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I. PROTECTION OF HEALTH
A. COMMUNICABLE DISEASES

0100 -~ GENERAL

The mortality rate for infectious diseases in Latin America decreased by 48% between the years 1956-66 in the group under
five years of age. The diseases of the gastrointestinal tract - mostly due to gastroenteritis — dropped by 44% and the
diseases of the respiratory tract for the same period of time and mainly due to pneumonia and influenza, by 26X, In spite
of the significant reduction observed, infectious diseases are still an important public health problem.

In 13 countries the percentage of deaths from infectious and parasitic diseases in relation to the total deaths from well-
defined causes is more tham 30, and in another two countries this percentage is between 20 and 29. The diseases suscep-
tible to prevention through the use of vaccines represent more than 8% of the mortality from all well-defined causes in
eight countries, and in six more it is between 4 and 7%.

These statistics indicate the seriousness of communicable diseases as public health problems and give rise to the goal of
control of communicable diseases as one of the principal objectives of PAHO. Priority aectivities are (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, vaws) and the eradication of Aedes aegypti, vector of urban yellow fever and dengue;

{2) control of diseases susceptible to prevention through vaccines; (3) programs which are both technically and economi-
cally feasible for combating such discases as tuberculosis, leprosy, and venereal diseases; {(4) control of diseases posing
serious problems in certain areas of the Americas, such as plague, epidemic typhus, Chagas' disease, filariasis, schisto-
somiasis, hydatidosis, onchocerciasis, cutaneous leishmaniasis, and other parasitic diseases; (5) reaearch and epidemioleg-
ical 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; and (7) development or
improvement of an epidemiological surveillance system as a standard componment of programs for control of eradication.

The Ministers of Health of the countries of the Region of the Americas, in their special meeting held in Chile in 1972,
established goals to be reached in the decade of the seventies. 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,
regpectively, 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 rtate at zerp level, These goals will be pursued by the coun-—
tries of the Region in the coming years.

1972 1973 197% 1275

FUNDS BUDGETED + 628,446  $ 823,205 % 817,127 % 926,146
PER CENT OF TOTAL BUDGET 1.7 1.8 1.8 2.0
TOTAL POSTS 22 25 24 24
CONSULTANT MONTHS 7 13 20 30
FELLOWSHIPS 13 24 16 3&
SEMINARS s 8,940 & 38,700 % 8,500 % 12,500
SUPPLIES AND EQUIPMENT 5 105.298 % 72,302 4 63,450 % 69,650
GRANTS AND OTHER s 51,649 87,769 106,000 3 105, C00
Projects:
Headquarters Guatemala=0100 AMRO=-0101
Argentina-0100 Haiti-D100 AMRO-0102
Bolivia=-0100 Panama-0100 . AMRO-0103
Brazil-0100 Paraguay=-0100 AMRO-0104
Brazil-0114 Peru~-0100 AMRO-0106
Chile=0100 Trinidad and Tobago-0100  AMRO-0108
Cuba-0100 United States of AMRO~0111
Ecusdor-0100 America-3108 AMRO-0112
El Salvador—-0100 Uruguay-01Q0 AMRO=-0114
AMRO-0100 AMRO-3108

0200 - MALARIA

The Ministers of Health of the Americas, in their meeting in Santisgo, Chile, in October 1972, set a goal for malaria
eradication in the Hemisphere. It was concluded that, with sufficient resources, it will be possible to eradicate malaria
by the end of the decade in areas with 168.2 million inhabitants {90,7% of the population of the originally malarious area).
Final solution of the problem in the remaining areas (9.3% of the population) depends upon the application of more efficient
wethods against the vector and the parasite, or the protection of susceptible persons, using a flexible strategy adapted to
epidemiological conditiona in each area,
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As of 31 December 1972, malaria eradication had been achieved in areas with 86,1 million inhabitants (45.3% of those living
in the originally malarious areas); 42.0 million (22,1%) were in areas in conscolidation phase; and 61.8 million (32.6%) were
in attack phase. Imn terms of political units, 12 have eradicated the discase and in three {Argentina, the Canal Zene, and
Guyana), consolidation phase has been reached in their entire territory. The remaining 19 units are applying attack measures
in the areas where malaria transmission still exists, although the majority of these units have parts of their territaries

in maintenance or consolidation phases. In five political umits {(Belize, Costa Rica, the Dominican Republic, Panama, and
Paraguay) steady progress has been made towards malaria eradicatiom in the last kwe years, and the prospect is good for
achieving malaria eradication within a determined period.

In five programs (Bolivia, Ecuador, Mexico, Surinam, and Venezuela), malaria incidence was reduced and notable progress
cbserved in 1972. In another five programs {Brazil, GColombiam, Fremch Guiana, Haiti, and Peru), the situatisn of malaria
remained about the @ame as in 1971. Finally, in the four countries in Central Ameriea (El Salvador, Guatemala, Honduras,
and Nicaragua), where serious technical problems had interfered with normal progress, considerable improvement was observed
in 1972 through the use of propoxur in areas where the vecter is resistant to DDT, Further progress is expected to be
achieved by continuing the application of propoxur.

PAHO research on malaria continues to be directed towards finding solutions for the problems that hamper the progress of
eradication programs. Investigation of vector response to propoxur continues; in addition, studies of alternate attack
measures and new insecticides which could be applied economically and effectively, such as landrin (0M$-597), will be car-
ried out in 1973, A research project continued in E1 Salvador, in coordination with the Government, aimed at finding ef-
fective and economic means to interrupt malaria transmission in areas where the vector is resistant to DDT. Serological
studies, experiments in chemotheraphy, and studies on the resistance of malaria parasites to chloroquine centinued in
Brazil in 1972; in 1973 such studies will be extended to Colombia, Costa Rica, and other countries.

FPAHO continved to collaborate with the International Training Course on Malariology and Environmental Sanitation in
Venezuela through the provision of fellowships for malaria eradication professional persommnel. It also continued to sup-
ply antimalaria drugs for presumptive and radical-cure treatments, essential marerials, and equipment for the countries to
undertake research activities and field experiments and, within the availability of funds, certain laboratory supplies.

Technical assistance by PAHO was continued through medical officers, engineers, entomologista, advisers in administrative
nmethads, parasitologists, laboratory advisers, and technical officers. In two countries, PAHD medical officers were as—
signed as co-directors of the National Malaria Eradication Services, sharing executive responsibilities of the respective
programs. Grants were provided to a university to continue imvestigations in the development of an active immunization
technique; PAHO will continue the grant in 1973,

19712 1973 1974 1975
FUNDS BUDGETED b 24326,508 8 2:205.293 8 2,712,067 8 2.130.403
PER CENT OF TOTAL AUDGET 6.3 4.9 4.9 4.6
TOTAL POSTS Bé& Bl - 7B 7
CONSULTANT MONTHS 7 1 5 4
FELLOWSHIPS 11 8 v 5
SEMEINARS s - + t1,000 3 - L] -
SURPLIES AND EQUIPMENT $ 323,138 % 2404700 % 237,750 % 199,950
GRANTS AND OTHER $ 65,713 % 67,300 % 64,400 & 664500
Projects:

Headquarters El Salvador-0200 Panama-0200

Zone Office El Salvador-0216 Paraguay-0200

Argentina-0200 French Antilles amnd Paraguay=-0201

Belize-0200 Guiana—0200 Peru-0200

-Bolivia=0200 Guatemala—0200 Surinam-0200

Brazil-0200 Guyana=0200 AMRO-0200

Colombia=-0200 Haiti-0200 AMRO-0201

Costa Rica-0200 Honduras-0200 AMRC-0203

Dominican Republie~0200 Mexico-0200 AMRO-0216

Ecuador-0200 Nicaragua—-0200 AMRO-0218

0300 - SMALLPDX

The smallpox eradication campaign was begun in the Americas in 1967 when the disease was prevalent in five countries,
During the 1967-71 period a total of 18,136 cases were reported, 99.7% of which were from Brazil. Since April 1971 no
new cases have been reported, in spite of an intensive search made by special teams in areas where the last cases were
found in 1970-71, and in regions considered to be of high risk because of poor maintenance of the vaccination programs.
This investigation was particularly exhaustive in Brazil during the three-month period when the peak of smallpox cases
used to occur. As a result of the policy adopted by the United States of America by which smallpox vaccination was dis-—
continued, most countries are not pressing hard enough for good coverage In the maintenance programs,
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In 1972, smallpox vaccinations carried out in the countries having agreements with PAHO were Argentina, 950,000; Bolivia,
211,313; Brazil, 14,077,397; Chile, 673,616; Colombia, 986,553; Costa Rica, 30,797; Cuba, 17,964; Ecuador, 353,209;
Guatemala, 140,822; Panama, 29,410; Paraguay, 272,046; Peru, 1,134,824; Uruguay, 166,171; and Venezuela, 939,944, In
Brazil, 92% of the estimated population was vaccinated between 1988 and 1972, Seven of the countries produce lyophilized
smallpox vaccine of excellent quality, Annual production was 59 million doses in 1966, 135,7 million in 1970, 69 million
in 1971, and 57.4 million in 1972, Since the attack phase is over, the production of vaccine has been decreased, 1In 1972
about five miliion doses of smallpox vaccine were denated from this Region to the WHO supply,

To assure the detection and cemtrol of any suspicious case, PAHO is promoting the enforcement of epidemioclogical surveil=-
lance activities. Special epidemiologicel surveillance courses for public health officers were conducted in the United
States of America’ (Center for Disease Control of the Public Health Service) and Venezuela, sponsored by PAHO and the
Governments of both countries, PAHO also cooperated with the governments through advisory and reference services om the

quality of the vaccine,

1972 1971 1974 1975
FUNDS BUDGETED ) 594,421 § 177,493 % 1194131 % 120,789
PER CENT OF TOTAL AUNGET .3 - .3 .3
TOYAL POSTS 12 [ 4 4
CONSULTANT MANTHS 7 1 1 1
FELLOWSHIPS 7 1 1 -
SEMINARS s 6.082 - s - $ -
SUPPLIES AND EQUTPMENT $ 106,045 § 45,000 8 24,500 % 14,500
GRANTS AND OTHER + 1514665 8 - $ - ] -
Projects:

Argentina=0300 Ecuador-0300 Venezuela~0300

Bolivia-0300 Paraguay-0300 AMRO=0300

Brazil-0300 Petu~0300 AMRO-0304

Colombia-0300 Uruguay-0300 AMRO-~0306

0400 - TUBERCULOSIS

Tuberculosis continues as a major public health problem in the Region, In 1971, there were 39,160 new cases of the dis~
ease in the United States of America and Canada and about 155,000 in Latin America and the Caribbean area. Even though
not all cases ware confirmed bacteriologically, the numbers demonatrate the importance of this disease from an operational
point of view, giving as they do an indication of the numbers of new cases needing medical attention and treatment,

Transmission of the tuberculosis baeilli is the prineipal factor determining the present and future epidemioclogical prob-
lem, From among the various methods that can be elected to diminish the incidence of tuberculosis, vaccination with BCG
has priority as the most efficient in relation to resources invested, From the point of view of social benefit, bacteri-
ologiecal examination of patients with respiratory symptoms and the chemotherapeutical treatment of ambulatoery cases dis-
covered would be the methods of choice. The general policy of the program, because of coverage and cost, must be based
on the integration of control programs with the general health services.

The objectives of the tuberculosis contral program for the present decade, approved by the III Special Meeting of Minia-
ters of Health of the Americas, are vaccination with BCC of 80% of the population under 15 years of age; bacilloscoepic
examination of 60 to 75% of persons with respiratory symptoms; and treatment of all cases discovered, principally utiliz-
ing techniques and activities of ambulatory medical care services, These objectives were reaffirmed by the IX Regional
Seminar on Tuberculosis in November 1972. .

1972 1973 1974 1975
FUNDS BUDGFTED L] 785,181 ] 25743364 $ 2T143838 $ 2644307
PER CENT DF TOTAL BUDGET ] Y] N T}
TOYAL PDSTS 7 & T T
CONSULTANT MONTHS 1% ¥4 13 15
FELLOWSHIRS 20 34 33 3?7
SEMINARS s 4Te 214 4 14,000 $ 1%.000 3 18,800
SUPPLTIES AND EQUIPMENT s 32,4988 L] k6,697 L] 7+150 3 T+300
GRANTS AND OTHER $ 15,255 1 T+500 ] TeS00 $ " 1500
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Projects:
Headquarters Guba-0400 AMRO-0403
Bolivia-0400 Dominican Republic-0400 AMRO-0404
Brazil-0400 Honduras-0400 AMRO-0408
Chile~0400 Mexico=0400 AMRD-0409
Costa Rieca-0400 AMRO-0400 AMRO-0410

0500 - LEPROSY

There are about 14,000 new cases of leprosy reported annually freom 29 countries and territories of the Americas, In order
to more effectively control this disease, it is proposed to increase the promotion of contrel programs to include 14 coun-—
tries and to provide technical assistance to design, implement, or evaluate leprosy control programs and epidemiological
surveillance in six countries. To increase the accuracy of clinical diagnosis and classification of the disease, the Third
International Seminar on the Hiastopathalogy of Leprosy for pathologists will be held., This should provide better data for
epidemiological studies and the determination of disease patterns and trends.

The Advisory Committee on Leprosy, meeting in July 1971, observed that "the leprosy problem of the Americas is nat yet
fully and precisely defined,” that "it is becoming obvious that our past approaches to (1) data collection and analysis
and (2) lepresy contrel are nmot functioning uniformly well, and that, therefore, there is a real need for developing and
evaluating new methodologies.” The Committee recommended that "a coordinated Hemisphere-wide effort in leprosy control,
training, and research through the development of a PAHO International Center for Training and Research in Leprosy and
Related Diseases be estsblished." It is proposed to establish at least two cellaborating centers for field studies in
leprosy control and rehabilitation,

New discoveries in immunolegy, treatment, and the use of the armadilloc as an animal model to study leprosy, while prome-
ising an improvement in diagnosis, treatment, and control of the disease, nonetheless indicate the need to assure the
implementation of the most effective control measures, properly administered, if control is to be realized. To be effec-
tive, control programs must make greater and greater use of ambulatory (domiciliary) services for leprosy patients. At
present too many countries continue to expend large sums of money for unnecessary institutional care which detracts from,
rather than centributes teo, effective control, Reallocation of these funds will be necessary in order to plan and imple-
ment effective control programs and reduce incidence.

1972 1973 1974 1975
FUNDS SUDGETED s 103,374 % 137,065 % 119,401 % 141,585
PER CENT OF TATAL BUDGET .3 .1 a0 .3
TOTAL POSTS 3 3 1 )
CONSULTANT MOATHS 4 9 10 15
SEMINARS 1 13,255 % 10,420 ¢ 114700 % 10,400
SUPPLIFS AND EQUIPMENT $ 2e540 & 5,700 8 6,000 11,000
GRANTS AND DNTHER + Teo2 1 25,500 $ 4,000 1 3 5+500
Projects:
Headquarters Ecuador-0500 AMRO=0509
Colombia—0500 AMRO=0500 AMRO-0512
AMRO-0507

0600 - VENEREAL DISEASES

Venereal diseases continue to be the mest frequently and increasingly reported infectious disease in the Americas, with a
few exceptions, Where reperting is reliable, gonorrhea in particular has continued to rise precipitously,

Before the incidence of these diseases can be reduced, it will be necessary to stop the continued rise in new infections.
Programs in the countries of this Hemisphere vary from very good to the bare provision of clinical services at the conve-
nience of the provider. It is proposed, therefore, to promote the planning for or the implementation of programs for ve-
nereal disease control in 12 countries and to assist the governments in four countries to design, implement, or evaluate
venereal disease programa and epidemiological surveillance. The traiming of personnel and the promotion of epidemiologi-—
cal and administrative research are to be included,

The IV International Course on the Epidemiology and Contrel of the Venereal Digeases is to be held in Chile in 1973. Fel=
lowships are provided by PAHD for venereal disease control personnel from the countries, whe then return to put on a sim—
ilar course for other mational venereal disease contral persommel.
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1472 1913 1974 12715
FUNDS BUYDGETFOD ) 32,857 4 8,000 % B.000 % 8,000
PER CENT OF TOTAL BUDGET .1 » . *
TOTAL POSTS 1 - - -
CONSULTANT MONTHS 3 3 1 3
FELLOWSHIPS 2 - - -
SUPPLIES AND EQUIPMENY $ 3 I 2,000 § 2,000 8 2000

Projects:
Cuba-0600 . Ecuador-0600 AMRO-0600
Haiti-~0600

0700 - ZOONOSES

Those diseapes which are transmitted from animals to man, the zoonoses, are found in every country of the Americas, The
zoonoges representing hazarde of the greatest significance to human and animal health are rabies, brucellosis, bovine
tuberculosis, hydatidosis, and the arbovirus zoonoses. Contrel of these diseages is an integral part of livestock devel-
opment, They cause direct losses to human health and te animal populations, and indicate losses of essential animal pro-
tein for adults and children already suffering from protein deficiency in most of the countries,

The ministries of agriculture and health of the Americas are developing joint programs to bring about contrel of these
diseases, External financing from internaticonal lending agencies has provided the capital for achieving the reality of
national control pregrams. Veterinary public health and animal health units respongible for zoonoses control are admin-
istering these programs, The Pan American Zoonosea (enter hes expanded its program of technilcal assistance, research,
and training on a regional basis, in order to meet the increesing requeats from the ministries and governments operating
control programs, The Center serves as the biological and reference center for zoonoses investigations in the Americas.

1972 1913 19Th 1975

FUNDS BUDGETFD $ 1,628,897 § 2,443,790 § 2,581,203 § 2,627,094
PER GENT OF TOTAL RUDGET 4.h 5.4 5.7 5.7
TOTAL POSTYS 130 162 146 147
CONSULTANT HONTHS 28 38 L © 42
FELLOWSHIFS 43 Bl 59 57
SEMENARS $ 39,154 13,291 15,000 & 14,000
SUPPLIES AND FQUIPMENT s 191,345 & 325,094 § 263,140 8 224,710
GRANTS AND OTHER $ 2424342 8 219,245 % 2264557 216,313
Projects:
Headquarters Guatemala-0701 Venezuela~0700
Argentina~-0700 Guyana-0700 Venezuela-0701
Argentina-0701 Haiti-0700 West Indies-Q700
Barbhadaa=0700 Jamaica=0700 AMRO-0700
Barbados-0702 ' Jamaica-0701 AMRO=-0701
Bolivia=-0701 Mexico~0700 AMRO-0702
Brazil-0700 Mexico-0710 AMRD-0703
Chile=0700 Paraguay-0700 AMRO-0704
Colembia—0700 Peru-0700 AMRO~0708
Colombia~0701 Peru-0701 AMRO=0710
Cuba-0700 Peru=0702 AMRO-0718
Dominican Republic-0700 Surinam-0700 AMRO=0719
Ecuador-0701 Trinidad and Tobage-~0700  AMRO-0721

Uruguay-0702

0800 - FOOT-AND-MOUTH DISEASE

Foot-and-mouth disease is the most important infectious animal disease in the countries of South America and is the most
serious threat to animal health in the countries of the Hemisphere that are free of the disease. This threat results prin—
cipally from ite highly contagicus nature e&nd the rapidity with which it spreads amomg livestock, and the severe economic
.'!.osses of animals, animal products, and animal protein, with the additional handicapas of being prohibited from participat-
ing in the world market., The governments of the affected countries, in recognizing its significance on the import and ex—
port of livestock, have developed national programs to combat the diaease and have joined together in a multinational effort
with the objective to be free of the disease. External financing from international lending agencies has provided the means
to achieve the reality of these programs and to place hope of eradication in the philosophy of these gOvernmenta,
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The Pan American Foot—and-Mouth Disease Center in Brazil is collaborating with these countries by prnvi#ing teghnica} as-
gistance, training, and research., It also provides technical assistamce to the countries free of.tﬁeldlsease in their pro-
grams to prevent re-entry. The activities of the Center are coordinated with the programs of as:tlv:}tles to control FMD in
the various countries, The Center collaborates with these countries by providing assistance which is based upon t@e status
of the disease in eamch country, the progreas of the national campaign, and the capacity of the country to achieve its
objectives.

1972 1973 1974 1975
FUNDS DUDGETED $ 1.670.303 8 1,977,627 % 1,871,086 % 2,054,358
PER CENT OF TNTAL BUDGET 4.5 4.3 4.2 “at
fOTAL POSTS 163 168 170 176
CONSULTANT MONTHS 16 2 ? sﬁ
FELLOWSHIPS 18 35 kL)
SEMINARS 1 724000 & - H - * -
SUPPLIES aND EQUIPMENT [ 260,403 B 176,A4% 8 1944155 % 707,680
GRANTS AND NTHER s 114,358 5 130,849 % 114,670 8 130,870
Projects:

Brazil-0800 Fanama~0800 Venezuela-0800

Chile-0800 Paraguay-0800 AMRO=0D800

Colombia-(800 Peru=0800 AMRO-0806

0900 ~ OTHER COMMUNICABLE DISEASES

Some vector-borne diseases with intermediate hosts require special attention in the Americas. FPlague in particular is
enzootic in Argentina, Bolivia, Brazil, Ecuador, Peru, the United States of America, and Venezuela and represents a con-
stant threat in the seaports of these countries, From 1963 to 1972, 4,698 cases of human plague were reported; 298 of
these occurred in 1972,

Epidemics of Junin hemorrhagic fever have been recurrent in Argentina since 1943, with epidemics reaching a peak morbidity
of 60 per 100,000 and a case fatality of 6%, In Bolivia, Machupo virus, having a rodent reservoir, has been the source of
several outbreaks, totalling 1,434 cases with high fatality rates, between 1959 and 1972.

Among the arboviruses, dengue fever and Venezuelan equine encephalitis (VEE) present the most seriocus problems, The fre-
quency of dengue outbreaks in the Caribbean area has been steadily increasing in the past ten years, and the latest epi-
demic in Colombia affected at least 416,000 pecple. Besides Colombia, three countries and eight territories in the
Caribbean reported 86,948 cases of dengue between 1963 and 1972, VEE, primarily a disease fatal to horses, has steadily
moved northward, from Ecuader to the United States of America, since 1969. Over 16,800 human casea and 17,500 equine
deaths were reported in Mexico in 1971 and at least 2,845 human cases in 1972, In Venezuela, 29,102 cases of VEE in
human beings have been reported aince 1962, The cost of controlling the disease after it moved into the United States

of America was estimated at $10-15 milliom. ’

Louse~borne typhus remains an important endemic disease in the highlands of Bolivia, Ecuador, and Paru, Over the period
1962-72, nine countries reported 3,551 cases.

With the objective of acquiring more knowledge to permit more effective control of these diseases, PAHO collaborates with
the govermments in the investigation of the ecological factors which lead to the creation of enzootic focl and epizaotic
spread of the diseases and their persistence., PAHD provides fellowships and consultant services to stimilate, orient, and

coordinate research and investigation and collaborates with the countries in the improvement of the surveillance services
and contrel of these diseases.

1972 1973 1974 1975
FUNDS PUDGETED $ 65,212 % 51,748 % BOJHDD % b4y 700
PER CENT OF TOTaL BUDGET .2 .1 .1 .1
CONSULTANT MONTHS 1 4 & 16
FELLOWSHTPS - 2 2 2
SEMINARS [ 104718 s - + 39,000 ¢ -
SUPPLIFS AND FQUIPMFNT s 52,196 § 27.716 % 4.007 % 759500
GRAKTS AND OTHER 1 - s 13,787 § - s 3,000

Projects:
Bolivia-0901 Guatemnala=-0901 AMRO=-0920
Brazil=-0900 Peru=0%900 AMRO-092 3
Brazil-0901 Trinidad and Tobago-0900  AMRO-0924
Ecuador=0304 AMRO=-0900 AMRO-0925

AMRO-0919
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1000 = PARASITIC DISEASES

Of the parasitic diseases in the Americas, Chagas' dieease and schistosomiasis are the most important. About 10,000,000
persons have the former and about 7,000,000 the latter, The social and economic losses caused by these two discases are
very great, In Brazil alone, a conservative egtimate indicates that the annual economic loss due to schistesomiasis is
many millions of dollars. In the case of Chagas' disease, many persons die each vear in the acute phase of the disease,
and, by conservative estimate, at least 1,000,000 persons have chronic cerdiepathy due to the infection,

Onchocexrciasis affects thousands of perzons in Guatemala, Mexico, and Venezuela, Cutaneous leishmaniasis causes severe
disfigurement and disability among rural populatiens in many areas. The other paragitic infectiona, ineluding amebiasis,
cysticercosis, ancylostomiagis, and faseinliasis, also take their toll of lives, reduce vitality, and interfere with eco~
nomic development.,

Only six out of ten countries with a high prevalence of Chagas' disease (Argentina, Brazil, Chile, Peru, Uruguay, and
Venezuela) have either contrel programs under way or plana to start these activities, The other four {Bolivia, Guatemals,
Mexico, and Paraguay) have no plana or activities, None of geven countries with a low prevalence of Chagas' disease are
providing any control activities. Concerning schistosomiamsis, in spite of the faet that control is feasible using avail-
able measurea, only Puerte Rico and Venezuela have adequate activities. Another four countries carry on poor control
activities, and three countries and territories have nco control project at all.

The program seeks to agsist governments in the development and improvement of national control and evaluatien programs and
to stimulate research and training activities. The program aims to incorporate parasitic disease control into regional
economic development programs, such a8 agriculture and river basins and dams, to aveid the risk of increasing the problems,
particularly of achistosomiasis, Chagas' disease, and leishmaniasis, as 4 result of ecological changes produced by such
conditions. Standard serum for disgnosis of Chagas' disease is at the disposal of the countries, as a result of the rec-
ommendation made by an expert group on Chagas' disease which met in Costa Rica.

1972 1973 1974 1975
FUNDS BUDGETED ) 19:347 % 116,202 % 135,510 1706024
PER CENY OF TOTAL AUDGET N .3 .3 .1
TOTAL POSTS 2 ? 2 2
CONSULTANT MONTHS 1 17 15 I8
FELLOWSHIPS - & 14 &
SEMINARS 4 - % - s 74,000 * -
SUPPLTES AND EOUIPMENT s 5,239 % 20,700 s 20,200 % 204700
GRAMTS AND DTHER s 5300 § 19,598 & 10,000 % 10,080
Projects:
Brazil-100Q Peru~1000 AMRO-1007
Brazil-1001 Surinam-1000 AMRO-1008
French Antilles and Uruguay=-1000 AMRO-1013
Guiana-1000 AMRO-1000 AMRO-1014

B. ENVIRONMENTAL SCIENCES

2100 — GENERAL
t

In the countries in the Americas not only iz the population increasing at a rate swithout precedent, but so are the exploi-
tation of regources and technological development. Even though half the population of Latin America still lives in rural
conditions, some of the largest urban complezes in the world may be developing on the Continenmt. The magnitude of this
growth of the principal eities, both in density of populatien and in industrial development, poses problems in environ-
mental degradation and in alteration of ecological equilibrium similar to those experienced by highly industrialized coun-
tries, The ecological problems can become critical, up to the point of affecting the survival of man.

In 1961 the Governments of Latin America and the Caribbean area agreed to provide water and Bewerage servicea to 70% of
the urban and 50% of the rural population by 1971, During the I1II Meating of Ministers of Health in 1872, these goals
were reviewed and concrete measures added in respect to collection and disposal of solid wastes, environmental pollution,
occupational health and hygiene, and health aspects of regional development. The results achieved in the urban and rural
water supply programs during the decade 1961-71 have in turn stimulated the strengthening of national infrastructures in
their efforts to improve the quality of water, air, soil, and feod and to prevent dangers occzsioned by products and by-
products derived from modern technology.

PAHO cooperates with Member Governments in planning, carrying out, and evaluating programs destined to reverse and prevent
deficient environmental and ecological conditions. Programs are carried out within parameters and points of refersnce
that can serve to define alternative courses of action, as well as to provide bases for cost estimates., Engineers are
fssignad to varicus projecta to work in this areas, as are the specialists zasigned to the Pan American Sanitary Engineer-
ing Center in Peru,
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This Cemter began operations in 1969 and in essence provides consultant services, produces and d%sseminates technical in-
formation, supports training of high level personnel, and promotes and assists applied research in problems that affect

the urban and rural environment.

1972 1973 1974 1975
FUNDS RUNGETER 3 1e554,030 % 2.T244947 % 1,463,073 ¢ 3:473.487
PER CENT DF TOTAL BUCGET 4.7 6.1 1.7 7.4
TOTAL PNSYTS b3 /3 9% 9A
CUNSULTANT MONTHS %9 121 196 179
FELLOWSHIPS 53 : 100 s Lo
SEMINARS s - $ - H 0,500 % 29000
SURPLLES AND EQUIPMINT s h4e G ¥ 179,868 % 454,247 % 1T 446
GRANTS AND OTHER $ 67,632 8 179,974  § 178,15% & 1774345
Projects:
Headquatters Ecuador-2100 United States of
Argentina=2100 Ecuador-210L Anmerica-3108
Barbados-2100 El Salvader-2100 Uruguay=-2100
Belize-2100 Guatemala-2100 Venazuela-2100
Bolivia-2100 Guyana-2100 Venezuela=2101
Bolivia-3104 Haiti~2100 West Indies=2101
Brazil-2100 Haiti-~3100 West Indies-2102
Brazil-2103 Honduras-2100 West Indiea-2103
Brazil-2104 Jamaica=2100 West Indies-2104
Brazil-3101 Mexico-2100 AMRO-2100
Brazil-3109 Mexico=2102 AMRO~2101
Brazil-3110 Nicaragua-3100 AMRO-2102
Chile~2100 Panama-2100 AMR0O=-2103
Colombia~2100 Panama~3102 AMRO-2104
Colombia-2102 Paraguay-2100 AMRO-2106
Colombia~3100 Paraguay-3100 AMRO-2107
Costa Rica=-2100 Peru~2100 AMRO=Z114
Costa Rica-3100 Paru—3100 AMRO-2118
Cuba-2100 Peru-3106 AMRO-2120
Dominican Republice-2100 Surinam-2100 AMRD-2124

Dominican Republic-3100 Trinidad and Tobago-2100  AMRO-3108

2200 ~ WATER SUPPLIES

It was estimated in 1972 that about 56% of the total population of Letin America and the Caribbean area were served by
water supply systems, but only 24% of the same population had adequate sewerage services, The rural and urban population
served with water supply systems by either house connecrions er public hydrants was 79% and 277, respectively. The great
effort on the part of the countries to reach these figures of service has meant, during the period 1961-72, an investment

of over $3 billion in construction of new works or expansion and remndeling of existing systems, About one=third of this
amount was provided by international or bilateral lending agencies, while two-thirds was funded by the countries themselves.

The III Special Meeting of Ministers of Health established the following gosls for the decade of the 1970's: (1) to pro-
vide water through house connnections to 80% of the urban poepulation or, as & minimum, to supply half the population now
without services; (2} to provide water supplies to 50% of the rural population or, as a minimum, to supply 30% of the pop-~
ulation now without service; (3) to install sewerage systems to gerve 70% of the urban population or, as a minimum, to re-
duce by 30% the praoportion of the population now without such service; (4) to install sewerage systems or other means of
sanitary disposal of excreta for 50% of the rural population or, as a minimum, to reduce by 30Z the preoportion of the pop=
ulation now without such services. It is estimated that to meet these goals the countries must jinvest $10 billion in the
next 10 years to serve an additional population of 130 million with water and of 100 million with.sewerage service. To do
this, it will be necessary teo train some 10,000 technieians at the intermediate level and 20,000 administrators and man-
agers of water and sewerage services.

PAHOD will continue to cooperate in the planning, design, comstruction, operation, and maintenance of water and sewerage
gystems; in the planning, execution, and evaluation of national programs in rural and urban areas; in the improvement of
agencies responsible for these programs; in training persconnel; in applied research in coat reducticn and simplification
of systems; and in negotiations with international agencies for fimancing the projects.

1972 1973 1074 1875
FUNDS BUDGETED $ 1,224,887 $  2¢DB6&,90] $ 2.+164,685 % 1,409,847
PER CENT OF TOTAL BUDGET 1.3 LY} 4.8 3.0
TOTAL POSTS 32 3a 46 EL
CONSULTANT MONTHS 175 254 241 158
- FELLOWSHIFPS 57 9 16 50
SEMIKARS 5 39,98R % 4,200 H n,nac * -
SUPPLIFS aNO EQUIPMENT 13 120,570 ¥ TBya%1 * 50,700 ] 28,300
GRANTS ANDR DTHER i 1%, 393 [ 368,348 * 255,471 s 35,109



24

Projacts:
Argentina-2200 Cuba-2200 Surinam-2200
Barbados-2201 Dominican Republic-2200 Trinidad and Tobago—2200
Bolivia~2200 Ecuador-2201 Uruguay-2200
Boliviz-2201 El Salvador-2200 Venezuela=-2200
Bolivia-2202 Guyana-2201 West Indies=2200
Bolivia=2203 Haiti-2200 West Indies—2202
Brazil-2200 Jamaica=-2202 AMRO-2114
Brazil=-2201 Jamaica-2204 AMRO-2200
Brazil-2202 Mexico=-2200 AMRO-2203
Brazil=2203 Nicaragua-2200 AMRO=-2213
Brazil-2204 Nicaragua=-2201 AMRO=-2219
Chile-2200 Nicaragua-2202 AMRO-2220
Chile~2201 Panama=2200 AMRD-2223
Colombia-2201 Paraguay-2200 AMRO-2224
Colombia~-2202 Peru-2200 AMRO~2225
Costa Rica=2200 Peru=2202 AMRO-2226

Peru-2203

2300 - AEDES AEGYPTI ERADICATION

In the Americas in 1972 there were 53 caseg of jungle yellow fever reported in six countries, 22 of them in an epidemic
outbreak that affected the southwesterm region of Venezuela. The total number of cases of the disease reported in the
last 20 years years (1953-72) in the Region was 1,509, all sylvatic except for four urban cases in Trinidad in 1954,

Dengue in the last 12 years has been the cause of epidemics in the countries of northern South America and the Caribbean,
more than 600,000 cases being registered. Identification of dengue virus type I and type II in the Americas in recent
vears has increased the concern over the possibility of a sudden epidemic in the hemorrhagic form with the shock syndrome,

At the end of 1972 the area free of Aedes aegypti in the Americas encompassed 8.6 million km® (73% of the area initially
infested), i.e., Argentina, Belize, Bermuda, Bolivia, Canal Zone of Panama, Cayman Islands, Chile, Ecuador, Nicaragua,
Paraguay, Peru, and Uruguay. Brazil has eliminated the reinfestation from its Northern Regicn. Guatemala and Panama,

even though comsidered free of the vector, each has a focus of reinfestation. Mexico has an extensive area free of the
veector, but a part of its territory is reinfested. The area in the Americas still infeated with Aedes aegypti is 3.2 mil-
lion km? (27% of the area initially infested), which includes 31 countries and territories in the Caribbean, part of north-
ern South America, the United States of America, and regions of Mexico and Cemtral America,

At the beginning of 1973, the following countries and territories had active eradication programs: Anguilla, Antigua,
Barbados, Brazil, Colombia, Costa Rica, Cuba, Dominica, French Guiana, Grenada, Guatemala, Guadaloupe, Martinique, Mexico,
Montserrat, Netherlands Antilles, Panama, St. Lucia, S5t. Vincent, and Trinidad. Limited campaigns are under way in the
Bahamas, El Salvador, Guyana, Jamaica, Surinam, and Venezuela, Campaigns are being planned in the British Virgin Islands,
St, Kitts, and Nevis. Honduras began the reorganization of its campaipgn with a budget approved for 1973. Infested coun=-
tries without activities are the Dominican Republic, Haiti, Puerto Rico, Turks and Caicos Islands, the United States of
America, and the U. §. Virgin Islands.

1972 1973 1974 1978
FUNDS BUDGETED s 594,468 % 4224956 % 352,338 4 334,416
PER CENT OF TOTAL BUDGET Lo .9 .8 . T
TOYAL POSTS 14 12 9 7
CONSULTANT NONTHS 9 18 16 19
FELLOWSHIPS 7 4 4 6
SEMINARS 3 44485 § - 1 12,000 % -
SUPPLIES ANO EQUIPMENT $ 203,409 % 170,695 % 1265500 8 134,500
GRANTS AND OTHER 3 80,509 % 1,150 % - s -
Projectst
Barbados=-2300 Guyana=2300 AMRO-2300
Belize-2300 Honduras-2300 AMRO-~2301
Brazil-2300 Jamaica=2300 AMRO-2303
Colombia—-2300 Netherlands Antilles-2300 AMRO-2308
Colombia-2301 Panama=-2 300 AMRO-2309
Costa Rica-2300 Surinam=-2300 AMRO-2310
GCuba-2300 Venezuela-2300 AMRO=-2311

West Indies~2300



23

2400 - HOUSING

Housing, as a part of the human enviroonment, influences both the health and the welfare of human beings,‘ Thus, the'prob—
lem of housing must be related not only to its material aspects but also to its sociocultutgl aspects, s1nce_there id a
necessity for adequate space to aveid the effects of overcrowding, with basic sanitary services, in a cumgunlty and a
neighborhood that permits a compatible social life. The problem is aggravated by urban sprawl and migratioms from rural
areas to the cities.

Latin America, with its annual population growth of 3% and its deficit of 25 million houses, must ?ind new solutions to
its housing problems. The basic difficulty is the low income of the population for acquiring housing, even at low cosr.f
At the same time, many of the governments are not in position te finamce the large-scale programs neededt thereyy allowing
little hope that focusing on traditional construction would give the desired results. The present need is to find a means
of helping the low income groups comstruct housing, with minimum elements and services, at about 5% te 10% of conventional
PriCces.

The improvement of housing conditioms can anly be achieved on a significant scale if present patterns of construction are
changed to patterns of mutual or self-help through new efforts integrated with present sociceconomic developments, new ma-
terials, or actions that commit the population to the process of development. In Latin America, where the population is
primarily agricultural, the economic stabilization of the rural area is an indispensable condition for urbam-industrial
development. Programs of low-cost housing, urbanization, colonization, and settlements in areas where agrarian refoerm
programs are being carried out must take into account the general plan of development and the process of physical planning
by regicms.

In the last few years PAHO, through CEPIS, together with other interested international agencies, has callaborated with
Member Governments in the physical planning for housing in urban and rural areas, prinecipally with respect to health and
welfare. The Center's efforts are directed towards (1) formulatien of urban and regiomal planning projects; (2) estab-
lishing or improving institutions responsible for programs of housing and regional development; (3) adoption of inter—
disciplinary solutions to problems in housing and developmental programs; and (4) studies oriented toward eliminating or
controlling certain vectors of disease,

1972 19713 1974 1975
FUNDS BUOGETED s 21,803 % 50.407 % 604420 & 81,476
PFR CENT OF TNTAL RUDGET .1 o 1 .l
TOTAL POSTS 3 3 3 k!
Project:
AMRO--2114

2500 - AIR POLLUTION

Air pollution created by emissions of particles and gases from domestic and industrial activities and motor transport is
on the rise throughout the world and has begun to seriously affect developing countries, High rates of population grawth
and rapid inerease in size of cities in almost all the Region are apgravating the problem. Since 1965 PAHO has been co=
operating in programs for the control of air pollution, Ir June 1972 the United Nations Conference on the Human Environ-
ment recommended that a worldwide network be established to monitor the environment, including carbon dioxide, sulfur
dioxide, oxidants, nitrogen oxides, heat, and particulates, The III Meeting of Ministers of Health of the Americas in
1972 set as a goal for the decade 1971-80 the formulation of programs for the control of atmospheric pollution in urban
areas of more than 500,000 inhabitants and in other cities where industrialization or other considerations justify them,
This is a formidable task, requiring tenacious efforts on the part of the countries,

Excluding Canada and the United States of America, there are some 45 urban areas that already have or will have aver
500,000 population by 1980, including 15 with over a million population and four with over 5 milliom. There are at least
29 other cities with a growing rate of industrialization. The problem areas are distributed through 22 countries, and it
will be necessary to develop an infrastructure adequate to handle the magnitude and sericusmess of the airt pollution prob-
lem, During the past decade, three cities have initiated programs and five or six more are in the advanced planning stage.

Following the mandate of the 1966 Directing Council, a network of 62 air sampling stations has been sstablished to deter=
mine the magnitude of the air pollution problem, and 35 stations are being installed,

Through CEPIS and various country projects, PAHO cocperates in the evaluation of problems and in the formulation of pro-
grams of air pollution surveillance and control. It also provides short-term consultant services in specific cases and

collaboration in training perscnnel and in preparation of legislation and regulationms. These and telated activities are
to continuve, having as the ultimate objective reaching the goals set by the Ministers' Meeting,
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1972 1913 1974 1975
FUNDS HUDGETFD ' 404307 8 45,339 % 42,576 % 46,447
PER CENT OF TOTAL RUDGET .l .1 oL .1
TATAL POSTS 2 ? ? ?
CONSULTANT MONTHS - 2 1 ]
FELLOWSHIPS - 1 2 3
SUPPL [ES AND FOUIPMENT [ 1156 5,700 % 1,400 % 1,800
Projects: a

Brazil=-2500 El Salvador=-2500 - Venezuela=-Z500

Celombia~2500 Guatemala-2500 ™ AMRO-2114

Coata Riea-2500 Peru-2500

IT, PROMOTION OF HEALTH
A. GENERAL SERVICES

3100 - GENERAL PUBLIC HEALTH

The Ministers of Health of the Americas, at the III Special Meeting held in Santiago, Chile, in October 1972, drew up a
Ten-year Health Plan for the Americas. Specific targets were established for the development and strengthening of the
general health services of the countries of the Region by 1980, These targets were based on the main goals of extending
the coverage, ineluding minimum comprehensive services, to all the population living in accessible communities of leas
than 2,000 inhabitants and of providing basic and specialized services to the rest of the population through a regional-
ized health system. The actual population living in communities of less than 2,000 inhabitants was eatimated to be 45%
of the total population of Latin America and the Caribbean area, to become 40% by 1980, The estimation of the present
coverage by at least minimum health services was considered to be approximately 63% of the total population of those same
areas, The definition in each individual country of a health poliey in the light of its economic and social development,
clearly specifying the objectives and atructural changes necessary to achieve them, was considered to be a basic require=-
ment for achieving the goals. '

To assure the achievement of the proposals under the Flan, the following chjectives were thought te be essential: to
establigh and develop health systems through research and planning; to improve the operational capaecity of the sysatem}
and to develop human, technological, physical, and financial resources, supported by adequate legislation, in line with
the institutional development expected. The assistance to be given to Member Governments by the projects for health
services throughout the period will be guided by and consistent with these restatements of objectives, and by the avail-
able means for expansion and strengthening of a system of general health services for each country, as the pupporting in=
frastructure to carry on the gpecific health programs,

Such projects are alveady in operaticn in 25 countties and 14 territories and form the core of the advisory services to

the governments. The long-range nature of the processes of building up an efficient system of health services in devel-
oping countries make these projects long-term in character, so their emphasis will vary from one problem to another and

at different times. It is expected that during the decade two-thirds of the countries of the Regionm will have taken ac—
tion through these projects toward the achievement of the goals of the Ten-year Health Planm.

1972 1913 1974 1975
FUNDS. RUDGETED 0 4y35,179 8 3,8T3.218 % 347544187  $ 4,017,793
PER CENT OF TOTAL RUDGET 11.1 3.6 B4 . 4.1
TOFAL POSTS 83 91 9% 95
CONSULTANT MONTHS 154 182 161 179
FFLLOWSHIPS 536 254 T 260 268
SEMINARS 3 Ta,468 % 199,251 ' T1L900 % E71,300
SUPPLIES AND EQUIPMENT s 7464127 % ZR6y4L4 8 BT,600 % 75,900
GRANTS AND OTHER $ 305,980 % 108,221 ¢ 137,850 % 405,850
Projects:

Headquarters Brazil-3101 Colombia-3100

Zone Offices Brazil=-3104 Costa Rica=~3100

Argentina-3100 Brazil-3108 Costa Rica-3103

Argentina~3101 Brazil=3109 Costa Rica=3104

Barbados=3100 Brazil-3110 Cuba=-3100 .

Belize-3100 Canada-3100 Dominican Republic=3100

Bolivia-3100 Canada=3101 Ecuador=3100

Bolivia~-3102 Chile~3100 Ecuador-3103

Bolivia-~3104 Chile=3101 Ecuador-3105

Brazil-3100 Chile=3105 Ecuador-3106
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El Salvador-3100 Paraguay-3100 West Indies-3110
French Antilles and Paraguay-3101 AMRO-3000
Guiana-3101 Paraguay-3103 AMRO-3107
Guatemala-3100 Peru-~3100 AMRO=-3108
Guyana=-3100 Peru-3106 AMRO=3110
Haiti-3100 Peru-3104 AMRO-3125
Haiti-3105 Surinam-3100 AMRO-3126
Honduras=3100 Trinidad and Tobago-3100 AMRO-3129
Honduras-3104 United States of AMRO-3130
Honduras—3105 America=3100 AMRO-3131
Jamaica=3100 United States of AMRO-3133
Mexico-3100 America~3103 AMRO-3135
Mexico=3107 United States of AMRO=-3137
Mexico-3108 America-3108 AMRO-3138
Netherlands Antilles-3101 Uruguay-3100 AMRO-3139
Nicaragua-3100 Uruguay-3103 AMRO-3141
Nicaragua-3102 Venezuela-3100 AMRD=3142
Panama~3100 West Indies-3100 AMRD-3143
Panama-3102 West TIndies-3101 AMRO-3145

West Indies=3108
3200 —~ NURSING

Lack of the quantity and guality of nursing care required constitutes a major problem for the delivery of health care and
its extension to rural populatioms. The Ministers of Health, recognizing the seriousness of the situation, established
goals which would contribute to the diminution of this deficiency. The goals to be attained by the end of the decade are
(1) the establishment in 60% of the countries of the Region of a system of nursing in which the role of nursing personnel
in the delivery of health care, as related to the achievement of health program objectives, is clearly defined, indicating
the number and type of personnel, the educational programs for their preparation, and the administration, organizatiom,
and information required for adequate functioning; (2) the insurance of the provision of the minimal level of safe nurs-—
ing care in at least 60% of hospitals of over 100 beds and in community health centers; (3) increasing the active work
forces to 19 nursing personmel per 10,000 population (4,5 nurses and 14.5 nursing auxiliaries), which represents an in-
crement in Latin America of 184% for nurses and 134% for total nuraing personnel; and {(4) the adjustment, improvement, and
development of the subsystem of nursing education ko provide the nursing manpower required,

The policy of PAHO is to assist the countries in the achievement of the goals, specifically through (1) definition and
development of the system of nursing; (2) programming to provide the nursing care needa of the different servicesi {3)
improvement of nursing care in general, as well as in the various clinical specialties, through definition and applica-
tion of standards of care and the develapment of the administration and organization practices and structure required;
and {4) development of the nursing manpower required through basic, postbasic, continuing education, and in-service
training programs,

1977 1973 1974 1975
FUMDS BUDGETED s 752,541 % SA2,7B5 5 1,053,629 5 1,024,645
PER CENT OF TOYAL BUDGET 2.0 2.2 2.4 7.2
TOTAL POSTS 40 41 %0 18
CONSULTART MANTHS 28 24 21 72
FELLOWSHIPS 5 16 12 13
SEMINARS 5 764003 % 21e900 524200 & 67,500
SUPPLIES ANO EQUIPMENT [ 3,724 % 5,676 & 1n,100  $ 17,100
GRANTS AND MTHER s - + 1,500 % 1,590 1,500
Projects:
Headquattes El Salvador-3200 AMRO-3201
Argentina—3200 Guatemala-3100 AMRO-3202
Barbados-3200 Guatemala—3200 AMRG~3203
Bolivia=3100 Guyana—-3100 AMRO~-3204
Bolivia=3104 Guyana=-3200 AMRO-3206
Brazil-3100 Haiti-3100 AMRO~3210
Brazil-3101 Haiti-3105 AMRO~3211
Brazil-3104 Honduras=-3100 AMRO~3213
Brazil-3109 Jamaica-3100 AMRO-3214
Brazil-3110 Nicaragua—-3100 AMRO~3215
Brazil=3200 Peru-3106 AMRO-3216
Chile-3200 Uruguay-3200 AMRO-3217
Colombia=-3100 Venezuela=-3200 AMRO-3219
Costa Rica-3100 Weat Indies=-3100 AMRO=-3220
Costa Rica~3104 AMRO=3107 AMRO-3222
Dominican Republic-3100 AMRO-3200 AMRO=~3223

Ecuador-3100 AMRO~-3225



28

3300 ~ LABORATORY

In the majority of the countries of Latin America and the Caribbean area, there is a great need to modernize the sgervices
of health laboratories, te increase their coverage, and to improve efficiency and productivity. It is estimated that only
gbout 10Z eof the health mervices for ambulatory patients have some type of clinical laboratory, whereas this percentage
rises to a vange of 70 to 95 for hospital services. A lack of personnel of all types, as well as a lack of adequate phys—
ical facilities, equipment, and technical standards, is apparent,

PAHO cooperates with the Member Governments in pregramming and developing national laboratory systems, in training per-
sonnel, in strengthening both routine and reference diagnostic services, end in reinforcing laboratories for the control
of water, food, biological products, and drugs. It also promotes operational and epidemiological research, as well as
the training of professional, technical, and auxiliary personnel,

The principal objective of these activities for the present decade is the development of basic services by health labora-
tories in 24 countries in the Region.

1972 1973 1974 L 1eIs

FUNDS BUDGETED 3 5814349 3 1.24%.17% $ 141215156 5 1,064,953
PER CENT OF TOTAL BUDGET 1.6 2.8 2.5 2.3
TOTAL POSTS 19 19 z2 17
CONSULTANT MONTHS 8 (BB 82 49
FELLUWSHIPS 19 41 50 51
SEMINARS 3 31,521 $ - $ 3.+300 % By NOQ
SUPPLTES AND EQUEPMENT 3 147,512 * 391,%00 3 231.850 $ 248,050
GRANTS AND OTHER L] 244990 L} 80,949 % 41,825 ] S6s 725

Projects:

Headquarters Guatemala-3300 West Indies=3300

Bolivia-3300 Honduras-3300 West Indies-3301

Brazil-3302 Mexico=-3301 West Indies-3302

Brazil-3315 Mexico-3302 AMRO=-3300

Chile=-3301 Mexico=-3303 AMRO-3302

Colombia-3300 Nicaragua=3300 AMRO=3303

Colombia-3301 Panama-~3300 AMRO~3304

Casta Rica-3300 Peru-3300 AMRO=3306

Cuba=3300 Trinidad and Tobago~3314  AMRO-3310

Cuba-3301 Uruguay=-3300 AMRO-3311

Ecuador-3301 Venezuela—-3300 AMRO=3314

El Salvador-3300 Venezuela-3301 AMRD--3315

French Antilles and AMRO=3316
Guiana-3300 AMRO-3318

3400 - HEALTH EDUCATION

The Ten—year Health Plan for the Americas calls for the organization of health education as part of the procees of active
and informed participation of communities in all activitieas for the prevention and cure of disease.

Health education services are available in all except three of the countries in the Region. However, the operational
levels of health education programs are limited, and these shortcomings interfere in the continuity and effectiveness of
cowmunity education activities, There are also weaknesses in the planning of the educational component of health pro-
grama due to a shortage of human, financial, and material resources assigned to health education services. At presant,
three Latin American public health scheools train an average of £5 specialists annually among them, Only Bix countries
have systematically included instruction in health education in their general education curricula.

PAHO cooperates with the governments in the reorganization and consolidation of health education units in order to enable
t@em te channel the educaticnal process po that it contributes to increased participation of the community in heslth ac-
tions. This alsc includes the health education training of specialists and ather personnel of health and related agencies,
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1972 1973 1974 1975
FUNDS BUDGETED ] 205,669 s 2464919 + 15k, 777 ¥ 160,693
PER CENT OF TOTAL BUDGET .6 .5 .3 e
' 3

TOTAL POSTS 5 5 3
COMSULTANT MONTHS 21 2: }2 ?2

4 1
;ghﬁg::?[ s H 7,600 % Te800 % Teb00 & T.ioo
SUPPLIES AND EQUIPMFNT t 4,752 % 11,705 % 1,400 § 3. oD
GRANTS AND DTHER s - ] 6,000 4 - H

Projects:

Headquarters Ecuvador-3400 AMRO-3401

Bolivia-3400 Guyana=3100 AMRO=3402

Brazil-3400 AMRO-3400 AMRO-3410

3500 - STATISTICS

The broad objective of the health statistics program is to have available essential data of good quality and coverage to
plan, administer, and evaluate local, naticnal, and international health programs, Analysis of health statistics systems
reveals that in most countries coverage, completeness, quality, and utilization of data are deficient. This assessment
applies to statistics on births and deaths, to morbidity data, and to information on health resources and services ren—
dered. Persomnel resources for these systems are inadequate, as are their training and remuneration. Advisory services,
gupervision, and evaluation are sporadic.

With advances in health systems and medical technoelogy and the extension of medical care services to larger proportions
of the population, more and more statistical information is required to plan and evaluate programs. Computer technology
will make it possible to process and analyze data in greater depth than previously, but this should not take precedence
over improvement of the quality and coverage., Research is needed on methodsg for improving statistical systems and data
production, for develaping indicators of health status and changes taking place, and for supplementing data available
from routine statistical systems. Although improvement of statistical systems is the long-term endeavor, efforts must
also be directed to more immediate ways to cbtain and interpret data.

