Zone III)
AMRO-3311, Training Laboratory Personnel
AMRO-3316, Production and Quality Control of Biologicals
AMRO-3318, Mycology Research and Training
AMRO-3319, Multinational Training Program in Pathology
AMRO-3320, Creation of a Biological Products Bank (Zone VI)

Health Education

Brazil-3400, Health Education
West Indies-3401, Caribbean Center for the Production and

Utilization of Audiovisual Aids in Health Education
AMRO-3400, Health Education
AMRO-3401, Health Education (Caribbean)
AMRO-3410, Training of Teachers in Health Education

3,000 48,800

1,500
6,300

400
600

2,000
6,000
16,000

4,000
15,000

46,800 75,250 40,200

25,000
1,000

3,000
4,400

6,600
16,000
4,400
6,600
8,800

250

4,000
20,000
25,000

21,000
11,200
5,000

214,921 23,000 38,600

8,371

195,550
6,600

4,400

21,000

2,000

29,000

9,600

Statistics

Bolivia-3500, Health Statistics
Brazil-3500, Health Statistics
Brazil-3502, Health Information Systems
West Indies-3500, Health Statistics
AMRO-3503, Health Statistics (Zone III)
AMRO-3515, Training in Use of Computers in Health Statistics

107,225

25,000

41,225
6,600
30,000
4,400

8 416 45,800

7,466 15,300
3,000

200 24,500
750 3,000

719

Total

$

34,000
12,300
8,200
4,500
1,500
8,100
1,500
7,000
3,000
4,800

28,325
6,500
4,400
75,200
1,500
25,000
6,600

4,400

2,200
41,600

96,600

25,000
3,700
6,300
2,200
400

11,000
20,200

4,400
6,200

17,200

162,250

25,000
1,000
3,000
4,400

250
6,600
16,000
29,400
37,800
38,800

276,521

8,371

245,550
6,600
11,600
4,400

47,766
3,000

41,225
31,300
33,750
4,400
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Administrative Methods

ANNEX 4 . .. .continued

PROJECTS REQUESTED TO BE IMPLEMENTED
IF FUNDS BECOME AVAILABLE

Personnel
Costs

$

126,600

El Salvador-3600, Admin. Methods and Practices in Public
AMRO-3600, Admin. Methods and Practices in Public Health
AMRO-3601, Admin. Methods and Practices in Public Health
AMRO-3603, Admin. Methods and Practices in Public Health
AMRO-3607, Managemenc of Health Services

Health

(Zone I)
(Zone III)

Health Planning

Costa Rica-3700, Health Planning
AMRO-3700, Health Planning
AMRO-3703, Health Planning (Zone III)
AMRO-3710, Development of National Information Systems

2,200
4,400

120,000

50,600

19,800
13,200
17,600

Nutrition

Bolivia-4200, Nutrition
Brazil-4203, Institute of Nutrition (Recife)
Colombia-4200, Nutrition
Ecuador-4200, Nutrition
Guyana-4200, Nutrition
Nicaragua-4200, Nutrition
AMRO-4200, Nutrition Advisory Services
AMRO-4233, Nutrition Training in Medical Schools
AMRO-4238, Nutrition Research
AMRO-4248, Nutritional and Non-nutritional Factors Affecting Growth

and Development

Mental Health

Jamaica-4300, Mental Health
Peru-4300, Mental Health
AMRO-4300, Mental Health
AMRO-4314, Epidemiological Study on Epilepsy

37,700 4.500 117,500

2,200
2,200
2,200

22,300
4,400
4,400

1,000

1,000

500

2,000

15,400

100,000
1,500

6,000

10,000

10.000

5,500
4,5006,600

6,600
2,200

Dental Health

Barbados-4400, Fluoridation
Venezuela-4401, Center on Dental Materials
AMRO-4400, Dental Health
AMRO-4407, Dental Epidemiology
AMRO-4409, Fluoridation
AMRO-4410, Laboratory for Control of Dental Products
AMRO-4411, Human and Material Resources in Dentistry
AMRO-4412, Seminar on Implementation of Dental Health Programs

Radiation and Isotopes

Brazil-4500, Radiation Protection
Guatemala-4500, Radiation Protection
AMRO-4507, Radiation Health Protection

Food and Drug

Venezuela-4700, Food and Drug Control
AMRO-4700, Food and Drug Control
AMRO-4715, Food Hygiene

Medical Care

Argentina-4803, Latin American Center for Medical Administration
Barbados-4801, Hospital Administration
Brazil-4800, Medical Care Services
Costa Rica-4800, Medical Care Services

52,300 12,500 70,000

30,000

4,400

13,500
2,200
2,200

8 800

2,200

6,600

1,500
31,900
3,000

12,500 6,000
9,000
6,000
12,600

1.500

1,500

54,200

49,800
2,200
2,200

107,600

30,000

2,200

900 53,400

9,600

6,300

Supplies
and

Other

$

Fellowships
and

Seminars

$

750 49,000

500

Total

$

176,350

500
2,200
4,400

250
169,000

250

49,000

1 500

1,200

300

1,200
19,800
13,500
17,600

159,700

3,200
2,200
3,200

100,000
2,000
22,300
4,400
10,400
2,000

10,000

5,500
11,100
6,600
2,200

134,800

30,000
1,500

36,300
3,000
32,000
11,200
8,200
12,600

10,300

2,200
1,500
6,600

54,200

49,800
2,200
2,200

161,900

30,000
9,600
2,200
6,300



ANNEX 4 . . .continued

PROJECTS REQUESTED TO BE IMPLEMENTED
IF FUNDS BECOME AVAILABLE

Supplies
Personnel and
Costs Other

Medical Care (Continued)

El Salvador-4800, Medical Care Services
El Salvador-4802, Hospital Maintenance
Honduras-4800, Medical Care Services
Jamaica-4800, Medical Care and Hospital Administration
Mexico-4800, Medical Care and Hospital Administration
AMRO-4800, Medical Care Services
AMRO-4801, Medical Care Services (Zone I)
AMRO-4813, Hospital Planning and Administration
AMRO-4815, Training for Medical Care and Hospital Administration

Family Health and Population Dynamics

34,400
30,000

6,600
2,200

2,200

13,600

3,000
500

4,500

400

16,400

1,831,424 1,614,035 368,182 3,813,641

Argentina-4900, Family Health and Population Dynamics
Barbados-4901, Child Guidance
Bolivia-4900, Maternal and Child Health
Brazil-4901, Maternal and Child Health
Chile-4902, Maternal and Child Health
Colombia-4900, Family Health and Population Dynamics
Cuba-4901, Family Health and Population Dynamics
Guatemala-4901, Maternal and Child Health
Mexico-4900, Family Health and Population Dynamics
Trinidad and Tobago-4900, Family Health and Population Dynamics
Venezuela-4900, Education, Orientation, and Family Planning
West Indies-4904, Family Health and Population Dynamics (St.Vincent)
AMRO-4900, Family Health and Population Dynamics
AMRO-4901, Family Health and Population Dynamics (Zone I)
AMRO-4914, Human Genetics

Rehabilitation

Argentina-5000, Rehabilitation
Jamaica-5000, Rehabilitation
Uruguay-5000, Rehabilitation

8,800

4,400

4,400

Cancer and Other Chronic Diseases

Argentina-5100, Accidents
Brazil-5101, Cancer Control
Brazil-5102, Pan American Investigation Center for Cardiovascular

Diseases
Chile-5100, Chronic Diseases
AMRO-5109, Cancer Control
AMRO-5111, Study on the Relation between Gastric Cancer and Nitrates

Public Health

2.000 8.800

3,000
500

1,500 5,800

55_000 62,500 86,200

2,200
2,200

2,200

39,600
8,800

3,000

2,500
48,000
12,000

1,500
76,700
5,000

89,917 39,900 86,000

Brazil-6102, Development of Human Resources
Mexico-6100, Development of Human Resources
Uruguay-6103, Study of Human Resources
AMRO-6100, Education and Training in Public Health
AMRO-6101, Human Resources Program in the Caribbean

13,117
26,400
2,200
8,800
39,400

Medicine

Brazil-6200, Medical Education
Brazil-6225, Strengthening of the Brazilian Biomedical Information

Network (Sao Paulo)
Brazil-6233, Latin American Center of Educational Technology for

Health
Chile-6200, Medical Education
Haiti-6200, Medical Education
Uruguay-6201, Collaboration with the University of the Republic
AMRO-6200, Education in Health Sciences
AMRO-6203, Medical Education (Zone III)
AMRO-6206, Medical Education (Zone VI)

37,500 71,000

12,000
2,400 3,000

128,121 36,000

2,200

28,800

47,321
30,000

4,400
6,600
2,200

15,000

10,000
200
800

69,900

22,500
5,800
4,800
4,000

721

Fellowships
and

Seminars Total

48,000
30,000
3,000

500
11,100
2,200
400

2,200
16,400

4,400
27,800
42,970
32,200

908,708
1,495
4,400
8,600
4,400

129,403
28,187

634,461
2,200
2,200

15,000

217,100

12,500
331,449
611,259

3,000
26,327
9,000

383,400
5,000

14,300

47,515

7,217

7,500

7,500
11,750
3,600

238,200
19,600
11,000

33,700
27,800

307,585
32,200
12,500

1,247,374
612,754
11,900
8,600

14,900
167,480
40,787

1,256,061
26,800
13,200

19.600

7,400
500

11,700

203,700

5,200
2,200

2,200
4;000

164,300
25,800

13,117
134,900
2,200

20,800
44,800

234,021

2,200

28,800

62,321
52,500
5,800
9,200
20,600
2,400

800
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ANNEX 4 .. continued

PROJECTS REQUESTED TO BE IMPLEMENTED
IF FUNDS BECOME AVAILABLE

Personnel
Costs

$

Medicine (continued)

AMRO-6208, Teaching of Statistics in Medical Schools
AMRO-6216, Behavioral Sciences in Training of Health Personnel
AMRO-6221, Library of Medicine
AMRO-6228, Medical Education in the Caribbean

Nursing

Colombia-6300, Nursing Education
Mexico-6300, Nursing Education
Panama-6300, Nursing Education
AMRO-6300, Nursing Education
AMRO-6301, Nursing Education (Zone I)
AMRO-6312, Seminars on Nursing Education (Zone I)
AMRO-6317, Seminars on Nursing Education
AMRO-6320, Post-basic Courses in Nursing
AMRO-6324, Training of Professors, Administrators, and Specialists

in Clinical Areas

Environmental Sciences

Brazil-6401, Sanitary Engineering Education
Jamaica-6400, Sanitary Engineering Education
Mexico-6400, Sanitary Engineering Education
Uruguay-6400, Sanitary Engineering Education
AMRO-6400, Sanitary Engineering Education
AMRO-6414, Study Group on Process of Transfer of Technology

Veterinary Medicine

Mexico-6500, Veterinary Medicine Education
AMRO-6508, Training Program for Animal Health Assistants (Caribbean)

2,200

4,400

35,200

4,400

6,600
4,400
4,400
2,200
4,400

8,800

17,600

2,200

.2,200

2,200
11,000

5,000

5,000

2,200
.5,000

32,800 37,200
5,000

1.500 58,300

20,000

20,i000

6,300
1,500 12,000

95,000

20,000
4,400

i20,000
:.6,600
10,700
17,900
2,200
4,400

8,800

6 500 7.000 31,100

5,500

1,000

500

1,000

5,500

2,200
500

7,700
1,000
3,200
16,500

30,000 13,600 13,600 57,200

6,300 6,300
30,000 13,600 7,300 50,900

Dentistry

AMRO-6600, Dental Education
AMRO-6608, Training of Auxiliary Dental Personnel
AMRO-6611, Communications and Information in Dental Sciences

Biostatistics

AMRO-6700, Biostatistics Education
AMRO-6707, Latin American Center for Classification of Diseases
AMRO-6708, Training Program in Hospital Statistics
AMRO-6712, Continuing Education for Statisticians of National
Health Services

