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LETTER OF TRANSMITTAL

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

1. The proposed program and budget estimates of the Pan American
Health Organization for the financial year 1971,

2. The proposed program and budget estimates of the World Health
Organization for the Region of the Americas for the financial
year 1972.

3. The provisional draft of the proposed program and budget esti-
mates of the Pan American Health Organization for the financial
vear 1972,




INTRODUCT [ON

THES PROGRAM AND BUDGET HAS BEEN DEVELOPED IN CONSULTATION WITH NATIONAL HEALTH AUTHORITIES PRIMARILY TO PROVIDE TECHNICAL INFORMATION,
ADVICE, AND SERVICES TO MEMBER GOVERNMENTS, WITHIN APPRCVED POLICIES AMD LONG-RANGE PROGRAMS OF THE ORGANIZATION, SPECTAL ATTENTION HAS
BEEN GIVEM TO THE FUNDAMEMTAL IMPORTANCE OF HEALTH TC SOCIAL AND ECONOMIC DEVELQPMEMT AND TO THE FORMULATION OF HEALTH PLANS AS AN INTEGRAL
PART OF THE NATIOMAL PLANS FOR DEVELOPMENT. A4S IN THE PAST, FLEXIBILITY IS MAINTAINED TO MEET CHANGING REQUIREMENTS COF GOVERNMENTS ARISING
FROM REDEFINITICN OF PROGRAM OBJECTIVES AS NATLOMAL PLAMS ARE DEVELCPED.

ALTHOUGH NOT REFLECTED 1N THIS DOCUMENT, A SIGNIFICANT AMOUNT OF THE TIME AND ENERGY OF THE ORGANIZATION 15 DEVOTED TO COOPERATION W1TH
OTHER INTERNATIONAL AGENCIES, GOVERWMEMTS, AND FOUNDATIONS 1N PLANNING HEALTH PROGRAMS TO BE FINANCED BY THEM, ESPECIALLY LOANS FCR WATER
SUPPLY SYSTEMS AND HOUSING, GRAMTS FOR RESEARCH, EDUCATION, AMD TRAINING, AND SPECIAL PROGRAMS [N NUTRITION, IN CONTROL AND ERADICATION

OF SPECIFIC DISEASES, AND IN COMMUNITY DEVELCPMENT. BASIC TO FUTURE PLANNING [S THE RECOGNITION OF THE RURAL CHARACTER OF THE ECONGMY

OF LATIN AMERICA WHERE FIFTY PER CENT OF THE POPULATION IS ENGAGED IN AGRICULTURE, THE ORGANIZATION 1S5 COOPERATING WITH MULTILATERAL AMD
BEILATERAL LENDING AGENCIES WITH A VIEW TO STIMULATING FINANCIAL SUPPORT TO GOVERNMENTS FOR GREATLY EXPANDED PROGRAMS OF RURAL WATER SUPPLY.

THE PROGRAM 15 PRESENTED COVERING THE LATEST ACTUAL YEAR 1369, THE PRESEMT YEAR 1970, AND PROJECTIONS FOR 1971 AND 1972. THESE ARE PLANNED
AS A BALANCED WHOLE, PREGARDLESS OF SOURCE OF FUNDS. INFORMATION FOR 1970 INCLUDES THE LATEST DATA AVAILARLE AT THE TIME OF PREPARATION

OF THE DOCUMEMT, THE 1971 PROGRAM, PRESENTED AS ADVANCE DRAFT IN THE PREVIOUS BUDGET DOCUMENT (OFFICTAL DOCUMENT MO, 92), HAS BEEM REVISED
TO REFLECT CURRENT PRIORITIES AMD LATEST KMOWN DES1RES AMD REQUIREMENTS OF GOVERNMENTS, THE 1972 PROGRAM REPRESENTS THE ADVANCE PLAMS

FOR THAT YEAR,

IN AGCORDANCE WITH RESOLUTION VI1 OF THE #vI1]1 MEETING OF THE DIRECTING COUNCIL CONCERMING THE TAX EQUALTZATION FUND, PROVISION [$ MADE
FOR THE SUM OF $1,712,834 [N 1971, THIS AMOUNT REPRESENTS THE DIFFERENCE BETWEEN THE ESTIMATED 1971 GROSS AND NET SALARY COSTS. WHILE
THE AMOUNT COF %1,712,834 15 INCLUDED IN THE PROFOSED APPROPRIATION RESOLUTION, 1T 1S NOT INCLUDED IN THE BODY OF THE BUDGET PRESEMTATION,
SINCE IT DOES NOT AFFECT THE TOTAL PROGRAM PROPOSED, THE PAHO REGULAR PROGRAM TN THIS DOCUMENT IS BASED ONLY UPON THE EFFECTIVE WORKING
BUDGET OF $15,237,331, WHICH INCLUDES $205,000 [N MISCELLANECUS [NCOME.

SOURCES OF FUMDS ARE IDENTIFIED THROUGHOUT THE DOCUMENT. THEY INCLUDE:

1. THE REGULAR BUDGET OF THE PAN AMERTCAN HEALTH ORGANIZATION, INCLUDING THE SPECIAL FUND FOR HEALTH PROMOTION AND THE PAN AMERICAN
FOOT-AND-MOUTH DISEASE CENTER.

2. OTHER FUNDS EXPECTED TO BE AVAILABLE TO PAHO FOR SPECLFLED PURPOSES, THEY INCLUDE A) THE PAAC SPECLAL MALARIA FUND SUPPORTED
BY VOLUNTARY COMTRIBUTIONS OF GOVERNMENTS; B8) THE COMMUNITY WATER SUPPLY FUND SUPPORTED BY VOLUNTARY CONTRIBUTICNS OF GOVERNMENTS; C) SPECIAL
GRANTS MADE TO PAHO FOR SPECIFLC ACTIVITIES; AND D) THE TNSTITUTE OF WUTRITION OF CENTRAL AMERICA AMD PANAMA, SUPPORTEC BY REGULAR QUOTA
PAYMENTS BY ITS MEMBER COUNTRIES AND BY GRANTS FROM VARIOUS SOURCES.

3. THE PORTION OF THE REGULAR BUDGET OF THE WORLD HEALTH ORGANIZATION ALLOCATED TO THE REGICN OF THE AMERICAS, THE AMOUNTS FOR
1970 AMND 1971 REPRESENT FUNDS ALREADY APPROFRIATED BY THE WORLD HEALTH ASSEMBLY.

4, TECHNICAL ASSISTAMCE FUNDS OF THE UNITED NATIONS ADMINISTERED BY WHO FOR PROJECTS IM THE REGICN OF THE AMERICAS. THE AMOUNTS
FOR 1971 AND 1972 REPRESEMT THE PROGRAM LEVELS AS ANTICIPATED FOR THIS BIENNIUM, TNCLUDING COMTIMGENCY ALLOCATIONS APPROVED AND ANTICIFATED.

5. PROJECTS TO BE FINANGED BY THE UMITED NATICNS SPECIAL FUND AND BY THE WHO MALARIA ERADICATION SPECTIAL ACCOUNT ARE IDENTIFIED,

THE PAHD REGULAR PROGRAM AND BUDGET FOR 1971 WAS PRESENTED AS A PROVISIONAL DRAFT TO THE X1X DIRECTING COUNCIL. THEREAFTER, IT WAS AGAIN
REVIEWED AND REVISED IN COMNSULTATION WITH EACH GOVERNMENT. CONSEQUENTLY, THE PROGRAM PRESENTED REFLECTS THE LATEST KMNOWN DESIRES OF THE
GOVERNMENTS. PROJECTS CESIRED 8Y GOVERNMENTS WHICH CCULD MOT BE FITTED WITHIN THE BUDGET ARE SHOWN INM ANNEX 4.

IN ADDITION TO REVIEW AND FIMAL ACTION CN THE PROPOSED PAHU REGULAR PROGRAM AND BUDGET FOR 1971, THE COMFERENCE SHOULD 13 REVIEW ALL FUNDS
IN THE TOTAL PROPOSED PROGRAM FOR 1971 AND MAKE OBSERVATIONS AND COMMENTS OM 175 OVERALL CONTENT AND BALANCE AND 2 EXAMINE AND COMMENT
ON THE PROVISTONAL DRAFT OF THE PAHO REGULAR PROGRAM AND BUDGET FOR 1972, TO GUIDE THE DIRECTGR IN THE PREPARATION OF HIS PROPOSED PROGRAM
AND BUDGET TC BE RESUBMITTED IN 1971 FOR FINAL ACTION. AS REGIOMAL COMMITTEE OF W0 FOR THE AMERICAS, THE CONFERENCE SHOULD ALSQ EXAMINE
AND MAKE RECOMMENDATLONS TO THE DIRECTOR-GEMERAL ON THE PROPOSED WHO REGICNAL PROGRAM AND BUDGET FOR 197%.



PROPCSED APPROFRIATION RESOLUTION FOR THE PAN AMERICAN HEALTH CRGANIZATION

THE CONFERENCE,

RESOLVES:

1. TO APPROPRIATE FOR THE FINANCIAL YEAR 1971 AN AMOUNT OF $16,950,165 AS FOLLOWS:

PART 1 QRGANIZATIONAL MEETINGS $ 363,598
PART 11 HEADQUARTERS 3,b42,169
PART 111 FIELD AND OTHER PROGRAMS 9,326,530
PART TV SPECIAL FUND FOR HEALTH PROMOTION 250,000
PART ¥ INCREASE TO ASSETS 250,000
SUBTOTAL - PARTS I - V¥ :;_,832,2‘3?
PART VT PAN AMERICAN FOOT-AND-MOUTH DISEASE CENTER 1,405,034
EFFECTIVE WORKTNG BUDGET (FARTS T - VI 515,237,331
PART VII  STAFF ASSESSMENT (TRANSFER TO TAX EQUALTZATION FUND) 1,712,834

TOTAL - ALl PARTS 416,950, 165
2. THAT THE APPROPRIATION SHALL BE FINANCED FROM:
A. ASSESSMENTS 1N RESFECT TO:

MEMEER GOVERNMENTS AND PARTICIPATING GOVERNMENTS ASSESSED UMDER THE SCALE
ADOPTED BY THE COUNCIL OF THE ORGANIZATION OF AMERICAN STATES IM ACCORDAMCE
WITH ARTICLE 60 OF THE PAM AMERICAN SANITARY CODE OR [N ACCORDANCE WITH THE

DIRECTING COUNCIL RESOLUTICNS 516,745,165
B. MISCELLANEOUS INCOME 205,000

TOTAL 416,950,165

IN ESTABLISHING THE CONTRIBUTIONS OF MEMBER GOVERNMENTS AND PARTICIPATING GOVERNMEMTS, THETR ASSESSMENTS SHALL
BE REDUCED FURTHER BY THE AMOUNT STANDING TO THEIR CREDIT [N THE TAX EOUALIZATION FUND, EXCEPT THAT CREDITS OF THOSE
GOVERNMENTS WHO LEVY TAXES ON THE EMOLUMENTS RECEIVED FROM THE PAM AMERICAN HEALTH ORGANIZATION BY THEIR MATIONALS
AND RESIDENTS SHALL BE REDUCED BY THE AMOUNTS OF SUCH TAX REIMBURSEMENTS BY THE ORGANIZATION.

3, THAT, TM ACCORDANCE WITH THE FIMNANCTAL REGULATIONS QF THE ORGAMIZATICN, AMOUNTS NOT EXCEEDING THE APPROPRI-
ATIOMS NOTED UNDER PARAGRAPH 1 SHALL BE AVAILABLE FOR THE PAYMENT CF OBLIGATIONS INCURRED DURTHG THE PERIOD
1 JANUARY TO 31 DECEMBER 1671 INCLUSIVE. NOTWITHSTANDING THE PROVISION OF THIS PARAGRAPH, OBLIGATIONS DURING THE
FINANCTAL YEAR 1971 SHALL BE LIMITED TO THE EFFECTIVE WORKING BUDGET, I.E., PARTS 1-VI.

4. THAT THE DIRECTOR SHALL BE AUTHORTZED TQ TRANSFER CREDITS BETWEEN PARTS OF THE EFFECTIVE WORKING BUDGET, PRO-
VIDED THAT SUCH TRANSFERS OF CREDITS BETWEEN PARTS AS ARE MADE DO NOT EXCEED TEN PER CENT OF THE PART FROM WHICH THE
CREDIT [S TRAMSFERRED, TRANSFERS OF CREDRITS BETWEEM PARTS OF THE BUDGET [M EXCESS OF TEN PER CENT OF THE PART FROM
WHICH THE CREDIT TS TRANSFERREL MAY BE MADE WITH THE CONCURRENCE OF THE EXECUTIVE COMMITTEE. ALL TRANSFERS OF BUDGET
CREDITS SHALL BE REPORTEDR TO THE DIRECTING COUNCIL AND/OR THE CONFERENCE.



ASSESSMENTS OF THE MEMBER GOVERMMENTS AND PARTICTPATING GOVERMMENTS OF THE
PAN AMERTCAN HEALTH ORGAMIZATION

WHEREAS, MEMBER GOVERWMENTS APPEARING IN THE SCALE ADOPTED BY THE COUNCTL OF THE ORGANTZATION OF AMERICAN STATES ARE ASSESSED
ACCORDING TO THE PERCENTAGES SHOWN IM THAT SCALE, IN COMPLIANCE WITH ARTICLE 60 OF THE PAM AMERJCAN SANTTARY CODE; AMD,

WHEREAS, OTHER MEMBER GOVERMMENTS AND PARTICIPATING GOVERMMENTS ARE ASSESSEQ IMN ACCORDAMCE WITH RESOLUTIONS XXVI1 AMD XXVIII
OF THE XVIT DIRECTTNG COUNCIL; NOW, THEREFORE,

THE CONFEREMNCE,
RESOLVES:

TG ESTABLISH THE ASSESSMEMNTS OF THE MEMBER GOVERMMENTS AND PARTTCTPATING GOVERNMENTS OF THE PAN AMERTCAW HEALTH ORGAMIZATION
FCR 1971 IN ACCORDANCE WITH THE SCALE OF QUDTAS SHOWN BELOW AND IN THE CORRESPONDING AMOUNTS.

(¢4} (&) (&3] (<) (53 &)
ADUUSTMENT FOR TAXES
IMPOSED BY
MEMBER, GOVERWMENTS
GROSS CREDIT FROM TAX ON EMOLUMENTS OF NET
COUNTRY OAS SCALE  _ASSESSMENT ECUALIZATION FUND PAHC STAFF ASSESSMENT
] ush ush ush ush
ARGENTINA 7.06 1,171,314 119,811 - 1,051,503
BAREADOS 0.08 13,273 1,358 - 11,915
BOLIVIA 0.21 51,432 5,261 - 46,171
BRAZIL B.76 1,121, 542 114, 720 - 1,006,822
CHILE 1,74 288,681 29,529 - 254,152
COLOMB1A 1.52 252,181 25,785 250 228,636
COSTA RICA 0,31 51,432 5,261 - 46,171
CUBA 1.44 238,909 24,438 - 214,471
DOMINICAN REPUBLIC .31 51,432 5,261 - 46,171
ECUADCR - 0.312 51,432 5,261 - 46,171
EL SALVADOR 0.31 51,432 5, 261 - 46,171
GUATEMALA 0,38 63,045 6,44y - 56,546
HAIT] 0,31 51,432 5,261 - 46,171
HOMDURAS 0.31 51,432 5,261 - 46,171
JAMBICA 0.38 63,045 6,449 - 56,596
MEXI1CO 6.6D 1,094,997 112,005 - 932,992
NICARAGUA .31 51,432 5,261 - 46,171
PANAMA 0.31 51,432 5,261 - 45,171
PARAGLUAY 0.31 51,432 5,261 - 46,171
PERU 0.75 124,432 12,727 - 111,705
TRINIDAD AND TORAGO 0.31 51,132 5,261 - 46,171
UNITEDR STATES OF AMERICA 66.00 10,949,574 1,120,054 606,593 10,436,513
URUGLIAY 0.68 112,818 11,540 - 101,278
VENEZUELA 3.20 530,907 54,305 6,731 483,313
SUBTOTAL 100.00 16, 590,870 1,697,051 613,574 15,507,393
EQUIVALENT
PERCENTARSES
OTHER MEMBER GOVERMMENTS
GUYANA 0.24 39,818 h,073 - 35,745
PARTICIPATING GOVERMMENTS
FRANCE n.22 36,500 3,734 - 32,766
KINGDOM OF THE NETHERLANDS 0.19 31,523 3,224 - 28,299
UNITED KINGDOM 0.28 4E, 45k 4,752 - 41,702
SUBTOTAL 154,295 15,783 - 138,512
TOTAL ASSESSMENTS - ALL COUNTRIES 16,745,165

1,712,834 613,574 15,645,905

{23 THIS COLUMN INCLUDES THE OAS PERCENTAGES ADDING TO 100 PER CENT AND THE EQUIVALENT PERCENTAGES APPLTCABLE TO OTHER MEMBER
GOVERNMENTS AND PARTICIPATING GOVERNMENTS. THE OAS SCALE MINTMUM ASSESSMENT [$ 0.31 PER CENT OR PER CARITA CONTRIBUTION
EQUAL TC THAT OF THE LARGEST CONTRTRUTOR, WHICHEVER [5 SMALLER.

(52 THIS COLUMN INCLUDES ESTIMATED AMOUNTS TO BE RECEIVED BY THE RESPECTIVE MEMBER GOVERMMENTS IN 1971 TN RESPECT OF TAXES
LEVIED BY THEM ON S5TAFF MEMBERS' EMOLUMENTS RECEIVED FROM THE FAHO, ADJUSTED FOR ANY DIFFERENCE BETWEEN ESTIMATE AND
ACTUAL FOR THE SECOND PRECEDING YEAR. THE ADJUSTMENTS [N RESPECT TO 1969 ARE IMCREASES OF $20 FOR COLOMBIA, %123,199
FOR THE LNITED STATES OF AMERICA, AND 3331 FOR VENEZUELA.



PROGRAM ANALYSIS

IN THE RECENT PAST, A CONTINUUM OF HIGHLY SIGNIFICANT EVENTS TN PLBLIC POLICY TOWARD HEALTH IN THE AMERICAS HAS BEEN OLCURRING. THE ACT OF ‘BOGOTA RECOG-
NIZED THE FUNDAMENTAL TMPORTANCE OF HEALTH TO ECONOMIC AND SCCIAL PROGRESS; THE (HARTER OF PUNTA DEL ESTE DESCRIBED [T IM MORE DETAIL AND-MADES RECOMMENDA-
TIONS DM BROAD GOALS FOR HEALTH PROGRAMS; AND IN THE SPRING OF 1963 THE TASK FORCE ON HEALTH, ESTABLISHED BY THE {HARTER, AMALYZED THE PROBFEMS, RESOURCES,
PRIORITIES, AND ACTION PROGRAMS NECESSARY TO MEET THESE GOALS, AND, IN ADDITICM;, RECOMMENDED THE DEVELOPMENT OF A SPECIAL PROGRAM FOR RURAIEWEEFARE, WHICH
WAS STROMGLY ENDORSEC BY THE XIV DIRECTIMG COUNCIL, [N 1967, THE CHIEFS OF STATES REEMPHASIZED THE RCLE OF HEALTH IM SOCIAL AND ECONOMIC DEVELOPMENT AND
CALLED UPON THE PAM AMERICAN HEALTH ORGANIZATION TO COCPERATE WI1TH GOVERNMENTS IN THE PREPARATIONM OF SPECLFIC PROGRAMS. ACCORDINGLY, A SPECIAY MEETING OF
MINTSTERS OF HEALTH OF THE AMERICAS WAS CONVENED IN OCTOBER, 1968 IN BUENOS ALRES IMMEDIATELY PRIOR TO THE XVIII MEETING OF THE DIRECTING COUNCIL,

WITHIN THE CONTEXT OF THESE RECENT EVENTS AND DELINEATION OF PROBLEMS AMD PROGRAMS BY TECHMICIANS, AND BEARING IN MIND THE LOMNG-RANGE PROGRAM PREVIOUSLY
ESTABLISHED, THE PROGRAM AND BUDGET FOR THE ORGANIZATION HAS BEEN DEVELOPED. IT I€ ONE DESIGNED TO MEET THE MEEDS AND REQUIREMENTS OF MEMBER GOVERNMENTS
AS THESE GOVERNMENTS NOW RECOGMIZE THEM, SINCE THE BASIC CBJECTIVE OF THE PAN AMERICAN HEALTH ORGAMIZATION IS COOPERATION WITH MEMBER GOVERMNMENTS [N ATTAIN-
ING OBJECTIVES WHT(H THEY HAVE ESTABLISHED. FOR THIS REASON, THE PROGRAM AND BUDSET SHOULD BE CONSIDERED IN CONTINUOUS STATE OF DEVELOPMENT, FOR, AS
GOVERNMENTS DEVELOP THEIR PLANS FOR HEALTH SERVICES AND ESTABLISH STANDARDS AND CBJECTIVES, THERE wilt BE A CORRESPONDING REFLECTION IN THE PROGRAM AND
BUBGET OF THE PAN AMERICAN HEALTH ORGANTZATION,

TABLE 1 REPRESENTS THE SOURCES OF FUNDS WHTCH COMPRISE THE BUDGET. CNLY THE FUNDS ADMINISTERED BY PAHO/WHC ARE INCLUDED. THE PROGRAM IS CLOSELY PLANNED
WITH THOSE OF OTHER INTERMATIONAL ORGANIZATIONS, GOVERNMENTAL AGENCIES ACTIVE IN TECHNICAL ASSISTANCE AND RESEARCH, AND PRIVATE FOUMDATIONS INTERESTED IN
HEALTH. MOST OF THE FUNDS OF THESE ORGANIZATIONS ARE ADMINISTERED 8Y THEM AND NOT REFLECTED IN THIS DOCUMENT.

IT WILL BE MOTED THAT THE TOTAL BUDGET OF THE ORGANIZATION [S EXPECTED TO DECREASE BY 0.5 PER CENT IN 1971 BUT TO IMCREASE BY 2.4 PER CENT M 1972. THE
TOTAL FIGURES TN DOLLARS WOULD BE $30,115,457 FOR 1970, $29,972,571 FOR 1971, AND $30,703,739 FOR 1972.

FGR PAHO REGULAR FUNDS, THE INCREASE OF 10.0 PER CENT IN 1971 AND 1972 1S INTENDED TO MEET [NCREASED COSTS WHICH AVERAGE ABCUT 5.5 PER CENT, TC ABSORB
THE Ma&l ARTA PROGRAM AT ABOUT 1.3 PER CENT, AND TO PERMIT ABOUT 3.2 PER CENT EXPANSION ANMUALLY IN PROGRAM.

THE PERCENTAGE CHANGE VARIES CONSIDERABLY AMONG PAMO OTHER FLNDS. THME DECREASE IN THE COMMUNITY WATER SUPPLY FLND REFLECTS ONLY THOSE VOLLNTARY CONTRIBU-
TIONS MADE BY GOVERNMENTS 1M RELATICN TO SPECLFLC PROGRAM SERVICES REQUESTED BY THEM SINCE VOLUNTARY CONTRIBUTIONS ARE NCT RECEIVED ON A REGULAR GASIS.

PROJECTS FINANCED FROM GRANTS ARE RARELY PLANNED TWO YEARS [N ADVANCE AND OFTEN HAYE WOT REACHED A STAGE ONE YEAR AHEAD TO WARRANT THEIR INCLUSTON IN THE
BUDGET, THEREFORE, THESE GRANTS IN THE BUDGET DOCUMENT SHOW A SHARP DECREASE WITH COMPLETION OF CURRENT PROJECTS, BUT THEY MAY, IN FACT, .BECOME AWALLAGLE
[N LARGER AMOLNTS AS PLANS DEVELOP AND NEW UNDERTAKINGS APPEAR, THE SPECIAL MALARIA FUND PROJECTICMS TAKE TNTO ACCOUNT THE GRADUAL ASSUMPTION OF THIS
PROGRAM IMNTO THE REGULAR EUDGET, HOWEVER, THERE ARE NO PLEDGES FROM GOVERMMENTS TO MEET THIS REQUIREMENT.

THE WHO REGULAR BUDGET SHOWS A PROJECTED INCREASE OF 9.5 PER CENT IN 1971-AND¥8:9 PER CENT IM 1972, 1IN TECHNICAL ASSISTAMCE, THE BUDGETED AMOUNTS REFLECT
ESTIMATES OF EXPECTED REQUESTS FOR 1971 - 1972. THE WLNITED MATIONS SPECIAL FUND INVOLVES SEVERAL PROJECTS WHOSE BUDGETS DROP SHARPLY AFTER PURCHASE OF
SUPPLIES AND EQUIPMENT AND PROVISION OF FELLOWSHIPS [N THE FIRST TWO-YEARS OF-'CPERATION.

SEVEN MAJOR PROGRAM CLASSIFTCATIONS HAVE BEEN ESTABLISHED WITH FURTHER SUBDIVISIONS INTO SUBGROUPS AND SPECIFIC PROGRAMS IN ORDER TO FACILITATERPROGRAM
ANALYS1S. THE FIRST FOUR OF THE MAJOR PROGRAM CLASSIFICATIONS, PROTECTION OF HEALTH, PROMOTION OF HEALTH, DEVELOPMENT OF EDUCATICNAL INSTITUFIZNS, AND
PROGRAM SERVICES, PROVIDE DIRECT ASSISTANCE TO FROGRAMS. THEY REPRESENT 87.9 PER CENT OF THE TOTAL IM 1970; 8.8 PER CENT IN 1071 AND 86.%2 PERTCENT IN
1972, THE REMAINING THREE MAJCR PROGRAM CLASSIFICATIONS, ADMLNISTRATIVE DIRECTION, GOVERNING BODIES, AND INCREASE TO ASSETS, COULD WITHXFIRCE-OF:LOGIC AND
FACT BE ATTRIBUTED TOD EACH PROGRAM. HOWEVER, THEY HAVE BEEN HELD ASIDE SINCE THEY ARE GEMERALLY A MATTER OF SEPARATE ANALYSIS AND REVIEW.

IN THIS CLASSTFICATION, THE ATTEMPT HAS BEEN TC CLASSIFY PROPOSED INVESTMENTS ACDORDING TO THEIR MAJOR PURPOSES, DIVIDING SOME 1TEMS AMONG SEVERAL HEADINGS
WHERE CLEARLY INDICATED, AS FOR EXAMPLE THE COSTS OF EMNGINEERING SERVICES TN GENERAL SANTTATTCN PROGRAMS VERSUS WATER SUPPLY PROGRAMS, BUT OTHERWISE CLAS-
SIFYING THEM ACCORDING TO THE MAJOR PURPOSE THEY ARE EXPECTED TO SERVE. ADDITIONALLY, THE DISTRIBUTION OF COSTS HAS BEEN MADE WITHOUT REGARD TO THE ORGA-
NIZATICNAL STRUCTURE OF THE BUREAY, WITH THE EXCEPTION OF COSTS COMMON TO ALL PROGRAMS, SUCH AS THOSE RELATED TO THE GOVERNING BODIES WATCH HAVE BEEN HELD
TOGETHER FOR EASTER EXAMIMATION. 1T IS MECESSARY TC 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 EXCLUSTVE. A FULL APPRECIATION OF ANY CATEGORY REQUIRES AN EXAMINATION OF ALL RELATED PORTIONS

OF THE BUDGET.

A FURTHER LIMITATION MUST BE EXPLAINED IN RELATION TO TABLE 4, WHERE POSTS ARE SHOWM ACCORDING TO PROGRAM CLASSTFICATION. EACH POST [S SHOWN LNDER THE
SUBUECT WHICR REFLECTS THE BASIC ASSIGNMENT OF THE STAFF MEMBER. AS A COMSEQUENCE, THE DISTRIBUTION OF POSTS IN SOME CASES DOES NOT QORRESPOMD TO THE
DISTRTBUTTON OF FUNDS. THE GREATEST VARIATICN OCCURS IN THE PROGRAMS FOR ENVIRONMENTAL SAMITATION AND NURSING, WHERE MANY POSTS ARE SHOWN LNDER THE
GENERAL CATEGORY, WHEREAS 50 PER (EMT OR MORE QF THE FINDS FOR THEM ARE SHOWN UNDER GTHER HEADINGS.



TABLE 3 PRESENTS A CLASSIFICATION ACCDRDING TO THE TYPES OF ACTIVITIES THE ORGANIZATION EXPECTS TO CARRY OUT. "ADVISORY SERVICES' REFERS TO ALL ACTIVITIES
DEVOTED TO COOPERATION WITH GOVERNMENTS IN PLANNING AND EXECUTING HEALTH PROGRAMS, INCLUDING DEMONSTRATICN SUPPLIES AND EQUIPMENT, THIS APPLIES NOT ONLY
TO DIRECT HEALTH FROGRAMS BUT ALSO TO EDUCATIGNAL TNSTITUTIONS., FOR EXAMPLE, THE FUNDS FOR CONSULTANTS ADVISING EDUCATIONAL TNSTITUTIONS, TOGETHER WITH
TEACHING SUPPLIES AND EQUIPMENT, ARE SHOWN UNDER "ADVISORY SERVICES' STNCE THIS 1S THE ACTIVITY BETNG CARRIED DUT. THUS, THE PLANMED USE OF THE FUNDS 15
FOR 64.5 PER CENT, £2.7 PER ENT, AND 61.8 PER CENT, RESPECTIVELY, IN THE THREE YEARS 1970-1972, TO BE AVALLABLE FOR TECHNICAL ASSISTANCE IN THE PLAMNING
AND EXECUTION OF PRDGRAMS, INCLUDING THE EXPERTISE PROVIDED AS WELL AS THE SUPPLIES AND EQUIPMENT MADE AVAILABLE TO ASS1ST NATIONAL PROGRAMS.

DEVELOPMENT OF HUMAN RESOURCES ESSENTIALLY COMPRISES FELLOWSHIPS AND SEMINAR-TYPE ACTIVITIES, ALTHOUGH CONSULTANTS PROVIDING ADVISORY SERVICES OFTEN
DEVGTE A SUBSTANTIAL PORTION QF THEIR EFFORT TO IN-SERVICE TRATNIMG, THIS TIME 1S MNOT SHOWN SEPARATELY; RATHER THE ENTIRE TIME [S$ SHOWN LNDER ADVISORY
SERVICES. 1T WILL BE REALIZED, THEREFORE, THAT THE TOTAL TRAINING EFFORT [5 GREATER THAM REFLECTED 1M THESE TABLES. FOLLOWING THIS DEFINITION, THE DEVEL-
OPMENT OF HUMAN RESOURCES THROUGH FELLOWSHIPS AND PARTICIPATION TN SEMINARS AND OTHER TECHNICAL MEETIMGS WILL REQUIRE 12.5 PER CENT OF THE BUDGET 1IN 1970,
13.5 PER CENT TN 1971, AND 13,7 PER CENT IN 1972.

THE THIRD HEADING ON THE HORIZOWTAL AXIS IS RESEARCH, WHICH INCLUDES THE RESEARCH ACTIVITIES CARRIED OUT BY PAHC. THESE ACTIVITIES WILL ACOOINT FOR 3.4
PER CENT [N 1970 AMD 7.8 PER CENT IN 1971, AND 7.9 PER CENT IN 1972. THE REMALNING HEADING 15 INDIRECT PROGRAM COSTS, WHICH INCLUCES THOSE COSTS MOT
DIRECTLY ATTRIBUTABLE TO SPECIFIC ACTTVITIES IM THE FEIRST THREE CLASSIFICATIONS. THESE INDIRECT PROGRAM COSTS ARE 14.5 PER CENT IM 1970, 16.0 PER CENT
IN 1971, AND 16.6 PER CENT IN 1972.

TURNTNG NOMW TO THE MEANS REQUIRED TO PERFORM THESE ACTIVITIES, AS SHOWN ON TABLE 4,:[T WILL BE NOTED THAT THE NUMBER OF FULL-TIME POSITIONS VARIES FROM
1,381 IN 1970, 1,394 TN I971, AND BACK TO 1,389 IN 1972. [T IS5 INTERESTING 7O NOTE . THE INCREASE 1IN MONTHS OF SERVICE EXPECTED FROM SHORT-TERM CONSULTANTS
FROM 1,131 (M 1970 TQ 1,225 [N 1972, REFLECTING PRIMARILY REQUIREMENTS FOR CONSULTATIVE SERVICES TN SPECIALIZED FIELDG, ADDITIONALLY, THE DEVELORMENT OF
FROFESSIONAL PERSONNEL IS EXPECTED TG INCREASE MARKEDLY FROM 936 FELLOWSHIPS IN-1990:TO 1,158 IN 1972.

FOLLOWING THE TABLES, THERE [S PRESENTED FOR EACH SUBJECT A NARRATIVE EXFLAINING THE PROGRAM [N THE AMERICAS. THIS INCLUDES A SUMMARY OF THE PROBLEM AND
ITS MAGNITUDE, THE ROLICY AND METHOD OR APPROACH FOLLOWED BY THE ORGANIZATION, AMD THE ACTIVITIES BEING CARRLED OUT AND PLANNED FOR FUTURE YEARS. FOLLOW-
ING EACH MARRATIVE APPEARS A SUMMARY OF THE COST AND THE WUMBER OF POSTS, CONSULTAMTS, AND FELLOWSHIPS,

DETAILS OF HEADQUARTERS, ZONE OFFICES, AND FROJECTS ARE DESCRIBED 1N THE NARRATIVE EXPLANATIONS AND THE DETAILED SCHEDULES.



TABLE i
ALL FUNDS .
19569 1570 1871 1972
INCREASE INCREASE INCREASE
FUND APPROPRTATION OR DECREASE OR DECREASE CR DECREASE
3 OF QR % OF 1970 OVER % OF 1971 OVER % OF 1972 OVER
ACTUAL TOTAL ALLOCATION _ TOTAL 1569 PROPOSEC TOTAL 1970 PROPOSED TOTAL 1971
$ % & % % H % % [ % %

PAN AMERICAN HEALTH ORGAMIZATION 16,649 408 67.1 20,061,898 56.6 20.4 19,040,854 63.5  (5.00 19,919,643 _64.9 4.6

recuLartt B 1L 12,144,5%%  %9.0  13,852,1160 460 14.1 15,257,351 S0.B 10,0 16,761,064  54.6 10,0
SPECIAL MALARIA 1,142,862 4.6 1,111,981 3.7 @.n 829,868 2,8 (25.4) 519,242 2.0 (25.4)
COMMUNITY WATER SUPPLY 56, 742 0.2 238,863 0.8 321.0 199,922 0.7 (16.3) 119,698 0.4 ke 1D
GRANTS AND GTHER CONTRIBUTIONS TO PAHO: -

TNCAP AND RELATED GRANTS 1,275,480 5.1 1,009,892 1.3 (20.8) 979,673 3.2 (3.0) 949,291 3.1 3.1

OTHER GRANTS AND CONTRIBUTIONS 2,029,790 3.2 3,849,033 12.8 89.6 1,794,060 6.0 (53.%) 1,470,348 4.8 (18.0)
WORLD HEALTH ORGAMTZATION 8,150,152 32.9 10.0 33.4 23.4 10,931,71 36.5 8.k 10,784,096 _35.1 (1.4)
REGULARE! 6,230, 345 25.2 6,643,600 22.1 6.6 7,271,500 24.3 9.5 7,922,000  25.8 8.9
MALARTA ERADTCATION SPECIAL ACCOUNT 177,519 0.7 - - {100.0) - - - - - -
UNLTED MNATIONS DEVELOPMENT PROGRAM!

