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Administrative Methods and Practices

in Public Health (Zone VI)
Maternal and Child Health
Clinical and Social Pediatrics
Nursing Midwifery
Training Center in Nursing
Midwifery

Study Group on Pediatric Education
NutritiDn Advisory Services
Nutrition Advisory Services

(Zone I)
Institute of Nutrition of Central
America and Panama

Nutritin Advisory Services
(Zone IV)

Nutritibn Advisory Services
(Zone VI)

Nutrition (Caribbean)
Evaluation of Applied Nutrition
Programs

Research in Nutrition Anemias
Iodine Determinations in Endemic

Goiter
Seminar on Training Nutrition
Aides

Seminar on Nutrition and Medical
Education

Latin Anerican Nutrition Society
Seminar for Directors of Schools of
Nutrition and Dietetics

Seminar on Nutrition in Food and
Health Policies

Seminar on Nutrition Activities in
Local Health Services

Nutritin Education Materials
Seminar on Curriculum for Training
Non-Madical Nutritionists

Graduata Course on Public Health
Nutri bion

Mental Iealth
Mental :Health Center on Latin
Ameri sa

Seminar on Teaching Psychiatry
Study Group on Alcoholism
Group S':udy on Administration of

PsychLatrio and Mental Health
Servi:es

Dental :ealth
Dental E:pidemiology
Health Aspects of Radiation
Radiati.on Health Protection
Seminar on Health Aspects of

Radiation
Radiation Surveillance
Industrial Hygiene
Manganei3e Poisoning

Text Details
LPe Page

2102
2103
2104
2106
2107
2112
2200
2203
2208
2213

2214
2215
2300
2301

2303

2307
2400

3100
3101

3102
3103
3104
3106
3107

3108

3110

3114

3117

3200
3201
3202
3203
3204
3206
3207

3210
3211

3300
3301
3303
3307
3308
3310

3311
3400
3401
3407

3500
3501
3502
3503
3504

219

229
229
229

229

170

184

198

219
229
229
230

230
230
230

159

184

198

219
159

230
230

230

231

231
231

231

231

231
231

231

231
232

232
232
232

103

115
115
115

115

62

74

84

104
116
116
116

116
117
117

53

74

85

104
53

117
117

117

117

117
118

118

118

118
118

118

118
118

119
119
119

119
119
119
120
120

120
120
120
120

.4

4

232
232
232
232
233

233
233
233
233

4.
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Index of projects (continued)

INTERCOUNTRY AND INTERZONE PROJECTS (AMRO)
(continued)

Seminar on Silicosis
Food and Drug Control
Food and Drug Control (Zone III)
Training Center for Food

Inspectors
Drag Control Center
Medical Care Services
Medical Care Services (Zone II)
Medical Care Services (Zone III)
Medical Care Services (Zone IV)
Medical Care Services (Zone VI)
Rehabilitation
Chronic Diseases
Hospital Planning and Administration
Courses on Hospital Planning

(Zone IV)
Schools of Public Health
Seminars on Schools of Public
Health

Seminar on Integration of Teaching
of Public Health and Preventive
Medicine

Continued Education in Public Health
Training of Auxiliary Personnel
Traveling Seminars on Schools of
Publio Health

Medical Education
Medical Education (Zone II)
Medical Education (Zone III)
Medical Education (Zone IV)
Training of Medical Librarians

Text Details
page Page

120
121
75

121
121
121
63
75
85
104
121
121
121

85
122

122

122
122
122

122
123
63
75
85

123

ix

Text Details

Page Page

6208 Teaching of Statistics in Medical
Schools

6210 Teaching Methods and Administrative
Organization of Medical Schools

6213 Research Training Institutions in
Health Sciences

6216 Preventive Medicine Education
6300 Nursing Education
6301 Nursing Education (Zone I)
6310 Programed Instruction for Nursing

Auxiliaries
6312 Seminars on Nursing Education

(Zone I)
6313 Courses on Programed Instruction
6314 Seminar on Rural Internships for

233
233
185

233
233
234
170
185
198
219
234
234
234

198
234

234

6400
6403

6500
6507

6600
6607
6608

6609

6700

6707

6708

234
235
235

235
235
170
185
198
235

Student Nurses
Sanitary Engineering Training
Sanitary Engineering Education
(Zone III)

Veterinary Medicine Education
Seminar on Veterinary Medical
Education

Dental Education
Seminars on Dental Education
Training of Auxiliary Dental
Personnel

Latin American Aseociation of
Dental Schools

Biostatistics Education and
Population Dynamics

Latin American Center for
Claseification of Diseases

Training Program in Hospital
Statistics

123

123

123
123
123
54

124

54
124

124
124

75
124

125
125
125

125

125

125

126

126

4611
4700
4703
4708

4709
4800
4802
4803
4804
4806
4807
4810
4813
4814

6100
6107

6108

6110
6111
6112

6200
6202
6203
6204
6207

235

235

235
236
236
159

236

159
236

236
236

185
237

237
237
237

237

237

237

238

238
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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 1967.

2. The proposed program and budget estimates of the World Health
Organization for the Region of the Americas for the financial
year 1968.

3. The provisional draft of the proposed program and budget esti-
mates of the Pan American Health Organization for the financial
year 1968.
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I NT RODUCTIO D C T I N

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

Although not reflected in this document, signifi-
cant amount of the time and energy of the Organization is
devoted to cooperation with other international agencies,
Governments and foundations in planning health programs
to be financed by them, especially loans for water supply
systems and housing, grants for research, education and
training, and special programs in nutrition, control and
eradication of specific diseases and in community develop-
ment. Basic to future planning is the recognition of the
rural character of the economy of Latin America where fifty
per cent of the population is engaged in agriculture. The
Organization is cooperating with multilateral and bilateral
lending agencies with a view to stimulating financial sup-
port to Governments for greatly expanded programs of rural
water supply.

The program covering the three years 1966, 1967,
and 1968 is presented as a balanced whole, regardless of
source of funds. Information for 1966 includes the latest
data available at the time of preparation of the document.
The 1967 program, presented as advance draft in the
previous budget document (Official Document No. 61), has
been revised to reflect current priorities and latest known
desires and requirements of Governments. The 1968 program
represents the advance plans for that year.

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

1. The Regular Budget of the Pan American Health
Organization, including the Special Fund for Health
Promotion.

2. Other funds expected to be available to PAHO
for specified purposes. They include: (a) the Community
Water Supply Fund supported by voluntary contributions of
Governments; (b) special grants made to PAHO for specific
activities; (c) the Institute of Nutrition of Central
America and Panama, supported by regular quota payments
by its Members Countries and by grants from various sources;
(d) the Program of Technical Cooperatioñ of the Organiza-

tion of American States; and, (e) the PAHO Special Malaria

Fund supported by voluntary contributions of Governments.
Grant funds for research, medical education and other
health purposes which may be received as the result of
preliminary negotiations now under way are not reflected
in this document unless commitments are already reasonably
clear.

3. The portion of the Regular Budget of the
World Health Organization allocated to the Region of
the Americas. The amounts for 1966 and 1967 represent
funds already approbriated by the World Health Assembly.

4. Technical Assistance Funds of the United
Nations administered by WHO for projects in the Region
of the Americas. The amounts Tor 1966-1968 represent the
program levels as anticipated for this biennium, including
contingency allocations approved and anticipated.

5. Projects to be financed by the United Nations
Special Fund and by the 'WHO Malaria Eradication Special
Account are identified.

The PAHO Regular Program and Budget for 1967 was
presented as a provisional draft to the XVI Meeting of
the Directing Council. Thereafter, it was again reviewed
and revised in consultation with each Government. Conse-
quently, the program herein presented reflects the latest
known desires of the Governments. Projects desired by
Governments which could not be fitted within the budget
are shown in Annex 7, totalling over two million dollars.

The 54th Executive Committee carefully studied thr
Proposed Program and Budget of PAHO. Recognizing that the
program, revised after consultation with Governments, is
well-conceived and much-needed, the Committee recommended
to the Directing Council that it establish the budget level
of the Pan American Health Organization for 1967 at
$9,155,680.

'In addition to review and final action on the
Proposed PAHO Regular Program and Budget for 1967, the
Conference should: (a) review all funds in the total
proposed program for 1968, and make observations and
comments on its over-all content and balance; and (b) ex-
amine and comment on the provisional draft of the PAHO
Regular Program and Budget for 1968, to guide the Director
in the preparation of his proposed program and budget
to be resubmitted in 1967 for final action. As Regional
Committee of '.HO for the Americas, the Directing Council
should also examine and make recommendations to the
Director-General on the proposed WHO Regional Program and
Budget for 1968.
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PROPOSED APPROPRIATION RESOLUTION

TRE CONFERENCE,

RESOLVES

1. To appropriate for the finanoial year 1967 an amount of S9,115,680
as followss

Purpose of Appropriation

PAIRT I PAN AMERICAN HEALTH ORGANIZATION -
ORGANIZATIONAL MEETINGS 5 228,478

PART II PAN AMERICAN REALTH ORGANIZATION -
READHARITERS 2,533,443

PART. III PAN AMERICAN REALTH ORGANIZATION -
FIELD AND OTHER PROQRAMS 5,803,759

PART IV PAN AMERICAN HEALTH ORGANIZATION -
SPECIAL FUND FOR HEALTH PROMOTION 250,00

PART V PAN AMERICAN HEALTH ORGANIZATION -
INCREASE TO ASSETS 300 000

Total - All Parts 59,115,680

2. That the appropriation shall be financed froms

a. Assesaments in respect tos

i) Member Governaents assessed under the
scale adopted by the Council of the
Organization of American States in ac-
cordane with Article 60 of the Pan
American Sanitary Codeo 8,920,756

ii) Jamaica (based on assesement of those
Member Governments having comparable
size and per capita income) 27,654

iii) Trinidad and Tobago (based on assessment
of those Member Governments having compa-
rable size and per capita income) 27,654

iv) Franoe (DC V, Resolutions. XV and XL) 14,832

v) Kingdom of the Netherlands (DC V,
Resolutions XV and XL) 10,094

vi) United Kingdom (based on assessment of
those Member Governmenta having compa-
rable sise and per capita income) 27,654

b. Miscellaneoua Income 87,036

Total 59,115,680

3. That in accordance vith the Financial Regulations cf the Organization,
amounts not exceeding the appropriations noted under Paragraph 1 shall be
available for the payaent of obligations, incurred during the period 1 January
to 31 December 1967, inclusive.

4. That the Director shall be authorized to transfer credits betvween parts
of the budget, provided that such transfers of credita between parts as are
nade do not exceed 10 per cent of the part from which the credit is transferred.
Transfers of credits betveen parts of the budget in excess of 10 per cent may be
made vith the conourrence of the Executive Committee. All transfers of budget
credits shall be reported to the Directing Council.

-I



ASSESSMENTS OF THE MEMBER GOVERNMENTS AND PARTICIPATING GOVERNMENTS

OF THE PAN AMERICAN HEALTH ORGANIZATION

Member Governments (assessed under the scale adopted by the Council of the Organization
of American States in accordance with Article 60 of the Pan American Sanitary Code)

Amount for Financial Year

Country Percentage 1967 / 1968 -/

% S 5

Argentina 7.11 634,265 708,826
Bolivia 0.31 27,654 30,905
Brazil 7.34 654,784 731,756

Chile 2.09 186,444 208,361
Colombia 1.78 158,789 177,456
Costa Rica 0.31 27,654 30,905

Cuba 1.54 137,380 153,529
Dominican Republic 0.31 27,654 30,905
Ecuador 0.39 34,791 38,881

El Salvador 0.31 27,654 30,905
Guatemala 0.31 27,654 30,905
Haiti 0.31 27,654 30,905

Honduras 0.31 27,654 30,905
Mexico 6.26 558,440 624,086
Nicaragua 0.31 27,654 30,905

Panama 0.31 27,654 30,905
Paraguay 0.31 27,654 30,905
Peru 0.69 61,553 68,790

United States of America 66.00 5,887,700 6,579,825
Uruguay 0.77 68,690 76,765
Venezuela 2093 261,380 292,104

100.00 8,920,756 9,969,429

Other Member Governaents

Jamaica 27,654 30,905
Trinidad and Tobago 27,654 30,905

55,308 61,81n

Participating Governments

France 14,832 16,576
Kingdom of the Netherlands a. 10,094 11,280
United Kingdom 27,654 30,905

52,580 58,761

Total Assessments - All Countries 9,028,644 10,090,000

In accordance with Article 60 of the Pan American Sanitary Code, the assessment scale
adopted by the Council of the Organization of American States isa binding upon the Member
Governments of the Pan American Health Organization. The scale for 1968, which is presented
for informational purposes, is the 1966-1967 scale and is subject to review by the Council of
the Organization of American States.

a/ Based on a budget level of $9,115,680 recommended by the 54th Executive Committee to the
XVII Pan American Sanitary Conference. The total budget is composed of assessments
amounting to $9,028,644 and miscellaneous income amounting to $87,036.

' / Based on a provisional draft budget level of $10,1901000 comprising assessments amounting
to $10,090,000 and miscellaneous income amounting to 1011,000.

o/ Amounts calculated in accordance with Resolutions XV and XL of the V Meeting of the
Directing Council.

/ Based on assesament of those Member Governments having comparable size and per
capita income.
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PROGRAM ANALYSIS

In the recent past a continumm of highly significant
events in public policy toward health in the Americas has
been occurring. The Act of Bogota recognized the funda-
mental importance of health to economic and social progress;
the Charter of Punta del Este described it in more detail
and made recommendations on broad goals for health programs;
and in the spring of 1963 the Task Force on Health, estab-
lished by the Charter, analyzed the problems, resources,
priorities and action programs necessary to meet these
goals, and, in addition, recommended the development of a
special program for rural welfare, which was strongly en-
dorsed by the XIV Directing Council.

Within the context of these recent events and deline-
ation of problems and programs by technicians, and bearing
in mind the long-range program previously established, the
program and budget for the Organization has been developed.
However, it remains one designed to meet the needs and re-
quirements of Member Governments as these Governments now
recognize them since the basic objective of the Pan American
Health Organization is cooperation with Member Governments
in attaining objectives which they have established. For
this reason the program and budget should be considered in
continuous state of development for, as Governments develop
their planning for health services and establish more
clearly standards and objeotives, there will be a corre-
sponding reflection in the program and budget of the Pan
American Health Organization.

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

It will be noted that the total budget of the
Organization is expected to increase by 6.6 per cent in
1967 and by 3.8 per cent in 1968. The total figures in
dollars would be 520,662,076 for 1966, 522,026,824 for 1967,
and 522,867,266 for 1968.

For PAHO Regular Funds the increase of 12.8 per cent
in 1967 and 11.8 per cent in 1968 is intended to meet in-
creased costs which average above 4 per cent and permit
about 8 per cent expansion in program including the part of
malaria program to be financed from regular budget.

The percentage change varies considerably among PAHO
Other Funds. The decrease in the Community Water Supply
Fund reflects the gradual assumption of this program into
the regular budget of PARO.

Projects financed from grants are rarely planned two
years in advance and often have not reached a stage one year
ahead to warrant their inclusion 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 available in larger amounts as plans develop and new
undertakings appear.

The portion related to INCAP and Related Grante is
encouraging in view of the high priority which nutrition

holds, the hihier amount in 1966 being for special survey
work in Central America which is not likely to be repeated
in 1967-1968. The increase shown for the Organization of
American States - Technical Cooperation Program reflects
the costs of the Pan American Foot-and-Mouth Disease Center.

The Special Malaria Fund projections take into
account the gradual assumption of this program into the
regular budgelt.

The WHCI Regular budget shows a projected increase
of 27.9 per cent in 1967 and 8.7 per cent in 1968. A large
portion of this increase is due to the smallpox eradication
campaign. In Technical Assistance the budgeted amounts re-
flect the probable distribution of costs of the 1967-1968
program. The United Nations Special Fund involves four
projects whose' budgets drop sharply after purchase of sup-
plies and equipment and provision of fellowships in the
first two years of operation.

The prcgram analysis presented in this section has
as its core a pilan of program classification on two axes as
best shown on Table 6. In the vertical axis seven major
program classifications have been established with further
subdivisions into subgroups and specific programs. The
first four of the major program classifications, Protection
of Health, Prcmotion of Health, Education, and Training,
and Program Services provide direct assistance to programs.
They represent; 87.7 per cent of the total in 1966; 87.0 per
cent in 1967 End 86.9 per cent in 1968. The remaining
three major program classifications, Administrative Direc-
tion, Governir.g Bodies and Increase to Assets could with
force of logic: and fact be attributed to each program.
However, they have been held aside since they are generally
a matter of separate analysis and review.

In this classification the attempt has been to clas-
sify proposed expenditures according to their major purposes,
dividing the costs of some items among several headings
where clearly indicated, as for example the costa of engi-
neering services in general sanitation programs versus
water supply programs, but otherwise classifying them ac-
cording to the major purpose they are expected to serve.
Additionally, the distribution of costs has been made with-
out regard to the organizational structure of the Bureau,
with the exception of costs common to all programs, such as
those related to the Governing Bodies which have been held
together for easier examination.

It is recessary to bear this limitation in mind in
the examinaticn of the proposed program and budget as well
as the fact tlat the categories are complementary rather
than mutually exclusive. A full appreciation of any cate-
gory requires an examination of all related portions of-the
budget.

A furtEer limitation must be explained in relation
to Table 7 where posts are shown according to program clas-
sification. Each post is shown under the subject which
reflects the basic assignment of the staff member. As a
consequence tlhe distribution of posts, in some cases, does
not correspond to the distribution of funds. The greatest
variation occtrs in Environmental Sanitation and Nursing
where many poets are shown under the general category,
whereas 50 per cent or more of the funds for them are shown
under other headings.

4:
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The horizontal axis presents a classification accord-
ing to the types of activities the Organization expects to
carry out. "Planning and Execution" refers to all activi-
ties devoted to cooperation with Governments in planning
and executing health programs, including advisory services
together with demonstration supplies and equipment. This
applies not only to direct health programs but also to
educational institutions. For example, the funds for con-
sultants advising educational institutions, together with
teaching supplies and equipment are shown under "Planning
and Execution" since this is the activity being carried out.
Thus, the planned use of the funds is for 64.4 per oent,
65.9 per cent, and 66.5 per cent, respectively in the three
years 1966-1968 to be available for technical assistance in
the planning and execution of programa including the ex-
pertise provided as well as the supplies and equipment made
available to assist national programs.

Development of Professional Personnel comprises
essentially fellowships and seminar-type activities. Al-
though consultants providing advisory services often devote
a portion of their effort to in-service training, this time
is not shown separately, rather the entire time is shown
under Planning and Execution. It will be realized, there-
fore, that the total training effort is greater than re-
flected in these tables. Following this definition, the
development of professional personnel through fellowshipa
and participation in seminars and other technical meetings
will require 11.8 per cent of the budget in 1966, 11.7 per
cent in 1967, and 11.4 per cent in 1968.

The third heading on the horizontal axis is Research
which includes the research activity carried out by PAHO,
as well as the cost of its office for coordinating inter-
national research activities. These activities will account
for 11.1 per cent in 1966, 8.9 per cent in 1967, and 8.5 per
cent in 1968.

The remaining heading is Indirect Program Costs
which includes those costs not directly attributable to
specific activities in the first three classifications.

These indirect program costs are 12.3 per cent in 1966,
12.1 per cent in 1967, and 12.3 per cent in 1968. The in-
creases to the Working Capital Fund of the Organization
remain fairly steady at 0.4 per cent in 1966, 1.4 per cent
in 1967, and 1.3 per cent in 1968.

Turning our attention nowv to the means required to
perform these activities, as shown on Table 7, it will be
noted that the number of full-time positions varies from
1,150 in 1967 to 1,165 in 1968. It is interesting to note
the increase in months of service expected from short-term
consultants from 837 in 1966 to 967 in 1968, reflecting
primarily requirements for consultative services in spe-
cialized fields. Additionally, the development of profes-
sional personnel is expected to increase markedly from 778
fellowships in 1966 to 967 in 1968.

Following the tables there is presented for each

subject a narrative explaining in synthesis the program in
the Americas. This includes a summary of the problem and
its magnitude, the policy and method or approach followed
by the Organization, and the activities being carried out
and planned for future years. Following each narrative
appears a summary of the cost, and numbers of posts, con-
sultants and fellowships.

Details of headquarters and zone posts, as vell as
country projects are described in the narrative explanationa
and the detailed schedules.
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TABLE 1

ALL FUNDS

1966

Appropriation % of
or Allocation Total

3

1967

% of
Proposed Total

$

Increase, of
1967 over 1966

1968

% of
Proposed Total

$

Increase of
1968 over 1967

PAN AMERICAN HEALTH ORGANIZATION 13,565,991 65.7 13,832,584 62.8

8,080,000 39.1 9,115,680 41.4

2.0

12.8

14,589,460 63.8

10,190,000 44.6

Other:

Community Water Supply

Grants and Other
Contributions to PAHO

INCAP and Related Grants

Organization of American
States - Technical
Cooperation Program

Special Malaria

Special Fund for Health
Promotion **

377,101 1.8 285,926 1.3

849,289 4.1 343,612 1.5

1,332,378 6.5 1,092,463 5.0

640,000 3.1 842,038 3.8

2,037,223 9.9 2,152,865 9.8

(24.2)

(59.5)

(18.0)

31.6

5.7

188,311 .8 (34.1)

270,436 1.2

1,128,336 4.9

926,285 4.1

1,886,092 8.2

250,000 1.2 - -

WORLD HEALTH ORGANIZATION

Regular***

Malaria Eradication Special
Account

Technical Assistance

United Nations Special Fund

Grants and Other

7,096,085 34.3 8.194,240 37.2

3,931,922 19.0 5,029,455 22.8

813,116 3.9 724,762 3.3

1,413,430 6.9 1,714,535 7.8

913,914 4.4 705,273 3.2

23,703 .1 20,215 .1

15.5

27.9

(10.9)

21.3

(22.8)

8.277,806 36.2

5,468t,259 23.9

596,288 2.6

1,591,990 7.0

602,076 2.6

(14.7) 19,193 .1

20,662,076 100.0 22,026,824 100.0 6.6 22,867,266 100.0

* Includes Special Fund for Health Promotion - $250,000 each year.
** Installment postponed from 1964.
*** Allocations restricted to malaria and smallpox activities are included in

WHO Regular: Malaria: 1966 - $455,000; 1967 - $477,000; 1968 - $477,000.
Smallpox: 1967 - $700,155; 1968 -$729,259.

Fund

Regular *

5.5

11.8

I

(21.3)

3.3

10.0

(12.4)

TOTAL

1.0

8.7

(17.7)

-. (7.1)

-(:4.6)

(5.1)

3.8

i1

.

.r
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TABLE 2

SUMMARY OF MAJOR PROGRAMS BY FUND

1966 - 1967 - 1968

Major Program and Fund

I. Protection of Health - Total

Pan American Health Organization

Regular
Other:
Community Water Supply
Grants and Other Contributions

to PAHO
Organization of American States -
Technical Cooperation Program

,Special Malaria

World Health Organization

Regular
Technical Assistance
Malaria Eradication Special Account
Grants and Other
United Nations Special Fund

II. Promotion of Health - Total

Pan American Health Organization

Regular **
Other:

Grants and Other Contributions
to PAHO

INCAP and Related Grants
Special Fund for Health Promotion

World Health Organization

Regular
Technical Assistance
United Nations Special Fund

1966

Amount Percent

7,550,584 36.5

4,815,180 23.3

1,372,722 6.6

377,101 1.8

403,640 2.0

1967

Amount Percent

8,544.367 38.8

5.045,168 22.9

1,562,637 7.1

285,926 1.3

217,658 1.0

1968

Amount Percent

s

8.722.438 38.1

5,200.178 22.7

1,992,630 8.7

188,311 .8

223,266 1.0

640,000 3.1 842,038 3.8 926,285 4.0
2,021,717 9.8 2,136,909 9.7 1,869,686 8.2

2,735.404 13.2

900,668 4.4
643,141 3.1
813,116 3.9

7,500 -*

370,979 1.8

7,377.413 35.7

5,210.844 25.2

3,567,753 17.3

1,260,091
375,000
8,000

6.1
1.8

2,166.569 10.5

1,349,162 6.5
707,789 3.4
109,618 .6

3.499.199 15.9

1,832,743 8.3
604,285 2.8
724,762 3.3

337,409 1.5

7.374.794 33.5

4.811,793 21.9

3,634,405 16.5

802,388 3.7
375,000 1.7

2,563.001 11.6

1,470,250 6.7
1,041,461 4.7

51,290 .2

3.522,260 15.4

1,916,847 8.4
624,653 2.7
596,288 2.6

:384,472 1.7

7,838.836 34.3

5.211,808 22.8

4,055,302 17.7

781,506 3.4
375,000 1.7

2.627.028 11.5

1,728,312 7.6
898,716 3.9

III. Education and Training - Total

Pan American Health Organization

Regular
Other:

Granta and Other Contributions
to PAHO

Special Fund for Realth Promotion

World Health Organization

Regular
Technical Assistance
United Nationa Special Fund
Grants and Other

2,283.638 11.1

1.1111891 5.4

726,955 3.5

142,936 .7
242,000 1.2

1,171,747 5.7

659,727 3.2
62,500 .3

433,317 2.1
16,203 .1

2.303,131 10.5

1.227.534 5.6

1,186,505 5.4

41,029

2.298,856 10.1

1.286,249 5.6

1,267,249 5.5

.2

1,075,597 4.9

670,019 3.1
68,789 .3
316,574 1.4
20,215 .1

19,000 .1

1.012,607 4.5

707,189 3.1
68,621 .3

217,604 1.0
19,193 .1

* Less than .05 per cent.
** Includes Special Fund for Health Promotion - 3250,000 each year.
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Major Program and Fund

IV. Program Services - Total

Pan American Health Organization -
Regular

World Health Organization - Regular

V. Administrative Direction - Total

Pan American Health Organization

Regular
Special Malaria

World Health Organization - Regular

VI. Governing Bodies - Total

Pan American Health Organization -
Regular

World Health Organization - Regular

VII. Inorease to Assets - Total

Pan American Health Organization -
Regular

GRAND TOTAL

1966

Amount Percent

916,866 4.4

644,580 3.1

272,286 1.3

2.107,043 10.2

1,459.586 7.1

1,444,080 7.0
15,506 .1

647,457 3.1

352,672 1.7

250,050 1.2

102,622 .5

73,860 .4

73,860 .4

20,662,076 100.0

1967

Amoant Percent

936,662 4.2

659,187 3.0

277.475 1.2

2,248,945 10.2

1,560,424 7.1

1,544,468 7.0
15,956 .1

688,521 3.1

318.925 1.4

228,478 1.0

90.447 .4

300.000 1.4

300.000 1.4

22,026,824 100.0

1968

Amount Percent

1.004,071 4.4

695.301 3.0

308,770 1.4

2.374,848 10.4

1,662,430 7.3

1,646,024 7.2
16,406 .1

712,418 3.1

328,217 1.4

233,494 1.0

94,723 .4

-4

.4

300.000 1.3

300,000 1.3

226,266 100.0

22,867,266 100.0

4-

4

..



TABLE 3

SUMMARY OF MAJOR PROGRAMS BY ACTIVITIES - ALL FUNDS

1966 - 1967 - 1968

Major Program and Activity

Protection of Health - Total

Planning and Execution
Development of Professional Personnel
Research

Promotion of Health - Total

Planning and Execution
Development of Professional Personnel
Research

Education and Training - Total

Planning and Execution
Development of Professional Personnel

Program Services - Total

Planning and Execution
Indirect Program Costs

Administrative Direction - Total

Indirect Program Costs

Governing Bodies - Total

Indirect Program Costs

Increase to Assets - Total

1966

Amount Percent

7,550,584 100.0

6,288,872 83.3
170,390 2.3

1,091,322 14.4

7,377,413 100.0

4,479,956 60.7
1,702,070 23.1
1,195,387 16.2

2,283,638 100.0

1,722,479 75.4
561,159 24.6

916,866 100.0

824,219 89.9
92,647 10.1

2.107.043 100.0

2,107,043 100.0

352,672 100.0

352,672 100.0

73,860

1967

Amount Percent

$

8.544,367 100.0

6,976,620 81.6
399,642 4.7

1,168,105 13.7

7,374,794 100.0

4,920,977 66.7
1,658,055 22.5

795,762 10.8

2,303,131 100.0

1,785,161 77.5
517,970 22.5

936,662 100.0

840,813 89.8
95,849 10.2

2.248,945 100.0

2,248,945 100.0

318.925 100.0

318,925 100.0

300.000 -

1968

Amount Percent

8,722.438 100.0

7,346,158 84.2
252,585 2.9

1,123,695 12.9

71838,836 100.0

5,177,944 66.1
1,845,147 23.5
815,745 10.4

2.298,856 100.0

1,780,276 77.4
518,580 22.6

1.004,071 100.0

900,678 89.7
103,393 10.3

2.374,848 100.0

2,374,848 100.0

328,217 100.0

328,217 100.0

300,000 -

22,026,824 - 22,867,266GRAND TOTAL 20,662,076
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TABLE 4

DISTRIBUTION OF ACTIVITIES BY FUND AND YEAR

1966 - 1967 - 1968

1 9 6 {

PAHO Other WHO ReguLar WHO Other

s % a % $ %

Total - All Funds

$ %

Planning and Exeoution
Development of Professional
Personnel

Research
Indirect Program Costa
Increase to Assets

Total - 1966

4,961,803 61.4

1,092,916 13.5
214,901 2.7

1,736,520 21.5
73,860 .9

8,080,000 100.0

3,323,052 60.6 2,463,792 62.7 2,566,879 81.1 13,315,526 64.4

560,128 10.2
1,587,305 28.9

15,506 .3

642,494 16.3
25,300 .6

800,336 20.4

138,081 4.4 2,433,619 11.8
459,203 14.5 2,286,709 11.1

- - 2,552,362 12.3
- - 73,860 .4

5,485,991 100.0 3,931,922 1.00.0 3,164,163 100.0 20,662,076 100.0

1967

Total - All Funds

s %

Planning and Execution
Development of Professional

Personnel
Research
Indirect Program Costs
Increase to Assets

5,678,187 62.3 2,990,110 63.4

1,082,410 11.9
236,362 2.6

1,818,721 19.9
300,000 3.3

439,308 9.3
1,271,530 27.0

15,956 .3

3,309,971 65.8

857,394 17.0
33,048 .7

829,042 16.5

2,545,303 80.4 14,523,571 65.9

196,555 6.2 2,575,667 11.7
422,927 13.4 1,963,867 8.9
- - 2,663,179 12.1
- - 300,000 1.4

Total - 1967 9,115,680 100.0 4,716,904 100.0 5,029,455 1100.0 3,164,785 100.0 22,026,824 100.0
-['

1968

Total -All Funds

s %

Planning and Execution
Development of Professional
Personnel

Research
Indirect Program Costs
Increase to Assets

Total - 1968

6,438,877 63.2 2,732,709 62.1 3,705,958 67.8

1,244,061 12.2
277,888 2.7

1,929,174 18.9
300,000 3.0

10,190,000 100.0

323,700 7.4
1,326,645 30.1

16,406 .4

855,496 15.7
45,927 .8
860,878 1.5.7

4,399,460 100.0 5,468,259 1(0.0

2,327,512 82.8 15,205,056 66.5

193,055 6.9 2,616,312 11.4
288,980 10.3 1,939,440 8.5

- - 2,806,458 12.3
- - 300,000 1.3

2,809,547 100.0 22,867,266 100.0

Activity PAHO Regular

$ %.

&

Activity PAHO Regular

$ %

PAHO Other

$ %

WHO Regular

$ %

WHO Other

s %

Activity PAHO Regular

$ %

PAHO Other

8 %

WHO Regular

$ %

WHO Other

s %

':

i

.,

1



TABLE 5

SUMMARY OF ESTIMATED EXPENDITURES

BY FUND AND BY OBJECT OF EXPENDITURE

1966 - 1967 - 1968

Source of Funds

PAHO Regular (PR)
PAHO Special Malaria (PM)
PAHO Community Water Supply (PW)
PAHO Grants (PG)
PAHO Special Fund for Health Promotion (PS)
PAHO Organization of American States -

Technical Cooperation Program (PA)
PAHO Institute of Nutrition of Central America

and Panama (PI)
WHO Regular (WR)
WHO Technical Assistance (WT)
WHO Malaria Eradication Special Account (WA)
WHO Grants and Other (WO)
WHO United Nations Special Fund (WS)

Total - 1966

Per Cent of Total

PAHO Regular (PR)
PAHO Special Malaria (PM)
PAHO Community Water Supply (PW)
PAHO Grants (PG)
PAHO Organization of American States -

Technical Cooperation Program (PA)
PAHO Institute of Nutrition of Central America

and Panama (PI)
WHO Regular (WR)
WHO Technical Assistance (WT)
WHO Malaria Eradication Special Account (WA)
WHO Grants and Other (WO)
WHO United Nations Special Fund (WS)

Total - 1967

Per Cent of Total

PAHO Regular (PR)
PAHO Special Malaria (PM)
PAHO Community Water Supply (PW)
PAHO Grants (PG)
PAHO Organization of American States -

Technical Cooperation Program (PA)
PAHO Institute of Nutrition of Central America

and Panama (PI)
WHO Regular (WR)
WHO Technical Assistance (WT)
WHO Malaria Eradication Special Account (WA)

WHO Grants and Other (WO)
WHO United Nations Special Fund (WS)

Total - 1968

Per Cent of Total

OBJ E C T OF EXPENDIT U RE

1 9 6 6

Supplies Grants
Personnel Duty Fellow- and and

Total Costs Travel ships Seminars Equipment Other

$ $ S S 3 $ $

8,080,000 5,365,410 321,765 901,540 37,845 413,823 1,039,617
2,037,223 1,433,450 201,423 54,600 - 226,900 120,850

377,101 331,241 32,860 - - 1,000 12,000
1,806,667 875,263 77,446 65,130 42,094 218,332 528,402

250,000 83,657 11,500 46,660 45,700 56,243 6,240

640,000 484,348 29,016 6,908 - 77,598 42,130

375,000 285,000 18,750 12,750 2,250 30,000 26,250
3,931,922 2,425,930 211,561 552,609 66,805 238,581 436,436
1,413,430 1,264,139 56,136 68,755 - 9,400 15,000

813,116 506,750 72,986 - - 32,680 200,700
23,703 23,703 - - - -
913,914 264,941 - 69,326 - 488,247 91,400

20,662,076 13,343,832 1,033,443 1,778,278 194,694 1,792,804 2,519,025

100.0 64.6 5.0 8.6 .9 8.7 12.2

19 6 7

9,115,680 6,097,657 410,452 885,736 25,160 278,916 1,417,759
2,152,865 1,377,426 203,185 54,600 96,208 304,596 116,850

285,926 256,766 25,760 1,400 - 2,000 -
1,061,075 637,558 33,758 35,404 - 126,046 228,309

842,038 608,602 27,626 19,760 - 129,950 56,100

375,000 285,000 18,750 12,750 2,250 30,000 26,250
5,029,455 2,877,477 248,286 588,325 187,606 715,697 412,064
1,714,535 1,463,267 91,113 130,555 - 14,600 15,000

724,762 423,622 80,540 - - 19,900 200,700
20,215 20,215 - - - -

705,273 347,589 - 66,000 - 207,900 83,784

22,026,824 14,395,179 1,139,470 1,794,530 311,224 1,829,605 2,556,816

100.0 65.4 5.2 8.1 1.4 8.3 11.6

1 9 6 8

10,190,000 6,866,233 476,878 941,636 92,605 320,354 1,492,294
1,886,092 1,278,471 172,585 46,200 - 271,986 116,850

188,311 176,311 10,000 - - 2,000 -
1,023,772 648,477 35,296 27,094 - 124,601 188,304

926,285 669,509 30,388 21,734 - 142,945 61,709

375,000 285,000 18,750 12,750 2,250 30,000 26,250
5,468,259 3,228,204 255,635 743,225 55,535 759,488 426,172
1,591,990 1,349,268 76,667 138,055 - 13,000 15,000

596,288 445,148 80,540 - 19,900 50,700
19,193 19,193 - - - -

602,076 342,629 - 55,000 - 132,000 72,447

22,867,266 15,308,443 1,156,739 1,985,694 150,390 1,816,274 2,449,726

100.0 66.9 5.1 8.7 .7 7.9 10.7



T.

SUMMARY OF MAJOR PROGRA6MI

1966 - 1

Total

1966 1967 1968

s % % s

Detail - 1966

Planning Development of
and Professional Indireot Program

Execution Personnel Researoh Costa

S 3 5 S

I. Protection of Health - Total

A. Communicable Diseases

0100 General
0200 Malaria
0300 Smallpox
0400 Tuberculosis
0500 Leprosy
0600 Venereal Diseases and

Treponematoses
0700 Zoonosea
0800 Foot-and-Mouth Disease
0900 Other

B. Environmental Health

2100 General
2200 Water Supplies
2300 Aedes aegypti Eradication
2400 Housing

II. Promotion of Health - Total

A. General Services

3100 General Publio Health
3200 Nursing
3300 Laboratory
3400 Health Education
3500 Statistica
3600 Administrative Methods

B. Specific Programs

4100 Maternal and Child Health
4200 Nutrition
4300 Mental Health
4400 Dental Health
4500 Radiation and Isotopes
4600 Occupational Health
4700 Pood and Drug
4800 Medical Care

III. Education and Training - Total

6100 Publio Health
6200 Medicine
6300 Nursing
6400 Sanitation
6500 Veterinary Medicine
6600 Dentistry
6700 Biostatistics

IV. Program Services - Total

7100 Program Services

V. Administrative Direction - Total

8100 Executive and
Technical Direotion

8200 Administrative Serfices
8300 General Expenses

VI. Governing Bodies - Total

9100 Coverning Bodies

VII. Increase to Assets - Total

GRAND TOTAL

916.866 4.4 936.662 4.2 1,004.071 4._!
916,866 4.4 936,662 4.2 1,004,071 4.'4

824.219

824,219

2.107,043 10.2 2,248.945 10.2 2.374.848 10.'!

277,703 1.3 286,946 1.3 297,017 1.:
1,114,468 5.4 1,182,857 5.4 1,257,696 5.!i
714,872 3.5 779,142 3.5 820,135 3.6

352.672 1.7 318.925 1.4 328.217 1.i.

352,672 1.7 318,925 1.4 3268217 1. -

73.860 .4 300,000 1.4 300,000 1.:;

20,662,076 100.0 22,026,824 100.0 22,867,266 100o.1 13,315,526

92.647

92,647

2.107.043

- - 277,703

- - 1,114,468
-714,872

352,672

352,672

73.860

2,433,619 2,286,709 2,626,222 <

12

8,544,367

6.787,100

203,277
3,723,535
746,204
143,649
129,389

56,930
828,997
842,038
113,081

38.8

30.8

.9
16.9
3.4
.6
.6

.3
3.8
3.8
.5

1.757,267 a.0

397,769 1.8
949,557 4.3
344,509 1.6
65,432 .3

7.550,584

5.697.722

177,466
3,460,526
220,252
134,547
72,804

44,220
865,534
645,745
76,628

1.852,862

434,395
1,049,854

304,878
63,735

7.377,413

3.693,817

2,285,579
247,984
381,491
52,241
548,857
177,665

3.683,596

218,308
2,258,671

143,073
80,205
93,226
163,306
28,775
698,032

2.283,638

316,728
471,498
468,679
614,843
55,600

122,714
233,576

36.5

27.6

.9
16.7
1.1
.6
.4

.2
4.2
3.1
.4

8.9

2.1
5.1
1.4
.3

35.7

17.9

11.1
1.2
1.8
.2

2.7
.9

17.8

1.0
10.9
.7
.4
.5
.8
.1

3.4

11.1

1.5
2.3
2.6
2.9
.2
.5

1.1

8,722,438

6.761.623

249,530
3,528,655
766,353
150,777
70,978

58,674
883,473
926,285
126,898

1.960.815

485,037
1,011,997

384,717
79,064

7.838,836

3.931.439

2,370,982
322,707
364,663
79,671

542,370
251,046

3.907.397

312,255
2,156,511
166,185
68,837

106,633
85,626
90,507
920,843

2.298.856

355,428
552,718
420,320
520,386
45,700
94,629
309,675

38..1

29.5

1..1
15. 4

3.4
,6
.3

.3
3,9
4.0
.5

6.6

2.1
4.4
1.7
.4

34.3

17.2

10.4
1.4
1.6
.3
2.4
1.1

17.1

1.4
9.4
.7
.3
.5
.4
.14

4.3

10. L

1.5
2..,
1..3
2.
.2

1.,

6.288.872

4.484,600

177,466
2,798,323
218,852
113,447
65,804

40,720
705,660
307,500
56,628

1.804.272

414,795
1,027,164

304,878
57,435

4.479.956

2.556.986

1,497,620
203,044
217,019
52,241

428,757
158,305

1.922.970

191,906
742,307
71,828
47,057
88,326
125,037
18,975

637,532

1.722.479

230,488
324,813
334,469
528,793
38,800
48,300
216,816

170 390

121.800

58,900
1,400

21,100
7,000

3,500
4,900

25,000

48.590

19,600
22,690

6,300

1.702.070

1.051.731

782,859
44,940
164,472

40,100
19,360

6501339

26,400
500,103
16,360
16,100
4,900
16,176
9,800
60,500

561.159

86,240
146,685
134,210
86,050
16,800
74,414
16,760

1,091,322

1.091,322

603,303

154,974
313,245
19,800

.4

1.195,387

85.100

5,100

80,000

1,110.287

1,016,261
54,885
17,048

22,093

--

7.374 794

3.632,347

2,293,142
253,977
346,674
54,549
480,298
203,707

3,742.447

247,332
2,083,216
161,833
80,591
99,411
114,277
66,736
889,051

2.303.131

312,171
534,042
398,151
613,166
61,890
77,525

306,186

33.5

16.5

10.4
1.2
1.6
.2

2.2
.9

17.0

1.1
9.5
.8
.4
.4
.5
.3

4.0

10.5

1.5
2.4
1.8
2.7
.3
.4

1.4

'o
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tOGRAM AND ACTIVITY - ALL FCNDS

1968

Detail - 1967 Detail - 1968

Planning Development of Planning Development of
and Profesaional Indireot Program and Professional Indirect Program

Execution Personnel Research Costa Execution Personnel Research Costa Line

S S S S $ a S t

6,976,620 399,642 1,168,105 - 7,346,158 252,585 1.123,695 I

5.301,453 317,542 1.168.105 - 5.539,598 128,330 1.093,695 A

203,277 - - - 249,530 - - - 0100
2,978,300 154,308 590,927 - 3,016,375 55,300 456,980 - 0200

734,204 12,000 - 766,353 - - - 0300
140,849 2,800 - - 144,377 6,400 - - 0400
67,589 61,800 - - 70,978 - - - 0500

54,130 2,800 - 55,874 2,800 - 0600
630,188 44,350 154,459 - 684,370 37,430 161,673 - 0700
408,519 25,000 408,519 - 450,643 25,000 450,642 - 0800
84,397 14,484 14,200 - 101,098 1,400 24,400 - 0900

1,675,167 82,100 - 1.806.560 124.255 30.000 B

374,569 23,200 - - 416,082 68,955 - - 2100
909,957 39,600 - - 937,197 44,800 30,000 - 2200
328,009 16,500 - - 384,717 - - 2300
62,632 2,800 - - 68,564 10,500 - - 2400

4.920,977 1.658.055 795.762 - 5.177,944 1.845.147 815,745 - II

2,748,851 873,296 10,200 - 2.877.322 1.033,917 20.200 A

1,574,542 708,400 10,200 - 1,603,996 756,786 10,200 - 3100
223,241 30,736 - - 239,171 83,536 - 3200
287,374 59,300 - - 275,663 79,000 10,000 - 3300
54,549 - - - 69,171 10,500 - 3400

438,798 41,500 - - 477 235 65,135 - 3500
170,347 33,360 - - 212,086 38,960 - - 3600

2.172,126 784.759 785,562 2.300,622 811,230 795.545 - B

205,332 42,000 - - 242,955 69,300 - - 4100
768,447 555,532 759,237 - 826,596 547,970 781,945 - 4200
103,003 47,580 11,250 - 118,225 40,460 7,500 - 4300
49,016 16,500 15,075 - 50,137 12,600 6,100 - 4400
71,364 28,047 - - 99,633 7,000 - - 4500

100,577 13,700 - - 72,926 12,700 - - 4600
55,636 11,100 - - 65,407 25,100 - - 4700

818,751 70,300 - - 824,743 96,100 - 4800

1.785.161 517,970 - - 1.780,276 518,580 - - III

222,571 89,600 - - 279,128 76,300 - - 6100
376,542 157,500 - - 391,718 161,000 - - 6200
299,251 98,900 - - 291,320 129,000 - - 6300
546,566 66,600 - - 463,786 56,600 - - 6400
28,200 33,690 - - 28,200 17,500 - - 6500
51,125 26,400 - - 61,729 32,900 - - 6600

260,906 45,280 - - 264,395 45,280 - - 6700

840.813 95.849 900,678 103.393 IV

840,813 95,849 900,678 - - 103,393 7100

- - - 2.248.945 - - - 2.374,848 V

- - -286,946 - - 297,017 8100
- - - 1,182,857 - - - 1,257,696 8200

779,142 - - - 820,135 8300

318,925 - - - 328,217 VI

318,925 - - - 328,217 9100

300.100 300.000 VII

> 14,523,571 2,575,667 1,963,867 2,963,719 15,205,056 2,616,312 1,939,440 3,106,458



TABLE 7

DISTRIBUTION OF PERSONAL SERVICES, FELLOWSHIPS, AND PARTICIPANTS

BY PROGRAM AND YEAR - ALL FUNDs

1966

Program

Protection of Health - Total

A. Communicable Diseases

Ceneral
Malaria
Siallpox
Tuberculosis
Leprosy
Venereal Diseases and

Treponematoses
Zoonoses
Foot-and-Mouth Disease
Other

B. Environmental Sanitation

General
Water Supply
Aedes aegypti Eradioation
Housing

Promotion of Health - Total

A. General Services

General Public Health
Nursing
Laboratory
Health Education
Statistics
Administrative Methods

B. Specific Programs

Maternal and Child Health
Nutrition
Mental Health
Dental Health
Radiation and Isotopes
Occupational Health
Food and Drug
Medical Care

Education and Traininc - Total

Public Health
Medicine
Nursing
Sanitation
Veterinary Medicine
Dentistry
Riostatistics

Program Services - Total

Administrative Direction - Total

Executive and Technical Direction
Administrative Services

Governing Bodies - Total

Number Fellowshipa
of Posts

STC Acs- Short- Partíci-
Prof. Local Mos. demic Term panto

273 201 283 15 61.

200 185 153 9 54

9 3 - - -
147 7 74 3 34

2 1 19 - 1
6 1 11 4 4
3 - - 5

2 - 6 1 -
13 53 12 1 1
15 120 - - 9

3 - 31 - -

73 16 13n 6 7

33 9 16 4 4
19 6 114 1 1
18 - - - -

3 1 - 1 2

221 176 337 259 243

122 31 196 195 172

55 10 113 167 123
31 7 7 7 23

5 2 30 12 11
3 - -

19 12 38 9 7
9 - 8 - 8

99 145 141 64 71

4 1 10 4 3
67 136 28 4n 42
4 3 15 2 3
1 1 11 1 9
2 1 6 1 1
2 - 15 1 4
1 - 5 2 2

18 3 51 13 7

45 9 217 83 117

4 2 33 9 17
8 3 49 28 35

19 1 16 25 28
9 1 53 14 12

- 22 4 2
1 24 2 12

5 1 29 1 11

28 39

33 114

7 7 -
26 1l7

9 8 -

25

25

25

205

167

15

134

18

38

12
21
5

121

35

20

66

1967

Nuiber Fellowshipa
of Posts

STC Aca- Short- Partici-
Prof. Local Mos. demic Ter panto

280 198 323 26 31 204

212 181 177 14 55 181

9 3 -
148 7 79 3 34 100

8 2 24 - - 25
6 1 10 - 2 -
3 - 13 3 - 25

2 - 6 - 2 -
18 51 15 5 8 15
15 117 - 3 LB -

3 - 30 - 1 16

68 17 146 12 _6 23

29 10 14 5 3 -
19 6 130 7 tl -
17 - 2 - - 23

3 1 - - 2 -

224 158 391 230 314 160

123 28 189 163 1119 33

56 10 99 139 133 15
32 7 9 4 :.8 -

6 2 53 11 .2
3 - - -

17 9 18 9 8 -
9 - 10 - .8 18

101 130 202 67 115 127

4 1 7 2 25 -
64 121 38 43 "O 73

4 1 23 1 4 40
1 1 11 1 9 -
2 1 5 2 - 14
1 1 35 3 1 -
2 - 13 2 6

23 4 70 13 J]O

46 11 259 78 1; 5 67

5 2 50 11 32 51
10 4 75 31 :7 -
16 1 23 19 ]9 -
9 1 48 8 1 -
- - 18 5 - 16
- 1 23 - 16 -
6 2 22 4 D -

_--Z- 27 39_ _ __ _

_Z- 33 117_ _ __ _

7 7
26 110

_- 9 8- -_ -_

1968

Number Fellowships
of Posts

STC Ace- Short- Partici-
Prof. Local Mos. demic Term pants

282 198 326 29 83 52

209 181 168 12 67 12

9 3 3 - - -
146 7 79 3 32

8 2 22 - -
6 1 10 3
3

2 - 5 - 2
18 51 15 6 11 12
15 117 - 3 18 -

2 - 34 - 1 -

73 17 158 17 16 40

31 10 20 6 4 40
18 6 136 8 12 -
21 - 2 - -

3 1 - 3 -

227 161 413 252 391 153

122 30 205 179 250 83

56 11 95 140 154 25
31 7 15 12 25 30

5 2 53 10 41 -
3 - 6 3 - -

17 9 21 14 8 . 10
10 1 15 - 22 18

105 131 208 73 141 70

6 1 7 11 22 -
67 121 45 42 60 16

4 1 24 1 3 38
1 1 10n - 9
2 1 7 2 - -
2 1 19 1 1 16
2 - 15 2 16 -

21 5 81 14 D30 -

47 11 271 84 128 40

7 2 56 17 12 -
10 4 74 30 42 -
15 1 24 19 19 40
9 1 53 8 14 -

- 16 5 - -
1 26 1 21

6 2 22 4 20

27 39 - - -

34 122 -

7 7
27 115

9 8

609 547 837 357 421 351 619 531 973 334 520 431 626 539 1,010 365 602 245

.4

GRAND TOTAL

*1

<9

.



I. PROTECTION OF HEALTH

A. Communicable Diseases

0100 - General

Communicable diseases were the prime force in the
establishment of international health agencies. However,
despite improving sanitation and some heroic anti-disease
campaigns, available statistics show that communicable
diseases remain principal causes of death for all ages
combined and especially for infancy and childhood.

For this reason, the control of communicable dis-
eases constitute one of the main activities of the Organi-
zation. Priorities in its efforts are given on the basis
of: (a) eradication of certain diseases for which there
are at present practical and efficient means for their
elimination and for which there are mandates from the
Governing Bodies of the Organization, such as malaria,
smallpox, yaws, and the eradication of the Aedes aegypti,
vector of urban yellow fever; (b) control of diseases for
which technically and economically sound programs are
feasible, such as tuberculosis, leprosy, diptheria, per-
tussis, tetanus, poliomyelitis, rabies, venereal diseases,
measles, plague, etc.; and, (c) control of diseases which
represent important problems in some areas of the Americas
such as Chagas' disease, filariasis, onchocerciasis,
schistosomiasis, hydatidosis, and other parasitic diseases.

While assisting the countries in their programs
for the control of particular diseases, as part of the
general activities of the public health services, the
Organization is stimulating the development or strength-
ening of epidemiological services designed to give guid-
ance on the general control of communicable diseases.

In addition to the consultants which assist the
countries in specific projects for the control of communi-
cable diseases, the Organization has a Communicable Dis-
eases Branch and epidemiologists for Zones I, II, III, IV,
V, and VI. The epidemiologists: (a) assist in the
strengthening of epidemiological services in the countries;
(b) promote the development of eradication and control pro-
grams against communicable diseases; (c) advise on methods
and techniques of control; (d) stimulate the coordination
of the activities for the control or eradication of com-
municable diseases with other public health activities;
(e) coordinate the programs of control or eradication of
communicable diseases in the countries of the respective
Zone; (f) promote better reporting of those diseases; and,
(g) advise on all problems related to the application of
the International Sanitary Regulations.

The Chief of the Communicable Diseases Branch and
the epidemiologists are budgeted under the "general"
category. Other staff members are apportioned to other
programs.

1966 1967 1968

Funds Budgeted* b177,466 9$203,277 $?49,530
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0200 - Malaria

PAHO/WHO considers malaria the most important
single preventable disease, deserving first priority in
programs of prevention of disease on a global basis. The
change of concept from control to eradication, decided
upon by the countries of the Americas in 1954, required
participation by all countries. Eradication required
intensification of measures, and their application to all
infected environments.

At the end of 1965, all countries of the Americas
with malaria had eradication programs in different stages
of development. The total of the originally malarious
area included 15.6 million square kilometers in which were
living 146.4 million people. Of these, 61 million are in
areas which have been freed of malaria in recent years
(47 million in the United States of America); 35 million
are in consolidation areas, where malaria transmission has
been halted and house spraying suspended, 38.6 million are
presently in the attack phase, where spraying houses or
other attack measures are still in effect; and 12.1 mil-
lion are in preparatory phase or where the program has not
yet started.

Administrative and financial troubles have con-
tinue to delay the advance of the program, preventing the
addition of attack measures in some countries with problem
areas, and the timely completion of normal spraying in a
number of others.

Tachnical problems have arisen in some areas, or
become manifest only as the program developed. Physio-
logical resistance of the vector to insecticides is one of
the first and most important, but for practical purposes,
it is limited in area to the Pacific coast of Guatemala,
El Salvador, Honduras, and Nicaragua, and a very small ad-
jacent sector of Mexico. A second technical problem, irri-
tability of certain strains of vectors towards DDT, has
lessened the effectiveness of insecticides. Although
several new insecticides are available that kill DDT -
resistant mosquitoes, their tendency to be absorbed by mud
walls often prevents their use as a substitute for DDT in
areas with resistant or irritable mosquitoes. A fairly new
problem is resistance of the parasite te drugs. There has
been demonstrated a measure of tolerance or resistance of
some P. falciparum strains to chloroquine in limited areas
of Venezuela, Colombia, Brazil, and Guyana. Research is
showing that this problem can be overcome with other drugs
or combinations of drugs.

PAHO provides doctors, engineers, entomologists,
and sanitary inspectors outside Headquarters who assist
with technical advice and in supervision and training of
national personnel in malaria eradication programs. It
also provides drugs and certain other items of supplies
and equipment which the countries cannot obtain through
other channels. It provides seminars and fellowships for
training centers or exchange programs and it provides for
practical research and development of solutions for tech-
nical problems encountered. PAHO also assists in regional
advisory meetings of national and international malaria
eradication staff to improve cooperative efforts between
countries and to disseminate information on new approaches
and techniques in malaria eradication.

% of Total Budget

Professional Posts

0.9 0.9 1.1

9 9 9

Consultant Months 3

Further experience with collective drug treatment
programs was gained and a manual is in preparation to
guide future programs. Tests of new insecticides were
carried out and will be expanded to a village-scale trial
of the most promising during 1965.

See Annex 3, List of Projects by Program Categories.
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PAHO personnel have provided important technical
aid in almost all countries, and the actual leadership in
one with co-directorship in two more. The quality and
ability of national leadership personnel is rising in most
countries.

In the majority of countries and areas, the program
is progressing well, and the amount of malaria is steadily
being reduced; in some of the problem areas of Central
America, however, 1964 saw an increase in malaria incidence.
Methods for combating persistence of transmission were
developed and expanded in practice, and nuclei of personnel
experienced in these methods have been created in the
countries that have problem areas. It remains to obtain the
funds necessary to apply these methods to the extent the
problem requires.

Direct assistance was given to 21 countries and
there were eight other interzone or intercountry projects.

1966 1967 1968

Funds Budgeted* $3,460,526 $3,723,535 53,528,655

% of Total Budget 16.7 16.9 15.4

Professional Posts 147 148 146

Consultant Months 74 79 79

Fellowships 37 37 35

Seminar Participants - 100 -

0300 - Smallpox

Difficulties in the diagnosis and reporting make it
difficult to know the real incidence of smallpox in the
Americas. However, in spite of the reduction in morbidity
occurring in recent years, the disease continues as an
important health problem in the Americas, requiring the
concentrated effort of all countries to eliminate it from
this Hemisphere. In 1964 there were reports of 2,226 cases,
the greater part of them being concentrated in Brazil
(1,791) and Peru (399). Argentina, Colombia, and Uruguay
reported the occurrence of 12, 21, and three cases
respectively.

The development of national vaccination programs
has resulted in the disappearance or progressive reduction
of smallpox in areas where it had previously been endemic.
The disease persists, however, in those countries where
eradication campaigns have not begun, or having once begun,
have been interrupted or have retrogressed because of
economic or administrative difficulties.

The foci of smallpox remaining in the Continent
not only constitute a problem for the countries in which
they occur, but also represent a continuing threat and
cause for concern to those countries which, thanks to their
spirit of perseverance and continental solidarity, are
already free from the disease.

The Governing Bodies of the Organization have shown
continued concern over the problem of smallpox. They have
repeatedly emphasized the urgent need to eradicate this
disease and have entrusted the Bureau with the coordination
of the countries' efforts to attain the goal of continent-
wide eradication.

In the fulfillment of this mandate, the Organi-
zation has collaborated with the Governments of the
Americas in the organization and development of laboratories
and the training of personnel for the preparation, on a
large scale, of lyophilized vaccine. Argentina, Bolivia,
Brazil, Chile, Colombia, Cuba, Ecuador, Mexico, Peru,
Uruguay, and Venezuela now have well equipped laboratories
and trained personnel for the production of both dried and
glycinerated vaccine in amounts sufficient for their
domestic uses as well as for the nonproducing countries
and territories that need it. In addition, arrangements
have been made aith the Serum Institute of Copenhagen to
test the potency and purity of vaccines produced in
national laboratories.

Full-time personnel and short-term consultants have
cooperated with the various Governments in the study,
organization, development, and evaluation of national
vaccination campaigns. In addition, the Organization has
furnished supplies and equipment both for vaccination pro-
grams and for lIboratories.

At the request of the XV Pan American Sanitary
Conference, the Organization prepared criteria for certifi-
cation as to ths eradication of smallpox. This was
approved by the XIII Meeting of the Directing Council.

The Organization proposes to continue collaborating
with the Governnents requiring technical assistance by pro-
viding full-time personnel and short-term consultants and
supplies as its resources permit.

1966 1967 1968

Funds Budgeted*

% of TDtal Budget

Professional Posts

Consultant Months

Fellow3hips

Seminar Participants

$7?0,252 &746,204 $766,353

1.1 3.4 3.4

2 8 8

19 24 22

1 -

- 25

0400 - Tuberculosis -::

Lack o:' detailed information in most of the
countries of the Americas hinders the satisfactory deter-
mination of the true prevalence and incidence of tuber-
culosis in the ;mericas.

Where ;here is a good program of case finding,
about 11 cases of tuberculosis for each annual death are
usually found. This observation gives an estimate of
about 600,000 active cases in Latin America. Even within
the limitations of the statistical data, there is no doubt,
as pointed out ..n the Charter of Punta del Este, that tuber-
culosis continues to be an important problem in Latin
America because of the damage it produces in the population
and the drain of' national resources necessary to apply
known technique; to all cases.

As a result of the rapid advances in scientific
knowledge in the last few years, there are presently
available specilic procedures for the control of tubercu-
losis which, even within their intrinsic limitations, are
sufficiently effective to contribute substantially to the
solution of the problem. The difficulty arises when the
attempt is made to put them into effect.

See Annex 3, List of Projects by Program Categories.
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The control of tuberculosis consists in the reduc-
tion of transmission of the disease in communities and
ultimately in all the population. Therefore, it is neces-
sary to persist in the adoption of uniform objectives and
expansion of the most economical diagnostic procedures and
treatment even though they may not be the best or most
elaborate available today. Diagnosis of most of the exist-
ing cases, ambulatory chemotherapy, BCG vaccination and
secondary chemoprophilaxis limited to contacts of known
cases, are among the effective means of controlling the
disease.

Tuberculosis control activities must be programed as
a continuing action over a long period of time as one of the
permanent health services. On the other hand, if tubercu-
losis is one of the most pressing problems affecting a com-
munity and anti-tuberculosis services are similar to other
health services, the tuberculosis program regardless of its
stage of development should be integrated into the existing
public health services, including those related to medical
care.

Following these concepts of control, the Organiza-
tion promotes and cooperates in the establishment of pro-
grams 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 popula-
tion; (2) to establish quantitative and qualitative ob-
jectives of control and measure results obtained in a
predetermined period of time, particularly in relation to
the administrative efficacy of the methods employed; (3) to
determine the minimum resources required to attain the ob-
jectives of the campaign, bearing in mind that the anti-
tuberculosis program ought 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 necessary
personnel.

UNICEF cooperates in the tuberculosis control pro-
grams. The Organization has a full-time regional adviser in
tuberculosis, two Zone advisers, and a country adviser in
Mexico and the Dominican Republic in addition to a nursing
adviser in Zone IV. Programs are underway in Argentina,
Brazil, Chile, Colombia, Dominican Republic, Guatemala,
Mexico, and Peru.

1966 1967 1968

Funds Budgeted*

% of Total Budget

Professional Posts

Consultant Months

Fellowships

$134,547 $143,649 $150,777

0.6 8.6 0.6

6 6 6

11 10 10

8 32

cases represent only a part of the actual number of leprosy
cases in most of the countries. The analysis of the data
available shows that in the cases where the clinical clas-
sification is known, more than 50 per cent of the cases are
of the lepromatous type, which is the infectious form par
excellence of the disease. The number of registered con-
tacts is very low; only 53 per cent of the registered con-
tacts are subject to periodic surveillance.

With the elimination of obligatory isolation of
cases, many have come out of hiding to seek medical care;
the number of known cases also grows in proportion to the
number bf physicians trained in the diagnosis of the dis-
ease. 'Thus, the prevalence of leprosy has shown a pro-
gressive increase in all countries to the point of trans-
forming itself into a serious health problem even in those
areas where it has formerly been thought of as of minor
seriousness.

With the support of the Organization, important
changes were introduced into leprosy control programs in
the Americaf, especially changes of concept. Compulsory
isolation as been abolished and replaced by voluntary and,
where app41priate, temporary hospitalization; ambulatory
treatment replaced institutional treatment, which had been
the standard procedure in the past; periodic supervision
of patients and contacts is an essential factor in the
early diaynosis of new cases so as to break the chain of
infection and prevent deformities; leprosy has been consid-
ered as any other communicable disease; and that leprosy
control has been accepted as a regular activity of the
general health services.

Efforts were made in recent years to adapt leprosy
control programs to the new methods of work stemming from
those changes in concept.

bIn almost all countries where leprosy exists there
are programs of control underway even though in differing
stages of development. In all of them, the treatment of
cases is\on an ambulatory, home-care basis. With the abo-
lition of compulsory isolation, or lack of enforcement,
leprosaria are slowly being transformed into leprosy hos-
pitals for temporary treatment on a voluntary basis; a
requirement of the new methods of control is that cases and
contacts be under regular medical supervision; and, finally,
attention is now beginning to be given to the physical and
social rehabilitation of leprosy cases.

The Organization is cooperating in the majority of
those programs, through the provision of five full-time
consultants which cooperate with the Governments in
studying the problem of leprosy, organization, development,
and evaluation of programs of control, and is giving special
attention to the training of personnel.

PAHO has organized two important seminars, one in
1958, which had a great effect on the change of the concept
of leprosy control and another in 1963 to exchange ideas
and information on planning, programing and organizing
control activities.

0500 - Leprosy

In 1965, 5,153 cases of leprosy were discovered in
14 countries of the Americas. In addition, according to
data furnished by 14 countries, there were 152,189 leprosy

r- cases recorded in the active register at 30 June 1965, of
which only 62 per cent (110,113) were under supervision.
The fact that 40 per cent of the cases are not under medical
supervision is serious, especially since the registered

See Annex 3, List of Projects by Program Categories.

Through various actions, the Organization collabo-
rates with the Governments in the physical rehabilitation
of cases. A course was held in 1965 on nonsurgical methods
of preventing and rehabilitating leprosy cases. A manual
for training personnel was translated into Spanish under
authorization given by the International Society for the
Rehabilitation of the Disabled.

The Organization will continue its technical
cooperation in studies designed to define more clearly



the problem of leprosy as well as in planning, programing,
and organizing of control activities.

Funds Budgeted*

% of Total Budget

Professional Posts

Consultant Months

Fellowships

Seminar Participants

1966 1967

$72,804 $129,389

1968

b70,978

0.4 0.6 0.3

3 3 3

- 13

5 3

- 25

0600 - Venereal Diseases and Treponematoses

Yaws is still present to some extent in certain ar-
eas of the Caribbean region and in some countries of South
America.

With the adoption of Resolution XLI by the Pan
American Sanitary Conference (Santiago, Chile, 1954) con-
siderable interest was developed among the countries and
territories in the Caribbean Area for the eradication of
yaws. PAHO/WHO, with UNICEF assistance have collaborated
with several countries and territories in programs for the
eradication of this disease.

The eradication programs in Haiti, the Dominican
Republic, and other Caribbean countries and territories are
in differing stages of development: some are in the final
steps of the campaign, others are being developed, and
others are in the process of developing campaigns.

Unfortunately, for administrative reasons, it was
not possible to carry out a survey in 1963 to evaluate the
present status of the problem of yaws in thnse countries,
as was originally planned. A survey is planned for the
second part of 1966.

Venereal disease continues to be an important commu-
nicable disease problem in all countries of the Americas.
Syphilis and gonorrhea consistently rank among the ten
notifiable diseases for American countries.

There has been an increasing trend in the incidence
of early syphilis in the Americas since 1957. In 1962
reported cases of all stages of syphilis per 100,000 popu-
lation were 77 and 64 respectively in Middle and North
America as compared with 48 in South America.

There has also been an upward trend in reported
cases of gonorrhea in North, Middle, and South America.
In 1962, reported cases per 100,000 population were 151,
140, and 111 respectively in South, North, and Middle
America. The gonorrhea rates are approximately three, two,
and one and one-half times the syphilis rates respectively
in South, North, and Middle America.

The countries of the Americas have increasing inter-
est in the problem of the control of venereal diseases and
are requesting the cooperation of the Organization, es-
pecially in the organization of control programs and in the
training of personnel.

A program of venereal disease control is developing
in the Dominican Republic, and Chile has begun a similar
program. In both, the Organization is collaborating with
technical personnel or with fellowships for training of per-
sonnel. A course on laboratory methods for diagnosis of ve-
nereal diseases will take place in Argentina late in 1966.

In order to provide an opportunity for an exchange
of opinions and to unify thinking about the venereal dis-
eases problem and about what the countries of the Region
can do in this regard, a seminar on venereal diseases was
held in the latter part of 1965. It is expected that
this international meeting will be the starting point of
concerted action by the countries of the Region for the
control of these diseases.

Funds Budgeted*

% of Total Budget

Professional Posts

Consultant Months

1966 1967 1968

b44,220 $56,930 :58,674

0.2 0.3 0.3

2

6

Fellowships

2

6

2

5

2

0700 - ZDonoses

Of the k:own zoonoses, those diseases and conditions
which are naturlly transmissible from animal to man, the
most important in the Americas are: rabies, brucellosis,
bovine tuberculosis, and hydatidosis, which cause both
human cases and extensive economic losses in a number of
areas. Also prmsent are salmonellosis, trichinosis,
anthrax, viral encephalitides, Q fever, leptospirosis, and
others which pr)duce large socio-economic burdens and much
human disease in many countries. The lack of-specific in-
formation on the incidence and prevalence of the zoonoses
reveals the lackc of adequately trained personnel, and of
suitable laboratory, epidemiological, and control services
to permit a factual evaluation or control of these problems.

The Organization cooperates in programs: (1) to
create, expand, or improve the national services at all
levels involved in the assessment, control, and prevention
of zoonotic problems; and, (2) to help with programs against
certain zoonose:;, especially rabies. Included in the former
are the service.3 in epidemiology and disease reporting,
diagnostic services, production and control of biologicals,
control and prerentive programs, training of personnel, and
research. The latter includes actual control procedures.

In the past decade all Ministries of Health have
established a unit or units responsible for zoonoses con-
trol, and for the first time disease occurrence data are
being exchanged between the Ministries of Health and
Agriculture. Many cases of human disease previously
attributed to oblscure or incorrect causes are now being
properly diagnosled as specific zoonoses. Control programs
for major zoonoses have been started and for some, es-
pecially rabies, the incidence has been reduced although
from time to tilie epidemics occur. An improvement has
been recorded in the quantity and quality of biologicals.

See Annex 3, List of Projects by Program Categories.
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The greatest gains have been in the field of education,
both in professional courses and in specialized training
activities.

In an effort to try to meet the needs for as-
sistance, epidemiologists and veterinary public health
advisors are provided at project and zone levels. Some
specific projects for rabies control provide consultants,
fellowships, and some supplies and equipment.

Developments in this field resulted in the estab-
lishment of the Pan American Zoonoses Center, in 1956, in
Azul, Argentina, with funds from the Organization, the
technical assistance of the United Nations, and the Host
Government of Argentina, which has provided land and
buildingsas vell as funds for local personnel. The Center
provides training for field and laboratory personnel work-
ing in zoonoses in the health and agricultural agencies of
the countries; advises the countries in prevention, diag-
nostic, and control activities of zoonoses, and conducts
research of an applied nature undertaken with the intention
of providing facts needed for planning and executing
control and prevention activities.

1966 1967 1968

Funds Budgeted*

% of Total Budget

Professional Posts

Consultant Months

Fellowships

Seminar Participants

i865,534 $828,997 $883,473

4.2 3.8 3.9

13 18 18

12 15 15

2 13 17

- 15 12

The Center has conducted a number of courses and
seminars for periods up to two months, which covered both
specific problems and general laboratory work.

Research activities are yielding results of practi-
cal value in the selection of virus strains for vaccine
preparation. A series of strains are now available and
rapid progress is being made in the development of a modif-
ied live-virus vaccine with the three types of virus occur-
ing in South America. The investigation is being given the
highest priority. Venezuela and Ecuador are already pro-
ducing the live-virus vaccine, type A, developed by the
Center for the mass vaccination control programs.

In the past two years, there has been an increasing
recognition, at the national and international levels of
the justification and necessity for more effective action
against foot-and-mouth disease. Countries are more aware
of the need for national campaigns, with the idea of future
integration into multinational programs. International
financing agencies have expressed their willingness to
cooperate in the financial support of these campaigns and
the Center is providing consultation and assistance to the
Countries to the fullest extent possible, to prepare their
national campaign plans. Center staff members are sta-
tioned in Peru, Colombia, and Panama, for increased
assistance to these and neighboring countries.

Special advisory services are being provided to
Argentina, Colombia, Paraguay and Chile, in the preparation
of their national campaigning plans and loan request, where
an aftosa eradication program has been initiated, and to a
special border program for Colombia and Venezuela.

These activities are carried out under project
AMRO-0800, which is financed by the Technical Cooperation
Program of OAS and a contribution of the Brazilian
Government.

0800 - Foot-and-Mouth Disease

Foot-and-mouth disease causes economic losses in the
cattle-raising countries of South America which are seri-
ously affected. Furthermore, the countries of Central and
North America and the Caribbean are free of the disease and
the only permanent protection is to eliminate possible
sources of infection.

Funds Budgeted*

% of Total Budget

Professional Posts

Fellowships

1966 1967 1968

i645,745 $842,038 b926,285

3.1 3.8 4.0

15 15 15

9 21 21

To aid in the solution of this problem the Pan
American Foot-and-Mouth Dipease Center was set up in 1951,
in Brazil, with funds from the program of Technical
Cooperation of the Organization of American States and
under the administrative responsibility of the Organiza-
tion. In addition, the Host Government of Brazil provides
land and building funds for utilities as well as some
local labor.

The Center trains field and laboratory personnel
working on foot-and-mouth disease, provides diagnostic and
virus-typing services; advises on prevention, diagnosis,
control and eradication of aftosa and related diseases;
provides international coordination and collaboration
necessary for successful intercountry and regional activi-
ties; and conducts research in development of better vac-
cines against foot-and-mouth disease, in improvement of
methods of diagnosis and virus typing, in basic studies of
other vesicular diseases and in making epizootiological
studies.

0900 - Other Communicable Diseases

Certain vector-borne and intermediate-host diseases
are of major importance in the Americas. Included in this
group are Chagas' disease, plague, and schistosomiasis.

The WHO Study Group on Chagas' disease estimated
that in the Americas the number of persons exposed to the
risk of infection with Trypanosoma cruzi is some 35 mil-
lions. If the average of the infection rates obtained in
epidemiological surveys carried out in several countries is
taken at 20 per cent, it may be estimated that at present
there are at least seven million persons infected with
T. cruzi. Infection of vertibrates has been reported from
all countries on the American Continent, from the United
States of America to Argentina and Chile. Human infection
has also been reported in these countries. Although there
are data showing the high prevalence of human infection in

See Annex 3, List of Projects by Program Categories.



many areas, there has not been, as yet, research suf-
ficiently extensive to indicate clearly the magnitude of
the public health problem presented by Chagas' disease.

Schistosomiasis occurs in various islands of the
Caribbean, in Venezuela, in Surinam, and in Brazil where
it may be the largest public health problem and is
constantly on the increase. The disease has been regis-
tered in at least 16 states in Brazil, and is spreading to
new areas. Up-to-date estimates based on recent surveys
indicate that the number of infected persons in Brazil
varies from four to six million.

Plague is enzootic in Argentina, Bolivia, Brazil,
Ecuador, Peru, United States of America, and Venezuela;
and represents a constant threat to their seaports.

The increased incidence of the disease in the last
few years in Bolivia, Brazil, Ecuador, and Peru is a cause
for concern for the health authorities of those countries
as well as for the Organization. In 1964, 519 cases of
plague were reported to PASB, which represents an increase
of about 20 per cent in relation to 1963.

In an effort to gain more knowledge about these
diseases which might lead to their more effective control,
the Organization has conducted numerous technical meetings
to evaluate the total problems and to focus interest and
attention on specific aspects. Consultants and fellowships
have enabled countries to improve national services devoted
to these diseases. Stimulation, guidance, and coordination
are the means of promoting research studies.

In the last few years a greatly expanded interest
has developed in these disease problems and increasing
amounts of applied research have been undertaken. A mono-
graph has been prepared on plague in the Americas con-
taining information on the present status of the disease in
each affected country and giving guidance for the develop-
ment of ecological studies in each of the main known plague
foci. Plans are vell advanced for a large scale research
and control program in the plague area in Ecuador and Peru,
and a similar program has been started in Brazil. A
Schistosomiasis Snail Identification Center for the
Americas has been established in Belo Horizonte, Brazil;
this service is provided by the national health services of
Brazil with a small annual grant from the Organization.
Through an agreement with the Department of Parasitology of
the School of Medicine of the University of Chile, a stand-
ard antigen to be used with a standard technique in the
complement fixation test for the diagnosis of Chagas' dis-
ease is available fo.r distribution to countries upon
request.

Consultant services and fellowships are provided in
order to improve specialized attention to these diseases.
Grants will continue to the Snail Identification Center and
to scientific institutions for studies on Chagas' disease.

1966 1967 1968
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B. Environmental Health

2100 - General

Action programs to improve sanitation are under-
way throughout the Americas. Diarrheal and related filth-
borne 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 improve-
ments in basic sanitation are the great need. In most
countries significant progress is being made. Man's phys-
ical environment and relationships are undergoing rapid and
profound changes. Pertinent influences include population
growth, the speed of travel, the interminglings of peoples,
increased urbanization, and industrialization. To meet the
growing problems associated with these changes and to sus-
tain progress, sanitation must become an established way
of life--understood, supported, and practiced by all the
peoples. The health structures, including its technical
guidance, must support the needs of the people with sani-
tation facilities geared to the economics of the areas.
The more pressing sanitation needs are community water
supplies; safe disposal of human waste; food sanitation;
and improved housing (including vector control). Water to
serve domestic needs is a basic necessity. Throughout the
Americas, priority attention is being given to community
water supplies as a first step toward a sound community
sanitation program. Special attention is given to
strengthening organizational structures; to training es-
sential manpowsr; and to problems of management, operation
and maintenance of sanitation systems and programs.

With irban expansion and economic growth, problems
of environmental sanitation become more complex. In addi-
tion to water 3upplies, there are increasing needs for
sevwerage systems; for improved housing; for collection of
disposal of reCuse; and, in the more industrialized areas,
for attention to air and water pollution, for occupational
health control.3, and for programs to meet other environ-
mental stresse3.

The Organization is cooperating with Ministries of
Health and other agencies of Member Governments in the
planning, development, and execution of environmental sani-
tation program:3. Technical advice is provided through its
engineers in Zone Offices and those assigned to countries.
These technical services are supplemented by short-term
consultants for specialized work. Other technical support
includes sponsorship of seminars, conferences, expert groups
and dissemination of technical materials represent another
growing service of the Organization. PAHO advises Member
Governments on the availability of resources from other
international ¿agencies and institutions and, as requested,
assists Member Governments in preparing suitable proposals
and projects to make effective use of such resources. Spe-
cial attention and support is given to strengthening the
education and ;raining facilities and programs in Latin
America, for which objectives and progress are summarized
under Section :II, "Education and Training." Air and water
pollution problems are increasing in Latin America. An air
pollution sampling network is in operation (in ten cities)
to provide bas:ic information on status and trends in air
pollution. Sililar appraisal of the continental water
pollution situation has begun in 1966. The build-up of
engineering educational institutions provides a stronger
basis for essential applied research on environmental
problems in La;in America. The research program received
increased attention in 1966 and will be expanded signifi-
cantly in 1967. The Sanitary Engineering research potential
has been the subject of a special study and the need to
develop this potential to meet the special problems of the
region offers exceptional opportunities.

See Annex 3, List of Projects by Program Categories.
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2200 -Water Supply

A safe and adequate water supply is a basic necessi-
ty for the health economic and social well-being and prog-
ress of man.

In recognition of the needs for water supply the
Governments of Latin America, through the Charter of Punta
del Este, established goals to be met during the ten year
period ending in 1971 (the Alliance Decade). This ex-
tensive program to meet the needs of more than 100 million
people in urban areas and some 50 million in rural areas is
making substantial progress.

Currently, the urban water supply program is
slightly ahead of schedule with respect to the goal set in
the Charter of Punta del Este. About 67 per cent of the
1971 goal population is being served but the quality of
service is not uniform and there remains the need for up-
grading such service.

The water supply needs of the rural areas continues
to need intensification and acceleration if the goals are
to be met. It is estimated that almost 80 per cent of the
countries are behind schedule in this area. It is ex-
pected that with additional national and international
funds being committed to the rural area problem that the
water supply gap will be considerably reduced during 1967,
and 1968. It will be necessary to provide at least an
additional 8.5 million people annually in rural areas
during the remainder of the Decade of Progress. Presently,
only about 20 per cent of the 1973 goal-population in
rural areas is receiving water service.

Special attention is given in each country to the
development of sound institutions and to the training of
adequate technical and management personnel. In most coun-
tries the legal questions are being clarified and organiza-
tional structures adjusted to insure efficient operation,
management and financing of community water supply systems.

As a result of the Resolutions of the PAHO Directing
Council and other international organizations considerable
emphasis has been and continues to be given to the estab-
lishment of national water authorities to deal with the
legal, administrative and fiscal aspects of national water
supply programs. There are at least ten water authorities
established since 1961 and five more countries are con-
sidering the advantages of such authorities.

In 1966 more than one million dollars of the Organi-
zation's resources has been used on the commun•ty water
supply program in providing assistance to all the Member
Countries in the Region. It is expected that a continued
high priority and financial investment in the health of the

people of Latin America will be made. Included are 16 san-
itary engineers and one consultant in administration and
finance, working full-time on the program. In addition the
22 sanitary engineers assigned with health services, the
six Zone engineers and the engineers at the Central Office
spend a considerable amount of time on the program. These
engineers are supplemented by more than 100 man-months for
short-term consultants who are called on to advise on spe-
cific facets of the program.

The accelerated water supply program for rural towns
and villages is receiving increased attention by the Member
Governments and strong support by the Organization. Spe-
cial attention is being given to the community development
aspects; the concept of self help including consumer pay-
ment towards capital costs as well as for operation and
management; the use of realistic and practical designs; and
greater local participation in management, operation, and
financing. Also encouraged is the establishment by Govern-
ments of revolving funds mechanisms to sustain and expand
the rural water supply programs. Significant progress is
being made in the rural program in ten countries. Actions
to accelerate the programs are underway in most other coun-
tries. Since 1961 more than 135 million dollars has been
provided by Member Governments and international agencies
for the rural programs. This has benefited at least ten
million rural people.

Collaboration with the international lending agen-
cies is being provided, particularly with the Inter-
American Development Bank which is effectively supporting
the community water supply program. Up to 1 April 1966 the
IADB had loaned over $290 million for such programs. Other
international agencies have loaned almost 100 million dol-
lars. The countries themselves have allocated some $500
million in local funds. Thus far in the Alliance decade a
total of about $902 million has been made available for
community water supply programs in Latin America.

While progress in Latin America is impressive, up-
ward trends in population require that present programs be
accelerated to meet in a reasonable way the needs of urban
and rural peoples.

1966 1967 1968

Funds Budgeted* $1,049,854 $949,557 $1,011,997

% of Total Budget

Professional Posts

Consultant Months
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5.1 4.3 4.4
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2 18 20

Seminar Participants 25

2300 - Aedes aegypti Eradication

The existence of jungle yellow fever in the Western
Hemisphere, once this disease cannot be eradicated, poses a
permanent threat to any country of the Americas infested
with Aedes aegypti.

Human cases of the disease occur every year in the
enzootic areas of South America, as well as during the

See Annex 3, List of Projects by Program Categories.
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epizootic outbreaks that periodically carry the yellow
fever virus to much larger areas of the Continent. Through
these human cases, due to the ease and speed of travel
nowadays, the urban cycle of the disease could be started
in any city of this Hemisphere infested with A. aegypti

For this reason the Directing Council in 1947 gave
the PASB a mandate to promote and coordinate the eradica-
tion of the urban vector of yellow fever from the Continent.
Since then, the policy of the Organization has been the
eradication of this mosquito from the Americas.

In conformity with this policy, the Bureau, since
1947, has been stimulating the infested countries and
territories to initiate or intensify their campaigns to
eradicate A. aegypti. At the same time, the Bureau, upon
request, has been cooperating with these countries and
territories providing them, within the limits of its budget,
technical assistance, and some supplies and equipment.

To date A. aegypti has been eradicated from the
following countries and territories: Argentina, Bolivia,
Brazil, British Honduras, Costa Rica, Chile, Ecuador,
Guatemala, Honduras, Nicaragua, Panama, Paraguay, Peru,
Uruguay, and the Canal Zone. Two more countries, El
Salvador and Mexico, had also completed the eradication of
the mosquito but both these countries were found reinfested
in 1965.

The reinfestation of Mexico was limited to a small
area of the city of Nuevo Laredo, on the United States
border, and could be eliminated quickly. In El Salvador,
however, following the finding of A. aegypti in some houses
in the capital city of San Salvador, an investigation was
carried out which has shown that this city is extensively
infested, and several towns in the surrounding area also
are positive. Consequently eradication operations have
been reinitiated in the country.

the countries and territories of these areas. However,
new insecticides are already being tried in the field, and
there is enough evidence to believe that the problem of
resistance will soon be satisfactorily solved. Yet the
solution of this problem alone will not solve the problem
of the eradication of A. aegypti in the north of South
America and the Caribbean. In order that the campaign in
these areas nay succeed it is essential that the serious
financial and administrative difficulties encountered by
the program in most of the territories and countries of
these areas also be eliminated.

The Organization cooperates with the countries and
territories carrying out A. aegypti eradication campaigns
through one regional and two intercountry projects, and
individual projects in Colombia, Cuba, Surinam, United
States of America, and Venezuela.

The regional project includes a consultant stationed
in Washington, and an entomologist and a sanitarian pres-
ently stationed in Jamaica working on the problem of re-
sistance of the mosquito to insecticides. The inter-
country project in Zone I comprises a consultant and three
sanitarians to cooperate in the campaigns in the Caribbean
Area. The intercountry project in Zone III includes a
sanitarian at present stationed in El Salvador.

1966 1967 1968
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Besides this reinfestation in Central America, the
A. aegypti problem still exists in the extreme north of
South America, in the United States of America, and in the
Caribbean.

In the north of South America, the campaign is at
its final stage in Colombia but Venezuela, Guyana, Surinam
and French Guiana continue extensively infested. Due to
administrative and technical difficulties the campaign in
Venezuela, is at a standstill. In Guyana, where an ex-
tensive reinfestation was found in 1962, the campaign has
just been reinitiated in 1965. The campaign in Surinam
began in 1963 but the results achieved so far have not been
satisfactory, and in French Guiana, which was also found
reinfested, in 1963, eradication operations have not yet
been started again. The United States of America, whose
campaign will include nine southeastern states, Puerto Rico,
and the Virgin Islands, only began work in 1964, and the
results obtained are still very limited.

In the Caribbean, the campaign is in its final phase
in Trinidad, and has been progressing satisfactorily in
Cuba. However, it has been interrupted in Jamaica, Haiti,
the Dominican Republic, Guadalupe, the British Virgin
Islands, and Dominica. In the remainder of the Caribbean
area the campaign has stopped, or progresses very slowly,
and the results obtained are not satisfactory.