The geal in each country is to establish a health statistics system or to strengthen the existing system to assure the
flow of information from local sources {civil registration offices, hospitals, health umits) to regional and national
units for processing, analysis, and distribution to users. Standard forms and manuals for guidance at all levels, effec-
tive supervision of activities of collection and transmission, and coordination of agencies with related responsibilities
in order to integrate dats from all sources, will contribute to improving the systems. Emphasis should bhe directed to the
improvement of the quality, coverage, and completeness of the vital and health statistics.

Through 12 statistical consultants asaigned to zone and country projects, advisory services are provided to the countries
in establishing or improvinsg health statistical systems, BSix posts are available for medical records administrators who
render advisory services on the organization of medical record departments in hospitals, as well as on the development of
courses for persomnel in thie specialty. The Computer Science Section and the Computer Center in Argentina are the
source of consultant services in this technical field - on the feasibiliry of acquiring computer Tesources, oOn systema
analysis, and on computer programming.

The health statistics program of PAHO alsc has responsibility for regional activities in collecting and disseminating
information at the international level. Jointly with WHO, weekly data on communicable disecases are collected and annual
dats on mortality, morbidity, and health resources and services are obtained and analyzed. The reports published by WHO
include the World Health Statistics Report, the World Health Statistics Annual, and the Weekly Epidemiolopical Record,
PAHO publishes the Weekly Epidemiological Report, the anmnual series Reported Caseg of Notifisble Diseases in the Americas,
and periodically Health Conditiona in the Americas and Facts on Health Progress.

Activities on the International Classification of Diseases (ICD} are also part of the regional program in health statis—
tics. Staff of the Department of Health Statistics, together with the Latin American Center for Classification of Dis-
eases and the ministries of health of the Region, plan for the preparation of volumes in Spanish and Portuguese, including
supplementary volumes for use in hospital indexing, surgery, and dentiatry. Courses on the use of the Classification are
given each year and training materials are developed.

Regearch is an indispensable part of the program in health statistics. Plans to establish health demopraphy laboratories
are cutrrently being made, Data from the Inter-American Investigation of Mortality in Childhood, as well as from the

related probability sample of houwseholds, will continue to be analyzed, The final report of the study was published in
April 1973,
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1972 1973 1974 1975
FUNDS BUDGETED $ 1,025,536 3 143964690 & 1,253,280 % Ll.3N6y147
PER CENT OF TOTAL BUDGET 2.8 1.1 #.8 2.8
TOTAL POSTS 41 &7 44 %8
CONSULTANT MONTHS 28 53 5 40
FELLOWSHIPS 16 29 a7 47
SEMINARS % 24,018 $ 444730 ) 21,300 $ t3.500
SUPPLIES AND EQUIPMENT s 157,336 316,785 & 46,450 B 41,157
GRANTS AND DTHER s 19,827 % L4:994 8 16,462 % 18,734
Projects:
Headquarters Ecuador«3106 West Indies-3500
Argentina=3500 Ecuador-3500 AMRO-3500
Arpentina—3504 Guatemala-3500 AMRO=3501
Bolivia-3500 Haiti=3105 AMRO-3502
Brazil-3101 Paraguay-3500 AMRO-3503
Brazil-3109 Peru-3500 AMRO=3504
Brazil=-3110 Peru-3502 AMRO-3506
Brazil-=-3500 Trinidad and Tobago-3500 AMRO=-3513
Brazil-3502 Uruguay=3500 AMRO=3515
Colombia=-3501 AMRO-3516

3600 -~ ADMINISTRATIVE METHODS

During the past decade, the countries of the Americas have made progress in improving public admimistration. Nevertheless,
the results do not meet the expectatioms, particularly in the health sector, where management problems continue to be the
most important single factor affecting the returns on invesatments, despite major contributions toward streamlining present
organizational structures and administrative machinery, PAHO continues t¢ promote and assist governmenta and health secter
institutions in updating administrative processes, streamlining infrastructure, and training the personnel required by the
health services in order to achieve their geoals,

The institutional development of health services constitutes the overall objective of this program. Attainment of this
goal requires the definitinn of policies and programs, adequate infrastructure, modern administrative methods and proce-
dures, determination of resourcea required, and development of a system of positive control. . The services provided under
this project are closely coordinated with thoge under the health planning programs.

1972 1973 15974 1975
FUNDS BUDGETED $ 482,784 % 760,071 % 140,099 % 11045654
PER CENT OF TOTAL SBUDGET 1.2 1.6 1.7 |
TOTAL POSTS 25 25 25 26
CONSULTANT MONTHS 18 54 ?s 12
FELLOWSHIPS 1 11 1 10
SEMINARS $ 12,040 8 - $ - s 5,500 .
SUPPLIES AND EQUIPMENT s 3,214 8 16el0n 8 1,000 & 1103
GRANTS AND DTMER s 18,900 % 55,900 % 30,900 ¢ 32+900
Projects:
Brazil-3100 El Salvador-3600 West Indies=3100
Brazil-3101 Guatemala-3100 AMRO-3107
Brazil-3110 Guyana-3100 AMRO-3600
Brazil-3600 Haiti=-3100 AMRO=-3601
Chile-3100 Jamaica=3100 AMRO=3602
Colombia=-3100 Paraguay=-3600 AMRO=-3603
Colombia=3600 Trinidad and Tebago-3100  AMRO-3604
Ecuador-3106 Uruguay=-3100 AMRO-3606
Ecuadeor-3600 Venezuela-3100 AMRO-3607
Venezuela=-3600

3700 - HEALTH PLANNING

During the last decade the Governments of the Americas began to emphasize the processes of planning for health, The
IIT Special Meeting of Ministers of Health analyzed the present situation in this area and fixed continental goals for
the period 1971-80. It also recommended to the countries measures that would facilitate reaching these goals.

The health planning program has as its purposes (1) at the national level, to cooperate with inetitutions in the health
sector inm the development of their planning processes through conaultant services, training of personnel, research, and
information services; {(2) at the regiomal level, to prepare the necessary documents, guides, and working models to facil-
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itate the evaluation and readjustment of the Ten—year Health Plan; and (3) at PAHO level, to complete and improve the
system of quadrennial projections as the basie instrument for planning the cooperation of PAHQ with the Member Governments
in order to obtain the best use of PAHO resources in meeting the requirements of the countries.

In the period 1973-75 it is planned to cooperate with all the countries of the Region in the incorporation of the goals

of the continental health plan for the 1970's into national health policies, plus the formulation ox readjustment of
strategies for reaching these goals., Other objectives for this peried are (1) to promote and cooperate in the develop-
ment of national health planning processes; {(2) to cooperate in the development and installation of a control-decision
information system in four atates of Brazil, Costa Rica, Ecuador and Colombia, and in others on request; (3) teo train 600
health professionals in basic planning courses to be carried cut at the natiomal level im schools of public health and

in special courses; (4) to train 250 professionals in seminars on national information systems and in seminars on adminis-
tration planning and information; (5) to provide in-service training in programming within PAHO; {6} to design the model
for determining the cost of the health sector and to apply it in five countries; (7) to develop and test in two geographic
areas, models of investments in health and human resocurces directed toward definition of policies in these fields; (8} ta
cooperate in the development of methods for evaluating health planning processes and for studying the internal restrie-
tions in the health seetor; amd (9) to provide information on planning to all countries of the Region.

1972 1571 1974 1975
FUNDS RUDGETED 1 TIT,666 8 1,033,450 % 1,074,165 8§ 1,027.271
PER CENT OF TOTAL BUDGET 2.1 2.2 2.3 2.7
TOTAL PrISTS s 24 2R 25
CONSULTANT NONTHS 10 &3 57 72
FFLLOWSHIPS - 1 3 H
SEMINARS ) 94,255 % - 3 - s -
SUPPLIES AND EDUIPMENT s 32,897 % 31,700 8 1,100 8 164100
GRANTS AND OTHER s 24,429 55,600 & 49,000 % 55,200
Projects:
Headquarters Ecuador-3106 AMRO-3702
Argentina-3700 Ecuador=3700 AMRO-3703
Brazil-3701 Panama=-3700 AMRO-3704
Canada-3700 AMRO=-3700 AMRD-3706
Colombia-3700 AMRO=~3701 AMRO-3709
Costa Rica-3700 AMRO=3715

B. SPECIFIC PROGRAMS

4100 - MATERNAYL, AND CHILD HEALTH

Women in the fertile age group and children under 15 constitute nearly two-thirds of the population of most of the coun—
tries of the Region., The health status of these groups, in spite of notabls improvements in the past decade, remains un-
satisfactory. In Latin America, the rates of maternal mortality are five to seven times higher than in Northern America.
Deaths in children under five constitute 41,1% of all registered deaths in Middle America and 34,7% of all deaths in South
America, in comparisonr with 4,7% in Northern America.

Programs in nutrition, health education, control of communicable diseases, and environmental sanitation are contributing
to improvements in the health status of mathers and children. However, greater emphasie is needed for the expansion of
coverage and the enhancement of the guality of the specific preventive, curative, and rehabilitative actions required for
the improvement of the health of these vulnerable population groups.

19712 1973 1974 1975
FUNDS BUDGETED 3 498,201 % 8014710 $ A1243%6 $ 7614841
PER CENT OF TOTAL RUDGFY 1.3 1.8 1.8 bab
TOYAL PDSTS 1e 12 13 t3
CONSULTART MNNTHS n 17 38 36
FELLOWSHIPS 14 &0 54 56
SEMINARS $ 164685 $ 4,000 $ 29,560 $ &,000
SUPPLIES AND EQUIPMENT $ TB.4L A [} 74191 $ 624400 () 36,900
GRANTS AND NTHER 5 109,537 & 710,279 163,700 % L3t.B4D
Projects:

Headquarters Chile-4103 Uruguay—-4102

Argentina=4100 Colombia=4100 AMRO-4100

Belize-4100 Colombia-4101 AMRC-4108

Bolivia=-4100 Cuba-4100 AMRO~4109

Brazil-4101 Ecuador-4100 AMRO-4117

Chile~4100 Panama~4100 AMRO-4118

Chile-4101 Peru-4100 AMRO-4126



32

4200 - RUTRITION

There is a general consensus among the povernments of Latin America and the Caribbear that malnutrition and some specific
deficiency diseases are major obstacles to social and econonmic development, They are very often associated with inadequate
physical prowth and mental retardation in children, reduced economic productivity of labor workers, and high morbidity and
mortality rates in children under five years of age., Available information supports the assertion that food supply is in~
sufficient, food intake is neither adequate nor halanced, and biological utilization of food is impaired, mainly due to
microbial and pardsitic infections which interfere with nermal utilization of foed.

Health and nutrition surveys carried out during the last few years throughout the Region clearly indicate that there ars
sericus nutrition problems in most of the countries, Protein-calorie malnutrition; nutritional anemiag due to lack of
iron, folic acid, and vitamin B;,; endemic goiter end cretinism; and hypovitaminosis A constitute health problems of great
magnitude and significance in the Region. Moreover, some countries or specific population groups within & country are
facing a rapid increase in nutrition-related conditions such as cardiovascular diseases, diabetes, and obesity.

PAHO cooperates with the governmente in developing broad national nutrition programs with the basic aim of reducing the
prevalence of nutrition diseases and the achisvement of an optimum nutrition astatuas for the entire population, as stated
in the Ten-year Health Plan for the Americae. For the attainment of this objective, the following goals have been set up
for the decade by the III Special Meeting of Ministers of Health of the Americas: (1)} to reduce the current prevalence of
second degree protein-calorie malnutrition by 10 to 50% (30% regional average) and of third depree malnutrition by 75 to
95% (B5% regional average) among children under five; (2) to reduce the current prevelence of nutritional anemias by 30%
among pregnant women; (3) to reduce the prevalence of endemic goiter to below 10% and eliminate endemic cretiniem; (4) to
reduce the cutrent prevalence of hypovitaminosis A by 10 to 50% (30% regional average) ameng vulnerable groups; and (5) to
reduce the current rate of increase in prevalence of diseazes associated with obesity, such as cardiovascular diseases and

diabetes,

More specifically, PAHO is assisting the govermments in carrying out the following activities to achieve these goala:

(1) formulation of biologically-oriented national food and nutrition policies and execution of coordinated intersectoral
programs; (2) strengthening or creation of technical nutrition units in the health structures at ceantral, intermediate,
and local levels; (3) training of specialized personnel for mutrition services (medical nutriticnists and nutritionist=-
dietitians); (4) appointment of full-etime nutrition specialists at schools of medicine, nutrition and dietetics, nursing,
and public health: (5) esteblishment of an adequate system for diagnosis and epidemiolopical surveillance of the nutri-
tional gituation; (6) incorporation of nutrition activities into general community health services, particularly maternal
and child health programs; (7) coordination and achievement of effective supplementary feeding programs for the most vul-
nerable groups of the population; (8) development of nutrition education programs through mass media communication and
organized community participation; (9) establishment of effective food enrichment and fortification programs; (10) devel-
opment and production of conventional and new low-cost, highly nutritious foods, especially for weaning children; (11) im
provement of administration and cperation of hospital and institutional food services; and {12) strengthening of research
in the fields of food and nutrition, with emphasis on simple techmiques, procedures, and methods for the nutrition assess—
ment of the population, growth and development of children, cost-benefit analyses of supplementary feeding and nutrition
education programs, prevention of endemic goiter and hypovitamineosis A, and relationships of nutrition deficiencies and
infectious diseases,

In order to carry out its program of technical cooperation with the governments, PAHO provides nutrition advisery serv—
ices through a group of medical and non-medical nutritionists at the central, zome, and country offices in the Regiom.
It also utilizes, as sepecialized technical resources, the Institute of Nutrition of Central America and Panama (INCAP)
and the Caribbean Food and Nutrition Institute (CFNI), particularly for training and research activities.

FAO, WFP, UNICEF, and private foundations cooperate in these programs.

1912 1973 L9T4 1975
FUNDS BUDGETED S 3,7T0.35L 5 3,979,158 % 3,853,744 3 4,103,849
PER CEMT OF TOTAL BUDGET 10,2 8.8 8.6 8.8
TOTAL POSTS 107 338 et 119
CONSULTANT MONTHS . 29 10 42 58
FELLOWSHIPS 57 1 D 33
SEMINARS s 29,252 & 404450 4 43,000 8 82,000
SUPPLIES AND EQUIPNENT ' 530,476 § 256,662 % 260,400  § 295,500
GRANTS AND OTHER § 1.109,568 ¥ l.ls8.389 $ FET7T4 $ 968,900
Projects:
Headquarters Chile~4201 Haiti-4200
Argentina-4202 Colombia~4200 Nicaragua=-4200
Argentina-4203 Costa Rica-4200 Paraguay-42Q00
Bol%via—4200 Cuba-4200 Peru-4200
Bolivia=4201 Deminican Republie-4200 Peru=4202
Bolivia-4202 Ecuador-4200 United States of
Brazil-4200 Ecuador-4202 America=4225
Brazil-4203 Ecuador-4203 Venezuela~42Q0

Chile-4200 Guyana~4200 West Iadies-4200
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AMRO-4200 AMRO-4212 AMRO=4238
AMRO=4201 AMRO=4213 AMRO~4240
AMRO-4203 AMRO-4221 AMRO=4242
AMRO-4204 AMRO-4225 AMRO-4247
AMRO-4207 AMRO-4230 AMRO~4248

AMRO-4211 AMRO-4233 AMRO-4249

4300 - MENTAL HEALTH

Resources available in the Region are poorly distributed and insufficient to confront t@e groving'pr?blems_iq mental health.
Care of psychotic patients is inappropriate, incomplete, and restricted to hospitalization whlcﬁ is insufficient to meet the
demand. There are 13 countries with fewer rhan 0,5 psychistric hospital beds per 1,000 populatien.

Psychosis, disabling neurcsis, suidice, alcoholiem, mental retardatiom, and epilepsy are among the more_impqrtant mental
health problems, and services are inadequate. Scarcity of specialized personpel - psychiatrists, psychiatric nurses, gnd
rehabilitation experts — makes the expansion of services difficult. This situation emphasizes the need to create special=
ized training centers and to offer peatbasic instruction in mental health to physicians, nurses, and sccial workers. PAHO
is currently cooperating inm a program of continued education in paychiatry for general practitioners. Thirteen countries
have a national office on mental health, and eight of these have formulated policies.

PAHO cooperates in activities leading toward the inclusion of mental health services in the general health plans; in the
modernization of psychiatric hospitals and expansion of their services to the community; in the training of personnel; and
in carrying out research, particularly in the area of the epidemiology of mental illmess. It will also cooperate with the
governments in meeting the demand for community mental health serviced, in combating alcoholism and dependence on drugs,
and in creating psychistric services for children, as well as in improving dervices for seriously disturbed patients,

1972 1973 1974 1975
FUNDS BUDGETED [ 189,457 % 5214307 % 413,806 § 4154467
PER CENT OF TOTAL BUDGET .5 1.2 .9 .9
TOTAL POSTS 11 ] T4 10
CONSULTANT MONTHS 18 49 35 14
FELLOWSHIPS 3 14 14 13
SEMINARS $ 10,983 & BB+7TS 8 22,900 $ 11,000
SUPPLIES AND EQUTPMENT s 22440 % 56,322 % 12,500 % 38,200
GRANTS AND NTHER s 7,035 & 514150 & 27,150 ¢ 20,700
Projects:
Headquarters Uruguay=-4300 AMRO-4315
Argentina-4300 Venezuela=4300 AMRO-4316
Brazil~4300 Venezuela—-4301 AMRO-4317
Chile-4300 West Indies-4300 AMRD-4318
Cuba=4300 AMRO-4300 AMRO~4320
Jamaica-4300 AMRO~-4312 AMRO—4322
Paraguay-4300 AMRO-4313 AMRO-4323
AMRO=4314

4400 = DENTAL HEALTH

In 1953 a survey revealed a great shortage of public health dentists in Latin America, and none of the better kpown echools
of public health offered any kind of specislized formal training for dentists, At the present time, four schools of publie
health provide training in dental public health. This program has cooperated in national surveys of dental diseases, human
resources, dental education, and institutions providing dental mervices in Argentina, Chile, Colembia, Ecuador, Montserrat,
and Venmezuela. Studies have been initiated in Colombia, Mexico, Peru, and Venezuela on the use of mew dental materials which
could, if succesgful, provide improved methods for treatment of large population groups; and invegtigations have been injti-
ated in Colombia related to prevalence of dental caries in two communities,

Other activities developed with the support of PAHO include the establishment of an international laboratory for standardi-
zation, quality control, teaching, training, and research in the field of dental biomaterials in Venezuela; the estsbhlish-
ment of a school for dental nursee in Jamaicaj and technical assistance for the development of dental health programs in
the Caribbean area and in Ecuador and Panama. Models of basic dental equipment have been developed, Through the water
fluoridation pragram some 640 engineers have been trained, and in the past five years the population in Latin America ben-
efitting from this measure has risen from 10 to 20 million. Studies have been conducted into alternatives to the use of
fluorides, such as the fluoridation of sal:,

The goals for the project recommended in the Ten-year Health Plan, drawn up at the IIT Special Meeting of Ministers of
Health of the Americas, are to reduce dental morbidity and modify components of the morbidity index; increase dental care
coverage in both urban and rural areas, giving priority care to children; achieve water fluoridation in cities of 50,000
or more population; promote and stimulate the traiming of intermediate-level personnel; and establish variocus modele of
dental practice ranging from individual practice to integrated teamwork. .
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1912 1973 1974 1975
FUNDS BURGEFED s 192,818 % 2054313 3 200,389 § 230,866
PER CENT OF TQTAL BUDGET .5 .5 .5 .6
TOTAL POSTS 5 5 5 5
CONSULTANT MONTHS 20 20 23 25
FELLOWSHIPS 1 2 4 3
SEMINARS s - ] 134550 % 54000 & 16,500
SUPPLIES AND EQUIPMENT $ 16,866 % 17,280 % 104400 8 17,000
GRANTS AND NTHER $ 20,219 4 PT.2%96 % 6,000 % 54000
Projects:
Headquarters Uruguay-4400 AMRO~4409
Argentina=-4400 Venezuela—~4401 AMRO-4410
Chile-4401 AMRO~4400 AMRO=4411
Guyana~4400 AMRO~4407 AMRO=4412

4500 ~ RADTATION AND ISQTOPES

This program deals with the health aspects of radiation and is composed of two principal parts: (1) essistance regarding
the use of radiation in medicine, including the training of personnel and technical aseistance in diagnostic radioclegy,
radiation therapy, and nuclear medicine; and (2) assistance regarding protection against excessive Or unnecessary exposure
to radiation of workers and the public, including patients.

With regard to diagnostic radiology, little ias actually kmown about utilization or cost-bemefit relationships in the Region,
However, it has heen estimated that no fewer than 30,000 diagnostic x-ray units are in existence in Latin America and the
Caribbean, Further estimates are that one-third to one-half of crucial medical decisions are dependent on x-ray diagnosis
and that about two-thirds of all x-ray examinations in any radiodiagnostic department are of a basic nature., In the more
developed countries the use of diagnostic x ray is expected to increase by about 1 to 4% per year in the decade 1971-80,
which will accentuate the need for efficient use of personnel and equipment.

The practice of radiotherapy has spread considerably since its first use about 73 years ago, and & WHO expert committee

hag estimated that at least one-half of all cancer patients require this type of therapy during the course of their ill-
ness, From data available it has been estimated that there are approximately 500 radictherapiste, with varying degrees

of qualification, and 1,000 therapy machines, sbout 100 of which are high-energy units, in Latin America and the Caribbean.
However, the proper utilization of the costly investment which has already been made is questionsble becauge of the lack

of necessary supporting personnel. In the case of nuclear medicine, which is a relatively new field, moat specialiata have
been trained concurrently with its development, and an estimated 700 specialists in Latin Ameriea and the Caribbean coun—
tries are working with radicisotopes or tagged molecules.

To date, the mejor effort in the radiation and health program has been expended in the radiation protection area, PAHO
has entered inte agreements with 10 countries {Argentina, Bolivia, Chile, Colombia, Costa Rica, Ecuador, Jamaica, Panama,
Peru, and Venezuela)} to assist with the development of radiation protection services. These projects usually consist of
{1) technical assistance through PAHO staff and short-term consultamts; (2) training through fellowships and ghort courses}
and (3) supplies and equipment necessary for the detection and measurement of radiation. In addition, since 1962 PAHO has
coordinated a program for the sampling of the environment for radioactive pollutants. Samples which are collected in va-
rious countries are sent to the U.5. Environmental Protection Agency Laboratory in Montgomery, Alabama, for analyeis, with
the resulte being reported directly to the countries and published menthly in "Radiation Data and Reporte." Air samples
are collected in 10 countries {Argentina, Bolivia, Chile, Colombia, Ecuador, Guyana, Jsmaica, Peru, Trinidad amd Tobago,
and Venezuela), and milk semples are collected in five (Chile, Colembia, Ecuader, Jamaica, and Venezuela).

As the countries of the Region establish their goals for the decade, PAHO expects to be of service (1) to assist the vari-
ous governments in studying and resolving the problem of the optimum use of radiation in medicine; (2) to assist in the
training of needed professional and technical personnel; (3) to help improve the quality of existing services; (4) to
help eatabligh radiation protection services in countries where they do not exist: (5) to help establish environmental
radivactivity sampling programs; (6) to help establish centers of excellence for training in radiotherapy, nuclear med-
icine, radicbiolegy, and radiation protection; and (7) to help achieve effective cooperation between the national and
international ingtitutions which have an interest in radiation and health.

1972 1973 1974 1975
FUNDS BUDGETED $ T44902 ¥ 117153 $ 133,639 $ 162,708
PER CENT OF TOTAL BUDGET .2 +3 .3 4
TOTAL POSTS & 3 k| 3
CONSULTANT MONTHS & Lz 14 19
FELLOWSHIPS 2 T T a
SEMINARS - - + - 5 - H 23¢C00
SUPPLIES AND EQUIPMENT 5 18,070 s 13,100 3 10,200 ] A.+500
GRANTS AND OTHER $ - 5 - 3 - 5 6, 201

W
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Prajects:
Headquarters Costa Rica—4500 Venezuela~450{
Argentina-4500 Ecuador-4500 AMRO=4500
Brazil-4500 Guatemala~4500 AMRO-4507
Chile=4500 Jamaica—4500 AMRO=-4509
Colombia=4500 Panama-4500 AMRO-4515

Peru-4500

4600 - QCCUPATIONAL HEALTH

At the beginning of this decade the labor force in Latin America was about 94 million persoms, and it is probable that by
the end of the decade it will be 150 million, Industrial lsborers, frequently due to lack of experience in their rural
backgrounds, handle dangerous substances without any idea of the risks involved to themselves. Applicatien of modan
techniques, in efforts to short-circuit stages more highly developed countties have passed through, represent additional
risks, Thie is demonatrated by the high incidence of industrial accidents and occupational diseases that exceed b¥ 6, 10,
or more times the rates experienced by more developed countries, For example, silicosis, which can be prevented, is pres-
ent in several countries and in one of them affects 23% of the miners. Likewige, there exist high rates of other preuno—
conioses such as those caused by asbestos, coal, and cotton, and there are frequent intexications mmomg workers using such
substances as lead, orgenic sclvents, manganege, mercury, and arsenic.

Studies during the past decade show that losses due to accidents and occupational illnesses are sometimes as high as 15%

of the natienal income, T¢ these losses, others must be added — the shorter work day in certain occupations, the pro-

longed vacations given persons whose health ig expoased to risk, and the decrease in the number of years required to reach
retirement, These latter measures, which do not contribute to the solution of the problem, do affect the cost of production.

The ocbectives for this decade, set by the III Special Meeting of Ministers of Health, are for countries without active
programs in industrial hygiene to establish them as scon as possible so that by 1975 at least 25% of the working popula~
tion exposed to risk will be covered by services, as will 50% by 1980, as a minimum, In those countries already having
programg it is recommended that they be expanded to cover 40%Z of the workers by 1975 and 70% by 1980. PAHO will cooperate
in the establishment and expansion of these programs and in the training of personnel.

1972 1913 1974 1975
FUNDS BUDGETED 3 130,501 % 270,272 % 120,446 % 152, 445
PER CENT OF TOTAL RUDGFT .3 .8 .1 .3
TOTAL POSTS 2 3 1 3
CONSULTANT MONTHS 14 42 a7 18
FELLOWSHIPS 3 11 15 11
SEMINARS $ - $ - [ - s 3,C00
SUPPLIES AMD FQUTPMFNT s 41,856 ¢ 50,749 8 TH,55h % 13,419
GRANTS AND OTHER s 28.951  § 55,3123 % 55,556 % A0
Projects:

Argentina-4602 Chile=-4601 Peru=-4600

Barbados~4600 Cuba-4600 Uruguay-4600

Bolivia-4600 Paraguay-~-4600 AMRO=2114

Brazil-4602 Paraguay~4601 AMRO-4618

4700 - FOOD AND DRUG

It has long been recognized that governments must take the necessary steps to assure that their people receive safe and
wholeaome foods, and safe and effective drugs. This governmental responsibility has become more difficult in recent years
because continuing innovation in food and drug manufacturing processes have greatly increased the problems confronting the
government food and drug control officials.

PAHO's program in the food and drug field consists of (1) development of guidelines for food and drug control laws and
organization and operation of national control agencies; (2) providing expert consultants, upon requeat, to study the
gituation in a country and to make recommendations based upon the circumstances encountered in that particular country;
and (3) providing training opportunities for analysts, inspectors, and law administrators from the national food and drug
control agencies,

During 1973, PARO arranged for extended training at the U,8, Food and Drug Administration and the Capadian Food and Drug
Directorate for a total of seven drug analysts, four microbiologists, and five drug establishment inspectors from the
various national food and drug contrel agencies. Active steps are being taken to establisgh a drug gquality inastitute in
Brazil to provide advanced training in their native language for personnel from the national drug control agencies.
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AB in previous years, PAHO is responding to requests for special atudies of the food and drug control needs of the coun-
tries. An example of a special study of this kind is the current program of the Caribbean countrieas for establishing,
with PAHO's assistance, a Caribbean regional drug testing laboratory, In the field of food control, PAHO is providing
training and research through the Food Hygiene Training Center in Venezuela, PAHQ's Food Reference Laboratory at INGAP
in Guatemala, and the food microbiplogy program carried out at the Pan American Zoonoses Center in Argentina, and by fi-
nancing coutrses in the analysis of foods at the University of Panama.

1972 14713 1974 1915
FUNDS BUDGETED 3 1ob,296 % 304,214 ¢ 600,799 % 699,771
PER CFNT OF TOTAL BUDGFT ok .7 1.1 1.5
TOTAL POSTS & B 15 15
CONSULTANT MONTHS 9 ] 25 79
FELLODWSHIPS - 2 10 27
SEMINARS s - $ - ] 11,000 % -
SUPPL IES AND EQUIPMENT $ 21,4315 § 89,700 & 216,790 % 20R,500
GRANTS AND OTHER s 1l,670 % 13,100 % 15,300 % 164300
Projects:

Brazil-4701 Guatemala=4701 AMRO-4709

Chile=~4700 AMRQ-4700 AMRD-4715

Colombia—4700 AMRO=-4703 AMRO=4716

Cuba=4700 AMRO-4708 AMRO-4717

4800 - MEDICAL CARE

The health care delivery programt of PAHO aims at the adoption by Member Governments of a health care system with broa?
coverage of the whole populatien and improved utilization and productivity of available resources, The program also in-
volves training the necessary perscnnel for health systems adminiatration,

To achieve this main purpese, projects are carxied out in the following fields: (1) coordination ameng institutions of
the health sector; (2) organization of regional comprehensive services for the delivery of health care to the population
in a4 network of hospitals, outpatient clinics or health centers, and domiciliary services; (3) hospital design, adminia-
tration, and maintenance to improve utilization and productivity of hospital facilities; (4) introduction of progressive
patient care as & means of raising the quality of care; and (5) traiming of health professionals and technicians in med-
ical care and hospital administration to emhance their full participation in the multidisciplinary health team within an
institutional organization,

The unbalanced situation between increasing demand for services and the scarcity of resources available to meet this de—
mand was discussed at the Meeting of Ministers of Health in Santiago, and the Ten—year Health Plam containe recommenda-
tionse that national health services plan and coordinate the available resources within a health system adapted te the
characteristics of each country. In this connection, PAHO has launched, and is trying to reinforce, a program of coop-
eration with goecial security institutions im am effort to attract their participation in the procesa of planning, execu-
tion, and evaluation of health care delivery to the whole population, The emphasis should be on comprehensive ambulatory
services provided through a network of community health centers coordinated and technically supported by regional general
hospitals.

The development of human resources is an indispensable element in egtablishing the health care program, Activities are
therefore in progress to introduce elements of health care and hospital sdministration inte the curriculum of medical
schools, as well @s to carry out in-service refresher courses for personnmel actually in charge of hospitals, The train-
ing of professors and researchers is an objective to be implemented scon within the scope of the Pan American Health
University, in order to enshle different countries of Latin America te develop the nucleus for further improvement of
services and teaching. Assistance is also available in the fields of architectural design and maintenance engineering
to expand and maintain the physical structures needed to properly locate the services.

1972 1973 1974 1975
FUNDS5 BUDGETED $ 1,231+D3% $  2.074,499 3 14648,044 % [46B1,272
PER CENT OF TOTAL BUDGET 3.3 4.6 1.7 3.6
TOTAL POSTS 39 42 46 as
CONSULTANY MONTHS 42 134 B2 76
FELLOWSHIPS %2 101 56 &3
SEMINARS ] 4,235 $ 44,900 $ 15.400 ] 384,400
SUPPL IES AND EQUIPMENT $ 199,925 % 164,350 s 44,000 8 674300
GRANTS AMD OTHFR $ 184,081 1 379,438 ] ELT S T T 398,629

Ai
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Projects:
Headquarters Jamaica=-4800 West Indies-4809
Argentina-4803 Mexico~4800 Weat Indies-4810
Argentina=-4804 Nicaragua=4800 West Indies-4811
Barbados-4801 Nicaragua—4801 Weat Indies-4812
Bolivia—4800 Panama~4800 West Indies-4813
Brazil-4500 Paraguay—4800 AMRO-4800
Chile-~4800 Peru-4800 AMRO=-4801
Chile-4801 Peru-4804 AMRO-4802
Colombia-4801 Trinidad and Tobago=4800  AMRO-4803
Costa Rica-4500 Uruguay-4800 AMRQ-4804
Costa Rica-4801 Uruguay-4803 AMRO-4806
Costa Rica-4802 Venezuela=4800 AMRD-4813
Ecuador-4800 Venezuela-4802 AMRO~4815
El Salwador-4800 Venezuela«4804 AMRO-4816
Guatemala=-4800 West Indies-4800 AMRO-4826
Guatemala-4802 West Indies~4808 AMRO-4829
Honduras—-4800 AMRO-4831

4900 - HEALTH AND POPULATION DYNAMICS

The rapid growth of population (from 2.2 to 3.4% annually) in many of the countries of the Regicn has an effect on health
and health services. The health and population dynamics program promotes research in population dynamics, demography, and
reproductive biology; emphasizes the health aspects of family planning; fosters the integration of family planning activi-
ties within the health service structure, with particular emphasis on maternal and child health; and provides asgistance
in the fermulation of population policies consistent with national goals, ‘

The program provides technical and material assistance for the planning and implementation of projects in this field, with
particular emphasis on the provision of the necessary human rescurces. In addition to regicnal activities, 21 country
projects are operating in 19 countries, The program works closely with other intermatjonal, national, and voluntary agen-
cies interested in the field of populaticn.

1972 1973 1974 1975
FUNDS BUDGETED $ 2,700,868 $ 2,763,565 § 24132,850 & 2,770,638
PER CENT OF TOTAL RUDGET 7.3 a1 5.7 5.9
TOTAL PRSTS 46 42 47 49
CONSULTANT MONTHS 100 46 71 70
FELLOWSHTPS 163 95 11 245
SEMINARS $ 128,820 % 115,500 % 134,000 % 146,000
SUPPLIES AND EQUIPMENT s 188,869 5 145,387 93,750 % 67,000
GRANTS AND OTHER $ L.119.T36 % 1,229,959 % 499,118 4 TE3, 726
Projects:
Headquarters Guyana=-4900 West Indies-4901
Argentina-4900 Haiti=4900 West Indies-4903
Brazil=-4900 Hondurag-4900 AMRO=-4126
Chile~4901 Mexico=4900 AMRO=-4300
Colombia—-4900 Mexico-4901 AMRO-4901
Colembia=6300 Nicaragua—4900 AMRO=4902
Costa Rica-4900 Panama=6300 AMRO-4903
Costa Rica=4903 Paraguay-4900 AMRO=4906
Dominican Republic—4900 Trinidad and Tobago-4900  AMRO-4909
Ecuador-4900 Trinidad and Tobago-4902  AMRO-4910
Ecuador-4901 Uruguay~4900 AMRO=4912
Ecuador-490% West Indies-4900 AMRO~4913
Guatemala-4900 AMRO=-6221

5000 - REHABTLITATION

PAHO is planning to provide adequate rehabilitation coverage in two main ways. The first is to encourage health authori-
ties throughout the Region to automatically include rehabilitation services in their medical care plans for public health
programs, as approved by the Meeting of Ministers of Health in Santiago. The second is to determine, in individual coun-
tries, the estimated number of rehabilitation personnel (physjatrists, physical therapists, occupational therapists, pros-
thetist/orthotists, nurses, and communications personnel) required for efficient national coverage and to provide for
appropriate preparation of such personnel during the next decade.

~
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1912 1973 1974 L1975
FUNDS BUDGETED $ 1554390 $ 2024253 3 182,586 $ 1RA+ 265
PER CENT OF TOTAL RUDGET o .4 s 4
TOTAL POSTS 4 5 b 5
CONSULTANT MONTHS 1 14 10 0
FELLOWSHIPS 9 14 11 L2
SEMINARS + 74511 8 54000 8 - + -
SUPPLIES AND EQUIPMENT + 1,468 % Keh25 & 1,507 ¢ s60
GRAMTS AND OTHFR s 1,018 % - + 1,000 % 3,000
Projects:
Brazil-5001 Colombia=5001 Venezuela-5000
Chile-5000 Jamaica—5000 AMRO~5000
Colombia=5000 Mexico-3000 AMRO=5010

5100 ~ CANCER AND OTHER CHRONIC DISEASES

Among the factors contributing to the rising trend of chronic diseases that is heing observed in many countries of the
Region, the following are the mest influential: increase in life expectancy, gaine in commuwnicable disease control, and
adverse cultural and environmental changes. The Final Report of the IIT Special Meeting of Ministers of Health of the
Americas underlined that "in the firgt half of the past decade, two-thirds of the deaths in the age group 15-74 years in
10 of the larpe urban centers of Latin America were attributed to chronic dimeases," Cardiovascular conditiona, meta-
bolic and functional impairments of long duratiom, chronic bronchitis, neurclogical diseases, malignant neoplasms, and
poast-traumatic sequelse are thus becoming major health problems.

In many of these diseases primary prevention is seriously handicapped by the relative unavailability of effective mathoda,
Furthermore, the chronic patient often requires continuing, prolonged, and costly care either in the hoapital, in out-
patient departmenta, or at home, In such care it is of paramount importance to harmonize the operation of medieal, nurs—
ing, dental, nutrition, rehabilitation, and soeial servicea, among others. But the ptevalent administrative confusion
and lack of coordination of efforte have compounded the problem, since the inadequacy of resources is further increased
by their far from optimal utilization.

PAHO is therefore assisting the countries inm establishing a chronic disease control program, giving special attention to
the development of comprehensive, progressive, and community-based health care services, anti-smoking activities, dstec-
tion and timely treatment of cervical cancer and its precursors, rheumatic heart disease ptojects, improvement of radia=-
tion therapy facilities and practices, epidemiclogical research, and training of the much needed professional, technical,
and auxiliary personnel.

1972 1973 1974 1975
FUNDS BUDGETED [} 724453 % 94145 % 1384831 ¢ 2004658
PER CENT OF TOTAL BUDGET .2 .3 .1 .4
TOTAL POSTS 2 2 A 5
CONSULTANT MONTHS b 1 14 L1
FELLOWSHIPS - 5 i B
SEMINARS $ %0 % - $ - [} 114000
SUPPLIES AND EQUTPMENT ' 14478 % 140 TBE % 94500 8 10,509
GRANTS AND GTHER $ 1,954 § 254600 % 24,500 % 34,500
Projects:

Headquarters Chile-5101 AMRO=5100

Brazil=5101 Guatemala=5100 AMRO-5108

Brazil-=5102 Paraguay=5101 AMRO=5109

Chile-3100 Peru-5101 AMRO-5110

Uruguay~3100

TII. DEVELOPMENT OF EDUCATIONAL INSTITUTIONS

6100 — PUBLIC HEALTH

The implementation of the Ten=-year Health Plan for the Americas will demand a great effort in the training of health
personnel at all levels. This is being met by schools of public health of the Region, various training programe of the
winistriee of health, and recently by postgraduate courses, In addition to these resources, international and national
centers which PAHO ia supporting and training activities being carried ocut in the Region are helping to meet these needs,

LY
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PAHD is supporting these activities thraough advisory services, short-term consultants, fellowsh%ps, an@ limited qirect
financial assistance. Plans for the continuity of these efforts and the improvement of professiocnals in t?e Region are
under preparation. Thege plans give special emphasis to those countries whic@ do not have schools of pgbllc h?alth and
those with & greater demand for professionals. FPAHMD will give special attention t? ?he ?evel?pment ?f in-gervice ?ducg-
tion programs fer staff with public health responsibilities and without_formal tra%n}ng 1n.th1s spgc1alt¥. Prov1a1og is
made for apecial attention to be given to such critical areas as epidemiology, administration, social sciences, statistica,
environmental sciences, and maternal and child health,

Programs for advanced training of public health perscnnel at the university level are being planned through the Pan
American Health University.

1972 1973 1974 1975
FUNDS BUDGETFO [ 2RT, 42T 8 449,230 % 403,298 & 4404485
PER CENT DF TOTAL BUDGET v8 1.0 .9 .9
TOFAL POSTS a 9 9 9
CONSULTANT WONTHS 17 37 19 24
FELLOWSHIPS 21 42 15 37
SEMINARS 13 10,300 % 21.000 8 17,000 % 16,007
SUPPLIES AND EQUIPHMENT $ 11,880 + 134722 $ 1,100 1] Le100
GRANTS AND OTHFR s 46,305 % 58,700 % 174000 & 37,000
Projects:

Argentina-6100 Mexico—-6100 Venezuela-6100

Brazil-6102 Peru—-6100 AMRO=-6100

Chile=-6100 Peru-6101 AMRO-6101

Colombia~610Q Uruguay-6100 AMRO=-6113

6200 -~ MEDICINE

The training of health workers, mainly professional health workers, and the inetitutions in which that training is given,
are subject to constant evaluation and review in the light of new methodological approaches and the increased tespeonsibil-
ities of those inatitutions,

Among the priority problems for which PAHO assistance is needed are the growing demand for medical and paramedical studies,
the shortage of trained faculty members, the lack of material resources and funds, advances in science and in medical and
educaticnal technology, and the importance of coordinating the activities of educational institutions and of health ser=

vices, The trend towards integration of educational agencies interested in conducting multidisciplinary programs is of
special interest.

Among the basic problems hindering the preparation of a sufficient number of health personnel of the required caliber, the
shortage of material resources and manpower is of special importance, It is therefore necessary to devise ways of making

the best possible use of resources, The establishment of health science faculties or centers, which bring together scat—

tered resources and whose functions include the training of health workers in various areas and of different levels, is a

promising solutiom., In addition to unifying resources, the centers have the advantage of educating and training students

to work as members of & team with a multidisciplinary approach to health problems.

PAHQ is dealing with the problems by planning manpower requirements in aceordance with educational possibilitiea to meet
those needs and strengthening education institutions in order to develop sufficient manpower of the required caliber.
Specific activities include the conduct of special studies in cooperation with interested institutions or countriea, the
provision of advisory services to improve administration and teaching patterns and methods, the award of fellowships for
faculty members, the holding of meetings of working groups and of seminars on medical pedagogy and organization, and the
improvement of exchange of information between various international agencies interested in medical and paramedical educa-
tion in Latin America, with a view to increasing collaboration. A quarterly journal on medical education is published in
Spanish and distributed to medical educators in the Region. A program to provide project textbooks for medical students is
under way, Initial steps are being taken to launch a broad program of educational technology applied to medical educatiom.

Short-term consultants, fellowships, and a limited amount of supplies and equipment are being provided, as are advisory
services by Headquarters and Zone staff,

taT2 1973 1974 1975

FUNDS BUDGETEN $ 1,659,348 $ Z2+023,8%% % 1+76T1+994 $ 1,705,458
PER CENT OF TOTAL BUDGET 4.5 4.5 3.9 ) 3.7
ToTaL POSTS 34 42 40 s
CONSULTANT MONTHS &9 100 89 92
FELLOMSHIPS 107 92 92z T7
SEMINARS ] 32,488 + 29,900 L] 22,400 $ 32,700
SUPPLIES AND EQUIPMENT 3 315,920 * 3664486 L] 2424833 % . 2084+3%4

L] 232,153 t 353,951 H 268,074 4 242,768

GRANTS AND OTHER
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Projects:
Headquarters Ecuador-6200 Uruguay-6201
Argentina-6200 Ecuador-6210 Venezuela-6200
Argentina-6201 El Salvador-6200 AMRO=-6000
Bolivia~6200 Guatemala~6200 AMRO-6200
Brazil-6200 Haiti-6200 AMRO-6203
Brazil-6225 Honduras=~6200 AMRO-6204
Brazil-6233 Mexico~6200 AMRO=-6206
Canada=6201 Mexico-6233 AMRO-6208
Chile~6200 Nicaragua-6200 AMRO-6214
Chile-6201 Panama-6200 AMRO-6216
Colombia-6201 Paraguay-6200 AMRO-6221
Colombia-6203 Paraguay-6201 AMRO=6223
Costa Rica-6200 Peru=6200 AMRO-6226
Cuba=-6200 Peru-6201 AMRO-6228
Dominican Republic-6200 Surinam-620{ AMRO-6233
AHMRO-6234

Dominican Republic=6201

6300 - NURSING EDUCATION

In order to arrive at a regional average of 14,5 nursing asuxiliaries and 4.5 nurses per 10,000 population, in accordance
with the Ten-year Health Plan for the Americas, it will be necessary to prepare in the present decade 360,000 auxiliaries
and 125,000 nurses, This would require a considerable increase in the present rate of training personnel, The student
capacity of the present known 279 nursing schools and 420 training programs for auxiliaries is generally very low, The
average graduating class from 103 nursing schools in Latin America and 23 in the Caribbean area for the period 1968-70
was 17.1 and 25.9, respectively. The average for nursing auxiliaries in this same period in 88 courses in Latin America
was 32 per course. The low productivity from the training programs is due principally to scarce human resourceas, facil-
ities, and finances, and te the lack of coordination between the educational eystems and the health sectors.

The lack of coordination between education and services is responsible for not having long-term plans for the increase in
installed capacity for training or for the expansion of registration in teaching institutions during a time when growing
health services are providing conditions for the sbaorption of the graduates. Scarce financial resources and the laek of
teaching personnel are impeding the utilization of numerous new educational technigues, affecting greatly the efficiency
and efficacy of present programa,

PAHO cooperates with Member Governments in (1} the definition and implementation of a system for nursing education capa-
ble of producing personnel in the numbers and at the level required for the health servicesa; (2) the strengthening of
teaching institutions with a view to the integration of teaching and nursing practice; (3) the study of problems affect-
ing the teaching and preduction of perscnnel; (4) the training and better utilization of teaching perseonel; (5) the
creation of an information system that would permit evaluative judgments on the quality of teaching for ita continuing
improvement; (6) the production of textbooks of high educational quality and at costs that can be met by the students;
and (7) holding seminars on the training of personnel and the structure of curricula for various levels of teaching. A
Plan for the eatablishment of a program in educational technology applied to nursing education is being formulated.

19712 1973 1974 1975
FUNDS BUDGETED s 305,363 % 403,082 § 445,852 % 537,732
PER CENT OF TOTAL BUDGET .8 .2 1,0 1.2
TOTAL POSTS 9 9 11 12
COMSULTANT MONTHS 33 30 39 42
FELLOWSHIPS 11 21 14 19
SEMINARS s 26, l12 % 40,000 84,250 § Lh5.250
SUPPLIES AND EQUIPMENT 5 10,858 3 66,700 § 154000 % 22,600
GRANTS AND OTHER $ 6,811 % 8,300 & 17,000 $ 12,000
Projects:

Headquarters HMexico-6300 AMRO-6304

Brazil-6302 Panama=6300 AMRO-6306

Brazil=-6305 Peru~6300 AMRO=-6310

Chile-6300 Peru=6302 AMRO-6312

Colombia=6300 Surinam-6300 AMRO=6317

Costa Rica-6300 Venezuela=6300 AMRO-6319

Dominican Republic~6300 West Indies—6302 AMRO-6320D
Ecuador-63Q0 AMRO-6300 AMRO~-6324
Haiti-6300 AMRO=-6301 AMRO-6325

[t}
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6400 - ENVIRONMENTAL SCIENCES

In the last decade, programs in environmental health in general, and in water supply in particular, have been greatly ex-
panded by the govermnments. It is estimated that 1,000 engineers are currently working im public health institutioms.
About 4,000 engineers, mostly civil, work in water supply, sewerage, and other services. About 3,000 sanitary inspectors
are working in environmental sanitation programs in Latin America and in the Caribbean area. Improvement of the capabil-
ities of persomnel engaged jn activities related to environmental control is decisive fot the success of the countries’
environmental programs. One of the fundamental policies of PAHO is to cooperate in education and training activities in
the field of public health, including environmwental engineering.

The Meeting of Ministers of Health of the Americas in Santiago, Chile, in October 1372 reccmmended goals for water supply,
sewerage, enfirommental pollution control, occupational health, food hygiene, and other preseat and emerging responsibil-
ities of environmental health officials. These goals, coupled with the increased use of new technologies, point te the
need for sharply increasing the production of professional, technical, and auxiliary personnel., One special recommenda-
tion of the Meeting was to train 320 students annually in graduate sanitary engineering programs; organize short courses
for 3,000 professional and technical personnel every year; and, in the decade of the seventies, increase to 2,000 the
number of sanitary engineers in public health programs; to 5,000 the number of engineers in water supply, sewerage, and
other environmental serwvices; and to 4,000 the number of sanitary inspectors in public health.

A combination of aggressive training activities is to be undertaken on an institutional and academic basis to reach these
goals. Strengthening of teaching institutions is ome of the meost important cbjectives of the program., Continuing educa-
tien, on the basis of short, intensive courses on specific subjects, has proved to be extremely successful. The demand
for technical assistance for this type of activity has grown immensely, due to its exceptional adaptability to national
needs and to its multiplying effects.

In the last five-vear period, PAHO has given technical assistance to all countries in the Region, through an operational
network of 41 universities, to organize and carry on 351 short courses and 48 seminars and symposia. These activities
were attended by 13,959 participants, and 2,847 national professors delivered lectures. PAHO collaborated with the aerv-
ices of 797 short-term consultants and staff members.

The cbjectives for the next five years are to increase of the tempo of this pregram, incorporate all the schools of public
health into the operational network, and include subjects on environmental engineering in the programs of all schools of
civil engineering. It is expected that in 1974 approximately 85 short intensive courses will be organized to bemefit the
3,000 professional and technical personnel, as recommended by the Ministers of Health,

19712 1973 1974 1975
FUNDS BUDGETED 3 42,805 % 4Th.TBE  § 565,076 & 472,01
FER CENT OF TOTAL BUDGET 1.0 1.1 1.3 1.0
TOTAL POSTS 9 8 [ ?
CONSULTANT MONTHS 18 34 50 &7
FELLONSHIPS 12 20 27 21
SEMINARS $ - ] 4,500 ] 44500 5 24,000
SUPPLIES AND FQUIPMENT s 90,268 % 56,950 % 94,353  § 42,859
GRANTS AND OTHER + 70,784 & 1245160 % 133,340 % L11+000
Projects:

Atg?ntina-6400 Dominican Republic-6400 Panama-6400

Bel%zg-ﬁéoo Ecuador-6400 Paraguay-6400

Bolivia-6400 El Salvador-6400 Peru-6400

Braz%l—ﬁaoo Guatemala-6400 Uruguay-6400

Br§211-6¢01 Haiti-6400 Venezuala-6401

Chile-6400 Honduras-6400 AMRO=2114

Colombia-6400 Jamaica-6400 AMRO-6400

Costa Rica-6400 Mexico=-6400 AMRO=-6401

Cuba-6400 Nicaragua-6400 AMRO=6414

6500 — VETERINARY MEDICINE

The improvement in agribusiness, specifically in livestock development, will depend primcipally upon the ability of coun-
tries to produce an adequate number of veterinarianas. Although 53% of the population of Latin America reside in rural
areas, only 37 of the university atudent population study in the field of agricultural science, A minimum effort is made
in the university centers toward training of the veterinarian, Demands for a greater number of veterinarians are increas-
ing steadily, resulting from the development of national campaigns to control diseases of human and animal health pignif-
icance. Although the schools are operating on a maximum capacity basis, the graduates represent only 17% of the total
number of entering atudents. PAHO is attempting to remedy this trend by providing assistance to the schools of veteri-
nary medicine through prometing and conducting seminars, providing fellowships for poatgraduate training of professors,

anq supplying instructional resource material, Short-term consultants are assisting in those areas where deficiencies
exist,
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1912 1973 1974 1975
FUNDS BUDGETED ] 63.673 1] 98,358 $ 105113 $ 1494338
PER CENT OF TOTAL BUDGEY .2 .2 .2 .3
TOTAL POSTS - 2 H ?
CONSULTANT HOMTHS 11 1S L4 2
FELLOWSHIPS 11 1 13 20
SEMINARS $ 1B,645 § 12,000 3 3.000 $ 11.000
SUPPLIES AND EQUIPMENT s 3,525 & 6,000 % 7,000 % 10,500
GRANTS AND OTHER $ 2,648 5,008 - s 44000
Projecta:
Argentina-6500 Colombia=6500 Peru~-6500
Bolivia=6500 Ecuador—6500 Venezuela~-6500
Brazil-6500 Guatemala-6500 AMRO~6500
Chile-6500 Mexico=-6500 AMRO~6507

Paraguay~6500
6600 - DENTISTRY

In 1968 PAHO, in cooperation with 24 Latin American countries, conducted two studies on the utilization and education of
dental auxiliary personnel, The first study collected specific information on funmctions and utilization of different cat-
egories of dental auxiliary personnel; the second was dedicated exclusively to their education. These studies revealed
winimal utilization and inadequate numbers of dental auxiliaries, complicated by limited dental professionsl manpower; by
maldistribution of dentists, who concentrate heavily in the upper income and urban areas; by the rapidly increasing popu—
lation; and by widespread dental disease, There is & lack of trained dental auxiliaries and of adequate legislation cov=
ering their practice; there is no clear definition of the functions performed by dental auxiliaries; there is inconsistency
in national requirements for regiastration of auxiliaries; there is inadequacy of physical facilities and insufficiency of
teaching personnel in thie field; the content and duration of coursee vary considersbly, even within the same categories;
and the dental profession does not recognize the importance of dental auxiliaries in the practice of dentistry, In the
five countries with 74% of Latin American deatists, only a small proportion actually employ dental assistants or suxili-
aries with expanded functions. In the Latin American area there are fewer than 30 regular courses to train msuxiliary
personnel, The deatist—auxiliary ratio is 3:1,

The dental manpower gituation illustrates & great shortage in moat countries of the Region, especimilly due to the growth
of population and the demand for dental care by larger groups of pppulation. In more than 12 countries there is not yet
one dentist per 10,000 populatien,

In the first stage of this program, emphasis was placed on the development of preventive and social dentistry teaching
programs and design of new curricula for dental schoolas, These aspects have been successfully completed, At present,
emphasis is being concentrated on assisting in the development and functional interrelationship batween factors affecting
the delivery of dental care (persomnel, equipment, materials, and the socioeconomic system); developing persennel in cer—
tain specialized fields in dentistry a&s a nucleus for a scientific and training network in these fields in Latin America;
eimplifying and facilitating the availability of basic dental equipment; improving the design and function of dental
training inetitutions and clinics; asaisting the dental schools in Latin America in reviewing curricula, administratiom,
and physical facilities; awsisting and encouraging the development of educational planning units in dental schools; es—
tablishing a mechanism to interrelate dental schools in Latin America in the field of dental education; relating the
teaching of preventive dentistry to the programming and provision of dental health services; improving the administraticn
of dental libraries; and training dental librariamns.