TECHNICAL ASSISTANCE 526,333 3.7 1,661, 347 5.5 79.3 2,101,925 7.0 26.5 2,011,825 6.6 4,3)

SPECIAL FLND 673,097 2.7 1,631,977 5.4 42,5 1,454,938 4.9 Q0.8 752,445 2,5 (48.3)
GRANTS AND OTHER 142,858 0.6 116,635 0.4 {18.4 103,354 0.3 (11.4) 97,826 0.2 (5.3)

. TOTAL 24,799,560 100.0 30,115,457  100.0 21,4 29,972,571  100.0 (0.5 30,703,739 100.0 2.4

A/ INCLUDES PAYMENT TO SPECTAL FUND FOR HEALTH PROMOTION OF $250,000 EACH YEAR.
B/ ALLOCATIONS FOR FOOT-AMD-MOUTH DISEASE INCLUDED IM PAHO REGULAR ARE:

_1969 1970 1971 1972

$1,069,035  $1,320,7156 51,405,034 51,545,537
C/ EFFECTIVE WORKING BUDGET OMLY; DOES NOT INCLUDE $1,623,459 FOR 1370, AND $1,712,83% FOR 1971 FOR THE TAX EQUALIZATION FUND, NOT YET ESTTMATED FOR 1972.
D/ ALLOCATIONS RESTRICTED TO SMALLPOX ACTIVITIES INCLUDED IN WHO REGULAR ARE:
1969 1970 1971 1972

$669, 142 $652,000 $682,000 $682,000

£/ THIS FIGURE REPRESENTS AN INCREASE OF TEN PER CENT OVER THE APPROPRIATION OF $12,592,836 FOR 1968.




TABLE 2

PROGRAM BUDGET - TOTAL

1 569
AMOUNT PERCENT AMAUNT
% ]
Bel197,874 33,1 Ge 50N, 634 3l.9 [.
641724754 24.9 G648, 848 z22.0
2034940 +8 121737 1.1
2eB006,778 1t.5 24591,624 Bl
A9Le 464 2.8 652,000 242
Ledy 684 .7 245,379 +8
39,793 a2z &9 ,050 a2
£al126 ® 33,525 .l
1+235,032 5.0 1,274,594 4.2
140754215 4a 1,320,118 Gah
Th.809 a3 &3,931 a2
11,713 .3 1,392 .2
290214120 8.2 Z+951.788 9.9
621,001 2.5 830,194 2.8
981,107 4,0 146D5,299 Se3
194,080 1.5 467 p BT Lo
25,932 a1 48,4456 -2
94934698 47,2 L24655,1860 42.0 11,
5rl31,024 0.8 S5yA52,1848 13.5
2,7854869 11.2 ZeSalab2t 8.4
2704333 1.1 437,311 1.5
334,990 1% G4B, 350 242
173,481 .7 171,531 ]
B&1,365 3.5 493, 761 3.0
2104757 1.1 2124260 1.9
433,229 1.8 566,738 2.8
4,803,474 19.4 &,802,972 22.5
294,910 1.2 570,102 1.9
2+2088,842 3.2 24212969 T.2
190,949% -8 230,240 -8
1324%05 -5 L49+ 216 +5
1224128 +5 116,583 i
172,159 -7 175,221 <&
73,484 .3 131,604 4
854,380 3.4 143494401 4.5
560,905 2.3 lebbEs604 545
152,494 .5 197,032 N
251114460 8.4 243684299 9.5 1LI.
107,083 L3 195,577 T
1,010,333 4,1 ir386+T15 4e6
23,413 1.1 3594863 1.2
4824170 1.9 522,302 1.7
52+700Q a2 92,000 v 3
hB,496 -3 122,957 h
106,671 -4 1B44885 L]
14172934 4.7 1,345,004 4.5 IV.
1+172,934% 47 1+345,004 4.5
2r9674120 11.9 30354135 0.k Ve
227,503 -9 23T44%8 =8
14439,426 5.8 le4£%4258 4.9
L+300,191 5.2 1e328+390 4.4
39%,107 .6 4614224 1.3 vi.
24381 -1 L50,000 5 Vil
24,799,560 100.0 30,115,457 100.0
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PROGRAM BUDGET - DETAIL

TABLE 3

1969
DEVELMPMENT INDIRECT
ADV 1 SORY OF  HUMAN PROGRAN
PROGRAM AUDGET - DETAIL 1956% TOFAL SERVICES RESOURCES RESEARCH COSTS
[ s 5 s s
I. PROTECTION OF HEALTH 8,193,874 519514758 504,312 7274794 -

A. COMMUNICABLE DISEASES 6el72.754 Se011+081 445,451 T1b,227 -
0100 GENERAL 203,940 1974308 49132 2,500 -
0200 MALARIA 246064778 2y 353,852 14,531 236,395 -
DAON SMALLPNX 891 064 683,496 7,968 - -
D400 TUAERCULOSIS 163,684 112,543 SEp161 - -
0500 LEPRASY 39,953 39,993 - - -
DEOD  VENEREAL DISEASES 5,126 Bri2e - - -
a7C0  IOONOSES 142364032 9514432 1554320 125,080 -
0BOO FOOT-AND-MDUTH DISEASE 10764215 558,195 200,260 A1T.760 -
nond  OTHER 70,809 49,017 - 21,192 -
1000  PARASITIC DISEASES TT.713 58,919 10,099 8,695 . -

®. ENVIRONMENTAL HEALTH 2¢02ky 120 1+950,687 5By861 11,572 -
2100 GENERAL 621,001 599,157 21 844 - -
7200 WATFR SUPPLIES 980,107 531,518 37,017 114572 -
2300 AEDFS AEGYPTI ERADICATION 194,080 394,080 - - -
2400 HOUSING 25,932 25,932 - - -

[1. PROMOTION OF HEALTH 9,934,698 5,992,006 29 4B4&4209 Ly 45Bs 483 -

A, GENERAL SERVICES 5,131,024 3,295,658 14307585 527,761 -
3100 GENERAL PUBLIC HEALTH 2,786,869 1,629,200 LeD05,164 152,496 -
324N NURSING ?70,333 253,481 164852 - -
3300 LASORATORY 3344990 318,998 124030 3,962 -
3400 HEALTH EDUCATION 173,481 112,187 Bl,294 - -
1500 STATISTICS Bb1,365 485,291 234460 3524614 -
3400 ADMINISTRATIVE METHODS 270,357 216; 504 544253 - -
3700 HEALTH PLANNIENG 433,229 279,984 134,532 Lay 709

B. SPECIFIC PROGRAMS 4,803,674 24696, 348 1e1Taeb74 930,702
4100 MATERNAL AND CHILD HEALTH 294,910 216,953 33,033 44,925 -
4200 NUTRITLION 2,708,842 571708 45,694 7714380 -
4300 MENTAL MEALTH 190,969 98,971 40,539 51,459 -
4400 DENTAL HEALTH 132.405 116,173 164,232 - -
4500 * RADIATION AND 1SOTQPES 122,126 106,718 15,408 - -
4600  OCCUPATIONAL HEALTH 1734159 T4y 594 35,626 629939 -
4TN0  FOOD AND DRUG 734484 734484 - - -
4AN0  MEDICAL CARE B54 43R0 Th&,BOT 87,5713 - -
4900 HEALTH AND POPULATION DYNAMICS 560,905 468, R41 97.:064 - -
sand  REHASILLITATINN 1124494 132,039 L0 y455 - -

[Il. DEYFLOPMENT OF ERUCATIONAL [NSTTITUTEONS Zellle%ab 1,458,453 250,013 31,000 -
6100  PUBLIC HEALTH 107,083 1T+679 294404 -
200 HMEDICINE LahL0,333 RBT,70? 119,631 3,000 -
6100 NURSING 283,413 230,089 53,324 - -
6400 ENVIRONMENTAL SCIENCES 482,770 4664319 16 445) - -
6500 VETERINARY MEDICINE 52,700 292261 23,439 - -
6500 DENTISTRY 684496 60,732 TeT64 - -
4700 RIDSTATISTICS 106,671 106,571 - - -
I¥. PROGRAM SERVICES 1,172,934 542,760 - - 630,174
7100 PRCGRAM SERYICES 1,172,934 542,760 - - 630,174
V. ADMINISTRATIVE DIRECTLON 2,967,120 - - - 249674120
8100 EXECUTIVE ANN TECHNECAL DIRECTION 2274503 - - - 227,503
AZ00  ADMINISTRATIVE SERVICES 14394426 - - - 1y439,426
BI0C GENERAL EXPENSES 1.+300.191 - - 1,300,191
VI. GOVERNING BOCIES 359,107 - - - 399,107
V1L, TNCREASE TO ASSETS 201361 - - - 204361
GRAND TGFAL 24,799,560 15,354,987 34238,534 2y18%9,277 4,016,762
i ==iz==fi== =sZ===f=== ========== ========== ==t=======
PER CENT OF TOTAL 100.0 61.9 13.1 B.a 16,2




TABLE 3 . . . CONTINLED

PROGRAM BUDGET - DETAIL

1970
DEVELNPMFENT
ADVISURY OF  HUMAN
PROGRAM BUDGET - DETAIL 1970 TOTAL SFRVICES RESOURCES
. + ]
[+ PROTECYION OF HEALTH 00,624 THT72,050 B&Z,503
A. COMMUNICABLE CISEASES be648,B48 5,053, B64 628,903
0100  GENERAL 3214737 309,337 12,400
Q700  MALARIA 299 le 624 2,153,853 284400
N300 SMALLPOX 652,000 609,900 42,100
0400  TUBERCULOSTS 745,379 170,279 5400
Q500 LEPRASY 69,750 66,250 2,300
06ND0  WEMEREAL DISEASES 39,525 33,92% 5,600
0700 ZOCNCSES 112744584 925,060 207,702
0BDG  FONT-AND-MOUTH DISEASE Led20,714 677,972 256801
0800 OTHER 3,931 424384 -
1000 PARASITIC DISEASES 70,302 b4y 02 -
B. ENYIRONMENTAL HEALTH 2¢951,784 Z+TLH+186 2334400
2100 GENERAL 830,194 735,594 Q44 600
2200 WATER SUPPLIES 1,609,29% 1+455,093 12647407
2300 AEDES ARGYPTI ERADICATION 467,847 465,067 2,800
242400 HOUSING 4R 54t 48,4848 -
11. PROMUTICN OF HEALTH 124655, 160 8,673,210 21418,263
A. GENERAL SERVICES 5,852.188 4,146,575 1,143,657
3100 GENERAL PUBLIC HEALTH 2,561,627 1,835,838 505,300
3200 NURSING 437,311 360,951 Th 36D
3300 LAHORATORY 8484960 483,270 162,091
3440 HEALTH EDUCATION 1714531 1594531 12,000
A500 STATESTICS A93,761 551,544 59,950
3600 ADMTNISTRATIVE METHUDS 312,260 286,090 254172
3TLO0 HFALTH PLANNING 8464738 41431351 301,787
B. SPECIFIC PRCGRAMS by 302,972 4,526,675 19274,611
4100  MATERNAL AND CHILD HEALTH 57C+102 327,963 Lles T T4
4700 NUTRITION 2,212,969 T4ka 091 736,706
4300 MENTAL HEALTH 230, 280 163,379 17.000
© 4400 DENTAL HEALTH 149:216 129,316 19,901
4500 RADIATTUN AND [SOTOPES 116.563 104,583 12.00%
4600 MNCCUPATIONAL HEALTH 179,221 EEREY & 8,200
4700 FCOD AND DRUG 131.604 EATE-3 32,143
4800 MEDICAL CARFE Ly3409,401 14183%,693 165,708
4300 HFALTH AND POPULATION DYNAMICS 1,666,604 ba526, 604 120,000
50010 REHABILITATIUN 1974032 150,932 ELTR R
(11, DEVELOPMFNY DF EQUCATIONAL INSTITUTIONS 24858,299 243654583 495,714
6100 PUBLIC HEALTH 193,577 153,777 45,800
5200 MEDICINE 1:2R4,715 1,188,366 196,409
6300 NURSING 359,863 2964603 634200
6400  ENVIRONMENTAL SCIENLES 522,302 433,395 a%,907
6500 VEVERINARY MENICINF 92,000 52,800 39,200
6400 DNENTISTRY 122,957 82,957 40,002
5700  AIOSTATISYICS iB%,805 L57.68% 27200
I¥, PROGRAM SERVICES 1:3%45,004 603,689 -
7100 PROGRAM SERVICES 1,345,004 603,689 -
M« ADMINISTRATEVF CIRECTLON 3,035,136 - -
8100 EXECUTIVE AND TECHNICAL DIRECTIEBN 2ATy44R - -
R2CN  ADMINISTRAT[VE SERVICES 145694298 - -
830D GENFRAL EXPFNSES 14328,390 - -
VI. GOVERNING BODIES 461,226 - -
VIl. INCRFASE T0O ASSETS 150,000 - -
GRAND TOTAL 01154457 19,414,532
PER CENT CF YOTAL 100,17 L1246

INDIRECT
PRNGRAM
RESEARCH TNSTS
$ $
65,081 -
ELT-TUEY) -
Gl .271 -
151,822 -
385,541 -
21,545 -
5y 500 -
le 5634662 -
E6l,906 -
15N, 489 -
3,600 -
282,267 -
125600 -
E.001,725 -
125368 -
71254092 -
49, A6 -
71,408 -
20,000 -
7000 -
2,005
5,000 -
- 751,315
- THL,515
- 34039,126
- 237,448
- 1,469,298
- 1,328,390
- 4614224
- 18n,a0n
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Iir.

Vi,

VII.

TABLE 3 ., . . CONTINUED

FROGRAM BUDGET - DETAIL

1971 _
DEVELLPMENT INDIRFCT
ADVISNRY OF  HUMAN PROGRAM
PROGRAM BUNGET - BFTALL 1971 TOTAL SERVICFES RESQURCES RFSEARCH cosTs
$ $ £ % $

PROATECTIUN OF HEALTH G605, 75T 170,473 53945061 G72.325 -

4. COMMUMICAALE CYSEASES L1643 A95 5,939,571 b4byINT 957,828 -
MIGH GENERAL 137,751 327,951 94800 - -
£200  MALARLA 24507, 684 2,104,BB89 234 /00 373,499% -
£3GH SMALLPGR &B2,000 £39, 900 42,100 - -
CADN TUBTRCULOSIS 308,033 188,334 119,705 - -
500 LFPRESY T5,804 15, 884 - - -
Ce0n  VENEREAL DISEASFES 444176 13,178 11.000 - -
700 ICGNCSES 1¢18l4563 52,412 159,873 169,348 -
GRON  FOOT-AND-MUUTH DISEASE 1,405,034 16,861 280,092 408,081 -
2900 OTHER 32,324 26,924 - 5,400 -
1000 PARASITIC DESEASES Tay 238 73,238 - 1,900 -

f.  ENVIRONMENT AL HEALTH 24972,058 25663,900 293,641 14,497 -
2100 GFNERAL 971,763 B17.605 ok 661 24497 -
2200 WATER SUPPLIES 1,417,914 La2724L18 L&k, 800 ERYtials -
2300 AEUES AEGYPTT ERADICATION 5234155 5204355 2,810 - -
2400 HOLSING 594222 53,827 5,400 - -

PROMOTION OF HEALTH 12,025,431 8,190,908 2,471+946 15362.5T7 -

A. GENERAL SERVICES 654165,507 4,622, bui 11544670 188,193 -
3196 GENFRAL PUBLIC HEALTH 25587474 1,813,600 6134100 16€:978 -
3200 NURSING 510,004 393,012 115:2290 2+772 -
3300 LAYCRATORY 899,973 T4y 973 100400 3,600 -
3400 HEALTH EQUCATION 160, 466 159,066 Eyaan - -
3500 STATISTICS T4B 480 601,037 314200 1165243 -
AN ADMINISTRATIVE METHODS 520,514 448,114 72,400 - -
1700 HEALTH PLANKING 138,392 413,842 219,950 104,600 -

B. SPECIFIC PROGRAMS 5¢859,924 3,568,264 1+4317.276 9T4 384 -
4300 MATERMAL AND CHILD HEALTH 670,920 3560179 170,517 L&4,224 -
4200 NUTRITION 2,245,402 819,550 T04 9T T30,BT9
4300 MENTAL HEALTH 305,326 192,765 37,900 Térotl
4400 DENTAL HEALTH 132,251 111,9%1 204300 - -
4500 RADLATICH AND ISUTOPES 119,265 107,065 124200 - -
46400 DCCUPATIONAL HEALTH 95,754 Bb, 154 Qe6N0 - -
4700 FCOO AND DRUG 132,133 129,333 2800 - -
4800  MFDICAL CARE 124124150 11912904 215,585 44620 -
4500 HEALTH AND POPULATEQON DYNAMICS 592,133 4494337 127,800 20,000 -
5000 REHABILITATLION 154,590 133,990 20,600 - -

DEVELOPMENT OF EQULATINNAL ENSTITUTIONS Zp8AH,922 242574309 626,613 15,030 -
6109  PUILIL HEALTH 2564971 199,147 ST+B24 - -
£2C0 MEDICENE 1,2694139 §T3, 658 293,481 2,000 -
6300 NURSING 430,185 308,335 121,850 - -
5400 ENVIRONMENTAL SCIENCES 5294947 458,089 58,858 13,700 -
&500 VETFRINARY MEDICINE 79,900 45,400 32,600 - -
6500  DENTISTRY 179,426 8A,N26 %#1,400 - -
5760 AIQSTAYLISTIES 2054254 184, 658 20,600 - -

PROGRAM SERVICES 1r438,515 551,231 - - 787,684
1IN0 PROGRAM SERVICES 114384515 651,231 - - 787,684

ADMINLSTRATIVE DIRECTION 3,250,146 - - - 322504146
8100 EXECUTIVE AND TECHNICAL DIRECTION 269,160 - - - 249,180
B200  ADMINISTRATIVE SERVICES 1ebl8,201 - - - 1:61R,20L
BICN  GENFRAL EXPENSES 1,382,785 - - - 1,382,785

GOVCRNING BOOTES 593, 400 - - - 493,600

[NCRFASE TO ASSETS 250,000 - - - 250,000

GRAND TOTAL 293972,5T1 18,802,519 49038y
[P eax zzsow===zz  ==m=m=t=s=  ==aszex
PFR CENT CF TOTAL 100.0 62.7 13.5 7.9 16.0



TABLE 3 . . , CONTIMUED

PROGRAM BUDGET — DETAIL

f.

I1.

il

vl

VIla

PROTFLTIGN OF HEALTH

£
94853, 807

B. COMMUNICABLE DISFASES G4T04,T45
0100 GFMERAL 357,607
0200 MALARIA 2,440 5415
nann  SKALLPCX AR2 000
24N TUBERCULOSES 292,19#
G500 LEPRLCSY 174, 18+
FEON WENEREAL D1STASES SZyB05
nTED  ZUOMOSES 1,177,111
CHOO  FOOT-ANR=MOUTH DI1SEASE 14045,517
0900 OTHFR 4] 4415
1000 PAPASITIC CLSEASFS 92,575

Ba  FNVIRINMENTAL HEALTH 2,169,751
2160 GENERAL 1,138,75A
2200 WATFR SUPPLILS 144134559
2300 AEDES AEGYPTL ERADICATIONM SR, 578
2407 HOUSING S64G9H

PEOMOTICN OF HEALTH 124034, 366

M. GENERAL SERVICES GelaBy 0T
31N%  GENERAL PUALIC HEALTH 227954427
3200 NURSING 505,106
3300 LAAORATURY 670,279
3400 HEALTH EOUCATEUN 16E, 608
3500 STATISTLICS 5574401
3600 ADMINISTRATIVE METHODS 595 4494
3109 HEALTH PLANNING 174756

B. SPECTFIL PROGRAMS 5,886,316
4100 MATERNAL AND CHILD HEALTH LLETELTE
4200 NUTHRETIUN 713660236
4300 MENTAL HEALTH 103,741
4400 DFENTAL HEALTH 1534000
4500 RACIATION AND [SNTOPES 162,02A
4600 OCCUPATTONAL HEALTH 59,07H
4760 FODD ANG DRUG 153,222
4600 MEDICAL CARE L+ 3654169
49G0  HEALTH AND POPULATICN DYNAMICS 478,959
5000 REHABILLTATION 122,041

DEVELDPMENT 0F EDUCATIONAL [NSTITUTTONS 340274200
£100  PUBLIC HEALTH 208,222
6260  MEDICLINE Le412,364
6300 NURSING 462,728
6400 ENYTRONMENTAL SCIENCES 479,827
6500 VETFRINARY MEDICINE 112,700
6600  DENTESTRY 136,165
&1€0 BIASTATISTICS 2154194

PROGRAM SERVICES 1,512,184
TI0O PROGRAM SERVICES 1,512,184

AOMINISTRATIVE DIRECTION 3,428,307
4100 EXECUTIVE AND TECHWICAL DIRECTION 257,545
A700 ADMINISTRATIVE SERVICES 1,739,541
8300 GENERAL EXPENSES 1e435,220

GOVERNING BOCIES 4974 R62

INCREASE TC ASSETS 350,000

GRAND TOTAL

PER CENT CF TOTAL

30,T034739

AOVISOHY
SERVICES

T+£204581
44534, 879

344,775
740164449
£35, 600
2rhyhGSY
ol PE
48600
655, B0
753,016
3T+ 818
154575

24715, 702

BT0,457
1+203p809
578,012
53,798

8,288,236
4,605,084

1,972,495
FEEWET
538,847
L&A ROH
L21,26E
489,631
413,504

34,684,152

aln,Lzée
guY, 050
2224951
1284129
113,026
79,478
L43,422
14159, %64
423, L5G
L1544l

2+339,723

L66,y 795
1+08b 4064
227,578
41G 07T
53,500
130,165
194,554

640,392
650,392

0EVF LUPMERT
GF HUMAN
RESOURCFS

11134077
761,579

574637
VAR
424100
RG, 70
7O ,N00

74004

215,848

01,089

7,000
157 p A=A

L5k, 160
181,153
2 BN
24 R0N0

2abt 192
1,181,259

638,701
ULy 200
LGh 00

? ¢ 800
LA, 200
88, N0
205,954

1,250,942

150 3P4
T30, 200
REy Q00
2h BT
294009
Qe RN
2,400
2rN,6R0
A0, 800
LEL-1il]

664 TT

41427
323,970
13%,150

524200

56,200

38,000

20,600

RESFLFCH

1,085,742

Le27.951

G0, 984
2,000
1514553
481,672
D600
B0

774151

12,151
10, 000

T1¢304,958
ELY T

TR& 722

Ge375
264031
294935
17843
GRyING

8&£3,222

148,586
Tab s ATT
?ABLD

5,959
15,000

19,900

2y 300
17,300

[NOIRFCT
PRIGRAM
COsTS

831,792
831,792
1,& 284307
257,544
Le1354541
11435,220

497,862

ASMH0N

11
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PROTECTION OF HEALTH -

PROGRAM

TOTA;

A, COMMUNICABLE DISEASES

n1ng
0200
0300
0400
0500
2600
0700
08on
agon
leon

GENERAL

MALARTA

SMALLPOX
TUBERCULOSTS
LEPROSY

VENEREAL DISEASES
ZOONOSES

L

FOOT-AND-MCUTH DI SEASE

OTHER
PARASITIC DISEASES

B, ENVIRONMENTAL SCIENCES

2100
2200
2300
2400

PROMOTION OF HEALTH -

GENERAL
WATER SUPPLY

AEDES AEGYPTI ERADICATION

HOUSING

TCTAL

A, GENERAL SERVICES

3100
3200
3300
3400
3500
3600
3700

GENERAL PUBLIC HEALTH
HNURS TNG
LABDRATORY
HEALTH EDUCATION

STATISTICS

ADMINISTRATIVE METHODS

HEALTH PLANNING

B. SPECIFIC PROGRAMS

4100
4200
4300
4Lon
4500
4600
4700
4300
4900
5000

DEVELOPMENT OF EDUCATIONAL [NSTITUTIONS

5100
6200
6300
6400
6500
6600
8700

PROGRAM SERVICES -

MATERNAL AND CHILD HEALTH

NUTRITION
MENTAL HEALTH
DENTAL HEALTH

RADIATION AMD [SOTOPES

OCCUPATIONAL HEALTH
FOOD AND DRUG
MEDICAL CARE

HEALTH AND POPULATION DYMWAMICS

REHABILITATICN

PUBLIC HEALTH
MEDICINE

NURSTNG EQUCATION
ENVIRDNMENTAL SCIEN:
VETERINARY MEDICINE
DENTISTRY
BIOSTATISTICS

TOTAL

ADMINISTRATIVE DIRECTION -

8100 EXECUTIVE AND TECHWICAL DIRECTION

ICES

TOTAL

8200 ADMINISTRATIVE SERVICES

GOVERNING BODIES -

TOTAL

GRAND  TOTAL

TABLE &

DISTRIBUTTON OF PERSONAL SERVICES, FELLOWSHIPS, AND PARTICIPANTS

1969 1970
NLMBER FELLOWSHTPS NUMBER FELLOWSHIPS
OF POSTS ———— OF POSTS _
STC  ACA-  SHORT- PARTICI- STC  ACA-  SHORT- PARTICI-

PROF.  LOCAL MOS. DEMIC  TERM PANTS PROF. LOCAL MOS. DEMIC TERM PANTS
_272 358 _189 20 149 123 254 265 283 49 173 25
202 233 83 12 80 113 127 250 97 26 iin 45
11 5 - - Y - n 6 5 1 6 -
113 17 ] Il 2 - 91 16 19 1 16 -
12 2 1 - 7 - 11 2 5 - 13 15
7 1 17 - 24 10 & i 12 - 35 -
3 1 - 1 - - 2 1 2 - 2 -
1 - & - - - 1 - 8 - 4 -
25 75 32 - 9 10% 25 78 16 4 11 30
26 130 7 - L0 - 26 135 L] 20 23 -
3 - 4 - - - 3 - 5 - - -
1 1 10 - - - 1 1 16 - - -
70 25 106 g 62 10 77 25 186 23 63 30
41 i6 26 2 41 10 43 17 7 16 17 -
17 2 72 6 21 - 22 7147 7 4y 30
1o 1 g - - - 1 1 12 - -3 -
2 - - - - - 2 - - - - -
253 240 343 320 411 527 290 225 572 174 345 217
152 51 160 199 326 172 sy 54 285 93 193 119
52 25 65 130 304 - 52 25 57 65 93 90
37 7 20 3 - 28 34 £ 23 1t 16 14
T - 13 - g 12 B - 42 B 23 -
L3 1 8 1 - 74 4 1 26 1 1 -
25 13 11 5 3 15 24 15 8 5 17 15
12 1 9 - 8 37 14 1 8 3 8 -
15 4 34 - 3 - 18 & 87 - 35 -
111 189 _183 121 85 355 136 171 _287 81 152 98
5 1 10 - 11 24 15 2 20 9 26 -
53 171 12 93 ] 10 66 150 35 35 17 -
5 1 5 1 1 39 5 1 23 1 6 -
3 2 24 - - - 3 2 15 - 2 -
2 1 5 - - 17 2 1 14 3 - -
3 - 21 4 & 10 3 1 7 1 3 -
H 1 1 - - 13 3 2 12 2 4 24
21 7 4z 12 5 63 21 7 73 12 42 24
12 ] iz 5 20 L75 13 5 58 15 43 -
5 - 21 1 2 - 5 - 30 3 9 50
TOTAL Ly 19 149 33 83 ;] 47 a4 276 B3 132 23
3 - 3 2 5 37 4 3 15 6 12 -
14 12 59 15 38 - 16 12 131 i8 61 28
13 1 19 3 28 31 12 2 26 1 12 -
8 4 31 3 7 - £ 5 46 12 19 -
- - 12 i 2 - - - 21 7 8 -
- 1 21 1 3 - - 1 28 3 20 -
-] 1 1 - - - & 1 9 6 - -
% _3 - =z = = —t 3% - = __= -
8 124 - - - - 19 127 - - - -
4 7 - - - - 4 7 - - - -
) 17 - - - - 35 120 - - -
—% 8% = - __= - o L - = = -
662 700 681 636 718 286 E50 320

E74




TABLE 4 . . . CONTINUED

DISTRIBUTION OF PERSGNAL SERVICES, FELLOWSHIPS, AND PARTICIPANTS-

1971 1972
NUMBER FELLOWSHIPS NUMBER FELLOWSHIPS
OF POSTS —_— OF POSTS _

—— 5TC  ACA- SHORT- PARTICI- ———  5TC  A(A- SHORT-  PARTICT-
PROGRAM PROF.  LOCAL MOS. DEMIC  TERM PANTS PROF. LOCAL MOS.. DEMIC  TERM PANTS
PROTECTTON QF HFALJTH - TOTAL 247 261 305 56 213 al 230 254 _297 61 196 228
A. COMMUNICABLE DISEASES 167 237 101 25 130 52 148 239 121 26 130 110
0100 GENERAL 10 [ 10 - 7 - 10 6 11 2 7 35
0200 MALARIA 8t 15 14 - 17 - 71 16 20 - 15 -
0300 SMALLPOX 11 2 5 - 13 15 11 2 5 - 13 15
D400  TUBERCULOSIS 7 1 25 - ] 37 [ 2 byl - 40 -
0500 LEPROSY 2 1 Yy - - - 2 1 [ - 14 -
0600 VENEREAL DISEASES 1 - 7 3 - 1 - 10 - 5 -
0700 ZOONOSES 24 78 8 - 12 - 18 75 20 - 11 60
0800 FOOT-AND-MOUTH DISEASE 26 133 3 24 34 - 26 136 3 24 20 -
0900 OTHER 1 - 7 - - - 2 - B - - -
1000 PARASITIC DISEASES 1 1 18 - - - 1 1 18 - 5 -
B. ENVIRONMENTAL SCIENCES 30 24 204 31 33 39 82 25 176 35 66 118
2100 GENERAL uh 14 47 21 20 319 46 17 46 25 27 27
2200 WATER SUPPLY 22 7 146 9 ] - 21 7 118 10 40 91
2300 AEDES AEGYPTL ERADICATION ] 1 Lit - 2 - 13 1 11 - 2 -
2400  HOUSING 2 - 2 1 1 - 2 - 1 - 2 -
PROMOTION OF MEALTH - TOTAL 306 229 576 243 Lné 153 0% 238 629 248 394 217
A. GENERAL SERVICES 166 56 237 118 246 155 167 62 317 133 266 136
3100 GENERAL PUBLIC HEALTH 54 25 99 33 128 90 55 27 127 47 142 96
3200 NURSING 36 9 28 13 12 65 36 10 24 15 12 5
3300 LABORATORY 10 - ;1) 11 34 - 1o - 78 12 34 -
3400 HEALTH EDUCATION 4 1 19 - 1 - 3 1 18 - 2 -
3500 STATISTICS 24 15 10 3 12 - 24 16 9 5 17 -
3600 ADMINISTRATIVE METHODS 20 2 & 3 31 - 21 3 8 4 33 15
700 HEALTH PLANNING 18 4 59 - 28 - 17 5 53 - 26 -
B. SPECIFIC PROGRAMS 140 173 289 130 160 - 137 176 312 115 128 75
4100 MATERMAL AND CHILD HEALTH 15 2 24 46 32 - 16 3 24; 7 28 30
4200 NUTRITION 68 151 54 35 19 - 70 152 61 7l 22 -
4300 MENTAL HEALTH 7 2 22 4 B - 7 H 33 4 9 9
4400 DENTAL HEALTH 3 2 14 1 3 - 3 2 18 1 2 27
4500 RADTATION AMD 150TOPES ? H 1% 2 3 - 2 2 17 3 1 10
4500 OCCUPATIONAL HEALTH 3 1 5 1 L3 - 2 1 3 1 i -
4700 FOOD AND DRUG 3 2 13 - 2 - 4 2 13 - 7 -
4800 MEDTCAL CARE 21 7 97 22 42 - 17 7 105 21 41 -
4900 HEALTH AND POPULATION DYNAMICS 13 5 21 15 45 - 13 5 11 B 12 -
5000 REHABILITATION 4 - 25 y 2 - 3 - 2y 1 2 -
DEVEL OF EDUCATIONAL INSTITUTIONS - TOTAL 43 25 0z 73 167 98 4B 25 299 82 176 126
6100 PUBLIC HEALTH 3 4 41 ) 9 28 3 4 26 7 9 -
6200 MEDICINE 17 13 129 33 98 - 19 13 126 Ll 108 -
6300 NURSING EDUCATION 12 2 36 14 12 70 12 2 38 17 12 gL
6400 ENVIRONMENTAL SCIENCES 8 4 39 B 17 - ) 4 46 8 14 -
6500 VETERIMARY MEDICINE - - 18 5 9 - - - 24 5 12 32
6600 DENTISTRY 1 1 28 3 71 - 1 1 28 2 20 -
6700 BIOSTATISTICS 7 1 11 4 1 - 7 1 11 4 1 -
PROGRAM SERVICES - TOTAL 34 55 - - - = 4 58 = _=- _= =

ADMINISTRATIVE DIRECTION - TOTAL 40 129 - - = - 40 131 - = - o
8100 EXECUTIVE AND TECHNICAL DIRECTION [0 7 - - - - 4 7 - - - -
8200 ADMINISTRATIVE SERVICES 35 122 - - - - 36 124 - - - -
GOVERNING BODIES - TOTAL 10 10 - - - - i 10 - - - -
GRAND TQTAL €85 m9 1,183 377 786 b6h 723 1,225 392 765 566
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TABLE

SUMMARY OF TNVESTMENT

L PERSONNEL ~————————% *——DUTY-—% Fn=a—FELLOWSHIPS—c=—= # &—--SEMINARS~—=% #SUPPLIES* *—GRANTS-%
TOTAL POSTS sTC TRAVEL AND AND
SOURCE OF FUNDS AMOUNT PROF. LOCAL MONTH  AMDUNT AMOUNT  ACAD.- SHORT  AMOUNT  PART. AMDUNT EQUIPMENT OTHER
s s [ 3 5 $ 13
1969
PAHO---FR 121144,534 330 3831 265 4+165,505 608,110 B4 - 161 36D,762 376 186,758 14255,T18 1,567,681
oM 14142,962 54 ] 8 761,668 44451% 2 - 2,720 - - 309,773 244162
Ph S, 142 - - T 29,914 beoll - 14 11,097 - 491 13,629 -
PG 2,8R4y 318 39 141 80O 991,218 76,387 17~ 97 187427 198 98,117 406,057 1,125,114
PT 420,952 T %6 - 158,968 4,576 - i 2,863 - - 0,145 184, 3RO
WHN--—-WR 65230, 145 141 58 205 34095,113 300,251 249 346 1,243,023 118 Bl 4875 939,097 570,986
WA 177,519 7 - - 167,950 By719 1 - 810 - - - -
WF 926,333 53 - 48 B20,616 45,108 20 & 40,659 26 936 3976 15,000
WS 673,097 28 4 57 Gl 4294 244186 - e Gy 541 - - 169,588 28,487
Wi 142,858 3 & i 77,926 11,482 - - - - - 13,380 40,072
TOTAL 264799,560 662 700 681 1497134230 14+126,547 373 636 1,853,962 Tia 3684177 3,181,360 3,555,FB4
z=m=z S====s2=== ===== ===== =sa==m aS-S=TTTST SS=S=SSsos= £SSas ==SST SoSSofisss msas= mascsm=ass =azxmsooo= =
PER CENT CF TOTAL 100.0 59.3 £ 7.5 1. 12.9 14.3
1970
PAM{==—PR 13,852,119 34¢ 407 349 9,592,326 5674556 B0 287 639,942 164 107,413 14063,8T9 1,781,001
] 1s1114991 33 & 9 638,016 51,500 1 6 12,400 - - 311,100 98,875
Py 238,863 ¢ - T4 163,663 2,000 1 17 394200 - - 34,000 -
PG 4ybbiy IB0 %0 153 92 L4221,048 81,561 36 5L 28T 4914 - 139,443 T04,069 2,030,345
3] 394,545 20 T4 - 251,997 12,850 - 3 3,600 - - 34,500 41,598
WHO-———HR 6,643,600 147 B3 381 4y008,179 293,138 119 253 R53,200 152 152,180 6864 B8T 650,016
wT 1,661,347 50 - 105 1,294,500 78,000 35 26 254,322 - - 224525 15,000
WS 1,631,977 33 5 121 940,099 44,927 14 7 84,407 - - 499,678 62,866
o 116,635 3 4 - 94,205 64500 - - - - - 69620 9,310
TaTAL 18,204,033 1,235,134 288 B50  24174,%85 320 399,036 3,363,258 4,739,011
===== aEsmwmEsws =======z==3 TDoo-z asszs sz=x By —
PER CENT CF TOTAL 100.0 60,5 4.1 11.2 15.7
1971
PAHO~--—PR 15,237,331 350 40T 394 10.456.861 7194686 110 329 798,566 130 64,700 1,272,209 1,B85,30%
PM 829,868 27 4 [ 5264119 444000 - [ Byt - - 173,369 TT+980
PW 199,922 2 - 54 139,922 2000 - 30 524000 - - 6,000 -
G 2+379,188 37 153 48 1,160,725 73,884 iz 5 228,038 - 5,624 165,710 T45,207
P1 39644545 20 T4 - 261,926 124850 - 3 34 b00 - - 30,000 864169
WHO-———WR Te2714500 154 63 441 444B4,729 306,212 180 270 998,700 214 202,034 654,828 £24,4995
WT 24101,92% 61 - 107 115274600 864520 48 9] 447, T0Q - - 224125 15,000
WS 14454,938 31 & a5 924,018 45,000 7 -] 55,658 - AT74+450 624812
Wi 103,354 3 “ - 89,254 10,4500 - - - - - - 3,4 600
TOTAL 29,972,571 685 709 1183 19,611,154 1,303,632 377 7B6 2,592,662 344 272,360 2,701,691
=a==s = = == sza=m wxmc=m sms==c==== =-z=z ==sz=oaz=s =
PER CENT OF TOTAL 100.0 6.7
1972
PAHO--~-PR 164761,064 367 420 458 11,637,317 734,896 117 3323 BAO,463 316 183,053 1,317,478 2,007,857
M 6194242 17 4 - 366 4842 40,000 - 1 1,400 - - 136,042 T4,958
PW 119,698 2 - 31 564698 2,000 - .5 L&,000 - - 5,000 -
PG 2,025,094 33 153 24 1,067,898 644132 25 21 1264575 - 3,827 137,850 6264811
PL 3544545 20 T4 - 2714855 12,850 - 3 3,600 - - 26,000 B0, 240
WHO--—-HR Te922+000 152 &t 522 4,793,286 307,900 201 311 1+113,701 250 245,160 Ta0 ,668 871,265
NT 2.011.825 54 - 1tz 1,445,600 83,500 47 B& 433, LOO - - A4 425 15,000
L TH2e 445 19 1 78 5934195 22,000 2 6 24,900 - - 90, 750 31,4600
Wi 9T.826 2 4 - 824786 114440 - - - - - - 3,600
TOTAL 30,703,739 066 T23 1225 20,355,477 1,278,718 392 766 566 4324040 2,528,433 3,509,331
PER CENT CF TOTAL 100.9 646.3 Tatr 8.2 11.4

PAKO PR—REGULAR BUOGET WHO WR-REGULAR BUDGET

PM—-SPECEAL FUND FOR MALAR1A ERADICATION
PW-COMMUNTTY WATER SUPPLY

PG-GRANTS AND OTHER COUNTRIBUTEONS
PI~INCAP AND OTHER RELATED GRANTS

WA—MALARTA ERADICATION SPECIAL ACCOUNT
WT-UNITED NATIONS TECHNICAL ASSISTANCE
WS-UNITED NATIONS SPECIAL FUND
WO=GRANTS AND OTHER FUNDS
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1.