AMRO-6713, Operations Research in Medical Records

2,200
61,200
29,600

8 000 15,000 116,000

2,200
8,000 15,000 84,200

29,600

47 400 18,000 84,900 150,300

32,000
2,200

2,200
11,000

4,687,908

18,000 55,600

9,000

10,300
10,000

2,506,755 2,040,657

105,600
2,200
9,000

12,500
21,000

9,235,320
---===r=====

Supplies
and
Other

$

Fellowships
and

Seminars

$
Total

$
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ANNEX 5

PROGRAM BUDGET -DETAIL BY FUND
PAHO REGULAR

1973

PROGRAM BUDGET - DETAIL 1973

1. PROTECTION OF HEALTH

A. COMMUNICABLE DISEASES

0100 GENERAL
0200 MALARIA
0400 TUBERCULOSIS
0500 LEPROSY
0600 VENEREAL DISEASES
0700 ZOONOSES
0800 FOOT-AND-MOUTH DOISEASE
0900 OTHER
1000 PARASITIC DISEASES

8. ENVIRONMENTAL HEALTH

2100 GENERAL
2200 WATER SUPPLIES
2300 AEOES AEGYPTI ERADICATION
2400 HOUSING
2500 AIR POLLUTION

1I. PROMOTION OF HEALTH

A. GENERAL SERVICES

3100 GENERAL PUBLIC HEALTH
3200 NURSING
3300 LABORATORY
3400 HEALTH EDUCATION
3500 STATISTICS
3600 ADMINISTRATIVE METHODS
3700 HEALTH PLANNING

8. SPECIFIC PROGRAMS

4200 NUTRITION
4300 MENTAL HEALTH
4400 DENTAL HEALTH
4500 RADIATION AND ISOTOPES
4600 OCCUPATIONAL HEALTH
4700 FOOD AND DRUG
4800 MEDICAL CARE
4900 FAMILY HEALTH AND PUP. DYNAMICS
5000 REHABILITATION
5100 CANCER & OTHER CHRONIC DISEASES

IIl. DEVELOPMENT OF EDUCATIONAL INSTITUTIONS

6100 PUBLIC HEALTH
6200 MEDICINE
6300 NURSING
6400 ENVIRONMENTAL SCIENCES
6500 VETERINARY MEDICINE
6600 DENTISTRY
6700 BIOSTATISTICS

IV. PROGRAM SERVICES

7100 PROGRAM SERVICES

V. ADMINISTRATIVE DIRECTIUN

8100 EXECUTIVE AND TECHNICAL DIRECTION
8200 ADMINISTRATIVE SERVICES
8300 GENERAL EXPENSES

VI. GOVERNING 800LES,

VII. INCREASE TO ASSETS

GRAMO TOTAL

PER CENT OF TOTAL

TOTAL

6,045,344

4,383,800

408,608
1,361,052

85,847
54,389
1,101

695,653
1,767.546

59
9,545

1,661,544

953,755
3 78 677
290,799

36,958
1,355

6,701,927

4, 38,922

2,530,019
340,718
200,771

23,664
483,865
441,964
367 921

2,313,005

930,687
140,339
167.512

87,251
16,902
99,457

478, 741
326, 022

49,691
16,403

1,590,903

1 52,547
884,298
168,397
206,755

33.316
69,334
76,256

1,337,873

1,337,873

2,890,540

212,011
1,503,653
1,174,876

351,367

400,000

19, 317,954

100.0

ADVISORY
SERV ICES

4,798,728

3,214, 626

366, 512
1,297,468

82,214
51, 389

1,101
452, 139
954, 199

59
9, 545

1,584, 102

889, 353
367,946
288,490

36, 958
1,355

4,970,206

3,408, 476

1,746,908
2981 295
162,597
23,664

418,025
407,827
351, 160

1,561,730

393,d80
84,993

165, 580
87,251
15, 912
99,451

417,078
232. 105
49,071
16,403

1,320,783

136, 141
780, 220
133, 399
146, 828

7,326
49, 526
67,343

212, 128

212,128

11,301,845

58.5

DEVELOPMENT
OF HUMAN
RESOURCES

521,072

443,630

11.263
19,360

3,633

108,790
300,584

77,442

64,4021
10,731,
2,309

985,886

608,815

488,641
42,423
21,780

5,073
34,137
16,761

377,071

237,266
55,346

1,932

990

61,663
19,254

620

270, 120

16,406
104,078

34,998
59,927
25,990
19.808

8,913

148,121

148,121

1,925,199

10.0

RESEARCH

725,544

725,544

30,833
44,224

3,000

134,724
512,763

-___________ -_______-_____________ ________-_-___________-__-______-___________-____-______ ________________ 1NE____________-1
INDIRtCT

PROGRAM
COSTS

_ _ _ _ _ _ _

745,835

371,631 -

294, 470

16.394

60, 767

374,204

299,541 -

74,663

977,624

977,624

2, 890,540

-212,01 1
- 1, 503,653
- 1,174,876

- 351,367

- 400,000

1,471,379 4,619,531

7.6 23.9
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ANNEX 5 . . . continued

PROGRAM BUDGET - DETAIL BY FUND
PAHO REGULAR

1974

PROGRAM BUDGET - DETAIL 1974

1. PROTECTION OF HEALTH

A. COMMUNICABLE DISEASES

0100 GENERAL
0200 MALARIA
0400 TUBERCULOSIS
0500 LEPROSY
0600 VENEREAL DISEASES
0700 ZOONOSES
0800 FOOT-AND-MOUTH DISEASE
0900 OTHER
1000 PARASITIC DISEASES

8. ENVIRONMENTAL HEALTH

2100 GENERAL
2200 WATER SUPPLIES
2300 AEDES AEGYPTI ERADICATION
2400 HOUSING
2500 AIR POLLUTION

II. PROMOTION OF HEALTH

A. GENERAL SERVICES

3100 GENERAL PUBLIC HEALTH
3200 NURSING
3300 LABORATORY
3400 HEALTH EDUCATION
3500 STATISTICS
3600 ADMINISTRATIVE METHODS
3700 HEALTH PLANNING

B. SPECIFIC PROGRAMS

4200 NUTRITION
4300 MENTAL HEALTH
4400 DENTAL HEALTH
4500 RADIATION AND ISOTOPES
4600 OCCUPATIONAL HEALTH
4700 FODO ANO DRUG
4800 MEDICAL CARE
4900 FAMILY HEALTH AND POP. DYNAMICS
5000 REHABILITATION
5100 CANCER & OTHER CHRUNIC DISEASES

III. DEVELOPMENT OF EDUCATIONAL INSTITUTIONS

6100 PUBLIC HEALTH
6200 MEDICINE
6300 NURSING
6400 ENVIRONMENTAL SCIENCES
6500 VETERINARY MEDICINE·
6600 DENTISTRY
6700 BIOSTATISTICS

IV. PROGRAM SERVICES

7100 PROGRAM SERVICES

V. ADMINISTRATIVE DIRECTION

8100 EXECUTIVE ANO TECHNICAL DIRECTION
8200 ADMINISTRATIVE SERVICES
8300 GENERAL EXPENSES

VI. GOVERNING BODIES

VII. INCREASE TO ASSETS

GRAND TOTAL

PER CENT OF TOTAL

TOTAL

6,541 916

4,655,384

426,750
1,226,950

106,400
81,700
8,000

9021000
1,871,084

3,000
29, 500

1,886,532

1,069,332
545,300

216,200
45,300
10,400

7,549,255

4,507,239

2,195,494
523,200
248,000
72,500

541 ,600
545,525
380,920

3,042 ,016

1,037,740
166,100
200,3 50
95,880
27,800

172 400
657,900
509,046
56,300

118,500

1,886,559

223,100
996,286
172,505
253,020
23 ,950
69,600

148,098

1,562,200

1,562 ,200

3,1 76,680

239,211
1,788,939
1,148,530

355, 700

450,0 00

21,522,310

100.0

ADVISORY
SERVICES

5,183, 129

3,408,097

350,950
1,145,650

95, 900
78,700
8,000

599,976
1. 101,421

3,000
24,500

1, 75,032

994,432
5 13,200
213,200
45, 300
8,900

6,062,877

3,850, 115

1, 7 35,95
477.600
202. 700

72. 500
488, 700
501, 100
371, 620

2, 212,762

475,942
128,700
192,540
89, 580
21, 500

161,900
587, 800
399, 300
48, 500

107.000

1,592, 5179

201.100
869,576
135, 105
171, 550

8,350
58, 800
148,098

172, 000

172,000

13,010,585

60.5

DEVELOPMENT
OF HUMAN
RESOURCES

600,228

488,728

39,500
14,100
10.500

140,186
284,442

111,500

74,900
32, 100

3,000

1 .500

747,381

320,525

171,800
45,600
30,300

19.100
44.425
9,300

426,856

247,846
37,400

7,810
6,300
6 300
10, 500
70,100
21,300

7,800
11t500

293,980

22,000
126,710
37,400
81,470
15,600
10,800

187,000

187,000

1,828,589

8.5

RESEARCH

758,559

758,559

16, 300
bj7,200

3,000

161 .838
4815,221

5,000

718,997

336. 599

2817, 799

[5.000

33, 800

402,398

INDIRECT
PROGRAM

COSTS
_ - - -_ _ _ _

88,446

1,203,200

- 1,203,200

-3,176,680

-239,211
1- ,788,939
1- ,148,530

355,700

450,000

1,497,556 5.185.580

6.9 24.1

--- -- ~ - -- --- -- -- -- -- ---~ ~ -- -- -- -- -- ~ - -- ~ - --- -- -- -- --~ ~ ~ - -- - - --- -~ -- -- --
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ANNEX 5 . .. continued

PROGRAM BUDGET - DETAIL BY FUND
PAHO REGULAR

1975

PROGRAM BUDGET - OETAIL 1975

1. PROTECTION OF HEALTH

A. COMMUNICABLE DISEASES

0100 GENERAL
0200 MALARIA
0400 TUBERCULOSIS
0500 LEPROSY
0600 VENEREAL DISEASES
0700 ZOONOSES
0800 FOOT-AND-MOUTH DISEASE
0900 OTHER
1000 PARASITIC DISEASES

8. ENVIRONNENTAL HEALTH

2100 GENERAL
2200 WATER SUPPLIES
2300 AEDES AEGYPTI ERADICATION
2400 HOUSING
2500 AIR POLLUTION

II. PROMOTION OF HEALTH

A. GENERAL SERVICES

3100 GENERAL PUBLIC HEALTH
3200 NURSING
3300 LABORATORY
3400 HEALTH EDUCATION
3500 STATISTICS
3600 AOMINISTRATIVE METHODS
3700 HEALTH PLANNING

8. SPECIFIC PROGRAMS

4200 NUTRITION
4300 MENTAL HEALTH
4400 DENTAL HEALTH
4500 RADIATION AND ISOTOPES
4600 OCCUPATIONAL HEALTH
4700 FOOD AND DRUG
4800 MEDICAL CARE
4900 FAMILY HEALTH AND POP. DYNAMICS
5000 REHABILITATION
5100 CANCER s OTHER CHRONIC DISEASES

111. DEVELOPMENT OF EDUCATIONAL INSTITUTIONS

6100 PUBLIC HEALTH
6200 MEDICINE
6300 NURSING
6400 ENVIRONMENTAL SCIENCES
6500 VETERINARY MEDICINE
6600 DENTISTRY
6700 BIOSTATISTICS