Among the difficulties that have been hindering the
progress of the campaign in the Caribbean and in the north
of South America, one of the most important is the re-
sistance of A. aegypti to the chlorinated insecticides, a
problem that, to a greater or lesser degree, exists in all

2400 - Housing

It is estimated that over 50 per cent of the popu-
lation in Latin America lives in unsatisfactory housing
conditions. Lack of adequate sanitary facilities and
other health components have a bearing on the high inci-
dence of a number of communicable diseases. An acute and
very pressing problem is 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 serious problems to the environ-
ment of the new tenants.

Recognizing the increasing problem of housing and
urbanization in Latin America, the Organization has taken
steps towards coordination with housing agencies, both
international and national, in order to include health and
sanitation components in housing projects, especially in
those financed by international loans. Also the Organiza-
tion is viewing the rural communities as areas in which
very little is being done in the field of housing and
where prograns of self-help and improvement of existing
housing facilities could be more effective and economical
than construction of new units. The Organization is also
interested in the preparation of standards for water and
sewerage facilities, plumbing, and other sanitary services
and is actively engaged in such activity.

The Organization is providing advisory services in
the sanitary aspects of housing and urbanization through a
housing specialist appointed in 1965, and its staff of
sanitary engineers. In 1965 two national seminars were

See Annex 3, List of Projects by Program Categories.
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prepared to be held during the first part of 1966, one in
Buenos Aires, Argentina, on Sanitary Aspects of Housing
and the other in Caracas, Venezuela, on Slum Sanitation.
Collaboration is also being given to ECLA, in order to
organize a Course on Housing Programming that was held in
Santiago, Chile at the beginning of 1966; through this
same collaboration our housing specialist has joined the
UN technical mission on housing to the Government of
Uruguay. Another consultant was appointed in May 1966 to
assist CINVA in sanitation aspects of housing.

The Organization participated in the Inter-
Agency Meeting on Housing held in Washington, D. C.,
June 1965, in which very important measures have been
adopted in order to establish proper coordination among
all the Agencies working on different aspects of housing
throughout Latin America.

1966 1967 1968

Funds Budgeted*

% of Total Budget

Professional Posts

Fellowships
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II. PROMOTION OF HEALTH

A. General Services

3100 - General Public Health

The Governing Bodies of PAHO and WHO have put
special emphasis on the need for strengthening the general
health services of the countries and have assigned a high
priority to this type of activity in the program of their
respective Organizations. These decisions were based on
the knowledge that in most of the countries of this region,
the present network of local health services leaves wide
gaps of uncovered territory and, therefore, large groups
of populations unprotected. On the other hand, the
campaigns for the solution of certain health problems have
produced or are about to produce results. The responsi-
bility for the maintenance of the gains of the special
campaigns should be primarily transferred to the general
network of health services. The assimilation of these new
activities, resulting from special campaigns against tu-
berculosis, smallpox, yaws, and malaria make it necessary
to plan the extension and enlargement of these local health
service programs to absorb the increased responsibilities.

It has been found that the administrative prac-
tices and the existing structures of the health services,
both at regional and central level, could benefit from
changes aimed at modernization of operational systems and

4i service pattern. It has also been found that the financial
and physical resources, as well as the skilled manpower
available, could not immediately meet the demand for more
comprehensive programs and more extended services in the
majority of the countries. In order to make it possible
to use the resources on hand in the most economical
fashion, demonstration areas were organized and pilot
projects developed with international assistance. The

main objectives of these endeavors were to introduce '
modern administrative techniques in public health and to
determine the most efficient structural pattern for the
existing conditions in the countries, as a first step
toward a general reorganization of the national health
services.

The needs for expediting the preparation of national
health plans, stimulated by the recent emphasis on planning
for economic development have led the countries to request
the cooperation of the Organization in the collection and
analysis of basic information and the develdpment of the
actual plans for health services.

In spite of the considerable efforts made by the
Organization, as well as bilateral programs and private
foundations, to provide facilities and fellowships funds
for the training of professional and subprofessional health
personnel, the results achieved thus far have not been
commensurate with the rate of expansion of services and
have covered only part of the actual needs of the countries.

Some sanitary codes and general health regulations
are considered archaic in view of the rapid expansion of
scientific knowledge during recent years. Health authori-
ties in some countries have expressed their desire to make
a thorough revision of basic health legislation and to
study the possibility of drawing up a modern health code.

General Public Health includes coordination of
international research. The objectives are to stimulate
biomedical research, promote permanent institutions for
research and research training, and facilitate inter-
change of information. The program includes the Office
of Research Coordination at Headquarters, the PAHO Advisory
Committee on Medical Research, scientific study groups for
specific subjects, and consultant services. Research ac-
tivities carried out as projects or portions of projects
represent about nine per cent of the total budget and are
reflected under their respective subject headings.

The portion of General Public Health specifically
related to planning includes advice to Governments through
planning advisers from Washington (2) and from Zones (1,
IV, V, and VI), short-term planning consultants, and
country projects staff (usually Country Representatives),
who have received special training in health planning.
Training is provided through fellowships to the inter-
national Spanish-language courses held annually by
PAHO and the Latin American Institute for Economic and
Social Planning in Santiago. Assistance in organization
and teaching staff also is provided for national courses,
which thus far have been held in Brazil, Chile,
El Salvador, Peru, Trinidad, Uruguay, and Venezuela.

Health Services projects which form the core of the
advisory services to Governments are provided in 24 coun-
tries. 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., environ-
mental sanitation, nursing, etc. The health services
projects are long-term in character since their purpose is
to collaborate in the continuous improvement of health ser-
vices, expanding to new areas until nation-wide services
are achieved. In many cases regional and national health
plans have been developed. General Public Health embraces
the largest group of fellowships of any subject. These
are provided as part of health services projects or through
specific fellowship projects.

See Annex 3, List of Projects by Program Categories.



1966 1967 1968

Funds Budgeted* á2,2
8
5,57

9
$2,293,142 $2,370,982 Funds Budgeted*

1966 1967 . 1968

$247,984 $253,977 b322,707

% of Total Budget

Professional Posts

Consultant Months

Fellowships

11.1 10.4 10.4

55 56 56

113 99 95

290 272 294

% of Total Budget

Profess:ional Posts

Consultant iMonths

1.2 1.2 3 1.4

31 32 31

7 9 15

Seminar Participants 15 15 25 Fellowshlips

Seminar Participants

30 22 37

- - 30

3200 - Nursing

The extension and improvement of services, in line
with new technical knowledge and developments to meet the
health needs of their rapidly growing population, continues
to be a prime objective of the countries in Latin America
and the Caribbean Area. Nursing is an essential component
of these services and the degree to which health programs
objectives are realizable is contingent to a great extent
on the quality and quantity of nursing available. While
considerable progress has been made, nursing in these coun-
tries is continually confronted with the problem of quan-
tity and quality to meet service needs. In Central
America in 1965, the ratio of nursing personnel per 10,000
population was 10.8. In South America in 1964 it only
reached 9.4. Of this group, only 2.9 and 2.6 respective-
ly were graduate nurses with at least three years basic
preparation. Nursing auxiliaries comprise the larger
proportion of nursing personnel and of this group only
31.2 per cent have benefited from a formal course of
more than three months duration. The nursing time
theoretically available is further reduced through the
utilization of nursing personnel in duties non-nursing in
nature.

Solutions to these problems will only be encountered
through the development of long and short range plans to
meet nursing needs as well as through sound administrative
and organizational practices. While considerable as-
sistance has been provided in the past, by the Organiza-
tion, the focus has been on the preventive services. The
tendency of the Governments during the past five years
on National Health Planning and the integration of
curative and preventive services has emphasized the need
of assistance in general comprehensive planning for
nursing development, and administration and organization
of services with special emphasis on the hospital area.

In line with this trend, nursing advisers assigned
to projects have provided assistance to the improvement of
both types of services as well as to nursing in various
specialties. At the present, 26 positions are budgeted
in the country and eight on the intercountry level, of
the latter, one in midwifery and one in hospital nursing
services, to meet the requests of the Governments. The
program developments are further being strengthened
through the use of additional short-term consultants.

One of the most tangible evidence of the progress
in nursing services is the creation of a nursing unit on
the national level in all but one country as well as
units at the regional and local levels.

3300 - laboratory

Public health laboratories are one of the basic
elements of a general health program. Their work is im-
portant in the diagnosis, epidemiology, and control or
eradication of communicable diseases. They have basic
responsibilities in environmental health, manufacture of
biological products, food and drug control and in support
of non-communicable disease programs. For the effective
operation of g!neral health services, and of medical care
in particular, it is necessary for central and regional
laboratories to contribute to the improvement of per-
formance in cljnical diagnostic laboratories, through
evaluation, te(hnical assistance and training.

Despite the recent progress made in the development
of public health laboratory services in Latin America,
there are still many laboratories that have not yet at-
tained the degree of efficiency they require to adequately
fulfill their Iunctions in diagnosis, public health re-
search manufacl;ure of biological products, control of food
and drugs, and in evaluation of public health programs.

For this reason, the Organization has continued to
give special attention to public health laboratories,
recognizing tha.t the efficiency of their services is a
prerequisite fcr the effective operation of general health
services.

The Organization has cooperated in the development
and improvement of public health laboratories of several
countries through the training of personnel, the provision
of services of short and long-term consultants and of Zone
personnel, who have assisted in the planning and organiza-
tion of central laboratories, as well as in specific fields,
such as seroloeical methods, the production and control of
biologicals, tte establishment and improvement of animal
colonies, and, the establishment, expansion, or reorganiza-
tion of units for virological diagnosis. Another useful
service has been the provision of biological reagents
(microbiological or viral strains, typing sera, various
antigens, biolegical standards, etc.) standardized antigens
(tuberculin, histoplasmin, etc.), as well as the services
of reference laboratories for safety and potency tests for
vaccines and toxoids produced by the national 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 improve-
ment of the quality of biological products in every country.

The Organization will continue to give the type of
assistance described above, and will hold a seminar in 1966
on the organization and expansion of the laboratories.

See Annex 3, List of Projects by Program Categories.
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As part of its program the Organization is cooper-
ating with the following countries: Argentina, Brazil,
Chile, Colombia, Costa Rica, Ecuador, El Salvador,
Guatemala, Haiti, Honduras, Mexico, Trinidad, Venezuela,
and the islands in the Caribbean. There are also two
regional projects which provide services for all countries
which request assistance.

1966 1967 1968

Funds Budgeted*
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3400 - Health Education

All public health work, regardless of the field or
the level of activity, has a role to play in education
since this is an integral part of those programs in which
the Organization cooperates. The Member Governments have
repeatedly stressed in the meetings of the Governing Bodies
the importance of health education, suggesting the ex-
pansion of its services within Ministries of Health. Spe-
cial interest has been shown in the training of public
health personnel of all categories in the methods and means
employed in modern health education. On the other hand,
intensive programs, especially the specialized campaigns,
have demonstrated the necessity for the cooperation of
communities and the concomitant intensification and in-
crease of health education activities.

The Organization has been cooperating with some
Governments through consultant services and fellowships
in the strengthening and expansion of their health edu-
cation activities, as well as in the intensification of
training in health education as an integral part of the
training received by medical and paramedical personnel.
In addition, it has promoted scientific investigations
into the sociological and anthropological factors related
to health education and has stimulated the interchange of
technical information and health education among the
countries of the region.

During 1967 and 1968, the budget provides for a
regional adviser in health education; for an adviser to be
stationed in the Caribbean Area; and, for a consultant to
cooperate with the Community Development Training Center
in Mexico.
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3500 - Statistics

In every phase of health work statistical data are
needed for definition of health problems and for evalua-
tion of programs. In order to develop plans in accordance
with the Charter of Punta del Este statistical data are
essential for realistic programs and also for evaluation
of progress toward the objectives.

The coverage of the Americas by systems of vital
and health statistics is far from complete. Birth and
death registration systems should be extended to all areas
and the quality of the data improved. Complete coverage
by systems of reporting of notifiable disease is essential
as the basis for control and eradication programs. Modern
systems of medical records and hospital statistics and of
recording and analyzing activities of health services
should be developed in each country for use in the program
of providing preventive and curative services. The activi-
ties of the statistical service in the Ministry of Health
should also include current collection of data on re-
sources on health manpower, health and hospital facilities,
schools and courses for health and medical personnel, ex-
penditures for health, etc.

The Program of the Organization 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 vital and
health statistics, an education and training program
(6700 - Biostatistics) 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 improve-
ment of programs in health statistics. The Committee in
1966 is considering mechanization and use of computers in
health statistics.

General activities include the collection and
analysis of data. The Weekly Epidemiological Report pro-
vides current data on quarantinable and other notifiable
diseases. Yearly totals with an interpretation of the
data are given in the annual publication Reported Cases of
Notifiable Diseases in the Americas. Annual reports are
collected to serve the needs of Headquarters of the World
Health Organization with their publications Epidemiological
and Vital Statistics Report and World Health Statistics
Annual, as well as the needs of the Organization. Col-
lection and analysis of data provided by the Member States
at two-year and four-year intervals on health conditions is
an important function. The records and procedures for
these reports have been incorporated into the Guide for the
Reporting of Statistical Information in the Health Field.

The Latin American Center for Classification of
Diseases in Venezuela included as AMRO-6707 carries out
regional activities in regard to the Classification and
also provides courses for instruction throughout the Region.
The publication of Volume I of the Classification in
Portuguese and of the Adaptation of the Classification for
use in hospitals, the Eighth Revision of the Classification
to be used beginning in January 1968 will be prepared in
the Region in both Spanish and Portuguese. In 1967 and
1968 special training material will be developed and sem-
inars and courses held to promote the introduction of the
Revision. Work is continuing toward the publication
of Volume II of the Classification.

Because of the need of basic data for hospitals, a
program has been established in this field in which

See Annex 3, List of Projects by Program Categories.
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consultant services are rendered for the improvement of
the system of medical records and the development of hos-
pital statistics. This program was initiated in Argentina
and has been extended throughout the Region. Assistance
is being given in many short courses for instructors in
this field and thus, this project is included as AMRO-6708.

The Inter-American Investigation of Mortality, a
large collaborative research project (AMRO-3507) supported
by a NIH grant, was initiated in 1962 and the field work
was completed in 1965 in all 12 participating cities. The
processing and analysis of completed questionnaires of
over 40,000 deaths is nearly completed and a report of
results of the Americas will be initiated. Demographic
research projects are being planned in the field of epi-
demiology of population dynamics in collaboration with
schools of public health in Latin America.

In 1966 a new research project to investigate the
causes of child mortality in selected urban and rural
areas of the Americas will be initiated.

In addition to the Washington Office staff, posi-
tions have been established for statistical consultants in
all six Zones and in some countries.

Statistical consultants are serving in all the zones
and in a few countries to assist in the solution of the
problems of providing statistical data for local, national,
and international needs. These consultants also serve in
the education and training program for preparing pro-
fessional statisticians, techninians and auxiliary per-
sonnel to develop satisfactory statistical systems and
insure completion of records and reports in the system.
Planning conferences and research programs have been sup-
ported from NIH grants.

assisted in the administrative aspects of specific large
scale programs, notably the malaria eradication campaign.
The water supply program has pointed up a need in as-
sistance in the administrative aspects of water projects
ccmparable to the technical ones. These needs in both
these major health areas are not necessarily related to
problems of the public administrative milieu within the
country, but mcre directly related to the need for ex-
perienced know-how in specific fields so that these pro-
grams can be carried out within the existing administrative
framework.

In addition, a general appreciation of getting the
maximum result from the money invested in health services
must be developed. In cooperation with the Department of
Economic and Social Affairs of the United Nations seminars
on administrative methods and practices for director
generals of health are being held.

Taken all together, the objective of the Organiza-
tion is to assist in the improvement of effective manage-
ment of health funds. In addition to the services to the
malaria and water program, programed efforts of the Organ-
ization are administrative methods consultants in four
Zones; short fellowships for administrators needing orien-
tation in health services; and the continuation of the
seminars for promotion of improved administrative methods.

1966 1967 1968

Funds Budgeted*

% of Total Budget

Professional Posts

$177,665 $203,707 $251,046

0.9 0.9 1.1

9 9 10

Funds Budgeted*

% of Total Budget

Professional Posts

1966 1967 1968

$548,857 $480,298 $542,370

2.7 2.2 2.4

19 17 17

Consultant Months

Fellowships

Seminar Participants

8 10 15

8 18 22

18 18 18

38 18 21

16 17 22

10

3600 - Administrative Methods

From a survey of the administrative methods and
practices of national Ministries of Hsealth, it is apparent
that a cadre of persons trained in public administration
is essential for the most effective use of funds made
available for health services. Advisory services in gen-
eral public administration are the responsibility of other
international agencies. Therefore, the Pan American Health
Organization limits its assistance to improvement of the
operations of health departments within the existing legal
framework and customary business practices of each country.

Delineation of broad administrative policies is
needed in some countries and in others the need extends to
the establishment of adequate processes in the most routine
clerical and maintenance operations. The Organization has

B. SpeciCic Programs

4100 -Maternal and Child Health

Countries in middle and southern America when
compared to tho3e of northern America have 2-10 times as
many maternal dsaths, 1»-3 times as many perinatal deaths,
5-12 times as mmny late infant deaths and 2-40 times as
many preschool :hild deaths. The major age of contrast is
at 6 months-2 years, the weaning period, during which some
countries exhibit death rates 40-60 times as high. In most
Latin American *:ountries over half the total recorded
deaths are in childhood. The commonest cause of death is
the synergistic combination of diarrheal and nutritional
disease, known as "weanling diarrhea."

The reduction of mortality under five years of age
by 50 per cent, a goal of Alliance for Progress, requires
social, economic:, agricultural, and educational development.
In the health sector major efforts in sanitation and the
expansion of heaálth care services are called for. Since
other programs of the Organization focus upon these general
fields, the maternal and child health program has focused
specifically on assisting countries to strengthen the
quality and organizational aspects of health care services
to mothers and children. This requires close coordination

See Annex 3, List of Projects by Program Categories.
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and work with other organizational programs particularly
those of medical care, nutrition, nursing, health edu-
cation, medical education, mental health, and communicable
disease control.

The budgeted figure represents a portion of the
efforts of all country integrated health services, a spe-
cific project to demonstrate and popularize new methods of
organizing the delivery of maternal and child health care
services, specific projects of nurse-midwifery training
and consultation, pediatric education, short courses in
clinical and social pediatrics for physicians and short-
term consultation services to countries. The budgeted
figure does not reflect the many other activities or organ-
izational programs which directly or indirectly affect the
health of mothers and children since, in effect, one would
have to include some portion of virtually all programs to
do so.

1966 1967 1968

Funds Budgeted*

% of Total Budget

Professional Posts

Consultant Months

Fellowships

Seminar Participants

$218,308 $247,332 $312,255

1.0 1.1 1.4

4 4 6

10 7 7

7 27 33

12

and for the Region as a whole, as have short-term advisers
and fellowships for current and future requirements.

There are now 20 applied nutrition programs in 18
countries of the Americas. These programs have quadripar-
tite agreements between the national Government, FAO,
UNICEF, and the Organization and are set up to demonstrate
integration of effective nutrition activities at the local
level.

The Institute of Nutrition for Central America and
Panama (INCAP) is the principal research and planning
agency in the nutrition field in this area. Research
dealing with protein-calorie malnutrition, Vitamin A,
atherosclerosis, the development of supplementary foods for
infants, the effect of malnutrition on mental development
and studies of nutrition status of the population, is being
carried out by the Institute. Training is offered to phy-
sicians, dietitians, supervisors of Home Economics and
teachers. Students are received not only from Central
American countries, but from other areas of the continent
and other regions of the world. Advisory services are pro-
vided for all Central American countries on the development
and conduct of applied nutrition programs and other nutri-
tion activities within the Health Departments and to other
Latin American countries on production of supplementary
foods. The Institute is financed by its Member Governments,
by the Organization, and by numerous grants.

1966 1967 1968

Funds Budgeted* $2,258,671 $2,083,216 $2,156,511

% of Total Budget 10.9

Professional Posts 67

9.5 9.4

64 67

4200 -Nutrition

Malnutrition represents one of the most serious
public health problems in Latin America today. It contrib-
utes significantly to the high infant and preschool mortal-
ity rates and produces physical and possible mental re-
tardation in the growing child and lowered work output and
decreased resistance to disease in the adult.

Consultant Months 28 38

Fellowships 82

Seminar Participants 21

45

113 102

73 16

In many areas where the problem of malnutrition is
most severe, local health services are undertaking few or
no activities for its solution. Some of the principle
reasons for this are: (a) a lack of adequate guidance and
orientation of health personnel with regard to the planning
and establishment of functional nutrition services within
the health agency; (b) a lack of adequately trained person-
nel to plan, supervise, and evaluate such services; (c) a
scarcity of basic information with regard to the epidemiol-
ogy and treatment of various forms of malnutrition; and,
(d) poor coordination with related agencies such as agri-
culture, education and welfare.

These circumstances have led the Governing Bodies to
place a high priority on the development of the nutrition
program in the Region. In order to achieve the overall
goal of improved nutrition as a significant contribution to

Aq health and welfare of the population, the primary objective
of this program is the total integration of nutrition into
health services at all levels and on a national basis. A
program has been established with four spheres of action:
advisory services, training of personnel; research, elabo-
ration of applied nutrition programs on a pilot basis in
collaboration with other United Nations agencies. Nutri-

r tion advisers have been budgeted for each of the six Zones

4300 - Mental Health

It is significant that about one-third of the hos-
pital beds in the Americas are devoted to the care of the
mentally disturbed within mental hospitals or institutions.
Only two countries in the Region have established community
mental health programs. Professionally qualified personnel
in this area is scarce. The scarcity calls for a Continent-
wide training program. There is also a pressing need to
undertake research programs on an international scale to
compare the natural history of mental disorders and reap
the advantages of the preventive implications of the knowl-
edge at hand as well as of that which will be forthcoming
from research.

To lay the foundation for a program in mental health,
the Organization made investigations, during 1960 to 1962,
of needs and resources in Latin America. The information
gathered showed that the extent and variety of mental dis-
orders among all age groups constitutes a public health
problem that well justifies the increased concern of health
workers. The data collected was examined by representatives
of 20 Member Governments in two seminars where discussions
were aimed at considering the measures to be taken in
national mental health programs.

See Annex 3, List of Projects by Program Categories.



A Mental Health Information Center has been estab-
lished to promote and coordinate pertinent research in
Latin America. Early in 1965 a Study Group on Epidemiology
of mental illnesses was convened. Projects in Argentina,
Chile, Jamaica, and Venezuela are budgeted.

1966 1967 1968

Funds Budgeted*

% of Total Budget

Professional Posts

Consultant Months

Fellowships

Seminar Participants

$143,073 $161,833 $166,185

0.7 0.8 0.7

4

Service. ItE objectives are to establish an international
center for epidemiological and research aspects of den-
tistry; to tiain public health dentists to perform epi-
demiological studies and research in their specialty, to
collect and cisseminate dental literature in Latin America.

Intercountry projects permit the provision of
training of cental health personnel for Member Countries
as well as special advisory services when the Regional
Adviser is nct available for this purpose.

4

15 23 24

5 5 4

5 40 38

Funds Budgeted*

% of Total Budget

ProfeE:sional Posts

1966 1967 1968

$80,205 $80,591 $68,837

0.4 0.4 0.3

1

Consu]tant Months

Fellovships

4400 - Dental Health

When the Organization started its dental activities
back in 1955, a survey revealed a great shortage of public
health dentists in Latin America. None of the internation-
ally recognized schools of public health offered any kind
of specialized formal training for dentists. Only 34
dentists in the 22 countries could be identified as having
received training in schools of the United States of
America in past years. This situation seemed to be one of
the causes of the lack of true public health orientation
in most of the existing dental programs.

The approach chosen was that of assisting one of
the schools of public health in developing a strong dental
health training program to be utilized by all the Latin
American countries, through active support of the Organ-
ization's fellowship program. The program was developed at
the School of Public Health of the University of Sao Paulo,
and is jointly supported by the Organization and the W. K.
Kellogg Foundation. At the beginning a special effort was
made to provide training for dentists already occupying key
positions in the dental services of Member Countries. As
these needs were satisfied the focus of the program was
gradually shifted to other areas of dentistry (see Dental
Education).

The results obtained so far have been satisfactory,
both from the view of the number 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 being utilized in public health.

A recent development in this field has been the in-
troduction of dental public health training in dental
schools in Latin America. These new training programs are
staffed by former fellows of the Organization. Projects
are proposed for training dental auxiliary personnel, for
epidemiological studies, and research. Dental manpower
studies are another area in which the Organization will be
engaged.

A new project has been established in the School of
Public Health of the University of Sao Paulo. This pro-
gram is jointly supported by the Organization, the W. K.
Kellogg Foundation and the United States Public Health

11 11 10

10 10 9

4500 -. Radiation and Isotopes

The Thirteenth and Fourteenth World Health
Assemblies passed resolutions noting broadly that WHO's
responsibilil;ies include protection from radiation hazards
and development of the medical uses of radiation while
recognizing Ihe anxiety of Member States concerning
increased exposures to ionizing radiation. To appreciate
the current c:oncern of health authorities, attention is
invited to a report of the United States Public Health
Service, whi<h illustrates the growing problem of radi-
ation as an environmental health problem. Between 1925
and 1955 the estimated dose to the reproductive organs
of the average individual from X-rays rose from 15 to
133 millirems, an increase of 900 per cent.

By 1961, approximately 160 million X-ray exposures
were being pe'rformed annually for medical diagnostic pur-
poses. In adidition, scientists are finding new ways of
creating and using radioisotopes. The phenomenal growth
in their med' cal use is illustrated by data for the period
1952-1958. Medical users of radioisotopes in the United
States of America increased from 445 to nearly 2,000.
Over a half rillion patients annually are currently being
given radioisotopes tracers for diagnosis of a broad
spectrum of conditions. Similar expansion is occuring in
their use in industry, agriculture, and in other fields.
In the world today, interest in the development of nuclear
activities ie by no means restricted to highly developed
countries. :n fact, the need for answers to radiation
health questions is at least as urgent as the acquisition
of the physical technology in developing countries where
many radiation problems will be posed.

The Organization will continue to cooperate in
determining t;he actual medical radiation problems in the
Americas at ihe country level and in setting up proper
health department units to control and regulate them.
Posts have been budgeted for immediate service to the
countries as have fellowships for the training of radi-
ation protection health officers and funds for teaching
supplies such as radioisotopes. The radiation physicist
added to the staff in late 1964 was able to visit nine

See Annex 3, List of Projects by Program Categories.
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countries in 1965 to provide direct advisory service with
respect to the establishment of radiation protection
programins.

Seminars are held to indoctrinate the medical com-
munities in the proper use of ionizing radiation. In
addition, Spanish language motion pictures, projection
slides, manuals, and scientific literature are made
available for use as teaching aids.

In Santiago, Chile, a Latin American Center for the
training of physicians in the clinical uses of isotopes
has been established. The services and facilities of the
El Salvador Hospital of the University of Chile are uti-
lized for this training which includes: physics of
radiation, clinical utilization of radioisotopes, estab-
lishment of laboratories, and theoretical and practical
instruction in the health and safety measures needed to
safeguard the staff and patients. Through 1964, four
annual courses had been given, with a total of more than
twenty physicians having received specialized clinical
radioisotope training in gastroenterology, endocrinology,
cancerology, hematology, cardiology, renography, etc.
These physicians returned to their respective countries
to establish or expand such services in their own clinical
institutions and to teach these subjects to students and
other colleagues.

The program for the utilization of radiation in
Medical and Public Health Research was endorsed by the
PAHO Advisory Committee on Medical Research in June 1962.
Three research projects in which the Organization has been
active are currently in operation: (1) study of human
populations residing in geographical areas of high back-
ground radiation in Brazil; (2) investigation of the
biology and ecology-of Rhodnius prolixus, utilizing
radioisotope tracer techniques; and, (3) manganese
poisoning - a metabolic disorder, utilizing radioisotope
tracer techniques to elucidate the mechanisms by which
chronic industrial inhalation of manganese ores induces
a schizophrenia - like syndrome. Two other research
programs have been prepared - one of these, utilizing
radioisotope investigative techniques for studying "The
Biodynamics of Vitamin D in Osteomalacia" has already been
submitted to the N.I.H. for consideration for grant sup-
port. Additional research projects are under consideration.

Radionuclide content of the environment (air and
milk) is being determined at a number of Latin American
Surveillance Stations, with equipment and scientific
laboratory services being provided by agreement between
the countries, PAHO, and the United States Public Health
Service.

1966 1967 1968

Funds Budgeted*

% of Total Budget

Professional Posts

$93,226 $99,411 $106,633

0.5 0.4 0.5

2 2 2

4600 - Occupational Health

During the past 18 years, studies of occupational
health problems in 13 Latin American countries reveal a
high incidence of sickness and resultant high costs of
compensation payments. In some cases these costs approach
15 per cent of the national income. Of the 237 million
persons living in Latin America, about 80 million, or one
third, are gainfully employed. Programs to control acci-
dents and occupational diseases among this population are
just beginning to be introduced. Analysis of hazards
reveals that accidents are at least six times as high in
the mines and factories of the Latin American countries
as they are in some of the older industrial nations.
Silicosis and lead poisoning are among the principal
occupational diseases which affect the laboring class.
These diseases are now almost nonexistant in the more
industrially advanced nations. In the large industrial
centers air pollution, excessive noise, ionizing radiation,
and poisoning are new stresses affecting not only the
exposed workers but often the rest of the community as
well.

The Organization is assisting the countries to
integrate occupational health into established public
health programs. Adequate budgets and training of
technical personnel are major problems vital to the
success of occupational health programs. PAHO is giving
special attention to this need.

The Organization, through its regional consultant,
is assisting the Governments in surveying conditions,
in establishing sound programs and in the development of
suitable legislation and control measures to protect the
workers, both at work and in their home environment. A
second consultant has been appointed by the Organization
to assist authorities in metropolitan Sao Paulo area.
This assistance is for air pollution control activities
and occupational health programs. A third consultant has
been retained in 1966 to work with other countries on
general occupational health activities.

In Chile with the cooperation and financial
support of the United Nations Development Fund, the Organ-
ization is assisting in the development of an Institute of
Occupational Health and Air Pollution Research which will
also serve as a training facility, not only for Chile but
for other Latin American countries. During 1964 and 1965
several such courses were carried out. This activity was
expanded in 1966. Programs in Chile ani Peru, through
the introduction of adequate control measures, have
resulted in drastic reductions in the incidence of sili-
cosis. In other countries through the application of
other occupational health measures, disease and disability
have also been decreased.

To more effectively carry out its responsi-
bilities, the Organization established during 1966 a
Regional Center for Occupational Health and Air Pollution
in Lima, Peru. Collaboration and assistance will con-
tinue to the Institute of Occupational Health and Air
Pollution Research operated by the Government of Chile.
This new Regional Center will permit more effective
coordination and intensification of our efforts throughout
the Region.

Consultant Months

Fellowships

Seminar Participants

6 5

2 2 2

- 14

This Center will also provide a focus for the
development of an expanded Regional program in the
various environmental engineering aspects of the
Organization.

See Annex 3, List of Projects by Program Categories.
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1966 1967

Funds Budgeted*

% of Total Budget

Professional Posts

Consultant Months

Fellowships

Seminar Participants

1968

i163,306 a114,277 j85,6
2
6

n.8 0.5 0.4

2 1 2

15 35 19

4

the countries wlith information related to the quality
control of pha:maceutical preparations.

1966 1967 1968

'unds Budgeted*

%< of Total Budget

Professional Posts
2

- 16
Consulta.nt Months

Fellowsrips

828,775 Z66,736 $90,507

0.1 0.3 0.4

1 2 2

5 13 15

4 18

4700 - Food and Drug

Public confidence in the safety, purity, and
potency of foods, drugs, and biologics can be assured
only by a governmental program regulating the industries
involved and supervising the maintenance of acceptable
standards. In most of the countries of the lHemisphere
such regulatory services are minimal or practically non-
existent. There is an urgent need to initiate services
and to enlarge and improve those now in operation.

Initial help to a country in this field involves
a complete study of the current situation and services
and the preparation of a plan of action to gradually
bring the national services up to minimal standards of
operation. Early activities involve revision or creation
of pertinent legislation-and specialized training of
national personnel. As a modern service begins to take
shape, specialized consultants are provided to improve
specific phases of the national services. In addition,
Zone and project personnel especially the veterinary
public health advisors, cooperate continuously in both
the laboratory and field aspects of food, drugs, and
biologicals control. The Organization also provides,
upon request, reference testing and testing standards.

Panama has increased the laboratory facilities
for drug control, has revised its legislation, and has
begun an expansion and training of personnel for field
services. As established by the VIII Meeting (1963)
of the Ministers of Health of Central America and
Panama, these will serve that area as a reference
laboratory in drug control and analysis.

The Organization, in collaboration with the
Instituto Adolfo Lutz of Sao Paulo has prepared, at the
request of the Ministers of Health of Central America and
Panama, more than 400 food sanitary standards that will
be used by these countries as the health agencies'
contribution to expedite the Central American Common
Market. Also, the Organization has provided, through
fellowships, training of laboratory and field personnel
of these countries.

A special study to seek the possibility for the es-
tablishment of an International Institute for Drug Control
to serve the region is underway. Several countries have
expressed great interest for development of such an
Institute.

Complying with the Resolution of the XV World
Health Assembly, the Organization has continued to provide

4800 - ?edical Care

The medical care program of the Organization has
been greatly stimulated by the Study Group on Coordination
of Medical Care Services in Latin iunerica and by the
Advisory Committee on Planning of Hospitals and Other
Health Services which were held in Washington in July,
19

6
5.

Continuing the policy of cooperation with other
international organizations interested in health problems,
full and effective collaboration was given by the OAS, in
the meetings mentioned above, in the delineation of pro-
blems related to the coordination of medical services of
social security institutions with those provided by
Ministries of Health. As to the planning of hospitals and
other health establishments, this matter was discussed by
the Advisory Committee with the outstanding participation
of ranking officials of IADB.

The recoimsendations of the experts in these meetings
were, in due tine, submitted to the Directing Council of
PAHO and approved in Resolutions XIX and XXXVII in its
XVI Meeting. In addition, the Council resolved that the
topic "measures for promoting and miking effective the
coordination between services and programs of ministries
of health, socisl security institutions, and others
developing activities related to health" be the subject
of the technical discussions at the XVII Pan American
Sanitary Conference.

The recommendations and resolutions just mentioned
have brought about a noticeable increase in the activities
of the Organization in this field as well as a certain
expansion of the field of action which has changed from
the limited focus on medical care to a broader one on
administration of medical services for the community. As
a consequence o, this new emphasis, a program has been
developed which is directed toward: (a) improvement in
the return from present resources through studies on human
resources, cost:3, utilization and administration of ser-
vices through operational research in the field, with the
collaboration o- Ministries of Health and of universities
desiring to par;icipate voluntarily; (b) promotion in
member countrie; of the incorporation of social security
institutions in;:o over-all health plans and, as a conse-
quence, stimula';ion of measures of coordination of medical
care services w:.th the rest of the health services; (c) pro-
vision, to the oountries, of technical advice and financial
aid (with the cooperation of international lending agencies)
in order that programs of construction and equipping hos-
pitals and other health services may be formulated and
carried out; (d: training of professional personnel (both
st undergraduate and graduate levels) and of nonprofessional

See Annex 3, List of Projects by Program Categories.
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personnel in the disciplines of administration of medical
care services and of hospital administration; and (e) dis-
semination of information on experiences and exchange of
national publications about coordination and integration
of health services, thus contributing means of spreading
the basic concepts of health as a whole.

In the budget activities of administration of medi-
cal services are found as the responsibility of an office
with two medical officers and secretarial staff who are
developing a broad program of action in accordance with
the objectives outlined above. Provision is also made for
short term consultants, fellowships, and limited amounts
for supplies and equipment.

In addition, it is planned to hold in 1967 a
symposium in which all professors in charge of courses on
organization of medical services and/or hospital adminis-
tration will join with medical care advisers and field
personnel in order that the latter may define necessities
as regards the training of personnel for field work so
that the professors can analyze the teaching requirements
for the preparation of such personnel. From this exchange
of opinions among those who provide services and those who
train personnel to give these services, it is expected that
a policy will result which will be oriented toward uniform
criteria, definition of fields of action, establishment of
entrance requirements and formulation of programrs of
teaching in order to improve in quality and quantity the
personnel responsible for the administration of medical
services on the Continent.

As another part of the program, the creation in
Buenos Aires of a Center of Administrative Medicine is
proposed to carry out operational research through which
administrative methods, costs and methods of financing, and
return from human resources can be analyzed in order to
improve the utilization of services presently available.

1966 1967 1968

Funds Budgeted*

% of Total Budget

Professional Posts

Consultant Months

Fellowships

$698,032 1889,051 U920,843

3.4 4.0 4.0

18 23 71

51 70 81

20 23 44

III. EDUCATION iDi) TRAINING

6100 - Public Health

Technical reorganization and expansion of public
health services require properly trained personnel at all
levels of services. To fulfill this necessity schools of
public health are in existence in Argentina, Brazil, Chile,
Colombia, Mexico, Peru, and Venezuela. The Organization
has as its primary objective collaboration in strengthening,
bettering, and increasing the teaching programs, adapting
them to the needs of each country.

The Organization cooperates closely with all of the
Schools of Public Health in the Hemisphere including those
in Canada and the United States of America, sending to the
various schools fellows from other countries of the Region
and providing opportunities for deans and members of the

faculty of the administration and Organization of other
public health schools of the world through conferences
and seminars.

In 1965, a traveling seminar was held which took
the participants to the schools in the Eastern Mediterrane-
an; in 1967, a similar seminar is planned to study the
schools in Latin America. In 1967 and 1969, the series of
seminars, each concerned with the teaching of a different
subject, will be continued. In 1967, the concentration
will be on teaching medical care, and in 1969 on
environmental sanitation. In addition, a seminar on the
integration of teaching preventive medicine and public
health at the university level will be held in 1966.

Included in the four professional posts dedicated
to cooperation with schools of public health, is one post
for the promotion and expansion of continued education in
public health.

1966 1967 1968

Funds Budgeted*

% of Total Budget

Professional Posts

Consultant Months

Fellowships

Seminar Participants

$316,728 $312,171 U355,428

1.5 1.5 1.6

4 5 7

33 50 56

26 23 29

35 51 -

6200 - Medicine

The disparity between the existing programs for
training of physicians and the actual functions that they
are called to serve in their own communities to solve the
existing and foreseeable health problems is an ever in-
creasing concern of health administrators and medical edu-
cators of Latin America. Of greatest concern is the in-
adequate orientation that, in general, the physician
receives toward the role of physicians in the development
of his community and his nation. Of equal concern is the
lack of preparation of the physician to approach problems
of health and disease from the preventive medicine
viewpoint.

Furthermore, there is a great need to establish
some points of reference for determining the number of
physicians that a country needs and the principles that
guide the practice of medicine and hence the direction
to be given to medical teaching.

A critical gap in medical education in Latin America
is the lack of educational facilities for the training of
faculty members particularly in the way of providing train-
ing in pedagogical methods and administration of medical
schools. Better training in technical subjects is still
needed, but it is this aspect in which the most emphasis is
now being placed by nearly all agencies interested in medi-
cal education.

The Organization is also interested in determining
the various factors and forces that influence the acceptance
and facilitate the introduction of the teaching of preventive
and social aspects in the medical curriculum. For this

See Annex 3, List of Projects by Program Categories.
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purpose a study is being launched that will provide factual
information on the subject and will permit a more rational
approach to the problem.

The Organization is approaching the problem in var-
ious ways: (1) through studies in cooperation with inter-
ested institutions, oriented to determining the need for
physicians both quantitatively and qualitatively; (2) as-
sisting in the development of Latin ¡merican centers for
preparation of teaching personnel; (3) advisory services by
consultants and fellowships for improving the organization
and administration of medical schools; (4) advisory ser-
vices by consultants and fellowships for the strengthening
and improvement of the teaching of social and preventive
medicine as well as basic sciences and clinical subjects
in medical schools at the undergraduate, as well as post-
graduate levels; (5) limited assistance to medical libra-
ries in the form of training of medical librarians and
books; (6) small amounts of laboratory equipment and sup-
plies; and, (7) improving of communication among various
international agencies interested in medical education in
Latin America, for a more collaborative effort.

Short-term consultant services, fellowships, small
amounts of supplies and equipment or advisory services by
Central Office or Zone staff are provided to 18 Latin
American countries.

1966 1967 1968

services, a project for the preparation in programed in-
struction of five PMH-O/NHO nurse advisers and ten national
nurses from seven countries in Latin America started in
1915. In 1966 and 1967, it is planned to organize four
courses for graduate nurses in programed instruction in
Spanish and Portuguese and to prepare at least ten self-
instruction units in various fields of nursing for use of
persons with primary school education under the guidance
of nurse instructors.

The Organization is collaborating with the Govern-
ments of the following countries in Latin America in one,
two, or even all three of the above programs: Argentina,
BoLivia, Brazil, Chile, Costa Rica, Cuba, Dominican Republic,
Ecuador, Guatemala, Honduras, Jamaica, Mexico, Nicaragua,
Peru, Uruguay, Venezuela, and the West Indies. In addition,
some assistance to these countries and to Colombia, El
SaLvador, Haiti, Panama and Paraguay in the form of
fellowships, travel grants, seminars or consultation in
nursing education are available through other projects.

In summcry, for the 19 projects in the budget for
1967 primarily designed for collaboration in nursing edu-
cation, provision is made for 23 advisers as well as for
short-term consultants in nursing education, for fellow-
ships, and for a small amount of supplies and equipment.

1966 1967 196F

Funds Budgeted*

% of Total Budget

Professional Posts

Consultant Months

W471,498 $534,042 $552,718

2.3 2.4 2.4

8 10 10

49 75 74

Funds Btdgeted*

% of Total Budget

Professional Posts

Consultant Months

$468,679 b3
98

,151 $420,370

2.6 1.8 1.8

19 16 15

16 23 24

63 68 72 Fellowsv ips 53 38 38

Seminar Participants 20

6300 - Nursing

Severe as are the shortage of health personnel
generally, that of nursing personnel is among the most
critical. For example, in a country with 4.5 million in-
habitants, a survey completed in 1963, showed that there
were 274 nurses, 313 trained nursing auxiliaries, and 1,401
untrained auxiliaries in the health services. Thus, in
addition to the numerical scarcity, the personnel giving
direct nursing services in the hospitals and communities
are primarily untrained auxiliaries. Moreover, the gradu-
ate nurses who ought to teach and orient them are not
prepared for these activities.

With a view to improving this situation, the goals
in nursing education are threefold: (1) to prepare, through
advanced courses in nursing, as many as possible of the ex-
isting graduate nurses so that they may train the auxiliary
personnel now in the services and strengthen the teaching
in the basic schools of nursing; (2) to broaden and rein-
force the curricula of basic schools of nursing so that
their graduates may function at the head nurse or super-
visory levels in all health services; and, (3) to establish
courses for the training of old and new auxiliary nursing
personnel in such numbers that it may not be necessary for
the health services ever again to employ untrained personnel.

As a preliminary to a crash program for the training
of empirical auxiliary personnel now employed in the health

6400 -. anitary Engineering Education and Training

Trained personnel are basic to the development of
program for the provision of safe and ample water supplies
'to the population, for sewerage systems, for housing, and
for all the otler environmental sanitation aspects that
are essential Cor improved health and socio-economic
development. Available resources for these programs are
now being more fully utilized due to the Organization's
efforts. The llck of a large enough group of local engi-
neers and auxiliary personnel fully qualified to plan,
design, constrict, and operate the necessary facilities,
is certainly being met through the immediate and intensive
training of sueh groups. It is also necessary that the
development of sound, permanent organizations competent to
carry out rapidly the nocessary programs be encouraged.

In pursuing its program on education, training and
research in the, sanitary engineering field, the Organiza-
tion recognize:; the fundamental principle that the uni-
versity should assume full responsibility in cooperation
with responsible government agencies for the preparation of
the personnel needed for national technical and scientific
programs. This responsibility should include also the sur-
vey and projec;ion of present and future needs of qualified
personnel, the active search for the necessary resources
ano the promotion of interest of prospective candidates.

See Annex 3, List of Projects by Program Categories.
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The Organization's policy is to concentrate as-
sistance toward the strengthening of present institutions.
The most urgent need is to assure that subjects in sanitary
engineering are properly considered within undergraduate
civil engineering courses. Graduate courses should be
limited to countries or regional areas where and when
development and demand for specialized professionals fully
justify it. Research will be encouraged through better
laboratories and/or establishment of specialized center or
institutes within the universities dedicated to service,
research, and training; these centers to receive maximum
cooperation from specialized governmental agencies, in-
dustry and private practicing professionals. Production
of textbooks, manuals, audio-visual aids, and printing
facilities as well as organization of libraries and better
conditions for their utilization within universities is
being promoted.

As indicated earlier, the program has recognized the
importance of applied research to meet the water supply
problems in Latin America. The recent report on "Sanitary
Engineering Research Potential in Latin America" offers
important recommendations toward effective implementation
and intensification of this area of activity. Some of the
more important recommendations were: (1) stimulate uni-
versities to participate in sanitary engineering research
through the mechanism already established for the engineer-
ing training program in operation. This concept of maximum
local participation and contribution will permit establish-
ing a network of universities from which research programs
can be initiated; (2) work closely with member countries
and major lending institutions to develop and get support
for a greater number of sanitary engineering and related
research projects, which will make it possible for more
scientific resources to be committed to research in this
field. Special attention should be given to programs
administered by the Inter-American Development Bank and
AID, and to increasing the number of projects supported by
the United Nations Development Program; (3) encourage and
provide technical assistance to promising investigators and
those with limited research experience in developing and
undertaking research projects and supporting such projects
from PAHO funds and from other sources; (4) assist in the
development of sanitary engineering research programs in
Latin America, with the ultimate objective of establishing
an appropriate network of collaborating regional facilities,
making it possible to better utilize the scientific re-
sources available in each country.

The Organization has assisted in the presentation of
projects to the UNDP for improvement of sanitary engineer-
ing education and/or development of centers or institutes
for research, service, and training in Argentina, Brazil,
Colombia, Costa Rica, El Salvador, Guatemala, Mexico, and
Venezuela. Three of these projects are now in operation:
(1) at the major universities in Venezuela for improvement
of sanitary engineering education conditions in the country;
(2) for the development of an Institute of Sanitary Engi-
neering in Rio de Janeiro, Brazil; for these WHO is the
executing agency. The third is at the National University
of Colombia in Bogota, under UNESCO, for improvement and
expansion of the teaching of civil engineering, PAHO
having helped in the sanitary engineering aspects.

Technical assistance in reviewing programs, im-
provement of facilities or organization of short courses
has been provided to 31 schools during 1961-1965 period of
almost every country in the region, which number is rapidly
increasing. Assistance for the stimulation of continuing
education activities in the field of sanitary engineering
is being expanded. With the cooperation of the OAS in
1963, 1964 and 1965 several short courses in the various

aspects of water supply were promoted with the objectives
of integrating such training in the regular activities of
the university. In 1963, four courses were held with
161 participants, four international short-term consultants
and 19 local lecturers; in 1964, ten courses were held with
250 participants, 22 international short-term consultants
and 104 local lecturers. Agreements with universities were
12 and cooperation was received from 124 agencies. In 1965,
40 courses have been organized, involving more than 1,000
participants.

The goals for 1967 and 1968 include strengthening
the basic concepts of the sanitary engineering training and
education programs. Emphasis will be on integrating the
training as part of the regular university activities; on
broadening the scope of training to meet changing needs;
and on increasing the participation. Significant progress
is being made in establishing the network of training
operations in Latin America. It is important that this
momentum be sustained to meet the growing needs. At least
50 courses were offered for 1966 and about 60 for 1967.
This goal will require increased resources from the Organ-
ization and outside support.

One important factor in the success of programs in
education is that most of the countries now have a core of
highly competent graduate sanitary engineers, capable of
directing and supervising engineering activities, trained
through the regular fellowship program of the Organization
and other international agencies.

The program is now emphasizing the establishment of
research projects in sanitary engineering in several uni-
versities in Latin America. Several projects have been
organized in 1967. It is expected to significantly expand
this activity in 1967.

1966 1967 196f

Funds Budgeted*

% of Total Budget

Professional Posts

Consultant Months

Fellowships

$614,843 2613,166 $520, 316

2.9 2.7 2.3

9 9 9

53 48 53

26 29 22

6500 - Veterinary Medicine

With better definition of the role of public health
veterinarians in public health services has come ever-
increasing demands for trained personnel. Thirteen new
schools of veterinary medicine have been established since
1952 but more and better use of existing institutions and
teaching personnel must be a first step to overcoming the
present shortages of graduate veterinarians.

To the fundamental training in veterinary medicine
must be added teaching in the specific problems, tech-
niques and philosophy of public health in order for
veterinarians 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
assistance, it provides to the various schools help and
guidance in the teaching of preventive medicine and public
health.

See Annex 3, List of Projects by Program Categories.



In recent years, two seminars on the Teaching of
Preventive Medicine and Public Health in Schools of Veter-
inary Medicine in the Americas were sponsored by the
Organization. Significant progress in modifying teaching
objectives, methods, and curriculum has been made, stimu-
lated by these conferences. The degree of progress has not
been uniform in the different Schools and there is much yet
to be accomplished.

Besides the fellowships for faculty members, the
Organization will provide consultants in education of
veterinarians.

1966 1967 1968

Funds Budgeted*

% of Total Budget

Consultant Months

Fellowships

Seminar Participants

$55,600 $61,890 $45,700

0.2 0.3 0.2

22 18 16

6 5 5

- 16

Bogota; the second seminar was in Mexico in 1964; and, a
third will take place in Petropolis in 1966. The second
approach started in 1961 when the Department of Preventive
and Social Dentistry was established in the University of
Antioquia. It is too early to assess definitively the
results of these projects but the response to them from
the dental schools throughout Latin America has been
excellent. More than ten similar Departments have been
established.

A new program will be initiated in the region, for
the development of international centers of quality control
and research in the Dental materials. Five centers would
be established in Latin America. It assumes Kellogg sup-
port and technical assistance from the School of Dentistry
of the University of Michigan. This program would fulfill
objectives in training of teachers and researchers, advi-
sory services to the Ministries of Health, certified
quality of the dental materials locally or outside the
country producers.

The cuirent activities of the Organization in dental
education include short-term consultants and fellowships.

1966 1967 1968

6600 - Dentistry

The interest of the Organization in dental education
stems from the consideration that the practicing dentist
is the key to dental health services. Public health
dentists can only be effective in the measure that they
have a core of dental clinicians, either in public health
or private practice, for the actual rendering of dental
services, be they preventive or curative. The desirability
of a change in orientation of dental education does not
need to be demonstrated. The dentist has usually been
considered a strong individualist, with interest confined
to the four walls of his office, and certainly the reason
for this may be traced back to the inadequacy of a social
and community orientation in his professional education.
In the strict realm of dental technology dental schools
have failed to impart to the student the consciousness of
the social importance of the dentist's productivity which
has a direct bearing on the cost and coverage of dental
services. Other examples might be given that would show
the many areas of dental education where there is room for
improvement, even in the best dental schools.

In view of the large number of dental schools in
Latin America, which now number 86, and the limited re-
sources available, two approaches are used by the Organi-
zation, both of an indirect character. To stimulate change
in the traditional, private-practice-centered, clinically-
oriented dental curriculum, the Organization decided to
bring dental educators together in a series of three Latin
American Seminars for a careful analysis of the present
situation. This analysis would be made on the basis of
factual data collected in special surveys. To stimulate
the idea of giving added emphasis to public health, pre-
ventive and social subjects in the dental curriculum, it
was decided to assist in the development of a pilot
department of preventive and social dentistry where the way
of teaching these subjects could be demonstrated. Now more
than four departments are receiving assistance from PAHO.

These two approaches are represented by two projects
of the Organization: AMRO-6607 and Colombia-6600. The
first approach through seminars in cooperation with the
W. K. Kellogg Foundation, began in 1962 with a seminar in

Funds Eudgeted*

% of Total Budget

Consultant Months

Fellowehips

Seminar Participants

$122,714 $77,525 894,629

0.5 0.4 0.4

24 23 26

14 16 22

66 - -

-4

6700 - Biostatistics

The education and training program embracing health,
medical, and hospital statistics for personnel working at
the professioral, technical, and auxiliary levels is funda-
mental in providing essential data for sound planning and
for evaluatior of programs. The statistical method is re-
quired in this process and is taught not only to impart a
working knowledge of techniques and procedures but also to
develop a full understanding of the reasoning and logical
precepts involved in planning for the needs of a community
or country in accordance with its resources. Several edu-
cational programs have been carried on with increasing suc-
cess in schools of public health and medicine in Latin
America.

At the Second Conference of Directors of Schools of
Public Health special attention -as focused on teaching of
biostatistics. The Conference agreed that schools of public
health should prepare in their departments of statistics all
types of students, some working with strictly statistical
functions and others working in various other fields. It
was recognized. that not all schools of public health would
prepare statisticians of the professional level but that
preparation of technicians on health statistics would be the
responsibility of all schools of public health.

Since ]953 the School of Public Health in Chile has
conducted each year an international training program in
vital and health statistics. During the period 1953-1964,
373 students from 20 countries had received training. The
School is now giving instruction in biostatistics also for
physicians anc other university graduates. Other schools of
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public health, in Buenos Aires, Argentina; Medellin,
Colombia; Mexico City, Mexico, and Lima, Peru are also
giving courses in vital and health statistics at the
intermediate level.

A course has also been established at the University
of the West Indies, in Jamaica. The program includes the
development of courses on statistics for preparation of
professors of medical statistics in schools of medicine.

Training of personnel on medical records and hos-
pital statistics is being carried out in many countries.
Training centers for medical records personnel are being
developed in countries where courses for hospital adminis-
trators are also being given. A first course of four
months on medical records and statistics for Central
America will be given in 1966 in San Jose, Costa Rica.
Plans are being developed for training in Mexico City,
Sao Paulo, and Lima. Courses on the International Classi-
fication of Diseases have been provided to nearly 1,000
persons by the Latin American Center in Caracas, Venezuela.

Special short courses are being developed in many
countries for preparation of auxiliary statistical per-
sonnel to maintain records and prepare routine reports in
health services and hospitals.

Research training centers on health and population
dynamics are now being established in Santiago, Chile and
Sao Paulo, Brazil for preparation of faculty in medical
schools, statisticians in health services and research
workers from Latin America in demographic and research
methods as related to the health field. The first course
will be given in 1966. Extension to other schools of
Public Health is expected in Latin America.

Fellowships are given for students for these
courses; in addition, grants are given to the School of
Public Health in Chile and the Latin American Center for
Classification of Diseases to facilitate these inter-
national courses. Also consultants are provided on
medical records and on medical and hospital statistics.

of visual aids, editorial services, public information,
reporting and the library.

1966 1967 1968

Funds Budgeted*

% of Total Budget

Professional Posts

Local Posts

$916,866 $936,662 $1,004,071

4.4 4.2 4.4

28 27 27

39 39 39

V. ADMINISTRATIVE DIRECTION

8100 - Executive and Technical Direction

In a complex international organization whose
efforts are based on the technical content of programs
of the Member Governments, executive and technical
direction is heavily weighted on the side of program
content rather than day-to-day administration common to
most organizations. To reflect this, a separate category
has been established to include the Director's Office and
the Office of the Chief of Administration.

1966 1967 1968

Funds Budgeted*

% of Total Budget

Professional Posts

Local Posts

$277,703 $286,946 $297,017

1.3 1.3 1.3

7 7

7 7 7

1966 1967 1968

Funds Budgeted*

% of Total Budget

Professional Posts

Consultant Months

Fellowships

$233,576 $306,186 $309,675

1.1 1.4 1.4

5 6 6

20 22 22

12 24 24

IV. PROGRAM SERVICES

7100 - Program Services

Certain activities of the Organization support
directly programs of the various Member Governments but
they do not lend themselves readily to distribution by
program. These staff activities have been grouped in
one category for review. They are the costs related to
placement and follow-up of fellowship awards, production

8200 - Administrative Services

Administrative Services has been reorganized in
order to streamline the supporting services, freeing field
staff for technical services by relieving them of as much
administrative detail as possible. Personnel and ac-
counting activities have been recentralized 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 reductions in Zone Office
administrative staffs possible.

This grouping includes the offices for budget,
finance, personnel, supply, property services, and records
and communications as well as portions of each of the
Zone Offices.

1966 1967 1968

Funds Budgeted* $1,114,468 $L,182,B57 $1,257,696

% of Total Budget

Professional Posts

Local Posts

5.4 5.4 5.5

26 26 27

107 110 115

See Annex 3, List of Projects by Program Categories.
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8300 - General Expenses

General Expenses is the category that shows the
routine supply and maintenance services for both direct
and indirect program elements of the budget. General
supplies, equipment, rentals, utilities, and the like are
summarized under this heading.

By agreement with the World Health Organization,
the Pan American Health Organization also serves as the
Regional Committee of the World Health Organization.

The calegory Governing Bodies covers the cost of
scheduled meet;ings and supporting staff. The staff also
supports other seminars and conferences as time allows.

1966 1967 1968

1966 1967 1968

Funds Budgeted* b714,872 e779,142 6820,135

% of Total Budget 3.5 3.5 3.6

Funds B1udgeted*

% of Tctal Budget

ProfesEional Posts

Local Posts

$352,672 $318,925 $328,217

1.7 1.4 1.4

9 9 9

8

VII. INCREASE TO ASSETS

Under this category is shown the Amount for
Increasing the Working Capital Fund in accordance with
Resolution VII of the XI Directing Council.

VI. GOVEREING BODIES

9100 - Governing Bodies

The Pan-American Health Organization is governed
by the Pan American Sanitary Conference which meets every
four years. The Directing Council acts for the Conference
in the intervening years. In addition, the Executive
Committee of the Directing Council holds two regular
meetings every year.

Funds Budgeted*

% of Total Budget

1966 1967 1968

$73,860 b300,000 $300,000

0.4 1.4 1.3
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See Annex 3, List of Projects by Program Categories.
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PART I

PAN AMERICAN HEALTH ORGANIZATION - ORGANIZATIONAL MEETINGS

CBHAPTER 1 - Conference and Translation Section
(See page 131)

Included in this chapter are the estimates for the
meeting services.

No change in the number of posts is contemplated
for the three years displayed.

CHAPTER 2 - Meetings of the Pan American Sanitary
Conference, Directing Council and
WO Re ional Committee

See page 131)

Provision is made for the 1966 meeting of the XVII
Pan American Sanitary Conference and for the XVII and XVIII
meetings of the Directing Council in 1967 and 1968 (XIX and
XX WHO Regional Committees) as vell as for the Executive
Committee meetings held at the same time. The amounts shown
are the estimated actual requirements for each meeting.
The lower cost in 1967 and 1968 as compared with 1966 re-
flects the estimated difference in cost of the Sanitary

Conference as compared vith the Directing Council. The
change from 1967 to 1968 refleots increased costs of
simultaneous interpretation.

CHAPTER 3 - Meetings of the Executive Committee
(See page 132)

This chapter contains the estimated cost of the
spring meetings of the Executive Committee, which is
usually held in Washington. The estimates are based on
the assumption that both meetings vill be held in the
Bureau's conference facility. The change in 1967 re-
flects the increased costs of simultaneous interpretation.

CHAPTER 4 - Temporary Personnel
(See page 132)

Provision is made for temporary personnel for
oonferences and related activities. No change in amount
is anticipated for the years displayed.
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PART II

PAN AMERICAN HEALTH ORGANIZATION - HEADQUARTERS

SECTION 1 - Executive Offices (See page 133)

In this section is presented the Office of the
Director, to which are attached the Office of National
Realth Planning, the Office of Public Information, the
Office of Evaluation and Reports, the Office of Research
Coordination and the Office of Health and Population
Dynamics.

In 1967 there is a decrease of one information
officer, P2. One medical officer, P5, and one secretary,
G4, have been added to form the new Office of Health and
Population Dynamics.

Duty travel for 1967 and 1968 is based on latest
experience.

In the Office of Public Information the amount for
"Nevws Releases" is adjusted in 1968 to reflect the latest
experience projected for 1966.

SECTION 2 -Technical Services (See page 134)

In this section are shown the nine branches com-
prising the Technical Services. They are supervised by the
Office of the Director. In recognition of the expanding
activities in medical education and research training, a
new Medical Education Branch has been created by separation
of these activities from the Office of Research Coordination.
No new posts are being created at this time. In addition,
following Resolution I of the 54th Meeting of the Executive
Committee which recommended that the Director pay particular
attention to medical care programs, a new Medical Care
Branch has been budgeted by separation from the Health
Promotion Branch. A second medical officer is added to this
Branch in 1968 by transfer from regional project AMRO-4800.

In the Malaria Eradication Branch there is a de-
crease in 1967 of one program officer, P4.

These technical branches, in addition to developing
and recommending policy, standards, procedures, and guides
in their respective areas of responsibility, supervise
interzone projeots and provide advisory services to the
field establishments and to Member Governments.

Duty travel is based on latest experience.

SECTION 3 - Administration (See page 137)

This section comprises the Office of the Chief,
the Budget and Finance Branch, and the Management and
Personnel Branch.

In addition to the branches displayed under this
section, the Chief of Administration has responsibility for
coordination of the rapidly expanding consultative services
in administrative methods and practices in all technical
areas. Other of his supervisory responsibilities is that
of the Conference and Translation Section displayed in PartI.

In l9E7, there is the addition of three general
services posta for which experience has dictated a require-
ment: in the Property Services Unit, one G3 clerk for
assistance wilh the interpretation equipment and one G2
chauffeur/clerk since there was only one for three vehicles;
in the Personrel Office, one G4 secretary for operation of
the Flexowriter.

In 19E8, one G3 clerk-typist for the voucher and
payments opera.tion is added to the Finance Section, one G4
secretary in the classification operation in the Personnel
Section, and cne G2 messenger in Records and Communi-
cations. One G5 clerk has been transferred from the Build-
ing Fund to the PAHO/Regular Fund. In addition, experience
has shown that. a Data Processing Unit will be needed to
meet the requirements of all the Branches in the Washington
Office. For Ihis purpose, provision has been made for one
P3 data proceesing officer and one G8 data processing
assistant.

4

SECTION 4 -TEmporary Personnel (See page 139)

The eetimate for this section represents the con-
tinuation of the need for temporary personnel to replace
staff on exterded sick or maternity leave and to meet
short-term workload requirements for which it would be
uneconomical to maintain full-time staff.

An increase is shown in 1968 to provide for the
need of tempozary staff to serve peak workloads and
conferences ir. the various program operations of the
Organization.

SECTION 5 - Ccmmon Services - Headquarters
(See page 139)

The eistimates for the various Common Services for
the Washingtor. Office are shown by major expense items in
the schedules. All costs are apportioned on a pro rata
basis between funds budgeted under PARO and WHO, except
for office equipment which is charged directly to the
appropriate scurces of funds.

An increase shows in the elements for maintenance
of premises, communications, and contractual services.
In the mainterance element the increase is to provide for
a possible increase in the maintenance contract under
which the new building operates. The increase in contrac-
tual services is expected to provide for further use of
services such as mechanization and translation which are
provided for In this category. The increase in communi-
cations reflects the latest estimates based on experience.

The equipment item covers expected requirements
in 1967.
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PART III

PAN AMERICAN HEALTH ORGANIZATION -

FIELD AND OTHER PROGRAMS

Zone Offices

The field operations of the PAHO/WHO are under the
supervision of six representatives who have jurisdiction
over the following zones:

Zone I : Venezuela; Jamaica; Trinidad and Tobago;
Guyana; the departments of France in the Americas; Surinam
and the Netherlands Antilles; the West Indies territories
of the United Kingdom; Puerto Rico; and U.S. Virgin Islands.
The Zone Office is located in Caracas, Venezuela.
(See page 141)

Zone II : Cuba; Dominican Republic; Haiti; and
Mexico. The Zone Office is located in Mexico, D.F., Mexico.
(See page 141)

Zone III : Costa Rica; El Salvador; Guatemala;
Honduras; Nicaragua; Panama; and British honduras. The
Zone Office is located in Guatemala City, Guatemala.
(See page 141)

Zone IV : Bolivia; Colombia; Ecuador; and Peru.
The Zone Office is located in Lima, Peru.
(See page 141)

Zone V : Brazil. The Zone Office is located in
Rio de Janeiro, Brazil.
(See page 142)

Zone VI : Argentina; Chile; Paraguay; and Uruguay.
The Zone Office is located in Buenos Aires, Argentina.
(See page 142)

Common services estimates are based on the experi-
ence of previous years and estimates for local expenditures
have been based on the rates of exchange prevailing at
1 January 1966.
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PART III

ZONE I

Zone Office (See page 141)

For text see "Zone Offices," page 41.

FRANCE

FRENCH ANTILLES AND GUIANA-0200, Malaria Eradication
(See page 145)

Beginning in 1949, a malaria eradication program
utilizing residual house spraying with DDT was conducted
throughout the entire territory. Initially, the program
produced a considerable reduction of the malaria incidence.
However, during the last six years, there has been a rise v
especially in the areas bordering on Surinam and Brazil.
Since early in 1965, the program of house spraying has been
combined with the distribution of anti-malarial drugs on a
large scale.

Provision is made for supplies for the campaign.

promptly, and about 600,000 persons out of a total popula-
tion of 638,0[10 have been in the maintenance phase since
1951. Very limited barrier spraying is carried out along
rivers to prevent the re-entry of A. darlingi from the
interior.

The interior, sparsely populated by 42,000 persons,
continued witi. malaria and threatened the cleared areas
with reinfection. In January 1961, a well-organized pro-
gram of mass ¿-rug distribution by medicated salt was ini-
tiated. Resul.ts were excellent in two of three sectors.
In these, maleria disappeared after three months and the
medicated salt. program was terminated in 1965. In the
third sector, a flow of non-medicated salt from Brazil
reduced the effectiveness of the measure and chloroquine-
resistant atrains of P. falciparum, already present in
Brazil, appeared on the Guyana side of the border.

DDT spxaying was instituted in late 1962 in this
third sector 'ith eventually 10,000 persons included in
spraying. The results have been very promising and medi-
cated salt has been discontinued, although spraying con-
tinues. It is believed that this final sector can be put
into consolidation in 1966.

FRENCH ANTILLES AND GUIANA-2300, Aedes aegypti Eradication
(See page 145)

The hemisphere-wide Aedes aegypti eradication cam-
paign considers this project as a fundamental one. Erad-
ication has been achieved in many countries, but there are
still some foci of infestations. French Guiana, Guadelou-
pe, and Martinique continue to be positive with mos-
quito strains resistant to DDT and dieldrin. In addition
to being an internal problem, there is a permanent danger
of spreading the infestation to neighboring countries where
Aedes has been eliminated as a result of huge effort and
investment.

In French Guiana, the widest spread positivity was
discovered in Cayenne since 1963, also with resistance
problems. In Guadeloupe and St. Martin, there is slow
progress hampered by DDT resistance. Fort de France in
Martinique seems to be a stronghold of the mosquito.

Provision is made for a sanitarian for the three
years.

FRENCH ANTILLES AND GUIANA-3101, Fellowships
(See page 145)

Provision is made for fellowships in order to col-
laborate-with the Government in training programs for the
improvement and expansion of its health services.

GUYANA

GUYANA-0200, Malaria Eradication
See page 145)

Malaria was eradicated from the densely populated
coastal zone of Guyana by DDT house-spraying, starting in
1946. The principal vector, A. darlingi, disappeared

Provision is made for a sanitarian in 1966 and two
sanitarians in 1967 and 1968. Provision is also made for
supplies and equipment during the three years and for con-
sultant months in 1966.

m

GUYANA-3100, National Health Services
(See page 146)

Guyana has an estimated population of 621,390, in-
cluding an estimated 27,520 Amerindians. Ninety per cent
of the population live on a narrow coastal strip. The
birth rate is 42 per 1,000 and infant mortality 70 per
1,000 live births. The five principle causes of death
are: diseases of early infancy, gastro-enteritis and
colitis, diseases of the heart, pneumonia and bronchitis,
and ill definel causes.

The Govsrnment is expanding the network of health
centers, materlal and child health stations, and rural
services throu!h the reorganization and integration of
the country's :urative and preventive services. At the
beginning of 1'365, there were 33 rural health centers; a
total of 44 is planned for the country. The number of
rural maternal and child health stations has been in-
creased by 30, making a total of 106. It is also planned
to improve and expand water supply services, public health
laboratory serrices, mental health services, and extend
health educati>on activities. In environmental sanitation,
nine new rural water supply systems have been constructed
to serve 52,601] persons, and the improvement in pumping
and treatment lbenefits another 11,200 people. Eight
schools in rural areas have been provided with waterworks
and sanitary installations; 175 shallow wells with hand
pumps installed in rural areas, and 4,000 latrine castings
have been cons:;ructed.

a

4

UNICEF :.s cooperating in this project.

Provision is made for a medical officer, a sanitary
engineer, and fellowships for the three years.

a,
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GUYANA-3200, Nursing Services
(See page 146)

Since 1960, the Organization has provided periodical
nursing advisory services to the Government in the exten-
sion and improvement of the health services, which are in
the process of being integrated so that, with limited re-
sources, both treatment and preventive care can be provided.

Nurses in Guyana are being required to assume leader-
ship functions and responsibilities for which they have not
been prepared. To meet this need, a nursing institute was
organized in 1966 for the middle managerial level of nur-
sing personnel in order to assist this group in developing
the needed knowledge and skills in the performance of their
duties in order to improve patient care. Annual repetition
of this institute for a new group of nurses each year is
planned in order to permit optimum opportunity for partic-
ipation of interested nursing personnel.

Provision is made for fellowships and consultant
months during the three years.

JAMAICA

JAMAICA-2200, Water Supplies
(See page 146)

In Jamaica, water supply is classified as major, in-
termediate, and minor. The first two are the concern of
the National Water Authority, and, the third one, the Rural
Water Supply isa in the charge of the Ministry of Local Gov-
ernment and the Ministry of Health, with the technical co-
operation of the Organization and material assistance of
UNICEF.

A three-year rural water supply program, in two
phases, has been prepared to construct or extend 35 systems
that will serve 70,000 persons approximately.

The Government has already made budgetary provisions
in the amount of $195,000 for the 14 schemes to be con-
structed in the first phase, and plans for $260,000 for
the second phase. UNICEF contribution will be one third
of the cost.

The Tripartite Plan of Operations has been agreed
upon by the parties and will be signed shortly.

Provision is made for a sanitary engineer for the
three years.

JAMAICA-3100. Public Health Services
(Seepage 147)

For the year 1964, the Jamaican population was es-
timated as 1,762,000. Her birth rate was 39.8 and death
rate 7.7 per 1,000 population, and infant mortality rate
39.3 per 1,000 live births. Diarrhea, typhoid fever,
tuberculosis, and venereal diseases are prevalent, as well

-t as malnutrition. Shortage of health manpower is acute.
There are problems in environmental sanitation, especially
lack of water supplies in rural areas and insect control.

Regionalization, integration of curative and pre-
ventive medicine, improvement of health services, control
of communicable diseases including laboratory services,
collaboration in hospital plans, training health personnel,

and extension of environmental sanitation activities are
the major fields of priority. There is need to revise
health legislation in accordance with modern concepts of
public health and medical care.

Provision is made for the PAHO/WHO Representative,
fellowships, and common services during-the three years.
Provision is also made for consultant months in 1967 and
1968.

JAMAICA-4300. Mental Health
(See page 147)

The objective of this project is to prepare a nation-
al mental health program integrated within the general
health services of the country and including curative and
preventive services and training of personnel.

Under review is the general mental health situation
in the country, and recommendations have been made to im-
prove the care and rehabilitation of the mentally ill; to
promote better training of mental health personnel; and,
to prevent mental illness.

Provision is made for a medical officer and a nurse
in 1967 and 1968, fellowships in 1966 and 1967, and consul-
tant months in 1966.

JAMAICA-6100. Public Health Training Center
(See page 147)

The Public Health Training School in Jamaica serves
to prepare public health inspectors, nurses, and other
workers for Jamaica and for other parts of the Caribbean.
For the last several years, the emphasis has been placed
primarily in the field of environmental sanitation and
nursing.

The Government is interested in reviewing the ob-
jectives of the School in order to determine the main
fields of activities and possible changes in curriculum.
Affiliation with the University of the West Indies will
also be studied in terms of training para-medical personnel.

Provision is made for an engineer and fellowships in
1967 and 1968.

JAMAICA-6201. Department of Preventive Medicine (UWI)
(See page 147)

The University of the West Indies has the responsi-
bility to serve a large portion of the Caribbean area. The
health conditions and problems in the area stress the need
to emphasize the teaching of social and preventive medicine.
On the overall picture of curricula of preventive medicine,
it is advisable to develop the teaching of health and- me-
dical statistics at this time. Strengthening the training
of para-medical personnel is also important.

The objective of the project is in developing a long-
range plan of strengthening and expanding the functions and
responsibilities of the Department of Social and Preventive
Medicine. Teaching of medical and health statistics
has been taken as the first target for the plan.

In 1965, a four-month training course on health sta-
tistics was carried out for 28 students from the Caribbean



44

area. Also, a medical statistics course was offered to the
pre-clinical students.

Provision is made for a statistican and fellowships
during the three years and for consultant months in 1966
and 1967.

JAMAICA-6301, Advanced Nursing Education (UWI)
(See page 147)

Throughout the area served by the University of the
West Indies, there are approximately 3,400 graduate nurses
serving a population of 3,800,000. Some of these nurses
have had the opportunity to go abroad to prepare themselves
for leadership positions in teaching, administration, and
supervision. However, the majority of the nurses serving
in senior positions have not had any post-basic training.
The need for this type of training within the area has been
recognized by the nurses, the health authorities, and the
University of the West Indies.

A committee with representatives from UWI, the Min-
istry of Health in Jamaica, and the PAHO/WHO nursing advis-
ers has prepared a draft proposal for the establishment of
an advanced nursing program within the University. This
program will be developed in greater detail and implemented
using available courses in education and administration
when appropriate.

Collaboration in in-service education will continue
to be given to the Ministry of Health programs in Jamaica.

Provision is made for a nurse educator and fellow-
ships during the three years.

NETHERLANDS ANTILLES

NETHERLANDS ANTILLES-3101, Fellowships
(See page 148)

Provision is made for fellowships to collaborate
with the Government in training staff for the eXpansion
and improvement of its health services.

with about 65,000 persons along the middle and upper
reaches of tto river systems is in the attack phase.

In 1955, two trials were made of the distribution
of medicated salt through hospitals and clinics of the in-
terior with very promising acceptance, and this will be
given a full trial on the upper Surinam River in 1966. If
this is successful, it will be extended to the remaining
Tapanahony/Lvwa River system in 1967.

Because of the considerable and increasing migra-
tion from th- interior into already malaria-free areas,
the eradication of this remaining reservoir is very
important.

Provision is made for one medical officer, one
health educator, one malaria eradication specialist, an
entomologist (in 1966 only), a laboratory adviser, two
sanitarians, fellowships, consultant months, common ser-
vices, and sapplies and equipment during the three years.

SURINAM-2200, Water Supplies
(See Page 149)

The urban population of Surinam is estimated at
130,000 of wiich 69 per cent have piped water supplies.
Of the 190,0110 rural inhabitants, only five per cent
have such service.

The Government of Surinam is developing major water
systems, but for financial reasons and because there is not
enough technically trained staff, the rural water supply
schemes have been given a comparatively low priority. Dur-
ing the dry season, the Government supplies drinking water
by boats and trucks at certain places where people can col-
lect it in bickets or by filling drums alongside the roads.

Deep wells will be built by the Ministry of Public
Works and Traiffic, and the Ministry of Health will be re-
sponsible fo: the water quality control and through local
water committees for the operation and maintenance of the
systems.

UNICK? has been requested to provide material sup-
port and the United Nations Special Fund will be requested
to assist in the ground water survey.

Provis;ion is made for consultant months during the
three years ind for fellowships in 1967 and 1968.

SURINAM

SURINAM-0200j Malaria Eradication
(See page 149)

The attack phase in Surinam began in May 1958 with
spraying of DDT in semi-annual cycles in the coastal and
savannah region, protecting 200,000 persons of the 320,000
population in the country. The people in the interior were
not included at first, and the city of Paramaribo was not
malarious. Spraying was started in 1959 in the interior
but the acceptance of spraying was poor.

Malaria disappeared rapidly in most of the coastal
area, and at a satisfactory rate in the remainder, as well
as in the savannahs, and along those rivers of the interior
where house spraying was accepted. All these areas have
been progressively placed in the consolidation phase, which
in December 1965 had a population of 134,000. One area

SURINAM-2300, Aedes aegypti Eradication
(See page 149)

The Siirinam Aedes aegypti eradication program is
part of the Hlemisphere-wide project. The perifocal treat-
ment of the ]'aramaribo city and its suburba started in
June 1963. The treatment was extended in 1964 to the in-
ternational airport at Zanderij, maritime port, and Albina
near the border with French Guiana. Susceptibility tests
show definite resistance to DDT, BHC, and dieldrin in the
Aedes aeaypt: population in Paramaribo. The Aedes aegypti
index which iras 70 per cent, as reflected in a 1960 survey,
dropped to 14.5 per cent in 1964 but fluctuated between 14
per cent and 26 per cent in 1965. With no insecticide
to cope with the resistance problem, such measures as
oiling and ilnspection of eave gutters have become major
activities.
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Provision is made for a sanitarian during the three
years and for supplies and equipment in 1967 and 1968.

SURINAM-3100, Health Services
(See page 149)

In assistance to the Government plan to expand and
integrate services in the fields of laboratory, immuniza-
tion, and public health personnel training, provision is
made during the three years for consultantsto collaborate
with the Government in the development of these services,
as well as for fellowships. Provision is also made for
supplies in 1966.

SURINAM-3101, Fellowships
(See page 149)

Provision is made for fellowships to collaborate with
the Government in training staff for the expansion and im-
provement of its health services.

TRINIDAD AND TOBAGO

TRINIDAD AND TOBAGO-0600, Venereal Diseases
(See page 150)

The Government of Trinidad and Tobago is developing
a venereal diseases control program. Provision is made for
short-term consultants in 1966 to assist in this endeavor.

TRINIDAD AND TOBAGO-2200, Water Supplies
(See page 150)

The integration of the various agencies in Trinidad
and Tobago concerned with water supply and sewage disposal,
made possible by the Water and Sewarage Act of 1965, has
proceeded on schedule.

To bring these services into relatively complete
operation will require several years. Three new modern
sewage treatment plants and a large network of trunk mains
are in operation, but the construction of house connections
will take many years because of limitations in funds and
trained manpower. New water supplies and distribution mains
are barely able to satisfy the rising demand. Water re-
sources surveys are planned for the period 1966 through 1968,
and waste detection programs and consumer metering are much
needed.

To assist the Government of Trinidad and Tobago in
the further development of its Central Water and Sewerage
Authority and in the water resources survey in Tobago, pro-
vision is made for a sanitary engineer in 1966 and 1967,
fellowships in 1967, and consultant months in 1968.

TRINIDAD AND TOBAGO-3103, Fellowships
(See page 150)

Provision is made for fellowships to collaborate with
the Government in training staff for the improvement and
expansion of its health services.

TRINIDAD AND TOBAGO-3200, Nursing Services
(See page 150)

Throughout the years, nursing services have been
implemented without comprehensive planning, effective eval-
uation, or timely revision to keep pace with the changing
concepts of health needs or the dynamic shifts in national
policy.

The Government is determined to make the maximum use
of the available resources to provide the country with the
best possible health services, adopting modern methods of
program planning.

The purpose of this project is to assit the Govern-
ment in the attainment of its health service goals by
strengthening and broadening the scope of nursing services;
preventive, curativea, and educational.

Provision is made for a nurse during the three years
and for fellowships in 1967 and 1968.

TRINIDAD AND TOBAGO-3300, Laboratory Services
(See page 150)

Provision is made in 1966 for fellowships in order
to collaborate with the Government in the development of
its laboratory services.

TRINIDAD AND TOBAGO-4201, Pathogenesis
and Prevention of Anemia
(See page 151)

Data collected during a nutrition survey of Trinidad
and Tobago revealed that anemia is one of the most wide-
spread and significant health problems related to nutrition.

The National Institutes of Health of the United
States of America has awarded a grant for the study of the
pathogenesis and prevention of anemia in order to identify
the major environmental (including nutritional) and heredi-
tary factors and to quantify their relative importance,
seeking practical measures for a reduction in the prevalence
of anemia.

Provision is made in 1966 for personal services.

TRINIDAD AND TOBAGO-4800, Hospital Administration
and Medical Records
(See page 151)

The Government hospitals for Port of Spain and San
Fernando have been designated for the clinical training of
medical students of the University of the West Indies. It
is of particular importance that these hospitals have an
efficient administration and a good record system in line
with modern methods and teaching requirements.

Provision is made for a hospital administrator and
a medical records librarian in 1966 and 1967 and for fellow-
ships in 1966.
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UNITED KINGDOM

BARBADOS-2200. Water Supplies
(See page 151)

Because of the rapid expansion of population in the
project area, the water supply undertaking has not kept
pace with consumer demand. New sources have to be devel-
oped,and distribution mains enlarged and extended to pro-
vide better coverage.

To achieve this there are many legal, technical, and
economic problems, and the purpose of this project is to as-
sist in the solution of them particularly with respect to
the preparation of design and construction drawings for use
in the immediate future. Long-term objectives are the cre-
ation of a Central Water Authority, and the placing of wa-
ter services on a sound administrative and managerial basis.

Provision is made for a sanitary engineer and fellow-
ships in 1966 and ccnsultant months in 1967 and 1968.

BARBADOS-4801, Hospital Administration
(See page 152)

The principal objective of this project is the orga-
nization and operation of the Queen Elizabeth Hospital as
the central medical care institution of the territory, as
well as the teaching hospital for the University of the
West Indies. The services of the hospital are to be co-
ordinated with the other health services as part of the
general health program. The hospital of 633 beda was re-
cently occupied. The University is making plans to utilize
this hospital for the training of medical students, and the
Government is appointing a Board of Management.

Provision is made during the three years for a hos-
pital administrator to work with the Board in providing an
institution well organized and equipped, and with adequate
staff to give modern medical care.

Provision is also made for fellowships during the
three years and for consultant months in 1968.

BARBADOS-6300. Nursing Education
See page 152)

A new Department of Nursing Education is being devel-
oped at the Queen Elizabeth Hospital which is responsible
for the basic nursing and midwifery education, as vell as
for organizing post-basic and in-service training. Prior-
ities in the basic school of nursing will be the strength-
ening of the staff, revision of curriculum, and improvement
of equipment and physical facilities.

UNICEF cooperates in the program.

Provision is made for a nurse during the three years.

WEST INDIES-2200, Water Supplies
(See page 152)

Extensive problems exist in the territories of the
project area on the technical, legal, and economic aspecta

of water supplies, sewerage, and sewage disposal. Consul-
tant services are being provided for studies which should
lead to sound planning, financing, construction, operation,
maintenance, and administration.

Assistance has already been provided for survey
design work. Following this work, assistance will be pro-
vided during construction and with operation and maintenance

Provision is made for consultant months during the
three years.

WEST INDIES-3102, Fellowships
(See page 152)

Provision is made for fellowships in order to col-
laborate wita the Governments in training staff for the
expansion ani improvement of their health services.

WEST INDIES-3104, Health Services in Montserrat
(See page 152)

To cope with severe problems in the fields of early
childhood mortality, environmental health, nutrition,
health education, venereal diseases, tuberculosis control,
and hospital administration, the Government formulated an
integrated h.alth program in 1962 with PAHO/WHO assistance.
The implementation of this program was delayed by the
inability of the Government to recruit a full-time health
administrato:r to execute the program. International aid
vras ultimately sought for this purpose, and a medical of-
ficer assumel duty in Montserrat in September 1965. He at
once began t) strengthen the health administration and to
promote the individual programs.

The Government has undertaken to prepare ita own
medical offi:er to take over from the PAHO/WHO medical
officer at tlie end of the project.

In orider to continue to assist the authorities in
implementing the health programs within the social and
economic development plan of the Government, provision
is made for a medical officer in 1966, 1967, and 1968.

UNICEF is cooperating in the integrated health
programs.

WEST INDIES-3200, Nursing Services
(See page 152)

The mortality rate in early childhood within the
Islands of tlie eastern Caribbean has been high principally
due to gastro-enteritis and malnutrition. Existing public
health servic:es are limited in the scope of their activi-
ties, emphas:.s being on the treatment rather than on pre-
vention. ThEre has been little coordination between the
hospital and community health services.

Health plans have been developed in six of the ter-
ritories. Inzcreased emphasis is being placed on the pre-
ventive aspe:ts as well as the improved coordination among
the various health services. Within these plans, it is
necessary to expand and improve nursing services.

a
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The overall objective of this project has been to
assist the public health nurses in the health areas in the
development of the nursing program including the supervision
of the district nurse midwives and to prepare both groups
to assume more comprehensive nursing functions with par-
ticular reference to the preventive aspects and continuity
of care.

In the past, ten nurses have been prepared in public
health nursing. In addition, through three organized short
courses and fellowships, a total of 86 nurse midwives and
six superintendents received orientation in public health
nursing.

Further assistance is needed in the development of
services and preparation of nursing personnel.

Provision is made for a nurse, fellowships, and con-
sultant months during the three years.

WEST INDIES-3300, Laboratory Techniques
(See page 152)

Provision is made for fellowships in order to coop-
erate with the Governments of the various islands in the
West Indies in the development of laboratory services.

WEST INDIES-3500, Health Statistics
(See page 153)

Provision is made for fellowships in order to coop-
erate in the training of personnel in vital and health
statistics for the various islands in the Caribbean.