PROTECTION OF HEALTH

PAN AMERTCAN HEALTH ORGAMIZATION
REGULAR
SPECIAL MALARIA
COMMUNITY WATER SUPPLY
GRANTS ANC OTHER CONTRIBUTIONS TO PAHO

WORLD HEALTH DRGANIZATICH

REGULAR

MALARTA ERADICATION SPECTAL ACCOUNT
TECHMICAL ASSISTAMNCE

UNITED MATIONS SPECIAL FUND

GRANTS AND CTHER

PROMOTION OF HEALTH

PAN AMERICAN HEALTH ORGANIZATION

REGULAR
GRANTS AND  OTHER CONTRIBUTIONS TO PAHO
INCAP AND RELATED GRANTS

HWORLD HEALTH ORGANIZATIOM

REGULAR

TECHNTCAL ASSISTANCE

UNITED NATIONS SPECIAL FLND
GRANTS AND OTHER

I1I. DEVELOPMENT OF EQUCATTONAL INSTITUTIONS

Iv.

V.

V1.

PAN AMERICAN HEALTH ORGANIZATION

REGULAR
GRANTS AND OTHER CONTRIBUTIONS TO PAHO
WORLD HEALTH QRGANIZATION

REGULAR

TECHMTCAL ASSTSTANCE

UNTTED NATIONS SPECIAL FLND
GRANTS AND OTHER

PROGRAM SERVICES

PAN AMERICAM HEALTH ORGANIZATION - REGULAR

WORLD HEALTH ORGANIZATION - REGULAR
ADMINISTRATIVE DIRECTION

PAN AMERICAN HEALTH ORGANIZATIOM - REGULAR
WORLD HEALTH ORGANIZATION

REGULAR
GRANTS AND OTHER

BAN RICAN HEALTH ORGAN[ZATION — REGULAR
WORLD HEALTH ORGANIZATICON - REGULAR

V1I. TNCREASE TD ASSETS

PAN AMERICAN HEALTH ORGANIZATION - REGULAR

GRAND  TOTA!

LESS THAM 0.05 PER CENT

TABLE 6§

SUMMARY OF MAJOR PROGRAMS BY FUND

1969 1870 1972
AMOUNT PER CENT AMOUNT PER GENT AMOUNT PER CENT AMOLNT PER CENT
E] % 5 % [ % $ %
8,193,874 31,0 9,600,634 31.9 9,615,757 32.1 9,853,800 32,1
274 21.3 5,060,794 20.1 5,223,678 20.8 5,561,853 21.4
3,504,770 4.2 4,152,645 13.8 4,664,178 15.6 5,277,981 17.2
1,142,882 4.6 1,111,981 3.7 B249,868 2.8 519,262 2.0
56, 742 0.2 238,863 0.3 199,922 0.7 119,598 0.4
569,681 2.3 556,795 1.8 529,708 1.7 544,932 1.8
2,919,819 11.7 3,540, 340 11.8 3,397,081 11.3 3,291,347 0.7
1,934,508 1.7 2,162,893 7.3 2,326,823 7.8 2,501,550 8.2
177,519 0.7 - - - - - -
412,417 1.7 675,300 2.2 669,600 2.2 616,100
323,200 1.3 631,001 2.1 315,256 1.1 B8, 843
72,175 0.3 71,146 0.2 BO, 402 0.2 85, 54
9,934,698 un.0 12,655, 160 42.0 12,025,431 4.1 12,034,386
6,532,043 26.3 8,452,537 28.1 7,101,785 93.7 7,310,480 .8
3,991,682 6.1 4,708,777 15.7 5,130,905 17.1 5,677,773 -5
2,119,409 3.5 3,349,215 11.1 1,576,335 5.3 1,238,162 ]
u20,952 1.7 394, 545 1.3 394, 545 1.3 304, 545 3
3,402,655 13.7 4,202,623 13.9 4,923,646 15,4 4,723,906 5.0
2,710,552 10.9 2,454,172 g.1 2,800, 305 9.3 3,057,731 1.0
458,916 2.0 928,647 3.1 1,186,725 4.0 1,150,125 3.8
167,916 0.7 789, 184 2.6 925,516 3.1 516,050 1.6
25,271 0.1 30,620 0.1 11,000 = - -
2, 111,466 8.6 2,808,299 9.5 2,898,922 9.7 3,027,208 9.9
1,379,516 5.6 1,808,457 6.0 1,620,138 ) 1,735,001 5.7
1,184,288 4.8 1,250,087 4.2 1, T46,993 4.5 1,493,001 .9
195,223 6.8 558,370 1.8 273,145 0.9 242,000 n.8
731,950 5.0 1,059,842 3.5 1,278,784 4.3 1,292,199 4.2
493,157 2.1 779, 381 2.6 810,766 2.7 800,275 2.9
15,600 0.1 57,400 0.2 245,600 0.8 245,600 0.3
131,981 0.7 211,792 0.7 214,066 0.8 147,552 0.5
41,817 0.2 11,264 < ' 8,357 W 8,772 ®
1,172,934 4.7 1,345,004 4.5 1,438,915 4.8 1,512,184 4.9
967,089 3.9 1,071,802 3.5 1,134,978 3.8 1,187,323 3.9
205, 845 0.8 273,202 0.9 303,987 1.0 304,861 1.0
2,967,120 2.0 3,035,136 .1 3,250, 146 10.8 3,428,307 11.2
2,185,438 3.8 2,179,188 7.2 2,346,729 7.8 2,409,999 7.9
781,682 3.2 855,048 2.9 903,417 3.0 1,018,308 3.3
778,082 3.2 852,348 2.9 899,817 3.0 1,014,708 3.3
3,600 # 3,600 X 3,600 # 3,600 B
399,107 1.6 Lg1, 224 1.5 493,400 1.7 497,852 1.6
290,906 1.2 339,620 i.1 363,598 1.2 364,987 1.2
108,201 0.4 121, A% 0.4 129,802 0.5 132,875 0.4
20,361 0.1 150,000 0.5 250,000 0.8 350,000 1.1
20,361 8.1 150,000 0.5 250,000 0.8 350,000 1.1
24,799,560 100.6 30,115,457 100.0 29,972,571 100.0 30,703,732 100.0
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L. _PROTECTION CF HEALTH

A, COMMUMICABLE DISEASES
0100 - GENERAL

COMMUMICABLE DISEASES WERE THE PRIME FORCE IM THE ESTABLISHMEMT OF INTERMATIONAL HEALTH AGENCTES, HOWEVER, DESPITE IMPROVING SANITATION
AND SOME EFFECTIVE ANTI-DISEASE CAMPAIGNS, AVAILABLE STATISTICS SHOW THAT COMMUNICABLE DISEASES REMAIN PRINCEPAL CAUSES OF DEATH FOR ALL
AGES COMBINED AND ESPECTALLY FOR INFAMCY AND CHILDHOOD.

FOR THIS REASON, THE CONTROL OF COMMUMICABLE DISEASES CONSTITUTES ONE OF THE MATN ACTIVITIES OF THE ORGAMIZATIOM. PRIORITIES IN ITS EFFORTS
ARF GIVEN ON THE BASTS OF 12 ERADICATION OF CERTAIN DISEASES FOR WHICH THERE ARE AT PRESENT PRACTICAL AND EFFICIENT MEANS FOR THEIR ELIMINA-
TION AND FOR WHICH THERE ARE MANDATES FROM THE GOVERNING BODLES OF THE ORGANIZATION, SUCH AS MALARIA, SMALLPOX, YAWS, AND THE ERADICATION OF
THE AEDES AEGYPTI, VECTOR OF URBAN YELLOW FEVER; 2) CONTROL OF DISEASES FOR WHTCH TECHNICALLY AND ECONOMICALLY SOUND PROGRAMS ARE FEASIBLE,
SUCH AS TUBERCULOS1S, LEPROSY, DIPHTHERIA, PERTUSSIS, TETANUS, POLIOMYELITIS, RABIES, VENEREAL DISEASES, MEASLES, AND PLAGUE; AND 3) CONTROL
OF DISEASES WHICH REPRFSENT TMPORTANT PROBLEMS IM SOME AREAS OF THE AMERICAS, SUCH AS CHAGAS' DISEASE, FILARIASTS, SCHISTOSOMIASIS,
HYDATIDOS1S, ONCHOCERCTASIS, AND OTHER PARASITIC DISEASES.

WHILE ASS1STING THE COUNTRIES IN THEIR PROGRAMS FOR THE CONTROL OF PARTICULAR DISEASES, AS PART OF THE GEMERAL ACTIVITIES OF THE PUBLIC
HEALTH SERVICES, THE ORGANLZATION IS5 STIMULATING THE DEVELOPMENT OR STRENGTHENING OF EPIDEMIOLOGICAL SERVICES DESIGNED TQ GIVE GUIDANCE

ON THE GENERAL CONTROL OF COMMUNICABLE DISEASES,

IN ADDITION TO THE CONSULTANTS WHO ASSIST THE COUNTRIES IM SPECIFIC PROJECTS FOR THE CONTROL OF COMMUNICABLE DISEASES, THE CRGAMIZATION HAS A
DEPARTMENT OF COMMUNICABLE DISEASES AND EPIDEMIOLOGISTS FOR ZONES I, II, II1, IV, AND VI, THE EPIDEMIOLOGISTS 1} ASSIST IN THE STRENGTHENING
OF EPICEMICLOGICAL SERVICES IN THE COUNTRIES; 2) PROMOTE THE DEVELOPMENT OF ERADICATION AND CONTROL PROGRAMS AGAINST COMMUNICABLE DISEASES;

3 ADVISE ON METHODS AND TECHNIQUES OF CONTROL; 4) STIMULATE THE COORDINATION OF THE ACTIVITIES FOR THE CONTROL OR ERADICATION OF COMMUNICABLE
DISEASES WITH OTHER PUBLIC HEALTH ACTIVITIES; 5) COORDINATE THE PROGRAM OF CONTROL OR ERADICATION OF COMMUNICABLE DISEASES [N THE COUNTRIES
OF THE RESPECTIVE ZOWE; 62 PROMOTE BETTER REPCRTING OF THOSE DISEASES; AMD 7) ADVISE OW ALL PROBLEMS RELATED TO THE APPLICATION OF THE

INTERNATIONAL HEALTH REGULATIONS.

THE CHIEF OF THE DEPARTMENT QF COMMUNICABLE DISEASES AND THE EPIDEMIOLOGISTS ARE BUDGETED UNDER THE "GENERAL'™ CATEGORY. OTHER STAFF MEMBERS
ARE APPORTIONED TO OTHER PROGRAMS,

1969 1970 1971 1572
FUNDS BUDGETED $ 203,940 § 321,737 5 337,751 $§ 367,607
% OF TOTAL BUDGET t.8 1.0 1.1 1.2
PROFESSIONAL POSTS 11 11 10 10
CONSULTANT MONTHS - 5 10 11
FELLOWSHIPS 4 7 7 9
SEMINAR PARTICIPANTS - - - 35

0200 — MALARIA

SINCE 1954, THE YEAR OF THE XIV PAN AMERICAN CONFERENCE IN SANTIAGO, {HILE, PAHO/WHO HAS GIVEN THE HIGHEST PRIORITY TQ THE MALARIA ERADICATION
PROGRAM, WITH THE CHANGE IN THE CONCEPT FROM CONTROL TO ERADICATION, THE APFLICATION OF MEASURES AGAINST THE DISEASE WERE [NTENSIFIED.
NEVERTHELESS, GIVEN THE SCOPE OF THE PROUJECT, THESE STANDARDS WERE APPLIED SIMULTANEQUSLY I[N ALL OF THE HEMISPHERE: WHILE SOME COUNTRIES

IN 1968 WERE RECKONING WITH AREAS OF MALARIA ERADICATED BEFORE 1955, OTHERS FOR THE FIRST TIME CGVERED THE ENTIRE TERRITORY.

SINCE 1955, THE YEAR IN WHICH THE ERADICATION PROGRAM WAS BEGUN, UNTIL 1969, THE PROGRAM HAS ADVANCED AND RECEDED, THOUGH THE GEMERAL BALANCE
HAS BEEN VERY FAVORABLE. THE POPULATION OF THE ORIGINAL MALARIA AREA 1S 176,325,000 TNHABITANTS, OF THESE, 72,757,000 PERSCNS RESIDE IN
MALARIA ERADICATED AREAS (MAINTENANCE PHASE) AND 46,987,000 INHABITANTS RESIDE IN AREAS IN THE CONSCLIDATION PHASE, THERE REMAINS A POPULATION
OF 56,375,600 PERSONS, WHICH CONSTITUTES 32 PER CEMT OF THE POPULATION OF THE ORIGINAL MALARTIA AREA IN THE PHASE OF ATTACK,

WITHIN THE SPIRIT OF RESOLUTION 38 OF THE 22ZND WORLD HEALTH ASSEMBLY (DOCUMENT WHAZ2,39), THE PROCESS OF REVIEWING ALL OF THE PROGRAMS HAS
BEEN INITIATED, WITH THE OBJECT OF ADOPTING A PLAN BETTER SULTED TO THE LOCAL CONDITIONS AND AVAILABLE RESOURCES [N EACH COUNTRY WITHOUT
LOSING SIGHT OF THE FINAL GOAL OF SRADICATIDN DF THE DISEASE FROM THE CONTIMENT.
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ON ANOTHER SIDE, THE ADVISORY COMMITTEE FOR ERADICATION OF MALARIA OF PAHO/WHD [N ITS SECOND MEETING, HELD IN WASHINGTON IN MARCH 1969,
EMPHASTZED THE NECESSITY FOR A MALARIA ERADICATION PROGRAM WHICH WOULD BE AN INTEGRAL PART OF THE HEALTH SECTOR OF THE NATIOMAL ECCNGMIC
DEVELOPMENT PLAN OF ALL OF THE COUNTRIES AND WHICH WOULD TNCLUDE ECONOMIC, ADMINISTRATIVE, FLNANCIAL, AND SOCIOLGGICAL FACTORS,

IN 1969, THE EPIDEMIOLOGICAL SITUATION IM THE HEMISPHERE REMAINED PRACTICALLY THE SAME AS IN 196B, IN THE 1l POLITICAL ENTITIES OF SOUTH
AMERTCA WITH AN ACTIVE PROGRAM, &4, L5L, 697 BLOOD SMEARS WERE TAKEN IN 1969 WITH 168,763 (3.8 PER CENT) HAVING POSITIVE RESULTS; IN .196%,

IN THE SAME GOUNTRIES OR POLITICAL ENTITIES, 4,705,240 SMEARS WERE TAKEN WITH 178,431 (3.8 PER CENT3 POSITIVE. IN THE 19 POLITICAL ENTITIES
IN MIDDLE AMERICA, 7,053,727 BELOOD SMEARS WERE TAKEM IN 196G WITH 131,051 (1.8 PER CENT) POSITIVE; AND IN 1968, 7,815,962 BLOCD SMEARS

WERE TAKEN WITH 101,731 (1.3 PER CENT) POSITIVE. IM NORTH AMERICA, 3,315 CASES WERE REGISTERED IN [96%, OF WHECH 3,310 WERE [MPORTED,

FOUR IMDUCED, AND ONE MNOT CLASSIFIELD. ’

WHILE THE PROGRAM HAS ADVANCED, SOME TECHNICAL PROBLEMS HAVE BEEN REVEALED., ONE OF THE MJIST IMPORTANT IS THE RESISTAMCE OF THE VECTORS

TO CHLORINATED INSECTICIDES, A PROBLEM WHICH, AT THE PRESENT TIME, AFFECTS PRIMCIPALLY THE PACIFIC COAST OF FOUR COUNTRIES LN CENTRAL AMERICA
(EL SALVADOR, GUATEMALA, HONDURAS, AND NICARAGUAD AND A SMALL AREA OF MEXICO. BESIDES PHYSIOLOGICAL RESISTANCE, PROBLEMS OF SEHAVIOR

QF THE VECTOR HAS LESSENED THE EFFECT OF INSECTICIDES IN SGME AREAS, ANCTHER PROBLEM WHICH HAS PRESENTED [TSELF IS THE RESISTANCE OF CERTAIN
STRAINS OF THE PARASITE P. FALCIPARUM TO CHLOROQUINE. RESEARCH CONTINUES IN DEVELOPING AN ADEQUATE METHODOLOGY TO RESOLVE THE PROBLEMS

OF RESESTANCE, BOTH OF THE VECTOR AND OF THE PARASITE,

THE ORGAMIZATION PROVIDES TECHNICAL ASSISTANCE THROUGH MEDICAL COFFICERS, ENGINEERS, ENTOMOLOGISTS, ADVISERS IN ADMINISTRATIVE METHODS, AND
SANITAREANS, WHO ASSIST IN THE PROGRAMS OF OPERATION PLANMING, TRAINING OF PERSONNEL, AND EVALUATION AND 1IN THE DEVELOPMENT OF EPIDEMIOLOGICAL
STUDIES. ALTHOUGH THE PRINCIPAL RESPONSIBILITY OF THE STAFF OF THE ORGAMIZATION 1S ADVISORY IN A COUNTRY, THE CHIEF OF THE TEAM IS AT THE
SAME TIME THE CO-DIRECTOR OF THE PROGRAM,

THE ORGANIZATION CARRIES OUT SOME PROJECTS OF RESEARCH AND COOPERATES WITH OTHER INTERMATIONAL ORGANIZATIONS AND WITH THE GOVERNMERIT IN
THE EXECUTION OF OTHER PROJECTS. [T ALSO PROVIDES ANTIMALARIA DRUGS AND SOME SUPFLIES AND EQUIFMENT REQUESTED BY THE GOVERMMENTS WHICH
ARE NOT AVAILABLE CN THE LOCAL MARKETS OR WHICH CANNOT BE OBTAINED THROUGH OTHER CHANNELS.

THE ORGANIZATION ALS0 COLLABORATES IN THE COORDIMATION OF INTERNATIONAL MEETINGS OF DIREGTORS AND TECHNICIANS OF THE SERVICES OF MALARIA
ERADICATION, SUPPORTS THE COOPERATIVE ENDEAVOR AMONG THE COUNTRIES COMBATING THE DISEASE, AND PARTICIPATES IN THE DISSEMINATION OF INFORMATI1ON
ON NEW METHODS AMD TECHNIQUES [N MALARIA ERADICATION.

DURING 1369, DIRECT ASSISTANCE WAS GIVEN TO 21 PROGRAMS, AND THERE WERE SGME INTERCOUNTRY OR [NTERREGIONAL PROJECTS,

1969 1970 1971 1972
FUNDS BUDGETED 52,606,778 52,591,624 $2,502,688 52,446,415
% OF TOTAL BUDGET 10.5 8.6 8.3 7.9
PROFESSTONAL POSTS 113 21 84 71
COMSULTANT MINTHS 8 19 14 20
FELLOWSH! PS 13 17 17 15

D300 _— SMALLPOX

THE GOVERMING BODIES OF PAHO MAVE STRESSED VERY STRONGLY THE IMPORTANCE OF NATIONAL ERADICATION OF SMALLPOX TO HELP NEUTRALIZE

A SER10US
INTERNATIONAL MENACE WHICH RESULTS FROM THE INCREASED SPEED AND VOLWME OF INTERNATIONAL TRAVEL, AS INDICATED BY THE CURRENT EXPERIENCE OF
SEVERAL EUROPEAN COUNTRIES, DESPITE EMERGENCY MEASURES, THE CURRENT IMPORTATIONS OF SMALLPOX HAVE ALREADY GIVEM RISE TO OUTEREAKS 1IN
GREAT BRITAIN, GERMANY, AND CZECHOSLOVAKIA, RESULTING IN 63 INDIGENOUS CASES, 185 OF WHICH HAVE EMNDED FATALLY.

SMALLFOX HAD BEEN REPORTED IN 15 COUNTRIES AND OTHER POLITICAL UNITS OF THE AMERICAS IN 1951, 1T WAS FOUND IN ONLY SEVEN COUNTRIES IN 1958
FIVE IN 1961, AND STX IN 1965; AND ALTHOUGH ONLY BRAZIL REPORTED CASES IN 1967, IN 1968 1T WAS FOUND IN THREE COUNTRIES, BRAZIL WAS LEADINE;
THE GROUP WITH &4, 353 CASES IN 1967 AND 3,596 IN 1968. COLOMBIA, PARAGUAY, PERL, AND ARGENTINA REPORTED, RESPECTIVELY, 149, 32, 18, AND

15 CASES IN 1965. THESE SAME COUNTRIES IN 1966 REFORTED, RESPECTIVELY, B, 5, 13, AND 21 CASES AND NO CASES [N 1968. URUGUAY ;’-.EPOF{TED

ONE [MPORTED CASE IN 1565 AND NONE DURING 1966 OR 1967, BUT 1N 1968 IT REGISTERED TWO CASES, ONE OF THEM AUTCCHTHONGUS,

THESE FOCI OF SMALLPOX IN THE AMERICAS, ESPECIALLY I[N BRAZIL, WHICH HAS COMMON BORDERS WITH EIGHT
COUNTRIES BESIDES SURINAM AND FREMCH GULANA
ARE A PERMANENT CONCERN AND A PROBLEM TO THOSE COUNTRIES ALRéADY FREE QF SMALLPOX. :

THE ADEQUATE SUPPLY OF HIGH QUALLTY, FULLY STABLE FREEZE-DRIED SMALLPOX VACCINE CONSTITUTES ONE OF THE MOST IMPORTANT ASPECTS IN THE ERACICATION
PROGRAM.  THE ORGANIZATION HAS PROMOTED PRODUCTION FACLLITIES IN SEVERAL COUNTRIES (11 AT THE PRESENT TIME), RAISING THE ANNUAL PRODUCTLGN
OF FREEZE-DRIED VACCINE FROM 52 MILLION DOSES IN 1966 TO 100.7 MILLION IN 1968. AM AGREEMENT WAS SIGNED WITH THE UNIVERSLTY OF TORCNTO FOR

THE SERVICES OF THE COMNAUGHT MEDICAL RESEARCH LABORATORIES TO COOPERATE IN THE EFFECTIVE FRODUCTION AND APPLICATION OF
WHO MINIMAL REQUIRI
TO SMALLPOX-VACCINE~PRODUCING LABORATORIES, QUIRErENTS
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'

[N ORDER TO ASSIST THE GOVERNMENTS OF THE AMERICAN STATES IN CARRYING OUT SMALLPOX ERADICATION PROGRAMS, THE ORGENIZATION HAS ALREADY SIGNED
AGREEMENTS WITH THE GOVERNMENTS OF ARGENTINA, BOLIVIA, BRAZIL, CHILE, COLOMBIA, CUBA, ECUADOR, PARAGUAY, PERL, URUGUAY, AND VENEZLELA,
ACCORDING TQ THE AGREEMENTS, A DETALLED PLAN OF OPERATIONS FOR EACH COUNTRY WAS ELABORATED WITH THE ASSISTANCE OF PAHD ADVISERS, ON THE
BASIS OF THE PLANS OF OPERATIONS, VEHICLES AND EQUIPMENT FOR BOTH LABORATORY SMALLPOX PRODUCTION AND HEALTH EDUCATICN, AS WELL AS JET-
INJECTORS, ARE DELIVERED TO THE COUNTRIES TO SPEED THE SMALLPOX ERADICATION CAMPATGNS.

SPECIAL EMPHASIS IN GIVEN TO PROVIDE COVERAGE OF THE POPULATION ON THE BASIS OF AN 80 PER CENT TARGET; TO ESTABLISH A SUCCESSFUL MAIMTEMANCE
:IN-I.SS%EM':EVIECIIE;'?IEEATE THE WORK DOWE BY CHECKING RANDOM SAMPLES OF THE VACCINATED POPULATION TO KMOW THE TAKES AMONG BOTH THE PRIME VACGINEES

A SMALLPOX REGIONAL ADVISER AMD OME STATISTICIAN HAVE BEEN APPOINTED TO SUPERVISE . THE PROGRAM IN THE AMERICAS, AND ZONE EPIDEMIOLOGIST AND
STATISTTCIANS ARE BEING APPOINTED TO THE SMALLPOX EMDEMIC AREAS IM THE AMERICAS,

WITHIN THE BUDGETARY LIMITATIONS, TTHE ORGANIZATION WILL CONTINUE TO ASSIST THE GOVERNMENTS WITH TECHNICAL ASSISTANCE THROUGH ITS PERMANENT
STAFF AND SHORT-TERM CONSULTANTS, FELLOWSHIPS FOR TRAINING OF TECHNICAL AND AUXILIARY PERSOMNEL, AND PROVESION OF SUPPLIES AND EQUIPMENT.

1564 1870 1971 1972
FUNDS BUDGETED $ 691,464 § 652,000 $ 682,000 5 682,000
% OF TOTAL BUDGET 2.7 2.1 2.2 2.2
PROFESSIONAL POSTS 12 11 11 11
CONSULTANT MONTHS 1 5 5 5
FELLOWSHIPS 7 13 13 13
SEMINAR PARTICIPANTS - 15 15 15

0400 = TUBERCULOSIS

TUBERGULGSIS MORTALITY AND MORBIDITY IN THE AMERICAS HAVE CQONTINUED TO SHOW A PROGRESSIVE DECLINE [N RECENT YEARS. MNEVERTHELESS, DESPITE
THE DEVELOPMENT THAT HAS BEEN ACHIEVED IN ITS CONTROL, THE DISEASE CONTINUES TCQ REPRESEMT A IMPORTANT PROBLEM IN LATIN AMERICA, WITH AN
ESTIMATED PREVALENCE OF 25 MILLION [NFECTED PERSONS AND 1,250,000 ACTIVE CASES, AS A RESULT OF THE RAPID ADVANCES 1M SCIENTIFIC KNOWLEDGE
IN THE IAST FEW YEARS, THERE ARE PRESENTLY AVAILABLE SPECIFIC PROCEDURES FOR THE CONTROL OF TUBERCULOSIS WHICH, EVEM WITHIN THELIR INTRINSIC
LIMITATIONS, ARE SUFFICIENTLY EFFECTIVE TO CONTRIBUTE SUBSTANTIALLY TO THE SOLUTION OF THE PROBLEM,

THE CONTROL OF TUBERCULOSLS CONSISTS IN THE REDUCTION OF TRAMSMISSTON OF THE DISEASE IM €COMMUNITIES AND ULTIMATELY IN ALL THE POPULATION.
THEREFCRE, 1T IS NECESSARY TQ PERSIST IN THE ADOPTION OF UNIFORM OBJECTIVES AND EXPANSION OF THE MOST ECONOMICAL OIAGNOSTIC PROCEDURES

AND TREATMENT. DLAGWOSLS OF MOST OF THE EXISTING CASES, AMBULATORY CHEMOTHERAPY, BCG VACCINATION, AND SECOMDARY CHEMOPROPHYLAXIS ARE AMGHG
THE EFFECTIVE MEANS OF CONTROLLING THE DISEASE. THE PROGRAM SHOULD SERVE THE ENTIRE NATIOMAL COMMUNITY, SATISFY FELT NEEDS, AND BE MANAGED
WITHIN THE AVALLABLE RESQURCES.

+

TUBERCULOSIS CONTROL ACTIVITIES MUST BE PROGRAMED AS A CONTINUING ACTIOM OVER A LONG PERIOD OF TIME AS A PART OF THE PERMANENT HEALTH SERVICES.
IF TUBERCULOSIS IS ONE OF THE MOST PRESSING PROBLEMS AFFECTING A COMMUNITY AND ANTI1-TUBERCULOSIS SERVICES ARE SIMILAR TD OTHER HEALTH SERVICES,
THE TUBERCULOSIS PROGRAM, REGARDLESS DF ITS STAGE OF DEVELOPMENT, SHOULD BE INTEGRATED INTO THE EXISTING PUBLIC HEALTH SERVICES, INCLUDING
THOSE RELATED TO MEDICAL CARE.

FOLLOWING THESE CONCEPTS, THE ORGANIZATION PROMOTES AND COOPERATES IN THE ESTABLISHMENT OF PROGRAMS APPLIED, AT THE START, TO LIMITED AREAS.
THE OBJECTIVES OF THESE PROGRAMS ARE 1) TO DETERMINE THE SIZE OF THE PROBLEM IN A REPRESENTATIVE SAMPLE OF THE POPULATION; 23 TO ESTABLISH
QUANTITATIVE AND QUALITATIVE OBJEGTIVES OF CONTROL AND MEASURE RESULTS OBTAINED 1IN A PREDETERMINED PERIOD OF TIME, PARTICULARLY IN RELATION

TO THE ADMINISTRATIVE EFFICACY OF THE METHODS EMPLOYED; 33 TO DETERMINE THE MIMIMUM RESOURCES REQUIRED TO ATTAIN THE OBJECTIVES OF THE
CAMPAIGN, BEARING [N MIND THAT THE ANTI-TUBERCULOSIS PROGRAM DUGHT TO BE CARRIED OUT AS AN INTEGRAL PART OF THE PUBLIC HEALTH SERVICES

AND NOT AS A COSTLY SPECIALIZED SERVICE; 4) TO CALCULATE THE COST TO ATTAIN THE OBJECTIVES ESTABLISHED; AND 5) TO TRAIN THE MNECESSARY PERSONNEL.

UNICEF COOPERATES IN THE TUBERCULQSIS CONTROL PROGRAMS. THE ORGANIZATION HAS A FULL-TIME REGIONAL ADVISER IN TUBERCULOSIS, T‘v\'O ZONE ADVISERS, AND
COUNTRY ADVISERS IN MEXICQ AND THE DOMINICAN REPUBLIC, IN ADDITION TO A NURSING ADVISER. PROGRAMS ARE LNDER WAY IN ARGENTIMA, BOLIVIA, BRAZIL,
CHILE, COLOMBIA, COSTA RICA, DOMIMICAN REPUBLIC, EL SALVADOR, ECUADOR, MEXICO, MICARAGUA, PANAMA, AND PERU.