IV. PROGRAM SERVICES

7100 PROGRAM SERVICES

V. ADMINISTRATIVE DIRECTION

8100 EXECUTIVE ANO TECHNICAL OIRECTION
8200 ADMINISTRATIVE SERVICES
8300 GENERAL EXPENSES

VI. GOVERNING BODIES

VII. INCREASE TO ASSETS

GRAND TOTAL

PER CENT OF TOTAL

TOTAL

6,788,3 12

4,892,312

421 ,165
1.215.050

114,200
54,800
4,400

981,941
2,054,356

2,200
44,200

1,896,000

978,500
591 ,100
258,300

57,200
10,900

8,495.042

5,058,623

2,510,025
594, 300
247, 700

69,375
616,578
61o,725
403,920

3,436,419

1,122,575
173,100
226,400
101,300
39,900

253,714
688,000
632,750

57,200
141 480

1,892,751

177,000
982 296
216,755
250,050

22,450
82,100

162,100

1,742,500

1,742,500

3,768,414

278,414
2,047,100
1,442,900

416,000

550,000

23,653,019

100.0

AOVISORY
SERV ICES

5,429,959

3,623,559

386, 565
1,161,050

,11200
50,300

4.400
660, 620

1,208,024
2,200

39, 200

1,806, 400

921,000
568,000
252, 300

57, 200
7,900

6, 750,575

4,287,498

1,966,325
537,900
189, 100
69, 375

549,878
575,500
399, 420

2,463,077

517,983
126,600
216,400
95,000
32, 100

245,914
630, 300
420,400

49, 400
128,980

1,608, 161

145, 500
869.206
178,555
185, 850

8,650
68, 300

152, 100

185, 500

185, 500

13,974,195
59=== ====

59.1

DEVELOPMENT
OF HUMAN
RESOURCES

570.337

480,737

17,000
4,500
3,000

143,460
312,777

89,600

57,500
23,100
6,000

3,000

817.664

398, 325

223,200
56,400
43.600

29,400
41,225
4.500

419,339

252,139
46,500
10,000
6,300
7,800
7,800

57,700
10,800

7,800
12,500

284.590

31,500
113,090

38,200
64,200
13.800
13,800
10.000

200.700

200,700

1,873,291

7.9

RESEARCH

788,016

788,016

17,600
49,500

4,500

177,861
533,555

5,000

926.803

372,800

320. 500

15,000

37,300

554,003

352

201

1,71

1NDIREC T
PROGRAM
COSTS

$- --------

1,550

- 1,356,300

- ,356,300

- 3,768.414

- 278,414
- 2 047,100
- 1,442,900

- 416.000

- 550,000

4,819 6,090,714

7.2 25.8
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ANNEX 5 . . . continued

PROGRAM BUDGET - DETAIL BY FUND
PAHO REGULAR

1976

PROGRAM BUDGET - DETAIL 1976

1. PROTECTION OF HEALTH

A. COMMUNICABLE DOISEASES

0100 GENERAL
0200 MALARIA
0400 TUBERCULOSIS
0500 LEPROSY
0600 VENEREAL DISEASES
0700 ZODONOSES
0800 FOOT-AND-MOUTH DISEASE
0900 OTHER
1000 PARASITIC DISEASES

B. ENVIRONMENTAL HEALTH

2100 GENERAL
2200 WATER SUPPLIES
2300 AEDES AEGYPTI ERADICATION
2400 HOUSING
2500 AIR POLLUTION

II. PROMOTIUN OF HEALTH

A. GENERAL SERVICES

3100 GENERAL PUBLIC HEALTH
3200 NURSING
3300 LABORATORY
3400 HEALTH EDUCATION
3500 STATISTICS
3600 AODMINISTRATIVE METHOOS
3700 HEALTH PLANNING

B. SPECIFIC PROGRAMS

4200 NUTRITION
4300 MENTAL HEALTH
4400 DENIAL HEALTH
4500 RADIATION AND ISOTOPES
4600 OCCUPATIONAL HEALTH
4700 FOOD ANO DRUG
4800 MEDICAL CARE
4900 FAMILY HEALTH ANO POP. DYNAMICS
5000 REHABILITATION
5100 CANCER t OTHER CHRONIC DISEASES

Ill. DEVELOPMENT OF EDUCATIONAL INSTITUTIONS

6100 PUBLIC HEALTH
6200 MEDICINE
6300 NURSING
6400 ENVIRONMENTAL SCIENCES
6500 VETERINARY MEDICINE
6600 OENTISTRY
6700 BIOSTATISTICS

IV. PROGRAM SERVICES

7100 PROGRAM SERVICES

V. ADMINISTRATIVE DIRECTION

8100 EXECUTIVE ANO TECHNICAL DIRECTION
8200 ADOINISTRATIVE SERVICES
8300 GENERAL EXPENSES

VI. GOVERNING BODIES

VII. INCREASE TO ASSETS

GRANO TOTAL

PER CENT OF TOTAL

TOTAL

7.371.907

5,288,944

458,730
1,263, 750

125,700
61.900
20,400

1.039.678
2.256.786

2,400
59,600

2,082,963

1,1 19,863
666, 700
221 .300
60, 100
15,000

9,185,705

5,383,115

2 628,995
687,700
259,300
80 000

679,400
619,400
428.320

3,802,590

1,191,330
2 13,700
260,020
97, 540
40.900

288 000
775,350
720,950
61,200
153,600

2,362,866

198,700
1,230,711

329,205
290,850
29,600
64,300

219,500

1,830,200

1,830,200

4,094 ,578

290,315
,190,600

1,613,663

454,800

600.000

25,900,056

100.O

ADVISORY
SERV ICES

5,851, 359

3,891,896

417 2 30
1,205,850

121,200
57,400
15,900

695, 705
1,321,611

2,400
54, 600

1,959,463

1,051, 563
622,000
215, 300

60, 100
10, 500

7, 166,621

4,5L9,315

2,038,395
614,000
193, 100
80,000

587. 100
582,900
423,820

2,647,306

550.096
155, 600
224, 520

96, 040
31, 300

253,000
696,450
439, 300

53, 400
147, 600

1,876,560

163, 700
1.055. 705

207, 305
223, 150
14. 300
54, 500

157,900

190, 500

190, 500

15.085,040

58.3

OEVELOPMENT
OF HUMAN
RESUURCES

664,127

540,627

22,800
6.000
4,500

4,500
157,218
345.609

123,500

68,300
44.700
6,000

4,500

992,818

448,500

230,500
73,700
51,200

52.100
36, 500
4,500

544,318

275,618
58,100
35,500
1.500

9,600
35,000
78, 900
36, 300
17,800
6,000

390.306

35,000
175, 006
47,500
67,700
15,300
9,800

40.000

211,100

211,100

2,258,351

8.7

RESEARCH

856,421

856, 421

18, 700
51,900

4, 500

186.755
589.566

5,000

1.026,266

415, 300

360,100

15.000

40,200

610,966

365,616

245. 350

96,000

74,400

21i600

1,978,687

7.6

NO¡ REC T
PROGRAM

COSTS
_ _ _ _ _ _ _

1,428,600

1,428,600

4.094,578

290,315
2 190,600
1,613,663

454.800

600,000

6,577,978

25.4

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



727

ANNEX 5 . . . continued

PROGRAM BUDGET - DETAIL BY FUND
PAHO COMMUNITY WATER SUPPLY

1973-1976

DEVELOPMENT INDIRECT
ADVISORY OF HUMAN PROGRAN

PROGRAM BUOGET - DETALL 1973 TOTAL SERVICES RESUORCES RESEARCH COSTS

$ $ 8 $ $
1. PROTECTION OF HEALTH 495,929 444.289 51.640

U. ENVIRONMENTAL HEALTH 495.929 444,289 51.640 -

2100 GENERAL 3.035 3,035 -
2200 WATER SUPPLIES 492,894 441,254 51,640

GRANO TOTAL 495,929 444,289 51640 -
z==sle=s=z=a========== === = ====4= ========= ========== =========

PER CENT OF TOTAL 100.0 89.6 104 -

DEVELOPMENT INOIRECT
ADVISOMY UF HUMAN PROGRAM

PKOCGRAM BUDGET - DETAIL 1974 TOTAL SERVItS KESOUKCtS OtSRC PROGRAM

1. PROTECTION OF HEALTH 1.124.739 1,38,239 86.500

8. ENVIRONMENTAL HEALTH 1.124,739 1,038,239 86,500 -

2100 GENERAL 24,034 22,534 IP,'500 -
2200 IATER SUPPLIES 1,100i7o, 1.015,705 85.000 -

GRANO TOTAL 1,124,739 1,038,239 864500 -
==a.m="al =~======== ========== ========= ========= ==========

PER CENT OF TOTAL 100.0 92.3 7.1

DEVELOPMENT INDIRECT
ADVISORY OF HUMAN PROGRAM

PROGRAN BUDGET - DETALL 1975 TUTAL SERVICES RESOURCES RESEARCH COSTS

1. PROTECTION OF HEALTH 425,897 14d9 11t000- -

8. ENVIRONMENTAL HEALTH 425,897 414,897 11.000 -

2200 WATER SUPPLIES 425,897 414,97 11,000 -

GRANO TOTAL 425,897 414.97T 11i000 -

PER CENT OF TOTAL 100.O 91.4 2.6 -

DEVELOPMENT INOIRECT
ADVISORY OF HUMAN PROGRAn

PRUGIAM BUUGET - DETALL 1916 TUTAL SERVICES RESOURCtES RESEARCH COSTS

1. PROTECTION OF HEALTH 395,755 378,155 17,000 -

8. ENVIRONMENTAL HEALTH 395.755 378.755 17.000 -

2200 WATER SUPPLIES 395,155 378.755 17,000

GRANO TOTAL 395,755 378,755 17,000 -

PER CENT UF TOTAL 100.0 95.7 4.3 -
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ANNEX 5 . . . continued

PROGRAM BUDGET - DETAIL BY FUND
INCAP REGULAR BUDGET

1973-1976

DEVELOPMENT INODIRECT
ADOVISOY OF HUMAN PROGRAM

PRUGRAM BUOGET - DETAIL 1973 TOTAL SERVICES RESOURCtS RESEARCH COSTS

$ $ $ $ $

II. PROMOTION OF HEALTH

d. SPECIFIC PROGRAMS

4200 NUTRITION

35d8,25 68,069 132,555 157,634

358.258 68,069 132,555 157.634

JSbZ258 6d,069 132,555 157,634

GRANO TOTAL
PER C====== TO===AL

PER CENT OF TOTAL

PRUGRAM BUDGET - DETAIL 1974
............................

158,258 .d,069

100.0 19.0

AOVISURY
luTAL SERVICES

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

132.555 157,634

37.0

DEVtLUPMENT
OF HUMANi
RESUURLES

44.0

INODKlCT
PROGkAM

RESEARCH COSTS

8 $

11. PROMOTION OF HEALTH

8. SPECIFIC PROGRAMS

4200 NUTRITION

GRANO TOTAL

PER CENT UF TOTAL

34b,99U 65,92d

lO0.0 19.0

-_ _ _----- ----- - - ~- ------ - - - ---- - -- - -- - ---------------------------------------------- - --- ----- --
DEVtLOPMENT INDIRECT

AOVISGRY OF HUMAN PROGRAM
PRUOGRAM BUDGET - UETAIL 1975 TOTAL SERVICES RISOURCES RESEARCH COSTS

$ $ $ $ $

II. PROMUOTION OF HEALTH 360,000 6d,400 13,200 158,400 -

8. SPECIFIC PROGRAMS 60,OOO ot8,400 133,20C 158.400

4200 NUTRITION 360,000 68,400 133,200 58t,400

GRAND TOTAL 360,000 8,400 13J,200 158,4CO -
5===='=s=== ===.===== =:=== : =~======== e======= ======= =====

PER CENT OF TOTAL 100.0 19.0 37.0 44.0

….........................................................................................................------

PROGRAM BUUGET - DETAIL 1976

11. PROMOTION OF HEALTH

8. SPECIFIC PROGRAMS

4200 NUTRITION

GRANO TOTAL
R ===EN O===== TO

PER CENT OF TOTAL

DOVELOPMENT
ADVISHY¥ OF HUMAN

TOTAL SERVICtE RtSOUKCES

1 $ _

360,000

3o0,000

360.000

360,000

100.0

6d. 400

O8, 40G

68, 400

68, 400

19.0

133.200

133, 200

113, 2 00

133.200

37.0

RESEARCH

158.400

158.4CO

158, 400

44.0

INDIRECT
PROGRAM

COSTScaSIS

$-- -- -

346,990

346,990

346,990

oS,928

65.928

65, 928

128,3d6

12 8,3 3

128, 3bo

1S2, 67o

152,676

1 52,616a 52 t,76

12d, 3dO

31.G

152.670

44.0

========
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ANNEX 5 . . .continued