WEST INDIES-4802, Training in Hospital Administration
(See page 153)

On ten islands of the eastern Caribbean, there are
' hospitals with a total of 3,610 beds, serving a population

of 700,000. These hospitals have for many years been ad-
ministered by surgeons assisted by stewarda who have had
no formal training in administration. The hospitals are
nearly all understaffed, underequipped, and burdened with
work. Economy, as well as efficiency, requires that the
administration be strengthened. The best way to do this
is to provide a group of trained hospital administrators.
Barbados, with its new teaching hospital, would be a suit-
able center for setting up a training program with the
course to be administered by the University of the West
Indies.

Among the subjects of instruction will be hospital
organization, catering arrangements, personnel management,
budget and accounts, drugs and other supplies, maintenance
of building and plant, hospital statistics, out-patient
services, the psycho-social needs of patients, and their
follow-up after discharge. The integration of the hospital
with the other branches of the health service will be
emphasized.

Provision is made for fellowships during the three
years.

VENEZUELA

VENEZUELA-0901, Helminthiasis
(See page 153)

The three common soil-transmitted intestinal
helmintha (ascaris, hookworm, and trichuris) constitute
a first-ranking public health problem. According to the
Ministry of Health of Venezuela, 82 per cent of the na-
tion's population runs the risk of contamination by in-
testinal parasites, and helminths are the second most
common complaint at the rural health centers.

Provision is made for short-term consultants in
1966 to cooperate further in the preparation of plans
to cope with this problem.

VENEZUELA-0902, Diarrheal Diseases
(See page 153)

Diarrheal diseases are the first cause of death in
the age group 1 - 4 years, and the fourth cause of death
in all groups of ages in Venezuela. The Government is
making an effort tovard the reduction of the incidence
of these diseases by providing water services, medical
treatment, and stimulating the socio-economic development
of these areas.

The Organization provided the services of the WHO
Diarrheal Diseases Advisory Team from September 1964 to
July 1965. It assisted in: (a) study of the relative
importance of different bacterial, viral and parasitic
infections'on diarrheal diseases in population groups
(all ages) residing in water supplied and non-water sup-
plied communities; (b) study of the relationship between
the level of environmental sanitation, socio-economic
level, level of personal and food hygiene, and the inci-
dence of diarrhea in the same communities; and, (c) study
of the unit cost of rural water supplies versus the cost
of medical care to diarrheal patients.

The communities selected were Monay, Pampanito. and
Kilometrosa the first one with a water system, the second
with a system under construction, and the third without pure
water facilities.

The method followed was to collect basic information
in the localities selected, cross-sectional survey (bacte-
riological, parasitological, and clinical survey), water
examinations, and follow-up survey. The report on the
first stage of the study is being prepared.

Provision is made for consultant months in 1966.

VENEZUELA-2100 Environmental Sanitation
(See page 153)

The Government of Venezuela is concerned with refuse
disposal and has a program to carry out this work, under the
responsibility of the Ministry of Health. One of the major
problems is the collection and disposal of refuse from the
city of Caracas and the Federal District.

Recommendations were made in favor of incinerators
as a more convenient method for Caracas, rather than sani-
tary landfill.
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Further advice will be necessary in connection with
this problem in other cities and in regard to the selection
of the appropriate type of incinerators, their design and
construction.

Provision is made for fellowships and consultant
months during the three years.

VENEZUELA-2200, Water Supplies
(See page 153)

The National Institute of Sanitary Works, INOS,
created in 1943, is responsible for the planning, con-
struction, operation, and management of waterworks and
sewer systems of cities with a population of 5,000 or
more inhabitants. A National Program of Rural Water Sup-
plies, for communities with a population of less than
5,000, has been underway since 1946, operated by the Min-
istry of Healtho

The program carried out by INOS during the last few
years is proceeding regularly. As of 1964, 4,601,369 peo-
ple were enjoying water supply which represents 77 per cent
of the total urban population (5,953,540).

An international loan in the amount of US$66,000,000
is being negotiated to finance part of the cost of a long-
range expansion program for the Caracas Metropolitan Zone
water supply system.

Design work was completed for 49 cities within a
population range between 5,000 and 10,000; construction
work is underway in 27 cities, and 20 other systems were
completed before the end of 1964. This program was par-
tially financed with an international loan. The city of
Maracaibo also received a loan from the Inter-American
Development Bank, to cover part of the cost of expanding
the water supply. At the end of 1964, there was a popu-
lation of 1,286,000 in 1,203 communities using rural wa-
ter supplies built by the Ministry of Health. Neverthe-
less, the remainder of the rural population still without
potable water reaches the figure of 2,240,967 inhabitants,
scattered in 11,749 communities, most with less than 500
people.

UNICEF contributes to this project with supplies
and materials.

Provision is made for consultant montha during the
three years and for fellowships in 1967 and 1968.

VENEZUELA-2300, Aedes aegypti Eradication
(See page 154)

This campaign was begun in 1958. At that time, 96.1
per cent of the population lived in an Aedes aegypti in-
fested area of about 710,000 square kilometers.

In the last four years, technical problems such as
the presence of strains of A. aegypti resistant to chlo-
rinated insecticides, reinfestation of areas already con-
sidered negative, and administrative problems have delayed
and moved back the program. As of October 1965, the area
free of A. aegypti was 174,172 square kilometers with
2,067,330 inhabitants. This left an infested area of
535,828 square kilometers with 5,456,670 inhabitants in
which the eradication campaign must be completed. Presently

the working area covera 18,355 square kilometers with
1,110,000 inhabitants. The experimental use of phos-
phorated insecticides is giving promising results, and
it is hoped 1that the campaign will be increased.

Provi;ion is made for a medical officer and two
sanitariana during the three years, with an additional
sanitarian iii 1968.

VENEZUELA-24[)0, Rural Housing
(See page 154)

The Government of Venezuela is engaged in a national
rural housiníg program that started in 1948, with the aim of
building about 12,000 units per year.

In vi,!w of the extremely rapid population growth,
the housing demand is also increasing especially in the
urban center:;, which is a clear indication of the need
for improved rural housing. Therefore, under this project,
technical ad'rice for village planning and agricultural set-
tlements is also contemplated with the necessary coordina-
tion with th! rural water supply and sewage disposal
programs.

Provinion is made for a planning expert and fellow-
ships during the three years.

VENEZUELA-3100, Consultant Services in Health
(See page 154)

This project aims at the strengthening of the
structure of the Ministry of Health through the prepara-
tion of a na;ional health plan along lines of decentral-
ization of the operation of integrated local services on
a regional basis.

The Se!ctoral Planning Unit has been established in
the Ministry of Health, and its operation started in 1965.
The third coulrse in methodology of planning for 32 profes-
sionals from the regional and local services was develop-
ed. The firat steps to collect the basic information in
three areas are being taken.

Plans continue for the training of key personnel
and long-range planning for public health.

For the very rural zones, the Ministry of Health
continues the; program of "simplified medicine" in col-
laboration w:Lth local Government agencies using sub-
professional personnel in order to reach the needy, widely-
scattered population.

Provision is made for consultant months during the
three years.

VENEZUELA-31102. Fellowships
(See page 154)

Provision is made for fellowships in order to col-
laborate with the Government in training staff for the
expansion and1 improvement of its health services.
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VENEZUELA-3300. Public Health Laboratories
(See page 155)

The Public Health Laboratory network in Venezuela
is composed of central, regional, and local laboratories.
The extension of services to more rural areas and the
opening of new health centers and hospitals in the regions
have increased the demand for laboratory services which
have not maintained the same pace in their development. It
is necessary to integrate the laboratory services within
the public health programs.

An appraisal of the situation was made in 1965, and
the need to expand and strengthen the present network was
established. A definite program is being prepared, and a
general review on present procedures and techniques will
be made.

Provision is made for a laboratory adviser in 1967
and 1968.

VENEZUELA-3301, National Institute of Hygiene
See page 155)

Together with the Division of Laboratories and the
National Pathological Service, the National Institute of
Hygiene forms a department of the Ministry of Health and
Social Welfare, and its functions are integrated with those
of the other branches of the Ministry.

The Institute conducts research and is responsible
for the production, inspection, and control of biological
products. It also has a Food, Drug, and Cosmetics Section.
Its animal colony supplies the various sections of the
Institute, as well as numerous other agencies throughout
the country.

At the present time, emphasis is given to the Virus
Section, whose principal activities are the production of
vaccine (rabies, smallpox) and diagnostic work in virology.
Research programs of this section include the isolation and
typification of respiratory agents in influenza outbreaks,
the study of the role played by different types of entero-
virus in gastrointestinal infections, and ecological studies
on enterovirus infections.

Provision is made for consultant months and fellow-
ships during the three years.

VENEZUELA-4200. Nutrition
(See page 155)

The Government of Venezuela is planning to develop
a nutrition program in which coordination of present ser-
vices will be included, as well as preparation of staff.
A special study to implement these proposals was prepared
by a PAHO consultant in 1965. A definite program will be
prepared early in 1966.

Provision is made for fellowships during the three
years, consultant months in 1967 and a nutritionist in
1968.

VENEZUELA-4300, Mental Health
(See page 155)

The outstanding problems in mental health include
psychosis, neurosis, alcoholism, suicide, different forms
of anti-social behavior, and mental deficiencies. The
extent and depth of these problems are not well-known at
present, but the latest studies point out that in 1962
5,000 mental patients received medical care at six special-
ized hospitals in the country.

The objective of this project is to assist the
Government in planning an evaluation of present problems,
services, and resources in mental health in the country,
and to plan a long-term national program in mental health
in which medical care and rehabilitation, training, re-
search, and prevention will be within the general objectives.

Provision is made for a nurse, fellowships, and con-
sultant monthe during the three years.

VENEZUELA-46001 Industrial Hygiene
(See page 155)

It is estimated that the labor force in the country
is about 2,200,000 persons, of whom roughly 38 per cent
are working in agriculture, 14 per cent in manufacturing
and mining, and the remaining 48 per cent in construction,
transportation, commerce, and general services. Most of
the industrial plants of Venezuela located in the Caracas
metropolitan zone, Aragua state, and the industrial areas
of Valencia, Barquisimeto, Puerto La Cruz, El Tigre, and
Cumana present occupational health problems that demand
increasing attention. The indiscriminate use of highly
toxic insecticides is also of concern to the Ministry of
Health.

Provision is made for fellowships during the three
years and for consultant months in 1966.

VENEZUELA-4800. Medical Care Services
(See page 155)

There are 314 hospitals in the country with a total
of 27,873 beds; 177 of them are official hospitals with a
capacity of 24,328 beds. They are run by the Ministry of
Health, Social Security, the states, and the municipalities.
Medical care services are also provided in 52 health units,
22 health centers, and 436 rural posts.

This project has the following objectives: (a) to
continue the study of problems, organization, resources,
and expenditures for medical care services in the country;
(b) to assist in the expansion of the medical care and
hospital administration programs in the country, the first
stage of which would be the organization and operation of
18 hospitals and health centers with 3,890 beds; (c) to
assist in the coordination of the medical care and hospital
administration program with other activities of health in
each area or region; and, (d) to improve and enlarge the
training courses in hospital organization and administra-
tion at the School of Public Health and to strengthen the
in-service training of staff at all levels of the hospital
organization.

Provision is made for fellowships during the three
years, consultant months in 1966, and for a medical officer
in 1967 and 1968.
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VENEZUELA-4801, Rehabilitation
(See page 156)

The prevention of deformities and invalidism of any
etiology and the rehabilitation of such patients has been
a matter of great concern to the health authorities of
Venezuela. Initially, activities in this field were con-
fined to locomotor problems especially those of the leprosy
patients. Since rehabilitation is a part of the total
public health plan, attention is now given to the rehabil-
itation of cases of a variety of diseases, i.e., leprosy,
tuberculosis, cardiovascular disorders, sensorial and
speech defecta, and mental illness. A two-month university
level course to train physiotherapistswas begun in 1965. A
National Institute of Rehabilitation is to be established.

Provision is made for a physiotherapist during the
three years and for an occupational therapist and supplies
and equipment in 1968.

VENEZUELA-6100, School of Public Health
(See page 156)

At the Central University of Venezuela, the School
of Public Health serves as the post-graduate school of the
Faculty of Medicine. Demand for more trained professional
staff at all levels of service emphasizes the urgent need
for improving the curricula and expanding the teaching of
this School.

The Organization is giving technical assistance in
a long-range program which will be developed in stages, a
special aspect being covered in each stage. In accordance
with the first of the priorities established by the School
of Public Health, a specialist in health education has been
assigned to the School to assist in the selection and
training of national staff; to assume teaching responsibil-
ities in this field; to participate in the planning and
development of several courses in health education, in-
cluding field practice for all categories of students in
the School.

In 1966, it is planned to continue the assistance in
health education, and also to develop the second stage of
the program in relation to the organization of the Nutri-
tion Department and establishment of the nutrition teaching
program at the School of Public Health.

Provision is made for a health educator, a nutrition
educator, and fellowships during the three years.

VENEZUELA-6200. Medical Education
(See page 156)

The medical schools of Venezuela work in close coor-
dination with the health authorities to raise the standards
of medical education in the country.

For the purpose of analyzing prevalent problems, a
survey of medical education in the country was made in 1963,
and in 1964 a seminar provided a basis for the preparation
of a long-range program. A national conference to discuss
the problem of improving medical teaching ia planned for
early 1967.

The Association of Medical Faculties has been estab-
lished, and priority is being given to better adapting the

program of stuidies to the health needs of the country. As
part of the program, a short course on methodology of med-
ical teaching was given to twelve selected professors. Two
professors of preventive medicine received fellowships from
the Organization.

Provision is made for a medical educator and fellow-
ships during the three years.

VENEZUELA-6303, Nursing Education
(See page 156)

Lack of formal preparation of graduate nurses in
the fields of nursing supervision and education is still
a serious problem in Venezuela. This project aims to
develop educational programs in nursing on the post-grad-
uate level in public health, supervision, and education.
It also envisages the establishment of a university-level
school of nur3ing.

An appraisal of the present educational resources
and needs was performed in 1966 in order to draw up a
long-range plan of organization and operation of a school
of nursing.

ProvisLon is made for fellowships during the three
years and for a nurse educator in 1966.

VENEZUELA-6403. Sanitary Engineering Education
(See page 156)

In orier to provide personnel to carry out the na-
tional plan for the expansion of water and sewage systems
and other environmental sanitation activities, a project
for the develapment of sanitary engineering education in
the regular civil engineering curricula is being conducted
in four universities: Central, Zulia, Los Andes, and
Catholic with the collaboration of the United Nations
Special Fund. This training of both undergraduate and
graduate students is to be complemented with the establish-
ment of a sanitary engineering research center at the
Central University and provision of laboratory facilities
in the others. It also considers short courses in specific
subjects for sngineera interested in broadening their
knowledge of these subjects.

In 1965, the laboratory installation consultant was
appointed and lists of basic equipment were completed and
processed to leadquarters. A short-term consultant was
provided to the Central University to assist in the planning
of the post-graduate course. A seminar on Environmental
Sanitation in Slum Areas was held in Maracaibo with the at-
tendance of 4)1 high-level participants. Plans for the con-
struction of the laboratory buildings at Merida and Zulia
Universities ere under way; both constructions have been
bidded. The Catholic University has made available the
required space for laboratory facilities.

Academic fellowships were granted to professors from
Los Andes and Catholic Universities. Travel grants were
provided to tio professors from the Central University and
one from Zuli; University.

Provision is made for the chief technical adviser,
four professo:rs, fellowships, consultant months, common
services, and supplies and equipment during the three years.
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VENEZUELA-6600, Dental Education
(See page 156)

Provision is made for consultant months during the
three years and for fellowships and supplies and equipment
in 1968 in order to cooperate in the development and im-
provement of dental education in Venezuela especially in
preventive and social dentistry.

INTERCOUNTRY PROJECTS

AMRO-0101, Epidemiology (Zone I)
(See page 157)

The majority of the islands in the Caribbean are
operating integrated health programs, which lay the frame-
work for communicable diseases control. The Governments
are concerned about communicable diseases as a health
problem and wish to undertake control programs. Reporting
is unsatisfactory.

The activities in epidemiology will be: to survey
the situation in the area in respect of communicable dis-
eases; to promote better reporting of communicable diseases;
to promote the development of control programs, including
immunization; to see that the control of communicable dis-
eases becomes one of the routine activities of the health
department, and to cooperate in training staff in these
subjects.

UNICEF cooperates in the integrated health programs.

Provision is made for an epidemiologist during the
three years.

AMRO-0701, Rabies (Zone I)
(See page 157)

Rabies is enzootic and widely disseminated in most
of the countries in the Hemisphere. In spite of the control
programs that have been carried out in the continent in the
past few years, the number of rabies cases both in humans
and animals has increased, and in some countries they have
reached epidemical proportions.

Ecological studies of rabies in wild animal species
are necessary, and there is a pressing need for developing
and testing new vaccines and other methods of control. New
diagnostic techniques have been perfected, and the training
of laboratory personnel in these up-dated techniques is an
important aspect of this project.

Provision is made for consultant months during the
three years and for supplies and equipment in 1967 and 1968.

AMRO-2101, Sanitary Engineering (Zone I)
(See page 157

In the Charter of Punta del Este, there is specific
mention of pressing sanitation problems, rural and urban
water supply, sewage disposal, housing, urbanization, and
industrial hygiene. Other sanitation activities are also
encouraged according to the state of development of the

respective country. Similar problems are faced by other
Caribbean countries and territories, non-signatories of
the Charter of Punta del Este.

Promotional work is being done in each of these
fields by cooperating with Governments in preparing proper
plans. Full utilization is made of outside financing
agencies such as the Inter-American Development Bank, the
World Bank, United Nations Special Fund, UNICEF, etc. The
highest priority is given to urban and rural water sup-
plies. Priorities are assigned to other projects according
to local situations.

In addition to consultation services available in
the various country projects, provision is made for a sa-
nitary engineer, a secretary, and fellowships during the
three years.

AMRO-2107, Environmental Sanitation (Caribbean)
(See page 157)

The major public health problems in the eastern
Caribbean are related to diseases which can be prevented
largely by better environmental sanitation.

The initial emphasis in this project was oriented
to the implementation of basic sanitation programs in
Trinidad and Tobago, Barbados, St. Lucia, St. Vincent,
Grenada, Montserrat, Dominica, and St. Kitts-Nevis-Anguilla,
with the material assistance of UNICEF. The construction
of 105,400 latrines from the beginning of the programs up
to the present is an important accomplishment. The train-
ing of local personnel also received due consideration
and, again with the financial assistance of UNICEF, 91
senior public health inspectors were trained in three in-
tensive courses. Special attention is being given to:
(1) the promotion of improved water supply and sewerage
systems and proper financing of the utilities through the
formation of water and sewage authorities with enough
legal powers to carry out the operation and management on
a self-sustained basis as much as possible according to
local needs and characteristics of the population; (2) the
strengthening of sanitation departments in the Ministries
of Health; (3) assistance for the planning and development
of programs for water resources survey and utilization, wa-
ter and air pollution control, industrial hygiene, and
rural housing, and (4) training of personnel, local and
abroad, by means of seminars or training courses and
fellowships.

Provision is made for three sanitary engineers in
1966 and two sanitary engineers in 1967 and 1968. Provision
is also made for fellowships and supplies and equipment
during the three years.

AMRO-2301, Aedes aeRypti Eradication (Caribbean)
See page 158)

So far, sixteen countries and territories in the
Americas have eradicated Aedes aegypti, the vector of
urban yellow fever. The principal remaining foci are in the
southern part of the United States of America and in the
Caribbean. The persistence of the infestation in any coun-
try of this Hemisphere poses two hazards: the country itself
runs the risk of yellow fever epidemics should the virus be
introduced into its territory, and any infested country may
be a source of reinfestation to its neighbors.
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The resistance of Aedes aegypti to the chlorinated
insecticides has created complex problems, and studies are
currently underway to solve them.

Provision is made for a medical officer, three sa-
nitarians, and supplies and equipment during the three
years.

AMRO-3101, Health Planning and Organization (Zone I)
(See page 158)

The development of health planning in Zone I varies
videly from country to country, and effort is being concen-
trated principally on the islands of the Caribbean where a
planning committee was recently established in the Minis-
try of Health of Trinidad. Interest is increasing in other
countries. An intensive training course in health planning
was held in Trinidad in July - August 1965, and further in-
service training in Zone I countries is being developed.

Provision is made for one medical officer, four ad-
ministrative officers, and one secretary during the three
years, with an additional secretary in 1968. Provision is
also made for fellowships in 1968 and for supplies and
equipment in 1967 and 1968.

AMRO-3107, Public Health Administration (Caribbean)
See page 158)

At the beginning of the project in 1963, the infant
death rates in the territories of the area were commonly
over 100 per 1,000 live births. In four of the territories,
thia rate has since been reduced by one-half. However, the
age specific death rate at certain points in early child-
hood is still sixteen times as high as it is in the United
States of America. The death rate from diarrheal disease
has fallen from levels of 150 -200 to under 100 per 100,000,
but this is to be compared with the rate of 4 per 100,000 in
the United States of America, and this disease, frequently
associated with protein malnutrition, still dominates the
list of causes of death in early childhood and in the popu-
lation as a whole. This indicates a continuing need for
programs in child health, nutrition, environmental health,
health education and training of the staff, and for the
integration of all these programs. Six of the territories
have formulated integrated health programs, but have en-
countered severe problems in the implementation of these
programs.

The programs urgently need the support of health
education service with the basic aim of helping the people,
both individually and as communities, to determine the
health problems and priorities and acquire the changed at-
titudes and practices needed for the solution of these prob-
lems so that public health is achieved by their own efforts.

The Second Seminar on Organization and Administration
of Health Services for the Caribbean Area was held in Port
of Spain, Trinidad in November 1965 with 26 participants
from 14 countries and territories.

In order to cooperate with the authorities in imple-
menting programa within the social and economic development
plans of the Governmente, provision is made for a medical
officer, who also serves as the PAHO/WHO Representative,
for t ththree years.

UNICEF is cooperating in the integrated health
programs.

AMRO-3117, Seminar on Planning and Organization of
Healt} Services (Zone I)
(See page 158)

In or.er to cooperate with the Governments in the
Caribbean area in the establishment of machinery for prop-
er preparaticn and operation of health plans, provision is
made for a seminar in 1968.

AMRO-3201. N'rsing (Zone I)
(See page 158)

The objective of this project is to cooperate with
national depertments of health of Zone I in determining
nursing and nidwifery needs and resources; in planning
programs for public health and hospital nursing, midwifery
services, an¿ nursing education; in developing these pro-
fessions in crder that they may provide optimum services
adapted to clanging health needs; in evaluating nursing
and midwifery programs; and, in facilitating the inter-
change of technical data between countries.

Provieion is made for a nurse, an administrative
assistant, ard supplies and equipment during the three
years.

AMRO-3207. Ccurses on Nursing Administration and
Suervision (Zone I

eage 158)

In all. the countries within the Zone, there is a
need for more nurses with training in administration and
supervision in both the hospital and public health ser-
vices. In scme hospitals, there is only one supervisory
staff to 22 Etaff nurses and, in the public health nursing
services, the range is variable but is as low as one
supervisor tc, 66 staff. Mnny of these nurses have had no
training to ;repare them to carry out their responsibility
of administretion and supervision but have been put in
these posts tecause of seniority. In a recent health
survey done in the Leeward and Windward Islands, it was
demonstrated that 71 Ward Sisters need preparation in
Ward Management; of the 30 Ward Sisters in the Barbados
General Hospital, only six have had post basic training.

To meet this pressing need, in 1962, 60 nurses
from the Dutch and English countries had a short course
of six weeks duration. In 1966, a post-basic training
program providing courses of 3 - 4 months duration was
initiated in Barbados for Ward Sistera from eastern
Caribbean area.

Provision is made during the three years for one
nurse to cooFerate in training courses and for fellowships.

AMRO-3301. Laboratory Services (Caribbean)
(See Fage 158)

Laboratory services in the British Caribbean both
clinical and public health have been inadequate, with the
exception of those in some of the larger cities.

To remedy this situation, the facilities and staff
of the laboratories of the Department of Pathology of the

-.i



Faculty of Medicine of the University of the West Indies
are being used as a training center for laboratory tech-
nicians, and consultant services and fellowships are avail-
able to all the territories in the area. Referral services
for standardization of techniques and reagents will be
established, and a manual will be written adapted to re-
gional conditions.

An appraisal of the present status of laboratory
services in the eastern Caribbean was made in connection
with the UWI. The reports will be used to prepare a long-
range plan for health laboratories. Some laboratory equip-
ment hás been received from UNICEF as part of the general
health program in force in the islands.

Provision is made for fellowships and consultant
months during the three years.

AMRO-3401, Health Education (Caribbean)
(See page 159)

The islands of the eastern Caribbean are now im-
plementing the integrated health programs with emphasis
on maternal and child health, nutrition, environmental
sanitation, and the training of staff. The support of
health education activities for these programs is
fundamental.

The objectives of the project are to stimulate and
help the health authorities to prepare health education
programs and to train staff in this subject, with the basic
aim of helping the people, both individually and as com-
munities; to determine the health problems of the islands;
and, to procure the change of attitude and habits needed
for their solution, so that public health will be achieved
by the action of the people themselves.

An appraisal on health problems, resources, and
facilities related to health education was made in 1965
by the PAHO adviser, and immediate plans are being prepared
with the local Governments for a three-year period, 1966 -
1968.

UNICEF is cooperating in health programs for the
islands.

Provision is made for a health educator during the
three years.

AMRO-3501. Health Statistics (Zone I)
(See page 159)

The purpose of this project is to cooperate with the
countries and territories of the Zone: (a) in improving
vital and health atatistics and in using statistical data
in program planning; (b) in organizing seminars; (c) in
teaching courses in statistics and selection and follow-up
of fellowship students; and, (d) in statistical aspects of
other projects.

Training through short courses on vital and health
statistics was initiated with a course in Jamaica in July
1965, attended by 28 students from the Caribbean islands.
A course will also be given in 1966, and courses will be
provided on an annual basis in the future.

Seminars are planned in health and hospital sta-
tistics in order that administrators and statisticians
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may develop together methods of improving these systems.
A training center on medical records and hospital sta-
tistics will be established as soon as possible.

Provision is made for a statistician and fellowships
during the three years, and for supplies in 1966.

AMRO-4201. Nutrition Advisory Services (Zone I)
(See page 159)

Malnutrition is one of the major health problems
in this Zone and is an important factor in mortality and
morbidity. The nature of the nutrition problems are very
similar, but the extent and severity vary from area to
area. Some activity in the field of nutrition exists in
the larger islands of Trinidad and Tobago and Jamaica,
but in none of the islands is there an organized, inte-
grated program in nutrition. The results of the nutrition
survey conducted in August of 1961 revealed infant mortal-
ity for Trinidad to be 66.04 per 1,000 iive births, St.
Lucia 101.6 per 1,000, and St. Kitts 69.3 per 1,000. The
main nutrition deficiencies found in the area were inade-
quate intake of proteins in quality and quantity, vitamin
B complex, and iron and vitamin A. Special groups such
as ore-school children, pregnant and lactating women had
higher percentages ofindividuals with inadequate nutrient
intakes.

A nutrition center has been estaDlished in Trinidad
for training and education in nutrition, research in ap-
plied nutrition, and applied public health nutrition pro-
grams in the country. A nutrition unit has also been
established in St. Lucia and St. Kitts for conducting
nutrition activities through health centers and schools.

Nutrition activities integrated with maternal and
child health programs have been planned and are now being
conducted in St. Lucia, Dominica, Grenada, St-Vincent,
and Trinidad and Tobago. A significant drop in the infant
mortality rates has been observed in most of the countries
of the area.

Research on the problems of anemia amongst pregnant
and nursing mothers and adults, and absorption of iron
from dietary sources has also been completed. There has
also been active participation in the training activities
for nurses and inspectors in the Zone. Consultation ser-
vices to the World Food Program in Surinam and Jamaica
were provided.

Cooperation is being received from FAO, UNICEF,
ICNND, and USPHS/NIH.

Provision is made for a nutrition adviser, a bio-
chemist, two public health nutritionists, and fellowships
during the three years. Provision is also made for sup-
plies in 1966 and for consultant months in 1968.

AMRO-4207. Nutrition (Caribbean)
(See page 159)

The nutrition surveys and studies performed in the
Caribbean area have shown serious nutrition problems. Some
have clearcut answers, others need to be investigated in
detail to find solutions to them. These findings, as well
as the need for trained personnel to establish permanent
technical guidance and assistance in the area, show the
need for coordination of all resources of medicine,
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nutrition, agriculture, food technology, and social sci-
ences into a single unit for training and research in
applied nutrition.

In 1962, a proposal was made for the establishment
of a nutrition institute to investigate the nutritional
status of the people of the Caribbean region through studies
of dietary intake and food habits, clinical, biochemical and
agricultural surveys, to conduct research in food technology,
and to train professional and auxiliary personnel in
nutrition.

In a first stage, coordination and strengthening of
existing facilities and programs of institutions and agen-
cies in the area working in the field of nutrition will be
given special attention. Nutrition education and training
programs would be further intensified in the area.

The Caribbean Nutrition Institute as visualized will
be simultaneously concerned with both immediate and long-
term problema. Its most urgent task is to help in attack-
ing malnutrition in infants and young children which could
be greatly reduced in a short period by suitable measures.

Provision is made for a medical officer, a nutrition
educator, and fellowships during the three years. Provision
is also made for supplies in 1966.

AMRO-6301. Nursing Education (Zone I)
(See page 159)

In the English speaking area, there is a wide vari-
ation in the quality of nursing education. As a first step
in the improvement of nursing care, a survey has been car-
ried out of 23 schools of nursing in 13 territories, in-
cluding Antigua, the Bahamas, Barbados, Guyana, British
Honduras, Dominica, Grenada, Jamaica, Montserrat, St.
Kitts - Nevis -Anguilla, St. Lucia, St. Vincent, and
Trinidad and Tobago.

A seminar was held in August 1965 to discuss the
results and mske recommendations for future action.

Among ;he important recommendations made to Govern-
ments were: (:) the need to prepare and use two categories
of nursing personnel; (2) the need to improve nursing edu-
cation prograris, including revising the present curriculum,
and (3) the need to establish a regional body to assist in
evaluating ancd maintaining the quality of education.

In 1966, a seminar was held to discuss curriculum
revision and, in the next, a revised curriculum to meet
the needs of the area will be carried out.

Provision is made for a nurse educator and fellow-
ships during the three years, and for consultant months
and a grant irt 1966.

AMRO-6312, Seminars on Nursing Education (Zone I)
(See pege 159)

In the English speaking area, there is a wide vari-
ation in the c uality of nursing education, which is re-
flected in the quality of service given. As a first step
toward the improvement of nursing care, a survey was made
of all 23 schcols of nursing in the area. This was fol-
lowed in Auguet 1965 by a seminar in which the results
were discussed and recommendations made to Governments
for future action. The most important recommendations
included: the need to prepare and use two categories of
nursing personnel; the need to revise the present curric-
ulum; and, the need to establish a regional body to as-
sist in evaluating and maintaining the quality of nursing
education. In 1966, a seminar was held to discuss curric-
ulum revision, and plans have been made for a seminar to
be held in 1968 on implementation of the revised curric-
ulum and continuing evaluation of schools.

Provision is made for the seminars and consultant
months in 1966 and 1968.

4
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PART III

ZONE II

Zone Office (See page 141)

For text see "Zone Offices," page 41)

CUBA

CUBA-0200, Malaria Eradication
(See page 161)

The malaria eradication campaign in Cuba was care-
fully planned, and an intensive passive case-finding net-
work was established during 1961, defining the malarious
area accurately. Spraying with DDT twice a year was
started in January 1962 and covers 2,239,000 inhabitants.
Only the eastern third of the island is malarious.

Spraying has been carried out with some delays due
to logistic problems, and the epidemiological response has
been excellent. Although case finding activities have been
almost tripled, the number of cases fell from 3,515 in 1962
to 624 in 1964, and 131 in 1965.

Except for one or two small foci in sectors diffi-
cult of access, it can be said that malaria transmission
has been halted, and the reservoir of old P. vivax cases
is rapidly being exhausted.

If the foci in difficult areas can be attacked, this
program should be ready for consolidation in 1966.

Provision is made for a medical officer, two sanita-
rians, fellowships, common services, and supplies and
equipment during the three years.

CUBA-2300, Aedes aegypti Eradication
(See page 161)

The eradication campaign started in 1954, but the
results obtained until 1958 were limited due to the small
budget allocated to the program. In 1959, the budget was
increased substantially, and considerable progress has been
made since then.

During 1965, the campaign continued working the
three western provinces of the country (Pinar del Rio, La
Habana and Matanzas) and started operations in a fourth
province, Las Villas. The plan of operations for 1966
provides for continuation of operations in the three west-
ern provinces, to cover all of Las Villas and to begin work
in Camaguey.

In 1965, up to November, the campaign made initial
surveys in 49 localities, verifications in 187, and treated
86 localities. The total number of premises inspected and
treated in these operations were 473,153 and 210,739,
respectively.

Provision is made for a medical officer and three
sanitarians during the three years, with the addition of
a fourth sanitarian in 1968.

Provision is also made for common services, and sup-
plies and equipment during the three years.

CUBA-3100, Public Health Services
(See page 161)

The purpose of this project is to improve the orga-
nization of health services at all governmental levels and
to establish a demonstration area for training purposes.

Cuba has about seven million inhabitants, of which
35.8 per cent are lesa than 15 years of age. The crude
death rate is 7 per 1,000 inhabitants and infant mortality
is about 40 per 1,000 live births.

The Government is increasing its serviceas rapidly
and is giving particular attention to maternal and child
health services, environmental sanitation, reduction of
communicable diseases, health education, biostatistics,
and medical care in general.

To carry out these services, it is estimated that
the following supervisory personnel, trained in public
health, will be necessary: 100 medical officers, 250
nurses, 60 hospital administratora, 100 nutritionists,
and 400 sanitarians. The School of Public Health is
being improved and is organizing a training area, having
both urban and rural characteristics and about 400,000
inhabitants, and a network of clinics and health services.

UNICEF cooperates in this project.

Provision is made for the PAHO/WHO Representative,
a sanitary engineer, two nurses, fellowships, consultant
months, and supplies and equipment during the three years.
Provision is also made for common services in 1967 and 1968.

CUBA-4200, Nutrition
(See page 161)

The purpose of this project is the inclusion of nu-
trition services within expanded health services. A na-
tional director of nutrition has been established at the
ministerial level, as well as a network of nutritionists
and dieticians to assist and to supervise regional and
district programs. A training program will be part of
this project.

UNICEF and FAO will cooperate in this project.

Provision is made for a medical officer.

CUBA-6100, School of Public Health
See page 161)

In order to continue improvements in public health
services, the Ministry of Health will need about 200 pro-
fessionals trained within the next four years. The Gov-
ernment is developing the School of Public Health to meet
this need.

Between 1961 and 1964, the School graduated 105 pro-
fessionals. In 1965, there were 25 students in public
health administration, 20 in public health nursing, 40 as
sanitariana, and 7 as statisticians.
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Provision is made for a medical officer, consultant
months, fellowships, and supplies and equipment in 1968.

CUBA-6300. Nursing Education
(See page 161)

The purpose of this project is to strengthen the
schools of nursing of the country and to prepare nursing
instructors.

In 1964, the health authorities reinstated the
three-year program of basic nursing studies, with seven
years of primary and two of secondary schooling as en-
trance requirements and organized five new schools to
prepare former auxiliaries as pediatric or obstetrical
nurses. The collaboration of the Organization in this
project has consisted in assistance given by the Zone
nurse and international nursing advisers working in other
projecta in the country.

Provision is made for a nurse educator during 1966.

DOMINICAN REPUBLIC

DOMINICAN REPUBLIC-0200, Malaria Eradication
(See page 162)

The malaria eradication program of the Dominican
Republic began its total coverage with dieldrin in annual
cycles in June 1958. Resistance to dieldrin was discov-
ered in 1959, and a change to DDT was planned. Following
some delays, the spraying program has been in effect since
November 1962, with minor delays and interruptions.

DDT has produced an excellent response. Slide posi-
tivity dropped from 27 per cent in 1960 to 0.26 per cent
in 1964, a 99 per cent reduction. Only 84 cases were found
in 1965, in spite of a 75 per cent increase in slides taken.
One small focus remains active near the Haitian border,
constantly reseeded by migrations from Haiti.

The reasons for the good response in this program
include: susceptibility to DDT; general (although not
complete) lack of mosquito irritability; good housing,
and widespread use of mosquito nets by the population,
whenever anophelines are present in high density.

Provision is made for a medical officer, a sanitary
engineer, an administrative officer, an entomological as-
sistant (in 1966 only), two sanitarians, fellowships, and
supplies and equipment during the three years.

DOMINICAN REPUBLIC-0400. Tuberculosis Control
(See page 162)

Tuberculosis is widespread in the Dominican Republic.
Based on a 1963 survey, it is estimated that 0.8 per cent
(26,000 persons) of the population has active tuberculosis.

In September 1964, a pilot program of tuberculosis
control was begun in the San Cristobal Health District.
The immediate objectives of this program are: case finding
in groups of greatest risk; tuberculosis testing and BCG
vaccination in primary schools; making a tuberculosis
census, and review of existing resources for the treatment
of tuberculosis. The long-term objective of the project

is to extend simple and inexpensive control activities to
all areas of the country.

By April. 1965, 5,232 persons in the rural area had
been examined, of which 3,929 (75 per cent) negative to PPD
were vaccinatecl with BCG. In the urban phase, 2,155 per-
sons were examined; 2,128 with PPD and 1,249 by X-ray. 1.2
per cent were found to be active cases.

In the city of Santo Domingo, 22,117 school children
were examined (86.2 per cent of the results were read of
which 63 per cent were allergic. 98 per cent of the latter
were vaccinatea. with BCG).

UNICEF cooperates in this project.

Provisicn is made for a medical officer during the
three years.

DOMINICAN REPUELIC-2200, Water Supplies
(See pase 162)

In the trban areas of the country, there are only
110 water supply systems, most of which were constructed
between 1947 ard 1952 and are now obsolete, both as to de-
sign and as to the number of people served. Short-term
plans call for the construction of six aqueducts and the
improvement of twelve. Long-term plans (10 years) are for
the provision cf water for a minimum of 70 per cent of the
urban populatian.

With local resources, the aqueduct for Santo Domingo
has been improved and an international loan has been ap-
proved for the construction of three aqueducts and for the
improvement of two others. Under consideration is a loan
for a water and sewage system for Puerto Plata, the con-
struction of aqueducts in three other localities, and the
improvement of nine other water supply systems.

In the rural areas of the country, only 15 per cent
(350,000 population) have any water service, and this is
generally unsatisfactory. Short-term plans (2 years) call
for construction of sixty systems, as well as for training
personnel. Long-term plans for financing rural water sup-
plies are to be drawn up.

The water program is carried out through a National
Institute for Water Supplies and Sewage Disposal.

UNICEF cooperates in the program.

Provision is made for a sanitary engineer during the
three years.

DOHINICAN REPUBLIC-2300, Aedes aegypti Eradication
(See page 162)

The campaign to eradicate the urban vector of yellow
fever from the Dominican Republic was suspended in 1962,
and has not yet been resumed. An investigation made at
that time showed that the country was extensively infested
with strains of Aedes aegypti resistant to both DDT and
dieldrin. Therefore, it was decided that eradication oper-
ations should be interrupted until studies now being made
in Jamaica and lenezuela indicate which insecticides can
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be substituted for the chlorinated hydrocarbons in the
eradication of Aedes aegYpti.

Provision is made for a medical officer and a
sanitarian in 1968.

DOMINICAN REPUBL1C-3100, Public Health Services
(See page 162

The objective of this project is the improvement
and extension of health services on national and regional
levels.

A national health plan exists for the years 1963 -
1972. It provides for the establishment of six regional
centers, 95 district centers, and 62 health posts. At the
same time, all the 33 existing hospitals will be reorganized.

Progress has been made towards these goals. The
structure of the central level has been reinforced tech-
nically and administratively. The sanitary code and reg-
ulations were approved; the San Cristobal health center
was organized and put to work as a demonstrative and train-
ing unit. Another health center was organized and equipped
in Santo Domingo. The training program was directed to-
wards the orientation of the medical and public health
personnel, and to prepare technical and auxiliary personnel
in nursing, sanitation, and statistics.

UNICEF and AID cooperate in this project.

Provision is made for the PAHO/WHO Representative,
an administrative methods officer, two nurses, a sanitarian,
and fellowships during the three years. Provision is also
made for a medical officer and an additional nurse in 1967
and 1968.

DOMINICAN REPUBLIC-4200, Nutrition
(See page 163)

The Dominican Government is undertaking a program of
nutritional education in order to improve the production,
distribution, and use of foods. To assist in the develop-
ment of this program, provision is made for a dietitian
during the three years, fellowships in 1966, and a
nutritionist in 1968.

UNICEF cooperates in this project.

DOMINICAN REPUBLIC-4800. Medical Care Services
(See page 163)

Provision is made in 1966 for short-term consultants
to cooperate with the Government in the improvement of the
administration of the resources made available for medical
care services in order to secure the greatest returns from
these investments and, in addition, to create an organiza-
tion which will foster the extension of hospital services
in problems of promotion and protection of health.

DOMINICAN REPUBLIC-6200. Medical Education
(See page 163)

&I The objective of this project is to assist the
Faculty of Medicine of the University of Santo Domingo

in the reorganization of its administration and teaching
programs with emphasis in the teaching of preventive
medicine.

Provision is made for short-term consultants in 1967
and 1968.

DOMINICAN REPUBLIC-6300. Nursing Education
(See page 163)

The Minister of Health and Social Security has fifty
hospitals distributed throughout the country with a total
of 6,526 beds. Nursing care is provided by 64 graduate
nurses, 160 nursing auxiliaries, and 7,978 persons without
preparation. It is estimated that a total of 435 graduate
nurses and 1,740 auxiliaries are needed, making a deficit
of 361 graduates and 602 auxiliaries. Similar deficits in
trained nursing personnel exist in other departments of the
Ministry and in private institutions.

There is only one school of nursing, with a present
enrollment of 35 students, and a course for auxiliaries
with 47 in training. The priority objectives are the
improvement of the curriculum and the recruitment of a
larger number of students.

UNICEF cooperates in this program.

Provision is made for a nurse educator during the
three years, fellowships in 1966, and consultant months
in 1967 and 1968.

DOMINICAN REPUBLIC-6600, Dental Education
(See page 163)

Provision is made for consultant months in order to
cooperate in the reorganization of the curriculum of the
Faculty of Dentistry of the University of Santo Domingo;
in the training in endodontia and periodontia, and in the
formulation of a plan for the integration of teaching basic
sciences with clinical training.

HAITI

HAITI-0200, Malaria Eradication
(See page 164)

Spraying actually began in this program in January
1962. A population of 3,500,000 was considered to be in
malarious areas, from a total population of 4,500,000. DDT
was sprayed twice a year, with a good response in about half
the population, but transmission persisted at a reduced
level in the other half.

In 1963, a hurricane destroyed many houses and heavy
rains washed DDT from the walls of others. Very severe
outbreaks of malaria followed in the affected parts of the
country. In many places, the incidence rose briefly to
levels higher than at any time since the start of the
program.

At the end of 1965, all of the 3,500,000 population
in malarious areas were in the attack phase of the campaign.
Of the 752,284 slides examined, 1.37 per cent were positive.



58

A pilot trial of mass drug distribution was started
in October 1964 among 45,000 persons in one of the most
malarious areas of the country. Acceptance of mass drug
distribution was very good, 90 per cent or better, and the
results very promising. In May 1965, this program was
extended to 915,000 persons. As evaluation of intermediate
areas revealed additional sections with serious persistence
of transmission, these were added, so that a total of
1,500,000 persons were receiving drugs every three weeks
at the end of 1965.

In areas of continuing transmission, spraying was
continued but with only one cycle of two grams per year,
supplemented with mass drug treatment where persistence
was at a high level, and with intensified case-finding
and radical treatment where it was low.

Up to the present, no evidence of resistance of the
parasite to chloroquine or pyrimethamine has been seen.

The collective treatment program of Haiti is on a
scale never before equalled in history.

After evaluation of the program in January 1966, it
was expected that various portions of the areas under drug
treatment could be withdrawn from treatment and placed
under vigilance at different dates during 1966. Some new
areas can be expected to require treatment as foci are
discovered.

Provision is made for a medical officer, an epide-
miologist, a sanitary engineer (in 1966 only), an entomol-
ogist, three sanitarians, and supplies and equipment during
the three years.

HAITI-0600. Yaws Eradication
(See page 164)

In 1952, this project was initiated for the purpose
of eradicating yaws. Since 1962, the project has been in
the vigilance stage with respect to yaws and has been
expanded to include use of the available resources in a
campaign of vaccination against smallpox.

UNICEF cooperates in this project.

Provision is made for consultant months during the
three years.

HAITI-2200. Water Supplies
(See page 164)

In 1962, it was estimated that of the 402,000 urban
population, some 300,000 were without adequate water serv-
ices and that essentially all of the 3,700,000 rural pop-
ulation was without such services. In order to meet the
objectives of the Charter of Punta del Este by 1971, an
average of 264,700 persons annually would need such services,
if projected population increases are taken into account.

In 1964, an international loan of 2.36 million dollars
was granted for the construction of the first part of a
water supply system for Port-au-Prince, and a central water
authority for that city was established.

Provision is made for a sanitary engineer and short-
term consultants during the three years, and contractual
services in 1966.

HAITI-3100. Na;ional Health Services
(See pa;e 164)

The puruose of this project is to develop inte-
grated health services at both the national and local
levels, to establish a demonstration area, and to train
personnel.

The dem nstration area has been organized in the
Western Departiment with emphasis on environmental sani-
tatl;ion, maternal and child health, and training of per-
sonnel. Four health units are established to serve a
population of L70,000.

In 1965, there were 23,336 clinic visits by adults,
the most commoa complaint being gastro-intestinal illnes-
seo; secondly, respiratory illnesses and, thirdly, malnu-
trition. Laboratory examinations increased to 6,281 (1/3
more than in 1364), and the maternal and child health
program reachei 2,303 pregnant women and 3,444 children.
A center for natritional rehabilitation for children under
five was openei in Arcahaie, and environmental sanitation
activities were increased.

UNICEF -ooperates in this program.

Provision is made for the PAHO/WHO Representative,
a nurse, a statistician, a secretary, and fellowships
during the three years. In addition, provision is made
for common services in 1967 and 1968.

HAITI-3102i Fellowships
(See page 165)

Provision is made for fellowships in order to col-
laborate with the Government in training staff for the
improvement and expansion of health services.

HAITI-3300. Public Health Laboratory
(See page 165)

The objectives of this project are: to expand the
public health laboratory activities in Port-au-Prince; to
perform epidemiological research, and to train personnel.
These original objectives will be expanded to apply to
laboratories in other areas of the country. A detailed
plan, a guide on laboratory methods, and regulations for
this extension have been completed.

Provision is made for fellowships in 1966 and 1967
and for consultant months and supplies and equipment in
1966.

HAITI-4200 NYutrition
(See page 165)

After the nutrition survey made in 1960, a nutrition
department waE established with fully-trained personnel.
In 1963, pilot projects were developed, and a plan for an
integrated nutrition program was prepared.

Priority is given to the nutrition of the pre-school
child. In 19E4, a nutrition rehabilitation center was in-
augurated for children with grave malnutrition problems. A
second center was opened in Guerin to operate on a voluntary
basis. In 196E6, there is a special project in Fonds-Parisien.
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UNICEF is cooperating with the project, as well as
the Williams-Waterman Fund through a grant.

Provision is made for one nutrition adviser and
fellowships during the three years. In addition, provision
is made for supplies in 1966 and consultant months in 1968.

HAITI-4204, Nutrition and Maternal and Child Health
(See page 165)

This project was established in late 1965 at the
General Hospital in Port-au-Prince. It involves the
teaching of preventive and social medicine with emphasis
on maternal and child health and nutrition.

The project is supported by a grant from the
Williams-Waterman Fund, the Unitarian Universalist Service
Committee, and the Foundation for International Child
Health.

Provision is made for local personnel costs and
supplies and equipment in 1966 and 1967.

HAITI-6200, Medical Education
(See page 165)

There are about 300 physicians (less than one per
10,000 inhabitants) in Haiti, and they are concentrated
in the urban areas. It is estimated that there is in the
rural areas only one doctor for each 75,000 inhabitants.

The medical school graduates between 40 and 50 doc-
tors each year. The Government expects to construct and
equip buildings for teaching the basic sciences and to
improve its teaching programs and laboratories.

Provision is made for a medical educator in 1967
and 1968, with an additional medical educator and fellow-
ships in 1968.

MEXICO

MEXICO-0200, Malaria Eradication
(See paga 166)

The malaria control program of Mexico was converted
to malaria eradication with the inauguration of total cov-
erage in January 1957, protecting 11,000,000 people with
either dieldrin annually, or DDT semi-annually. The area
was enlarged at the end of 1958, and the entire program was
placed under DDT spraying after dieldrin resistance was
discovered in some areas in 1958. By the end of 1965,
12,995,000 persons were in areas in consolidation and
7,490,000 in attack phase. Of the attack areas, areas of
5,272,000 population constitute problem areas with persis-
tent, although low-level transmission.

The nature and cause of persistence of transmission
in problem areas have been intensively studied by the
National Service, as well as by visiting international
teams,and various methods of attacking them have been given
or are now receiving field trials.

The principal causes in the largest area, involving
about four million people with very low persistence, are
irritability of the vector, outdoor biting and resting of
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the vector, and outdoor resting or sleeping of the humani
hosts. Resistance to DDT was not a problem anywhere until
1963 when it appeared in the southwest corner of Chiapas
State, near the Guatemalan border, in an area recently
converted to cultivation of cotton. This has become a
high-incidence problem area where formerly all transmission
had been halted by DDT spraying. The population involved
is small, less than 100,000, and the resistance is partial
or of low degree in much of this area and variable.

Measures to overcome the problem of irritability
include: pilot trials of increased frequency of DDT spray-
ing; a 14-cycle pilot collective drug treatment; a change
to non-irritating BHC, and an intensified search for cases
and radical treatment of all discovered.

Provision is made for two medical officers, a ma-
lariologist, a sanitary engineer, two sanitarians, fellow-
ships, common services, and supplies and equipment during
the three years.

MEXICO-0201. Malaria Eradication in Problem Areas
(See page 166)

Most of the problem areas in Mexico have low ende-
micity but attempts to overcome the problem have failed to
interrupt transmission. Several pilot projects in sup-
plementary attack methods are in progress.

In August i964, case-finding was increased and all
cases found were given radical-cure treatment during the
last four months of 1964. Every locality of the area is
visited monthly by an evaluator to collect blood samples
from individuals who have had fever since the last visit.
The cases detected are fully investigated and submitted to
a radical treatment. Another field trial began in Morelos
and will be developed in an area with 253,112 people where
during the year many temporary human shelters are construc-
ted near rice fields, and it is impossible to keep all of
them sprayed using the general technique of 6-monthly
spraying cycles.

The area will be divided in small parts, each under
the responsibility of one man who will carry out all spray-
ing and evaluation activities. He will visit all localities
every month; each house will be visited and the walls will
be sprayed with DDT only where there is evidence that the
insecticida has been removed or never was sprayed (new walls
or new houses or additions). He will also do case-finding
and take a blood sample from every individual with a history
of fever since his last visit, and administer presumptive
treatment. All cases detected will be investigated and sub-
mitted to radical-cure treatment by the supervisors. During
the investigations, other blood samples will be taken and
all suspects will receive radical-cure treatment. The
follow-up of the radical treatments will be made by the area
men. In the localities with notification posts, there will
be no active case-finding.

In addition to this project, another is being plan-
ned for the area of Tapachula (Chiapas State) where the
malaria vector A. albimanus became resistant to DDT and
dieldrin. The resistance to DDT, however, is not very high,
and this insecticide will continue to be sprayed, but mass
drug treatment using a combination of primaquine-pyrimetha-
mine will be instituted as a complementary measure of attack.

Provision is made for a grant during 1966 and
1967.
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MEXICO-0400. Tuberculosis Control
(See page 166)

A tuberculosis control pilot project is being devel-
oped in Queretaro, where the National Tuberculosis Control
Campaign has carried out studies of the prevalence of this
disease. In this pilot zone, which includes a rural and
urban population of approximately 212,000 inhabitants,
studies of the prevalence of the disease will continue,
personnel will be trained and control methods will be
established which are simple, economical and easily applied
under local conditions. The personnel of the health centers
in the zone will be trained in control methods and will
cooperate in the project. All cases diagnosed will be given
ambulatory treatment, and preventive treatment will be ad-
ministered to contacts. The pilot project will provide
experience for the planning of tuberculosis control in
other areas.

After some delay in starting in 1965, 69,386 persons
(about half of the 150,000 expected) were examined using
three different methods of approach. Infection rates
(adults and children) range from about 11 per cent to 20
per cent for all ages. The surveys gave an average of 42.7
per cent (all Mexico) and 34.5 cent (Queretaro). The prev-
alence of tuberculosis by X-rays ranges from 0.3 to 0.7 per
cent (all ages) against 3.9 per cent (all Mexico) and 2.3
per cent (Queretaro) as shown by the surveys. Prevalence
of persons with positive sputum ranges from .01 to .04 per
cent (no comparable figures are available from the surveys).
Approximately one per cent of all persons report symptoms
referrable to a chest condition. No comparable figure for
Mexico is available from the surveys. A preliminary eval-
uation between the two methods whereby X-rays are used
(Method II, where all tuberculin positives and symptomatic
are X-rayed, versus Method III where only persons aged
0 - 15 are initially tuberculin tested with subsequent
testing of adult contacts of tuberculin positive children
and X-ray of all symptomatics and tuberculin positives of
all ages tested) has revealed that, by examining three to
four times fewer persons, almost twice as many X-ray posi-
tive persons were found.

The National Tuberculosis Control Campaign is also
carrying out a BCG vaccination program for preschool and
school age children, the goal of which is 1,800,000 vac-
cinations each year. Liquid vaccine produced in a Mexican
laboratory will be used.

UNICEF cooperates in this project.

Provision is made for a medical officer, for fellow-
ships, and for a limited amount of supplies.

in the National Plan would supply water to 17.9 million
persons by 19'0, and these systems are designed for ex-
pansion to meet the requirements of 20.8 million as neces-
sity dictates.

Under consideration is a $21 million loan for con-
struction of water and sewage services in Michoacan, Puebla,
and Sonora. Ihe work would take three years and would
provide water service in 347 communities with 4.5 million
inhabitants and sewage disposal services to two millions.

Provision is made for a sanitary engineer and fellow-
ships during the three years, and consultant months and a
limited amount of supplies and equipment during 1968.

MEXICO-3101, State Health Services
(See page 167)

The purpose of this project is to improve the orga-
nization and coordination of regional and local health
services.

During 1966 it was agreed to change the scope of
this project and new objectives were being discussed with
the Government. In principle the assistance will be pro-
vided through short-term consultants in selected health
fields.

Provision is made for the PAHO/WHO Representative,
a sanitary eneineer, a public health nurse, a sanitarian,
fellowships, and supplies and equipment during 1966.
Provision is also made for fellowships and consultant
months during 1967 and 1968.

MEXICO-3102 Eellowships
(See page 167)

Provision is made for fellowships in order to col-
laborate with the Government in training staff for the
improvement and expansion of its health services.

MEXICO-3300. Eublic Health Laboratory
(See page 167)

The need to increase the production of high quality
biological products for the development of national im-
munization prcgrams has required the cooperation of the
Organization in planning new laboratories, development
of production, and training of new personnel.

The Organization also collaborates, as in previous
yeara, in the program of expanding the food control ser-
vices of the bational Health Laboratory as well as the

MEXICO-2200, Water Supplies epidemiological studies that are being carried out at the
(See page 167) National Institute of Virology.

Excluding the Federal District, 42.5 per cent (seven
million) of the urban population lives in 1,351 communities
of 2,500 to 20,000 inhabitants. Thirty eight per cent of
this population has water supply services. To reach the
goal of the Charter of Punta del Este by 1972 would require
an investment of 5,375 million pesos for water supplies and
3,460 million pesos for sewage systems, a total of 8,835
million pesos.

The Government has programmed a total investment of
2,090 million pesos through 1970. A long-term plan included

Provision is made for fellowships, consultant months,
and supplies end equipment in 1967 and 1968.

MEXICO-3301, Training Center in Immunology
(See page 167)

Provision is made in 1968 for a grant for research
and training ectivities at the Center of Immunology. The
training program for each candidate will last three years,
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during the last two years of which most of the trainee's
time will be devoted to a specific research project.

MEXICO-3500. Biostatistics and Social Security
(See page 167)

The purpose of this project is to cooperate with
the Mexican Institute of Social Security in order to im-
prove techniques in the statistics relating to medical
care of that institution. Short-term consultants will
cooperate in training in analysis of mortality and mor-
bidity indexes and medical services. They will also con-
tribute to the planning of an improved medical service as
well as to projects related to improvement of living con-
ditions in urban and rural areas.

MEXICO-4200, Nutrition
See page 167)

The aim of this project is to improve the nutri-

tional status of the population. Nutrition and dietary
surveys have been made in several areas of the country.
In addition, pilot projects were established in some rural
areas, and national nutrition services were strengthened
through a training program.

Provision is made for fellowships for the training
of nutrition personnel at various Governmental levels.

MEXICO-4600. Industrial Hygiene
(See page 168)

The purpose of this project is to cooperate with the
Mexican Institute of Social Security in order to organize
and improve research on the health risks for the community
produced by the country s industrial development and to
establish preventive measures in the field of industrial
hygiene.

Provision is made for fellowships and consultant
months in 1967 and 1968.

MEXICO-4801. Medical Services in Rural Areas
(See page 168)

The purpose of this project is to cooperate with

the Mexican Institute of Social Security in order to im-
prove medical services in rural areas, especially in meth-
ods of providing those services under social security
institutions in rural areas.

Provision is made for short-term consultants in 1967
and 1968.

MEXICO-6100 School of Public Health
(See page 168)

The aim of this project is to strengthen and expand

the teaching program of the School of Public Health.

Provision is made for short-term consultants and
fellowshipsa.

MEXICO-6200, Medical Education
(See page 168)

In Mexico, there are 21 schools of medicine and
medical education is developing rapidly, due to appoint-
ment of full-time professors, reorganization of curricula,
modernization of teaching methods, and progressive strength-
ening of the teaching staff of various medical schools,
both in the capital and in the states. Special attention
has been given to improving the teaching of preventive
medicine. A national association has been established
that jointly with the Ministry of Health is drawing plans

to strengthen medical education programs.

Provision is made for fellowships and for short-
term consultants in order to collaborate with the schools
during the three years, and for a grant in 1966 and sup-
plies and equipment in 1967 and 1968.

MEXICO-6300 Nursing Education
(See page 168)

Mexico has 88 schools of nursing of which only about
30 have an improved curriculum. The greater part of the
schools do not have satisfactory practice areas. In ad-
dition, there is a great lack of nursing instructors;
it has been estimated that there is an average of 50 stu-
dents per instructor.

The purpose of this project is to improve nursing

education and services in the country through preparation
of graduate nurses as instructors for schools of nursing
and for training of auxiliary nursing personnel.

Between 1958 and 1965, 127 instructors, 56 nursing
administrators, and 1,601 auxiliaries have been trained.

Provision is made for two nurse educators as well
as for fellowships and a small amount of supplies during
the three years. Provision is also made for consultant
months in 1967 and 1968.

MEXICO-6400. Sanitary Engineering Education
(See page 168)

Mexico has less than 100 sanitary engineers, i.e.,
one per 400,000 inhabitants. With existing facilities, it
is believed possible to train annually 20 post-graduate
sanitary engineers, 800 civil engineers in the basics of
sanitary engineering, and 125 engineers in short courses.

The Organization has been collaborating with the
School of Sanitary Engineering of the National Autonomous
University of Mexico and the University of Nuevo Leon in
Monterrey in organizing postgraduate courses for engineers
who wish to specialize in this field and short courses for
professionals working in public works and health agencies.

In 1965, the regular engineering courses continued
and five short courses on various water supply problems
were held.

Provision is made for a sanitary engineer, consul-
tant months, grants, and supplies and equipment during the
three years.

Provision is also made for fellowships in 1967 and
1968.
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MEXICO-6500. Veterinary Medicine Education
(See page 168)

Veterinary public health services at all levels in
the health administration of Mexico cannot be attended to
owing to a shortage of veterinarians. The same problem
exists in the Department of Agriculture and Livestock.

The Organization is cooperating with the School of
Veterinary Medicine of the National Autonomous University
of Mexico in expanding and strengthening the teaching and
research departments, as well as the training of special-
ized teaching staff.

FAO also cooperates in the project.

Provision is made for short-term consultants in
1966.

INTERCOUNTRY PROJECTS

AMRO-0102. Epidemiology (Zone II)
(See page 169)

The activities in epidemiology in the countries of
the Zone are: (a) to promote the development of eradication
and control programs against communicable diseases; (b) to
advise on methods and techniques of control; (c) to coordi-
nate the programsa of eradication or control of quarantin-
able diseases; (d) to promote better reporting of communi-
cable diseases; and, (e) to advise on all problems related
to the application of the International Sanitary Regulations.

Provision is made for an epidemiologist and for
supplies.

AMRO-2102. Sanitary Engineering (Zone II)
(See page 169)

The Organization cooperates with the countries of
the Zone in programs of rural and urban water supply,
sewage disposal, housing, urbanization, industrial hygiene,
food and milk sanitation, water and atmospheric pollution
control, vector control, and garbage and refuge disposal.

The highest priority is given to urban and rural
water supplies and priorities are assigned among other
activities according to local needs.

In addition to services provided in various country
projects, provision is made for one sanitary engineer, one
secretary, and supplies and equipment during the three
years.

AMRO-3102. Planning (Zone II)
(See page 169)

The Second Meeting of the Inter-American Economic
and Social Council (1963) recommended to Member Governments
that those who have not yet done so establish health plan-
ning units at the ministerial level and, if necessary,
request international assistance in order to carry out
training programs for various officials.

In some countries of Zone II, the planning process
is far advanced, while in others much remains to be done
to implement ths IA-ECOSOC recommendations.

Provisioa is made for short-term consultants and
fellowships.

AMRO-3202, Nurs:ing (Zone II)
(See page 169)

The obje,:tives of this project are to collaborate
with the national authorities in the four countries of
the Zone in the determination of nursing needa and re-
aources and plaiming to meet those needs; the development
of nursing serv:Lces in both public health and hospitals
in accordance w:.th program objectives and within the
economic, socia:!, and cultural possibilities; the prepa-
ration of nursing personnel, both professional and
auxiliary for present and future health and service needs
of the countries, and the development of studies and
investigations t;hat will lead to improved utilization of
existing nursing personnel.

Provision is made for a nurse, a secretary and
supplies and equipment during the three years, and in
1966 and 1968 for fellowships.

AMRO-3502, Health Statistics (Zone II)
(See pagte 170)

The purpose of this project is to cooperate with
the countries of the Zone: (a) in improving vital and
health statistics and in using atatistical data in pro-
gram planning; (b) in organizing seminars; (c) in teaching
courses in statistics and selection and follow-up of
fellowship students; and, (d) in statistical aspects of
other projects.

Provisior. is made for one statistician and limited
amounts of supplies during the three years, and for
fellowships in 2968.

AMRO-3602, Administrative Methods and Practices in
Public Health (Zone II)
(See page 170)

The Organization has given assistance in administra-
tive methods and practices of public health services in the
countries of Zone II, particularly in the Dominican Republic.

In addition, assistance is also being provided in the
national services of malaria eradication and water supply.
In view of the growing interest in modernizing management
practices in health programs, the Organization will continue
to provide assistance in administrative methods and practices.

Provision is made for short-term consultants in 1967
and 1968.



AMRO-4802. Medical Care Services (Zone II)
See page 170)

The objective of this project is to cooperate with
the Governments in the integration of medical care services
with those of general health programs, and to collaborate
in the formulation of medical care standards and their ap-
plication in the network of hospitals and health centers
of the various countries in Zone II.

Provision is made for a medical officer and supplies
in 1967 and 1968.

AMRO-6202, Medical Education (Zone II)
(See page 170)

The purpose of this project is to study the present
status of medical education in the countries of Zone II,to
provide on request advisory services and technical coopera-
tion to the various schools, to prepare a plan for the
development of the teaching of medicine in the Zone, and to
cooperate with all agencies and institutions concerned with
medical education.

Provision is made for short-term consultants and
fellowships.
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PART III

ZONE III

Zone Office (See page 141)

For text see "Zone Offices," page 41.

BRITISH HONDURAS

BRITISH HONDURAS-0200, Malaria Eradication
(See page 171)

The attack phase of malaria eradication began in
British Honduras in February 1957 using annual cycles of
dieldrin. The entire population of 82,000 persons (now
105,000) was covered. Resistance of A. albimanus to diel-
drin was discovered in 1959, and the program was changed
to semi-annual cycles of DDT in April 1959. The response
was excellent, and the program was placed in the consoli-
dation phase in August 1962. However, a small introduced
focus was established in Corozal in the north, near the
Mexican border, where 118, 17, and 35 P. vivax cases were
found in 1962, 1963, and 1964 respectively. A short col-
lective treatment campaign was put into effect in the second
quarter of 1965, and this focus is apparently cleaned up.
In June 1965, a sharp outbreak was discovered in the south
in several small villages near the Guatemalan border, where
there had been no cases for more than four years. This vas
entirely of P. falciparum, and, when it was intensively
investigated, a total of 132 cases were found. It was vig-
orously attacked by spraying and mass drug distribution,
and by September 1965 vas apparently under full control.
However, evaluation was temporarily reduced in order to
prosecute the drug program, and the results need further
observation to confirm the apparent eradication of this
focus.

Provision is made for a sanitarian and supplies in
1966 and 1967.

BRITISH HONDURAS-2200, Water Supplies
(See page 172)

Less than six per cent of the urban population of
the country (about 54,000 people) has potable water in
adequate supply piped into their homes or yards. Of the
five public water supply systems serving urban or quasi-
urban areas, only one provides water of acceptable bacteri-
ological quality, but it does not provide an on-the-premise
service. Another of the systems, while providing service
connections, delivers untreated water from a surface source
to its consumers.

The immediate objective of the project is to provide
sufficient safe, potable water in homes or yards to a popu-
lation of 10,000 in two cities in 1966. The long-range
objective is to provide a similar service to 70 per cent of
the country's urban population.

Plans for meeting the objectives include: (1) com-
pletion of a public water supply system for Stann Creek
Town, with a population of 7,000; (2) installation of 500
domestic service connections to the Belize City distribu-
tion system to benefit a population of 3,000; (3) comple-
tion of a hydrological investigation of the Belize City well
field; and, (4) creation of a national autonomous water and
sewage authority.

Construction of the Stann Creek Town Water Supply
System is well advanced, with completion scheduled for
early 1967, and an organization has been set up for carry-
ing out the domestic connections in Belize City; the study
of the well field capacity is underway, and the bill creat-
ing the water authority is being prepared.

Provision is made for consultants in hydro-geology
and ground water exploration during the three years.

BR[TISH HONDURKS-3100, Health Services
(See page 172)

A recent survey carried out by the Medical (Health)
Department has shown that more than half of the country's
urban dwellers live in sub-standard dwellings which lack
adequate water supply and waste water disposal facilities,
as well as proper facilities for preparing food, bathing,
and storing refuse. The urban dwellings also showed evi-
dence of a high insect and rodent infestation (92-96 per
cent). Similar conditions were found in food service,
commercial and industrial establishments, and institutions
serving these communities.

Based on the data collected in the survey, it is
proposed to formulate an environmental sanitation program
in 1966, as part of a proposed national health plan. The
general objective of the program is to improve the sani-
tary condition of the urban environment.

A rural sanitation program now undervway has resulted
in marked impr)vement in excreta disposal facilities in 15
villages in a pilot project area where averages of ratio of
latrines completed to those required range from 83 per cent
to 100 per cent, with only one of the villages below 90 per
cent and nine above 95 per cent. In addition, two rudimen-
tary water supply systems have been completed in the area.
A number of saaitary community wells have also been built
in the village3, although the high chloride content of the
water has causad a large number of drilled holes to be
abandoned, thu3 reducing the production of usable wells.

UNICEF participates in this project.

Provision is made for a sanitary engineer, fellov-
ships, and supplies and equipment during the three years.

BRITISH HONDURtS-6300 t Nursing Education
(See pa3e 172)

The objective of this project is to study nursing
needs and resoulrces in the light of the health needs of
the country, aald to establish a sound training program for
auxiliary nurs:ing personnel. Potential candidates for the
professional course will be selected and sent to nursing
schools abroad until a school of nursing is justified for
the country.

Priorit'r will be given to the training program for
auxiliary nurs:ing personnel but, in addition, refresher and
in-service prolerams will be planned and developed for all
nursing and midwifery personnel. Candidates for fellowships

4
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wvill be selected and oriented to the fields for which they
will be prepared.

Provision is made for a nurse educator and supplies
and equipment in 1966; consultant months in 1967 and 1968,
and for fellowships during the three years.

BRITISH HONDURAS-6400, Sanitary Engineering Education
(See page 172

Provision is made for consultant months and supplies
during 1967 and 1968 in order to cooperate with the Govern-
ment in training sanitary engineers in short, intensive
courses in water supply and sewage disposal.

COSTA RICA

COSTA RICA-0200, Malaria Eradication
(See page 173)

The malaria program of Costa Rica began in July 1957
using,DDT twice a year. The malarious area originally con-
tained only 440,000 persons.

The response was excellent in all of the northern
(Caribbean) slope and in the northwestern part of the
Pacific slope. By 1965, 263,000 persons vere in areas in
consolidation phase. In the middle and southeastern portion
of the Pacific slope, malaria persisted although at a fairly
low level due to irritability of the vector tovard DDT, pre-
carious housing, colonization and movement of people, and
outdoor biting resulting from the habits of the people.

Since the major technical problem in the Pacific
slope is irritation of the vector by DDT and there is no
resistance to dieldrin, use of the latter is under
consideration.

The Government is seeking adequate financing to
permit: spraying of all areas in the attack phase; mass
drug distribution for 20,000 persons in problem areas, and
an ample surveillance mechanism in the consolidation areas.

Provision is made for a medical officer, three sani-
tarians, and supplies and equipment during the three years.

COSTA RICA-2200, Water Supplies
(See page 173)

Only about 40 per cent of the 1.4 million inhabitants
of Costa Rica live in urban areas with publio water services.
Available data indicate that about 40 per cent of the rural
population has water services, and the condition of these
systems is, in some cases, deficient either as to quality
or quantity distributed. Only the principal cities have
sewerage services.

Work continued on proposals to be carried out in
1966 and 1967 on water supplies and sewerage services for
12 of the principal cities and the expansion of the ones
for San José.

The plan for the rural area encompasses the construc-
tion of 80 aqueducts in the next three years to benefit 131

communities with 57,000 inhabitants. An international loan
of $1.3 million has been approved.

UNICEF and the United Nations cooperate in this
project.

Provision is made for a sanitary engineer in 1966
and a community development specialist and consultant months
in 1967 and 1968.

COSTA RICA-3100, National Health Services
(See page 173)

The objective of this project is to formulate and
carry out a national health plan vithin the national plan
for social and economic development; to improve and extend
health services, including medical care, to train the
necessary personnel; and, to develop an extensive program
of rural sanitation.

In 1964, analyses of the health sector of the nation-
al plan were concluded and projections made for four years
and for ten years, primarily as they relate to public in-
vestments and manpower requirements.

At the end of 1965, there were 6,219 hospital beds
(average occupancy 79.2 per cent and average length of stay
6.3 days); 74 health centers; 12 mobile health units serv-
ing 300,000 persons; and, 93 nutrition centers.

An anti-tuberculosis campaign is planned for two
provinces, later to be extended to the whole country. A
plan for regionalization of health services has been made,
and areas of responsibility assigned.

A commission on administrative efficiency has been
appointed and health codes are being revised.

Provision is made for a medical officer who also
serves as the PAHO/WHO Representative, a nurse, fellowships,
and supplies and equipment during the three years. Pro-
vision is also made for a sanitary engineer in 1967 and
1968 and consultant months in 1966.

COSTA RICA-3101, Fellowships
(See page 173)

Provision is made for fellowships during 1966 in
order to collaborate with the Government in the training
of personnel for the improvement and expansion of the
health services.

COSTA RICA-3300, Public Health Laboratory
(See page 173)

At present there are 24 laboratories in local health
units; seven in regional hospitals, and four in central
hospitals. The Government is considering increasing the
network of laboratories to be proceded by training of
personnel.

Provision is made for consultant months during 1967
and 1968.
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COSTA RICA-6300, Advanced Nursing Education
(See page 174)

The objective of this project is to establish a
center of advanced nursing education for the preparation
of nurse instructors and supervisors in special fields of
nursing.

In 1964, the School of Nursing vas established on
a sound footing, and the University of Costa Rica approved
the School's program with the expectation that the School
would eventually be annexed to the University.

Provision is made for a nurse educator during the
three years and for fellowships in 1967 and 1968.

COSTA RICA-6400, Sanitary Engineering Education
(See page 174)

The Government of Costa Rica, its National Service
of Aqueducts and Severage, and the School of Engineering
of the University of Costa Rica with the asaistance of PAHO,
are engaged in a program for the technical preparation of
professionals who work in the field of sanitary engineering,
and the strengthening of the School.

To achieve these goals, short and intensive courses,
seminars and conferences, with emphasis on water supplies,
and the most recent advances in the field of sanitary engi-
neering are being held.

Provision is made for consultant months during the
three years and for a grant in 1967 and 1968.

EL SALVADOR

EL SALVADOR-0200, Malaria Eradication
(See page 174

The malaria control program of El Salvador was con-
verted to malaria eradication in 1956. However, resistance
of the vector to dieldrin caused spraying operations to be
converted to the use of DDT twice a year. The initial re-
sponse to DDT was good, but from July 1960 onward, trans-
miasion persisted at fairly high levels in large portions
of the coastal plain below 100 meters of altitude because
of high resistance to DDT, migration of agricultural work-
ers, rudimentary and unsprayable shelters, and alteration
of sprayed surfaces after spraying.

El Salvador has been the site of numerous studies
not only of causes of persistence of transmission, but also
of various methods of supplementary attack to be used where
DDT spraying alone is not sufficient to halt transmission
(see Project AMRO-0209).

Mass drug distribution methods were developed in 1961
and applied on a vide scale in 1963, and 1964, and 1965. Good
results were achieved where personnel were well trained and
supervised, and where the population was properly indoctri-
nated to receive the medication. Failures were noted where
these elements were lacking and especially where malaria was
continually being reintroduced from nearby untreated areas.

The 1965 drug and spraying operations failed to in-
clude all departments, and malaria continued at high levels

in these untruated areas, as well as spreading into areas
cleared prior to 1962. There were 34,070 cases in 1965.
All of the 2,451,000 population is in the attack phase of
the campaign.

The Goeernment is seeking adequate financing for the
next three years. Plans include: DDT sprayng wherever
there is actual or potential transmission of malaria; the
expansion of ihe drug program to cover all of the problem
area in 1966 (250,000 persons under treatment, 125,000 un-
der strict vigilance in areas previously cleared by mass
drug distribution programs); and, an adequate surveillance
in areas not being sprayed.

Provision is made for two medical officers, a sani-
tary engineer, three sanitarians, fellowships, and supplies
and equipment during the three years. Provision is also
made for an entomological assistant in 1966 and an addi-
tional sanitarian in 1967 and 1968.

EL SALVADOR-2:,00, Water Supplies
(See pege 175)

In 1963, it was estimated that of the 799,000 urban
population 33,2,000 were without water services. No report
was received on the status of water services for the rural
population of 1,675,000, but it is believed that few of
this group have adequate service. In order for 70 per cent
of the urban population and 50 per cent of the rural popu-
lation to have adequate water services by 1971, it is
estimated thal; an average of 144,200 persons annually will
need to be served.

An inte!rnational loan of 4.4 million dollars has
been approved for the expansion and improvement of water
supply systemEs for 38 urban areas of more than 2,000 popu-
lation and 61 areas of less than 2,000; for 68 aqueducts
to supply 100 rural areas; and, for severage systems for
eight villages.

Provision is made for consultant months during the
three years.

EL SALVADOR-3]00, National Health Services
(See page 175)

The objective of this project is the development of
integrated health services in the country through the formu-
lation of a netional health plan.

In 1951, the Government of El Salvador initiated a
demonstration plan for the organization of public health
services in a representative area in which new technical
and administrative practices were studied and put into
practice. This program, which includes the training of
personnel for health services, has been extended gradually
to other areas of the country.

In 1963, the Government decided to formulate a
health plan as part of a national plan for economic and
social development. This plan which became effective in
1964 was applied in four sanitary districts in the country
and included rural penetration, training of personnel, and
a national anti-malaria campaign. As a result of the plan,
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the General Administration of Sanitation and the Adminis-
tration of Hospitals vere combined, and in 1964 the General
Administration of Health vas created and the technical ser-
vices department, and the executive department vere orga-
nized and the statistical services ere strengthened by the
provision of apecialized personnel and mechanical equipment.

At the close of both 1964 and 1965, the national
plan was reviewed and evaluated.

The Ministry's program of public health has been
developed through 14 hospitals, 9 health centers, 64 health
units, and 63 mobile units.

UNICEF cooperates in this project.

Provision is made for a medical officer, a sanitary
engineer, a nurse, consultant months, fellowships, and
supplies and equipment during the three years.

EL SALVADOR-3101, Fellowships
(See page 175)

Provision is made for fellowships in order to col-
laborate vith the Government in the improvement and expan-
sion of the health services.

EL SALVADOR-6400, Sanitary Engineering Education
See page 175)

The Government of El Salvador and the School of
Engineering and Architecture of the University of El
Salvador cooperate vith PAHO in the development of a pro-
gram to improve sanitary engineering teaching. Short,
intensive courses on water supplies and other aspects of
sanitary engineering will be developed.

Provision is made for consultant months during the
three years and for a grant in 1967 and 1968.

EL SALVADOR-6600, Dental Education
(See page 175)

Recognizing the urgent necessity of assuring greater
availability to the population of dental care, especially
in its preventive and public health aspects, the Government
and the University of El Salvador plan to strengthen and
develop more fully the Department of Social and Preventive
Dentistry of the University; to develop a clear awareness
in future dentists of the preventive aspects of dentistry
through a coordinated effort of all the departments of the
Faculty of Dentistry in their technical preparation; to
provide means of training dentists and auxiliary personnel
for health services; and, to establish a center for re-
search in problems related to the social, economic, and
public health aspects of dentistry.

The Organization will cooperate in this effort
by providing consultant months and fellowships in
1968.

GUATEMALA

GUATEMALA-0200, Malaria Eradication
(See page 176)

The malaria eradication campaign began in August
1956, with total coverage using dieldrin once a year. This
was changed to spraying with DDT twice a year in October
1958 when the vector became resistant to dieldrin. The
positivity rate fell rapidly from 21 per cent before the
change to 1.9 per cent in 1961. Hovever, there was already
apparent in 1961 a very small area of vector resistance to
DDT, and this became the start of a problem area which now
involves two-thirds of the Pacific Coastal Plain. It is
still the chief cause of persistence of transmission.
Whereas about 1,200,000 persons, or two-thirds, of the
population in malarious areas had been placed in the con-
solidation phase by 1963, it became necessary in 1964 and
1965 to return to the attack phase areas containing about
350,000.

The over-all slide positivity rose to seven per cent
in 1964, but considerable improvement has been shown in
1965, (14,472 cases, an average four per cent positivity)
due to a large but incomplete collective treatment campaign
involving 114,000 persons at its maximum, and a drier than
average year.

The malarious area now is estimated to comprise
80,350 square kilometers and to contain 1,944,000 inhabi-
tants. Of these, 887,000 are in consolidation areas and
1,057,000 in attack phase areas.

The Government is seeking adequate financing to
pursue a program for the next three years that consists
of DDT spraying plus mass drug treatment for the lowland
part of the problem area; larviciding for the uplands
wherever the latter method is feasible, with DDT spraying
once a year where attack is still necessary but the vector
responds well to DDT; and, an intensified surveillance
operation for consolidation areas.

Provision is made for two medical officers, a sani-
tary engineer, an entomologist, three sanitarians, fellov-
ships, and supplies and equipment for the three years.

GUATEMALA-2101, Rural Sanitation
(See page 176)

About 68.4 per cent of the total population of
Guatemala live in rural areas. Of these 2.8 million per-
sons, only 7.2 per cent are served by public water supplies.

The rural population lives in 473,686 housing groups,
with an average of six persons each. These groups generally
lack appropriate facilities for sewage disposal. It is
estimated that 440,000 latrines need to be installed.

The objective of this project is to provide water
supplies for 50 per cent of the rural population in 10 years
and to provide sewage disposal facilities in the same period,
as vell as to construct or improve 50,000 housing groups.

Provision is made for one sanitary engineer and
fellowships in 1966.

GUATEMALA-2200, Water Supplies
(See page 176)

The Republic of Guatemala, which extends over a
surface of 108,889 square kilometers, has a population of
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4,415,248 according to a 1965 estimate, of vhich 1,483,242
(33.6 per cent) live in urban areas.

Of this urban population 594,000 (40 per cent) live
in the capital, and the remaining 60 per cent in more or
less small communities. The country has some 324 municipal
seats, of vhich 169 (52 per cent) are rural communities.

It is estimated that 69 per cent of the population
in the capital has vater service in the home, but, in the
remaining urban centers, this service exists for less than
50 per cent. Only 50 per cent of the population of Guatemala
City has home connections to the public severage system, and
in the remaining urban centers only 36 per oent.

Guatemala has obtained international loans in the
sum of 4.8 million dollars to benefit 43 urban communities,
of which 31 were completed by 1965 vith a total population
of 134,258. A plan to expand the water supply system in
the capital was submitted to the Inter-American Development
Bank for consideration, and funds have been allocated for
completion of technical planas.

Provision is made for consultant months in 1967 and
1968.

GUATE2ALA-3100, National Health Services
(See page 176)

The objective of this project is to formulate and
carry out a national health plan for expansion of health
services to all the country and to include training of
personnel.

In 1956, the Government of Guatemala carried out a
study intended to organiza an area of sanitary demonstra-
tion, the structure of vhich was settled a short time after-
vards, offering its services to the selected community and
establishing a training center for professional and auxil-
iary personnel. Based upon this experience, in 1958, a
national plan vas elaborated to enlarge the project and
to extend this type of service to the rest of the country.
In 1960, progress wvas made by the reorganization of the
Bureau of Public Health and by creating several technioal
sections vith their respective branch offices. In 1965,
the Division of Planning of the health sector, in agreement
vith the National Economical and Social Development Plans,
collaborated vith the National Council of Economical Plani-
fication to elaborate the goals for the period of 1965-1969,
and the investment program corresponding to the public
health sector. To carry on the National Plan, the country
has been divided into four regions, which comprise 14 pro-
grammatic areas and health zones.

Provision is made for a medical officer, a nurse,
and fellowships during the three years. Provision is also
made for a sanitary engineer in 1968 and for consultant
months and supplies and equipment in 1966.

GUATEMALA-3300 Public Health Laboratories
(See page 176)

To support its expanding health services, the
Government of Guatemala is studying and evaluating the
services of the Central Public Health Laboratories and
of the Institute of Biology. In the last fev yeara, these

laboratories have been averaging 180,000 examinations per
year.

In 196', through contributions given by two indivi-
duals, Messrs. Robert H. Levi and Gordon H. Dalsemer, and
AID, laboratoly equipment for the production of DPT vaccine
vas provided for the Institute of Biology.

Provision is made for a laboratory adviser and fel-
lowships durirg the three years.

GUATEMALA-640E, Sanitary Engineering Education
(See page 177)

The objective of this project is to provide training
for persons vcrking in sanitary engineering and to develop,
as a permanent activity of engineering schools, short, in-
tensive courses in specialized subjects, wvith particular
emphasis on water supply problems.

Short courses are planned to be carried out through
the Faculty of Engineering of the University of San Carlos.

Provision is made for consultant months and a grant
in 1967 and 1568.

GUATEMALA-650C, Veterinary Medicine Education
(See page 177)

One of the most severe problems in the countries of
Central America and in Panama is the great shortage of
veterinarians and the inadequacy of teaching centers of
veterinary medicine. There is only one such school, the
School of Veterinary Medicine and Zootechnics at the Uni-
versity of San Carlos in Guatemala.

The principal objective of this project is to assist
that School in incorporating basic public health instruction
in the curriculum and in strengthening the other departments
directly associated with preventive medicine and food hy-
giene. The long-term objective is to give specialized
training to a larger number of the instructors at the School
and to strengthen its teaching program and practices through
short-term consultants.

Provision is made for short-term consultants and
fellowships for the teaching staff during the three years
and for a limited amount of teaching materials in 1966.

HONDURAS

HONDURAS-0200, Malaria Eradication
(See pae 177)

After some delayo ocoasioned by resistance of the
vector to dielirin, spraying vas resumed in Yuly 1959 with
DDT applied in total coverage in six month cycles, and
transmission vwas effectively halted in most of the country
during the nexb tvelve months. However, it became apparent
that DDT vas nt very effective in the cotton-growing areas
of the south asld in a limited pocket of high DDT resistance
in Talanga, a small central valley, where heavy epidemics
ocourred at the end of 1962.