1969 1370 1971 1972
FUNDS BUDGETED $ 163,684 5 245,379 % 308,039 5 292,398
% OF TOTAL BUDGET a6 0.8 1.0 0.9
PROFESSIOMAL POSTS 7 6 7 6
CONSULTANT MOMTHS 17 18 25 22
FELLOWSHIPS 24 35 42 4p

SEMIMAR PARTICIPANTS 10 - 37 -
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0500 - LEPROSY

CONSIDERABLE CHAMGE IN THE APPROACH TO LEPROSY CONTROL HAS TAKEM PLACE IN THE AMERICAS DURING THE PAST DECADE. COMPULSORY I[SQLATION
HAS BEEN REPLACED BY VOLUNTARY AND TEMPORARY HOSPITALIZATION OF QUALIFIED PATIENTS. TREATMEMT [S NOW PREFERABLY GIVEN IN OUTPATIENT
DEPARTMENTS OR AT HOME. THE REGULAR CONTROL OF PATIENTS AND THEIR CONTACTS [S AN ESSENTIAL ELEMENT [N CASE FIMDING AMD IN CHECKING TO
SEE THAT THE CORRECT TREATMENT IS BEING GIVEN. THE PREVENTION OF DEFORMITIES AND THE TREATMEMT OF PHYSTCAL DISARILTTIES, AS WELL AS
PHYSTCAL, SOCTAL, EMOTIONAL, AND OCCUPATIONAL REHABILITATION, ARE ACCEPTEDR COMPONENTS OF LEPROSY CONTROL PROGRAMS,

FURTHERMORE, AS TIME GOES OH LEPROSY TS BEGINMNING TO BE ACCEFTED AS JUST AMOTHER INFECTIOUS DISEASE, AMD, TN LINE WITH THAT ATTITUDE,

THE PRINCIPLES GOVERNING THE CONTROL OF OTHER COMMUNICABLE DISEASES ARE BEING APPLIED TO LEPROSY. LEPROSY EXISTS IN ALL THE COUNTRIES
OF THE AMERICAS, BUT ITS PREVALENCE VARIES FROM COUNTRY TO COUNTRY. ALL OF THEM ARE OPERATING CONTROL PROGRAMS, THE SCOPE AND EFFICIENCY
OF WHICH VARY,

PAHO/MWHO HAS ASSTSTED THE COUNTRIES AND TERRITORIES OF THE AMERICAS IM STUDYING THE LEPROSY PROBLEM AND [N PREPARING CONTROL PROGRAMS. AT
THE SAME TIME, IT HAS PROVIDED TECHNICAL ADVISORY SERVICES IN VARIOUS FACETS AND PHASES OF THESE PROGRAMS. IT HAS ASSISTED WITH PERSONNEL
TRAINING BY PROVIDING SPECIALIZED CONSULTANTS, LOCAL COURSES, FELLOWSHIPS FOR TRAINIMG ABROAD, AMD TRAVEL GRANTS. IT HAS ORGANIZED COURSES
CN THE PREVENTION OF DEFORMITIES AND THE PHYSICAL REHABILITATION OF LEPROSY PATIENTS, WITH EMPHASTS ON THE USE OF NON-SURGICAL METHODS.
HANDBOOKS ON THIS SUBJECT HAVE BEEN TRAMSLATED FROM EMGLISH INTO SPANISH AND DISTRIBUTED TO THE COUNTRIES,

CBSERVATEICN DF LEPROSY COMTROL PROGRAMS HAS DISCLOSED A NUMBER OF DEFICIENCIES [N THEIR ADMIMISTRATION, THE SERICUSMNESS OF WHECH THREATENS
THE VERY EXISTENCE OF CONTROL PROGRAMS, IM ORDER TO HIGHLIGHT THIS PROBLEM, A SEMINAR WAS ORGAMIZED [M 1963 DEALING WITH VARIOUS ASPECTS
OF THE ADMINISTRATION OF LEPROSY CONTROL PROGRAMS, IM 1964 THE GOVERMMEMTS OF ARGENTIMA, ECUADOR, AND VEMEZUELA AGREED TO PUT INTQ PRACTICE
TN ALL OR PART OF THETR PROGRAMS THE RECOMMENDATIONS OF THE 1963 SEMINAR AMD TO REPCRT OM THEIR EXPERIEMCE WITH THESE METHODS AT THE MEXT
INTERHATIONAL MEETTING TO BE ORGANTZED 8Y PAHOMHO, IN 1968 A SEMINAR ON ADMINISTRATIVE METHCDS FOR LEPROSY CONTROL PROGRAMS WAS HELD,

AND THE THREE ABOVE-MENTIOWED COUNTRIES DFITVERED REPORTS ON THEIR EXPERIENCE IM THE COURSE OF THE FOUR YEARS DURIMNG WHICH THEY APPLIED

A SET OF ADMINISTRATIVE METHODS WHICH DTFFERED FROM THOSE TRADITIONALLY USED. IN THE LIGHT OF THESE REPORTS, THE VARIOUS TOPICS OF THE
SEMIMAR, WHICH COMCERMED THE ADMINISTRATION OF LEPROSY CONTROL PROGRAMS, WERE DISCUSSED, IN PARTICULAR THE ORGANIZATION OF A DATA RECORDING
SYSTEM, ANALYSIS AND SELECTION OF WORK METHODRS, ANALYSIS OF AVAILABLE RESCURCES, DETERMINATION OF OBJECTIVES AND SCHEDULE OF OPERATION,
DRGANIZATION AND STRUCTURE, EMALUATION, PROFESSTONAL EDUCATION AND PERSOMNEL TRAIMING, HEALTH EDUCATTON, AND PUBLTC TNFORMATION.

IN ADDITICN TO THE SHORT-TERM CONSULTANTS WHO HAVE ASSISTED THE COUNTRIES, PERMANEMT STAFF MEMBERS SPECIALIZED IN LEPROSY ANZ ATTACHED
BOTH TO THE ZOWE OFFTCES AMD TO HEADQUARTERS HAVE ASSISTED VARIOUS PROGRAMS OVER THE YEARS. MATERIALS HAVE ALSO BEEN SUPPLIED TO SOME
OF THE PROGRAMS, AND THE ASSISTANCE OF OTHER INTERMWATIOMAL AGENCIES HAS BEEM OBTAIMED FOR THAT PURPGSE.

RESEARCH ON LEPROSY HAS BEEN EMCOURAGED, AND A SERIES OF REPORTS ON THE SUBJECT HAVE BEEN SUBMITTED TO THE ADVISORY COMMITTEE ON MEDICAL
RESEARCH OF PAHO/WHO. SUPPORT HAS BEEN GIVEN TO SEVERAL INVESTIGATORS I[N THE HEMISPHERE BEQTH [N THE PREPARATIGN OF THEIR RESEARCH PROGRAMS
AND IN THE CONDUCT OF THOSE PROGRAMS. APPLIED RESEARCH IN THE FIELDS OF EPIDEMICLOGY, SOCIOLOGY, AMD ADMINISTRATION HAS BEEN IMITIATED
AND 15 MAKING SATISFACTORY PROGRESS.

1960 1970 1971 1972
FUNDS BUDGETED $ 39,993 $ 69,050 $ 75,884 5 108,186
% OF TOTAL BUDGET 0.1 a.2 0.2 0.3
PROFESSTONAL POSTS 3 2 2 2
CONSULTANT MONTHS - 2 N 6
FELLOWSHIPS 1 2 - 14

0600 - VENEREAL DISEASES

YAWS 15 STILL PRESENT IN CERTAIN AREAS OF THE CARIBBEAN REGION AND IN SOME COUNTRIES DF SOUTH AMERICA,

WITH THE ADOPTION OF RESOLUTION XLI BY THE PAN AMERICAN SANITARY CONFERENCE (SANT1AGO, CHILE, 19543, CONSIDERABLE INTEREST WAS DEVELOPED
AMONG THE COUNTRIES AND TERRITCRIES IN THE CARIBBEAN AREA FOR THE ERADICATION OF YAWS. PAHO/WHO, WITH UNTCEF ASSISTANCE, HAS COLLABORATED
WITH SEVERAL, COUNTRIES AND TERRITORIES TN PROGRAMS FOR THE ERADICATION OF THIS DISEASE,

THE ERADICATEION PROGRAM IN HAITI, WHICH ACHIEVED A REMARKABLE DEGREE OF SUCCESS, WAS DISCOMTINUED AS AN INDEPEMDENT PROGRAM AND INCORPORATED
INTO THE NORMAL PUBLIC HEALTH SERVICE PROGRAM. SIMCE THAT TIME, NEW CASES OF YAWS APPEARED IN DIFFERENT PARTS OF THE COUNTRY. BECAUSE

OF THE SERIDUSNESS OF THIS SITUATION, A STUDY WAS MADE TD DETERMINE THE ACTUAL STATUS OF THE DISEASE AND THE STEPS TO BE ADUPTED IN QRDER
TO STOP THE SPREADING COF YAWS AND TO COMPLETE ITS ERADICATION. AS A RESULT, A NEW PROGRAM HAS BEEN ESTABLISHED BY THE GOVERNMENT, WITH

THE COOPERATION OF THE ORGANTZATION,

IN THE DOMINICAN REPUBLIC, A COMBINED PROGRAM FOR, ERADTICATION OF YAWS AND CONTROL OF VENEREAL DISEASES WAS CARRIED OUT IN THE PAST. PAHO/WHC
COLLABORATED WITH TECHMICAL STAFF AND EQUIPMENT. IN 1963, THE PROGRAM WAS DISCONTIMUED AND THE ACTIONS HAVE NOT BEENW RENEWED. IN THE
DOMINICAN REPUBLIC, IT IS5 NECESSARY TO MAKE A STUDY TO DETERMINE, AS [N HAITI, THE PRESENT SITUATTOM OF YAWS AND THE ACTION TO BE ADOPTED

FOR I1TS ERADICATION. THIS STUDY WILL BE CARRIED OUT AS SOOW AS THE GOVERMMENT OF THE DOMINICAN REPUBLTC APPROVES IT.



VENEREAL DISEASE CONTINUES TO BE AN IMPORTANT COMMUNICABLE DISEASE PROBLEM IN ALL THE COUNTRIES OF THE AMERICAS. SYPHILIS AND GONORRHEA
COMSISTENTLY RAMK AMONG THE TEM NOTIFIABLE DISEASES FOR AMERTCAN COUNTRIES.

THE COUNTRIES OF THE AMERICAS ARE SHOWING INCREASING INTEREST IM THE PROBLEM OF VENEREAL DISEASES AND ARE REQUESTING.THE COLLABORATICN

OF THE DRGANIZATION, ESPECIALLY IN LABORATORY DIAGNOSIS, THE ORGANTZATION OF CONTROL PROGRAMS, AND THE TRAINING OF-PERSONMEL. A COMPLETE
STUDY OF THE VENEREAL DISEASE PROBLEM WAS COME BY PAHO CONSULTANTS IN PANAMA AND TRINIDAD AND TOBAGO IN 1967 AND '196f;% AND A CONTROL
PROGRAM WAS PREPARED IN BOTH COUNTRIES.

VEMEREAL DISEASE CONTROL PROGRAMS ARE BEING DEVELOPED IN CHILE AND CUBA. IN 1966 TWO COURSES ON LABORATORY DIAGNOSIS COF VEMEREAL DISEASE
WERE HELD IN CHILE AND TWO IN ARGENTINA. IN 1969 A COURSE FOR CONTACT INVESTIGATORS TOOK PLACE IN COLOMBIA. THE PAN AMERICAN HEALTH
ORGANIZATION 15 ASSISTING THE COUNTRIES ©OF THE AMERICAS WITH TECHNICAL PERSONNEE. AND WITH FELLOWSHIPS FOR TRAINING AMD EDUCATION.

1969 1970 1871 1972
FUNDS BUDGETED $ 6,126 $ 39,525 5 L4,178 $ 52,605
% OF TOTAL BUDGET # 0.1 a.1 0.1
PROFESSTONAL POSTS 1 1 1 1
CONSULTANT MONTHS it g 7 10
FELLOWSHIPS - 4 6 5=

¥LESS THAN 0.05 PERCENT.
0700 ~ ZOONOSES

OF THE KNOWN ZOONOSES - THOSE DISEASES AND CONDITIONS WHICH ARE NATURALLY TRANSMISSIBLE FROM ANIMAL TO MAN - THE MOST IMPORTANT IM THE
AMERTCAS ARE RABIES, BRUCELLOSIS, BOVINE TUBERCULOSIS, AND HYDATIDOSIS, WHICH CAUSE BOTH HUMAN CASES AND EXTENSIVE ECONOMIC LOSSES IN
A MUMBER OF AREAS. ALSD PRESENT ARE SALMONELLOSIS, TRICHINOSIS, ANTHRAX, VIRAL EMCEPHALITIS, Q FEVER, LEPTOSPIROSIS, AMD OTHERS WHICH
PRODUCE  LARGE SNCIDECONDMIC BURDENS AND MUCH HUMAN DISEASE IN MANY COUNTRIES. THE LACK OF SPECTFIC INFORMATION ON THE INCIDENCE AND
PREVALENCE OF THE ZOODNOSES REVEALS THE LACK OF ADEOUATELY TRAINED PERSOMNEL AND OF SUTTABLE LABORATORY, EPIDEMIOLOGICAL, AND CONTROL
SERVICES TO PERMIT A FACTIIAL EVALUATION OR CONTROL OF THESE PROBLEMS.

THE ORGANTZATION COOPERATES IN PROGRAMS TO CREATE, EXPAMD, AND IMPROVE THE NATIONAL SERVICES AT ALL LEVELS INVOLVEG IN THE ASSESSMENT,
CONTROL, AND PREVENTION OF ZOONOTIC PROBLEMS, AND TO HELP WITH PROGRAMS AGAINST CERTAIN ZOONOSES, ESPECTALLY RABLES. INCLUDED IN THE
FORMER ARE SERVICES IN EPIDEMIOLOGY AND DISEASE-REPORTING, DIAGNOSTIC SERVICES, PRODUCTION AND CONTROL OF BIOLOGICALS, CONTROL AND PRE-
VENTIVE PROGRAMS, TRAINTMG OF PERSONMEL, AND RESEARCH.

IN THE PAST DECADE, ALL MINISTRIES OF HEALTH HAVE ESTABLISHED UNITS RESPONSIBLE FOR ZOONOSES CONTROL, AND SUBSEQUENTLY DISEASE DCCURRENCE
DATA [S BEING EXCHANGED BETWEEN THE MINISTRIES OF HEALTH AND AGRICULTURE. MANY CASES OF HUMAN DISEASE PREVIOUSLY ATTRIBUTED TO OBSCURE

OR INCORRECT CAUSES ARE MW BETNG PROPERLY DIAGMOSED AS SPECIFIC ZODNDSES. STAMDARDIZED BIOLOGIC REAGENTS FROM THE PAN AMERICAN ZDOMOSES
CENTER ASSIST IN THIS ACHIEVEMENT. CONTROL PROGRAMS FOR MAJOR ZOONOSES HAVE BEEN STARTED AND FOR SOME, ESPECIALLY RABIES, THE INCIDEMCE
HAS BEEN REDUCED, ALTHOUGH FROM TIME TO TIME EPIDEMICS OCCUR. AN [MPROVEMENT HAS BEEN RECORDED IN THE QUANTITY AND QUALITY OF BIOLOGICALS.
THE GREATEST GAINS HAVE BEEN IN THE FIELD OF EDUCATTIOM, BOTH IN PROFESSIONAL. COURSES AND [N SPECIALIZED TRAINING ACTIVITIES.

IN AN EFFORT TO MEET THE NEEDS FOR ASSISTANCE, EPIDEMIOLOGISTS AMD VETERIMARY PUBLIC HEALTH ACVISORS ARE PROVIDED AT PROJECT AND ZONE
LEVELS. 50ME SPECIFIC PROJECTS FOR RABTES CONTROL PROVIDE COMSULTANTS, FELLOWSHIPS, AND SOME SUPPLIES AND EQUIPMENT,

THE PAN AMERICAN ZOONOSES CENTER, ESTABLISHED BY THE DRGANIZATION [N 1956 TO ASSIST THE MEMBER GOVERNMENTS IN THIS FIELD, HAS EXPANDED
1TS ACTIVITIES DURING RECENT YEARS WITH AN INCREASE OF PERSONMEL, AND EQUIPMENT MADE PDSSIBLEEWITH . -THE ASSISTANCE OF FUMDS FROM THE UNITED
NATIONS DEVELOPMENT PROGRAM, AND WITH THE ENLARGEMENT OF PHYSICAL FACILITIES FOR WHICH THE HEST ‘GOYERMMENT OF ARGENTINA HAS PROVIDED

LAND AND BUILDINGS, AS WELL A5 FUMDS FOR LOCAL PERSONMEL. THE CENTER PROVIDES TRALNING FOR :FFELD AND LABORATORY PERSONNEL WORKING IN
ZOOWOSES IN THE HEALTH AND AGRICULTURAL AGENCIES OF THE COUNTRIES; ADVISES THE COUNTRIES IN PREVENTION, DIAGNOSTIC, AND CONTROL ACTIVITIES
OF ZOCNOSES; AND CONDUCTS RESEARCH OF AN APPLIED MATURE UMDERTAKEM WITH THE INTENTION OF PROVIDING FACTS NEEDED FOR PLAMNING AND EXECUTINMG
CONTROL AND PREVENTION ACTIVITIES.

1969 1970 1971 1972
FUNDS BUDGETED $1,236,032 $1,274,584 51,181,563 51,107,311
% OF TOTAL BUDGET 4.9 4.2 3.9 3.6
PROFESS LONAL POSTS 25 25 24 18
CONSULTANT MONTHS 32 16 8 20
FELLOWSHIPS 9 15 12 11

SEMINAR PARTICIPANTS 103 3a - 60



21

0800 - FOOT-AMD-MOUTH DISEASE

FOOT-NJD—-VQJTH DISEASE CAUSES SEVERE ECONOMIC LOSSES TO THE LIVESTOCK INDUSTRY OF THE COUNMTRIES OF SOUTH AMERICA WITH RESULTANT LOSS
OF ANIMAL PROTEIN VITALLY NEEDED IN HUMAN MUTRITEON. THE GOUNTRLES OF CENTRAL AND MORTH AMERLCA AND THE CARIBBEAN ARE FREE OF THE DISEASE.
COMTROL OF THE SOURCES OF IMFECTION AND PREVENTION OF REENTRY ARE THE MEAMS OF PERMANENT PROTECTEOM.

TO AID TN THE SOLUTION OF THIS PROBLEM, THE PAN AMERICAM FOOT-AMD-MOUTH DESEASE CENTER WAS ESTABLLSHED IN 1951 N BRAZIL AND FUNCTIONS
AS AW INTEGRAL SFCTICH OF THE QRGANTZATION, WITH FIMAMCIAL SUPPORT FROM THE MEMBER GOVERMMEMTS. 1IN ADDITTON, THE HOST GOVERMMENT OF
BRAZTL. PROVIDES LAND AND BUTLDINGS, FUNDS FOR UTILITIES, AND SOME LOCAL LABGR.

THE CENTER TRAENS FIELD AND LABCRATORY PERSONKEL WORKING ON FOUT-AND-MOUTH DLSEASE: PROVIDES DTAGNOSTIC AND WIRUS-TYPING SERVICES; ADVISES
ON PREVENTION, DIAGMNOSIS, COMTROL, AND ERADICATION OF FOOT-AND-MOUTH ANMD RELATED DISEASES; PROVIDES THE INTERNATIOMAL COORDINATION AND
COLLABORATION NECESSARY FOR SUCCESSFUL INTERCCUNTRY AND REGIONAL ACTIVITIES; AND CONDUCTS RESEARCH IN DEVELOPMENT OF BETTER VACCINES
AGAINST FOOT-AND-MOUTH DISEASE, IN IMPROVEMENT OF METHCOS OF DIAGNOSTS AND VIRUS-TYPING, IN BASIC STUDIES OF OTHER VESICULAR DISEASES,
AND IN MAKING EPIZOOTIOLOGICAL STUDIES, THE CENTER HAS COMDUCTED A MUMBER OF COLRSES AND SEMINARS FOR PERICDS P TO TWO MONTHS, WHICH
COVERED BOTH SPECIFIC PROBLEMS AND GENERAL LABORATORY WORK.

RESEARCH ACTIVITIES ARE YIELDING RESULTS OF PRACTICAL VALUE IN THE SELECTION OF YIRUS STRATNS FOR VACCIME PREPARATION. A SERIES OF STRAINS
1S NOW AVAILABLE, AND RAPTD PROGRESS IS BEING MADE IN THE DEVELOPMENT OF A MODIFIED LIVE-VIRUS VACCINE WITH THE THREE TYPES OF VIRUS OCCUR
RING IN SOUTH AMERICA. THE INVESTIGATION IS BEING GIVEN THE HIGHEST PRIORLITY. VENEZUELA AND ECUADCR ARE ALREADY PRODUCING THE TYPE A }
LIVE-VIRUS VACCINE DEVELCPED BY THE CENTER FOR MASS VACCINATION CONTROL PROGRAMS.

IN RECENT YEARS, THERE HAS BEEM AN INCREASING RECOGNITION, AT TrE NATIONAL AND INTERNATIOMAL LEVELS, OF THE JUSTIFICATION AND NECESSITY
FOR MORE EFFECTIVE ACTION AGATNST FOGT-AND-MOUTH DISEASE. COUNTRIES ARE MORE AWARE OF THE NEED FOR MATIOMAL CAMPAIGNS, WITH THE IDEA

OF FUTURE INTEGRATICN INTO MULTINATIONAL PROGRAMS, [NTERNATTONAL FINANCING AGENCIES HAVE EXPRESSED THEIR WILLINGNESS TO COOPERATE IN THE
FINANCIAL SUPPORT OF THESE CAMPAIGNS, AND THE CENTER TS5 PROVEDING CONSULTATION AND ASSISTANCE TO THE COUNTRIES TO THE FULLEST EXTENT
POSSIBLE, TO PREPARE THEIR NATIONAL CAMPALIGN PLANS, CENTER STAFF MEMBERS ARE STATTONED IN COLOMBIA, PANAMA, PERU, AND VENEZUELA FOR
INCREASED ASSISTANCE T THESE AND NEIGHBORING COUNTRIES,

SPECIAL ADVISORY SERVICES ARE BEING PROVIDED TO ARGENTINA, BRAZIL, (HILE, COLOMBIA, ECUADOR, AND PARAGUAY, WHERE FOOT-AMD-MOUTH DISEASE
ERADICATION PROGRAMS HAVE BEEM INITIATED, IN THE PREPARATION OF THEIR NATIONAL CAMPATGM PLANS AND LOAN REQUESTS, AND TO A SPECIAL BORDER
PROGRAM FOR COLOMBIA AND VENEZUELA. ’

1969 14970 1971 1972
FUNDS BUDGETED $1,075,215 $1,320,716 51,405,034 $1,5u5,537
% OF TOTAL BUDGET 4.3 4.3 4.6 5.0
PROFESSIONAL POSTS 26 26 26 26
COMSULTANT MOMYHS 7 3 3 3
FELLOWSHIPS 34 43 5B 4y

0900 - OTHER COMMUWICABLE DESEASES

CERTAIN VECTOR-BORNE AND INTERMEDIATE-HOST DISEASES ARE OF MAJOR IMPORTANCE IN THE AMERICAS, IN THE LAST FEW YEARS A GREATLY EXPANDED
INTEREST HAS DEVELOPED IN THESE DISEASE PROBLEMS, AND INCREASING AMOUNTS OF APPLIED RESEARCH HAVE BEEM UNMDERTAKEN. A MONOGRAPH HAS BEEN
PREPARED ON PLAGUE IN THE AMERTCAS, CONTAINING INFORMATION ON THE PRESENT STATUS OF THE DISEASE IM EACH AFFECTEDR COUNTRY, AND HAS GIVEN
GUIDANCE FOR THE DEVELOPMENT OF ECOLOGICAL STUDIES IN EACH OF THE MAIN KMOWN PLAGUE FOCI. PLANS ARE WELL ADVANCED FOR A LARGE-SCALE RESEARCH
AND CONTROL PROGRAM IN THE PLAGUE AREA IM ECUADCR AND PERU, AND A SIMILAR PROGRAM HAS BEEN UMDER WAY IN BRAZIL.

PLAGUE IS ENZOOTIC IN ARGENTINA, BOL1VIA, BRAZIL, ECUADOR, PERL, THE UNIYED STATES OF AMERICA, AND VENEZUELA AND REPRESENTS A COMSTAMT THREAT
IN THEIR SEAPORTS, THE INCREASED INCIDENCE OF THE DISEASE IN THE LAST FEW YEARS IN BOLIVIA, BRAZIL, ECUADOR, AND PERU 1S A CAUSE FOR CONCERN
FOR THE HEALTH AUTHORITIES OF THOSE COUNTRIES AS WELL AS FOR THE ORGANIZATION. INM 1966, B97 CASES OF PLAGUE WERE REPORTED TO PAHO.

IN AN EFFORT TO GAIN MORE KNOWLEDGE ABOUT THESE DISEASES WHICH MIGHT LEAD TO THEIR MORE EFFECTIVE CONTROL, THE QRGANIZATION HA3S CONDUCTED
NUMEROUS TECHMICAL MEETINGS TO EVALUATE THE TOTAL PROBLEMS AND TQ FOCUS INTEREST AND ATTENTEONM ON SPECIFIC ASPECTS. CONSULTANTS AND FELLOWSHIPS
HAVE ENABLED COUNTRIES TC IMPROVE NATIONAL SERVICES DEVOTED TO THESE DISEASES. STEMULATION, GUIDANCE, AND COORDINATION ARE THE MEANS OF
PROMOTING RESEARCH STUDIES.

CONSULTANT SERVICES AND FELLOWSHIPS ARE PROVIDED IN CRDER TO IMPROVE SPECTALIZED ATTENTION TO THESE DISEASES.
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1969 1970 1971 1972
FUMDS BUDGETED $ 70,809 $ 63,931 5 32,324 $ 41,415
% DF TOTAL BUDGET 0.2 : 0.2 0.1 0.1
PROFESSTONAL POSTS '3 3 1 2
CONSULTANT MONTHS 4 5 7 5

1000 - PARASITIC DISEASES

THE PARASITIC DISEASES ARE AMOMG THE MOST IMPORTANT PUBLIC HEALTH PROBLEMS OF THE AMERICAS. ALTHOUGH THERE 1S AWM INCREASING AWARENESS
OF THEI!R IMPORTANCE AND AN INCREASING INTEREST IN THEIR CONTROL,- THESE DISEASES ARE UNCONTROLLED IN MOST COUNTRIES AND RECEIVE MUCH LESS
ATTENTION THAW THEY DESERVE. THE PARASITES AFFECT A LARGE FROPORTION OF THE POPULATION IN THE AMERICAS. SOME CAUSE GRAVE ILLMESS AND
DEATH, WHILE OTHERS CAUSE DEBILITY AND DECREASED PRODUCTIVITY. THUS, IN ADDITION TG THEIR EFFECT DN HEALTH, THEY ARE QFTEN IMPORTANT
FACTORS IN HAMPERING ECONOMIC DEVELOPMENT.

THE MAGRITUDE OF THE PARASITIC DISEASE PROBLEM IS EVIDEMT FROM RECORDS OF PREVALENCE OF INFECTION AND PREVALEMCE OF ILLMESS CAUSED BY
THEM. IM A RECEMT REPORT, THE NUMBER OF PERSONS IN THE AMERICAS WITH SCHISTOSOMIASIS WAS STATED TO BE OVER b MILLICN. OF THESE, ABOUT
1.5 MILLION ARE PARTIALLY DISABLED BY THE DISEASE AMD ABOUT 119,000 ARE TOTALLY DISABLED. AT LEAST 7 MILLION PERSONS HAVE CHAGAS' DISEASE,
AND PERHAPS 1 MILLIOW OF THESE RAVE CARDIOPATHY DUE TO THE INFECTION. LEISHMANTASTS, TOXOPLASMOSIS, AMEBIASIS, TAPEWORM INFECTIONS,
INTESTINAL ROUNDWORM INFECTIONS, AMD OTHER PARASITIC INFECTICNS ADD TO THE ENORMOUS RECCRD OF PARASITISM IN THE HEMISPHERE.

SCHISTOSCMIASIS OCCURS IN SEVERAL ISLANDS OF THE CARIBBEAN, IN VENMEZUELA, IN SURINAM, AND N BRAZIL, WHERE [T MAY BE THE LARGEST PUBLIC
HEALTH FROBLEM AND 15 CONSTANTLY OM THE INCREASE. CONTROL OF THE DTSEASE IS POSSIBLE WITH EXTSTING MOLLUSCICIDES, AMD NEW DRUGS OFFER
HOPE OF MIRE EFFECTIVE THERAPY, THE ORGANIZATICN'S PROGRAM SFEKS T3 AID COUNTRIES TO DEVELQP TMPROVED COWTROL PROGRAMS AND TO IMPROVE
THEIR KNCMLEDGE OF THE DISEASE. A SCHISTOSOMIASIS SNAIL IDENTIFICATION CENTER FOR THE AMERICAS IN BRASILIA HAS THE ORGANIZATICN'S SUPPORT.

CHAGAS ' DISFASE QCCURS TN ESSENTIALLY ALL COUNTRIES OF THE AMERTCAS AWND IS5 KNOWN TO BE A MAJOR PROBLEM IM AT LEAST S5IX OF THEM. IN OTHER
COMNTRIES ITS SIGHNIFICANCE REMAINS TO BE MEASURED. HOUSE SPRAYTNG WITH INSECTICIDE COWTROLS THE DISEASE, BUT THERE IS NO SATISFACTORY
TREATMENT FOR THE INFECTION, THE ORGANIZATION IS SEEKING TQ PROMOTE BETTER NATIONAL PROGRAMS TC 5TUDY THE IMPORTANCE OF THE DISEASE

AND TO CONTROL TT, INDIVIDUAL LABORATORIES ARE RECEIVING SUPPORT FOR RESEARCH PROJECTS; A COLLABORATIVE STUDY TD DEVELCP A BETTER DIAGNOSTIC
ANTIGEM TS UNDER WAY; AND A BIBLIOGRAPHY OF THE DISEASE IS BEING PREPARED.

IT I$ HOPED THAT INCREASED ATTENTION CAN BE GIVEN TN THE NEAR FUTURE TO THE OTHER PARASITIC INFECTIONS, ESPECIALLY AMEBIASLS, TOXOPLASMOSIS,
AD INTESTINAL WORM INFECTIONS,

19569 1970 1971 1972
FUNDS BUDGETED § 77,713 5 70,302 5 74,238 $ 90,575
% OF TOTAL BUDGET a.3 e.2 0.2 0.2
PROFESSIOMAL POSTS 1 1 1 1
CONSULTANT MONTHS 10 16 18 18
FELLOWSHIPS - - - 5

B, ENVIRONMENTAL SCIEMCES
2109 - GENERAL

ACTION PROGRAMS TQ IMPROVE SANITATION ARE UMDER WAY THROUGHOUT THE AMERICAS. DIARRHEAL AMD RELATED DISEASES ARE AMONG THE LEADING CAUSES

OF DEATH IN MOST COUNTRIES AND ARE SIGNIFICANT FACTORS IN THE HIGH RATES OF INFANT MORTALITY. PRACTICAL AND SIMPLE IMPROVEMENTS IN BASIC
SANITATION ARE THE GREAT NEED. IN MDST COUNTRIES SIGNIFICANT PROGRESS IS BEING MADE, MAN'S PHYSICAL EMVIRONMENT AND RELATIQNSHIPS ARE
UNDERGOING RAPLD AND PROFOUND CHANGES, PERTINENT INFLUENCES INCLUDE POPULATION GROWTH, THE SPEED OF TRAVEL, THE IMTERMINGLING OF PEOPLES,
INCREASED URBANIZATION, AND INDUSTRIALIZATION, TO MEET THE GROWIMG PROBLEMS ASSQCIATED WITH THESE CHANGES AND TO SUSTAIN PROGRESS, SANITATION
MJST BECOME AN ESTABLISHED WAY OF LIFE — UNDERSTOOD, SUPPORTED, AND PRACTICED 8Y ALL PEOPLES. THE HEALTH STRUCTURE, I[NCLUDING ITS TECHNICAL
GUIDANCE, MUST SUPPORT THE MEEDS OF THE PEOPLE WITH SANITATION FACILITIES GEARED TO THE ECONOMICS OF THE AREAS, THE MORE PRESSING SANITATION
NEEDS ARE COMMUNITY WATER SUPPLIES, SAFE DISPOSAL OF HUMAN WASTES, FOOD SANITATION, IMPROVED HOUSING (INCLUDING VECTOR CONTROLD, GOLLECTI1ON
AND DISPOSAL OF SOLID WASTES, AND URBANIZATION AND IMDUSTRIALIZATION PROCESSES, WITH THEIR CORRESPONDING WATER AND ATR POLLUTION PROBLEMS.
WITH URBAN EXPANSIOM AND ECONOMIC GROWTH, THE PROBLEMS OF THE ENVIRONMENT ARE BECOM[NG MORE COMPLEX, AND THIS IM TURN REQUIRES THE DEVELOPMENT
OF NEW AND MORE IMAGINATIVE APPROACHES TO THETR SOLUTTONM,
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THE ORGANIZATION 15 COOPERATING WITH MINISTRIES QF HEALTH AMD OTHER AGENCIES OF MEMBER GOVERNMENTS IN THE PLANNING, DEVELOPMENT, AND EXECUTTON
OF ENVIRONMENTAL SANITATION PROGRAMS, TECHNICAL ADVICE [$ PROVIDED THROUGH [TS ENGINEERS IN ZOME OFFICES AMD THOSE ASSIGNED TC COUNTRIES.
THESE TECHWICAL SERVICES ARE SUPPLEMEMTED.BY SHORT-TERM COMSULTANTS FOR SPECIALIZED WORK. OTHER TECHMICAL SUPPORT IMCLUDES SPONSORSHIP OF
SEMINARS, CONFERENCES, AND EXPERT GROUPS. DISSEMINATION OF TECHNICAL MATERIALS REPRESENTS ANCTHER GROWING SERVICE OF THE ORGANIZATION,

PAHO ADVISES MEMBER GOVERNMENTS ON THE AVAILABILITY OF RESOURCES FROM OTHER INTERNATIONAL AGENCIES AND INSTITUTIONS AND, WHEN REQUESTED,
ASSISTS MEMBER GOVERNMENTS IN PREPARING SUITABLE PROPOSALS AMND PROJECTS TO MAKE EFFECTIVE USE OF SUCH RESOGURCES. SPECIAL ATTENTION AND
SUPPORT 15 GIVEW TO STREMGTHEMING THE EDUCATION AND TRAINIMG FACILITIES AND PROGRAMS IN LATIN AMERICA, FOR WHICH OBJECTIVES AND PROGRESS

ARE SUMMARIZED UNDER SECTION L1, "DEVELOPMENT OF EDUCATIONAL INSTITUTIONS.' THE BUILD-UP OF EMGINEERING EDUCATIOMAL INSTITUTIONS PROVIDES

A STRONGER BASTS FOR ESSENTIAL AFPLIED RESEARCH ON EMVIROMMENTAL PROBLEMS [M LATIM AMERICA. THE RESEARCH PROGRAM RECEIVED [NCREASED ATTENTLOM
IN THE PAST YEARS AND WILL BE EXPANDED SIGNIFICANTLY IN THE COMING YEARS.

1969 1970 1971 1672
FUNDS BUDGETED $ 621,001 5 830,194 $ 971,763 51,038,756
% OF TOTAL BUDGET 2.5 2.7 3.2 3.3
PROFESSIONAL POSTS 41 43 46 46
CONSULTANT MONTHS 26 27 42 46
FELLOWSHIPS 43 33 41 47
SEMINAR PARTICIPANTS 1 - 39 27

2200 - WATER SLPPLY

A SAFE AND ADEQUATE WATER SUPPLY 1S A BASIC NECESSITY FOR THE HEALTH, ECOMOMIC AND SOCIAL WELL-BEING, AND PROGRESS OF MAN. I[N RECOGNITION
OF THE NEEDS FCR WATER SUPPLY, THE GDVERNMENTS OF LATIN AMERICA, THROUGH THE CHARTER OF PUNTA DEL ESTE, ESTABLISHED GOALS TO BE MET DURING
THE TEN-YEAR PERICD EMDING IN 1971 {THE ALLIAMCE DECADE), THIS EXTEMSIVE PROSRAM TO MEET THE NEEDS FOR MORE THAM 110 MILLION PEOPLE IN
URBAN AREAS AND SCME 64 MILLION IN RURAL AREAS IS MAKING SUBSTAMTIAL PROGRESS.

CURRENTLY, THE URBAN WATER SUPPLY PROGRAM 1S SLIGHTLY AHEAD OF SCHEDULE WITH RESPECT TO THE GOAL SET IN THE CHARTER OF PUNTA DEL ESTE.