In the field of dental auxiliaries and utilization, plans are under way to establish regional centers for the training
of dental auxiliary educators; to train auxiliary educators from esch country who will subsequently establish national
dental auxiliary training programs in their owm countries; to assist dental auxiliary educators to establish national
training programs for public and private dental care serviceas; and to create new patterns of dentsl care delivery to
provide expanded preventive and curative dental services to greater numbers of people despite social, economic, and rcul-
tural barriers,

The goal in this srea of the Ten-year Health Plan for the Americas, recommended by the IIT Spacial Meeting of Ministers
of Health of the Americas (Santiago, Chile, 2=9 October 1972) is to "increase by 20 per cent the present ratio of dentists
per 10,000 population whenever that ratio in any country is lower than the present averape for the area of 1.2 or lower
than the average of the classifiecaticn group."

1972 1973 1914 1975
FUNDS BUDGETED s 203,123 s 149,637 § - 146,70 & 154,029
PER CENT OF TOTAL BUDGET .5 .3 .3 ' 2
TOTAL POSTS 1 3 1 ?
CONSULTANT MONTHS 10 23 3t 12
FELLOWSHIPS L6 ] 12 15
SEMINARS ¥ - 3 2,000 H 2000 3 4,000
SUPPLIES AND €QUTPHENT ) T&,260 3 2B, 797 1 T 500 $ 9. %00
GRANTS AND OTHER 3 4: 130 3 1000 $ 1.00G0 $ 1.000
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Projects:
Barbad os-6600 Ecuador-6600 Peru-6600
Bolivia=-6600 Guatemala-6600 Venezuela—-6600
Chile-6600 Jamaica-6600 AMRO-6600
Colombia—6600 Nicaragua-6600 AMRO-6608
Dominican Republic=6600 Panama—-6600 AMRO-6611

Paraguay—6600

6700 = BIOSTATISTICS

The capability for making improvements in health statistics systems and in the utilization of statistical data and meth-
odalogy is dependent on the expansion and strengthening of training programs related to health statiatiecas throughout the
Region. Academic courses must be provided to educate statisticians, medical records administrators, and computer sciem-
tists at both the professional and intermediate levels., In addition, sufficient statistical personnel at the auxiliary
level must be trained to staff the many thousands of health care inatitutions, Physicians and many other categories of
health personnel need an introduction to statistical methodology, procedures, definitions, and classifications to better
fulfill their functions as producers and users of health date,

Minimum poals established for the decade are to train 300 professional-level statisticians, 100 medical records adminis-
trators, 4,000 medical records technicians, and 250 health statisticians at the intermediate level, and 40,000 statistical
auxiliaries. At least 50 computer scientists and 250 computer programs im health should be prepared, These are only
ninimum goals, and many more specialiats in each of these groups could be used in the Region.

Te reach these goals additional training centers must be developed. Only one course exists for biostatisticians at the
professional level (Chile), and three more are needed. The first advanced course in medical records ascience has recently
been initiated {Argentina) and another three must be developed. In five countries intermediate-level courses are pro-
vided for medical records personnel. At least six more will be required to attain the goal for training in the decade.

Other training activities in health statistics should include strengthening of the teaching of biostatistics in the cur-
riculum of medical schools and public health schools, including instruction on research methodology, computer science,
medical statistiecal classifications, statistical systems for the health services, and interpretation and use of data.
The public health schools of the Region and the health serviess should collaborate with civil registry and national sta=
tistical offices in the training of civil registrars, Orientation of perscmmel from other health diseciplines on the
value of maintaining records and statistics and their utilization is essential to improvement of the quality of health
data,

1972 1973 1974 1975
FUNDS BUDGETED $ 170,733 H P44 45318 ] 31,305 H 17843405
PER CENT UF TOTAL BUDGET 4 .5 .1 .8
TOTAL POSTS Q9 9 11 11
CONSULTANT MONTHS q S 1n 13
FELLOWSHIPS - 4 24 2%
SEMINARS [ 241 % 94000 % - [ 7294700
SUPPAL IFS AND EQUIPMENT 3 16,817 & 23.500 % 274500 % 74,500
GAANTS AND OTHER ' 254000 % 13,600 8 22,000  $ 27,4000
Projects:

Argentina-6700 West Indies-3500 AMRO--6700

Costa Rica-6700 AMRO=-3501 AMRO=-6707

Guatemala-3500 AMRO-3503 AMRO~6708

Venezuela-6707 AMRO=-3504 AMRO-~6712

IV, PROGRAM SERVICES

Administrative support services are not easily distributed by programs served, To facilitate review and administration,
these activities have been grouped in e single category. They are the costs related to evaluation and reporting on prej-
ects; placement and follow-up of fellewship awarda; production of visual aids; editorial services; liaison and public in-
formation; and library and computer services.

1972 1973 1974 1975
FUND5 BUDGETED 3 14697,7T50 3 1,82384188 8 1,977,432 % 2.132.261
PER CENT OF TOTAL BUDGET 4B 4.l L ALk beb
TOTAL POSTS 87 91 9t 9%
SUPPLIES AND EQUIPMENT s 268,896 § 2a8,500 ¢ 2924500 8§ 300,300
GRAMTS AND DTHER $ 139,008 % 152,639 % 167,861 & 178,255
Projeet:

Headquarters
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V. ADMINISTRATIVE DIRECTION

B100 ~ EXECUTIVE AND TECHNICAL DIRECTION

Executive and technical direction is heavily weighted on the side of the technical content of the programs of the Member
Governments rather than on day-to-day administration in this c¢omplex international organization., To reflect this, a sep-
arate category has been establighed to show the costs of the Director's Office and the Office of the Chief of Administra-
tion, as distinct from general administrative costs.

1972 1973 1974 1975
FUNDS BUDGETED 3 268,430 5 795.816 & 308,138 % 332,537
PER CENT OF YOTAL BUDGEY .7 .7 .7 N
TOTAL PNSTS 11 12 12 12
GRANTS AND OTHER s 64000 % 64000 $ &,000 % 8,000
Project:
Headquarters

8200 - ADMINISTRATIVE SERVICES

Administrative services are organized soc as to free the field staff for technical services by relieving them of as much
administrative detail as possible. Personnel and accounting activities are centralized, and allotments, other than those
for supplies and equipment, are issued to Country Representatives in terms of the elements needed to carry out the program
rather than in dollars. These actions have facilitated the operation of Zone Offices with minimum administrative astaff,
This grouping includea the offices for budget, finance, personnel, supply, property services, and records and communica-
tions, as well as the administrative portiona of each of the Zone Offices.

1972 1973 1974 1975
FUNDS BUDGETED $ 1e6TH, 86T 5§ 2,210,854 % 2,451,911 8 2,6745084%
PER CENT OF TOTAL BUDGET 4.5 .9 5.5 5.7
TOTAL POSTS 117 191 192 194
Projects:
Headquarters

Zone 0ffices

8300 - GENERAL EXPENSES

"General Expenses' is the caregory which shows the continuing genmeral supplies, contractual servicea, equipment, rentals,
utilities, and comparable items pummarized for Hemdquarters and the six Zone 0ffices.

1972 19713 1974 1975
FUNDS BUDGETED $ 145349635 % 1,638,717 $§ L.641,.760 & 2,018,385
PER CENT OF TOTAL BUDGET 4.1 Y 1.6 4.3
SUPPLLIES AND EQUIPMENT [y 120,696 8 178,955 % 139,515 % 149,935
GRANTS AMD DTHER $ 14413,939 8§ 1,509,752  §  1.502.250 5 1,860,450
Projects:
Headquarters

Zone Offices

VI, GOVERNING BODIES

The Pan American Health Organization is governed by the Pan American Sanitary Conference, which wmeets every four years.,
The DiFecting 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 Organigation, the Pan Amer-
ican Health Organization also serves as the Regiomal Committee of the World Health Organization, The category "“Governing

Bodies' covers the cost of scheduled meetings and gupporting staff, The staff alsc supports other seminars and confer-
ences as time allows.

M
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1912 1973 1974 1975
FUND$ BWOGETED % 529,306 * 516,209 $ S4bs 564 ] 61146558
PER CENY OF TOTAL BUDGEY 1.4 1.1 1.7 1.3
THTAL POSTS 20 20 2Q 21
SUPPLTES ANO FQUIPMENT % 50,340 3 59149 3 CITRES ) T0,300
GRANTS AND NTHER 1] 164,929 5 LO4,079 % 1N4,079 b 1284600

VII. INCREASE TQ ASSETS

Under tk_\is category is shown the amount for increasing the Working Capital Fund in accordance with Resclution VII of the
XI Meeting of the Directing Council.

1972 1973 1974 1975
FUNDS BUDGETED 2 350,200 % 404,000 $ 4504000 ] 550,000
PER CENT OF TNTAL BUDGET =9 .9 1.0 1.2

GRANTS aND NTHER % 350,100 H 400,000 ] 450,000 L] 550,000
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BCG
CFNT
DT
LPT
FAD
1ADB
Lo

INCAP

QAS

PAMHEF

UNDP

UNESCO

UNTPA
Jue)
UNICEF

USFHS

ABBREVIATIONS

Agency for International Development

The Americas Regional Qffice

{Regional Symbol for Intercountry and Interzome
Projects)

Bacillus Calmette-Guerin

Caribbean Food and Nutrition Imstitute

Dichlorodiphemyltrichlorethane

Diphtheria-Pertussis-Tetanus

Foed and Agriculture Organization

Inter-American Development Bank

International Labor Organization

Institute of Nuttition of Central America
and Panama

Organization of American States

Pan American Health and Education Foundation
Pan American Health Organization

United Nations Development Programme

United Nations Educatioenal, Scientific and
Cultural Organization

United Nations Fund for Population Activities
Ungraded

United Nations Children's Fund

Bnited States Public Health Service
University of the West Indies

World Focd Program

World Health Qrganization
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LETITER 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 1974.

2, The proposed program and budget estimates of the World Health
Organization for the Region of the Americas for the financial
year 1975.

3. The provisional draft of the proposed program and budget esti-
mates of the Pan American Health Organization for the financial
year 1975,




INTRODUCTION

This program and budget has been developed in consultation with national health authorities primarily ta provide techni-
cal information, advice, and services to Member Govermments, 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 fer development. Health goals for the decade
1971-80 were established at the Special Meeting of Ministers of Health in 1972, These goals are reflected in many of
the proposed projects. As in the past, flexibility is maintained to meet changing reguirements of governments arising
from redefinition of propram cbjectives as national plans are developed.

Although not always reflected in this document, a significant amount of the time and energy of PAHOD is devoted to coop—
eration with other international agencies, governments, and foundations in planning health programs to be financed by
them, especially leans for water supply systems and housing, grants for research, education and training, and special
pragrams in nutrition, in control and eradication of specific diseases, and in community development. Basic to future
planning is the recegnition of the rural character of the economy of Latin America where 50% of the population is engaged
in agriculture. PAHO is cooperating with multilateral and bilateral lending agencies with a view to stimulating finan—
cial suppert to governments for greatly expanded programs of rural water supply.

The program is presented covering the latest actual year 1972, the present year 1973, and projections for 1974 and 1975.
These are planned as a balanced whole, regardless of source of funds, Information for 1973 includes the latest data
available at the time of preparation of the document. The 1974 program, presented as an advance draft in the previous
budget document (Official Document No. 1l4), has been revised to reflect current priorities and latest known desires
and requirements of govermments. The 1975 program presents the advance plans for that year,

In accordance with Resclution VII of the XVIII Meeting of the Directing Council concetning the Tax Equalization Fund,
provision is made for the sum of $3,329,725 in 1974. This amount represents the difference between the estimated 1974
gross and net salary costse. While this amount is included in the proposed appropriation resolution, it is not included
in the bedy of the budget presentation, since it does not affect the total program proposed. Tne PAHO Regular Program
in this document is based only upon the effective working budget of $21,522,310, which includes $250,000 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 ita
Member Countries and by grants from various sources. In addition, funds of the Pan American Health and Edu—
cation Foundation and ‘the United Nations Fund for Population Activities are shown.

3. The portion of the Regular Budget of the World Health Organization allocated te the Region of the Americas.
The amoynts for 1973 and 1974 represent funds already appropriated by the Warld Health Assembly,

4. Funds of the United Nations administered by WHO for projects in the Region of the Americas, The amounts for
1574 and 1975 represent the program levels as anticipated for this biennium, including contingency allocations
approved and anticipated, In additien, other funds available to the Americas thtough WHO are shown, as well
as funds from the United Nations Fund for Population Activities.

The PAHU Regular Program and Budget for 1974 was presented as a provisional draft to the XXI Meeting of the Directing
Couwncil. 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 Directing Council for censideration and decision., The specific items on which action should be
taken are the following: (1) review of the PAHO Regular Budget for 1974, and action on the proposed appropriatiocn and
assessment resolution; and {2) review of the Program and Budget for 1975 with a view to: (a} making observations and com-
ments on its overall content and balance; (b} making recommendations to the Director-General on the proposed WHO Regionmal
Program and Budget; (c)} commenting on the provisional draft of the PAHC Regular Program and Budget to guide the Directer
in the preparation of his proposed program and budget te be resubmitted in 1974 for appropriation action} and (d) endors—
ing regional projects to be implemented in 1974-75 with funds of the United Nations Development Programme.



PROPOSED APPROPRIATION RESOLUTION FOR THE PAN AMERICAN HEALTH QRGANIZATION — 1974

THE DIRECTING COUNCIL,

RESOLVES:

1. Tc appropriate for the finaucial year 1974 an amount of $24,852,035 as follows:

PART 1 CRGANTZATIONAL MEETINGS . ] 387,705
PART II HEADQUARTERS 4,814,736
PART III FIELD AND OTHER FROGRAMS 13,748,785
PART IV SPECIAL FUND FOR HEALTH PROMOTION 250,000
PART V TNCREASE TQ ASSETS 450,000
Subtotal - Parts I-V $ 19,651,226
PART VI FOOT=-AND-MOUTH DISEASE 1,871,084
Effective Working Budget (Parts I-VI) $ 21,522,310
PART VII STAFF ASSESSMENT (Transfer to Tax Equalization Fund) 3,329,725
Total - All Parts $ 24,852,035

2. That the appropriation shall be financed from:
8. Assessments in respect toi
Member Governments and Participating Govermments assessed under

the scale adopted by the Council of the Organization of American
States in accordance with Article 60 of the Pan Americam Sanitary

Code or in accordance with the Directing Council resclutions § 26,602,035
b. Miscellaneous Income 250,000
Total $ 24,852,035

In establishing the contributions of Member Govermments and Participating Goveraments, their
assessments shall be reduced further by the amount standing to their credit in the Tax Equalization
Fund, except that credits of those govermments 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 appro-
priations noted under Paragraph 1 shall be available for the payment of cbligations incurred during
the peried 1 January to 31 December 1974, inclusive. Wotwithstanding the provision of this paragraph,
obligations during the financial year 1974 shall be limited to the effective working budget, i.e.,
Parts I-VIL,

4, That the Director shall be authorized to transfer credits between parts of the effective work-
ing budget, provided that such transfers of credits between parts as are made do not exceed 10% of the
part from which the credit is tranaferred. Transfers of credits between parts of the budget in exceas
of 10Z of the part from which the credit is transferred may be made with the concurrence of the Execu—
tive Committee. All transfers of budget credits shall be reported to the Directing Council and/cr the
Conference,



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 QAS scale; now, therefore,

THE DIRECTING COUNCIL,

RESALVES:

To establish the assessments of the Member Govermments and Participating Govermments cof the Fan American Health
Organization for 1974 in accordance with the scale of quotas shown below and in the corresponding amoynts.

&Y (2) &), () ) &)
Adjustment for
Taxes Imposed by
Member Governments

Gross Credit from Tax ont Emolumenta of Net
Country OAE Scale Assessment Equalization Fund PAHO Staff Asgessment
% USs$ us$ us$ us$
Argentina 6.89 1,572,286 212,798 - 1,359,488
Barbados G.08 18,256 2,471 - 15,785
Bolivia 0.32 73,013 9,883 - 63,140
Brazil 6.49 1,481,007 200, 444 - 1,280,563
Chile 1.63 371,963 50,343 - 321,620
Colombia 1.54 351,425 47,563 300 304,162
Costa Rica 0.32 73,023 5,883 - 63,140
Cuba 1.30 296,658 40,151 - 256,507
Dominican Republic 0,32 73,023 9,883 - 63,140
Ecuador 0.32 73,023 9,883 - 63,140
El Salvador 0.32 73,023 9,883 - 63,140
Guatemala 0.41 93,561 12,663 - 80,898
Haiti 0.32 73,023 9,883 - 63,140
Honduras 0.32 73,023 9,883 - 63,140
Jamaica 0.32 73,023 9,883 - 63,140
Mexico 7.13 1,627,053 220,212 - 1,406,841
Nicaragua 0,32 73,023 9,883 - 63,140
Panama .32 73,023 9,883 - 63,140
Paraguay 0.32 73,023 9,883 - 63,140
Peru 0.81 184,840 25,017 - 159,823
Trinidad and Tobago 0.30 68,459 9,266 - 59,193
United States of America 66.00 15,061,073 2,038,419 B75,000 13,897,654
Uruguay 0,57 130,073 17,605 - 112,468
Venezuela 3.33 759,900 102,847 2,000 659,053
Subtotal 100.00 22,819,807 3,088,512 877,300 20,608,595
Equivalent
Percentages
Other Member Governments

Canada 6.86 1,565,439 211,872 - 1,353,567
Guyana 0.24 54,768 7,812 - 47,356

Participating Governkents
France 0.23 52,486 7,104 - 45,382
Kingdom of the Netherlands 0.20 45,640 6,177 - 39,463
United Kingdom 0.28 63,895 8,648 - 55,247
Subtotal 1,782,228 241,213 - 1,541,015
Total Assessments — All Countries 24,602,035 3,329,725 877,300 22,149,610

(2) This column includes the OAS percentages adding to 100% and the equivalent percentages applicable to other Member
Governments and Participating Govermments. The 0AS scale winimum assessment is 0.32% or per capita contribution
equal to that of the largest contriburor, whichever is smaller,

(5} This column includes estimated amounts to be received by the respective Member Governments in 1974 in respect of
taxes levied by them on staff members' emoluments received from PAHO, adjusted for any difference between estimate



PROGRAM ANALYSIS

In the recent past, a continuum of highly significant events in public policy toward health in the Americas has been oc-
curring. The Act of Bogotd recognized the fundamental importance of health to economic and social progress; the Charter
of Punta del Este described it in more detail and made recommendations on broad poals for health programs; and in the
spring of 1963 the Task Force on Health, established by the Charter, analyzed the problems, resources, pricrities, and
action programs necessary to meet these goals, and, in addition, recommended the development of a special program for
rural welfare, which was strongly endersed by the XIV Meeting of the Directing Council. In 1967, the Chiefs of State
reemphasized the role of health in soeial and econemic development and called upon the Pan American Health Organization
to cooperate with governments in the preparation of specific programs. Accordingly, special meetings of Ministers of
Health of the Americas were convened in Buenos Aires in 1968 and in Santiagoe in 1972, At the last meeting, goals for
the Americas were updated to cover the period 1971-80.

Within the context of these recent events, and through delineation of problems and programs by technicians, and bearing
in mind the leng~range program previously established, the program and budget for PAHO has been developed. It is de-
signed to meet the needs and requirements of Member Governments as these governments now recognize them, since the ba-
sic cbjective of the Pan American Health Organization is cooperation with Member Governments in attaining the objectives
which they have established. For this reason, the program and budget should be considered as being in a continucus
state of development for, as governments develop their plans for health services and establish standards and objectives,
there will be a corresponding reflection in the program and budget of PAHO,

Table 1 represents the sources of funds which comprise the budget. Only the funds administered by PAHO/WHQ are included,
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 organizations are ad-

ministered by them and not reflected in this document,

It will be noted that the total PAMD budget decreases by 0.2% in 1974, due primarily to decreases in the Community Water
Supply Fund, grants, and other contributions to PAHO and WHO, and the Pan American Health and Education Foundation, The
total budget of PAHO increases by 3.5%7 in 1975, The total figures in dollars would be $44,985,718 for 1974 and
$46,575,252 for 1975.

For PAHO Regular Funds, the increase of 9,9% in 1974 and 9.9% in 1975 is intended to meet iIncreased costs due to infla-
tion, and devaluation of the deollar, and to permit a small arnual expansion in programs.

The percentage change varies considerably among PAHO Other Funds. The decrease in the Community Water Supply Fund re-
flects only those voluntary contributions made by goveraments in relation to specific program services requested by them,
since voluntary contributions are not received on a regular basis. Prejects financed from grants are rarely planned twe
years in advance and often have not reached a Stage one year ahead to warrant thelr inclusion in the hudget.

The WHO Regular Budget shows a projected increase of 8,2% in 1974 and 8,1% in 1975. The funds shown for the United
Nations Development Programme reflect estimates of expected requests for 1974-75.

Seven major program classifications have been established, with further subdivisions into subgroups and specific pro-
grams in order to facilitate pregram analysis. The first four of the major program clasgifications, Protection of
Health, Promotion of Health, Development of Educational Institutions, and Program Services, provide direect assistance
to programs. They represent 88.B% of the total in 1973; 88.0% in 1974; and 86.8% in 1975. The remaining three major
program classifications, Adwinistrative Direction, Governing Bodies, and Increase to Assets, could logically be attrib-
uted to each program. However, they have been kept apart since a separate analysis and review is generally made of
them.

An attempt has been to classify proposed investments according to their major purposes., Additionally, the distribution
of costs has been made without regard to the organizational structure of the Bureau, with the exception of coats 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 program and budget, as well as the
fact that the categories are complementary rather than mutually exclusive. A full appreciation of any catepgory requires
an examination of all related portions of the budget. A4 further limitation must be explained in relation to Table 4,
where poats are shown according to one program classification onrly. FEach post is shown under the subject which reflects
the basic assignment of the staff member.

Table 3 presents a claasification according to the types of activities PAHO expects to carry out. Advisory Services
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 educational insticu-
tions. Tor example, the funds for censultants advising educaticnal institutions, together with teaching supplies and
equipment, are shown under Advisory Services, since this is the activity being carried out. Thus, the planned use of
the funds is for 62,6%, 61.4%, and 60,0%, respectively, in the three years 1973-75, to be available for technical as-
gistance in the planning and execution of programs, including the expertise provided as well as the supplies and equip-
ment made available to assist national prograws.



Development of human resources essentially comprises fellowships and seminar related activities. Although consultants
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 to-
tal training effort is greater than reflected in these tables, Following this definition, the develcpment of human re-
sources through fellowshipa and participation in seminars and other technical meetings will require 15.3% of the budget
in 1973, 15.3% din 1974, and 15.6% in 1975,

The third heading on the horizontal axis is Research, which includes the research activities carried out by PAHO, These
activities will account for 8.0% in 1973, 8.1% in 1974, and 7.8% in 1975. The remaining heading is Indirect Program
Costs, which includes those costs not directly attributable to specific activities in the first three glassifications,
These indirect program coste will be 14,17 in 1973, 15.2% in 1974, and 16.6% in 1975.

With regard to the means requived vto perform these activities, as shown in Table 4, it will be noted that the number of

full~time positions varies from 1,692 in 1973, 1,736 in 1974, te 1,721 in 1975, Short-term consultanta vary from 1,703

months in 1973 to 1,579 months in 1975, Additionally, the development of professional personnel is expected to increase
from 1,320 fellowships in 1973 to 1,487 in 1975,

Following the tables, there is presented a narrative for each.subject explaining the preogram in the Awmericas, This in-
cludes a summary of the problem and its magnitude, the policy and method or approach followed by PAHO, and the activi-
ties being carried out and planned for future years., Following each narrative appears a summary of the cost and the
number of pests, consultants, and fellowships.

Details of Headquarterg, Zone Officea, and projects are described in the narrative explanations and the detailed
schedules.



TABLE 1
ALL FUNDS
1972 1973 W% 1975
Iocreage —————————— Increase Increase
Appropriation or Trecrease or Decrease or Decrease
% of or % of 1973 aver I of 1974 over 1975 over
Fund Actual Total Allocation Total 1972 Proposed Total 1973 Proposed 1974
§ x $ 1 H § z z § x
Pan American Healrh Organizationm 25,511,927 68.7 28,538,825 63.3 11.9 26,083,756 58.0 {B.6) 27,487,645 5.4
Regular E" 17,811,558  48.0 19,583,540 43.5 9.9 21,522,316 47.9 9.9 23,653,009 9.%
Special Malaria 216,049 0.6 - - (100.0) - - - - -
Community Water Supply 292,047 0.8 775,773 1. 165.6 387,604 0.9 {50.0) 6,000 {98.5)
Grants and Other Contributions to PAHO:
INCAP and Related Grants 1,831,077 4.9 1,455,187 3.2 {20.5}) 1,509,170 3.3 3.7 1,563,170 3.6
Other Gramtes apd Contributions 1,762,868 4,7 5,209,630 11.6 195.5 1,596,052 3.5 (69,4} 1,311,683 (17.8)
Special Pund for Health Promotion 2,499,038 6.7 - - (100.0) - - - - -
Special Fund for Research 23,197 0.1 7,537 * (67.5) - - {100.0) - -
Pan American Health and
Education Foundatian 1,076,093 2.9 1,320,158 2.9 22.7 883,620 2.0 {13.1) 768,773 (13.0)
United Hations Fund for
Population Activities - - 187,000 0.4 100.0 185,000 0.4 (1.1) 185,000 -
World Health Drganizatiom 11,631,407 31.3 16,524,107 36.7 42,1 18,901,562 42.0 14.4 19,087,607 1.0
Regular 8,439,847 22.7 9,008,300 20.0 6.7 9,745,500 21,7 B.2 10,536,000 8,1°
Duited Nationa Development Programme 3,013,90 / 8.1 6,996,155 15.6 132.1 7,143,923 15.% 2.1 5,989,504 {16.2)
Grants and Other Contributicns to WRO 83,897~ 0.2 181,627 .4 116.5 54,714 0.1 {70.0) - {100.0)
United Natiome Fund for
Papulation Activities 93,762 0.3 337,925 0.7 260.4 1,957,825 4.3 479.4 2,562,103 30.9
TOTAL 37,143,334 100.0 45,062,932 100.¢ 1.3 44,985,718 100.0 {0.2) 46,575,252 1.5
RN am— m—— RS R

*
Less than 0.05 per cent
£‘d'Eff.er:l:ive Working Budget (Parts I-VI) only; does not include zmounts for the Tax Equalization Fund

b This amount does mot include $73,905 charged to the WHO Terminal Payments Account as shown undetr WHO Other in Dfficfal Document No. 120,




TABLE 2

PROGRAM BUDGET - TOTAL

tot 2z 1911 Lt 974
AMOUNT PERCENT AMOUNT PERCENT AMOUNT
] 1 ] $

10,691,296 29.0 134&466,517 29.9 1, PROTFCTIAN NF HFALTH ta,2908,80% .7 17,742,514 29,6
T+25%,406 19.7 Ry 135, 908 18,1 B, COMMUNTCABLE DISFASES Ae?L5y THT 1.7 8:46445898 18.3
628,445 1.7 823,705 1.4 a1en  GFNERAL BLT,127 1.4 926,166 2.0
243264508 6.1 7a?05,29% 4.9 nP0N MALARIA 747124067 4.9 7,130,403 %.6
596,421 1.3 1720493 s 0370 SMALLPOX 139,131 ] 170,288 .3
2854181 .8 257,934 .6 &N THRFRCULNSYS 211,388 v6 264,107 b
103,374 .3 137, 064 .3 0500 LERRNSY 119,401 .1 151,585 ]
32,857 .1 R OO0 - N&HEAN MINFREAL MTSFEASFES A, 0NN * 9,000 *
1,628,997 4.4 2,463, 290 5.4 aTO0  TANNOSFS 2,581,703 5.7 2,627,095 5.7
1:6T0O430% 4.5 1,922,627 4, NEND FIANT=AND-MOLUTH DISTASE 1,871,084 &7 Z?+M%%, 256 &.%
5,072 .2 51,798 - oAy NTHRR 67, 800 o1 Bk L THO 1
195347 .l 114,202 ] 1000 PARASTYIC DISEASFS 135,510 .3 120,074 .3
3,436,890 a.3 5,330,605 11.8 B, FNVIGNNMENTAL HEALTH IYLESTRL 1%.5 Se2T5,61R 11.%
1+¢554,9130 &2 29726, 947 LS | 7100 GENERAL 3,463,071 7.7 344234487 7.4
1,224,887 1.3 24086901 4.4 2200 WATER SUPPLIFS 7:lb4s 685 4.8 1.409,R47 3.0
594 460 1.6 427,956 .9 7300 AFNFS AFGYPFI FRARICAYINN 152,338 N 34,518 .7
214503 -1 50467 .1 2400 HOUSING 6D+ 470 .1 61,476 -1
40,802 a1 45,339 a1 FSO0 ATR POLLUTION 42576 -1 ALy 4aT +1
17,322,798 48,6 20,851,005 46,3 11. PROMDTEDN NF HFALTH 19,535,777 43,6 PN,687,6%% Aok
Byl4d,522 22.0 9,517,506 ?1.1 A, GEMFAAL SFRVICFS 9,098,768 0.4 9,316,164 ?0.1
&y3235,1792 11.7 3,873,218 B.& ALN0  GFHNFAAL PUBLIC HFALTH 1,754,187 B.4 4,037,793 8.7
152,541 2.0 982,785 2.2 3200 NURSTNG 1,053,625 2.4 12N2+ 645 2.2
581,24% 1.6 142445373 ?.8 1IN0 LABORATNRY 1.£21.156 2.5 1,064,957 2.3
205,669 +6 246,919 ] NG HFALTH ENGYCATION 151,777 3 167,693 o4
1,025,518 2.8 1,396,690 3.1 3500 STATISTICS 1,753,780 2.8 1o 641567 2.4
462,784 1.2 743,071 1.6 3600 ADMIN[STRATIVE METHONS 141, N9 1.7 T10.654% 1.%
TTTe 464 2.1 1.033,450 ?.3 3700 HEALTH PLANNING LeR2b4, 185 2.3 LD27,271 2.2
9,187,276 24 .5 11,333,589 ?5.7 R. SPECIFIC PROGRAMS tN, 437,504 ?%,7 11674458 24.32
498,201 1.3 A01.T10 1.8 4100  MATERNAL AND CHILD HEALTH 412,196 1.8 THls 041 1.6
3,770,351 10.2 3,979,158 3.8 4200 NUTRITION 1,053, T44 A& 6,103,845 8.8
1894457 .5 521,307 1.2 4300 MEMNTAL HEALTH 413,804 -2 415,467 .9
192,818 5 205,313 ] 4400 NDENTAL HEALTH 200,169 +5 230, 44 -5
4,902 .2 117,153 .3 4500 RADIATION AND TSNTARES 133,629 o3 167,708 o
130,501 -3 2T0. 272 -6 4600 nEcyPaTinMAL HEALTH 1204546 .7 152,445 -3
166,296 a5 104,214 .7 4700 FOAD AND NRIG 60N, 769 1.3 699,771 1.5
102314039 1.3 7e0T4,499 4.k 4AND  MENICAL CARF Laban,Nag 3.7 te581,212 1.6
2,700,868 T.3 ?¢7631,565 6.1 4900 HMEALTH AND BPOPULATIAN NYNAMTCS 2,132,850 4,7 2,770,634 5.9
155+390 o5 ?202.2%1 % 5000 RFHABILITATION 187,586 4 190,364 o
72453 2 944145 4 5100 CANCER E DTHFR CHRONEL DISFASES 138,031 P 200,656 o
3,072,272 8.2 2,845,500 B.5 I1T. DEYFLOPMENT OF EDUCATIONAL TNSTITUTINNS 1, 765,129 8.2 3B, 419 8.2
2874927 .8 449,230 1.0 6100 PURLIL HFALTH 403,298 .2 550448% .9
1+659,348 4.5 2,023,854 4.5 &?00 MEDICINE 1: 767,994 3.9 1+ 7N5.458 3.7
305,363 8 403,082 -9 6300  NURSTRG 445y 852 L.% 531,732 1.2
362,605 1.0 476,781 1.1 6400 ENVIRANMENT AL SELFNCES 565,016 1.3 477,031 1.0
B3,.873 .2 98,1358 .2 4500 VETERINARY MEDT{TME 105,113 .7 149,318 .3
203,123 .5 149,637 .3 6600 DFMTISTRY 146,131 .3 154,029 .3
170,733 .4 244,638 .5 6700 RINSTATISTICS 331,305 T 378,346 .8
1,697,750 4.6 1+873B, kA8 4.1 1v. PROGRAM SERVICES 1,977,432 &b 2r132,261 &.6
1,697,750 &, 6 1,8%8,4 L8R 4.1 100 PRNGRAM SERVICES 1+977, 432 4.4 Zel32,.26) &.4
3,479,912 9.% 4y1454347 9.2 V. ADMINISTRATIVE DIRECTYIDN 4r411,809 9.4 5:017+766 10.7
268,430 .7 2954818 .7 8100 FXFCUTIVE AND TFCHNTCAL DIRECTINN 208,178 .1 332,537 +7
12,676,847 6,5 2,210+814 4.9 B200  ADMINISTRATIVE SFAVILFS 2,461,911 5.5 2674, B4k 5.7
145344635 4.1 1¢838,717 3.6 8300 GENERAL EXPEMNSES Erb4l, THD 3.6 2.010.385 4.3
529,306 t.4% 516,209 1.1 V¥T. GOVERMING BODIES 546,568 1.7 611566 1.3
350.000 .9 4%00,0N0 .9 VIT. TNCREASE TO ASSFTS 450,000 t.0 550,000 1.2
3Ty 143,334 100.0 &#5,062,932 100,90 GRAND TOTAL 44,9B%. 718 1.0 48.575.252 10,0
woraxxzxzw== s====== ==wz= sEz=za=z s==z=z=7z== cm=mek*=xam =ms=z=cs  ESSazESSSST  ZTFTEIE

*LESS THAN .05 PER CENT



TABLE 3

PROIGRAM BUDGEI - DETAIL

1.

1t.

111.

¥i.

vit.

PROGRAM AUNGET - NFTATL 1972

PFROTECTION OF HFALTH

A, COMMUNICABLE DISFASFS

4100
Q2090
0300
8400
0500
o600
oron
L8090
0900
1000

GENFRAL

MALARTA

SHALL POX

YURERCULNSIS

LFPROSY

VENERFAL TISEASFS
TOONNSES
FOGT~AND-MNUTH DISEASE
NTHER

PARASITIC DISEASES

B, ENVIRONMFNTAL HFEALTH

2100
2200
2300
2400
2500

PRONMOT ION

GENFRAL

WATFR SUPPLIFS

AFNES AEGYPT[ FRADICATINN
HAUS NG

ATR POLLUTION

OF HEALTH

A. GFNERAL SFRVICES

3190
zon
3300
A500
A500
3600
ERL

GENFRAL PURLIC HEALTH
NLRSING

LABORATORY

HEALTH EDUCATION
STATISTILS
ADMINISTRATIVE METHMMS
HFALTH PLANNING

B. SPECIFIL PROGRAMS

4100
%230
4300
4400
4500
4600
4700
%4800
4900
50800
5100

MATERMAL AND CHILD HFALTH
NUTRITION

MENTAL HEALTH

DENTAL HEALTH

RAGIATION AND ISOTOPES
NCCUPATINNAL HEALTH

FNOD AND DR UG

MEDICAL CRRE

HEALTH aNN POPULAYION DYNAMILS
RFHABILITATION

CANCER E OTHER CHRONEC DISFASFES

DEYELOPMENT OF EDUCATENNAL TNSTITUTIANS

6100
6200
6300
6400
6500
6600
&TOO

PUBLIC HFALTH

MEDIC TNE

NUR STNG

EMVIRONMENTAL SCIENCES
VETERINARY MEQIC INE
NENTTSTRY
RIOSTAFESTICS

PROGRAM SERVICES

7100

PROGRAM SERVICES

ADMYNISTRATIVE DIRECTINAN

8100 EXECUTIVE AMD TECHNTCAL DEIRFCTTIMON

L-rdii]
4309

ADMINTISTRATIVE SERVICES
GENERAL EXPEMSFS

GOVERNING RODIFS

TNCREASE TN ASSFTS

GRAND TOTAL

EEEmTTaISTEE

PER CENT OF TOTAL

1972 .
NFYELNPMENT INRIRFLT
apyysney OF  HUMaN PANGRAM
TATAL SFRVICES RFSNURCES AESFARCH COSTS
] L) $ $ L]
10,691,296 A+44T,522 lel76,4448 1:06T4320 -
Te?54,476 512824118 914,793 I,0%7T, 495 -
628,446 517,997 %4 1B& 5h,y 265 -
737264508 2¢N7254,5%% 11,941 28T 623 -
4944471 50,509 153,912 - -
285,181 1A4,R29 110+ 347 - -
183,374 B?.6BT 17,687 3,000 -

32,857 31,377 1,48n - -

E. 628,897 TeDR4, 790 297,482 746+ 07%

14670,303 53,117 265,047 452,139 -
B%,0T772 4445720 17,718 Et-R L3 -
19,:%4T 174347 - T NN -
A, 436,890 e 165,404 26144655 9871 -
14+5%4,9319 156445,407 109,433 - -
1,224,887 1,075,672 147,029 227226 -
594,458 SHl.9%6 4y 927 Te&N5 -
21,703 Zt,A02 - - -
40,802 40,528 256 - -
LT+322,T98 11,163,384 3,999,243 25160,151 -
g.140,%72 %+857,520 1e BH3. 827 LELTS X -
44335,172 22578, 225 1,430,398 2164556 -
152,541 £99,7N& 524835 - -
SB14149 502,284 71.9946 Gy 067 -
205,669 1T6,A3A PR, A% - -
1,125,536 4214578 42+406 {61557 -
46Z2.TBS 437,530 30254 - -
TTT abh B&0, IRT 137,107 - -
9,182,276 S+310,R64 24105, %34 1:7T15:976 -
499,201 24N, 4R0 A4, 30A 773,413 -
T+7TN 851 1,797, 2R% 1+167,882 15309, 1R% -
109,457 1584134 3,715 1,127 -
1RZ,A1E 172,319 12,687 R,012 -
T44902 TZ+302 2.60% - -
137,501 41,104 11,418 T7,R92 -
164,204 165,795 1,.0an - -
1,231,039 141184409 1124540 - -
2,700,868 1,879,437 123,065 92+3165 -
1%55,3%0 119,751 35,0649 - -
TZ2.453% G0.189 18,270 3,994 -
FeDTR4277 242864261 B254011 - -
87,427 190, hb6% 94, 753 - -
1,659,748 14234, 30% 573,053 - -
305,763 730,378 T4, 985 -

1624605 264, 094 9T, 711 -

AA,673 2T,918 55755 - -
203.123 147.511t 5.2 I -
170,733 148,591 725147 - -

1,697,750 205,801 292,999 - 1-199,1%0

146974750 20546010 2974999 - 1+199,150

A,479,912 - - - A4 6T, 2

2684430 - - - 268,430
1+676,847 - - - 116764847
1,534,635 - - - 153,515

529,306 - - - 529,306

50,000 - - - 150,000

1T, 143,214 22,062, TER 6,295,721 32270577 5. 558,348
ss=rzzaz=x Coxmwacaam AEmmemEm=z ==zz===z=== =g=zxasoxxa

100.0 59. 5 16.9 a.T 15.0



TABLE 3 .. . . continued

Ta PROTFCTION DOF WFALTH

11f.

.

-

Vi,

VIT.

A, EOMMUNICABLF DISEASES

Mad
0200
0300
0400
[+3-3411]
7600
aTao
ogno
ago0
1000

A.  FENVIRONMENTAL HEALTH

2100
2700
2300
2400
2500

PROMOT [ON

A. GENFRAL SERVTICES

3100
3200
3300
3400
1500
3600
a7oo

B. SPECIFIC PPOGRAMS

4100
%200
4300
4400
4500
4600
4700
4800
4907
5000
5100

5100
5200
6300
&400
6500
5600
&TN0

PROGRAN SERVICFS

TI00

ADMINTISTRATIVE DIRFCTION

8100
8200
R300

GOVERNING

INCREASE TO ASSFTS

GRAND TOTAL

=azszazzsEs

PROGRAM BUDGET — DETAIL
1973
DEVELNPMENT
ADVISORY 0 HUMAM
PRNGRAM BUNTGET — DETAIL 1973 T AL SERVTLFS RFSOIRCES
+ % %
13,466,513 L0y h16,373 1:643,374
8,135,908 S5.R08,58¢t 1,120,511
GENERAL 873,218 643,887 131,720
MALARIA 7.205,793 159104996 22,200
SMALLPOX 177,493 171,053 1400
TURERIULDSYS 257,936 1B6, 834 Tte100
LEPROSY 137 Dk4 V6,964 17,900
VENFREAL DISFASES A,000 AN -
ZNONDSFS 2,843,290 1,725 703 365, b4
FNNT~AND~MOUTH DESEASF 1,922,627 G50, SR4 479, NS
GTHER 51,798 ta, 7t4 28,087
PARASEITIL DISFASFS 114,207 954807 8,400
B¢330, 605 L. 00T, TH2 527062
GFNERAL PeT750.947 2. 480,715 744,237
WATER SUPPLIES 2,086,901 1,818,070 ?6A, 831
BAENES AEGYPTI ERADICATION 477,956 41T, 3%8 5800
HAUSTNG 50,467 S0, 467 -
ATR POLLUTION 45,339 414139 4,700
0F HEALTH POLBE1,095 14,527,627 2,931,534
9,517,506 TLE01, 647 1,467,253
GENERAL PURLTC HFALTH 1,873,218 ?.760,00 BT, 2?50
MURSENG 982,785 915,777 674 NSA
LABNRATORY 1424%,973 14087,2%9 126454
HEALTH EDUCATION 464919 20T7,.A23 39, N9}
STATISTICS 1,396,690 1,276,436 77,2320
ADMINTISTRATIVE MFTHONS T&O,NTH 6564291 B3,780
HEALTH PLANNING 1,037,450 ELEN T P06, ROQ
11,333,589 f,9720,985 7y 8GR, 281
MATERNAL AND CHILD HEALTH BOL,TLO 18,147 175,509
NUTRITION 1,979,158 14390, R1R Vo 2EN 698
MENTAL HEALTH 521,307 227,004 127,335
ODENTAL HEALTH 205,317 169,570 244109
RADIATION AND 1SNTNPES 117,151 107, 357 9y 801
NCCUPATEONAL HEALTH 2IN,272 153,421 19,780
FOOD AND DRUG 304,214 799,614 4y H0O
MEDTCAL CARE 2+074,499 1.586, 314 4AA. 185
HEALTH AND POPULATINN NYNAMICS 2,76%.56% Pen2T4 130 2964415
REHABTILITATION 202,753 170,403 31,850
CANCER E OTHFR CHRONIL NTSFASFS 944145 55,859 19,980
DEVELDPMENT OF EQUCATTONAL INSTETUTIANS 1,845,580 ?¢B57,788 988,297
PURLIC HEBLTH 449,730 309,630 139,600
MEDTC TNE 24027 ,A54 1,593,477 430,382
NUR STHG 403 ,0R7 738,967 164,120
ENY [RIINMENTAL ST IENGES, “Th, 181 328,871 14T+910
VETERINARY MFDIC INE 98,358 54,218 45,140
DENTISTRY 149 4637 125,097 24, 540
BIDSTATISTICS 244,638 207,034 T, 600
1,838,188 207,000 319,333
PROGRAM SERVICFS 1,828,148 207,000 319,333
Gy l45,347 1,175 -
EXECUTIVE AND TECHNICAL DIRECTINN 295,A16 - -
ANMINISTRATIVE SFRVICES 2,210,814 1,775 -
GENERAL EXPENSES 14878, 717 - -
BNDTFS 516,709 - -
400,000 - -
45,062,932 78,206,967 64882,532
PER CENT OF TOTAL 100.0 82.6 15.3

INDIRECT
PROGRAM
AFSEARCH CSTS
s $
1,20684 816 -
1,2064P16 -
47,598 -
772,097 -
2T.?200 -
351,893 -
493,020 -
5,000 -
10,000
7+196,974 -
457,611 -
245,967 -
T4,y 21D -
47,974 -
124,500 -
14944,371 -
2084058 -
1,127,662 -
161,968 -
11,784 -
LR LY -
40,000 -
18,306 -
- 1e3114A55
- Ly 111,855
- 4ataleb22
- 795,816
b 2,207,089
- 1,678,717
- s15,209
- 400,000
My BDAL, TEO 6,389,688
cummmnvavn
a.0 146.1
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TABLE 3

. . . continued

PROGRAM BUDGET - DETAILL

1974
PROGRAM BUDGET - DETATI 1974 TATAL
N

T: PROTECTION OF HFALTH 14,798,873
A, COMMUNTCASLE DISEASES Be?15,711
aLon  GFMERAL B1T4127
0200 MALARYTA 2e2124067
D30T SMALLPOX 119,131
0400 TURERLULNSTS 211,388
8500 £ EPROSY 119,401
0&00  VENEREAL DISEASES B,000
arnn  INONASES 2.581,202
0800 FONT-AND-MOUTH DISFASE LeBT1,084
agcp  MTHER &40,800
1000 PAPASITIC DISEASES 135,510
B, FNVIRONMENTAL HFALTH E4NAY,N92
2100 GFMFRAYL A ab1,0T2
2200 WATER SUPPLIES 2s16446R5
2300 AEDES AEGYPT! ERAN[CATION 357,338
2400  HOUSING LN . 620
2500 ATR POLLUTION 424576

117,

1¥.

<
.

¥1.

vil.

FROMOTION 01F HEALTH
A. GENERAL SERVICFES

3100 GENFARAL PURLTC HEaLTH
3200 NURSTING

33040 LABORATORY

3400 HEALTH FOUCATION

3500 STATISTICS

3600 ADMINTSTRATIVE METHNNS
3ITO0 HEALTH PLANMING

A. SPECIFIC PROGRAMS

4100 MATERNAL AND CHILD HFALTH

4200  NUTRITION

4300 MFNTAL HEALTH

4400 DENTAL HEALTH

6503 RADIATION AND [SNTNPES

£600 NCCUPATIONAL HEALTH

4700 FOOD AND DRUG

4800 MEDICAL CARE

4900 HFALTH AND POPUL ATTION DYNAMICS
S000 RFHARBILITATION

SLO0 CANCER E NTHER CHRONTC DISEASES

OEVELOPMENT OF FNUCATINNAL [NSTITUTINNS
6100 PUBLTC HFALTH
6200 MEDICINF
5300 MNURSTNG
&400 ENVIRNNMFENTAL SCTENCFS
6500 VYFTERINARY MFDICINF
6600 DENTISTRY
&T00 SBINSTATISYICS
PROGRAM SERVICES
TID0 PROGRAM SERVICFS
ADMINISTRATIVE DIRFCTION
R100 EXFCUTIVE AND TECHRICAL DEPECTION
B200 AODMINTSTRATIVWF SERVICES
8300 GFMERAL EXPENSFS
GOVERNING RODIES
TNCREASE TO ASSTTS

GRAND TOTAL

mmag===s===x

PER CENT NF TOTAL

194535,777
B.09R 769

3,154,187
L405%,625
1+12141558

LG1.,777
1:25%,280

T&0,059
140284125

10.437.508

f124396
19B53, 744
413.80%
270,309
133,639
370,446
&S00« 799
14648 ,0464
Zal32,850
182,586
138,831

3.T765,320

403,798
1. TB7499%
445,552
565,136
1NSe117%
1464731
3314305

1,977,437
1,977,432
44811,809

108,138

21461 ,911
1+041a 760

5464568

450.170

£4.985,718

DFVELNPMENT
ANYTSARY NF  HUMAN
SFRVICFS RESNIACES RESEARCH
L] * %
11,495,2%) 1y 6164021 1+187,5%
6,040,209 FTB9TL 1,187,531
679,477 162y 650 25,000
1,922,317 9,800 2T54930
137,731 1,800 -
1949, 687 T1,700 -
100,401 12,000 T+ 00NN
Ay 00N - -
1a847,74R 624007 AT6e 448
1e10% 117 7B, 814 ARG, 151
14,n0N 41, RND 5,000
L. 710 3%, BN0 10,000
Sebbt 047 63T, 050 -
EER Ra) Y 1614500 -
t+909,535 255,150 -
334,728 1T, 600 -

LU P T - -
39,774 P+ 200 -
13,057,167 4y N034695 2+474,915
7:197,.569 1e419,350 4R1,350
DeT15, 143 740+100 290,944
961,275 90,350 -

P67 NG 139,:%50 15,000
1324077 19,700 -
1+NBT7 4 &4TA 124,400 41408
654,047 86,4 050 -

67T+945 220,200 126,000
S.A58 504 2450443545 1499345865
380,880 191+9580 239,585
1,115,545 14150, 4564 1.377, 7145
723,904 16,250 119,650
182769 17,600 -
1201, 589 131,057 -
131,040 L1 AR,3956
567,599 384200 -
1.276.615% ITL.430 -
Ls217,N90 £494 091 1674659
160,738 21,4650 -
T, 631 11,290 -
7+R56,236 9%, 093 -
2¥h,559 LZAL 750 -
1+¢424.951 147,043 -
3N TS? 142,100 -
1954 434 169, 600 -
70913 A%, 200 -
113,971 12,4600 -
2724705 S8 600 -
711,000 345,851 -
2114000 345,851 -
4,077 -~ -
5,171 -
27,823,727 Gy T4, 660 3. 6624448
=sss=zss=== =sESSEITaT  mEsSias=zas
b1 .4 1%.3 A.1

INDIRFLCTY
PANGRAM
Cnsrs

L+420+581
la420,581
4.407.T38
A08,.138
21457838
1,641,760
446,588
450,000

6,824,085

5.2



TABLE 3 . . . continued

PROGRAM BUDGET - DETAIL

1975

T.

vT.

viIt.

PROGR

AM BUDGET - NETATIL 1975

FANTECTION OF HFALTH

A, LCOMMUNICAALF DISFASFS

0190
azopo
a3aen
0anQ
asnn
2600
0700
0AOD
0500
1nao

GENERAL

MAL ARTA

SMALLPOX

TURFRCULASTS

LFPRASY

VENEREAL DISEASES
IOONNSES
FANT-AND-MOUTH NTSFASE
NTHER

PERASITIC DISEASES

B, FNYTRONMFNTAL HEALTH

200
2200
2300
2400
2500

PROMOY DN

GFNERA]

WATFR SUAPLIES

AEDES AFGYPY] FRANICATINN
HAUSING

ATR POLLUTION

OF HEALTH

A. GENERAL SFRVICES

3en
3200
1300
3500
3500
3600
3700

LFNFRAL PUBL [C HFALTH
NURSING

LARORATNRY

HFALTH FDUCATIAON
STATISTICS
ADMENTSTRATIVE METHADS
HEALTH PLANNENG

B. SPECIFIC PROGRAMS

4100
4200
4300
4400
4500
4630
&TN0
4800
4300
S000
5100

MATERNAL AN €HTLN HEALTH
NUTRTTION

MENTAL HEALTH

DENTAL HEALTH

RANTATION AND ISOTOPES
ACCUPATINNAL HEALTH

FONR AND DRUG

MEDTCAL CARE

HEALTH AND PAPILATION DYNAMICS
REHARILITATINN

CANCE® & OTHER CHRONTC DESEASFS

DEVELOPMENT NF EDUCATTONAL INSYITUTINNS

6100
5200
63040
6400
6509
&600
6100

PUBLIC HEALTH

MFD If INF

NUR SING

FNVIRONMENTAL SCIFNCFS
VETER INARY MEDIC INF
NENTISTRY
BIOSYATESTICS

PROGRAM SERVICFS

T100

PROGRAM STFRVICFS

ADMINTSTRATIVE DYRECTION

4100
Az00
8300

GOVFRNENG

EXECUTIVE AND TECHNICAL DERECTINN
ANMINISTRATIVE SERVICFS
GEMERAL EXPENSFS

BADIES

INCREASE TD ASSFTS

GRAND TNTAL

PFR CFNT OF TOTAL

11,747,516
8,866,898

764148
74130,403
130,788
26%,302
141.548%
J.n00
258627,094
240544356
&&, 700
170,074

547T5,618

Ay 423,407
1,409,847
334,414
bla4286
46+ 04T

204,683,625
9111866

44037, 792
14178545
140456.963

160,693
1,308,147

7I0,65&
1,021,271

114367 ,45%8

T61,R40
44171,849
41545567
2A 4444
1h2,T0R
1%2 44545
899,771
1,68L,272
F,TIN 838
1RA, 165
20N,0656

1,837,419
640,485
1+705,458
537,732
472,011
149,334
154,029
374,348
2,132,761
24132.761
5,017,766
317.537
22,674,844
2,010,385
6ll.666
S50.000

464575,.252

100,0

ANVISNRY
SFaviIfFs

+
114099,
he211,562

707,996
1,R38,045
130, 7R
194,007
115,489
8,00
18624573
1,702,849
55,500
101,875

4.B827,402

Y113, 5R2
1+4264,197
326,016
blud?6
42,747

13,871,037
T+215.525

P4RAY, 227
923,193
NS4, 361
147,991

14132,67T
630, 6048
&6, 471

bBebNh, 40T

A7, 547
1,455,045
254,067
200,494
119,758
117,445
664,071
1¢255, 782
1,RB2, 347
16N 615
14%, 454

?41R84,519

293, |85
1,449,658
364, IB7
291,481
81,584
111,779
790y 440

217,000
217000

Ay T20

4y T20

27,967,701

&0 .0

NEVELNPMENT
ne HUMAN
GFSNURCFS

1¢467,69%
994, 545

98,150
7000
70,300
124900
ATR, 908
314 087
&,20D0
8,800

449,151

2R9,90D10
1454659
By 400

Le700)
44517297
14598250

B4&, 207
105,45%
175,600
te,700
131,450
A, O5N
232yR0n

Ze971 44T

164,500
1422%9,99%
45,700
79,950
43,450
35,007
55+ TG0
425,510
311,291
21,750
524200

152,900
147,100
255, RON
1734350
180,550
&5, 750
424250
87,900
370,204

370, X044

T«?TRL 006

amsszz=£S=

15.6

RYSEARTH

]
1:260, 791
1,260 791

25,00n
ZA5,358

13,009

ARG, HL2
536,820

Se0NN
10,000

7Fe149,395
509,391
INNLATE

15,001
19:020
145:ooa
1,850,004
209,496

1+418,R08
£15.790

964000

3,610,188

rowaw

T.9

FNDIRECTY
PROGRAM
€nsTs

1:545,057
1,545,057
5+013.D46
332,537
7+6T0,12%
2+010,3B5
611,664
S56,000

Te119.769

16.6



12

[

I1.

i1k

Iv.