PROGRAM BUDGET - DETAIL BY FUND
GRANTS AND OTHER CONTRIBUTIONS TO INCAP

1973-1976

PROGRAN BUDGET - DETAIL 1973

5. PRUONOION OF HEALTH

B. SPECIFIC PROGRAMS

4200 NUTRITION

GKRAND TOTAL

PER CENT OF TOTAL

ADVISCRY
TOTAL SERVICES

$ $

1,641,711 311,937

1.641,117 311I937

1,641.777 311,931

1,641.717 311,93?
10====0.0 === ========

100.0 19.0

DEVELOPMENT INDIRECI
OF HUMAN PROGRAM
RESOURCES RESEARCH COSTS

613,517 716,323 -

613,517 716t323 -

613.517 716,323 -

613,511 716,323 -

37.4 43.6 -

PROGRAM dUDGET - DETALL 1974

11. PROMUTION OF HEALTH

8. SPECIFIC PROGRAMS

4200 NUTRITION

GRAND TOTAL
PER EN=== O TOTAL

PER CENT OF TOTAL

PROGRAM BUDGET - DETALL 1975

I1. PROMOTION OF HEALTH

8. SPECIFIC PROGRAMS

4200 NUTRITIUN

GRAND TOTAL

PER CENT OF TOTAL

TOTAL

1,386,533

1, 386,533

1,386,533

L103t,533

100.0

TOTAL

l,3B9,480

1,3894680

1 .389480

1Ou.o

ADVISORY
StRV ICES

¿63. 442

263, 442

263, 442

263, 442
= 19==.===

19.0

ADOV SORY
SERV ICES

264,001

264,001

264.001

Z64. 001

19.0

DEVELOPMENT
OF HUMAN
RESOURCES RESEARCH

$ $

513,01O

513,C18

513,J018

5137.01

37.0

DEVELOPMENT
OF HUMAN
RESOURCES

514.108

514.108

514,108

37.0

610,073

610,073

610,073

6L0,073
4==.==z.==

44.0

RESEARCH

611,371

611,371

611, 371

611.371

44.0

PRUGRAM 8UDGET - DETALL 1976

II. PROMOTIUN OF HEALTH

8. SPECIFIC PROGRAMS

4200 NUTRITION

GRANO TOTAL

PER CENT OF TOTAL

DEVELOPMENT INDIRECT
ADVISORY OF HUMAN PROGRAM

TOTAL SERVICES RESOURCES RESEARCH COSTS

_ $ _$ $

1 .446.980

1 ,446 .980O

1 ,446,980

1,446,980

100.0

274.92o

2 74926

Z74,926

2 74,926

19.0

535,t38J

535, 383

535.383

535.383
========0

37,0

636,671

636,671

636.671

636, 671

44.0

INDIRECT
PRORAM

COSTS

$-- -- -

INDIRECT
PROGRA M

COSTS

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

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

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

- - ------------ ~---------------------------------- --- ~---------------------
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ANNEX 5 . . . continued

PROGRAM BUDGET -DETAIL BY FUND
GRANTS AND OTHER CONTRIBUTIONS TO PAHO

1973

DEVELOPMENT INDIRECI
AOVISORY OF HUMAN PROGRAM

PROGRAM BUDGET - DETAIL 1973 TOIAL SERVICES RESOURCES RESEARCH COSTS

1 E $ $ S
1. PROTECTION OF HEALTH 972,180 562.499 168,627 241,054 -

A. COMMUNICABLE DISEASES 913,862 504.181 168,627 241,054 -

0100 GENERAL 50,252 4,913 - 45,339 -
0400 TUBERCULOSIS 3,950 3.950 - -
0700 ZOONOSES 555,485 j45,449 70,958 139,078 -
0800 FOOT-AND-MOUTH DISEASE 269,151 137,834 74,680 56,637
0900 OTHER 22.989 - 22,989 -
1000 PARASITIC DISEASES IZ.035 12,035 - - -

8. ENVIRUNMENTAL HEALTH 58,318 58,318 - - -

2100 GENERAL 49,330 49,330 - -
2200 WATER SUPPLIES 338 338 - - -
2300 AEDES AEGYPTI ERAVICATIUN 8.650 8,650 - - -

II. PROMOTION UF HEALTH 2,672,082 2,013,d34 330.308 327.940 -

A. GENERAL SERVICES 157,076 64,282 33,496 59,298 -

3100 GENERAL PUBLIC HEALTH 66,117 18,I71 33,496 13.840 -
3300 LABORATORY 33,422 13,898 - 19,524 -
3500 STATISTICS Z5,934 - 25.934 -
3700 HEALTH PLANNING 31,603 31,b03 -- -

8. SPECIFIC PROGRAMS 2,515,006 1,949.55 296,812 268,642 -

4200 NUTRITION 199,375 105.705 91.750 1.920 -
4300 MENTAL HEALTH 121.485 31,442 12.491 77,552 -
4400 DENTAL HEALTH 3,758 2,400 1,358 -
4600 OCCUPATIONAL HEALTH 59,906 59,906
4800 MEDICAL CARE 178,357 165,198 12,559 -
4900 FAMILY HEALTH AND POP. DYNAMICS 1,937,906 1,644,207 bO,O012 113,687 -
5100 CANCER & OTHER CHRONIC DISEASES 14,219 - - 14,219 -

III. DEVELOPMENT OF EDUCATIONAL INSTITUTIONS 401,253 277,042 124,211 -

6200 MEDICINE 30d,621 263,258 ½5,363
6300 NURSING 18,84d - 78.84d
6600 OENTISTRY 13,7d4 13,784 -

V. ADMINISTRATIVE DIRECTION 105,335 - 105,335

8300 GENERAL EXPENSES 105.335 - 105.335

GRAND TOTAL 4,150,850 2,853,375 023,146 S68,994 105,335

PER CENT OF TOTAL 100.0 68.d 15.0 13.7 2.5
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ANNEX 5 . . . continued

PROGRAM BUDGET - DETAIL BY FUND
GRANTS AND OT1ER CONTRIBUTIONS TO PAHO

1974

ULVELOPMENI INDIRECT

AOVISORY UF HUMAN PROGRAM

PKUGRAM BUDGET - DETAIL 1974 TUTAL SERVICES kESuURCtS tESEARCH COSTS

1 1 1 $ $
1. PRUTECTIION OF EALTH 1,2J3,709 628,027 173,019 432,663

A. CUMMUNICA8LE UISEASES 1,05,2j2 452,55u 173,019 432,663

0100 GENERAL 235.36d 4,11C - 231,258 -
0400 TUBERCULOSIS - - -
0700 ZOONOSES d88,567 189,14 9d.019 201,405
0800 FOOT-ANU-MUUTH UISEASE IZ5.164 50.164 15,000 -
0900 OTHER - - --
1000 PARASITIC DISEASES 9,133 9,133 - - -

8. EhNVIRONMENTAL HEALTH 115,471 175,477 - - -

2100 GENERAL 174,457 114,457 - - -
ZZ00 wATER SUPPLIES 102 102 - -
2300 AEDES AEGYPTI ERAUICATIUN 918 918 - - -

II. PRUMOTIUN UF HEALTH 1,b40,942 905,396 373,230 362,316 -

A. GENERAL SERVICES 180.040 75,616 71.141 33,277 -

3100 GENERAL PUdLIC HEALTH 114,UZ7 36.40 1 71, 147 6,475 -
3300 LA8ORATORY 33,013 6,211 - 26.802 -
3500 STATISTICS - - -

3700 HEALTH PLANNING 33,000 33,000 - -

B. SPECIFIC PROGRAMS 1,460,902 829.740 302,083 329,039 -

4200 NUTRITION 242,409 155,134 79,207 8,068 -
4300 MENTAL HEALTH 246,346 48,724 3,517 194,105 -
4400 DENTAL HEALTH - - - -

4600 OCCUPATIONAL HEALTH 27.14 - - 27,164 -
4800 MEDICAL CARE 433,538 353,538 80.000 - -
4900 FAMILY HEALTH ANO PUP. DYNAMICS 507.358 272.384 139.359 95,615 -
5100 CANCER & OTHER LHRONIC ISEASES 4,087 - - 4.08 -

IIl. DEVELOPMENT OF tUUCATIONAL INSTITUTIUNS 523,263 456.448 66.815

6200 MEDICINE 462,982 441,448 21,534
6300 NURSING 45.281 45,281 -
6600 DENTISTRY IS.000 15.000 - -

V. ADMINISTRATIVE DIRECTIUN -

8300 GENERAL EXPENSES - - -

GRANO TOTAL 3,397.914 1.989,871 613,064 794.979 -
====PER CENT OF TOTAL =00.0 58.= 1.0==== ========== =23.4 ======

PER CENT OF TOTAL 1OO.O 58.6 18.0 23.4
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ANNEX 5 . . continued

PROGRAM BUDGET -DETAIL BY FUND
GRANTS AND OTHER CONTRIBUTIONS TO PAHO

1975-1976

PRUGRAM BUDGET - DETALL 1975

1. PROTECTION OF HEALTH

A. COMMUNICABLE DISEASES

0100 GENERAL
0700 ZOONUSES
0800 FOT-AND-MUUTH DOISEASE

B. ENVIRUNMENTAL HEALTH

2100 GENERAL

II. PROMOTION UF HEALTH

A. GENERAL SERVICES

3700 HEALTH PLANNING

3. SPECIFIC PROGRAMS

4200 NUTRITION
4300 MENTAL HEALTH
4800 MEDICAL CARE

11. DEVELOPMENT OF EDUCATIUNAL INSTITUTIONS

6200 MEDICINE
6600 DENTISTRY

GRANO TOTAL

PER CENT OF TOTAL

TOTAL

942 .821

841,602

188.000
580,081

73,521

101,219

101,219

834,833

34,000

34,000

800,833

1 51.333
151 .500
498 000

306,500

291.500
15,000

2 ,084,154

100.0

ADVISGRY
SERV ICES

459, 733

358. 514

35d, 514

101,219

101, 219

489.433

34,000

34,000

455,433

88,333
29, 100

330, 000

306, 500

291. 500
15.000

1,255,666

60.3

i[tVELUPEMLN
(IF HUMAN
hLSOURCES

170,790

10, 790

97,269
73,S21

RE SEARC H

312, 2 98

312.298

188,000
124,298

227,500 117,900

227,500 171900

63,000 -
4,500 117,900

160,000 -

398,290 430,198

19.1 20.6

PROGRAM BUODGET - DETAIL 1976

1. PROTECTION OF HEALTH

A. CONMUNICABLE DISEASES

0100 GENERAL
0700 ZOONOSES
0800 FOOT-AND-MOUTH OISEASE

8. ENVIRONMENTAL HEALTH

2100 GENERAL

II. PROMOTION OF HEALTH

A. GENERAL SERVICES

3700 HEALTH PLANNING

8. SPECIFIC PROGRAMS

4200 NUTRITION
4300 MENTAL HEALTH
4800 MEDICAL CARE

11l. DEVELOPMENT OF EDUCATIONAL INSTIIUIIONS

6200 MEDICINE
6600 DENTISTRY

GRANO TOTAL

PER CENT OF TOTAL

INDIRECT
PROG RAM

COSTS

NDOIRECT
PROGRAM

COSTScosrs---RESEARCH

337,150

331.150

210,000
127,150

TOTAL

863,344

7113,413

210,000
563,413

89,931

89,g931

608,150

35,000

35,000

5 13,150

114,000
91.150

368,000

255.000

2 55,000

1,726,494

100.0

AOV ISURY
SERVICES

436, 718

346, 78

346, 87

89,931

89,931

432, 350

35,000

35, 000

397, 350

90.000
19,350

288,000

255,000

255,000

1. 124;d6
==65== ====

65.1

UEVtLOPMENT
UF HUMAN
RESUURCtS

89,410

89.476

89.476

89,476

108,500

10d,500

24.000
4,500

80,000

197,976

11.5

67,300

67,300

671,300

404.450
== 23 .4 =

23.4

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

----- - -- - ----------------------------------- - ------- - ---- - ------------ - -------------------------------------__ _
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ANNEX 5 . . .continued