ABDUT 72 PER CENT OF THE URBAN POPULATION 1S BEING SERVED THROUGH HOUSE CONNECTIONS OR PUBLIC HYDRANTS, BUT THE QUALITY OF SERVICE IS NOT
UNIFORM AND THERE REMAINS THE NEED FOR UPGRADING SUCH SERVICE. DURING THE FOUR-YEAR FERIOD FROM 1968-1971, THE COUNTRIES FLAN TO IMPROVE
EXISTING SERVICES AND ADD NEW SERVICES, SO THAT BY THE END OF THE PERIOD THE GOAL FOR THE URBAN POPULATION OF 70 PER CENT WILL BE REACHED
FOR THE REGION A5 A WHOLE, ON THE BASIS OF SERVICE PROVIDED BY HOUSE CONNECTIONS. SOME COUNTRIES WILL NOT APPROACH THIS FIGURE, WHILE GTHERS
PLAN TO PROVIDE SERVICE FCOR THE EMTIRE URBAN POPULATION BY THEN,

THE WATER SUPPLY NEEDS OF THE RURAL AREAS REQUIRE INCREASED INTENSIFICATION AMD ACCELERATION IF THE GOALS ARE TO BE MET, CONSIDERAELE
PRDGRESS HAS BEEN MADE SINCE THE START OF THE ALLIANCE FOR PROGRESS DECADE, WHEM 1T WAS ESTIMATED THAT 8 MILLION PEOPLE IN THE RURAL AREAS
HAD WATER SUPPLY SERVICE, TO 1969, WHEN 20.2 MILLION PEOPLE WERE BEING SERVED BY HOUSE COMMECTIONS OR PUBLIC HYDRANTS. THE COUNTRIES PLAN
TQ PROVIDE SERVICES FOR AN ARDITIOWAL 9 MILLION PECPLE DURING THE REMAINDER OF THE DECADE, SO THAT BY THE END OF 1971 IT IS ESTIMATED THAT
23 PER CENT OF THE RURAL POPULATION WILL HAVE WATER SUPPLY SERVICES.

SPECIAL ATTENTION 15 GIVEN 1IN EACH COUNTRY TO THE DEVELOPMENT OF SOUND INSTITUTIONS AND TO THE TRAINING OF ADEQUATE TECHNICAL AND MANAGEMENT
PERSONNEL.. IN MOST COUNTRIES, THE LEGAL QUESTIONS HAVE BEEN CLARIFIED AND ORGANIZATIOMAL STRUCTURES ADJUSTED TO INSURE EFFICIENT OPERATION,
MANAGEMENT, AND FIMANCING OF COMMUNITY WATER SUPPLY SYSTEMS. AS THE MANAGEMENT OF THE WATER SUPPLY AUTHORITIES AND SYSTEMS BECOMES MORE
COMPLICATED, THE ORGANIZATION HAS INCREASED 1TS ASSISTANCE THROUGH GROUP CONSULTATION TO HELP IMPROVE THE ADMINISTRATIVE ORGAMIZATION AND
PROCEDURES .

THE ACCELERATED WATER SUPPLY FROGRAM FOR RURAL AREAS 15 RECEIVING INCREASED ATTENTION BY THE MEMBER GOVERNMENTS AND STRONG SUPPORT BY THE
ORGANIZATION. SPECIAL ATTENTION IS5 BEING GIVEN TO THE COMMUNITY DEVELOPMENT ASPECTS; THE CONCEPT OF SELF~HELP, INCLUDING CONSUMER PAYMENT
TOWARDS CAPITAL COSTS AS WELL AS FOR. OPERATION AND MANAGEMENT; THE USE OF REALISTIC AND PRACTICAL DESIGNS; AND GREATER LOCAL PARTICIPATION
IN MANAGEMENT, OPERATIONS, AND FINANCING. ALSO ENCOURAGED IS THE ESTABLISHMENT BY GOVERNMENTS OF REVOLVING FUND MECHANISMS TO SUSTAILN AND
EXPAND THE RURAL WATER SUPPLY PROGRAMS. A MANUAL ON THE ESTABLISHMENT AND OPERATION OF REVOLVING FUNDS WAS ISSUED IN 1969 AND SHOULD BE
OF ASSISTANCE IN SETTING UP REVOLVING FUNDS. SEVERAL COUNTRIES ARE ACQUIRING EXPERIENCE WITH THE FUNDS.

COLLABORATION WITH THE INTERWATIONAL LEWDING AGENCIES 1S BEING PROVIDED, PARTICULARLY WITH THE INTER-AMERICAN DEVELOPMENT BAMK, WHICH 15
EFFECTIVELY SUPPORTING THE COMMUNITY WATER SUPPLY PROGRAM, UP TO 31 DECEMBER 1969 THE (DB HAD LOANED OVER $462.3 MILLION FOR SUCH PROGRAMS,
OTHER. INTERNATIONAL AGENCIES HAVE LOANED %174 MILLION, THE COUNTRIES THEMSELVES HAVE ALLOCATED SOME $1,052 MILLION IN LOCAL FUNDS. THUS
FAR IN THE ALLIANCE DECADE, A TOTAL OF ABOUT 51,688 MILLION HAS BEEM MADE AVAILABLE FOR COMMUNITY WATER SUPPLY PROGRAMS IN LATIN AMERICA,
ABOUT 17 PER CENT OF WHICH HAS BEEN FDR SEWERAGE SYSTEMS,

THE QRGANIZATION HAS PARTICIPATED ACTIVELY IM THE MANY PHASES OF THE WATER SUPPLY AND SEWERAGE DISPOSAL PROGRAMS AND HAS EXPANDED ITS ACTIV-
ITIES MATERIALLY DURING THE DECADE. [N 1961 THE ORGANIZATION HAD THREE SANITARY ENGINEERS ASSIGMED FULL-TIME TO WATER SUPPLY PROJECTS

AND SEVENTEEN ENGIMEERS ASSIGNED TO ENVIROMMEMTAL SAMITATION PROJECTS DEVOTING SOME TIME TO THE WATER SUPPLY PROGRAMS, 1IN 19689 THERE WERE
10 SANITARY ENGINEERS ASSIGNED TC WATER SUPPLY PROJECTS ANMD AN ADDITIONAL 32 ENGINEERS WHO SPENT AT LEAST HALF THEIR TIME Oh WATER SUPPLY
PROJECTS. THESE ACTIVITIES WERE SUPPLEMENTED BY A NUMBER OF SHORT-TERM COMSULTANTS.
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1969 1970 1971 1972
FUNDS BUDGETED 4 980,107 51,605,799 $1,417,418 51,413,559
% OF TOTAL BUDGET 3.9 5.3 4.7 k.6
PROFESSIONAL POSTS 17 22 22 21
CONSULTANT MONTHS 72 147 146 118
FELLOWSHIPS 27 51 B9 50
SEMINAR PARTICIPANTS - 30 - 91

2300 - AEDES AEGYPTI ERADICATION

THE EXISTENCE OF JUNGLE YELLOW FEVER IN THE WESTERN HEMISPHERE, 5 ICE THE DISEASE CANNOT BE ERADICATED, POSES A PERMAMENT THREAT TO ANY
COUNTRY OF THE AMERICAS INFESTED WITH AEDES AEGYPTI. THIS MOSQUITO ALSC TRANSMITS DEMGUE AND DENGUE HEMORRHAGIC FEVER. VAREIQUS COUNTRIES
AND TERRITORIES IN THE WESTERN HEMISPHERE ARE AFFECTED PERIODICALLY-BY OUTBREAKS OF DEMGUE FEVER. ALTHOUGH THLS DISEASE 1S USUALLY BENIGN,
IT MAY AFFECT NORMAL ECOMOMIC ACTIVITIES AND THE ECOMDMIC DEVELOPMENT QF THE COUNTRIES CONCERNED, AND [T MAY CAUSE LARGE FINANCIAL LOSSES.
THE PRESENCE OF DEMGUE VIRUS TYPES 2 AND 3 IN THE CARIBBEAN AREA TNCREASES THE LIKELIHOOD OF OCCURRENCE OF DENGUE HEMORRHAGIC FEVER WITH
O WITHOUT SHOCK SYNDROME, WHICH 15 MUCH MORE SERTOUS THAM CLASSTC DENGUE FEVER.

HUMAN CASES 0OF JUNGLE YELLOW FEVER. OCCUR EVERY YEAR IM THE ENZOOTIC- AREAS OF SOUTH AMERICA, AS'WELL AS DURING THE EP1ZOOTIC OUTBREAKS
THAT PERTODTCALLY CARRY YELLOW FIVER VTRUS TO MUCH LARGER AREAS OF THE CONTIMENT. THROUGH THESE HUMAN CASES, DUE TO THE EASE AND SPEED
OF TRAVEL TODAY, THE URBAN CYCLE OF THE DISEASE COULD BE STARTED IN ANY CITY OF THIS HEMISPHERE INFESTED WITH AEDES AEGYFTL.

FOR THIS REASCH, THE DIRECTING COUNCIL IN 1947 GAVE PAHD A MAMDATE TO SOLVE THE COMTINENTAL PROBLEM OF URBAN YELLOW FEVER BY MEAMS OF
THE ERADICATION OF AEDES AEGYPTI., SINCE THEM, THE POLICY OF THE ORGAMIZATIOM HAS BEEN THE ERADICATION OF THIS VECTOR FROM THE AMERICAS
IM ACCORDAMCE WITH THIS POLICY, THE ORGANIZATION SINCE 1947 HAS BEEM STIMULATING THE.INFESTED COUNTRIES AND TERRITORIES TO INITIATE OR
INTEMSIFY THEIR CAMPAIGNS TQ ERADICATE AEDES AEGYPTI. AT THE SAME TIME, THE ORGANIZATION, UPON REQUEST, HAS BEEN COCFERATING WITH THESE
COUNTRIES AND TERRITORIES, PROVIDING THEM, WITHIN THE LIMITS OF ITS BUDGET, TECHMICAL ASSISTANCE AND SOME SUPPLIES AND EQUIPMENT.

TO DATE, AEDES AEGYPTI HAS BEEN ERADICATED FROM THE FOLLOWING COUNTRIES AND TERRITORIES: ARGENTINA, BERMUDA, BOLIVIA, BRITISH HOMDURAS,
CHILE, COSTA RICA, ECUADCR, GUATEMALA, NICARAGUA, THE PANAMA CANAL ZONE, PARAGUAY, PERU, AND URUGUAY. FIVE MORE COUNTRIES, BRAZIL,

EL SALVADOR, HONDURAS, MEXICO, AND PANAMA, HAD ALSO COMPLETED THE ERADICATION OF THE MOSQUITD, BUT ALL OF THESE COUNTRIES WERE RECENTLY
FOUND REINFESTED. 1IN ADDITION, THE AEDES AEGYPTI PROBLEM STILL EXISTS IN THE EXTREME NORTH OF SOUTH AMERICA, [N THE UNITED STATES OF
AMERICA, AND IN THE CARIBBEAN.

IN THE MORTH OF SOUTH AMERICA, THE CAMPAIGM IS AT ITS FINAL STAGE IN COLOMBIA, BUT VEMEZUELA, GUYANA, SURINAM, AND FRENCH GUIANA.CONTINUE
EXTEMSTVELY INFESTED. 1IN VENEZUELA, ACTIVITIES ARE STILL CONCENTRATED IN THE STATE OF TACHIRA BORDERIMG ON COLOMBIA. GUYANA WAS FOUND

T0 BE REINFESTED IN 1062; THE RESULTS OBTAINED IN THE CAMPAIGM UP TO 1968 WERE NOT SATISFACTORY. IN 1969 THE GOVERMMENT REORGANIZED

THE PROGRAM, AMD IT NOW HAS AN ADEQUATE OPERATIOMAL PLAM. IM SURINAM, ERADICATION OPERATIONS WERE BEGUN IN 1963, AMD THE RESULTS ACHIEVED
UP TO NOW HAVE BEEM LIMITED. FREMCH GUIAMA HAD BEEM DECLARED FREE OF AEDES AEGYPTI IM 1958; IN 1963 THIS DEPARTMEMT WAS FOUND TO BE
EXTENSIVELY REINFESTED, BUT ERADICATION DPERATIONS WERE MOT RESUMED UNTIL 1950,

1969 1970 1971 1872
FUNDS BUDGETED § 394,080 5 4o7,8u7 5 523,155 $ 5B0,B38
$ OF TOTAL BUDGET 1.5 1.5 1.7 1.8
PROFESSIONAL POSTS 12 10 10 13
CONSULTANT MONTHS 8 12 1 11
FELLOWSHT PS - 2 2 2

2400 — HOUSING

17 15 ESTIMATED THAT OVER 50 PER CENT OF THE POPULATION IN LATIN AMERICA LIVES I[N UNSATISFACTORY HOUSING CONDITIONS. LACK OF ADEQUATE SANITARY
FACILITIES AND QTHER HEALTH COMPONEMTS HAVE A BEARING OM THE HIGH INCIDENCE OF A NUMBER OF COMMUNICABLE DISEASES. AN ACUTE AMD VERY PRESSING
PROBLEM 15 BEING CREATED IN ALL THE LARGE CITIES OF LATIN AMERICA WITH THE INTENSIVE URBAN MIGRATION. THERE CONTINUES THE NEED FOR ADEQUATE
MEASURES TO PROVIDE SAFE WATER AND SEWERAGE SYSTEMS TO NEW HOUSING UNITS TO PREVENT THE CREATION OF SERIQUS PROBLEMS TO THE ENVIROMMENT

CF THE NEW TENANTS.
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RECOGMIZING THE INCREASING PROBLEM OF HOUSING AND URBANIZATION IN LATIM AMERICA, THE ORGANTZATION HAS TAKEN STEPS TOWARDS COORDINATION

WITH HOUSING AGENCIES, BOTH INTERMATIONAL AND MATIOMAL, IN CRDER TO INCLUDE HEALTH AMD SANITATION COMPONENTS IN HOUSING PROJECTS, ESPECLALLY
[N THOSE FIMANCED BY INTERNATIOMAL LOANS. ALS0, THE CRGAMIZATION IS VIEWING THE RURAL COMMUNITIES AS AREAS IN WHICH VERY LITTLE IS BEING
DOME IN THE FTELD OF HOUSING AND WHERE PROGRAMS OF SELF-HELP AND IMPROVEMENT OF EXISTING HOUSING FACILITIES COULD BE MORE EFFECTIVE AND
ECONOMICAL THAN COMSTRUCTION GOF NEW UNITS. THE CRGAMIZATION IS ALSC INTERESTED IN ASSISTING IN THE PREPARATION OF STANDARDS FOR WATER

AND SEWERAGE FACILITIES, PLUMBING, AND OTHER SANMITARY SERVICES.

THE CRGANIZATION IS PROVIDING ADVISORY SERVICES IN THE HEALTH AND SANTTATTON ASPECTS OF HOUSING AND URBANIZATION THROUGH A HOUSING SPECIALIST
AND IT5 PERMANENT STAFF OF SANITARY ENGINEERS. SINCE MAY 1966, A SANTTARY ENGINEER CONSULTAMT HAS BEEM ASSIGNED TO THE INTER-AMERTCAN
HOUSING CENTER (CINVA), AN QAS-RELATED PROJECT, TC ASSIST 1IN THE PLANNTNG AND TEACHING DF SANITARY ENGINEERING SUBJECTS IN DIFFERENT COURSES
ON HOUSING AND URBAMIZATION AND ALSD TO CONDUCT AND ASSIST IN INVESTIGATION PROJECTS. COLLABORATION WILL CONTINUE TO BE GIVEN TO THE UNITED
MATIONS ECONOMIC COMMISSION FOR LATIN AMERICA (ECLA) IN 1TS HOUSING ACTIVITIES.

THE CRGANIZATION.HAS, COMTINUED 1TS PARTICIPATION IN THE IMNTER-AGENCY COMMITTEE ON HOUSING AND URBANIZATION, WHICH REGULARLY MEETS IN WASHINGTON.
THE FIRST PRLOTIPRGUECT OF THE COMMITTEE HAS BEEN COMPLETED 1N CENTRAL AMERICA, AND A SECOND ONE WILL BE DEVELOPED IN THE FIELD OF RURAL
HOUSING :1N THREETSOUTH AMERICAN COUNTRIES,

1969 1570 1971 1972
FUNDS BUDGETED $ 25,932 5 48,446 $ 59,222 $ 56,598
% OF TOTAL BUDGET 0.1 0.1 0.1 0.1
PROFESS [ONAL POSTS 2 2 2 2
CONSULTANT MONTHS - - 2 1
FELLOWSHIPS - - 2 2

[T, PROMOTION OF HEALTH

A. GENERAL SERVICES

3100 - GEMERAL PUBLIC HFALTH

THE GOVERNING BODIES OF PAHO AND WHO HAVE PUT SPECIAL FMPHASTS ON THE NEED FOR STRENGTHENING THE GEMERAL HEALTH SERVICES OF THE COUNTRIES
AND HAVE ASSIGNED A HIGH PRIORTTY TO THIS TYPE OF ACTIVITY IN THE PROGRAM OF THEIR RESPECTIVE ORGANIZATIOMS. THESE DECISIONS WERE BASED
OM THE KNOWLEDGE THAT IN MOST OF THE COUNTRIES OF THIS REGION THE PRESENT NETWORK OF LOCAL HEALTH SERVICES LEAVES WIDE GAPS OF UMCOVERED
TERRTTORY AND, THEREFORE, LARGE GROUPS OF POPULATICNS LMPROTECTED. QN THE OTHER HAND, THE CAMPATGNS FOR THE SOLUTTON OF CERTAIN HEALTH
PROBLEMS HAVE PRODUCED OR ARE ABOUT TQ PRODUCE RESULTS. THE RESPFONSIBILITY FOR THE MAINTEMANCE OF THE GATNS OF THE SPECTAL CAMPAIGNS
SHOULD BE PRIMARILY TRANSFERRED TO THE GEMERAL METWORK OF HEALTH SERVICES.: , THE ASSIMILATION OF THESE NEW ACTIVITIES, RESULTING FROM
SPECTAL CAMPAIGNS AGAINST TUBERCULOSIS, SMALLFOX, YAWS, AND MALARIA, MAKEGIT NECESSARY TG PLAN THE EXTENSION AND ENLARGEMENT OF THESE
LOCAL HEALTH SERVICE PROGRAMS TO ABSORB THE INCREASED RESPONSIBILITIES,

IT HAS BEEN FOUND 'THAT THE ADMIMISTRATIVE PRACTICES AND THE EXISTING STRUCTURES OF THE HEALTH SERVICES, AT BOTH REGICMAL AMD CENTRAL

LEVELS, COULD BENEFIT FROM CHAMGES AIMED AT MODERNIZATION QOF DPERATIOMAL SYSTEMS AND SERVICE PATTERNS. 1T HAS ALSG BEEN FOUND THAT THE
FINAMCIAL: AND: PHY,SICAL RESOURCES, AS WELL AS THE SKILLED MANPOWER AVAILABLE, COULD WNOT IMMEDTATELY MEET THE DEMAND FOR MORE COMPREHENSIVE
PROGRAMS 'AND::MOIRE EXTEMDED SERVICES IN THE MAJORITY OF THE COUNTRIES. 1IN ORDER TO MAKE 1T POSSIBLE TO USE THE RESCURCES ON HAND IN THE
MOST ECOMOMECAL FASHIOM, DEMONSTRATION AREAS WERE (RGANIZED AND PTLOT PROJECTS DEVELOPED WITH INTERMATIOMAL ASSISTANCE, THE MAIN OBJECTIVES
OF THESE ENPEAVORS WERE TO INTRODUCE MODERN ADMINISTRATIVE TECHNIQUES IN PUBLIC HEALTH AND TO DETERMIME THE MDST EFFICIENT STRUCTURAL PAT-
TERN FORTHE EXISTING CONDITIONS IN THE COUNTRIES, AS A FIRST STEP TOWARD A GENERAL REQRGANIZATION OF THE NATIONAL HEALTH SERVICES.

IN RECENT YEARS, PAHD/WHD HAS ORGANIZED A DEPARTMENT OF EVALUATION TO STANDARDIZE AND IMPROVE THE ANALYSTS OF INFORMATION PROVIDED BY
PROJECT PERSOMMEL. A SCHEME HAS BEEM DEVELOPED TO FACILITATE THIS PROCESS,

THE MEED FOR EXPEDITIMNG THE PREPARATION OF MATIOMAL HEALTH PLANS, STIMULATED BY THE RECENT EMPHASIS ON PLANNING FOR ECONOMIC DEVELOPMENT,
HAS LED THE COUNTRIES TO RECUEST THE COOPERATION OF THE ORGANIZATION IN THE COLLECTION AND ANALYSIS OF BASIC INFORMATICN AND THE DEVELOPMENT
OF THE ACTUAL PLANS FOR HEALTH SERVICES.

AS THE EXPECTATION OF LIFE [MCREASES AND DOMMUNICABLE DISEASES ARE BETTER COMTROLIED, THE NUMBER OF PERSONS WITH CHROMIC DISEASES IMPOSES
A BURDEN NOT ONLY IN RELATIVE BUT IN ABSOLUTE TERMS. TWFORMATIOM COLLECTED IN THE INTER-AMERICAN INVESTIGATION OF MORTALITY DURING 1962-
1964 FROM WIDELY SEPARATED CITIES GIVES CLEAR EVIDENCE THAT CARDIOVASCULAR DISEASES AND CANCER ARE THE PRINCIPAL CAUSES OF DEATH IN ADULTS,
WELL DEVELOPED PUBLIC HEALTH SERVICES ARE INSTRUMENTAL IM THE EARLY DETECTION AND ADEQUATE TREATMENT OF PATIENTS SUSFERING FROM CHRONIC
DISEASES, EVEN THOUGH, IN THE PRESENT STAGE OF KNOWLEDGE, THE OCCURRENCE OF MOST CHRONIC DISEASES CAMMOT BE FREVENTED. DURING THE PAST
YEARS SEVERAL COUNTRIES HAVE REOUESTED THAT PAHG/WHO GIVE ADVICE ON THE ORGAMIZATICN OF THEIR PROGRAMS.

IN SPITE OF COMSIDERABLE EFFORTS TO PROVIDE FACILITIES AMD FELLOWSHIPS FOR THE TRAIMING OF PROFESSIONAL AND SUBPROFESSTOMNAL HEALTH PERSOMNMEL,
THE RESULTS ACHIEVED THUS FAR HAVE NDT BEEM COMMEMSURATE WITH THE RATE OF EXPANSION OF SERVICES AND HAVE COVERED ONLY PART OF THE ACTUAL
NEEDS OF THE COUNTRIES.
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SOME SANITARY CODES AND GEMERAL HEALTH REGULATIONS ARE CONSTDERED ARCHAIC IM VIEW OF THE RAPID EXPANSION OF SCTENTIFIC KNOWLEDGE DURING
RECENT YEARS. HEALTH AUTHORITIES IN SOME COUNTRIES HAVE EXPRESSED THEIR DESIRE TO MAKE A THOROUGH REVISION OF BASTC HEALTH LEGISLATION

AND TO S5TUDY THE POSSIBILITY OF DRAWING UP A MODERN HEALTH CODE.

GEMNERAL PUBLIC HEALTH INCLUDES COORDINATTON OF INTERMATIOMAL RESEARCH. THE OBJECTIVES ARE TO STIMULATE BIOMEDICAL RESEARCH, PROMDTE
PERMANENT INSTITUTIONS FOR RESEARCH AMD RESEARCH TRAIMING, AND FACILITATE INTERCHANGE OF INFORMATIOM. THE PROGRAM [NCLUDES THE OFFICE
OF RESEARCH COORDINATION AT HEADQUARTERS, THE PAHO ADVISORY COMMITTEE ON MEDICAL RESEARCH, SCIENTIFIC STUDY GROUPS FOR SPECIFIC SUBJECTS,
AND CONSULTANT SERVICES, RESEARCH ACTIVITIES CARRTED OUT AS PROJECTS OR PORTIONS OF PROJECTS REPRESENT ABOUT 9§ PER CENT OF THE TFOTAL
BUDGET AND ARE REFLECTED UNDER THEIR RESPECTIVE SUBJECT HEADIMGS.

THE PORTION OF GENERAL PUBLIC HEALTH SPECIFICALLY RELATED TO PLANMING INCLUDES ADVICE TO GOVERMMENTS THROUGH PLAMMING ADVISERS FROM WASHINGTON
AND FROM ZONES [, I11, IV, V, AMD VI, 'SHORT-TERM PLANNING CONSULTANTS, AMD COUNTRY PROJECT STAFF (USUALLY COUNTRY REPRESENTATIVES) WHO

HAVE RECETVED SPECTAL TRAINING IN HEALTH PLANNING. TRAINING [S PROVIDED THROUGH FELLOWSHIPS TQ THE INTERNATIOMAL SPANISH-LANGUAGE COURSES
HELD ANNUALLY BY PAHO AT THE LATIN AMERICAN INSTITUTE FOR ECONOMIC AND SOCLAL PLANNING IN SANTLAGO. ASSISTAMCE IM ORGANIZATION AND TEACHING
STAFF 1S ALSD PROVIDED FOR MNATIONAL COURSES, WHICH THUS FAR HAYE BEEN HELD IN MOST OF THE COUNTRIES.

HEALTH SERVICES PROJECTS WHICH FORM THE CORE OF THE ADVISORY SERVICES TO GOVERMMEMTS ARE PROVIDED IN 25 COUNTRIES AND 5 TERRITORIES. THESE

PROJECTS ARE HEADED BY A MEDICAL OFFICER, WHO USUALLY SERVES ALSO AS COUNTRY REPRESENTATIVE AND COORDINATES PAHO “COOPERATION WITH THE
GOVERNMENT. OTHER MEMBERS OF THE TEAM ARE SPECIALISTS WHOSE ACTIVITIES ARE REFLECTED UNDER THEIR RESPECTIVE SUBJECTS, E.G., ENVIROMMENTAL
SANITATION AND NURSING. THE HEALTH SERVICES PROJECTS ARE LONG-TERM IN CHARACTER SINCE THETR PURPOSE IS TO COLLABORATE IN THE CONTINUOUS
TMPROVEMENT OF HEALTH SERVICES, EXPANDING TO NEW AREAS UNTIL NATIDMWIDE SERVICES ARE ACHIEVED, TH MANY CASES, REGIOMAL AND NATIONAL
HEALTH PLANS HAVE BEEN DEVELOPED. GENERAL PUBLIC HEALTH EMBRACES THE LARGEST GROLP OF FELLOWSHIPS OF ANY SUBJECT, THESE ARE PROVIDED

AS PART OF HEALTH SERVICES PROJECTS OR THROUGH SPECIFIC FELLOWSHIP PROJECTS.

1969 1970 1971 1972
FUNDS BUDGETED $2,786,869 $2,541,627 '$2,587,678 $2,795, 427
% OF TOTAL BUDGET 11.2 8.4 8.6 9.1
PROFESSIONAL POSTS 52 52 5k 55
COMSULTANT MONTHS 65 97 99 127
FELLOWSHIPS Lt 158 216 239
SEMINAR PARTICIPANTS - 90 90 96

3200 - NURSING

IN THE COUNTRIES QF LATIN AMERICA AND THE CARIBBEAN AREA, THE RAPID EXPANSTON OF HEALTH SERVICES, THE EXTEMSIOM OF THESE SERVICES INTC

THE RURAL AREAS, AND ADVAMCES IN MEDICAL SCIEMCES AND TECHNOLOGY HAVE RESULTED IM A SYSTEM OF HEALTH SERVICES RANGING FROM THE SIMPLE TC
THE COMPLEX. HEALTH AUTHORITIES IN THESE COUNTRIES ARE CONFRONTED WITH THE PROBLEM OF PROVIDENG NURSENG SERVICES IN THE QUANTLTY DEMANDED
AND THE QUALITY MWEEDED, THE RATIO IN 1965 OF 3 MURSES AWD 7.5 NURSING AUXILIARIES PER 10,000 IMHABITANTS §5 INSUFFICIENT TO MEET THE MNEEDS.

TQ MEET THE PRESENT AND FUTURE DEMANDS FOR QUANTITY AND QUALITY MURSING CARE, IT IS IMPERATIVE THAT PRESENT RESOURCES BE USED MORE EFFECTIVELY
AND THAT COMPREHENSIVE PLAMNING DEFINE THE RESPONSIBILITIES AND FUNCTIONS OF NURSING, THE VARIOUS LEVELS OF PERSONMEL MEEDED FOR CARRYING

THEM QUT, AND THE NUMBER AND TYPE OF EDUCATIONAL AND TRAINING PROGRAMS REQUIRED, THESE PLANS MUST [NCORPCRATE MEANS FOR THE IMPROVEMENT

QF ADMINISTRATION OF NURSING SERVICES AND INVESTIGATIONS THAT IDENTIFY NURSING PROBLEMS, THEIR CAUSES, AND THEIR SOLUTIONS. DYNAMIC CONMTINUING
EDUCATION PROGRAMS MUST BE DEVELOPED FOR ALL TYPES OF NURSING PERSONNEL SO THAT THEIR KNOWLEDGE AND SKILLS, IN GENERAL AREAS AS WELL AS

IN SPECIFIC FIELDS, ARE IMPROVED,

THE ORGAMIZATION COLLABORATES WITH [TS MEMBER GOVERMMENTS THROUGH THE PROVISION OF NURSING ADVISORY SERVICES TO ASSIST IM THE DEVELOPMENT
AND IMPROVEMENT OF ALL TYPES OF HEALTH SERVICES.

1949 1979 1871 1972
FUNDS BUDGETED $ 270,333 $ 437,311 $ 510,004 $ 505,106
% OF TOTAL BUDGET l1.a 1.4 1.7 1.6
PROFESSTONAL POSTS 37 . 34 36 ib
CONSULTANT MONTHS 20 23 28 24
FELLONSHIPS 3 27 25 27

SEMIMNAR PARTICIPANTS 2B 14 b5 25
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3300 - LASORATORY

PUBLIC HEALTH LABORATORIES ARE ONE DF THE BASIC ELEMENTS OF A GENERAL HEALTH PROGRAM, THEIR WORK IS IMPORTANT IN THE DIAGNOSIS, EFIDEMICLOGY,
AND COMTROL OR ERADICATION CF COMMUNICABLE DISEASES. THEY HAVE BASIC RESPONSIBILITIES IM ENVIRONMENTAL HEALTH, MAMUFACTURE OF BIOLOGICAL
PROCUCTS, FOOD AND DRUG CONTROL, AMD SUPPORT OF MON-COMMUNICABLE DISEASE PROGRAMS, FOR THE EFFECTIVE OPERATION OF GENERAL MEALTH SERVICES,
AND OF MEDICAL CARE IN PARTICULAR, 1T 15 NECESSARY FDR CENTRAL AND REGICMAL LABORATORIES T0 CONTRIBUTE T0 THE [MPROVEMENT OF PERFORMANCE

IN CLINICAL DIAGNOSTIC LABORATCRIES, THROUGH EVALUATION, TECHNICAL ASSISTANCE AND TRAINING,

DESPITE THE RECEMT PROGRESS MADE IN THE DEVELOPMENT OF PUBLIC HEALTH LABORATORY SERVICES [M LATIN AMERICA, THERE ARE STILL MANY LABDRATORIES
THAT HAVE NOT YET ATTAINED THE DEGREE OF EFFICIENCY THEY REQUIRE TO ADEQUATELY FULFTLL THETR FUNCTIOMS IM DIAGNOSIS, PUBLIC HEALTH RESEARCH,
MANUFACTURE OF BICLOGICAL PRODUCTS, CONTROL OF FOOD AND DRUGS, AND EVALUATION OF PUBLIC HEALTH PROGRAMS, FOR THIS REASON, THE ORGAMIZATION
HAS CONTIMUED TO GIVE SPECIAL ATTENTION TQ PUBLLC HEALTH LABORATORIES, RECOGMIZING THAT THE EFFICIEMCY OF THETR SERVICES 15 A PREREQUISITE
FOR TRE EFFECTIVE QOPERATION OF GENERAL HEALTH SERVICES.

THE ORGANIZATIGN HAS COOPERATED IN THE DEVELOPMENT AND IMPROVEMENT OF FUBLIC HEALTH LABCRATORIES TN LATIN AMERICA THROUGH THE TRAINING OF
PERSONNEL AND THE PROVISION OF SERVICES OF SHORT- AND LONG-TERM CONSULTANTS AND ZONE PERSONNEL WHO HAVE ASSISTED IN THE PLANNING AND ORGANI-
ZATION OF CENMTRAL LABORATORIES AS WELL AS IN SPECIFIC FIELDS, SUCH AS SEROLOGICAL METHODS, THE PRODUCTION AND COMTROL OF BICLOGICALS, THE
ESTABLISHMENT AND IMPROVEMENT OF ANIMAL COLCONIES, AND THE ESTABLISHMENT, EXPANSION, OR REORGANIZATTON OF UNMITS FOR VIROLOGICAL DIAGMOSIS,
ANDTHER USEFUL SERVICE HAS BEEN THE PROVISION OF BIOLOGICAL REAGENTS E.G., MICROBIOLOGICAL OR VIRAL STRAINS, TYPING SERA, VARIOUS ANTIGENS,
AND BIOLOGICAL STANDARDS) AND STANDARDIZED ANTIGENS (E.G., TUBERCULIN AND BISTOPLASMINI, AS WELL AS THE SERVICES OF REFERENCE LABORATORIES
FOR SAFETY AND POTENCY TESTS FOR VACCINES AND TOXO1DS PRODUCED BY THE NATTOMAL LABORATORIES. MORE FREQUENT UTILIZATION OF SUCH SERVICES
WOULD UNDOUBTEDLY RESULT IN THE USE OF BETTER CONTROL METHODS BY THE PUBLIC HEALTH LABORATORIES AND, AS A CONSEQUENCE, IN THE IMPROVEMEMT
OF THE QUALTTY OF BIOLOGICAL PRODUCTS TN EVERY COUNTRY,

THE ORGAMIZATION WILL CONTINUE TO GIVE THE TYPE OF ASSTSTANCE DESCRIBED ABOVE AND WILL FOLLOW THE GENERAL PRINCIPLES DEVELOPED BY THE SEMINAR
Oh HEALTH LABORATORY SERVICES HELD IN 1967.

1569 1970 1971 1972
FUNDS BUDGETED $ 334,990 5 648,960 $ 899,973 $ 670,278
% OF TOTAL BUDGET 1.3 2.1 3.0 2.1
PROFESS [ONAL POSTS 7 8 10 10
CONSULTANT MONTHS 13 42 66 78
FELLOWSHTPS 2 31 45 ug
SEMIMAR PARTICIPANTS 18 -

- -

3400 - HEALTH EDUCAT [ON

ALL PUBLIC HEALTH WORK, REGARDLESS OF THE FIELD OR THE LEVEL OF ACTIVITY, HAS ECUCATIONAL IMPLICATIONS, SINCE THIS IS AN INTEGRAL PART
QF THOSE PROGRAMS IN WHICH THE ORGANIZATION COOPERATES, THE MEMBER GOVERMMENTS HAVE REPEATEDLY STRESSED IN THE MEETINGS OF THE GOVERNING
BODIES THE IMPORTANCE QF HEALTH EDUCATION, SUGGESTING THE EXPANSICN OF 1TS SERVICES WITHIN MINISTRIES OF HEALTH., SPECIAL INTEREST HAS
BEEN SHOWN [N THE TRAINING OF PUBLIC HEALTH PERSOMNEL OF ALL CATEGORIES TN THE PRINCIPLES, METHODS, AND MEANS EMPLOYED I[N MODERN HEALTH
EDUCATION, ON THE OTHER HAND, INTENSIVE PROGRAMS, ESPECTALLY THOSE OF A SPECIFIC NATURE, DEMAND THE COOPERATION OF COMMUNITIES AND THE
COMCOMITANT INTENSIFICATION AND INCREASE OF HEALTH EDUCATION ACTIVITIES.

THE ORGANIZATTION HAS BEEN COOPERATING WITH SOME GOVERNMENWTS THROUGH CONSULTANT SERVICES AND FELLOWSHIPS IN THE STRENGTHENING AND EXPANSION

OF THETR HEALTH EDUCATTON ACTIVITIES, AS WELL AS IN THE INTENSIFICATION OF TRAINIMG IN HEALTH EDUCATION AS AN INTEGRAL PART OF THE TRAINING
RECEIVED BY MEDICAL AND PARA-MEDICAL PERSONNEL., 1IN ADDITION, IT HAS PROMOTED SCIENTIFIC INVESTIGATIONS INTO THE SCCICLOGICAL AMDC ANTHROPO-
LOGICAL FACTORS RELATED TQ HEALTH EDUCATION AND HAS STIMULATED THE INTERCHANGE OF TECHMICAL INFORMATION ON HEALTH EDUCATION AMONG THE COUNTRIES
OF THE REGION.