-
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Although about 90 per cent of the population were in
the consolidation phase by 1963, the remaining 10 per cent
vere experiencing rising incidence of malaria as vector
resistance to DDT rapidly increased in the south. The
Talanga epidemic produced over 2,000 cases among 7,000
people in a year and was brought under control by anti-
larval measures and cleaned up completely in 1963 by a short
course of mass drug treatment. Malathion in three-month
cycles vas substituted for DDT in the problem area of the
south (115,000 persons). It vas apparent by early 1965
that malathion in three-month cycles would not be effective
by itself, partly because of outdoor biting, migration, and
temporary shelters, partly because of its short duration
on certain types of mud walls. A limited drug program was
carried out in 1965 (16,250 persons) with the most careful
planning and execution, and excellent results have been
obtained.

At the end of 1965, 1,518,000 persons were in the
consolidation phase of the campaign and 333,000 in the
attack phase.

Provision is made for a medical officer, tvo sani-
tarians, and supplies and equipment during the three years.

HONDURAS-2200, Water Supplies
(See page 178)

In 1965, it was estimated that, of the 476,000 urban
population, some 270,000 were without adequate water services
and that, of the 1,700,000 rural population, 1,600,000 were
in the same situation. By 1971, it is estimated that some
2,267,000 will be vithout adequate services unless an aver-
age of 115,300 are covered annually.

The Government has obtained international loans
amounting to more than 3.5 million dollars for expansion of
the water system of Tegucigalpa, benefiting a population of
165,000, as vell as for rural water systems.

The total program encompasses the construction of 100
aquaducts, exploitation of underground water resources, and
completion of long term plans for the capital and the rural
area.

In 1967-68, the long term water supply plan for the
capital is to be completed, as well as that for 80 rural
systems. The constraction of 40 rural aquaducts is scheduled
for completion, and construction of the aquaduct for Puerto
de la Ceiba and the system for the capital are also scheduled
for completion. The underground water program will be
continued.

Provision is made for consultant months during the
three years and for a community development specialist in
1967 and 1968.

HONDURAS-3100, National Health Services
(See page 178)

The objective of this project is to organize inte-
grated public health services at central and local levels
and to train personnel.

This project was put into action with the establish-
ment of a suburban health center in Tegucigalpa. Some time
afterwards, regular services were established in other
zones of the country, and a quinquennial plan was elabo-
rated aiming at a national coverage.

In 1965, a five-year health plan (1966-1970) vas
completed for the entire country (area: 112,088 square kilo-
meters, population: 2,030,559)

The country has 11 hospitals (1.5 beds per 1,000
inhabitants), eight health centers, 23 sub-centers, 24
maternal and child health clinics, and 12 health posts.

The five-year plan calls for the organization and
consolidation of seven health districts, integration of
hospitals and health centers, increased out-patient care
and reduction of the average hospital stay by 30 per cent,
and to continue training personnel necessary for the health
services. It is expected that 75 per cent of the population
vill be covered by health services by the end of 1968.

Provision is made for a medical officer who also
serves as the PAHO/WHO Representative, a sanitary engineer,
and a nurse during the three years, and supplies and equip-
ment in 1966.

HONDURAS-31021 Fellowships
(See page 178)

Provision is made for fellowships in order to col-
laborate with the Government in the improvement and
expansion of the health services.

HONDURAS-6300, Nursing Education
See page 178

The Organization has considered, with the Government,
the organization of a national school of nursing in order
that its teaching program might encompass, in addition to
basic nursing, orientation and practice in administration,
supervision, and teaching. When opportune, such a school
would be incorporated in the Universidad Nacional Autonoma.

Provision is made for a nurse educator in 1967 and
1968.

HONDURAS-6400, Sanitary Engineering Education
(See page 178)

The Government of Honduras, the University of
Honduras, and the National Service of Aqueducts and Sew-
erage of Honduras, in cooperation vith PAHO, have formu-
lated the following objectives for their project in sani-
tary engineering education: to improve the technical
preparation of specialized personnel in the field of sani-
tary engineering; to provide basic instruction to personnel
who have not received organized instruction in this field
of activities; to promote the development, in the Ministry,
of a training and information center; and, to strengthen
the University's facilities.
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In order to improve the specialized personnel, short,
intensive courses, seminars and conferences on specific
subjects, related to activities in sanitary engineering, are
planned. Progressive action resulting in the creation of a
permanent training and information center which will pro-
mulgate facts in the area of sanitary engineering, espe-
cially that of water supplies, is provided.

Provision is made for consultant months for the three
years and for a grant in 1967 and 1968.

NICARAGUA

NICARAGUA-0200, Malaria Eradication
(See page 179)

The malaria eradication campaign in Nicaragua began
in November 1958 with the application of DDT in total cov-
erage twice a year. Dieldrin resistance exists, and DDT
resistance was also found to exist to a lesser degree in
portions of three coastal departments and one upland val-
ley. This resistance has gradually increased but vithout
spreading geographically to any great extent.

The response of malaria to DDT attack was very good
in areas where the vector vas susceptible. In the western
half of the Pacific coastal plain, and in the Esteli valley,
where resistance was moderately high and increasing, malaria
continued to occur at high levels, with intense focal out-
breaks in localities with high density of A. albimanus.

In June 1962, a large sector where malaria had disap-
peared ws placed in the consolidation phase. By 1965,
730,000 persons in a total of 1,713,000 were in areas in
consolidation phase.

The worst part of the problem area of the Pacific
coast vas attacked with malathion as a substitute for DDT
in 1963, using 4-month cycles, but this was insufficient to
halt transmission. Nevertheless, enough localities in the
trial area vere cleaned up to permit using mass drug dis-
tribution in the rest of them with good results. The prob-
lem of re-infection from other areas continues to be very
serious.

A program has been planned to cover all of the major
problem areas with mass drug distribution, supplemented vwith
malathion where drugs alone are not sufficient, or substi-
tuting larviciding vherever this appears more practicable.
Surveillance in consolidation areas vill be intensified,
DDT will continue to be used in intermediate attack areas
and wherever it appears to be useful, but a rising proportion
of A. albimanus in the hard-core problem area is showing no
response at a'l to DDT.

Provision is made for two medical officers, one sani-
tary engineer, an entomologist, three sanitarians, fellov-
ships, and supplies and equipment during the three years.

The objective of this project is to supply potable
water to 70 per cent of the urban population and 50 per cent

of the rural lopulation in ten years. The 1963 census
showed 600,000 persons living in urban areas and 900,000
in rural areas. The urban population is scattered in 125
county seats, including Managua with 250,000 inhabitants.
Of these 125, only 52 are served by water supply services,
and most of these are in need of modernization. Practically
the entire rural population lacks adequate water supply
systems.

A three million dollar loan has been made for the
improvement of the Managua water supply system, and a plan
for 65 rural c=mmunities (67,000 population) had been
completed by tre end of 1964.

In 1965, 15 aquaducts were constructed to serve
65,525 of the urban population, and 11 were constructed to
serve 6,954 of the rural population.

Provision is made for consultant months in 1967 and
1968.

NICARAGUA-3100, Public Health Services
(See paige 179)

The obj,ctive of this project is to prepare and put
into practice a National Health Plan, to train the profes-
sional and auxiliary personnel needed, and to organize,
improve, and entend health services coverage as stipulated
in the NationaJ, Health Plan.

Nicaragua has a population of 1.54 million. A ten-
year national health plan was published in 1965, and a
Department of Veterinary Public Health and a Division of
Training vere c:reated. In 1964-65, fifteen new health
centers and pos.ts were constructed as part of the 100 pro-
gramed for 1962-1973.

In 1966-67, construction of 25 health centers and
posts are projected, and a large training program is planned
for 402 health workers.

In ordeI to cooperate in the development of programs
under the National Health Plan, provision is made for a
medical officer who also serves as the PAHO/WHO Representa-
tive, a sanitary engineer, and fellowships during the three
years. Provision is also made for a nurse in 1966 and
consultant months in 1966 and 1967.

NICARAGUA-3101, Fellowships
See page 180

Provisio:n is made for fellowships during 1966 in
order to collaborate with the Government in the improvement
and expansion oC its health services.

NICARAGUA-3300, Public Health Laboratories
(See pag, 180)

The purposes of this project are: to strengthen the
National Public Health Laboratory, improving and expanding
its services; to establish regional and local laboratories
in the three Health Regions; to reorganize hospital labora-
tory services; atnd, to train personnel.

NICARAGUA-2200, Water Supplies
(See page 179)



Regionalization of laboratory services began in 1965
with the creation of a laboratory in Leon to serve the
first and second Health Regions.

Training of additional personnel and in-service
training of those presently employed are urgent necessities.
A course for 15 laboratory technicians is planned.

Provision is made for a laboratory adviser, fellow-
ships, and supplies and equipment in 1967 and 1968.

NICARAGUA-4800, Medical Care Services
(See page 180)

Provision is made in 1966 for short-term consultants
to cooperate with the Government in the development of medi-
cal care services.

NICARAGUA-6400, Sanitary Engineering Education
(See page 180)

Provision is made for short, intensive courses on
the technical and economic aspects of water supplies to be
given at the University of Nicaragua. Provision is also
made for consultant months during the three years and for
a grant in 1967 and 1968.

NICARAGUA-6600, Dental Education
(See page 180)

Provision is made for fellowships and consultants in
order to cooperate in the organization of a Department of
Preventive and Social Dentistry in the Faculty of Odontology
of the University of Nicaragua; in the reorganization of the
Department of Dentistry of the Ministry of Public Health,
and in the coordination of the activities of the University
and the Ministry.

PANAMA

PANAMA-0200, Malaria Eradication
(See page 181)

The malaria control program of Panama was converted
to malaria eradication in August 1957. About 670,000 per-
sons were included. Dieldrin was used in programmed annual
cycles for four years with only moderate improvement (a
reduction of about 75 per cent in the positivity rate).

In 1962, the program was reorganized on 6-month
cycles using DDT for reasone of convenience and economy.
There is no resistance to either insecticide. Approximate-
ly 750,000 persons are being directly protected and 415,000
more indirectly. Improvement occurred with a steady and
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satisfactory drop in malaria cases in the major part of the
country. There were five recognizable areas where malaria
transmission was not halted, and these were soon delimited
and their study begun.

No areas are yet in consolidation. A plan has been
drawn up to permit adequate attack phase operations, in-
cluding the use of mass drug distribution in the problem
areas which do not respond to spraying operations.

Provision is made for a medical officer, a sanitary
engineer, an entomologist, three sanitarians, an adminis-
trative officer, fellowships, and supplies and equipment
during the three years.

PANAMA-2200, Water Supplies
(See page 181)

The purpose of this project is to provide water
supplies for 70 per cent of the urban and 50 per cent of
the rural population by 1972.

At present, more than 85 per cent of the urban popu-
lation has water service, and the expectation is that this
will rise to 90 per cent in the next six years.

It is estimated that 120,000 persons in rural areas
live in places where provision of organized water supply
services is feasible. Thirty-three per cent of this group
are already served by aqueducts. The remaining 96,000 live
in about 100 different communities of from 500 to 1,500
each.

During the next two years, it is planned to improve
eight rural aqueducts and construct 21 new ones, benefiting
34,000 persons. The total program is for six years and
will benefit 120,000.

AID and the Inter-American Development Bank are
cooperating in this project.

Provision is made for short-term consultants.

PANAMA-3100, National Health Services
(See page 181)

In 1963, the seven-year National Health Plan was
prepared within the framework of the plan for social and
economic development of the country. The objective of this
plan is to offer complete health care to the individual and
the community through coordinated services.

This plan is being carried out. The medical care
and preventive medicine services of the Central Sanitary
Region have been integrated, and the Department of Health
has been reorganized.

The country has been divided into three sanitary
regions and 16 health areas. The initial pilot area of
Penonomé has reached a significant level of development.
Another six health areas are being developed.

Twenty-three health centers and sub-centers received
basic medical equipment, 306 new wells were put into opera-
tion and 1,200 were repaired, 906 latrines were installed,
and 30 midwife nurses, 20 supervisory nurses, 28 laboratory
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technicians, 31 sanitary inspectors, and 96 auxiliary nurses
graduated from 16 different courses given in the country.

Emnphasis is given to water supply, sewage disposal,
and food control.

UNICEF and AID cooperate in this project.

Provision is made for a medical officer who also
serves as the PAHO/WHO Representative, a sanitary engineer,
and fellowships for the three years. Supplies are also
provided in 1966.

PANAMA-3101, Fellowships
(See page 181)

Provision isa made for fellowships in order to collab-
orate with the Government in the improvement and expansion
of its health services.

PANAMA-4800, Medical Care Services
(See page 181)

Provision is made for consultant months during 1968
in order to collaborate with the Government in the improve-
ment and expansion of its medical care services.

PANAMA-6200, Medical Education
(See page 181)

Provision is made during 1967 and 1968 for short-term
consultants and fellowships in order to cooperate in the
development of the Faculties of Medicine, Engineering,
Dentistry, and Nursing, as well as specialized laboratories.

PANAMA-6400, Sanitary Engineering Education
(See page 181)

The Government of Panama, the University of Panama,
and the National Institute of Aqueducts and Sewerage Systems
of Panama cooperate vith PAHO in the execution of a program
designed to improve and augment the professional personnel
in the field of sanitary engineering. To achieve the major
objeotive of the project, ahort, intensive courses, related
to a study of sanitary engineering, will be offered. These
courses are to conform to the specific needs of Panama.

A permanent training and information center on the
University will serve to provide information in the field
of sanitary engineering vith emphasis on water supplies.

Provision is made for consultant months and a grant
during the three years.

PANAMA-6600 Dental Education
(See pEge 182)

Provision is made for consultant months during the
three years and for fellowships during 1967 and 1968 in
order to coope!rate in the organization of the recently
created Facully of Odontology of the University of Panama
and the preparation of its curriculum, as well as in the
training of teaching personnel.

INTERCOUNTRY PROJECTS

AMRO-0103, Epidemiology (Zone III)
(See page 182l

The activities in epidemiology being carried out
are: to survey the situation in the area in respect to
communicable diseases; to promote better reporting of
communicable diseases; to promote the development of con-
trol programs, including immunization; to see that the
control of cosmunicable diseases becomes one of the routine
activities of the health department; and, to cooperate in
training staff in these subjects.

Provision is made for an epidemiologist and supplies
and equipment during the three years.

AMRO-0203, Malaria Technical Advisory Services
(Zone III) (See page 182)

The purpose of this project is to supplement the
technical advisory services in malaria eradication being
given to the countries of Zone III, since some of the most
serious technical problems in malaria in the hemisphere
occur in these countries. Experiments and pilot projects,
some on a considerable scale, have been carried out in the
application of mass drug programs, house-spraying with
malathion (an organo-phosphorous insecticide), larviciding,
and combinations of these, as supplementary or substitute
methods to DDT spraying. The use and limitations of these
measures are now well understood, and their selective appli-
cation over much wider areas has been recommended in
detailed schemata after appraisals made in the various
countries of the Zone by international and bilateral evalu-
ation teams. Implementation of these recommendations,
however, has been postponed for lack of funds, and large
areas and populations are at present not adequately pro-
tected. This situation makes the eradication of malaria
more difficult in contiguous areas of the countries con-
cerned and of their neighbors.

The originally malarious area of the Zone encom-
passed 457,464 square kilometers with a population of
9,699,000. At the end of 1965, 230,343 square kilometers
with a population of 3,503,000 were in the consolidation
phase of the cumpaign. During that year, 1,745,343 blood
smears were examined and 70,467 vwere found to be positive
for malaria parasites. Of the positiva slides, 7,140 were
from areas in the consolidation phase.

Provision is made for the chief zone malaria adviser,
an epidemiologlst, an administrative officer, a health
educator, a se:retary, and supplies and equipment during
the three year,



AMRO-0403, Tuberculosis Control (Zone III)
(See page 182)

The purpose of this project is to continue close
collaboration in pilot projects of tuberculosis control in
the Central American countries. The pilot projects have
been notably successful to date in Honduras and Nicaragua,
and are also successful in El Salvador, Costa Rica, and
Panama.

Provision is made for a medical officer and supplies
during the three years.

AMRO-0703, Veterinary Public Health (Zone III)
See page 183)

The main objectives of this project are as follows:
(a) to stimulate the development and consolidation of
veterinary public health programs as an integral part of
public health services in the countries of Zone III; (b) to
assist these services in the planning, development, and
evaluation of programs aimed at the control and eradication
of animal diseases communicable to man, with special em-
phasis on rabies programs; (c) to promote the inspection
and production under sanitary conditions of all foods of
animal origin; (d) to promote the organization of training
courses for public health veterinary personnel at all levels,
and to participate in the conduct of these courses; (e) to
promote the establishment of veterinary public health leg-
islation suitable to each country's needs, and to coop-
erate with the Governments in its formulation; (f) to assist
in evaluating veterinary public health programs and others
aimed at the effective utilization of these services; and,
(g) to assist in the selection and training of national and
local public health veterinarians.

Provision is made for one public health veterinarian
and fellowships during the three years.
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Provision is made for one sanitary engineer and one
secretary during the three years, and for an additional
secretary and supplies in 1967 and 1968.

AMRO-2203, Water Supplies (Zone III)
(See page 183)

All of the countries of Zone III have programs for
urban water supplies, giving preference to services to the
capital. Programs of rural water supplies already underway
will benefit 434 communities with a population of 301,746.
In 1965, international loans were made for water and sewage
systems; $4.4 million to El Salvador, and 51.3 million to
Costa Rica. Consideration is being given for loans to the
other countries.

In most of the countries of the zone, national
authorities have been created with responsibility for the
development of vater supply and sewage disposal programs.
At present, the greatest problems remain in the establish-
ment of solid financial bases and sound administrative
structures.

Provision is made for a sanitary engineer, a health
educator, an administrative methods officer, a well driller,
and a secretary during the three years. Provision is also
made for contractual services in 1966.

AMRO-2303, Aedes aegypti Eradication (Zone III)
See page 183)

The objective of this program is to provide inter-
country assistance in organizing and supervising programs
of eradication and vigilance in the control of Aedes aegypti
in Zone III in view of reinfestation in some areas.

years.

AMRO-0711, Veterinary Public Health Seminars (Zone III)
(See page 183)

Provision is made for seminars in 1968 on the four
principal zoonoses found in Central America, i.e., rabies,
brucellosis, tuberculosis, and cysticercosis, and the need
to coordinate control programs with other health services
and state institutions with similar interests.

AMRO-2103, Sanitary Engineering (Zone III)
(See page 183)

The Organization cooperates with the countries of
the Zone in programs in the fields of rural and urban water
supply, sewage disposal, housing, urbanization, industrial
hygiene, food and milk sanitation, water and atmospheric
pollution control, vector control, and garbage and refuse
disposal.

The highest priority is given to urban and rural
water supplies, and priorities are assigned to other projects
according to local situations.

Provision is made for a sanitarian during the three

AMRO-3103, Planning (Zone III)
(See page 183)

All the countries of the Zone have established health
planning units within the Ministry of Health, and the Min-
istry of Health, in turn, has been an active participant in
the considerations of the National Planning Boards.

Definite plans have been formulated by all the
countries, with the exception that in two countries the
long-range planning has not been published in a formal
manner, although long-range planning exists.

Provision is made for a planning officer in 1967 and
1968 and for consultant months in 1966.

AMRO-3203, Nursing (Zone III)
(See page 183)

Each of the seven countries of Zone III has a nation-
al health plan requiring the preparation of all levels of
nursing personnel and the organization and integration of
nursing services. The purpose of this projeet is: to
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collaborate in the planning of the nursing programs in the
Zone; assist in the determination of needs; evaluate re-
sources and plan activities related to the application of
norms, techniques, and procedures in nursing and midwifery
service, hospitals and public health, professional education,
and in the training of auxiliary personnel. Six countries
have established nursing units in the national health depart-
ments having over-all responsibility for nursing service and
education in the country; three countries plan university
basic nursing schools, and one country a post-basic program
in nursing.

Provision is made for a nurse and secretary during
the three years and for supplies in 1968.

AMRO-3211, Seminar on Planning for Nursing (Zone III)
(See paga 184) /

The progrese of medical and other sciences, and the
rapidity with which health services are being developed and
extended, has resulted in an imbalance between demand for
nursing service and the actual nursing support available.
The limitations imposed by the level of socio-economic
development of the countries make imperative more efficient
and effective utilization of existing resources.

The complex problem of the provision of the adequate
qualitative and quantitative nursing care for program and
health service development can only be solved through real-
istic comprehensive planning for nursing development. This
must be based on accurate diagnosis of the existing situation,
with an identification of the contributing factors and in
accordance with the country's needs and possibilities.

In order to promote and stimulate interest in the
countries in the development of the foregoing, a seminar is
planned for key nursing and medical personnel in 1968.

AMRO-3303, Laboratory Services (Zone III)
(See page 184)

The purpose of this project is to provide tech-
nical advisory services in the existing public health
laboratories and to promote their competenoy.

A long-range objective is to establish a well-
developed network of laboratories in each country, which
will provide extended services in rural areas.

The central laboratories will be strengthened in
order to act as reference centers for the whole country
and for carrying out training and research activities.

Provision is made for consultant months and fel-
lowships during the three yeara and for a laboratory
adviser in 1966.

AMRO-3503, Health Statistics (Zone III)
See page 184) / /

The purpose of this project is to cooperate with
the countries of the Zone: a) in improving vital and
health statistics and in using statistical data in pro-

gram planning; b) in organizing seminars; c) in teaching
courses in statistics and in the selection and follow-up
of fellowship students; and, d) in the statistical aspeots
of other projects.

In 1965, elementary courses were held in Costa
Rica, Honduras, and Guatemala to train auxiliary
statistical personnel of health centers and hospitals
in the recor¿.ing and reporting of basic statistical
data. In these three countries, 125 statistical aux-
iliaries have been trained, and similar courses are
being conducl;ed in 1966 in the other countries of the
Zone.

A training center for medical records and hos-
pital statisl;ics is to be developed in Costa Rica in
1966, and a E:eries of courses will be given at the
center to trE.in hospital personnel at the intermediate
level from ccuntries of the Zone.

Effort;s will continua to encourage the estab-
lishment of registration areas and the legislation of
medical certification of causes of death in order to
improve vital and health statistics of the oountries
concerned.

ProviElion is made for a statistician and fel-
lowships during the three years, and for consultant
months in 1916 and 1967 and supplies and equipment in
1966.

AMRO-3603, A.ministrative Methods and Practices in
Public: Health (Zone III) (See page 184)

In view of the continuing and growing interest
of the Goverrments in improving the management of their
health services, the Organization is providing advisory
services and assistance in administrative methods and
practices in public health or specific large scale
programs. This assistance is provided through malaria
eradication and water supply projects.

In addition to the items included in Project
AMRO-3600, provision is made for an administrative
methods consu.ltant during the three years, and for
consultant mcnths in 1966 and fellowships in 1967 and
1968.

AMRO-4203, Institute of Nutrition of Central America
and Panama

(See page184)

INCAP, developed with the assistance of PARO,
is a cooperative endeavor of the six countries of
Central America and Panama. During its sixteen yeara
of work, it has defined the nutritional problems of the
area and initiated programs for their solution in its
member countzies.

INCAP's programs are grouped into three large
areas: Research, Training, and Services.

The research activities include: work with
agricultural and economic agencies in the study of
factors affecting the production and availability of
needed foods; the cultural factors responsible for food
habits as a basis for nutrition education programs;



and, the factors affecting the utilization of the foods
ingested, such as the biological value of proteins or
the effect of infections on nitrogen retention.

INCAP has trained professionals in various fields
of nutrition and has produced a substantial number of
informative materials for nutrition education programs.
Training programs at present being offered include: a
three-month course for physicians and other public
health professionals, an eleven-month course in applied
nutrition for dietitians and post-graduate training in
basic nutrition research for biochemists and physicians.
In 1966, a four-year course in nutrition and dietetics
vas inaugurated.

The Institute has developed a practical method
for the iodization of the salt used in the region as a
means to assist in the control of endemic goiter. It
has also developed a food called INCAPARINA containing
proteins of high biological value and vitamins found
to be lacking in the local diet. It is easily adaptable
to the eating habits and low purchasing power of the
populations. INCAPARINA is already being distributed
commercially in Guatemala and Colombia and is at various
stages of commercial development in El Salvador,
Honduras, Panama, Venezuela, Costa Rica, Nicaragua, and
Brazil.

There are three main sources of income in support
of these programs. The basic budget is supported by
quota contributions from the six member countries.PAHO,
which at the request of the member countries, adminis-
ters INCAP, and also provides its second basic source
of funds as shown in the budget. These two sources,
in addition to a grant by the W.K. Kellogg Foundation,
are utilized mainly to provide for advisory services
and training programs. The third source of funds for
INCAP's budget is represented by grants which are
received in support of specific research projects from
private and official organizations.

In addition to the above, provision is also made
for meetings of the INCAP Council and Technical Advisory
Committee.

AMRO-4703, Food and Drug Control (Zone III)
(See page 185)

With the advent of the Central American Common
Market, member countries have recognized the need for
a unified system of registration and analysis of food
and drug products to allow for an interchange of such
products which satisfy all public health standards.

The main objective of this program is to co-
operate in the formation of regulatory units for the

'" registration, analysis, and necessary field inspection
of all food and drug products, including technical
assistance and supervision of processing plants and
manufacturing methods.

Following the recommendations of the VIII and IX
Meetings of Ministers of Public Health of Central
America and Panama, the Organization provided almost
400 Minimum Sanitary Standards for foods. The X Meeting

' of Ministers recommended the incorporation of these
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Standards into the sanitary legislation of each country
and the establishment of minimum regulatory units. A
food analysis laboratory which vill act as a reference
laboratory for Central America and Panama is presently
under construction at INCAP.

Provision is made for a laboratory adviser and
supplies and equipment during the three years, and for
consultant months in 1966 and fellowships in 1967 and
1968.

AMRO-4803, Medical Care Services (Zone III)
(See page 185)

The objective of this project is to render as-
sistance to governments in problems connected with the
development of medical care services, particularly in
relation to integration of all services within the
framework of general health programs, and to assist in
the formulation of medical care standards as they re-
late to the system of health services, both rural and
urban.

Provision is made for a medical officer during
the three years and for fellowships and supplies in
1966.

AMRO-6203, Medical Education (Zone III)
(See page 165) / s

The purpose of this project is to provide a
means of responding to requests for assistance in medi-
cal education, either in general or as specifically
requested by individual schools, with the ultimate
objective of promoting medical education by means of
suah consultants as may appear to be appropriate.

Provision is made for consultant months during
the three years and for fellowships in 1967 and 1968.

AMRO-6403, Sanitary Engineering Education
(Zone III) (See page 185) '/

The needs for competent and well-trained sani-
tary engineers in Central America by far exceed the
present capacity of institutions and resources to
train such personnel. In order to cooperate with the
various Governments in the expansion and improvement
of the teaching of sanitary engineering at the schools
of faculties of engineering, provision is made for
fellowships in 1966.
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PART III

ZONE IV

Zone Office (See page 142)

For text see "Zone Offices," page 41.

BOLIVIA

BOLIVIA-0200, Malaria Eradication
(See page 187)

The malaria eradication program in Bolivia started
in September 1958 with spraying of DDT twice a year. Only
900,000 persons out of a total population of 3,350,000
were living in malarious areas, but this number has in-
creased as lands in malarious areas have been opened up to
colonization. This has been greater than originally ex-
pected and posed some problems in obtaining timely coverage.

At the end of 1965, 1,173,000 persons were living
in areas in the consolidation phase and 214,000 in areas
in the attack phase.

Malaria has responded rapidly and well in all of
the areas where DDT was well applied. The vectors are
susceptible to and not irritated by DDT. There is still
transmission in the Pando-Beni area and in two river val-
leys. In 1964, sizeable outbreaks of P. vivax occurred in
several river valleys in the consolidation phase due to
insufficient personnel and supervision to maintain an
adequate vigilance. A premature cut in funding was made
in 1964, but this has been largely restored.

The excellent response of the Pando-Beni sector in
1965 leads to the expectation that transmission can be
halted in the entire country, and eradication achieved,
provided adequate funds are continued, and the adjacent
portions of Brazil and Argentina are cleared.

Provision is made for a medical officer, three
sanitarians, and supplies and equipment during the three
years.

BOLIVIA-0300. Smallpox Eradication
(See page 187)

In 1957, the Government with the assistance of AID
began a program of vaccination which lasted three years
and succeeded in eliminating epidemics of smallpox. Sporadic
cases and small outbreaks continued to occur since some
600,000 persons in rural areas remained unvaccinated.

A new program was initiated in 1963 and encountered
many administrative and technical difficulties.

In earlier campaigns vaccine was supplied by the
Governments of Colombia and Peru. The vaccine now used
is prepared in the Bacteriological Laboratory in La Paz.

The present program is designed to vaccinate 80 per
cent of the total population. Between 31 August 1963 and
the end of March, 1966 1,550,958 persons have been
vaccinated.

Provision is made for a sanitarian and supplies
and equipment c.uring the three years, and the addition of
a medical officer for 1967 and 1968.

BOLIVIA-0400 T'uberculosis Control
See p Lge 187) ; i

The ob;jectivesof this project are to collect epi-
demiological data on tuberculosis in Bolivia, to apply

and evaluate methods of control, and to train personnel
for a control program to be extended progressively through-
out the country. A demonstration area has been organized
in five provinces of the Departments of La Paz.

Provision is made for fellowships in 1966.

BOLIVIA-O901, Ty!phus
(See page 187)

The National Institute of Communicable Diseases is

preparing a plan for the eradication of typhus in the
Altiplano.

The Organization will cooperate with provision for
consultant monl;hs in 1967 and 1968 and supplies and
equipment in 1"E68.

BOLIVIA-2200. llater Supplies
(See page 187)

In 196 , it was estimated that of the 1,448,000
urban population, 640,000 were without water services. There
was no report Jor the rural population of 5,570,000, but it
is believed that few of these people have adequate water
services. Current estimates are that water services must
be provided for 205,400 each year for the next ten years
in order that 10 per cent of the urban population and 50
per cent of the rural population have water services in

1971.

In 1964, studies were completed for the expansion

of water suppl, systems for La Paz, Cochabamba, and Oruro,
and an international loan was approved for 32.4 million for

the expansion of the water supply system of Oruro (86,000
population).

In 1964, water supply systems were constructed in
aix communitiet; to serve a total of 25,000 persons. The

rural water supply program also continued with wells in-
stalled in 12 i;mall communities, 15 rural schools, and five
health centers,

Provis:.on is made for short-term consultants.

BOLIVIA-3100, llational Health Services
(See page 187)

The objective of this project is the development of
health serviceui at both the national and local levels and
the training of' technical and auxiliary personnel.
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A ten-year plan has been prepared and within this
there is a detailed two-year plan.

Provision is made for a sanitary engineer, a nurse,
fellowships, and supplies.

BOLIVIA-3101, National Plan for Rural Development
(See page 187)

The objective of this plan is to promote the nation-
al development of the rural communities of the Andean Re-
gion in order to incorporate them into the national social
and economic life. This is a joint project of the Govern-
ment, ILO, FAO, UNESCO, and WHO.

Since 1954, six health centers have been established.
Two of these were established in 1964 in Paracaya (Cocha-
bamba) and San Lucas (Chuquisaca), and a third center is
planned in Llica. With the cooperation of the community,
a small hospital was constructed in Otavi.

With UNICEF assistance, a program for rural sani-
tation is underway, and a plan for training nurse's helpers
and social workers in Pillapi is being developed.

Provision is made for a medical officer.

BOLIVIA-3102, Fellowships
(See page 188)

Provision is made for fellowships to collaborate
with the Government in training personnel in order to im-
prove and extend health services.

BOLIVIA-3104, Health Services (Cochabamba and Tarija)
See page 188)

The Cochabamba-Tarija Plan is an integral part of a
program undertaken by the Government, with the cooperation
of international organizations (PAHO/WHO and UNICEF), for
the improvement of health services. Its general objectives
are: 1) to improve the technical and administrative orga-
nization of local health services in order to make effec-
tive the National Health Plan; 2) to integrate the ser-
vices of health protection, promotion and recuperation;
3) to improve the level of health of the urban and rural
peoples served by the health units of Cochabamba and Tarija
as an important factor in the social and economic develop-
ment of the region; 4) to intensify health work in rural
areas; and 5) to perfect the health units of Cochabamba
and Tarija as organizations for demonstrations of modern
public health techniques as a step toward extending the
benefits attained to other health units of- the country.

The Plan is closely related to the development and
extension of basic health services in rural areas.

Provision is made in 1967 and 1968 for a sanitary
engineer and a nurse.

BOLIVIA-3500, Health Statistics
(See page 188)

V In accordance with the National Plan of Health for
Ten Years, the Government plans to reorganize and improve

the services of the Deparment of Biostatistics,
at all levels, to study the centralization of statistical
services in the Ministry of Public Health, and to reorganize
the statistical services in the hospitals and institutions
under the Ministry of Public Health.

Provision is made for fellowships and consultant
months in 1968.

BOLIVIA-6400. Sanitary Engineering Education
See page 188)

The purpose of this project is the improvement of
the technical preparation of engineering personnel through
a series of short, intensive courses at the Universidad
Mayor de San Andres.

Provision is made for grants and consultant months
in 1967 and 1968.

COLOMBIA

COLOMBIA-0200, Malaria Eradication
(See page 189)

The malaria eradication campaign began with total-
coverage spraying of DDT twice a year in September 1958.
Initially about 9,000,000 persons were considered to be
living in malarious areas of 14,000,000 total population.
Now 7,071,000 persons are in the consolidation phase, while
2,017,000 are in areas presently under attack.

From the beginning, various administrative problems
plagued this program, and in 1964 a major reorganization
took place. Large areas of sparsely settled jungle were
taken out of the program temporarily, and the active por-
tion regrouped. Spraying operations have been re-studied
to gain greater acceptance of house-spraying, better
coverage during the major transmission periods, and interim
spraying of new wall surfaces between cycles.

Migration and colonization of new lands cause dif-
ficulties. There is a problem in eastern Colombia with
A. nuneztovari which bites and rests outdoors. The presence
of chloroquine-resistant strains of P. falciparum has been
confirmed in limited areas, especially in the Magdalena
Valley, but this has so far not produced serious operational
difficulties when spraying operations are adequate.

Marked improvement in administration of the campaign
has been achieved; a scheme of rapid radical cure of P.
vivax infections has been showing promise, and improvements
have been made in case-finding. Malaria incidence is ap-
parently rising; a large part, if not all, of this is pro-
bably the result of more efficient stimulation of passive
search for cases in 1965. Most of the cases in the con-
solidation area, (1,145 out of 1,535) were transient work-
men infected in attack areas.

Provision is made for two medical officers, two
sanitary engineers, two entomologists, six sanitarians,
fellowships, and supplies and equipment during the three
years. In addition, a seventh sanitarian will be added
for 1967 and 1968.
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COLOMBIA-0300! Smallpox Eradication
(See page 189)

In Colombia, a national smallpox vaccination cam-
paign, which was begun in 1955 and completed in 1961, did
not succeed in eliminating smallpox since cases of the dis-
ease had been reported continuously since 1957. However,
it is clear that the intensive smallpox vaccination program
did reduce the incidence of smallpox in that country.
Colombia reported 7,356 cases in 1948 but only 149 cases
in 1965. The smallest number of cases ever reported in
Colombia, namely four, occurred in 1963. Since that date,
there has been a resurgence of the disease.

Provision is made in 1967 and 1968 for a medical
officer and supplies and equipment.

COLOMBIA-0500, Leprosy Control
(See page 189)

Provision is made in 1966 for fellowships in order
to cooperate with the Government in the improvement of its
leprosy control programs.

COLOMBIA-2200, Water Supplies
(See page 189)

Of the population in communities over 1,000, 64 per
cent of 6.0 million reside in places having treated water,
but of these only 3.5 million have adequate water service.
Twenty-five per cent, 1.85 million, live in communities
with water supplies only partially treated or without
treatment, and the remaining 10 per cent have no service.

Among the rural population, only 7,000 inhabitants
have treated water service and about 150,000 have untreated
water supplies. The remaining 90 per cent of the rural
population have no adequate service.

It is estimated that only 65 per cent of the urban
population are served by sewerage systems, but that in
none of these systems is the effluent treated.

International loans have been made for improvement
of services in four cities, and it is hoped to obtain
loans for ten more cities.

AID, IADB, and the World Bank cooperate in this
project.

Provision isa made for a sanitary engineer and short-
term consultants during the three years, and for fellow-
ships in 1967 and 1968.

COLOMBIA-2300. Aedes aeypti Eradication
(See page 189)

Eradication has been practically achieved in the
entire country except in Cucuta where a reinfestation was
found in late 1965.

The campaign is being continued until eradication
can be verified.

Provision is made for a sanitarian in 1966 and 1967.

COLOMBIA-311001 National Health Services
(See page 190)

The objective of this project is the preparation of
a national health plan; strengthening the Ministry of Health:
extending to the entire population the integrated health
services, alLd training of professional and auxiliary
personnel.

Out of 200 planned by 1971, 52 health districts had
been createdl, distributed through all the Departments. The
plans for 1'166-68 foresee the construction of centers to
serve 12 more districts with a population of 1,053,720.

At the end of 1964, four hospitals with 1,130 beds
were furnishied and equipped. These make a total of 456
hospitals partially or wholly under the Ministry of Health
and make available 2.6 hospital beds per 1,000 population.
An additional 1,770 beds are planned and 4,443 under
construction.

Plann; exist for training 181 medical officers, 930
nursing personnel, 1,359 sanitation personnel, and 228
others to serve in the reorganized health services.

UNIC]EF cooperates in this project.

Prov:.sion is made for the PAHO/WHO Representative,
a medical o'ficer, a sanitary engineer, a nurse, an ad-
ministrativo assistant, and fellowships for the three years.
Provision ij aLso made for consultant months, contractual
services, and supplies and equipment in 1966, and for a
grant in 1967.

4

COLOMBIA-31[12, Fellowships
(See page 190)

Prov:Lsion is made for fellowships in order to col-
laborate wiv;h the Government in training staff for the im-
provement ald expansion of its health services.

COLOMBIA-33111, National Institute of Health
(Car:Los Finlay) (See page 190)

The National Institute of Health was created in
1961 by integrating several laboratories, among which the
Carlos Finl;y Institute of Special Studies was included.
This Institute prepares and provides yellow fever vaccine
free of cha:rge to the other countries of the Hemisphere,
performs blood tests and histopathological examinations,
and carries out epidemiological and ecological studies.

In a,:cordance with the resolution approved by the
Directing C.ouncil in 1947, the Organization has been as-
sisting the Institute's Yellow Fever Section through an
annual granb.

In 1'365, 943,370 doses of vaccine were produced and
385,050 were distributed to Curaçao, Ecuador, El Salvador,
Guatemala, lGuyana, Jamaica, Mexico, Panama, Peru, Venezuela,
and Liberia.

Provision is made for continuing this grant, and for
short-term :onsultants and fellowships.

-4



COLOMBIA-4200. Nutrition
(See page 190)

The purpose of this project is to improve the level
of nutrition in the Department of Caldas, Cauca, and Norte
de Santander by means of a cooperative action program in-
volving health, education, and agricultural services at
this local level. Satisfactory progress was made in 1965,
and the program was expanded to six of the Departments.

UNICEF and FAO cooperate in this project.

Provision is made for fellowships during the three
years and for a grant in 1966.

COLOMBIA-6100, School of Public Health
(See page 190)

The purpose of this project is the organization and
development of a School of Public Health in the University
of Antioquia.

The School began its operations in February of i964
and at the end of the year had 13 full-time professors. It
offered in 1965 courses for assistant hospital administra-
tors (40 students); for public health nursing (8 students);
for sanitary inspectors (40 students); for statisticians
(24 students), and an academic course in public health (24
students).

Provision is made for fellowships and consultant
months for the three years and a grant in 1966.

COLOMBIA-6200, Health Manpower Studies
(See page 190)

The objective of this project is to carry out a
study of the health manpower requirements in Colombia
aiming to better plan the medical education programs and,
in general, the health personnel training programs of the
country.

The Milbank Memorial Fund is assisting in the fi-
nancing of these studies.

Provision is made in 1966 for short-term consul-
tants and contractual services.

COLOMBIA-6201, Medical Education
(See page 191)

Provision is made in 1966 and 1967 for a grant to as-
sist in a program for continuous education of physicians
from rural areas. This program, sponsored by the Ministry
of Health and the Association of Colombian Medical Schools,
will include short courses and distribution of technical
publications on the newest advances in medicine.

Provision is also made for fellowships during the
three years.

COLOMBIA-6400, Sanitary Engineering Education
(See page 191)

The purpose of this project is to improve and expand
the technical preparation of sanitary engineers, and the

development of a center for training and applied research
in environmental engineering at the National University of
Colombia and the University del,Valle, and the improvement
of the teaching of sanitary engineering subjects in the
regular courses for civil engineers.

Four short, intensive courses related to water sup-
plies were carried out in 1965 with 78 students. Additional
courses are planned with the collaboration of the Agency
for International Development.

Provision is made for short-term consultants, sup-
plies and equipment, and a grant during the three years
and for fellowships in 1967 and 1968.

COLOMBIA-6600, Dental and Medical Education
(See page 191)

The Ministry of Public Health, the University of
Antioquia, the W. K. Kellogg Foundation, and the Organi-
zation have agreed to establish a Department of Preventive
and Social Dentistry at the University. The Department's
principal objectives will be to teach the social and public
health aspects of dentistry, to serve as a demonstration
for other faculties and as a training center for teachers
of preventive dentistry of other universities and to con-
stitute a research center in these subjects. The Kellogg
Foundation has undertaken to provide supplies and equip-
ment, as well as funds to supplement the salaries of cer-
tain staff members for a period of five years. A similar
program has been established at the National University
in Bogota.

Provision is made for short-term consultants during
the three years and for fellowships in 1966 and 1967.

ECUADOR

ECUADOR-0100. Communicable Disease Control
(See page 192)

In May 1964, Ecuador completed the vaccination against
smallpox of 85 per cent of the total population of the
country. Later it developed programs of immunization against
diphtheria,whooping cough, tetanus, and poliomyelitis, im-
munizing 51 per cent of the urban children between the ages
of three months and six years.

The purpose of this project is to develop through
the health services of the country activities which will
assure the maintenance of the level of immunization against
smallpox, as well as control of other communicable diseases
through immunization of susceptible persons.

Provision is made for a medical officer during the
three years.

ECUADOR-0200, Malaria Eradication
(See page 192)

The malaria eradication program of Ecuador began in
March 1957 with total coverage of dieldrin in annual cycles
in the malarious area, which comprised about half of the
total population of 5,000,000 persons. Resistance of



80

A. albimanus to dieldrin was found in limited areas, neces-
sitating a change to semi-annual spraying with DDT. In ad-
dition, other delays prevented appreciable progress in the
first three years. Now about 1,288,000 persons, or 45 per
cent of those living in formerly malarious areas, are in
the consolidation phase of the campaign and 1,404,000 pop-
ulation is in the attack phase. The slide positivity rate
in the remaining attack-phase area was only two per cent
in 1965.

Only two problem areas have arisen, one due to rapid
colonization and poor and changing housing in new banana-
growing districts in the north, and a smaller one in the
rice-growing valleys at the foot of the Andes in the center
of the country, where migrants living in temporary housing
were the cause of persistence. The latter situation has
been cleared up by more timely spraying plus intensified
use of drugs. The former continues to show some transmis-
sion in spite of trials of several methods of supplementary
spraying. There are no significant technical problems, as
the important species remain susceptible to and not irri-
tated by DDT.

A revised plan for the campaign has been drawn up
to permit adequate and timely financing.

Provision is made for two medical officers, a sani-
tary engineer, and three sanitarians. An additional sani-
tarian will be added in 1967 and 1968. Provision is also
made for fellowships and supplies and equipment during the
three years.

ECUADOR-0300. Smallpox Eradication
(See page 192)

In the period 1955 - 1965, 8,388 cases of smallpox
were reported from Ecuador. While the disease is on the
wane from a high of 2,185 cases in 1960, maintenance of
the level of immunity is a necessity in order for the
disease to be eradicated.

Provision is made in 1967 and 1968 for short-term
consultants and supplies and equipment.

ECUADOR-0900. Plague Control
(See page 192)

A rising incidence of plague has been observed in
Ecuador. In 1964, 194 human cases were reported, and in
1965 the figure increased to 374. The principal provinces
affected by this disease are Manabi, Chimborazo, Loja, and
El Oro. A danger exists that plague may extend to the
port cities, thus affecting the country's economy.

The purpose of this project is to establish an ef-
fective control program in the endemic areas of the
country.

Provision is made for a sanitarian during the three
years and for a medical officer in 1966 and 1967, and for
supplies and equipment in 1967 and 1968.

ECUADOR-2200, Water Supplies
(See page 192)

It has been estimated that of the urban population
of Ecuador, 396,155 do not have water services nor does
1,487,000 of the rural population. In order to provide

water service to 70 per cent of the urban population and
50 per cent o:' the rural population by 1971, it will be
necessary to a;erve 168,000 additional persons annually.

As a f:rst step, international loans benefiting
Quito and Guayaquil and 18 other cities have been made.

Provis:.on is made for short-term consultants.

ECUADOR-3100. National Health Services
(See pLge 192)

The aita of this project is to establish a national
integrated he;ilth service using the province of Manabi as
a demonstration area. The experience gained in Manabi will
be used as the basis for a ten-year national health services
plan which wiLl cover the entire country.

The province of Manabi has an area of 18,831 square
kilometers anti an estimated population of 557,866 inhabi-
tants (12.8 per cent of the country's total). This four-
year project Dalls for a total of 11 health centers and
14 health posts to be created or reorganized and for basic
maternal and *:hild health, environmental sanitation, sta-
tistical information, medical care, nutrition, nursing,
health education, and communicable disease services to be
developed and coordinated.

In 1965, health centers in Portoviejo, Manta, Chone,
Jipijapa, and Santa Ana were organized and staffed to take
care of the 149,174 inhabitants.

In 196B, it is planned to make available services
from three health centers and five health posts covering
325,976 persons.

UNICEF participates in this project.

Provision is made for the PAHO/WHO Representative,
a medical officer, a sanitary engineer, a nurse, an admin-
istrative methods officer, a sanitarian, and fellowships
during the three years.

ECUADOR-3101, Fellowshi
See page 193)

Provision is made for fellowships to collaborate
with the Government in training staff for improvement and
expansion of its health services.

ECUADOR-3102. Rural Medical Services
(See page 193)

The otjective of this program is to develop the
Andean Region and to integrate it socially and economical-
ly into naticnal life.

This Irogram which covers 76,485 persons distributed
in 192 indigenous communities, has eight mobile teams, 60
clinics, and 25 health posts. A nutrition program is con-
ducted throuEh school breakfasts and lunches, and through
educational sactivities in 67 school gardens and 1,198 family
gardens. A sanitation program is provided for 96 communities,
and preventive medical services are provided for all.
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ILO, FAO, UNESCO, and UNICEF cooperate in this
project.

Provision is made for a medical officer and fellow-
ships during the three years.

ECUADOR-3301. National Institute of Health
(See page 193)

The National Institute of Health, Leopoldo Izquieta
Perez, conducts research on the epidemiology and control
of communicable diseases, produces biological products for
human use, and is in charge of the control of biological
products manufactured in the country and imported from
abroad.

Provision is made for fellowships during the three
years and for consultant months and supplies and equip-
ment in 1967 and 1968.

ECUADOR-4200, National Institute of Nutrition
(See page 193)

The Organization has cooperated with the National
Institute of Nutrition of Ecuador since 1950. The Insti-
tute is conducting programs of applied nutrition through
the Rural Medico-Social Service, a division of the Minis-
try of Labor and Health, and through the health services
of the province of Manabi. It also is continuing research
relating to new sources of protein, etiological factors,
the treatment of under-nourished children, and the nutri-
tional content of forage crops. The Institute also con-
tinues to train personnel. Advisory services are sup-
plied by the nutrition adviser assigned to regional project
AMRO-4204. In addition, provision is made for fellowships
in 1967 and 1968.

ECUADOR-4203, Nutrition (Portoviejo)
(See page 193)

A study supported by the Williams - Waterman Fund
to determine the prevalence and treatment of malnutrition
in pre-school children in Portoviejo is being carried out
at the National Institute of Nutrition.

Provision is made in 1966 and 1967 for the support
of duty travel, supplies, and equipment.

ECUADOR-6300. Nursing Education
(See page 193)

This project was undertaken in order to cooperate
in the solution of the problem of lack of nurses for the
needs of the health services, as well as the modernization
of the School of Nursing of the University of Guayaquil.
In order to attain the proposed objectives, efforts have
been oriented toward the reorganization of the School with
reference to teaching personnel, curriculum, requirements
for admission, and modern methods of teaching. The School
had a total of 33 students in 1964.

At the present, expansion of this project to include
the National School of Nursing of the Central University in
Quito is being studied. It has a student body of about 100.
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Assistance of UNICEF is anticipated when the program
is expanded to national scope.

Provision is made for a nurse educator and fellow-
ships during the three years and for supplies and equipment
in 1967 and 1968.

ECUADOR-6400. Sanitary Engineering Education
See page 193)

In order to provide the latest information to engi-
neers in public and semi-public agencies, short, intensive
courses on various aspects of water supplies and sewage
disposal are given by the Faculty of Physical Sciences and
Mathematics of the Central University.

Provision is made for consultant months and a grant
in 1967 and 1968.

PERU

PERU-0200. Malaria Eradication
(See page 194)

The attack phase of the malaria eradication program
of Peru began in November 1957 in atages. At the end of
1965, areas with population of 46,000 were in maintenance
phase, 2,334,000 in consolidation, and 1,499,000 in attack.
One area of agricultural colonization in the north remains
a small problem area of persistent transmission, but this
should be readily solved if funds are available.

There are no real technical problems, except for
some apparent chloroquine resistance of P. falciparum para-
sites along the Rio Yavari, the boundary with Brazil. This
problem is not a hindrance to malaria eradication when
spraying is effectively done.

Provision is made for a medical officer, a sanitary
engineer, four sanitarians, fellowships, and supplies and
equipment during the three years.

PERU-0300. Smallpox Eradication
(See page 194)

In Peru, smallpox was eliminated in 1955 as the
result of a national smallpox vaccination program that
covered more than 80 per cent of the population of the
country. Subsequently, the disease was reintroduced with
865 cases being reported in 1963, 454 in 1964 and 18 in
1965.

Provision is made in 1967 and 1968 for short-term
consultanta and for supplies and equipment.

PERU-0900. Plague Control
(See page 194)

In 1964, the Governments of Peru and Ecuador signed
an agreement for a joint program for plague control in the
two countries. In that year, there were 125 cases of plague
in the Peruvian provinces of Huancabamba and Ayabaca on the
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Ecuadorian frontier. In 1965, the figure increased to
200.

In addition to control activities, the Government
is interested in the development of a program for the
study of the underlying factor influencing the occurrence
and persistence of plague in northern Peru.

Provision is made for a sanitarian and consultant
months during the three years and for supplies and equip-
ment in 1967.

PERU-2200. Water Supplies
(See page 194)

The objective of this program is to plan, organize,
and develop a national program for the construction, ex-
tension, and improvement of water and sewer services.

The Ministry of Development and Public Works has
negotiated with the Inter-American Development Bank a loan
of approximately $8.1 million for the implementation of
part of the program. The urban program will benefit 69
communities. In the cities of Lima and Arequipa, the im-
provement of water supplies and sewerage system is being
carried out.

It is estimated that the rural population of Peru
will be 8,001,000 by 1974. In order to provide 50 per
cent of this group with water services within ten years,
target established by the Charter of Punta del Este, the
Ministry of Health has made a national plan for the con-
struction of rural aqueducts in communities of less than
2,000 persona.

The firat step of the plan will be completed in
1967, benefiting about 200,000 persons outside of Lima
and Arequipa. The second step is planned for ten of the
largest cities of the country with populations between
80,000 and 120,000.

Provision is made for a sanitary engineer and short-
term consultants.

PERU-3100. National Health Services
(See page 195)

The objective of this project is to cooperate in the
application of the national plan for health 1966 - 1970 at
the national, regional, and local levels and to develop
three health areas, beginning with the Junin area.

For the Junin health area, a five-year plan has been
developed and programs in training, environmental sanita-
tion, communicable disease control, medical care, maternal
and child health, and applied nutrition have started.

UNICEF cooperates in this project.

Provision is made for a medical officer,a sanitary
engineer and two nurses during the three years and for
consultant months in 1966.

PERU-3101, Fellowships
(See page 195)

Provision is made for fellowships in order to collab-
orate with the Government in the improvement and expansion
of its health services.

PERU-3102, Anclean Region Development Program
(See p Lge 195)

The ob'jective of this program is to integrate the
Andean region of Peru socially and economically into the
national life. The Organization, ILO, FAO, UNICEF, and
UNESCO collaborate with the Government agencies in the
implementatioxn of this project.

In the field of health, activities have been inten-
sified with respect to medical care, rural sanitation,
nutrition, antd training.

ProvisLon is made for the travel of consultants in
medicine, eng-.neering, and nursing, who are assigned to
other projectE;, to cooperate in this program.

PERU-31041 Nal;ional Institute of Health
(See page 195)

In continuation of previous projects in cooperation
with the Inter-American Development Bank in making studies
on the promot:.on of rural health and agriculture, a con-
sultant is cooperating in planning for the development of
arn institute :for the production of biologicals for human
and veterinary use in Peru; in the development of the
health aspects; of a program in Peru for the promotion of
agriculture, :Livestock production, and rural welfare in
the department of San Martin; in the development of an
institute of bacteriology in Bolivia; and, cooperating in
similar programs including the organization of public
health labora;ory and diagnostic services in other countries.

Provis:on is made for a short-term consultant in 1966.

PERU-4200, Nu;rition
(See page 195)

The Govrernment is developing a program of applied
nutrition, wi;;h particular attention to the Andean region.
It is designed to raise the nutritional status of the po-
pulation through educational programs to improve food
habits, food production, increased use of locally grown
foods of high protein content, and better utilization of
family and colnmunity resources.

UNICEF, FAO, and ILO cooperate in this project.

Provis:Lon is made for a nutritionist in 1967 and
1968.

PERU-6100. School of Public Health
(See p;ge 195)

The objective of this project is to promote the
training of professional, technical, and auxiliary person-
nel for the public health services. In 1964, the Personnel
Training Center of the Ministry of Public Health was made
a School of Public Health and during the year the School
presented 18 courses benefiting 457 professionals and aux-
iliary studen:s.

UNICEF contributes to this program.

ProvisLon is made for consultant months and fellow-
ships during ;he three years.
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PERU-6200, Medical Education
(See page 195)

The five faculties of medicine in Peru have expres-
sed interest in receiving assistance from the Organization
in the fields of administration of medical schools, teaching
of basic sciences, and preventive medicine.

Provision is made for fellowships during the three
years.

PERU-6300. Nursing Education
(See page 195)

The objective of this project is to organize and
strengthen basic nursing education within several of the
existing universities.

In addition to the University of San Marcos, which
originally asked for assistance in organizing a new school
of nursing, three other universities in Peru requested in
1964 that aid be given to their existing schools. The
greatest need is for well prepared nurse instructors, and
the first step has been the organization of a course to
help provide such personnel.

A seminar was held to acquaint university and health
officials with the needs of a good school of nursing in
regard to organization, budget, faculty, students, curri-
culum, and facilities.

Provision is made for two nurse educators, consul-
tant months,fellowships, and supplies and equipment during
the three years.

PERU-6400. Sanitary Engineering Education
(See page 196)

The School of Sanitary Engineering of the National
University of Engineering and the Government plan a re-
vision of the sanitary engineering courses in the school,
as well as the organization of short, but intensive, courses
on specific themes in the fields of sewerage and water
supplies.

Provision is made for consultant months and a grant
in 1967 and 1968.

PERU-6500. Veterinary Medicine Education
See page196)

The objective of this project is to provide assist-
ance to the Faculty of Veterinary Medicine of the Univer-
sity of San Marcos in improving teaching methods and in
organizing a department of veterinary public health.

Provision is made for fellowships and consultant
months during the three years.

PERU,66001 Dental Education
(See page 196)

The objective of this program is to provide techni-
cal assistance to the Schools of Dentistry of Lima and Ica

for the development of teaching aspects of preventive and
social dentistry.

Provision is made for fellowships and consultant
months in 1967 and 1968.

INTERCOUNTRY PROJECTS

AMRO-0104, Epidemiology (Zone IV)
(See page 197)

The activities in epidemiology are as follows: (a)
to promote the development of eradication and control pro-
grams against communicable diseases; (b) to advise on new
methods and techniques of control; (c) to coordinate the
programa of eradication and control of quarantinable di-
seases in the countries of the Zone; (d) to promote better
reporting of communicable diseases; (e) to advise on the
planning and administration of control and eradication
programs; and, (f) to advise on all problems related to
the application of the International Sanitary Regulations.

Provision is made for an epidemiologist and a clerk-
stenographer during the three years.

AMRO-0204. Malaria Technical Advisory Services (Zone IV)
See page 197)

The purpose of this project is to provide technical
advice and supervision to the malaria eradication programs
underway in the countries of Zone IV.

Population in the originally malarious area of the
Zone is estimated at 17,251,000. The area in which house-
spraying has been discontinued and the gains made in the
eradication campaign are being consolidated has a popu-
lation of 11,912,000.

Blood smears examined in the countries of the Zone
in 1965 totaled 1,472,727, of which 25,152 were found to
be positive for malaria.

Provision is made for the services of a chief zone
malaria adviser.

AMR0-0404. Tuberculosis Control (Zone IV)
(See page 197)

The purpose of this project is to provide advisory
services to the Governments of the four countries of the
Zone on the execution and planning of their tuberculosis
control programs. A pilot control program is being carried
on in Tacna, Peru, where case-finding, ambulatory treatment,
and prophylaxis using BCG and drugs have been carried out.
A similar program has been initiated in Bolivia in part of
the department of La Paz. A new pilot program has been
planned for Junin, Peru, in which action would be centered
on the patients excreting the Koch bacillus. The Ecuadorian
Tuberculosis League has requested and is receiving techni-
cal advice on various phases of its program.

Provision is made for one medical officer and one
specialized nurse.
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AMRO-0504. Leprosy Control (Zone IV)
(See page 197)

As an outgrowth of the leprosy control activities
in Colombia, advisory services to all of Zone IV are being
carried out. The program in Colombia is more advanced than
those in the other countries of the Zone, but administra-
tive decentralization necessitates the provision of greater
advisory and research assistance in order to consolidate
and extend progress already achieved.

In Ecuador, in addition to the anti-leprosy campaign
in the area of Manabi, an area will be established in the
provinces of Guayas and Los Rios, where new procedures will
be tested. These should lead to increased knowledge of the
epidemiological situation and assure greater coverage and
continuity in the treatment of cases.

In Peru, the anti-leprosy campaign will be incorpo-
rated into the integrated health services in the area of
Loreto.

A program will be initiated in the department of
Santa Cruz in Bolivia.

Provision is made for a medical officer during the
three years.

AMRO-2104. Sanitary Engineering (Zone IV)
See page 197)

The Organization cooperates with the countries in
the Zone in programs related to urban and rural water sup-
plies, sewage disposal, housing, urbanization, industrial
hygiene, food and milk sanitation, water and air pollution
control, insect control, and refuse and garbage disposal.
The greatest priority is assigned to rural and urban water
supplies, and priority is assigned to other programs ac-
cording to local conditions.

Also, the Organization cooperates with universities
and other institutions in the training of professional and
auxiliary workers for the services of sanitation.

Provision is made for one sanitary engineer and one
clerk-stenographer.

AMRO-3104. Planning (Zone IV)
(See page 197)

In accordance with the objectives of the Charter
of Punta del Este and the recommendations of the Inter-
American Economic and Social Council, the Organization
provides consultant services and fellowships to the Govern-
ments for the preparation and execution of national health
planas within the framework of national plans for economic
and social development, for the organization of planning
units in ministries of health, and for training personnel
in planning techniques.

Provision is made for a medical officer.

AMRO-3204, bursing (Zone IV)
(See page 197)

The objectives of this project are to assist the
national authorities in the four countries of the Zone;
in the detelinination of the nursing and midwifery needs
and resources and planning to meet those needs; the de-
velopment of nursing services, both in public health and
hospitals ir, accordance with program objectives; the prep-
aration of xLursing personnel, both professional and auxi-
liary for present and future health and service needs of
the country, and the development of investigations and
studies for improved utilization of nursing personnel.

Provision is made for a nurse and a secretary during
the three years.

AMRO-3504, Mealth Statistics (Zone IV)
See page 198)

The purpose of this project is to cooperate with
the countries of the Zone: (1) in improving the quality
and quantity of vital and health statistics; and, (2) in
stimulating better use of these statistics in the plan-
ning and eva.luation of programs.

To a<complish these objectives, the assistance of
the consultEnt will be given to national health services of
all countries for the improvement and modernization of sta-
tistical sys:tems and for development of training courses.

Two Echools of public health (Lima and Medellin)
are providir.g annual courses for statistical technicians.
Assistance Is rendered not only in instruction in those
schools but also in the selection of students and promo-
tion of auxiliary courses in demonstration centers.

Provision is made for a statistician and supplies
during the three years.

AMRO-3604, Administrative Methods and Practices in
Public Health (Zone IV)
(See page 198)

As part of the total program of the Organization of
assisting the Governments in the improvement of their ad-
ministrative methods and practices in the public health
services, aEsistance has been given in this field at the
ministerial level as well as to the national services for
malaria eradication and water supply.

In view of the continuing and growing interest in
improving administrative services in health programs,the
Organizatior will continue to provide advice and assistance
as the needs call for.

In ac.dition to the assistance being rendered through
project AMR0-3600, assistance to Zone IV will be provided
by an administrative methods consultant and short-term con-
sultants duiing the three years and fellowships in 1967 and
1968.

T
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AMRO-42041 Nutrition Advisory Services (Zone IV)
See page 198)

The purpose of this project is to provide technical
advice to thecountries of Zone IV on the development of
nutrition programs (especially at the local health service
level), on applied research related to nutrition problems

' encountered, and on the training of personnel.

Since 1964, services to health agencies and institu-
tes of nutrition in the four countries of the Zone have
continued.

Provision is made for a medical officer and supplies
during the three years and the addition of a clerk for 1967
and 1968.

AMRO-4804. Medical Care Services (Zone IV)
(See page 198)

The purpose of this project is to cooperate with
Governments in promoting the integration of medical care
services into the general health program and in the devel-
opment of standards for health care and their utilization
in hospitals and health centers. The program also is con-
cerned with assisting Governments in developing and ap-
plying standards for new hospital construction and for
maximum use of existing facilities.

Provision is made for a medical officer and a clerk-
stenographer during the three years and consultant months
for 1967 and 1968.

AMRO-4814. Courses on Hospital Planning (Zone IV)
(See page 198)

Provision is made in 1968 for courses in hospital
planning to support the hospital construction program in
the countries of Zone IV and to cooperate with the vari-
ous Governments in obtaining the maximum return from ex-
isting hospital facilities.

AMRO-6204. Medical Education (Zone IV)
(See page 198)

The purpose of this project is to assist and coop-
erate with the medical schools in improvement of existing
programs and methods of medical education.

Provision is made for a medical officer during the
three years.

85
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PART III

ZONE V

Zone Office (See page 142)

For text see 'Zone Offices," page 41.

BRAZIL

BRAZIL-0100l E idemiology
(See page 199)

The activities in this area are: (a) to promote the
development of eradication and control programs against
communicable diseases; (b) to advise on methods and tech-
niques of control; (c) to coordinate the programs of erad-
ication or control of quarantinable diseases; (d) to pro-
mote better reporting of communicable diseases; and,(e) to
advise on all problems related to the application of the
International Sanitary Regulations.

Provision isa made for a medical officer during the
three years and consultant months in 1968.

BRAZIL-0200, Malaria Eradication
(See page 199)

The total population in Brazil (excluding Sao Paulo)
is 65,332,000. Of these,30,661,000 live in areas original-
ly considered malarious, but large marginal areas have been
reclassified as non-malarious after careful observation
over several years, and the population of the remaining ma-
larious area is 21,461,000.

At the end of 1965, 10,469,000 persons were in areas
in consolidation phase, 10,270,000 in attack phase, and
9,922,000 in preparatory phase.

The schedule for the entrance of the rest of the ma-
larious area into the attack phase has been set back some-
what from the 1963 planning due to reduotions in budgets,
and it is now contemplated that the last areas will enter
the attack phase in 1968, and terminate the attack in 1972,
with consolidation ending in 1975.

The presence of strains of P. falciparum resistant
to chloroquine isa an obstacle to the use of collective
treatment programa in some sectors. Although this has pro-
duced some difficulties with clinical management of cases,
it is not seen as a serious handicap to eradication carried
out by house spraying. Studies of alternative methods of
treatment for cases due to P. falciparum resistant to chlo-
roquine were extensively done in a research project in
Riberao Preto, Sao Paulo, for two years, and are now going
on in the field.

The program faces some operational and logistics
problema in the Amazon basin, some of the more difficult to
overcome being poor housing and nomadism of the Indian
tribes in the interior. However, the population involved
is not large, and the vector responds well.

Civen continued and adequate support, the projected
program should be successful. A loan of 36.5 million (US)
was negotiated in late 1964 to provide for external pur-
chase of essential commodities. It was calculated to cover

two years' needs, but the program vas not expanding as fast
as planned, mad the funds will last longer.

Provialion is made for five medical officers, three
sanitary eng.neers, one assistant engineer, three adminis-
trative offic:ers, and four sanitarians during the three
years, and three entomologists in 1967 and 1968. In ad-
dition, prov.sion is made for fellowships and supplies and
equipment during the three years.

BRAZIL-0201 Malaria Eradication (Sao Paulo)
(Se ]age 200)

The malaria eradication program of Sao Paulo began
in January 1!960, with DDT being used twice yearly in the
entire malar!ous area covering 2,000,000 persons in a total
population oi 15,000,000. Malaria disappeared rapidly in
most areas.

Excep; for some possible protective spraying along
rivers bound.ang neighboring infected states, all attack
phase activi1;ies are expected to terminate in 1966, and all
formal malaria eradication should be terminated in 1970.

Provision is made for a medical officer and supplies
and equipmenl; in 1966 and 1967.

BRAZIL-0202 Training Center for Malaria Eradication
See jage 200)

The Training Center for Malaria Eradication is being
established in order to satisfy the great demand for profes-
sional and su.b-professional personnel for the malaria erad-
ication program in Brazil. Even though other countries are
in advanced Eitages in their campaigns, the great turnover
of personnel continues to create a demand for training, and
it is expected that this Training Center will serve the
needs of other countries as well. The international person-
nel in the Brazilian malaria eradication program will coop-
erate in the development of courses.

Provisoion is made for supplies and equipment during
the three yesrs, and a medical officer, consultant months,
and a grant during 1967 and 1968.

BRAZIL-0300, Smallpox Eradication
See page 200

The purpose of this project is to assist the Govern-
ment in intenisifying its eradication campaigns in the States
of Ceara, Rio Grande do Norte, Paraiba, Alagoas, Sergipe,
and Bahia.

With l;he assistance of the Organization, the vaccine
productive ca.pacity of Brazil is over 30 million doses a
year and is sufficient to meet national needs and to pro-
vide 5 millicn doses to the WHD smallpox eradication program.

ProviEion is made for supplies and equipment during
the three yeE.rs, and for a medical officer in 1967 and 1968,
and for consiltant months in 1967.

á



BRAZIL-0701, Rabies Control
(See page 200)

Rabies is enzootic and widely disseminated among
dogs, farm animals, and wildlife in Brazil, with serious
public health and economic implications. A very high inci-
dence of dog rabies is recorded in the larger cities. Its
concentration in these heavily populated centers makes it
a serious public health problem.

In the State of Guanabara, for example, where records
have been available for a number of years, the area contin-
ues to show an average of fifty laboratory confirmed cases
in dogs per month, indicating clearly the human risk in-
volved in this densely populated center.

The purpose of this project is to provide effective
collaboration in the planning and execution of rabies con-
trol measures in Brazil, including training of laboratory
and field personnel, improvement of laboratory services
for diagnostic purposes and vaccine production.

Provision is made for consultant months and supplies
and equipment durin, he' three years, and for fellowships
in 1966 and 1968.

BRAZIL-0900, Schi.t _liasis
(See page 200)

Schistosomiasis is one of the most important public
health problems in Brazil. The Ministry of Health of Brazil
estimates that there are four million persons affected,prin-
cipally in the northeast of the country.

The Organization cooperates with the Government in
the control of this disease. The Organization assists the
International Center for Snail Identification at Belo
Horizonte, helps to organize pilot control projects in
endemic areas, and contributes to the training of qualified
personnel.

Provision i
s
made for consultant months during the

three years, and fellowships in 1967 and 1968.

BRAZIL-0901, Plague Research
(See page 200)

Provision is made for short-term consultants and
supplies and equipment in order to cooperate with the
National Department of Rural Endemio Diseases in the pre-
paration and execution of a plague research program.

BRAZIL-2100, Sanitary Engineering
(See page 200)

Among Brazil's pressing sanitation problems are
rural and urban water supply, sewage disposal, housing,
urbanization, and industrial hygiene. Other sanitation
problems include food and milk sanitation, water and atmos-
pheric pollution control, vector control, and garbage and
refuse disposal.

In each of these fields, the Organization cooperates
with agencies of Government at all levels and with univer-
sities and other institutions in the training of personnel.
The highest priority is given to urban and rural water

supplies, and priorities are assigned to other projects
according to needs.

Provision is made for a sanitary engineer, a sec-
retary, consultant months, and fellowships.

BRAZIL-2101, Air and Water Pollution Control
(See page 201)

The main objective of this project is to cooperate
with the authorities of the State of Sao Paulo and the
municipalities of Brazil's most industrialized urban area
in the planning and execution of water and air pollution
control programs and the full utilization of water re-
sources of the region.

In January 1963, the Organization initiated its
cooperation by providing the services of an engineer, spe-
cialized in air pollution, who made a survey of the problem
and outlined a preliminary program of work.

Provision is made for a sanitary engineer during the
three years, and consultant months and supplies and equip-
ment during 1966.

BRAZIL-2200, Water Supplies
(See page 201)

In 1961, it was estimated that in order to reach the
objectives set forth in the Charter of Punta del Este it
would be necessary for Brazil to supply water to 4,098,400
persons each year for 10 yeara. More detailed estimates
indicate that the urban population in 1964 rose to 35.9
million of which only 14.2 million have water service. If
the urban population reaches 45.9 million in 1973 of which
32.2 million (70 per cent) should have water, it is neces-
sary to give this service to 18 million in the course of
the decade. On the other hand, it has been estimated that
rural population will reach 50.7 million in 1974, and the
fraction which should have water supplied at the end of the
decade is 20.3 million.

The objective of this project is to provide tech-
nical assistance for the study of water supply problems,
formulation of plans for financing, and, where possible,
the arranging of outside capitalization.

The Inter-American Development Bank is participating
in this program through loans benefiting 8.974million
people in Salvador, the State of Guanabara, and five towns
in the northeast. Additional loan, applications are being
negotiated with the Bank for a water supply system which
will benefit 180 localities of from 5,000 to 40,000 popu-
lation. This will require a loan of $12,250,000 and in ad-
dition a national contribution of 60 per cent in the period
from 1966 to 1968.

Provision is made for consultant months during the
three years.

BRAZIL-3100, Planning
(See page 201)

Health planning as part of general planning for eco-
nomic and social development has developed steadily at all
levels in Brazil. The Government is now engaged in pre-
paring a ten year plan for over-all development and has
ásked PAHO/WHO to extend necessary technical assistance



88

with respect to integrating and extending programs of health,
basic sanitation, and the training of personnel.

UNICEF cooperates in this project.

Provision is made for a medical officer, consultants,
and fellowships during the three years and supplies and
equipment in 1966.

BRAZIL-3101. Health Services in the Northeast
(See page 201)

The northeast of Brazil consists of states geograph-
ically contiguous and culturally and economically similar.
UNICEF and the Organization have been cooperating with the
various states in the area under agreements with the Fed-
eral and State Governments and educational institutions.

The objective of this project is to establish a
general program embracing all the states in the northeast
which will integrate the programs of health and basic sani-
tation and training of personnel and development of bio-
medical research, while permitting the operation of specific
programs in individual states and institutions. UNICEF and
AID will cooperate in this project. A basic agreement be-
tween the interested agencies was signed in September 1965.

Provision is made for two medical officers, two san-
itary engineers, one nurse, one statistican, fellowships,
and common services during the three years; supplies and
equipment in 1966, and consultant months in 1967 and 1968.

BRAZIL-3104, Health Services (Sao Paulo)
(See page 201)

The State of Sao Paulo is one of the highly populated
states of Brazil, with nearly a third of its 15 million in-
habitants living in the industrially well advanced munici-
pality of Sao Paulo. Though the health budget for this
state is impressively high compared to the rest of the
states in the country, its health services are considered
to be far short of the needs and are based on a somewhat
antiquated, traditional system. Realizing this, the State
Secretariat of Health has been studying for some time plans
to reorganize the entire services in order to make them more
technically sound and functionally adequate.

This project seeks to collaborate with the state
authorities in their efforts to reform the health services
in keeping with present concepts and local needs. This will
be done through short-term consultant services for technical
collaboration with local health personnel in the prepara-
tion of health plans for the state and in their gradual
implementation.

Provision is made for a short-term consultant in
1966.

BRAZIL-3200, Norsing
(See paEe 202)

There e<ist in the country, 39 accredited Schools of
Nursing and 72 schools or centers for the training of
nursing auxilisries. However, the present number of grad-
uates from both types of programs is insufficient to keep
pace with the service needs. As of December 1963, 7,311
nurses have grs.duated and 8,383 nursing auxiliaries have
been certified, In 1964, it was estimated that there is
a shortage of ¡,700 nurses and 20,000 trained nursing
auxiliaries.

Present legislative changes in nursing and midwifery
are bringing about closer relationship between the two
groups. There are indications that services will require
midwifery trainLed nursing personnel.

The objective of this project is to assist the na-
tional authorities, medical and nursing, to develop basic
aspects of research, planning, and organization of nursing
services as we.l as the education of professional,and aux-
iliary nursing and midwifery personnel adapted to program
needs.

Provision is made for a nurse, a secretary, fellov-
ships, and supplies and equipment.

BRAZIL-3301, National Virus Laboratory Services
(See page 202)

The Oswaldo Cruz Institute is one of the main centers
of laboratory research and vaccine production for the Gov-
ernment of Bra:iil. It also is used extensively to train
laboratory personnel from all parts of the country.

The purpose of this project is to collaborate with
the Government of Brazil in improving diagnostic, research,
and epidemiological studies in the field of viral diseases.

Provisio)n is made for a virologist in 1966 and 1967,
and fellowship¡s and supplies and equipment in 1966.

BRAZIL-3302 Yellow Fever Laboratory
See psae 202)

By an agreement with the Organization, the Oswaldo
Cruz Institute is serving as a yellow fever vaccine sup-
ply center for Brazil and other countries in the Americas.
The Institute ;lso provides the continent-wide campaign
against yellow fever with serological and pathological
diagnostic serrices.

The Institute has produced five million doses of yel-
low fever vaccLne of which one million were distributed to
other countrie,3 in the Region and to WHO for use in control-
ling an outbreak of yellow fever in Senegal.

Provisinn is made for grants during the three years.

BRAZIL-3500 Hsalth Statistics
(See pase 202)

BRAZIL-3105, Fellowships
(See page 202)

Provision is made for fellowships in order to col-
laborate with the Government in training staff for the
improvement and expansion of its health services.

The overall purpose of this project is to cooperate
with the national authorities in improving vital and health
statistics and using them in program planning and evaluation.

1'



Training of statistical personnel is also an important ob-

jective of this project.

e. Until recently the central collection, compilation,

and publication of vital statistics and data on notifiable
diseases in Brazil were confined to the Federal District
and State Capitals. By 1964, registration areas were es-
tablished in seven states and from these areas vital sta-
tistics data are now routinely collected, processed, and

published.

The production of hospital statistics from more

than 2,500 existing hospitals in Brazil has been very
limited. Modern record keeping was introduced in several
hospitals in Sao Paulo in 1965. In the School of Public
Health, University of Sao Paulo, training in hospital sta-
tistics was commenced in 1965, and in 1966 plans are being
made for developing a permanent course on records and
hospital statistics.

Two courses of a month duration for auxiliary sta-

tistical personnel in health services of states in the
northeast were given in 1965 and several are planned for
1966. This training will be extended in 1967 and 1968.

The International Classification of Diseases is
published in Portuguese as the various editions are com-
pleted, and training is provided in their use.

Provision is made for a statistician and fellow-
ships during the three years, consultants and a grant in

1967 and 1968, supplies and equipment in 1966, and contrac-
tual services in 1968.

BRAZIL-4200. Nutrition
(See page 202)

Northeast Brazil is a region which has not developed
at the same pace as other regions of the country. Here,
malnutrition isa an outstanding public health problem affect-
ing chiefly the vulnerable segments of the population,
women and children. Apart from factors such as low pro-
duction, low income, etc., practices such as early weaning
and faulty food habits based on ignorance and tradition are
widespread, demanding institution of corrective measures by
way of education and demonstration.

To combat this situation, programa directed toward

increasing production and consumption of certain protective
foods, coupled with nutrition education in the communities,
have been in operation in the State of Paraiba in 1965.

The ultimate aim of the project is to bring about

improvement in nutritional knowledge and nutritional status
of the communities through measures undertaken at the local
level through cooperative action of the Departments of
Health, Education and Agriculture.

Immediate objectives are to establish school and
kitchen gardens and small animal farms in selected villages
in order to augment production, to organize supplementary
feeding of children and women with the produce so obtained,
and to train various categories of workers who, in turn,
will impart knowledge of nutrition to the communities.

FAO and UNICEF cooperate in this project.

Provision is made for fellowships and a medical of-
ficer during the three years.

BRAZIL-4201, Nutrition Courses
(See page 203)

Malnutrition is a chronic problem in several parts

of Brazil and the training of physicians in these areas is
far from adequate. Short intensive courses designed for
physicians and professors in medical and health services
help to bridge the gap during the period in which training
of undergraduate students is being improved.

The main aim of the project is to develop interest
of physicians in general problems of nutrition and to
prepare them adequately to carry out nutrition activities
integrated into general medical and health practices.

The immediate objective is to establish necessary
facilities for conducting short intensive courses in nutri-

tion at the Universities of Para, Minas Gerais, Rio Grande
do Sul, and Pernambuco. One month courses are being con-
ducted annually at the medical faculties of Belem, Recife,
Belo Horizonte, and Porto Alegre. About 20 candidates are
expected to attend each course. These training programs,
in due time and with appropriate modifications, will be-
come part of the regular activities of the respective
universities. PAHO, through its Zone Nutrition Adviser,
extends technical aseistance in the organization and devel-
opment of these courses, provides a grant to the "Comissao
Nacional de Alimentagao" in support of these courses, and
within the limits of available resources, will provide
training for members of the faculties of the universities.

Provision is made for consultant months during 1966
and fellowships and grants during 1966, 1967 and 1968.

BRAZIL-4202, Nutrition Courses,(Sao Paulo)
(See page 203)

Public health personnel play an important role in
planning and developing nutrition activities as part of
integrated health services and, therefore, their training
merits special consideration. In Brazil,some post-graduate
nutrition training programs are offered for physicians, but
they are of comparatively long duration and few can take
advantage of them. There is need for intensive short
courses, particularly for key personnel in health services
who can spare only limited time for training.

This project seeks to establish such intensive short
courses at the Faculty of Hygiene and Public Health at Sao
Paulo. An annual course of about 8 to 10 weeks will be
organized for about 20 candidates (15 from Brazil and 5
from other Latin American countries).

Provision is made for a grant in 1967 and 1968.

BRAZIL-4203. Institute of Nutrition (Recife)
(See page 203)

Malnutrition is a chronic problem in northeast
Brazil. The infant mortality rate in this area varies from
200 to 300 per 1,000 live birtha while the mortality among
pre-school children is 25 to 30 times higher than that in
highly developed countries. Deficiency diseases such as
kwashiorkor, anemias, and avitaminoses are common. A va-
riety of physical and socio-economic factors are responsi-
ble for the continued prevalence of malnutrition, while

lack of facilities and trained personnel for study of the

problem handicap efforts to ameliorate it.



To meet the needs of the situation, the University
of Recife has created an Institute of Nutrition devoted to
research, training, and public health work.

This project seeks to assist the Institute in organ-
izing and developing its public health nutrition section,
which collaborates with State Health Services in planning
and evaluation of nutrition problems; strengthening its
research effort for study of local food and nutrition
problems; and reorganizing its training programs for dif-
ferent categories of health personnel.

The research program of the Institute is proceeding
satisfactorily and the training programs are steadily being
improved.

Provision is made for a medical officer, fellowships,
and a grant during the three years.

ILO cooperates in this project.

Provision is made for an occupational therapist in
1966 and 1967.

BRAZIL-4802, Training in Orthopedic Brace Making
(See page 203)

The objective of this project is to expand rehabili-
tation services for the handicapped in Brazil by providing
personnel training in orthopedic techniques through courses
in the manufacture óf low-cost, high-quality prostheses and
in their modification, fitting, and adjustment.

TraininE ia provided for personnel from other coun-
tries of Latin America, as well as from Brazil.

During 1965, the first of three planned four-month
courses in the manufacture of orthotics vas conducted for

BRAZIL-4300. Mental Health students from Eolivia, Brazil, Colombia, Dominican Republic
(See page 203) and Ecuador.

Provision is made for consultant months in 1968 in
order to collaborate with the Government in training staff
for the improvement and expansion of its services.

BRAZIL-4800. Medical Care Services
(See page 203)

The purpose of this project is cooperation with the
Government in the study and solution of medical care prob-
lems and in integration of services as closely as possible
with general health programs.

Cooperation will be in the fieldas of planning, orga-
nization, training of personnel, and medical and adminis-
trative research for health programs.and medical care
institutions in particular.

Provision is made for a medical officer and fellow-
ships during 1967 and 1968.

BRAZIL-4801, Rehabilitation
(See page 203)

There has been a great need for qualified therapists
and technicians in Brazil, but adequate facilities for their
training and reference technical material in the vernacular
have been lacking. In 1957, this project was begun to train
physiotherapists, prosthetists, vocational counselora, and
occupational therapists.

Since March 1964, effortshave been made to improve
the training program by adding additional courses and
bringing the intern perioda under closer supervision.
Courses have been adequately revised, 14 occupational ther-
apists were trained in 1964, the functioning of the occu-
pational therapist department of the Institute has been
made more dynamic with incorporation of new ideas in pa-
tient care, a text book in Portuguese dealing with all
aspects of occupational therapy for physical and mental
disabilities has been compiled, and a national occupational
therapist has been awarded a fellowship for advanced train-
ing. During 1965, nine students graduated and 11 begun
their second year of training. A refresher course was held
vith 23 occupational therapists attending.

1967.

UNICEF cooperates in this program.

Provisicn is made for consultant months in 1966 and

BRAZIL-6100. Sc¢hool of Public Health (Rio de Janeiro)
(See page 204)

The objective of this project is to develop modern
training methocls and improve practice areas; to cooperate
in the organization of laboratory and library services; and
to obtain full-.time teaching staff for the National School
of Public Heall;h.

PAHO/WH() assists by providing advisory services
through consull;antS, interchange of professors, teaching
materials and tiquipment, including vehicles and fellowships
where needed.

BRAZIL-6101. School of Public Health (Sao Paulo)
(See pag~e 204)

The obj,ctive of this project is to strengthen the
School of Hygiene and Public Health of the University of
Sao Paulo, witlh emphasis on its use as an international
center for the training of health workera.

In 1965, 29 foreign students vere enrolled. Recently
the University signed an agreement with the Sao Paulo State
Health Department for the purpose of organizing traniing
courses for te:hnical personnel connected with the plan of
integration of health service of the State.

The Araraquara Health Unit serves as a field train-
ing center for the School and is administered by the
University.

Provision is made for a health educator and fellow-
ships in 1968; supplies and equipment in 1966, and grants
during the three years.

.4
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BRAZIL-6200, Medical Education
(See page 204)

In Brazil there are 36 schools of medicine and three
schools of public health and, in addition, Rio de Janeiro
is the headquarters for the Pan American Federation of As-
sociations of Medical Schools.

The purpose of this project is to cooperate with the
various schools and the Federation in the strengthening of
medical and para-medical education.

Provision is made for a medical officer, fellowships
and consultant months during the three years, and a secre-
tary and supplies and equipment in 1967 and 1968.

BRAZIL-6202, Pediatric Education (Recife)
(See page 204)

The purpose of this project is the improvement of
pediatric teaching in-the University of Pernambuco, former-
ly the University of Recife, at the undergraduate level and
for the medical and auxiliary personnel who will be working
in the health servicés of northeast Brazil through coordi-
nation of the pediatric services at present rendered in
different sections of the hospital, establishing facilities
for training in pediatrics of different categories of health
workers, and promoting research on problems related to the
subject.

UNICEF cooperates in this project.

Provision is made in 1966 and 1967 for fellowships
and a grant.

BRAZIL-6203. Research Training
(See page 204)

In cooperation with the Rockefeller Foundation, a
program is being developed to take advantage of the train-
ing resources of the Institute of MHicrobiology of the
University of Brazil as a regional training center for
faculty and research workers in the field of microbiology.

Provision is made for fellowships in 1966.

BRAZIL-6301. Nursing Education (Recife)
(See page 205)

The eight achools in the north and northeast regiona
graduate approximately 65 nurses a year, some of whom go
elsewhere for further study and often remain to accept em-

"4 ployment there. Plans for the economic and social develop-
ment of the northeast already under way will, no doubt,
increase demand for more and better prepared nurses through-
out the region.