V.

Via

TABLE 4

DISTRIBUTION OF PERSONAL SERVICES, FELLOWSHIPS, AND PARTLCIPANTS

PROGRAM

PROTECTION OF HEALTH

A. CDOMMUNICABLE DISEASES

100
0204
2300
0400
as0Q
0600
avoq
08Q0
900
1000

GENERAL

MALARTA

SMALL POX

TUBERCULOSIS

LEPROSY

VENEREAL DISEASES
IOONDSES
FOOT—-AND—MOUTH DISEASE
OTHER

PARASITIC DISEASES

8. ENVIRONMENTAL HEALTH

2100
2200
2300
2400
2500
PRONDTLON

GENERAL

WATER SUPPLEES

AEDES AEGYPT] ERADICATION
HOUS [NG

AIR POLLUTION

OF HEALTH

A. GENERAL SERYVICES

3100
3200
3390
3400
3500
3600
3100

GENERAL PUBLIC HEALTH
NURS1ING

LABORATORY

HEALTH EDUCATION
STATISTICS
ADMINISTRATIVE METHODS
HEALTH PLANNING

B. SPECIFIC PAOGRANS

4100
4200
4300
4400
4500
4500
4700
4800
4900
5000
5100

MATERNAL AND CHILD HEALTH
NUTRITION

MENTAL HEALTH

DENTAL HEALTH

RADIATION AND 1SOTOPES
OCCUPATIONAL HEALTH

FOOD AND DRUG

MEDICAL CARE

HEALTH AND POPULATION DYNAMICS
REHABILITATION

CANCER & OTHER CHRONIC DISEASES

DEYELOPMENT OF EDUCATIONAL INSTITUTIONS

6100
&200
6300
5400
&£500
Ha00
6700

PUBLIC HEALTH

MEDIC INE

NURSTNG

ENVIRONMENTAL SCIENCES
VETERINARY MEDICINE
DENTISTRY
BIOSTATISIICS

PROGRAM SERYILES

ADMINISTRATIVE CIRECTION

8100
8200
GOVERNING

GRAND

EXECUTIVE AND TECHNICAL DIRECTEON

ADMENTSTRATIVE SERVICES
BODIES

TOTAL

19712 1973

NUMBER FELLONSHIPS NUMRER FELLOWSH] PS

OF POSTS —_— OF POSTS _—

——m—m—— ——- STC ACA~  SHORT ——————e——  5TC ACA-  SHORT
PROF. LOCAL  MOS. DEMIC TERM PART. PROF. LOCAL MOS, OEMIC  TERM PART,
245 295 322 45 186 261 263 308 495 58 319 36
164 262 89 29 a5 85 167 266 100 11 160 36
12 1o T 3 10 - 15 10 13 20 -
7l 15 T 4 T - 65 16 1 - B -
19 2 7 - 7 17 4 z 1 - 1 -
5 2 15 - 29 37 5 1 12 - 34 -
2 3 L3 - - - 2 1 9 - - 12
1 - 3 ~ 2 - - - 3 - - -
35 95 28 20 23 30 £l 9% 38 7 54 24
27 136 16 2 11 - 29 139 2 - 35 -
- - 1 - - - - - 4 - 2 -
1 1 ] - - - = 1 1 L7 - ] -
a1 33 233 16 101 177 % 42 39s a7 159 -
L1 19 49 1D 43 - 5% 28 L2l 29 71 -
23 9 175 & 51 166 28 10 254 1B a1 -
il 3 9 - 7 11 10 2 18 - % -
2 1 - - - - 2 1 - - - -
1 i - - - - t 1 2z - 3 -
357 320 632 iz 559 396 164 361 64 204 538 274
174 66 357 183 %05 222 L84 12 518 118 239 176
53 30 154 162 ate &9 56 a5 182 8T 16T 176
33 7 28 5 - £Ys 34 7 24 8 [} -
15 4 38 6 13 - 15 5 113 T 35 -
4 1 21 7 L3 - % 1 29 3 2 ~
25 16 28 2 14 23 30 LY 53 7 22 -
22 E) 13 1 - 26 21 4 54 & 5 -
22 5 70 - - &0 24 & 63 - 1 -
183 254 275 140 154 174 180 289 4545 86 299 98
13 3 20 1 13 S4& 9 3 3z 3 57 -
87 215 29 52 5 9 89 249 70 35 %2 20
9 2 18 2 1 15 7 2 49 2 12 20
3 2 20 - 1 - 3 2z 20 - 2 2T
2 2z ] ] 1 - 2 1 1z - 7 -
[ 1 |3 2 1 - 2 1 42 5 T -
% 2 9 - - - 6 2 18 - 2 -
29 10 42 13 29 - 29 13 134 38 53 2%
3a 16 100 68 95 z6 27 15 40 - 94 -
% - 1 1 a - 5 - 16 3 T 7
1 1 & - - - 1 1 T 1 4 -
&8 22 187 59 119 100 54 28 244 58 143 51
3 2 1t 7 14 - 6 3 37 190 32 -
21 13 69 29 TE - 26 16 100 18 Th 15
7 2 33 B 3 79 7 2 30 16 5 36
& 3 18 4 8 - 5 a 34 LY 16 -
- - 11 [ 5 21 1 1 15 3 10 -
- 1 30 5 11} - 1 z 23 3 & -
a 1 9 - - - 8 1 5 4 - -
34 53 - - - - 33 58 - - - -
%3 145 - - - - 45 158 - - - -
5 [ - - - - & & - - - -
kY] 139 - - - - 39 £52 - - - =
10 10 - - - - 10 10 - - = -
737 1e141 427 a6e 1469 923 1,703 320 1,000 361

mz=aa

a====

mmzam

EI T H]

Txam s

srzaw

oEE==



Ts

I1l1.

Iv.

vi.

TABLE 4

« « « continued

DISTRIBUTION OFY PERSONAL SERVICES, FELLOWSHIPS, AND PARTICIPANTS

PROGRAMN

FROTECTION OF HEALTH

A. .COMMUNICABLE OISEASES

0100
0200
0300
0400
2500
{600
aA700
0800
0200
1000

GENERAL

MALARLA

SMALLPOX

TUBERCULOSIS

LEPROSY

VENEREAL DISEASES
ZOONOSES
FOOT-ANO-MOUTH DISEASE
OTHER

PARASITIC DISEASES

8. ENVIRONMENTAL HEALTH

2100
2200
2300
2400
2500
PROMOT EON

GENER AL

WATER SUPPLIES

AEDES AEGYPT] ERADICATION
HOUSING

ALR POLLUTICN

OF HEALTH

A. GENERAL SERVICES

3100
3zo00
3300
3400
3500
3500
3joo0

GENERAL PUBL IC HEALTH
NURSING

LABORATORY

HEALTH EDUCATION
STATISTICS
ADMINISTRATIVE METHODS
HEALTH PLANNING

8. SPECIFIC PROGRAMS

41040
4200
4300
4400
4500
46030
47040
4800
%900
5009
5100

MAFERNAL AND CHILD HEALTH
KUTRITION

HENTAL HEALTH

DENTAL HEALTH

RADIATION AND ISCYOPES
OCCUPATIONAL HEALTH

FOOD AND DRUG

MEDICAL CARE

HEALTH AND POPULATION DYNAMILCS
REHABILITATION

CANCER & OTHER CHRONIC DISEASES

DEVELOPMENY OF EDUCATIONAL INSFITUTIONS

6100
6200
6300
6400
&500
6600
6700

PUBLIC HEALTH
MEDICINE

NURSLING

ENVIRONMENTAL SCIENCES
VETERINARY HEDICINE
DENTISTRY
BIOSTATISTICS

PROGRAM SERVICES

ADMINISTRATIVE DIRECTION

8100
8200
GOVERNING

EXECUTIVE AND TECHMICAL DIRECTEON

ADMINISTRATIVE SERVICES

BODIES

GRAND TOTAL

13

1914 19275

NUMBER FELLOWSHIPS NUMBER FELLOWSHIPS

OF POSTS o OF POSTS e — -

—_ sTC ACA-  SHORT —_— STC ACA= SHORT
PROF. LOCAL KOS, DEMIC TERM PART, PROF. LOCAL MO5. DENMIC TEAM PART.
280 310 510 51 Aé6 172 266 18 505 53 297 12
164 260 114 12 168 95 161 215 146 17 180 12
14 10 20 5 31 - 14 10 30 T 29 -
62 16 El - T - 57 & % - 5 -
El k 1 - 1 - E 1 1 - - -
& I 13 - 33 - 5 2 15 - 32 -
2 1 10 - - 10 2 1 15 - - 12
- - 3 - - - - - 3 - - -
59 a7 39 T 52 - 50 97 42 10 &7 -
29 141 2 - 35 - 29 147 2 - 58 -
- - [} - 2 61 - - 16 - 3 -
1 1 15 - 7 24 1 1 18 - ] -
14 42 456 39 158 T7 1a% %3 359 36 117 -
&7 29 195 29 Bs 27 69 29 179 28 1] -
37 9 241 10 66 40 28 10 158 8 42 -
7 2 H. - & 10 5 2 t9 - -3 -
2 1 - - - - 2 1 - - - -
L 1 3 - - I 1 2 - -
3715 312 227 218 598 179 Jsa o a0l 229 695 122
L83 13 LT 119 258 W 1748 T4 41T 123 272 S&
58 6 161 B7 1713 56 58 ar 179 a7 LB} 56
33 7 27 B & E]) 31 7 Fre 5 B -
ia % 92 9 *1 - % 3 &5 14 35 -
2 ) 20 2 2 - 2 1 23 2 2 -
27 17 58 7 n - 30 18 40 ] 39 -
21 L] 2% L3 5 - 22 * 12 s S -
24 L 57 2 1 - z1 & 12 - 2 -
192 9% 387 99 380 85 190 2986 386 106 423 aé
10 E] EL] 3 51 26 L0 3 EL] 7 49 -
90 251 42 as 45 - 90 249 56 35 48 -
7 2 35 3 1i 14 a 2 34 2 11 -
3 2 23 - % 10 3 3 25 1 2 18
z 1 14 1 ) - 2z 1 19 1 7 12
2 1 37 5 11 - z 1 18 3 a -
11 & 25 1 9 15 11 4 29 3 24 -
29 17 B2 26 39 24 23 15 16 27 EL E1
3t 16 Tk 22 157 - 33 1& T0 22 223 -
5 - 10 1 10 - 5 - 10 3 9 -
2 2 10 2 L] - 3 z 11 2 & -
55 29 252 52 165 83 52 it an 58 155 103
6 3 19 11 24 - & 3 24 10 27 -
24 16 3] 18 Ta 15 21 1L 92 22 55 L5
9 P4 39 5 9 &8 10 2 42 & 13 L1
5 3 S0 & 21 - 4 3 47 % 17 -
1 1 14 4 9 - 1 i 21 T 13 -
L 2 ERE % a - 1 1 3z 5 [ 14] -
e F4 19 4 20 - 9 2 12 L] 20 -
33 58 - - - - 33 61 - - - -
46 158 - - - - 46 160 - - - -
) [} - - - - -] L] - - - -
40 152 - - - - 40 154 - - - -
19 o - - - - 14 11 - - - -
799 937 1,649 321 1.089 434 T8 JhE 1,579 340 L.147 237



14

TABLE 5

SUMMARY OF INVESTMENY

SOURCE OF FUNDS

TOTA{,
AMOUNT

1972
PAHO——PR
M
P

TOTAL
=zanxz

PERCENT OF TOTAL

1973
PAMO-—-PR
P
33
PG
31
PH
PN
UNFPA
MHO=== =W 7
UNDP
WO
UNFPRA

TovAL

PERCENT OF TOTAL

1974
PAHO—-PR
[
13
(3
PH
PN
UNFEA
WHO-——-WR
uNDP
']
UNFPA
TOTAL
=zwes

PERCENT OF TOTat

PAHD~——FR
PN
PG
P1
PH
PN
UNFPA
NHO-—-—HWR
uNDP
UNFPA

TOTAL

PERCENT OF TOTAL

17,811,5%8
216,059
292,047
23,197
14762, 868
2:599,03A8
124,656
1,076,093
145065421
Ay 439,047
3,013,901
83,897
93, 762

19:583,540
TTS.77T3
Te537
5,209,630
330,000
La320,158
1,125,187
187,000
9,008,300
5y 396,4255
181.627
331,925
45,062,937

100.0

DT Y%

POSTS  §TC

TRAVEL

PROF, LOCAL MONTH  AMOUNT AMNUNT
|3 t

IR 452 331 12,128,356 917919

[ - - 8n,?22 5,025

3 H N 2324769 2,047
- - 1 2,81 -

25 104 4t 548,580 L7,506

] > 1n4 5064559 77,507

S &R - EThel 4D 1,103

15 1 10 279,785 15.874

4 157 - 5TH,385 45,248

149 70 149 4,E0T, 22 337,574
9t 9 18S 2,143,910 -
1 - 12 1,575 -

4 - 1t 17,069 B4R

40T %B8 136 14,78543722 831,195
o 2 16T 62L.153 7,000
27 121 120 1+386+770 o4 004
13 a9 - 186+ 775 4y 500
1£-] 3 15 460,134 31,370
29 AL 4 593,706 484144
- - 9 L7,000 -
159 ™ 495 5,668,197 IAT,T4Z
104 12 %32 3,9254856 135,050
1 - 1 524073 -
k] - 14 A&,702 G2 70T

ATAD.

SHORT

----- M- SEMINARS--—% ASUPPLIES®

AMOUNT

PART. AMOUNT
%
T5A, NS 160 20,470
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TABLE 6 15
SUMMARY OF MAJOR PROGRAMS BY FUND
1972 1973 1974 1975
Amount Per Cent Amount Per Cent Amount Fer Cent Amount Per Cent
3 % § % S k4 § z

Erotection of Health 10,891,288 __29.0.. 13.468.313 28,3, 18,298,803 _ AL.7.. 13,782,318 . 22.8_

Pan Awerican Wealth Organization 6,803,891  1B.5  _7,90L,076 __17.5 7,655,893 17,0 7,591,399 _ 16,3
Regular 5,506,391 15.0 6,015,78% 13,4 6,569,665 14.6 7,011,232 15,1
Special Malaria 216,049 0.6 - - - - - -
Community Water Supply 292,047 0.8 775,773 1.7 387,604 0.8 6,000 ®
GCrants and Other Contributions 776,520 2.1 1,089,198 .4 698,724 1.6 574,167 1.2
Special Fund for Research 3,000 * - - - - - -
Pan American Health and Education Foundation 9,884 * 20,316 * - - -

World Health Organization 3,887,405 18.5 5,565,437 12.4 6,642,81D 14,7 6,151,117 13.3
Regular 2,665,711 7.3 2,958,747 6.6 3,115,466 6.9 3,208,966 6.9
United Wations Development Programme 1,204,100 3.2 2,601,B55 5.8 3,527,344 7.8 2,942,151 6.4
Grants and Other Contributions 17,594 - 4,835 * - - = -

Propation of Hesith L.332.728 _.A6.6.. 20,831,095 56,3 19,333,737 _ 43,8 20,681,838 _ AA.A..

Pan Amarjcan Health Organizacion 12,170,537 32,8 12,973,464 2B.8 10,569, 844 23.6 11,232,295 24.1
Regular 6,384,629 17,2 6,598,313 14.7 7,372,185 16.5 B,118,652 17.4
Crants and Other Contributicns 698,450 1.9 3,658,723 8.1 732,512 1.6 596,700 1.3
INCAP and Related Grantse 1,831,077 4.9 1,455,187 3.2 1,509,170 3.4 1,563,170 3.4
Special Fund for Health Promotion 2,461,066 6.6 - - - - - -
Special Fund for Research 20,197 0.1 7,537 * - - - -
Pan American Health and Education Foundation 715,118 2.1 1,066,704 2.4 770,977 1.7 768,773 1,7
United Nations Fund for Population Activities - - 187,000 0.4 185,000 0.4 185,000 0.3

World Health Orgauwization 5,152,261 13.8 _7,B77,631 17.5 $,965,933 0.0 9,451,329 20.3
Regular 3,369,843 9.0 3,489,678 7.7 9,745,661 8.4 4,112,509 8.8
United Nations Development Pragramme 1,676,347 4.5 4,019,898 2.0 3,262,447 7.3 2,776,717 6.0
Grants and Qther Contributiona 12,309 * 31,130 Q.1 - - - -
United Rationa Fund for Population Activicies 93,762 0.3 337,925 0.7 1,957,825 4,3 2,562,103 5.5

Development of Fducarional Instirutions 3a002.277 8.2 3,883,380 8.5, 3,765,328 ___B.3__ _3.837,81% __ 8.2

Pan American Health Qrganization 1,981,343 5.3 2,460,119 5.5 2,152,985 4.8 2,193,912 47
Regular 1,521,707 4,1 1,765,272 4.0 1,915,526 4,2 2,053,006 Lot
Granta and Other Contributions 203,550 0.5 461,709 1.0 164,816 Q.4 140,816 Q.3
Special Fund for Health Promotion 37,972 d.1 - - - - - -
Pan American Health and Education Foundation 218,314 ¢.6 233,138 4.5 112,643 Q.2 - -

World Health Organization 1,090,729 2,9 1,385,461 3.0 1,572,344 3.5 1,643,507 3.5
Regular 909,619 2.4 957,959 2.1 1,163,498 2.6 1,372,871 2.9
United Nations Development Pragramme 133,454 0.4 375,502 0.8 354,132 a.8 279,636 ¢.6
Grants and Other Cemtributiona 47,656 a.1 52,000 0.1 54,714 ¢.1 - -

Eresram fervices =Lab2,730 L.l4a5., JLaB3BLIBE 8.1 La977,.43% __ 4.4 2,132,261 __ 4.5 _

Pan American Health Organization - Regular 1,366,265 3.7 1,470,171 1.3 1,581,507 3.5 1,712,827 3.7

Horld Health Organization - Regular 331,485 0.9 368,017 0.8 395,925 9.9 419,434 0.9

Administrative Direction adall2a802 el CAalA3AAT 9.2, _S.ALLGBO0S 9.8 . 5,011,766 _ 107 _

Pan American Health Ovgenization 2,407,499 G.4 2,971,562 6.6 3,245,722 7.2 3,771,891 8,1
Regular 2,334,723 6.2 2,971,562 6.6 31,245,722 7.2 3,771,891 8.1
Pan American Health and Education Foundation T2,11? 0.2 - - - - - -

World Health Orpganization 1,072,413 2.8 1,173,785 2.6 1,166,087 2,6 1,245,875 2.6
Regular 1,066,075 2.9 1,080,123 2.4 1,166,087 2.6 1,245,875 2.6
Grantg and Other Contributiona 6,338 * 93,662 .2 - - - -

Governing Bodies 529,306 1,4 516,209 1,1 546,568 1,2 611,666 1,3

Pan American Health Organization 432,192 1.1 362,433 0.3 387,705 0,9 435,321 0.9
Regular 347,844 0.9 162,433 0.8 387,705 0.9 435,321 0.9
Grants and Other Contributions B4, 348 G,2 - - - - - -

World Health Qrganization ~ Regulatr 97,114 0.3 153,776 0.3 158,863 0.3 176,345 0.4

dgresss_ro Asssig ===d20a000  oooflades oo 800.000 8.2l ooo830a000 lolaQon ooo330.000 o olldo.

Pan Amepican Health Orpanization — Regular 350,000 0.9 400,000 0.9 450,000 1.0 550,000 1.2

Total 37,143,334 100.0 45,062,932 100.0 44,985,718 100.,0 46,575,252 100.0




16

I. PROTECYTION OF HEALTH
A. COMMUNICABLE DISEASES

0100 - GENERAL

The mortality rate for infectious diseases in Latin America decrecased by 64B% between the years 1%56-66 in the group under
five years of age., The diseases of the pastrointestinal tract - mostly due to gastroenteritis — dropped by 44% and the
diseases of the respiratory tract for the same peried of time and mainly due to pneumonia and influenza, by 26%, In spite
of the significant reduction observed, infectious diseases are atill an important public health problem,

In 13 countries the percentage of deaths from infectious and parasitic diseases in relation to the total deaths from well-
defined causes is more than 30, and in another two countries this percentage is between 20 and 29. The diseases suscep-—
tible to prevention through the use of vaccines represent more than 8%Z of the mortality from all well-defined causes in
eight countries, and in six more it is between 4 and VX,

These statistics indicate the seriousness of communicable diseases as public health problems and give rise to the goal of
eontrol of communicable diseases as one of the principal objectives of PAHO, Priority activities are (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 the eradication of Aedes aegypti, vector of urban yellow fever and dengue;

(2) control of diseases susceptible to prevention through vaccines; {(3) programs which are both technically and economi-
cally feasible for combating such diseases as tuberculosis, leprosy, and venereal diseases; (4) control of diseases posing
serious problems in certain areas of the smericas, such as plague, epidemic typhus, Chagas' disease, filariasis, schisto-
semiasis, hydatidesis, onchocerciasis, cutaneous leishmaniasis, and other parasitic diseases; {(5) research and epidemiclog=~
ical surveillance of diseases produced by viruses and vickettsias; (6) development or improvement of health infrastructures
and complementary services which support research, control, or eradication of communicable diseases; and (7) develppment or
improvement of an epidemiclogical surveillance system as a standard component of programs for control of eradicationm.

The Ministers of Health of the countries of the Region of the Americas, in their special meeting held in Chile in 1972,
eatablished goals to be reached in the decade of the seventies, 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,
respectively, and to reduce the morbidity for diphtheria and poliomyelitis to 1.0 and 0.1 per 100,000 inhabitants, Tespec-
tively, at the sgme time maintaining the smallpox merbidity rate at zero level, These goals will be pursued by the coun—
tries of the Region in the coming years.

1972 19713 1974 1975
FUNDS BUDGETED s 628,446 8 823,209 % 817,127 % 926y 145
PER CENT OF TOTAL BUDGET L.7 ) 1.8 1.8 2,0
TOTAL POSTS 22 25 24 2%
CONSUL TANT MONTHS 7 13 20 30
FELLOWSHIPS ty 2% 16 a6
SEMTNARS ] 8,940 $ 38,700 % 8,500 % 12,500
SUPPLIES AND EQUIPMENT ] 103,298 72,392 % 63,450 % 59,650
GRANTS AND OTHFR 11 51.+649 L) B8T+769 L tas,.000 3 105,000
Projects:
Headquarters Guatemala=-0100 AMRO=-0102
Argentina=0100 Haiti=-0100 AMRO-{(}103
Bolivia-0100 Panama—0100 AMRO-0104
Brazil-0100 Paraguay«~0100 AMRO-0}106
Brazil-0114 Peru-0100 AMRO-0108
Chile~-3100 Trinidad and Tobago-0100 AMRO-0111
Cuba-0100 Uruguay-0100 AMRO-D112
Ecuador-0100 AMRO=-0100 AMRO~0114
El Salvador-0100 AMRO-0101 AMRO-3108

0200 - MALARTIA

The Ministers of Health of the Americas, in their meeting in Santiago, Chile, in October 1972, set a goal for malaria
eradication in the Hemisphere, It was concluded that, with sufficient resources, it will be possible to eradicate malaria
by the end of the decade in areas with 16&8.2 million inhabitants {90.7% of the population of the originally malarious area).
Final solution of the problem in the remaining areas (9.3% of the population) depends upon the application of more efficiemt
methods against the vector and the parasite, or the protection of gusceptibhle persons, using a flewible stratepy adapted to
epidemiclagical conditions in each area.
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As of 31 December 1972, malaria eradication had been achieved in areas with 86,1 wmillion inhabitants (45.3% of those living
in the originally malarious areas); 42.0 million (22.1%) were in areas in consolidation phase; and 61.8 million (32.6%) were
in attack phase, In terms of political units, 12 have eradicated the disease and in three (Argentina, the Canal Zone, and
Guyana), consclidation phase has been reached in their entire territery., The remaining 19 units are applying attack measures
in the areas where malaria transmission still exists, although the majority of these units have parts of their territories

in maintenance or consolidation phases. In five pelitical units (British Honduras, Cesta Rica, the Dominican Republic,
Panama, and Paraguay) steady progress has been made towards malaria eradication in the last two years, and the prospect is
good for achieving malaria eradication within a determined periad.

In five programs {Belivia, Ecuwador, Mexico, Surinam, and Venezuela), malaria incidence was reduced and notable progress
observed in 1972, In another five programs (Brazil, Colombia, French Guiana, Haiti, and Peru), the situation of malaria
remained about the same as in 1971, Finally, in the four countries in Central America {(El Salvador, Guatemala, Honduras,
and Nicaragua}, where serious technical problems had interfered with normal progress, considerable improvement was cbserved
in 1972 through the use of propoxur in areas where the vector is resistant to DDT, Further progress is expected to he
achieved by continuing the .application of propoxur.

PAHO research on malaria conbinues to be directed towards finding solutions for the problems that hamper the progress of
eradication programs, Investigation of vector response to propoxur continues; in addition, studies of alternate attack
measures and new insecticides which could be applied economically and effectively, such as landrin (OMS-597), will be car-
ried out in 1973, A research project continued in El Salvador, in coordination with the Government, aimed at finding ef-
fective and economic means to interrupt malaria transmission in areas where the vecteor is resistant to DDT. Serclogical
studies, experiments in chemotheraphy, and studies on the resistance of malaria parasites to chloroquine continued in
Brazil in 1972; in 1973 such studies will be extended to Lolombia, Costa Rica, and other countries.

PAHO continued to collaborate with the International Training Course on Malariology and Environmental Sanitation in
Venezuela through the provision of fellowships for malaria eradication professional persomnel. It also continued to sup-—
ply antimalaria drugs for presumptive and radical-cure treatments, essential materials, and equipment for the countries to
undertake research activities and field experiments and, within the availability of funds, certain laboratory supplies.

Technical assistance by PAHO was continwed through medical officers, engineers, entomologists, advisers in administrative
methods, parasitologists, laboratory advisers, and technical officers, In two countties, PAHO medical officers were as-
signed as co—directors of the National Malaria Eradication Services, sharing executive responsibilities of the respective
programs. Grants were provided to a university to continue investigaticons in the development of an active immunization
tachnique; PAHO will continue the grant in 1973,

19712 1973 1974 1975
FUNDS BUDGETED $ 2.326+%08 % 2,205,293 0§ 2,212,067 3 2,1304403
PFR CENT NF TOTAL BUDGEY 8.3 4.9 4.9 4.6
TOTAL POSTS a6 81 78 7
CONSULTANT MUNTHS 1 1 5 4
FELLOWSHIPS 1 A 7 5
SEMINARS § - L 11,000 1 - 5 -
SUPPLTES AND EQUIPMENT [ 123,138 & 240,700 ¢ 237,750 % 199,950
GRANTS AND DTHER [ LiT,422 & 155,069 & 170,400 ¢ 189,500

Projects:
Headquarters El Salvader-0200 Nicaragua-0200
Zone Office El Salvador-0216 Panama-0200
Argentina-0200 French Antilles and Paraguay-0200
Belize—0200 Guiana-0200 Paraguay-0201
Bolivia=-0200 Guatemal a-0200 Peru~0200
Brazil-D200 Guyana-0200 AMRO-0200
Colombia=-0200 Haiti-0200 AMRO=-0201
Costa Rica-0200 Honduras-G0200 AMRO-0203
Dominican Republie-0200 Mexico-{200 AMRO-0216
Ecuador=-0200 AMRO-0218

0300 - SMALLPOX

The smallpox eradication campaign was begun in the Americas in 1967 when the disease was prevalent in five countries,
During the 1967-71 period a total of 18,136 cases were reported, 99.7% of which were from Brazil. Simce April 1971 no
new cases have been reported, in spite of an intensive search made by special teams in areas where the last cases were
found in 1970-71, and in regions considered to be of high risk because of poor maintenance of the vaccination programs.
This Investigation was particularly exhaustive in Brazil during the three-month period when the peak of smallpox cases
used to occur. As a result of the policy adopted by the United States of America by which smallpox vaccination was dis-
continued, most countries are not pressing hard enough for good coverage in the maintenance programs.
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In 1972, smallpox vaccinations carried out in the countries having agreements with PAHO were Argentina, 950,000; Beolivia,
211,313; Brazil, 14,077,397; Chile, 675,616; Colombia, 986,553; Costa Rica, 30,797; Cuba, 17,964; Ecuador, 353,209;
Guatemala, 140,822; Panama, 29,410; Paraguay, 272,046; Peru, 1,134,824; Uruguay, 166,171; and Venezuela, 939,944, 1In
Brazil, 92% of the estimated population was vaccinated between 1968 and 1972, Seven of the countries produce lyophilized
smallpox vaceine of excellent quality, Annual production was 5% million doses in 1966, 135.7 million in 1970, $9 million
in 1971, and 57.4 million in 1972. Since the attack phase is over, the production of vaeccine has been decreased. 1In 1972
about five million doses of smallpox vaccine were donated from this Region to the WHO supply.

To assure the detection and control of any suspicious case, PAHD is promoting the enforcement of epidemioclogical surveile
lance activities, Special epidemiclogical surveillance courses for public health officers were conducted in the United
States of America (Center for Disease Control of the Public Health Service) and Venezuela, sponsored by PAHO and the
Governments of both countries, PAHO also cooperated with the governments through advisory and reference services on the
quality of the vaccine,

1912 19713 1974 1975
FUNDS BUDGETFD s 496,421 % tT2.49) % 139,131 % 130,788
PER CENT OF TOTAL AUNGET 1.3 s .3 .3
TOTAL POSTS tz s 4 4
CONSULTANT MONTHS 1 1 1 1
FELLOWSHIPS 7 1 1 -
SEMINARS s &§,082 % - s - ] -
SUPPLIES AND EQUIPMENE s 106+045 & 45,000 % 244500 % 14,500
GRANTS AND OTHFR % 269,187 % 155,069 % 170,400 % 169,500
Projects:

Argentina-0300 Ecuador-0300 Uruguay=-0300

Bolivia-0300 Paraguay—0300 AMRO-0300

Brazil-0300 Peru-0300 AMRO=0304

Colombia-0300 AMRO-0306

0400 - TUBERCULOSIS

Tuberculosis continues as & major public health problem in the Regiom. In 1971, there were 39,160 new cases of the dis-
ease in the United States of America and Canada and about 155,000 in Latin America and the Caribbean area. Even though
not all cases were confirmed bacteriologically, the numbers demonstrate the importance of this diseasse from an operational
point of view, giving as they do an indicationm of the numbers of new cases needing medical attention and treatment.

Transmisgion of the tuberculosis bacilli is the principal factor determining the present and future epidemiological prob-
lem. From among the various methods that can be elected to diminish the incidence of tuberculosis, vaccination with BCG
has priority as the most efficient in relation to resources invested. From the peint of view of sacial benefit, bacteri~
ological examination of patients with respiratory symptoms and the chemotherapeutical treatment of ambulatory cases dis-
covered would be the methode of choice, The general policy of the program, because of caverage and cost, must be based
on the integration of control programs with the general health services.

The objectives of the tuberculosis control program for the present decade, approved by the IIT Special Meeting of Minis=
ters of Health of the Americas, are vaccination with BCG of 60% of the population under 15 years of age; bacilloscepic
examination of 60 to 75% of persons with respiratory symptoms; end treatment of all cases discovered, principally utiliz-
ing techniques and activities of ambulatory medical care services. These objectives were reaffirmed by the II Regional
Seminar on Tuberculosis in November 1972,

1972 1972 1974 1a7s
FUNDS5 BUDGETED $ 285,181 H 257,:930 1 2TL. 388 $ 264,302
PER CENT OF TOVAL BUDGET 8 N 1] 5
TOYAL PNSTS 7 & 7 7
CONSULTANT MONTHS 15 12 13 15
FELLONSHIPS a0 34 13 32
SEMINARS L] 4T«27% ] 16,000 12 18,000 5 t1a, 000
SUPPLIES AND EQUEPMENT 5 32,886 4 14,697 Ed Ty 150 s T+300
GRANTS AND NOTHFR $ 284,342 s 162,569 $ 17714900 + LT7,000
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Projects:
Headquarters Cuba-0400 AMRO-0403
Bolivia-040Q Dominican Republic-0400 AMRO-0404
Brazil-0400 Honduras-0400 AMRO-0408
Chile-~0400 AMRO-0400 AMRD-(409
Costa Rica-0400 AMRO-0410

0500 -~ LEPROSY

There are about 10,000 new cases of leprosy reported annuelly from 29 countries and territories of the Americas. In order
te more effectively control this disease, it is proposed to increase the promotion of comtrol programs to include 14 coun-
tries and to provide technical aseistance to design, implement, or evaluate leprosy control programs and epidemiological
surveillance in six countries, To increase the accuracy of clinical diagnosis and classification of the disease, the Third
International Seminar on the Histopathology of Leprosy for pathologists will be held. This should provide better data for
epidemiological studies and the determination of disease patterns and trends.

The Advisory Committee om Leprosy, meeting in July 1971, observed that "the leprosy problem of the Americas is mot yet
fully and precieely defined," that "it is becoming obvious that our past approaches to (1} data collection and analysie
and (2) leprosy control are not functioning unifermly well, and that, therefore, there is a real need for developing and
evaluating new methodologies.” The Committee recommended that "a coordinated Hemisphere-wide effort in leprosy comtrol,
training, and research through the development of a PAHO International Center for Training and Research in Leprosy and
Related Diseases be established." It is proposed to estsblish at least two collaborating centers for field studies in
leprosy contrel and rehabilitation.

New discoveries in immunclogy, treatmeént, and the use of the armadillo as an animal model to study leprosy, while prom-
dising an improvement in diagnecsis, treatment, and control of the disease, nonetheless indicate the need to asaure the
implementation of the most effective control measures, properly administered, if control is to be realized. To be effec-
tive, control programs must make greater and greater use of ambulatory {domiciliary) services for leprosy patients, At
present too mamy countries continue to expend large sums of money for unnecessary institutional cdare which detracts from,
rather than contributes to, effective control, Reallocation of these funds will be necessary in order to plan and imple-
ment effective control programs and reduce incidence,

1972 1973 1974 1975
FUNDS BUDGETED $ 103,374 % 137,064 3% 119,401 % 1414585
PER CENT OF TOTAL BUDGET .3 .3 .3 ]
TOTAL POSTS 3 3 3 3
CONSULTANT MONTHS 4 9 10 15
SEMINARS s 13,255 % 104400 & 11,000 8 L0y 400
SUPPLTES AND EQUIPMENT $ 2,440 % 65200 § 6,000 % 114000
GRANTS AND OTHER t 291,774 % 1BB,069 % 181,900 § 1874500
Projects:
Headquarters AMRO-0500 AMRC~0509
Colombia=-0500 AMRO-0507 AMRO-0512

0600 ~ VENEREAL DISEASES

Venereal diseases continue to be the most frequently and incrveasingly repoxted infectious disease in the Americas, with a
few exceptions, Where reporting is reliable, gonorrhea in particular has continued to rise precipitcusly.

Before the incidence of these diseases can be reduced, it will be necessary to stop the continued yvise in new infections.
Programs in the countries of this Hemisphere vary from very good to the bare provision of clinical services at the conve—
nience of the provider. It is proposed, therefore, to promote the planning for or the implementation of programs for ve-
nereal disease control in 12 countries and to assist the governments in four countries to design, implement, or evaluate

venereal disease programs and epidemiological surveillance. The training of persomnnel and the promotion of epidemiclogi-
cal and adminigtrative research are to be included.

The IV International Course on the Epidemiology and Control of the Venereal Diseases is to be held in Chile in 1973. Fel-
lowehips are provided by PAHO for venereal disease control personnel from the countries, who then return to put on a sim-
ilar course for o¢ther national venereal disease control personnel.
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1972 1973 1974 1975
FUNDS BUDGEYFD $ 32,857 t 8,600 $ 8:0N9 ] 3,900
PER CENT OF TOTAL BUDGET N . - *
TOTAL POSTS 3 - - -
CONSULTANT MONTHS 3 3 3 3
FELLOWSHIPS 2 - - -
SUPPLTES AND EQUIPMENT s ote % 2,000 2,000 2,000
GRANTS AND OTHER s 291,774 % 188,069  # 181,900 % 182,500

Projects:
Cuba—-0600 Ecuador-0600 AMRO=0600

0700 - ZOONOSES

Those diseases which are transmitted from animals to man, the zoonoses, are found in every country of the Americas. The
zoonoses representing hazards of the greatest significance to human and animal health are rabies, brucellosisz, bovine
tuberculosis, hydatidosis, and the arbovirus zoonoses. Control of these diseases is an integral part of livestock devel-
opment, They cause direct losses to human health and to aninal populations, and indicate losses of essential animal pro-
tein for adults and children already suffering from protein deficiency in most of the countries.

The ministries of agriculture and health of the Americas are developing joint programs to bring about contrel of thege
diseases. External fimancing from international lending sgencies has provided the capital for achieving the reality of
national centrel programs. Veterinary public health and animal health units responsible for zponoses contrel are admin-
istering these programs, The Pan American Zoonoses Center has expanded its program of technical assistance, research,
and training on & regional basis, in order to meet the increasing requests from the ministries and governments operating
control programs, The Center serves ad the biological and reference center for zoonoses investigations in the Americas.

1912 1973 1974 1975
FUNDS BUDGETED i 1.678,397 § 2,443,700 4 2.%81,203 3 2,627,095
PER CFNT OF TNTAL BUDRGET L S.% 5.7 5.7
TOYAL POSTYS 130 142 148 147
CONSULTANY MONTHS 23 . a8 19 42
FELLOWSHIPS 43 51 39 57
SEMINBRS s 394154 % 33,291 3 15,000 L] 14,000
SUPPLIES AND EQUIPMENT 3 191,145 $ 325,094 3 P43, 340 $ 2244770

GRANTS AND MTHER $ 534,116 3 407+314 $ 408,457 $ 398,411

Projects:

Headquarters Guatemala-0701 Uruguay-0702
Argentina-0700 Guyana—0700 Venezuela-0700
Argentina-0701 Haiti=-0700 Venezuela~0701
Barbados—-0700 Jamaica-0700 AMRO-0700
Barbados-0702 Jamaica=0701 AMRO—0701
Bolivia-0701 Mexico-0700 AMRO-0702
Brazil-0700 Mexico=-0710 AMRG-0703
Chile-0700 Paraguay-0700 AMRO-0704
Colombia=0700 Peru-~0700 AMRO-0708
Colombia—0701 Peru-0701 AMRO-0710
Cuba~0700 Peru-0702 AMRO=0718
Dominican Republie-0700 Surinam~0700 AMRO-0719
Ecuador-0701 Trinidad and Tobago-0700 AMRO-0721

0800 - FOOT—-AND-MOUTH DISEASE

Foot-and-mouth disease is the most impertant infectious animal disease in the countries of South America and is the mest
serious threat to mnimal health in the countries of the Hemisphere that are free of the disease. This threat results prin-
cipally from ite highly contagious nature and the rapidity with which it spreads among livestock, and the severe economic
losses of animals, animal products, and animal protein, with the additional handicaps cf being prohibited from participat-
ing in the world market, The governments of the affected countries, in recognizing its significance on the import and ex-
port of livestock, have developed natiomal programs to combat the digease and have joined together in a multinatieomal effort
with the objective to be free of the disease. FExternal financing from internatienal lending agencies has provided the means
to achieve the reality of these programs and to place hope of eradication in the philosophy of these governments.
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The Pan American Foot-and-Mouth Disease Center in Brazil is ecollaborating with these countries by providing technical as-—
gistance, training, and research, It alao provides technical assistance to the countries free nf_t@e.disease in their pro-
grams to prevent re—entry. The activities of the Center are coordinated with the programa of actlv%tles to control FMD in
the various countries. The Center collaborates with these countries by providing assistance which is based upon the status
of the disease in each country, the progress of the national campaign, and the capacity of the country to achieve its
objectives.

1972 1971 1974 1975
FUNMBS BUDGETED % 1e670,103 § L4972.,827 $ 1:8T1.084 $ 2,054,356
PER CENT OF TOTAL RUDGET 4.9 4.3 4.2 E
TOTAL POSTS 161 168 170 176
CONSULTANT MDNTHS L6 2 2 2
FELLOWSHIPS ta 35 15 58
SEMINARS [ 22,0900 $ - % - $ -
SUPPLIES AND £QUIPMENT % 280,503 § 176,843 % 1944155 8 207,680
GRANTS AND OTHER s 648,674 § 738,163 % 523,127 % 529,681
Projects:

Brazil-0800 Panama—0800 Peru-0800

Chile-0800 Paraguay-0800 AMRO-0800

Colombia-0800Q AMRO-D8046

0900 - OTHER COMMUNICABLE DISEASES

Some vector-borne diseases with intermediate hosts require special attention in the Americas, FPlague in particular is
enzootic in Argentina, Bolivia, Brazil, Ecuador, Peru, the United States of America, and Venezuela and represents a con-
stant threat in the seaports of these countries. From 1963 to 1972, 4,698 cases of human plague were reported; 298 of
these occurred in 1972,

Epidemics of Junin hemorrhagic fever have been recurrent in Argentina since 1943, with epidemics reaching a peak morbidity
of 60 per 100,000 and a case fatality of 6%. In Bolivia, Machupo virus, having a rodent reservoir, has been the source of
several outbreaks, totalling 1,434 cases with high fatality rates, between 1959 and 1972,

Among the arboviruses, dengue fever and Venezuelan equine encephalitis (VEE) present the most serious problems, The fre-—
quency of dengue outbreaks in the Caribbean area has been steadily increasing in the past ten years, and the latest epi-
demic in Colomhia affected at least 416,000 people. Besides Colombia, three countries and eight territories in the
Caribbean reported 86,348 casea of dengue between 1963 and 1972, VEE, primarily a disease fatal to horazes, has steadily
moved northward, from Ecuador to the United States of America, since 1969, Over 16,800 human cases and 17,500 equine
deaths were reported in Mexico in 1971 and at least 2,845 human cases in 1972, In Venezuela, 29,102 cases of VEE in
human beings have been reported since 1962, The cost of controlling the disease after it moved into the United States

of America was estimated at $10-15 million,

Louse-borne typhus remains an important endemic disease in the highlands of Bolivia, Ecuador, and Peru. Over the period
1962-72, nine countries reported 3,531 cases.

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 factora which lead to the creation of enzootic foci and epizootic
spread of the diseases and their persistence. PAHD 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 discases,

1972 1913 1974 1975
FUNDS BUDGETED L 65,072 8 51,798 % 60,800 & 64,700
PER CENT DF TOTAL BUDGET .2 .1 .1 .1
CONSULTANT MONTHS 1 & 6 16
FELLOWSHIPS - 2 ? 3
SEMINARS s 10,718 $ - s 39,000 -
SUPPLIES ANO EQUIPMENT s 524196 % 27.216 % 9,000 § 25,500
GRANTS AND GTHER i 548,674 3 TS1,745 523,127 & 532,683
Projects:

Bolivia-0901 Guatemala—0901 AMRO-0920

Brazil-0900 Peru—0900 AMRO-0923

Brazil-0901 AMRO-0900 AMRO-0924

Ecuador-0900 AMRO-0919 AMRO-0925
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1000 - PARASITIC DISEASES

0f the parasitic diseases in the Americas, Chagas' disease and schistosomiasis are the most important, About 10,000,000
persons have the former and about 7,000,000 the latter. The social and economic losses caused by these two diseases are
very great. In Brazil alone, a conservative estimate indicates that the antual economic logas due to schistosomiasis is
many millions of dollars. 1In the case of Chagas' disease, many persoms die each year in the acute phase of the disease,
ard, by conservative estimate, at least 1,000,000 persons have chronie cardiopathy due to the infectiem,.

Onchocerciasis affects thousands of persons in Guatemala, Mexico, and Venezuela. Cutaneous leishmaniasis causes severe
disfigurement and disability among rural populations in many areas. The other parasitic infections, including amebiasiz,
cysticercosis, ancylostomiasis, and fascicliasis, also take their toll of lives, reduce vitality, and interfere with eco=
nomic development,

Only six out of ten countries with a high prevalence of Chagas' disease (Argentina, Brazil, Chile, Peru, Uruguay, and
Venezuela) have either control programs under way or plans to start these activities, The other four (Bolivia, Guatemala,
Mexico, and Paraguay) have no plans or activities, None of seven countries with a low prevalence of Chagas' disease are
providing any control activities. Concerning schistosomiagis, in spite of the fact that contrel ias feasible using avail-
able measures, only Puerto Rico and Venezuela have adequate activities. Another four countries carry om poor control
activities, and three countries and territories have no contrel project at all.

The program seeks to assist governments in the development and improvement of national control and evaluation programg and
to stimulate research and training activities. The program aims to inecorporate parasitic disease control into regional
economic development programs, such as agriculture and river basins and dams, to avoid the risk of increasing the problems,
particularly of achistosomiasis, Chagas' disease, and leishmaniasis, as a result of ecological changes produced by such
conditions. Standard serum for diagnosis of Chagas' disease is at the disposal of the countries, as a vesult of the rec-
ommendation made by an expert group on Chagas' disease which met in Gesta Rica,

1972 1973 1974 1975
FUNDS BUDGETED $ 19,347 $ 114,202 % 135,510 § 120,024
PER CENT OF TOTAL BUDGET -1 .3 .3 .3
ToraL POSTYS 2 2 2 H
CONSULTANT HONTHS t 17 15 18
FELLOWSHIPS - [ T 6
SEMINARS [} - E - H 24,000 3 -
SUPPLIES AND EQUIPMENT [ 5,239 % 20,700 % 20,200 % 20,200
GRANFS AND DTHER % 653,474 § TT1,547 % 533,127 § 542,683
Projects:
Brazil-1000 Peru-~-1000 AMRO-11H) 7
Brazil-1001 Surinam-1000 AMRO-1008
French Antilles and AMRO-1000 AMRO-1013
Guiana-1000 AMRO-1014

B. ENVIRONMENTAL SGIENCES

2100 - GENERAL

In the countries in the Americas not only is the population Increasing at a rate without precedent, but so are the exploi-
tation of resources and technological development. Even though half 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 of population and in industrial development, poses problems in environ-
mental degradation and in alteration of ecclogical equilibrium similar to those experienced by highly industrialized coun-
tries, The ecological problems can become critical, up to the point of affecting the survival of mwan,

In 1961 the Governments of Latin America and the Caribbean area agreed to provide water and sewerage services to 707 of
the urban and 50% of the rural populatiom by 1971. During the III Meeting of Ministers of Health in 1972, these goals
were reviewed and concrete measures added in respect to collection and disposal of solid wastes, environmental pollution,
occupational health and hygiene, and health aspects of regional development, The results achieved in the urbsn and rural
water supply programs during the decade 1961-71 have in turn stimulated the strengthening of national infrastructures in
their efforts to improve the quality of water, air, geoil, and food and to prevent dangers occasioned by products and by-
products derived from modern technology.

PAHO cooperates with Member Governments in planming, carrying out, and evaluating programs destined to reverse and prevent
deficient environmental and ecological conditions. Programs are carried out within parameters and points of reference
that can serve to define alternative courses of action, as well as to provide bases for cost estimates., Engineers are
assigned to various projects to work in this area, as are the specialists assigned to the Pan American Sanitary Engineer-
ing Center in Peru.,
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This Center began aperatiocns in 1969 and in essence provides consultant services, produces and disseminates technical in-
formation, supports training of high level perscnnel, and promotes and assists applied research in problems that affect
the urban and rural environment,

1972 1973 1974 1975
FUNDS BUDGETED 5 1.558.930 8 2,728,947 % 3,463,073  § 3,423,482
PER GENY OF TOTAL BUDGET ha? 6.1 7.7 T.4
TOTAL POSTS &3 83 96 98
CONSULTANT MONTHS 49 121 196 179
FELLOWSHIPS 53 100 115 a4
SEMINARS ¥ - $ - [ 30,500 § z,000
SUPPLTES AND EQUIPMENT s 44,014 379,958 8 454,242 % 31T 446
GRANTS AND ATHER % 121,106 % 951,511 % T14,2B1 % 715,028
Projects:

Headquarters Ecuador-2100 Trinidad and Tobage—2100

Argentina-2100 Ecuador-2101 United States of

Barbados—2100 El Salvador—-2100 America-3108

Belize-2100 Guatemala=-2100 Uruguay-2100

Bolivia-2100 Guyana—-2100 Venezuela-2100

Bolivia=-3104 Haiti-2100 Venezuela-2101

Brazil-2100 Haiti-3100 West Indies-2101

Brazil~2103 Honduras-2100 Wezt Indieg=-2102

Brazil-2104 Jamaica-2100 West Indies-2103

Brazil-3101 Mexico-2100 AMRO-2100

Brazil-3109 Mexico-2102 AMRO-2101

Brazil-3110 Nicaragua-3100 AMRO-2102

Chile-2100 Panama~2100 AMRO-2103

Colombia=-2100 Panama-3102 AMRO-2104

Colombia-2102 Paraguay-2100 AMRO-2106

Colombia-3100 Paraguay—3100 AMRO-~2107

Coata Rica-2100 Peru-2100 AMRO-2114

Costa Rica-3100 Perui-3100 AMRO-2118

Cuba-2100 Peru-3106 AMRO=2120

Dominican Republie-2100 Surinam-2100 AMRO-2124

Dominican Republic-3100 AMRO-3108

2200 — WATER SUPPLIES

It was estimated in 1972 that about 56% of the total population of Latin America and the Caribbean area were served by
water supply systems, but only 24% of the same population had adequate sewerage services, The rural and urban population
served with water supply systems by either house counections or public hydrants was 79% and 27%, respectively, The great
effort on the part of the countries to reach these figures of service has meant, during the peried 1961-72, an investment
of over $3 billion in comstruction of mew works or expansion and remodeling of existing systems. About one-third of this
amount was provided by international or bilateral lending agencies, while two-thirds was funded by the countries themselves.

~

The III Special Meeting of Ministers of Health established the following goals for the decade of the 1970's: (1) to pro-
vide water through house comnmnections to 80% of the urban population or, as a minimum, to supply half the population now
without services; {2) to provide water supplies to 50% of the rural population or, as a minimum, to supply 30% of the pop-
ulation now without service; (3) to install sewerage systems to serve 70% of the urban population or, a3 a minimum, to re-
duce by 30% the proportion of the population now without such service; (4) to install sewerage systems or other means of
sanitary disposal of excreta for 50% of the rural population or, as a minimum, to reduce by 307 the proportion of the pop-
ulation mow without such services, It is estimated that to meet these goals the countries must invest $10 billion in the
next 10 years to serve an additional population of 130 million with water and of 100 million with sewerage service. To do
this, it will be necessary te train some 10,000 technicians at the intermediate level and 20,000 administrators and mane
apers of water and sewerage services.

PAHO will continue to cooperate in the plannming, design, construction, operation, and maintenance of water and sewerage
systems; in the planning, execution, and evaluation of national programs in rural and urban areas; in the improvement of
agenciea responsible for these programs; in training personnel; in applied research in cost reduction and simplification
of systems; and in negotiations with international agencies for fimancing the projects.