THE BUDGET PROVIDES FOR A REGIOMAL ADVISER 1IN HEALTH EDUCATIOM, FOR AN ADVISER TO BE STATIGNED IN THE CARIBBEAM AREA, FOR AN ADVISER TO

SERVE IM ZOWE V, FOR AN ADVISER TO BE STATIOMED IN PERY, AND FOR A CONSULTANT TO COCPERATE WITH THE COMMUMITY DEVELOPMENT CENTER I[N MEXICO
(CREFAL).

1969 1970 1971 1972
FUNDS BUDGETED $ 173,481 $ 171,531 % 160,466 % 166,608
% OF TOTAL BUDGET 0.6 0.5 0.5 0.5
PROFESSIONAL POSTS 4 L N 4
CONSULTANT MONTHS ] 20 12 18
FELLOWSHIPS 1 2 1 2

SEMINAR PARTICIPANTS 74
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3500 - STATISTICS

IN EVERY PHASE OF HEALTH WORK, STATISTICAL DATA ARE NEEDED FOR DEFINITION OF HEALTH PROBLEMS AND FOR EVALUATION OF PROGRAMS, I[N ORDER
TO DEVELOP HEALTH PLANS IN ACCORDANCE WITH THE CHARTER QF PUNTA DEL ESTE, STATISTICAL DATA ARE ESSENTIAL FOR REALISTIC PROGRAMS AND ALSQ

FOR EVALUATION OF PROGRESS TOWARD THE OBJECTIVES.

THE COVERAGHE OF THE AMERICAS BY SYSTEMS OF VITAL AND HEALTH STATISTICS [$ FAR FROM COMPLETE. BIRTH AND DEATH REGISTRATION SYSTEMS SHOULD
BE EXTENDED TO ALL AREAS AND THE QUALITY OF THE DATA IMPROVED, TRALNING OF CIVIL REGISTRARS WHO ARE RESPONSIBLE LOCALLY FOR REGISTERING
THE VITAL EVENTS [5 AN ESSENTIAL STEP TG BE TAKEN, COMPLETE COVERAGE BY SYSTEMS OF REPORTING OF NOTIFIABLE DISEASES PROVIDES THE BASLS

FOR COMTROL AND ERADICATION PRUGRAMS. MODERM SYSTEMS OF MEDICAL RECORDS AND HOSPITAL STATISTICS AMD OF RECORDING AND ANALYZEING ACTIVITIES
OF HEALTH SERVICES SHQULD BE DEVELOPED IN EACH COUNTRY TO ADVANCE THE PROGRAM OF PROVIDING PREVEMTTVE AND CURATIVE SERVICES. THE ACTIVITIES
OF THE STATISTICAL SERVIGE IN THE MINISTRY OF HEALTH $HOULD ALSO INCLUDE CURRENT COLLECTION OF DATA ON RESCURCES OF HEALTH MANPOWER, HEALTH

AND MEDICAL PERSOMMEL, AND EXPENDITURES FOR HEALTH.

THE PROGRAM OF THE ORGAMIZATION INCLUDES CENTRAL ACTIVITIES FOR THE COLLECTION, ANALYSIS, AND DISSEMINATION OF STATISTICAL DATA FOR THE
REGION, THE DEVELOPMENT OF THE REGIONAL PROGRAM DIRECTED TO THE IMPROVEMENT OF WITAL AND HEALTH STATISTICS, AN EDUCATION AND TRAINING PROGRAM
(G790 - BIDSTATISTICS), AND A STATISTICAL RESEARCH PROGRAM,

THE ORGANIZATION HAS RECEIVED THE ASSISTANCE OF THE REGIONAL ADVISORY COMMITTEE ON HEALTH STATISTICS IN THE DEVELOPMENT OF THE POLICIES.

AS RECOMMENDED BY THE REGIONAL ADVISORY COMMITTEE IN 1962, TEN-YEAR GOALS IN HEALTH STATISTICS HAVE BEEN ESTABLISHED FOR THE IMPROVEMENT

OF PROGRAMS IN HEALTH STATISTICS. THE COMMITTEE IN 1965 STRESSED THE VALUE OF COMPUTERS I[N PRODUCING HEALTH STATISTICS, AND ADVESORY SERVICES
ARE BEING FRGVIDED IN THIS FIELD. IN 1968 THE COMMITTEE REVIEWED THE PROGRAM IN TEACHING QF MEDICAL STATTSTICS AND MADE RECOMMENDATIONS IM
THIS FIELD, AS WELL AS ON COMPUTER AND RESEARCH PROGRAMS AND ON ACTIVITIES RELATED TO THE I[NTERNATIONAL CLASSIFICATION OF DISEASES. IN

APRIL 1970, THE FIRST REGIOMAL ADVISORY COMMITTEE ON THE USE OF COMPUTERS IN HEALTH MADE RECOMMENDATIONS FOR A FIVE-YEAR COMPUTER PROGRAM

TO BE UNDERTAKEN 8Y THE ORGANIZATION.

GENERAL ACTIVITIES INCLUDE THE COLLECTION AND ANALYSIS OF DATA, THE WEEKLY EPIDEMICLOGICAL REPORT PROVIDES CURRENT DATA ON QUARANTINABLE
AND OTHER MNOTIFIABLE DISEASES. YEARLY TOTALS WITH AN INTERPRETATION OF THE DATA ARE GIVEN IN THE ANNUAL PUBLICATIGN, REPORTED CASES OF
MOTIFIABLE DISEASES IN THE AMERICAS. ANNUAL REPORTS ON MORTALITY, DISEASES, AND RESOURCES ARE COLLECTED TO SERVE THE NEEDS OF HEADQUARTERS
OF THE WORLD HEALTH ORGANIZATION WITH THEIR PUBLICATIONS, WORLD HEALTH STATISTICS REPORT AND WORLD HEALTH STATISTICS ANNUAL, AS WELL AS
THE NEEDS OF THE ORGANIZATION. COLLECTION AND ANALYSIS OF DATA PROVIDED BY THE MEMBER STATES AT TWO- AND FOUR-YEAR INTERVALS ON HEALTH
CONDITIONS IS AN IMPORTANT FUMCTION. THE RECORDS AND PROCEDURES FOR THESE REPORTS HAVE BEEN INCORPORATED INTO THE GUIDE FOR THE REPORTING
OF STATISTICAL INFORMATION IN THE HEALTH FIELD. THE REPCRT, FACTS OM HEALTH PROGRESS, WAS RELEASED IN 1968,

THE LATIM AMERICAMN CENTER FOR CLASSIFIGATION OF DISEASES TN VENEZUELA, INCLUDED AS AMRO-6707, CARRIES OUT REGIONAL ACTIVITIES IN REGARD
TO THE CLASSIFICATION ALSO PROVIDES COURSES FOR INSTRUCTION THROUGHOUT THE REGLON. VOLUME 1 OF THE EIGHTH REVISION OF THE CLASSIFICATION,
[SSUED TN 1968, HAS BEEN PUBLISHED IN SPANISH AMD IN PORTUGUESE. SPECTAL TRAINING MATERLAL HAS BEEN DEVELOPED, AND SEMIMARS AND COURSES
IN 1967, 1968, 1969, AND 1970 PROMOTED THE INTRODUCTION OF THE REVISION. A SUPPLEMENT TO THE EIGHTH REVISIOM OF THE CLASSIFICATION WAS
PREPARED IN SPANISH TO PROVIDE THE ADDITICMAL DETAIL FOR DIAGNOSTIC INDEXING IN HOSPITALS. THE INDEX, VOLUME I, OF THE CLASSIFICATION
IN SPANISH HAS BEEN PREPARED, AND TRANSLATION MAS BEEM INITIATED FOR THE PORTUGUESE VERSION,

A PROGRAM 1M HOSPITAL STATISTICS HAS BEEM ESTABLISHED [N WHICH CONSULTANT SERVICES ARE RENDERED FOR THE IMPROVEMENT OF THE SYSTEM COF MEDICAL
RECORDS AND THE DEVELOPMENT OF HOSPITAL STATISTICS. THIS PROGRAM WAS INITIATED TN ARGENTIMA AND HAS BEEN EXTENDED THROUGHOUT THE REGION.
ASSISTANCE 15 BEING GIVEN IN MANY SHORT COURSES FOR INSTRUCTORS IN THIS FIELD THROUSH PROJECT AMRO-6708. IM 1969 POSITIONS FOR CONSULTANTS
IN MEDICAL RECORDS WERE ESTABLISHED [N FOUR OF THE ZOMES,

THE INTER-AMERICAN INVESTIGATION OF MORTALITY, A LARGE COLLABORATIVE RESEARCH PROJECT (AMRO-3507) SUPPORTED BY A NIH GRAMT, WAS INITIATED

[N 1962, AND THE FIELD WORK WAS COMPLETED 1N 1965 IN ALL 12 PARTICIPATING CITIES, THE FINAL REPORT, A BOOK TITLED PATTERN OF URBAN MORTALITY,
WAS PUBLISHED IN 1967 IM ENGLISH AND IN 1968 1N SPANISH; SELECTED EXCERPTS WERE PUBLISHED IN PAMPHLET FORM IN SPANISH IN 1968 AND IN ENGLISH
IN 1969, RESEARCH PROJECTS ARE BEIMG CONDUCTED IN THE FIELD OF EPIDEMIOLOGY OF HUMAN REPRODUCTION IN COLLASORATTON WITH TWO SCHOCLS OF
PUBLIC HEALTH IN LATIN AMERICA.

A& NEW PROJECT, INTER-AMERICAN INVESTIGATION OF MORTALITY IN CHILDHOOD, WAS IMITIATED TN 1967 IM FIVE PILOT AREAS IN COLLASORATION WITH
MEDICAL SCHOOLS AND OTHER PUBLIC HEALTH INSTITUTIONS. THE AIM IS TO DEVELOP ACCURATE AND COMPARABLE DEATH RATES IN INFAMCY AND EARLY
CHILDHOOD, STUDTING THE NUTRITIOMAL, SOCTOLOGICAL, AND ENVIRONMENTAL FACTORS RESPONSIBLE FOR EXCESSIVE DEATH RATES. PROJECTS OF THIS
INVESTIGATION WHICH 15 SUPPORTED BY A GRANT FROM THE AGENCY FOR INTERNATIONAL DEVELOPMEMT, WERE INITIATED IN 13 AREAS IN LATIN AMERICA
IN 1968, OVER A TWO-YEAR PERIOD, AROUND 35,000 DEATHS WILL BE STUDIED, ANMD COMPARABLE DATA Oh SOCIOECONOMIC AND MUTRITIONAL STATUS WILL
BE COLLECTED FOR OVER 22,000 HOUSEHOLDS SELECTED BY PROBABILITY SAMPLING METHODS IN THE SAME STUDY AREAS.

STATISTICAL CONSULTANTS ARE SERVING IN ALL THE ZONES AND IM SEVERAL COUNTRIES TO ASSIST IM DEVELOPING STATISTICAL DATA FOR LOCAL, NATIOMAL,
AND INTERNATIONMAL NEEDS, THESE CONSULTANTS ALSO PARTICIPATE IN THE EDUCATION AND TRAINING PROGRAM FOR PREPARING PROFESSIONAL STATISTICIANS,
TECHNICIANS, AND AUXILIARY PERSCWNEL TO DEVELOP SATISFACTORY SYSTEMS AND INSURE COMPLETION QF RECORDS AND REPORTS IN THE SYSTEM.

1969 1874 1971 197z
FUNDS BUDGETED 5 BB1,365 $ 893,761 4 708,480 $ 697,401
% OF TOTAL BUDGET 3.4 2.9 2.4 2.2
PROFESS [CNAL POSTS 25 24 24 24
CONSULTANT MONTHS 11 8 10 9
FELLOWSHIPS 8 22 15 22

SEMINAR PARTICIPANTS 15 15 - -
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3600 — ADMINISTRATIVE METHODS

FROM A SURVEY OF THE ADMINISTRATIVE METHODS AND PRACTICES OF NATIONAL MINISTRIES OF HEALTH, IT TS APPARENT THAT A CADRE OF PERSONNEL
TRATNED 1N PUBLIC ADMINISTRATION [S ESSENTIAL FOR THE MOST EFFECTIVE USE QF FUNDS MADE AVAILABLE FOR HEALTH SERVICES. ADVIS(RY SERVICES
IN GENERAL PUBLIC ADMINISTRATION ARE-THE RESPONSIBILETY OF OTHER INTERNATIONAL AGENCTES. THEREFORE, THE PAN AMERICAN HEALTH CRGAMIZATION
LIMITS 175 ASSTSTANCE TG IMPROVEMENT OF THE OPERATIONS OF HEALTH DERARTMENTS WITHIN THE EXISTING LEGAL FRAMEWORK AND CUSTOMARY BEUSINESS
PRACTICES OF EACH COUNTRY,

CELTNEATICN OF BROAD ADMINISTRATIVE POLICIES IS MEEDED [M SOME COUNTRIES, AMD TN OTHERS THE NEED EXTENDS TO THE ESTABLISHMENT OF ADEQUATE
PROCESSES IN THE MDST ROUTINE CLERTICAL AND MAINTENANCE OPERATTONS. THE ORGANIZATION HAS ASSTISTED IN THE ADMINISTRATIVE ASPECTS OF SPECIFIC
LARGE-SCALE PROGRAMS, MNOTABLY THE MALARTA ERADICATION CAMPAIGN. THE WATER SUPPLY PROGRAM HAS POINTED UP A NEED FOR ASSISTANCE IN THE
POMINISTRATIVE ASPECTS OF WATER PROJECTS COMPARABLE TO THE TECHNICAL ONES. THE NEEDS IN BOTH THESE MAJDR HEALTH AREAS ARE NOT MECESSARILY
RELATED TO PROBLEMS OF THE PUBLIC ADMINISTRATIVE MILTEU WITHIM THE COUNTRY, BUT ARE MORE DIRECTLY RELATED TO THE NEED FOR EXPERIENCED
KMOW-HOW 1M SPECIFIC FIELDS S0 THAT THESE PROGRAMS CAN BE CARRIED QUT WITHIM THE EXISTING APMINISTRATIVE FRAMEWORK.

IN ADDITION, A GENERAL APPRECIATION OF GETTIMG THE MAXIMUM RESULT FROM THE MONEY IMVESTED IN HEALTH SERVICES MUST BE DEVELOPEDR. TN CQOPERATION
WITH THE MEMBER GOVERNMENTS, SEMIMNARS OM ADMINISTRATIVE METHODRS AND PRACTICES FOR DIRECTORS GEMERAL OF HEALTH ARE BEING HELD.

TAKEN ALL TOGETHER, THE OBJECTIVE OF THE ORGANIZATION 1S TO ASSIST IN THE IMPROVEMENT OF EFFECTIVE MANAGEMENT OF HEALTH FUNDS, [N ADDITION
TO THE SERVICES TO THE MALARTA AND WATER PROGRAMS, PROGRAMED EFFCRTS OF THE ORGANIZATION INCLUDE ADMIMISTRATIVE METHODS CONSULTANTS IN
FOUR ZONES; SHDRT FELLOWSHIPS FOR ADMINISTRATORS MNEEDING ORIENTATION N HEALTH SERVICES; AND THE CONTINUATION OF THE SEMINARS FOR PROMOTION
OF IMPRCVED ADMINISTRATIVE METHODS.

1969 1970 1971 1972
FUNDS BUDGETED 5 270,757 $ 312,260 § 520,514 5 595,494
% OF TOTAL BUDGET 1.0 1.0 1.7 1.4
PROFESSTCNAL POSTS 12 14 20 21
CONSULTANT MONTHS 9 B 6 8
FELLOWSHIPS 8 11 3 37
SEMINAR PARTICIPANTS 37 - - 1%

3700 - HEALTH PLANNING

THE COUNTRIES OF THE REGION ARE CONTINUING THEIR EFFORTS TO DEVELOP AND IMPROVE PUBLIC HEALTH PLANNING AND TO INTEGRATE 1T INTO THE OVERALL
PROCESS OF ECONOMIC AND SOCIAL DEVELOPMENT PLANNING, SINCE 1962 THE QRGAMIZATION HAS PROMOTED THESE ACTIVITIES AND HAS PROVIDED TECHNICAL
ASSISTANCE TO COUNTRIES ON THE BASIS OF THE METHOOCLOGY ACCEPTED BY THE MAJORITY OF THEM, 1T HAS CONCENTRATED 1TS ACTIVITIES MAINLY ON
TRAIMING THROUGH NATIONAL AND INTERNATIONAL COURSES; ON ADVICE IN THE FORMULATTON, EVALUATION, AND REVISTON OF PLANS; AND MORE RECENTLY

ON RESEARCH APPLIED TO THE PROCESS OF PLANNING AND DEVELOPING PROGRAMS TO ADAPT AND IMPROVE THE ADMINISTRATTVE APPARATUS RESPOMSIBLE FOR
THE EXECUTION OF PLANS.

BY THE END OF 1969, EIGHT GF THE 12 COUNTRIES THAT HAD FORMULATED NATIONAL HEALTH PLANS HAD PERIODICALLY EVALUATED THEIR PLAMS AMD HAD BEGUN
TC TAKE THE STEPS NECESSARY TD EXPAND THE [NSTITUTIONAL COVERAGE AMD TO EXTEND THE PROGRAMS OF DEVELOPMENT OF THEIR SECTORIAL INFRASTRUCTURE
1N CRDER TC PERFECT THEIR IMPLEMENTATION, THE SETTING UP QF MECHANISMS AND THE IMPLEMEMTATION OF PROCEDURES [NTENDED TQ ENSURE INSTITUTIOMAL
COORDIMATION WITHIM THE HEALTH SECTOR AND WITH THE QRGAMIZATIONS RESPOMSIBLE FOR ECONOMIC AND SOCIAL PLAMNING HAS BEEN THE USUAL PRACTICE

IN THE REGIOM, ESPECIALLY DURING 1968,

THE ORGANIZATION HAS HEALTH PLANNING ADVISERS ASSIGNED TO ZONES 1, 111, IV, V AND V1, AS WELL AS A HEALTH PLANNING SECTION AT HEADQUARTERS.

WITH THIS PROGRAM 1T 15 HOPED TO INCREASE THE NUMBER OF COUNTRIES TN THE HEALTH PLANNING PROCESS TO 21 DURING THE PERICD 1969-1972 AND
TG HELP DEVELCP APPLIED RESEARCH PROJECTS IN AT LEAST FOUR COUNTRIES DURING THE SAME PERIOD OF TIME.

1969 1970 1971 14972

FUNDS BUDGETED $ 433,229 $ 845,738 $ 738,392 § 717,756
% OF TOTAL BUDGET 1.7 2.8 2.4 2.3
PROFESS [ONAL POSTS 15 18 13 17
CONSULTANT MONTHS 34 87 59 53

FELLOWSHIPS 3 35 28 26



30

B. SPECIFIC PROGRAMS

4100 - MATERMNAL AND CHILD HEALTH

COUNTRIES IN MIDDLE AND SOUTHERN AMERICA, WHEN COMPARED TO THOSE OF NORTHERM AMERICA, HAVE 2 TO 10 TIMES AS MANY MATERNAL DEATHS, 1 1/2

TO 3 TIMES AS MANY PERINATAL DEATHS, 5 TO 12 TTMES AS MANY LATE INFANT DEATHS, AND 2 TO 40 TIMES AS MANY PRESCHOOL CHILD DEATHS.

THE MAJCR

AGE OF CONTRAST IS AT 6 MONTHS TO 2 YEARS, THE WEANING PERIOD, DURING WHICH SOME COUNTRIES EXHIBIT DEATH RATES 40 TO b0 TIMES AS HIGH.

I MOST LATIN AMERICAN COUNTRIES OVER HALF THE TOTAL RECORDED DEATHS ARE IN CHILDHOOD.

THE COMMONEST CAUSE OF DEATH [5 THE SYMERGISTIC

COMBINATION OF RESPIRATORY, DIARRHEAL, NUTRITIOMAL, AND COMMUNICABLE DISEASES.

THE REDUCTION OF MORTALITY LNDER FIVE YEARS OF AGE BY 50 PER CEMT, A GOAL OF THE ALLIAMCE FCR PROGRESS, REQUIRES SOCIAL, ECONGMIC, AGRICULTURAL,

AND EDUCATIONAL DEVELOPMENT.

IN THE HEALTH SECTOR, MAJOR EFFGRTS EN SANITATIOM AND THE EXPANSION OF HEALTH CARE SERVICES ARE NEEDED. SINCL

OTHER PROGRAMS OF THE QRGANIZATION FOCUS UPOM THESE GEMERAL FIELDS, THE MATERMAL AND CHILD HEALTH PROGRAM HAS FOCUSED SPECTFICALLY ON ASSISTING
COUNTRIES TO STRENGTHEN THE QUALITY AND CRGANIZATIOMAL ASPECTS OF HEALTH CARE SERVICES TO MOTHERS AND CHILDREN, THIS REQUIRES CLOSE COORDINATION
AND WORK WITH OTHER ORGAMIZATIOMAL PROGRAMS, PARTICULARLY THOSE OF MEDICAL CARE, NUTRITIOM, FAMILY PLANNING, MURSING, HEALTH EDUCATION, MEDICAL
EDUCATION, MENTAL HEALTH, COMMUNICASLE DISEASE CONTROL, AND HEALTH PLANNING.

THE BUDGETED FIGURE REPRESENTS A PORTIOM OF THE EFFORTS OF ALL COUMTRY INTEGRATED HEALTH SERVICES, A SPECIFIC PRGJECT T DEMONSTRATE AND

POPULARTZE NEW METHODS OF ORGANIZING THE DELIVERY OF MATERNAL AND CHILD HEALTH CARE SERVICES (INCLUDING FAMILY PLANNIMG), SPECIFIC PROJECTS

OF MNURSE-MIDWIFERY TRAINING AND COMSULTATION, PEDIATRIC EDUCATION, SHORT COURSES [N CLIMICAL AND SOCIAL PEDIATRICS FOR PHYSICIANS, AND
SHORT-TERM CONSULTATION SERVICES TO COUNTRIES. THE BUDGETED FIGURE DOES NOT REFLECT THE MANY OTHER ACTIVITIES QR CRGANIZATIONAL PROGRAMS

WHICH DIRECTLY OR INDIRECTLY AFFECT THE HMEALTH OF MOTHERS AND CHILDREN SINCE, IN EFFECT, ONE WOULD HAVE TO INCLUDE SOME PORTION OF VIRTUALLY

ALL PROGRAMS TG DO SO,

MALNUTRITION 1S RECOGNIZED AS ONE OF THE MOST URGENT PUBLIC HEALTH PROBLEMS IN LATIN AMERICA TODAY,

PRESIDENTS OF THE AMERICAS, IT WAS STATED THAT "GREATER AND MORE RAPID PROGRESS IN IMPROVING NUTRETION OF THE MEEDIEST GROUPS OF THE

1969 1970 1971 1972
FUNDS BUDGETED % 294,910 % 570,102 $ 670,920 % 708,896
% OF TOTAL BUDGET S 1.1 1.8 2.2 2.3
PROFESSTONAL POSTS 5 15 15 16
CONSULTANT MINTHS 10 20 24 24
FELLOWSHIPS 11 35 78 35
SEMINAR PARTICIPANTS 28 - - 10

4200 - NUTRTTION

IN THE RECENT DECLARATIOM OF THE

POPULATION, TAKING ADVANTAGE OF ALL POSSTATLITIES OFFERED BY MATTOMAL EFFGRT AND INTERMATTONAL COOPERATTION™ SHOULD BE ATTAINCD, THE
CRGANTZATION HAS RECOGNIZED THAT NUTRITION IS A SIGNIFICANT FACTOR TN THE KIGH INFANT AND PRESCHCOL MORTALITY RATES, BUT TIT IS AN EVEN
GREATER CONTRIBUTOR TO MORBIDITY RATES AMONG THOSE AGE GROUPS, PARTICULARLY IN ASSOCTATION WITH INFECTIOUS DISEASES. THE EXTENT OF THE
RELATION OF MALNUTRITION TG MENTAL RETARDATIOM IN CHILDREN AMD TO EFFICIENT WORK OUTPUT IN ADULTS 15 OWLY BEGINNING TO BE UNDERSTOOD.

TN MANY AREAS WHERE MALMUTRITION 15 MOST SEVERE, THERE ARF FEW OR WO SERVICES OFFERED FOR ITS PREVENTIOM. THE PRIMCIPAL REASONS ARE
1) LACK OF NATIONAL NUTRITION POLICY DIRECTED TO THE PREVENTION OF MALNUTRETION; 2) INSUFFICIENT DIRECTION AMD ORIENTATION OF HEALTH
PERSCNNEL. TN PLANNING AND OPERATING PRACTICAL MUTRITIONAL SERVICES WITHIN THE HEALTH AGENCY; 30 LACK OF AN ADEQUATE NUMBER OF APPRO-
PRIATELY TRATNED PERSONNEL TO ASSIST IN PLANMING, IMPLEMENTING, AND SUPERVISING SUCH SERVICES; 40 POOR COORDENATION WITH RELATED

AGEMCIES, SUCH AS AGRICULTURE, EDUCATION, WELFARE, AMND COMMUNITY DEVELOPMEMT; AMD 5 INADEQUATE INFORMATION OF THE EPIDEMIOLOGY AND
TREATIVENT OF SOME FORMS OF MALNUTRITION,

1969 1970 1673 1972
FUNDS BUDGETED $2,288,8u2 $2,212,969 $2,245,402 $2,366,236
% OF TOTAL BUDGETY 9.2 7.3 7.4 7.7
PROFESS [OMAL POSTS 53 [ 68 70
CONSULTANT MONTHS 12 35 54 61
FELLOWSHIPS 138 ‘ 53 st 93

SEMINAR PARTICIPANTS

10 - - -
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4300 - MENTAL HEALTH

ALTHOUGH ONE-THIRD OF THE HOSPITAL BEDS IN THE AMERICAS ARE DEVOTED TO THE CARE OF THE MENTALLY DISTURBED, THE POPULATION CCVERED IS
ONLY A FRACTION OF THE TOTAL NUMBER. SERVICES FOR CHILDREN ARE VERY SCARCE TN ALL THE COUNTRIES. ONLY TWO COUNTRIES IN THE REGI{OM HAVE
ESTABLISHED COMMUNITY MENTAL HEALTH PROGRAMS. PROFESSIONALLY QUALIFIED PERSONMEL IN THIS AREA [S SCARCE AND CALLS FOR A CONTINENT-WIDE
TRAINING PROGRAM, THERE 15 ALSO A PRESSING NEED TO UMDERTAKE RESEARCH PROGRAMS ON AN INTERNATICMAL SCALE TO COMPARE THE NATURAL HISTORY
OF MENTAL DISORDERS AND TO REAP THE ADVANTAGES OF THE PREYENTIVE IMPLICATIONS OF THE KNOWLEDGE AT HAND AND OF THAT WHICH WILL BE FORTH-
COMIMG FROM RESEARCH.

TO LAY THE FOUNDATION FOR A PROGRAM IN MENTAL HEALTH, THE ORGANIZATION MADE INVESTIGATIONS, DURING 1960 7O 1965, OF NEEDS AND RESOURCES

IN LATIN AMERICA, THE INFORMATION GATHERED SHOWED THAT THE EXTENT AND VARLETY OF MENTAL DISORDERS AMONG ALL AGE GROUPS CONSTITUTE A
PUBLIC HEALTH PROBLEM THAT WELL JUSTIFIES THE IMCREASED CONCERN OF HEALTH WORKERS. THE DATA COLLECTED WERE EXAMINED BY REPRESENTATIVES
OF 25 MEMBER. GOVERMMENTS IN THREE SEMINARS, WHERE DISCUSSIOMS WERE AIMED AT CONSIDERING THE MEASURES TO BE TAKEN IN NATIONAL MEMTAL HEALTH
PROGRAMS .

EARLY IN 1965, A STUDY GROUP ON EPIDEMIOLOGY OF MENTAL [LLNESSES WAS CONVEMNED. TN JUNE 1666, EXPERTS FROM 51X COUNTRIES MET IN COSTA RICA
TO DISCUSS THE EPIDEMIOLOGY OF ALCOHOLISM IN LATIN AMERICA. A SEMINAR ON THE TEACHING OF PSYCHIATRY WAS CONVENED IN LIMA, PERU IN LATE
1967 WITH THE PARTICIPATION OF PROFESSORS FROM 19 COUNTRIES. A SEMINAR TO ANALYZE THE ADMINISTRATION OF PSYCHIATRIC AND MENTAL HEALTH
SERVICES WAS HELD IN 1968 WITH THE ATTEMDANCE OF 41 PARTTCIPANTS FROM 22 COUNTRIES. PROJECTS ARE BUDGETED IN ARGENTINA, BRAZIL, CHILE,
JAMAICA, AND VENEZUELA,

1965 1970 1971 1972
FUNDS BUDGE TED $ 190,963 $ 230,240 5 305,326 $ 303,741
% OF TOTAL BUDGET 0.7 0.7 1.0 0.9
PROFESS10MAL POSTS 5 5 7 7
CONSULTAMT MONTHS 5 23 72 33
FELLOWSHTPS 2 7 12 12
SEMINAR PART ICIPANTS 30 - - 9

4400 - DEMTAL HEALTH

WHEN THE ORGANIZATION STARTED ITS DENTAL ACTIVITIES IN 1955, A SURVEY REVEALED A GREAT SHORTAGE OF PUBLIC HEALTH DENTISYS IN LATIN AMERICA.
MONE OF THE INTERNATIOMALLY RECOGNIZED $CHOOLS OF PUBLIC HEALTH OFFERED ANY KIND OF SPECLALIZED FORMAL TRAINING FOR DENTISTS. ONLY 34
DENTISTS IN 22 COUNTRIES COULD BE IDENTIFIED AS HAVING RECETVED TRAINING IN SCHOOLS OF THE UNITED STATES OF AMERICA IN PAST YEARS, THIS
SITUATTON APPEARED TG BE A REASON FOR THE LACK OF TRUE PUBLIC HEALTH ORIENTATLON IN MOST OF THE EXISTING DENTAL PROGRAMS.

THE APPROACH CHOSEN WAS THAT OF ASSISTING ONE OF THE SCHOCLS OF PUBLIC HEALTH IN DEVELOPING A STRONG DENTAL HEALTH TRAINING PROGRAM TO
BE UTILIZED BY ALL THE LATIN AMERICAM COUNTRIES, THROUGH ACTIVE SUPPORT OF THE ORGANIZATION'S FELLOWSHIP PROGRAM. THE PROGRAM WAS DEVELOPED
AT THE SCHOOL OF PUBLIC HEALTH OF THE UNIVERSITY OF SAD PAULC AND 1S JOINTLY SUPPORTED BY THE ORGAMIZATIOM AND THE W. K. KELLOGG FOUNDATION,
AT THE BEGTNNING, A SPECTAL EFFORT WAS MADE TO PROVIDE TRAIMING FOR DENTISTS ALREADY QCCUPYIMG KEY POSITIOMS IN THE DENTAL SERVICES OF

MEMRER COUNTRIES. AS THESE MEEDS WERE SATISFIED, THE FOCUS OF THE PROGRAM WAS GRADUALLY SHIFTED TO OTHER AREAS OF DENTISTRY (SEE DENTAL
EDUCATIOND.

THE RESULYS OBTAINED SC FAR HAVE BEEN SAT1SFACTORY, BOTH FROM THE VIEW OF THE MUMBER OF DENTISTS TRAINED AND FROM THE POINT OF VIEW

OF THEIR UTILIZATION, ALMOST HALF OF THOSE TRAINED WERE UNDER FELLOWSHIPS AWARDED BY THE ORGANIZATION, IT IS ESTIMATED THAT 93 PER
CENT OF THE FELLOWS WERE SUBSENUENTLY EMPLOYED IN PUBLIC HEALTH. SUPPORT FOR TRAINING OF DENTISTS IN PUBLIC HEALTH IS NOW BEING
EXTENDED TO SEVERAL OTHER SCHOOLS OF PUBLIC HEALTH IN LATIN AMERICA, AND TRAINING FOR DENTISTS I[N THIS FIELD HAS COMMENCED AT THE SCHOOLS
OF PUBLIC HEALTH TN MEDELLIN, COLOMBIA AND LIMA, PERU,

DEVELOPMENT IN THIS FIELD HAS IMTRODUCED DENTAL PUBLIC HEALTH TRAIMIMNG LM DENTAL SCHOOLS IM LATIN AMERTICA AND, AS A RESULT, DEPARTMENTS

OF PREVENTIVE AMD SOCIAL DENTISTRY ARE BEING CREATED. MOST OF THESE DEPARTMENTS ARE STAFFED BY FORMER FELLOWS OF THE ORGANTZATION. OTHER
PROJECTS [NCLUDE TRATMIMNG OF DEMTAL AUXILIARY PERSONMEL (MEDELLIN, COLOMBIA AND MARACATBO, VEMEZUELAD, EPTDEMIOLOGICAL STUDIES, AND RESEARCH
TH SUCH AREAS AS [MNCREASET} DENTAL PRODUCTIVITY THROUGH WORK SIMPLIFICATION AND SIMPLIFIED DENTAL EQUIPMENT, ANOTHER ARFA TN WHICH THE ORGANI-
ZATION IS ENGAGED IS THE STUDY OF DENTAL MANPOWER, MATIONAL SURVEYS ARE BETMG CONDUCTED TN COLOMBIA AND VENEZUCLA AT THE PRESENT TIME. PRO-
GRAMS IN ORAL MICRORIOLOGY AND THE USE OF NEW DENTAL MATERIALS ARE ALSO BOING PUT TNTO EFFECT TO ENHANCE THE PREVENTION OF DENTAL DISEASE.

A PROJECT WAS ESTABLISHED TN THE SCHOOL OF PUBLIC HEALTH OF THE UNIVERSITY OF SAQ PAULO. THIS PROGRAM [S JOINTLY SUPPORTED BY THE ORGANIZA-
TION, THE W. K. KELLOGG FOUMDATIOM, AMD THE UWITED STATES PUBLIC HEALTH SERVICE. [T IS5 AM INTERMATIOMAL CENTER FOR EPIDEMIOLOGICAL AND
RESEARCH ASPECTS OF DENTISTRY, FOR TRAINING PUBLIC HEALTH DENTISTS TO PERFORM EPTIDRMIOLOGICAL STUDIES AND RESEARCH [N THEIR SPECIALTY,

AMD FOR THE COLLECTION AMD DISSEMINATION OF DENTAL LITERATURE IN LATIN AMERICA. ANOTHER CENTER OF THIS KIND IS BEING PLANNED FOR THE
SCHOOL OF PUBLIC HEALTH OF THE UNIVERSITY OF ANTIOOUIA, MEDELLIN, COLOMBTA.
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(OTHER ACTIVITIES DEVELOPED WITH THE SUPPORT OF THE ORGANIZATION INCLUDE THE ESTABLISHMENT OF A MATIONAL LABORATORY FOR DENTAL MATERIALS
STANDARDTZATION, DUALITY CONTROL, TEACHING AND RESEARCH IN VENEZUELA, AMD THE ESTABLISHMENT OF A SCHOOL FOR DENTAL AUXILIARIES IN JAMAICA,
SYSTEMS OF COMMUNICATION AND DISSEMINATION OF [NFORMATION ARE ALSO BEING DEYELOPED. AN TNTEGRATED DENTAL COMMUNITY CLINIC WAS PROGRAMED AT
THE UNTVFRSITY OF CONCERCION, CHILE, AND A SIMILAR PROGRAM WILL BE INITIATED AT THE UNTVERSTTY OF ZULTA IN MARACAIBO, VENEZUELA.