PROGRAM BUDGET -DETAIL BY FUND
PAN AMERICAN HEALTH AND EDUCATION FOUNDATION

1973-1974

DEVELOPMENT INDIRECT
ADVISCRY OF HUMAN PROGRAM

PROGRAM BUDGET - DETAIL 1973 TOTAL SERVICES RESOURCES RESEARCH COSTS

$ $ $ 1 $
1. PROTECTION OF HEALTH 116 116 - - -

A. COMMUNICABLE OISEASES 16 116 - - -

0500 LEPROSY - - -
0900 OTHER 116 116 - - -

II. PROMOTION OF HEALTH 864.481 280.260 216.069 368.152

A. GENERAL SERVICES 10,638 10,638 - -

3100 GENERAL PUdLIC HEALTH - -
3200 NURSING 10,63 10,638 - - -

8. SPECIFIC PROGRAMS 853,843 269.622 216.009 368,152

4200 NUTRITION 611,093 116.i79 203,495 290,800
4400 DENTAL HEALTH 9.881 9b? - - -
4600 OCCUPATIONAL HEALTH 7,293 - - 7.293
4800 MEDICAL CARE L55,238 142,664 L2,574 -
4900 FAMILY HEALTH ANO POP. DYNAMICS 70,332 273 - 70,059 -

11. DEVELOPMENT OF EDUCATIONAL INSTITUTIONS 317.448 252.102 65.346 -

6100 PUBLIC HEALTH 63,856 63.U56 - --
6200 MEDICINE 240,553 176,o98 63,855 -
6300 NURSING - - -
6600 DENTISTRY 13,039 11,548 1,491 -
6700 BIOSTATISTIS - - - -

V. AODMINISTRATIVE OIRECTION 7,7194 - 8 94

8300 GENERAL EXPENSES 87,794 - - 87,794

GRANO TOTAL 1,269,839 532,478 281,415 366,152 87,794

PER CENT OF TOTAL 100.O 41.9 22.Z 29.0 6.9

OtVELOPMtNT INDIRECT
ADVISORY OF HUMAN PROUGRAM

PROGRAM U0DGET - DETAIL 1974 TOTAL SERVILCEs RESOURCES RESEARCH COSTS

$ 1 $ $ $
I. PROTECTION OF HEALTH 20,200 - 20,200 -

A. COMMUNICABLE OISEASES Z0,20 - - 20,200

0500 LEPROSY 0200 - - 20,200
0900 OTHER - - -

II. PROMOTION OF hEALTH 1.109O,03 439,059 295,129 374,875

A. GENERAL SERVICES 32,900 28,900 4,000 -

3100 GENERAL PUBLIC HEALTH 32,900 28,900 4,0JO -
3200 NURSING - - -

b. SPECIFIC PROGRAMS 1,7,161e3 410,159 291,129 374,875 -

4200 NUTRITION 9117,907 291.441 271,9Z9 348,537 -
4400 DENTAL HEALTH 14,529 8,329 6,200 -
4600 OCCUPATIONAL HEALTH 2,707 - - 2,707 -
4800 MEDICAL CARE 36,089 36,089 - -
4900 FANILY HEALTH ANO POP. OYNAMICS 104,93L 68,300 13,000 23,631 -

III. DEVELOPMENT OF EDUCATIONAL INSTITUTIONS 278,773 140,903 137,870 -

6100 PUBLIC HEALTH - - - -
6200 MEOICINE 172.259 57,339 114,920 -
6300 NURSING 63,850 40,900 22,950 -
6600 DENTISTRY 42,464 42,464 - -
6700 BIOSTATISTICS 200 200 - -

V. ADMINISTRATIVE DIRECTION - - -

8300 GENERAL EXPENSES - - - -

GRAND TOTAL 1.408.036 579,962 432,999 395.075 -
CENT F TOAL 100.0========= =2 308 280

PER CENT OF TOTAL 100.0 41.2 30.8 28.0 -
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ANNEX 5 . .. continued

PROGRAM BUDGET - DETAIL BY FUND
PAN AMERICAN HEALTH AND EDUCATION FOUNDATION

1975-1976

PROGRAM BUDGET - DETAIL 1975

II. PROMOTION OF HEALTH

A. GENERAL SERVICES

3100 GENERAL PUBLIC HEALTH

8. SPECIFIC PROGRAMS

4200 NUTRITION
4900 FAMILY HEALTH AND POP. DYNAMICS

III. DEVELOPMENT OF EDUCATIONAL INSTITUTIONS

6200 MEDICINE
6300 NURSING

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

ADV I SORY
TOTAL SERVICES

$ $

1,148,050 431,72B

40,400 40,400

40,400 40,400

1,107,650 391,328

934,200 312,028
173.450 79,300

147,109 131,109

76.109 76,109
71,000 55,000

DEVELOPMENT INDIRECT
OF HUMAN PROGRAM
RESOURCES RESEARCH COSTS

290.944 425.378 -

290.944 425,378 -

277,944 344,228 -
13,000 81,150 -

16,000 - -

10,000

GRAND TOTAL

PER CENT OF TOTAL

1,295,159

1O0.0

562, 3 37

43.5

306.944 425,378 -
== = ====== =_ ======= = ========

23.7 32.8

DEVELOPMENT INOIRECT
AOVISORY OF HUMAN PROGRAM

PROGRAM BULGET - DETAIL 1976 TuTAL SERVICES RESOURCES RESEARCH COSTS

$ $ $ * $

II. PROnOTION OF HEALTH

A. GENERAL SERVICES

3100 GENERAL PUBLIC HEALTH

8. SPECIFIC PROGRAMS

4200 NUTRITION
4900 FAMILY HEALTH ANO POP. OYNAMICS

IIl. OEVELOPMENT OF EDUCATIONAL INSTITUTIONS

6200 MEDICINE
6300 NURSING

GRANO TOTAL

I,L28,484

42,800

42,800

985 .684

780,134
Z05,550

147,711

42 ,711
105,00O

261,446

42,800

42.800

t 18,046

146,946
71, 700

12, 711

42,711
d5,000

301,158 465,880

301,158 45,880d

286,158 347,030
15,000 118,850

20,000 -

20,0ú0 -

1,176,195 389.157 321,158 465,880
========== ========== ========= = ========= =========== =====

27.3 39.6PER CENT OF TOTAL 100.0 3. 1



735

ANNEX 5 . . . continued

PROGRAM BUDGET - DETAIL BY FUND
PAHO SPECIAL FUND FOR HEALTH PROMOTION

1973-1976

PROGRAM BUDGET - DETAIL 1973

I. PROTECTION OF HEALTH

B. ENVIRONMENTAL HEALTH

2200 WATER SUPPLIES

II. PROUMOTION OF HEALTH

8. SPECIFIC PROGRAMS

4900 FAMILY HEALTH AND PUP. DYNAMICS

III. DEVELOPMENT OF EDUCATIONAL INSTITUTIONS

6200 MELICINE

GRANO TOTAL

PER CENT OF TOTAL

TUTAL

54,049

54,049

54,049

85,316

85, 316

85, 316

123,7b8

123.768

263, 133

100.0

AOVI SORY
SERV ICES

54.049

54.049

54.049

85. 316

85, 316

85J316

123. 168

123 768

263, 133

100.0

OEVELOPMENT
OF HUMAN
RESOURCES

_ E S_ _ E _ S__

1

INUIRECT
PROGRAM

RESEARCH COSTS

$ $

uEVELuPMENT INDIRECT
AOVISORY OF HUMAN PROGRAM

PROGRAM BUDGET - DETALL 1974 TOTAL SERVICES RESOURCES RESEARCH COSTS

A $ $ $ S
I. PROTECTION OF HEALTH - -

GRANO TOTAL - - -

PER CENT OF TOTAL - - -

DEVELOPMENT INDIRECT
ADVISORY OF HUMAN PROGRAM

PROGRAM 8UOGET - DETAlL 1975 TOTAL SERVICES RESOURCES RESEARCH COSTS

1 $ $ $ $

GRANO TOTAL

PER CENT OF TOTAL

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _-- -------_ _ __---_ _-- - -_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __¡_S OY

PROGRAM BUDGET - DETAlL 1976
............................

AOVISORY
TDTAL SERVICES

$ $

DEVELOPMENt
OF HUMAN
RESUURCES KESEARCH

$ $

GRAND TOTAL

PER CENT OF TOTAL

INDIRECT
PROGRAM

COSTS

"�-=="" ""'="í' '=========

=== ==.== ===4==. === .. ==
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ANNEX 5 . .. .continued

PROGRAM BUDGET - DETAIL BY FUND
PAHO SPECIAL FUND FOR RESEARCH

1973-1976

PROGRAM BUOGET - DETAIL 1973

II. PROMOTION OF HEALTH

A. GENERAL SERVICES

3100 GENERAL PUBLIC HEALTH

8. SPECIFIC PROGRAMS

4400 DENTAL HEALTH

GRANO TOTAL

PER CENT OF TOTAL

PROGRAM BUDGET - DETAIL 1974

II. PRODMUTION OF HEALTH

A. GENERAL SERVICES

3100 GENERAL PUBLIC HEALTH

B. SPECIFIC PRUGRAMS

4400 DENTAL HEALTH

GRAND TOTAL

PER CENT OF TOTAL

TOTAL

$

9,537

9,53T

9,53

9,53?

100.O

TOTAL

3.926

3,9Z6

j,926

3,926

--- - ----------- --- --- ------ - --- --- --- - ---------- - - --- A- - ¡--- ------------ --SOR-- --?~ ------ - -- ----------

AOVISORY
SERVICES

___ ___ ___

.

OEVtLUPMENT
OF HUMAN
RESOURCEtS

2,000

2,000

2,000

21.0

A0VISURY
DEVtLOUPtNI

O(f HUMAN

RESEARCH

5

7.537

7,537

7,537

7',537

79.0

StRVICES kESUURCES RESEARCH

$ $ $

_ - 3,926

- - 3.9Zó

_ - 3,926

- - 3.926

- - 100.0

DEVELUPMENT INDIRECT
A ¡VISORY OF HUMAN PROGRAM

PROGRAM BUDGET - DETAIL 1975 TOTAL SERVICES RESOURCES RESEARCH COSTS

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

PEn CENT OF TOTAL

- - - --------- ------------------- ----- _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ _ _ _ _ _ _ __AOVÉ_SOY

PROGRAM BUDGET - DETAIL 1976
...........................

ADVISORY
TOTAL ScRVICES

1 $

UtVELUPMENI
OF HUMAN
RESUUkCtS

_ - --_ -_ _ _

INDIRECT
PROGRAM

RESEALCH COSTS

$ $

GRAND TOTAL

PER CENT OF TOTAL

iNOIRECT
PROGRAM

COSTS

$

INODIRECT
PROGRAM
_ si _

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

""""" """"" "'='='=" '-"'5"" '=--"�'='
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ANNEX 5 . . . continued

PROGRAM BUDGET - DETAIL BY FUND
WHO REGULAR

1973

DEVELOPMENT INDIRECT
ADVISORY OF HUMAN PROGRAMPROGRAM BUDGET - DETAlL 1973 TOTAL SERVICtS RESOURCES RESEARCH COSTS

1. PROTECTION OF HEALTH 2.8b3,593 2,167,532 412.161 283,300 -

A. COMMUNICABLE DISEASES 1,961,035 1,405,716 272019 283,300 -

0100 GENERAL 289.bo02 200,189 89,413 -0200 MALARIA 83d3571 591,515 3.260 243,796 -0300 SMALLPOOX 191,201 171,261 20,000 - -0400 TUBERCULUSIS 107.023 79.205 27.81 - -0500 LEPROSY 68.712 45,752 9,37d 13,582 -0600 VENEREAL OlStSEAS - - - -0700 ZOON LlSES 422, 340 278,58d 117 .83 0 25,920900 OTHER 26.900 24,290 2.610 - -1000 PARASITIC DlSEASES 16,626 14.910 1,710 -
8. ENVIRUNMENTAL HEALTH 902.558 761,816 140,742 - -

2100 GENERAL 5911,80 501,073 90,807 -2200 WATER SUPPLIES 109,791 60,07 48.984 -2300 AEOt ES AEGYPTI ERADICATION 12,004 181,053 91 - -2500 AIR P U L LU TI ON 18,, d 3 1d , 38 3 - - -
HI. PRUMOTION OF HEALTH 3.572,893 2,498.875 972,676 101,342