1972 1973 1974 1915
FUNDS BUDGETED $ 1s229.887 $ 240864901 3 72,164,685 4 1y409.0847
PER CENT DF TOTAL BUDGET 3.3 M) 4.8 3.0
TOTAL POSTS 3z EL] 48 38
CONSULTANT MONTHS 179 254 241 158
FELLOWSHIPS ST o 16 50
SEMINARS $ 39,988 3 44000 3 30,000 3 -
SUPPLIES AND EQUIPMENT $ 120,570 $ 784443 % S0.708 3 284300
GRAMYS AND OTHER % TS6.499 $ 1,319,865 + Gab.T52 3 TS4,.128



Projects:

ATgentina=-2200
Barbados-220L
Bolivia-2200
Boliwia-2201
Bolivia-2202
Bolivia=-2203
Brazil-22Q0
Brazil-2201
Brazil-2202
Brazil=-2203
Brazil-2204
Chile—2200
Chile-2201
Colombia-2201
Colombia~-2202
Costa Rica-2200

Cuba=-2200

Dominican Republie—2200

Ecuador-2201
El Salvader-2200
Guyana-2201
Haiti~2200
Jamaica-2202
Jamaica-2204
Mexico~2200
Nicaragua-2200
Nicaragua—-2201
Nicaragua-2202
Panama-2200
Paraguay-2200
Peru-2200
Peru-2202

Peru=~2203

Sur inam-2200
Trinidad and Tcbago=-2200
Uruguay-2200
Venezuela-2200
West Indies-2200
AMRQ-2114
AMRO-2200
AMRO-2203
AMRO-2213
AMRO-2219
AMRO-2220
AMRO-2223
AMRO-2224
AMRO-2225
AMROw-2226

2300 - AEDES AEGYPTI ERADICATION

In the Americas in 1972 there were 53 cases of jungle yellow fever reported in six countries, 22 of them in an epidemic
cutbreak that affected the southwestern repgion of Venezuela, The total number of cases of the disease reported im the
last 20 years years (1953—72) in the Region was 1,509, all sylvatic except for four urban cases in Trinidad in 1954,

Dengue in the last 12 years has been the cause of epidemics in the countries of northerm South America and the Caribbean,
more than 600,000 cases being registered. Identification of dengue virus type I and type IT in the Americas in recent
yvears has increaged the concern over the possibility of a sudden epidemic in the hemorrhagic form with the shock syndrome,

At the end of 1972 the area free of Aedes aegypti in the Americas encompassed B.6 million km? (73% of the area initially
infested). i.e., Argentina, Bermuda, Boliwvia, British Honduras, Canal Zone of Panama, Cayman Islands, Chile, Ecuador,
Nicaragua, Paraguay, Peru, and Uruguay. Brazil has eliminated the reinfestation from its Northern Region., Guatemala and
Panama, even though congsidered free of the wector, each has a focus of reinfestation. Mexico has an extensive area free
of the vector, but a part of its territory is reinfested. The area in the Americas still infested with Aedes aegypti is
3.2 million km? (27% of the area initially infested), which includes 31 countries and territories in the Caribhean, part
of northern South America, the United States of America, and regions of Mexice and Central America.

At the beginning of 1973, the following countries and territories had active eradication programs: Amguilla, Antigua,
Barbados, Brazil, Colombia, Costa Rica, Cuba, Dominica, French Guiana, Grenada, Guatemala, Guadaloupe, Martinique, Mexico,
Montserrat, Netherlands Antilles, Panama, St. Lucia, St., Vincent, and Trinidad, Limited campaigns are under way in the
Bahamas, El1 Salvador, Guyana, Jamaica, Surinam, and Venezuela, Campaigns are being planned in the British Virgin Islands,
St. Kitts, and Nevis. Honduras began the reorganization of its campaign with a budget approved for 1973. Infested coun-
tries without activities are the Dominican Republic, Haiti, Puerto Rico, Turks and Caicos Islands, the United States of
America, and the U, §. Virgin Islands.

1972 1973 1974 1975
FUNDS BUNGETED s 594,468 & 422,956  $ 352,338 % 334,416
PER CENT OF TOTAL BUDGET 1.8 .9 .8 .7
TOTAL PG5TS 14 12 9 7
CONSULTANT MONTHS 9 18 16 19
FELLOWSHIPS 7 5 s [
SEMINARS $ 4,485  $ - s 12,000 % -
SUPPLIES AND EQUIPMENT $ 203,409 § 170695 % 126,500 % 1344500
GRAMTS AND OTHER + ALT,008  § 1.323,015% % 266,752 & 754,128
Projects:

Barbados=2300 Guy ana-2300 AMRO-2300

Belize-2300 Honduras=-2300 AMRO-2301

Brazil-2300 Jamaica-2300 AMRO-2303

Colombia=-2300 Netherlands Antilles=-2300 AMRO-2308

Coloubia-2301 Panama—-2300 AMRO=-2309

Costa Rica—2300 Surinam- 2300 AMRO-2310

Cuba-2300 Venezuela-2300 AMRO-2311
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2400 - HOUSING

Housing, as a part of the human environment, influences both the health and the welfare of human beings. Thus, the prob-
lem of housing must be ralated not only to its material aspects but also to its sociocultural aspects, since there is a
necessity for adequate space to avoid the effects of overcrowding, with basic sanitary services, in a community and a
neighborhood that permits a compatible social 1life. The problem is aggravated by urban sprawl and migrations from rural
areas ta the cities.

Latin America, with its annual population growth of 3% and its deficit of 25 million houses, must find new solutions to
its housing problems. The basic difficulty is the low income of the population for acquiring housing, even at low cost.
At the same time, many of the governments are nat in positiom to finance the large-scale programs needed, thereby allowing
little hope that focusing on traditional construction would give the desired results. The present need is to find a means
of helping the low income groups construct housing, with minimmm elements and services, at about 5% to 10% of conventional
prices.

The improvement of housing conditions can only be achieved on a significant scale if present patterns of construction are
changed to patterns of mutual or self-help through new efforts integrated with present socioceconomic developments, new ma-
terials, or actions that commit the population to the process of development, In Latin America, where the population is
primarily agriculgural, the economic stabilization of the rural area is an indispensable conditiom for urban-industrial
development. Programs of low-cost housing, urbanization, colonization, and settlements in areas where agrarian reform
programs are being carried out must take into account the general plan of development and the process of physical planning
by regiomns.

In the last few years PAHO, through CEPIS, together with other interested international agencies, has collaberated with
Member Governments in the physical planning for housing in urban and rural areas, principally with respect to health and
welfare, The Center’s efforts are directed towards (1) formulation of urban and regional planming projects; (2) estab-
lishing or improving institutions responsible for programs of housing and regional development; (3) adoption of inter-
disciplinary solutions to problems in housing and developmental programs; and (4) studies oriented toward eliminating or
controlling certain vectors of disease,

1972 1913 1974 1975
FUNDS BUDGETED $ 214803 % 50,562 60,420 % 614420
PER CENT OF TOVAL BUDGEY .1 .l +1 -1
TOTAL POSTS L] 3 3 3
GRANTS AND OTHER $ 817,008 % 1,323,015 % 966,732 & 1544128
Project:
AMRO~2114

2500 -~ AIR POLLUTION

Air pollution created by emissions of particles and gases from domestic and industrial activities and motor tramsport is
on the rise throughout the world and has begun to seriously affect developing countries. High rates of population growth
and rapid increase in size of cities in almost all the Region are aggravating the problem, Since 1965 PAHO has been co-
operating in programs for the control of air pollution. In June 1972 the United Nations Conference on the Human Environ-—
ment recommended that a worldwide network he established to monitor the enviremment, including carbon dioxide, sulfur
dioxide, oxidants, nitrogen oxides, heat, and particulates. The III Meeting of Ministers of Health of the Americas in
1972 set as a goal for the decade 1971-80 the formulation of programs for the control of atmospheric pollution in urban
areas of more than 500,000 inhabitants and in other cities where industrialization or other considerations justify them,
This is a formidable task, requiring tenacious efforts on the part of the countries,

Excluding Canada and the United States of America, there are some 45 urban areas that already have or will have over
500,000 population by 1980, including 15 with over a million population and four with over 5 million. There are at least
29 other cities with a growing rate of industrialization. The problem areas are distributed through 22 countries, and it
will be necessary to develop an infrastructure adequate to handle the magnitude and seriousness of the air pollution prob-
lem. During the past decade, three cities have initiated programs and five or six more are in the advanced planning stage.

Following the mandate of the 1966 Directing Council, a network of 62 air sampling stations has been established to deter—
mine the magnitude of the air pollution problem, and 35 stations are being installed.

Through CEPIS and various country projects, PAHO cooperates in the evaluation of problems and in the formulation of pro-
grams of air pollution surveillance and control, It also provides short-term consultant services in specific cases and
collaboration in training persomnel and in preparation of legislation and regulations., These and related activities are
to continue, having as the ultimate cbjective reaching the goals set by the Ministers' Meeting.
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1972 1973 1974 1975
FUNDS BUDGETED s 40,802 454339 % 42,576 % ELTY Y
PER CENT OF TOTAL BUDGET a1 a1 .1 -1
TOTAL POSTS 2 z ? 2
CONSUL TANT MONTHS - z 3 3
FELLOMSHIPS - 3 2 E]
SUPPLIES AND EQUIPMENT [ 3,156 8 5,700  $ 1,400 4 1,800
GRANTS AND OTHER s Bl7,008 § 1.323,015 % b6y T52 3 754,128

Projects:
Brazil-2500 Costa Rica-2500 Guatemala-2500
Colombia-2500 E1l Salvador=-2500 Peru=-2500

I1. PROMOTION OF HEALTH
A. GENERAL SERVICES

3100 — GENERAL PUBLIC HEALTH

The Ministers of Health of the Americas, at the III Special Meeting held in- Santiago, Chile, in October 1972, drew up a
Ten—year Health Plan for the Americas, B8pecific targets were established for the development and strenpthening of the
general health services of the countries of the Region by 1980. These targets were based on the main goals of extending
the coverage, including minimum comprehensive services, to 2ll the population living in accesaible communities of leas
than 2,000 inhabitants and of providing basic and specialized services to the rest of the populatien through a regional-
ized health system, The actual population living in communities of less than 2,000 inhabitants was estimated to be 45%
of the total population of Latin America and the Caribbean area, to become 407 by 1980. The estimation of the present
coverage by at least minimum health services was congidered to be approximately 63% of the total population of those same
areas. The definitiom in each imdividual country of a health policy in the light of its economic and social development,
clearly specifying the objectives and structural changes necessary to achieve them, was considered to be a basic require-
ment for achieving the goals.

To assure the achievement of the propesals under the Plan, the following objectives were thought to be easential: to
establish and develop health syatems through research and planning; to improve the operatiomal capacity of the syestem;
and to develop human, techmological, physical, and financial resources, supported by adequate legislation, in line with
the institutional development expected. The assistance to be given to Member Governments by the projects for health
services throughout the period will be guided by and consistent with these restatements of objectives, and by the avail-
able means for expansion and etrengthening of a aystem of general health services for each country, as the suppoerting in-
frastructure to carry on the gpecific health programs,

Such projects are already in opetration in 25 countries and 14 territories and form the core of the advisory services to

the governments. The long-range nature of the processes of building up an efficient system of health services in devel-
oping countries make these projects long=term in character, so their ewphasis will vary from one problem to another and

at different times. It is expected that during the decade two~thirds of the countries of the Region will have taken ac-
tion through these projects toward the achievement of the goals of the Ten-year Health Plan,

1972 L9713 1974 1975
FUNDS BUDGETE® § 4,335,179 $ 3,873,218 % 3,754,187 § 4,037,793
PER CENT OF TOTAL BUDGET 1.7 B.6 B.4 8.7
TOTAL POSTS B3 91 9% 95
CONSULTANT MONTHS 154 182 161 119
FELLOWSHIPS 536 F411 260 268
SEMINARS 1 78,468 § 199,251 S 71,900 $ 17k,300
SUPPLIES AND EQUIFMENT s 246,127 3 286,404 § 87,600 & 15,900
GRANTS AND OFHMER $ 1,122,988 5 1,631,236 3 1,299,602 3 1,159,976
Projects: ]

Headquarters Brazil-3101 Colombia-3100

Zone Offices Brazil-3104 Costa Rica=-3100

Argentina~3100 Brazil-3108 Costa Rica=3103

Argentina-3101 Brazil-3109 Costa Rica=-3104

Barbados-3100 Brazil-3110 Cuba—-3100

Belize-3100 Canada-3100 Dominican Republie-3100

Bolivia—3100 Canada-3101 Ecuador-3100

Bolivia=3102 Chile-3100 Ecuador-3103

Bolivia-3104 Chile~3101 Ecuador—-3105

Brazil-3100 Chile— 3105 Ecuador-3106



27

El Salvador-3100 Paraguay-3101 West Indies-3101
French Antilles and Paraguay-3103 West Indies-3108
Guiana-3101 Peru-3100 AMRO=-3000
Guatemala-3100 Peru-3106 AMRO-3107
Guyana—310(Q Peru-3108 AMRO-3108
Haiti-3100 Surinam- 3100 AMRO-3110
Haiti=-31035 Trinidad and Tobago-3100 AMRO-3125
Honduras-3100 United States of AMRO--3126
Honduras~3104 America-3100 AMRO-3129
Honduras—-3105 United States of AMRO-3130
Jamaica-3100 America-3103 AMRO-3131
Mexico=3100 United States of AMRO=-3133
Mexico-3107 America-3108 AMRO-3135
Mexico-3108 Uruguay-3100 AMRO-3137
Netherlands Antilles-3101 Uruguay-3103 AMRO-3138
Wicaragua-3100 Venezuela=3100 AMRO-3139
Nicaragua—3102 West Incies-3100 AMRO-3141
Panama-3100 AMRO--3142
Panama-3102 AMR(O-3143
Paraguay-3100 AMRO=-3145

3200 - NURSING

Lack of the quantity and gquality of nursing care required constitutes a major problem for the delivery of health care and
its extension te rural populations, The Ministers of Health, tecognizing the seriousness of the situation, established
goals which would contribute to the diminution of this deficiency. The goals to be attained by the end of the decade are
(1) the establishment in 60% of the countries of the Region of a system of nursing in which the role of nursing persomnel
in the delivery of health care, as related to the achievement of health program objectives, is clearly defined, indicating
the number and type of perscnnel, the educatiomnal programs for their preparation, and the administration, organization,
and information required for adequate functioning; (2) the insurance of the provision of the minimal level of safe nurs-
ing care in at least 60% of hospitals of over 100 beds and in community health centers; (3) increasing the active work
forces to 19 nursing persoennel per 10,000 population (4.5 nurses and 14.5 nursing auxiliaries), which represents an in-
crement in Latin America of 184% for nurses and 134% for total nursing personnel; and (4) the adjustment, improvement, and
development of the subsystem of nursing education to provide the nursing manpower required,

The policy of PAHO is to assist the countries in the achievement of the geals, specifically through (1) definition and
development of the system of nursing; (2) programming to provide the nursing care needs of the different services; (3)
improvement of nursing care in general, as well as in the various clinical specialties, through definition and applica-
tion of standards of care and the development of the administration and organization practicea and structure required;

and (4) development of the nursing manpower required through basic, postbasic, continuing education, and in-service

training programs,

1972 1973 1974 1975
FUNDS BUDGETED 752,54t % 982,785 § 1,053,625 8 1,020,645
PER CENT OF TOTAL BUDGET 2.0 2.2 2.4 2.2
TOTAL POSTS 40 41 40 38
CONSULTANT MONTHS 28 24 27 22
FELLONSHIPS 5 16 12 13
SEMINARS 26,003 % 21,900 § 52,700 % 67,500
SUPPLIES AND EQUIPHENT 3,728 8 54676 8 10,100 & 17,100
GRANTS AND OTHER 101224988 8 1,632,736 § L1e30Ls102 & 1,161,478
Projects?
Headquarters Ecuador=-3100 AMRO=-3202
Argentina-3200 El Salvador-3200 AMRO-3203
Barbados—3200 Guatemala—-3100 AMRO-3204
Bolivia-3100 Guatemala-3200 AMRO=-3206
Bolivia~3104 Guyana-3100 AMRO-3210
Brazil-3100 Guyana-3200 AMRO-3211
Brazil-3101 Haiti-3100 AMRO-3213
Brazil-3104 Haiti=-3105 AMRO=-3214
Brazil=-3109 Honduras=3100 AMRO=-3215
Brazil-3110 Jamaica-3100 AMRO-3216
Brazil~3200 Nicaragua=-3100 AMRO-3217
Chile=3200 Peru=3106 AMRO-~3219
Colombia~3100 Uruguay=-3200 AMRO=-3220
Costa Rica-3100 Venezuela-3200 AMRO-3222
Costa Rica=3104 AMRO=-3107 AMRO=-3223
Dowinican Republic-3100 AMRO-3200 AMRO-3225

AMRO-3201
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3300 - LABORATORY

In the majority of the counttiea of Latin America and the Caribbean area, there is a great need to modernize the aervices
of health laborateries, to increase their coverage, and to improve efficiency and preductivity, It is estimated that only
about 10% of the health services for ambulatory patients have some type of clinical laboratory, whereas this percentage
rises to a range of 70 to 95 for hospital services., A lack of persounel of all types, as well as a lack of adequate phys-—
ical facilitiea, equipment, and technical standards, is apparent.

PAHQ cooperates with the Member Governments in programming and developing national laboratory systems, inm training per=-
sonnel, in strengthening both routine and reference diagnhostic services, and in reinforcing laboratories for the comntrol
of water, food, biclogical products, and drugs. It also promotes operational and epidemioclogical research, as well as
the training of professional, technical, and auxiliary personnel.

The principal objective of these activities for the present decade is the development of basic services by health labora-
tories in 24 countries in the Region.

1972 1973 1974 1975
fFUNDS BUDGETED $ 5A1.349 8 1,284,373 % 1.121.156 3 L.044.983
PER CENMT OF TOTAL BUOGET 1.6 2.4 2.5 2.2
TOTAL POSTS 19 19 22 17
CONSUL TANT MONTHS kY 113 o2 59
FELLOWSHIPS 19 ] s0 51
SEMINARS s 31,521 S - s 3,000 % 62000
SUPPLIES AND EQUIPMENT ) 147,512 3% I9E,500 8 731,850 % 248,050
GRANTS AND DTHER 3 1.14T7,078 % 1,713,685 5§ [+342,921 § 1,218,203
Projects:
Headquarters Guatemala=-3300 Venezuela-3301
Bolivia-3300 Honduras-3300 West Indies-3300
Brazil-3302 Mexico-3301 West Indies-3301
Brazil=-3315 Mexico-3302 AMRO-3300
Chile~3301 Mexico-3303 AMRO-3302
Colombia-3300 Nicaragua=3300 AMRO~3303
Colombia-3301 Panama—-3300 AMRO-3304
Costa Rica=-3300 Peru—3300 AMRO=3306
Cuba-3300 Trinidad and Tobago-3314  AMRO-3310
Cuba=3301 Uruguay=3300 AMRO-3311
Ecuador-3301 Venezuela-3300 AMRO~3314
El Salvador-3300 AMRO-3315
French Antilles and AMRO-3316
Guiana~3300 AMRO-3318

3400 — HEALTHR EDUCATICON

The Ten-year Health Plan for the Americas calls for the organization of health education as part of the procegs of active
and informed participation of communities in all activities for the prevention and cure of disease.

Health education services are available in all except three of the countries in the Region. However, the operational
levels of health education programs are limited, and these shortcomings interfere in the continuity and effectiveness of
community education activities, There are also weaknesses in the planning of the educational component of health pro-
grams due to a shortage of human, financial, and material resources assigned to health education services, At present,
three Latin American public health schools train an average of 65 specialists annually among them. Only six countries
have systematically included instruction in health edueation in their general education curricula,

PAHO cooperates with the povernmenta in the reorganizarion and consolidation of health education units in order to enable
them to channel the educational process so that it contributes to increased participation of the community in health ac-
tions. This also includes the health education training of specialists and other personnel of health and related agencies,
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1972 1372 1974 1975
FUNDS BUDGETED [ 205,669 & 246,919 & 151, 77T 3 160,693
PER CENY OF TOTAL BUDGET .6 .5 .3 .4
TOTAL PDSTS 5 5 3 23
CONSULTANT HONTHS 21 z; 22 :
FELLOWSHIPS i
SEMINARS s 14600 § 7,600 § 7,600 S 7,600
SUPPLIES AND EQUIPMENT + 4,752 § 11,705 3 3,400 8 34400
GRANTS AND OTHER B 1,147¢D78 5 1,719,635 % 1:342,927 % 1,218,203
Projects:

Headquarters Ecuador-3400 AMRO-3401

Bolivia—-3400 AMRQ-3400 AMRO=-3402

Brazil=-3400 AMRO-3414

3500 - STATISTICS

The broad objective of the health statistics program is to have available essential data of good quality and ceverage to
plan, administer, and evaluate local, matiomal, and international health programs, Analysis of health statistics systems
reveals that in most countries coverage, completeness, quality, and urilization of data are deficient. This assessment
applies to statistics on births and deaths, to morbidity data, and to informatiom on health resources and services ren—
dered. Personnel resources for these systems are inadequate, as are their training and remuneration. Adviseory services,
supervision, and evaluation are sporadic.

With advances in health systems and medical technolegy and the extension of medical care services to larger proportioms
of the population, more and more statistical information is required to plan and evaluate programs. Computer techmology
will make it possible to process and analyze data in greater depth than previously, but this should not take precedence
over improvement of the quality and coverage, MHesearch is needed on methods for improving statistical systems and data
production, for developing indicators of health status and changes taking place, and for supplementing data available
from routine statistical systems. Although improvement of statistical systems is the long-term endeavor, efforts must
also be directed to more immediate ways to obtain and interpret data,

The goal in each country is to establish a health statistics system or to strengthen the existing system to assure the
flow of information from local sources (eivil registration offices, hospitals, health units) to regional and national
units for processing, analysis, and distribution to users, Standard forms and manuals for guidance at all levels, effec-
tive supervision of activities of collection and transmission, and coordination of agencies with related responsibilities
in order to integrate data from all sources, will contribute to improving the systems., Emphasis should be directed to the
improvement of the quality, coverage, and completeness of the vital and health statistics,

Through 12 statistical consultants assigned to zone and country projects, advisory services are provided to the countries
in establishing or improving health statistical systems, Six posts are available for medical recerds administrators who
render advisery services on the organization of medical record departments in hospitals, as well as on the development of
courses for personnel in this specialty., The Computer Science Section and the Computer Center in Argentina are the
source of consultant services in this technical field - on the feasibility of acquiring computer resources, on systems
analysis, and on computer programming.

The health statistics program of PAHO also has respeonsibility for regional activities in collecting and disseminating
information at the internatienal level, Jointly with WHO, weekly data on communicable diseases are collected and annual
data on mortality, morbidity, and health rescurces and services are obtained and analyzed, The reports published by WHO
include the World Health Statistics Report, the World Health Statistics Annual, and the Weekly Epidemiological Record.
PAHO publishes the Weekly Epidemioclogical Report, the annual series Reported Cases of Notifiable Diseases in the Americas,
and perindically Health Conditions in the Americas and Facts on Health Progress., -

Activities on the International Classification of Diseases (ICD} are also part of the regional program in health statis-
tics, §taff of the Department of Health Statistics, together with the Latin American Center for €lassification of Dis-
eases and the ministries of health of the Region, plan for the preparation of volumes in Spanish and Portuguese, including
supplementary velumes for use in hespital indexing, surgery, and dentistry. Courses on the use of the Classification are
given each year and training materials are developed.

Research is an indispensable part of the program in health statistics. Plans to establish health demography laboratories
are currently being made, Data from the Inter-American Investigation of Mortality in Childheod, as well as from the
related probability sample of househelds, will continue to be analyzed, The final report of the study was published in
April 1973,
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1972 1973 1974 1975
FUNDS BUDGETED $ 1,025,536 % 14396,490 5 1+253,280 3 1,308, k4T
PER CENT OF TOTAL BUDGET 2.8 3.1 2.8 z.8
TOTAL POSTS %1 47 s 48
CONSULTANT MONTHS 28 53 58 40
FELLOWSHIPS 16 29 . a7 47
SEMINARS Y 24,018 $ %4400 % 21,4300 % 13,500
SUPPLIES AND EQUIPMENT s 157,336 % 316,785 % 46,450 8 43,150
GRANTS AND OTHER $ 141665905 5 1.T34,679  $  1.357,369 $ 1,236,937
Projects:
Headquarters Colombia—3501 AMRO-3500
Argentina~3500 Ecuador=-3106 AMRO=3501
Argentina-3504 Ecuador-3500 AMRO-3502
Bolivia-3500 Guatemala~3500 AMRO=3503
Brazil-3101 Haiti-3105 AMRO-3504
Brazil-3109 Paraguay—3500 AMRO-3506
Brazii-3110 Peru-3500 AMRO-3513
Brazil-3500 Peru-3502 AMRD-3515
Brazil-3502 Trinidad and Tobago-3500  AMRO=-3516
Uruguay~-3500

3600 - ADMINISTRATIVE METHODS

During the past decade, the countries of the Americas have made progress in improving publie administration, Neverthelegs,
tha results do not meet the expectatioms, particularly in the health sector, where management problems continue to be the
most important single factor affecting the returns on investments, despite major contributions toward streamlining present
crganizational structures and administrative machinery. PAHO continues to promote and assist governments and health sector
institutions in updating administrative processes, streamlining infrastructure, and training the persomnnel required by the
health services in order to achieve their goals.

The institutional development of health services constitutes the overall objective of this program. Attainment of this
goal requires the definition of policies and programs, adequate infrastructure, modern administrative methods and proce—
dures, determination of resources required, and development of a system of positive control,  The services provided under
this project are clogely coordinated with those under the health planning programs,

1972 1973 1974 1975
FUNDS BUDGETED 3 462,784 $ T40,071 5 740,099 ] Ti0. 654
PER CENY OF TOTAL BUDGET .2 1.6 1.7 1.5
TOTAL POSTS 25 25 25 26
CONSULTANT MONTHS 18 54 25 12
FELEOWSHIPS 1 1 ¥ to
SEMINARS | $ 12,440 & - $ - s 5,500
SUPPLIES AMD EQUIPMENT $ 3.214 & 16,100 § 1,100 & 14100
GRANTS AND OTHER $ 1,185,305 & 1,790,579 % 1,388,269 % 1,269,837
Projects:
Brazil=3100 El Salvador-3600 Venezuela-3600
Brazil-3101 Guatemala=3100 AMRO-3107
Brazil-3110 Guyana~3100 AMRO=-3600
Brazil-3600 Haiti-3100 AMRO-3601
Chile-3100 Jamaica—-3100 AMRO-3602
Colombia-3100 Paraguay~3600 AMRO-3603
Colombia~3600 Trinidad and Tobago-3100  AMRO-3604
Ecuador-3106 Uruguay=-3100 AMRD-3606
Ecuador-3600 Venezuela-3100 AMRO~3607

3700 — HEALTH PLANNING

During the last decade the Governments of the Americas began to emphasize the processes of planning for health, The
IIT Special Meeting of Ministers of Health analyzed the present situation in this area and fixed continental goals for
the period 1971-80. It also recommended to the countries measures that would facilitate reaching these goals.

“The health planning program has as its purposes (1) at the national level, to cooperate with institutions in the health
sector in the development of their planning processes through consultant services, training of personnel, research, and
information services; (2) at the regional level, to prepare the necessary documents, guides, and working models to facil-
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itate the evaluation and readjustment of the Ten—year Health Plan; and (3) at PAHO level, to complete and improve the
system of quadrennial projections as the basic inatrument for plamning the cooperation of PAHO with the Member Governments
in order to obtain the best use of PAHO resoutces in meeting the requirements of the countries,

In the pericd 1973=75 it is planned to cooperate with all the countries of the Region in the incorporation of the goals

of the continental health plan for the 1970's into natiomal health policies, plus the formulation or readjustment of
strategies for reaching these goals. Other objectives for this period are (1) to promote and cooperate in the develop-
ment of national health planning processes; (2) to cooperate in the development and installation of a control-decision
information system in four states of Brazil, Costa Rica, Ecuador and Colombis, and in others on request; (3} to train 600
health professionals in basie planning courses to be carried oput at the natiomal level in schools of public health and

in aspecial courses; {4) to train 250 professionals in seminars om natienal information systems and in seminars on adminis-
tration planning and information; {5} to provide in-service training in programming within PAHO; (6) to design the model
for determining the cost of the health sector and to apply it in five countries; (7) to develop and test in two geographic
areas, models of investments in health and human resources directed toward definition of policies in these fields; (8) to
cooperate in the development of methods for evaluating health planning processes and for studying the internal restrice-
tions in the health sector; and (9) to provide information on planning to all countries of the Region.

1972 1973 1974 1975
FUNDS BUDGETED ] TT7,46% 5 L1e033,450 4 1,024,145 % 1,027,271
PER CENT OF TOTAL RUDGET 2.1 2.3 2.3 2.2
TOTAL PDSTS 27 28 28 23
CONSULTANT HMONMTHS 70 63 57 72
FELLOWSHIPS - 1 3 2
SEMINARS ' 94,255 & - $ - s -
SUPPLIES ANG EQUIPMENT s 32,897 8 33,700 % 6,100 364100
GRANTS AND OTHER $1.2104238 % L14846,179  §  1.437,259 § 1,325,037
Projects:
Headgquarters Costa Rica-3700 AMRO-3703
Argentina~3700 Ecuador-3106 AMRO=-3704
Brazil-3701 Ecuador-3700 AMRO-3706
Canada-3700 AMRO-3700 AMRO-3709
Colcmbia=3700 AMRO=-3701 AMRO=3715
AMRO-3702

B. SPECIFIC PROGRAMS

4100 - MATERNAL AND CHILD HEALTH

Women in the fertile age group and children under 15 comstitute nearly two-thirds of the population of most of the coun-
tries of the Region. The health status of these groups, in spite of notable improvements in the past decade, remains um-
satisfactaory. In Latin America, the rates of maternal mortality are five to seven times higher than in Northern America,
Deaths in children under five constitute 41,1% of all registered deaths in Middle America and 34,7% of all deaths in South
America, in comparisonm with 4.7% in Northern America.

Programs in nutrition, health education, control of communieable diseases, and environmental sanitaticn are contributing
to improvements in the health status of mothers and children. However, greater emphasis is needed for the expansion of
coverage and the enhancement of the quality of the specific preventive, curative, and rehabilitative actions required for
the improvement of the health of these wvulnerable population groups.

1972 1973 1974 1975
FUNDS BUDGETED ] 498,201 3 801,710 $ 812,390 s T&Y B4
PER CENT OF TOTAL BUDGET 1.3 1.8 1.8 1.6
TDTAL POSTS 16 12 L3 3
CONSULTANT MONTHS 20 32 3a 36
FELLOWSHIPS L% &0 54 56
SEMINARS H 16,585 $ 4,000 $ 29560 ] 4,000
SUPPLIES AND EQUIPMENT $ Ta, 418 % 97,191 $ 62,400 $ 36,900
GRANTS AND OTHER $ 1,319,821 F 2,0564418 3 1,600,969 & 1,562,877
Projects:
Headquarters Chile~4103 Peru-4100
Argentina-4100 Colombia—4100 AMRO=-4100
Belize-4100 Colombia=-4101 AMRO-4108
Bolivia-4100 Cuba-4100 AMRO-4109
Brazil-4101 Ecuador-4100 AMRO-4117
Chile~-4100 Panama-4100 AMRO-4118
Chile-4101 AMRD=-4126
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4200 - NUTRITION

There is a general consensus among the governments of Latin America and the Caribbean that malnutrition and some specific
deficiency diseases are major ¢bstacles to social and ecomomic development. They are very often associated with inadegquata
physical growth and mental retardation in children, reduced economic productivity of labor workers, and high morbidity and
mortality rates in children under five years of age. Available information supports the assertion that food supply is in-
sufficient, food intake is neither adequate nor balanced, and biclegical vtilization of food is impaired, mainly due to
microbial and paragitic infections which interfere with normal utilization of food,

Health and nutrition surveys carried out during the last few years throughout the Region clearly indicate that there are
serious nutrition problems in most of the countries, Protein—calorie malnutrition; nutritional anemias due to lack of
irom, folic acid, and vitamin B;,; endemic goiter and cretiniam; and hypovitaminosis A constitute health problems of great
magnitude and significance in the Region, Moreover, some countries or specific population groups within a country are
facing a rapid inecrease in nutrition-related conditions such as cardiovascular diseases, diabetes, and obesity,

PAHO cooperates with the gevernments in developing broad national nutrition programs with the basic aim of reducing the
prevalence of nutrition diseases and the achievement of an optimum nutritiom status for the entire pepulation, as stated
in the Ten-year Health Plan for the Americas. For the attainment of this objective, the following goals have been set up
for the decade by the IIl Special Meeting of Minigters of Health of the Americas: (1} to reduce the current prevalence of
second degree protein—calorie malnutrition by 10 to 50% (30% regional average) and of third degree malnutritiocn by 75 to
95% (85% regional average) among children under five; (2} to reduce the current prevalence of nutritional anemias by 30%
among pregnant women; (3) to reduce the prevalence of endemic goiter to below 10% and eliminate endemic cretinism; (4) to
reduce the current prevalence of hypovitaminosis A by 10 to 50% (30% regional average) among vulnerable groups; and (5) to
reduce the current rate of increase in prevalence of diseases associated with obesity, such as cardievascular diseases and
diabetes,

More specifically, PAHO is assisting the governmments in carrying out the following activities to achieve these goals:

(1) formulation of biologically-oriented national food and nutrition policies and execution of coordinated imtersectoral
programs; {2) strengthening or creation of technical nutrition units in the health structures at central, intermediate,
and local levels; (3) training of specialized personnel for nutrition services (medical nutritionists and nputritionist—
dietitians); (4) appointment of full-time nutrition specialists at schools of medicine, nutrition and dietetics, nursing,
and public health; (5) establishment of an adequate system for diagnosis and epidemiological surveillance of the nutri-
tional situation; (6) incorporation of nutrition activities into general community health services, particularly maternal
and child health programs; (7) coordination and achievement of effective supplementary feeding programs for the most vul-
nerable groups of the population; (8) development of nutrition education programs through mass media communication and
organized community participation; (9) establishment of effective food enrichment and fortification programs; (10} devel-
opment and production of conventional and new lew-cost, highly nutriticus foods, especially for weaning children; (11) im-
provement of administration and operation of hospital and institutional food services; and (12) strengthening of research
in the fields of food and nutrition, with emphasis on simple techniques, procedures, and methods for the nutrition assess-
ment of the population, growth and development of children, cost—benefit analyses of supplementary feeding and nutriticn
education programs, prevention of endemic goiter and hypovitaminesis A, and relationships of nutrition deficiencies and
infectious diseases,

In order to carry out its program of technical cooperation with the governments, PAHD provides nutrition advisory serv-
ices through a group of medical and non-medical nutritienists at the central, zone, and country offices in the Regicm,
It also utilizes, as specjalized techmical resoutces, the Institute of Nutrition of Gentral America and Panama (INCAP)
and the Caribbean Food and Wutrition Institute {CFNI), particularly for training and research activities.

FAD, WFP, UNICEF, and private foundations cooperate in these programs,

19712 1973 1974 1975
FUNDS BUDGETED 3,770,151 FO3.979.L58 8 3,853,74% §  4,10%.B49
PER CENT OF TOTAL BUDGET 10.2 8.8 8.6 8.8
TNYAL POSTS 302 318 341 139
CONSULTANT MONTHS 29 0 42 58
FELLOWSMIPS 57y 77 8g B3
SEMINARS 1 29.:252 3 40,4450 %3,000 $ 62,000
SUPPLIES AND EQUIPMENT ] 530,476 $ 256,662 5 260,400 % 295,500
GRANTS AND OTHER 2,429,389 t 1,204,807 % 2,%58B,%43 % 2,431,717
Projects:
Headquarters Chile-4201 Haiti=-4200
Argentina-4202 Calombia=-4200 Nicaragua~4200
Argentina-4203 Costa Rica=4200 Paraguay-4200
Bolivia—4200 Cuba—4200 Peru-4200
Bolivia-4201 Dominican Republic-4200 Peru~4202
Bolivia=4202 Ecuador=4200 United States of
Brazil-4200 Ecuador-4202 America-4225
Brazil-4203 Ecuador-4203 Venezuela—4200

Chile-4200 Guyana—4200 AMRO-4200
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AMRO~4201 AMRO-4213 AMRO-4238
AMRO-4203 AMRO=-4221 AMRO-4240
AMRO-4204 AMRO-4225 AMRO-4242
AMRO-4207 AMRO-4230 AMRO-4247
AMRO-4211 AMRO-4233 AMRO-4248
AMRO~4212 AMRO-4249

4300 - MENTAL HEALTH

Resources available in the Region are poorly distributed and insufficient to confront the growing problems in mental health.
Care of paychotic patients is inappropriate, incomplete, and restricted to heospitalization which is insufficient to meet the
demand. There are 13 countries with fewer than (.5 psychiatric heepital beds per 1,000 population.

Psychoais, disabling neurosis, suidice, alcoholism, mental retardation, and epilepsy are among the more impertant mental
health problems, and servicea are inadequate. BScarcity of specialized personnel - psychiatrists, psychiatrie nurses, and
rehabilitation experts - makes the expansion of services difficult., This situation emphasizes the need to create special-
ized training centera and to offer postbasic instruction in mental health to physicians, nurses, and social workers. PAHO
is currently cooperating in a program of continued education in psychiatry for general practitioners, Thirteen countries
have a national office on mental health, and eight of these have formulated policies,

PAHQ cooperates in activities leading toward the inclusion of mental health services in the general health plans; in the
modernization of paychiatric hospitals and expansion of their services to the community; in the training of personnel; and
in carrying out research, particularly in the area of the epidemiology of mental illness, It will also cooperate with the
governments in meeting the demand for community mental heelth services, in combating alccholism and dependence on drugs,
and in creating psychiatric eervices for children, 4s well as in improving services for seriously disturbed patienta.

1972 1973 1974 1975
FUNDS BUDGETED 1 189,457 s 521,307 % 413,804 4 415,867
PER CENT OF TOTAL AUDGET .5 1.2 .9 .9
TOTAL POSTS 11 9 9 10
CONSULTANT MONTHS 18 49 35 34
FELLOWSHIPS 3 14 14 13
SEMINARS [ 10,983 § 88,775 % 224900 11.000
SUPPLTES AND EQUIPMENT s 2en40 % 44,322 % 32,500 % 38,200
GRANTS AND OTHER $ 2,436,426 8 3,255,957 2,615,493 % 2,451,977
Projects:
Headquarters Uruguay-4300 AMRO=4315
Argentina—4300 Venezuela—-4300 AMRO-4316
Brazil-4300 Venezuela=4301 AMRO=4317
Chile-4300 AMRO-4300 AMRO-4318
Cuba—4300 AMRO-4312 AMRO-4320
Jamaica=4300 AMRO=4313 AMRO=-4322
Paraguay-4300 AMRD-4314 AMRO-4323

44({ - DENTAL HEALTH

In 1955 a survey revealed a great shortage of public health dentists in Latin America, and none of the better known schools
of public health offered any kind of specialized formal training for dentista, At the present time, four schools of public
health provide training in dental public health, This program has cocperated in natiomal surveys of dental diseases, human
resources, dental education, and institutions providing dental sérvices in Argentina, Chile, Colombia, Ecuader, Montaerrat,
and Venezuela. Studies have been initiated in Colombis, Mexico, Peru, and Venezuela on the use of new dental materials which
could, if successful, provide improved methods for treatment of large population groups; and investigations have been initi-
ated in Colombia related to prevalence of dental caries in two communities.

Other activities developed with the support of PAHO include the establishment of an international laboratory for standardi-
zation, quality comtrol, teaching, training, and research in the field of dental biomaterials in Venezuela; the establish-
ment of a achool for demtal nurses in Jamaicaj and technical assistance for the development of dental health programs in
the Caribbean area and in Ecuador and Panama. Models of basic dental equipment have been developed. Through the water
fluoridation program scme 640 engineers have been trained, and in the past five years the population in Latin America ben-
efitting from thia measure has risen from 10 to 20 million, Studies have been conducted into alternatives to the use of
fluorides, such aa the fluoridation of salt,

The goals for the projeet recommended in the Ten~year Health Plan, drawn up at the IIT Special Meeting of Ministers of
Health of the Americas, are to reduce dental morbidity and modify components of the morbidity index; increase dental care
coverage in both urban and rural areas, giving priority care to childrenj achieve water fluoridation in cities of 50,000
or more population; promote and stimulate the training of intermediate-level personnel; and establish various models of
dental practice ranging from individual practice to integrated teamwork.
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1972 19723 1974 1975
FUNDS BUDGETED $ 192,818 & 205,313 & 200,169  § 230,444
PER-CENT OF TOTAL BUDGET .5 ] .5 .5
TOTAL POSTS H 5 5 &
CONSULTANT MONTHS 20 20 23 25
FELLOWSHIPS 1 2 4 3
SEMINARS s - H 13,550 ¢ 67000 % L5¢500
SUPPLIES AND EQUIPMENT 3 164864 % 17,280 8 10,000 $ L7800
GRANTS AND OTHER $ 244564643 4 1.,273,253 8 2,621,893 § 2,457,917
Projects:
Headquarters Uruguay-4400 AMRO=-4409
Argentina—4400 AMRO-4400 AMRO~-4410
Chile~440L AMRO-4407 AMRO=4411
Guyana—4400 AMRO-4612

4500 — RADTATION AND TSOTOPES

This program deale with the health aspects of radiation and is composed of two prinecipal parts: (1) assistance regarding
the use of radiation in medicine, including the training of personnel and technical assistance in diagnostic radielogy,
radiation therapy, and nuclear medicine; and (2) assistance regarding protection against excessive or unnecessary exposure
to radiaticn of workers and the publie, including patients.

With regard to diagnostic radiology, little is actually knowm about utilization or cost-benefit relationmships im the Region.
However, it has been estimated that no fewer than 30,000 disgnostic x=-ray units are in existence in Latin America and the
Caribbean. Further estimates are that ome-third to one-half of crucial medical decisions are dependent on x-ray diagnosis
and that about two-thirds of all x-ray examinations in any radicdiagnostic department are of a hasic nature, In the more
developed countries the use of diagnostic x ray is expected to increase by about 1 to 4% per year in the decade 1971-80,
which will accentuate the need for efficient use of personnel and equipment.

The practice of radiotherapy has spread considerably since its first use about 75 years ago, and a WHO expert committee

has estimated that at least one—half of all cancer patients require this type of therapy during the coutse of their ill-
ness, From data available it has been estimated that there are approximatrely 500 radiotherapists, with varying degrees

of qualification, and 1,000 therapy machines, about 100 of which are high-energy units, in Latin America and the Caribbean.
However, the proper utilization of the costly investment which has already been made is questionable because of the lack
of necessary supporting persennel., In the case of nuclear medicine, which is a relatively new field, mest specialists have
been trained concurrently with its development, and an estimated 700 specialists in Latin America and the Caribbean coun-
tries are working with radioisotopes or tagged molecules,

To date, the major effort in the radiation and health program has been expended in the radiatien protection area, FPAHO
has entered into agreements with 10 countriee {Argentins, Bolivia, Chile, Colombia, Costa Rica, Ecuador, Jamaica, Panansa,
Peru, and Venezuela) to assist with the development of radiation protection services, These projects usually consist of
(1) technical assistance through PAHO staff and short«term consultants; (2) training through fellowships and short courses;
and (3) supplies and equipment necessary for the detection and measurement of radiation, In addition, since 1962 PAHO has
coordinated a program for the sampling of the enviromment for radiocactive pollutants. Samples which are collected im va-
rious countries are sent to the U.S, Environmental Protection Agency Laboratory in Montgomery, Alabama, for analysis, with
the results being reported directly to the countries and published monthly in '"Radiation Data and Reports." 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).

As the countries of the Region establish their goals for the decade, PAHO expects ta be of service (1) to assist the vari-
ous governments in studying and resolving the problem of the optimum use of radiation in medicine; (2) to assist in the
training of needed professional and technical personnel; (3} to help improve the quality of existing services; (4) to
help establish radiation protection services in countries where they do not exist; (5) to help establish environmental
radivcactivity sampling programs; (6) tc help establish centere of excellence for training in radiotherapy, nuclear med-
icine, radicbiology, and radiation protection; and (7) to help achieve effective cooperation between the national and
international institutions which have an interest in radiatien and health.

1912 1973 174 1975
FUNDS BUDGETED $ 74,902 $ 117,153 s 131,639 $ 162,708
PER CENT NIFf TOTAlL RUDGET .2 3 .3 t
TOTAL POSTS 4 3 3 3
CONSULTANT MONTHS & 12 14 19
FELLOWSHIPS 2 T 7 L]
SEMINARS L} - $ - & - H 23,000
SUPPLIES AND EQUIPMENT % 18,070 L 13.100 5 L0, 200 L] 8,520
GRANTS AND TITHFR F Z+4564043 § 3,273,253 § 2,621,893 3 2:.%53,977

-
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Projects:
Headquarters Costa Rica~&500 Peru—-4500
Argentina=-4500 Ecuador-4500 AMRO-4500
Brazil-4500 Guatemala—~4500 AMRO-4507
Chile-4500 Jamaica-4 500 AMRO~4509
Colombia-45Q0 Panama=4500 AMRO-4515

4600 - QCCUPATIONAL HEALTH

At the beginning of this decade the labor force in Latin America was about 94 million persens, and it is probable that by
the end of the decade it will be 150 milljon., Tndustrial laborers, frequently due te lack of experience in their rural
backgrounde, handle dangerous substances without any idee of the risks involved to themselves, Application of modern
techniques, in efforts to short—circuit stages more highly developed countries have passed through, represent additiomal
risks, This is demonatrated by the high incidence of industrial accidents and occupational diseases that exceed by 6, 10,
or more times the rates experienced by more developed countries. For example, silicosis, which can be prevented, is pres-
ent in several countries and in one of them affects 23% of the miners, Likewise, there exist high rates of other pneumo-
conioses such as those caused by asbestos, coal, and cotton, and there are frequent intoxications among workers using such
substances as lead, organic solvents, manganese, mercury, and arsenic,

Studies during the past decade show that losses due to accidents and occupational illnesses are sometimes as high as 15%

of the national income, To these losses, others must be added - the shorter work day in certain occupations, the pro-
longed vacations given persons whose health is exposed to risk, and the decrease in the number of years required to reach
retirement, These latter measures, which do not contribute to the solution of the problem, do affect the cost of production,

The obectives for this decade, set by the IIT Special Meeting of Ministers of Health, are for countries without active
programs in industrial hygiene to establish them as soon as poasible so that by 1975 at least 25% of the working popula-
tion exposed to risk will be covered by services, as will 50% by 1980, as a minimum, In those countries already having
programs it is recommended that they be expanded to cover 40% of the workers by 1975 and 70% by 1980. PAHO will cooperate
in the establishment and expansion of these programs and in the training of persomnel.

1972 1913 1975 1975
FUNDS BUDGETFOQ [} 130,501 8 270,772 s 320,446 8 1524445
PER CENT OF TOTAL BUDGET .3 .6 .7 .3
TATAL POSTS 2 3 3 3
CONSULTANT MONTHS 14 42 37 18
FELLOWSHIPS 3 1 16 11
SEMEINARS [ - s - H - $ 3,000
SUPPLIES AND EQUIPNENT s 43,395 % 504249 % 78,556 13,419
GRANTS AND OTHER £ 2,485,594 8 3,328,576 8 2,6T77.44F  § 2,464,717
Projects:

Argentina-4602 Chile=4601 Paraguay-4601

Barbados-4600 Cuba-4600 Peru=4600

Bolivia=4600 Paraguay-4600 AMRO-2114

Brazil-4602 AMRO-4618

4700 - FODD AND DEUG

It has leng been recognized that governments must take the necessary steps to assure that their people receive safe and
wholesome foods, and safe and effective drugs, This governmental responsibility has become more difficult in recent years
because continuing innovation in food and drug manufacturing processes have greatly increased the problems confronting the
government food and drug control officiels,

PAHO's program in the feod and drug field consists of {1) development of guidelines for food and drug contrel laws and
organization and operation of matiomal control agenciesj (2} providing expert consultants, upon request, to study the
situation in a country and to make recommendations based upoen the circumstances encountered in that particular country;
and {3) providing training opportunities for analysts, inspectors, and law administrators from the national feod and drug
control agencies,

During 1973, PAHO strranged for extended training at the U.S. Food and Drug Administration and the Canadian Food and Drug
Directorate for a total of seven drug analysts, four microbiclogists, and five drug establishment inspectors from the
various national food and drug control agencies, Active steps are being taken to establish a drug quality institute in
Brazil to provide advanced training in their native language for personnel from the national drug contrel agencies.
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As in previous years, PAHO is responding to requests for special studies of the food and drug control needs of the coun-
tries. An example of a special study of this kind is the current program of the Caribbean countries for establishing,
with PAHO's assistance, a Caribbean regional drug testing laboratory. In the field of food contrel, PAHO is providing
training and research through the Food Hygiene Training Center in Venezuela, PAHO's Food Reference Laboratory at INCAP
in Guatemala, and the food microbiology program carried out at the Pan Amevican Zoonoses Center in Argentina, and by fi=
nancing courses in the analysis of foods at the University of Panama,

19712 1973 1974 1975
FUNDS BUDGETE® [ 166,296 $ 04,214 B 600,799 % 699,771
PER CENT OF TOTAL BURGET . .1 1.3 1.5
TDTAL POSTS & 8 15 15
CONSULTANT MONTHS 9 19 25 29
FELLOWSHIPS - 2z 19 27
SEM[NARS ’ - s - $ 11,000 $ -
SUPPLIES AND EQUIPMENT * 214435 $ 89,200 * 215,000 $ 208,500
GRANTS AND DTHER S 2,497,264 % 1,138,6Th  § 2,492,749 & 2,481,077
Projects:

Brazil=4701 AMRO-4700 AMRO-4709

Chile-4700 AMRO-4703 AMRO-4715

Colombia-4700 AMRO-4708 AMRO-4716

Cuba-4700 AMRO-4717

4800 ~ MEDICAL CARE

The health care delivery program of PAHO aims at the adoption by Member Governments of a health care system with broad
coverage of the whole population and improved utilization and productivity of available resources, The program also in-
volves training the necessary personnel for health systems administraticn,

To achieve this main purpose, projects are carried out in the following fields: (1} coordination among institurioms of
the health sector; (2) organization of regiomal comprehensive services for the delivery of health care to the pepulation
in a network of hospitals, outpatient clinics or health centers, and domiciliary services; (3) hospital design, adminig-—
tration, and maintenance to improve utilization and productivity of hospital facilities; (4) introduction of progresgive
patient care as a means of raising the quality of care; and (5) training of health professionals and techniciang in med-
ical care and hospital administration to enhance their full participation in the multidisciplinary health team within an
institutional organization.

The unbalanced situation between increasing demand for services and the scarcity of resources available to meet this de-
mand was discussed at the Meeting of Ministers of Health in Santiago, and the Ten-year Health Plan contains recommenda-
tions that national health services plan and coordinate the available resources within a health system adapted to the
characteristics of each country. In this connection, PAHO has launched, and is trying to reinforce, a program of coop-
eration with social security institutions in amn effort to attract their participation in the process of planning, execu~
tion, and evaluation of health care delivery to the whole population. The emphasis should be on comprehensive ambulatory
services provided through a network of community health centers caordinated and technically supported by regional general
hospitals,

The development of human resources is an indispensable element in establishing the health care program. Activities are
therefore in progress to introduce elements of health care and hospital administration into the curriculum of medical
schools, as well as to carry out in-service refresher courses for personnel actually in charge of hospitals. The train-
ing of professors and researchers is am cobjective tu be implemented soon within the acope of the Pan American Health
University, in order to enable different countries of Latin America to develop the nucleus for further improvement of
services and teaching. Assistance is also available in the fields of architectural design and maintenance engineering
te expand and maintain the physical structures needed to praperly locate the services.

1972 1973 1974 1975
FUNDS RUDGETED 3 1,231,039 $ 2,074,499 $ Le64B. 054 $ 1,681,272
PER CENT OF TOTAL BUDGET 5.3 h.b 1.7 3.6
TOTAL POSTS 39 42 46 £l
CONSULTANT MONTHS 2 134 a2 T8
FELLOWSHEPS ®2 1ol 56 63
SEMINARS ] %2235 H 44,900 * 35,400 $ 36,400
SUPPLTES AND EQUIPMENT b 199,025 $ 164,350 4 &%, 000 s &7+300
GRANTS AND OTHER + 2,681,345 $ 3.718.314 % 3.05%5.112 3 2,879,706



Projects:
Headgquarters Honduras-4800 West Indies-4809
Argentina-4803 Jamaica—-4800 West Indies—-4B10
Argentina-4804 Mexico=-4800 West Indies-4811
Barbados-4801 Nicaragua-4800 West Indies—4812
Bolivia-4800Q Wicaragua-4801 AMRO-4800
Brazil-4800 Panama-480{ AMRO-4801
Chile-4800 Paraguay-4800 AMRO-4802
Chile-4801 Peru-4800 AMRO-4803
Colombia-4801 Peru-4804 AMRO~4 804
Costa Rica-4800 Trinidad and Tobago-4800  AMRO-4806
Costa Rica-4801 Uruguay=-43800 AMRO-4813
Costa Rica-4802 Uruguay-48Q3 AMRO-4815
Ecuador—4800 Venezuela~-4800 AMRO-4816
El Salvador—4800 Venezuela-4802 AMRO=-4826
Guatemala-4800 Venezuela-4804 AMRO-4829
Guatemala-4802 West Tndies-4800 AMRO-4831
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West Indies—4808

4900 - HEALTH AND POPULATION DYNAMICS

The rapid growth of population {(from 2.2 to 3.4% annually) in many of the countries of the Region has an effect on health
and health services. The health and population dynamics program promotes research in population dynamics, demography, and
reproductive biclogy; emphasizes the health aspects of family planning; fosters the integration of family planning activi=-
ties within the health service structure, with particular emphasis on maternal and child health; and provides assistance
in the formulation of population policies comsistent with national goals.