1969 1970 1871 1572
FUNDS BUDGETED $ 132,405 $ 149,216 $ 132,251 $ 153,008
% OF TOTAL BUDGET a.5 0.4 0.4 )
PROFESSIONAL POSTS 3 : 3 3 3
CONSULTANT MOMTHS 24 15 1% 18
FELLOWSHIPS - 2 i 3
SEMINAR PARTICIPANTS - - - 27

4500 - RADIATION AND ISOTOPES

THE THIRTEENTH AND FOURTEENTH WORLD HEALTH ASSEMBLIES PASSED RESOLUTIONS NOTING BROADLY THAT WHO'S RESPONSIBILITIES INCLUDE PROTECTION
FROM RADTATTON HAZARDS AND DEVELOPMENT OF THE MEDICAL USE OF RADIATION, WHILE RECOGNIZING THE ANXIETY OF MEMBER STATES CONCERNING INCREASED
EXPOSURES TO IONIZING RADIATION, SINCE THE ESTIMATED DOSE TO THE REPRCOUCTIVE ORGANS OF THE AVERAGE TNDIVIDUAL FROM X-RAYS ROSE FROM 15 TO
133 MILLIREMS, AN INCREASE OF 900 PER CENT, BETWEEN 1925 AND 1855. MILLIONS OF X-RAY EXPOSURES ARE BEING PERFORMED ANNUALLY FOR MEDICAL
DIAGNOSTIC PURPOSES, AND SCIENTISTS ARE FINDING NEW WAYS OF CREATING AMD USING RADIQISOTOPES.

THE QRGANIZATION COOPERATES WITH THE COUNTRIES IN DETERMINING THE ACTUAL PROBLEMS IN THE FIELDS DF RADMATION PROTECTION, RADIATION HYGIENE,
AND PADIATION MEDICINE. SERVICES OF THE TECHNTCAL STAFF AND CONSULTANTS, FELLOWSHIPS, TRAINING CQURSES, AND FUNDS FOR SPECIFEC 1TEMS OF
SUFPLIES HAVE BEEN MADE AVAILABLE FOR THESE PURPOSES.

THE MOST RELEVANT PROGRAMS HAVE BEEM RELATED TO THE IDENTIFICATION OF RADIATION SOURCES AND THE EVALUATION OF THE EXPOSURE HAZARDS. THIS
HAS INCLUDED THE MEASUREMENT OF RADIOACTIVE COMTAMINATION OF THE ENVIRONMENT CAIR AND MILK) IN A NETWORK OF STATIONS COVERING NINE COMNTRIES
OF THE REGION. THE PROBLEM OF LEGISLATION, THE COORDINATION OF NATIONAL AND INTERMNATIONAL AGENCIES WORKING IN THESE FIELDS, THE TRAINIMNG
OF PERSONNEL, AND THE ENCCURAGEMENT OF RESEARCH IN RADIOBIOLOGY AND MUCLEAR MEDICINE HAVE RECETVED SPECTAL EMPHASIS.

1969 __1970 1973 1972
FUNDS BUDGETED § 122,126 $ 116,583 $ 119,265 $ 142,025
% OF TOTAL BUDGET 0.4 0.3 0.3 0.4
PROFESSTONAL POSTS 2 2 2 2
COMSULTANT MONTHS 5 h 14 17
FELLOWSHI PS - 3 5 4
SEMINAR PARTICIPANTS 17 - - 10

4600 - OCCUPATIONAL HEALTH

IN LATIN AMERICA ACCELERATED INDUSTRIALIZATICM 1S5 BEING ATTEMPTED BY WORKERS WHOSE CULTURAL AND SOCICECONOMIC DEVELOPMENT IS5 IN ITS INCIPIENCY
AND WHO ARE TRYING TO APPLY MCDERN METHODS IN AN ENVIRONMENT WHICH IS NOT YET PREPARED TO RECEIVE THEM. GOVERMMENTS ARE ATTEMPTING TO
PREVENT THE EXPLOITATION OF WORKERS, BUT THE ABSEMCE OF A SUFFICIENT NUMBER OF SPECIALISTS PARTIALLY NULLIFIES THEIR ACTION OR LEADS THEM
IN THE WRONG DIRECTION. THE USE OF COMPLICATED MACHIMERY, AS WELL AS RAW MATERIALS AND PRODUCTS OF A HIGHLY TOXIC NATURE, BY PERSONNEL
WITH VERY LITTLE KMOWLEDGE OF THESE FACTORS IS PRO-DUCING AN ENORMOUS NUMBER OF ACCIDENTS AND QCCUPATIONAL DISEASES WHICH RETARD THE VERY
ECONOMIC PROGRESS WHICH IT 15 DESIRED TQO ACHIEVE. ALL TH1S REPRESENTS A CONSIDERABLE LOSS5, BOTH IN TERMS OF LIFE AND WEALTH, WHICH NO
ECONOMY CAN SUPPORT WITH IMPUNITY, LET ALONE THAT OF COUNTRIES WHICH ARE IN THE INITI1AL STAGES OF DEVELOPMENT. FOR EXAMPLE, STUDIES HAVE
SHOWN THAT ONE OUT OF TEN WORKERS SUFFERS OME ACCIDENT EVERY YEAR; THAT OME OUT OF 5,000 DEATHS MAY BE ATTRIBUTED TO WORKING COMDITIONS;
AND THAT ABSENTEEISM DUE TO SICKMESS IN MOST OF THESE CCUNTRIES AVERAGES 15 TO 30 DAYS PER WORKER PER YEAR; WHILE THE ECOMOMIC LOSSES,
ACCORDING TO VERY CONSERVATIVE ESTIMATES, REACH A VALUE SUPERIOR TO OME BILLION DOLLARS ANNUALLY FOR THE EMNTIRE REGION WITH THE EXCEPTION
CF THE WNITED STATES OF AMERICA AND CANADA,

OF THE 240 MILLIOW PERSOMS LIVING IN LATIN AMERICA, ABDUT 80 MILLION, OR ONE THIRD, ARE GAINFULLY EMPLCGYED. PROGRAMS TO COMTROL ACCIDENTS
AND CCCUPATIONAL DISEASES AMOMG THIS POPULATION ARE MAKING GDOD PROGRESS IM SUME COUNTRIES AND ARE JUST BEGINNING TO BE INTRODUCED IN OTHERS.
ANALYSIS OF HAZARDS REVEALS THAT ACCIDENTS ARE AT LEAST SIX TIMES AS HIGH IN THE MINES AND FACTORIES OF THE LATIN AMERICAM COUNTRIES AS

THEY ARE 1N SOME OF THE OLDER IMDUSTRIAL NATLIONS, SILICOSIS AND LEAD POISONING ARE AMONG THE PRINCIPAL OCCUPATIONAL DISEASES WHICH AFFECT
THE LABCRING CLASS. THESE DISEASES ARE NOW ALMOST MON-EXISTENT IN THE MORE [MDUSTRIALLY ADVANCED MATIONS. IM THE LARGE INDUSTRIAL CENTERS,
AR POLLUTION, EXCESSIVE MOISE, IONIZING RADIATION, AMD POISONING ARE NEW STRESSES AFFECTING NOT OMLY THE EXPOSED WORKERS BUT OFTEM THE

REST OF THE COMMUNITY AS WELL.

THE CRGANIZATION, THROUGH ITS REGIOMAL CENTER FOR SANITARY ENGINEERING AND ENVIROWMENTAL SCIENCES [N LIMA, PERUY, 1S5 ASSISTING MEMBER STATES
IN SURVEYING THE PROBLEMS [N EACH CQUNTRY, IN ESTABLISHING SOUND FPROGRAMS, AMD IN DEVELOPING SUITABLE LEGISLATION AND CONTROL MEASURES

TO PROTECT THE WORKER BOTH AT WORK AND IN THE COMMUNITY EMYIRONMENT. AT PRESENT THERE 15 ONE CONSULTANT EACH IN THDUSTRIAL HYGIENE AND

ALR POLLUTION WORKING QUT OF THE LIMA CENTER CARRYING QUT THIS PROGRAM. IW ADDITION, THERE IS A CONSULTANT WORKING WITH THE INTER-MUNICEPAL
COUNCIL FOR THE CONTROL OF WATER AND AIR POLLUTION IN THE SAD PAULC, BRAZIL ARFA. ' IN CHILE, THE ORGANIZATICN HAS BEEN SERVING AS THE EXECUT-
ING AGENCY FOR THE UNITED NATIONS DEVELOPMENT PROGRAM PROJECT IN OCCUPATIONAL HEALTH AND AIR POLLUTION. WITH THE FINANCIAL SUPPORT QF THE
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WNITED NATIONS AND THE CHILEAN GOVERMMEMT, AN INSTITUTE OF OQCCUPATIOMAL HEALTH AND ATR POLLUTION RESEARCH HAS BEEN DEVELOPED AND HAS JUST
COMPLETED 1TS SIXTH YEAR QF OPERATION. DURING THIS PERIOD, IMPORTANT RESEARCH HAS BECN CONDUCTED 8Y THE INSTITUTE OM PROBLEMS I[NDIGEMOUS
TO THE AREA. AN AGREEMENT HAS BEEN CONCLUDED PROVIDIMG FOR CONTINUING ASSISTANCE FROM THE ORGANIZATION, A CONSIDERABLE QUANTITY OF CONSUL-
TATION AND SERVICES HAS BEEN GIVEN BY THE INSTITUTE TO THE COUNTRY THROUGH UNIVERSITIES AND GOVERNMENT AGEMCIES, AS WELL AS INDUSTRY, AND
1T HAS BEEN POSSIBLE TO TRAIM SLIGHTLY MORE THAM 50 PROFESSIOMALS, SUCH AS PHYSICIANS, ENGINEERS, CHEMISTS, AND OTHERS, WNOT OMLY FROM CHILE
BUT ALSO FROM MANY OTHER COUNTRIES IM LATIN AMERICA,

THE ORGANIZATION MAS REVIEWED EXISTING PROGRAMS OF INDUSTRIAL HYGIEME OR. AIR POLLUTION IN MANY COUNTRIES, RESULTING IN THE STRENGTHENING OF
THESE PROGRAMS AND THEIR EXPANSION. IN TWO COUNTRIES, ARGEMTIMA AND ECUADOR, SURVEYS HAVE BEEN COMPLETED TO DEFINE THE PROBLEM OF INDUSTRIAL
HYGIENE AS A BAS1S FOR THE INSTITUTION OF NEW PROGRAMS, DURING THE PAST YEARS, A SURVETLLANCE NETWORK [N AIR POLLUTION HAS BEEN OPERATING
WHICH INCLUDES TEM LARGE METROPOLITAN AREAS IN NIME COUMTRIES, THIS SAMPLING NETWORK [S OPERATING [N A STANDARDIZED MANNER AND WILL PERMIT
THE COMPARISON OF CONTAMINATION LEVELS AND STIMULATE THE ACTTVATION OF SULTABLE CONTROL MEASURES, TWO TECHNICAL SEMINARS HAVE EEEN HELD,

ONE ON OCCUPATIONAL HEALTH AMD THE OTHER ON AIR POLLUTION, THESE SEMINARS HAVE PERMITTED THE ORGANTZATION TCO REACH [MPORTANT CONCLUSICONS
AND TO IMPLEMENT THEM THROUGH COOPERATIVE PROGRAMS,

SPECTAL SHORT COURSES IN INDUSTRIAL HYGIEME AMND ITS VARIOUS SPECIALTIES HAVE BEEN PRESENTED. AS THE CENTER FOR SANITARY ENGINEERING AMD
ENVIRCMNMENTAL SCIENCES DEVELOPS, 1T WILL SERVE THE ENTLRE REGION, PARTICULARLY IN THE INCREASING PROBLEMS CAUSED BY ACCELERATED URBAMIZATION
AND TNDUSTRIALIZATION, OCCUPATIONAL HEALTH AND ATR POLLUTION WILL FORM TMPORTANT ACTIVITIES IN THIS CENTER.

1869 1970 1971 1972
FUNDS BUDGETED $ 173,159 5 179,221 $ 95,754 $ 89,078
% OF TOTAL BUDGET 0.6 0.5 0.3 0.2
PROFESSICNAL POSTS 3 3 3 2
CONSULTANT MONTHS 21 7 S 6
FELLOWSHLPS 10 4 5 5
SEMINAR PARTIGIPANTS 10 - - -

4700 - FOOD AMD DRUG

BECAUSE OF ADVERSE EFFECTS RESULTING FROM POORLY MADE FDODS AND DRUES, ITS HAS LONG BEEN RECOGNTZED THAT GOVERNMENTS MUST SUPERVISE FOOD
AND DRUG PRODUCTION IN ORDER T ASSURE THAT THE PEOPLE RECEIVE SAFE AND WHOLESOME FOODS, AND SAFE AND EFFECTIVE CRUGS AND THERAPEUTIC
DEVICES. 1IN RECENT YEARS, IT HAS ALSO BECOME RECOGNIZED THAT GOVERNMENTS MUST PREVENT THE DISTRIBUTION OF HARMFUL COSMETICS AND PROTECT
THE PUBLIC AGAINST HAZARDOUS ARTICLES, SUCH AS INSECTICIDES, CAUSTICS, AND SOLVENTS, THAT ARE LIKELY TO BE BROUGHT INTO THE HOME OR TG
CONTAMINATE FOODS COMSUMED BY THE PUBLIC.

IMPROVEMENT OF GOVERNMENTAL SERVICES FOR SUPERVISING THE IMPORTATION, MANUFACTURE, AND DISTRIBUTICN OF FOODS AMD DRUGS 15 AN URGENT REQUIREMENT
THIS PROBLEM HAS BECOME MORE ACUTE TN RECEMT YEARS BECAUSE IMNOVATIONS TN MANUFACTURING PROCESSES FOR FOODS AMD DRUGS HAVE GREATLY INCREASED
THE INSPECTIONAL AND TESTING DIFFICULTIES CONFRONTING THE GOVERNMENT FOOD AND DRUG CONTROL OFFICIALS.

THE OVERALL PURFOSE OF THIS PROJECT IS TO ASSIST THE GOVERNMENTS BY PROVIDING EXPERT ADVICE ON THE ORGANTZATION AMD OPERATION OF GOVERMMENTAL
FCOD AMD DRUG CONTROL AGENCIES AND' BY TRATNTNG AMALYSTS, INSPECTORS, AND ADMINISTRATIVE OFFICTALS. INITIAL HELP TO A COUNTRY USUALLY

REQUIRES A STUDY OF THE CURRENT SITUATION TN THE COUNTRY AND THE DESIGN OF A PLAN OF ACTION TO BRING THE COUNTRY'S FOOD AND DRUS CONTROL
ACTIVITIES UP TO ACCEPTABLE MINIMAL STANDARDS. AS THE GOVERMMENT'S FOOD AMD DRUG COMTROL ORGANIZATION DEVELOPS, PAHO PROVIDES SOME FELLOWSHIP!
TO ENABLE THE MATIONAL PERSONNEL TO RECEIVE SPECIALTZED TRAINING AND SEMDS EXPERT CONSULTANTS TO THE COUNTRY TO PROVIDE ON~THE-SPOT ADVICE

TO THE FOOD AND DRUG CONTROL OFFICIALS OF THE COUNTRY,

ON A REGIOMAL BASIS, PAHO HAS ASSISTED IN ESTABLISHING THE LABORATORIOS ESPECIALIZADOS DE AMALISIS (LEADY, LOCATED ON THE PREMISES OF

THE UNIVERSITY OF PANAMA, THIS WELL-STAFFED AND WELL-EQUIPPED LABORATORY PROVIDES DRUG TESTING FOR FOOD AND DRUG FIRMS OPERATING TN

THAT AREA. LEA IS SELF-FINANCING IN THAT ITS FUNDS ARE DERIVED FROM FEES PAID BY THE FIRMS WHEN THEY SUBMIT SAMPLES FOR REGISTRATION
AMALYSIS. SINCE 1965, PAHD HAS SPONSORED ANMUAL SEMIMARS ON FOOD AND DRUG CONTROL ACTIVITIES IN THE CENTRAL AMERICAN COUNTRIES AND PANAMA,
THESE SEMINARS ARE ATTENDED BY FOOD AND DRUG CONTROL OFFTCIALS FROM THE COUNTRIES OF THE REGIOM. ALSO, PAHO HAS HELPED THOSE COUNTRIES

TO PREPARE STAMDARDS FOR APPROXTMATELY 400 DIFFERENT FOODS. PAHO HAS PUBLISHED THESE FOOD STANDARDS IM SEVERAL VOLUMES IDEMTIFLIED "'NORMAS
SANITARIAS DE ALIMENTOS,M

PAHO HAS GIVEN HIGH PRIORITY TO THE ESTABLISHMENT OF THE PROPOSED PAN AMERLCAN DRUG QUALITY INSTITUTE IN MONTEVIDEG, WHEN IN OPERATION,

THIS REGIOMAL DRUG INSTITUTE WILL ASSIST ALL OF THE COUNTRIES BY PROVIDING ADVANCED TRAIMING FOR DRUG ANALYSTS FROM THE GOVERNMENT LABORATORIES
AND TECHMICAL TRATMING FOR INSPECTORS AMD DRUG LAW ADMINTSTRATORS, AMND BY SUPPLYING THE GOVERNMEMT DRUG COMTROL AGENCTES WITH A PERICDICAL
BULLETIN OF LABDRATORY DATA,
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1968 1970 1971 1972
FUNDS BUDGETED § 75,484 $ 131,604 $ 132,133 $ 153,222
% OF TOTAL BUDGET 0.2 0.k 0.4 0.k
PROFESSIONAL POSTS 2 3 b 4
CONSULTANT MONTHS 1 12 13 13
FELLOWSHIPS - [ 2 7
SEMINAR PARTTCIPANTS 13 24 - -

4800 — MEDICAL CARE

COUNTRIES HAVE BECOME CONCERNED OVER THE EVER-GROWING DEMAND FOR MEDICAL CARE SERVICES AND THE LACK QF AVAILABLE RESOURCES TO MEET THIS
DEMAND,  COUNTRIES ARFE NOW AWARE THAT MEDICAL CARE SERVICES DESERVE RATIONAL PLAMMING, QRGANTZATION, AND SOUND FINANCIAL MANAGEMENT,

AMONG MANY OQTHER TECHWICAL REQUISTTES, IF BETTER CUALITY AND MORE COMPREHENSIVE SERVICES ARE TO BE GIVEN TO THE COMMUNITY, THE CRGANI-
ZATION HAS SET UP A CONTINEMTAL POLECY IN ADMIMNISTRATION OF MEDICAL CARE SERVICES AND IS PREPARING TQ PURSUE ITS ADVISORY PROGRAMS TO

THE COUNTRIES. COORDINATION OF MEDICAL CARE SERVICES QF MIMISTRIES OF HEALTH AND SOCTAL SECURTTY INSTITUTIONS WITH FACULTIES OF MEDICINE
CONTINUES TO BE PROMOTED, NOW WITH THE PARTICIPATION OF MEDICAL SCHOOLS, INSOFAR AS THEY ARE RESPONSIBLE FOR THE TRAINING OF MEDICAL
STUDENTS AMD VERY OFTEM ADMINISTER TEACHING HOSPI1TALS., TO ENHANCE THESE ACTIVITIES, MEDICAL SCHOOLS AMD TEACHING HOSPTTALS SHOULD BE
CLOSELY COORDINATED WITH THE REST OF HEALTH SERVICES OF THE COUNTRY OR REGION CONCERNED AND DEEPLY IMVOLVED IN COMMUNITY. HEALTH ACTIVITIES.

PLANNING FOR COMPREHENSIVE HOSPITAL AND OTHER HEALTH SERVICES REQUIRES STUDY OF THE FEASIBILITY OF REGIOMALIZATION OF THE HEALTH SERVICES
SYSTEMS COORDINATED AT THE CENTRAL INSTITUTIONAL LEVEL AND INTEGRATED AT THE IOCAL OPERATIONAL LEVEL. A SECOND CONCERN IS THE HOSPITAL
ITSELF, WHICH 1S THE MOST COSTLY COMPOMENT IN THE PROVISION OF HEALTH SERVICES. BOTH ASPECTS HAVE RECEIVED CAREFUL ATTENTION OM THE
PART OF THE ORGAMIZATION. FUMDAMENTALS OF HOSPITAL PLAMNING HAVE BEEM PROMOTED AMD PUBLISHED. AMALYSIS OF MEDICAL CARE PROBLEMS AS
NATIONAL PROJECTS RATHER THAN INDIVIDUAL OR INSTITUTIONAL ONES WILL FORM THE BASIS FOR EFFECTIVE PLANMIMG AMD UTILIZATIOM OF ACTUAL RE-
SOURCES AMD WILL PROVIDE VARIOUS ALTERMATIVES TO BE FOLLOWED IN SOLVING THE MAIN PROBLEMS.

IN ADDITTON, THE TEACHING, TRAIMNING, AND RESEARCH PROGRAMS IN ADMIMISTRATION OF MEDICAL CARE SERVICES WILL CONTINUE TO HAVE HIGH PRIGRITY
WITHIN THE CORGANIZATION. THESE WILL EMPHASEZE REINFORCEMENT OF EXISTIMG COURSES IN HOSPLTAL ADMINISTRATION, REVISION OF CURRICULA, EVALU-
ATTON OF THE TRAINING PROGRAMS, PROMOTION OF EDUCATION IN DIFFERENT LEVELS OF HOSPITAL MANAGEMENT, AND OPERATIONMAL RESEARCH, AS A COMPLEMENT,
TNTERCHANGE OF INFORMATION RELATED TO HOSPITAL ADMINISTRATION AND MEDICAL CARE WILL BE EXPANDED. IM-SERVICE TRAINING OF PRESENT HOSPITAL
ADMINISTRATORS APPEARS TO BE AM URGENT NEED TN MAMY COUNTRIES.

CURRENTLY THE ORGANIZATION 15 ASSISTING 51X COUNTRIES IM THE IMPLEMENTATION OF SFECIAL PROJECTS FOR THE ESTABLISHMENT OF INTENSIVE CARE
WNITS IN LATIN AMERICA, AS A BASIS FOR THE IMPROVEMENT OF THE QUALITY OF MEDICAL CARE. HOSPITAL EMGINEERING AND MAINTENANCE IS ALSO
RECEIVING SPECTAL ATTENTION., PROJECTS 1M THIS PARTICULAR FIELD ARE INTENDED TC PRESERVE THE LARGE CAPLITAL INVESTMENT OF LATTM AMERICAN
COUNTRIES TN HOSPITAL BUILDINGS AND EQUIPMEMT. ALSO, A SPECIAL CENTER FOR EMGIMEERING, HOSPITAL MAINTENANCE, AND SANITATION, COVERING
THE TRAINIMNG QF PERSCNNEL AND RESEARCH IN THIS FIELD, HAS BEEM ESTABLISHED IM CARACAS, WITH FTNMAMCTIAL SUPPORT FROM LNDP,

1969 1970 1971 1972
FUNDS BUDGETED % 854,380 $1,349, 401 51,312,150 $1,369,109
% OF TOTAL BUDGET 3.4 N7 4.7 4.4
PROFESSIONAL POSTS 21 21 21 17
CONSULTANT MOMTHS 42 73 97 105
FELLOWSHIPS 17 54 [ 62
SEMINAR PARTICIPANTS 63 24 - -

L9000 - HEALTH AND POPULATION DYMAMICS

THE POLICIES AMD PROGRAMS ON HEALTH AND POPULATTON DYMAMICS, REFLECTED IM VARIDUS RESOLUTICNS OF THE GOVERMIMG BODIES, HAVE EVOLVED SINCE
1963, [N GEMNERAL, THE PROGRAM HAS DEVELOPED IMN RESPONSE TO MOUNTING PRESSURES AND RAPID POPULATION GROWTH, BY ASSISTING MEMBER COUNTRIES
AND THETR INSTITUTIONS [N ANALYZING THE HEALTH ASPECTS OF POPULATION DYNAMICS AND BY PROMOTING RESEARCH STUDIES AND TRAINING OF A MJLTI-
DISCTPLINARY NATURE. ACTIVITIES ARE DIRECTED® TOWARD THE FORMULATION OF ACCEPTASLE PROGRAMS WITHIN POLICTES ESTABLISHED BY THE GOVERNMENTS
REGARDIMG THE DEVELOPMENMT OF HUMAN AND MATERIAL RESOURCES TO MEET COUNTRY MEEDS.
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THE ORGANTZATION HAS ESTABLISHED A CENTRAL OFFICE STAFF TO WORK IN THE FTELD OF HEALTH AND POPULATION DYNAMICS AND IS ACTTVELY DEVELOPING
RESOURCES FOR FURTHER TECHNICAL GUIDANCE AMD FIELD PROGRAMS. ACTIVITIES REQUESTED AND UNDER WAY ARE TECHMICAL ASSISTAMCE TO MEMBER GOVERM-
MENTS THROUGH ANALYSTS OF EXISTING POPULATION PROGRAMS iN THE PUBLIC AS WELL AS [N THE PRIVATE SECTOR; ANALYSIS OF NATICMAL AND LOCAL HEALTH
SERVICES TO DETERMINE THE FEASIBILITY OF INTRODUCEING FAMILY PLAMMING SERVICES; EVALUATION OF AVAILABLE RESOURCES AND COUNTRY REQUIREMENTS
FOR PERSOMNEL AND SUPPLIES; DEVELOPMENT OF TECHNICAL AND ADMINISTRATIVE RESQURCES FOR FAMILY PLANNING PROGRAMS DN NATIONAL AND REGICNAL
BASES; IDENTIFICATION OF TRAINING NEEDS; EXPANSTON AND PROMOTION OF EDUCATION AND TRAIMIMG [N A MULTIDISCIPLINARY APPRUACH; DEVELOPMENT

OF PROGRAMS OF PLBLIC EDUCATION AMD COMMUNICATION; AND STIMULATION AND COORDIMATION OF RESEARCH IN VARIOUS ASPEGTS OF HUMAN REPRODUCTION
AND FERTILITY.

THE ORGANTZATION HAS JNITIATED SEVERAL PROGRAMS IN HEALTH AND POPULATION DYNAMICS, INCLUDING RESEARCH AND FACULTY TRAINING CENTERS IN
BIOSTATISTICS AND POPULATIOM DYNAMICS IN CHILE AND BRAZIL AND CONSULTANTS IN FAMILY PLANNING [N A NUMBER OF COLNTRIES. A POPULATION
INFORMATTION CENTER HAS BEEM ESTABLISHED FOR THE COMPILATION, PUBLICATION, AND DISSEMINATION OF RELEVANT IMFORMATION ON POLICIES AND PRO-
GRAMS OF ORGANIZATIONS PARTICIPATING [N PROGRAMS RELATED TO POPULATION DYNAMICS. 1IN ADDITION, THE ORGANIZATION HAS BEEN ACTIVE IN ORGAN-
[ZING MEETINGS OF VOLUNTARY AND PUBLIC AGEMCIES INTERESTED IM THIS FIELD, AND SEVERAL CONFERENCES HAVE BEEN HELD ON POPULATION DYNAMICS.

1969 1970 1971 1972
FUMDS BUDGETED % 560,905 51,666,604 4 592,133 5 478,959
% OF TOTAL BUDGET 2.2 5.5 1.9 1,5
PROFESS IONAL POSTS 12 1% 12 13
CONSULTANT MONTHS 42 58 21 13
FELLOWSHTRS 25 58 [ 18
SEMINAR PARTICIPANTS 175 ~ - -

5000 ~ REHABILITATION

REHABTLITATION ADMISORY SERVICES COMNSTITUTE A MAJOR AREA REQUIRTING ACTION ON THE PART QF THE DEPARTMENT OF MERICAL CARE ADMINISTRATICM.
DEVELOPING REHABILITATION SERVICES, INCLUDING SERVICES OF PHYSICAL MEDICINE, OCCUPATIONAL THERAPY, AND PROSTHETICS, AND THE TRAINING
OF PERSONNEL 7O PROVIDE THESE SERVICES ARE THE MAIN OBJECTIVES.

TRADTTIONAL TRAINING COURSES CONTINUE SUCCESSFULLY IN MANY COUNTRIES, BUT PARTICULAR ATTEMTION 15 CURRENTLY BEIMG PAID TO EMSURE THAT
SERVICES AND PERSCMMWEL ARE BEING QRGANIZED TO SUIT THE SCCIAL AND HEALTH PATTERMS OF THE COUNMTRIES CONCERNED, WITH THIS IM MIND, MEETINGS
ARE BEING ORGANIZED TO DISCUSS THE TRAINIMG OF DOCTORS, THERAPISTS, AND OTHER REHABILITATION PERSONMNEL SPECIFICALLY FOR THE LATIN AMERICAN
AREA.

A FURTHER DEVELOPMENT 1S THE INVESTIGATION AS TO WHETHER SOME TRAIMING OR SERVICE FACILITIES CAM BE ORGAMIZED OM A REGIOMAL BASIS. STUDIES
TO THIS END ARE BETMG MADE TN CENTRAL AMERICA AND THE ENGLISH-SPEAKING CARIBBEAN,

1969 1970 1971 1972
FUNDS BUDGETED $ 112,404 4 197,032 % 154,590 $ 127,041
% OF TOTAL BUDGET 0.4 0.6 a.s 0.7
PROFESSIOMAL POSTS 5 5 4 3
COMSULTANT MONTHS 21 30 25 24
FELLOWSHIPS 3 12 [ 3
SEMINAR PARTICIPAMTS - 50 - -

111. DEVELOPMENT OF EDUCATIOMAL [NSTITUTLONS

6100 - PUBLIC HEALTH

TECHNICAL REORGANTIATION AMD TXPANSION OF PUBLTC HEALTH SERVICES REQUIRE PROPERLY TRAINED PERSOMMEL AT ALL LEVELS OF SERVICE. TO FULFILL
THES NECESSITY, SCHOOLS OF PUBLIC HEALTH ARE TN EXISTENCE IN ARGENTINA, BRAZIL, CANADA, CHILE, COLCMBIA, CUBA, MEXICO, PERU, THE UNITED
STATES OF AMERICA, AND VENEZUELA. THE ORGANIZATION HAS AS ITS PRIMARY OBJECTIVE COLLABORATION IN STREMGTHENING AND IMPROVING THE TEACHING
PROGRAMS, ADAPTING THEM TO THE NEEDS OF EACH COUMTRY,

THE ORGANTZATION COCPERATES CLOSELY WITH ALL OF THE SCHOOLS OF PUBLIC HEALTH N THE HEMISPHERE, SENDIMG TO THE VARIOUS SCHOOLS FELLOWS
FROM QTHER COUNTRTES OF THE REGION AND PROVIDING OPPORTUNITIES FOR DEANS AND FACULTY MEMBERS TC OBSERVE THE ADMIMISTRATION AND GRGAN1-
ZATION OF OTHER PUBLIC HEALTH S5CHIOLS OF THE WORLD THROUGH CONFERENCES AND. SEMINARS .
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IN 1968, A SURVEY WAS MADE OF THE ORGANIZATION AND PROGRAMS OF ALL THE SCHOOLS OF PUBLIC HEALTH IN LATIN AMERICA, THE FINDINGS WERE
TABULATED AND ANALYZED AS A BASIS FOR DISCUSSION IN A CONFERENCE OF DIRECTORS OF THE SCHOOLS OF PUBLIC HEALTH HELD IM 1969, THE GOMN-
FERENCE MADE VALUABLE RECOMMENDATIONS FOR STRENGTHENING THE PROGRAMS OF THE SCHOOLS WITHIN THE CONTEXT OF SOCIOECONOMIC DEVELOPMEMT OF
THE REGTON,

INCLUDED 1N THE STAFF DEDICATED TO COOPERATION WITH SCHOOLS OF PUBLIC HEALTH IS ONE POST FOR THE PROMOTION AND EXPANSION ORXCANTINUED
EDUCATION TN PUBLTC HEALTH,

1969 1970 1971 ’ 1972
FUNDS BUDGETED 5 107,083 $ 199,577 $ 256,971 $ 208,222
% OF TOTAL BUDGET 0.t 0.6 0.8 0.6
PROFESSTOMAL PCSTS 3 4 3 3
CONSULTANT MONTHS & 15 41 26
FELLOWSHIPS 7 18 15 16
SEMINAR PART ICIPANTS 37 - 28 -

5200 - MEDICINE

THE DISPARITY BETWEEN THE EXISTING PROGRAMS FOR TRAIMING OF PHYSICTANS AND THE ACTUAL FUNCTIONS THAT THEY ARE CALLED TO SERVE IM THEIR
O COMMUNTTIES TQ SOLVE THE EXISTING AND FORESEEABLE HEALTH PROBIEMS 1S AN EVER-IMCREASING CONCERN OF HEALTH ADMINISTRATORS AND MEDICAL
EDUCATORS OF LATTN AMERICA. OF GREATEST COMCERNW IS5 THE INADEQUATE ORIENTATICN THAT, IN GENERAL, THE PHYSICIAM RECEIVES COMCERMING HIS
POLE IN THE DEVELOPMENT OF HIS COMMUNITY AMD HTS MATION. OF EQUAL CONCERM [5 THAT THE PREPARATION OF THE PHYSICIAN TO APPROACH PROBLEMS
OF HEALTH AND DISEASE FROM THE PREVENTIVE AND SOCIAL MEDICINE YIEWPOINT IS NOT AS GOOD AS WOULD BE DESTRABLE.

FURTHERMORE, THERE IS A GREAT NEED TO ESTABLISH SOME POINTS OF REFEREMCE FCR DETERMINING THE NUMBER OF PHYSTCIANS THAT A COUNTRY MNEEDS,
THE PRINCIPLES THAT GUIDE THE PRACTICE OF MEDICINE, AND, HENCE, THE DIRECTION TO BE GIVEN TO MEDICAL TEACHING. A CRITICAL GAP IN MEDICAL
EDUCATION IM LATIN AMERICA IS THE LACK OF EDUCATIONAL FACILITIES FOR THE TRAINING OF FACULTY MEMBERS, PARTICULARLY IM THE WAY OF PROVIDING
TRAINING IN PEDAGOGICAL METHODS AND ADMINISTRATIONW OF MEDICAL SCHOOLS. BETTER TRAINING IN TECHNWICAL SUBJECTS IS STILL NEEDED, BUT IT

1S THIS ASPECT ON WHICH THE MOST EMPHASIS IS NOW BEING PLACED BY MEARLY ALL ASEMCIES INTERESTED IM MEDICAL EDUCATION,

THE ORGANIZATLOM IS APPROACHING THE PROBELEM IN VARIOUS WAYS: 1) STURIES IN COOPERATICN WITH INTERESTED TNSTITUTIONS, ORIENTED TOWARD
DETERMINING THE NEED FOR PHYSICIANS BOTH QUANTITATIVELY AND QUALETATIVELY; 22 ASSISTANCE IN THE DEVELOPMEMT OF LATIN AMERICAN CENTERS

FOR THE PREPARATION OF TEACHING PERSCGANEL; 3 ADVISORY SERVICES BY CONSULTANTS AMD FELLOWSHIPS FOR IMPROVING THE ORGANIZATION AND ADMINI-
STRATION OF MEDICAL SCHOOLS; 4> ADVISORY SERVICES BY CONSULTANTS AND FELLOWSHIPS FOR THE STRENGTHENING AMD IMPROVEMEMT OF THEETEACHING
OF SOCTAL AND PREVENTIVE MEDICIMNE, A5 WELL AS BASIC SCIENCES AND CLINICAL SUBJECTS, IN MEDICAL SCHOOLS AT THE UNDERGRADUATEMANDHIHE POST-
GRADUATE LEVELS; 5) LIMITED ASSISTANCE TO MEDICAL LIBRARIES IM THE FORM OF TRATMING OF MEDICAL LEIBRARIANS AND BOOKS; B SMALL AMOUNTS

OF LABORATORY EQUIPMENT AND SUPPLIES; AND 7) IMPROVEMEMT OF COMMUNICATION AMONG VARIOUS INTERNATIONAL AGENCIES INTERESTED TH' MEDYCAL
EDUCATION TN LATIN AMERICA, FOR A MORE COLLABORATIVE EFFORT. A QUARTERLY JOURMNAL ON MEDICAL EDUCATEON IM SPANISH IS PUBLTSHED AND DIS-
TRIBUTED AMONG THE MEDICAL EDUCATORS OF THE REGION. A PROGRAM TG SUPPLY ADEQUATE TEXTBOOKS TQ MEDICAL STUDENTS IS [M OPERATION.