The School of Nursing in the University of Recife,
assisted by the Federal Government through the Ministry of
Education and Cultura, would seem to offer promise of de-
veloping into a regional center for advanced nursing edu-
cation. It has a faculty of 13 nurses, nine of whom have
advanced nursing and academic preparation in their specific
fields of activity. Other nursing education facilities are
too far away and do not meet the needs of the north and
northeastern regions. To accomplish this goal, the faculty
must be strengthened, the students' clinical experience in

hospital and public health nursing improved, and the
nursing curriculum developed to meet health and social
needs of the area.

Short courses for the further preparation of nurses
already working in the region and two post-graduate courses
which prepared nurses for supervision, administration or
teaching of nursing in health services or schools of
nursing were organized. In 1964 and 1965, a total of 31
nurses successfully completed such a course.

UNICEF participates in this project.

Provision is made for fellowships in 1966.

BRAZIL-6302, Training of Nursinr Auxiliaries
(See page 205

The Brazilian Nursing Association in 1963 estimated
that there was a deficit of 3,700 nurses and 20,000 tirained
auxiliary nursing personnel for meeting basic nursing needs.
Recruitment of candidates for the 33 schools of nursing
continues to fall short of vacancies available and in 1965
six schools vwere temporarily closed because of lack of
students and inadequate faculties.

There are 72 schoola or courses in the country (26
within schools of nursing) for the preparation of auxiliary
nursing personnel. Seven schoola were newly opened in 1965,
and three were temporarily closed for lack of candidates.

The purpose of this project is to assist schools in
improving the training of nursing auxiliaries and in
increasing this number in order to meet health service needs;
and to prepare a smaller number of graduate nurses as teach-
ere for training programs and supervisors of nursing ser-
vices in the states where integrated health service projects
are being developed or planned.

UNICEF cooperates in this project by supplying equip-
ment for the schools, local scholarships, and financial as-
sistance to seminars.

Provision is made for a nurse and fellowships during
the three years and supplies and equipment in 1966 and 1967.

BRAZIL-64001 Institute of Sanitary Engineering
(See page 205)

The United Nations Special Fund in i965 approved a
project for the development of the Institute of Sanitary
Engineering to be primarily concerned with the water, sani-
tation, and related problems in the State of Guanabara.
However, the Institute is also authorized to assist other
public and private organizations.

PAHO/WHO (acting for UNSF) will assist the Institute
by providing expert consultants, fellowships for training
outside of Brazil, equipment and supplies such as audio-
visual equipment, reference books, publications, and a
project manager during the three years.

BRAZIL-6401. Sanitary Engineering Education
(See page 205)

The problem of sanitation and the efforts to solve
these problems in Brazil are of such magnitude that the
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present supply of engineers and auxiliary workers is very
inadequate. It is estimated that Brazil with a population
of about 10 millions has 23 engineering schools and about
1,000 engineers working in the field of sanitary engineer-
ing. It also is estimated that less than one-third of these
engineers have pursued specialized or post-graduate courses
of study.

Because of the emphasis upon improvement of potable
water supplies, it is necessary to give specific additional
training to civil engineers and others and to keep them up-
to-date on current advances in techniques and science. If
this is done, it will not be necessary to rely entirely on
academic post-graduate training of which it is impossible
for many workers in the field to take advantage. The same
is true of other activities in sanitary engineering.

Other problems concern the improvement of competence
of teachers through continued study, exchange of fellowships,
and the improvement of libraries and laboratories, and the
preparation of manuals, textbooks, and other reference
materials.

The purpose of this project is to improve the compe-
tence of engineers and other workers in the field of sani-
tary engineering, especially those employed in activities
relating to potable water.

Provision is made for a grant in 1967 and 1968.

BRAZIL-6500. Veterinary Medicine Education
See page 205)

The purpose of this project is to cooperate in the
development of basic public health teaching in the schoola
of veterinary medicine in Sao Paulo, Rio de Janeiro, and
Rio Grande do Sul.

Provision is made for consultant months, fellowships,
and supplies and equipment.

BRAZIL-6600, Dental Education
(See page 205)

Provinlion is made for fellowships, consultant months,
and supplies and equipment in 1968 in order to collaborate
with the Govwrnment in training staff for the improvement
amd expansion of its services.

BRAZIL-6601. Dental Education (Sao Paulo)
(See Page 205)

This ?roject continues a program begun in 1958 for
the establisiment and development of an international
center in Say Paulo for the training of teachers and
administrators in the field of public health dentistry.

Provision is made for-fellowships in 1966.

BRAZIL-6700, Biostatistics Education and Population Dynsaic
See page 205)

The rapid growth of population and the migration to
urban areas :aused in part by increasing industrialization
are creating new and different conditions of life and health
in Brazil ana other Latin American countries. These condi-
tions must b- studied with adequate methodology.

The purpose of this project is to develop research
and instruction in the inter-relationships between health
and populatiDn structure and movement and their associa-
tion with economic and social processes in Brazil. The
program being developed by the Faculty of Hygiene and
Public Health of Sao Paulo is directed to faculty of
medical achools, achools of public health, universities,
and statisticians from other agencies, including health
services.

Provision is made for consultant months and grants
during the three years and fellowships in 1966.

W.
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PART III

ZONE VI

Zone Office (See page 142)

For text see "Zone Offices," page 41.

ARGENTINA

ARGENTINA-0200, Malaria Eradication
(See page 207)

The malaria eradication campaign began in August
1959. At that time, areas containing 743,000 persons vere
placed in the consolidation phase of the campaign, but the
northwest zone with 1,384,000 persons vas placed in the
attack phase and the northeast zone with 750,000 remained
in the preparatory phase. Due to lack of funds, the latter
zone vas not brought under attack until 1965. By the first
of 1966, the situation was as follows: population in the
maintenance phase, 1,356,000; in the consolidation phase,
449,000; in the attack phase, 783,000; and in the prepara-
tory phase, 200,000.

In the northwest zone, the malaria rates have fal-
len steadily. During 1965, cases were limited to a small
area of intense colonization in Salta. Defects in oper-
ations have been corrected, and the outbreak is under
control.

In the northeast zone, there were severe epidemics
in 1961 and 1962, decreasing in 1963 and 1964.

There are apparently no technical problems in
Argentina, but the program has been repeatedly delayed by
shortage of funds. One attack is fully implemented, the
campaign in the northeast just starting should progress
rapidly due to the low level of transmission now existing.

Provision is made for a sanitary engineer, a sani-
tarian, and supplies and equipment during the three years.
Provision is also made for fellowships in 1966 and 1967.

ARGENTINA-0300, Smallpox Eradication
(See page 207)

Argentina has reported 640 cases of smallpox in the
period 1955-1965. Some of these in recent years have been
imported cases.

In order to cooperate in the eradication campaign,
provision is made in 1967 and 1968 for a medical officer
and supplies and equipment.

ARGENTINA-0400, Tuberculosis Control
(See page 207)

The general objective of this project is to promote
and perfect the control of tuberculosis throughout the
country. Principal activities are focused upon the develop-
ment of a National Anti-tuberculosis Center located in the
Province of Santa Fe with the objectives of applying new
techniques in a pilot area, investigating the effectiveness

of procedures, training personnel, and providing advice to
the central and provincial Governments concerning methods
for the control of tuberculosis.

Through the Central Dispensary, ambulatory and home
treatment is given in 90 per cent of the cases, and the re-
maining 10 per cent are treated in the hospital at the
Center. Control of the disease is also maintained by BCG
vaccination and chemoprophylaxis.

Provision is made for fellowships and consultant
months for the three years.

ARGENTINA-0500, Leprosy Control
(See pago 207)

Leprosy is endemic in Argentina. There is a known
prevalence of 0.578 per thousand and actual rate may be
near 1 per thousand. It is highest in the provinces of the
northwest and Mesopotamia.

A tripartite plan for the control of leprosy was
established in 1960 and is designed to put into practice
modern procedures of preventing, diagnosing, and treating
leprosy, and training personnel. The plan of operations
is based upon case-finding, regular treatment of patients,
periodic surveillance of patients and contacts, health
education, and research.

Registered cases now total 12,815. These include
3,634 new cases discovered since 1960 when the program was
begun. During this period, 273,486 persons have been ex-
amined for purposes of diagnosis. Of the 12,815 registered
cases, 6,185 are under treatment and 1,484 in sanitariums,
and the others are ambulatory.

Training programs have been carried forward for all
levels of personnel including workers from other countries.

Provision is made for fellowships in 1966.

ARGENTINA-0700, Pan American Zoonoses Center
(See page 207)

The United Nations Special Fund has approved a five
year project for the strengthening of the Pan American
Zoonoses Center in Ramos Mejia and Azul.

The program of the Center is described in Project
AMRO-0700.

Provision is made in this project for carrying out
the program approved by the United Nations Special Fund.

ARGETINA-0701, Rabies Control
(See page 207)

In the five year period from 1960 to 1964, 9,091
oases of rabies in urban animals vere registered. Of these,
5,308 (58.4 per cent) vere in Greater Buenos Aires. In the
sama period, the number of human cases was 101, of which 83
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(82.1 per cent) were in the aforementioned metropolitan
area. In some northern provinces, there have been many
cases of rabies among cattle, transmitted by bats.

In order to cooperate with the Government in the
planification and control programs of urban rabies, provi-
sion is made for short-term consultants in 1967 and 1968.

ARGENTINA-2200, Water Supplies
(See page 208)

In 1962, it vas estimated that of the 15,531,000
urban population some 5,385,000 were without adequate water
services, and of the 5,570,000 rural population 5,495,000
were without such services. If population increases are
taken into account, services must be provided to 627,100
persons annually in order to meet the objectives established
in the Charter of Punta del Este by 1971.

The Inter-American Development Bank has approved a
5.5 million dollar loan for expansion of water supply sys-
tems in the municipalities of Avellaneda and Lanus, and a
proposal has been made for an additional 20 million dollar
loan for improvement and expansion of systems in Buenos
Aires, Cordoba, Jujuy, Mendoza, San Martin, and other cities.

In December 1964, the National Potable Water and Rural
Sanitation Service was established. The Service proposes in
a six-year period to provide water supplies for approximately
two million inhabitants of rural zones. The IDB will lend
five million dollars to cover 50 per cent of the cost of
this program.

Provision is made for an engineer and consultant
months during the three years and for fellowships in 1968.

ARGENTINA-3100, National Health Services
(See page 208)

The politically autonomous 22 states and two territo-
ries of Argentina have a population of about 22 million.
Most of the states are in a period of rapid economic and
social growth, but they present varied health problems
ranging from those of densely populated centers to those
of extensive rural areas. The organization and perfection
of permanent state and local health services under these
varied conditions is an urgent necessity. The project aims
to assist the National Ministry to discharge its responsi-
bilities of health planning, advisory services, supervision,
evaluation, training, and research. This project is closely
coordinated with Argentina-3107, Research in Public Health.

Provision is made for a medical officer, fellowships,
and consultant months during the three years.

ARGENTINA-3102, Health Services in the Northwest
(See page 208)

The nortawestern provinces of Argentina are pre-
dominantly rural, and their levels of living are relatively
low compared to the industrialized areas of the country.
Health problems are abundant. The principal objective of
thin project ia to organize regionally based health ser-
vices to serve these provinces. Tucuman, Salta, JuJuy,
Catamarca, and Santiago del Estero are planning background
studies preliminary to the creation of provincial health
services; existing health legislation and regulationa will
be revised and new legislation formulated; administrative
centralization but executive decentralization of health
services with coordination of national and state health
services will be sought; basic health services, including
sanitation, medical care, maternal and child health will
be established, and personnel training will begin.

Provision is made for a medical officer, a sanitary
engineer, and a nurse in 1966; the medical officer and
nurse in 1967, and the sanitary engineer in 1968.

ARGENTINA-3104, Health Services in Cuyo Region
(See paee 208)

In 1961, a program of public health service develop-
ment in San Juan was begun, designed to make the fullest
use of all available curative and preventive resources in
the province. In 1963, the National Ministry of Health ex-
tended a similar program to Mendoza and in 1965 to San Luis.
The program will now be extended to the province of Neuquén
and regionalized and consolidated as the program for the
Cuyo Zone whict. includes all four of these provinces. The
principal work center for the regionalized services will be
in the city of Mendoza. Specific plans for the establish-
ment of the prcgram will be developed in agreements between
the nation, the, provinces, and PAHO/WHO.

Provincial health services will be created subject
to a single technical-administrative authority with neces-
sary technical divisiona and executive decentralization.
Emphases will le placed on the basic health services of
maternal and clild health care, epidemiology, control of
communicable diseases, environmental sanitation, medical
care, nutrition, statistics, rehabilitation, and the
training of personnel. National and international per-
sonnel will advise and assist in this development on a
regional basis,

UNICEF cooperates in this project.

Provisi<in isa made for a medical officer, a sanitary
engineer, a public health nurse, and fellowships during the
three years.

ARGENTINA-3107,, Research in Publio Health
(See parge 209)

ARGENTINA-3101, Fellowships
(See page 208)

Provision is made for fellowships in order to col-
laborate with the Government in the training of personnel
for the improvement and expansion of health and medical
care services.

The purpose of this project is to promote research
planning and to coordinate the research conducted by the
Ministry of Public Health vith ;nat carried out by other
institutions such as the Federal Investment Council, the
National Counc:`l for Scientific and Technical Research,
and the Univernity. The projeoct aims to assist the Ministry
of Health in tie formulation of a national health research
program and in the establishment of priorities, methods,

4-
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and evaluation of the progress of the program. Among the
probable areas of research are Chagas' disease, nutrition,
epidemiology of hemorrhagic fever and other illnesses,
chronic illnesses; industrial hygiene, and accidents.

Provision is made for fellowships and consultant
months for the three years.

ARGENTINA-3301, National Institute of Microbiology
(See page 209)

The National Institute of Microbiology, "Dr.Carlos
G. Malbran", is the central public health laboratory of
Argentina. As such, it has functions in the field of diag-
nosis, carries out basic research and epidemiological re-
search, and acts as a reference center for other health
laboratories. It manufactures vaccines, sera, antigens,
and biological reagents and is responsible for the control
of biological products manufactured in the country or im-
ported. It also has teaching responsibilities.

The purpose of the program is to raise the scientific
level of the Institute and to improve both the quantity and
the quality of the services it provides.

Provision is made for consultant months during the
three years and for fellowships and supplies and equipment
in 1966.

ARGENTINA-3500, Health Statistics
(See page 209)

Health statistics in Argentina generally are defi-
cient and do not supply data necessary for national, region-
al, and provincial health planning. The purpose of this
project is to assist the Government in the expansion and
improvement of the collection, analysis, and use of such
statistics.

Provision is made for consultant months, fellowships,
and supplies and equipment during the three years.

ARGENTINA-3501, Hospital Statistics
(See page209)

This project has the following objectives: (1) to
organize central departments of statistics and medical
records in hospitals; (2) to utilize some of these depart-
ments for demonstration and training; (3) to develop a
program of training for personnel working in statistics,
medical records, and other hospital records in Argentina
and, (4) to provide further training for high-level person-
nel such as chiefs of departments, instructors, and
professors.

Advisory services for this program will be furnished
p.^ by AMRO-6708 which provides for a consultant located in

Zone VI to collaborate with Governments in this specialized
field.

Provision is made for consultant months, fellowships,
and supplies and equipment in 1967 and 1968.

ARGENTINA-4101, Survey of Nursing and Midwifery
(See page 209)

In cooperation with university and provincial au-
thorities and with assistance of international agencies,
the Government is carrying out a plan for the solution of
the serious problem of nursing in the country. This plan
has for its objective a study of national needs and re-
sources in nursing and obstetrics. The project is carried
on in coordination with other services of the National
Ministry of Social Assistance and Public Health, and, when
the survey of resources has been completed, plans for long
and short-term programs will be developed. It is expected
that this program will take five years.

Provision is made in 1966 for short-term consultants
and fellowships.

ARGENTINA-4102, Nursing Midwife
(See page 209)

There are over 6,000 midwives in Argentina who,
in order to funetion more effectively and in accordance
with the health service needs of the country, require ad-
ditional preparation in nursing principles, public health,
child health, and administration. In 1964, 1965, and 1966,
the Organization collaborated with the provincial health
services in Tucuman, Mendoza, and San Juan in conducting
short courses for midwives with emphasis in public health.

The objective of this project is to continue the
development of short and long-term programs to train the
midwives in the aforementioned aspects, as well as post-
graduate courses for nurses in midwifery. This project is
to be developed in collaboration with AMRO-4111.

Provision is made for a nurse midwife and fellow-
ships during the three years.

ARGENTINA-4300, Mental Health
(See page 209)

The main objectives of the National Institute of
Mental Health are: the prevention of mental diseases;
provision of complete patient care including social reha-
bilitation and adjustment; promotion of scientific research;
provision of technical assistance to national, provincial,
municipal, and private agencies including the coordination
of their activities and the training of personnel at all
levels.

A pilot training center has been established in
the Province of Buenos Aires. This center will be respon-
sible for the training of senior personnel in charge of the
planning, administration, and supervision of the mental
health programs; of teaching personnel for the training of
medical officers responsible for the medical care of
patients; of training public health nurses specialized in
mental hygiene, and other professional and auxiliary
personnel as are required by the program. Also, an epide-
miological study of mental illnesses in the country will
be made.

Training courses for psychiatric nuraes and
instructors of nursing auxiliaries have been carried out
and are planned to continue.

Provision is made for consultant months during
the three years and for fellowships in 1967 and 1968.
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ARGENTINA-4301, Research in Psychiatry
(See page 209)

A grant of $22,500 to be paid in three annual in-
stallments was made for research in Argentina by the
Foundations' Fund for Research in Psychiatry. The funds
are to be used to strengthen and stimulate research
activities and to train researchers.

Provision is'made for this grant in 1966 and 1967.

ARGENTINA-4700, Food Control
(See page 210

Provision is made in 1967 and 1968 for short-term
consultants and fellowships to cooperate with the Ministry
of Agriculture in the training of personnel in food in-
spection (bromatology), descriptive inspection, meat in-
spection, biological tests, and in the study of the relation
of these problems to the health programs.

ARGENTINA-4800, Medical Care Services
(See page 210)

The purpose of this project is to cooperate with the
Government and institutions and agencies recommended by it
in the improvement of medical care services of the country
within a National Public Health Program. The objectives
include planning and organization of hospitals, development
of statistics, and training of personnel at different levels.

Advisory assistance is given to this project by the
Zone Consultant in hospital administration, AMRO-4806.

Provision is made for a nurse, fellowships, consul-
tant months, and supplies during the three years.

ARGENTINA-4801, Rehabilitation
(See page 210)

It is estimated that in the next five years, it
will be necessary, if the needs of handicapped persons in
Argentina and neighboring countries are to be met, to train
200 to 300 technicians and 1,000 to 1,500 specialized work-
ers for the production of orthopedic apparatus.

The purpose of this project is to cooperate with the
National Commission on Rehabilitation, an agency of the
Ministry of Public Health, in perfecting the training of
technical personnel in the field of prosthesis, in training
specialized workers in production of orthopedic devices, in
providing further training for personnel working in the
field, and disseminating knowledge of new techniques and
materials.

Provision is made for a prosthetics technician in
1967 and 1968.

ARGENTINA-6100, School of Public Health
(See page210)

The training of technical experts in the various
public health disciplines is a national necessity. The

lack of traired staff in this field has been one of the.
most serious obstacles to the development of plans for'
medical services and public health services on all levels.
In 1959, a gDvernmental commission recommended the organi-
zation of a 3chool of Public Health. Since its establish-
ment, the slnool has offered academic courses in health
and has gradiated 169 professional workers.

An opsrational plan among the Ministry of Health,
the University of Buenos Aires, and the Organization es-
tablishes ths basis for strengthening the academic courses
of the School and for the training of personnel already
employed in iational or provincial health agencies.

Provi3ion is made for fellowships, consultant months,
and a grant luring the three years.

ARGENTINA-61111, Center on Administrative Medicine
(See ]age 210)

One o e the gravest problems that the administration
of medical services faces in the countries of Latin America
is the imbaluace that exists in most of them between the
growing demand for services and the insufficiency of re-
sources to satisfy such demand. This problem is being
aggravated byr the deficient utilization of available re-
souroes. In order to elucidate the numerous unknowns
involved in the problems mentioned above, it is timely to
carry out operational research directed toward establishing
an administrative methodology that would permit the improve-
ment of norm:, methods, and practices in the management of
medical serv:tces, and the training of personnel equipped to
assume techn:ical-administrative responsibilities in hos-
pitals and o ;her health agencies giving medical services
to the community.

The Government of Argentina has offered facilities
available in the University of Buenos Aires for the
installation of a Center on Administrative Medicine which,
serving firsa: as the base for the study of national prob-
lems and for the training of personnel for the medical
services of ;hat country, could later extend its activities
to the point of being transformed into a Latin American
Center on Operational Research and of traiIing personnel
in the field of administrative medicine. Columbia Univer-
sity and the W. K. Kellogg Foundation have expressed their
interest in 1;his project, and negotiations are underway in
order to coordinate the efforts of these institutions in
the planning and organization of the Center.

Provision is made for short-term consultants, fellow-
ships, and scupplies and equipment in 1968.

ARGENTINA-62E0, Medical Education
(See Iage 210)

The objective of this project is to improve medical
education programs in Argentina better relating the ob-
jectives and teaching methods of medical schools to the
major health problems of the country.

Provision is made for short-term consultants and
fellowships.

4-
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ARCENTINA-6300, Nursing Education
(See page 210)

The objectives of this program are: the establish-
ment of university schools of nursing; the improvement of
certain existing intermediate-level schools; training of
teaching personnel in various nursing specialties; develop-
ment of courses for auxiliary nurses; the organization of
nursing services in hospitals and health centers which
serve as fields for the clinical experience of the students;
the carrying out of intensive in-service education programs
for nursing personnel, and the formulation of legislation
that will make possible the orderly development of nursing
in the country. Progrese has been made in all these ac-
tivities including the establishment of five university
schools of nursing and an army school of nursing.

In addition, studies of nursing needs and resources
have been made in ten provinces.

Provision is made for two nurses in 1966 and 1 nurse
in 1967 and 1968, in addition to fellowships and supplies
and equipment for the three years.

ARGENTINA-6301, Training of Nursing Personnel
~See page211)

The objective of this project is the training of
professional and auxiliary nursing personnel.

Courses for nurse supervisors and instructors have
been developed and eight centers for the training of aux-
iliaries have been established under the control of uni-
versity schools of nursing.

UNICEF collaborates in this program.

Provision is made for a nurse educator and fellow-
ships during the three years and for supplies and equipment
and a grant in 1966.

ARGENTINA-6400S : Sanitary Engineering Education
(See page 211)

Since 1958, the School of Sanitary Engineering of the
University of Buenos Aires has trained sanitary engineers
for public works and health service. The School operates
as a part of the Department of Hydraulics under the Engi-
neering Faculty of the University.

The School, under agreement among the Organization,
the Ministry of Public Health, and the National Institute of
Industrial Technology, has extended its field of action to
include research relating to environmental engineering in
general and to industrial hygiene and safety in particularo
At the same time, it has extended its teaching to all fields
of environmental sanitation by means of intensive short
courses.

For the most effective development of its future pro-
grams, the School needs full-time teaching personnel and ade-
quate programs with well equipped laboratories and library
facilities, and other equipment indispensable for teaching
and research in sanitary engineering and public health.

Provision ia made for fellowships, consultant months,
supplies and equipment, and a grant for the three years.

ARGENTINA-6700, Training Statistical Personnel
(See page 211)

The shortage of personnel trained in the collection
and analysis of vital and health statistics led the School
of Public Realth of the University of Buenos Aires to offer
beginning in 1962, annual nine-month courses in health
statistics to about 30 students per year. The students
are workers in health agencies. The training is diversi-
fied in order to offer specialization both to technicians
who work in central departments of biostatistics and to
those who are responsible for statistics in hospitals.

It is planned to continue this course in the School
of Public Health and to strengthen it by improving teach-
ing personnel, by organizing demonstration areas, and by
adapting teaching plans to the needs of the country. Also,
it is expected that the course can be offered to students
from other countries.

Consultant services provided under AMRO-6708, AMRO-
3506, and Argentina-6100 are utilized. Provision is made
for consultants, fellowships, and supplies and equipment.

CHILE

CHILE-0400, Tuberculosis Control
(See page 212)

The objective of this project is to organize and
develop a demonstration area in Tuberculosis Control in
La Cisterna, with an urban population of 200,000 inhabi-
tants, in order to obtain epidemiological data, apply and
evaluate simple yet effective control methods, and to train
personnel for extension of the program throughout the
country.

The program began in September 1964 with a socio-
anthropological survey and a study of the prevalence of
tuberculosis in 10 per cent of the population of three
districts. Studies show that the prevalence is about 1.5
per cent of the population.

UNICEF cooperates in this project.

Provision is made for consultant months for the
three years and for fellowships in 1966.

CHILE-0600, Venereal Disease Control
(See page 212)

As in other countries of the world, venereal dis-
eases, and syphilis in particular, have increased in Chile
in recent years. In Santiago, in the last 15 years, the
number of cases reported averaged more than 2,500 annually.

In 1965, with the assistance of PAHO/WHO, which pro-
vided equipment and short-term fellowships, two intensive
short courses were offered in the serology of syphilis.

Provision is made for fellowships and consultant
months.

CHILE-2200, Vater Supplies
(See page 212)

In 1962, it was estimated that of the 4,874,000
urban population some 1,285,000 were without adequate water
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services, and of the 2,486,000 rural population some
2,086,000 were without such services. Allowing for popula-
tion increases, it is estimated that en annual average of
234,300 persons will need to be covered by adequate systems
if the objectives of the Charter of Punta del Este are to
be reached by 1971.

The Government has obtained international loans for
water supply and sewerage systems for Santiago, Concepcion,
and Talcahuano benefiting a population of 1,805,000 persons.
In addition, loans for a rural water program have been
obtained that will benefit 300 small communities with
150,000 inhabitants.

Provision is made for consultant months during the
three years.

CHILE-3100, Health Services
(See page 212)

This project was undertaken in 1960 in order to
asaist provinces affected by a devastating earthquake. It
became urgently necessary to strengthen the local health
services, and an integrated plan was prepared to cover the
five zones affected. The original program has been com-
pleted, and practically all of the damaged or destroyed
hospitals and services have been rehabilitated. The pres-
ent program is a national extension of the original program.

In the national extension of this project, special
emphasis will be placed upon national and child health
medical care, environmental sanitation, statistics, nurs-
ing, and nutrition.

UNICEF collaborates in this project.

Provision is made for the PARO/WHO Representative,
a sanitary engineer, fellowships, consultant months, and
supplies and equipment for the three years.

CRILE-3101 Fellowships
See page 212)

Provision is made for fellowships in order to col-
laborate with the Government in the improvement and ex-
pansion of its health services.

CHILE-3200, National Planning for Nursing
(See page 212)

The comprehensive objectives of this project are
two-fold; to improve the nursing care in both quality and
quantity of the health services of the National Health
Services; and to prepare nursing personnel, both profes-
sionall and auxiliary, in accordance with the quantitative
and qualitative nursing support required for the develop-
ment of the health programs, present and future.

Provision is made for a nurse during the three years
and for fellowships in 1967 and 1968.

CHILE-3301, Microbiology Center
(See zage 213)

The purpose of this program is to cooperate in the
establishment of a Microbiology Center in the Bacteriologi-
cal Instituta of the National Health Service, the principal
objectives o0' which are as follows: to promote microbio-
logical research, both basic and applied to public health,
especially ini the field of commnunicable diseases; to train
general microbiologists and to offer opportunity for spe-
cialization :.n the various branches of microbiology; to
train health laboratory technicians; to qualify the health
laboratories of the country to provide advice to such local
health servioes as request it; to provide reference services
for other laboratories in the country, and to organize re-
gional and local health laboratories.

Provinlion is made for fellowships and consultant
months during the three years.

CHILE-4200, Nutrition
(See page 213)

In 1960, the Government of Chile, FAO, PAHO, and
UNICEF signed a plan of operations for an integrated nu-
trition program in three northern provinces, to be executed
by the Minisl;tries of Agriculture, Education, and Public
Health.

The main aims of the project are as follows: nu-
trition educntion and health, educational, and agricultural
personnel; promotion of school gardens; extension of school
lunch prograsis; intensification of health education of the
public; and, the enlistment of community aid and interest.

Techni.cal assistance by the Organization to this
project will be furnished by the nutrition consultant of
the Zone.

ProvisEion is made for fellowships and consultant
months during: the three years.

CHILE-4300, Montal Health
(See page 213)

This project is undertaken jointly with the Psychi-
atric Hospital of Santiago and the University of Chile. It
began in mid-J.965 with the preparation of the document:
"Evaluation of' Transcultural Definitions for Epidemiological
Studies in MenLtal Health" which vill serve as the basis for
research. Two pilot projeots have been started among
aborigenes.

In 1966, epidemiological studies are being made of
neurosis, alcoholism, epilepsy, demencia, and psychosis in
four provinces. Also, a 'teaching program will be started
in community psychiatry for students of medicine and nursing.

In 1962, the following projects are projected:
analysis and publication of studies of prevalence in four
provinces; sttdy of prevalence in Santiago for the purpose
of securing a second group of neurotios for research, study
of community attitudes toward epileptics and other mental
illnesses; an¿, other studies.

Provision is made for fellowships and contractual
services in 11166 and for grants in 1967 and 1968.

¶1
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CHILE-4601, Institute of Occupational Health
(See page 213)

This project contributes to the solution of problems
of industrial hygiene and occupational health in Chile
through research and training of personnel. The research
results are of value on similar problems elsewhere in the
Americas. The Government has established an Institute of
Occupational Health and Air Pollution for these purposes.
The functions of the Institute are as follows: (a) to pre-
pare professional and technical personnel by means of spe-
cialized courses and practice; (b) to pursue research on
problems of importance in the field of industrial hygiene
and occupational health; (c) to advise the Government and
private organizations on matters within its competence;
(d) to promote all teaching, information, and research
activities conducive to the achievement of the above men-
tioned objectives; and, (e) to assist in matters relating
to labor legislation and the formulation and revision of
legal provisions.

The United Nations Special Fund has made a contri-
bution of $404,000 to be administered by the Organization
over a period of five years.

Provision is made for a project manager in 1966 and
for fellowships, consultant months, common services, and
supplies and equipment in 1966 and 1967.

CHILE-4801, Rehabilitation
(See page 213)

The objective of this project is the development of
a national program of medical rehabilitation in which all
available resources will be coordinated. During the period
from 1963 to 1965, a Rehabilitation Center was organized in
Santiago. This Center includes a shop for the production
of orthopedic appliances. It facilitates the training of
personnel throughout the entire country and has established
additional rehabilitation services in Santiago and Valparaiso.
Plans are made to establish additional centera in other
parts of the country.

ILO cooperates in this project.

Provision is made for a prosthetics technician, an
occupational therapist, and supplies in 1966. In addition,
provision is made for the occupational therapist in 1967;
fellowships and consultant months in 1967 and 1968.

CHILE-4802 Cancer
(See pe 213)

A cancer survey made in Chile revealed that only
about 8,000 of the 20,000 cases found are treated annually
at the hospitals. Mortality rate is as high as 105 per
100,000 inhabitants.

To combat this serious problem of cancer control,
medical care services must be strengthened and diagnosis,
treatment, and research into this disease must be improved.
Both popular underatanding of the disease and the coordi-
nation of medical and social services must be brought up to
a high level to discover and follow-up cases in the early
stage of the disease.

In 1965, a center for the detection, diagnosis,
treatment, and research of cancer was established under
the administration of the National Health Service and the
University of Chile. Its activities will be expanded
through subcenters and control programs within the various
health areas of the country.

Provision is made for fellowships and a grant during
the three years and for consultant months in 1966 and
supplies and equipment in 1967 and 1968.

CHILE-4803, Hospital Architecture
(See page 214)

Provision is made in 1967 and 1968 for fellowships,
consultant months, and supplies and equipment in order to
cooperate with the Government in the field of hospital
architecture.

CHILE-6100, School of Public Health
(See page 214)

The purpose of this project is to reinforce the
teaching at the School of Public Health of the University
of Chile and to expand its facilities for accommodating
students from other countries.

Thirty-seven students from 15 countries are pursuing
various courses of study as fellows of PAHO (25 doctors,
4 teachers of sanitation, 1 teacher of primary and one of
intermediate education and 6 nurses). With help provided
under the agreement on Teaching of Biostatistics, the re-
search program in this field has been continued. Ten re-
search studies were finished or begun in 1965.

Provision is made for fellowships and consultant
months during the three years and for supplies and equipment
in 1966.

CHILE-6200, Medical Education
(See page 214)

The Government of Chile is interested in adapting
recent advances in pedagogy to medical education. The
School of Medicine of the University of Chile, in particu-
lar, has been reviewing its teaching methods with a view
to improving the teaching abilities of its faculty. Peri-
odically, the medical school is organizing short courses
on medical pedagogy and is in the process of a continuous
review of curriculum content as well as teaching methods.

Provision is made for fellowships and consultant
months during the three years and for supplies and equip-
ment in 1966 and a grant in 1967 and 1968.

CHILE-6201, Training in the Medical Use of Radioisotopes
(See page 214)

A Latin American Center to train physicians in the
medical use of radioisotopes was planned and equipped by
the Government of Chile, with the assistance of the W. K.
Kellogg Foundation, and the Organization. The services and
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facilities of the various departments of the Hospital del
Salvador of the University of Chile are used for training.
Sinoe 1962, intensive six to seven-month courses have been
given annually vith aix additional months of training for
selected participants. The teaching program consista of
the physics of radiation, as vell as the planning and op-
eration of clinical laboratories using isotopes, and tech-
niques of the use of isotopes in various medical specialties.

In 1965, the fourth course was offered and was at-
tended by seven international participants on PAHO/WHO fel-
lowships, foreign students as vell as students from Chile.

The Canter offers theoretioal and practical training
in the precautions to be taken in handling radioactive ma-
terials in order to proteoct the worker and the public.

Provision is made for supplies and equipment for the
three years.

CHILE-6400, Sanitary Engineering Education
(See page 214)

In 1965, the Government of Chile asked the Organiza-
tion for assistance in intensifying its program of training
and research in environmental sanitation. An agreement vas
made under vhich the program of sanitary engineering studies
in the School of Engineering and the post-graduate studies
of the School of Health, both of the University of Chile,
were revieved.

As a complement to their improved teaching activities,
both achools are offering intensive short courses on subjects
related to environmental sanitation. Both schools also plan
to increase the number of full-time teachers and to improve
laboratory and library facilities.

Provision is made for fellovwships, consultant months,
and supplies and equipment for the three years, and for con-
traotual services in 1966 and a grant in 1967 and 1968.

CHILE-6500, Veterinary Medicine Education
(See page 214)

Provision is made during the three years for short-
term consultants and for fellowships in 1967 and 1968 to
cooperate in the improvement and expansion of education in
veterinary medicine in Chile.

CHILE-6600, Dental Education
(See page 214)

The objective of this project is to organize and to
put into effect a modern program of teaching of preventive
and social odontology at the University of Concepoion.

Provision is made for fellowships during the three
yeara and for supplies and equipment in 1966 and consultant
months in 1966 and 1967.

PARAGUAY

PARAGUAY-0200, Malaria Eradication
(See pa¿ 215)

Three arnual cycles of dieldrin vere applied in
Paraguay from Eeptember 1957 to March 1961, but the area
sprayed proved to be less than the total problem area. The
program vas suepended in March 1961 in order to plan attacks
vith DDT tvice a year and to extend the area of coverage to
most of the cotntry, due to a better definition of the dis-
tribution of A. darlingi which vas developed by a prolonged
entomological s tudy.

Evaluation and geographical reconnaissance have been
carried out on a limited soale but is still incomplete.

During 1.965, the malaria situation did not improve
and, of 77,933 slides examinad, 6,189 resulted positive
(8 per cent).

The two departments most affected are near the bound-
ary vith Brazil] in an area where the Government is develop-
ing colonizaticn projects, hydroelecotric plants, and irri-
gation systems. This area of continuing transmission posee
threats to reirifection of neighboring countries.

A plan has been made for spraying areas of low en-
demicity for three years (986,000 population) and those of
high endemicity. for four years (447,114 population). There
vill be 37,000 persons inside barriers of protection, and
357,000 personE under a consolidation phase type of cov-
erage in 1966. The Government is seeking adequate financing
for the programi.

Provision is made for a medical officer, a sanitary
engineer, three sanitarians, fellowships, and supplies and
equipment for 1;he three years.

PARAGUAY-0300 Smallpox Eradioation
;See page 215)

Smallpo: wvas eliminated from Paraguay in 1961 as a
result of a national smallpox vaccination campaign which
covered more tlian 80% of the population of the' country.
Subsequently, the disease vas reintroduced into the country
and seven case:a vere reported in 1964 and 32if 1965.

Provisi,n is made in 1967 and 1968 for a medical
officer and fo:, supplies and equipment.

PARAGUAY-0500, Leproay Control
See pale 215)

It is e;atimated that the number of existing cases of
leprosy in the country is between 5,000 and 6,000, and sinos
the average nuaber of contacts per active case is four, the
number of pers,)ns most exposed to the immediate risk of
acquiring leprosy, who should be subject to periodic sur-
veillance, wouiLd be betveen 20,000 and 24,000.

The obJective of the program is to discover 80 par
cent of the erLsting cases in the country and to keep the
confirmed case:s under treatment or surveillance; to keep
under supervisaon 80 per cent of the known contacts; to
provide rehabilitation services; and, to integrate pro-
gressively the leprosy services into the general health
services of the country.

Provision is made for fellovwships in 1966.



PARAGUAY-2200, Water Supplies
(See page 215)

Asuncion, accounting for seven per cent of the total
population of Paraguay, has a modern water supply system.
Otherwise, no other city has en adequate system for provi-
sion of water supplies.

It is estimated that the population of the country
outside Asuncion will be 2,045,094 by 1974, distributed in
twelve cities with populations between 5,000 and 20,000,
43 villages between 2,000 and 5,000 inhabitants, 96 com-
munities with less than 2,000 population, and the remainder
dispersed through rural areas. To meet the objectives of
the ten-year plan, all twelve of the larger cities, and all
139 of the smaller communities, must have adequate water
supplies by 1974. Also, water must be made available to
the 708,000 persons living in rural areas.

UNICEF and AID cooperate in this project.

Provision is made for short-term consultants during
the three years.

PARAGUAY-3100, National Health Services
(See page 215)

The objectives of this project are: the formation
of National Realth Plans for the next decade that will
define the general health policy of the Government; in-
corporating these plans as en integral part of plans for
economio development and social velfare of the country, and
covering the objectives fixed by the Charter of Punta del
Este; improvement of the structure, organization, and ad-
ministration of the health services in order to continue
the programs of development; organization and improvement
of medical care, especially in rural areas where the major-
ity of the population lives; integration of medical care
with preventive services; training technical and adminis-
trative personnel necessary for carrying out the above
objectives; and, stimulation of researoh on the sociologi-
cal, epidemiological, and administrative factors that
affect community health.

Prov'sion is made for the PAHO/WHO Representative,
a sanitary engineer, a nurse and a nurse midwife for the
three years. In addition, provision is made for a medical
officer and a statistician in 1966.

PARAGUAY-3101, Fellowships
(See page 216)

Provision is made for fellowships to collaborate
with the Government in training staff for the improvement
and expansion of its health services including nursing
education.

PARAGUAY-4200, Nutrition
(See page 216)

Provision is made for fellowships in order to co-
operate with the Government in the development of applied
nutrition programs.
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PARAGUAY-6200, Medical Education
(See page 216)

The purpose of this project is to cooperate with the
School of Medicine in the better preparation of students in
public health and preventive medicine through the integra-
tion of these subjects into the basic and clinical courses.

Provision is made for fellowships and consultant
months in 1967 and 1968.

URUGUAY

URUGUAY-0300, Smallpox Eradication
(See page 217)

Since 1960, Uruguay has reported 17 imported cases
of smallpox. In order to protect the general population
and maintain the level of immunity attained, vaccinations
against smallpox will continue.

Provision is made for supplies and equipment in
1967 and 1968.

URUGUAY-0701, Rabies Control
(See page 217)

The objective of this program is to cooperate in the
development of an anti-rabies campaign which in its first
phase will cover the Departments of Montevideo, Canelones,
and Rivera in order to control an outbreak there through
the reduction in the numbers of stray dogs and susceptible
wild animals and through vaccinations of pets. The second
phase will be the extension of the campaign to the Depart-
ments of Salto, Artigas, and Cerro Largo.

Provision is made for supplies and equipment in 1966.

URUGUAY-0900, Chagas' Disease
See page 217

Chagas' disease is endemic in more than half of
Uruguay; some 500,000 people are exposed, and some 50,000
infeoted. The objective of this project is to develop
a program of control through spraying with residual
insecticides.

Provision is made for short-term consultants in
1966 to advise on inseoticide use and to help design con-
trol trials that will demonstrate their value and cost.

URUGUAY-2200, Water Supplies
See page 217)

Provision of community water supplies is a major
environmental health problem in Uruguay. The Government
is expanding its efforts to improve water services, and
it has obtained an international loan for a water treatment
plant at Montevideo which will benefit 1,200,000 people.

Provision is made for consultant months during the
three years.
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URUGUAY-3100, National Health Services
(See page 217)

The objective of this project is to develop depart-
mental health services with gradual extension to cover the
entire country.

A national plan for reorganizing and constructing
ho~sitals has been prepared, and surveys have been conducted
to ascertain the problems and the available resources with
regard to housing, vater supply, sewage and garbage dis-
posal, the nutritional status of the population, medical
care, and the provision of health services.

Intensification of the activities for training
personnel at various levels has been completed, and short
courses have been held in nursing, industrial health,
nutrition, and clinical and social pediatrics.

UNICEF is collaborating in this program.

Provision is made for a sanitary engineer in 1966
and a medical officer and a nurse in 1967 and 1968.

URUGUAY-3101 Fellowships
See page 217)

Provision is made for fellowships to assist the
Government in training staff for the improvement and
expansion of the health services.

URUGUAY-3500, Health Statistics
(See page 217)

The purpose of this project is the improvement of
the collection, transmission, tabulation, and publication
of atatistics of births, deaths, morbidity, resouroes of
manpower and facilities, and of health services.

Provision is made for consultant months during the
three years and for supplies and equipment in 1966 and 1968
and fellowships in 1968.

URUGUAY-4500, Radiation Protection
(See page 217)

URUGUAY-4801 Chronio Diseases
See page 218)

Provisicn is made for short-term consultants and
fellowships to cooperate in the development of chronio
disease programs.

URUGUAY-6100- Iraining of Health Personnel
See paée 218)

The Ministry of Public Health conducts a school
for professional nurses and for training various types of
auxiliary personnel. All technical and auxiliary person-
nel entering the service of the Ministry must have com-
pleted pertinent courses at this school.

The objectives of the program are as followss
(a) to strengthen the "Dr. Carlos A. Nery" School of
Nursing; (b) to improve the nursing services of health
programa that are used for the clinical practice of stu-
dents; (c) to include in the programs of the school courses
on nursing, administration and supervision, and on maternal
and child health care for nurses and midwives; (d) to es-
tablish courses for nursing auxiliaries in hospitals and
publio health services; (e) and to organize courses for
sanitarians of the Ministry, in accordanoe with the needs
of the service.

UNICEF is collaborating in this program.

Provision is made for fellowships, consultant months,
and supplies and equipment during the three years.

URUGUAY-6200 !Medical Education
See pa6e 218)

The objective of this project is to strengthen and
improve the tea.ching of medicine in the Medical School of
the University of the Republic. Emphasis is given to pre-
ventive medicine, basic sciences, and teaching methods.

Provisicn is made for short-term consultants, fel-
loawships, and Eupplies during the three years.

Provision is made for short-term consultants to co-
operate in the development of programs for protection
against radiation and training in proper handling of radio-
isotopes, for fellowships and supplies and equipment in 1966. 4

URUGUAY-4800, Medical Care and Hospital Administration
(See page 217)

The objective of this project is to improve the
organization and administration of the medical care services
of the Ministry of Public Health.

Provision is made for a medical officer and fellov-
ships during the three years and consultant months in 1966
and 1967.

URUGUAY-6 400 'anitarv Engineering Education
(See pa¿ 218)

Provision is made for consultant months and supplies
in 1967 and 19B8 in order to cooperate vith the Government
and the Facultad de Ingenieria y Agrimensura in the im-
provement of tRaching environmental sanitation and the
establishment of field research through short intensive
oourses.

ó



URUGUAY-6500, Veterinary Medicine Education
(See page 218)

The objective of this project is to improve the
teaching of preventive medicine and public health in the
School of Veterinary Medicine in the University of the
Republic, by providing additional training for graduate
veterinarians, and by developing scientific research.

Provision is made for fellowships, consultant months,
and supplies during the three years.

URUGUAY-6600, Dental Education
(See page 218)

Provision is made in 1967 and 1968 for consultants,
fellowships, and supplies in order to cooperate in the
strengthening of public health dental programs in the
country, as well as the teaching of social and preventive
dentistry in the Facultad de Odontolog{a of the National
University.

INTERCOUNTRY PROJECTS

AMRO-0106! Epidemiology (Zone VI)
(See page 219)

The objectives of this project are to stimulate the
development of programs of eradication and control of com-
municable diseases and to improve the reporting of such
diseases in the countries of Zone VI; to advise the Gov-
ernments in Zone VI in the application of modern methods
and techniques of control of these diseases; and, to
advise on problems related to the International Sanitary
Regulations.

Provision is made for an epidemiologist and a secre-
tary during the three years.

AMRO-0506, Leprosy Control (Zone VI)
(See page 219)

The objective of this project is to cooperate with
Governments of the countries within Zone VI in the planning,
organization, development, and evaluation of programs of
leprosy control; in training of professional and auxiliary
personnel in methodology of leprosy control, and in the
integration of leprosy control activities in general health
services.

UNICEF collaborates with the Governments of Argentina
and Paraguay. Provision is made for a leprosy adviser
during the three years.

AMRO-2106, Sanitary Engineering (Zone VI)
(See page 219)

Zone VI, through the services of its sanitary engi-
neer, cooperates with the Governments in the field of
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environmental sanitation through planning, development, and
evaluation of integrated health programs and in the devel-
opment of potable water supply systems and sewage disposal
programs to be carried out in the countries through spe-
cialized institutions. It also cooperates with various
national, provincial, and municipal agencies in determining
the needs of the countries in order that programs may be
planned and results evaluated; coordinates the advisory
services which are being provided by the Organization
through sanitary engineers assigned to the different pro-
grams; promotes and takes part in environmental sanitation
training for professional and sub-professional personnel;
collaborates with the schools of sanitary engineering in
training engineers, and cooperates with the Governments of
the Zone and UNICEF in determining the equipment and sup-
plies required for the execution of the environmental san-
itation programs, especially in the rural areas.

Provision is made for a sanitary engineer and a
secretary during the three years.

AMRO-3106, Planning (Zone VI)
(See page 219)

The countries of Zone VI have a number of centers
where active research in health planning is undertaken.

In addition to technical assistance to Governments,
the planning officer participates in annual courses in
health planning, promotes training of personnel through
international courses, and participates in high level na-
tional conferences.

Provision is made for the planning officer during
the three years and for consultant months in 1966.

AMRO-3206, Nursing (Zona VI)
See page 219)

The objective of this project is to collaborate in
planning nursing programs in the Zone through cooperation
and advice in the definition of requirements, the evalua-
tion of resources and the planning of activities related
to the application and evaluation of standards, techniques
and procedures in nursing and obstetrical matters in both
public health and hospital services, as well as in educa-
tion and training of personnel.

Provision is made for a nurse, a clerk-stenographer,
and supplies during the three years.

AMRO-3506, Health Statistics (Zone VI)
See page 219)

In recent years, health atatistics in the countries
of the Zone have improved in quality and in scope. In
order to further improve the collection and utilization
of data for purposes of health planning, programs are dir-
ected toward consolidation of existing systems of vital
statistics, introduction of new ones, and improvement of
others. Through the organization of the national and
provincial departments of biostatistics, it has been possi-
ble to make an evaluation of the programs that have proved
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effective in the collection of statistics on morbidity,
resources, and services.

Special attention has been given to the organization
of courses in statistics and collaboration with educational
institutions in this field, both in the schools of public
health and in the medical schools and national health or-
ganizations. The use of statistics in medical and epidemi-
ological research has been promoted through direct consul-
tation on studies and through international courses on
methodology for scientific personnel of health services
and schools of medicine.

Provision is made for a statistician and supplies
during the three years.

AMRO-3606, Administrative Methods and Practices
in Public Health (Zone VJi

(See page 219)

In accordance with interest manifested by the Govern-
ments of Zone VI in improving the public health organizations
and in adopting improved administration practices, the Or-
genization is collaborating with them. This collaboration
varies for the different countries in the Zone, but is
mostly in the areas of personnel, fiscal, and supply admin-
istration. Assistance is also provided in the organization
and development of courses for administrative personnel of
health services and in the teaching of public administration
in specialized courses for technical health personnel.

Provision is made for the services of an administra-
tive methods officer during the three years and for fellow-
ships in 1968.

AMRO-4206, Nutrition Advisory Services (Zone VI)
(See pQge 219)

The purpose of this project is to assist the coun-
tries of the Zone: (a) to collect information on nutrition-
al problems ald to assess needs; (b) to plan short-term and
long-term national nutrition programs, in close cooperation
with FAO on agricultural and economic aspects, and also
with UNICEF, particular attention being paid to the inte-
gration of nutrition programs into public health services
at all levels; (c) to coordinate the research activities
which relate to established priorities, and (d) to organize
courses, seminars, and other training activities.

Among the important nutritional problems in Zone VI
are malnutrition in children manifesting itself through
unsatisfactory physical and mental development, iron defi-
ciency anemias whose etiology is not yet well defined, and
endemic goiter.

Provision is made for a nutritionist during the
three years.

A4RO-4806, Medical Care Services (Zone VI)
See page 219)

The purpose of this project is cooperation with the
Governments in the study and solution of medical care prob-
lems and in integration of services with general health
programs. Cooperation will be in the fields of planning,
organization, training of personnel, and medical and admin-
istrative research for health programs and medical care
institutions.

Provision is made for a hospital administrator and
supplies during the three years.

A
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PART III

WASHINGTON OFFICE PROJECTS

UNITED STATES OF AMERICA-3100, Consultants in Specialized
Fields of Public Health (See page 221)

CANADA-3100, Consultants in Specialized Fields of Public
ealth (See page 220)

Short-term consultants will'be made available, as
needed, for specialized problems at the request of the
Government.

CANADA-3101, Fellowshis
(See page 220)

Short-term consultants have been made available in
the past on subjects such as mental retardation, publio
health nursing, gerontology, foreign quarantine, industrial
hygiene, cardiovascular and respiratory diseases, medical
statistics and epidemiological studies, and staphylococcus
serology.

Provision is made for continuation of services by
short-term consultants during the three years.

UNITED STATES OF AMERICA-3101, Fellowships
(See page 221)

Provision is made for fellowships during the three
years in order to collaborate with the Government in the
training of personnel for the improvement and expansion of
its health services.

Provision is made for fellowships in order to
collaborate with the Government in training staff for the
improvement and expansion of its health services.

UNITED STATES OF AMERICA

UNITED STATES OF AMERICA-2300, Aedes aegypti Eradication
(See page 221)

The eradication campaign was begun in the United
States of America (States of Florida and Texas) and in
Puerto Rico and the Virgin Islands in 1964. The campaign
is to be extended later to the other states bordering the
Gulf of Mexico, as vell as to the states of Arkansas,
South Carolina, Georgia, and Tennessee.

Provision is made for a medical officer in 1966
and consultant months in 1967 and 1968 to cooperate in
the development of the campaign, and its coordination with
others in the Caribbean.

UNITED STATES OF AMERICA-3102, Medical and Public Health
Training (See page 221)

Training grants are provided to officials of the
United States Public Health Service, Office of International
Health, Operations Division, to visit countries of origin
of fellows studying in the United States of America. This
serves to acquaint them with health conditions and problems
of those countries, and enables them to plan more effective
training programs for future fellows coming to the United
States of America.

Provision is made for training grants during the
three years and for consultant months in 1966.

UNITED STATES OF AMERICA-3103, Fellowships
(See page 221)

Provision is made for fellowships in order to col-
laborate with the Government in the training of personnel
for the improvement and expansion of its health services.

CANADA
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PART III

INTERZONE

AMRO-0107, Parasitic Diseases
(See page 222)

Parasitic diseases constitute an important public
health problem in many Latin American countries.

Schistosomiasis is prevalent in Brazil, Venezuela,
Puerto Rico, Dominican Republic, and St. Lucia. This dis-
ease causes much debility and slows socio-economic devel-
opment by reducing human productivity. The benefits from
water development schemes may be reduced because such
schemes usually increase transmission of schistosomiasis.

It is estimated that in the Americas some 35 mil-
lion persons are exposed to risk of infection with T.cruzi
and, at present, there are at least seven million persons
suffering from Chagas' disease. This dangerous disease is
uncontrolled in most endemic areas, and no satisfactory
treatment is known.

Soil-transmitted helminthiasis is widespread and
has adverse effects on individual health and group pro-
ductivity throughout Latin America.

Other parasitic diseases (such as filariasis, oncho-
cerciasis, leishmaniasis, mycosis, etc.) are frequent causes
of illness and death in many countries.

Provision is made for a parasitologist to cooperate
with the Governments for surveys and epidemiological studies
and in the development of control programs for parasitic
diseases.

AMRO-0200, Malaria Technical Advisory Services
See page 222)

At the end of 1965, all countries of the Americas
with malaria had eradication programs. The total of the
originally malarious area included 15.6 million square
kilometers in which were living 146.4 million people. Of
these, 61 million are in areas which have been freed of
malaria in recent years (47 million in the United States
of America); 35 million are in consolidation areas, where
malaria transmission has been halted and house-spraying
suspended; 38.6 million are presently in the attack phase,
where spraying of houses or other attack measures are still
in effect; and, 12.1 million are in the preparatory phase,
where the program has not yet started attack operations.
Only one country has no attack measures in operation be-
cause of financial and administrative difficulties.

Administrative and financial troubles have continued
to delay the advance of the program, preventing the addi-
tion of supplementary attack measures in some countries
with problem areas, and the timely completion of normal
spraying in a number of others. Technical problems have
arisen in some areas, or become manifest only as the pro-
gram developed. Physiological resistance of the vector to
insecticides is one of the first and most important, but,
for practical purposes, it is limited in area to the
Pacific coast of Guatemala, El Salvador, Honduras, and
Nicaragua, and a very small adjacent sector of Mexico. A
second technical problem, irritability of certain strains
of vectors towards DDT, has lessened the effectiveness of

this insecticiie. Although several new insecticides are
available that kill DDT-resistant mosquitoes, their ten-
dency to be as)rbed by mud walls often prevents their use
as a substituta for DDT in areas with resistant or irri-
table mosquitoes. A fairly new problem is resistance of
the parasite to drugs. There has been demonstrated a
measure of tolsrance or resistance of some P. falciparum
strains to chloroquine in limited areas of Venezuela,
Colombia, Braz.il, and Guyana. Research is showing that
this problem c;un be overcome with other drugs or combina-
tion of drugs.

This pr.oject provides advisory services on a regional
basis. Provision is made for two medical officers, an ento-
mologist, two parasitologists,a clerk-typist, consultant
months, supplies and equipment, and common services during
the three year;. Provision is also made for publications
and the Adviso:ry Committee during the three years.

AMRO-0209 Insecticide Testin n Teams
(See page 222

The insecticide testing team in El Salvador has con-
tributed much iraluable information on the response of vari-
ous strains of susceptible and resistant A. albimanus to
DDT as well as to 12 of the more promising new insecticides.

On the basis of much background study, it was decided
in March 1965 t;hat OMS-33 (Baygon), a new carbamate insecti-
cide, was the nlost promising one for use in the Americas
for overcoming the DDT-resistance problem. In May and June
1965, experimental huts were built for WHO-Stage-IV trials
which started i.n July, and, at the end of September, WHO-
Stage-V villagc-scale trials were started in three villages
with 320 houses. An expanded village-scale trial (WHO-
Stage-VI) is planned to start before the next rainy season.

These sl:udies are fully coordinated with other labo-
ratory and field trials of WHO's insecticide studies.

Provisicon is made for five entomologists or assist-
ants, consultar.t months, grants, common services, and sup-
plies and equipment.

AMRO-0210. Malaria Eradication Epidemiolowr Teams
(See pase 223)

The epidemiology study team began evaluating causes
of persistence of transmission and developing methoda for
the study of the epidemiology of persistence of transmission
in 1960. It has developed and perfected methods of studying
mosquito behavior (special trap-hut designs and the Excito-
repellency test box), some of which are in wide use today.
It developed and demonstrated methods of combining data on
the many facets of malaria epidemiology in serial studies
(Synoptic Studies).

In 1964, the team was reorganized and assigned re-
sponsibility for measuring the effectiveness of combined
attack measures in problem areas. The first combination
which is being studied is DDT spraying three times a year,
plus intensified case-finding and prompt radical treatment
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of all cases found. The study began in September 1964 and
has shown that: (a) search for fever cases picks up almost
all the malaria cases in the community; and, (b) the bene-
fits of radical treatment of all discovered cases may not
be clearly apparent until more than one year has elapsed.

This study will continue in its present location for
at least another year, and then may tackle another type of
problem area and other methods of solving problems.

Provision is made for two epidemiologists, two med-
ical officers, and two entomologists in 1966, with the re-
duction of one epidemiologist and one medical officer in
1967 and 1968. Provision is also made for common services
and supplies and equipment.

AMRO-0211, Seminar on Expansion of Rural Health Services
in Connection with Malaria Eradication Programs
(See page 223)

In 1964 and 1965, seminars were held to determine
the role of local health services in malaria eradication.
In 1967, results of these seminars will be reviewed, and
the possibility considered of expansion of rural health
services to cover areas in the final stage of consolida-
tion phase utilizing, as much as possible, the malaria
eradication personnel and money released from the program.

Provision is made for this seminar in 1967.

AMRO-0214, Advanced Courses in Malaria EpidemioloEY
(See page 223)

The epidemiology of malaria eradication becomes more
complicated in the late-attack and consolidation phases.
Experience with problem areas has shown an urgent need for
their early detection, their delimitation, and the choice
of methods to be employed as a substitute or supplementary
attack to the basic one of residual insecticide spraying.

An advanced course in malaria epidemiology on prob-
lems encountered and methods of solution which have been
worked out in this and other Regions was given in 1965 in
the School of Malariology in Maracay, Venezuela.

Similar courses are projected for epidemiologists
of national programs.

Provision is made for fellowships and course costs
during the three years.

AMRO-0216, Research in Epidemiology of Malaria
Eradication in Problem Areas
(See page 223)

In order to expedite the eradication of malaria from
areas in which transmission persists despite satisfactory
routine operations, short-term consultanta and contractual
services will be provided to test and evaluate non-routine
methods of attack. In addition, it is considered impera-
tive to study the epidemiology and expansion of P.falciparum
cases resistant to chloroquine, which have been identified
in Brazil, Colombia, Venezuela,and Guyana.
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Very fortunately, DDT house-spraying was able to
interrupt transmission in the Rupunni area of Guyana, where
P. falciparum resistant to chloroquine had been found, and
apparently the malaria vectors in the affected areas of
Brazil, Colombia, and Venezuela are susceptible to DDT. It
is therefore necessary to observe whether house-spraying
alone is capable of interrupting transmission in these
areas or whether additional methods of attack are required.
It is also considered necessary to field-test methods of
radical-cure treatment for cases of P. falciparum resistant
to chloroquine and other synthetic anti-malarial drugs.

Support will also be given to a controlled field
experiment with a radical-cure treatment for P. vivax
utilizing three drugs given concurrently for three days
in the Colombian program.

AID cooperates in this project.

Provision is made for consultant months and contrac-
tual services during the three years.

AMRO-02171 Field Investigation of Mass Drug Treatment
(See page 223)

Field investigations of the feasibility of collective
treatment with drug combinations other than chloroquine-
primaquine, being used in Central America, and chloroquine-
pyrimethamine, now in use in Haiti, will be carried out in
pilot areas.

This technique will be applied under controlled con-
ditions, and evaluation of the results made for the benefit
of the hemisphere-wide campaign.

Provision is made for consultant months and grants
during the three years.

AMRO-0300. Smallpox Eradication
(See page 223)

In the Americas, a regional eradication campaign
was started in 1950, and eradication was achieved in many
countries. Recently, however, the disease has become re-
established in Colombia and Peru. Notably, endemic small-
pox in Peru recurred eight years following an effective
eradication program.

In Argentina, 12 cases occurred in 1964, and there
was an outbreak in the province near the border with
Paraguay in the latter half of 1965. A national vaccina-
tion campaign is planned, and the surveillance system will
be strengthened. Although reporting is incomplete in
Brazil, it would appear that smallpox is presently endemic
throughout the country. Colombia completed a well-organized
eradication program in 1961 but experienced a reintroduction
of the disease in 1965. The disease has once again become
moderately widespread. Bolivia and Paraguay, neither of
which is at present believed to be harboring endemic small-
pox, are at great risk of disease reintroduction because of
their proximity to endemic areas of other countries.

The need for a regional eradication scheme is ap-
parent in the South American program. The persistence of
endemic smallpox in Brazil has necessitated the reinitia-
tion of national campaigns in adjacent countries. Failure
to establish adequate surveillance schemes prevented Peru
and Colombia from detecting imported cases sufficiently
early to permit containment; maintenance immunization
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programs were ineffective, and widespread transmission
soon resulted.

Of the principal endemic areas of the world, South
America is most easily subject to smallpox eradication.
The key to the problem is Brazil. Some assistance in the
form of technical aid and equipment will be required in
several countries; a vastly more effective program of sur-
veillance, nationally and regionally, will be required
throughout the Americas.

In addition to the various country projects, provi-
sion is made for consultant months, supplies and equipment,
and grants during the three years. Provision is also made
for a regional adviser and a secretary in 1967 and 1968.

AMRO-0307, Seminar on Smallpox Eradication
(See page 223)

As smallpox vaccination programs are carried to
completion in the various countries, it is necessary to
organize the maintenance program and epidemiological sur-
veillance services charged with case finding, diagnosis,
and follow-up of suspected cases and to take the necessary
measures to prevent recurrence of the disease.

Provision is made for a seminar in 1967 to discuss
these problems, as well as to formulate recommendations
for carrying out the increased emphasis being placed on
the hemisphere-wide eradication campaign.

AMRO-0308. Course on Virological Diagnosis of Smallpox
(See page 224)

The purpose of this project is to prepare personnel
in the techniques of isolation and typification of small-
pox virus. These activities are of basic importance in all
countries in their surveillance services following eradi-
cation campaigns.

Provision is made in 1966 for fellowships and short-
term consultants.

AMRO-0400, Tuberculosis Control
(See page 224)

AMR0-0500. Leprosy Control
(See page 224)

The objectives of this project are to determine the
prevalence and characteristics of leprosy in the Americas;
to collaborate with Governments in the planning, program-
ing, and organeization of activities for the control of the
disease; and, in the training of professional and auxiliary
personnel.

Provision is made for a medical officer during the
three years and for supplies and equipment in 1966.

AMRO-0507, Courses on Rehabilitation and Prevention
of Deformities (Leprosy)
(See page 224)

Under the sponsorship of the Government of Venezuela
and WHO and with the collaboration of the American Leprosy
Missions, Inc.., the Department of Physical Rehabilitation
of New York Un:.versity, the International Society for Re-
habilitation of the Disabled, and the World Rehabilitation
Fund, a course on the above subject was presented in Vene-
zuela in 1965. Special emphasis was placed on non-surgical
techniques. F:.fteen doctors from six countries attended
the course.

Facts developed at this conference indicate that 45
per cent of leprosy cases suffer some type of physical
handicap and are in need of rehabilitation. Also, the
great need of training of workers in this field was
demonstrated.

The purpose of this project is to further develop
work in this field; to arrange another course; and, to
promote the establishment of an international center for
training workers.

Provisicn is made for fellowships, consultant months,
supplies and ecuipment, and grants in 1967.

AMRO-058O. Seminar on Leprosy Control
(See pae 224)

The most recent information is that for South and
Central America and Mexico there were 60,872 deaths from
tuberculosis, 126,688 new cases each year, and a prevalence
of about one million cases.

The objective of this project is the application of
appropriate techniques for the diagnosis, treatment, and
prevention of tuberculosis through the reorganization of
existing health services and attendance to an ever greater
proportion of the population. In addition, it is proposed
to obtain up-to-date epidemiological information. In the
long-run, this should contribute to the reduction of the
problem in terms of death, morbidity, and infection rates.

UNICEF cooperates in these efforts.

Provision is made for consultant months during the
three years.

A seminer held in 1963 centered the discussions
around planning, definition of objectives, programming,
execution, and evaluation of leprosy control activities,
with special enphasis on administrative and statistical
aspects. As a consequence, several countries are devel-
oping leprosy control programs following the techniques
and procedures recommended at the seminar. However, the
development of these programs has been uneven, and a
second seminar to provide assistance in the administra-
tion of national and local programs is planned for 1967.

The topic for discussion at this seminar will be
"the interchange of ideas and experiences concerning
results obtained in experimental programs of leprosy
control."

Provision is made in 1967 for the seminar.
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AMRO-0600. Yaws Eradication and Venereal Disease Control
(See page 224)

The yaws eradication programs in which PAHO and WHO
participate are in varying stages of development. The Or-
ganization continues to cooperate in these programs by giv-
ing technical guidance. It is expected that the interested
countries will supply professional and auxiliary personnel
and necessary transportation.

The determination of the status of the yaws eradi-
cation programs is of concern to the Organization. Provi-
sion is made during the three years for a medical officer
and a laboratory expert to carry out studies for this
purpose. They will be assisted by the statisticians of
the Zone Offices and the national personnel.

The Organization continues to expand activities in
the field of venereal disease control. Countries are re-
questing the assistance of the Organization for surveys of
the agencies at present responsible for VD control, and
advise on the planning of modern organizations capable of
successfully dealing with the problem. Requests are also
being made for assistance in the training of specialized
personnel. New courses on laboratory diagnosis of venereal
diseases will be prepared in 1967.

Provision is also made for grants and supplies and
equipment in 1967 and 1968.

AMRO-0700. Pan American Zoonoses Center
(See page 224)

The Pan American Zoonoses Center continued its sup-
port of the increasing anti-zoonoses efforts of the coun-
tries of the Americas; field demonstrations and evaluation
studies on the use of special vaccines for the control of
rabies, leptospirosis and anthrax; and, took an active part
in a special pilot program of brucellosis control. Other
projects, designed for both training and research purposes,
were carried out, including work on various phases of the
epidemiology, epizootiology and control of hydatidosis,
brucellosis, rabies, leptospirosis, and other zoonoses.

Standard and reference strains of the causative
agents of anthrax, brucellosis, leptospirosis, rabies, and
tuberculosis were maintained and distributed for official
use for diagnostic and biological production purposes, as
was reference serum for diagnostic or identification pur-
poses. In addition, technical publications were prepared
and distributed. The Center's Quarterly Bulletin Zoonosis
was enlarged and improved.

The multiple technical services of the Center
(information, consultation, training and laboratory) will
be continued, and field surveys, demonstration programs,
and investigations will also be carried out.

In order to extend the technical services of the
Center more effectively to the countries and to meet in-
creasing requests for consultative services, a Department
of Technical Services and Training was established under
the direction of a public health trained veterinarian.

New premises in the metropolitan area of Buenos Aires
were donated by the Ministry of Social Asaistance and Public
Health. The Argentine Government presented a project to the
United Nations Special Fund, which was approved for the over-
all strengthening of the Center and the expansion of its
technical facilities, not only for training and

investigational work on the zoonoses, but also for field
studies and demonstrations in order to provide better
advise to the Government agencies in charge of the control
and eradication of these diseases.

Research projects are carried out under grants made
by various organizations.

Provision is made for the international posts, sup-
plies and equipment, common and contractual services, fel-
lowships, and consultant months, in addition to the posts
and other costs financed by the Government of Argentina
and other grantors.

AMRO-0708. Rabies Control
(See page 225)

The number of rabies cases in both humans and animals
has increased, and, despite control programs, the disease
has reached epidemic proportions in some countries. The
purposesof this program are to provide assistance in studies
of rabies in wild animals, in the development and testing of
new vaccines and other methods of control, and in training
laboratory personnel in updated techniques.

Provision is made in 1968 for short-term consultants,
fellowships, and a limited amount of supplies and equipment
for emergency situations.

AMRO-0709, Rabies Control Seminar
(See page 225)

Rabies is still the major zoonoses problem in the
Americas. The urban form, which is of great public health
significance, is particularly acute in most of the Latin
American countries. Due to the nature of the disease, dog
control (vaccination and elimination of strays) is diffi-
cult. Immediate emphasis should be placed upon human
treatment.

During 1965, the WHO Expert Committee in Rabies met,
and the revised Rabies Laboratory Manual was published.
These two events are important from the standpoint of
training.

A seminar is planned in 1967 to provide up-to-date
information on these developments. Provision is made for
this seminar in 1967.

AMRO-0710. Rabies Control (Mexico - USA Border)
See page225)

The program will undertake to eliminate the disease
of rabies, principally from doga or such other animals as
may be found to be infected, in the Mexican - USA border
area between Tijuana and San Luis Rio Colorado. It is
anticipated that the complete elimination of the disease
along the Mexican-USA border may take five years or longer,
depending upon its prevalence.

The Government of Mexico and the United States Public
Health Service - Communicable Disease Center cooperate in
this program.

Provision is made for local personnel costs and sup-
plies and equipment during the three years.
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AMRO-0800, Pan American Foot-and-Mouth Disease Center
(See page 225)

The Pan American Foot-and-Mouth Disease Center was
set up in 1951 near Rio de Janeiro with funds from the Pro-
gram of Technical Cooperation of the OAS.

The Center trains field and laboratory personnel
working on foot-and-mouth disease; provides diagnostic and
virus-typing services; advises on prevention, diagnosis,
control and eradication of foot-and-mouth disease and re-
lated diseases; provides international coordination and
collaboration necessary for successful inter-country and
regional activities; and conducts research in development
of better vaccines against foot-and-mouth disease, in im-
provement of methods of diagnosis and virus-typing, in
basic studies on other vesicular diseases and in making
epizootiological studies.

Estimated requirements for 1966 are for 135 employees
and in 1967 and 1968 for 132. Other expenses for operating
the Center have been included in the proposed program and
budget.

Except for the land and building, funds for utili-
ties, as well as some local labor provided by the Brazilian
Government, the entire program is financed by the Techni-
cal Cooperation Program of the OAS.

AMRO-0900, Plague Control
See page 226)

Plague is enzootic among wild rodents in Argentina,
Bolivia, Brazil, Ecuador, Peru, the United States of America,
and Venezuela. The recent increase in the number of reported
cases demonstrated that the disease still represents both an
important public health problem as well as a serious threat
to this Hemisphere. In 1961, 340 cases were reported; 527
in 1962, 423 in 1963, 654 in 1964, and 848 in 1965.

For several years, the Organization has been coop-
erating with several countries in control work and in epi-
demiological studies. In addition, a collection and eval-
uation has been made of all available information on plague
in the Americas. This document, together with the services
of consultants, are being used to assist the countries in
the research aspects and to develop or reorganize national
anti-plague programs.

Provision is made for consultant months during the
three years.

duties of the Center are the identification of molluscan
intermediate hosts, research, and training.

Provision is made for this grant during the three
years.

AMRO-0902. Chagas' Disease
(See page 226)

Chages' disease represents an important public
health problem for several countries of this Hemisphere.
Although so far there are no statistical data on the
prevalence of this disease in the Americas, it is estimated
that the nunmber of persons exposed to the risk of infection
with Trypanosome cruzi is about 35 million and, based on
epidemiological surveys carried out in several countries,
there are al; least seven million people infected with this
organism.

In order to develop a better understanding of the
extent and characteristics of Chagas' disease, adequate
methods for its control and its economic implications,
the Organizaition has called a series of meetings to ex-
change info:'mation on various aspects of the disease,
especially :hose of public health importance, and to de-
fine fields of research to be undertaken. The study groups
which parti,:ipated in these meetings, among other recom-
mendations, emphasized the need for improvement and stan-
dardization of diagnostic procedures, particularly for
epidemiological surveys.

Prov:ision is made during the three years for a grant
to one or mDre laboratories for the purpose of carrying out
investigations, ensuring the distribution of more uniform
antigens to the countries that need them, and securing the
use of standard techniques. Provision is also made for
consultant nonths during the three years.

AMRO-0907. Plague Control Seminar
(Se page 226)

PlaEue is enzootic among wild rodents in Argentina,
Bolivia, Biazil, Ecuador, Peru, the United States of America,
and Venezuela. In 1967, a seminar on plague control will
be held for participants from the countries concerned. Pro-
vision is niade for the seminar.

AMRO-2100. Environmental Sanitation
(See! page 226)

AMRO-O901, Schistosomiasis
(See page 226)

Schistosomiasis is a public health problem of growing
importance in several countries of the Americas. It is also
a bio-medical problem requiring a considerable amount of re-
search, epidemiological surveys, clinical studies, and de-
velopment of newer control methods. This project is designed
to assist countries in their national control program and
to stimulate and aid the expansion of research activities
and the development of others.

With a small grant, the Organization supports the
Schistosomiasis Snail Identification Center for the Americas
established in 1963 at Belo Horizonte, Brazil. Among the

&1

Although high priority is being given to activities
in the water and sewerage fields and in training and educa-
tion of professional personnel, other environmental sani-
tation act:.vities in the Member Countries require assistance
from the Oi-ganization. These activities comprise food sani-
tation, school sanitation, public establishments, trans-
portation, vector control including rodent control, train-
ing of auxi.liary personnel mainly of sanitary inspectors,
and a grea; variety of actions which fall in the realm
of environiaental sanitation. It is expected that the Or-
ganization will be prepared, through this project, to
render the necessary assistance to a large proportion of
requests, which otherwise would have to be left unattended
for lack of specific commitments. A great deal of these

4
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activities are of paramount importance to the local sani-
tation authorities of the Member Countries.

Provision is made for consultant months and supplies
during the three years.

AMRO-2112, Air Pollution Conference
(See page 226)

The Latin American countries are now going through
a stage of rapid industrialization, urbanization, and pop-
ulation growth. As a result, atmospheric contamination is
a serious matter in many of the large urban centers since
the effects of air pollution have been shown to be
extensive.

Conditions in Latin America are not, as yet, un-
manageable. A conference of persons representing a wide
variety of interest and disciplines related to air pollu-
tion control is planned to consider the air pollution
problem in terms of its extent, sources, health effects,
economic and social effects, control methods and proce-
dures. The conference should result in guidelines and
courses of action appropriate for the countries concerned.

Provision is made for conference costs in 1968.

AMRO-2200, Water Supplies
(See page 226)

A principal goal of the ten-year health program of
the Charter of Punta del Este was the provision of an ad-
equate water supply to 70 per cent of the urban population
and 50 per cent of the rural population of the Americas in
a decade. In 1963, it had been estimated that $3,210 mil-
lion would be required to achieve this goal.

As of the end of 1964, it was estimated that ap-
proximately 84 million people or 36 per cent of the popu-
lation of Latin America received water service in the
house, courtyard, or from public hydrants. It was also
estimated that whereas 67 per cent of the Charter goal for
the 1971 urban population was being served, only 20 per
cent of the rural 1971 goal population was being served,
without regard to the adequacy of the services being pro-
vided. Fourteen countries were ahead of the schedule for
the decade on numbers of people served in the urban areas,
but only two countries were ahead of schedule for the rural
communities.

Progress was being made on the water supply program
in Latin America, nearly $700 million having been made
available during the first half of the decade of the Al-
liance for Progress for wa

t
er supply projects by the coun-

tries themselves and the international credit agencies to
benefit some 42,000,000 people. However, an all-out ef-
fort must be made by all concerned v if the goals of the
Charter are to be attained.

Provision is made for a sanitary engineer, an ad-
r ministrative methods consultant, a regional adviser in

water supply design, two secretaries, three clerk-stenog-
raphers, consultant months, and supplies and equipment
during the three years.

AMRO-2208, Water Fluoridation
(See page 226)

It has been demonstrated that the fluoridation of
public water supplies is one of the most effective and
economical methods of preventing dental decay in large
numbers of people who, because of the lack of opportunity,
will be unable to obtain professional dental assistance.
A survey carried out by the Organization in 1964 shows
that 114 cities in the Region are served with fluoridated
water, namely 6,653,0U00 people, representing only 3.0 per
cent of the total population and 10.4 per cent of the
urban population in Latin America. The analysis of the
current situation has resulted in a series of resolutions
approved by the IX Congress of the Inter-American Associa-
tion of Sanitary Engineering (Bogota, July 1964), and by
the XV Meeting of PAHO Directing Council by which it is
requested that the sanitary engineering personnel in the
Americas, and that of PAHO, increase and expand their ef-
forts in order to stimulate the countries to consider
fluoridation as an integral part of water treatment, partic-
ularly, when new water supplies are built or the existing
ones are expanded.

Provision is made for consultant months during the
three years.

AMRO-2213, Studies and Investigations of Water Resources
See page 226)

The United Nations Economic Commission for Latin
America (ECLA) has conducted surveys of water resources
in various countries in order to determine the needs and
availability of water for different uses. It has been
recognized that water for domestic uses should have the
first priority in the allocation of existing resources.
In view of the interest of the Organization in the field
of public water supply, for health, social, and economic
reasons, a sanitary engineer is assigned to the Water
Resources Mission team of ECLA, in order to participate
in the study and investigations of the current status of
water supplies for industrial and domestic uses, and for
reporting on future needs for water supply in relation to
population and industrial growth within the socio-economic
framework and general water resources development. It is
also expected that recommendations will be developed on
the planning, financing, administration, and legal aspects
of community water supplies and water pollution control,
within the overall institutional framework for water re-
sources development.

Provision is made for the sanitary engineer during

the three years and for supplies in 1967 and 1968.

AMRO-2214, Seminar on Water Pollution Control
See page 227)

The 1962 Symposium on New Developments in Sewage
Treatment has increased the interest of the countries in
this Hemisphere in seeking more economical and simpler
solutions to the problem of sewage disposal and stream
pollution. However, the need for a regional meeting to
discuss and analyze the ever-increasing importance of
water pollution control measures is evident.

Provision is made in 1966 for a seminar on this
subject.
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AMRO-2215, Applied Research in Water Supplies
(See page 227)

Provision is made in 1968 for small grants to
stimulate research activities in the field of sanitary
engineering in order to develop institutions and centers
where applied research of interest to national programs
can be carried out. In the first stage, the program will
be developed in twelve universities in Argentina, Brazil,
Colombia, Chile, Guatemala, Mexico, Peru, and Venezuela.
In the second stage it will be extended to eight additional
universities.

AMRO-2300, Aedes aegypti Eradication
(See page 227)

To date, Aedes aegypti has been eradicated from
Argentina, Bolivia, Brazil, British Honduras, Costa Rica,
Chile, Ecuador, Guatemala, Honduras, Nicaragua, Panama,
Paraguay, Peru, Uruguay and the Canal Zone. In addition,
the campaign has been completed in the Bermudas, and it
is in its final phase in Colombia. However, the problem
persists in the extreme north of South America, the United
States of America, and the Caribbean.

Eradication had been completed in El Salvador and
Mexico,but both countries were found reinfested in 1965.
The reinfestation in Mexico, limited to the city of New
Laredo, was eliminated quickly; in El Salvador, however,
a preliminary survey showed that the city of San Salvador
and several towns in the sorrounding area are extensively
infested, so that the eradication campaign had to be fully
resumed in that country.

In Venezuela, the campaign covers about 70 per cent
of the area presumably infested, but its extension is being
limited by technical and administrative difficulties. In
Guyana, the campaign was reinitiated in 1964; in Surinam,
it began in 1963, and, in French Guiana, it has not been
restarted after reinfestation was found in 1963.

In the United States of America, the campaign has
begun with initial operations starting in the states of
Florida and Texas and in Puerto Rico and the Virgin
Islands.

In Trinidad, the campaign is in its final stage,
and in Cuba, it is progressing satisfactorily. In all
other areas of the Caribbean, the work has either been
interrupted or progresses very slowly. Thus, the Carib-
bean is the remaining problem to be solved before the
Hemisphere can be declared free from Aedes aegypti. Ef-
forts now are concentrated in this area where many dif-
ficulties both administrative and technical have been
hindering the progress of the campaign. The main obstacle
found is the presence of Aedes aegypti strains highly
resistant to the chlorinated hydrocarbons in almost every
country and territory in the area. With the purpose of
solving this problem, the Organization in 1962 established
in Kingston, with the cooperation of the Government of
Jamaica, a small laboratory which has been studying the
aisceptibility of Aedes aegypti from South America and the
Caribbean to different insecticides, and evaluating new
compounds that might be used against the mosquito in lieu
of the chlorinated hydrocarbons.

Provision is made for a medical officer, an ento-
mologist, and supplies and equipment during the three years,
with the addition of a sanitarian in 1968.

AMRO-2307, Seminar on Aedes aegypti Eradication
(See pa.ge 227)

Serioue administrative and technical difficulties
have been delaying the eradication of Aedes aegypti in
the Caribbean and in the extreme north of South America;
areas which, 'ith the United States of America and El
Salvador, conE titute today the remaining source of this
vector in the Americas.

In order to examine the problems encountered by
the campaign to eradicate the mosquito in these areas
and to study their solution, it is proposed in 1967 to
convene a meeting of experts on the matter.

Provision is made in 1967 for the meeting of this
study group.

AMRO-2400, Public Health Aspects of Housing and
Urbani::ation
(See paLge 227)

Increzaed activity in the field of housing has
resulted from the recognition given to this endeavor by
the Charter oJ Punta del Este and due to the efforts made
by the countri.es in trying to solve one of the most crucial
problems beari.ng direct influence on their health, social
and economic cdevelopment. The number of new housing units
needed range .n the millions, and, therefore, a great deal
of planning and financing will be necessary. The Inter-
American Deve:opment Bank and other international credit
institutions aire assigning a high percentage of their
available fundls for loans to be used in housing and urban-
ization projec:ts. The health authorities of the countries
are taking a deep interest in the long-range planning of
health and saniitary facilities of communities and urban
areas, establfshment of housing standards, and in the
general promotion of projects which will ensure better
solutions to i:he many health problems created by sub-
standard housi.ng. In addition, the Organization cooperates
with the Unite!d Nations Economic Commission for Latin
America (ECLA> in the determination of the necessary sani-
tary facilitinEs to be integrated into housing and urban-
ization projec:ts, within the different countries of the
Region. It a.so cooperates in planning and training ac-
tivities at the Inter-American Center on Planning and
Housing (CINVA).

Provis:on is made for two housing specialists, a
clerk, and supplies and equipment during the three years.

AMRO-3100, Planning
(See page 227)

The Gorernments of the Americas are undertaking the
formulation alad execution of national health plans as part
of the ten-year health plan of the Alliance for Progress.
Assistance is needed in formulating and evaluating plans,
in organizing planning units in Ministries of Health, and
in training pelrsonnel.

The Organization, jointly with the Latin American
Institute of Economic and Social Planning, is sponsoring
courses for s!nior health officials to be given at the
Institute through 1966 under a five-year agreement. It
is also collaborating with other agencies and academic
institutions i'or the training of planners in international
courses, and :.s providing assistance to countries for the

a
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in-service training of health officials and the running of
local courses as well as on the formulation and execution
of national health plans.

Planning units have been established by the health
authorities of 16 countries and are under consideration
elsewhere. It is expected that first drafts of most na-
tional health plans will have been made by the end of 1966,
at which time emphasis will shift to the execution and
evaluation of plans.

The Organization works closely with other interna-
tional agencies promoting planning for economic and social
development in the Region, such as the Organization of
American States, the Inter-American Development Bank, and
the United Nations Economic Commission for Latin America.

Provision is made for consultant months and fellow-
ships during the three years and for a medical officer in
1967 and 1968, a liaison officer in 1968, and supplies and
equipment in 1966.

AMRO-3108, Field Office - El Paso
(See page 227)

The programs of the Field Office in El Paso concern
health problems along the frontier of the United States of
America and Mexico. They have as their objectives: (1) to
stimulate and promote joint study and planning of health
activities of the frontier localities in order to assist
in strengthening the local services on both sides of the
border and to permit the development of coordinated pro-
grams to deal with health problems of geographic areas;
(2) to assist in the interchange of epidemiological and
related information between frontier health authorities;
and, (3) to serve as the secretariat for the Mexico -
United States Border Health Association.

Provision is made for a chief of the field office,
a sanitary engineer, a veterinarian, and three office as-
sistants. In addition, provision is made for short-term
consultants, for common services, for conference costs
related to the mission of the office as secretariat of the
Association, supplies and equipment, and seminars in 1967
and 1968.

AMRO-3110. Coordination of International Research
(See page 227)

In 1961, an Office of Research Coordination was
established in order to stimulate the development of bio-
medical and health research in the Americas; to promote
collaboration and communication among scientists; and, to
accelerate the training of research workers in the Hemi-
sphere. The primary goal is the development and imple-
mentation of an intensified research program related to
the health goals of the Americas.

An Advisory Committee on Medical Research, comprising
fifteen eminent scientists and educators in the Americas,has
been appointed to assist the Organization in developing this
expanded program and to recommend the basis for a long-term
research policy. The Committee meets annually to review
current and proposed research programs and to recommend to
the Director those that the Organization might profitably
undertake.

Provision is made for a secretary, consultant months,
participants, and seminars during the three years.