The program provides technical and material assistance for the planning and implementation of projects in this field, with
particular emphasis on the provisiom of the necessary human resources, In addition to regional activities, 21 country

projects are operating in 19 countries, The program works closely with other international, national, and voluntary agen—
cies interested in the field of population,

L19t2 1973 1974 1975
FUNDS BUDGETED $ 2,700,868 $ 2,763,56% $ 2,132,850 $ 2,770,638
PER CENY OF TOTAL RUDGFET 7.3 6.l 4.7 5.9
TOTAL POSTS 4b 42 47 49
CONSULTANT MONTHS 100 48 7l T0
FELLOWSHIPS 163 %6 179 245
SEMIMNARS ] 128,830 $ 115,500 $ 134,000 $ L46,000
SUPPLIES AND EQUIPMENT ] 188,96% $ 345,367 H 93,150 Ld 87,300
GRANTS AND DOTHER § 3,801,081 § 4,948,273 $ 3.953,271 $ 3.663,.432

Projects:
Headquarters Guatemala-4900 West Indies-4901
Argentina-4900 Guyana-4900 AMRD-4126
Brazil-4900 Haiti-4900 AMRO-4900
Chile-4901 Honduras-49400 AMRO-4901
Calombia=4500 Mexico=-4900 AMRO-4902
Colombia-63040 Mexico-4901 AMRO-4903
Costa Rica=4900 Nicaragua-4900 AMRO-4906
Costa Rica-4903 Panama-6300 AMRO=4309
Dominican Republic-4900 Paraguay-4900 AMRO-4910
Ecuador=-4900 Trinidad and Tobago-4900  AMRO~4912
Ecuador-4901 Trinidad and Tobago~4902  AMRD-4913
Ecuadar-4909 Uruguay-4904Q AMRO-6221

West Indies—-4900

5000 - REHABILITATION

PAHO is planning to provide adequate rehabilitation coverage in two main ways., The first is to encourage health authori-
ties throughout the Region to automatically include rehabilitation services in their medical care plans for publie health
programs, as approved by the Meeting of Ministers of Health in Santiago. The second is to detetmine, in individual coun-
tries, the estimated number of rehabilitation persomnel (physiatrists, physical therapiats, occupational therapiatse, proa-
thetist/orthotists, nurses, and communications persennel) required for efficient national coverage and to provide for
appropriate preparaticn of such personnel during the next decade.
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19712 1971 1974 1975
FUNDS BUDGETED $ 155,390 ¢ 2024253 8 182,586 % 188,345
PER CENT OF TOTAL BUDGET .4 o4 .4 4
TOTAL PDSTS 4 s 5 s
CONSUL TANT MONTHS Il 16 10 10
FELLOWSHIPS 9 10 1] 12
SEMINARS s 7,511 8 6,000 § - s -
SUPPLIES AND EQUIPMENT 1 l1a468 & 4,425 % L4500 8 sa0
GRANTS ANMD OTHER 3 3,802,091 8 6,948,273 8 3,556,231 8 3,680,432
Projects:

Brazil-5001 Colombia-5001 Mexico=5000

Chile-5000 Jamaica=5000 AMRD-5000

Colombia-5000 AMRO-5010

5100 - CANCER AND OTHER CHRONIC DISEASES

Among the factore contributing to the riging tremd of chronic diseasea that is being observed in many countries of the
Region, the following are the most influentiasl: increase in life expectancy, gains in communicable disease controcl, and
adverse cultural and envirommental changes. The Final Report of the TIT Special Meeting of Ministers of Health of the
Americas underlined that "in the first half of the past decade, two-thirds of the deaths in the age group 15-74 yeara in
10 of the large urban centers of Latin America were attributed to chronic diseases." Cardiovascular conditions, meta-
belic and functional impairments of long duration, chronic breonchitis, neurological diseases, malignant necplasms, and

post—-traumatic sequelae are thus becoming major health problems.

In many of these diseases primary prevention is seriously handicapped by the relative unavailability of effective methods.
Furthermore, the chronic patient often requires continuing, prolonged, and costly care either in the hoapital, in out—
patient departments, or at home. In such care it is of paramount importance to harmonize the operation of medical, nurs-
ing, dental, nutritiom, rehabilitation, and aocial serviceda, among others, But the prevalent administrative confusiocn
and lack of coordination of efforts have compounded the problem, since the inadequacy of resources is further increased
by their far from optimal utilization,

PAHO is therefore aspisting the countries in establishing a chronic disease control pregram, giving special attention to
the development of comprehensive, progressive, and community-based health care services, anti-smoking activities, detec=~
tion and timely treatment of cervical cancer and its precursors, rheumatic heart disease projects, improvement of radia-
tion therapy facilities and practices, epidemiological research, and training of the much needed professional, technical,
and auxiliary perscnnel.

1972 1973 1974 1975
FUNDS BUDGETED $ 72,453 3§ Fheles S 138,83t % 200,856
PER CENT OF TOTAL BURGET .2 .3 .3 o
TOTAL POSYS ? 2 4 s
CONSULTANT MONTHS & T 10 11
FELLONSHIPS - 5 a a
SEMINARS s 140 % - [ - s 11,000
SUPPLIES AND EQUIPMENT |9 11,478 § L5786 % 9,500 % 104500
GRANTS AND OTHER $ 3,834,045 § 4,973,871 8 3,580,731 3 3,700,932
Projects!

Headquarters Chile—5101 AMRO=5100

Brazil-5101 Guatemala=5100 AMRO-5108

Brazil-5102 Paraguay-5101 AMRO-~5109

Chile-5100 Peru~5101 AMRO-~5110

III. DEVELOPMENT OF EDUCATIONAL INSTITUTIONS

6100 ~ PUBLIC HEALTH

The implementation of the Ten-year Health Plan for the Americas will demand a great effort in the training of health
personnel at all levels, This ia being met by schools of public health of the Region, various training programs of the
ministries of health, and recently by postgraduate courses. In addition to these resources, international and national
centers which PAHO ie supporting and training activities being carried out in the Region are helping to meet these needa.
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PAHO is supporting these activities through advisory services, short—term consultants, fellowships, and limited dirtect
financial assistance. Plans for the continuity of these efforts and the improvement of professionals in the Region are
under preparation. These plans give special emphasis to those countries which do not have schools of public health and
those with & greater demand for professionals, PAHO will give special attention to the development of in-service educa-
tion programs for staff with public health responsibilities and without formal training in this specialty. Provision is
made for special attention to be given to such critical areas as epidemiclogy, administration, social sciences, statiatics,
envirpnmental se¢iences, and maternal and child health.

Programs for advanced training of public health personnel at the university level are being planned through the Pan
American Health Univeraity,

1972 1913 I 1913
FUNDS BUDGETED s 287,427 % 449,230 % 403,298 § 440,485
PEA, CENT OF TOTAL BUDGET .8 1.0 .9 .9
TOTAL POSTS 8 9 ) L]
CONSULTANT MONTHS 17 37 19 24
FELLOWSHIPS 21 42 15 Y
SEMINARS $ 10,000 & 21,000 -8 17,000 § 36,000
SUPPLIES AND EQUIPMENT s 11,980 % 13,722 & 1,100 % 1100
GRANTS AND OTHER §  3,H80,350 $§ 5,032,573 $ 3,617,731 3 3,737,912
Projects:
Argentina-6100 Mexico—-6100 Uruguay-610{0
Brazil—-6102 Peru-6100 AMRO=-6100
Chile-6100 Peru-6101 AMRO-6101
Colombia~6100 AMRO-6113

6200 — MEDICINE

The training of health workers, mainly professional health workers, and the institutions in which that training is given,
are subject to constant evaluation and review in the light of new methodological approaches and the increased responsibil-
ities of those institutions.

Among the priority problems for which PAHO assistance is needed are the growing demand for medical and paramedical studies,
the shortage of trained faculty members, the lack of material resources and funds, advances in science and in medical and
educaticnal technology, and the importance of coordinating the activities of educatiomal institutions and of health ser-

vices. The trend towards integration of educational agencies interested in conducting multidisciplinary programs is of
special interest.

Among the basic problems hindering the preparation of a sufficient number of health personnel of the required caliber, the
shortage of material resources and manpower is of special importance, It is therefore necessary to devise ways of making
the best possible use of resources, The establishment of health science faculties or centers, which bring together scat-
tered resources and whose functions include the training of health workers in variocus areas and of different levels, is a
promising solution. In addition to umifying resources, the centers have the advantage of educating and training students
to work as members of a team with a multidisciplinary approach tc health problems.

PAHO is dealing with the problems by planning manpower regquirements in accordance with educational posaibilities to meet
those needs and strengthening education institutions in order to develop sufficient manpower of the required caliber.
Specific activities include the conduct of special studies in cooperation with interested institutions or countries, the
provisicn of advisory services to improve administration and teaching patterns and methods, the award of fellowships for
faculty members, the holding of meetings of working groups and of seminare on medical pedagogy and organization, and the
improvement of exchange of information between various international agencies interested in medical and paramedical educa-
tion in Latin America, with a view to increasing collaboration. A quarterly journal on medical education is published in
Spanish and distributed to medical educators in the Region., A program to provide project textbooks for medical students is
under way, Initial steps are being taken to launch a broad program of educational technology applied tc medical education.

Short-term consultants, fellowships, and a limited amount of supplies and equipment are beding provided, as are advisory
services by Headgquarters and Zone staff.

1972 1973 L1974 1975
FUNOS BUDGETED § 1,659,349 § 2,023,654 $ 1eTHT 994 $ Ly 105,458
PER CENT OF TOTAL BUDGET 4.5 4.5 3.9 3.7
TOTAL POSTS 34 42 %0 E)]
CONSULTANT MONTHS &9 100 a9 92
FELLOWSHIPS 1071 92 32 T7
SEMTHARS $ 32,488 5 29,900 1 224400 L] 32,700
SUPPLIES AND EQUIPMENT $ 315,920 5 366,450 $ 2424633 ] 20845334
GRANTS AND OTHER $ 4ell2.703 $ 5,3%6,.524 $ 3,885,805 $+ 3,920,200
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Projecta:
Headgquarters Dominican Republic=-6201 Urupuay-6201
Argentina-6200 Ecuador-6200 AMRO-6000
Argentina—6201 Ecuador-6210 AMRO-6200
Belivia=-6200 El Salvador-6200 AMRO-6203
Brazil-6200 Guatemala—6200 AMRO=6204
Brazil-6225 Haiti~6200 AMRO-6206
Brazil-6233 Honduras-6200 AMRO-6208
Canada-6201 Mexico—6200 AMRO-6214
Chile=56200 Mexico=6233 AMRO-6216
Chile~-6201 Nicaragua—6200 AMRO=-6221
Colombia-6201 Panama-6200 AMRO-6223
Colombia=-6203 Paraguay-6200 AMRO-6226
Costa Rica-6200 Paraguay—6201 AMRO-6228
Cuba=6200 Peru-6200 AMRO-6233
Dominican Republic-6200 Peru~6201 AMRO-6234

Surinam-6200

6300 ~ NURSING EDUCATION

in order to arrive at a vegional average of 14.5 nursing auxiliaries and 4.5 nurses per 10,000 population, in accordance
with the Ten-year Health Plan for the Americas, it will be necessary to prepare in the present decade 360,000 auxiliaries
and 125,000 nurses. This would require a considerable increase in the present rate of training persomnel. The student
capacity of the present known 279 nursing schools and 420 training pregrams for auxiliaries is generally very low., The
average graduating class from 103 nursing schools in Latin America and 23 in the Caribbean area for the peried 1968-70
was 17,1 and 25.9, respectively. The average for nursing auxiliaries in this same period in 88 courses in Latin America
was 32 per course, The low productivity from the training programs is due principally to scarce human rescurces, facil-
ities, and finances, and to the lack of coordination between the educational systems and the health sectors.

The lack of coordination between education and services is responsible for not having long—term plans for the increase in
installed capaeity for training or for the expansion of registration in teaching institutions during & time when growing
health services are providing conditions for the sbsorption of the graduates, Scarce financial resources and the lack of
teaching persomnel are impeding the utilization of numerous new educatiomal techniques, affecting greatly the efficiency
and efficacy of present programs,

PAHO cooperates with Member Governments in (1) the definition and implementation of a system for nursing education capa-
ble of producing personnel in the numbers and at the level required for the health services: (2) the strengthening of
teaching imstitutions with a view to the integration of teaching and nursing practice; (3) the study of problems affect-
ing the teaching and production of personnel; (4) the training and better utilization of teaching persommel: (5) the
creation of an information eystem that would permit evaluative judgments on the quality of teaching for its continuing
improvement; (6) the production of textbooks of high educational quality and at costs that can be met by the students;
and (7) holding seminarg on the training of persomnel and the structure of curricula for various levels of teaching, A
plan for the establishment of a progrem in educational technology applied to nursing education is being formulated.

1972 ’ 1973 1974 1975
FUNDS BUDGETED ¥ 105,363 % 403,082 % 445,852 % 537,732
PER CENT OF TOYAL BUDGET 8 «9 1.0 1.2
TOTAL POSTS 9 9 11 12
CUNSULTANT MONTHS 33 30 39 42
FELLOWSHIPS 11 2t 14 19
SEMTINARS s 264112 H %0,000 3 84,250 % 115,250
SUPPLIES AND EQUIPMENT 5 10,858 % 66,700 % 15,100 % 22,600
GRANTS AND OTHER $ 5,119,514 § 5,405,024 % 1,902,805 % 3,992,200
Projects:
Headquarters Mexico-6300 AMRO-6304
Brazil-6302 Panama=-6300 AMRO-6306
Brazil-6305 Peru-6300 AMRO-6310
Chile=6300 Peru~6302 AMRO=-6312
Colombia—6300 Surinam—6300 AMRO-6317
Costa Rica=-6300 Venezuela=6300 AMRO-6319
Dominican Republic=6300 AMRO-6300 AMRO-6320
Ecuador-6300 AMRO-6301 AMRO=6324

Haiti=-6300 AMRO-6325
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6400 — ENVIRONMENTAL SCIENCES

In the last decade, programs in environmental health in general, and in water supply in particular, have been greatly ex~
panded by the governments. It is estimated that 1,000 engineers are currently working in public health institutions,
About 4,000 engineers, mostly civil, work in water supply, sewerage, and other services. About 3,000 sanitary inspectors
are working in environmental sanitation programs in Latin America and in the Caribbean area, Improvement of the capabil-
ities of personnel engaged in activities related to environmental control is decisive for the success of the countries'
envirconmental progrems. ©One of the fundamental policies of FPAHC is to cooperate in education and training activities in
the field of public health, including envirommental engineering.

The Meeting of Ministers of Health of the Americas in Santiago, Chile, in October 1972 recommended goals for water supply,
sewerage, enfironmental pollution control, occupational health, food hygiene, and other present and emerging responsibil-
ities of environmental health officials, These goals, coupled with the increased use of new technologies, peint to the
need for sharply increasing the production of professional, technical, and auxiliary personnel. Onre special recommenda-
tion of the Meeting was to train 320 students annually in graduate sanitary engineering programs; organize short courses
for 3,000 professional and technical personnel every year; and, in the decade of the seventies, increase to 2,000 the
number of sanitary engineers in public health programs; to 5,000 the number of engineers in water supply, sewerage, and
other environmental services; and to 4,000 the mumber of sanitary inspectors in public health.

A combination of aggressive training activities is to be undertaken on an institutional and academic basis to reach these
goals. GStrengthening of teaching institutions is one of the most important objectives of the program, Continuing educa-
tion, on the basis of short, intensive courses on specific subjects, has proved to be extremely successful, The demand
for technical assistance for this type of activity has grown immensely, due to its excepticnal adaptability to national
needs and to its multiplying effects,

In the last five—year period, PAHO has given technical assistamce to all countries in the Region, through an operational
network of 41 universities, to organize and carry om 351 short courses and 48 seminars and symposia. These activities
were attended by 13,959 participants, and 2,847 national professors delivered lectures, PAHO collaborated with the serv-
ices of 797 short~term consultants and staff members,

The objectives for the next five years are to increase of the tempo of this program, incorporate all the schools of public
health into the operational network, and include subjects on environmental engineering in the programs of all schocls of
civil engineering. It is expected that in 1974 approximately 85 short intemsive courses will be organized to benefit the
3,000 professional and technical personnel, as recommended by the Ministers of Health.

1972 1973 1974 1975
FUNDS BUDGETED s 2,605 § 476,781 4 5655036 % 4724031
PER CENT OF TOTAL RUDGET 1.0 1.t 1.3 1.0
‘TI‘ITAL POSTS 9 8 8 T
CUNSUL TANT MONTHS 18 34 50 [
FELLOWSHIPS 12 2Q 27 21
SEMINARS ] - $ 4,500 5 4,500 ] 2%,000
SUPPLIES AND EQUIPMFNT s 90,248 $ B&,950 1 94,351 3 42,850
GRANTS AND OTHER $ 4,190,298 % 5,5294124 % 4,036,145 ¥ 4,103,200
Projects:

Argentina-6400 Dominican Republic-6400 Nicaragua-6400

Belize-6400 Ecuador-6400 Panama-6400

Bolivia~6400 El Salvadcr-6400 Paraguay-6400

Brazil-6400 Guatemala-6400 Peru-6400

Brazil=-6401 Haiti-6400 Uruguay-6400

Chile~6400 Honduras-6400 AMRO-2114

Colombia-6400Q Jamaica-6400 AMRO=-6400

Costa Rica-6400 Mexico-6400 AMRO-6401

Cuba-6400 AMRO-6414

6500 - VETERINARY MEDICINE

The improvement in agribusiness, specifically in liweatock development, will depend principally upon the ability of coun-
tries to produce an adequate number of veterinarians, Although 53% of the population of Latin America reside in rural
areas, only 3% of the university student population study in the field of agricultural science. A minimum effort is made
in the university centers toward training of the veterinarian. Demands for a greater mumber of veterinarians are increas-
ing steadily, resulting from the development of national campaigns to control diseases of human and animal health aignif-
icance., Although the schools are operating on a maximum capacity basis, the graduates represent only 17% of the total
number of entering etudents. PAHQ is attempting to remedy this trend by providing assistance to the schoole of veteri-~
nary medicine through promoting and conducting semipars, providing fellowships for pestgraduate training of professors,
and supplying instructional resource material. Short-ternm consultants are assiasting in those areas where deficiencies
exist,
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1972 1973 1974 1975
FUNDS BUDGEYED $ B3,673 $ 38,4358 $ 10541112 ] 149,338
PER CENT OF TOTAL BUDGET .2 .2 .2 ]
TOTAL POSTS - 2 2 ?
CORSUL TANT MONTHS 11 15 14 21
FELLOWSHIPS 11 13 13 20
SEMINARS $ 18 p&45 1 12,000 $ 3,000 1 11.000
SUPPLTES AMD EQUIPMENT $ 3,525 % 6,000 § 7,000 % 104500
GRANTS AND OTHER 4,192,946 5 5,534,124 §  4,0364145 § 4,107,200
Projects:

Argentina—-6500 Colombia—6500 Paraguay=-6500

Bolivia=-6500 Ecuador-6500 Peru—6 500

Brazil-6500 Guatemala-6500 AMRO=6500

Chile~6500 Mexico—-6500 AMRO~6507

6600 — DENTISTRY

In 1968 PAHO, in cooperation with 24 Latin Ameriecan countries, conducted two studies on the utilization and education of
dental auxiliary persomnel. The first study coellected specific information on functions and utilization of different cak-
egories of dental auxiliary persomnnel; the second was dedicated exclusively to their education. These studies revealed
minimal utilization and inadequate numbers of dental auxiliarieas, complicated by limited dental professional manpower; by
maldistribution of dentists, who concentrate heavily in the upper income and urban areas; by the rapidly increasing popu-
lation} and by widespread dental disease, There is a lack of trained dental suxiliaries and of adequate legislation cowv=
ering their practice; there is no clear definition of the functions performed by dental auxiliaries; there is inconsistency
in naticnal requirements for registration of auxilisries; there ias inadequacy of phyaical facilities and insufficiency of
teaching personnel in this field; the content and duration of courses wary considerably, even within the same categories;
and the dental profession does not recognize the importance of dental auxiliaries in the practice of dentistry. In the
five countyies with 74% of Latin American dentists, only a small proporticn actually employ dental assistants or auxili-
aries with expanded functions. TIn the Latin American area there are fewer than 30 regular courses te train auxiliary
petrsonnel, The dentist-auxiliary ratio is 3:1.

The dental manpower situation illustrates a great shortage in most countries of the Region, especially due to the growth
of population ard the demand for dental care by larger groups of population, In more than 12 countries there is not yet
one dentist per 14,000 population,.

In the first stage of this program, emphasis was placed on the development of preventive and social dentigtry teaching
pregrams and design of nmew curricula for dental schools. These aspects have been successfully completed., At present,
emphasis is being concentrated on assisting in the development and functional interrelationship between factors affecting
the delivery of dental care {personnel, equipment, materials, and the socioeconomic system); develeping perscnnel in cer-—
‘tain specialized fields in dentistry as a nucleus for a scientific and training network in these fields in Latin Americaj
gimplifying and facilitating the availability of basic dental equipment; improving the design and function of dental
training inatitutions and clinics; assisting the dental schools in Latin America in reviewing curricula, administratiocn,
and physical faciljities; assisting and etcouraging the development of educationsl planning units in dental schools; es-
tablishing a mechanism to interrelate dental schools in Latin America in the field of dental education; relating the
teaching of preventive dentistry to the programming and provision of dental health services; improving the administration
of dental libraries; and training dental librarians.

In the field of dental auxiliaries and utilization, plans are under way to establish regional centers for the training
of dental auxiliary educators; to train auxiliary educators from each country who will subsequently establish national
dental auxiliary training programs in their own countries; te assist dental asuxiliary educators to establish national
training programs for public and private dental care services; and to create new patterns of dental care delivery to
provide expanded preventive and curative dental aservices to greater numbers of pecple despite social, ecomomic, and cul=-
tural barriers.

The goal in this area of the Ten-year Health Plan for the Americas, recommended by the ITI Special Meeting of Ministers

of Health of the Americas (Santiago, Chile, 2-9 October 1972) is to "increase by 20 per cent the present ratio of dentists
per 10,000 population whenever that ratio in any country is lower than the present average for the area of 1.9 or lower
than the average of the clasgification group."

1972 1973 1974 1975
FUNDS BUDGETED ¥ 203,123 § 149,637 5 1464131 s 154029
PER CENT OF TUTAL BRUDGET +5 -3 -3 -3
TOTAL POSTS 1 3 k] 2
CONSULTANT MONTHS D) 23 31 iz
FELLOWSHIPS 16 9 1z 15
SEMINARS + - $ 2.000 $ 2,000 % 4,000
SUPPLIES AND EQUIPMENT % TEeZ40 5 38,797 $ T+500 % 2500
GRANTS AND OTHER & 4,197,078 5 54525,124 ¥ 4,037,145 $ 4,108,200
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Projects:
Barbadoz—6600 Ecuador=-6600 Paraguay-6600
Bolivia=6600 Guatemala-6600 Peru-6600
Chile-6600 Jamaica-6600 AMRO-6600
Colombia-6600 Wicaragua—6600 AMRO-6608
Dominican Republic~6600 Panama=-6600 AMRO-6611

6700 - BIOSTATISTICS

The capability for making improvements in health statistics systems and in the utilization of statistical data and meth-
odelogy is dependent on the expansion and strengthening of training programs related te health statistics throughout the
Region., Academic courses must be provided to educate statisticians, medical records administrators, and computer scien—
tists at both the professional and intermediate levels. In addition, sufficient statistical personnel at the auxiliary
level must be trained to staff the many thousands of health care institutions. Physicians and many other categories of
health personnel need an introduction to statistical methodology, procedures, definitions, and classifications to better
fulfill their functions as producers and users of health data.

Minimum goals established for the decade are to train 300 professional-level statisticians, 100 medical records adminis—
trators, 4,000 medical records technicians, and 250 health statisticians at the intermediate level, and 40,000 statistical
auxiliaries. At least 50 computer scientists and 250 computer programs in health should be prepared. These are only
minimum goals, and many more specialists in each of these groups could be used in the Regiomn.

To reach these goals additional training centers must be developed., Only one course exists for biestatisticians at the
professional level (Chile), and three more are needed. The firast advanced course in medical records science has recently
been initiated (Argentina) and another three must be developed. In five countries intermediate-level courses are pro—
wvided for medical records personnel. At least six more will be required to attain the goal for training in the decade.

Other training activities in health statistics shonld include strengthening of the teaching of biostatistics in the cur-
riculum of medical schools and public health schools, including instruction on research methodology, computer science,
medical statistical classifications, statistical systems for the health services, and interpretation and use of data.
The public health schools of the Region and the health services should collaberate with civil registry and natiomal sta-
tistical offices in the training of civil registrars, Orientation of personnel from other health disciplines on the
value of maintaining records and statistics and their utilization is essential to improvement of the quality of health
data.

1972 1973 1974 E9TS
FUNDS BUDGETED $ 170,733 S 244,638 4 331,305 $ 3178344
PER CENT OF TOTAL BUDGET & 5 -T 8
TOTAL FO5TS L 9 11 11
CONSULYANT MONTHS 9 5 10 13
FELLOWSHIPS - 4 24 24
SEMINARS s 2Rl S 9,000 & - ) 29,300
SUPPLIES AND EQUIPMENT 5 16617 $ 23,500 * 224500 [ 244500
GRANTS AND OTHER $ 4,222,076 § 545484724 3 4,059.14% 4 4,130,200
Projects:
Argentina-6700 AMRO-3501 AMRO-6700
Costa Rica=6700 AMRO=-3503 AMRO=-6707
Guatenala=-3500 AMRO=3504 AMRO=-6708
Venezuela-6707 AMRO-6712

IV. PROGRAM SERVICES

Administrative support services are not easily distributed by programs served. To facilitate review and administration,
these activities have been grouped in a single category. They are the costs related to evaluation and reporting on proj—
ects; placement and follow-up of fellowship awards; productiom of visual aids; editorial services; lisison and public in-
formation; and library and computer services.

1912 t9t3 1974 1975
FUNDS BUDGETED $ Le697.750 §  Le838,188 % 1,977,432 5 2.132.261
PER CENT OF YOTAL BUDGET 4.8 4.1 4oh “ub
TOTAL PDSTS ary 9 L1 94
SUPPLIES AMD FQUIPMENT . 266,896 % 268,500 & 292,500 8 300,300
GRANTS AND OTHER B 4,381,174 $ 5,701,363 & 4,227,006 % 4,308,455
Project:

Headquarters
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v.

ADMINISTRATIVE DIRECTION

8100 - EXECUTIVE AND TECHNWICAL DIRECTION

Executive and technical directiom is heavily weighted on the
Governments rather than on day-to-day administration in this
arate category has been establighed to show the costs of the
tion, as distinct from genersl administrative costs.

1972 1973

side of the technical content of the programs of the Member
complex international organization.

Director's Office and the DEffice of the Chief of Adminigtra-

To reflect this, a sep—

FUNDS BUDGETED %

PER CENT OF IDTAL BUDGET

TOTAL POSTS
GRANTS AND NTHER i

1974 1975
260,430 % 295,816 % 108.138 % 332,537
.7 .7 .7 .7
1L 12 12 12
4,367,174 % 5,707,363 8 4,233,006 % 4,316,455
Project:
Headquarters

8200 - ADMINISTRATIVE SERVICES

Administrative services are organized so as to free the field staff for technical services by relieving them of az much

administrative detail as poasible,

Pergonnel and accounting activities are centralized, and allotmenta, other than those

for supplies and equipment, are issued to Country Representatives in terms of the elements needed to carry ocut the program

rather than in dollars,

These actions have facilitated the operation of Zone Offices with minimum administrative staff,

This grouping includes the offices for budget, finance, persennel, supply, property services, and records and communica—
tions, as well as the administrative portions of each of the Zone Offices,

FUNDS BUDGETED H

PER CENT UF TOTAL BUOGET

TOTAL POSTS
GRANTS AND OTHER *

1972 1973 1974
1676, 847 $ 2,Z104814 4 2.4%81,911
4.5 4.9 5.5
177 19t 192
42367174 £ 65,707,363 $ 4,233,006

Projects:
Headquatrters
Zone Offices

8300 - GENERAL EXPENSES

+

3

2eEThe BAY

5.7

194
443164455

"General Expenses'' is the category which shows the continuing general supplies, contractual services, equipment, rentals,
utilities, and compavable items summarized for Headquarters and the six Zone Offices,

1272

1973 1974 1975
FUNDS BUDGETED $ 1,534,635 B 1,638,717 8 1,b414780 5 2,010,385
PER CENT OF TOTAL BURGET 4.l LS 3.6 “.3
SUPPLIES AND EQULPMENT ) 120,696 % 128,955 % 139,510 % 1499935
GRANTS AND DTHER 4 5,78L,1E3  § 7,217,125 § 5,735,256 & 6,176,905
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.
Directing Council holds two regular meetings every year.
ican Health Organirzation also serves as the Regional Committee of the World Health Organization.
Bodies' covers the cost of acheduled meetings and supporting staff.

ences as time allows.

In addition,

the Executive Committee of the
By agreement with the World Health Drganization, the Pan Amer—

The category "Governing

The staff also supperts other seminatrs and confer-—
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1972 1973 1974 1975
FUNDS BUDGETED $ 529,308 $ 516+209 $ 546,568 $ &L1, 666
PER CENT OF TOTAL BUDGETY 1+4 1.1 1.2 1.3
TOTAL POSTS 20 20 20 21
SUPPLIES AND EQUIPMENT 3 50,340 3 59,149 L] al.149 $ 70,300
GRANTS AND OTHER % 5:966+042 $ T.321,15% § 5.839.315 § 64305.505

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,

1972 1973 1974 1975
FUNDS BUDGETED $ 350,000 $ 400,000 $ +50,000 $ 550, 00D
PER CENT OF TOTAL BUDGET 9 -9 1.0 1.2

GRANTS AND OTHER $ bH.316.042 $ TeT204154 $ 642894335 $ 6.855,%505
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PART I: ORGANIZATIONAL MEETINGS - PROGRAM BUDGET
1972 1972 1975
AMOUNT PERCENT AMOUNT PERCFNT AMAUNT PERCENT
s s +
529,706  100.0 516,209  10D.0  VI. GOVERNING ANDIFS 546,568  100.0 611,666  100.0
529,306  100.0 516,209  100.0 RRANM TATAL 546,568  100.0 6114666  100.0

sxXococazs=== ===

cezye==ro=

#LESS THAN .05 PER CENT
SUMMARY OF INVESTMENT
e PFRSNMNFL == - mm e E A _DUTY—-% *————FFLLONSHIPS————- * E———CFMTNARS==c# #SUPPLIEST *-GRANTS-#
TOTAL POSTS 5TC TRAVFL AND aND
SOURCE DF FUNDS AMOUNT PROF, (OCAL MNNTH  AMOQUNT AMOUNT  ACAD. SHORT  AMOUNT  PART, AMNUNT EQUIPMENT NTHER
5 s + ) 3 ]
1972
PAHO~-~PR 34T, Rag & 9 - 209,511 - - - - - - 4R, 260 90,013
PG B4,3%8 - - - - - - - - - - - BhyI48
WHO—--WR 974114 5 1 - B%,526 - - - - - - 7,089 10,508
TOTAL 29&,NAT 184,929
[P [ ssczcanmma
PERCENT OF TNTAL 55,6 15,9
1973
PAHO——-PR 3624477 [ 9 - ?22.383 - - - - - - 5N, 100 89,950
WHO==— =WR 153,776 & 1 - 110,648 - - - - - - 9,049 14,079
TOTAL 516,709 10 10 - 351,011 - - - - - - 59,149 104,029
mamm= =sr=r=se3z  ==ars s2sss 2zss== =cazasm=cs s2%c= sasissSsSSs SOS4OCSEES acnsmssees
PERCENT OF TOTAL 100.0 60.% - - - 11.5 0.1
1974
PAH{—-PR 387,705 L] 9 - 245,605 - - - - - - 52.100 Q0,000
WHO———=WR 158,883 & 1 - 135,735 - - - - - - 9,049 14.N79
TOTAL 566,568 (1] tn - AB1 4360 6L 149 104,079
[ [ S— ssszcazas= ExsraBmEss ssazmssusa
PERCENT OF TOTAL 100.0 69.8 11.2 19.0
1975
PAHO—-FPR 435,321 & 10 - 271,421 - - - - - - 60,390 103,600
WHO=== WA 176, 345 & 1 - 1414345 - - - - - 10,000 25,000
TOTAL S11 666 10 31 - 412,786 - - - - - - 70,300 128,600
anamn TISEETDIOTT  SSssi SSsSsSs SSSas awax¥AEERI SIISSSEIST SIS SEEEZ SESSSSEOTS SOAER ASESNSNGNE OEAARSEONA TEERETEARE
PERCENT OF TOTAL &7.5 - - - 11.5 21.0

PAHO~PR=-REGULAR BUDGETY
PM-SPECIAL FUND FOR MALARTA EAADICAYION
PH=COMMUNITY WATER SUPPLY
PI-TNCAP — REGULAR SUDGEY
PN—INCAP — GRANTS AND NTHER COMTRISUTINNS
PG—GRANTS AND NTHER CONTRIBUTIDMS
UNFPA=UNITED MAFIONS FUND FOR POPULATION ACTIVITIES

PAHN-PK-SPECTAL FUMND FOR HFALTH PROMOTION
P5~SPECTAL FUND FOR RESEARCH
PH-PAN AMERICAN HFALTH ANMD EDUCATION FOUNDATION
WHO——WR—-REGUL AR BUDGET
UNDP-UNTTEDR NATIDNS DEVELDPMENT PRANGRAM
UNFPA-UNMITED NATIONS FUND FOR POPULATION ACTIVITIES
WN-GRANTS AND OTHER FUNDS
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FUND 1972 1973 1974 1975

$ $ 4 §

PART I: ORGANIZATIONAIL MEETINGS - DETAIL

Sec. 1. Conference and Translation Section

Included in this Section are the estimates for the costs of meeting services,

P=3 ADMIN. SERVICES NFFICER PR 1 1 1 3
.0201

P-2 ADMIN. SERVICES DFFICFR R t 1 1 1
0204

P-2 FELECTRONTICS TECHNICTAM R t 1 1 )
0202

G=T ADMINISTYRATIVE TCCHNIC [aN PR 1 1 1 L
.020%

G4 CLERK PR 1 i 1 1
0206

G—-&% CLFRK L4 1 1 1 ¥
L0207 L4183

G-% SECRETARY PP 1 1 1 1
0203

TRAMSLAT [ON SERVTICFS

P=& TRANSLATOR REVISER PP 1 1 1 L]
.D208
P—& TRANSLATOR REVISER WR 3 3 3 3
4.0209 4.0212 4.0714
P=3 TRANSLATOR PR 2 2 2 2
D210 L0221
P-3  TRANSLATOR WR 1 1 1 1
%.3539
G—7 C[CLFR& wa 1 1 i '
4.0215
-5 CLERK PR 1 1 1 1
0216
G4 CLERK STENDGRAPHER oR 3 3 A 1
JDZ2F7 L1053 3334
6-4 SECRETARY pe 1 1 1 1
3462

PERSAMNEL —POSTS

SuBTNTAL

PFERSONNT] —POSTS

227,397 137,859 16N, 968 190,968
oR 167,981 21N, 5R3 233,605 258,221
167,99% 210,583 ERERY L3 25R,77Y
Wo &b, 409 172,276 127,363 132,745
€4y 4N 122,776 127,381 132,745%

Sec, 2, Meetings of the Pan Americam Sanitary Conference, Directing Council, and WHO Regional Committee

Included in this section are the estimate for the costs of the meetings of the Directing Coumcil and WHO Regicnal Commit—
tee, as well as for the Executive Committee meetings held at the same time,

Sec., 3, Meetings of the Executive Committee

TRAVEL £ TRANSPORTAYTON
GDVERNING RONTES NDOACS,
CONFERENCE SERYICFS

SUBRTNT AL

CONFERFNCF SFaviCcFs

SURTNTAL

TEMPNRARY PFRSONNFL
TRAVEL £ TRANSPORTATION
SUPPLIES AND EQUIPMENT
CONFERENCE SERVICES

7674441 157,3%9 155,600 180,700
o 145,330 121,850 124,100 117,100
19,69 7.000 74200 8.000
46,754 4R, 000 50,000 58,000
ALy 442 64,850 664900 TLet00
2 B4, 148 - - -
A%, 14R - - -
ue 12,105 31,500 1,500 41,600
20,117 2,511 2y 511 2,700
- 5. 861 5.861 5,200
2,080 9,049 9,049 10,000
10,508 14,079 14,079 25,000

This section contains the estimated cost of the summer meetings of the Executive Committee, which are usvally held in
Washington. The estimates are based on the assumption that meetings will be held in the Bureau's conference facility,
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FUND 1972 1973 1974 1975

FUND

THTAL P

TEMPAPARY PFFSANNE(
TRAYEL E TPANSPOADTAT NN
SUPPLIES ANG FOUTPMFENT
CONFERFNCF SFEYICFS

[t ]

4,038
7R 631

2,100

32,500
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PART II: HEADQUARTERS — PROGRAM BUDGET

19712 19773
AMOUMNY PERCENT AMNUNT PERCENT
s $
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824 4554 13,1 RT0, AN 13.2 A. GENERAL SERVICFS 957,983 12,4 1013307 13,3
285,416 4.5 287,598 4.1 3100 GENFRAL PURLIC HEALTH 308,577 4.3 322+074 4,2
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PART II1: HEADQUARTERS - SUMMARY OF INVESTMENT
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T+856,9%2 125,807 - - - - - 118,710 70,850
241+2%1 - - 203,510 1,290,111
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PART 1I: 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 Ragional Office
for the Americas of the World Health Organization, Included in this Office are the liaison and public relations activi-
ties of PAHO,

TOTAL 19 18 ] 18 TOTAL 101,475 47P, 485 453,938 4834192
UG1 DIRECTNR op 1 1 1 ¥
.0001 SURTOTAI ne AR, 345 »85,851 302,768 126,767
UG2 DEPUTY DIPECTOR L] 1 1 1 I ——————m= e e e R i et
L0002
UG3  ASSISTANT NTRECTOR pe 1 1 1 1 PERSDMNFL -PNSTS P56, 553 253,251 270,168 291,582
LT PUTY TOAVFL 22.268 24000 7,000 3,000
0-? MEDICAL OFFTCER PR - 1 1 1 HOSPITALETY 51% 209 200 200
S40TE REPRFSEMTAY [NN ALLOWANT ¢ A, 400 A, 400 3,400 3,400
P—1 EDITAR PR 1 1 1 1 PUBLTC INFREMATTAN 1R5 12,000 124000 13,000
.1046 NEWS PFLO&3FS S 226 15,000 15,000 15,002
6—-8 SFLRETARY PR 1 1 1 \
.0008 SURFNTAL We 105,98 147,632 151,168 156,920
G=T SECRFTARY PR 1 1 1 1 —mm—e- i it i S S
D006
G=6 SECRTTARY L 3 A 3 1 PERSONNE] -PSTS B4y 0TT AR, N2 964568 99,520
L0005 L0007 L0973 DUTY TRAYEFL SeT17 21,500 23,500 25,500
HOSPIYALITY 1,478 1,500 1,500 14500
LIATSON AND PUBLIC RELATIONS REPRESENTATINN ALLNWANCE - 22 H00 25600 2,600
- -—- PUBLIC TNFORMATIAN 164353 £4R00 44800 Ha 809
NEWS PELFASES 5,000 2,20n 9,200 10,000
P=g HEgiggL OFFICER PR 1 1 1 1 WORLD HFALTH DAy 184, 500 11,000 11,000 11,000
P—5 MEDICAL OFFICFR PR Il - - -
3561
P—31 INFORMATION NFFICER W 1 1 1 )
4.00113
P-2 INFORMATIDN DEFTLER WP 1 1 1 L
4,0015
P=t INFORMATINN NEF[fFR PR 1 1 1 1
L0016
G=6 CLERK WR 1 1 1 1
4,0018
G~5 CLERK PR ? 1 1 1
LDOLT L3329
G-5 SECAFTARY PR 1 13 1 1
<0218
G—% CLERK PR 1 1 1 1
0019

Sec, 2, Technical Services

Ch, 1, Department of Communicable Diseases

This Department is responsible for (1) developing the technical policies of PAHD 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) adviasing 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.

TOTAL g q Q 9 TOTAL 175:801 190,451 FN7 240 16171
— RTM PR 1 { 1
Pme c“éé:bﬂF peERaRTHENT ' SURTOTAL PR 98, 317 112047 120.804 129421
P—5 MEDICAL OFFICFR we ? ? 2 I e mmmmmm mmmmeemmem - -
4.0037 4.0029
4 120.821
- « TURERCUIOSTS PR 1 1 1 PFRSAMNEL-PNSTS G, 314 101,797 112.:45
P-s Hfgﬁang[cER Fre ! DUTY TRAVEL 7.M8 8,750 A,350 9,800
— pp 1 1 1 1
o CLSS:I SUBTOTAL W 174068 TR 404 at,4%6 B&,750
G=5 SECRFYARY WP 1 1 1 1 mem——— mmsmmmmmmes —m—memee e
SecRer 69, aan N Tas140 78,330
G-4 SECRETARY PR 3 3 3 3 PERSNNNFL~POSTS . . 1'295 RS
L0D&&  ,0D&5 L0044 DUTY YRAVEL 7.918 7213 . .

Ch. 2. Department of Engineering and Environmental Sciences

This Department is responsible for health-related programs in engineering and environmental sciences. These responsi?il—
ities include both basic sanitation in rural and urban areas and broader problems of air and water pollution, industrial
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hygiene, housing, solid waste disposal, and related activities resulting from industrialization and urbanizaticn. Func—
tious of the Department include development of broad regional abjectives, 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 progtams 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.

TOTAL [ & & & TNTAL 121,497 117, t49 152,755 159,097
P—6 CHIEF (IF DEPARTMFNMT WP 1 1 ! 1
4.0047 SURTNT AL L] RGy 472 57,204 Sk H42 8T,378
P-5 SANTTARY FNGINFER PR 1 1 1 e it e
0048
P=5 SANITARY FNGINFER L1 1 1 1 1 PERSOMNIE —-PNETS 4R, 017 444900 47,7242 49,878
4.70%58 NUTY TRAVE] Tsano Te 1009 Te400 T.500
G-6 SECRETARY po 1 I 1 1
20054 SURTNTAL We b640TR f&y942 98,117 101,719
G-6 SECRETARY we 1 1 1 LI T mmTmmeemm s mmmmmmmms oo
4.0051
G-4 SECRETARY we 1 1 1 \ PERSONNFL -PASTE &Ny 106 TR 947 Q2 yn5? 95,219
4.20%59 nUTY TRAVFEL Sy an9 64000 6,061 6500

Ch. 3. Department of Health and Population Dynamics

This Department is responsible for the develepment 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 & L] 4 %4 TOTAL 17 %y 463 37320 103,573 LOBy4¥A
P—& CHIEF NF NEPARTMENT PR 1 1 I 1
«35%37 SURTNTAL e 95,184 61.044 LLTRYT-Y 5B 452
=5 MEDNICAL DFFILER po - - - - mm——— e et
0027
P=5 MEDICAL OFFICLR - MOH We 1 1 1 1 PERSONNEL -PORTS TT.293 55764 SR, 166 61,952
&,0078 nuTY TRAVEL T &aL000 6,000 64500
G—4% SELCRETARY PR 2 ? ? 2
«00BE L3177 SURTOTAL LL] xR, 279 364756 I, 157 %0028
PERSNNNFL-PNSTS a0, 099 28,256 A .157 11,526
BUTY TRAVFL B4 LA9 A,000 By 000 By 500

Ch., 4. Department of Health Services

This Department is responsible for developing broad regional objectives, plans, and program pricrities in the fields of
erganization 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.

TOTAL 16 16 16 LA tiTay 319,668 155,256 3964107 416.758
P—& CHIEF OF OEPARTMENT pp 1 L 1 1
. .00Ts SURTATAL re 216,121 239,780 769,799 2A4.210
P~5 DENTAL NFFICER pe t 1 1 i —— B e
+0019
P-5 HEALTH EDUCATOR HR 1 1 1 1 PERSONNFI —POSTS 197,625 ?19.88¢0 249,399 262,810
4,0081 OUTY TRAVEY 23,496 19,400 20,400 21,500
P-5 MENICAL NFFICER WR 1 1 1 1
4,0020 SURTATAL WR 177,547 115.976 126,308 132,548
P-5 MED, MFF, ~ MFENTAL HEALTH  Pp 1 3 1 [ el —————— e e
0077
P-5 MED, NFF. - NUTR, RFSEARCH PR 1 1 T t PERSONNFL —PASTS 98,1 7a 94,177 101,587 108, 468
#3151 DUTY TRAVEL 25y 368 214654 224 h4b 244100
P—5 MEDRICAL DFFICER - NUTP [TINN PR ] 1 1 1
LODTS
P-5 HMEN, OFF, — RAD. PRNTECTION PR t 1 1 1
.0090
G=6 CLERK Wk s 1 ! 1
4.0082
6-5 SECRETARY pe 1 1 1 1
0087
G-% SECRFYARY PR 4 & & 5
.0D12  .0D33  .a097  Lan?R
G-% SECRFTARY We ? 2 H H

4.0024 &.0084
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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. Im order for statistical data to become available for local, natiomal, and international uwse, consultant
services are rendered for the development or improvement of statistical programe in the countries. Also, to improve the
quality of statistical data and systems of vital statisties, hospital statisties, 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 profesaional, 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 ecollectiom and analysis of data are rendered to all departments of PAHO., Through
the Computer Science Sectionm, 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,

TOTAL I4 4n 41 5% TrTAL "20,%29 HGA, N0 778,998 810,878
P-& CHIEF OF DEPARTMENT PR ] 1 1 1
.N003 . SUaTaTaL PR §26, 61 536,789 BAN,.NN5 65549686
p~5 STATISTICLAN PR 1 1 1 I —————— mmemssem——s ——ce——eem— oo T mmm ——————
0098
P—4 STATISTICIAN re 1 1 1 1 PFRSONNF] =PDSTS &2 Ng 40 531,745 5T5.505 B4l 45406
Laina DUTY TRAYVIL fy 107 G KON 44500 G500
P-4 STATISTICTAN WR 1 ? 2 ?
4.0094 4.3629 SURTPTAL We T, 65 121,805 148,393 164,912
P~-3  STATISTICTAN PR 2 4 2 2 —_—————— m e e e meem e
+00946  LN0O9T
P—2 STATISTICIAN pe 2 ? 2 2 PERSONNFE - PASTS AR, 905 113,805 140,953 156212
L0098 L0103 NUTY TRAVEL G Y60 /,0NR B,000 8100
P-2 STATISTICIAN W 1 1 1 1
4.009%
Gug  STATISTICAL ASSISTANT PR ? F4 ? ?
L0101 .0102
G-8 STATISTICAL ASSISTANT Wh 1 H H 1
4,0104
6-6 CLERK L] 1 1 1 1
0105
G-6 CLERK Wh - - 1 1
44102
G-5 CLERK PR 2 3 3 3
S0106 L0108 L4057
G-5 SECRETARY He 1 1 1 t
4.0107
G-& CLERK L L 1 1 L
0110
G—4& CLERK W - - - 1
4.4104%
G—4 SFCRFTARY PR L 1 1 1
«N109

COMPUTER SCIENCE SECTION

P=5 COMPUTER SCIFNTISY PR 1 1 1 1
«3379

P-4 PROGRAMMER ANALYSTY PR 1 t 1 1
2171

P—3 PRDGRAMMFR ANALYSY PR 1 1 t 1
3180

P-3% PROGRAMMER AMALYST L 1 t 1 1
4.3075

P=3 SYSTEMS ANALYST PR 1 1] 1 1
Q80

P-2 PROGRAMMER AMALYSY WR 1 1 1 1
4,065

G=8 ADMINISTRATIVE TECHNICTAN PR 2 1 2 3
-0262 .3312 .3887

G~7 ADMIMISTRATIVE TECHWNTC TAN PR & 5 s 5
-309% .3314 L3513 <3528
«3054

G=5 CLERK (24 3 & &4 7

-3181 3201 .3202 .3I069
4166 L416T L4168

t—%& CLERK PR - 1 1 1
«3068

G-% SECRETARY PR 1 1 i 1
3514

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, Fan American
Foot—and-Mouth Disease Center, veterinary puhblic health, foed hygiene, veterinary medical education, and zoonoses cemtrol,



56

FUND 1972 1973 1974 1975 FUND 1972 1973 1974 1975
$ $ H $
YoraL 4 s s 5 AL 175,411 113,307 119,398 126,462
P—6 CHEFF OF NEPARTMENT L 1 1 1 1
L1079 SUBRTOTAL PR t6.TRT 6T R20 T14407 75,366
P-5 VETERINARI[AN e 1 ! 1 1 e e
&£.,3290
G-6& ADMINISTRATIVE ASSTSTANT pe 1 1 1 1 PFREONNEL -POSTS 55,1973 59,320 62,907 554764
0042 nuTY TRAVEL 17,994 8,500 A/,500 8,600
G-% CLFRK PR - 1 1 t
LOon17 SURTHT AL W 18,524 45,577 47400 51,096
G~4 SECRETARY We 1 1 ! 1 =mmmemee e e e e
%,3231
PFRSONNEL ~PNSTS 14, 615 AT, 0TT 19,491 42,496
TITY TRAYFL 3,989 ", 500 84500 84600

Ch, 7. Department of Human Resources Development

This Department is responsible for developing broad regional objectives, plans, and program priocrities in the field of
health manpower requirements, with special emphasis on the training of physicians and related health personmel. 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 gchools and schools of public health, with emphasis on impreve-
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 gquarterly 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 additiom, this Department administers the fellowship program of PAHO and maintains a close working relationship
and coordination with national and international agencies engaged in simjilar activities,

TOTAL 23 »3 EX ] 73 TOTAL 167,307 AAB, 227 418, %98 444,738
P-6 CHIEF DF DEPARTMFNT we 1 1 ] 1
4,007 SURTATAL PR 181,569 19A, 674 216,239 731 Tok
P-1 TECHNTCAL QFFICER Ll 1 1 1 1 = memmem—mmmm mmmm— e -—=
N124
G-% SFCRFTARY as ] 1 ¥ 1 PERSNNNEL -PASTS 176,721 195,178 ?12.7319 2284144
LA07AS MHIFY TRAVFL Gy B4R By B00 SN 345600
P-5 TRAINING NFFICER We t 1 t 1
%.0059 SURTNTAL wh 185, 70 189,549 rO24259 212,99%
P-% TRAINING FFICER PR L 1 1 | =T
00546
P-3  TRAINING OFFTCER PR 3 3 2 3 PERSMNNFL-POSTS 1A, 244 1R5,549 198,259 208,494
L0058 ,.3348 ,159R nuTyY TRAvEL Paa9s 4,000 4,000 4500
P-3  TRAINING OFFICER HWR 1 1 ] 1
4.0057 .
P-2 ADMINISTRATIVE OFFICFP WP 1 1 1 1
4.0060
P—1 TECHNICAL ASSTSTANT PR 1 1 1 1
+0068
-4 CLERK PR 3 3 3 3
L0064 .O0&5 008G
G«& CLFAK We & & 4 4
4.0061 4#.0067 4.3063 4,09047
G=5 CLERK PR > 4 ? ?
20071 .N0OT2
G=% CLERK WR 1 1 1 1
4.0089
6-5 SECRETARY PP 1 1 1 1
»0070
G-4 CLERK L 1 1 1 1
4.,0073

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 guidelines
for national malaria eradication programs; maintaina liaison with national and international agencies; coordinates coop-
erative efforts to eradicate malaria from the Americas; and plans and participates in evaluating progrese 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 methodology
resulting from research is distributed.



FUND
TNTAL
P—6 CHEEF OF OFPARTMENT .1
1
F-5 MEDICAL OFFICFER R
D112
P-5 MEDICAL NOFFICER LU
Gul0Ts
P-5 RESEARCH OFFICER Wi
G.N114%
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Department of Medical Care Administration

This Department is responsible for developing PAHO's program of work in the broad field of
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248,655 2614864 PTRy 447 297.074
Tre9nT TO. 481 T, 1 Th 468
52,900 &6, 481 69,191 71,488
1n. 061 4,000 4,000 54000
175, 688 tan, 503 705,256 220,608
163,727 175,981 190,256 ? Nk 608
1149085 154000 15,010 16,000

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 utilizacion of

medical care

services; training of medical care executives and hospital administrators; rehabilitation; and development of the rela-
tionships of all these services with the practice of medicine.

TOTAL

P—H CHIFF NF DFPARTMENT e
.007%

P-5 MEDICAL DFFICFR on
L0971

-6 CLERK WR

4.008%
Ch, 10.