SHORT-TERM CONSULTANT SERVICES, FELLOWSHIPS, SMALL AMOUNTS OF SUPPLIES'AND EQUIPMENT, AND ADVISORY SERVICES BY CEMTRAL OFFICE.OR ZONE
STAFF ARE PROVIDED TO 18 LATIM AMERICAM COUNTRIES.

196% 1970 1971 1972
FUNDS BUDGETED 51,019,333 $1,386,715 $1,269,139 $1,417,364
% OF TOTAL BUDGET 4.0 4.6 .2 4.5
PROFESSTONAL POSTS 14 16 17 19
CONSULTANT MONTHS 59 131 129 126
FELLOWSHIPS 53 79 131 148
SEMINAR PARTECT PANTS - 28 - -

6300 - MURSENG EDUCATION

THE PROVISION OF QUALTTY MURSING CARE 1S CONTINGENT NOT ONLY ON THE QUANTITY OF MURSING PERSONMEL AVAILABLE, BUT ALSO ON THE DEGREE TO
WHICH THEY HAVE BEEN PREPARED TO ASSUME THEIR FUNCTIONS. THERE ARE 314 SCHOOLS OF NURSING IN LATIN AMERICA AND THE CARIBBEAN AREA. THE
DURATION AMD THE EMTRANCE REOUIREMENTS VARY FROM FOUR-YEAR PROGRAMS REQUIRING UNIVERSITY MATRLCULATION TO TWO-YEAR PROGRAMS REQUIRING
SIX TO EIGHT YEARS OF GEMERAL EDUCATION, HOWEVER, A MARKED TREND EXISTS TO ESTABLISH SCHOOLS OF NURSING AT THE UNIVERSITY LEVEL.
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POST-BASIC COURSES M OME OR MORE COF THE SPECIALIZED AREAS EXIST IN THIRTEEM COUMTRIES OF LATIN AMERICA, [N ADDITIGM, IN FIVE COUNTRIES
SUPPLEMENTARY COURSES HAVE BEEM ESTABLISHED TN THE UNIVERSITIES SO THAT MURSES MIGHT OBTAIN A BACCALAUREATE DEGREE.

ALL TWENTY COUNTRIES IN LATIN AMERICA AND TEN COUNTRIES OF THE CARIB2EAN AREA HAVE ORGANIZED PROGRAMS FOR THE FORMAL PREPARATION OF NURSING
AUXILIARY PERSONMEL, AND THE MUMBER OF COURSES TS BETMG INCREASED RAPIDLY, TWO COUNTRIES HAVE ESTABLISHED AN INTERMEDIATE LEVEL OF NURSING
PERSOMMEL .

TO MEET THE NEEDS OF THE COUNTRIES, THE OBJECTIVES OF PAHO/WHO NURSING ADVISORY SERVICES ARE 1) TO ESTABLISH, WITHIN THE EDUCATIONAL
SYSTEM OF THE COUNTRY, SYSTEMS OF MURSING EDUCATION ADEQUATE TO MEET THE MECESSITIES OF THE HEALTH PROGRAMS: 2) TO PROVIDE TRAINING IN
TEACHING, ADMIMISTRATION, AMD THE CLIMTCAL SPECIALTIFS FOR EXTSTING GRADUATES; 33 TO INCREASE THE NUMRER AMD TO IMPROVE EXISTING HURSING
AUXILIARY TRAINIMNG PROGRAMS; AND 4) TO REINFORCE AND BROADEM THE BASIC CURRTCULA DF SCHOOLS OF NURSING,

THE CRGAMIZATION COLLARORATES WITH THE MEMRER GOVERMMEMTS IN THE DEVELOPMENT OF PROCRAMS RELATED TO THE ABOVE ORJECTIVES, THE TOTAL
EFFORT 15 CARRIED OUT BY ADMISERS ASSIGMNED TO SPECIFIC EDUCATICMAL AND TRAINING FROJECTS, SHORT-TERM CONSULTANTS, MURSES ASSIGNED TO
OTHER TYPES OF PROJECTS, FELLOWSHIPS, AND A SMALL AMOUNT OF EQUIPMENT AND SUPPLIES.

1969 1970 1971 1372
FUNDS BUDGETED § 283,413 $ 359,863 § 430,185 § 4h2,728
% OF TOTAL BUDGET 1.1 1.1 1.4 1.5
PROFESSIONAL FOSTS 13 13 12 12
COMNSULTANT MONTHS 14 26 38 38
FELLCWSHIPS 36 23 26 29
SEMINAR PART ICIPANTS 31 - 70 94

E400 - ENVIROMMENTAL SCIENCES

TRAINED PERSCNWEL ARE DASIC TO THE DEVELOPMENT OF WATER SUPPLY, SEWERAGE, HOUSING, AND ALL OTHER ENVIROMMENTAL SANITATION PROGRAMS THAT
ARE ES5ENTIAL FOR IMPROVED HEALTH AND SOCTOECONOMIC DEVELOPMENT. AVAILABLE RESOURCES FOR THESE PROGRAMS ARE BEING MORE FULLY UTILIZED

A5 A RESULT OF THE ORGAMIZATION'S EFFORTS, THE COUNTRIES ARE CONDUCTING INTEMSIVE TRAINING PROGRAMS OM THE PLANNING, DESIGN, COMSTRUCTION,
CPERATION, MAINTEMANCE, AMD ADMINISTRATION OF WATER SUPPLY SYSTEMS,

IN PURSUING 175 SANITARY ENGINEERING EDUCATION, TRAINING, AMD RESEARCH PROGRAMS, THE ORGAMIZATIOM RECOGMIZES THAT THE UNIVERSITY SHOULD
ASSUME FULLL RESPONSIBILITY, IN COQPERATION WITH APPROPRIATE GOVERNMEMTAL AGENCIES, FOR THE TRAINING OF THE PERSOMMEL NEEDED FOR NATTOMAL
TECHNICAL AMD SCIEWTIFIC PROGRAMS., THIS RESPONSIBILITY ALSC INCLUDES MANPOWER SURVEYS AND THE PROJECTION OF FUTURE NEEDS FOR QUALIFIED
PERSCNNEL, THE ACTIVE SEARCH FOR THE NECESSARY FUNDS, AND THE PROMOTION OF TNTLDREST OF PROSPECTIVE CANDIDATES.

THE ORGANIZATION'S POLICY IS TO COMGEMTRATE ASSISTANCE OW THE STRENGTHENING OF THE EXISTIMG TEACHING INSTITUTIONS. ONE OF THE MOST URGENT
MEEDS IS THE [MCORPORATION OF SAMITARY ENGINEERING SUBJELTS INTO LNDERGRADUATE CIVIL ENGIMEERING COURSES. GRADUATE COURSES SHOULD BE LIMLTED
TO COUNTRIES OR REGIONAL AREAS WHERE AND WHEN DEVELOPMENT AND DEMAND FOR SPECIALIZED PROFESSIONALS FULLY JUSTIFY THEM. RESEARCH IM THE
UNIVERSITIES WILL BE ENCOURAGED. THE ESTABLISHMENT OF CENTERS DEDRICATED TQ SERVICE, RESEARCH, AND TRAINING WILL SE FOSTERED; THESE CENTERS
WILL RECEIVE MAXIMUM COOFERATION FROM SPECIALIZED GOVERMMENTAL AGENCIES, INCUSTRY, AND PRIVATE PRACTICING PROFESSIONALS. PRODUCTION OF
TEXTBOOKS, MANUALS, AUDTOVISUAL AIDS, AMD PRINTING FACILITIES, AS WELL AS ORGANTZATION OF LIBRARIES AND BETTER CONDITIONS FOR THEIR UTILE-
ZATION WITHIN THE UNIVERSI{TIES, TS5 BEING PROMOTED,

IN ORDER TQ INCORPORATE RESEARCH AS A NORMAL COMPONENT OF THE ACTIVITIES OF THE SCHOOLS OF SANITARY ENGINEERING, IT 15 RECOMMENDED THAT
THE ORGANIZATION SHOULD:

1) STIMULATE UNIVERSITIES TO PARTICIPATE IN SANITARY ENGINEERING RESEARCH THROUGH THE MECHANISMS ALREADY ESTABLISHED FOR THE TRAINING
PROGRAMS IN OPERATION. THIS CONCEPT OF MAXTMUM LOCAL PARTICIFATION AND CONTRIBUTION WILL PERMIT THE ESTABLISHMENT OF AN OPERATIONAL NETWORK
OF WNIVERSLTIES ABLE TO CARRY OUT RESEARCH PROGRAMS,

2) WORK CLRSELYWITH MEMEER COUNTRIES AND MAJOR LENDING INSTLTUTIONS TO DEVELOP AND OBTAIN SUPPORT FOR A GREATER NUMBER OF SANITARY ENGI-
NEERING ANDYRELATEL: RESEARCH PROJECTS. SPECIAL ATTENTION SHOULD BE GIVEM TO PROGRAMS ADMINISTERED BY THE INTER-AMERICAM DEVELOPMENT BAMK
AND THE AGEMGYXFOR, INTERMNAT IONAL DEVELOPMENT AND TO INCREASING THE MUMBER OF PROJECTS SUPPORTED BY THE UNITED NATIONS DEVELOPMENT PROGRAM.

3)  ENGCOURAGE -AND{RROVIDE TRAINING OPPORTUNITIES TO PROMISING INVESTIGATORSr AND SUPPORT RESEARCH PROJECTS WITH FUNDS FROM PAHO AMD FROM
OTHER SOURCES. < |

4)  ASSIST IN THEDEVELOPMENT OF SANITARY ENGINEERING RESEARCH PROGRAMS [N LATIM AMERICA, WITH THE ULTIMATE OBJECTIVE OF ESTABLISHING AN
APPROPRTATE NETWORKyOF COLLABORATING REGTOMAL FACILITIES, MAKING IT POSSIBLE TO BETTER UTILIZE THE SCIENTIFIC RESOURCES AVAILABLE IN EACH
COUNTRY. IN 1069; -22 RESEARCH PROJECTS WERE APFROVED — FOUR IN MEXICO,. THREE IN ARGENTINA, FOUR IN BRAZIL, TWO IN COLOMBIA, EIGHT IN CHILE,
AND ONE IN GUATEMALA.
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THE ORGANIZATION HAS ASSISTED IM THE PREPARATION OF THE MNECESSARY DOCUMENTS FOR PRESENTATION OF PROJECTS TO UNDP FOR IMPROVEMENT OF SANITARY
ENGINEERING EDUCATION AND/OR DEVELOPMENT OF CENTERS OR INSTITUTES FOR RESEARCH, SERVICE, AND TRAINING IN ARGENTINA, BRAZIL, COLOMBIA,

GOSTA RICA, EL SALVADOR, GUATEMALA, MEXICO, PERU, TRIMIDAD AND TOBAGD, AND VENEZUELA. THREE OF THESE PROJECTS ARE WNOW TN OPERATION, THE
FIRST IS AT THE MAJOR (NIVERSITIES IN VEMNEZUELA FOR TMPROVEMENT OF SANITARY ENGINEERING EDUCATIOM CONDETIONS IN THE COUNTRY; THE SECOMD

1S FOR THE DEVELOPMENT OF AN INSTITUTE OF SANITARY ENGINEERING IN RID DE JANEIRO, BRAZIL; AMND THE THIRD 15 AT THE NATIONAL UMIVERSITY OF
COLOMBIA [N BOGOTA, FOR TMPROVEMENT AND EXPANMSION OF THE TEACHING OF CIVIL ENGINEERING. WHC IS THE EXECUTING AGENCY FOR THE FIRST TWO
PROJECTS; THE THIRD IS5 UMDER UNESCO, PAHO HAVING HELPED IN THE SANITARY ENGINEERING ASPECTS,

DURING THE PERIOD 1061-1068, TECHMICAL ASSISTANCE IN REVIEWING PROGRAMS, IMPROVEMEMT GF FACILITIES, AND ORGANIZATION OF SHORT COURSES WAS
PROVIDED TO 36 SCHOOLS IN ALMIST EVERY COUNTRY IN THE REGIOM. ASSISTANCE FOR THE STIMULATION OF COMTINUING EDUCATION ACTIVITIES IN THE
FIELD OF SANITARY ENGIMEERING IS5 BEING EXPANDED, WITH THE COOPERATION OF THE OAS, [DB, AID, AMD OTHER AGENCIES, SEVERAL SHORT COURSES
IN THE VARIQUS ASPECTS OF WATER SUPPLY HAVE BEEN PROMOTED WITH THE OBJECTIVE OF INTEGRATING SUCH TRAINING IN THE REGULAR ACTIVITEES OF
THE WNIVERSITY. [N 1968, 50 SHORT COURSES, FOUR INTERNATIONAL SEMINARS, FOUR NATTONAL SEMINARS, AND ONE SYMPOSIUM WiERE ORGAMIZED, WITH

1,563 PARTICIPANTS,

THE GOALS FOR 1969 AND 1970 INCLUDE STRENGTHENING THE BASIC CONCEPTS OF THE SANITARY EMGIMEERING TRAINING AMD EDUCATION PROGRAMS. EMPHASIS
WILL BE ON INTEGRATING THE TRAINING AS PART DF THE REGULAR UNIVERSITY ACTIVITIES, ON BROADEMING THE SCOPE OF TRAINING TO MEET CHANGING
NEEDS, AND CM INCREASING THE RESEARCH ACTIVITIES. SIGNIFICANT PROGRESS IS BEING MADE IN ESTABLISHING THE METWORK OF TRAINING OPERATIONS
IN LATIN AMERICA. IT IS IMPORTANT THAT THIS MOMENTUWM BE SUSTAINED TO MEET THE GROWING NEEDS. [INCREASED RESQURCES FROM THE OQRGANIZATION
AND QUTSIDE SUPPORT WILL BE REQUIRED.

ONE IMPORTANT FACTCR IN THE SUCCESS OF PROGRAMS EN EDUCATION 15 THAT MOST OF THE COUNTRIES NOW HAVE A CORE OF HIGHLY COMPETENT GRADUATE
SANTTARY ENGINEERS, CAPAOLE QF DIRECTING AND SUPERVISING ENGINCERING ACTIVITIES, TRAINED THROUGH THE REGULAR FELLOWSHIFP PROGRAM QF THE
- DRGANIZATION AND OTHER INTERNATIONAL AGENCIES,

THE PROGRAM I5 NOW EMPHASIZING THE ESTABLISHMENT OF RESEARCH PROJECTS IN SANITARY ENGIMEERING IN SEVERAL WNIVERSITIES IN LATIN AMERICA,
IT 1S EXPECTED TO SIGNIFICANTLY EXPAND THIS ACTIVITY 1IN 19649,

1965 1970 1971 1972
FUNDS BUDGETED 5 482,770 $ 522,302 5 529,947 $ 47,827
% OF TOTAL BUDGET 1.4 1.7 1.7 1.5
PROFESSTONAL POSTS 8 8 8 3
CONSULTANT MOMTHS 31 48 39 46
FELLOWSHIPS 10 31 25 22

6500 - VETERINARY MEDICINE

WITH BETTER DEFIMITION QF THE ROLE OF PUBLIC HEALTH VETERIMARIANS IN PUBLIC HEALTH SERVICES HAS COME EVER-INCREASING DEMAMDS FOR TRAINED
PERSONNEL. THIRTY-FIVE NEW SCHOOLS OF VETERINARY MEDICINE HAVE BEEN ESTABLISHED SINCE 1957, BUT MORE AND BETTER USE OF EXISTENG INSTITUTIONS
AND TEACHING PERSOMMEL MUST BE A FIRST STEP TQ OVERCOMING THE .PRESENT SHORTAGES OF GRADUATE VETERIMARIANS .

T THE FUNDAMENTAL TRAINING IN VETERIMARY MEDICINE MUST BE ADDER TEACHING IN THE SPECIFIC PROBLEMS, TECHNIQUES, AND PHTLGSOPHY OF PUBLIC
HEALTH IN ORDER FOR VETERTNARIANS TO BE FULLY EFFECTIVE IN THEIR ROLE IN PROVIDING HEALTH SERVICES. IT IS IN THIS AREA ESPECIALLY THAT
THE ORGANIZATION DIRECTS ITS EFFORTS. THROUGH CONSULTATIVE SERVICES, FELLOWSHIP TRAINING, AND TECHNICAL ASSISTAMCE, IT PROVIDES TO THE
VARIOUS SCHOOLS HELP AND GUIDANCE TN THE TEACHING OF PREVENTIVE MEDICINE AND PUBLIC HEALTH,

IN RECENT YEARS, FOUR SEMIMARS OMN THE TEACHING OF PREVENTIVE MEDICINE AND PUBLIC HEALTH IN SCHOOLS OF VETERINMARY MEDICINE IN THE AMERICAS
WERE SPONSORED BY THE ORGANTZATION. SIGNIFICANT PROGRESS IN MODIFYING TEACHING OBJECTIVES, METHODS, AMD CURRICULUM HAS BEEN MADE, STIMULATED
BY THESE COMFEREMNCES.

GESIDES THE FELLOWSHIPS FOR FACULTY MEMBERS, THE CRGANIZATION PROVIDES CONSULTANTS TN EDUCATION OF VETERINARTANS,

1469 1970 1871 1972
FUNDS BUDGETED 5 52,700 4 92,000 $ 78,000 $ 112,700
% OF TOTAL BUDGET 0.2 0.3 0.2 0.3
CONSULTANT MONTHS 12 71 18 24
FELLOWSHIPS 6 15 14 17

SEMINAR PARTICIPANTS - - - 32
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6600 - BENTISTRY

THE BASIG RESOURCE FOR THE PROVISION OF DENTAL HEALTH SERVICES 15 THE PRACTICIMG DENTIST. IN YIEW OF THE SHORTAGES OF SUCH PERSONNEL
[N MEMBER COUNTRIES, THE ORGANIZATION HAS BEEN INTERESTED TN INCREASING THE QUANTITY AND IMPROVING THE QUALITY OF DENTISTS AND AT THE
SAME TIME IN UTILTZING EXISTING RESOURCES MORE EFFECTIVELY. CONSEQUENTLY, ASSISTAMCE HAS BEEN PROVIDED TO STRENGTHEN TEACHING PROGRAMS
TN FACULTIES OF DENTISTRY, AND TRAINING COURSES HAVE BEEM PROVIDED TO 1MPROVE THE EFFICIENCY OF DEMTAL PRACTICE AND THE DEVELOPMENT AMD
UTILIZATION OF AUXKILIARY PERSONNEL.

IT 15 ALSC EVIDENT THAT THE DENTISTS GRADUATED FROM FACULTIES OF DENTTSTRY WITH TRADITIOMAL CURRICULA LACK COMMUMITY CRIEMTATION TN RELATION
TO THE PROVISION OF DENTAL SERVICES, TO STIMULATE CHANGE IN THE TRADITTOMAL DENTAL CURRICULLM, THE ORGANIZATION HELD A SERIES OF THREE
LATIN AMERICAN SEMINARS FOR A CAREFUL AMALYSIS OF THE STTUATION TN DENTAL EDUCATION. THESE SEMINARS, CONDUCTED IN COLLABORATION WITH THE
KELLOGG FOUNDATION UMDER PROJECT AMRO-GG07, WERE HELD IN BOGOTA, 1962; MEXICO, 1964; AND PETROPOLIS, 1966, AW AMALYS[S OF THE CURRENT
SITUATION IM DEMTAL EDUCATION WAS PRESENTED, TOGETHER WITH SPECIFIC ANALYSIS OF DENTAL EDUCATIONAL SYSTEMS IW CERTAIM COUNTRIES. THOSE
SEMIMARS WERE ATTEMDED BY DENTAL EDUCATORS FROM THROUGHOUT THE 101 FACULTIES OF DENTISTRY IM LATIN AMERICA. SUBSEQUENTLY, THE ORGANI-
ZATION HAS CONDUCTED THREE SURVEYS AND PUBLISHED DIRECTORIES OF DENTAL SCHOOLS, DENTAL JOURNALS, AND DENTAL AUXILIARY TRAINING INSTITUTIONS
IN THE REGION.

IN ADDITION, EMPHASTS HAS BEEN PLACED OM THE DEVELOPMENT OF DEPARTMENTS OF PREVENTIVE AND SOCIAL DENTISTRY IN DENTAL SCHOOLS. THE FIRST
SUCH DEPARTMENT WAS ESTABLTSHED WITH THE ASSISTANCE OF THE W. K. KELLOGG FOUNDATION IN 1961 WHEN THE DEPARTMENT OF PREVENTIVE AND SOCIAL
DENTISTRY WAS ESTABLISHED AT THE UNIVERSITY OF ANTIOOUTA, COLOMBIA, UNDER PROJECT COLOMBIA-6600. THE SUBSEQUENT RESPONSE FROM OTHER DENTAL
SCHOOLS IN LATIN AMERICA HAS BEEN SUCH THAT THERE ARE NOW MORE THAN TEN SIMILAR DEPARTMEMTS ESTABLISHED. MEW TEACHIMG CURRICULA HAVE

ALSO SUBSEQUENTLY BEEN INTRODUCED IN THE DENTAL SCHOOLS IN CARACAS, MEDELLIN, AND MARACAIEBC.

A NEW PROGRAM HAS BEEN INITIATED IN THE REGION FOR THE DEVELOPMENT OF IMTERMNATICMAL CEMTERS OF QUALITY CONTROL AND RESEARCH IN DENTAL
MATERTIALS, IT IS PROPOSED TO ESTABLISH FIVE CENTERS TN LATIN AMERICA WITH ASSISTANCE FROM THE KELLOGG FOUMDATTON. THIS PROGRAM WOULD
FULFILL OBJECTIVES IN THE TRAINING OF TEACHERS AND RESEARCH WORKERS, PROYVIDE ADYISORY SERVICES TO THE MINISTRIES OF HEALTH, AMD ENSURE
QUALTTY OF THE DENTAL MATERTALS PRODUCED LOCALLY OR INTERNATIONALLY. THE FIRST CENTER WAS ESTABLTSHED IN CARACAS, VENEZUELA AND DCEDICATED
IN 1960.

TWO INTERMATIONAL COURSES HAVE BEEN CONDUCTED IM ORAL MICROBIOLOGY IN RIQ DE JAMELRO, BRAZIL AND MEDELLIN, COLCMBIA. A LATIN AMERICAN
ASSOCIATION OF TEACHERS IN ORAL MICROBIOLDGY WAS ESTABLISHED AMD A REFERENCE CENTER CREATED FOLLOWING THE COURSE AT THE UNIVERSITY OF
ANTTOQUIA, MEDELLIN.

THE CURRENT ACTIVITIES OF THE ORGANIZATION IN DENTAL EDUCATION INCLUDE SHORT-TERM COMSULTAMTS AND FELLOWSHIPS, WHICH HAVE BEEN PROVIDED
IN PREVENTIVE DENTISTRY, PUBLIC HEALTH, EPIDEMIOLOGY, DENTAL MATERIALS, ORAL MICROBIOLOGY, AND ORAL PATHOLOGY.

ESTABLISHMENT OF A SYSTEM FOR INTERCHANGE OF INFCRMATION IS AN IMPORTANT ACTIVITY OF THIS ORGAMIZATION. IM THIS REGARD, 3,000 COPIES

EACH OF DIRECTORIES OF 1) DENTAL SCHOOLS IN tATIN AMERICA, 23 THE DENTAL AUXILIARY EDUCATION PROGRAM IN LATIN AMERICA, AND 3J LATIN AMERICA
DENTAL JOURNALS WERE COMPILED AND DISTRIBUTED, ALSO, A SCIENTIFIC MONOGRAPH OM PRINCIPLES OF DENTAL CURRICULA WAS COMPLETED AND WILL

BE DISTRIBUTED.

1969 1970 1971 1972
FUNDS BUDGETED % BS,4OB 4 122,957 5 129,426 5 136,165
% OF TOTAL BUDGET 0.2 0.4 0.4 0.4
PROFESSIONAL POSTS - - 1 i
CONSULTANT MONTHS 21 28 B 28 28
FELLOWSHLPS 4 23 24 22

65700 - BIOSTATISTICS

THE EDUCATION AND TRAINING PROGRAM EMBRACTNG HEALTH, MEDICAL, AND HOSPITAL STATISTICS FOR PERSONMEL WORKING AT THE PROFESSIOMAL, TECHMICAL,
AND AUXTLIARY LEVELS 1S FUNDAMENTAL TN PROVIDING FSSENTTAL DATA FOR SOUND PLANNING AND FOR EVALUATION OF PROGRAMS, THE STATISTICAL METHOD
IS TAUGHT NOT ONLY TO IMPART A WORKTNG KNOWLEDGE OF TECHMIQUES AND PROCEDURES, BUT ALSO TO DEVELOP A FULL UNDERSTAMDING OF THE REASONING
AND LOGTCAL PRECEPTS TMVOLVED TN PLANNING FOR THE NEEDS OF A COMMUNITY OR COUNTRY IM ACCORDANCE WITH 1TS RESOURCES, SEVERAL EDUCATIOMAL
PROGRAMS HAVE BEEN CARRTED ON WITH INCREASING SUCCESS TM SCHOOLS OF PUBLIC HEALTH AND MEDICINE IN LATIN AMERICA,

AT THE SECOND CONFERENCE QF DIRECTORS OF SCHOOLS OF PUBLIC HEALTH, SPECIAL ATTENTIOM WAS FOCUSED ON THE TEACHIME OF BIOSTATISTICS., THE
CONFERENCE AGREED THAT SCHOOLS OF PUBLIC HEALTH SHOULD PREPARE [M THEIR DEPARTMENTS OF STATISTICS ALL TYPES OF STUDENTS, SOME WORKING

WITH STRTCTLY STATTSTICAL FUNDTIONS AND OTHERS WORKTNG [N VARIOUS OTHER FIELDS. [T WAS RECOGNIZED THAT MOT ALL SCHOOLS OF PUBLIC HEALTH
WOULD PREPARE STATTSTICIANS OF THE PROFESSTOMAL LEVEL, BUT THAT PREPARATION OF TECHNICIANS IN HEALTH STATISTICS WOULD 8F THE RESPONSIBILITY
OF ALL SCHOOLS OF PUBLIC HEALTH. THE REGIONAL ADVISORY COMMITTEE ON HEALTH STATISTICS IN 1968 RECOMMEMDED THE CREATION OF NEW RESEARCH
AND TRATNING CENTERS IN MEDICAL STATISTICS AND STRENGTHENING OF CENTERS ALREADY EXISTING.
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SINCE 1953 THE SCHOOL OF PUBLIC HEALTH IN CHILE HAS COMDUCTED EACH YEAR AM INTERNATIONAL TRAINIMG PROGRAM INM VITAL AND HEALTH STATISTICS.
DURTNG THE PERIOD 1953-1966, 388 STUDENTS FROM 20 COUNTRIES HAD RECEIVED TRAINING. THE SCHOOL IS NOW GIVING INSTRUCTION IN BIQSTATISTICS
FOR PHYSICIANS AMD OTHER UNIVERSITY GRADUATES. THE COURSE COMTENT WAS CONSIDERABLY EXPANDED IN 1968 TO INCLUDE DEMOGRAPHY, SAMPLING, AND
DESIGN OF EXPERIMENTS, AND WAS REVISED AGAIN IN 1970 TO PROVIDE A TWO-YEAR COURSE WITH GREATER DEPTH IN STATISTICAL METHODOLOGY. OTHER
SCHOOLS OF PUBLIC HEAL'TH, IN BUENOS AIRES, ARGENTINA; MEDELLIN, COLOMBIA; MEXTCO CITY, MEXICO; AND LIMA, PERU, ARE ALS0 GIVIMG COURSES

IN VITAL AND HEALTH STATISTICS AT THE INTERMEDIATE LEVEL. JAMATCA, CUBA AND PARAGUAY ALSC PROVIDE TRAINING AT THE INTERMEDIATE LEVEL,

TN THE FOUR YEARS, 19566-1950, 882 STUDENTS FROM 22 COUNTRIES AND 11 GTHER AREAS WERE TRATNED N THESE COURSES.

TRAINING AT THE PROFESSIONAL LEVEL IS OFFERED AT THE SCHOOLS OF PUBLEC HEALTH IN SANTIAGO AMD SAG PAULO. THE BIOSTATISTICS EDUCATION
PROGRAM TMCLUDES THE DEVELOPMENT OF COURSES OM STATISTICS FOR PREPARATION DOF PROFESSORS OF MEDICAL STATISTICS IN SCHOOLS OF MEDICINE,
AND ADDITIOMAL CENTERS ARE BEING PLANNED IN OTHER COUNTRIES OF THE REGICON. '

TRAINING OF PERSONNEL IM MEDICAL RECORDS AND HOSPITAL STATISTICS 1S BEING CARRIED QUT TN MANY COUNTRIES. TRAIMNING CENTERS FOR MEDICAL
RECORDS PERSONNEL ARE BEING DEVELOPED IN COUNTRIES WHERE COURSES FOR HOSPITAL ADMINISTRATORS ARE ALSO BEIMNG GIVEN, A COURSE OF FIVE
MONTHS IN MEDICAL RECORDS AMD STATISTICS FOR CENTRAL AMERICA WAS GIVEM EACH YEAR 1966-1069 IN SAN JOSE, COSTA RICA AND WILL AGAIN BE
GIVEN IN 1970, PLANS HAVE ALSO BEEN DEVELOPED FOR TRAINING IM BUENDS AIRES, MEDELLIN, AND LI[MA AS PART OF THE HEALTH STATISTICS COURSES,

COURSES OM THE IMTERNATIONAL CLASSIFICATION OF DISEASES HAVE BEEN FROVIDED TO OVER 1,200 PERSONS BY THE LATIN AMERICAN CENTER IN CARACAS,
VEMEZUELA, BETWEEM 1061 AND 1969. AN EXTENSIVE TRAINING PROGRAM IN THE CLASSTFICATION QF DISEASES HAS BEEM UNDER WAY IN 1967, 1968,

AND 1969 TO FACTLTTATE THE INTRGOUCTIOM OF THE EIGHTH REVISION, ALREADY A SEMINAR AND 15 COURSES HAVE BEEN GIVEN TN SPANISH, REACHING
ALL THE COUNTRIES IN LATIN AMERICA, AND TWO HAVRE REEN GIVEN IN ENGLISH FOR THE ENGLISH-SPEAKING AREAS OF THE CARIBREAN.

SPECIAL SHORT COURSES ARE BEING DEVELOPED T MANY COUMTRIES FOR PREPARATION OF AUXILIARY STATEISTICAL PERSONMEL TO MAINTAIN RECORDS AND
FREPARE ROUTINE REPORTS IN HEALTH SERVICES AND HOSPITALS. 1IN THE PERIOD 1966-1963, OVER 3,000 PERSONS RECEIVED TRAINING.

RESEARCH TRAINING CENTERS ON HEALTH AND POPULATION DYMAMICS ARE NOW BEING ESTABLISHED IN SANTIAGC, CHILE AND sho PAULD, BRAZIL FOR PREPA-
RATION OF FACULTY IN MEDICAL SCHOOLS, STATISTICIANS IM HEALTH SERVICES, AND RESEARCH WORKERS FROM LATIN AMERICA IM DEMOGRAPHIC AND RESEARCH
METHODS AS RELATED TO THE HEALTH FIELDR. THE FIRST COURSE WAS GIVEN IN 1966 IN CHILE, AMD COURSES WERE GIVEN IN 1967, 1968, AND 1869

IN CHTLE AMD IN SAD PAULO,

FELLOWSHIPS ARE GIVEN FOR STUDENTS FOR MANY OF THESE COURSES; TN ADDETION, (;RNUTS ARE GIVEN TC THE SCHOOL OF PUBLIC HEALTH IN CHILE AND
SAQ PAULO AND THE LATIN AMERTCAN CENTER FOR CLASSIFICATION OF DISEASES TO FACILITATE THETR [NTERNATEONAL. COURSES. ALSQO, CONSULTANTS
ARE PROVIDED ON MEDTCAL RECORDS AND ON MEDICAL AND HOSPITAL STATISTICS,

1969 1970 1971 1972
FUNDS BUDGETED $ 106,671 % 184,885 § 205,254 $ 215,194
% OF TOTAL BUDGET 0.4 0.6 0.6 0.7
PROFESSIONAL POSTS 6 6 7 7
CONSULTANT MONTHS 1 9 11 11
FELLOWSHIPS - & 5 5

IV, PROGRAM SERVICES

CERTAIN ACTIVITIES OF THE ORGANIZATION SUPPORT DIRECTLY PROGRAMS OF THE VARIOUS MEMBER GOVERMMENTS, BUT THEY DO NOT LEND THEMSELYES READILY
TO DISTRIBUTION BY PROGRAM. THESE STAFF ACTIVITIES HAVE BEEN GROUPED IN ONE CATEGORY FOR REVIEW. THEY ARE THE COSTS RELATED TO EVALUATION
AND REPORTING OM PROJECTS; PLACEMENT AND FOLLOW-UP OF FELLOWSHIP AWARDS; PRODUCTION QF VISUAL AIDS; EDITORIAL SERVICES; LIAISUN AND PUBLIC
TNFORMATTION; LIBRARY; AND COMPUTER SERVICES.

1969 1970 1971 1972
FUNDS BUDGETED 51,172,934 $1,345,004 $1,438,915 $1,512,184
% OF TOTAL BUDGET 4.7 6.4 .8 4.9
PROFESSTONAL POSTS 36 34 34 34

V. ADMINISTRATIVE DIRECTION -

8100 - EXECUTIVE AMD TECHMICAL DTRECTION

IN A COMPLEX INTERNATIONAL ORGANIZATION WHOSE FFFORTS ARE BASED ON THE TECHNICAL CONTENT OF PROGRAMS OF THE MEMBER GOVERNMENTS, EXECUTIVE
AND TECHNICAL DIRECTION [S$ HEAVILY WEIGHTED ON THE SIDE OF PROGRAM CONTENT RATHER THAN DAY-TO-DAY ADMINISTRATION COMMON TO MOST ORGANTZATICNS.
TO REFLECT THIS, A SEPARATE CATEGORY HAS BEEN ESTABLISHED TO INCLUDE THE DIRECTOR'S OFFICE AMD THE GFFICE OF THE CHIEF OF ADMINISTRATION.
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1969 1970 1971 1972
FUNDS BUDGETED 5 227,503 § 237,448 $ 249,160 $ 257,546
% OF TOTAL BUDGET 2.9 t.7 0.8 0.8
PROFESSIONAL POSTS 4 4 4 4

8200 - ADMINISTRATIVE SERVICES

ADMINISTRATIVE SERVICES ARE ORGANIZED TO STREAMLINE THE SUPPORTING SERVICES, FREEING FIELD STAFF FOR TECHNICAL SERVICES BY RELIEVING
THEM OF AS MUCH ADMINISTRATIVE DETAIL AS POSSTBLE. PRRSONNEL AND ACCOUNTING ACTIVITIES ARE CENTRALIZED, AND ALLOTMENTS ARE BEING ISSUED
TO COUNTRY REPRESENTATIVES IN TERMS OF THE ELEMENTS NEEDED TO CARRY OUT THE PROGRAM RATHER THAN IN DOLLARS, THESE ACTIONS HAVE MADE
POSSIBLE THE OPERATION OF ZOWE OFFTCES