AMRO-3114, Study on Migration of Trained People
in Latin America
(See page 228)

In a number of countries, many scientists have be-
come so discouraged by the obstacles facing them in build-
ing a career in science and teaching that they have migra-
ted. While the facts with respect to migration of physi-
cians, scientists, and engineers are not known with pre-
cision, it is abundantly clear that the loss of talent is
in some countries a severe handicap to national economic,
cultural, and intellectual development. There can be no
realistic hope that the forces leading to migration of
scientists from Latin America can be done away with and
that migration will cease. The forces at work are too
deeply engrained and too powerful. However, the cessation
of migration is not only impossible but unwise. Interna-
tional migration of scientists is a productive phenomenon
with which the world has long been familiar. The object
of policy should be to establish conditions under which
the rate of migration from Latin America will be moderated
by the voluntary choice on the part of individuals. Fortu-
nately, it appears that there are practical measures which
can be instituted at moderate cost which will reduce
migration.

Provision is made in 1966 for an analysis of practi-
cal and acceptable measures designed to reconcile the le-
gitimate aspirations of scientists with the legitimate needs
of the countries for highly trained manpower.

AMRO-3200, Nursing Services
(See page 228)

The provision of adequate nursing support for the
extension and improvement of health services continues to
be a basic need of the countries of Latin America and the
Caribbean. The economic limitations of the countries make
it imperative that existing nursing resources be utilized
to maximum capacity, and that they be prepared to function
effectively and efficiently in accordance with the health
program needs. This requires the study of existing situa-
tions with identification of the problems, long and short-
term planning to meet needs to bring about the desired
results, as well as a strengthening and improvement of the
organization and administrative practices of nursing ser-
vices. The implementation of the foregoing will permit the
application of modern technical knowledge for safe and good
patient care.

It is planned in 1968 through this project to extend
to countries, not having specific projects, various forms
of professional assistance such as short-term consultants,
fellowships, and the provision of textbooks in the field
of administration and supervision or training of personnel
for nursing services in the countries.

AMRO-3210, Hospital Nursing Services
(See page 228)

The development of National Health Plans has empha-
sized that existing and new resources must be utilized more
effectively in order to provide wider and improved care to
the individuals. In the majority of the countries, 60 - 80
per cent of the health budgets are directed towards provi-
sion of health services within the hospital area, and, of
this sum, a considerable proportion is used in the provision
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of nursing care. Therefore, if the objectives of the na-
tional health plans are to be attained, an improvement of
nursing services in hospitals must be effected.

Two principal problems in nursing services are the
lack of good administration and organization due to the
fact that the majority of nurses with these responsibil-
ities have not had adequate preparation to assume them,
and the large number of untrained personnel providing care.
The purpose of this project is to establish initially on
an inter-country basis a post of a nurse qualified in the
field of hospital nursing in order to assist the countries
in the development and implementation of definite plans
for the improvement of nursing care in the hospital areas
through: (a) establishment of continuing education pro-
grams in administration and supervision of nursing for
nurses with these responsibilities; (b) establishment of
objectives and norms for the organization and development
of services; and, (c) fomenting and establishment of in-
service education programs within the institutions for
preparation of untrained auxiliary personnel.

Provision is made for one nurse in 1966 and 1967,
with the addition of a second nurse in 1968. Provision
is also made for supplies and equipment in 1967 and 1968.

AMRO-3300, Leboratory Services
(See page 228)

The various services rendered by the public health
laboratories play an important role in the preventive and
curative aspects of medicine. Their importance deserves
special attention, and the Organization has been providing
assistance to the countries in the reorganization and devel-
opment of these services.

As in previous years, the Organization will continue
to collaborate with the laboratories of the countries
through provision of advisory services, printed material,
biological reagents, cultures and standards. Provision is
also made for contractual services in 1967 and 1968.

AMRO-3307, Vaccine Production and Testing
(See page 228)

The purpose of this project is to cooperate in the
application by national public health laboratories of up-
to-date standards and techniques in the potency and safety
of biologicals. The Organization provides technical as-
sistance to the laboratories in several countries, as well
as by facilitating and promoting the use of the services
of reference laboratories.

Provision is made for contractual services during
the three years.

AMRO-3308. Seminar on Laboratory Services
(See page 228)

In order to promote the integrated development of
both public health and hospital laboratory services, a
seminar is planned for 1966. An analysis will be made
with the information now being obtained in surveys on the
status of laboratories (AMRO-3300). The seminar will

permit the definition of requirements for personnel,
technical manuals, equipment and physical facilities,
leading to an improvement in laboratory services.

Provision is made in 1966 for the seminar.

AMRO-3310 Ccnference on Viral and Rickettsial Vaccines
(See age 228)

A surxey of opinion among members of the scientific
community haE pointed to the desirability of convening an
international. conference to summarize present knowledge
and future needs in the field of viral and rickettsial
vaccines, to include brief consideration of chemothera-
peutic approaches.

Accordingly, the conference will be held in 1966,
supported by funds from Lederle Laboratories, American
Cyanamid Company, the World Health Organization, and the
National Ins;itutes of Health, USPIS.

Provision is made in 1966 for participants, seminar
costs, and piublication of the conference proceedings.

AMRO-3311, T:-aining Laboratory Personnel
(See page 228)

Lack *of adequately trained personnel is one of the
principal fa:tors obstructing expansion of laboratory ser-
vices. FellDwships awarded by the Organization have par-
tially solvel this problem, but as a complementary activity
it is proposad to organize courses in which laboratory
workers couli keep themselves up-to-date on recent develop-
ments. It is proposed that courses be established in
enteric bacteriology, mycobacteriology, immuno-fluorescent
techniques of diagnosis, and in tissue culture. These
courses would be developed in cooperation with-existing
institutions in the United States of America, Venezuela,
and Puerto Rico.

Provision is made for fellowships, consultant months,
and supplies and equipment in 1968.

AMRO-3400 HBealth Education
See page 228)

Provision is made for short-term consultants and
fellowships during 1968 in order to cooperate with Member
Governments in the development of programs of health
education.

AMRO-3407, Community Development Training Center
See page 229)

The IRegional Training Center in Community Develop-
ment in Michoacan, Mexico is operated jointly by various
specialized agencies of the United Nations, under the gen-
eral leadertihip of UNESCO. The increasing importance of
community development in this Region, as a part of the drive
toward sociial and economic improvement, and the vital con-
tribution which health services can make to community de-
velopment form the basis for participation by the Organi-
zation in this Training Center.

'
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In 1965, 60 students from 19 Latin American coun-
tries took the regular course on education and community
development. This course was the thirteenth offered by
the Center. A medical officer is assigned as a consultant
with major responsibilities in health training of students
in community development. A limited quantity of supplies
and common services is also provided.

AMRO-35001 Health Statistics
(See page 229)

The Regional Advisory Committee at the third meeting
in 1964 placed special emphasis on development and utiliza-
tion of hospital statistics, together with the training of
hospital statistical personnel, and on the 1965 Revision
of the International Classification of Diseases. At the
recommendation of the IA-ECOSOC meeting on the Alliance
for Progress (Sao Paulo, 1963), sessions were devoted to
the development of indices for measurement of health pro-
gress. The fourth meeting is planned for 1966 at which
plans will be made for introducing the 1965 Revision of
the International Classification of Diseases in the lan-
guages of the Region; Spanish, French, Portuguese, and
English. Also at the fourth meeting, methods of implement-
ing the recommendations resulting from the Technical Discus-
sions on Health Statistics of the PAHO Directing Council in
1965 and of the WHO Assembly in 1966 will be developed for
the Region. The program will encompass a major extension
in hospital statistics. Because of the many advantages in
utilizing modern techniques, the special subject for discus-
sion will be mechanization and use of computers in health
statistics. The Advisory Committee meets every two yearsa,
and thus meetings are scheduled in 1966 and 1968.

Provision is made for consultant months during the
three years, for seminar costs in 1966 and 1968, and for
participants in 1968.

AMRO-3507, Regional Development of Epidemiological Studies
(See page 229)

This international research project is supported by
a grant from the National Institutes of Health of the
United States Public Health Service. The primary objective
is to obtain cause-specific death rates which will be as
accurate and comparable as possible for ten cities in Latin
America, one in United States of America, and one in the
United Kingdom. The data will serve as the basis for de-
veloping further epidemiological and research programs, as
well as providing guidance in health planning and improve-
ment of vital statistics.

Clinical histories including laboratory and patho-
logical findings for representative samples of deaths in
the age range 15 - 74 years have been collected over a
two-year period, and this information is used to assign
uniformly the cause of death in accordance with the inter-
national practice. At the end of 1965, the field work was
complete in 12 cities. In 1966, the findings are being
analyzed and prepared for final publication in book form.

Provision is made in 1966 for staff of the central
office and for short-term consultants. In addition, the
estimate provides for the publication of the final report.

AMRO-3508. Demographic Research
(See page 229)

The objective of this project is to develop epide-
miological studies of natality including abortions, live
births, and conditions of infants at birth. In accordance
with the recommendations of the Directing Council and of
WHO, research is being encouraged in the field of popula-
tion dynamics. During 1966, such research projects for
epidemiological studies are being initiated in Peru and
Sao Paulo, Brazil with financial assistance of WHO, as
well as technical assistance of the Organization. The
work started on a Manual of Congenital Anomalies (under
a research grant) should be continued based on the struc-
ture of the 1965 Revision of the International Classifica-
tion of Diseases. Consultants will be used to develop
research proposals to obtain funds from other agencies
for the research program and will serve as advisers both
to the Organization and to collaborators in the countries
on conduct of the investigations.

Provision is made for consultant months in 1966.

AMRO-3509, Chronic Disease Statistics
(See page 229)

The programs underway in the Organization have
indicated the need for technical assistance in the devel-
opment of registers and statistics on leprosy and tubercu-
losis. Also, cancer registers have been recommended for
selected areas, and for these standard procedures are ad-
visable for obtaining information on cancer morbidity in
accordance with the recommendations of the Planning Con-
ference on Epidemiological Studies of Cancer. The Study
Group on Rheumatic Fever recommended pilot centers with
continuing observation and treatment of patients. Also,
in the fields of mental disease statistics, blindness and
other chronic and disabling conditions, additional assist-
ance is needed for developing procedures for collection,
analysis, and use of data currently. Provision is made
in 1966 for consultant months.

AMRO-3600, Administrative Methods and Practices
in Public Health
(See page 229)

From studies of the administrative methods and
practices of the national ministries of health, and
conclusions reached at seminars, it has been apparent
that a cadre of persons trained in public administration
is eseential for the most effective operation of these
establishments, and the use of resources made available
to them. Advisory services in general public administra-
tion are the responsibility of other international agencies.
Therefore, PAHO limits its assistance to the improvement
of administrative methods and practices of health establish-
ments within the existing legal framework and customary
public practices of each country.

Delineation of broad administrative policies is
needed in some countries, and in others the need extends
to the establishment of adequate processes in the most
routine operations. In compliance with Resolution XXV of
the X Meeting of the Directing Council, the Organization
has assisted the Governments in all areas of administra-
tion. This assistance has also been provided to specific
large-scale programs, notably the malaria eradication
campaign and water supply programs.
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In addition, a general appreciation of getting the
maximum results from the funds invested in health activi-
ties is being developed in cooperation with the Department
of Economic and Social Affaira of the United Nations, and
seminars on administrative methods and practices for
director generals of health and the senior administratora
are being held.

The Organization is assisting with the training of
top and medium level administrators by sponsoring courses
and providing fellowships where the need so demands.

Provision is made for fellowships and participants
during the three years; for consultant months in 1967 and
1968; a grant in 1968, and for an administrative methods
officer and a secretary in 1968.

AMRO-4100, Maternal and Child Health
(See page 229)

A major obstacle to the promotion of effective
maternal and child health care services, integrated with
community health care services, is the absence of clear-
cut planning concepta and norms of service which can be
applied to the delivery of comprehensive health services
for mothers and children.

This project aims to prepare a series of planning
and action guides which can be used by countries, regions,
and communities in preparing their own norms. In addition,
it aims to assist countries to develop their own norms,
pilot areas of service trial and operational research
through short-term consultant services.

Several documents have been prepared and distributed,
and one pilot area developed in Panama.

Provision is made for short-term consultants and
supplies and equipment to assist in these efforts.

AMRO-4108. Clinical and Social Pediatrics
(See page 229)

The view of medicine as a social science and a
preventive force and the use of community service areas
for teaching purposes tend to be neglected in medical
education in Latin America. Pediatrics can be used for
such purposes better than any other clinical subject.
Furthermore, the effects of malnutrition and the steps
necessary to combat it, subjects also neglected in the
medical curricula, are most evident in children.

International training centers in Santiago, Chile
and Medellin, Colombia, with UNICEF assistance, are pro-
viding three-month courses. Supplies and short-term con-
sultant services to strengthen operations at each center
are also provided, either through this project or through
medical education projects. Recruitment is aimed at pe-
diatricians with teaching positions in medical schools,
but candidates without teaching positions are not neces-
sarily rejected.

Provision is made for supplies and equipment during
the three years and for consultant months and fellowships
in 1967 and 1968.

AMRO-4109. Nursing Midwifery
(See page 230)

Midwifery services in Latin America are provided to 9
a great extent, especially in rural areas, by the tradition-
al birth attendant (partera empirica). To improve maternity
services, a number of countries have prepared and assigned
to health services, public health nurses and public health
nurse-midwives whose responsibilities include the orienta-
tion and guidance of the traditional birth attendant. It
is anticipated that such activity will continue.

A number of countries also employ professional mid-
vives in both maternity hospital services and in general
health services, but because the existing schools of mid-
wifery do not offer orientation in nursing, in public health,
nor in maternal and child health in its broad sense, the
professional midwife is not prepared to function as effec-
tively as she might in the rapidly expanding integrated
services.

Where educational facilities exist for the prepara-
tion of the professional midwife, there is a need for guid-
ance in ways and means of improving existing educational
facilities, as well as services where professional midwives
are employed.

To cooperate with Member Governments in reviewing
and expanding their facilities in midwifery education and
practice, provision is made for a nurse midwife, fellow-
ships, and supplies and equipment during the three years.

AMRO-4111, Training Center in Nursing Midwifery
(See page 230)

The purpose of this project is to develop an inter-
:national center for training graduate midwives in nursing
and public health and for training graduate nurses in mid-
wifery. Two separate but overlapping courses of instruc-
tion of one academic year each will be organized at the
University of Cordoba, Argentina. This center will also
serve as the organizing nucleus for short courses of in-
service training for midwives in the provinces of Santa
Fe, Cordoba, Tucuman, and Mendoza, and in the city of
Buenos Aires, Argentina.

Under the Health Plan of Tucuman, a course for 128
midwives has been completed, and additional courses are
underway in Mendoza. There are over 6,000 midwives in
Argentina, and it is planned to improve existing conditions
so as to utilize their services more fully. For graduate
midwives to function with maximal effectiveness, additional
training in nursing principles, administration, public
health, and child health is essential.

As part of the program of up-grading nursing educa-
tion in Argentina,strengthening of the undergraduate train-
ing and experience of nurses in midwifery is fundamental.
The center is intended to provide this specialized training
for graduate nurses in midwifery with special attention to
serving memters of nursing school faculties and the key
personnel in nursing services. This center is intended to
serve international as well as national needs in both nursing
and midwifery.

Provision is made for two nurses, fellowships, and
supplies and equipment in 1968.

1'
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AMRO-4112, Study Group on Pediatric Education
(See page 230)

A significant proportion of early childhood deaths
can be prevented by improvement in the technical quality
of the personal health care services to children and by
applying existing pediatric resources in Latin America in
a more efficient manner and on a priority basis. Medical
schools have unique responsibilities in this regard, and
pediatrics is the most important field of clinical practice
for the application of preventive and social principles to
medical practice.

A PAHO Advisory Group on Pediatric Education met in
1966 and made a series of recommendations for program de-
velopment. These included the strengthening of teaching
hospital services, community health service areas, and
continuing education. These recommendations will be im-
plemented during the coming years.

Provision is made for the costs of this meeting in
1966.

AMRO-4200, Nutrition Advisory Services
(See page 230)

The training of personnel is essential to the devel-
opment of national nutrition programs, and, for this pur-
pose, the Organization is collaborating with INCAP, FAO,
and UNICEF in three training centers.

The production of INCAPARINA and similar vegetable
protein mixtures is being undertaken in several countries
outside of Latin America, in addition to a growing industry
in production of high protein concentrates made from fish.

The nutrition research program has been expanded
rapidly during recent years. It now involves a collabora-
tive study on endemic goiter, on nutritional anemias, and
support for research projects on development of protein
resources.

Provision is made for consultant months and fellow-
ships during the three years, and for supplies in 1966.

AMRO-4210, Evaluation of Applied Nutrition Programs
See page 230)

The objective of this project is to evaluate,
jointly with FAO and UNICEF, the applied nutrition pro-
grams operating in sixteen countries of the Americas.

An adviser will complete a follow-up of national
level evaluation of nutrition programs. Assistance will
be given to national training centers in nutrition and
dietetics on curriculum planning for training of public
health nutritionists for health agencies. The adviser
will assist the medical nutrition advisers in their work
with Member Governmenta relative to services of public
health nutritionists (non-medical) working with local
level nutrition programs.

Provision is made for the nutrition adviser during
the three years and for temporary personnel in 1966.

AMRO-4212. Research in Nutrition Anemias
(See page 230)

Nutritional anemias represent one of the most seri-
ous and debilitating diseases in Latin America affecting
all age groups and contributing to significantly lowered
resistance to disease. The Williama - Waterman Fund has
made a grant for the establishment of a reference labora-
tory and training center for applied research in nutritio-
nal anemias in Caracas, Venezuela.

Provision is made for a grant to the center and for
fellowships in 1966 and 1967.

AMRO-4213, Iodine Determinations in Endemic Goiter
(See page 230)

Endemic goiter represents one of the most severe
and widespread nutritional diseases in Latin America.
This refers not only to the disease itself but also to
its sequelae, including endemic cretinism.

The Williams - Waterman Fund has made a grant for
the establishment of a reference laboratory and training
center for iodine determinations in endemic goiter pro-
phylaxis in Santiago, Chile.

Provision is made from this grant for supplies,
fellowships, and a grant to the center in 1966 and 1967.

AMRO-4216. Seminar on Training Nutrition Aides
(See page 231)

Providing minimum basic nutrition services at the
community level will necessitate the assignment of a per-
son trained in the principles of practical nutrition who
will live and work in each community where a nutrition
program is being developed. Such persons, known as
"nutrition aides" would be under the supervision of a
qualified public health nutritionist and would work
directly with the people on programs designed to improve
particularly the nutritional status of mothers and children.

A seminar will be held in 1967 for the purpose of
developing guides and methodology to be used by public
health nutritionists in each country in the establishment
and conduct of training programs for nutrition aides.

Provision is made for the seminar in 1967.

AMRO-4217, Seminar on Nutrition and Medical Education
(See page 231)

As a result of the rapid development of nutrition
science in recent years, the teaching of this subject in
medical and paramedical sciences in this Continent is
grossly deficient. As a consequence, medical personnel
have little interest in the practice of the sciences or
in collaborating with applied nutrition programs in their
area of influence. It is proposed to hold a seminar on
the integration of nutrition into medical education.

Provision is made for the seminar in 1967.
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AMRO-4218, Latin American Nutrition Society
(See page 231)

This grant by the Williams - Waterman Fund was made
to support the establishment of a Latin American Nutrition
Society, and the publication in Spanish of a scientific
journal devoted to nutrition.

Provision is made for duty travel and part-time
secretarial services in 1966.

AMRO-4220, Seminar for Directors of Schools of
Nutrition and Dietetics
(See page 231)

Provision is made in 1966 for a seminar for direc-
tors of schools of nutrition and dietetics as an essential
preliminary step in expanding and improving the curriculum
and training the faculty for schools for non-medical nutri-
tionists and dieticians.

AMRO-4221, Seminar on Nutrition in Food
and Health Policies
(See page 231)

In cooperation with FAO, a seminar is planned on
the establishment of food and nutrition policies at the
national level. Participants will be drawn from the fields
of health and agriculture in each country of the Hemisphere
and guidelines for the preparation of national nutrition
policies will be established and published for distribution.

Provision is made in 1968 to share the cost of the
seminar with FAO.

AMRO-4222, Seminar on Nutrition Activities in
Local Health Services
(See page 231)

It is anticipated that as nutrition is more effec-
tively integrated into local health services, an increased
number of specific activities related to this field will
be initiated on a national basis. At present, a great
variety of approaches unrelated to administrative structure
or nutrition practice are being used to carry out local
level nutrition activities. As a result, many have limited
success. There is a clear need for norms and guidelines
for such activities as diagnosis of nutrition diseases,
nutrition rehabilitation, food distribution systems, vita-
min and mineral requirements, and modes of supplementation.

Provision is made in 1967 and 1968 for a scientific
group to make detailed and specific recommendations on
these problems and to provide a guide for use at the local
level by professional medical and paramedical personnel.

AMRO-4223. Nutrition Education Materials
(See page 231)

As theaintegration of nutrition in health services
improves and the teaching of nutrition at the undergraduate
level is intensified, there is an increasing demand for
educational material in Spanish that is oriented towards
the problems and needs of Latin America. Texta are required

for undergraduite teaching of doctors, nurses, and other
health personnl. Guides and educational material for
use in health :services are also needed.
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Provision is made in 1968 for seminar costs and
short-term con!:ultants to undertake a complete review
of existing ma ;erials and for a working group to recommend
texts for tran1lation and to indicate specific areas of
need for new publications in Spanish.

AM0O-4224, Sem:Lnar on Curriculum for Training
Non-Medical Nutritionists
(See pagae 231)

Central nutrition units have been established in
almost every health agency in Latin America. To date,
however, there has been little decentralization of activ-
ity through health, agriculture, and education services
due to the lac.c of adequately trained technical personnel
at the area ani local level who can provide the necessary
advice for planning, supervising, and evaluating nutrition
activities. Tle personnel required for this purpose is
the public heaLth nutritionist (non-medical) trained in
both institutional food services and public health nutri-
tion services. Existing schools of dietetics are present-
ly not orientel to train this type of personnel, nor do
they have the aecessary trained staff and facilities to
carry out such a program. Detailed information of the
present status of 17 schools has been collected by ques-
tionaire and by special consultant visits (1965), and the
next step is tD establish norms and guidelines for staff
training, currLculum content and facilities so that these
schools may uniertake the necessary modifications.

ProvisiDn is made in 1967 for a conference for
directors of taese schools to participate in the review
of the norms and guidelines.

AMRO-4225. Graluate Course in Public Health Nutrition
(See page 231)

There is a growing demand for advanced training in
nutrition for supervisory level personnel in national nu-
trition units and for teaching staff of training institu-
tions in Latin America. To date, this need has been par-
tially satisfied through international fellowships for
training in English speaking centers in the United States
of America and Canada. This situation presents great
limitations in terms of the content and orientation of the
curriculum and the language used, since many potential
candidates for fellowships cannot speak English. The School
of Public Health of the University of Puerto Rico has been
interested for sometime in establishing a graduate course
in public health nutrition for professionals in local health
services. This would provide a much needed center with
training being given in Spanish.

Provision is made for a nutrition adviser and fellow-
ships in 1968.
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AMRO-4300 ! Mental Health
(See page 232)

In recent years, Latin American psychiatrists, public
health authorities, and the general public have shown



increasing interest in mental disorders and in the devel-
opment of programs of service and research.

Lack of knowledge of the magnitude of the problem
has stimulated epidemiological research in various coun-
tries. A deficit of qualified personnel at all levels has
been a matter of administrative concern, and steps have been
taken to provide training.

The purpose of this program is to strengthen depart-
ments of mental health within ministries of health, to co-
operate in the formulation of plans at the national level,
to encourage international cooperation, especially in the
fields of epidemiology and research, and to encourage,
where possible, the improvement of programs of education
in psychiatry and mental health.

Provision is made for short-term consultants during
the three years and for supplies and equipment in 1966.

AMRO-4308. Mental Health Center on Latin America
(See page 232)

Under a contractual arrangement with the National
Institute of Mental Health, United States Public Health
Service, the Organization is developing a directory of
mental health facilities and institutions; a directory of
psychiatrists in Latin America including mailing lists of
those engaged in research, training, or service activities;
a survey of existing training programs in psychiatry at the
schools of medicine in Latin America; and, a survey of leg-
islation affecting the mentally ill in Latin America.

Provision is made for two scientists, a technical
assistant, one secretary, and supplies in 1966.

AMRO-4309. Seminar on Teaching Psychiatry
(See page 232)

In many schools of medicine, there is no chair in
psychiatry, and, in those where one exists, the teaching
is often only of the clinical aspects of mental disease
with little attention paid to the preventive and public
health aspects or to community actions which might alle-
viate mental health problems.

Coordination of undergraduate and post-graduate
teaching of psychiatry and incorporation of preventive
concepts into the curriculum will be the subject of a
seminar in 1967. Provision is made for the seminar.

AMRO-4310, Study Group on Alcoholism
(See page 232)

Provision is made in 1966 for a seminar to study and
make recommendations on the techniques of epidemiological
investigations in the field of alcoholism which would be
applicable in Latin America.
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establishment. In most cases, the departments have been
created relatively recently and have not had sufficient
administrative experience, or such experience has been
limited to the administration of hospitals. In almost
none of the countries are there services at the national
level which assures the continuity of care at the local
level, such as outpatient clinics, services for psychiat-
ric patients in general hospitals, etc. Additionally,
prophylactic measures at the community level are very
limited.

The objective of this project is to organize a
meeting of medical officials for a study of bases for
the establishment of national mental health programs.
Analysis will be made of existing services, and the
possibilities of adapting them to present needs. Empha-
sis will be upon what should be the functions of hospi-
tals, and how to promote their extension to the communi-
ty. Standards for the establishment of priorities will
be selected. Policies for the training of personnel
will also be discussed.

Provision is made for these studies in 1968.

AMRO-4400, Dental Health
(See page 232)

The objective of this project is to promote the
development of dental public health in the countries of
the Region as an integral part of general public health
services.

Up to the present time, considerable attention has
been given to the training of administrators of public
health programs. The Organization and the W. K. Kellogg
Foundation have collaborated with the School of Public
Health and Hygiene of the University of Sao Paulo in the
establishment of special courses for dentists, and, since
1958, the Organization has awarded fellowships to dentists
from all Latin American countries. This fellowship pro-
gram has given very good results and many of the ex-fellows
now occupy important posts in the administration of dental
services in their respective countries.

Provision is made for fellowships, consultant months,
and supplies and equipment during the three years.

AMRO-4407 -Dental Epidemiology
(See page 232)

The purpose of this project is to promote and stimu-
late training and research in dental epidemiology.

Two international centers have been established: one
in San Francisco, United States of America, and the other
in Sao Paulo, Brazil. These centers are to provide advanced
training for dentists, conduct research either individually
or in cooperation with other agencies, collect and dissem-
inate research results, provide advisory services, and
develop recommendations and priorities for applied research
in dental epidemiology.

The United States Public Health Service and the
W. K. Kellogg Foundation cooperate in this program.

Provision is made for fellowships, consultant months,
and supplies and equipment during the three years. Provision
is also made for contractual services in 1966 and 1967.

i>

AMRO-4311. Group Study on Administration of Psychiatric
and Mental Health Services
(See page 232)

Nearly all Latin American Ministries of Health have
mental health departments or units or are considering their
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AMRO-4500, Health Aspects of Radiation
(See page 232)

The growing use of radiation and isotopes in medicine,
both clinically and for research, as well as in industry,
makes it essential that the safe application of these tools
be adequately understood. Furthermore, it seems likely that
nuclear energy will become an important source of power re-
quiring proportionate development in radiation protection.

The Organization is carrying out a program designed:
(a) to stimulate national health services to adopt interna-
tional standards and develop procedures and regulations for
radiation protection in the use of X-rays and radioisotopes
and for the disposal of radioactive wastes; (b) to promote
the teaching of basic health physics and radiation protec-
tion in professional schools; (c) to foster the use of
radioisotopes for medical diagnosis, therapy, and research;
(d) to encourage research in applications of radiation which
may have medical,public health and veterinary significance;
(e) to organize training courses for para-professional
personnel who will be working in newly organized radiation
protection health services; and, (f) to promote courses for
professional personnel to receive instruction in medical use
of radioisotopes. In addition, it provides fellowships for
the training of radiation protection health officers to
serve with health departments.

Provision is made for consultant months and supplies
and equipment during the three years, as well as fellowships
in 1967 and 1968.

AMRO-4507, Radiation Health Protection
(See page233)

The various health departments of the Americas have
for many years been faced with the need to look into the
matter of safety insofar as the use of radiation equipment
is concerned. To date, there has been added the matter of
safety in the use of radioisotopes for medical diagnosis
and therapy. It is apparent that every health department
should organize a unit which would concern itself with
radiation protection, and it is to this end that this pro-
ject has been established so that advice may be provided
directly in the field.

Under this project the Organization provides advisory
services in health physics to Member Governments on matters
relating to the establishment and organization of radiologi-
cal protection service units within ministries of public
health, promoting the adoption of international standards,
and aid in the development of national legislation and
regulations for radiation protection in the use of X-rays
and radioisotopes.

Provision is made for a health physicist and for
supplies and equipment during the three years.

AMRO-4508. Seminar on Health Aspects of Radiation
(See page 233)

The growing use of radiation and isotopes in medicine,
both clinically and for research, as well as in industry,
makes it-essential that the safe application of these tools
be adequately underetood. A seminar will be organized to
acquaint public health officers with the problems connected
with radiation protection, and the need to include this
phase of activity within the scope of the overall health
program.

Provision is made in 1967 for the seminar.

_MRO-4509. Radiation Surveillance
(See page 233)

In a cooperative radiation surveillance program,
with the United States Public Health Service, six moni-
toring staticns are in operation and another is being
developed in Colombia. As the program enlarges, problems
peculiar to certain countries arise (e.g., comparatively
high levels cf cesium -137 in milk in Jamaica), which ne-
cessitate the services of specialists.

Provision is made for the transport of samples in
1967 and 196EI and for short-term consultants in 1968.

AMRO-4600, Ir:dustrial Hygiene
(See page 233)

Efforts of Latin American countries to accelerate
industrial development and to introduce the use of modern
materials anc! techniques by workers with only rudimentary
knowledge have produced increased occupational sickness
and accidente. This is true even with respect to illnesses
whose nature and cure are well-known. For example, silico-
sis affects nlore than 10 per cent of Latin American miners.

Air pollution also is a growing problem which affects
the health oi' the entire community.

The objective of this program is to assist in the
creation and development of national agencies for the
control of problems of industrial hygiene and environmental
contaminationi.

Proviszion is made for a sanitary-engineer, consultant
months, and :upplies and equipment during the three years.
Provision is also made for a secretary in 1967 and 1968, an
additional sanitary engineer in 1968, and for common services
in 1966.

AMRO-4608, M;nganese Poisoning
(See 2age 233)

Under a grant from the National Institutes of Health,
United Stateis Public Health Service, the Organization is
coordinating a research project in the mechanisms by which
chronic inhaLation of dusts containing manganese induces'a
schizophrenia-like syndrome followed by a Parkinson's or
Wilson's disease-like syndrome. The Catholic University
in Santiago, Chile and the Brookhaven National Laboratory
in Upton, New York are collaborating in this study.

Provision is made for this grant in 1966.

AMRO-4611. Seminar on Silicosis
(See page 233)

A seminar on silicosis is proposed for countries
that are concerned with the standardization of methods of
study and control of this disease. Discussions will center
on: geological and mineral factors and results of control
measures; standardization of X-ray diagnosis; medical and
social concepts of the degree of disability for application

r
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in social security programs; and, the epidemiology of
silicosis.

Provision is made in 1968 for participants.

AMRO-47001 Food and Drug Control
(See page 233)

Improvement of governmental services for control of
the importation, manufacture, and distribution of foods
and drugs is an urgent requirement of all the countries
of this Hemisphere. Most of the existent legislation is
inadequate and outdated. In addition, the countries have
indicated their desire for services that will provide
surveillance and warning on foods and drugs that appear
to be of special danger to the health of the public, so
that appropriate precautions can be taken.

The main objective of this project is the training
of laboratory and field personnel in order to improve
control, laboratory services, and legislation.

Provision is made for consultant months during the
three years. Provision is also made for a food and drug
consultant in 1967 and 1968 and for fellowships in 1966.

AMRO-4708. Training Center for Food Inspectors
(See page 233)

In the past few years, the Ministers of Health have
shown a greater interest in problems related to food hy-
giene, but the activities carried out have been limited
due to the lack of properly trained personnel. This pro-
blem is increased with the out-of-control growth of food
industries in the countries of the Continent, whose devel-
opment is beyond the limits of the technical and sanitary
control of the existent health services.

The main objective of this project is to use the
existent facilities in the countries to establish a center
for the training of food inspectors, where they would
receive instruction on inspection and control techniques,
as well as in the basic principles of food technology. The
program of this center would give advanced training for
professionals and basic courses for inspectors. In addition,
consulting services in specific problems would be furnished
at the request of the Governments.

Provision is made for fellowships, consultant months,
and supplies and equipment in 1968.

AMRO-4709, Drug Control Center
(See page 233)

Provision is made in 1967 and 1968 for short-term
consultants to assist with the planning and development
of an international drug control center for Latin America.

AMRO-4800, Medical Care Services
(See page 234)

The Organization continues to promote medical care
as:one of the basic services that should be a part of na-
tional health plans. The objective of this project is the
solution of the multiple problems of programming and

planning, organization and administration, training of
personnel, and operational research in medical care.
Manifest differences in these aspects exist in the orga-
nizational structure of the various countries. This pro-
ject can be adapted to the various long and short-term
requirements.

Work was begun on the collection of basic data
indispensable for better planning and training of key
personnel for the improvement of the organization and
administration of medical services. It is expected that
a routine reporting system can be developed in the near
future.

Provision is made during the three years for the
services of short-term consultants for technical advice
on the resolution of urgent problems of coordination of
medical services, specially as regards those of Social
Security institutions.

Provision is also made for a medical officer in
1966 and 1967; a supply consultant in 1967 and 1968, a
secretary during the three years, and an additional sec-
retary in 1968.

AMRO-4807, Rehabilitation
(See page 234)

The concept of rehabilitation has now broadened
to include not only defects in the locomotor system but
also other diseases, such as heart disease, tuberculosis,
etc., and those diseases which affect the sense organs.

The personnel training programs initiated in some
countries met with enthusiastic interest, and requests
for assistance in the field of rehabilitation have been
received from several countries. Since 1962, a regional
adviser provides advisory services to countries interested
in carrying out specific rehabilitation programs.

Provision is made for the continuation of the
regional adviser's services during the three years.

AMRO-4810, Chronic Diseases
(See page 234)

On many chronic and disabling conditions, little
information is available in the Americas. These are fre-
quently diseases or conditions occurring in those segments
of the population which receive medical care from many
sources; private physicians, hospital, health centers, oc-
cupational programs, social security systems, industrial
compensation programs, etc. The coordination and collec-
tion of data from these sources is essential both in de-
termining the importance in these populations of specific
conditions, and as a basis for emphasis on prevention and
care and also in planning for the total health needs of a
population group.

Provision is made during the three years for a
medical officer to advise on these problems and for a
stenographer in 1967 and 1968.

AMRO-4813, Hospital Planning and Administration
(See page 234)

The cost of providing additional personnel and fa-
cilities essential for health programs in the Region



122

indicates the importance of increasing the output of the
present health services. This was recognized in the Charter
of Punta del Este which stressed obtaining better returns
from medical care services. The shortages in medical and
related health personnel and facilities in the Americas,
particularly in rural areas, are acute.

In planning hospital care in Latin America, additio-
nal beds must be provided but, at the same time, full uti-
lization of the beds is desirable. Out-patient clinics can
be used for diagnostic procedures and nursing homes for
convalescent care. By diagnosing and treating patients as
rapidly and as efficiently as possible, the length of stay
can be kept to a minimum, and thus the best possible return
from the investment will be obtained.

Services in these fields have been demanded by the
people of the countries of Latin America as one of their
most pressing and recognized needs. The scarcity of avail-
able resources, the pressure of the demand, and the size of
unmet needs make medical care "the oldest, the most contin-
uous, unavoidable, and costly of all health functions."

An Advisory Committee on planning of hospitals and
other health services was organized and met in 1965 for the
purpose of suggesting general guides for the construction,
installation, and operation of hospitalsand related services.

Provision is made for short-term consultants in the
various fields, as well as for fellowships and supplies
during 1967 and 1968. This assistance would be in support
of international loans for hospital constructions.

AMRO-6100. Schools of Public Health
(See page 234)

At present, there are twenty-five schools of public
health in the Region; thirteen in the United States of
Arnerica, ten in Latin America, and two in Canada.

The greater part of the public health schools which
need the assistance of the Organization already have special
programs under their respective agreements. Nevertheless,
in order to meet unforseen situations and to respond to
governmental requests for assistance, and for programs for
new schools and others not receiving help through existing
programs, funds are available in this project for visiting
professors, short-term consultants, and a limited quantity
of teaching supplies and fellowships during the three years.

AMRO-6107, Seminars on Schools of
Public Health
(See page 234)

This project provides for a series of seminars
for deans and faculty members of schools of public health
to discuss common problems and review specialized fields
of teaching. In 1967, discussions will center on the
teaching of medical care in schools of public health.

Provision is made for seminars in 1967.

AMRO-6108, Seminar on Integration of Teaching
of Ptblic Health and Preventive Medicine
(See page 234) 'y

A serrinar is planned for 1966 to work out an ap-
proach to the teaching of preventive medicine and public
health in all relevant schools within the university
through coordination of departments of preventive medicine
and public tealth.

Patterns will be developed for the integration of
teaching so as to avoid duplication and obtain fuller
utilization of the physical facilities and available
teaching ste.ff at the university level.

Provision is made for the seminar in 1966.

AMRO-6110, Continued Education in Public Health
(See page 235)

There is a continuing need for further training of
persons eng~aged in the administration of public health
services. 'his need varies from country to country de-
pending uporn the previous training and experience of
persons called to leadership, but advanced training for
all personnel is recognized as generally desirable.

0

Trairing opportunities should include short courses,
seminars of various kinds, correspondence courses, and com-
binations of these. A determination of the type of train-
ing opportuzLity most suitable in any particular circumstance
depends upoul an analysis and evaluation of the manpower
resources arid health needs in a country. For staff with
higher administrative responsibilities, principal emphasis
in training should be on the role of public health services
in economic and social development and on modern concepts
of administration.

In order to cooperate with Ministries of Public
Health in meeting this need, provision is made for a
medical offtcer and a secretary during the three years.

AMRO-6111, riraining of Auxiliary Personnel
(See page 235)

In accordance with Resolution XXIX of the 1965
Directing Council, a study has been prepared on the train-
ing of auxiliary personnel for health work.

Prov:.sion is made in 1966 for the study group.

.

AMRO-6112, Travelling Seminars on
Schools of Public Health
(See page 235)

A trivelling seminar on the organization and admin-
istration of schools of public health with deans from the
United State!s of America and Canada as participants will
visit four Leading Latin American schools of public health
in 1967.

Províision is made in 1967 for participants.

'e
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AMRO-6200, Medical Education
(See page 235)

This program provides assistance to medical schools
through the provision of short-term consultants, visiting
professors, fellowships for teaching personnel, and travel
grants to deans and senior faculty members for observation
of teaching methods and curriculum planning.

It is a long-range project for improving medical
education in Latin America and is closely coordinated with
the activities of a number of non-governmental and bilateral
agencies in the field of education in the health profes-
sions. Plans now under way for the establishment of centers
for the preparation of faculty members will also be imple-
mented from this fund.

PAHO, in collaboration with the Pan American Fede-
ration of Associations of Medical Schools Faculties, will
publish a periodical review in Spanish and Portuguese which
will synthesize advances in the teaching of medicine.

Provision is made for two secretaries, consultant
months, and supplies and equipment during the three years.
Provision is also made for fellowships in 1966 and a medi-
cal editor in 1967 and 1968.

AMRO-6207 Trainini of Medical Librarians
(See page 235)

Provision is made to continue fellowships for medi-
cal librarians to attend the School of Library Science in
Medellin, Colombia in order to cooperate in the development
of librarians for schools of public health and medicine in
Latin America.

AMRO-6208, Teaching of Statistics in Medical Schools
(See page 235)

At the South American Conference on Teaching of
Medical Statistics in 1958, a program was recommended for
the preparation of professors of medical statistics who
will provide instruction in statistics and contribute to
the design of research programs in medical schools.

Each year at least one short-term consultant pro-
vides instruction in medical schools in accordance with
requests received.

The purpose of this project is to promote the
teaching of medical statistics in medical schools in
Latin America. Consultants provide short courses on
special aspects of medical statistics, and encourage
the selection and training through fellowships of members
of faculties of medical schools to become professors of
medical statistics.

Provision is made for consultant months during the
three years.

AMRO-6210, Teaching Methods and Administrative
Organization of Medical Schools
(See page 235)

Latin American medical educatora are increasingly
concerned with the teaching methods currently used in many
medical institutions. Questions are being raised as to

whether medical schools are using the best methods in
teaching basic concepts such as the integration of pre-
ventive and curative medicine and in developing in the
future physician a proper community attitude. Further-
more, there is evidence that the administrative structure
of many schools is inadequate for the discharge of their
educational responsibilities.

To assist the countries in solving this problem,
the Organization, through this project, will assist the
interested medical schools in reviewing their teaching
methods and administrative procedures by means of group
discussions and seminars held among members of the fac-
ulty for the analysis of various pedagogical techniques
and administrative procedures applicable to medical
teaching.

Provision is made for a medical officer, consultant
months, fellowships, and supplies and equipment during the
three years.

AMRO-6213, Research Training Institutions
in Health Sciences
(See page 235)

Provision is made in 1966 under a grant from the
United States Agency for International Development for
fellowships for study in the fields of medical demography,
epidemiology, preventive medicine, and population dynamics
by faculty of research and training centers in Latin
America.

AMRO-6216, Preventive Medicine Education
(See page 236)

The strengthening of the preventive and social
aspects of the teaching of medicine continues to be of
major concern in the PAHO medical education programs.

In 1955 and 1956, PAHO convened two seminars on
the general subject of teaching preventive medicine in
medical schools, which recommended approaches to this
task. After approximately ten years, an assessment of
the preventive and community health teaching programs
in the medical schools of Latin America and an attempt
to evaluate the influence of the two seminars will be
made. At the same time, advisory services on how to
better organize the medical teaching along these lines
would be provided to the medical schools.

The Milbank Memorial Fund cooperates in this
project.

Provision is made for a medical officer and a sec-
retary during the three years. Provision is also made for
an additional medical officer in 1966 and 1967 and for
consultant months in 1967 and 1968.

AMRO-6300. Nursing Education
(See page 236)

While several countries receive cooperation through
individual projects for schools of nursing, other countries
are aided in the field of nursing education only through
fellowships. It is planned under this project to extend
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to countries not having an individual project various
forms of professional assistance, such as services of
short-term consultants; travel grants to senior members
of nursing faculties; and, distribution of copies of at
least one textbook in Spanish to all schools of nursing
in Latin America which meet certain minimum criteria. In
1965, copies of "La Auxiliar de Enfermeria" were distributed.

Provision is made for consultant months and supplies
and equipment during the three years, as well as fellowships
in 1966.

AMRO-6310. Programed Instruction for Nursing Auxiliaries
(See page 236)

Exceedingly large numbers of untrained personnel
give nursing care to patients and families in the health
services of Latin America. A recent estimate puts the
figure at approximately 100,000. To improve nursing ser-
vice, therefore, campaigns must be initiated in each
country to give training to as many as possible of the
employees presently entrusted with nursing care. For
this purpose, the Organization is sponsoring a four-year
project which will be composed of the following phases:
(1) preparation of PAHO/WHO and national nurse educators
in methods of programing and the use of self-instruction
materials. An intensive course was carried out in July -
August 1965. Other nurse educators from various countries
in Latin America will be prepared in programed instruction;
(2) preparation of instructors of auxiliary nursing person-
nel in the use of programed instruction materials, through
a series of four one-month courses; (3) writing, testing,
and reproduction of programed texts in the areas of nursing
selected as priorities at the seminar sponsored by PAHO/WHO
in December 1964; (4) evaluation in each country of efficacy
of programed instruction as a tool for teaching auxiliary
nursing personnel; and, (5) seminars to discuss results of
evaluation in the countries, and the applicability of pro-
gramed instruction to basic nursing education.

Provision is made for a nurse educator and supplies
and equipment during the three years.

AMRO-6313, Courses on Programed Instruction
(See page 236)

In furtherance of project AMRO-6310, the Organiza-
tion is cooperating in the preparation of instructors of
auxiliary nursing personnel in the use of programed instruc-
tion materials, through a series of four one-month courses,
one of which will be given each year in 1966 and 1967 and
two in 1968.

Provision is made for these courses during the
three years.

AMRO-6314, Seminar on Rural Internships for
Student Nurses
(See page 236)

Several countries require students of various pro-
fessions, including nursing, to spend one year in rural
service immediately preceding graduation. In some cases,
diplomas are withheld until the completion of the year,
which is considered a type of internship. Limited super-
vision is given these students; in some coutries by the

school, in ot}hers by the services in which they are
employed. El Salvador, Haiti, Mexico, and Paraguay
already require such an internship, and other countries
are considering adopting the practice.

If properly planned and supervised, this experience
could prove of great value, not only to the young graduates
and to the conmmunities they serve, but also to the schools
and the health services. The follow-up of the students in
the field, by school and health service staff jointly,
would give the former an awareness of the health problems
of the country as a whole which has generally been lacking.
In order to prepare their graduates for obligatory rural
service, the s:chools of nursing would find it necessary to
study more deeply the needs of the rural population and to
develop a program of studies which will take into consid-
eration natiornal rather than urban health problems.

It is proposed to study the systems of compulsory
rural service now operating for nurses in Latin America
and to organize a seminar to consider the findings of the
study. Hopefully, the recommendations of the seminar will
lead to a more' realistic curriculum, and the improvement
of the rural experience of young graduates through adequate
planning and Eupervision.

Provision is made for a seminar in 1968.

AMRO-6400 Saritary Engineering Training
(See page 236)

The ain. of this project is to establish training
and research facilities on sanitary engineering at uni-
versities, through civil engineering schools, as a regular,
permanent, and organized activity. In order to accomplish
the objectives, the school would participate intensively in
short courses which would contribute toward solving natio-
nal problems, and, following that, the necessary organiza-
tional structure will be sought to support the activities
on a regular and permanent basis through the establishment
of training and information centers or institutes. Research
activities would follow a similar pattern, beginning with
rendering services such as laboratory analyses and testing
and gradually expanding through surveys, maintenance, pilot
experiments, quality control, and surveillance contracts.
These somewhat routine activities would develop the person-
nel and the physical basis from which more fundamental
research could proceed.

Provision is made for a sanitary engineer and a
stenographer during the three years, as well as for sup-
plies and equipment and grants in 1966, and consultant
months in 1967 and 1968.

AMRO-6500, Veterinary Medicine Education
(See page 237)

In receat years, schools of veterinary medicine in
mo3t countries have been assisted in the reorganization of
curricula and the incorporation of public health and pre-
ventive medicine into their teaching programs. Of the 48
schools in the Continent, 28 already have a public health
department or unit aid most of the others list courses in
public health and preventive medicine. This progress has
been aided by bwo regional seminars, in 1959 and 1963, at
which represen tatives from all the schools in the Hemi-
sphere -atende,I.
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The Permanent Committee, established at the 1963
seminar to work with the Organization in the conduct of this
project, met in October 1964 and recommended that a Training

I Conference for Teachers of Preventive Medicine and Public
Health in Schools of Veterinary Medicine be held in 1966,
in order to provide the professors with the latest informa-
tion on subject presentation, use of biomedical aids in
tetlching, as well as other valuable and up-to-date teaching
methods.

To implement these recommendations, provision is made
for consultant months during the three years.

AMRO-6507, Seminar on Veterinary Medical Education
(See page 237)

A training conference for teachers of preventive
medicine and public health in schools of veterinary medicine
will be held in 1967 in order to provide the teachers with
the latest information on subject presentation, use of bio-
medical aids in teaching, and other valuable and up-to-date
teaching methods.

Provision is made for the seminar in 1967.

AMRO-66SO. Dental Education
(See page 237)

In Latin America, there are 86 schools dedicated to
training dentists for the needs of a rapidly growing popu-
lation. The standards of teaching vary considerably from
one school to another, and a pressing necessity is to raise
these standards to a uniform level in all the schools.

The objective of this project is to promote improve-
ment in the teaching of dentistry through training profes-
sors, short-term consultants on organization and adminis-
tration of dental schools, and assistance in the most ef-
fective use of libraries.

Following the pilot program in Colombia, integration
of preventive and social dentistry into the general dental
curriculum is now one of the innovations in the different
programs of study.

,* Provision is made for consultant months and fellow-
ships during the three years; for a secretary and supplies
and equipment in 1967 and 1968, and for contractual services
in 1966.

AMRO-6607, Seminars on Dental Education
*See page 237)

The dental schools of Latin America have not yet
applied many of the most recent advances in teaching of
dentistry, and have had few occasions to discuss fully
important problems of common concern in the teaching of
dentistry and public health.

In 1962 and 1964, seminars were held to analyze
a curricula, teaching of preventive dentistry, and other

aspects of dental education. The first seminar was held
in Colombia in 1962 and the second in Mexico in 1964. The
third seminar will be in Brazil in 1966. This project is
jointly sponsored by the Organization and the W. K. Kellogg
Foundation.

Provision is made for this seminar and a secretary
in 1966 and for supplies in 1967.

AMRO-6608. Training of Auxiliary Dental Personnel
(See page 237)

In Latin America, one of the 86 dental schools in
operation offers regular courses for auxiliary dental
personnel.

The scarcity of professional personnel in the dif-
ferent fields of health presents an alarming problem in
certain areas, since the number trained is not in propor-
tion to the increasing population nor are the trained per-
sons well distributed among the urban and rural zones. In
the case of physicians, there are countries that have one
professional person per 1,000 inhabitants in the capital
and one per 50,000 in some rural regions. In the field of
dentistry in Latin America, the proportion is even more
dramatic.

It is accepted that many basic functions in health
matters can be carried out by auxiliary personnel, reserving
for the professionals those functions that cannot be
delegated.

Use of the diverse categories of auxiliary dental
personnel must be promoted in order for preventive and
restorative measures to be brought to a greater number
of the people, and in order for dentists to expand their
activities and reduce operating costs.

This project for training of auxiliary dental person-
nel will be carried out with the participation of the W. K.
Kellogg Foundation.

Provision is made for consultant months, fellowships,
and supplies and equipment during the three years.

AMRO-6609, Latin American Association of Dental Schools
(See page 237)

In 1965 and again in 1966, the American Dental
Association made available a grant for the Asociación
Latinoamericana de Facultades de Odontologia to assist
in establishing and staffing a central office for the
promotion of teaching of dentistry in Latin America.

Provision is made for this grant in 1966.

AMRO-6700, Biostatistics Education and
Population Dnamics
(See page 237)

This project was established for the purpose of
improving vital and health statistics in Latin American
countries by training technical personnel of the statis-
tical services. The initial step was the development of
a training center at the School of Public Health of the
University of Chile, with teaching in Spanish. In the 12
years, 1953 - 1965, 372 students from 20 countries have
received training in the courses given at the School in
Chile, of which half were from countries other than Chile.
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In 1961, the faculty of the School revised their
program of instruction so that in alternate years a course
of 15 months for a degree with specialization in biostatis-
tics is given.

This project has been expanded to include health and
popul tion dynamics. A four-month international course
(for professors of preventive medicine) has been planned
in 1966 to be given at the School of Public Health of the
University of Chile. Instruction will be provided on popu-
lation dynamics as an emerging health field, covering data
requirements, methodology, design and execution of research,
urbanization and migration, and the relationship of health
programs and population dynamics.

In 1967, the 15-month course for specialization in
biostatistics will be redesigned to incorporate a four-month
course in health and population dynamics.

The Second Conference of Directors of Schools of
Public Health focused special attention on teaching of
biostatistics. Preparation of technicians in health
statistics is considered the responsibility of each school
of public health, while the preparation of those of the
professional level would be provided only by selected
schools. Annual courses for technicians have been given
in the School of Public Health in Mexico for several years.
Courses have also been initiated in 1963 and 1964 in
Argentina, Colombia ard Peru. Fellowships are awarded to
students for these courses, and the one in Mexico for
students frosm countries without schools of public health.

Provision is made for consultant months and grants
durinG the three years; for fellowships in 1967 and 1968,
and for supplies and equipment in 1966.

AMRO-6707, Latin American Center for
Classification of Diseases
(See page 238)

The Latin American Center for Classification of
Diseases was established in 1955 in collaboration with the
Government of Venezuela. It studies problems of medical
certification of causes of death, assists in improving
medical certification in Latin America; gives detailed
instruction in coding diseases and causes of deaths; serves
as a clearing center for poblems arising in the application
of the Spanish edition of the Manual of the International
Classification of Diseases, Injuries, and Causes of Deaths;
and, assists in the periodic revision of the Classification
to insure comparable coding procedures in the Americas.

The Center is increasing its activities in adaptation
and translation of publications to Spanish and Portuguese on
the use of International Classification of Diseases, on

uniform medical terminology, and on manuals, guides, and
teaching mattrials for hospital morbidity statistics.

With the revision in 1965 of the International Clas-
sification of Diseases, the Center has an important and
heavy role ini 1966 and 1967 in developing the revision in
Spanish and Portuguese and in promoting its use in Latin
America.

The Center provides instruction in the use of the
Internationae. Classification of Diseases through courses
given at the Center in Venezuela, as well as in other
countries. During the period 1955 - 1965, 955 persons
from 22 countries and 11 territories received instruction
by the Center. Five courses were given iii 1965.

Provisiion is made for a statistician, fellowships,
consultant months, and a grant during the three years. The
Venezuelan Government is providing considerable financial
support to tiis project.

AMRO-6708, Trainine Program in Hospital Statistics
(See page 238)

One of the chief sources of basic data for health
planning is the hospital, but at the present time trained
personnel are not available for collecting and processing
information. In many countries of Latin America, hospitals
are operated by national health services, and data on
patients treated and services rendered are needed in order
to develop an efficient hospital service. To provide these
essential dala, the medical and administrative records in
hospitals mur;t be well developed. Since 1961, the Organi-
zation has cooperated in a demonstration teaching center
in Argentina, and assistance has also been given in teaching
courses for hospital statisticians in Argentina, Chile,
Peru, Brazil, Colombia, and Jamaica.

Several regional training centers should be estab-
lished in schools of public health and university hospitals
throughout Latin America to prepare teaching personnel on
medical records and hospital statistics who will in turn
prepare staff' in their own countries. In 1966, an inter-
national course for training on medical records and hospital
statistics iEs being established in San Jose, Costa Rica,
and courses are also being planned in Sao Paulo, Brazil,
Lima, Peru, and Mexico City, Mexico in the schools of public
health. Strengthening of Such centers, through consultants
and teaching materials is desirable. Also, pilot projects
will be developed in one or two countries for experimenta-
tion with training methods suitable for rapid preparation
of large numbers of statistical personnel working at the
local hospital level.

Provision is made for a hospital statistician, three
medical records librarians, a secretary, and supplies and
equipment.during the three years. Provision is also made
for consultant months in 1966.

y
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PART III

SECTION 3 - Editorial Services and Publications

(See page 142)

The estimate for Special Publications shows an
increase of $6,000 in 1967 over 1966 to cover increased
requirements in this category.

PART IV

PAN AMERICAN HEALTH ORGANIZATION -

SPECIAL FUND FOR HEALTH PROMOTION

(See page 239)

The Special Fund for Health Promotion is based on
an agreement with the W. K. Kellogg Foundation, under which
the Foundation agreed to lend to the Pan American Health
Organization the sum of $5,000,000 to be used toward erect-
ing a Headquarters building for the Pan American Health
Organization and Regional Office for the Americas of the
World Health Organization. This loan is repayable in
annual installments, as agreed, beginning in 1962 and to
be repaid in full on or before 1 January 1982, without in-
terest. Instead of going to the Kellogg Foundation, how-
ever, these annual payments shall be allocated to a Special
Fund for Health Promotion to finance expanded program ac-
tivities. In view of the nature of this allocation, it is
understood that the remaining items of the budget will cover
and not reduce regular program activities.

The Organization is required to use the Fund to ex-
pand activities relating to (1) community water supplies;
(2) nutrition; and (3) educational and training activities,
including fellowships, although the Organization may from
time to time revise these expanded activities upon approval
by the Directing Council or the Conference, and give notice
thereof to the Foundation.

In order to avoid a cumbersome and divided presen-
tation of the field program, the projects and portions of
projects to be financed under this part are included with
all the other field projects presented in Part III underthe
respective country and intercountry headings, where theyare
identified by footnotes. All projects under Part IV also
are listed in Annex 5, with corresponding cost estimates.

PART V

PAN AMERICAN HEALTH ORGANIZATION -

INCREASE TO ASSETS

SECTION 1 -Amount for Increasing the Working Capital Fund
(See page 239)

The condition of the Working Capital Fund was con-
sidered fully by the XI Directing Council, including recom-
mendations by the External Auditor (Official Document No. 29)
and by the Executive Committee at its 37th Meeting. The
Directing Council, in Resolution VII decided "to approve
the assignment of a portion of the budget for gradually

increasing the Working Capital Fund until the authorized
level has been reached, and for maintaining the Fund at
that level."

Pursuant to the above mentioned resolution the
figure of 3300,000 is proposed herein for 1967. Since the
addition of this amount still will leave the Working Capital
Fund far below its authorized level, a similar amount of
$300,000 is proposed for 1968.
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SUMMARY

PAN AMERICAN HEALTH ORGANIZATION

ALL PARTS - ALL EUNDS

1966 - 1967 - 1968

Part and Fund

Detail By Part:

PART I - Organizational Meetings - Total

PAHO Regular
WHO Regular

PART II - Headquarters - Total

PAHO Regular
WHO Regular
WHO Grants and Other

Fund Number of Poi3ts

Symbol 1966 1967 1968

].7 17 17

PR 1.2 12 12
WR 5 5 5

2:54 237 244

PR
WR
WO

PART III - Field and Other Programs - Total

PAHO Regular
PAHO Special Malaria
PAHO Community Water Supply
PAHO Grants
PAHO Special Fund for Health Promotion
Organization of American States -
Technical Cooperation Program

Institute of Nutrition of Central
America and Panama

WHO Regular
WHO Technical Assistance
WHO Malaria Eradication Special Account
WHO Grants and Other
United Nations Special Fund

156 159
77 77
1 1

164
79
1

9[15 896 904

PR
PM
PW

PG
PS

PA

PI
WR
WT
WA
W0
WS

21.7
97
18

2]1
4

253
92
11

171

278
79
6

170

1352 132 132

531
74
78
30

13

38
86
74
24

15

38
95
67
24

15

PART IV - Special Fund for Health Promotion - Total

PARO Regular PR

PART V - Increase to Assets - Total

PAHO Regular PR

Total - All Parts 1,156 1,150 1,165

Estimated Expenditure

1966 1967 1968

$ $ $

352,672 318,925 328,217

250,050 228,478 233,494
102,622 90,447 94,723

3,649,991 3,879,489 4,192,433

2,363,818 2,533,443 2,782,292
1,269,970 1,325,831 1,390,948

16,203 20,215 19,193

16,335,553 17,278,410 17,796,616

5,142,272 5,803,759 6,624,214
2,037,223 2,152,865 1,886,092

377,101 285,926 188,311
1,806,667 1,061,075 1,023,772
250,000 - -

640,000 842,038 926,285

375,000 375,000 375,000
2,559,330 3,613,177 3,982,588
1,413,430 1,714,535 1,591,990

813,116 724,762 596,288
7,500 - -

913,914 705,273 602,076

250,000 250,000 250,000

250,000 250,000 250,000

73,860 300,000 300,000

73,860 300,000 300,000

20,662,076 22,026,824 22,867,266

Detail by Fund:

PAHO Regular
PAHO Special Malaria
PAHO Community Water Supply
PAHO Grants
PAHO Special Fund for Health Promotion
Organization of American States -
Technical Cooperation Program

Institute of Nutrition of Central
America and Panama

WHO Regular
WHO Technical Assistance
WHO Malaria Eradication Special Account
WHO Grants and Other
United Nations Special Fund

PR
PM
PW
PG
PS

PA

PI
WR
WT
WA
WO
WS

385 424
97 92
18 11

454
79
6

8,080,000 9,115,680 10,190,000
2,037,223 2,152,865 1,886,092

377,101 285,926 188,311
211 171 170 1,806,667 1,061,075
4 - - 250,000 -

132 132 132 640,000 842,038

31 38 38 375,000 375,000
156 168 179 3,931,922 5,029,455
78 74 67 1,413,430 1,714,535
530 24 24 813,116 724,762
1 1 1 23,703 20,215

13 15 15 913,914 705,273

20,662,076 22,026,824 22,867,266

1,023,772--

926,285

375,000
5,468,259
1,591,990

596,288
19,193

602,076

»

r

1,16 1,150 1,165Total - All Funds
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PART I

PAN AMERICAN HEALTH ORGANIZATION - ORGANIZATIONAL MEETINGS

SUMMARY - PART I

DETAIL - PART I

Fund 1966 1967 1968

$ $ 5

Ch. 1. Conference and Translation Section
kFor t

Total -All Funds

Personnel Costs
Personnel Costs

Posts

Arrangements

Administrative Services
Offioer, P3
.0201

Clerk Stenographer, G3
.0203

Documenta

Administrative Services
Officer, P1
.0204

Clerk, G5
o0205, .0206

Secretary, G4
.0207

Language Services

Spanish

Translator Reviser, P4
.0208
4.0209

Translator, P3
.0210, .0211

text see paga 39)

201.311 214,380 222,895

PR 128,994 137,233 142,249
WR 72,317 77,147 80,646

17 17 17

PR

PR

1

1

1

1

1

1

PR 1 1 1

PR 2 2 2

PR 1 1 1

1
1

2

Fund 1966 1967 1968

$ $ $

English

Translator Reviser, P4
4.0212

Translator, P3
4.0213

Portuguese

Translator Reviser, P4
4.0214

Stenographic Services

Secretary, G5
4.0215

Clerk, G4
.0216

Clerk Stenographer, G4
.1053

Clerk Stenographer, G3
.0217

WR

WR

1

1

1

1

1

1

WR 1 1 1

WR

PR

PR

PR

1

1

1

1

1

1

1

1

Ch. 2. Meetings of the Pan American Sanitary
Conference, Directing Council, Executive
Committee and WHO Regional Committee

Total -All Funds

PR
WR

PR

1
1

2

1
1

2

Personal Services
Travel and Transpc
Space and Equipmer
Other Services
Administrative Sup
Publications

1

1

1

1

(For text see page 39)

132,281 84,508 85,285

46,311 17,457 18,234
ortation 20,550 8,502 8,502
nt Services 500 200 200

12,000 10,200 10,200
pplies 4,500 2,500 2,500

48,420 45,649 45,649

1966 1967 1968

Source of Funds: $ $ $

Total -All Funds 352,672 318,925 328,217

PAHO Regular (PR) 250,050 228,478 233,494
WHO Regular (WR) 102,622 90,447 94,723

Number of Posts: 17 17 17

Professional 9 9 9
Local 8 8 8



Fund 1966 1967 1968

$ S $

Ch. 2. (continued)

Subtotal - PR

Personal Services
Travel and Transportation
Space and Equipment Services
Other Services
Administrative Supplies
Publicationa

101.976 71,208 71.208

29,404
12,819

333
8,000
3,000

48,420

12,156
4,802

134
6,800
1,667

45,649

12,156
4,802

134
6,800
1,667

45,649

Fund 1966 1967 1968

$ $ $

Ch. 3. l[eetinps of the Executive Committee
For text see page 39)

Total - PR 18.080 19,037 19,037

Personal Services
Travel and Transportation
Space and Eqtipment Services
Other Services
Supplies and Materials

6,380
6,900

100
1,300
3,400

7,337
6,900

100
1,300
3,400

301305 13,300 14.077

Personal Services
Travel and Transportation
Space and Equipment Services
Other Services
Administrative Supplies

16,907
7,731

167
4,000
1,500

5,301
3,700

66
3,400

833

6,078
3,700

66
3,400

833

Ch. 4 Temporary Personnel
(For text see page 39)

Total - PR 1....0 1.nn 1 000

132

Subtotal -WR

7,337
6,900

100
1,300
3,400

+

-

I

';



PART II

PAN AMERICAN HEALTH ORGANIZATION -HEADQUARTERS

SUMMARY -PART II

1966 1967 1968

Source of Funds: $ 8$

Total -All Funds 3.649,991 3,879,489 4.192,433

PARO Regalar (PR) 2,363,818 2,533,443 2,782,292
WHO Regular (WR) 1,269,970 1,325,831 1,390,948
WHO Other (WO) 16,203 20,215 19,193

Number of Posts: 234 237 244

Professional 94 93 95
Local 140 144 149

DETAIL -PART II

Fund 1966 1967

S a
1968

$

Fund 1966 1967 1968

S $ $

Detail -Sec. 1.

Total -All Funds

Executive Offices
(For text see page 40)

590,732 620,057 652,232

Ch. 1. Office of the Director

Total - All Funds

Subtetal - PR

Personnel Costs
Duty Travel
Representation Allovance

of the Director
Hospitality

Subtotal - WR

Personnel Costs
Duty Travel
Representation Allovance

of the Director
Hospitality

Posts

Director, Ung.
.0001

Deputy Director, Ung.
.0002

Assistant Director, Ung.
.0003

International Liaison
Officer, P6
.0004

Liaison Officer, P4
.0200

Administrative
Officer, P1
.0005

Secretary, G7
.0006, .0008

223,307 231,805 240,788

184,431 192,154 201,696

172,831 180,554 190,096
8,000 8,000 8,000

3,400 3,400 3,400
200 200 200

38,876 39,651 39,092

25,003 25,778 25,219
9,773 9,773 9,773

2,600 2,600 2,600
1,500 1,500 1,500

12 12 12

PR

PR

PR

PR

PR

PR

PR

1

1

1

1

1

1

2

1

1

1

1

1

1

1

1

1

1

1

1

2

Secretary, G6
.0007, .1046

Secretary, G4
.0218, .0923

Ch. 2. Office of National
Health Planning

Total - PR

Personnel Costs
Duty Travel

Posts

Medical Officer, P6
.0009

Economio Adviser, P5
.0010

Secretary, G4
.0011, .0012

PR

PR

PR

PR

PR

Ch. 3. Office of Public
Information

Total -All Funds

Personnel Costs
Duty Travel
Neva Releases
World Eealth Day
Supplies, Materials and
Other Services

Subtotal -PR

Personnel Costs
News Releases
Supplies, Materials and
Other Services

2 2 2

2 2 2

67,594 71,273 73,366

62,594 66,273 68,366
5,0n0 5,000 5,000

4 4 4

1

2

1

2

1

2

120,924 105.631 113,532

70,579 58,486 63,187
1,800 1,800 1,800

25,280 22,080 25,280
10,700 10,700 10,700

12,565 12,565 12,565

55,773 42,901 47,676

33,533 23,861 25,436
16,250 13,050 16,250

5,990 5,990 5,990

133



Fund 1966 1967 1968

$ $ $

Ch. 3. (continued)

Subtotal - WR

Personnel Costs
Duty Travel
News .Releases
World Health Day
Supplies, Materials and
Other Services

Posts

Information Officer, P4
4.0013

Information Officer, P2
.0014

Information Officer, P1
4.0015

Clerk, G5
.0016

Secretary, G4
.0017, .0019
4.0018

65,151 62.730 65,856

37,046 34,625 37,751
1,800 1,800 1,800
9,030 9,030 9,030

10,0 10700 10,700

6,575 6,575 6,575

7 6 6

WR

PR

WR

PR

PR
WR

1

1

1

1

2
1

1 1

1

1

2
1

1

1

2
1

Ch. 4. Office of Evaluation
and Reports

Total - All Funds

Subtotal - PR

Personnel Costs
Duty Travel

Subtotal - WR

personnel Costs
Duty Travel

92.647 95,849 103,393

42,390 45.775 49.656

41,390 45,275 48,656
1,000 500 1,000

50,257 50,074 53,737

46,257 46,074 49,737
4,000 4,000 4,000

Ch. 5. Office of Research
Coorlination

Total - All Fuids

Subtotal - PR

I'ersonnel Co3ts
IDuty Travel

Subtotal - WR

Duty Travel

Posts

Medical Officer, P5
.0027, .0028 PR

Medical Research
Scientist, P4
.0029 PR

Secretary, G4
.0030 PR

Secretary, G3
.0035 PR

Ch. 6. Office of Health and
Population Dynamics

Total - PR

Personnel Costs
Duty Travel

Posts

Medical Officer, P5
.2123 PR

Secretary, G4
.2124 PR

Fund 1966 1967 1968

$ $ s

86.260 91,240

82,260 87,240

78,260 83,240
4,000 4,000

4,000 4.000

4,000 4,000

5 5

89.540

85,540
4,000

4.000

4,000

5

2 2 2

1 1 1

1 1 1

1 1 1

- 24,259 27.613

- 23,259 26,613
- 1,000 1,000

- 2 2

1

1

1

1

8 8 8

Detail - Sec. 2. Technical Services
(For text see page 40)

Total - All Funds 1,494,112 1.575,727 1,650.929
Medical Officer, P5

4.0020
Reports Officer, P3

.0021
Reports Officer, P2

.0022
Administrative
Officer, P1
4.0023

Clerk
(Editorial), G5
.1071

Secretary, G4
4,0024

Clerk, G3
4.0026

Clerk Stenographer, G3
.0025

WR 1 1 1

PR

PR

1 1 1

1 1 1

WR 1 1 1

PR

VWR

WR

1

1

1

1

1

PR

1

1

1

1

Ch. 1. Commuiicable Diseases
Branch

Total - All Funds

Subtotal - PR

Personnel Costs
DiAty Travel

Subtotal - WR

Personnel Costs
Dixty Travel

180,905 195,024 196,959

115.101 121,463 125,599

108,213 114,575 118,711
6,888 6,888 6,888

65,804 73,561 71.360

57,868 65,625
7,936 7,936

63,424
7,936
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Fund 1966 1967 1968

$ 8 S

Fund 1966 1967 1968

$ S 3

Ch. 1. (continued)

Posts

Chief of Branoh, P6
*0036

Medical Officer
(Communicable
Diseases), P5
4.0037

Medical Officer
(Tuberculosis), P5
.0039

Veterinarian, P5
.1039

Medical Officer
(Communicable
Diseases), P4
4.0038

Regional Laboratory
Adviser, P4
4.0040

Secretary, G5
.0041

Secretary, G4
.0042, .0044,
.0045, .0046
4.0043

Ch. 2. Environmental
Sanitation Branch

Total - All Funida

12 12 12

PR 1 1 1

WR 1 1 1

PR

PR

1

1

1

1

1

1

WR 1 1 1

WR

PR

PR 4 4 4
WR 1 1 1

118.270 126.651 128.257

1

1

1

1

1

1

Ch. 3. Fellowships Branch

Total -All Funds

Subtotal - PR

Personnel Costs
Duty Travel

Subtotal -WR

Personnel Costs
Duty Travel

Posts

Chief of Branch, P5
4.0055

Nurse, P3
.0056

Technical Officer, P3
.0058
4.0057, 4.0059

Administrative Officer, P2
4.0060

Clerk, G6
.0068
4.0061, 4.0063

Clerk, GS
.0064, .0065, .0066
4.0062, 4.0067

Secretary, G4
4.0069

Clerk, G4
.0070, .0071, .0072

Clerk, G3
4.0073

199,845 210.816 223,862

92,408 97,677 102,230

89,204 94,473 99,026
3,204 3,204 3,204

107,437 113.139 121.632

105,471 111,173 119,666
1,966 1,966 1,966

19 19 19

WR

PR

PR
WR

WR

PR
WR

PR
WR

WR

PR

WR

1

1

1
2

1

1
2

3
2

1

3

1

1

1

1
2

1

1
2

3
2

1

3

1

1

1

1
2

1

1
2

3
2

1

3

1

Subtotal -PR

Personnel Costs
Duty Travel

Subtotal - WR

Personnel Costa
Duty Travel

Subtotal - WO

Personnel Costa

Posts

Chief of Branch, P6
4.0047

Sanitary
Engineer, P5
.0048
4.2058

Sanitary
Engineer, P4
.0049

Secretary, G5
4.0051

Secretary, G4
.0052, .0054

57.459 60.695 62.569

56,559 59,795 61,669
900 900 900

44.608 45,741 46.495

38,458 39,591 40,345
6,150 6,150 6,150

16,203 20.215 19.193

16,203 20,215 19,193

7 7 7

-WR 1 1 1

PR 1 1 1
WO 1 1 1

PR

WR

PR

1 1 1

1 1 1

2 2 2

Ch. 4. Health Promotion Branch

Total -All Funds

Subtotal -PR

Personnel Costs
Duty Travel

Subtotal -WR

Personnel Costs
Duty Travel

Posta

Chief of Branch, P6
.0074

Medical Officer (Radiation
Protection), P6
.0090

Medical Officer (Mental
Health), P5
.0077

Dental Officer, P5
.0079

Medical Officer, P5
.1070

267.272 284,929 297.399

191,043 204,201 212.050

180,186 193,344 201,193
10,857 10,857 10,857

76.229 80.728 85,349

66,911 71,410 76,031
9,318 9,318 9,318

17 17 17

PR 1 1 1

PR 1 1 1

PR

PR

PR

1 1 1

1 1 1

1 1 1
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$ 5 $

Fund 1966 1967 1968

s $ s

Ch. 4. (continued)

Medical Officer
(Nutrition), P5
.0076

Medical Officer (Maternal
and Child Health), P5
4.0078

Nurse, P4
4.0080

Health Educator, P4
4.0081

Secretary, G5
4.0082

Secretary, G4
.0083, .0086, .0087
.0088, .0089, .0092
4.0084

Ch. 5. Health Statistics
Branch

Total -All Funds

Subtotal - PR

Personnel Costs
Duty Travel

PR 1 1 1

WR

WR

WR

WR

1

1

1

1

1

1

1

1

1

1

1

1

PR 6 6 6
WR 1 1 1

235,802 247,656 255,542

175,148 184,552 1901928

173,524 182,928 189,304
1,624 1,624 1,624

Ch. 6. Malaria Eradication
BrEnch

Total -All unds

Subtotal - Pi.

Personnel Costs
Duty Travel

Subtotal - WR

Personnel Casts
Duty Travel

Posts

Chief of Bran.ch, D1
.0111

Medical Officer, P5
.0112
4.0114

Sanitary Engineer, P5
.0113

Research Officer, P4
4.1074

Program Officer, P4
4.0115

Operations AnElyst, P1
4.0116

Secretary, G5
4.0117

Secretary, G4
4.0118, 4.0119,
4.0120, 4.0121

185.755 183.165 191,706

76,838 80,878 82.431

71,624 75,664 77,217
5,214 5,214 5,214

108.917 102,287 109,275

103,677 87,291 94,279
5,240 14,996 14,996

12 11 11

PR

PR
WR

PR

WR

WR

WR

WR

1

1
1

1

1

1

1

1

1

1
1

1

1

1

1

1

1
1

1

1

1

1

WR 4 4 4

Subtotal -WR

Personnel Costs
Duty Travel

Posts

Chief of Branch, P5
.0093

Statistician, P4
.0095
4.0094

Statistician, P3
.0096, .0097

Statistician, P2
.0098, .0100, .0103
4.0099

Statistical
Assistant, G8
.0101, .0102
4.0104

Technical
Assistant, G6
.0105

Clerk, G5
.0108

Clerk Stenographer, G4
.0106, .0109

Clerk Typist, 03
.0110
4.0107

60,654 63,104 64,614

48,178 50,628 52,138
12,476 12,476 12,476

18 18 18

PR

PR
WR

PR

PR
WR

1

1
1

2

3
1

1

1
1

2

3
1

1

1
1

2

3
1

PR 2 2 2
WR 1 1 1

PR

PR

PR

PR
WR

1

1

2

1
1

2

1
1

2

1
1

Ch. 7. Medical Care Branch

Total - All Funds

Subtotal - PR

Personnel Co3ts
Duty Travel

Subtotal - WR

Personnel Co:sts

Posts

Medical Officer, P5
.0075 PR

Medical Officer, P4
.0977 PR

Secretary, G4
4.0085 WR

Ch. 8. Medical Education
Branch

Total -All Funds

Subtotal -PR

Personnel Costs
Duty Travel

24.757 28,766 49.038

19,680 23.307 43.181

17,680 21,307 39,181
2,000 2,000 4,000

5,077 5.459 5.857

5,077 5,459 5,857

2 2 3

1 1 1

_~ - 1

1 1 1

38,060 41,864 41,750

16.373 17.336 18.407

15,373 16,336 17,407
1,000 1,000 1,000
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8 S $

Fund 1966 1967 1968

S $ $

Ch. 8. (continued)

Subtotal - WR

Personnel Costs
Duty Travel

Posta

Medical Officer, P5
4.0033

Clerk, 05
.0124

Secretary, G4
.0031

21,687 24,528 23,343

20,687 23,528 22,343
1,000 1,000 1,000

3 3 3

WR

PR

1 1 1

1 1 1

Visual Aids

Visual Media Officer, P3
.0149

Visual Media Officer, P2
.0150

Filmstrip Writer, G8
.2115

Filmstrip Writer, G6
.2116

Draftsman, G6
.0152, .0153,
.0154, .0155

PR

PR

PR

PR

1

1

1

1

1

1

1

1

1

1

I

1

PR 4 4 4

PR 1 1 1

Detail - Sec. 3.

Ch. 9. Professional
Education Branch

Total - All Funds

Subtotal - PR

Personnel Costs
Duty Travel
Library Acquisitions and

Binding
Drafting Supplies
Photographic Services
Slides and Film Strips
Exhibits

Subtotal - WR

Personnel Costs
Duty Travel
Visual Aids Activities

Posts

Chief of Branch, P5
.0122

Nurse Educator, P4
.0123

Secretary, G5
.0125

Secretary, G4
.0126

Library

Librarian, P3
.0142

Librarian, P2
4.0143

Assistant Reference
Librarian, G7
.0144

Library Clerk, G5
.0145

Clerk, G4
.0146

Clerk, G3
.0147, .0148

Total -All Funds

243,446 256,856 266,416

218,095 230,671 240,001

197,134 209,710 219,040
296 296 296

10,000 10,000 10,000
1,600 1,600 1,600
2,800 2,800 2,800

665 665 665
5,600 5,600 5,600

25.351 26,185 26,415

14,992 15,826 16,056
4,874 4,874 4,874
5,485 5,485 5,485

19 19 19

PR

PR

PR

PR

1 1

1 1

1 1

1 1

PR 1 1 1

WR 1 1 1

PR 1 1 1

PR

PR

PR

1

1

2

1

1

2

1

1

2

Ch. 1. Office of the Chief

Total -All Funda

Subtotal - PR

Personnel Costs
Duty Travel
Audit Costs

Subtotal -WR

Duty Travel

Posts

Chief of Administration, D2
.0156

Secretary, G6
.0157

1

Ch. 2. Budget and Finance
Branch

1
Total - All Funds

Subtotal - PR

Personnel Costs
Duty Travel

Subtotal - WR

Personnel Costs

Posts

Chief of Branch, P5
.0158

Secretary, G5
.0159

Administration
(For text see page 40)

931,282 1,008,013 1,101n548

54.396 55,141 56,229

48,658 49,404 50,492

38,658 39,404 40,492
5,000 5,000 5,000
5,000 5,000 5,000

5.738 5,737 5,737

5,738 5,737 5,737

2 2 2

1 1 1

1 1 1

400,278 424,297 450,243

277,951 293,573 311.109

274,451 290,573 307,609
3,500 3,000 3,500

122,327 130,724 139,134

122,327 130,724 139,134

37 37 38

PR

PR

PR

PR

1

1

1

1

1

1
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Fund 1966 1967 1968

$ 8 S

Ch. 2. (continued)

Budget Section

Budget Officer, P4
.0160

Budget Officer, P3
.0161

Budget Officer, P2
4.0162

Budget Technician, G08
.0164
4.0163

Budget Clerk, G5
.0165

Clerk, G4
.0167
4.0166

Finance Section

Finance Officer, P4
4.0168

Finance Officer, P3
.0169

Accountant, P3
.0o170

Accountant, P2
.0171, .0172, .0173,
.0174, .0175
4.n0176

Accounting
Technician, G8
.0180

Clerk, G6
.0181, .2085
4.0177, 4.0178

Clerk, G5
.0182, .0186, .0187
4.0183, 4.0184,
4.0185, 4.0191

Clerk, G4
.0189, .0192
4.0188, 4.0190

Clerk Typist, G3
.0193, .2170

Clerk Stenographer, G3
.0194

1 1

1 1

1 1

1 1
1 1

1 1

1 1
1 1

PR

PR

WR

PR
WR

PR

PR
WR

WR

PR

PR

1

1

1

1

1

PR 5 5 5
WR 1 1 1

PR

PR
WR

PR

WR

PR
WR

PR

PR

1

2
2

3

4

2
2

1

1

1

2
2

3

4

Posts

Chief of Bran.:h, P5
4.0195

Secretary, G5
.0197

Services and ;Supply
Section

Administrativ, Services
Officer, P4
.0219

Data Proces:sing
Unit

Data Processil:g
Officer, P3
.2171

Data Processing
Assistant, (S8
4.2173

Clerk, G5
.0262

Property Services
Unit

Supply Services
Officer, P2
4.0220

Electronic Technician, P1
.0202

Administrative Services
Assistant, C6
.n221

Clerk, G5
.1040

Clerk, G4
.0222, .0222, .0224
4.0229

Telephone Operator, G4
.0225, .0941, .1068

Telephone Opeiator, 03
.n226

Clerk, G3
.0227, .2080
4.0228

Chauffeur-Clezk, 02
.0230, .2079

1

2
2

3

2 2
2 2

1 2

1 1

Fund 1966 1967 1968

S $8

50 53 58

WR 1

PR 1

1

1

1

1

PR 1 1

PR

WR

PR

WR

PR

PR

PR

PR
WR

PR

PR

PR
WR

PR

- - 1

1 - 1

1 1 1

1

1

1

1

1

1

1 1 1

_- -- 1

3 *3 3
1 1 1

3 3 3

1 1 1

1 2 2
1 1 1

1 2 2

Ch. 3. Management and
Personnel Branch

Total -All Funds

Subtotal - PR

Personnel Costs
Duty Travel

Subtotal - WR

Personnel Costs
Duty Travel

476.608 528,575 595.076

277.885 311,332 360.751

275,885 309,332 358,751
2,000 2,000 2,000

198.723 217,243 234,325

196,223 214,743 231,825
2,500 2,500 2,500

Records and Communications
Unit

Administrative Services
Officer, P1
.0231 PR 1

Clerk, G4
.0232, .0234 PR 2
4.0233 WR 1

Clerk, 03
.0235 PR 1
4.0236 WR 1

Messenger, 02
.0237 PR 1
4.2081 WR -

1

2
1

1
1

1

1

2
1

1
1

1
1
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Fund 1966 1967 1968

$ S s

Ch. 3. (continued)

Supply Unit

Supply Services
Officer, P3
.0239
4.0238

Translator, P2
.0240

Supply Services
Officer, P1
4.0241, 4.0242

Clerk, G5
.0243, .0244, .0246
4.0247

Secretary, G5
4.0245

Clerk, G4
.0248
4.0249

Detail - Sec. 5.