PERSNNNF —-P0OSTS
NDUTY TRAVFEL

SURTOTAL

PFRAONNFI ~PNSTS

Department of Research Development and Coordination

Pe

WR

12,036 RG, 651 94,494 99,334
TN, 324 Tay 48] 80,191 A3, 468
64,717 65,481 69,191 TLy5%08
5,407 10,000 11,000 12.000
11,702 13,070 L4,101 15,886
11,72 12,010 14,301 15,864

The Department plans, develops, and coordinates PAHCG'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 research work dope in all parts
of PAHO; it promotes the application of operations research methodologies to the planning
programs; it provides library services for PAHO; and it serves as secretariat to the PAHD

Research,
Tota
P-& CHIEF NF DEPARTMENT po
.0nz8
P=5 MEDICAL NFFICER rp
.2123
P-& MEDICAL RESEARCH SCIFNTIST PP
0029
G6-% SECRETARY PR
.0030 .0031
LIBRARY
P—h LEBRARIAN PR
0142
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4.D143
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045 L0140
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Ch, 11,
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Department of Scientific Communications

and execution of public health
Advisory Committee on Medical

TNTAL 119,981 2384637 251,849 266+956
SURTOTA| PR 119,981 21441173 2264236 239,607
PERSONNFL-PNSTS 111,028 1994613 21142%6 224,607
DUTY TRAVEL 9, 95% 4,500 5,100 5,000
LIBRARY ACQUI. &£ BINDING - 10.007% 10,000 10,000
SUBTOTAL L L - 25,524 259,613 27249
PERSONNFL-POSTS - 23,024 24,113 25,349
NUTY TRAVFL - 1+501 14500 2000

This Department had responsibility for the planning, organization, coordination, and supervision of the different services

connected with PAHO publications and with providing reference and audiovisuwal services,
transferred to other departments,

These functiona have now been
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FUND 1972 1973 1974 1975 FUND 1972 1973 1974 1975
H 4 5 5
TOTAL 16 ? - - TATAL 287, 596 17,599 - -
P-& CHTFF NF NDFPARTMENT PR 1 1 - -
0122 SUBRTATAL ] 259,567 17,599 - -
G-5 SECREYaARY L& 1 1 - = mmmmmmmm e e e m————
0125
PERENNNE]I -PNSTS 25,178 146,599 - -
LIBRARY DIITY TRAVFLE 168 L,n00n - -
—————— VISUAL AIDY ACTIVITIFS 14,230 - - -
LERRASY 8CQUI, £ PINDING Q. 591 - - -
P-4 LIBRARLAN pa 1 - - -
0142 SURTOT AL L 28,029 - - -
P-2 LTBRARIAN we 1 - - E ettt
4.0143
G-R ASSISTANT LIBRAR[AN ne 1 - - - PFRSNNNFL -POSTS 26,266 - - -
AM14s DUTY TRAVFL | P - - -
G-% CLFRK pRr ? - - -
20145 .D146
G-4 CLFRx pa 2 - - -
S014T7T L0148
visuaL afos
P=1  YISUAL MENIA QOFFICED R ] - - -
«N150
G-8 VISUAL MENIA TECHNTCIANW oR 3 - ~ -
L0157 L0157 .DIS&
G~T TECHMICAL ASSISTANY R 1 - - -
L2115
G—-6 DNAAFTSMAN [21] 1 - - -
«1155
6-5 CLERK PR 1 - - -
L2116

Ch. 12, Department of Special Technical Services

This Department recommends policy to the Director on new and developmentsl activities in health planning, health economiecs,
health legislation, health and social welfare, nursing services, laboratory services, and food and drug control. It has
the responaibility for the development of objectives, plans, policies, and methods of operation of PAHO in assisting gov-
ernments to carry out the national health planning process, including economic and financial studies; in training the nec-—
cesaty 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 intermal long-term plan-
ning, repoerting, and evaluation process, The Department recommends regional objectives in nursing services and education,
as well as policies and priorities regarding norms for the provision of services in all phases of nursing. It is respon-—
gible 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 laborateries for diagnosis and production in the contreol of bio-
logicals. The Department is also responsible for advisory services in health legislation and in the health aspects of
social welfare.

TOTAL 18 1= 19 19 TOTAL 177,781 190,795 417,737 540,941
P~& CHIEF NF DEPARTMENT og L 1 1 1
+3140 SURTOTAL LA 219,376 310,283 333,319 353,001
P-& MEDICAL QFFICE® PR 1 - - - —-smeme- mmosososes —ee—ceeooo B
.1070
P-5 LARORATORY ADVTSFR We 1 1 1 \ PERSNNNFL-POSTS 252, 576 2R5,087 107,419 3764401
4.0040 DUTY TRAVYFL J5.BSN 25,700 2%.900 284600
P=5 MEDICAL OFFTCER Bo - L 1 1
0010 SURTATAL we 97,907 AN, 507 84,418 874940
P~5 MED, OFF, ~ HFALTH PLANNING PR 1 1 1 | mmmmm——- emeememees mmeeoeooeo —esemmmwan ame—me————
0009 .
P—5 WNUASE WR 1 1 1 1 PERSMMNFYL -PNSTS T2,5%9 7t,?e7 74,818 774940
4.0080 NUTY TRAVFL 75,768 9,300 9,600 10,000
P—5 SYSTEMS ANALYST pP 1 1 1 1 1
L3200
P-4 HNURSE FOUCATOR PR 1 1 1 1
0123
P—3 REPCRTS OFFICER pP 1 1 1 1
0021
P—2 ADMINISTRATIVF NFFINFR PR 1 1 1 t
L0073
G-6 CLERK- PR 1 1 1 3
-3179
G-5 f1iERK PR 2 ? 2 2
.0088 .0089
G=5 CLEAK WP 1 1 1 3
4.0026
G=5 GSECRFTARY PR 2 2 2 2
L10TE L3061
G—4& SECRETARY PR k! & 4 4

L0011 .pO2S  .D1Z2& L3635



FUND 1972 1973 1974 1925

Sec, 3. Administration
Ch, 1, Office of the Chief

This Office is responsible for planning, organizing,

and the Regional Office of WHO,

TnrvaL

D-2 CHIEF OF ADMINISTRATINN :1:]
L2156

G~6 SECRETaRY PR
0157

OFFICF NF ANMINISTRATIVE ANALYSTS

Pek ADMIN[STRATIVE AFFICFP PP - 1
L3344

P=2 ADWIN, SERVICFS DFFICFR PR -
LN231

P-1 ADMENISTRATIVF OFFICFR PR - -
.3409

G-6 CLERK on -
L0197

G—& CLERK we -

4.02%8
Ch, 2, Department of Budget and Finance

BERSORMEL -ORTS
AUTY TEALT
BUNLT roSrs

SUBRTOTA

PEASONNEL —=PNSTS
AUTY TRAVRy

7,799

1873

125,744

1974

142,072

59

1975

coordinating, and directing a full administrative program for PAHO

154,929

e Shy BT

109,322

124,717

136,176

This Department is responsible for planning, developing, recommending, and executing:

AWy b72
4,700
£+002

14,422

T, 422
7,000

114,017
4. 100
6000

17,1355

104356
T.N00

123,236
4,900
84000

18,793

11,593
T,200

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 pelicies, rules, and procedures for (a) receiving, safekeeping, and accounting of the funds
of the Organizatien and of those which it administers; (b) promoting additional rescurces to meet mecessary 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)} re-

porting financial atatus.

TOTAL

P-p  CHIEF NF NEPARTMENT Py
0158

G=5 SECREYARY np
0159

RUDGFT SECTTON

R-5 BUBGET OFF ICER po
L0160

P—4& BUDGET OFFICER - PR
L0161

P-3  BUDGEY NFFICER po
3090

P-2 BUNGFY GFFICFA np
0164

P—2 PBUDGET OFFICER He
40162

G-B BUDGET TECHNICIAN We
4.0163

G—f& CLFRK PR
L0165

G-5 fLFaK PR
LT

G-5 fLFRE wo
4.0166

FINANCE SFCTION

P~5  FINANCE OFFJCER op
+3&TA
P-4 ACCOLINTANY pR
0170
P-4 FIMANCE OFFILER e
4,0164
P-3  ACCOUNTANT PR
L0175 L3787 ,37A8
P~3 FINANCE OFFICER 3+

0189

9 LE]
1 1
1 Y
¥ t
t 1
I H
1 1
] 1
1 1
! 1
L 1
1 1
1 t
1 ]
1 1
Ll L]

PFRSNNNTL —ROS TS
OuTy TRAVTL

SUNTNTAL

PFRSNNNT —PNSTS
ouTY TRAVEL

P54, 659

AN A 46T

1:0054213

t,0T79,978

531,581
S T

Wn 2X0,TAT

218,677
Pethe

TRT.62T
AL 000

207,849

FNEL A4
? 4NN

TT5.007
3200

22T 008G

22584904
2+100

A31.T64
I 500

?84.T14

282514
24+200
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FUND 1572 1873 1974 1375 FUND 1972 1973 1974 1975
$ H s $
P-2 ACCOUNTANT PR 4 4 4 4
L0171 L0172 L0173 0174
P—2 ACCOUNTANT WR 2 ? 2 2
4.01T6 &,1102
G-8 ACCOUNT[NG TECHNILIAN P 3 1 A ]
L0181 .2075 .3108
G=B ACCOUNTING TECHNIC!AN WR 1 1 1 1
4.0178
6-T ACCAUNTING TECHNICIAN pe 2 ? ? ?
+ 2085 .3642
G—6 ACCOUNTING CLERK PR 1 1 t 1
3575
G-6 CLERX pe 2 3 E] 3
23289 .35T4  .3790
G—6 CLERK L 1 1 ¥ 1
4.0177
6-5 CLERK PR a 9 L 9

.0182 .p186 LOLAT  .0192
#3573 .367% L3626 L3679
«3T91
G-5 CLERK WR & b 6 &
4,0183% 4.0184 4.018B5 &.0190
®,0191 4.2173

G—% SECRETARY PR z ? 2 z
0194 .3T716
G—4& CLERK PR T 9 q 9

0189 ,0193 2076 L2077
2170 L3207 L3640 (3F92

3792

G=4 CLERK WR 1 1 ¥ 1
4.0188

G—4 SECRETARY PR 1 1 1 1
PET-TE

Ch, 3. Department of Management and Perscunel

This Department is responsible for (1) conference management, including electromnic and audic services; (2) property serv-
ices, including reproduction, property control, transportation, building manapgement, and maintenance; (3) vecords, commu-—
nications, 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 Governments; and (5) personnel management, includ-
ing recruitment, selection, classification, training, and other related personnel functions.

TavaAL &aT 60 &0 Lk TOTAL 829,686 TIT«137 889,802 T69. 437
P~-& CHMIEF 0OF DEPARTMENT PR - 1 1 1
4108 SURTOTAL PR 540,713 504117 55%, 784 625,993
F-5 CHIEF OF OFEPARTMENT WR 1 - - - —_————— -
4.095
P—1 AOMINISTRATIVE OFFICER WR 1 1 1 ! PERSONNFL-POSTS 538,509 504,117 565,784 625,993
%.3105 OuTY TRAVFEL 24264 - - -
G-B8 ADMINISTRATIVE YECHNICTAN PR 1 1 1 1
+3454 SUBTOATAL WR 2AA,913 293,020 124,19 343 444
G=5 SECRETARY PR 1 - - - o ———
L0197
G-& SECRETARY PR - 1 1 1 PERSONNEL-POSTS 287,899 289,520 12D, 419 339,74k
. 3560 AUTY TRAVFL 1e00% 3,500 3,600 3,700

OFFTCF DF ADMINISTRATIVE ANALYSIS

P—-& ADMIMNISTRATIVE NFFICER PR 1 - - -
L3344

P—2 ADMIN, SERVICES OFFICER 2] 1 - - -
.023]

G-8 ADMINISTRATIVE TECHNICIAN PR 1 - - -
L2454

G~& SECRETARY PR 1 - - -
1560

G-3 CLERK wh 1 - - -
4.0238

SERVICES AND SUPPLY SECTION

P=4 AMMIN, SERVICES OFFTLER PR 1 1 1 1
0219

PROPERTY SFERVICES -

P-2 PROPERTY SERVICES NFFICER L L] 1 1 1 1
4.0220
G—8 BUTLDING TECHNICIAN PR ! L 1 1
w0221
G=8 CLERK PR 3 2 2 ?
<0139 .0z224 L1040
-5 CLERK PR 2 2 2 4

0222 L0223
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——- -— & % 3 5
G-% SWITCHADARD OPERATOR e 1 1 1
0225
G-% CLERK PR z - - -
0227 « 2080
64 CLERK w PR S T
%,0229
G-4% SWITCHROARD OPERATOR pe 1 1 1 1
0941
G—4& TELEPHONE OPFRATNR (-1 1 1 1 ]
« 1068
G=3 CHAUFFFUR pR 2z 2 2 2
0230 ,2079
G-3 CLERK PR 2 1 1 L
0226 38637
RECORDS AMD COMMUNICATIDNS
G=T AOMINTSTRAYTYE TECHNICIAN PR 1 1 1 L
0232
G—% CLERK PR 1 1 1 1
0236
G=5 CLFRK WR 2 2 ? k4
&.0273 44,0223
6% CLERK oR z 2 7
0235 L3634
G—3 CLERK PR 2 2 2 2
0237 L3715 .
G=3 NESSENGER LLJ 1 1 1 1
&,2081
SUPPLY UNIT
P-3 SUPPLY SERVICES NFFICER PR 1 1 1 1
L0239
P=3 SUPPLY SERVICES OFFICER WR 1 1 1 1
4.0238
P=2 SUPPLY SFRYICES OFFICFR WR 4 2 2 2
%.0241 %,0242
P=2 TRANSLATOR PR 1 1 1 1
D240
G—& CLERK PR 2 . 2 2 2
<0243 0246
G=8 CLERK We 3 3 3 q
&.024% &4,.024T 4,.0249
6~5 CLERK PR ? 1 1 \
0244 ,0248
G—6 CLERK PR 2 2 2 2
«2083 <2084
G-&% SFCRETARY PR 1 1 1 ]
2082
PERSOMMEL SECTION
P-5 PERSONNEL OFFICER PR 1 1 1 1
L0250
P=4 FPERSONNEL OFFICER PR 1 1 1 1
0252
=2 PERSONMEL OFFILER PR 1 1 1 1
0253
P—2 PERSONNEL OFFTCER WhR 2 2 2 ?
4.02%1 4.0256
P=1 PERSOMNEL OFFICER WR 1 1 1 1
&.0255
G-8 ADMINISTRATLIYE TECHNIC IAN WR 1 i 1 1
.0256
G=T7 ADMINISTRATIVE TECHNIC JAN PR - 1 1 L]
+3065
G=7 ADMINISTRATIVE TECHNTCIAN WR 1 1 1 1
4.2172
6=6 CLERK PR 1 2 2 2z
D257 L4064
=6 CLERK MR 1 t 1 1
4,0260
G=5 CLERK PR - 1 1 Fd
S2180 L4les
G=5 CLERX WR 2 2 2 2
%.02%7 4,.D258
G-5 SECRAETARY R 1 i t 1
&.0261
G-&% CLERK L] 2 2 2 3
2078 «3095 «&165
63 CLERK PR 1 1 1 1
0263

Sec. 4. Temporary Persomnel

The estimate for this section represents the continuation of the need for temporary persomnel to re?lace staf? nn_extended
sick or maternity leave and to meet short-term workload requiremente for which it would be uneconcmical to maintain full-
time staff.
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FUND 1972 1973 1874 1475 FUND 1972 1973 1974 1975
H $ ] ]

TOTAL 92,507 87,350 67¢350 71,700

SuAtnTAL PR 51,652 50,000 50,000 53,000

TEMPORARY PERSONNFL 51,657 50,000 50,000 53,000

SURTNTaL we 40,850 17,350 174350 18,700

TEMPORARY PFRSANNF] 40,850 174350 174350 18,700

Sec, 5. Common Services - Headquarters

The estimates for the various common services for the Washington Office are shown by major expense items in the schedules.
(_losts are ap?ortioned on a pro rata basis between funds budgeted under PAHO and WHG, except for office equipment, which
is charged directly to the appropriate source of funds.

FOTAL 1y 298, HBS 1,331,694 1,423,671 1,%23,640
SUBTNTAL PR 757,108 LEY- T X1 q903,061 9664655
CONTRAC TUAL SFRVICES F44 246 42,000 45,400 %9, 000
DAYA PRANCESSING (OSTS 139,098 152, 639 167,861 176,255
PREMISES REWNTAL & MAINT, TR2L 226 280, 000 ?RB,00N A1t 009
EQUIP. RFNTAL & MAINT, &4, 0% T0,600 75,060 79,%00
COMMUNICATIONS 185.855 200,700 217000 234,000
FREIGHT £ NON-STAFF TNS, 52,782 57,200 &2 ,000 43,100
SUPPLTES AND EQUIPMENT 72,897 21,000 30,000 32,4500
EQUEPHMENT 15,199 16,500 17.800 19,300
SusTnTal PH T2 177 - - -

CONTRACTUAL SERVICFES TZL 17 - - -

SuUBTNTAL wn 465%, ONA 4R5,055 5204560 555,98%
CONTRAC TUAL SERVILES 8R. TNA 91,175 0. 440 105.330
PREMISES RFNTAL & MATNT, L49, 400 154,720 1660455 17T ,66%
FOUIP. RENTAL L MAINT. 264600 27,500 79,515 11,580
COMMUNTCAT]ONS 170, 600 104,030 1t14635 119,440
FRETGHY & NON-STAFF TNS. 20,900 2144625 23,215 24,833
SUPPLLIES B&ND EQUIPMENT 61,300 63,390 40,025 T2.790

EQUTPMENT 21,300 22,085 23,685 2543453
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PROTECTION OF HEAL TH

A. CAMMUMICARLFE DISFARES

GEMFRAL

MALARTA

SHAL L PDX
TURERCILNS 15
LFPROSY

VEHFREAL DISEASFS
TOONOSFS

ATHER

PARASITIC DN1SEASES

B, ENVIRNNMENTAL HEALTH

GFNFRAL

WATER SUPPLIES

AENES AFGYPT[ FRANDTCATTION
HMUSTNG

ALR POLLUTION

PROMOTION NF HEALTH

SERVICES

BENFRAL PURLIC HEALTH
NURSING

LARCPATRPRY

HEALYH FOUCATION
STATISTICS
ADMINTSTRATIVE METHMDS
HFALTH PLANNENG

B. SPFCIFTIL PROGRAMS

DEVELOPMENT NAF FRUCATIMNAL

MATERNAL AMD CHILD HFALTH
NUTRITIAN -

MENTAL HFAl TH

NFENTAL HEALTH

AADTAYINN AND TSNTOPES
DCCUPATTINNAL HEALTH

FOOD aND TRUG

MENTC AL CARF

HE&LTH AND PNPULATINN NYNAMICS
PEHARILITATINN

CANCER & NTHFR CHRONIC NISFASES

TNSTITUT IOINS

PUBLIC HEAITH

MEDTLIHE

NURS [ NG

FNVIRONMENT AL SCIFNLES
VETERIMARY MENICINE
DENTISTRY
BIOSTATISTILS

PRNGRAM SFRVWICFS

ADMENTSTRATIVE DIRFLTINN

APMINTISTRATIVE SFRVICES

GENERA1 FXPEMSFS

GRANG TOTAL

PART IIT:
1972 192713
AMOUNT PERCENT AMOUNT PERCENT
$ 1
8,389,677 2.7 10.R?3,637 an.3 f.
5+0545236 18.0 By 630, 101 15.7
538,091 1.9 TR441t2 2.0 ntan
2:077,8%1 T.4 1,926,041 S.4 ornn
44,421 1.8 172,497 .5 LETL
245,314 .7 211,495 .6 04N
57,795 .2 9. 147 .13 asnn
32,857 .1 8,000 * naan
t+523,486 S.4 22329, R93 6.5 0rao
55,072 2 51,798 .1 n9nn
19,247 . 114,202 .3 1000
3,315,383 11.7 5,193,456 14.6
1,633,433 Sl 2.587,79a 7.1 ann
1,224,887 4.3 >y 0R&,901 5.9 2210
594, 468 F | 427, 9%6 1.2 2300
21,803 .1 50,462 .1 2410
40,802 .t 45,339 o 2500
16,116,518 56.9 19,580,630 55.1 1F.
T+215.968 25.8 84657, 426 24.5 A, RENERAL
4,049,763 14.3 %,590,620 10.1 3100
696,425 2.5 945,426 2.7 3200
522,429 1.8 1,195,496 3.4 3300
150,985 .5 ?0L,811 .6 3500
755,113 2.7 LeOb4, bt 3.0 3500
462,784 1.6 40,071 2.1 3600
6TH,458 a4 09,158 2.6 arno
8.800,550 31.1 1M 933,204 30.6
449,751 1.6 155,746 7.1 &1 N0}
34896,775 131 I RBB, 168 10.% 4200
140,512 5 4TT, 544 t.3 4200
149,332 -5 157,572 3 4400
66,729 .2 86,133 .2 4500
130,501 .5 210,272 -8 4600
166,296 & 304, 21% .8 4700
14149,003 4.1 1,984,948 5.6 48NN
2,625,845 .3 2:T12,709 T 5200
155,390 .5 702,253 .6 sAng
70,406 .2 Sa, 145 .3 s1on
2+961,339 10.4 3,731,840 10.5 111,
28T ,%27 1.0 449,230 1.3 6100
1,585,040 5.6 14954,960 5.5 6290
268,798 .9 360,236 1.0 &100
362,605 1.3 476,781 1.3 8400
83,6813 .3 98,358 .3 6500
203,121 T 149,537 ot 5610
170,733 .8 244,638 .7 5700
414,749 1.7 658,204 1.8 [¥. PRIOGRAM SFRVICES
4T4,749 1.7 658,706 1.8 70n
374,848 1.3 820,975 2.3 V.
- - 165,313 1.0 a2n0
374,858 1.2 459,667 1.3 /300
28:+297 4,141 100.0  354617,788 100,10
TacTTmsoTs  w==:IEET  ssisc=sass  wmexsac ===z

*LESS THMAN .05 PER CENT

LeT s 1915
AMDUNT PFRCENT AMOUNT PERCENT
5 %
114649, 946 33.1 104+ 864,707 30.5
S5¢ 719,009 ThH S+ 74T TEE 16.2
710,665 Fen 811,388 2.3
1,908, 0AT 5.5 LaAGR,260 5.1
139,131 a 110,788 el
227+ 724 & 213,125 b
724787 .2 1,310 -3
A, 000 * B4O00 *
2¢561,80% 7.0 2,500,637 T.0
6D+ RGN o2 b4,700 o
13%.510 -5 1204024 -3
S 330,ART 17.0 Ss1lb.521 14.3
313,318 9.5 3+264,3R5 Ful
F1 164,685 L. 1rbQ9.B4T 4.0
352,338 1.4 334,416 +7
A0 420 7 6t 476 w2
424576 .1 56, 44T .1
189,150,220 52.0 19,212,632 53.8
84,145,786 ?X.4 8+302,859 23.3
Iy 445, HAD 9.9 3. N5 717 10.4%
1sN1Ls207 r.9 SR, 626 2.8
1,270,007 3.1 941,940 2.8
107,943 P 109,772 -3
Al4, 1235 7.5 903,331 2.5
T4, 099 z2.1 7104654 2.0
21,064 2.6 RAT, 799 2.5
L0, ON4,924 8.6 19,909,773 30.5
To?1 28 7.7 D9, 4563 Z.0
Ve TS, 670 0.8 AN, 872 11.2
ABGS: 173 1.1 I6h4227 t.0
150,405 ok 177,886 «5
91,801 .3 119,714 o3
A20+ bbb +9 152445 ke
400, 799 1.7 699,771 2.0
Le 553,550 4.4 1+531.9%8 bk
7:NT9,5%97 5.9 ?3T14,%40 T.b
182,584 .5 188,385 »5
138.871 ) P00.6%56 ]
A, 64T, 619 10.3 1,T15,.347 10.4%
403, 299 1.7 440,485 1.2
1+695,347 4.2 141630,924 4.6
&0, 7A9 1.1 490,194 L.4
565,036 1.6 472.021 1.3
IDS,112 +3 149,338 + &
146,731 3 154,029 %
331,30% 'l 378,344 1.1
T2, 082 7.1 TEB,9562 2.1
T21,N152 2.1 T584+968 2.1
Ana, 188 ] 1+:120,241 3,2
417.788 1.2 463,241 1.2
ARG, 000 1.1 665,000 1.9
3449724025 100.7 I546B8F4 475 180.0
===zo====r =sesszzz sZTxzsEZ==  SToITDe
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PART II1: FIELD AND QTHER PROGRAMS - SIMMARY OF INVESTMENT
- PERSONNEL - - - - - == - * o —NYTY- =t k== FFLLOWSHIP§~———= * F———SFMINARS-——% #SUPPLIES* k-GRANTS~#
TOTAL POSTS §TC TRAVEL AND AND
SOURCE OF FUNDS AMOUINT PROF., LOCAL MONTH  AMOUNT AMOUNT  ACAN. SHORT  AMOUNY  PARY, AMCHNT EQUIPHENT NTHER
] $ s 1 * ) s
1972
PAHO~-—=PR 11,395,530 2Re ITI 315 T.540lt4 635,565 65 P34 T34,204 160 P, 476 991,579 1,703,642
PM 216,049 4 - ~ RML,I27 54028 - - - - - 69,755 614541
PW 292,047 £ ? 9l 217,269 31,947 - 13 17. 711 > 542 22639 19,904
23 22,197 - - 1 7R3 - - - - 17 11,720 646 &,000
PG Le567:317 2% 104 o7 540,588 13,506 1 22 Béy 4B 174 1NB, 384 295,929 590443%
PE 2,499,038 8 ? 104 505,555 TT.5N2 68 95 LT0, 937 L] ta3,3R0 1864519 1,115,141
4] 124,656 5 4R - L7h,140 7,101 1 - 10 - - 42,315 102,968
PH 1:003,314 1% 1 10 770,705 15,874 - - 76, 704 27 4e120 406,206 241,007
PN Le506.421 3% 157 - S5TH.IRG 45,246 10 - G1,659 - a7 250,627  5B0,&T2
WHO-——-WR 6,278,012 104 2n %49 2,470,781 225X 230 44R 1,760, TLOD 149 229.249 T56+430 448,109
uNnP 3,013,901 91 9IRS P,143,%00 - 41 EYS 287,741 - - 507,50 A% ,6T7
W0 831,897 1 - 12 31,575 - - - - - - 41,3174 114998
UNFPA 931,762 - %4015 10+661
TOYAL 2By 297,143 T29:977 1,679,302 4.,482.566
[p—_, mezzm==sex ===r= m=vrrc==== z-sz= mzros Esszess==a
PERCENT OF TOTAL 10,0 a6 t2.8 15.48
1973
PAHO~=-PR 126584121 296 205 334 9,279,931 659,655 49 249 6024 160 159 270,025 T23.340 1,115,010
PH 775,773 8 ? 167 571,157 Te0nn - 38 56,931 - - 5,000 8546B9
L4 Te537 - - ~ - - - - - - - - T+537
PG 45 987,004 27 12 120 1.186,270 104,004 - aT 2074187 120 285,792 TAT,96D 2,766,181
41 330,000 11 89 - 186,285 4,500 - - - - - 35.7N0  10L+R1S
PH 1.320.158 18 3 15 440,134 31,370 20 13 118,300 - 12,500 336,339  3B1.515
PN L:125. 187 79 14 4 591,705 4B 144 1" - a7, 720 - ~ B4,974 360,644
UNFPA 187,000 - - 9 17,000 - 1 2t 90,000 - EL LT 50,000
WHO~~~-WR 6271045611 r1s 19 495 3,829,058 267,715 124 395 1,133,670 87 202,100 707,036  ST5+802
UNnP 64,996,255 104 12 532 13,925,856 135,050 116 t37 Rb4, 632 - - 1,550,970  S19.T4T
w0 L8l.627 1 - 31 52,973 - - E 2,500 - - 10,897 116,162
LINFPA 137,925 3 - 14 86,702 4,707 - 14 18,150 - - 130,931 97,435
TOTAL 20+418,06T 14257205 320 4965 3, 13L.400 361 TTRL 11T 4,354,147
sz=== semas== =z =
PERCENT OF TOTAL 1nN.0 5T.4 LML R.8 2.2 12.7
1974
PAHO--—PR t 3,998, 785 e 211 392 10,413,576 TOT, 100 &0 PAgp T10,400 155 232,700 680,BS% 142644054
P AB74+ 604 & 1 &2 313,513 44500 - 24 36,000 - - - 13,571
PG 1+596,052 7 tor 30 6014522 37,800 - Lt 15, 400 - 33,000 232,412 679.918
Pl 310,000 13 B9 - 195,000 5,500 - - ~ - 25,000 105,500
PH 883,620 t4 23 E 156,916 224576 29 15 114,990 - - L2T,50n0  261+770
PN 1,179,170 29 118 [ 621,000 50,550 1n - 37,770 - - B9, 200 378,700
UNFPA 185000 - - g 17,000 - 1 b 8,000 - - 0,000 50,000
WHO——-WR Te 255,132 124 2t SIT 4,264,837 206,470 137 38S 1,184,300 279 RS0, 250 529:7T3 523,702
UNNP Tr1457.923 125 17 556 4.%22.78D 172.870 T 148 86D 230 - - 1,180,781 5074302
L] S6,714 1 - - 54121 - - 3 74500 - - 11,257 30+ A%0
UNFPA 1,957,825 26 14 T4 833,897 T1,000 27 157 127, 50D - 137,560 93,750 499,118
TOTAL 36,972,025 65T  AH01 1647 27,037,187 1,767,884 371 1054 31,376,950 4520 ,475
zaa==z Zzzawssaza SZam= sm=== s=w===zxcz 2s=== =sm=z sisxmgIssx
PERCENT NF TOTAL 100.0 a0 9.7
1975
PAHO-~-PR 15, 4244951 3% 715 444 11,076,916 TTS, 715 &7 317 7RT.LS0 a6 239,190 TRLAZD La6b4160
PW 5,000 - 1 - 6,000 - - - - - - -
PG 1+311,682 2 1n3 20 5214747 18,000 - S 44y B0N - 31,000 1474437 553,904
L 330,000 13 89 - 211,000 4,500 - - - - - 25,000 87,500
PH T6R. T2 13 21 1 330,073 15,000 ?n - 94y OO - - 190,000 229,700
PN 1¢233,170 29 118 4 652,300 52,950 1n - 17, 7P0 - - 23,500 396,100
UNFPa 185.000 - - 4 7,000 - 1 2n BB, 3ND - - 10,000 50,000
WHO-——-WR T8T8,291 129 22 616 4,700,259 317,982 14T 410 1.¥L5.050 151 377,350 611,258 536.38%
UNDP 5,989,504 104 14 410 3,713,280 158,000 73 119 TOh, BLD - - 945,899 375,415
UNFPA 21562, 103 28 14 T3 14069,137 The 500 FEI ] 4144900 - 146,000 A7.N000 168,566
TOTAL 35,689,475 1,434,714 1%0 LNR9 3,578,330 P37 A93, 450 2,818,919 446644330
azzzz ===szs==== Z== szcs=mazIz E=—mnzzaas
PERCENT OF TOTAL o0, 0 7.9 13.1

PAHO-PR-REGULAR BUDGET
PM-SPECTAL FUND FOR MALARIA ERADTCATION
PW-CTNIMHMUNITY WATER SUPPLY
PI-TNCAP - REGULAR PUNGET
PN-~INCAP ~ GRANTS AN OTHER CONTRIBUTIONS
PG-GRANTS AMD OTHER CONTRIARUTINNS
UNFPA—UNILITED NATINNS FUND FNR PAPULATTON ACTIVITIES

PAHN-PK-SPFCIAL FUND FOR HFALTH PRIMOTION
PS—SPECTIAL FUND FOR RFSEARCH
PH-PAN AMEPICAN HFALTH A&ND EDUCATION FOUNRATION
WHN—-WR-BFGL AT AUNGET
UNDP-UNITED NATIDNNS DEVELOPMFENT PROGRAM
UNFPA-IINITED MATIONS FUNN FAR POPIHATION ACTIVITIFS
WO-GRANTS 4ND DTHER FUNDS
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PART 11T, SECTION 1: ZONE OFFICES — PROGRAM BUDGET

13717 19 73 1974 1975
AMDUNT PERCENT nMnuuT“";;;;;;; "ZFSGZ?""FEEEFE ";;EGG"“;;R—EE;;
T T T s T VT s
- - 21,929 t.9 1. PROTECTINN NF HFALTH 244 044 2.1 77,129 1.9
- - 21,929 1.9 A, COMMUNLICABLE NISFASFS 24,0454 2.1 274129 1.9
- - 2t.529 1.9 0200 MALAREA 24,044 2.t 274129 t.9
T40,921 66.4 375:016 32,8 Tl. BROMATINN OF HEBLTH 397,836 A4 .8 413,336 0.1
740,921 a6, 4 375,016 7.8 4. GENERAL SERVICES 3157, 836 24.9 413,226 28.1
T4l e 921 68 .4 375,016 32.8 3190 GENERAL PURL YT HFALTH 392, 836 34,8 413,336 ze.l
374,848 EEN 745,040 65,13 V. ANMINISTRATIVE DIRCLCTINN T12.T45 £3,.1 L+030,371 0.0
- - 28%,378 25.n 8200 ANMINISTRATIVE SFRVYCFS 126,745 8.9 3654371 24.8
374,848 3.6 459,562 6.3 8310  GFNLRAL FXPENSFS 186,000 4.2 665,000 %5,2

1,115, 769 100,80 1¢141,985 10040 GRAND TTAL 1,129,625 100.0 ba4T0,834 100.0

*LESS THAN .05 PER LENT

PART III, SECTION 1: ZONE OFFICES - SUMMARY OF INVESTMENT

Hommwm e m = PERSGONNEL ~rm k- NPTY¥——*% *————FFLLNWSH[PS— & #-——SEMINARG-——k XSUPPLIES* *&—GRANTS-»
TOTaL POSYS 5T TRAVEL AND AND
SOURCE OF FUNDS AMOUNT PROF. LOCAL MONTH AMOUNT AMOUNT ACAD, SHNRF AMITINT PART, AMOLNT EQUIPMENT OTHER
H s s ] L] $ %
19712
PAHO——-PR 1,109,431 11 65 - “85,BR3 55,078 - - - - - - 268,510
WHO——— ¥R - 1 - - - - - - - - - - =
Ly 6,338 - - - - - -~ - - - - - 6,338

TOTAL 1,115,749 12 45 - 685,R83 55,018 - - - - - - 374,048

EELE T

PERCENT OF TOTAL

1973
PAHO-—~-PR 12+048,323 71 354,000
[Th 97,662 - - 93,662
TOTAL tel41,985 3 T 459,662
amena sssxmmasass =mmss= zazas = zo-mams=a=
PERCENT OF FOTAL 100,58 40,3
1974
PAHO——~PR 151294625 8 7L - 694,725 48,900 - - - - - - 386,000
TovaL 1:1294 625 8 Tl - 694,725 48,900 - - - - - 3664000 -
- sm==z=n=== z=azsms=asz sssso SESZITESTEn rEuwsasses AsassasEw
PERCENT OF TOTAL 100.0 - - - 34,2
1975
PAHO=~~PR 1,470,838 8 11 - 54,816 51,000 - - - - - - 855,000
TOTAL 1,470,836 e ks | - T54,H16 51,000 - - - - - - £565%,000
fom— z=asz mUIm™ FSZTw Wewem =wess==m== SsEssst=sS CSSSk SISSZ STSSISTRET wesms SEATSTIST DISSSTeRwes ssassdsaEn
PERCENT OF TOTAL 100.0 51.13 3.5 - - - 5.2
PAHDN-PR-REGULAR BUBGET PAHO-PK-SPECTAL FUND FOR HFALTH PROMNTION
PM-SPECIAL FUNG FOR MALARIE ERADICATINN PS—SPECTAL FUND F)R RESFARCH
PU-COMMUNTYY WATER SUPPLY PH-PAN AMERICAN HEALTH AND FDUCATION FNUNDATION
PI-TNCAP = REGULAR AUDGET WHO-—WR~REGULAR RUDGET
PN—INCAP — GRANTS AND {JTHER CONTRIBUTTONS UNDP—UNITFD NaTIOMS NFYELOPMFNT PROGRAM
PG-GRANTS AND OTHER CONTRIBUTIONS UNFPA-UNITED NAYTONS FUND FOR POPULATIGN ACTIVITIES

UNFPA-UNITED NATIONS FUND FOR POPULATION ACTIVITIES WO-GRANTS AND OTHER FUNDS
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FUND

1972 1973 1974 1975

PART IIL, SECTION I:

FUND

1972

H H

ZONE GFFICES - DETAIL

The field operations of PAHD/WHO are under the supervision of six Zome Chiefs, who have jurisdiction over the following
zones :

Zone T:

Trinidad and Tobago, the West Indies and other territories of the United Kingdom, and Venezuela,

located in Caracas, Venezuela,

Guatemala City, Guatemala.

ToTaL

G-2

G-2

CHIEF OF ¥ONE Ll
+0283

MEDICAL OFFILER PR
«026%

OFFICE MANAGER PR
«-0285

SECRETARY PR
-028T .DZBT

SECLRETARY PR
«0290 ,D291 .0892

SECRETARY PR
+3571

CLERK PR
3183

CHAUFFEUR PR
0292

JANITOR PR
«D293

MES SENGER PR

-3184&

ToTaL B ] 1z 12 12
D-1 CHLEF OF IONF PR 1 1 1 1
0264
P-5 MEDICAL OFFICFER pe 1 - - -
+ 3265
G-T7 DFFICE NANAGER PR 1 1 1 1
-0863
G-6 CLERK PR 1 1 1 1
.3059
G-6 SECRETARY PR ? 3 3 3
«026%F L0270 L3RS55
G=5 CLERK PR 1 1 1 !
-1069
G-& CLERK PR 1 H 7 2
2027 L3213
G-3 CHAUFFEUR PR 1 1 1 1
<3479
G=2 LCLERK-MESSENGFR PR 1 1 1 1
3212
G-2 JANITOR PR 1 1 1 1
0272
Zone II: {uba, Dominican Republic, Haiti, and Mexico,
TOTAL 1+ 13 17 13
D-1 CHIEF DOF IONE PR 1 1 1 1
0273 -
P=5 MEDICAt DFFICER WR 1 - - -
4.0274
p-1 EDITOR PR 1 1 1 ¥
.3453
6-8 OFFJICE MANAGER bR 1 1 3 1
0276
G- SECRETARY PR 1 1 1 1
0277
6-% CLERK PR 1 1 1 1
<0278
6-5 SECRETARY PR 3 3 3 3
#0279 L0281 L3495
6-& CLERK rR 1 1 1 1
<3687
6=% RECEPTIONIST PR 1 1 1 1
.3532
6-3 CHAUFFEUR or 1 1 1 1
0280
G-2 MESSENGER PR 2 2 H 2
0282 L3448
Zone ITTI:

TNTAL

PFRSNNNFL ~PNSTS
DUTY TRAVEL
HOSPEIFRLTTY
TOMMON SFRYJLFS

Barbados, the Departments of France in the Americas, Guyana, Jamaica, the Netherlands Antilles and Surinam,
The Zone Office is

219,300

155,000
Rs000
300
56,000

222,562 182,239 204,240
150,113 122,939 1424 440
114590 7,000 74500

4A0 3Ino Apa
B0y 379 52,000 54, 0D0

The Zone Office is located in Mexico, D.F,, Mexico,

TOTAL

PRRSONNEL-PDSTS
DUTY TRAVEL
HOSPITALYTY
COMMON SERVICES

SURTOTAL

PERSONNEL-POSTS

PERSONNFL-PASTS
DUTY TRAVFL
HOSPITALITY
COMMON SFRYILFS

Belize, Coata Rica, El Salvador, Guatemala, Honduras, Nicaragua, and Panama.

91,699

32,399
9. 000
300

2N6,022

142,622
9+500
g

173,110 1Bt K37 1

109,721 1224537 1
T:238 9.+800
Lra 00
55,967 50,000

52000

53,000

The Zone Office is located in

184,496

135,696
12,4500
ang

166,200 168, 6315 173,470
117,938 119,R35 126,370
11,453 1t,500 12,000

Nz oo ELdt]
Ay 497 A4, BOO 35,000

16,000



3092

198,130

116,320
%4300
00
75,000

483,048

463,584

113,246
10,000
300
2004000
La0,.D00

200,942

89,142
6300
300
aDs000
454000

FUND 1672 1973 1974 1975 FUND 1972 1973 1974
4 § ]
Zone IV: Bolivia, Colombiaz, Ecuador, and Peru, The Zone Dffice is located in Lima, Peru,
TOTAL 14 1& 165 1s TOTAL PR 212,09t 172,004 LAz, 312
0-1 CHIEF OF ZONE PR 1 1 L 1 PERSDONNFL-POSTS 128, 707 07,704 105, R72
P EL T DUTY TRAVFL S5.977 4y 000 4y 200
P-5 MEDICAL DFFICER PR 1 - - - HDSPITALITY 21 200 00
.0295 COMMON SERVICFES Tty 436 70,000 72,000
G=7 OFFICE MANAGER pe 1 1 1 1
L0296
G-6 TECHNTCAL ASSTSTANT PR 1 1 1 1
0297
G-%S CLERK PR t 1 1 1
-0299
6=5 SECRETARY PR 1 1 1 t
.D300
G=4 CLERK PR 1 2 2 z
22057 3872
G=4 CLERK STENOGRAPHER PR 1 ? 2 7
D298  .4049
G-3 CLERK PR 1 1 1 1
.0301
6-3  RECEPTIONTST PR 1 1 1 1
43185
6+2 CHAUFFEUR PR 1 1 1 1
+3186
G-2 CLERK PR ] 1 1 1
0302
G-1 GUARDZJAMITOR PR 2 3 k! 1
S3LET  .A1BA  L4D4B
Zone V: DBrazil., The Zome Uffice is located in Brasilia, Brazil.
TOYAL A 14 16 14 TATAL 270,442 317,008 244,301
D-1 CHIEF OF ZONE L1 1 1 1 1
0303 SYRTOTAL eR 214,104 223,344 2444301
P-5 MEDICAL OFFCER PR 1 - - I mmmmmmmmom mmmmmmmmm— e
.206%
G-B  OFFTCE MANAGER PR 1 1 1 1 PERSONNEL-POSTS 106,836 97,44 104, 001
0937 DUTY TRAVEL 1o, 0oL 13,000 10000
G=&  SECRETARY R 1 1 1 1 HOSPTTALTTY - 300 300
0306 BUTLDING CNsSTS - - -
G-5 SECRETARY PR H 3 3 A COMMON SERVICES 97,177 120,000 L3N0, 000
.3305 L3424 L1459
G-3 CLERK TYPIST eR 4 2 2 F SURTOTAL Wn Ap31A EEM L -
«3346 ,3653 0 mmedmmiee mmmmmmmmem mmmmmmmmn mmmmmeo
6-3 RECEPTIONIST rR 1 1 1 1
+3347 BUTLOTNG COSTS 6y328 91,647 -
G-2 CHAUFFEUR pe 2 2 2 2
0308 .2132
6-2 JANTTOR PR 1 1 1 1
2054
G-2 MESSEMGER pp H H 2 7
0309 L3411
Zone VI: Argentina, Chile, Paraguay, and Uruguay., The Zone Office is located in Buenos Aires, Argentina,
TOTAE 111t 1 ¥ATAL e 1214354 123, 4h4 171,343
D-1 CHIEF 0F IDNE PR 1 1 1 1 PFRSONNEL -PASTS 71129 TT, 164 814043
L0310 DUTY TRAVFL Ay T34 hy ODD h+ 200
G-# OFF ICE MANAGER L] 1 1 1 1 HOSPTTALITY a4 300 300
L2098 BUILDING [NSTS - - -
G-T ADMINISTRATIVE ASS[STANT Ll 2 2 2 4 COMMON SFRAVICFS 41054 +04 000 413,000
0314  .0315
G-% CLERK STFNOGRAPHER PR 1 1 1 i
0316
G-5 SECRETARY nR 1 1 1 1
3091
G=5 SENTDR CLERN PR 1 1 1 1
.0319
G—% CLERK PR 1 1 1 1
0321
G—% SECRETARY PR 1 1 1 1
.0318
G-3  CHAURFEUR PR 1 1 1 1
.0320
G=2 CHAUEFEUR PR 1 t 1 1
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PART TII, SECTIOR 2: EDITORLAL SERVICES AND PUBLICATIONS — PROGRAM BUDGET

to9 72 1973 1927 4 19715
AMOUNY DERCEN; AMOUNT PEP(E;; "Z;BGET"'E?EEEG “n;qauar PERCENT
s s YT T T T
14,081 3.2 17,900 2.2 11, PEOMNTION OF HEALTH 19,900 7.1 19,000 2.1
16,081 3.2 17,000 2.2 A, GENERAL SERVICFS 1R, 00D 2.1 19.000 2.1
16,081 3.2 17,000 2.2 AS00 STATISTICS 18,000 2.1 192,000 2.1
16:787 1.3 1R+ 500 2.4 T[T, PEVELOPMENT DF FRUCATIONAL INSTITUTTONS 19,500 7.1 204500 2.3
16,787 1.3 18,500 2.4 6700  MEDICINE 19,520 2.1 20,500 2.3
4T4 T4 93.5 658, 208 A5.%5 [V, PROGREAM SERVILES 721,052 B&.9 Te8,968 84.8
474, T49 93.5 &58,206 85.5 7190 PRIGRAM SERVICES 121,052 8%.9 T6R, 968 LY
- - 75,935 9.7 V. ADMINISYRATIVE DTRECYINN 91,043 mn.t 97,878 10,8
- - T5e925 9.9 AZ00 ADMINISTRATIVF SFRVICFS 91,043 10.7 97,870 10.6
507,617 100.0 169,641 100.0 GRANN TRTAL A49,595 100.0 906,338  100.0
FETZ===x==  =SSTESS sTEwSSTEIST  ====TsT Er=e== == TETExmaass  SS=2=== =ZE2SSISSET TITITATET

®LE55 THAN .D5 PER CFNT

BUMMARY OF INVESTMENT

Fmmm e =PFRSANNFL === —m—mm # A—-NYTY--? #oeFFLLMNSHIPSwr—nr® ®~——SFMTNARS———%* ®SUPPLTFS* *—GRANTS-#
ToraL POSTS sTC TRAVEL AND ANO
SOUREF OF FUNDS AMOUNT PROF, LAC AL MOKTH AMOUNT AMAUNT ACAD, SHORT AMONNT PARTY, AMAUNT EOUIPHENT DTHER
3 L) % $ 3 s %
1972
PAH---PR 452,667 9 R - 209,116 4,RTT - - - - - 738,469 -
WHO~~= =WR 54,955 1 k! - 54,955 - - - - - - - -
TOTAL 507,617 10 11 - 64,27 - - - - 738,469 -
axrzc zZss=sss=ssr sw=== ssz== s==== ===z == s==== c=c== yxmmsasmsa ssssmaszcssz =zaszzisamas
PERCENT 0OF TOTAL 100.0 - - 4T.N -
1973
PAHO=- =PR 3,823 11 21 - 44A,323 1500 - - - - - 254,000 -
WHO-——WR 65,818 1 3 - 59,RTA - - - - - - &y nan -
TOTAL TeT 641 12 kLS - SR, 14]) 1,500 - - - - - 26,000 -
sxmax =z =z=== =m==== ==22z zszzzszasSs Soascamsxx oammss rzzToTasy= =e===was==
PERCENT OF TOTAL 100.8 fb.0 - - - 33.R -
1974 .
PAHD——-PR 779,833 | ¥4 77 - 517,673 22000 - - - - - 7604000 -
WHO———-MWR 69,9462 1 3 - 63,962 - - - - - - LET L) =
TOTAL - - - - - 2664000 -
Bmam= 3277 TTwar srrTaEE=sD EZaas IoossoSofD SHoNSSESND ERRRERENE
PERCENT OF TOTAL 191.0 6B,5 .2 - - 3t.3 -
1975
PAHD—-PR 810,972 12 27 - 560,472 7500 - - - - - 26A,000 -
WHO-——-WR T5.366 1 3 - 49,164 - - - - - - 64000 -
Totac 9D&, 338 629,838 2,500 - - - - - 278,000 -
anumn = = wanmzzsuss sasassEzEw
PERCENT OF TOTAL 109.0 69.% 30.27 -
PAHO=-PR=-REGULAR AUDGET PAHD-PRX—SPECIAL FUND FOR HEALTH PROMOTION
PM-SPECTAL FUND FOR MALARIA FRANDICATINN PS=SPECTAL FUND FOR RESEARCH
PH-LOMMUNITY WATER SUPPLY PH-PAN AMERTCAN HEALTH AND EDUCATION FOUNDATION
PI-INCAP - REGULAR BUDGET WHTI——WA—REGUL AR BUDGET
PN-INCAP — GRANWYS AND OTHER CONTRIBUTINNS UNDP-UNITED NATIONS DEVELOPNENT PROGRAM
PG-GRANTS AND DTHER CONTRIAUTENNS UNFPA-UNITER NATIONS FUND FOR POPULATINN ACTIVITIES

UNFPA-URITED MATIDNS FuND FOR POPULATION ACTIVETIES WN-GRANTS AND OFYHER FUNDS
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FUND 1972 1973 197% 1975

FUND 1972 1973

$ $

PART ITT, SECTION 2Z: EDITORIAL SERVICES AND PUBLICATIONS -~ DETAIL

PAHO publishes monthly the Boletin de 1la Oficina Sanitaria Panamericana

Salud, in addition to a series of official documents and scientific and

and the quarterly journal Educacifn Médica y

special publications.