A. GENERAL SERVICES 2,515,,40 1,735,73 8 827,455 12,282

3100 G ENERA L P OA L IC PEH A L TH 1,66 9.512 dd 3. 221 77 7 .690 8 5 9 5 -3200 NURSING 191.585 80,062 11,523 - -JO3300 LABORATRY 163,335 139,721 19,927 3,6873400 HEALTH EtUCATION 80,055 72,995 7,060 - -3500 STATISTICS 333,300 322105 11255 - -3600 ADMINISTRABIVE ETDS 1,910 1910 - - -3100 HEALTH PLANNING 135,713 135,713 - - -
d . SPECIFIC PROGRAMS 997.423 763,142 145,221 89,60

4200 NUTRITIUN 366,503 294,942 39,27 3272744300 MENTHAL HEALN 717.09 50,041 212,dO 9,588 _4 4 0 0 D E N T A L T E A LTH 8 .3 5 5 8 ,3 5 5 - -4500 RADIATIUN ANO ISOTOPES 35,514 25,777 39.737 _
4600 OCCUPATIONAL HEALTH 99441 9,441 - - -
4700 FOOD ANO ORUG 71,730 60,750 10,90 -4800 MEDICAL CARE 1407,097 11266 34,431 - -4900 FAMILY HEALTH ANO PUP. O YNAMICS 16,7978 115.125 5,655 47,1985000 REHARILITATION 88,367 70,749 17,618 - -5100 CANCER & UTHER CHRINIC DISEASEb 30,629 15,296 15,333 - -

11I. D EVELOPMENT OF EDUOATIONAL INSTITUTIUNS 951,298 504,5s95 44,703 - -
6100 PUBLIC HEALTH 193,911 80,932 112,979 - -6200 MEDICINE 37 7.,117 219,212 1479755 - -6300 NURSING 82,999 55,610 27,339 - -6400 ENVIRONMENTAL SCISNCES 17,211 41,320 25,81 -
6500 VETERINARt MEDICINE 139,0M I2 45,52 93,220 -6600 OENTISTRY 58,911 22,642 36,269 -6700 BIOSTATISTICS 42,077 39,077 3,00 0 - -

IV. PROGRAM SERVILES 286.052 - 146,8d6 - 139.166
71UO PRGGRAM SERVILES 226,052 - 146,336 - 139,166

y. AOMINISTRATIVE DIRECTION 1,090,788 - - 1,090.788

8100 EXECUTIVE ANO TECHNICAL OIXECTION 64,342 - - - 64.3428200 ADMINISTRATIVE SERVICES 440,396 - - - 440,3968300 GENERAL EXPENSES 58050 - - 586050
V I. G OV ERN ING B OD IE S LlE ,7 7 - -- 118, 711

GRANO TOTAL 38,833,335 5,171,002 1,979,06 384,642 1,348.665===== ==== 
= ===== . 22======= ==== = ===

PER L ENT OO I OTAL 100.0 58.2 223. I1.2
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ANNEX 5 . . . continued

PROGRAM BUDGET - DETAIL BY FUND
WHO REGULAR

1974

PROGRAM BUDGET - DETAIL 1974

1. PROTECTION OF HEALTH

A. CONMUNICABLE DISEASES

0100 GENERAL
0200 MALARIA
0300 SMALLPOX
0400 TUBERCULOSIS
0500 LEPROSY
0600 VENEREAL DISEASES
0700 ZOONOSES
0900 OTHER
1000 PARASITIC DlStEASES

8. ENVIRONMENTAL HEALTH

2100 GENERAL
2200 WATER SUPPLIES
2300 AEOES AEGYPTI ERAOICAIION
2500 AIR POLLUTION

11. PROMOTIUN OF HEALTH

A. GENERAL SERVICES

3100 GENERAL PUBLIC HEALTH
3200 NURSING
3300 LABORATORY
3400 HEALTH EDUCATIUN
3500 STATISTICS
3600 ADMINISTRATIVE METHUDS
3700 HEALTH PLANNING

8. SPECIFIC PROGRAMS

4200 NUTRITION
4300 MENTAL HEALTH
4400 DENTAL HEALIH
4500 RAOIATIUON ANO ISUTUPES
4600 OCCUPATIONAL HEALTH
4700 FUOD AND DRUG
4800 MEDICAL CARE
4900 FAMILY HEALTH ANO POP. OYNAMICS
5000 REHABILITATION
5100 CANCER & OIHER LHRUNIC DISEASES

II. DEVELOPMENT OF EDUCATIONAL INSTITUTIONS

6100 PUBLIC HEALTH
6200 MEDICINE
6300 NURSING
6400 ENVIRONMENTAL SCIENCES
6500 VETERINARY MEDICINE
6600 DENTISTRY
6700 BIOSTATISTICS

IV. PRUORAM SERVICES

7100 PROGRAM SERVICES

V. AUMINISTRATIVE DIRECTIUhN

8100 EXECUTIVE ANO TECHNICAL OIKEtCION
8200 AOMINISTRATIVE SERVICES
8300 GENERAL EXPENSES

Vl. GOVERNING BODIES

GRANO TOTAL

PER CENT OF TOTAL

TOTAL

3,114,567

2.112.311

351,888
823,819
181 ,420
146,050

72,120
10.000

420,514
55,500
51i000

1.002,256

618,206
117,800
228 ,000

38,250

3,8o4,806

2,543,654

1,492 659
307,134
146,166
122, 740
331,590
26,975

116,390

1,321,152

442,154
107,600

13,690
40,150
23.600
69.440

182 ,530
275,90d
113,980
49,100

1,075,275

1b9,920
443 070
164,200

82, 832
92,670
54,260
68,323

411,550

411 .550

1,158,662

71,241
566. 861
520, 560

140,640

9,165,500

100.0

ADVISORY
SERVICES

2,356,351

1,514,601

238,950
590,179
171,420
80, 750
40,.120

317,682
38, 500
37,000

d41, 756

530, 80O
69,200

205,000
36, 750

2,1 621912

1,818,078

939,458
275, 134
1 16.066
91,740

275,290
4,000

116, 390

944, 834

341,688
77,950
8,000

34. 15I
22,100
55, 440

128, 730
14d,096
98, 080
24, 000

676, 755

82, 820
317, 386,
ó2,000
41, 002
71,070
37,460
65,323

39,000

39,000

5,8 35,024

59.7

OEVELOPMENT
OF HUMAN
RESUURCES

473,086

312,586

112,938
3,000

10,000
65,300
12,OJO
10.000
73,348
17.000
9,000

160,500

87.400
48,600
23.000

1,500

957,195

679,275

529,50
32,000
9,500

31,000
54,300
22.975

¿77,920

64,240
10, O0

5,690
6,U00
1,500

14,000
53,8CO0
d82,290
15,300
25,100

398,520

87,100
125,990
102,200
41,80
21,600
16,8OO0
3,000

152,100

152,160

1,980.961

20.3

RESEARCH

285,124

285,124

230,640

20.000

29,484

5,0)0

144,699

46.301

23,701

20,600

2,000

98,398

30,226
19,650

48, 522

-- - -- - - --- -- - - -- ----- - -- -- -- -- -- -- -- - --------- - -_----------- - ---------------- - ------- - -------N
INDIRECT
PROGRAM
COSTS

_ $ _ _ _ -

- 220,390

- 220,390

- ,158,662

- 71 ,241
-- 566.861

520,560

-140,640

429,8 23

4.4

1,519,692

15.6
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ANNEX 5 . . . continued

PROGRAM BUDGET - DETAIL BY FUND
WHO REGULAR

1975

PROGRAM BUOGET - DETAIL 1975

I. PROTECTION OF HEALTH

A. COMMUNICABLE OISEASES

0100 GENERAL
0200 MALARIA
0300 SMALLPOX
0400 TU8ERCULOSIS
0500 LEPROSY
0600 VENEREAL DISEASES
0700 ZOONOSES
0900 OTHER
1000 PARASITIC DISEASES

8. ENVIRONMENTAL HEALTH

2100 GENERAL
2200 WATER SUPPLIES
2300 AEDES AEGYPTI ERADICATION
2500 AIR POLLUTION

11. PROMOTION OF HEALTH

A. GENERAL SERVICES

3100 GENERAL PUBLIC HEALTH
3200 NURSING
3300 LABORATORY
3400 HEALTH EDUCATIUN
3500 STATISTICS
3600 ADMINISTRAIIVE METHOOS
3700 HEALTH PLANNING

8. SPECIFIC PROGRAMS

4200 NUTRITION
4300 MENTAL HEALTH
4400 OENTAL HEALTH
4500 RADIATIUN AND ISUTOPES
46UO OCCUPATIUNAL HEALIH
4700 FOOD ANO DOUG
4800 MtOICAL CARt
4900 FAMILY HEALTH ANO POP. UYNAMICS
5000 REHA81LITATION
5100 CANCER & OTHER CHRONIC DISEASES

IIl. DEVELOPMENT OF EDUCATIONAL INSIITUTIUNS

6100 PUBLIC HEALTH
6200 MEDICINE
6300 NURSING
6400 ENVIRONMENIAL SCIENLES
6500 VETERINARY MEOICINE
6600 DENTISTRY
6700 81USTATISTICS

IV. PROGRAN SERVICES

7100 PROGRAM SERVILES

V. ADMINISTRATIVE DIRECTION

8100 EXECUTIVE ANO TECHNICAL DIRECTION
8200 AUMINISTRATIVE SERVICES
8300 GENERAL EXPENSES

VI. GOVERNING BOOIES

GRAND TOTAL

PER CENT OF TOTAL

TUOAL

3.269,904

2,168,148

417.671
863 ,580
131,968
103,810
65,700

416,559
63,900
44,900

1,101i,756

728 ,031
160,150
173,225
40,350

4.208,817

Z,o06,029

1.474,399
372,999
180,760
124,165

03,3.586
30.60U

l16,520

1,545, 788

521,112
110,920
9 ,100
46,1 O
19,750
91,106

201,490
389, 280
100,3 30
56,600

1,367,109

117, 400
549,000
28 ,977
118 ,24Z
I15,650
94.420

102,420

464.360

464,360

1.272,250

73,100
636, 3 50
562,800

189 s560

10,772,000

100.0

ADVISORY
SERV ICES

2,576,793

1,582,637

256.665
613, 580
131,968
83,670
42,000

370, 454
51,900
32,400

994,150

694,131
93,950

167, 225
38,d50

3. 180,404

2,051,679

992.249
372,999
136.d36
93,665

334,986
4,400

116,520

1, IZ8, 72

433, 709
81 220

7,600
40,100
19 750
64, 106

156,490
223.720

76,030
26,000

835. 159

96.300
362, 500
100,877
52,992
80, 350
63,523
78,620

40,000

40, 000

6,632, 356

61.6

DEVELOPMENT
OF HUMAN
RtSOURCES

370,109

262,509

136,006

ZO.2uO
13,100

73.703
12,000
7,500

107.600

33.900
66.200

6rO000
1,500

872.456

570,750

480.150

7,500
30,500
26,400
26,200

Ol0.706

58,300
3.000
1,500
6,000

27, COC
45,000UO
106,000
24,300
30,600

511, 1S0

82, 100
186,500
108,.100
65,250
35,300
30,900
3,000

173.200

113,1260

1,926,975

17.9

INDIRECT
PROGRAM

COSTS

-- -- - -

RESEARCH

$
323,002

323,002

25.000
250,000

10,600

32,402

5,000

155,957

40,600

2,000

36,400

2,200

115.357

29,097
26.700

59,560

20,800

20,.800

251.100

251 ,100

1.2 72250

73.100
636,350
562.800

d19,560

499, 759

4.6

E,712.910

15.9,

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



740

ANNEX 5 . . . continued

PROGRAM BUDGET - DETAIL BY FUND
WHO REGULAR

1976

UEVELUPMENT INODIRECT
ACVISORY OF HUMAN PROGRAM

PROGRAM BUOGE - UET- AIL 1976 TUTAL SERVICES RESOURCES RESEARCH COSTS

$ $ , $ $ $
1. PROTECTION UF HtEALTH 3,690,394 2,841,008 488,842 354,544 -

A. CONMUNICAbLE DISEASES 2,454,917 1.130,531 369.842 354.544 -

0100 GENERAL 466,569 300,d69 140,700 25,000 -
0200 MALARIA 882,020 614,800 - 267,220 -
0300 SMALLPOX 134,314 134.314 - -
0400 TUBtRCULOSIS 188.900 112,100 76,800 -
0500 LEPROSY 79,250 44,050 13,900 21,300
0600 VENEREAL DISEASES 10,800 10800 -
0700 ZOUNOSES 531,064 4118948 85,142 34,024 -
0900 UTHER 112,700 77.700 35,000 -
1000 PARASITIC DISEASES 49.300 34.800 7.500 7.000 -