Total -All Funds

PR
WR

PR

WR

PR
WR

WR

PR
WR

1
1

1

2

3
1

1

1
1

1
1

1

2

3
1

1

1
1

1
1

1

2

3
1

1

1
1

Rental and Maintenance
of Premises

Rental and Maintenance
of Equipment

Communications
Other Contractual

Services
Freight and Other
Transportation

Supplies
Insurance -Non-Staff
Office Equipment

Fund 1966 1967 1968

$ S $

Common Services -Readquarters
(For text see page 40)

580,000 638,042 669.944

271,000

20,000
114,000

30,000

15,000
80,000
20,000
30,000

280,000

20,000
114,000

40,000

15,000
80,000
20,000
69,042

300,000

20,000
143,244

61,700

15,000
80,000
20,000
30,000

Subtotal - PR

Personnel Seotion

Personnel Officer, P4
.0250

Personnel Officer, P3
.0252
4.0251

Personnel Technician, G8
.0253
4.0255

Clerk, G6
4.0254

Clerk, G5
4.0256

Clerk, G4
.0259
4.0257, 4.0258, 4.0260

Secretary, G4
.0263, .2078
4.0261, 4.2172

PR

PR
WR

PR
WR

WR

WR

PR
WR

PR
WR

1

1
1

1
1

1

1

1
3

1
1

1

1
1

1
1

1

1

1
3

1
2

1

1
1

1
1

1

1

1
3

2
2

Detail - Sec. 4. Temporar Personnel
(For text see page 40)

Total - All Funds

Subtotal - PR

Subtotal - WR

53.865 37.650 117,780

25,231 35.000 100,430

28,634 2.650 17.350

Rental and Maintenance
of Premises

Rental and Maintenance
of Equipment

Communications
Other Contractual

Services
Freight and Other
Transportation

Supplies
Insurance - Non-Staff
Office Equipment

Subtotal - WR

Rental and Maintenance
of Premises

Rental and Maintenance
of Equipment

Communications
Other Contractual

Services
Freight and Other

Transportation
Supplies
Insurance - Non-Staff
Office Equipment

339,500 359,752 392,567

159,890

11,800
67,260

17,700

8,850
47,200
11,800
15,000

165,200

11,800
67,260

23,600

8,850
47,200
11,800
24,042

177,000

11,800
84,514

36,403

8,850
47,200
11,800
15,000

240.500 278.290 277.377

111,110

8,200
46,740

12,300

6,150
32,800
8,200

15,000

114,800

8,200
46,740

16,400

6,150
32,800
8,200

45,000

123,000

8,200
58,730

25,297

6,150
32,800
8,200

15,000
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PART III

PAN AMERICAN HEALTH ORGANIZATION - FIELD AND OTHER PROGRAMS

SUMMARY -PART III

Source of Funds:

Total -All Funds

Sec. 1. Zone Offices
Sec. 2. Projects
Sec. 3. Editorial Services and

Publications

Subtotal -PAHO Regular

Sec. 1. Zone Offices
Sec. 2. Projects*
Sec. 3. Editorial Services and

Publications

Subtotal - PAHO Other
1-
/

Sec. 1. Zone Offices
Sec. 2. Projects

Subtotal - WHO Regularl/

Sec. 1. Zone Offices
Sec. 2. Projects
Sec. 3. Editorial Services and

Publications

Subtotal -WHO Technical Assistancel/

Sec. 2. Projects

Number of Posts:

Professional
Local

Subtotal - Zone Offices

Professional
Local

Subtotal -Projects

Professional
Local

Subtotal -Editorial Services and
Publications

Professional
Local

Consultant Months - Projects

Fellowships - Projects

Participants -Projects

1966

16,585,55316,585,553

1967

17,528,410

1968

$

18,046,616

595,450 621,576 643,602
15,672,015 16,577,947 17,057,832

318,088 328,887 345,182

5,392,272 6.053,759 6.874,214

542,981 567,507 587,371
4,555,293 5,182,712 5,967,791

293,998 303,540 319,052

5,485,991 4,716 904 4.399.460

15,506 15,956 16,406
5,470,485 4,700,948 4,383,054

3,379,946 4,337,939 4,578,876

36,963 38,113 39,825
3,318,893 4,274,479 4,512,921

24,090 25,347 26,130

2,327.344 2,419,808 2.194.066

2,327,344 2,419,808 2,194,066

90!5 895 904

506 517 522
399 373 382

5:5 53 53

12 12 12
41 41 41

834 82J5 833

483 494 499
351 33:! 334

16 1H1 18

11 1:. 11
7 ', 7

837 97:i 1.010

778 85L. 967

351 432 245

* Includes Special Fund for Health Promotion - $250,000 eact year.
/ See Annex 4 for source of funds other than PAHO Regular, WHO Regular, and

WHO Technical Assistance. Allocations restricted to malaria and smallpox
activities are included in WHO Regular -Malaria: 1966 - $327,459;
1967 - $355,144; 1968 -$347,638. Smallpox: ]1967 - $700,155;
1968 - $729,259°

__________
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Detail -Sec. 1. Zc
(For te

Total - All Funda

Ch. 1. Zone I - Caracas

Total -All Funds

Subtotal -PR

Personnel Costs
Duty Travel
Hospitality
Common Services

Subtotal -PM

Personnel Costs

Subtotal -WR

Common Services

Posts

Chief of Zone, D1
.0264

Assistant Chief of
Zone, P5
.0265

Secretary, G6
.0267

Secretary, G5
.0270

Clerk Stenographer, G5
.1069

Chauffeur, G3
.0271

Janitor, G1
.0272

Ch. 2. Zone II - Mexico, D.]

Total - All Funds

Subtotal -PR

Personnel Costs
Duty Travel
Hospitality
Common Services

Subtotal -WR

Personnel Costs
Duty Travel
Common Services

Posts

Chief of Zone, D1
A .0273

Assistant Chief of
Zone, P5
4.0274

DETAIL - PART III

Fund 1966 1967 1968

8$ $

one Offices
ext see page 41)

595,450 621,576 643,602

97.997 102,869 106,993

87,673 91,929 95,853

66,164 67,631 69,098
9,690 11,200 11,200

300 300 300
11,519 12,798 15,255

9.045 9.245 9,445

9,045 9,245 9,445

1,279 1.695 1.695

1,279 1,695 1,695

7 7 7

PR 1 1 1

PR

PM

PR

PR

PR

PR

1 1 1

1 1 1 1

1 1 1

1 1 1

1 1 1

1 1 1

97,791 104,569 110,219

71,387 78.031 82.063

49,327 50,617 51,907
2,860 5,250 5,250

300 300 300
18,900 21,864 24,606

26,404 26,538 28,156

21,659 21,787 23,322
2,645 2,100 2,100
2,100 2,651 2,734

9 9 9

PR 1 1 1

WR 1 1 1

Fund 1966 1967 1968

S 5 S

Office Manager, G8
.0276

Secretary, G7
.0277

Clerk Stenographer, G5
.0279

Clerk Stenographer, G4
.0278, .0281

Chauffeur, G3
.0280

Janitor, G1
.0282

PR

PR

PR

PR

PR

PR

1

1

1

2

1

1

1

1

1

2

1

1

1

1

1

2

1

1

Ch. 3. Zone III - Guatemala City

Total -All Funds 103,564 110,517 115.204

Subtotal - PR 95,249 101.661 106,098

Personnel Costs 71,058 72,625 74,192
Duty Travel 5,100 6,300 6,300
Hospitality 300 300 300
Common Services 18,791 22,436 19,306
Supplies and Equipment - - 6,000

Subtotal -WR 1.854 2.145 2.145

Common Services 1,854 2,145 2,145

Subtotal - PM 6.461 6.711 6,961

Personnel Costs 6,461 6,711 6,961

Posts

Chief of Zone, D1
.0283

Assistant Chief of
Zone, P5
.0284

Office Manager, G8
.0285

Secretary, G7
.0287, .0289

Secretary, G6
.0290, .0291

Secretary, G5
.2063

Chauffeur, 02
.0292

Janitor, G2
.0293

10 10 10

PR 1 1 1

PR

PR

PR

PM

PR

PR

PR

Ch. 4. Zone IV - Lima

Total -All Funds

Subtotal - PR

Personnel Costs
Duty Travel
Hospitality
Common Services

1

1

2

2

1

1

1

1

1

2

2

1

1

1

1

1

2

2

1

1

1

104,453 107,231 109,698

101,868 104.290 106,682

69,497 71,214 72,931
6,100 6,300 6,300

300 300 300
25,971 26,476 27,151



Fund 1966 1967 1968

$ S $

Fund 1966 1967 1968

$ S $

Ch. 4. Zone IV - Lima (continue

Subtotal -WR

Common Services

Posts

Chief of Zone, D1
.0294 PR

Assistant Chief of
Zone, P5
.0295 PR

Office Manager, G7
.0296 PR

Administrative
Assistant, G6
.0297 PR

Secretary, G5
.0298 PR

Clerk, G4
.0299 PR

Clerk Stenographer, G4
.0300 PR

Chauffeur, G2
.0301 PR

Messenger, G2
.0302 PR

2.585 2.941 3.016

2,585 2,941 3,016

9 9 9

1 1 1

1

1

1

1

1

1

1

1

1

1

1

1

1

1

1

1

1

1

Ch. 6. Zone VI -Buenos Aires

Total -All EUnds

Subtotal - PE

Personnel Costs
Duty Travel
Hospitalitj
Common Services

Subtotal -W:

Common Services

1

1

1

1

1

1

Ch. 5. Zone V - Rio de Janeiro

Total -All Funds

Subtotal - PR

Personnel Costs
Duty Travel
Hospitality
Common Services

Subtotal -WR

Common Services

Posts

Chief of Zone, D1
.0303

Assistant Chief of
Zone, P5
.2065

Office Manager, G8
.0937

Secretary, G6
.0306

Secretary, G5
.0305

Chauffeur, G2
.0308

Messenger, G2
.0309

Janitor, G2
.2054

79,890 77.530 78.897

78.366 76.083 77.450

58,696 60,113 61,480
2,500 2,500 2,500

300 300 300
16,870 13,170 13,170

1.524 1,447 1.447

1,524 1,447 1,447

8 8 8

PR

PR

PR

PR

PR

PR

PR

PR

1 1 1

1 1 1

1 1 1

1 1 1

1

1

1

1

1

1

1

1

1

1

1

Posts

Chief of Zone, D1
.0310

Assistant Chief of
Zone, P5
.0311

Office ManagEr, G7
.0312

Secretary, GE
.0314, .0315

Clerk Stenographer, G5
.0316, .0318

Clerk, G5
.0319

Chauffeur, G3
.0320

Messenger, G2
.0321

PR

PR

PR

PR

PR

PR

PR

Detail - Sec. 2. Projects
(See detail

111,755 118.860 122,591

108,438 115,513 119,225

71,976 76,331 79,875
6,000 8,750 8,750

300 300 300
30,162 30,132 30,300

3.317 3,347 3,366

3,317 3,347 3,366

10 10 10

1 1 1

1 1

1 1

2

1

1

1

1

1

2 2

1 1

1 1

folloving Sec. 3.)

Detail - Sec. 3. Editorial Services and Publications
(For text see page

Total - A1ll unds 318.088 328,887 345,182

Subtotal - PE. 293,998 303,540 319,052

Personnel Coste 188,998 192,540 208,052
PASB Bulletin 50,000 50,000 50,000
Statistical Publications
and Repouita 10,000 10,000 10,000

Special Putlications 45,000 51,000 51,000

Subtotal - WE. 24.090 25,347 26,130

Personnel Costs 24,090 25,347 26,130

Posts 18 18 18

Bulletin

Editor, P4
.0127

Editor, P3
.0128

Editor, P2
.0129, .0130, .2091

PR

PR

PR

1 1 1

1 1 1

3 3 3

142



Fund 1966 1967 1968

$ S $

Fund 1966 1967 1968

$ $ $

Detail - Sec. 3. (continued)

Bulletin (continued)

Secretary, G4
.0131

Clerk, G4
.0132

Special Publicationa

Editor, P3
.2062
4.0133

Editor, P2
.0134, .0135

Editor, P1
.0136

Technical Assistant, G7
.0137

Clerk Stenographer, G4
.0138

PR 1 1 1

PR 1 1 1

PR
WR

PR

PR

1
1

2

1

1
1

2

1
1

2

PR

PR

1

1

1

1

1

1

Distribution

Distribution and Sales
Officer, P1
.2057

Clerk, G6
.0139

Clerk, G4
.0140
4.0141

PR 1 1 1

PR 1 1 1

PR 1 1 1
WR 1 1 1
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PART III

PAN AMERICAN HEALTH ORGANIZATION - FIELD AND OTEER PROGRAMS

SUMK

Source of Funds:

Total - All Funds

PARO Regular (PR)
PARO Special Fund for Health
Promotion (PS)

PAHO Special Malaria (PM)
PAHO Community Water Supply (PW)
PARO Grants (PG)
WHO Regular (WR)
WHO Technical Assistanoe (WT)
United Nations Speoial Fund (WS)
WHO Grants and Other (WO)

Number of Posts:

Professional
Local

Consultant Months:

Number of Fellowships:

Academic
Short-term

Participantse:

ARY -ZONE I PROJECTS

1966

1.724.8001.724,800

1967

1.102.867

1968

$

1,888,067

567,722 'i73,568 629,329

27,295 - -
175,316 171,901 174,282
25,100 33,648 23,800
11,961 - -

333,922 +24,536 573,802
322,750 :368,420 351,900
253,234 '230,794 134,954

7,500 - -

69 71 72

66 68 68
3 3 4

88 86 102

132 151 187

55 60 74
77 91 113

20 - 30

DETAIL - ZONE I PROJECTS

Source of Funds:

Total -All Funds

PARO Regular (PR)
PARO Special Malaria (PM)
WVO Teohnical Assistance (WT)

Number of Posts:

Professional

Number of Fellowships:

Academic
Short-term

SUMMARY - FRANCE

1966

21,105

1967

$

20,620

1968

22,550

4,900 3,500 3,500
1,000 1,000 1,000

15,205 16,120 18,050

1 1 1

1 1 1

3 2 2

1 1 1
2 1 1

-�-------
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Fund 1966 1967 1968

Detail - FRANCE $ 5 5

FRENCH ANTILLES AND GUIANA-0200, Malaria Eradication
lFor text see page 42)

Total - PM

Supplies and Equipment

Estimated Government
Contribution

1,00.10 1,000 1,000

1,000 1,000 1,000

(96,000) (96,000) (96,000)

Fund 1966 1967 1968

$ S s

FRENCH ANTILLES AND GUIANA-3101, Fellovwships
(For text see page 42)

Total - All Funds

Subtotal - PR

Fellovships

8,500 7,100 7,100

4,900 3,500 3,500

4,900 3,500 3,500

FRENCH ANTILLES AND GUIANA-2300, Aedes aegypti
Eradication (For text see page 42)

Total - WT 11,605 12,520 14,450

Personnel Costs 10,605 11,520 13,450
Duty Travel 1,000 1,000 1,000

Posts 1 1 1

Sanitarian, P2
4.0480 WT 1 1 1

Subtotal -VT

Fellovahips

Fellowships

Academic
Short-term

Short-term

3,600 3,600 3,600

3,600 3,600 3,600

3 2 2

PR 1 1 1
PR 1 - -

WT 1 1 1

Source of Funds:

Total - All Funds

PAHO Regular (PR)
PAHO Special Malaria (PM)
WHO Regular (WR)
WHO Tecohnical Assistance (WT)

Number of Posts:

Professional

Consultant Months:

Number of Fellovwships:

Academic
Short-term

SUMMARY - GUYANA

1966

56.976

1967

73.77673.776

1968

90.725

1,400 1,400 1,400
18,544 27,580 28,217
30,632 34,596 41,308
6,400 10,200 19,800

3 4 4

3 4 4

5 6 6

2 2 6

1
1

1
1

Fund 1966 1967 1968

s s $

Detail -GUYANA

GUYANA-0200, Malaria Eradication
(For text see page 42)

Total - PM

Personnel Costs
Duty Travel
Supplies and Equipnent

18,544 27,580 28,217

15,244 22,680 23,317
2,800 4,400 4,400

500 500 500

Posta

Sanitarian, P2
.0381

Sanitarian, P1
.2134

Consultant Months

Estimated Government
Contribution

Fund 1966 1967 1968

3S S

1 2 2

PM

PM

PM

1 1 1

- 1 1

1

(60,000) (60,000) (60,000)

3
3

.



Fund 1966 1967 1968

$ $ $

GUYANA-3100, National Health Services
(For text see page 42)

Total -YR

Personnel Costs
Duty Travel
Fellowships

Postse

Medical Officer, P4
4.0382

Sanitary Engineer, P4
4.0383

Fellowships

Academia
Short-term

30,632 34,596 41,308

25,132 28,696 32,608
2,000 2,400 2,400
3,500 3,500 6,300

2 2 2

WR 1 1 1

WR 1 1

1 1 3

VR 1 1 1
WR 2

Fund 1966 1967 1968

$ $ s

GUYANA-3200, Nursing Services
(For text i:ee page 43)

Total - All iunds

Subtotal -PR

Fellovwshipil

Subtotal - Y"

Personnel :osts
Fellowship,

Consultant Monthe

Fellowships

Academic
Short-term

7,800 11,600 21,200

1,400 1,400 1,400

1,400 1,400 1,400

.6,400 10,200 19,800

6,400 10,200 10,200
- - 9,600

VT 4 6 6

1 1 3

WT - - 2
PR 1 1 1

SUMMARY - JAMAICA

Source of Funds:

Total - All Funds

PAHO Regular (PR)
WHO Regular (WR)
WHO Technical Assistanoe (WT)

Number of Posts:

Professional

Consultant Months:

Number of Fellowships:

Acoademio
Short-term

1966 1967 1968

$ S a

108,188 150,743 168,133

20,600 37,223 38,545
69,788 78,820 91,388
17,800 34,700 38,200

4 7 7

4 7 7

2 2 1

16 14 16

6
10

4
10

5
11

Fund 1966 1967 1968

3 S S

PostsDetail - JAMAICA

JAMAICA-2200, Water Supplies
(For text see page 43) Sanitary Engineer, P4

4.0960

Fund 1966 1967

$ $
1968

¡

1 1 1'

YT 1 1 1

Total -YT

Personnel Costs
Duty Travel

17,800 19,200 18,800

17,045 18,185 17,850
755 1,015 950

Estimated Gcvernment
Contribution (195,000)(260,000)

146
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Fund 1966 1967 1968

$ $ $

JAMAICA-3100, Publio Health Services
(For text see page 43)

Total - All Funds

Subtotal -WR

Personnel Costs
Duty Travel
Fellowships
Conmon Services

Subtotal - PR

Fellovwships

35,276 37,529 39,563

27,576 37,529 39,563

15,614 20,129 22,143
912 1,000 570

10,050 15,400 15,400
1,000 1,000 1,450

7,700 -

7,700 - -

Fund 1966 1967 1968

$ S 8

JAMAICA-6100, Public Health Training Center
For text see page 43)

Total - PR - 17,595 18,867

Personnel Costs - 14,295 15,687
Duty Travel - 500 380
Fellowships - 2,800 2,800

Posts - 1 1

Engineer, P4
.2193 PR - 1 1

Fellovwships - 2 2

Short-term PR - 2 2

Posts

PAHO/WHO
Representative, P5
4.0924

Consultant Months

Fellovwships

Academic
Short-term

Academic
Short-tern

1 1 1

VR 1

WR 1 1

PR
PR

VR
VR

9 8 8

1 .

3

1 2 2
4 6 6

JAMAICA-4300, Mental Health
(For text see page 43)

Total - All Funds

Subtotal - PR

Personnel Costs
Duty Travel
Fellovwships

6,600 30,228 34,178

6,600 14,728 14,778

1,700 12,378 13,828
- 950 950

4,900 1,400 -

JAMAICA-6201, Department of Preventive Medicine (UWI)
(For text see page 43)

Total -All Funds 29,928 28,728 37,328

Subtotal -WR 23,628 23,828 32,428

Personnel Costs 23,248 23,448 25,748
Duty Travel 380 380 380
Fellowships - - 6,300

Subtotal - PR 6,300 4,900 4,900

Fellowships 6,300 4,900 4,900

Posts 1 1 1

Statistician, P4
4.1082 WR 1 1 1

Consultant Months VR 1 1 -

Fellowships 3 2 5

Academio PR 1 1 1
Short-term PR 2 1 1

Academio VR - - 1
Short-term VR - 2

Subtotal -VT

Personnel Costs
Duty Travel

Posts

Medical Officer, P4
4.2154

Nurse, P3
.2192

Consultant Months

Fellovwships

Academio
Short-term

- 15,500 19,400

- 14,014 18,448
- - 1,486 952

2 2

WT

PR

PR

PR
PR

1

1

1

1

1 -

2 1

1
1 1

JAMAICA-6301, Advanced Nursing Education (UWI)
(For text see page 44)

Total -VR 18,584 17,463 19,397

Personnel Costs 11,584 13,393 15,327
Duty Travel - 570 570
Fellovwships 7,000 3,500 3,500

Posts 1 1 1

Nurse Educator, P3
4.0972 WR 1 1 1

Fellowships 2 1 1

Academic VR 2 1 1
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S $ $

Detail - NETHERLABDS ANTILLES

NETHERLANDS ANTILLES-3101, Fellovahips
kFor text see page 44)

Total - All Funds

Subtotal - PR

Fellovwships

8,400 7,000 7,000

4,900 3,500 3,500

4,900 3,500 3,500

Subtotal -VR

Fellovwships

Fellowships

Academio
Short-term

Academic

Fund 1966 1967 1968

S a a

3,500 3.500 3,500

3,500 3,500 3,500

3 2 2

PR 1 1 1
PR 1 1 1

VR 1 1 1

Souroe of Fundas:

Total - All Funds

PARO Regular (PR)
PARO Special Malaria (PM)
VHO Teohnioal Assistanoe (WT)

Number of Postsa

Professional

Consultant Monthas:

Number of Fellovships:

Aoademio
Short-term

SIUMARY - SURlIAM

1966

191.572

20,700
155,772
15,100

8

1967

182.021

17,900
143,321
20,800

7

8 7 7

9 9 9

7 7 7

5 6 6-

148

1968

184.965

17,900
145,065
22,000

7

i [ i

2
5

1
6

1
6
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Detail - SURINAM

Fund 1966 1967 1968

$ S S

SURINAM-2300t Aedes aegypti Eradication
(For text see page 44)

SURINAM-0200, Malaria Eradication
tFor text see page 44)

Total - PN

Personnel Costa
Duty Travel
Fellovwships
Supplies and Equipment
Coamon Services

Posts

Medioal Officer, P4
.0582

Health Educator, P4
.0583

Malaria Eradication
Specialist, P3
.0584

Entomologist, P3
.0586

Laboratory
Adviser, P2
.2092

Sanitarian, P2
.1048, .1049

Consultant Months

Fellovwships

Short-term

155,772 143,321 145,065

109,722
16,150
4,200

25,000
700

97,271
16,150
4,200

25,000
700

99,015
16,150
4,200

25,000
700

7 6 6

PM

PM

1 1 1

1 1 1

Total -WT

Personnel Costa
Duty Travel
Supplies and Equipment

Posts

Sanitarian, P2
4.0588

Estimated Government
Contribution

15,100 20,800 22,000

14,446 13,773
654 1,027
- 6,000

15,081
919

6,000

1 1 1

WT 1 1

(120,000)(120,000)(120,000)

PM 1 1 1

PM 1 - -

PM

PM

1 1 1

2 2 2

PM 3 3 3

3 3 3

PM 3 3 3

SUHINAM-3100, Health Services
{For text see page 45)

Total - PR

Personnel Costs
Fellowships
Supplies and Equipment

11,000 9,600 9,600

6,800 6,800 6,800
3,500 2,800 2,800

700 -

Estimated Government
Contribution

Consultant Months

(300,000)(300,000)(300,0ooo0)
Fellowships

Aoademio
Short-term

PR 4 4 4

1 2 2

PR 1
PR 2 2

SUFINAM-2200, Vater Supplies
(For text see page 44)

3,400 4,800 4,800

4 Personnel Costs
Fellovwships

Consultant Months

Fellowships

Short-terma

Eetimated Government
Contribution

3,400 3,400
- 1,400

3,400
1,400

PR 2 2 2

1 1

PR 1 1

(120,000)(120,000)(120,000)

SURINAM-3101 Fellovshis
(For text see page 45)

Total - PR

Fellovwships

Fellowships

Academic
Short-term

6.300 3.500 3,500

6,300 3,500 3,500

3 1 1

PR 1 1 1
PR 2 - -

149

Total - PR
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Detail - TRINIDAD AND TOBAGO

TRINIDAD AND TOBAGO-0610, Venereal Diseases
(For text see page 45)

Total - PR

Personnel Costs

Consultant Months

1,700 - -

1,700 - -

PR 1 - -

Subtotal - Wf.

Fellowshipe

Fellovships

Academic

Academio

Fund 1966 1967 1968

s S 3

3,500 10,500 17,500

3,500 10,500 17,500

3 5 5

PR 2 2 -

WR 1 3 5

TRINIDAD AND TOBAGO-2200. Water Supplies
(For text asee page 45)

Total - PW

Personnel Costs
Duty Travel
Fellovahipa

Posts

Sanitary Engineer, P4
.0965

Consultant Months

Fellovwshipa

Short-term

18,300 20,048 10,200

17,800 18,148 10,200
500 500 -
- 1,400 -

1/ 1 -

PV

Pw

PW

1 1 -

- - 6

- 1 -1

_ 1 -

TRINIDAD AND TOBAGO-3200. Nursing Services
(FPor text see page 45)

Total - PR

Personnel Costs
Duty Trave].
Fellowships

Poste

Nurse, P3,
.2051

Fellowsbps,

Academio

14,995 18,387 18,679

14,195 14,487 14,779
800 400 400
- 3,500 3,500

1 1 1

PR 1 1 1

- 1 1

PR - 1 1

TRINIDAD AND TOBAGO-3103, Pellovwships
(For text see page 45)

Total - All Funds

Subtotal - PR

Fellovwshipa

10,500 17,500 17,500

7,000 7,000 -

7,000 7,000 -

TRINIDAD AND TOBAGO-3300, Laboratory Services
(For text Eee page 45)

Total - PR

Fellowshipa

FellowsIps

Academic

3,500 - -

3,500

1 - -

PR 1 - -

150

SUMMARY -TRINIDAD AND TOBAGO

1966 1967 1968

Source of unmds: S $ $

Total - All Fund 85,356 83,835 46,379

PARO Regular (PR) 28,595 25,387 18,679
PARO Community Water Supply (PW) 18,300 20,048 10,200
PAHO Grants (PG) 11,961 -
WHO Regular (WR) 3,500 10,500 17,500
WHO Technical Assistance (WT) 23,000 27,900 -

Number of Posts: 4 4 1

Professional 4 4 1

Consultant Months, 1 - 6

Number of Fellowships: 5 7 6

Academio 4 6 6
Short-term 1 1
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Fund 1966 1967 1968

·a S $

TRINIDAD AND TOBAGO-4201, Pathogenesis and
Prevention of Anemia

(For text see page 45)

Total - PG* 11,961 -

Temporary Personnel
Costs 11,961 -

Estimated Governaent
Contribution (50,000) -

TRINIDAD AND TOBAGO-4800, Hospital Administration
and Medical Reoorde

(For text see page 45)

Total - All 'unda

Subtotal - PR

Fellowships

24,400 27,900

1,400 -

1,400 -

Subtotal - VT

Personnel Coste
Duty Travel

Posts

Hospital
Administrator, P4
4.0952

Medical Records
Librarian, P2
4.0953

Fellovehips

Short-term

Fund 1966 1967 1968

$ S 8

23,000 27,900 -

23,000 25,872 -
- .2,028 -

2 2 -

VT 1 1 -

WT 1 1 -

PR

1 - -

1

SUN~AI

Source of Funds:

Total - All Funds

PAHO Regular (PR)
PAHO Community Water Supply (PW),
VRO Regular (WR)
WHRO Technical Assistance (WT)

Number of Posts:

Professional

Consultant Months:

Number of PFellovwships:

Academic
Short-term

RY -UNITED KINGDOM

1966

8

193.818

1967

168.102

1968

188.142

37,095 23,387 30,479
--ó6,800 6,800

39,068 41,315 64,613
117,655 96,600 86,250

5 4 4

5 4 4

27 31 38

24 18 23

13
11

11
7

15
8

PL

Detail -UNITED KINGDOM

BARBADOS-2200, Vater Supplieo
(For text see page 46)

Total - All Funds

Subtotal -WT

Personnel Costs
Duty Travel
Fellowships

Subtotal - PW

Personnel Costa

mnd 1966 1967 1968

$ a S

26,655 6,800 6,800

26,655

18,198 - -
1,202 - -
7,255

- 6,800 6,800

- 6,800 6,800

Posts

Sanitary Engineer, P4
4.0606

Consultant Months

Fellovships

Academio

Estimated Government
Contribution

Fund 1966 1967 1968

8 $ S

1 - -

VT 1 - -

PW - 4 4

1 - -

WT 1 - -

- (160,o00)(100,000)

* National Institutos of Health,
United Statees Pablio Health Service

-
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S S S

BARBADOS-4801, Hospital Administration
(For text see page 46)

Total -All Funds 16,2

Subtotal - PR

Personnel Costa

Subtotal - WT 16,2

Personnel Costs 11,2
Duty Travel 1,3
Fellovwships 3,6

Posts 1

Hospital
Administrator, P4
4.0961 T 1

PRConsultant Months

Fellowships

Academic
Short-term

BARBADOS-6300, Nursing Education
(For text see page 46)

Total - PR

Personnel Costs
Duty Travel

Posts

Nurse, P3
.1094

200 21,800 18,250

- 6,800

- 6,800

200 21,800 11,450

267 15,192 7,167
333 1,808 683
600 4,800 3,600

1 1

1 1

-_ 4

1 1 1

WT - 1 -
WT 1 - 1

14,695 14,987 15,279

14,195 14,487 14,779
500 500 500

1 1 1

PR 1 1 1

Fellowsh:ps

Acadenic
Short-term

Academic
Short-term

Fund 1966 1967 1968

S S S

10 9 ' 10

PR 2 2 2
PR 1 1 1

WR 2 4 5
WR 5 2 2

VEST INDIES-3104, Health Services in Montserrat
(For text s,3e page 46)

Total - MT 16,000 16,000 16,000

Personnel Costs 15,800 15,800 15,800
Duty Travel 200 200 200

Posts

Medical Officr, P4
4.1045

VEST INDIES-3200, Nursing Servi
(For text se page 46)

Total - All Finds

Subtotal - PR

Fellowships

Subtotal - VR

Personnel Costs
Duty Travel
Pellowshipa

1 1 1

WT 1 1 1

38,493 24,515 44,313

14,000 - -

14,000 - -

24,493 24,515 44,313

17,985 18,015 23,813
3,008 3,000 3,000
3,500 3,500 17,500

WEST INDIES-2200, Water Supp]
(For text see page 46)

TOTAL - WT

Personnel Costs

Consultant Months

Estimated Government
Contribution

40,800 40,800 40,800

40,800 40,800 40,800

WT 24 24 24

- (1,000,000)
(1,000,000)

Posts

Nurse, P3
4.0603

Consultant Months

Fellowships

Academic
Academie

1 1 1

WR

WR

1 1 1

3 3 6

5 1 5

PR 4
WR 1 1 5

WEST INDIES-3102, Fellowships
(For text see page 46)

Total - All Funds

Subtotal - PR

Fellovwships

Subtotal - VR

Fellovwshipa

22,975 25,200 28,700

8,400 8,400 8,400

8,400 8,400 8,400

14,575 16,800 20,300

14,575 16,800 20,300

WEST INDIES-3300, Laboratory Techniques
(For text see page 47)

Total -WT 1,500 1,500 1,500

Fellowships 1,500 1,500 1,500

Pellowships 1 1 1 1

Short-term WT 1 1 1

152
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S $ $

WEST INDIES-3500, Health Statistics
(For text see page 47)

Total -WT

Fellowships

Fellowships

Short-term

Fund 1966 1967 1968

a 8 S

VEST INDIES-4802, Training in Hospital Administration

3,000 3,000 3,000

3,000 3,000 3,000

3 3 3

WT 3 3 3

kFor text see page 47)

Total -WT

Fellovwships

Fellowships

Academic

13,500 13,500 13,500

13,500 13,500 13,500

3 3 3

WT 3 3 3

Fund 1966 1967 1968

8 S S

Detail -VENEZUELA

VENEZUELA-0901, Helminthiasis
kFor text see page 47)

Total -PR

Personnel Costs

Consultant Months

5,100 - -

5,100 - -

PR 3 - -

VENEZUELA-0902, Diarrheal Diseases
(For text see page 47)

Total - PR

Personnel Costs

iv Consultant Months

Estimated Government
Contribution

1,700 - -

1,700 - -

PR 1 - -

(30,000) - -

Fund 1966 19?

a $

VENEZUELA-2100, Environmental Sanitation
kFor text see page 47)

Total - PR

Personnel Costs
Fellowshipa

Consultant Months

Fellowshipa

Short-term

1$

4

3,100 4,800 4,800

1,700 3,400 3,400
1,400 1,400 1,400

PR 1 2 2

1 1 1

PR 1 1 1

VENEZUELA-2200, Water Supplies
(For text see page 48)

Total -All Funds

Subtotal - PW

Personnel Costs

14,300 43,600 43,600

6,800 6,800 6,800

6,800 6,800 6,800

153

SUMMARY - VENEZUELA

1966 1967 1968

Source of Funds: S S S

Total - All Punds 523,064 562,919 538,014

PAHO Regular (PR) 139,525 127,991 148,333
PAHO Community Water Supply (PV) 6,800 6,800 6,800
WHO Regular (WR) 93,115 158,134 207,827
WBO Technical Asaistance (WT) 22,890 39,200 40,100
United Nations Special Fund (WS) 253,234 230,794 134,954
VHO Grants and Other (WO) 7,500 -

Number of Posts: 15 16 19

Professional 15 16 19

Consultant Months: 34 33 30

Number of Fellovwships: 37 47 48

Academia 18 23 29
Short-teru 19 24 19



Fund 1966 1967 1968

$ 5 S

VENEZUELA-2200, (continued)

Subtotal -WO

Personnel Costs

Subtotal - WR

Personnel Costs
Fellowships

Consultant Months

Number of Months
Number of Months
Number of Months

Fellovwships

Academic
Short-tera

Estimated Government
Contribution

7,500

7,500

- 36,800 36,800

- 10,200 10,200
- 26,600 26,600

8 10 10

PW 4 4 4
WO 4
WR - 6 6

- 10 10

WR - 6 6
VR - 4 4

(36,000,000) (36,000,000)
(36,000,000)

VENEZUELA-2300, Aedes aegypti Eradication
(For text see page 48)

Total - PR 45.530

Personnel Costs
Duty Travel

49.104 58.832

42,430 43,274 53,002
3,100 5,830 5,830

Posts

Planning Expert, P4
4.0602

Fellows ips

Academic
Short-term

Academic
Short-term

Fund 1966 1967 1968

S $ S

1 1 1

WR 1 1' 1

3 2 3

PR 1 - -
PR 2 - -

WR
VR

Estimated GoNernment
Contributicn

- - 3
2

(15,000,000) (15,000,000)
(15,000,000)

VENEZUELA-3100, Consultant Services in Health
(For text see page 48)

Total - All Funds 10,200 6,800 6,800

Subtotal - PR 5,100 - -

Personnel Costa 5,100 -

Subtotal - WR

Personnel Costs

5,100 6,800 6,800

5,100 6,800 6,800

Posts

Medical Officer, P4
.0595

Sanitarian, P2
.0597

Sanitarian, P1
.0596, .2194

3 3 4

PR

PR

PR

Estimated Government
Contribution

VENEZUELA-2400, Rural Housing
(Por text see page 48)

Total -All Funds

Subtotal - PR

Fellowships

Subtotal -WR

Personnel Costs
IDuty Travel
Fellowships

1 1 1

1 1 1

1 1 2

(1,750,000) (1,750,000)
(1,750,000)

22,268 20,272 30,316

6,300 - -

6,300 - -

15,968 20,272 30,316

14,968 17,128 19,471
1,000. 344 345

- 2,800 10,500

Consultant Months

Number of Months
Number of Months

VENEZUELA-3102, Fellowships
(For text sse page 48)

Total - All Funds

Subtotal - PR

Fellovwships

Subtotal - WR

Fellovwships

Fellowsh£ps

Academio
Short-term

Academic
Short-term

6 4 4

PR 3
WR 3 4 4

27,265 28,700 32,200

18,200 21,700 ; 21,700

18,200 21,700 21,700

9,065 7,000 10,500

9,065 7,000 10,500

PR
PR

WR
VR

11 10 11

4 5 5
'3 3 3

2 2 3
2 - -
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Fund 1966 1967 1968

VENEZUELA-3300, Publio Health Laboratories
For text see page49)

Fund 1966 1967 1968

3 S $

VENEZUELA-4300, Mental Health
(For text see page 49)

Total - WT

Personnel Costs
Duty Travel

Posts

Laboratory Adviser, P4
4.7145

-19,200 18,000

18,196 17,032
1,004 968

1 1

WT - 1 1

Total - All Funds

Subtotal - PR

Fellowships

Subtotal - WT

Personnel Costs
Duty Travel

20,990 24,900 27,000

4,900 4,900 4,900

4,900 4,900 4,900

16,090 20,000 22,100

15,750 19,015 21,075
340 985 1,025

Posts

Nurse, P3
4.0968

VENEZUELA-3301, National Institute of Hygiene
(For text see page 49)

Total - PR

Personnel Costs
Fellowships

Consultant Months

5,900 3,100 3,100

1,700 1,700 1,700
4,200 1,400 1,400

PR 1 1 1

Consultant Months

Fellowships

Academic
Short-term

1 1 1

WT 1 1 1

WT 1 3 3

2 2 2

PR 1 1 1
PR 1 1 1

VENEZUELA-4600, Industrial Hygiene
(For text see page 49)

Fellowships

Short-term

Estimated Government
Contribution

VENEZUELA-4200, Nutrition
(For text see page 49)

Total - PR

Personnel Costs
Duty Travel
Fellowships

3 1 1

PR 3 1 1

(360,000)(360,00) (360,00 0)

9,100 11,400 19,278

- 5,100 12,378
- - 600

9,100 6,300 6,300

Total - PR

Personnel Costs
Fellowships

Consultant Months

Fellowships

Academic
Short-term

Estimated Government
Contribution

10,000 3,500 3,500

5,100 - -
4,900 3,500 3,500

PR 3 - -

2 1 1

PR 1 1 1
PR 1 - -

(180,000)(180,000ooo)(180,000)

VENEZUELA-4800, Medical Care Services
(For text see page 49)

Total - WR

-> Posts

Nutritionist, P3
.2041

Consultant Months

Fellowships

Academic

Short-term

- - 1

PR - - 1

PR - 3 -

5 3 3

PR 1 1 1

PR 4 2 2

Personnel Costs
Duty Travel
Fellowships

Posts

Medical Officer, P4
4.0600

Consultant Months

Fellowships

Academic

9,893 23,148 25,491

5,930 17,128 19,471
463 2,520 2,520

3,500 3,500 3,500

- 1 1

WR - 1 1

WR 1 - -

1 1 1

WR 1 1 1
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Fund 1966 1967 1968

S S $

VENEZUELA-4801, Rehabilitation
(For text see page 50)

Total - WR

Personnel Costs
Duty Travel
Supplies and Equipment

Posts

Physiotherapist, P3
4.0969

Occupational
Therapist, P3
4.0970

Estimated Government
Contribution

14,262 15,011 32,797

13,350 14,601 29,987
912 410 1,610
- - 1,200

1 1 2

WR 1 1 1

WR - - 1

(893,oo00)(893,000)(893,000)

Fund 1966 1967 1968

$ $ $

VENEZUELA-6100, Nursing Education
(For text see page 50)

Total - All Funds

Subtotal - ?R

Fellowships

Subtotal - WT

Personnel Costs

Posts

Nurse Educator, P3
4.0594

Fellowships

Academic PR

13,800 7,000 7,000

7,000 7,000 7,000

7,000 7,000 7,000

6,800 - -

6,800 - -

1 - -

2 2 2

2 2 2

VENEZUELA-6100, School of Public Health
(For text see page 50)

VENEZUELA-6T00. Sanitary Engineering Education
(For text see page 50)

Total - VR

Personnel Costs
Duty Travel
Fellowships

Posts

Health Educator, P4
4.0598

Nutrition Educator, P4
4.1092

Fellowships

Academic

Estimated Government
Contribution

32,027 42,303 50,423

26,527
2,000
3,500

37,423
1,380
3,500

42,043
1,380
7,000

2 2 2

WR 1 1 1

WR 1 1 1

1 1 2

WR 1 1 2

(300,000)(300,000)(300,000)

Total - WS

Personnel Costs
Fellowships
Supplies ind Equipment
Common Services

Posts

Chief Technical
Adviser, P5
4.1008

Professor, P4
4.1010, 4.1011,
4.1012, 4.1013

Consultant Months

Fellowships

Academic
Short-term

253,234 230,794 134,954

86,876
20,550

127,321
18,487

117,219
20,000
74,900
18,675

89,579
17,500
9,000

18,875

5 5 5

WS 1 1 1

WS 4 4

WS 5 6 6

4 10 6

WS 4 2 2
WS - 8 4

VENEZUELA-6200, Medical Education
(For text see page 50)

Total - PR

Personnel Costs
Duty Travel
Fellowships

Posts

Medical Educator, P4
.0971

Fellowships

Academic
Short-term

Estimated Government
Contribution

17,595 22,487 25,223

14,295
500

2,800

15,687
500

6,300

18,423
500

6,300

1 1 1

PR 1

PR
PR

2 3 3

- 1 1
2 2 2

(498,670)(186,012)(181,656)

VENEZUELA-6600, Dental Education
(For text see page 51)

Total - WR

Personnel Costs
Supplies and Equipment
Fellowships

Consultant Months

Fellowships

Academic
Short-term

6,800 6,800 14,700

6,800 6,800 6,800
- - 3,000
- - 4,900

WR 4 4 4

- - 2

WR
WR

_ - i1

_- _ 1
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SUMMARY - ZONE I INTERCOUNTRY PROJECTS

1966 1967 1968

Source of Funds: $ $ 5

Total - All Funds 536,321 553,851 642,159

PAHO Regular (PR) 310,007 333,280 366,993
PAHO Special Fund for Health
Promotion (PS) 27,295 - -

WHO Regular (WR) 94,319 97,671 147,666
WHO Technical Assistance (WT) 104,700 122,900 127,500

Number of Posts: 29 28 29

Professional 26 25 25
Local 3 3 4

Consultant Months: 10 5 12

Number of Fellowships: 35 52 77

Academic 8 11 12
Short-term 27 41 65

Participants: 20 - 30

Fund 1966 1967 1968

s $ S

Detail - ZONE I INTERCOUNTRY PROJECTS

AMRO-0101. Epidemiology (Zone I)
(For text see page 51)

Total - PR

Personnel Costs
Duty Travel

Posts

Epidemiologist, P4
.2042 PR

AMRO-0701 Rabies (Zone I)
(For text see page 51

Total - WR

Personnel Costs
Supplies and Equipment

Consultant Months WR

Fellowships

Academic
Short-term

14,840 19,287 22,023

14,295 15,687 18,423
545 3,600 3,600

1 1 1

1 1

6,732 4,900 4,900

6,732 3,400 3,400
- 1,500 1,500

4 2 2

AMRO-2107, Environmental
(For text see page 51)

Total - All Funds

Subtotal - WT

Personnel Costs
Duty Travel
Supplies and Equipment
Fellowships

Subtotal - PR

Personnel Costs
Duty Travel
Fellowships

Fund 1966 1967 1968

s$ $

1 2 2

PR - 1 1
PR 1 1 1

Sanitation (Caribbean)

53,295 43,800 47,600

33,100 43,800 47,600

30,100 28,744 32,658
2,600 2,056 1,942

400 1,000 1,000
- 12,000 12,000

20,195 - -

14,295 - -
1,000 - -

4,900 - -

AMRO-2101, Sanitary Engineering (Zone I)
(For text see page 51)

Total - PR

Personnel Costs
Duty Travel
Fellowships

Posts

Sanitary Engineer, P4
.0862

Secretary, G6
.0863

31,629 35,677 36,225

27,229 27,777 28,325
3,000 3,000 3,000
1,400 4,900 4,900

2 2 2

PR 1 1 1

PR 1 1 1

Posts

Sanitary Engineer, P4
4.0822, 4.1017
.0964

Fellowships

Academic

Academic
Short-term

3 2 2

WT 2 2 2
PR 1

WT

PR
PR

2 3 3

3 3

1

1
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Fund 1966 1967 1968

5 5 5

AMRO-2301, Aedes aegypti Eradication (Caribbean)
For text see page 51)

Total - All Funds

Subtotal - WT

Personnel Costs
Duty Travel
Supplies and Equipment

Subtotal - PR

Supplies and Equipment

Posts

Medical Officer, P4
4.0610

Sanitarian, P2
4.0611, 4.0612, 4.0613

AMRO-3101, Health Planning
(For text see page 52)

Total - All Funds

Subtotal - PR

Personnel Costs
Duty Travel

Subtotal - WR

Personnel Costs
Duty Travel
Supplies and Equipment
Fellowships

Posts

Administrative
Officer, P4
.0917

Medical Officer
(Planning), P4
4.1056

Administrative Officer, P2
.2055, .2056, .2064

Secretary, G5
.0828, .2122

58,800 67,100 68,400

54,800 63,100 64,400

51,850 55,567 57,053
2,950 6,533 6,347

- 1,555 1,000 1,000

4,000 4,000 4,000

4,000 4,000 4,000

4 4 4

WT 1 -1 1

WT 3 3 3

and Organization (Zone I)

87,652 93,680 132,738

68,562 69,866 76,300

63,562 64,866 71,300
5,000 5,000 5,000

19,090 23,814 56,438

17,083 20,814 19,838
2,007 7,000 2,000

- 1,000 1,000
- - 33,600

6 6 7

PR

WR

PR

1 1 1

1 1 '1

3 3 3

PR 1 1 2

Fund 1966 1967 1968

$ S $

AMRO-3117, Seminar on PlanninF and Organization
of Health Services (Zone I)

(For text see page 52)

Total - WR

Personnel Costs
Participants
Seminar Costs

Consultant Months

Participaits

AMRO-3201, Nur3ing (Zone I)
(For text sea page 52)

Total - PR

Personnel Co;3ts
I)uty Travel
Supplies and Equipment

Posts

Nurse, P4
.0887

Admninistrative
Assistant, Gli
.0888

AMRO-3207, Cou:ses on Nursing
Supervision IZone
(For text nLee page 52)

Total - PR

Personnel Costs
Duty Travel
Fellowships

Posts

Nurse, P3
.1093 P

FellowshiLs

- - 12,986

3,400
7,486
2,100

WR - - 2

WR - - 10

29,513 30,061 30,609

23,013 23,561 24,109
6,000 6,000 6,000

500 500 500

2 2 2

PR 1

PR

Administration and

31,335 28,523 31,815

14,195 14,487
900 1,500

16,240 12,536

14,779
'4,500
12,536

1 1 1

PR 1 1 1

20 15 15

Fellowships

Short-term

24

24

Short-term PR 20 15 15

AMRO-3107, Public Health Administration (Caribbean)
(For text see page 52)

AMRO-3301, Labcratory Services (Caribbean)
(For text see page 52)

Total - WR

Personnel Costs
Duty Travel

Posts

PAHO/WHO
Representative, P5
4.0916

26,200 25,767 23,549

21,700 22,762 20,549
4,500 3,005 3,000

1 1 1

WR 1 1 1

Total - PR

Personnel Costs
Fellowships

Consultant Months

Fellowships

Academic

13,900 19,100 19,100

3,400 5,100 5,100
10,500 14,000 14,000

PR 2 3 3

3 4 4

PR 3 4 4
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Fund 1966 1967 1968

5 5 5

AMRO-3401, Health Education (Caribbean)
(For text see page 53)

Fund 1966 1967 1968

S $ 3

AMRO-4207, Nutrition (Caribbean)
(For text see page 53)

Total - WT

Personnel Costs
Duty Travel

Posts

Health Educator, P4
4.0918

16,800 16,000 15,500

13,780 14,192 14,548
3,020 1,808 952

1 1 1

WT 1 1 1

AMRO-3501, Health Statistics (Zone I)
(For text see page 53)

Total - PR

Personnel Costa
Duty Travel
Fellowships
Supplies and Equipment

Posts

Statistician, P4
.0841

Fellowships

Academic
Short-term

28,600 28,448 32,296

17,800
4,000
6,300

500

18;148
4,000
6,300

18,496
4,000
9,800

1 1 1

PR 1 1 1

3 3 4

PR 1 1 2
PR 2 2 2

AMRO-4201, Nutrition Advisory Services (Zone I)
(For text see page 53)

Total - PR

Personnel Costs
Duty Travel
Fellowships
Supplies and Equipment

Posts

Medical Officer
(Nutrition), P4
.0967

Nutrition Educator, P3
.2044

Fellowships

Academic
Short-term

31,273 50,515 55,217

26,673
900

3,500
200

29,515
6,000
15,000

34,217
6,000

15,000

2 2 2

PR 1

PR 1 1 1

1 20 20

PR 1
PR 20 20

AMRO-6301, Nursing Education (Zone I)
(For text see paga 54)

Total - All Funds

Subtotal - PS

Personnel Costs
Duty Travel
Fellovwships
Grant

Subtotal - PR

27,295 20,987 21,279

27,295

17,595 - -
4,500 - -
3,500 - -
1,700 - -

- 20,987 21,279

Total - All Funds

Subtotal - PR

Personnel Costs
Duty Travel
Supplies and Equipment

Subtotal -WR

Personnel Costa
Duty Travel
Fellowships

Posts

Nutrition Adviser, P4
4.0885

Biochemist, P3
4.2074

Public Health
Nutritionist, P3
.1060

Publio Health
Nutritionist, P2
.2038

Pellowships

L. Academic
Short-term

70,647 70,006 79,522

28,350 26,816 29,729

24,800 25,316 28,229

3,000 1,500 1,500
550 - -

42,297 43,190 49,793

29,375
5,222
7,700

30,490
5,000
7,700

35,980
6,113
7,700

4 4 4

WR 1 1 1

WR 1 1 1

PR 1 1 1

PR 1 1 1

4 4 4

WR 1 1 1
WR 3 3 3

Personnel Costs
Duty Travel
Fellovwships

Posts

Nurse Educator, P3
.0604
.0604

Consultant Months

Fellowships

Academic

Academic

14,487
3,000
3,500

14,779
3,000
3,500

1 1 1

PS
PR

1

1 1

PS 2 - -

1 1 1

PS 1

PR - 1 1

AMRO-6312, Seminars on Nursing Education (Zone I)
(For text see page 54)

Total - PR

Personnel Costs
Seminars

Consultant Months

7,810 - 8,400

3,400
4,410

3,400
5,000

PR 2 2

WR - - 3 Participants
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PART III

PAN AMERICAN HEALTH ORGANIZATION - FIELD AND OTBER PROGRAMS

DETAIL - ZONE II PROJECTS

7 8 8
6 2 2

SUMMARY - ZONE II PROJECTS

1966 1967 1968

Source of Funds: $ 5 $

Total -All Funds 1L,71,133 1.679.104 1.668.067

PAHO Regular (PR) 371],767 511,841 602,216
PAHO Special Malaria (PM) 3113,560 291,057 298,245
PAHO Special Fund for Health
Promotion (PS) 38,590 -

PARO Community Water Supply (PW) 2:1,950 3,400 3,400
PAHO Grants (PG) 197,358 45,020 28,170
WHO Regular (WR) 330,011 359,532 421,717
WHO Technical Assistance (WT) 243,897 318,254 314,319
WHO Malaria Eradication Special
Account (WA) 150,000 150,000

Number of Posts: 62 59 65

Professional 59 56 62
Local 3 3 3

Consultant Months: 39 81 93

Number of Fellowships: 74 85 90

Academio 40 42 45
Short-term 34 43 45

SUMMARY - CUBA

1966 1967 1968

Source of Funds: $ $ $

Total - All Funds 277.363 239.406 323,057

PAHO Regular (PR) 84,284 ,36,825 102,837
WHO Regular (WR) 106,157 103,581 122,720
WHO Technical Assistance (WT) 86,922 ')9,000 97,500

Number of Posts: 13 12 14

Professional 13 12 14

Consultant Months: 3 4 6

Number of Fellowships: 13 10 10

Academic
Short-term
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Fund 1966 1967 1968

$ $ $
Detail- CUBA

CUBA-n200 Malaria Eradication
(For text see page 55)

Total - WR 6t

Personnel Costs 35
Duty Travel 1í
Fellowships L
Supplies and Equipment 1i
Common Services

Posts

Medical Officer, P4
4.0428 WR

Sanitarian, P2
4.0431, 4.0432 WR

Fellowships

Academic WR

Estimated Government
Contribution (1,20[

CUBA-2300, Aedes aegypti Eradication
(For text see page 55)

Total - PR 8L

Personnel Costs 5L
Duty Travel E
Supplies and Equipment 2[
Common Services

Posts

Medical Officer, P4
.0418 PR

Sanitarian, P2
.0419, .0420, .0421,
.0422 PR

Estimated Government (1,72t
Contribution

CUBA-31001 Public Health Services
(For text see page 55)

Total - All Funds 10G

Subtotal -WT 6(

Personnel Costs 6£
Duty Travel 1

Subtotal - WR 35

Personnel Costs
Supplies and Equipment
Common Services
Fellowships 3a

61857 661981 66,889

),511 41,393 41,301
2,046 11,088 11,088
4,300 3,500 3,500
1,000 10,000 10,000
L,nO0 1,000 1,000

3 3 3

1

2 2 2

Posts

PARO/WHO
Representative, P5
4.0423

Sanitary Engineer, P4
4.0424

Nurse, P3
4.0425, 4.0426

Consultant Months

Fellowships

Academic
Short-term

Estimated Government
Contribution

Fund 1966 1967 1968

s$ $

4 4 4

WT

WT

WT

WR

1

1

1

1

1

1

3 4 4

12 9 7

WR 6 7 5
WR 6 2 2

(1,00oo0,o00) (1,000,000)
(1,000,000)

1 1 1

1 1 1

3,000)(750,000)(400,000)

4,284 86,825 102,837

4,927 57,075 72,087
8,607 9,000 10,000
1,000 20,000 20,000
750 750 750

4 4 5

1 1 1

3 3 4

1,024) (1,720,024)
(1,720,024)

5,522 117,800 107,600

5,222 81,200 781000

4,978 77,292 69,501
1,244 3,908 8,499

9,300 36.600 29,600

5,100 6,800 6,800
,000no 1,500 1,500
- 1,000 1,000

2,200 27,300 20,300

CUBA-4200 Nutrition
(For text see page 55)

Total - WT 14.500 17,800 19,500

Personnel Costs 14,116 16,752 18,518
Duty Travel 384 1,048 982

Posts 1 1 1

Medical Officer, P4
4.0992 WT 1 1 1

CUBA-6100, School of Public Health
For text see page 55)

Total - WR - - 261231

Personnel Costs - - 16,731
Duty Travel - - 1,000
Supplies and Equipment - - 1,500
Fellowships - - 7,000

Posts - - 1

Medical Officer, P4
4.2160 WR - - 1

Fellowships - - 2

Academia WR - - 2

Consultant Months WR - 2

CUBA-6300, Nursing Education
For text see page 56)

Total - WT 61200 - -

Personnel Costs 5,200 - -
Duty Travel 1,000 - -

Posts 1 - -

Nurse Educator, P3
4.0427 WT 1 - -
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SUMMARY - DOMINICAN REPUBLIC

Source of Funds:

Total - All Funds

PAHO Regular (PR)
PAHO Special Malaria (PM)
WHO Regular (WR)
WHO Technical Assistance (WT)

Number of Posts:

Professional

Consultant Months:

Number of Fellovwships:

Academio
Short-term

1966 1967 1968

$ $ $

302 ,002 337,564 387,059

92,612 1103,119 117,064
120,081 1116,738 108,259
67,584 131,107 116,136
21,725 j+6,600 45,600

15 16 19

15 16 19

6 9 9

17 17 17

9
8

8
9

8
9

Fund 1966 1967 1968

$ $ $

Detail - DOMINICAN REPUBLIC

DOMINICAN REPUBLIC-0200, Malaria Eradication
(For text see page56)

Total - PM

Personnel Costs
Duty Travel
Fellovwships
Supplies and Equipment

Posts

Medical Officer, P5
.0433

Sanitary Engineer, P4
.0435

Administrative Officer, P3
*0436

Entomological Assistant, P2
.0437

Sanitarian, P2
.0438, .0439

Fellowships

Short-term

Estimated Government
Contribution

PM

PM

PM

PM

PM

120.081 106,738 108,259

93,961 81,938 83,459
18,920 17,600 17,600
4,200 4,200 4,200

3,000 3,000 3,000

6 5 5

1 1 1

1 1 1

1

1

2

1

2

1

2

3 3 3

PM 3 3 3

(1,200,000) (600,000)
(1,000,000)

Fund 1966 1967 1968

5 $ 5

DOMINICAN REPUBLIC-2200. Water Supplies
(For text s.e page 56)

Total - PR 18.900 19,248 19,596

Personnel Costs 17,800 18,148 18,496
Duty Travel 1,100 1,100 1,100lno

Posts 1 1 1

Ssnitary Engineer, P4
.0447 PR 1 1 1

DOMINICAN REPtIBLIC-2300, Aedes aegypti Eradication
(For text see page 56)

Total - PR

Personnel Co¢sts
Duty Travel

Posts

Medical Officer, P4
.0949

Sanitarian, Pi
.0950

-- - 27,320

- - 24,900
- - 2,420

_- -_ 2

PR

PR

- - 1

-- - I 1

DOMINICAN REPUBLIC-0400! Tuberculosis Control
(For text see page 56)

Total - WT

Personnel Costs
Duty Travel

Posts

Medical Officer, P4
4.0955

5,625 19,900 18,700

5,057 18,852 17,666
568 1,048 1,034

1 1 1

WT 1 1 1

DOMINICAN REPUBLIC-3100. Public Health Services
(For text see page 57)

Total - All Funds

Subtotal - PR

Personnel Costs
Duty Travel
Fellowships

100,842 143,606 147,084

66,912 83,871 70,148

47,712 62,871 68,348
1,000 2,800 1,800

18,200 18,200 -

m
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Fund 1966 1967 1968

S S $

DOMINICAN REPUBLIC-3100, (continued)

Subtotal -WT 1

Personnel Costs a1
Duty Travel

Subtotal - WR 1

Personnel Costs 1
Duty Travel
Fellowships

Poste

PAHO/WHO
Representative, P5
.0441 PR

Medical Officer, P4
.2188 PR

Nurse, P3
.n444 PR
4.0956, 4.2140 WT

Administrative Methods
Officer, P3
.0445 PR

Statistician, P2
4.1086 WR

Fellowships

Academic PR
Short-term PR

Academic WR
Short-term WR

5.100 26,700 26t900

5,477 25,253 25,900
623 1,447 1,nno

7,830 33.035 51.036

2,484 14,335 13,136
446 500 500

4,900 18,200 36,400

5 7 7

1

1 1
1 2

1

1
2

1 1 1

1 1 1

9 14 14

4 4 -
3 3 -

1 4 8
1 3 6

Fund 1966 1967 1968

$ S $

DOMINICAN REPUBLIC-62nn, Medical Education
(For text see page 57)

Total -WR

Personnel Costs

Consultant Months

- 5,5o10 5.100

- 5,100 5,1n0

WR - 3 3

DOMINICAN REPUBLIC-63nO, Nursing Education
(For text see page 57)

Total -WR

Personnel Costs
Duty Travel
Fellowships

Posts

24,209 24.45n 25.113

16,542
667

7,0010

23,57n
880

24,233
880

1 1 1

DOMINICAN REPUBLIC-42001. Nutrition
(For text see page57)

Total -WR

Personnel Costs
Duty Travel
Fellowshipa

Posts

Nutritionist, P4
4.2155 WR

Dietitian, P3
4.0954 WR

Fellowships

Academic WR
Short-term WR

Nurse Educator, P3
4.0440

22.145 15,122 32.487

12,745 14,572 31,277
1,000 550 1,210
8,400 - -

1 1 2

Consultant Months

Fellowships

Academic

WR 1 1 1

WR - 4 4

2

WR 2 - -

_ - 1

1 1 1

3

2
1 DOMINICAN REPUBLIC-66001 Dental Education

(For text see page 57)

DOMINICAN REPUBLIC-4800, Medi
(For text see page 57)

Total - PR

Personnel Costs

Consultant Months

ical Care Services
Total -WR

6.800 -- -

6,800 - -

PR 4 - -

Personnel Costs

Consultant Months

3,400 3,400 3,4n0

3,400 3,400 3,400

WR 2 2 2



Source of Funds:

Total - All Funds

PAHO Regular (PR)
PAHO Special Malaria (PM)
PAHO Community Water Supply (PW)
PAHO Grants (PG)
WHO Regular (WR)
WHO Technical Assistance (WT)

Number of Postes

Professional
Local

Consultant Months:

Number of Fellovwshipsa

Academio
Short-term

SUMMARY - HAITI

1966

5

449,004

76,760
124,236

3,400
197,358

6,900
40,350

].967

$

3016.555

E15,121
1[19,314

3,400
45,020
.0,400

5i3,300

13 13 14

12 12 13
1 1 1

7 4 7

13 11 10

6
7

9
2

Fund 1966 1967 1968

$ $ 5

Detail - HAITI

HAITI-0200! Malaria Eradication
For text see page 57)

Total - PM

Personnel Costs
Duty Travel
Supplies and Equipment

Posta

Medical Officer, P4
.1050

Epidemiologist, P4
.0494

Sanitary Engineer, P4
.0495

Entomologist, P3
.2118

Sanitarian, P1
.0496, .0497, .0498

Estimated Government
Contribution

HAITI-0600. Yavws Eradication
(For text see page 58)

Total - WR

Personnel Costs

Consultant Montha

Estimated Government
Contribution

124,236 109,314 112,708

99,036 84,114 87,508
10,200 10,200 10,200
15,000 15,000 15,000

7 6 6

PM

PM

1 1 1

1 1 1

PM 1 - -

PM 1 1 1

PM 3 3 3

(2,200,000) (1,200,000)
(1,800,000)

3.400 3.400 3.400

3,400 3,400 3,400

WR 2 2 2

(96,000) (96,000) (96,000)

Fund 1966 1967 1968

S $ $

HAITI-2200! WLter Suplies
(For text se page 58)

Total - All Funds

Subtotal - PR

Personnel Costs
Duty Travel

Subtotal - PW

Personnel Costs

Subtotal - PG *

Contractual Services

Posta

Sanitary Engileer, P4
.1058

Consultanit Months

PR

PW

171,210 21,888 22,236

18,310 18,488 18,836

17,800 18,148 18,496
510 340 340

3.400 3.400 3.400

3,400 3,400 3,400

149,500 - -

149,500 - -

1 1 1

1 1 1

2 2 2

HAITI-3100. NLtional Health Services
(For text seae page 58)

Total - All Finds

Subtotal - PR

Personnel Costs
Fellowships
Common Services

Subtotal - WT

Personnel Costs
Duty Travel

47,800 68,800 66,750

7,450 15.500 15,850

2,550 2,650 2,750
4,900 10,500 10,500

- 2,350 2,600

40.350 53,300 50.900

39,494 50,277 47,931
856 3,023 2,969

* Banque Nationale de la Republique d'Haiti.

i.

164

1968

309,724309.724

104,146
112,708

3,400
28,170
10,400
50,900

8
2

B M I

k'M 

1

Sanitary 

Eng:Lieer, P4

pm 

1 1 1 .11158 PR 1 1 1

PM 

3 3 3 consquItant monthq pw ? 7



Fund 1966 1967 1968

$ S $

HAITI-31no00, (continued)

Posts

PAHO/WHO
Representative, P5
4.0500

Nurse, P3
4.0503

Statistician, P2
4.2129

Secretary, G5
.0504

Fellowships

Academic
Short-term

Estimated Government
Contribution

Fund 1966 1967 1968

$ $ $

HAITI-42nM, Nutrition
(For text see page58)

4 4 4

WT

WT

WT

PR

1 1 1

1 1 1

1 1 1

1 1 1

2 3 3

PR 1 3 3
PR 1 - -

(52,596) (52,596) (52,596)

Total -All Funds

Subtotal - PR

Personnel Costs
Duty Travel
Fellowships
Supplies and Equipment

Subtotal - PG*

Grant

Posts

Nutrition Adviser, P4
.n505

Consultant Months

63,608 55,008 59,956

32,1n0 26,338 31,786

17,800 18,148 23,596
1,200 1,190 1,19s

12,600 7,000 7,nnn
5n0 - -

31.508 28,670 28,17n

31,508 28,67n 28,170

1 1 1

PR 1 1 1

PR - - 3

Fellowships

Academic
Short-term

HAITI-3102t Fellowships
(For text see page 58)

6 2 2

PR 2 2 2
PR 4

Total -All Funds

Subtotal -PR

Fellowships

8,400 11,900 11,900

4.900 4,900 4,9900 4

4,900 4,900 4,90n

Estimated Government
Contribution (26,000) (26,000) (26,000)

Subtotal -WR

Fellowshipa

Fellowships

Academic
Short-term

Academic

3.500 7,000 7.no0

3,500 7,000 7,000

PR
PR

WR

3 4 4

1 1 1
1 1 1

1 2 2

HAITI-4204, Nutrition and Maternal and Child Health
(For text see page 59)

Total - PG** 16,350 16,35n

Grant 16,350 16,350

HAITI-6200, Medical Education
(For text see page 59)

HAITI-3300, Public Health Laboratorg
(For text see page 58)

Total - PR 14,0nn 4,900

Personnel Costs 5,100 -
Fellowships 4,900 4,9 00
Supplies and Equipment 4,000 -

Consultant Months PR 3 -

Fellowships 2 2

Academic PR 1 1
Short-term PR 1 1

Total - PR

Personnel Costs
Duty Travel
Fellowships

Posts

Medical Educator, P4
.2189, .2190

Fellowships

Short-term

- 14,995 32,774

- 14,295 29,984
- 700 1,390

-- 1,400

- 1 2

PR - 1 2

- - 1

PR - - 1

* Williams Waterman Fund.
** Foundation for International Child Health, Inc. - $5,175;

Unitarian Universalist Service Committee, Inc. -$5,500,
and the Williams Waterman Fund - $5,675.
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Source of Funds:

Total - All Funds

PAHO Regular (PR)
PAHO Special Fund for Health

Promotion (PS)
PARO Special Malaria (PM)
PAHO Community Water Supply (PW)
WHO Regular (WR)
WlO Technical Assistance (WT)
WHO Malaria Eradication Special

Account (WA)

Number of Posts:

Professional

Consultant Months:

Number of Fellowships:

Academio
Short-term

Fund 1966 1967 1968

Detail - MEXICO $ $ $

MEXICO-0200. Malaria Eradication
(For text see paga 59)

Total - All Funds

Subtotal - PM

Personnel Costs
Duty Travel
Fellowships
Supplies and Equipment
Common Services

Subtotal - WT

Personnel Costs
Duty Travel

Posts

Chief/ Country Malaria
Adviser, P5
.0920

Medical Officer, P4
4.0529

Malariologist, P4
4.0531

Sanitary Engineer, P4
4.0532

Sanitarian, P2
4.0533

Sanitarian, P1
.0534

Fellowships

Short-term

Estimated Government
Contribution

148,543 155,759 155,397

74,243 75,005 77,278

30,218 30,980 33,253
3,375 3,375 3,375
2,800 2,800 2,800

37,000 37,000 37,000
850 850 850

74,300 80,754 78,119

71,126 77,254 74,219
3,174 3,500 3,900

6 6 6

PM

WT

WT

WT

WT

PM

1 1 1

1 1 1

1 1 1

1 1 1

1 1 1

1 1 1

2 2 2

PM 2 2 2

(16,000,000) (10,634,000)
(17,844,000)

SUMMARY - MEXICO

1966

3

515,147

1967

597,239>i97,239

1968

478,837

36,110 :.39,370 163,650

38,590 -
74,243 75,005 77,278
18,550 - -

102,754 :13,510 117,590
94,900 :.19,354 120,319

150,000 :.50,000 -

15 11 11

15 11 11

15 54 56

21 40 42

16 16
24

18
24

Fund 1966 1967 1968

S $ $
MEXICO-0201, Malaria Eradication in Problem Areas

(For text see page 59)

Total - WA

Grant

Estimated Government
Contribution

150,000 150000 -

150,1n0 150,00n

(250,000)(250,000)

MEXICO-0400. Tuberculosis Control
(For text zEee page 60)

Total - All Eunds

Subtotal - WT'

FellowshipE.

Subtotal - WF

Personnel Costs
Duty Travel
Supplies ar.d Equipment
FellowshipE

Posts

Medical Officer, P4
4.0527

Fellowships

Academic
Short-term

Academic
Short-term

20.609 16,310 21.890

5.000 - 3.600

5,000 - 3,600

15,609 16.310 18.290

7,824 15,210 17,190
1,385 1,000 1,000o
ion100 100 100o

6,3n00 - -

1 1 1

1 1 1

WT
WT

WR
WR

4 1

1 - _

1 _ _

2 - -
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Fund 1966 1967 1968

$ $ $

Fund 1966 1967 1968

$ $ $

MEXIC0-2200, Water Supplies
(For text see page 60)

Total -All Funds

Subtotal - PW

Personnel Costs
Duty Travel

Subtotal - PR

Personnel Costs
Duty Travel
Supplies and Equipment

Subtotal - WR

Fellowships

19.950 23,998 33,046

18,550 - -

17,800 - -
750 - -

- 19,798 25,346

- 18,148 23,596
- 1,650 1,650
- - 100

1.400 4,200 7,700

1,400 4,200 7,700

MEXICO-3102, Fellowships
(For text see page 60)

Total - All Funds

Subtotal - PR

Fellowships

Subtotal - WR

Fellowships

Fellowships

Academic
Academic

21,236 17,500 21.000

14.000 10,500 14,000

14,000 10,500 14,000

7,236 7.000nnn 7000

7,236 7,000 7,000

6 5 6

PR 4 3 4
WR 2 2 2

Posts

Sanitary Engineer, P4
.0528
.0528

Consultant Months

Fellowships

Academic
Short-term

1 1 1

PW
PR

PR

1
1 1

- - 3

1 3 4

WR - - 1
WR 1 3 3

MEXICO-3300. Public Health Laboratory
(For text see page 60)

Total - PR - 24,50n 29,500

Personnel Costs - 15,300 15,300
Fellowships - 4,200 4,200
Supplies and Equipment - 5,000 0lTn00

Consultant Months PR - 9 9

Fellowships - 3 3

Short-term PR - 3 3

MEXICO-3101, State Health Services
(For tet see page 60)

Total - WR

Personnel Costs
Duty Travel
Supplies and Equipment
Fellowships

Posts

PAHO/WHO
Representative, P5
4.0519 WR

Sanitary Engineer, P4
4.0521 WR

Public Health Nurse, P3
4.0524 WR

Sanitarian, P2
4.0525 WR

Consultant Months WR

Fellowships

Academic WR
Short-term WR

Estimated Government
Contribution

38,989 31,600 30.200

33,452 20,400 20,400
1,437 - -

600 - -

3,50n 11,200 9,800

4 - -

1 - -

1 - -

1 - -

- 12 12

1 5 4

1 2' 2
- 3 2

(6,000,000) (6,000,000)
(6,000,000)

MEXICO-3301, Training Center in Immunology
(For text see page 60)

Total - PR

Grant

MEXICO-35001 Biostatistics and
(For text see page 61)

Total -WT

Personnel Costs

Consultant Months WT

MEXICO-4200 Nutrition
For text see page 61)

Total -WT

Fellowships

Fellowships

Academic
Short-term

- 10.000

_ln.ano

Social Security

6.400 6,400 6.400

6,400 6,400 6,400

4 4 4

9.200 8,400 8.4n0

9,200 8,400 8,400

2 2 2

WT 2 1 1
WT - 1 1
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Fund 1966 1967 1968

$ $ $

Fund 1966 1967 1968

$ $ 5

MEXICO-4600, Industrial Hvgi
For text see page 61)

Total - WT

Personnel Costs
Fellowships

Consultant Months

Fellowships

Short-term

- 17,800 17,800

- 13,600 13,600

- 4,200 4,200

WT - 8 8

- 1 1

WT - 1 1

MEXICO-4801. Medical Services in Rural Areas
(For text see page

Total -WT

Personnel Costs

Consultant Months

6.n000n 6.nn

- 6,n000 6,n00

WT - 4 4

Subtotal - PR

Personnel C2sts
Duty Travel
Fellowships
Supplies ani Equipment

Posts

Nurse Educator, P3
.0517, .0513
.0517, .0513

Consultant Months

Fellowships

Academic

Academic
Short-term

Estimated Government
Contribution

- 5n,774 49,658

- 35,774 34,658
- 1,5n0 1,500
- 13,3nn 13,300

20nn 2nn

2 2 2

PS
PR

PR

PS

PR
PR

2
2 2

4 3

2 5 5

2 - -

3 3
2 2

(3n,nno) (50,000nn) (50,000)

MEXICO-6100n School of Public Health
(For text see page 61)

Total - WR 6,900 6,900 6,900

Personnel Costs 3,400 3,4nn00 340
Fellowships 3,5n0 3,5nn 3,5n0

Consultant Months WR 2 2 2

Fellowships 1 1 1

Academic WR 1 1 1

MEXICO-6200, Medical Education
(For text see page 61)

Total - WR 19,100 31,2nn 31,200

Personnel Costs 5,1nn 13,600 13,600nn
Supplies and Equipment - 5,00n 5,000
Fellowships 7,000 12,600 12,600
Grant 7,000 - -

Consultant Months WR 3 8 8

Fellowships 2 8 8

Academic WR 2 2 2
Short-term WR - 6 6

MEXICO-6300, Nursing Education
(For text see page 61)

Total - All Funds 38,590 501,774 49,658

Subtotal -PS 38,590 - -

Personnel Costs 28,390 - -
Duty Travel 3,000 - -
Fellowships 7,n00 - -
Supplies and Equipment 200 - -

MEXICO-64001 Sanitary Engineering Education
(For text see page 61)

Total - All Funds 28,73n 5n,n98 51,446

Subtotal - PR 22.110 33,798 35.146

Personnel Costs 17,800 18,148 18,496
Duty Travel 1,310 1,65n 1,650
Supplies and Equipment 3,nnn 3,nn000 3,00nn
Grants - 11,nn 12,n000

Subtotal -WR 6,620 16,3nn 16,3nn00

Personnel Costs 3,9nn00 5,100 5,100
Duty Travel 6n0 - -
Fellowships - 11,2nn 11,2nn
Grant 2,120 - -

Posts

Sanitary Engineer, P4
.1089

Consultant Months

Fellowships

Academic
Short-term

Estimated Government
Contribution

1 '1 1

PR 1 1 1

WR 2 3 3

- 5 5

WR - 2 2
WR - 3 3

(1,5nn00,n) (1,500,nno)
(1,500,000o)

MEXICO-6500, Veterinary Medicine Education
(For text see page 62)

Total -WR 6.9nn

Personnel Costs

Consultant Months

6,900 -

4

168

i

_ _



Fund 1966 1967 1968

$ $ $

Detail-- ZONE II INTERCOUNTRY PROJECTS

AMRO-0102, Epidemiology (Zone II)
(For text see page 62)

Total - PR

Personnel Costs
Duty Travel
Supplies and Equipment

Posts

Epidemiologist, P4
.0845

201900 21,848 22,196

17,800 18,148 18,496
3,non 3,6nn 3,6 3
100 100 100

1 1 1

AMRO-3102, Planning (Zone II)
(For text see page 62)

Total -PR

Personnel Costs
Fellowships

Consultant Months P]

Fellowships

Short-term PF

169

Fund 1966 1967 1968

$ $ $

12,400 12,4no 12,400

6,800 6,8nn 6,800
5,600 5,600 5,600

R 4 4 4

4 4 4

R 4 4 4

PR 1 1 1

AMRO-2102, Sanitary Engineering (Zone II)
(For text see page 62)

Total-- All Funds

Subtotal - PR

Personnel Costs

Subtotal - WR

Personnel Costs
Duty Travel
Supplies and Equipment

Posts

Sanitary Engineer, P4
4.0864

Secretary, G4
.0865

28,549 28.820 31.404

2,800 2,900 3.000

2,800 2,900 3,000

25.749 25,920 28,404

23,146 22,520 25,004
2,5n3 3,3nn 3,300

100 10o 100

2 2 2

WR

PR

1 1 1

1 I 1

AMRO-3202! Nursing (Zone II)
For text see page 62)

Total - PR

Personnel Costs
Duty Travel
Fellowships
Supplies and Equipment

Posts

Nurse, P3
.n889 PR

Secretary, G5
.0890 PR

Fellowships

Academic
Short-term

31,801 26,463 33,236

22,290 22,763 23,236
3,111 3,600 3,600
6,39O - 6,300
100 100no no

2 2 2

1 1 1

1 1 1

3 - 3

PR 1 - 1
PR 2 - 2

SUMMARY - ZONE II INTERCOUNTRY PROJECTS

1966 1967 1968

Source of Funds: $ $ $

Total -All Funds 127,617 148,340 169,390

PAHO Regular (PR) 81,n01 97,406 114,519
WHO Regular (WR) 46,616 50,934 54,871

Number of Posts: 6 7 7

Professional 4 5 5
Local 2 2 2

Consultant Months: 8 10 15

Number of Fellowships: ln 7 11

Academic 2 1 3
Short-term 8 6 8
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Fund 1966 1967 1968

3 $ 3

AMRO-3502, Health Statistics (Zone II)
For text see page 62)

Fund 1966 1967 1968

$ $ $

AMRO-4802! Medical Care Services (Zone II)
(For text iee page 63)

Total -WR

Personnel Costs
Duty Travel
Supplies and Equipment
Fellowships

Posts

Statistician, P4
4.0839

20,867 25,014 26,467

17,267
3,500
100

21,9i4
3,n00

100

19,867
3,0n0

100
3,500

1 1 1

WR 1 1 1

Total - PR

Personnel Costs
Duty Travel.
Supplies arid Equipment

Posts

Medical Officer, P4
.l190

- 17,295 18,687

- 14,295 15,687
- 2,500 2,500

500 5nn

- 1 1

PR - 1 1

Fellowships

Academic

_- _ 1

_ _- 1 AMRO-6202! Medical Education (Zone II)
(For text see page 63)

AMRO-36n2, Administrative Methods and Practices in
Public Health (Zone II)

(For text see page 62)

- 3,400 11,900

- 3,400 11,900Personnel Costs

Total - PR

Personnel Costs
Fellowships

Consultant Months

Fellowships

13,100 13,100 13,100

6,8n00 6,800 6,800
6,3n00 6,3n00 6,300

PR 4 4 4

3 3 3

PR - 2 7
Academic
Short-term

PR 1 1 1
PR 2 2 2

WR

Total - PR

Consultant Months
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PART III

PAN AMERICAN HEALTH ORGANIZATION - FIELD AND OTHER PROGRAMS

SUMM.

Source of Funds:

Total -All Funds

PAH0O Regular (PR)
PARO Special Malaria (PM)
PAHO Community Water Supply (PW)
PARO Grants (PG)
Institute of Nutrition of Central
America and Panama (PI)

WHO Regular (WR)
WHO Technical Assistance (WT)
WHO Malaria Eradication Special

Account (WA)

Number of Posts:

Professional
Local

Consultant Months:

Number of Fellowships:

Academic
Short-term

Participants:

SUt

Source of Funds:

Total -All Funds

PAHO Regular (PR)
PAHO Special Malaria (PM)
PAH0O Community Water Supply (PW)
WHO Regular (WR)

Number of Posts:

Professional

Consultant Months:

Number of Fellowships:

Academic
Short-term

ARY - ZONE III PROJECTS

1966

s

3,569,40n

1967

$

3,393,336

1968

3.480,9373,480,9 37

828,200 873,989 970,897
277,581 280,380 274,456
121,634 120,815 81,617
957,378 717,463 753,336

375,000 375,000 375,00nnn
404,565 479,954 499,023
227,230 243,900 219,300

377,813 301,835 307,308

267 249 249

128 125 125
139 124 124

65 74 64

123 122 123

93 75 71
30 47 52

- - 42

MARY -BRITISH HONDURAS

1966

71.246

1967

$

62.16n

1968

$

49.727

12,600 3,600 12,000
10,884 11,769 -
3,400 3,400n 3,400

44,362 43,391 34,327

3 2 1

3 2 1

2 6 5

11 6 5

5
6

4
2

Fund 1966 1967 1968

Detail - BRITISH HONDURAS 3 $ S $

BRITISH HONDURAS-0200. Malaria Eradication
(For text see page 64)

Total - PM

Personnel Costs
Duty Travel
Supplies and Equipment

10,884 11,769 -

8,884 9,269
1,500 2,000

50n 500n -

Posts

Sanitarian, P1
.2135

Estimated Government
Contribution

Fund 1966 1967 1968

$ $ $
1 1 -

PM 1 1 -

(42,425) (34,000) (34,000)

DETAIL - ZONE III PROJECTS

3
2



Fund 1966 1967 1968

5 $ $

BRITISH HONDURAS-2200, Water Supplies
(For text see page 64)

Fund 1966 1967 1968

$ $ $

BRITISH HONDURAS-6300, Nursing Education
(For text see page 64)

Total - PW

Personnel Costs

Consultant Months

3,400 3,400 3.400

3,400 3,400 3,400

PW 2 2 2

Total -WR

Personnel Costs
Duty Travel
Supplies and Equipment
Fellowships

13,897 8,600 6,900

8,797
600

1,000
3,500

5,100 3,400

3,500 3,500

BRITISH HONDURAS-3100. Health Services
(For text see page 64)

Total - All Funds

Subtotal -PR

Fellowships

Subtotal -WR

Personnel Costs
Duty Travel
Supplies and Equipment
Fellowships

Posts

Sanitary Engineer, P4
4.0385

Fellowships

Academic
Short-term

Academic
Short-term

43,065 34,791 35,827

12,600 - 8,400

12,600 - 8,400

30,465 34,791 27,427

19,049 18,491 19,927
216 1,600 1,600

1,400 1,400 1,000
9,800 13,300 4,900

1 1 1

WR 1 1 1

10 5 4

PR 2 - 1
PR 4 1

WR 2 3 1
WR 2 2 1

Posts

Nurse Educa';or, P3
4.0386

Consul;ant Months

Fellow3hips

Academic

Estimated Government
Contribut ion

1 - -

WR 1 - -

WR 3 2

WR

1 1 1

1 1 1

(56,700)

BRITISH HON)URAS-6400, Sanitary Engineering
Education
(For text see page65)

Total -PR

Personnel Costs
Supplies and Equipment
Grant

- 3,600 3,600

1,700
700

1,200

1,700
700

1,200

Estimated Government
Contribution (25,200) (35,000) (40,000) Consultant Months PR - 1 1

SUMMARY - COSTA RICA

1966 1967 1968

Source of Funds: $ $ $

Total -All Funds 191,742 191.130 1921038

PAHO Regular (PR) 68,767 89,294 86,894
PAHO Special Malaria (PM) 36,072 36,560 37,048
PAHO Community Water Supply (PW) 18,750 12,784 13,169
WHO Regular (WR) 10,500 38,192 41,927
WHO Technical Assistance (WT) 14,800 14,300 13,000
WHO Malaria Eradication Special
Account (WA) 42,853 - -

Number of Posts: 8 9 9

Professional 8 9 9

Consultant Months: 4 6 6

Number of Fellowships: 11 9 6

5
1

Academic
Short-term

11 5
4

172



Fund 1966 1967 1968

$ $

Detail - COSTA RICA

COSTA RICA-0200, Malaria Eradication
(For text see page 65)

Total -All Funds 78,925 74,752 78,975

Subtotal - PM 36,072 36,560 37,048

Personnel Costs 22,172 22,660 23,148
Duty Travel 5,900 5,900 5,900
Supplies and Equipment 8,000 8,000 8,000

Subtotal -WA 42,853 - -

Personnel Costs 37,583 -
Duty Travel 5,270 -

Fund 1966 1967 1968

$ $ $

COSTA RICA-3100, National Health Services
(For text see page 65)

Total - All Funds 69,109 77,286 71,520

Subtotal - PR 54,309 62,986 58,520

Personnel Costs 26,434 36,006 37,775
Duty Travel 2,375 3,180 4,345
Fellowships 24,500 19,600 15,400
Supplies and Equipment 1,000 4,200 1,000

Subtotal - WT 14,800 14,300 13,000

Personnel Costs 9,559 12,063 11,661
Duty Travel 441 2,237 1,339
Fellowships 4,800 - -

Subtotal -WR

Personnel Costs
Duty Travel

Posts

Medical Officer, P4
4.0411
4.0411

Sanitarian, P2
4.0412
4.0412

Sanitarian, P1
.0413, .0414

- 38,192 41,927

- 32,292 36,027
- 5,900 5,900

4 4 4

WA
WR

WA
WR

PM

Estimated Government
Contribution

1 - -

- 1 1

1
1 1

2 2 2

(271,903) (496,000)(496,000)

Posts

PAHO/WHO
Representative, P5
.0415

Sanitary Engineer, P4
.2029

Nurse, P3
4.0988

Consultant Months

Fellowships

Academic
Short-term

Academic

Estimated Government
Contribution

2 3 3

PR 1 1 1

PR - 1 1

WT 1 1 1

PR 3

8 8 5

PR 7 4 4
PR 4 1

WT 1

(2,500,000) (3,500,000)
(3,500,000)

COSTA RICA-2200, Water Supplies
(For text see page 65)

Total - PW

Personnel Costs
Duty Travel

18,750 12,784 13,169

17,800 12,284 12,669
950 500 500

COSTA RICA-3101, Fellowships
(For text see page65)

Total - WR

Fellowships

Fellowships

Academic y

10,500 - -

10,500 - -

3

Posts

Sanitary Engineer, P4
.0417

Cosmmunity Development
Specialist, P1
.2196

Consultant Months

Estimated Government
Contribution

1 1 1

PW 1 - -

PW - 1 1

PW - 2 2

(4,205,730) (4,595,817)
(4,496,016)

COSTA RICA-3300. Public Health Laboratory
(For text see page 65)

Total - PR

Personnel Costs

Consultant Months PR

Estimated Government
Contribution - (

5.100 5.100

5,100 5,100

3 3

150,000)(150,000)
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Fund 1966 1967 1968

$ $ 5

COSTA RICA-6300, Advanced Nursing Education
(For text see page 66)

Total - PR

Personnel Costs
Duty Travel
Fellowships

Posts

Nurse Educator, P3
.0416

12,758 17,708 19.674

12,378 13,828 15,794
380 380 380
- 3,500 3,500

1 1 1

PR 1 1 1

Fund 1966 1967 1968

$ $ $

Fellowu:hips

Academic

Estimated Government
Contribution

- 1 1

PR - 1 1

(100,000)(120,000)(130,000)

COSTA RICA-6400, Sanitary Engineering Education
(For text see page 66)

Total - PR

Personnel Costs
Grant

Consul;ant Months

1,700 3,500 3,600

1,700 1,700 1,700
- 1,800 1,900

PR 1 1 1

Source of Funds:

Total -All Funds

PAHO Regular (PR)
PAHO Special Malaria (PM)
PARO Community Water Supply (PW)
WHO Regular (WR)
WHO Technical Assistance (WT)

Number of Posts:

Professional

Consultant Months:

Number of Fellowshipsa

Academic
Short-term

Fund 1966 1967 1968

$ $ $

Detail - EL SALVADOR

EL SALVADOR-0200, Malaria Eradication
(For text see page66)

Total - All Funds

Subtotal -PM

Personnel Costs
Duty Travel
Fellowships
Supplies and Equipment

Subtotal - WR

Personnel Costs
Duty Travel

137,302 134,197 144,019

44,161 43,351 46,472

25,381 24,571 27,692
5,280 5,280 5,280
3,500 3,500 3,500

10,000 10,000 10,000

93,141 90,846 97,547

72,749 74,346 81,047
20,392 16,500 16,500

SUMMARY - EL SALVADOR

1966

223.723223.723

1967

2

224.308

1968

239.307239.3fl7
___, .__....... .. - -.