TATAL 21 X6 38 EL: TOTAL 507,617 Te, 641
p=5 EDITOR PR - - 1 1
4118 SURTNTAL PR 452, b67 TO03,823
P—& EDTTOR PR 1 1 i 1 —ewmmee e e
0127
P-3 EDITOR PR 7 2 z 2 PERSOMNF1 —-PNSTS 2n9,1318 467,323
0128 .3T82 DUTY TRAVFL 4+ BT 1,500
P-3 EDITOR WR 1 1 1 1 VISUAL AID ACTIVITIES - 11,500
4.0132 GAJETTE 212224 27,000
P-Z ADMIN, SERVICES NFFICER PR ] 1 1 1 PASA BULLETIN 1073127 108,000
-2057 STATISTICAL PURLITATINNS 16,081 17,000
#=2 FOITOR PR 5 3 s 5 SPECIAL PUBLTILCATIONS 76965 17,000
L0022 L,0129 L0130 .0134 JOURNAL OF MENFCAL FIUL. 165 TR? 184500
0136
G=-8 TECHNTCAL ASSISTANT We 1 1 1 t SURTATAL LL] 54495% 65,818
%.0135 e
G—7 TFCHNTCAL ASSISTANT i 2 2 2 2
23406 L2495 PERSONNFL-PASTS G4y O55 Sa,81A8
6=6 CLFRK op H 1 1 1 VISUAL AID ACTIVITIFRS - 6,000
«0138
G—&6 CLFRK WR 1 1 1 1
4.014%]1
G~5 SECRETaRY PR - - 1 1
0126
G—4 CLERK PR 5 ] 5 5
-0131 0137 L0140 .3371
14569
G~4 CLERX WR 1 1 | 1
4.,2087

YISUAL ATDS

P—3 VISUAL MEDIA OFFICER PP - 1 1 t
=015%

G=8 V¥ISUAL MEDIA TECHNICIANM PR - 3 3 3
L0152 L0153 0154

G=T YECHNICAL ASSISTANT PR - 1 1 t
L2015

G=T VISUAL MEDTA TECHNICIAN re - 1 1 1
+1705

G-6 DRAFTSMAN PP - 1 1 1
0155 -

G-S CLERK PR - 1 1 1
«2116

PRIMNTING

P—3 PRINTING NFFICER PR - 1 1 1
«3789

G-7 ADMINISTRATIVE TECHNICIAN PP - 1 1 1
1040

G=5 CLFRK PR - 1 L 1
D244

G-4 CLERK PR - 3 3 3
D227 L2080 L3611

6-3 CLERK PR - 1 1 t

3637

A49.59% 906,338
TT9.632 Big,912
517,403 360,472
2+000 24500
11,500 114500
23,000 2%, 000
t19,000 113,000
18,000 19,000
18,000 BR.000
194500 70,500
59,962 TS,366
63,962 694360
6,000 6000

T
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PART TI1, ZONE I - PROGRAM BUDGET

71

1972 1972
AROUNT PERCENT AMOUNT PERCENT
5 ]
1,485,305 3l.2 23 1B4,07T9 35.3 1. PROTECTION OF HEALYH
448,044 9. b 615.581 16.0 A. COMMUNTCABLE DISEASES
48,668 1.0 18,552 t.3 0l10¢ GENERAL
99,416 2.1 102.225 .7 0200 MALARIA
504000 1.1 - - 0300 SMALL POX
21,521 -5 16,353 =3 04Q¢ TUBERCULOSTS
54920 .l 19.215 «3 0500 LEPROSY
162 * 14140 hd D600 VEMEREAL DISEASES
209,763 4.9 379, 345 6.1 0700 IOONOSES
13e248 oz 1:016 * Q900 OTHER
ITELT) ¥ 17,735 3 1000 PARASITIC DISEASES
1,037,261 21.9 Ly 568,498 25.3 6. ENVIRONMENTAL HEALTH
267,957 G.7 309,733 5.0 2100 GENERAL
4BD4418 10.1 140894572 17.2 2200 WATER SUPPLIES
275,031 5.8 168,856 2.7 7300 AEDES AEGYPTI ERAQICATION
heBA2 »1 11,298 .2 2400 HOUSING
84373 .2 G039 2 2500 ATR POLLUTION
2+B50,899 60.3 3.357.306 $3.9 11. PROMOTION OF HEALTH
1,275,230 26.% 14405,5695 22.% A. GENERAL SERVICES
607424 2.8 5954150 9.6 3100 GENERAL PUBLIC HEALTH
147.611 a.l 15E,907 ] 3200 NURSING
474287 1.0 192,889 3.1 3300 LABORATORY
60367 1.3 T5.730 1.2 3400 HEALTH €DUCATIDN
10& 689 2.2 Gh,a3T 1.5 3500 STATISTICS
I764139 3.7 1744517 2.h 3600 ADMINISTRATIVE METHODS
13k.672 2.8 121,045 1.9 ITO0 HEALTH PLANNING
Le515,869 EEFL) L+9514011 31.4 B. SPECIFIC PROGRAMS
Te238 2 17,734 3 4100 MATERNAL AND CHILD HEALTH
515,774 12.2 715,109 12,5 4200 NUTRITION
61,954 1.3 Ta,230 1.1 4300 MENFAL HEALTH
31,276 .7 30,878 5 4400 DENTAL HEALTH
10,565 +2 13,581 2 4500 RADIATIDN AND ISOTOPES
4,882 -1 44972 =1 4400 OCCUPATIONAL HEALTH
124607 W3 12,802 2 4700 FOOO AND DRUG
3T, 852 a.a 6584199 0.6 4800 MEDECAL CARE
4194152 a.8 292,143 47 4900 HEALTH AND POPULATEION DYNAMICS
59,177 1.5 68,280 1.1 5000 REHABILITATION
3,390 al T4043 a1 5100 CANCEA & CVTHER CHRONIC OISEASES
398,241 .4 BEB, 455 10.8 TIT, DEVELOPMENT 0OF EDUCATTOMAL INSTITUTEONS
56,756 1.2 149,752 P 6100  PUBLIC HEALTH
164,916 3.5 208,858 3.4 6200 MEDECINE
12,890 1.5 124.226 2.0 6300 NURSING
612265 1.3 113,080 1.8 6400  ENVIRONMENTAL SCIENCES
14,222 »3 214 TGS ol 6500 VETERINARY MEDICINE
154710 «3 17 701 =3 6600 DENT]ISTRY
12,4482 -2 33,493 5 6700 BIOSTATISTICS
4aT24,545 100.0 64209,840 100.0 GRANO TOTAL

FIT=xTIITOE

WLESS THAN .05 PER CENT

L9 74 1275
AMOUNT PERLENT AMOUNT PERCENT
$
2+117. 168 35.3 1,688,305 29.3
723,711 12.0 169,229 13.4
T 422 1.6 111.229 1.9
L03,758 1.7 91,354 1.6
19,4929 «3 22,4450 -
13,772 +2 19,122 .3
lelad - 1,140 *
458, TD% TaT 493,827 8.6
Se 580 ol 10,523 .2
235405 L) 19,874 +h
1+393, 457 23.3 919,074 15.9
439,481 T.% 461,610 8.0
TaT4 132 13.3 302,359 5.2
133 866 2.2 131,633 2.3
13,529 o 13,758 o2
9,249 -2 4,716 2
3,192,503 53.4 3 1448,402 59.7
1,477,204 Zhats 14601,692 2t.7
586 BES 2.8 661 +543 11.5
171, TE5 2.9 172,992 3.0
23B.174 4,3 I1B A% 5.5
T¢539 | T«012 sl
91, 449 1.6 Ty Th1 L.&
179,189 3.0 1834301 1.2
146,293 2.4 162,209 2.8
12 715.299% 2R, 1,848,710 32.0
104200 w2 44069 +1
589,830 9.9 6T1 603 .6
134609 1.3 10,148 1.2
33,893 L] 31,385 5
13,3463 a2 14,428 |
11,658 .2 21,994 L
169677 o 23,095 -4
426, 723 Ta1 3324189 5.8
456+379 Tt 5B8, 721 10.2
69,969 1.2 694071 .2
10,9948 a2 18,027 =3
6T6.372 1.3 6394240 11.D
91109 leta 103,050 L.8
186,581 3.k 1804362 3.1
117,957 Z.0 141.+833 2.5
1714177 2.9 G, TR 1.7
164895 -3 19.933 -3
18.942 W 24,756 ok
64,811 1.1 6%,518 1.2
F86.042 100.0 5,775,953 100.0

szgm=rr=aw
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PART III, ZONE 1 - SUMMARY OF INVESTMENT

———— PERSONNEL —————= =~ * E——DYTY~—% keeerFELLOWSHIPS~———- * #o__SFEMIMARS-«—% SSUPPLIFS* *—CRANTS-+
TOTAL POSTS sTC TRAVEL AND AND
SOURCE OF FUNDS AMOUNT PROF, LOCAL MONTH  AMOUNT AMOUNY  ACAD, SHORT  AMOUNT  PART.  AMOUNT EQUIPMENT DTHER
$ $ ] s s s $
1972
PAHO-==PR 1,509,219 14 3T 1,048,882 122+102 15 34 129,515 - 53,943 T2.262 84,4 TL5
PH T5.591 1 - 43 664768 1,349 - 3 3,291 - - - 4,183
PG 246,071 - - 2 132,241 5,437 - - 15¢E10 - 33, 746 Be74% 50.588
L3 3864402 1 - 28 111,502 22,524 3 1 108, 690 - 30,857 4,862 L7967
PM 119,407 - - - 45,924 3,592 - - 44 ED0 - 3 19,898 46,090
PH 112,014 - - 45 ,B25% 54101t - - 1+ 380 - 82 56,609 12,022
(3 862 - - - 134 - - - - - 708 - -
WHO—-—WR L, 165,303 1] - 30 521,521 58,080 41 Bl 342,263 - 464136 65,259 132,026
UNDP 1+093,59T 22 2 39 816,229 - L 22 121,194 - - 124,049 31,325
wo L4,187 - - 3 14998 - - - - - - 6184 -
UNFPA 11,717 - - - 112 - - - - - - 9.815 1,790
TOTAL By T34,545 2.855,935 21B,16% 6 141 125,543 38B,723  IB0.T04
szasa zass=a==rs =====zz==z —zap-a= szc&= =f%=a pocaesesa= auewaCsaas swewssmEce
PERCENT OF TOTAL 140.0 0.3 4.6 15.3 8.2 8.1
L1973
PAHO——PR 1,757,817 19 - 54 143994956 117843 10 19 103,838 - 36,599 43,767 55.B1l4
PH 2764185 2 - 513 195,775 34360 - 3c 45000 - - - 12,050
PG 6TLy823 1 - 1 259,209 21,911 - - bbe 656 - 454676 60,433 217932
PN 89,338 - - - 47,139 3.823 - - 2,995 - - &, 14T 2B.6}4
PH 160,539 - - - TLy43s LN - - 9,652 - z2.083 33,282 34,438
WHD—-—WR 192054304 14 - 59 T17+695 59,822 28 &7 26474281 - 204539 56,378 103,609
UNDP 1,989,566 24 4 98 1,086,341 40846 59 1 378,838 - - 175,258 300,283
Wi 4,815 - - 3 4,835 - - - - - - - -
UMFPA 544433 - - - 24677 - - & 7+800 - - 264611 17 +345
TOTAL 642094 850 60 4 268 3,78%+063 2574253 9t 178 862,040 - 1044897 402,482  T94,105
TEEEA =SSTETEI== TES== Er==2g TSS®Z mws-SFmEem = x3T ZT ZTES:s SZus22 ZISTTTTETTST NEETT CTSEFREREr® TE2=Sax==T313 2LCETEIIRER
PERCENT OF TOTAL 100.0 61.0 4.1 13.9 1.7 5.5 L2.8
1974
PAHO—==FR 24026.023 21 - 43 1,597,520 1214452 12 38 117,150 - 274465 55,77L 94675
PH 155+ 960 H - 16 96,810 3,000 - 20 30,300 - - - 26,159
PG 160,890 - - - 102624 - - - - - 24,000 Aedde 254932
PN 91,4621 - - - 4944564 4,013 - - 2,995 - - 1,082 30,067
PH T1.390 - - - 30.T68 1.944% - - 9,555 - - 10,707 LB 416
UHO—- 4R 1.339,452 16 - 55 820,195 Ti.624 29 65 T IL) - 40,753 59,745 92+51&
UNDP 1,713,661 31 % 61 14+0T8.084 46,300 25 33 2164155 - - 171,046  ZD2.0T6
UNFPA 425,046 i - - 202,089 L4830 - - 59,575 - 28,813 12,565 97,174
TOTAL 5986, 043 Tl kLTS 3.9T7T.554 269,153 66 156 00, 049 - 126,031 326,250 587,006
Emzma mZamms=o== &=2=s ==f=I To=sS< 3co===SSSS SssmmrTsSr mmawm S¥SSS SEESIISfSET FSSTT ESSSSTOASST TSorors=aS assasassas
PERCENT OF TOTAL 108.4 66.5 4,5 11.7 2.1 5.4 9.8
1975
PAHO— PR 2,186,541 20 - 45 14640206 136,568 it 4b 1244782 - 117,478 6T.750 99,677
Pu 1. 080 - - - 1+080 - - - - - - - -
PG 192,196 - - - 101,062 - - - 39,000 - 24,000 6,899 21.255
PN 97,911 - - - 51130 43209 - - 24995 - - T+h25 31,496
(] 614654 - - - 27,907 1,191 - - Te 405 - - 7,939 174152
WHO=-—-—WR 1. 453,531 14 - I3 9074835 814683 31 L34 276, 188 - 36,504 65,893 9044248
UNDP 1,235,345 20 ? 27 T49.895 35,002 23 17 226,312 - - 174559 45,577
UMFPA 5514695 1 - - 255,316 16,700 - - 18,153 - 31,256 12,21%  1&8,055
TOTAL 5¢775,953 59 2 119 3,730,151 215,149 10 131 T64, 695 - 209,218 42,680 453,840
assas smamazsizea SISZs SsSIF SgezeT SSssssIssT zssrTessas == ====& s=czszzsS= CToSToSwwE CEnas=seas
PERCENT OF TOTAL 104.0 b4 .6 4.8 1.6 5.9 T.9

PAHO—PR-REGULAR BUDGET
Pu~SPECTAL FUND FOR MALARIA ERADICATION
PH-COMMUNITY WATER SUPPLY
PI—INCAP — REGUL AR BUDGET
PN-TNCAP — SRANTS AND OTHER CONTRIBUTIONS
PG=GRANTS AND OTHER CONTRTBUTIONS

PAHO-PK~SPECIAL FUND FOR HEALTH PROMOTION
PS—-SPECIAL FUND FOR RESEARCH
PH-PAN AMERICAN HEALTH AMD EDUCATIOM FOUNDATION
WHO—WR—REGULAR BUDGET
UNDP=UNITED NAT [ONS DEYELOPMENT PROGRAM
UNFPA—UNITED NATIONS FUMD FOR POPULATION ACTIVITIES
WO-GRANTS AND DTHER FUNDS

UNFPA=UNITED NATIONS FUND FOR POPULATION ACTIVITIES



BARBADOS - PROGRAM BUDGET
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1972 19373 1971 % L9715
AMOUNT PERCENT AMOUNT PERCENT AMOUNT PERCENT AMGUNT PERCENT
$ $ ] $
at 442 22.7 139,106 27.0 T. PROYECYIDON OF HEALTH 198,527 37.4¢ 215,362 35.2
194467 5.0 69+ 234 13.4% A. COMMUNICABLE DISEASES 133.670 24,9 153,013 25.0
51648 1.5 10+ 004 1.9 01D0 GENERAL 12,413 2.3 14,095 2.3
1,330 -3 - - 0400 TUBERCULOSIS - N - -
472 el 522 =1 0500 LEPROSY 434 -1 575 -k
18 hd 120 - 0600 VEMEREAL DISEASES 120 b 120 *
LLs998 3.1 58,587 1l.+% 0700 ZDONODSES 120,313 22.% L37,1B& 22.%
- - - - 0900 OTHER 3 N 14037 .2
1 * 1 * 10060 PARASIVIC DISEASES - - - -
67 4975 17.7 69,872 L3.6 B. ENVIRONMENTAL HEALTH &%,837 12.1 &24349 10.2
36,991 9.6 40,973 T.9 2100 GENERAL 48,1710 9.0 %5,039% Tek
8.78% 2.3 15,742 3.1 2200 WATER 3UPPLIES 10,846 2.0 13,703 1.7
20+303 5.3 10,530 Z.1 2300 AEDES AEGYPYI ERADICATION 2.B66 -5 3.479 6
699 2 L5618 3 2400 HOUSING 1,936 -k 1¢9&B +3
1,197 3 14009 2 2500 AIR POLLUTLION 1,039 2 1e104 -2
2654067 69.% 3264072 63.3 11. PROMOTION OF HEALTH 0,098 55,7 355,736 58,1
129,532 33.9 125%, 885 244 % A. GENERAL SERVICES 117,211 21.7 1355431 22.1
&0, TBE 15.9 714038 13.8 3100 GENERAL PUBLIC HEALTH 68,690 1z.8 8%,703 4.0
12,607 3.3 LZ2.191 2ok 3200 NURSING 15,881 3.0 14,635 2.6
3,830 1.0 1.726 -3 3300 LABORATORY 1.6818 3 1e994 -3
F.82% 2.6 12197 2.4 3400 HEALTH EQUCATION 1A r .1 172 -1
54384 1.4& 5.182 I.0 3500 STATLSTICS 52067 -9 4,858 -B
21,701 5.7 9,943 L.2 3600 AODRINISTRATIVE MWETHODS 8:074 L.5 8,870 1.4
15,400 %.0 13. 606 2.6 3700 HEALTH PLAHNING 16,909 3.1 18,799 3.1
136,135 35.5 200,187 38.9 B. SPECIFIC PROGRAMS 1824887 34.0 2204305 16.0
318 ol 218 .1 4100 MATERNAL AND CHILD HEALTH 3192 a1 N -1
84,016 22.4 124431% 24,1 4200 MNUTRITION B4, 187 LS. 6 V4 5T2 15.%
2 - 2z0 -1 4300 MENTAL HEALTH 220 - Z26% s
459 a1 1+5628 -3 4500 RADIATION AND ISOYOPES a7 3 L,99% +3
699 .2 nz sl 4500 OCCUPATIONAL HEALTH 5,698 1.1 164000 2.6
1,021 o3 1,053 -2 4700 FOODD AND DRUYG 1115 +2 leltsB 2
2T7+589 T.2 54,029 10.5 48D0 MEDICAL CARE 53,727 10.0 57,172 9.3
17,238 4.5 154284 3.0 4900 HEALTH AND POPULATION DYNAMIGS 313,382 6.2 4By 232 7.6
24429 -l 2,170 b 5000 REHABILIFATION 1,628 -3 14672 3
304 -l 559 I 5100 CANCER & OTHER CHRONIC DESEASES 871 .2 437 -2
30359 1.9 50,978 9.7 II1. OEVELOPMENT OF EDUCATIONAL INSTIYUTIONS 39,568 T.3 41,094 6.7
Be281 2,2 25.272 4.9 6k00 PUBLIC HEALTH 13,972 25 1% 541 2.
Teh27 1.9 10,533 2.0 6200 MEDICINE 9.19a 1.B F.b88 1.6
S¢TTB 1.5 6923 1.3 6300 NURSING T.123 1.3 Tal04 1.2
3,648 1.0 2,653 «5 6500 ENYIRDNMENTAL SCIENCES 2,857 +5 36066 1]
&.385 1.1 4,380 .8 6600 DENTISTRY 44650 9 %4650 -7
840 IY4 1217 -2 6700 BIASTATISTICS 1,176 .2 1:345 2
383 4564 100.0 5l6¢156 100.0 GRAND TTOTAL 538,191 100.0 bL24192 100.90
FWEFETEDDT SXTICST oSOSESazzam  SSasmws ssz=z=z=z===a ===az=z=z==2 ==2=z=za= =asssazaasz asessew
SLESS THAN .05 PER CENT



BARBADGS - SUMMARY OF INVESTMENT

L PERSONNEL =mm————nm ® -—DUTY—~# - FELLONSH]PS—a-uu * ¢~——SEMINARS-——% *SUPPLIES® S—GRANTS-#
TOTAL POSTS STC TRAVEL AND AND
OF FUNDS AMOUNT PAOF. LOCAL MONTH  AMOUNT AMOUNT  4CAD. SHORT  AMOUNT  PART. AMOUN T EQUIPMENT OTHER
] $ $ ] * $ 13
1972
PAHO~——PR 171,595 - - ] 99,329 114849 [ 12 344571 - 54886 9,85%3 16,107
Pu 4y T1% - - 2 2,814 - - 2 1:826 - - - T4
PG 31,067 - - - 18,489 958 - - 2,188 - 4eBST 341 4o K36
PK 17,469 - - - 2,953 494 - - 7.983 - 35111 14096 1.838
PN 18.844 - - - 74231 568 - - 649 - 3 3,135 Te258
PH 11,854 - - - T+499 82 - - 219 - - 2,084 1170
WHO——-WR 63,126 - - - 38,130 8,057 1 - 4y 236 - 4,108 1,793 84804
UNDP 58,785 - - 1 34,908 - 4 1 20,384 - - 3.142 351
UNFPA 14 - - 1% - - - - - - - -
TOTAL 383,468 - - n 211,367 204802 1L 15 T2:056 - 17,762 21448 40.03%
SE2Eax FES======= E£ZLIZ xASSW WENEMS ITSESSSISS SUIDEEENLST WOWNNS ENSIT To=mcsc==x28 IITS -z 2iStis: EJSSmsspaEx ThonxnaaEke
PERCENY OF TOTAL 100.0 55.1 5.5 18.8 LY 5.6 10.4
1973
PAHO-==-PR §104754 - - 9 1184488 9ebBE 3 8 244675 - A 640 2,158 124107
PW 11:624 - 5 11,624 - - - - - - - -
PG 83,631 - - - 27333 24236 - - 10+2393 - 64527 34072 33,470
PN 14,081 - - - Teh27 605 - - 474 - - 1.065 4,510
PH 21,037 - - - 11,424 1,783 - - 1e178 - - 3.107 3,543
WHO——-WR 87,451 1 - - S8y 42b &y 501 1 - Te923 - 1,078 aTs 124637
uNDP 127,072 2 - 5 69,141 2,800 4 3 40.170 - - 12,282 2:679
UNFPA 508 - - - 299 - - - - - - - 207
ToraL 516,156 3 - 19 ELE TR Y.L 23,611 8 11 B4,823 114245 23,160 59,153
caam= mamzz=zzz®s swszs s=zaz TZ=ST ZZ3IC Zss==S2Dsad TEOSS sssssszssf AUDSssnoss aszazdeses
PERCENT OF TOTAL 100.9 16.4 2.2 4.5 13.4
1974
PAHD—-PA 196,552 - - 12 142,387 10,452 3 4 20,368 - 2,191 2,974 17,578
PG 214818 - - 16,955 - - - - - %, 320 160 2,183
PN 14,755 - - - Ta792 &35 - - 4T4 - - lell8 4,736
PH 9,367 - - - 4y104 190 - - 1,178 - - 1,240 24058
WHO—~ =W R 96564 1 - - 67,527 Te595 1 - By 065 - 34131 1,024 9,222
UNDP 166,283 3 - L 112,724 5,334 El 3 31,718 - 13691 YY)
UNFPA 32,8%2 - - - 12,19% 1,000 - 64 450 - 2.738 340 19.22%
ToTaL 538,191 4 - 15 361,604 25,208 7 T 68,253 - 12,982 20,547 49,517
sxxa= ®ETISSTTITS Cr¥mm TSISSST SSSON TEEDIASSSS ISFASRASIT TITET TXIATT IITATFSEIST XIFFN NTWITTNEST ORINETNEELT NEEEFNERENE
PERCENT OF TOTAL 100.0 &6t.2 4.7 12.7 2.4 3.8 9.2
1975
PAHO—-PR 223,568 - - b4 146,283 11,368 3 & 23,403 - 20,974 2,739 18,601
PG 274558 - - - 16,477 - - - 7,020 - 4,320 168 14573
L] 15,431 - - - Be159 565 - - 4T4 - - 12171 L]
PH 9,613 - - - 4,286 190 - - 1,178 - - 1,281 2,708
WHO——-WR 99,234 1 - - Tho842 B,058 1 - 9027 - L. 480 1,765 T,062
UNDP 191,145 3 - 1] 1304874 5,515 3 - 2%+ 163 - - 28,0558 49508
UNFPA 45,673 - - - 17,326 1,200 - - 8,298 - 3,051 Ts0 15.058
TOTAL 6124192 4 - 24 393,249 26,996 7 & Thy 563 - 29,825 33,089 544470
a=Ezx EEELET RS 1] MESaS® TEITT WETWDOS SSEQISISTY TENFATAXREST STSTES IEFTP ESSSTTIENSES ARESS FXTFENFANS SOSIRWSANS sanssamdkfhx
PERCENT DF TOTAL 100.0 64,2 4 b 12.2 4,9 5.4 8.9

PAHO-PR—-REGULAR BUDOGET
PH-SPECIAL FUND FOR MALARIA ERADICATION
PH-COMMUNLTY WATER SUPPLY
PI=-INCAP — REGULAR BUDGET
PN—INCAP - GRANTS AND OTHER CONTRIBUTIONS

PE-GRANTS AND OTHER CONTAIBUTIONS
UNFPA-UNITED NATIONS FUND FOR POPULATION ACTIVITIES

PAHO-PK-SPECIAL FUND FOR HEALTH PROMOTION
PE=SPECIAL FUND FOR RESEARCH
PH—PAN AMERICAN HEALTH AND EQUCATION FOUNDATEOM
WHO-~WR—-REGULAR BUOGET
UNDP-UNITED NAT1ONS DEVELOPMENT PRDGRAM
UNFPA-UNITED NATIONS FUND FOR POPULATION ACTIVITIES
WO=GRANTS AMD OTHER FUNDS




FUND 1972 1973 1974 1973 FUND 1972 1973 1974 1975

BARBADOS-0700, VETERINARY PUBLIC HEALTH

The purpose of this project is to cooperate with the Government of Barbados in a leptospirosis control program. The ob-
jectives of the program are the determination of the extent of leptospirosis, the prevalent serotypes, and the sources of
infection. The plan of action includes ecological studies of the vectors and the human population at risk, training of
technical personnel, and upgrading of a laboratory unit to provide uniform diagnostic methods,

TaraL - 2 z2 3 TNTAL PR aeps 44000 %4000 5,000
CONSULTANT MONTHS pe - 2 4 3 PERSDNNEL-CNANSUL TANTS - 4y 0DO 41000 64,000
SUPPLTFS AMD FOQIFIPMENT ags - - -

BARBADOS-0702, ANIMAL AND HUMAN HEALTH

Barbados, a tropical island in the Caribbean, supports a population of about 250,000, The number of species of wild ver-
tebrate animals in Barbados is small, Domestic animals include cattle, hogs, sheep, goats, donkeys, fowl, dogs, and cats,
Of all the vertebrates, humans, cattle, horses, hogs, sheep, goats, dogs, mongooses, Norway rats, black rats, and mice
are known to be infected with leptospirosis, Brucellosis has been found in tested herds of dairy cattle. The Government
is encouraging the development of a local livestock industry to reduce capital outflow for imported animal protein. Bru-
cellosis, leptospirosis, and other animal diseases are positive checks on livestock populations,

The present veterinary medical and veterinary public health services are not capable of controlling or preventing =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 animal diseases of public health and economic concern to Barbados.

TOTAL - 2 3 3 TOTAL UNPP - 3B TOO 98, 190 117,400
P—5 PRDJECT MANAGER HNDPp - 1 1 1 PERSANME( ~PNSTS - 71,000 RS, 500 85,500
4.4111 NUTY TRAVEL - 500 44500 4y 500
P-4 BIDLOGIST UNRAP - - 1 ! SUPPLIES AND TQUEPMENT - 9, AQ0 Sy 300 15,200
4a%123 FFLLOWSHIPS - 5,400 2+ ROD Tr400
P-4 VETERINARTAN unne - 1 1 1
424132
TOotTaAL -~ 1 1 1
FELLOWSHIPS-ACADEMIC UNDP - 1 - 1
FELLOWSHIPS—SHORT TERM unnpe - - 1 -

BARBADOS-23100, ENVIRONMENTAL SANITATION

Barbados is experiencing a rise of living standards and a rapid growth of new environmental health hazards, Water re-
aources are increasingly taxed for production and quality; solid wastes management is a major problem in both health and
financial aspects; protection of workers is minimal in view of the rapid diversification of services and industry; sewage
disposal is of major concern; and other traditional problems are likewise being exacerbated. Programs are now under way
to create a sewerage system for Bridgetown, redesign solid waste management practices, and improve water supply manage-—
ment. Occupational health and public health inspectorate administration programs, started in 1972, will continve into
1974, The Public Health Engineering Unit of the Ministry of Health will be increasingly in charge of the study and plan-
ning aspects of envirommental health. The main objective of this project is to strengthen the water, solid waste, and
public health engineering agencies with the purpose of creating national capability to eliminate existing health hazards
and prevent new omnes,

TOTAL T 3 2 a ¥oraL L1 15,366 17,4R0 T4y 450 9,200

CONSULTANT MONTHS PR T 3 3 3 FERSONNEL -CONSIILT ANTS Y4, 440 £y 000 6,000 QIdW

SUPPLIES AND FQUIPMFNT 26 t. 500 1,000 400

TOFAL - S 3 ? FELLOWSHT #S - Ty 9RG T, 450 2.800
FELLOWSHIPS—ACADEMIC PR - 1 1 -

FELLOMSHIPS—~SHORT TERM PR - L) 2 2
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FUND 1972 1973 1974 1975 FUND 1972 1973 1974 1975

$ $ $ $

BARBADDS~2201, WATERWORKS ADMINISTRATION

The Barbados Water Works Department is concerned with a development plam covering the period up to the year 1980, Costs
are being met by the Government and by international loans, The present population of about 250,000 is almoat entirely
supplied with water, 45% having house connections. The consumer population is projected at 480,000 in 1996, and develop—
ment investment will be $11,000,000 by 1980. Recent trends indicate that utilization of known resources is taking place
more rapidly than originally eatimated. Thus, additional exploration, design, and funding may he needed earlier than
previously anticipated. Furthermore, a major sewerage system will be designed in 1972-73 with construction to atart in
1973, The purpose of thia project is to improve the administration and management of the Water Works Department to permit
efficient operaticn, lead to financial self-support, and provide flexibility and atremngth to absorb sewerage and othey
expanded activities.

TOTAL 2 5 4 1 TOTAL Ly T1% lt.624 4. 000 3,400
CONSULTANT MONTHS PR - - 2 ¥
CONSULTANT MONTHS PW ? 5 - - SUBTNTAL ee - - 4,000 3400
TOTAL z - - L
-_— ———— mmmm e - PERSDONNEL-CONSULTANTS - - 4, 000 2,000
FELLOWSHIPS - - - 1,400
FELLOWSHIPS-SHDRY TERM PR - - - 1
FELLOWSHTPS—SHORT TERM pW 2 - - - SUaTDTAL oW Gy T1 4 11624 - -
PERSTMNNFL—CONSULT AMTS ZrAl4 11+624 = -
FELLOWSHIPS 1,826 - - -
COURSF (NSTS T4 - - -

BARBADOS-2300, AEDES AEGYPTI ERADICATION

Through this project aseistance was provided to the Government of Barbades in continuing the treatment of areas infested
with Aedes aegypti and in training personnel in surveillance techniques,

SUPPYLYES AND FROUTFPMFENT Ay 260 - - -
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-
fraestructure for public services. About 26% of expenditures from UNDP and govermment sources has been allocated to human
resources development, mostly in the health sector,

Within the health sector, emphasis is being placed on institutiomal development concomitant with the adwministrative reform
programs in the public service. Priority will be given to envirommental health programs and to the development of child
care and geriatric services as part of the mational health plan. The purpose of this project is to cooperate in the
development of the plan and the priority areas of activities.

TOTAL - 1 1 1 TOTAL 43,378 S2yB7T 52,195 TT.109
P=5% PAHO/WHD REPRESEMTATIVE L3 - L 1 1
4.0915 SUBRTOTAL PR 43,338 23,580 214450 &4 ,500
TOTAL 1 2 3 1
- - mm—— e ——e— PERSONKFL-CONSULTANTS 521 &y OO0 &4+000 5+ 000
SEMINAR CNSTS - - - 17.400
CONSULTANT MOMTHS PR 1 2 3 3 FELLOWSH]PS 36,571 11,%60 Te 450 13,500
COMMON SFRVICES Ry 384 R, Q00 A, 000 8,000
TOTAL 18 & 3 S
- mmmm mmmm mmm— ——e SUBTNTAL WR - 29,317 31,345 AZ+60%
FELLOWSHIPS-ACADEMTL PR 6 2 1 2
FELLOWSHIPS-SHORT TERM PR 12 2 2 3 PFRSONNE| —POSTS - 27,317 29,348 30,509
DUTY TRAVEL - 72000 2,000 2,100

BARBADOS-3200, DISTRICT NURSING SERVICES

Barbados has an estimated population of 250,000, over 80,000 of whom are from 5~1%9 years old, the school-age group. Dis—
trict health care services are inadequate to meet the growing needs of the community and, for the wost part, health person-
nel are not well trained to carry out care programs, or programs designed to meet these needs, The purpose of this praoject
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 te the patient at home,



FUND 1972 1973 1974 1975 FUND 1372 1973 1974 1975
T § § 5 5
TOTAL - 2 1 1 TOTAL
FELLOWSHIPS—ACADEMIC PR - - 1 1 FELLOWSHTPS - 2+ BO0 4,650 %450
FELLOWSHIPS=SHORT TERM oR - F - Z

BARBADDS-4600, OCCUPATIONAL HEALTH

The Government of Barbades is fully aware that ome of the fundamentals for increasing productivity is satisfactory environ-
mental conditions under which related activities are carried out, With the steady eupansion of industry and the propused
agricultural diversification program, the Government considers it essential to give preater attention to the implementa-
tion of occupational health legislation, The Miniatry of Health has the main responsibility for this undertaking and in
cooperation with the Ministries of Labor and Agriculture is embarking on a program to reduce or eliminate occupational
health hazards.. The purpose of this project is to provide comsultant services in this area.

TOTAL - - - & ToTal uNnP - - 4,700 15,000
CONSULTANT MONTHS uNne - - - & PERSONNFL-CONSILTANTS - - - 15,000
FFLIDHSHT RS - - 4y TOD -
TOTAL - - 2 -
FELLOWSHIPS-SHNRT TERM unDp - - ? -

BARBADOS-4801, HOSPITAL ADMINISTRATION

The purpose of this project is to improve the operational efficiency and standard of patient care of Barbados hospitals.
The immediate objectives are to recrganize five district hospitals currently utilized as homes for the destitute, geri-
atric patients, and retarded children; to relate the use of their facilities to the clinical needs of the country; and
to coordinate their activities plus those of the mental hospital by means of a single administrative structure centered
at the Queen Eljizabeth Hospital.

TOTAL t 7 3 B TaTAL 20,4729 ELIEN N 35,200 0,800
CONSULTANT MONTHS PR - 2 2 [
CONSULTANT MONTHS Urpe 1 5 4 4 SURTRTAL PR - 4,000 %y 000 A, 000
TOtTAL 5 [ k! 2
——m—= s e me e PERSNMMEL —C NNSLL T ANTS - 4,000 R,000
FELLOWSHIPS-ACADEMIC uNDe 4 3 3 2 SURTRTAL NDP 20y 429 40,417 22,800
FELLOWSHIPS—SHNRT TERM UNDP 1 3 - e -- —————————
OERSONNFL—CANSYLTANTS 1,750 12,250 10,000 10,000
FELLOWSHEPS YA, 679 274167 21+700 t2,800

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 is being given
to the use of modern and readily installed equipment in health clinics,

TOTAL 1 1 1 1 TOTAL We 4y 385 4+380 44650 4,850

FELLOWSHIPS—ACADEMIC WR 1 1 1 1 SUPPLIES AN FRQUTIPMFERT LRS - - -
FFLILOWSHEPS 3, 700 44380 4y 650 %4450
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0100
o101
0l1l1
0408
o500

0509
4500
0700
07101
o919

0923
1003
21090
2101
z107

2114
2118
2120
2124
2200

2224
2300
2301
2308
2309

2310
2311
3000
3107
3110

3126
3130
3131
3137
3145

3200
3201
3zip
3213
IZ1%

3zis
3222
3223
3340
3310

A314
3314
3400
3401
3500

3so1l
3516
gL
3601
3607

3700
3701
3109
3115
4100

4126
42900
4201
4203
4207

4221
5230
4248
4249
4300

4500
4507
4515
4T00
4800

BARBADOS - PORTIONS OF INTERCOUNTRY PROJECTS

1972 1973

$ s
TOTAL AMRO PROJECTS

339,878

EPIDEMIOLOGY 14480 H1386
EPIDEMIOLOGY [ZONE I} 4,168 4,888
SEMINAR ON EPIDEMIOLOGICAL SURVETLLANCE PROGRAMS - 150
SEMINAR ON TUBERCULOSES CONTROL 1,330 -

LEPROSY CONTROL 345 193
COURSE ON HISTOPATHOLOGY OF LEPROSY 123 129
VEMEREAL DISEASE CONTROL 18 120
PAN AMERICAN IOCNOSES CENTER 8,992 13,078
VETERTNARY PUAL[C HEALTH (XONE [} 2,121 2,809
EVOLUTION AND CONTROL OF MYCOBACTERIOSES (LEPRDSY/TUBERCLLOSIS) - -

DISEASES PREVENTAALE BY VACCINES - -

CHAGASY DISEASE 1 1
ENV IRONMENTAL SANITATION 2,092 1,908
SAMITARY ENGINEERING (IGME [ 5,939 6,391
ENV IRONMENTAL SANITATION (CARIBBEAN) Te555 44601
PAN AMERTCAN SANITARY ENGINEERING CENTER 9:795 16,629
REGIONAL POLLUT[ON MONITORING NETWORK 237 -

COMFERENCE 'ON EMYIRONMENTAL IMPROVEMENT I[N RURAL AREAS - -

PROMOT[ON OF SANITARY ENGINEERING - -

WATER SUPPLIES 7,197 2,435
CONFERENCE OM RECENT ADVANCES IN WATER TREATMENT 1,175 -

AEDES AEGYPTI ERADICATION . 513 613
AEDES AEGYPTI ERADICATION [CARIBBEAN} 134165 B8:981
ADVISORY COMMITTEE ON DENGUE FEVER 26 -

STUDY GROUP ON AEDES AEGYPTI FRADICATION - -

COSY BENEFIT STUDY ON THE PREVENT AEDES AEGYPT! BOANE DISEASFS 341 -

DENGUE SURVETLLANCE [N THE CARIABEAN - LTS
COORDINATION WITH FOUNDAYIONS - 1,574
PUBLIC HEALTH AOMINISTRATION (CARIARRBEAN) 18,641 -

COORDINATION OF INTERNATIONAL RESEARCH 2,829 3s 564
OPERATIONS RESEARCH 164 345
INTERNAFIONAL SYMPOSTUM DN THF MYGOSES - 112
CARYBBEAN HEALTH MINESTERS® CONFEREMCE T+572 8,547
PROGRAM ON TRAFFIC ACCTDENTS 1,847 1,664
EMERGENCY PREPAREDNESS - 535
NURSING SERVICES 14349 1,903
NURSTNG {ZONE ¥} 5,759 SeRB2
HOSPITAL NURSING SERVICES - -

SEMINAR ON ADMINISTRATION OF NURSING SERVICES - -

PROGRAMMING FOR NURSING - 574
STANDARDS IN NURSING PRACTECE - 140
TECHNILAL ADVISORY COMMITTE ON NURSING - 272
SYSTEMS OF NURSING - 640
LARORATORY SERVICES 714 513
CONFERENCE ON YIRAL ANOC RICKETVSIAL VACCINES 972 -

YRINIDAD REGIONAL VIRUS LABORATORY Le127 -

PRODUCT ION AND QUALLTY CONTROL DF 8L[0OLDGICALS 417 1,213
HEALTH EDUCATION 142 9BB
HEALTH EDUCATION [CARIBBEAN}) © 9,682 L1209
HEALTH STATISTICS 554 251
HEALTH STATISTICS CZONE I} 44 450 49331
REGIONAL SEMINAR 0N OATA PROCESSING 180 -

ADMINISTRATIVE METHDOS AND PRACTICES IM PURLIL HFALTH 2,901 2,218
ADMINISYRATIVF METHDS AND PRACTICFS [N PUBLIC HEALTH [ICONE 1) TeT42: 4,873
MANAGEMENT OF HEALTH SERVICES 2,150 2,856
HEALTH PLANNENG 54529 4371
HEALTH PLANNING ANMD DRGANIZATION C(ZANE [) 4,%13 4,967
MEETLNG OF MINISTERS OF HEALTH ‘2,060 -

PAN AMER[CAM PROGRAM FOR HEALTH PLANNING 3296 4,272
MATERNAL AND CHILO HEALTH 118 217
LaT IN AMERICAN CENTER FOR PERINATOLOGY AND HUMaN DEVELOPMENT - t
NUTRITION ADVISORY SERVTCES 1,587 2,001
NUTRITION ADYISORY SERVICES t20NE 1) 45153 4,510
INSTITUTE OF NUTRITION OF CENTRAL AMER[CA AND PANAMA 31,225 30,068
CARIBREAN FONOD AND NUTRITION INSTITUTE 48,209 86,754
SEMINAR (N NUTRITION IN FOCQO AND HEALTH POLICTES - 222
NUTRITICGN TRAINING 642 759
WUTRIT. AND HON-HUTRIT. FACTORS AFFECT. GROWTH AND DEVELOPMENT - -

OPER. RES. IN METHODS OF PREV. MALNUTR, AND IMPRDY. NUTRI, STATU - -

MEMTAL HEALTH 2 220
HFALTH ASPFCTS OF RADIATION a4 Z40
RADTATION HEALTH PROTECTION . 3ts Ly388
COURSE ON RADIATEION THERAPY PHYSICS - -

FDDD AND DRUG CONTROL 1,021 1,053
MEDTCAL CARE SERVICES 1,031 1e237

1974 1975
3 E
315, 646 348,743
T+894 T.:548
44519 4,547
434 448
- 129
120 120
13,983 L4338
4,230 4,248
3190 -
- 1,037
1,978 2yl 4
6,715 Tel23
E3,135 19,993
12,762 13,530
998 -
- 320
3:D72 54329
580 633
1,002 1.106
60 -
La22% L+T40
1: 774 1,890
3,590 3,752
261 261
8,811 -
L+ 459 2591
1,985 24077
5. 582 5,899
692 L.T32
960 -
3 L]
I 1
rar zrz
Le 136 -
513 589
1,205 14403
172 TT2
5948 932
ETRE 2,928
T23 -
21341 21485
5,733 64185
4,557 4,963
3,172 4+116
B,580 9,720
392 392
- 1
2,198 2.1%03
%+ 548 4,708
I, T4 33,007
49,729 524398
222 222
T46 %4
- 200
- 560
220 264
240 240
o427 1,46%
- 290
1115 L:log
L2327 1,420
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%801 MEDICAL CARE SERVICES C(ZONE [} 44253 44326 4y 865 %, 84D
4813 HOSPITAL PLANNING AND ADMINTSTRAVION 162 L+ TH2 2,869 3.017
%815 TRAINING FOR MEDECAL CARE AND HOSPITAL ADMENISTRATION 1,514 24267 2,312 24358
4829 HOSPLITAL MAINTENANCE AND ENGINEERENG - - T.374 14,737
4900 HEALTH AND POPULATICN DYNAMICS 3,781 134940 18,190 31,300
«909 EDUCATIOM AND TRAINING IN MEALTH AND POPULATION DYNAMICS 10,559 1344 9,978 11,318
4910 RESEARCH IN HEALTH AND POPULAYION DYNAMICS 11624 - Te21% 34614
4912 SEMINAR ON NURSING MIDWIFERY ASPELTS OF MCH AND FAMILY PLANNING 1p 274 - - -
5000 REHABILITATION 2,429 2,170 1.628 1672
5100 CHRONIC DISEASES {FORMERLY AMR(O-4810) 64 559 871 937
5101 HUMAN RESOURCES PROGRAM IN THE CARIBBFAN 8,281 LZ,y827 13,972 14,6481
6113 TRAINING OF PARAMEDICAL PERSONNEL !N ¥HE CARIBBEAN - L2645 - -
6223 TEACHING BEHAVIORAL SCIENCES 865 1,397 300 -
6226 COMMUNITY~CENTERED RESEARCHM [N MEDICAL EDUCATION - 655 8g9 953
6228 MEDICAL EDUCATION IN THF CARIBBEAN 64562 71636 73690 Tot90
6234 PAN AMERJCAN HEALTH UNTVERSITY - a5 909 1,035
5301 MURSING EDUCATION [7ONE 1) S«178 S+568 5,948 G220%
6312 SEMINARS OM NURSING EDUCATION (ZONE 11 - 900 400 900
©320 POSTBASIC COURSES IN NURSING - 455 735 -
5400 FNY [RONMENTAL SCTENCES 1.557 1e639 1.726 2031
6401 SANITARY ENGINEERING EDUCATION [ZONE 1) 1392 - - -
6414 STUDY GROUP ON PAOCESS OF TRANSFER OF TECHNOLOGY - - - 496
&TAT LATTN AMERICAN CENTER FNR CLASSIFICATION OF DISEASES 416 288 2487 259
6TOA TRAIMING PROGRAM IN HOSPITAL STATISTICS A2 929 929 1,090
BARBADOS ~ SUMMARY OF INVESTMENTS BY SOURCE OF FUNDS
* e COUNTRY PROJECES=—~——~—m——= * $—-PORVTIONS OF INTER-COUNTRY PROJECTS *
SOURCE OF FUNDS 1972 1973 1974 1975 1972 1873 1974 1975
TOTAL FUNDS 95,375 176,278 222.54% 263,409 288,093 339,878 3154646 348,763
PAHO=PR=REGULAR BUDGET 654847 51,840 524550 75,750 L11e 748 118,914 L44,002 147,818
PW—COMMUNETY WATER SUPPLY 4,714 11,624 - - - - - -
PG—GRANVS & OTHER CONTREBUT, - - - - 31,067 83,631 21.818 21,5%8
PK—SPECIAL FUND FOR HEALTH PR. - - - - L7469 - - -
PH—PAN AMER. HEALTH & EDUL.FN. - - - - 11,85% 21.031% 9:367 9y613
PN~INCAP GRANTS & OTHER CUNTR. - - - - L8y B4 14,081 14,755 15,431
WHO-WR—REGULAR BUDGET 4,385 33,697 35,995 17,259 58y Thl 53,754 804569 61,4975
UNDP-UN DEVELOPMENT FROGHRAM 200429 T9:117 134,000 1504400 384356 47955 32,283 40.T1S
UNEPA-UN FUND POPULATION ACT. ~ - - - 14 508 32,852 454673
* mr———==TOTAL ALL PROJECTS——cmmme——eep
SOURCE OF FUNDS 1972 1973 1974 19715
TOTAL FLUNDS 383,468 516,156 5384191 612,192
PAHD=PR—REGULAR BUDGEY 177,595 170,756 196,552 223,568
PH-COMMUNITY WATER SUPPLY 49714 1l.624 - -
PG—GRANTS & OTHER CONTRIBUT, 3L.067 83,5631 21,818 27,558
PK—SPECIAL FUND FOR HWEALTH PR. 17,469 - - -
PH-PAN AMER. HEALTH £ EDUC+FN. 1L, 854 21,037 9,367 G613
PN-IMCAP GRANTS §& OTHER CONTR, i8s 844 i4e081 L4 755 15.431
WHO-WR-REGULAR BUDGET 63,124 aT,451 96,544 99,234
UNDP-UN DEVELOPMEMT PROGRAM 58.T85 12T.072 1654283 191115
UNFPA-UN FUND POPULATION ACT. 14 506 22,852 45,673
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19172 1971
AMOUNT  PERCENT  AMOUNT  PERCENT
L s
26,428 31.7 33,686  36.3
16,870 20.2 27,985  31.8
14603 1.9 1,873 2.t o100
7,837 9.4 12,103 13.8 0200
Le320 1.8 - - 0400
467 b 521 N a500
286 . 180 .2 0600
5.288 6.3 74593 B.6 a70D
- - - - o9ao
323 o4 5,675 6.5 1000
2,558 11.5 Sy Tal 6.5
849 1.0 213 1.0 2100
1,135 1.4 - - 2200
1,574 9.1 4,828 5.8 2300
561234 6T.4 53,053  60.3 1. PROMOTEON
15,559  18.7 22,962  26.0
2,017 34 9,913 11.3 3100
823 1.0 24462 2.8 3200
4,184 5.0 2,200 2.5 3300
138 2 984 1.1 3400
14699 2.0 L4774 2.0 1500
3,642 4.6 54565 6.3 1600
2,055 2.5 - - 3100
40,0673 48.7 30,09t 34.3
19,9206 23.9 18,608  21.2 4200
515 -5 - - 4300
254 -3 263 .3 4700
3,503 w2 §,227 4.8 4800
144082 16.8 4,020 5.5 4900
2,421 2.9 2,165 2.5 5000
777 .9 1,272 L4 ILI.
- - 455 o5 £300
17t N ar? -9 4400
83,439  100.0 88,011 140.0 GRAND
Sssummsmam wwwzEzz  sI3rssssss  sswrocs z2mm==

1. PROTECTION OF HEALTH

A, COMMUNICABLE DISEASES

GENERAL

MALARIA
TUBERCULOS IS
LEFROSY

VENEREAL DESEASES
ZOONDSES

OTHER

PARASITIC DISEASES

8. ENVIRONMENTAL HEALTH

GENERAL
WATER SUPPLEES
AEDES ATGYPT1 ERADICATION

OF HEALTH

A. GENERAL SERVICES

GENERAL PUBLIC HEALTH
NURSING

LABDRATORY

HEALTH EQUCATION
STATISTICS
ADMINISTRATIVE METHODS
HEALTH PLANNING

B.  SPECIFIC PROGRAMS

NUTRITIDN

MENTAL HEALTH

FOOD aND DRUG

MEDICAL CARF

HEALTH AND POPULATION DYNAMICS
REHABILITATION

DEVELOFMENT OF EDUCATEOMAL [NSTITUTIONS

NURSING
ENVIRONMENT AL SLITENCES

TOTAL

1974 1975

AMOUNT PERCENT AMOUNT PERCENT
+ s

32,487 0.2 33,435 29.3
28,877 26.9 30,191 26.4
1,738 L.6 1749 1.5
11,535 10.7 11,498 LO.1
433 -4 5T -5
180 2 180 -1
8,596 8.0 8,773 7.7
EL L] ok 1.037 9
&, 005 S.6 6382 5.6
3,610 3.3 3e244 2.9
1956 1.8 1,338 1.2
1e654 1.5 1,908 1.7
11,909 58.2 79,902 69.8
23,9286 22.0 249074 22.8
9553 8.8 94834 8.6
6319 5.8 6367 5.6
24400 2.2 3,800 3.3
T3 ot T3 7
1+731 l.8 1+933 1.7
3,150 2.9 3367 2.9
49,983 46,3 53,828 &T.0
19617 18.2 214083 18.4
219 7 292 «?
T.207 b7 8,027 T.D
214254 19.7 22756 1%.9
Leb26 1.5 1.8670 1.5
1,597 1.5 1,01% +9
735 -7 - -
LY .8 1,014 -9
107,993 100.0 114,351 100.0

IFITcTTIAA

FETTTET

AmnsmmasEs

=wsuwmn

*LESS THAN .05 PER CENT
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FRENCH ANTILLES AND GUIANA - SUMMARY OF TNVESTMENT

#ommm e ——PERSONNEL ~————— === * #——DUTY-~% $————FELLOWSHIPS~-~~= * ¥~ SEMINARS=~=% ®SUPPLIES® $-GRANTS-»
TOTAL POSTS stC FRAVEL AND AND
SOURCE OF FLUNDS AMOUNT PROF, LOCAL MONTH  AMDUNT AMOUNT  ACAD. SHORY  AROUNT  FART,  AMOUNT EQUIPMENT DTHER
—— e o —————— —
5 L] $ 3 $ % ]
1972
PAHD—-PR 38,287 - - - 27,495 3,096 - - - - 2,888 2.198 24630
PG 2+978 - - - 1,012 - - - 242 - 1e1%96 14 14
PK 13,639 - - - 1,55¢% 260 - - T, 982 - 1.375 a7 1836
PN 1he294 - - - 4,334 EXL] - - k1.1 - - 1,879 4,353
PH 2:845 - - - A4S 16 - 130 - - 14249 584
WHO—~——WR 71,180 - - - 3,198 358 - - 320 - 3,204 58 L2
UNDP 7,003 - - - 6,150 - - L] - - 704 60
UNFPA 13 - - - - - - - -
TOTAL B3, 43% - - - 8,642 64929 10.021
P— zxzroznemm Sz v IT33F CEXFXTAITIC IIIMBFLTEN FEIREESWEE
PERCENT OF TOTAL 100.0 10.3 8.3 12.0
973
PAHD——PR 48,217 - - - 29,682 2,458 - 4 5,685 - 1s641 69240 2,311
PG 7,082 - - - 4,008 200 - - 1ed44 - 280 325 925
PN By 436 - - - 42451 361 - - 282 - - 637 2,70%
PH 5,479 - - - - T08 1.52%
WHO=~——WR 10,806 1 1 - 244 498 25
UNDP 1685 - - - - 399 ase
UNFPA 505 - - - - - 207
TOTAL Ba, 011 - 2,145 8,807 1,542
cazza Temx====== CTsaz 2+£=2P0COSE SEEEZIEIED waNEEZEEREE
PERCENT OF TQTAL 100.0 2.5 10.0 9.7
1974
PAH[== =PR 53,221 - - - 33,185 24549 - % Sy 549 - 2e16%9 6,980 2409
PG [«B0O - - - L4386 - - - - - - 19 205
PN 8,842 - - - bybT1 379 - 282 - - 669 2¢841
PH S« 707 - - - 24557 1z - 705 - - T43 1+%90
WHO—- -WR 15.673 - - 1 9,694 856 - 1 1754 - 2,415 604 350
uND? 1,628 - - - 1,064 LY ] - - 330 - - 14% [
UNFPA 21122 - - - 4ab2% 250 - - 5y 625 - 2,078 a5 8,435
TOTAL 107,993 - 1 5T+436 4el91 s 1%e 245 - 6,662 9,30% L& ,0%4
=azza ZIsscamwzas  SSsSS= resxs SSSS= SSEccwmmsE SSSSESZsSSs SEaSs Sesaw SSSSSIE0ES SESaT EASNAUGES amxkOSIECE SANRESEEER
PERCENY OF TOTAL 100.0 53.2 3.9 3.3 6.2 8.6 14.8
1975
PARO~=PR 57,491 - - - 15,076 2eT18 - 5 7,116 - 2,520 Ty231 24834
PG 1,890 - - - 14507 - < - - - - a 00
PN G246 - - - 4091 197 - - 282 - - 701 2,978
PH 5,859 - - - 24673 112 - - 705 - - T49 1eb20
WHO==~=WR L5s891 - - 1 9,728 936 - 1 L+ 755 - 2,148 1,300 25
UNDP 1,358 - - - 922 ar - - 2z8 - - 141 30
UNFPA 27,816 - - - 5,222 00 - - G423 - 2,045 188 By &4l
TOTAL 114,351 - - 1 60,719 &4 494 - &4 16,508 - 6,713 10,390 16.22%
WETEW ESTESTEEIT SZT==Z TSTTF TSSTT BFXTSSSIIT TTPIEWAWSCSSS TTOTOY NFEES COCWEERNES MAZTE FASSASISAl TAEEISESST ENEESOENES
PERCENT OF TOTAL 100.0 52.5 2.9 14,4 5.9 9.1 14,2

FAHD—PR—REGULAR BUDGET
PM-SPECIAL FUND FOR MALARIA ERADICATION
Pu—COMMUNITY wATER SUPPLY
PI-INCAP — REGULAR BUDGET
PN-INCAP — GRANTS AND NTHER COWNTRIBUTIONS
PG=GRANTS AND OTHER CONTRIBUTIONS
UNFPA-UNITED NATI[ONS FUND FOR PNPULATION ACTIVITIES

PAMO-PK-SPECTAL FUND FOR HEALTM PRGMOTION
_P5-SPECIAL FUND FOR RESEARCH
PH—PAN AMERICAM HEALTH AND EDUCATION FOUNDATION
WHO—-WR-REGULAR BUDGET
UNDP-UNITED NATIONS DEVELOPMENT PROGRAM
UNFPA-UNLTED NATIONS FUND FOR POPLLATION ACTIVEITIES
WN-GRANTS AND OTHER FUNDS
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FUND 31972 1473 1974 1975 FUND 1972 1973 1974 1875

$ $ 5 $

FRENCH ANTILLES AND GUIANA-0200, MALARTA ERADICATION

The French Antilles are free of mslaria transmission, but not so French Guizna, where the disease continues to be regis-—
tered, especially in the interior., The population of French Guiana {50,000 inhabitants) is distributed as follows: 50%
in areae in the maintenance phase, 38% in the consolidation phase, and 12% in the atrack phase. 1In 1972 some isolated
foci were registered in areas in the maintenance phase, related to cases imported from areas in the a2ttack phase or from
other countries. In that same year, 7,597 blood samples examined turned up 223 positive cases, which represented a slight
increase over 1971 when 116 positive cases were discovered in 7,176 blood samples examined.

TNTAL PR - S.000 Ss00D 5,000

SUPPLTES AND EQUTPMENT - 5+ 000 5¢ Q0D 5,000

FRENCH ANTILLES AND GUIANA-1000, SCHISTOSOMIASIS CONTROL

The purpose of this project is to control schistosomiasis on the island of Guadeloupe, principally through eradication
of the vector snail, Survey activities are under way to determine baseline data on the prevalence of the disease and
the vector, and the Government is planning control activities in pilot areas. PAHO provides consultants and fellowships
for training in the technical aspects of the campaign.

TOTAL - 1 1 1 TATAL WR - 3,600 14600 3,500

CONSULTANT MNNTHS WR - 1 1 1 PFRSONNEL-CONSULTANTS - 2,000 2+000 24000

SUPPLTFS AND FOUTPMENT - 200 2pa 200

TOTAL - 1 1 1 FELLOWSHTPS - 1,400 1400 1.400
FELLOWSHIPS-SHDRT TERM WA, - 1 1 1

FRENCH ANTILLES AND GUIANA-3101, FELLOWSHIPS

Pellowships are provided in order te train persomnnel for the improvement and expansion of health services in the French
Antilles and Guiana.

TOTAL - 3 k] 1 TOTAL er - 44200 4,200 4,200

FELLOWSHIPS—SHDRT TERM PR - a 3 3 FELLOWSHT RS - 4+ 200 4y 200 4+200

F