8. ENVIRONMENTAL HEALTH 1.235,477 1,116,477 119,00 -

2100 GENERAL 872,629 816,529 56.1UO - -
2200 WATER SUPPLIES 127,068 78,168 48,900 - -
2300 AEDES AEGYPTI ERAOICATION 193,440 180.940 12,0 - -
2500 AIR POLLUTION 42,340 40,840 1,500

II. PROMOTION OF HEALTH 4,404,771 3,39,800U 938.7Z2 126,249

A. GENERAL SERVICES 2,d01,503 2,142,853 616,550 42.100

3100 GENERAL PUbLIC HEALTH 1,55,37 1,016,8Ol 77 538,950 2,500
3200 NURSING 374.250 372, 50 1,500 -
3300 LABORATORY 19ó,135 148,435 10,50 37,200
3400 HEALTH EDUCATION 131,30u 100,ouO 31,000 -
3500 STATISTICS 41b,711 383,211 33,100 2.400
3600 AODMINISTRATIVE METHUUj 10,700 9,ZUO 1,500 -
3700 HEALTH PLANNING lizu,00 112iz80 -

B. SPECIFIC PROGRAMS 1,603,268 1,16,994r 322,172 84,149 -

4200 NUTRITION 503.558 417.597 48,472 37,489 -
4300 MENTAL HEALTH 132,320 103,32U 12,0O0 16.400 -
4400 DENTAL HEALTH Z4,IUO b,200 15,900 -
4500 RADIATION ANO ISOTOPES 37.OGO 31.00, 6.000 -
4600 OCCUPATIUNAL HEALTH 37,150 24,550 12,600 -
4700 FOOD AND ORUG 114,140 d3,840 30,300 -
4800 MEDICAL CARE 195,490 1253090 70,400 -
4900 FAMILY HEALTH AND POP. OYNAMICS 314,0J3 275,170 68,000 30,260
5000 REHABILITATION 109,lO7 94,180 15000 - -
5100 CANCER & CTHER CHRONIC OISEASES 75,700 32.800 42,900 -

1iI. OEVELOPMENT UF EDUCATIONAL INSTITUTIUNS 1,2dO,074 808,974 471,100 -

6100 PUBLIC HEALTH I12,850 90,50 S2, 1 - -
6200 MEDICINE 402,178 269,57d 132,6G0 -
6300 NURSING 240,569 153,d69 86.7CO -
6400 ENVIRONMENTAL SCIENCES 1ZO0404 44,604 75,800C -
6500 VETERINARY MEDICINE 127,850 84.350 43,500 -
0600 DENTISTRY 134,040 86,640 47.400 -
6700: BIOSTATISTICS 82,183 79,183 3,000 - -

IV. PROGRAM SERVICES 497,350 41,000 186,950 - 269,400

7100 PROGRAM SERVICES 497,350 41,000 186,950 - 269,400

V. ADMINISTRATIVE DIRECTION 1,368.8l1 - - - 1,368,811

8L00 EXECUTIVE ANO TECHNICAL DIRECTION 75,961 - 75.961
8200 AODMINISTRATIVE SERVICES 684,450 - - - 684.450
8300 GENERAL EXPENSES 608,400 - - - 608,400

VI. GOVERNING BODIES 208,00 - - - 208,600

GRANO TOTAL 11,450,000 7,u30,182 2.085,o14 480,1793 1,846,811

PER CENT OF TOTAL o100.0 61.5 18.2 4.2 1b.1
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ANNEX 5 . . . continued

PROGRAM BUDGET - DETAIL BY FUND
UNITED NATIONS DEVELOPMENT PROGRAMME

1973

UEVELOPMENT INOIRECT
AOVISORY OF HUMAN PROGRAR

PROGRAM BUOGET - DETAIL 1973 TUTAL SERVICES RESUURCES RESEARCH COSTS

$ $ 6 $ $
1. PROTECTION OF HEALTH 1.210.485 1.018.91d 124,471 67.092 -

A. CUMMUNICABLE OlSEASES 499,83d 383,348 49,398 67,092 -

0100 GENERAL 72,150 72.150 - -
0200 MALARIA b0,261 60,261 - - -
0400 TUBERCULOSIS 19,250 19,250 -
0700 LOONUSES 348,177 231.687 49,398 67,092 -

8. ENVIRONMENTAL HEALTH 710,647 635.570 75,017 -

2100 GENERAL 325,752 291,643 34,109 -
2200 WATER SUPPLIES 316,909 275,941 40,968d
2300 AEDES AEGYPTI ERAUICAIIUN 67,98 67,986 - -

II. PROMOTION OF HEALTH 1,794,341 1.447.610 300.Zdl 40,250 -

A. GENERAL SERVICES 1,371,820 1.,114,492 217,0O8 40,250 -

3100 GENERAL PUbLIC HEALTH 149,334 138,112 11,222 -
3200 NURSING 136,777 130,250 6.527 -
3300 LABORATORY 381,023 363,999 17,024 -
3400 HEALTH EDUCATION 43,412 31,050 12,362 -
3500 STATISTICS 129,310 129,310 - - -
3600 ADMINISTRATIVE METHOOS 111,989 110,132 1,857 -
3700 HEALTH PLANNING 419.915 211,O39 168,0d6 40,250 -

8. SPECIFIC PROGRAMS 422,521 333,318 89,203 -

4200 NUTRITIUN 25,321 5,555 19,766 -
4300 MENTAL HEALTH 5.000 5,000 - -
4400 OENTAL HEALTH -
4600 OCCUPATIUNAL HEALIH 5,004 5,004 - -
4700 FOOO AND DRUG 2.669 2,669 - -
4800 MEDICAL CARE 361,211 291,d74 69,337 -
5000 REHABILITATION 23,316 23,216 100 -

IIl. UEVELOPMENT OF EDUCATIUNAL INSTITUTIUNS 123,957 106.907 1,TC50 -

6100 PUBLIC HEALTH 2334 23,364 - - -
6200 MEDICINE 43,004 37,447 5,551 -
6300 NURSING 10,135 2,117 7,41d -
6400 ENVIRONMENTAL SCIENCES 39.811 37,926 1,85 -
6500 VETERINARY MEUICINE - - - -
6700 BIUSTATISTICS 7,643 5,453 2,190 - -

GRANO TOTAL 3,12I,183 2,573,635 447,806 107,342 -

PER CENT OF TOTAL 100.0 d2.3 14.3 3.4
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ANNEX 5 . . . continued

PROGRAM BUDGET -DETAIL BY FUND
UNITED NATIONS DEVELOPMENT PROGRAMME

1974

DEVELOPMENT INOIRECI
ADVISORY OF HUMAN PROGRAM

PROGRAN BUDGET - DETAIL 1974 TOTAL SERVICES RESUURCES RESEARCH COSTS

$S $ $ $
1. PROTECTION OF HEALTH 3,319.225 2.836.190 395,079 37,956 -

A. COMMUNICABLE DISEASES 775,405 59u.841 B8,608 a7.956 -

0100 GENERAL 31,550 31,550 - -
0200 MALARIA - -
0400 TUBERCULOS-IS 30,600 30,600 - --
0700 ZOONOSES 713,255 536,691 88,608 87,956 -

8. ENVIRUNMENTAL HEALTH 2,543,820 2.237,349 306,471 - -

2100 GENERAL 1.636.426 1.429.514 206,912
2200 WATER SUPPLIES 907,394 807,835 99.559
2300 AEDES AEGYPTI ERADICATIN - - - - -

II. PROMOTION OF HEALTH 4,4B2,348 3,201,667 1,133,556 1471,125

A. GENERAL SERVICES 3,084,316 2,172,743 564,448 147,125

3100 GENERAL PUBLIC HEALTH J03.190 259.419 43,771 - -
3200 NURSING 176,460 155.000 21,460 - -
3300 LABORATORY 1,J40.203 1,203.129 136,474 - -
3400 HEALTH EDUCATION 13,189 1,950 11,239 - -
3500 STATISTICS 329.059 284.609 44,450 - -
3600 ADMINISTRATIVE METHOOS 261,181 186,581 15,200 - -
3700 HEALTH PLANNING 660,434 281,455 231,854 147,125 -

B. SPECIFIC PRUGRAMS 1.395.032 828.924 569,108 - -

4200 NUTRITION 29,569 8,000 21,569 -
4300 MENTAL HEALTH - - -
4400 DENTAL HEALTH 30,000 30,000 - -
4600 OCCUPATIUNAL HEALTH 17,535 170,35 7,500u -
4700 FOOD AND URUG 168,133 L64,433 3,700 -
4800 MEDICAL CARE 1,011,195 511,256 499,939 -
5000 REHABILITATION 81,oO0 45,200 36,400

IlI. DEVELOPMENT OF EDUCATIONAL INSTITUTIONS 441.001 367,166 73.235 - -

6100 PUBLIC HEALTH 62,436 37,33o 25 10C - -
6200 MEDICINE 137,250 131,850 5,400 - -
6300 NURSING 27,323 18.7d13 .540 - -
6400 ENVIRONMENTAL SCIENCES 193,033 173,083 19.950 - -
6500 VETERINARY MtOICINE 12,000 2,000 10,000 - -
6700 BIOSTAIISTICS 8,959 4,114 4.245 - -

GRANO TOTAL 8,242,574 6,405.62 1,b601,870 235,081 -

PER CENT OF TOTAL 100.0 11.1 19.4 2.9
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ANNEX 5 . . . continued

PROGRAM BUDGET - DETAIL BY FUND
UNITED NATIONS DEVELOPMENT PROGRAMME

1975

DEVELUPMENT INDIRECT
ADVISORY OF HUMAN PROGRAMPROGRAM BUDGET - DETAIL 1915 TOUTAL SERVICES RESURCES RESEARCH CUSTS

,. PROTECTIUN OF HEALTH 2.762.037 2.199.849 488,866 73,322

A. COMNUNICABLE UISEASES 668,210 509,29 85,596 73,322

0400 TUBERCULOSIS L0,750 10,750 - -
0700 ZiUNOSES 657,460 49-,542 85,596 73,322

B. ENVIRUNMENTAL HEALTH 2,093,827 1,690.557 403,210

2100 GENERAL 1.519,47 1.195,357 324,120 -
2200 WATER SUPPLIES 574,350 495,200 79,150 -

II. PRUMUTION OF HEALTH 3.318,257 2,546.113 669.644 102.500

A. GENERAL SERVICES 2,035.422 1,407,778 525144 102,500 -

3100 GENERAL PUBLIC HEALTH 124.650 98,450 26.400 -
3200 NURSING 15,o0U 15,.00 - - -
3300 LABORATORY 821,65 68d,.571 133,094 - -
3500 STATISTICS 456,307 354,757 101.550 - -
3600 AOMINISTRATIVE NETHODS 122,d00 78,000 44,800 - -
3700 HEALTH PLANNING 494,800 173,000 219,300 102,500 -

8. SPECIFIC PROGRAMS 1,Z82.835 1.138.335 144,500 - -

4200 NUTRITION 6,250 - 6,250 - -
4400 DENTAL HEALTH 135,100 131,400 3.700 -
4b00 OCCUPATIUNAL HEALTH 157,400 133,400 24,000 - -
4700 FUOUD AN DRUG 621,310 600,510 20,800 - -
4800 MEDICAL CARE 338,875 249.125 89,750 - -
5000 REHABILITATIUN 23,900 23,900 - - -

llI. OEVELUPMENT OF EDUCATIONAL INSTITUTIONS 1,74,621 1,068,221 636,400 -

6100 PUBLIC HEALTH 1.511,300 890.000 b21,300 - -
6200 MEICINE 8,750 88,750 - - -6300 NURSING 16,400 15,000 1,400
6400 ENVIRONMENTAL SCIENCES 88,171 74,471 13.700 -

GRANO TOTAL 7,784,915 5,814,183 1,794,910 175,822

PER CENT OF TOTAL 100.0 74.7 23.1 2.2
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ANNEX 5 . . .continued

PROGRAM BUDGET -DETAIL BY FUND
UNITED NATIONS DEVELOPMENT PROGRAMME

1976

ODEVELOPMENT iNORECTr
AOVISORY OF HUMAN PROGRAM

pROGRAM UDOGET - DETAIL 1976 TUTAL SERVICES RESOURCES RtSEtRCH COSTS

1. PROTECTION UF HEALTH 1.52,211 1.157,801 286,613 76,797

A. CONMUNICABLE VIOSEASES 558,534 408,494 73,243 76.797

0400 TUBERCULOSIS - - - -
0700 ZOONUSES 558.534 *40o.494 73,243 76,797

8. ENVIRUNMENTAL HEALTH 962,677 749,307 213,310 -

2100 GENERAL 77,.277 590.407 196,870
2200 WATER SUPPLIES 175,400 158,900 16.500

II. PROMUTION OF HEALTH 1,819,594 1,3d3,t44 335.850 IC0,000

A. GENERAL SERVICES 1.187,034 08,7184 278,250 100,000

3100 GENERAL PUBLIC HEALTH 30,000 30,000 - -
3200 NURSING - - -
3300 LABORATORY 412,7d9 345,889 66,900 -
3500 STATISTICS 358,292 286,942 71.350
3600 AOMINISTRATIVE METH0DS 71,953 71,953 -
3700 HEALTH PLANNING 314,000 74,000 14.,000 40000 000 -

8. SPECIFIC PROGRAMS 632,560 514,960 57.6bC0 -

4200 NUTRITION - - -
4400 DENTAL HEALTH 151,100 143,700 7,4G0 - -
4600 OCCUPATIONAL HEALTH 94,400 7b, 700 17.700
4700 FOOD AND DRUG 346.860 332,060 14,800 - -
4800 MEDICAL CARE 40,200 22,500 17,700 - -
5000 REHABILITATION - - - -

III. UEVELUPNENT OF EDUCATIONAL INSTITUTIONS 1,146,800 SO0,0Z 646,6b00 -

6100 PUBLIC HEALTH 1,108,850 466.650 4H,Z200 -
6200 MEDICINE 33.550 33,550 - -
6300 NURSING 4,400u 4,400 -
6400 ENVIRONMENTAL SCIENCtS - - -

GRANO TOTAL 4,48,605 3.041,745 1.269.063 176.797

PER CENT OF TOTAL 10U.0 b7.d 28.3 3.9
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ANNEX 5 . . . continued

PROGRAM BUDGET - DETAIL BY FUND
UNITED NATIONS FUND FOR POPULATION ACTIVITIES

1973-1976

OEVELOPMENT INDIRECT
ADVISORY OF HUMAN PROGRAM

PROGRAM BUDGET - DETAIL 1973 TUTAL SERVICES RESOURCES RESEARCH COSTS

$ $ S S S

II. PROMOTION OF HEALTH

A. GENERAL SERVICES

3400 HEALTH EDUCATIUN

8. SPECIFIC PRUGRAMS

4900 FAMILY HEALTH ANO PUP. DYNAMICS

3u2,510

8,148

8,148

Z94,262

294,262

266, 175

8, 248

8, 4d

259,927

259.921

34,335

34, 33

34,335

GRAND TOTAL

PER CENT UF TOTAL

302,510 266,175

1JlO.O C 88.6

54,333 -

11.4

PROGRAM BUDGET - DETALL 1974
............... .............

11. PRUMUTION OF HEALTH

A. GENERAL SERVICES

j400 HEALTH EDUCATION

8. SPECIFIC PROGRAMS

4900 FAMILY HEALTH ANU POP. DYNAMICS

GRAND TOTAL

PER CENT OF TOTAL

DOVELOPMENT INOIRECT
AUVISORY OF HUMAN PROGRAn

tUTAL SERVICES RESOUUCES RESEARCH CUSTS

$ $ $ $ $

4,944,42o 3.98U,441 963,9T9

4,944,426 3,980.441 963,979

4,944,41Z 3,98U,447 963,979

4,944,426 3,980,447 963,979

100.0 80.5 19.5

UEVELUPMENT INOIRECT
PROGRAM BUDGET - TAL 195 TOTAL AOVSORy UF HUMAN PRORAMTOTAL SERVICES RESOURCES RESEARCH

$ $ $ $ $

II. PROMOTION OF HEALTH

8. SPECIFIC PROGRAMS

4900 FAMILY HEALTH ANO POP. DYNAMICS

GRANO TOTAL

PtR CENT OF TOTAL

7.631,950 6,369,865 .1,262,085 -

7,6b1,950 6,369,865 1,2,085 - -

7,631,950 6,369,865 1,26Z,085 - -

1,631,950 6,369,8 1,Z62,085 - -

100.0 83.5 16.5

----- …--…----------- …----------------- … -- -------------- …--- ---------- ---------------

DEVELOPMENT INDIRECT
ADVISURY OF HUMAN PROGRAMPROGRAM BUDGET - DETAIL 1976 TOTAL SERVICtS RESUURCES REtStACH COSTS

$ 1 1 $ $

H1. PROMUTION OF HEALTH 1,159,UoO ó,111.890 1,041,110 - -

8. SPECIFIC PROGRAMS

4900 FAMILY HEALTH ANO PUP. ODYNAMICS

GRANO TOTAL
=ER CENT OF TO======

PtR CENT OF TOTAL

7,759,uóU 6,711,890 1,047,110

7,759,0o0 o,7111,90 1,047,110 - -

7,759.U00 b,711.890 1.047.170
86. 13.====== ====

IOU.O 06.5 13.S -

------- ----- ------- ----- ---------~ -- ------------ ~ --- ~ ------- ------- - --- ------------
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ANNEX 5 . . .continued

PROGRAM BUDGET - DETAIL BY FUND
WHO GRANTS AND OTHER CONTRIBUTIONS

1973-1974

PROGRAN BUDGET - DETAIL 1973

I. PROTECTION OF HEALTH

A. COMMUNICABLE DISEASES

0900 OTHER

8. ENVIRONMENTAL HEALTH

Z200 HATER SUPPLIES

11, PROMUOTION OF HEALTH

A. GENERAL SERVICES

3100 GENERAL PUBLIC HEALTH

8. SPECIFIC PROGRAMS

4600 OCCUPATIONAL HEALTH
4800 MEDICAL CARE

IIl. DEVELOPMENT OF EDUCAIIONAL INSTITUTIOUNS

6400 ENVIRUNMENTAL SCIENCES

V. AOMINISTRATIVE DIRECTION

8300 GENERAL EXPENSES

TOTAL

3.5S

2.155

2,155

1.695

1.695

2.825

2,825

2,tZ5

AOV I SORY
SERVICES

1.695

1,695

1,695

2.825

2,825

2.825

UEVELOPMENT
OF HUMAN
RESUURCES RESEARCH

$ $
- 2.155

- 2.155

- 2.155

45,oS1 45.651

45,651 45.651

93.602 -

93 ó62 -

GRANO TOTAL

PER CENT UF TOTAL

PROGRAM BUDGET - DETAIL 1974

1. PROTECTION OF HEALTH

A. COMMUNICABLE DISEASES

0900 OTHER

B. ENVIRONMENTAL HEALTH

2200 nATER SUPPLIES

li. PROMUTION OF HEALTH

A. GENERAL SERVICES

3100 GENERAL PUdLIC HEALTH

8. SPECIFIC PROGRAMS

4600 OCCUPATIONAL HEALTH
4800 MEDICAL CARE

1I1. DEVELOPMENT OF EDUCATIONAL INSfITUTIONS

6400 ENVIRUNM¿NTAL SCIENCES

145,9d8 50, 171

100.0 34.4

2,155
========= =========

- L.

OEVELOPMENT
AOVISURY OF HUMAN

TOTAL SERVICES RESOURCES

0 5$
4 O750 4,750 -

4, 150

4,750

33,342

33 , 342

16b392
16,950

59,601

59, 801

93 662
=========

6ó.1

INDIRECT
PROGRAM

RtSEARCH COSTS

$s

4, 19

4, 750

33, 342

33, 342

16, 392
1b,950

49,801

49, dOI1

10,000

10,000

V. ADMINISTRATIVE OIRECTION

8300 GENERAL EXPENSES

GRANO TOTAL

PER CENT OF TOTAL

97,893 d7d993 10.000

100.0 89.8 10.2

INDIRECT
PROGRAM

COSTS
_$_ _ _ _ _ _ _

93,662

93t,62

~~----- --

3srirsrilr · EI·115iII
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ANNEX 5 . . . continued

PROGRAM BUDGET - DETAIL BY FUND
WHO GRANTS AND OTHER CONTRIBUTIONS

1975-1976

PROGRAM BUDGET - DETAIL 1975

11. PROMOTION UF HEALTH

8. SPECIFIC PROGRAMS

4800 MEDICAL CARE

GRANO TOTAL
PE CEN=== OF OT====

PER CENT OF TOTAL

DEVELOPMENT
ADVISORY OF HUMAN

TOTAL SERVICES RfSOURCeS RESEARCH

$ $ $ $

6,.950 ,lb950 - -

16,950

16,950

lb .9 50

100.0

16.950

16,950

16,950

100.0

-------- …------------------------- - …………-…

DEVELOPMENT INDIRECT
ADVISORY UF HUMAN PROGRAM

PROGRAM BUDGET - DETAIL 1916 TUTAL SERVICES RESOURCES RESEARCH COSTS

$ $ $ $ $

GRANO TOTAL - -- -

PER CENT OF TOTAL - - -

INDIRECT
PROGRAM

COSTS
$_ _ _

------~ --------------------------------~ ~ --------------- -- - -------------------------------- - -------- - ------
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ANNEX 6

BUILDING FUND

1973 1974 1975 1976

Headquarters (Roof) - 75,000

Zone V Office 93,662 556,000 8,000
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ANNEX 7

INFORMATIONAL SCHEDULE SHOWING ACTUAL PERCENTAGE IN RESPECT TO
CONTRIBUTIONS FOR 1975 UNDER THE PAHO REGULAR BUDGET PROPOSAL

Country

Argentina
Barbados
Bolivia

Brazil
Chile
Colombia

Costa Rica
Cuba
Dominican Republic

Ecuador
El Salvador
Guatemala

Haiti
Honduras
Jamaica

Mexico
Nicaragua
Panama

Paraguay
Peru
Trinidad and Tobago

United States of America
Uruguay
Venezuela

Subtotal

Other Member Governments

Canada
Guyana

OAS
Scale

7.40
0.08
0.19

7.40
1.35
1.54

0.19
1.06
0.19

0.19
0.19
0.29

0.19
0.19
0.19

8.27
0.19
0.19

0.19
0.67
0.19

66.00
0.58
3.08

100.00

Equivalent
Percentages

6.81
0.19

Gross
Assessmenta

/

US$

1,860,158
20,110
47,761

1,860,158
339,353
387,114

47,761
266,455
47,761

47,761
47,761
72,898

47,761
47,761
47,761

2,078,851
47,761
47,761

47,761
168,420
47,761

16,590,596
145,796
774,228

25,137,269

1,711,847
47,761

Actual
Percentages

6.879
0.074
0.177

6.879
1.254
1.431

0.177
0.985
0.177

0.177
0.177
0.269

0.177
0.177
0.177

7.688
0.177
0.177

0.177
0.623
0.177

61.355
0.539
2.863

92.963

6.329
0.177

Participating Governments

France
Kingdom of the Netherlands
United Kingdom

Subtotal

Total Assessments -
All Countries

0.19 47,761
0.19 47,761
0.19 47,761

7.57 1,902,891

107.57 27,040,160

a/ The net assessment for each Government is obtained by deducting the
credit from the Tax Equalization Fund and addL..z any adjustment for
taxes imposed on the emoluments of PAHO staff.

0.177
0.177
0.177

7.037

100.000
========