42,584 45,811 46,188
44,161 43,351 46,472
3,400 3,400 3,400

99,778 94,346 107,247
33,800 37,400 36,000

10 10 10

10 10 10

6 6 8

8 7 9

6
2

5
2

5
4

Fund 1966 1967 1968

$ $ 5

Posts

Medical Officer, P4
4.0466, 4.0467

Sanitary Engineer, P4
.0468

Sanitarian, P2
4.0471

Sanitarian, P1
4.0472, 4.0473
.2197

Entomological
Assistant, P1
.0474

Fellowships

Academic

Estimated Government
Contribution

WR

PM

WR

WR
PM

7 7 7

2 2 2

1 1 1

1 1 1

2 2 2
1 1

PM 1

1 1 1

PM 1 1 1

(1,265,000) (1,003,000)
(1,168,000)



Fund 1966 1967 1968

3 3 $

EL SALVADOR-2200, Water Supplies
(For text see page 66)

Total - PW

Personnel Costs

Consultant Months

Estimated Government
Contribution

3,400 3,400 3.400

3,400 3,400 3,400

PW 2 2 2

(252,880)(252,880)(256,880)

EL SALVADOR-3100. National Health Services
(For text see page 66)

Total - All Funds

Subtotal - PR

Personnel Costs
Duty Travel
Fellowships
Supplies and Equipment

Subtotal - WT

Personnel Costs
Duty Travel

Posts

Medical Officer, P5
.0477

Sanitary Engineer, P4
4.0478

Nurse, P3
4.0479

Consultant Months

75,534 79.511 78,488

41.734 42,111 42.488

26,434 26,811 27,188
1,500 1,500 1,500

13,300 13,300 13,300
500 500 500

33,800 37,400 36,000

33,159 35,330 33,826
641 2,070 2,174

3 3 3

PR

WT

WT

PR

1 1 1

1 1 1

1 1 1

3 3 3

Fund 1966 1967 1968

$ $

Fellowships

Academic PR
Short-term PR

Estimated Government (2
Contribution

EL SALVADOR-3101, Fellowships
(For text see page67)

Total -WR

Fellowships

Fellowships

Academic WR

5 5 5

3 3 3
2 2 2

20,000,000) (11,168,000)
(11,168,000)

6,637 3,500 3,500

6,637 3,500 3,500

2 1 1

2 1 1

EL SALVADOR-6400, Sanitary Engineering Education
(For text see page 67)

Total -PR

Personnel Costs
Grant

Consultant Months

EL SALVADOR-6600. Dental Edi

Total -WR

Personnel Costs
Fellowships

Consultant Months

Fellowships

Short-term

850 3.700 3.700

850 1,700 1,700
- 2,000 2,000

PR 1 1 1

ication (For text see page 67)

- - ó6.200

- - 3,400
- - 2,800

WR - - 2

- - 2

WR - - 2

Source of Funds:

Total - All Funds

PAHO Regular (PR)
PAHO Special Malaria (PM)
PAHO Community Water Supply (PW)
WHO Regular (WR)
WHO Technical Assistance (WT)
WHO Malaria Eradication Special

Account (WA)

Number of Posts:

Professional

Consultant Months:

Number of Fellowships:

Academic
Short-term

SUMMARY -GUATEMALA

1966

267.314

1967

267.369

1968

21.5
2q1 F 5F

19,100 22,400 38,195
65,974 66,722 67,470

- 3,400 3,400
37,193 39,783 45,501
58,950 43,300 43,300

86,097 91,764 93,790

11 10 11

11 10 11

3 6 6

12 11 13

3 3 4~~~~
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Fund 1966 1967 1968

S $ $

Fund 1966 1967 1968

S $ S

Detail - GUATEMALA

GUATEMALA-0200, Malaria Eradication
(For text see page 67)

Total - All Funds

Subtotal - PM

Personnel Costs
Duty Travel
Fellowships
Supplies and Equipment

Subtotal - WA

Personnel Costs
Duty Travel

Posts

Medical Officer, P4
4.0481, 4.0482

Sanitary Engineer, P4
4.0483

Entomologist, P3
4.0940

Sanitarian, P2
.0484, .0485

Sanitarian, P1
.0486

Fellowships

Short-term

Estimated Government
Contribution

152,071 158,486 161,260

65,974 66,7227 67,470

38,174 38,922 39,670
11,400 11,400 11,400
1,400 1,400 1,400

15,000 15,000 15,000

86,097 91,764 93,790

71,415 78,274 80,300
14,682 13,490 13,490

7 7 7

WA

WA

WA

PM

PM

2 2 2

1 1 1

1 1 1

2 2 2

1 1 1

1 1 1

PM 1 1 1

(1,595,000) (1,195,000)
(1,595,000)

GUATEMALA-22110, Water SuppDli
(For text 3ee page 67)

Total - PW

Personnel 'osts

Consultant Months

- 3,400 3,400

- 3,400 3,400

PW - 2 2

OUATEMALA-3130, National Health Services
(For text 3ee page 68)

Total - All Funds 47,693 49,583 71,096

Subtotal - PR 10,500 9,800 25,595

Personnel 'osts - - 14,295
Duty Travel - - 1,500
Fellowships 10,500 9,800 9,800

Subtotal -WR 37,193 39,783 45,501

Personnel Costs 28,693 29,553 30,371
Duty Travel 1,000 3,230 3,230
Supplies and Equipment 500 - -
Fellowships 7,000 7,000 11,900

Posts

Sanitary Engineer, P4
.0490

Medical Offi-er, P4
4.n489

Nurse, P3
4.0986

Consultant Months

Fellowships

Academic
Short-term

Academic
Short-term

.2 2 3

PR

WR

WR

WR

PR
PR

WR
WR

1

1 1 1

1 1 1

1

5 6 8

3 2 2
2 2

7 2 3
1

GUATEMALA-7101, Rural Sanitation
(For text see page67)

Total - WT

Personnel Costs
Duty Travel
Fellowships

Posts

Sanitary Engineer, P4
4.0990 WT

Fellowships

Academic WT

Estimated Government
Contribution

29,500 -

21,640 - -
860 - -

7,n00

1

1

2

2

(300,000)

GUATEMALA-3310, Public Health Laboratories
(For text see page 68)

Total - WT 29,450 43,300 43,300

Personnel Costs 22,550 21,695 24,139
Duty Travel 500 7,205 4,761
Fellowships 6,400 14,400 14,400

Posts

Laboratory Adviser, P4
4.0936

Fellowships

Academic
Short-term

1 1 1

WT 1 1 1

2 3 3

WT
WT

3
1
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Fund 1966 1967 1968

$ 5 5

GUATEMALA-6400, Sanitary Engineering Education
(For text see page 68)

Total - PR

Personnel Costs
Grant

Consultant Months

Estimated Government
Contribution

- 5,700 5,700

- 3,400 3,400
- 2,300 2,300

PR - 2 2

- (o1,on0) (10,000)

Fund 1966 1967 1968

5 $ $

GUATEMALA-6500, Veterinary Medicine Education
(For text see page 68)

Total - PR

Personnel Costs
Fellowships
Supplies and Equipment

Consultant Months

Fellowships

Academic
Short-term

8,600 6.900 6,900

3,400 3,400 3,400
4,900 3,500 3,500

300 - -

PR 2 2 2

2 1 1

PR 1 1 1
PR 1 - -

Source of Fundss

Total - All Funds

PAHO Regular (PR)
PAHO Special Malaria (PM)
PAHO Community Water Supply (PW)
WHO Regular (WR)
WHO Technical Assistance (WT)
WHO Malaria Eradication

Special Account (WA)

Number of Posts:

Professional

Consultant Months:

Number of Fellowships:

Academic

SUMMARY - HONDURAS

1966

5

155.695

1967

$

175.354

1967

8

181.923
---_ ...... , . _ ... _.r _

20,950 29,771 31,238
24,486 24,730 24,974

- 12,784 13,169
10,440 50,069 49,542
55,000 58,000 63,000

44,819 - -

6 8 8

6 8 8

4 6 6

7 4 4

7 4

Fund 1966 1967 1968

$ $5

Detail - HONDURAS

HONDURAS-0200, Malaria Eradication
(For text see page 68)

Subtotal - WR

Personnel Costs
Duty Travel

Fund 1966 1967 1968

- 43,069 42,542

- 37,969 37,442
- 5,100 5,100

Total - All Funds

Subtotal - PM

Personnel Costs
Duty Travel
Supplies and Equipment

Subtotal -WA

Personnel Costs'
Duty Travel

69,305 67,799 67,516

24,486 24,730 24,974

11,086 11,330 11,574
3,400 3,400 3,400
10,000 10,000 10,000

44,819 - -

40,019 - -
4,800 - -

Posts

Medical Officer, P4
4.0934
4.0934

Sanitarian, P2
4.0508
4.0508

Sanitarian, P1
.0509

Estimated Government
Contribution

3 3 3

WA
WR

WA
WR

PM

1 - -

- 1 1

1
1 1

(757,000)(758,000)(608,000)
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Fund 1966 1967 1968

HONDURAS-7200, Water Supplies
(For text see page 69)

Fund 1966 1967 1968

S b b

HONDURAS-3102 Fellowships
(For text see page 69)

Total - All Funds

Subtotal - PR

Personnel Costs

Subtotal - PW

Personnel Costs
Duty Travel

Posts

Community Development
Specialist, P1
.2198

5,100 17,884 18,269

5,100 5,100 5,100

5,100 5,100 5,100

- 12,784 13,169

- 12,284 17,669
- 500 500

- 1 1

Total - All Funds

Subtotal - PE

Fellowships

Subtotal - WE.

Fellowships

Fellowskips

Academic
Academic

74,440 14,000 14,000

14,000 7,000 7,000

14,000 7,000 7,000

10,440 7,000 7,000

10,440 7,000 7,000

7 4 4

PR 4 2 2
WR 3 2 2

1 1

Consultant Months

Number of Months
Number of Months

3 5 5

PR 3 3 3
PW 2 2

Estimated Government
Contribution

(3,500,000)
(3,000,000)

HONDURAS-630[l, Nursing Education
(For text s.ee page 69)

HONDURAS-3100, National Health Services
(For text see page 69)'

Total - All Funds

Subtotal - PR

Supplies and Equipment

Subtotal - WT

Personnel Costs
Duty Travel

56,000 58,000 63,000

1,000 - -

1,000n - -

55,000 58,000 63,000

54,116 54,976 59,899
884 3,024 3,101

Total - PR

Personnel Costs
Duty Travel.

Posts

Nurse Educator, P3
.7030

- 12,871 14,338

- 12,378 13,828
- 493 510

- 1 1

PR

Estimated Government
Contribution

- 1 1

- (93,500)(93,500)

Posts

PAHO/WHO
Representative, P5
4.0511

Sanitary Engineer, P4
4.0512

Nurse, P3
4.0513

3 3 3

WT

WT

WT

1 1 1

1 1 1

1 1 1

HONDURAS-640[1, Sanitary Engineering Education
(For text see page 69)

Total - PR

Personnel Costs
Grant

850 4,800 4,800

850 1,700 1,700
- 3,100 3,100

Estimated Government
Contribution

(12,619,100) (9,351,613)
(8,618,998) Consultant Months PR 1 1 1



Source of Funds:

Total - All Funds

PAHO Regular (PR)
PAHO Special Malaria (PM)
WHO Regular (WR)
WHO Technical Assistance (WT)

Number of Posts:

Professional

Consultant Months:

Number of Fellowships:

Academio
Short-term

UMMARY -NICARAGUA

1966

215.747

1967

2

255.960

1968

3

229.679

26,100 30,065 29,837
59,032 59,788 60,544

106,235 119,907 122,389
24,380 " 46,200 ' 16,900

10 10 10

10 10 10

6 17 4

11 9 10

8
3

1
8

Detail - NICARAGUA

NICARAGUA-0200, Malaria Erad
(For text see page 70)

Total - All Funds

Subtotal -PM

Personnel Costs
Duty Travel
Fellowships
Supplies and Equipment

Subtotal -WR

Personnel Costs
Duty Travel

Posts

Medical Officer, P4
4.0535, 4.0536

Sanitary Engineer, P4
4.0537

Entomologist, P3
4.0538

Sanitarian, P2
.0539, .0540, .0541

Fellowships

Short-term

Estimated Government
Contribution

Fund 1966 1967 1968

$ $ S

Lication

126,930 144,190 146,913

59,032 59,788 60,544

40,632 41,388 42,144
6,000 6,000 6,000
1,400 1,400 1,400

11,000 11,000 11,000

67,898 84,402 86,369

62,198 74,402 76,369
5,700 10,000 10,000

7 7 7

WR 2 2 2

WR

WR

PM

1 1

1 1

1

3 3 3

1 1 1

PM 1 1 1

(1,480,000) (1,480,000)
(1,480,000) -

NICARAGUA-2200, Water Supplies
(For text see page 70)

Total - PR

Personnel Costs

Consultant Months

- 5,100 1,700

- 5,100 1,700

PR - 3 1

NICARAGUA-3100. Public
(For text see page70)

Total - All Funda

Subtotal - WR

Personnel Costa
Duty Travel
Fellowships

Subtotal -PR

Fellowships

Subtotal -WT

Personnel Costs
Duty Travel

Posts

PAHO/WHO
Representative, P5
4.0543

Sanitary Engineer, P4
4.0973

Nurse, P3
4.0544

Consultant Months

Number of Months
Number of Months

Fellowships

Academic

Academic
Short-term

Estimated Government
Contribution

Fund 1966 1967 1968:

$ 3 $
Health Services

67,017 77,205 46,720

32,137 31,005 29.820

23,555 24,405 23,220
1,142 1,000 1,000
7,440 5,600 5,600

10,500 - -

10,500 - -

24,380 46,200 16,900

23,800 45,160 15,938
580 1,040 962

3 2 2

WR

WT

1 1 1

1 1 1

WT 1 - -

1 12 -

WT - 12 -
WR 1 - -

5 4 4

PR 3 - -

WR 2 - -
WR - 4 4

(6,500,000) (6,500,000)
(6,500,000)

179
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Fund 1966 1967 1968

$5 s

NICARAGUA-3101, Fellowships
For text see page 70)

Total - PR

Fellowships

Fellowships

Academio

10,500 - -

10,500

3 - _

PR 3

Fund 1966 1967 1968

$ 5 5

NICARAGUA-4810, Medical Care Services
(For text see page 71)

Total - PR

Personnel Zosts

Consultant Months

3,400 - -

3,400

PR 2 - -

1NICARAGUA-64DO, Sanitary Engineering Education

NICARAGUA-3300, Public Health Laboratories
(For text see page 70)

Total - PR

Personnel Costa
Duty Travel
Fellowships
Supplies and Equiizent

- 21,765 24,937

- 14,295 15,687
570 950

4,900 6,300
- 2,000 2,000

(For text see page 71)

Total - PR

Personnel Costs
Grant

Consultant Months

1,700 3,200 3, 200

1,700 1,700 1,700
- 1,500 1,500

PR 1 1 - 1

Posts

Laboratory Adviser, P4
.2199

Fellowships

Academio
Short-term

Estimated Government
Contribution

- 1 1

PR 1

- 2 3

PR - 1 1
PR - 1 2

- (75,000)(100,000)

NICARAGUA-6600, Dental Educal
(For text see page 71)

Total - WR

Personnel Costs
Fellowships

Consultant Months

Fellowships

Short-term

6,200 4,500 6,200

3,400 1,700 3,400
2,800 2,800 2,800

WR 2 1 2

2 2 2

WR 2 2 2

SUNMARY - PANAMA

1966

$

Total - All Funds

PAHO Regular (PR)
PAHO Special Malaria (PM)
PAHO Community Water Supply (PW)
WHO Regular (WR)
WHO Technical Assistance (VT)
WHO Malaria Eradication

Special Account (WA)

Number of Postss

Professional

Consultant Months:

Number of Fellovwships,

Academio
Short-term

1967

$

1968

$

212,929 209,134 223,131

29,300
36,972
3,400

20,900
40,300

82,057

25,000
37,460

3,400
11,500
44,700

87,074

34,300
37,948
3,400

11,500
47,100

88,883

9 9 9

9 9 9

5 r 8 11

13 9 12

12 6
1 3

6
6

180
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Fund 1966 1967 1968

$ $ $

Detail - PANAMA

PANM ,.-0200. Malaria Eradication
(For text see page 71)

Total -All Funds

Subtotal - PM

Personnel Costs
Duty Travel
Fellowvhipa
Supplies and Equipment

Subtotal - WA

Personnel Costs
Duty Travel

Posts

Medical Officer, P4
4.0551

Sanitary Engineer, P4
4.0552

Entomologist, P3
4.0553

Sanitarian, P2
4.0554

Administrative
Offioer, P2
4.1081

Sanitarian, P1
.0555, .0556

Fellovwships

Short-term

Estimated Government
Contribution

PANAMA-2200, Water Supplies
For text see page 71)

Total - PW

Personnel Costa

Consultant Months

Estimated Government
Contribution

VA

WA

VA

VA

VA

PM

119,029 124,534 126,831

36,972 37,460 37,948

22,172 22,660 23,148
5,400 5,400 5,400
1,400 1,4+00 1,400
8,000 8,000 8,000

82,057 87,074 88,883

71,257 76,274 78,083
10,800 10,800 10,800

7 7 7

1 1 1

1 1 1

1 1 1

1 1 1

1

2

1

2

1

2

1 1 1

PM 1 1 1

(707,000) (886,000)
(1,147,000)

3.400 3,400 3,400

3,400 3,400 3,400

PW (-2. 2 2

(2,600,000) (3,000,000)
(3,000,000)

PANAMA-3100, National Realth Servioes
(For text see page 71)

Total - All Funds 65,400 51,700 54,100

Subtotal - PR 25,100 7,000 7,000

Fellowships 24,500 7,000 7,000
Supplies and Equipment 600 - -

Subtotal -WT 40,300 44,700 47,100

Personnel Costa 39,459 42,753 45,067
Duty Travrel 441 1,947 2,033
Supplies and Equipment 400 - -

Posta

PAHO/WHO
Representative, P5
4.0546

Sanitary Engineer, P4
4.0549

Fellowships

Academio

Estimated Government
Contribution

PANAMA-3101, Fellowships
(For text see page 72)

Total - VR

Fellowships

Fellowships

Academic

Fund 1966 1967 1968

s S S

2 2 . 2

VT 1 1 1

WT 1 1 1

PR

7 2 2

7 2 2

(9,154,249) (10,316,313)
(9,713,503)

17,500 7,000 7,000

17,500 7,000 7,000

5 2 2

WR 5 2 2

PANAMA-4800, Medical Care Services
~For text eee page 72)

Total - PR

Personnel Costs

Consultant Months PR

PANAMA-6200, Medical Education
(For text see page 72)

Total - PR

Personnel Costs
Fellovwshipa

Consultant Months PR

Fellowshipa

Academic PR -
Short-term PR -

Estimated Government
Contribution (E

PANAMA-6400, Sanitary Engineering Education
(For text see page 72)

Total - PR 4,200

Personnel Costs 1,700
Grant 2,500

Consultant Months PR 1

-5,100

3 510

_ 3

13,800 18,000

6,800 6,800
7,000 11,200

4 4

2 5

2 2
- 3

335,000)(850,000)

4,200 4,200

1,700 1,700
2,500 2,500

1 1

i



Fund 1966 1967 1968

$ S $

PANAMA-6600. Dental Education
(For text see page 72)

Total - WR

Personnel Costs
Fellowships

3,400 4,500 4,500

3,400 1,700 1,700
- 2,800 2,800

Consultant Months

Fellowships

Short-term

Fund 1966 1967 1968

$ 3 $

WR 2 ·1 1

- 2 2

WR - 2 2

SUMMARY - Z(

Source of Funds:

Total -All Funds

PAHO Regular (PR)
PAHO Community Water Supply (PW)
PAHO Grants (PG)
Institute of Nutrition of Central
America and Panama (PI)

WHO Regular (WR)
WHO Malaria Eradication Special
Account (WA)

Number of Posts:

Professional
Local

Consultant Months:

Number of Fellowships:

Academic
Short-term

Participants:

ONE III INTERCOUNTRY PROJE TS

1966

$

2,2 31,005

1967

2,307,9212,307,921

1968

2,073,485

608,799 528,048 692,245
92,684 81,647 41,679

957,378 717,463 753,336

375,000 375,000 375,000
75,157 82,766 86,590

121,987 122,997 124,635

210 191 191

71 67 67
139 124 124

35 19 18

50 67 64

35
15

42
25

38
26

_- _42

Fund 1966 1967 1968

$ $ $
Fund 1966 1967 1968

$ $ $

Detail - ZONE III INTERCOUNTRY PROJECTS

AMRO-0103, Epidemiology (Zone III)
(For text see page 72)

Total - PR

Personnel Costs
Duty Travel
Supplies and Equipment

Posts

Epidemiologist, P4
.0861

20,900 21,548 21,596

17,800 18,148 18,496
3,000 3,000 3,000
100 400 100

1 1 1

PR 1

AMRO-0203. Malaria Teohnical Advisory Services
(Zone III)
(For text see page 72)

Total - WA

Personnel Costs
Duty Travel
Supplies and Equipment

121,987 122,997 124,635

103,973 101,747 103,385
14,234 19,250 19,250
3,780 2,000 2,000

Posts

Chief Zone Malaria
Adviser, P5
4.0829 WA

Epidemiologist, P5
4.1076 WA

Administrative
Officer, P4
4.0830 WA

Health Educator, P4
4.0831 WA

Secretary, GE
4.0832 WA

AMRO-0403. TUberculosis Control (Zone
(For text see page 73)

Total - PR

Personnel Costs
Duty Travel
Supplies ard Equipment

Posts

Medical Officer, P4
.0873

5 5 5

1 1 1

1 1 1

1 1 1

1 1 1

1

III)

1 1

19,400 20,948 21,296

17,800 18,148 18,496
1,500 2,700 2,700

100 100 100

1 1 1

PR 1 1 1

182
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Fund 1966 1967 1968

AMRO-0703. Veterinary Publio Health (Zone III)
(For text see page 73)

Total - WR 26,382 28,823 27,358

Personnel Costs 19,957 22,323 ' 20,858
Duty Travel 2,925 3,000 3,000
Fellowships 3,500 3,500 3,500

Posts

Public Health
Veterinarian, P4
4.0853

Fellowships

Academic

1 1 1

WR 1 1 1

1 1 1

WR 1 1 1

Subtotal -PR

Personnel Costs
Duty Travel

Posts

Sanitary Engineer, P4
.0849
.0849

Health Educator, P4
.1035

Administrative Methods
Officer, P2
.2045

Well Driller, P2
.1043
.1043

Secretary, G5
.1047

Fund 1966 1967 1968

$ S -$

- - 37,946

- - 31,946
- - 6,000

5 5 5

PW
PR

PW

PW

PW
PR

PW

1 1 -
_ - 1

1 1 1

1 1 1

1 1 -
- - 1

1 1 1

AMRO-0711. Veterinary Public Health Seminars
(Zone III)

(For text see page 73)

Total -WR - - 4.730

Duty Travel - - 1,650
Participants - - 1,980
Seminar Costs - - 1,100

Participants - - 12

AMRO-2303. Aedes aegypti Eradication (Zone III)
(For text see page 73)

Total - PR 12,105 15,120 17,050

Personnel Costs 10,605 11,520 13,450
Duty Travel 1,500 3,600 3,600

Posts

Sanitarian, P2
.2086

1 1 1

PR 1 1 1

AMRO-2103. Sanitary Engineering (Zone III)
(For text see page 73)

Total - PR 25.570

Personnel Costs 21,070
Duty Travel 4,500
Supplies and Equipment -

Posta 2

Sanitary Engineer, P4
.0866 PR 1

Secretary, G6
.0867 PR 1

Secretary, G5
.3000 PR -

AMRO-2203. Water Supplies (Zone I
(For text see page 73)

Total -All Funds

Subtotal - PW

Personnel Coste
Duty Travel
Contractual Services

26.843 27,441

24,343 24,941
2,400 2,400

100 100

3 3

1 1

AMRO-3103. Planning (Zone II]
(For text see page 73)

Total - PR

Personnel Costs
Duty Travel

Posts

Planning Officer, P4
.2031

Consultant Months

6.800 17,295 18,687

6,800 14,295 15,687
- 3,000 3,000

- 1 1

PR - 1 1

PR 4 - -

1 1

1 1

iI)

92.684 81.647 79.625

92.684 81.647 41.679

62,684 64,647 35,679
18,000 17,000 6,000
12,000 - -

AMRO-3203, Nursing (Zone III)
(For text see page 73)

Total - PR

Personnel Costs
Duty Travel
Supplies and Equipment

Posts

Nurse, P4
.0891 PR

Secretary, G6
.0892 PR

27.236 26,508 27,482

23,036 23,508 23,982
4,200 3,000 3,000

- - 500

2 2 2

1 1 1

1 1 1
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Fund 1966 1967 1968

$ $ $

AMRO-3211, Seminar on Planning for Nursing (Zone III)
(For text see page 74)

Total - PR - 12,400

Personnel Costs - - 1,700
Participants - - 9,250
Seminar Costs - - 1,450

Consultant Months PR - - 1

Participants PR - - 30

AMRO-3303, Laboratory Services (Zone III)
(For text see page 74)

Total - PR 29,895 13,800 13,800

Personnel Costs 21,095 6,800 6,800
Duty Travel 1,800 - -
Fellowships 7,000 7,000 - 7,000

Posts 1 - -

Laboratory Adviser, P4
.2032 PR 1 - -

Consultant Months PR 4 4 4

Fellowships 2 2 2

Academic PR 2 2 2

AMRO-3503, Health Statistics (Zone III)
For text see page 74)

Total -WR 36,600 28,702 27,282

Personnel Costs 19,200 18,702 17,282
Duty Travel - 3,000 3,000
Supplies and Equipment 3,500 - -
Fellowships 13,900 7,000 7,000

Posts 1 1 1

Statistician, P4
4.0810 WR 1 1 1

Consultant Months WR 11 2 -

Fellowships 4 2 2

Academic WR 4 2 2

AMRO-3603, Administrative Methods and Practices in
Public Health (Zone III)
(For text see page 74)

Total - PR 18,595 26,727 29,523

Personnel Costs 17,695 15,687 18,423
Duty Travel 900 2,640 2,700
Fellowships - 8,400 8,400

Posts 1 1 1

Administrative Methods
Consultant, P4
.0874 PR 1 1 1

Consultanl; Months

Fellowships

Short-term

Fund 1966 1967 1968

5 5 5

PR 2 - -

6 6

PR - 6 6

AMRO-4203, In3-titute of Nutrition of
Central America and Panama

(For text see page 74)

Total - All Fmnds 1,736,8

Subtotal - PR 404,4

Personnel C>sts 183,1
Duty Travel 12,5
Supplies ani Equipment 1,C
Hospitality 3
Council and Technical-
Advisory Committee 7,5

Grant 200,0

Subtotal - PI l/ 375,0

Personnel Costs 285,0
Duty Travel 18,7
Fellowships 12,7
Seminar Costs 2,2
Supplies and Equipment 30,[
Grants and Other 26,2

Subtotal - PG 2/ 957,1

Personnel Costs 610,1
Duty Travel 68,E
Supplies, Equipment,
and Other 152,5

Fellowships 24,5
Common Senrvices 101,2

Posts

Director, P5
.0615

Medical Officer, P5
.0616, .09189

Medical Officer, P4
.0820, .10(14

Nutrition Advriser, P4
.0617

Administratire
Officer, Pi,
.0921

Nutrition Eduicator, P3
.0618

Editor-Trans:Lator, P2
.0619

Accounting
Technician, C8
.2052

PR

PR

PR

PR

PR

PR

PR

826

448

.48
500
]00
300

0no
300

]00

(00
750
750
250
000
250

178

186
886

520
575
211

1,503,074

410,611

189,311
12,500
1,000

300

7,500
200,000

375,000

285,000
18,750
12,750
2,250

30,000
26,250

717,463

478,956
30,758

101,109
25,804
80,836

1,544,364

416',028

194,728
12,500
1,000

300

7,500
200,000

375,000
. it

285,000
18;,750
12,750
2,250

30,000
26,250

753,336

507,904
32,296

106,164
27,094
84,878

187 167 167

1

2

2

1

1

1

1

1 1

2 2

2 2

1 1

1

1

1

1

1

1

PR 1 1 1

1/ INCAP Operations - Financed by Member Governments.

2/ INCAP Projects - Financed by Grants.

I
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Fund 1966 1967 1968

s $ $

AMRO-4203, (continued)

Professional
Local

Professional
Local

Consultant Months

Fellowships

Academic
Short-term

Academic
Short-term

PI 5 8 8
PI 26 30 30

PG 38 31 31'
PG 108 88 88

PR 9 9 9

38 -48 45

PI 5 5 5
PI 4 4 5

PG 19 24 20
PG 10 15 15

Fund 1966 1967 1968

$ $ $

AMRO-4803. Medical Care Services (Zone III)
(For text see page 75)

Total - PR 25.150 20,848 21,196

Personnel Costs
Duty Travel
Fellowships
Supplies and Equipment

Posts

Medical Officer, P4
.0899

Fellowships

Academic

17,800
3,750
3,500

100

18,148
2,700

18,496
2,700

1 1 1

PR 1 1 1

1 -

PR 1

AMRO-6203, Medical Education (Zone III)

(For text see page 75)

AMRO-4703, Food and Drug Control (Zone III)
(For text see page 75)

Total -WR 12.175 25,241 27,220

Personnel Costs
Duty Travel
Supplies and Equipment
Fellowships

10,675
500

1,000

15,241
2,000
1,000
7,000

17,220
2,000
1,000
7,000

Total -PR

Personnel Costs
Fellowships

Consultant Months

FeIIowships

Academic

6.800 27.800 27.800

6,800 6,800
- 21,000

6,800
21,000

PR 4 4 4

- 6 6

PR 6 6

Posts

Laboratory Adviser, P4
4.2033

1 1 1

WR 1 1 1

AMRO-6403. Sanitary Engineering Education (Zone III)
(For text see page 75)

Total -PR 11,900 -

Consultant Months

Fellowships

Academic

WR 1 - -

- 2 2

WR - 2 2

Fellowships

Fellowships

Academic
Short-term

11,900

PR
PR

3 - -
1
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PART III

PAN AMERICAN HEALTH ORGANIZATION - FIELD AND OTHEE: PROGRAMS

SUMMARY - ZONE IV PROJECTS

1966 ].967 1968

Source of Funds: $ $ $

Total - All Funds 1,697,718 2,0[(12,562 2,031,792

PARO Regular (PR) 479,159 74'6,322 871,618
PARO Special Malaria (PM) 519,668 3'19,389' 228,016
PARO Community Water Supply (PW) 32,660 i;9,808 13,600
PAHO Grants (PG) 62,671 4,620
PARO Special Fund for Health

Promotion (PS) 27,100 -
WHO Regular (WR) 327,262 528,361 617,876
WHO Technical Assistance (WT) 249,198 3([4,062 300,682

Number of Posts: 75 83 81

Professional 70 77 75
Local 5 6 6

Consultant Months: 72 89 91

Academic 57 45 44
Short-term 38 59 73

DETAIL - ZONE IV PROJECTS

SUMMARY - BOLIVIA

1966 1967 1968

Source of Funds: 8S $

Total - All Funda 165,435 254.983 293.776

PARO Regular (PR) 29,465 1112,745 115,961
PARO Special Malaria (PM) -73,614 -
PAHO Community Water Supply (PW) 3,400 3,400 3,400
WHO Regular (WR) 20,216 :34,638 104,315
WHO Technical Assistance (WT) 38,740 6i4,200 70,100

Number of Posts: 8 11 11

Professional 8 11 11

Consultant Months: 2 9 13

Number of Fellowships: 7 4 6

Academie 5 .3 5
Short-term 2 1 1

95 1104 117Number of Fellowships:
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Fund 1966 1967 1968

S $ S

Detail - BOLIVIA

BOLIVIA-0200, Malaria Eradicatiol
(For text see page 76)

Total - All Funds

Subtotal - PM

Personnel Costs
Duty Travel
Supplies and Equipment

Subtotal - PR

Personnel Costs
Duty Travel
Supplies and Equipment

Posts

Medical Office, P4
.0334 PM
.0334 PR

Sanitarian, P2
.0336 PM
.0336 PR

Sanitarian, P1
.0335, .0337 PM
.0335, .0337 PR

Estimated Government
Contribution

BOLIVIA-0300, Smallpox Eradicati
(For text see page 76)

Total - All Funds

Subtotal - WT

Personnel Costs
Duty Travel
Supplies and Equipment

Subtotal - WR

Personnel Costs
Duty Travel
Supplies and Equipment

Posts

Medical Office, P4
4.2162 WR

Sanitarian, P1
4.0340 WT

BOLIVIA-0400, Tuberculosis Contr
(For text see page 76)

Total - PR

Fellowships

Fellowships

Academic PR

73,614 74,458 77,583

73,614 - -

51,314 - -
15,300 - -
7,000 - -

- 74,458 77,583

- 52,158 55,283
- 15,300 15,300
- 7,000 7,000

4 4 4

1 - -
- 1 1

1 - -

- 1 1

2
2 2

(100,000)(360o,oo000)(333,ooo)

on

15,540 67,252 60,461

15,540 13,800 13,500

11,981 10,655 12,492
1,919 1,045 1,008
1,640 2,100 -

- 53,452 46,961

- 12,452 .15,961
1,000 1,000

40,000 30,000

1 2 2

BOLIVIA-0901, Typhus
(For text see page 76)

Total -All Funds

Subtotal -PR

Supplies and Equipment

Subtotal -WR

Personnel Costs
Supplies and Equipment

Consultant Months WI

BOLIVIA-2200, Water Supplies
For text see page 76)

Total -PW

Personnel Costs

Consultant Months PS

id 1966 1967 1968

t $ S

- 10,200 30,200

_ - 7,355

- - 7,355

·- 10,200 22,845

-- 10,200 10,200
- - 12,645

R 6 6 '6

3,400 3,400 3,400

3,400 3,400 3,400

w 2 2 2

BOLIVIA-3100! National Realth Services
(For text see page 76)

Total -All Funds 42,61

Subtotal - PR 25,91

Personnel Costs 14,2!
Duty Travel 1,8'
Fellowships 9,8[

Subtotal -WR 16,7:

Personnel Costs 11,0a
Duty Travel 6!
Supplies and Equipment 1,5[
Fellowshipa 3,5[

Posts 2

Sanitary Engineer, P4
.0342 PR 1

Nurse, P3
.0338 WR 1

Fellowships

Academic
Short-term

Academic

PR
PR

WR

5

2
2

1

31 39,073 41,532

65 21,587 24,323

95 15,687 18,423
70 1,000 1,000
30 4,900 4,900

16 17,486 17,209

56 11,986 11,709
50 500 500
00- 1,500 1,500
O0 3,500 3,500

2 2

1 1

1 1

3 3

1 1
1 1

1 1

1 1 1

3,500

3,500 -

1 - -

BOLIVIA-3101 National Plan for
(For text see page 77)

Total - WT

Personnel Costs
Duty Travel

Posts

Medical Office, P4
4.0344 WT

Rural Development

23,200 21,800 25,200

22,769 20,811 24,173
431 989 1,027

1 1 1

1 1 1



Fund 1966 1967 1968

S $

BOLIVIA-3102, Fellowships
(For text see page 77

Total -WR

Fellowships

Fellowships

Academic

3,500 3.500 3.500

3,500 3,500 3,500

1 ' 1 1

WR 1 1 1

Fund 1966 1967 1968

$ S S

BOLIVIA-350,. Health Statistics
(For text see paga77)

Total -WR

Personnel Costs
Fellovwshi.ps

Consultant Months

- - 13,800

- -- 6,800
- - 7,000

VR - - 4

BOLIVIA-3104, Realth Services (Cochabamba and

Fellowshipe

Academic

-- ' -- 2

VR - - 2
Tari

UoPr text see page77)

Total - VT

Personnel Costs
Duty Travel

Posts

.Sanitary Engineer, P4
4.2149

Nurse, P3
4.2150

- 28,600 31,400

- 23,574 29,667
- 5,026 1,733

- 2 2

WT

WT - 1 1

RnLTVTI¿-lf40 Sn- q-i, - ni V i· ti

(For text see page 77)

Total - PR

Personnel Costs
Grant

Consultant Months

- 6,700 6,700

- 1,700 1,700
- 5,000 5,000

PR - 1 1

,188

SUMARY - COLBIA

1966 1967 1968
Source of Funds: S S S

Total- All Funds 565,707 582,988 546,055

PAHO Regular (PR) 123,877 223,610 347,943
PAHO Special Malaria (PM) 212,282 156,518 -
PAHO Community Water Supply (PW) 24,160 24,508 -
PARO Grants (PG) 54,311 - -
VHO Regular (WR) 71,257 94,052 119,412
WHO Technical Assistance (WT) 79,820 84,300 78,700

Number:of Posts: 19 21 20

Professional 18 20 19
Local 1 1 1

Consultant Months: 27 28 25

Number of Fellowships: 40 34 31

Academio 19 15 14
Short-term 21 19 17

.o---U· zss>OrZ - --S r UuÇasIc
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Detail - COLOMBIA

COLOMBIA-0200, Malaria Eradication
(For text see page 77)

Fund 1966 1967 1968

$ a S

COLOMBIA-0500. Leprosy Control
(Por text see page 78)

Total - PR 1.400 - -

Total - All Funds

Subtotal - PM

Personnel Costs
Duty Travel
Fellowships
Supplies and Equipment

Subtotal - PR

Personnel Costs
Duty Travel
Fellowships
Supplies and Equipment

Posts

Medical Officer, P4
.0396, .2121
.0396
.?121

Sanitary Engineer, P4
.0397, .1042
.0397, .1042

Entomologist, P3
.0399
.0399

Assistant
Entomologist, P2
.1077
.1077

Sanitarian, P2
.0400, .0401
.0400, .0401

Sanitarian, P1
.0402, .0403, .0404,
.0405, .0925
.0402, .0403, .0404,
.0405, .0925

Fellowships

Short-term
Short-term

Estimated Government
Contribution

212,282 232,349 240,190

212,282 156,518 -

164,664 109,218 -
24,018 23,700 -
5,600 5,600 -
18,000 18,000 -

- 75,831 240,190

- 68,931 185,990
- 6,900 30,600

5,600
18,000

12 13 13

PM
PR
PR

PM
PR

PM
PR

PM
PR

PM
PR

2

2

1

1

2

1 _
1- 1

1

2 2

1 1

1

2

1

2

PM 4 5 -

PR - 5

4 4 4

PM 4 4 -

PR - - 4

(2,000,000) (2,000,000)
(2,000,000)

Fellowships

Fellowships

Short-term E

Estimated Government
Contribution

COLOMBIA-2200. Water Supplies
(For text see page 78)

Total - All Funds

Subtotal - PW

Personnel Costs
Duty Travel

Subtotal - WR

Personnel Costs
Duty Travel
Fellowships

Subtotal - PR

Fellowships

Posts

Sanitary Engineer, P4
.0410
4.0410

Consultant Months

Number of Months
Number of Months

Fellowships

Academic
Short-term

Short-term

Estimated Government
Contribution

1,400 - -

1 - -

R 1 - -

(30,000) - -

24,160 30,508 31,551

24,160 24,508 -

22,900 23,248 -
1,260 1,260 -

25t251

- - 22,591
- -1,260
1,400

' - 6.000 6,300

- 6,000 6,300

1 1 1

EW 1 1
WR - - 1

3 3 3

PW (3 3 -
WR - 3

PR
PR

JR

_ 3 4

- 1 1
- 2 2

_ _ 1

(22,000) (26,000) (30,000)

COLOMBIA-2300, Aedes aegpti Eradication

COLOMBIA-0300, Smallpox Eradication
(For text see page 78)

Total - WR - 53,452 56,961

Personnel Costs - 12,452 15,961
Duty Travel - 1,000 1,000
Supplies and Equipment - 40,000 40,000

Posts - 1 1

Medical Officer, P4
4.2164 WR - 1 1

(For text see page 78)

Total - PR

Personnel Costs
Duty Travel

Posts

Sanitarian, P1
.0406

Estimated Government
Contribution

14,264 14,546 -

13,544 13,796 -
720 750 -

1 1 -

PR 1 1 -

(40,000) (50,000) -

189
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5$ S

Fund 1966 1967 1968

S 5 $

COLOMBIA-3100, National Health Services
(For text see page 78)

Total - All Funds 107,12

Subtotal - PR 17,31

Personnel Costs 3,01
Fellowships 13,3C
Supplies and Equipment 1,0C
Grant -

Subtotal - WT 79,82

Personnel Costs 74,20
Duty Travel 5,62
Fellowships

Subtotal -WR 10,00

Contractual Services 10,00

Posts 5

PAHO/WHO
Representative, P5
4.0390 WT 1

Medical Officer, P4
4.0391 WT 1

Sanitary Engineer, P4
4.0392 WT 1

Nurse, P3
4.0393 WT 1

Administrative
Assistant, G6
.0395 PR 1

Consultant Months

Fellowships

Academic
Short-term

Academic

Estimated Government
Contribution

COLOMBIA-3102 r Fellowships
For text see page 78)

Total - All Funds

Subtotal - PR

Fellowships

Subtotal - WR

Fellowships

Fellowships

Academic
Short-term

Academic

WT

PR
PR

WT

PR
PR

WR

13 105,833 90,353

.3 21,533 11,653

13 3,133 3,253
iO0 8,400 8,400
10 - -

10,000 -

20 84,300 78,700

10 71,303 70,114
20 3,997 ! 4,086

9,000 4,500

00 - -

lo - -

5 5

1 1

1 1

1

1

1

1

1 1

5

5 5 4

3 · 2 2
2 1 1

(3,500,000)-
(3,200,000) (3,800,000)

32,200 16,800 15,400

25,200 -- 9,800 8,400

25,700 9,800 8,400

7,000 7,000 7,000

7,000 7,000 7,000

11 6 5

6 2 2
3 2 1

2 2 2

COLOMBIA-3301, National Inst:
(Carlos Fin .aV

(For text see page 78)

Total - PR

Personnel Costs
Fellowships
Grant

itute of Health

35,

3,,
7,1
25,1

Consultaiit Months PR

Fellowships_

Academic PR
Short-term PR

Estimated Government
Contribution (50,1

COLOMBIA-4200, Nutrition
(For text see page 79)

Total - PR 91

Fellowships 6,:
Grant 3,1

Fellowships

Academic PR
Short-term PR

Estimated Gove3rnment
Contributio:i (100,1

COLOMBIA-6100, School of Public Health
(For text see page 79)

Total - WR 38,.

Personnel Costs 14,1
Fellowships 18,:
Grant 5,.

Consultant Months WR

FellowshLps

Academic WR a
Short-term WR

Estimated Govsrnment
Contributioni (150,1

COLOMBIA-6200, Health Manpower Studies
(For text sse page 79)

Total - PG* 54,.

Personnel Costs 4,'
Contractual Services 50,E

Consultait Months PG

Estimated Govarnment
Contributio:i (70.,

400 34,600 34,600

400 6,800 6,800
000 2,800 2,800
000 25,000 25,000

2 4 4

2 2 2

2 - -

- 2 2

000) (50,000) (50,000)

300 2,800 2,800

300 2,800 2,800
000 - -

3 2 2

1 - -

2 2 2

)00)(ino,ooo)(íoo,ooo)

427 33,600 30,200

327 23,800 20,400
200 9,800 9,800
400 - -

3 14 12

7 4 4

4 2 2
3 2' 2

000)(150,000)(150,000)

311 - -

311 - -
00 -

5 - -

100) - -

* Milbank Memorial Fund.
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Fund 1966 1967 1968

s S s

COLOMBIA-6201, Medical Education
[For text see page 79)

Total - All Funds

Subtotal - PR

Fellowships
Grant

Subtotal - VR

Fellowshipsa
Grant

Fellowships

Academic

Short-term

Estimated Government
Contribution

COLOMBIA-6400, Sanitary E
(For text see page 79)

Total - PR

Personnel Costs - -
Fellowships
Supplies and Equipment
Grant

15,830 24,000 14,000

- 24,000 14,000

- 14,000 14,000
- 10,000 -

15,830 - -

5,830 - -
10,000 - -

4 4 4

PR

WR 4

(50,000) (50,000) (50,000)

'gineering Education.

9,600 26,600 26,600

5,100 6,800 6,800
* - _ 2,800 - 2,800

1,500 2,000 2,000
3,000 15,000 15,000

Pund 1966 1967 1968

s $ a S

Consultant Months PR 3 4 .4

'Fellowships - 2 2

Short-term PR - 2 - . 2

Estimated Government
Contribution (15,000) (15,000) (15,000)

COLOMBIA-6600, Dental and Medical Education
{For text see page 79)

Total - PR

Personnel Costs
lFellowships

Consultant Months

Fellowships

Academic .
Short-term

Estimated Government
Contribution

11,400 7,900_ 3,400

5,100 5,100 3,400
6,300 2,800 -

PR 3 3 2

3 2 -

PR 1 - -
PR 2 2 -

(60,000) (60,000) (60,000)

S

Source of Funds:

Total -All Funda

PAHO Regular (PR)
PAHO Special Malaria (PM)
PARO Community Water Supply (PW)
PAHO Grants (PG)
WHO Regular (WR)
WHO Technical Assistance .(T)

Number of Posts:

Professional

Consultant Months:

Number of Fellowships:

Academic
Short-term

UMMARY - ECUADOR

1966

350,353

1967

445.717

1968

443,782

99,503 117,874 107,588
92,956 105,209 108,674

- 5,100 5,100
8,360 4,620 -

90,679 134,652 150,738
58,855 78,262 71,682

17 18 17

17 18' 17

3 17 17

24 37 31

18
6

12
25

10
21

g
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Fund 1966 1967 1968

Detail - ECUADOR 8

ECUADOR-0100, Communicable Disease Control
(For text see page 79)

Total - WT 9,300

Personnel Costs 8,985
Duty Travel 315

Posts

Medical Officer, P4
4.2130

Estimated Government
Contribution

ECUADOR-0200, Malaria Eradio,
(Por text see page 79)

Total - All Funds

Subtotal - PM

Personnel Costs
Duty Travel
Fellowships
Supplies and Equipment

Subtotal -VT

Personnel Costs
Duty Travel

Posts

Medical Officer, P4
4.0453
.0454

Sanitary Engineer, P4
.0455

Sanitarian, P1
.0457, .0459, .0460,
.3011

Fellovships

Short-term

Estimated Government
Contribution

EC7TADOR-0300, Smallpox Eradie
(For text see page80)

Total -VR

Personnel Costs
Supplies and Equipment

Consultant Montha

ECLADOR-0900, Plague Control
For text see page 80)

Total - All Funds

Subtotal - VT

Personnel Costs
Duty Travel

Fund 1966 1967 1968

8 $ $$ S

22,000 21,500

20,945 20,482
1,055 1,018

1 1 1

WT 1 1 1

(300 ,000)(300,000)(300,000)

112,511 128,441 130,356

92,956 105,209 108,674

66,656 77,109 80,574
13,500 15,300 15,300
2,800 2,800 2,800

10,000 10,000 10,000

19,555 23,232 21,682

18,761 22,332 20,782
794 900 900

6 7 7

1 1 1
1 1 1

1 1 1

PM 3 4 4

2 2 2

PM 2 2 2

(1,602,210) (1,348,000)
(1,436,000)

cation

- 27,900 27,900

- 11,900 11,900
- 16,000 16,000

VR - 7 7

12,728 24,158 33,003

2,300 7,330 -

2,274 6,746 -
26 584 -

Subtotal - itl

Personnel Costs
Duty Trave.
Supplies aLd Equipment

Posts

Medical Offioer, P4
4.0984

Sanitarian, ]>2
4.1018

Estimated Government
Contribution

ECUADOR-2200. Water Suppli
(Por text slee page 80)

Total - All Punds

Subtotal - PIL

Personnel Costs

Subtotal - Pir

Personnel Costs

Consultamt Months

Number of Months
Number of Months

Estimated Govrernment
Contribution

ECUADOR-3100 I, National Hea
(For text lee page 80)

Total - All Punds

Subtotal - PlI

Personnel (:osts
Duty Travel
Fellowship:l

Subtotal -WIt

Personnel Costs
Duty Trave:.
Fellowshipc

Subtotal -W'

Personnel Costs
Duty Trave:

Posts

PAHO/WHO
Representa-;ive, P5
4.0450

Medical Officoer, P4
4.0926

Sanitary Eng:.neer, P4
4.0451

Nurse, P3
4.0452

10,428 16,828 33,003

9,578 10,628 12,503
850 500 500
- 5,700 20,000

2 2 1

WT

WR

1 1

1 1 1

(800,000)(800,000)(800,000)

es

5,100 5,100 5,100

5,100 - -

5,100 - -

- 5,100 5,100

- '5,100 5,100

3 3 3

PR 3 - -
PW - 3 3

(440,044)(440,044)(440,044)

lth Services

128,179 135,958 140,722

33,878 36,001 37,967

12,378 13,828 15,794
500 473 473

21,000 21,700 21,700

66,601 74,257 74,255

52,595 57,257 57,255
7,006 7,200 7,200
7,000 9,800 9,800

27,700 25,700 28,500

25,946 24,683 27,515
1,754 1,017 985

6 6 6

WT 1 1 1

WR 1 1 1

WR 1 1 1

WR 1 1 1



Fund 1966 1967 1968Fund 1966 1967 1968

$ $ 5

ECUADOR-3100, (continued)

Administrative Methods
Officer, P2
.2026

Sanitarian, P1
4.0927

Fellowships

Academic
Short-term

Academic
Short-term

Estimated Government
Contribution

ECUADOR-4200, National Institute of- Nutrition
For text see page 81)

PR 1 1 1

WR 1

8 18 18

PR 6 1 1
PR - 13 13

WR 2 2 2
WR - 2 2

Total - PR

Felldwships

Fellowships

Academic
Short-term

- 6,300 2,800

- 6,300 2,800

3 2

PR - 1 -
PR - 2 2

(517,238)(517,238)(517,238)

ECUADOR-3n Fel-lowshis
For text see page 80)

Total - PR

Fellowships

P. Fellowships

Academic
Short-term

ECUADOR-4203, Nutrition (Portoviejo)
(For text see page 81)

Total - PG*

23,800 19,600 14,000

23,800 19,600 14,000

8 8 4

PR 6
PR 2

4 4

ECUADOR-3102, Rural Medical Services
(For text see page 80)

Total - PR

Personnel Costs
Duty Travel
Fellowships

Posts

Medical Officer, P4
.-1054,

Fellowships

Academic

Estimated Government
Contribution

26,925 27,273 24,121

17,800 18,148 18,496
2,125 2,125. 2,125
7,000 7,000 3,500

1 1 1

Grant

ECUA1DR-6300, Nursing Education
(Por text see page 81)

Total - All Funds

Subtotai - PR

Fellowships

Subtotal - WR

Personnel Costs
Duty Travel
Supplies and Equipment

8,360 4,620 -

8,360 4,620 -

20,650 22,667 22,580

7,000 7,000 7,000

7,000 7,000 7,000

13,650 15,667 15,580

11,601l 12,627
2,049 2,040

- 1,000

12,540
2,040
1,000

PR

2 2 1

PR 2 2 1

(1,550,055) (1,550,055)
(1,550,055)

ECUADOR-3301, National Institute of Health
(For text see page 81)

Posts

Nurse Educator, P3
4.0461

Fellowships

Academic

1 1 1

WR 1 1 1

2 2 2

PR 2 2 2

Total - PR

Personnel Costs
Fellowships
Supplies and Equipment

Consultant Months

Fellowships

Short-term

Estimated Government
Contribution

2,800 15,000 15,000

- 10,200 10,200
7,800 2,800 2,800

- 2,000 2,000

PR - 6 6'

2 2 - 2

PR 2 2 2

(660,066)(660,066)(660,066)

ECUAOR-6400, Sanitary Engineering Education
(For text see page 81)

Total - PR

Personnel Costs
Grant'

Consultant Months

- 6,700 6,700

- 1,700 1,700
- 5,000 5,000

PR - 1 1

* Williams-Waterman Fund.
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SUMMARY - PERU

1966

352.,373

Source of Funds:

Total - All Funds

PAHO Regular (PR)
PAHO Special Fund for Health
Promotion (PS)

PAHO Special Malaria (PM)
PAHO Community Water Supply (PW)
WHO Regular (WR)
WHO Technical Assistance (WT)

Number of Posts:

Professional

Consultant Months:

Number of Fellowships:

Academic
Short-term

83,595

1,1 -"

1967

S

428,925

1968

S

423,343

126,565 118,307

z,I ,UU
115,982 117,662 119,342

'5,100 6,800 5,100
48,813 130,598 100,394
71,783 77,300 80,200

14 15 15

14 15 15

34 31 30

24 25 25

15 15
10

15
10

Fund 1966 1967 1968

a g $

Fund 1966 1967 1968

$ $ g

Detail - PERU

PERU-0200, Malaria Eradication
(For text see page 81)

Total - PM

Personnel Costs
Duty Travel
Fellowships
Supplies and Equipment

Posts

Medical Officer, P4
.1051

Sanitary Engineer, P4
.0571

Sanitarian, P2
.0572

Sanitarian, Pl
.0574, .0575, .0576

Fellowships

Academic
Short-term

Estimated Government
Contribution

115,982 117,662 119,342

82,402 84,082 85,762
13,680 13,680 13,680
4,950 4,900 4,900

15,000 15,000 15,000

6 6 6

PM

PM

PM

PM

1 1 1

1 1 1

1

3

1

3

PERU-0900, PluSue Control
(For text see page 81)

Total - All Fmds

Subtotal - PR

Personnel Costs
Supplies and Equipment

Subtotal -WR

Personnel Costs
Duty Travel

Posts

Sanitarian, P.]
4.1021

Consultar.t Months

10,800 28,639 16,495

6,800 16,800 6,800

6,800 6,800 6,800
- 10,000 -

4,000 11,839 9,695

3,535 10,839 8,695
465 1,000 1,000

1 i 1 1

WR

PR

1 1 1

4 4 4

3

2 2 2

PM 1 1 1
PM 1 1 1

(1,00o,000) (600,000)
(1,200,000)

PERU-0300, Smallpox Eradication
(For text see page'81)

Total - WR

Personnel Costs
Supplies and Equipment

Consultant Months

- 43,600 43,600

- 13,600 13,600
- 30,000 30,000

WR - 8 8

PERU-2200, Water Supplies
(For text see page 82)

Total - All FAnds

Subtotal -WT

Personnel Ccsts
Duty Travel

Subtotal -PW

Personnel Costs

Posts

Sanitary Engineer, P4
4.0581

Consultant Months

24,550 28,800 24,700

19,450 22,000 19,600

17,810 21,038 18,592
1,640 962 1,008

5,100 6,800 5,100

5,100 6,800 5,100

1 1 1

WT

PW

1 1 1

3 4 3
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$ $ $

Fund 1966 1967 1968

$ b S

PERU-3100, National Health Service
(For text see page 82)

Total - All Funds

Subtotal - PR

Personnel Costs
Duty Travel

Subtotal -WT

Personnel Costs
Duty Travel

Posts

Medical Officer, P4
4.0578 WT

Sanitary Engineer, P4
4.0579 WT

Nurse, P3
4.0580 WT
.1062 PR

Consultant Months PR

PERU-3101, Fellowships
(For text see page 82)

Total - All Funds

Subtotal - PR

Fellowships

Subtotal - WR

Fellowships

Fellowships

Academic
Short-term

Academic
Short-term

PR
PR

WR
WR

es

70,628 68,787 74,379

19,795 14,987 15,279

19,295 14,487 14,779
500 500 500

50,833 53,800 59,100

50,529 50,865 56,094
304 2,935 3,n06

4 4 4

1 1 1

1 1 1

1 1 1
1 1 1

3 - -

32,900 32,900 32,900

23,100 23,100 23,100

23,100 23,100 23,100

9,800 9,800 9,800

9,800 9,800 9,800

13 13 13

5 5 5
4 4 4

2 2 2
2 2 2

PERU-3102, Andean Region Development Program
(For text see page 82)

Total -WT 1,500 1,500 1,500

Duty Travel 1,500 1,500 1,500

PERU-3104, National Institute of Health
(For text see page 82)

Total - PR 15,30

Personnel Costs 15,30

Consultant Months PR 9

00 - -

PERU-4200, Nutrition
For text see page 82)

Total - PR

Personnel Costs
Duty Travel

Posts

Nutritionist, P3
.7027

PERU-6100, School of Public E
(For text see page 82)

Total - PR

Personnel Costs
Fellowships

Consultants Months

Fellowshipa

Academic
Short-term

PERU-6200, Medical Education
(For text see page 83)

Total - PR

Fellowships

Fellowships

Academic

PERU-6300, Nursing Education
(For text see page 83)

Total - All Funds

Subtotal - PS

Personnel Costs
Fellowships
Supplies and Equipment

Subtotal - PR

Personnel Costs
Fellowships
Supplies and Equipment

Subtotal -WR

Personnel Costs
Duty Travel

Posts

Nurse Educator, P3
4.0577

Nurse Educator, P3
4.1019

- 12,'878 14,328

- 12,378 13,828
- 500 500

- 1 1

PR 1 1

Health

11,600 13,100 13,100

10,700 6,800 6,800
1,400 6,300 6,300

PR 6 4 4

1 3 3

PR - 1 1
PR 1 2 2

7,000 7,000 7,000

7,000 7,000 7,000

2 2 2

PR 2 2 2

53,513 50,659 52,599

27,100 - -

10,200 - -
15,400 - -
1,500 - -

- 22,200 22,200

- 10,200 10,200
- 10,500 10,500
- 1,500 1,500

26,413 28,459 30,399

25,413 27,459 29,399
1,000 1,000 1,000

2 2 2

WR 1 1 1

WR 1 1 1
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S $ S

PERU-6300, (continued)

Consultant Months

Number of Montha
Number of Months

Fellovwships

Academic
Short-term

Academic

6 6 6

PS 6 - -
PR - 6 6

PS
PS

PR

5 3 3

4 - -

1 _ _

_ 3 3

Fund 1966 1967 1968

S $ $

PERU-6500, Veterinary Medicine Education
(For text see page 83)

Total - WR

Personnel Costs
Fellowships

Consultant Months

Fellowships

Academic

8,600 6,900 6,900

5,100 3,400 3,400
3,500 3,500 3,500

WR 3 2 2

1 1 1

WR 1 1 1

Estimated Government
Contribution (15,000) (30,000) (30,000)

PERU-6400, Sanitary Engineering Education
(For text see pags 83)

Total - PR

Personnel Costs
Grant

Consultant Months

- 13,400 13,400

- 3,400 3,400
- 10,000 10,000

PR - 2 2

PERU-6600, Dental Education
(For text sea page 83)

Total - PR

Personnel Costs
Fellowships

Consultaat Months

FellowshiLp

Short-term

- 3,100 3,100

- 1,700 1,700
- 1,400 1,400

PR - 1 1

1 1

1 1PR

196

SUMMARY -ZONE IV INTERCOUNTRY PROJECTS

1966 .L967 1968

Source of Fundsa 8 8 $

Total -All Funds 263,850 2139,949 324,836

PAHO Regular (PR) 142,719 1'75,528 181,819
PAHO Special Malaria (PM) 24,834 - -
WHO Regular (WR) 96,297 1:L4,421 143,017

Number of Postsa 17 18 18

Professional 13 13 13
Local 4 .5 5

Consultant Months: 6 4 6

Nuaber of Fellowships: - 4 24

Short-term - 4 24
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Fund 1966 1967 1968

s s $
Detail - ZONE IV INTERCOUNTRY PROJECTS

AMRO-0104, Epidemiology (Zone IV)
(For text see page 83)

Total - PR

Personnel Costs
Duty Travel

Posts

Epidemiologist, P4
.2028

Clerk
Stenographer, G4
.2191

19,600 20,295 21,687

18,600 19,295 20,687
1,000 1,000 1,000

2 2 2

Fund 1966 1967 1968

S 5 $

AMRO-0504, Leprosy Control (Zone IV)
(For taxt see page 84)

Total -WR

Personnel Costs
Duty Travel

Posta

Medical Officer, P4
4.0878

23,116 22,111 23,598

18,608 19,111 20,598
4,508 3,000 3,000

1 1 .1

WR 1 1 1

PR 1 1 1

PR 1 1 1 AMRO-2104, Sanitary Engineering (Zone IV)
(For text see page 84)

24,150 24,618 25,086

A.MRO-0204, Malaria Technical
Zone pIV)

7 or text sea paga 83)

Total - All Funds

Subtotal - PM

Personnel Costs
Duty Travel

Advisory Services

24,834 24,711 25,088

24,834 - -

21,334 - -
3,500 - -

Personnel Costs
Duty Travel

Posts

Sanitary Engineer, P4
.0868

Clerk Stenographer, 04
.0869

21,150 21,618
3,0001 3,000

22,086
3,000

2 2 2

PR 1 1 1

PR 1 1 1

Subtotal - PR

Personnel Costa
Duty Travel

Posts

Chief Zone Malaria
Adviser, P5
.0833
.0833

- 24,711 25,088

- 21,711 22,088
- 3,000 3,000

1 1 1

PM
PR

1 - -

- 1 1

AMRO-3104, Planning (Zone IV)
(For text see paga 84)

Total - PR

Personnel Costs
Duty Travel

Posts

Medical Officer, P5
.0912

24,934 25,311 25,688

21,334 21,711 22,088
3,600 3,600 3,600

1 1 1

PR

AMRO-0404, Tuberculosis Control (Zone IV)
(For text see page 83)

Total -WR

Personnel Costs
Duty Travel

Posts

Medical Officer, P4
4.0909
r~se, P3
4.0910

27,878 32,436 33,864

25,851 28,436 29,864
2,027 4,000 4,000

2 2 2

VR 1 1 1

WR 1 1 1

AMRO-3204, Nursing (Zone IV)
pFor text see page 84)

Total - PR

Personnel Costs
Duty Travel

Posts

Nurse, P4
.0893

Seoretary, 05
.0894

21,610 23,422 26,283

18,610 20,422 23,283
3,000 3,000 3,000

2 2 2

PR 1 1 1

PR 1 1

Total - PR



Fund 1966 1967 1968

AMRO-3504, Health Statistics (Zone IV)
(For text see page84)

Total - WR 13,117 18,125 20,093

Personnel Costs
Duty Travel
Supplies and Equipment

Posts

Statistician, P4
4.0838

11,317
1,500

300

14,825 16,793
3,000 3,000

300 300

1 1 1

WR 1 1 1

Fund 1966 1967 1968

APiRO-4804, MeLical Care Services (Zone IV)
(For text see page 85)

Total - PR

Personnel Costs
Duty Travel

Posts

Medical Officer, P4
.0911

Clerk
Stenographe:', G4
.1061

23,425 27,023 27,491

20,155 24,023 24,491
3,270 3,000 3,000

2 2 2

PR 1

PR 1

AMRO-3604, Administrative Methods
Public Health (Zone IV)

(For text see page84)

and Practices in
Consultant Months PR 2 2

29,000 30,148 30,496

Personnel Costs
Duty Travel
Fellowships

28,000 21,548
1,000 3,000

- 5,600

71,896
3,000
5,600

AMRO-4814, Coiirses on Hospital Planning (Zone IV)
For text see page 85)

Posts

Administrative Methods
Consultant, P4
.0958

Consultant Months

Fellowships

Short-term

1 1 1

PR 1 1 1

PR 6 2 2

4 4

PR 4 4

Total - WR

Personnel Costs
Fellowships
Course Costs

Consultant Months

Fellowsh ips

Short- term

- - 21,400

3,400
- - 16,000

2,000

WR - - .2

_- - 70

WR - - 20

AMRO-4204, Nutrition.Advisory Services (Zone IV)
(For text see page 85)

Total - WR

Personnel Costs
Duty Travel
Supplies and Equipment

Posts

Medical Officer, P4
4.0877

Clerk, G4
4.2133

19,646 23,955 24,299

15,829 19,455 19,799
3,517 4,200 4,200

300 300 300

1 2' 2

WR 1 1 1

AhRO-6204, Medical Education (Zone IV)
(For text see page 85)

Total - WR

Personnel Costs
Duty Travel

Posts

Medical Offic r, P4
4.7127

12,540 17,794 19,763

11,540 14,794 16,763
1,000 3,000 3,000

1 1 1

WR 1 ' t ' 1

198

Total - PR

WR ,1
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PART III

PAN AMERICAN HEALTH ORGANIZATION - FIELD AND OTHER PROGRAMS

Source of Funds:

Total - All Funds

PAHO Regular (PR)
PAHO Special Malaria (PM)
PAHO Community Water Supply (PW)
PARO Grants (PG)
PAHO Special Fund for Health

Promotion (PS)
WHO Regular (WR)
WHO Technical Assistance (WT)
United Nations Special Fund (WS)

Number of Posts:

Professional
Local

Consultant Months:

Number of Fellowships:

Academic
Short-term

Fund 1966 1967

$ $

SUMMARY - ZONE V PROJECTS

SUMMARY - BRAZIL

1966

1.495.4991.495.499

1967

1

1.755.224

1968

$

1.824,929

499,761 451,294 493,457
301,011 474,057 469,032

3,400 10,200 10,200
15, 000 - -

50,000 - -

382,769 669,793 738,590
63,475 64,100 31,000
180,083 85,780 82,650

38 45 43

36 42 40
2 3 3

99 83 96

73 65 74

44
29

1968

S

36
29

37
37

Fund 1966 1967 1968

$ $ $

Detail - BRAZIL

BRAZIL-0100, Epidemiology
(For text see page 86)

Total - PR

Personnel Costs
Duty Travel

Posts

Medical Officer, P4
.1085

Consultant Months

15,695 17,087 24,923

14,295 15,687 23,523
1,400 1,400 1,400

1 1 1

PR

PR

1 1 1

~- -- 3

BRAZIL-0200. Malaria Eradication
(For text see page 86)

Total - All Funds

Subtotal - PM

Personnel Costs
Duty Travel
Fellowships
Supplies and Equipment

Subtotal -WR

Supplies and Equipment

358,979 421,229 443,509

259,416 389,575 431,145

236,216 287,179 309,459
19,000 28,500 28,500
4,200 4,200 4,200

- 69,696 88,986

99,563 31,654 12,364

99,563 31,654 12,364

Posts

Chief Country Malaria
Adviser, P5
.0353

Medical Officer, P4
.0354, .0355, .0356,
.0357

Sanitary Engineer, P4
.0358, .0359, .0360

Administrative
Officer, P4
.0361, .2090

Entomologist, P4
.2185

Assistant Engineer, P3
.0362

Administrative
Officer, P3
.2089

Entomologist, P3
.2183, .2184

Sanitarian, P2
.0364

Sanitarian, P1
.0363, .0365, .1096

Fellowships

Short-term
Estimated Government
Contribution

16 19 19

PM 1 1 1

4

3

PM

PM

PM

4

3

4

3

2

- 1

1 1

1

1

PM 1 1 1

PM - 2 2

PM 1 1 1

PM 3 3 3

3 3 3

PM 3 3 3
(10,000,000) (15,000,000)

(12,000,000)
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Fund 1966 1967 1968

S S

BRAZIL-0201, Malaria Eradication (Sao Paulo)
(For text see page 86)

Total - PM

Personnel Costs
Duty Travel
Supplies and Equipment

Posts

Medical Officer, P4
.0942

Estimated Government
Contribution

16,595 17,987 -

14,295 15,687 -
1,900 1,900 -

400 400

1 1 -

PM 1 1

(1,000,000) (700,000)
(800,000)

BRAZIL-0202, Training Center for Malaria Eradication
(For text see page 86)

Total -All Funds 25,000 91,495 62,887

Subtotal - PM 25,000 66,495 37,887

Personnel Costs - 24,495 25,887
Duty Travel - 2,000 2,000
Supplies and Equipment 25,000 40,000 10,000

Subtotal - PR - 25,000 25,000

Grant - 25,000 25,000

Posts

Medical Officer, P4
.2186

Consultant Months

BRAZIL-0300, Smallpox Eradici
(For text see page 86)

Total - All Funds

Subtotal - PR

Personnel Costs
Supplies and Equipment

Subtotal - WR

Personnel Costs
Duty Travel
Supplies and Equipment

Posts

Medical Officer, P4
4.2163

Consultant Months

Estimated Government
Contribution

1 1

PM

PM

1 1

- 6 6

n

-154,000 371,905 418,392

154,000 7,400 -

- 3,400 -
154,000 4,000 -

- 364,505 418,392

- 13,505 17,392
- 1,000 1,000
- 350,000 400,000

- 1 1

- 1 1

PR 2

(628,600)(565,490)(333,600)

%and 1966 1967 1968

$ S $

BRAZIL-0701, 8abies Control
(For text see page 87)

Total - WR

Personnel Costs
Fellowships
Supplies and Equipment

Consultant Months

Fellovwship

Short-term

BRiZIL-09001 Schistosomiasis
(For text se- page 87)

Total - PR

Personnel Costs
Fellowships

Consultant Months

Fellowships

Short-term

Estimated Government
Contribution

BRAZIL-0901, Plague Research
(For text se1 page 87)

Total -All Fulds

Subtotal -PR

Personnel Co:its
;upplies and Equipment

Subtotal -WR

Personnel Co:sts
Supplies and Equipment

Consultan-; Months

Number of Monthsa
Number of Months

BRAZIL-2100 Smitary Engine
(For text ase page 87)

Total - PR

Personnel Cosits
Duty Travel
Fellowships

Posts

Sanitary Engin!er, P4
.0366

Secretary, G5
.0367

10,200 8,800 10,200

6,800 6,800 6,800
1,400 - 1,400
2,000 2,000 2,000

WR 4 4 4

1 - 1

WR 1

10,200 11,600 11,600

10,200 10,200 10,200
- 1,400 1,400

PR 6 6 6

- 1 1

PR - 1 1

(20,000) (20,000) (20,000)

15,300 -12,200 22,400

- 12,200 12,200

- 10,200 10,200
- 2,000 2,000

15,300 - 10,200

13,600 - 10,200
1,700 - -

8 6 12

PR - 6 6
WR 8 - 6

ering

26,805 29,447 37,233

20,505 22,047 24,933
1,400 2,500 2,500
4,900 4,900 9,800

2 2 2

PR 1 1 1

1 1 1

- 1



Fund 1966 1967 1968

3$ S
Fund 1966 1967 1968

S $$

BRAZIL-2100, (Continued)

Consultant Months

Fellowships

Academic
Short-term

PR 2 2 2

2 2 4

PR
PR

1 1 2
1 1 2

BRAZIL-2101, Air and Water Pollution Control
For text see page 87)

BRAZIL-3101, Health Services
(For text see page 88)

Total -All Funds

Subtotal -PR

Personnel Costs
Duty Travel
Fellowships
Common Services

Subtotal -WR

in the Northeast

127,486 160,942 155,115

52,073 55,463 58,069

44,373
3,000
3,500
1,200

46,463
3,000
3,500
2,500

49,069
3,000
3,500
2,500

75,413 94,479 86,046

Total - WT 30,225 21,900 20,000

Personnel Costs
Duty Travel
Supplies and Equipment

Posts

Sanitary Engineer, P4
4.0163

Consultant Months

BRAZIL-2200, Water Supplies

(For text see page 87)

Total - PW

Personnel Costs

Consultant Months

24,209
316

5,700

20,868 18,937
1,032 1,063

1 1 1

WT 1 1 1

WT 5 -

3,400 10,200 10,200

3,400 10,200 10,200

PW 2 6 6

Personnel Costs
Duty Travel
Supplies and Equipment
Fellowships

Subtotal -WT

Personnel Costs

Posts

Medical Officer, P5
4.0349

Medical Officer, P4
4.0346

Sanitary Engineer, P4
.0371
4.0348

Public Health
Nurse, P3
.0372

Statistician, P3
.0928

55,163
5,050
1,200

14,000

71,879
3,000

19,600

63,446
3,000

19,600

- 11,000 11,000

- 11,000 11,000

6 6 6

WR

WR

PR
WR

PR

PR

1 1 1

1
1

1 1
1 1

1 1 1

1 1 1

BRAZIL-3100, Planning
(For. text see page 87)

Total - PR

Personnel Costs
Duty Travel
Fellowships
Supplies and Equipment

Posts

Medical Officer, P4
.2023

Consultant Months

Number of Months
Number of Months

52,800 35,488 35,836

46,700 28,348
700 840

4,900 6,300
500 -

28,696
840

6,300

1 1 1

Fellowships

Academic

Academic
Short-term

WR
WT

9 9

- 3 3

6 6

5 9 9

PR 1 1 1

WR
WR

Estimated Government
Contribution

4 4 4
- 4 4

(400,000)(400,000))(400000

PR 1 1 1

Consultant Months

Fellowships

Academic
Short-term

Estimated Government
Contribution

PR 17 6 6

2 3 3

PR 1 1 1
PR 1 2 2

BRAZIL-3104, Health Services (Sao Paulo)
(For text see page 88)

Total - PR

Personnel Costs

(20,000) (20,000) (20,000) Consultant Months

1,700 - -

1,700 - -

PR 1 - -
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Fund 1966 1967 1968

$ $ 5

BRAZIL-3105, Fellowships
For text see page 88)

Total - WR

Fellowships

Fund 1966 1967 1968

$ S S

BRAZIL-3302, Yellow Fever Laboratory
(For text s!e page 88)

13,696 10,500 14,700

13,696 10,500 14,700

Total - PR

Grant

8,000 8,000 8,000

8,000 8,000 8,000

Fellowships

Academic
Short-term

6 3 6

WR 3 3 3
WR 3 3

BRAZIL-3500 HRealth Statistics
(For text see page 88)

Total - WR 42,813 52,262 60,010

BRAZIL-3200, Nursi
(For text see page 88)

Total - PR

Personnel Costs
Duty Travel
Fellowships
Supplies and Equipment

Posts

Nurse, P4
.0378

Secretary, G4
.0379

Fellowships

Academic
Short-term

27,443 28,196 34,969

20,543
1,400
3,500
2,000

21,016
1,680
3,500
2,000

21,489
1,680
9,800
2,000

2 2 2

PR 1 1 1

PR 1 1 1

1 1 4

PR 1 1 2
PR 2

Personnel Costs
Duty Travel
Supplies and Equipment
Fellowships
Grants
Contractual Services

Posts

Statistician, P4
4.0369

Consultauzt Months

Fellowsh:ps

Academic
Short-term

19,183
1,630
6,500

15,500

29,362 30,610
1,400 1,400

14,000
7,500

14,000
7,500
6,500

1 1 1

WR 1 1 1

WR - 5 5

5 4 4

WR
WR

Estimated Govornment
Contribution

4 4 4
1 - -

(40,000) (40,000) (40,000)

BRAZIL-3301, National Virus
(For text see page88)

Total - All Funds

Subtotal - PR

Fellowships
Supplies and Equipment

Subtotal - WT

Personnel Costs
Duty Travel

Laboratory Services

27,725 19,800

5,500

3,500
2,000

22,225 19,800

21,606 18,743
619 1,057

BRAZIL-4200 llutrition
(For text sle page 89)

Total - WR

Personnel Costs
Duty Travel
Fellowships

Posts

Medical Officer, P4
4.0351

31,899 26,793 32,847

25,198
1,801
4,900

20,093
1,800
4,900

26,147
1,800
4,900

1 1 1

WR 1 1 1

Posts

Virologist, P4
4.0352

1 1

WT 1 1

Fellowships

Academic PR

1

Fellowsh:.ps

Academic
Short-term

Estimated Government
Contribution

WR
WR

2 2 2

1 1 1
1 1 1

(13,000) (13,000) (13,000)
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BRAZIL-4201, Nutrition Cours
(For text see page 89)

Total -All Funds

Subtotal - PR

Fellowships
Grants

Subtotal -WR

Personnel Costs

Consultant Months

Fellowships

Academic
Short-term

Estimated Government
Contribution

Fund 1966 1967 1968

$ $ $
Fund 1966 1967 1968

$ $ $

BRAZIL-4300, Mental Health
(or text see page 90)

28,500 15,400 14,900

23,400 15,400 14,900

8,400 8,400 4,900
15,000 7,000 10,000

5,100 - -

5,100 - -

WR 3 - -

3 3 2

PR 2 2 1
PR 1 1 1

(10,000) (10,000) (1o,ooo)

BRAZIL-4202, Nutrition Courses (Sao Paulo)
For text see page 89)

Total - PR - 8,000 8,000

Grant PR - 8,000 8,000

Total - PR

Personnel Costs

Consultant Months

BRAZIL-4800, Medical Care Se:
(For text see page 90)

Total -PR

Personnel Costs
Duty Travel
Fellowships

Posts

Medical Officer, P4
.2024

Fellowships

Short-term

6 -,800

6,800

PR - - 4

rvices

- 19,335 20,727

- 14,295 15,687
- 840 840
- 4,200 4,200

- 1 1

PR - 1 1

- 3 3

PR - 3 3

Estimated Government
Contribution (10,o0o) (10,000)

BRAZIL-4801, Rehabilitation
(For text see page 90)

Total -WT

Personnel Costs
Duty Travel

11,025 11,400 -

10,851 10,386
174 1,014 -

BRAZIL-4203, Institute of Nutrition (Recife)
For text see page 89)

Total - PR 22,395 22,587 25,823

Personnel Costs 14,295 15,687 18,423
Duty Travel 700 1,000 1,500
Fellowships 4,900 4,900 4,900
Grant 2,500 1,000 1,000

Posts

Occupational
Therapist, P2
4.0368

Estimated Government
Contribution

1 1

WT 1 1

(20,000) (20,000)

Posts

Medical Officer, P4
.0962

Fellowships

Academic
Short-term

Estimated Government
Contribution

1 1 1

PR 1 1 1

2 2 2

PR 1 1 1
PR 1 1 1

(30,000) (30,000) (30,000)

BRAZIL-4802, Training in Orthopedic Brace Making
[For text see page 90)

Total - WR 5,100 6,80

Personnel Costs 5,100 6,80

Consultant Months WR 3 4

Estimated Government
Contribution (10.000) (10.00

203
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Fund 1966 1967 1968

$ S $

BRAZIL-6100, School of Public Health
(Rio de Janeiro)

(For text see page 90)

Total - All Funds 50,000 30,000 30,000

Fund 1966 1967 1968

s s $

Subtotal -WR

Fellowships
Supplies ani Equipment

11,900 16,900 19,400

11,900 11,900 11,900
- 5,000 7,500

Subtotal - PS

Supplies and Equipment

Subtotal - PR

Personnel Costs
Fellowships
Supplies and Equipment

Consultant Months

Fellowships

Academic
Short-term

50,000

50,000

- 30,000 30,000

17,000
9,800
3,200

17,000
9,800
3,200

PR - 10 10

- 4 4

PR - 2 2
PR - 2 2

Posts

Medical Officer, P4
.1064

Secretary, G4
.2119

Consultant Months

Fellowsh pa

Academic
Short-term

Academic
Short-term

1 2 2

PR

PR

1 1

1 1

PR 8 8 8

15 15 15

PR 7 7 7
PR 4 4 4

WR 3 3 3
WR 1 1 1

Estimated Government
Contribution (100,OO)( 100,000) ( 100,000)

BRAZIL-6202, Pediatric Education (Recife)
For text sea page 91)

BRAZIL-6101, School of Public Health (Sao Paulo)
(For text see page 90) Total - PR

Total - WR

Personnel Costs
Duty Travel
Supplies and Equipment
Fellowships
Grants

17,750 6,000 23,331

- - 13,331
- - 500

1,750 - -
- - 3,500

16,000 6,000 6,000

Fellowships
Grant

Fellowsh ips

Academic

7,000 3,500
1,160 242

2 1 -

PR 2 1

Posts

Health Educator, P4
4.2156

Fellowships

Academic

- - 1

WR

WR

Estimated Government
Contribution

BRAZIL-6200, Medical Education
(For text see page 91)

Total - All Funds

Subtotal - PR

Personnel Costs
Duty Travel
Fellowships

-_ 1

-_ 1

- 1

(100,000)(100,000)(100,000)

71,295 79,862 85,198

59,395 62,962 65,798

27,895 31,462 34,298
1,400 1,400 1,400

30,100 30,100 30,100

Estimated Gov3rnment
Contributio:i

BRAZIL-6203, lesearch Training
For text s ae page 91)

Total -PG*

Fellowships

Fellowships

Academio
Short-term

Estimated Govarnment
Contributi o:

(30,000) (30,000)

15,000 - -

15,000 - -

5 - -

PG 4
PG 1

(50,000)

*The Rockefeller Foundation.
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Fund 1966 1967 1968

5 $ 5

BRAZIL-6301, Nursing Education (Recife)
(For text see page 91)

Total - WR 3.500 - -

Fellowships 3,500 - -

Fellowships 1 - -

Academic WR 1 - -

BRAZIL-6302, Training of Nursing Auxiliaries
(For text see page 91)

Total - PR 19,895 21,987 21,779

Personnel Costs 14,195 14,487 14,779
Duty Travel 1,200 2,100 2,100
Fellowships 3,500 4,900 4,900
Supplies and Equipment 1,000 500 -

Posts

Nurse, P3
.0377

Fellowships

Academic
Short-term

BRAZIL-6400. Institute of
(For text see page 91)

Total - WS

Personnel Costs
Fellowships
Supplies and Equipment
Common Services

Posts

Project Manager, P5
4.1073

Consultant Months

Pellowships

Academic
Short-term

Estimated Government
Contribution

1 1 1

PR 1 1 1

1 2 2

PR 1 1 1
PR - 1 1

Sanitary Engineering

180,083 85,780 82,650

70,551 25,980 37,450
37,500 20,000 12,500
58,341 30,000 23,000
13,691 9,800 9,700

1 1 1

WS 1 1 1

WS 32 5 7

11 6 3

WS 4 2 2
WS 7 4 1

(172,700)(1866,700)(181,700)

BRAZIL-6401, Sanitary Engineering Education
(For text see page 91)

Total - PR - 30,000 30,000

Grant - 30,000 30,000

Fund 1966 1967 1968

$ $ $

BRAZIL-6500. Veterinary Medicine Education
(For text see page 92)

Total - PR 7,400 7.400 7,400

Personnel Costs 3,400 3,400 3,400
Fellowships 3,500 3,500 3,500
Supplies and Equipment 500 500 500

Consultant Months PR 2 2 2

Fellowships 1 1 1

Academic PR 1 1 1

Estimated Government
Contribution (150,000)(150,000)(150,000)

BRAZIL-6600, Dental Education
(For text see page 92)

Total - PR

Personnel Costs
Fellowships
Supplies and Equipment

Consultant Monthe

Fellowships

Short-term 1

- - 14,400

6,800
5,600

- - 2,000

PR - - 4

- - 4

PR - 4

BRAZIL-6601, Dental Education (Sao Paulo)
(For text see page 92)

Total - PR 4,900

Fellowships 4,900

Fellowships 2

Academic PR 1
Short-term PR 1

BRAZIL-6700, Biostatistics
Population Dynamics
(For text see page 92)

Total - WR

Personnel Costs
Fellowships
Grants

Consultant Months

Fellowships

Short-term

Education and

50,535 51,100 51,100

10,200
2,635

37,700

3,400

47,700

3,400

47,700

WR 6 2 2

2 - -

WR 2 - -

I _ _

_ _
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PART III

PAN AMERICAN HEALTH ORGANIZATION - FIELD AND OTHER PROGRAMS

SUMMARY - ZONE V

Source of Funds:

Total - All Funds

PAHO Regular (PR)
PAHO Special Malaria (PM)
PAHO Community Water Supply (PW)
PAHO Grants (PG)
WHO Regular (WR)
WHO Technical Assistance (WT)
United Nations Special Fund (WS)

Number of Posts:

Professional
Local

Consultant Months:

Number of Fellowships:

Academic
Short-term

I PROJECTS

1966 1967 . 1968

$ $ $

1,790,333 1,777,708 1,794,041

644,510 612,509 659,112
98,481 110,864 86,624
34,400 34,748 10,200
5,150 3,750 -

508,915 348,494 416,999
218,280 278,644 236,634
480,597 388,699 384,472

51 53 50

48 50 47
3 3 3

128 147 136

122 125 129

43
79

47
78

55
74

DETAIL - ZONE VI PROJECTS

SUMMARY - ARGENTINA

1966 1967 1968

Source of Funds, $ $ y

Total - All Funds 899,755 891,303 944,052

PAHO Regular (PR) 269,828 250,093 298,082
PAHO Special Malaria (PM) 31,979 33,756 -
PAHO Community Water Supply (PW) 24,200 24,548 -
PAHO Grants (PG) 5,150 3,750 -
WHO Regular (WR) 108,399 155,303 197,442
WHO Technical Assistance (WT) 89,220 86,444 64,056
United Nations Special Fund (WS) 370,979 337,409 384,472

Number of Postsi 20 24 22

Professional 20 24 22

Consultant Months: 51 57 67

Number of Fellowships: 58 68 68

Academic
Short-term

17
41

21 27
47 41



Fund 1966 1967 1968

$ 5

Detail - ARGENTINA

ARGENTINA-n200, Malaria Eradication

Fund 1966 1967 1968

$ $ $

ARGENTINA-0500. Leprosy Control
(For text see page 93)

(For text see page 93)

Total - All Funds

Subtotal - PM

Personnel Costs
Duty Travel
Fellowships
Supplies and Equipment

Subtotal - PR

Personnel Costs
Duty Travel
Supplies and Equipment

Posts

Sanitary Engineer, P4
.1097
.1097

Sanitarian, P1
.0328
.0328

Fellowships

Short-term

Estimated Government
Contribution

31,979 33,756 35,588

31,979 33,756 -

23,179 24,956 -
3,000 3,000 -
2,800 2,800 -
3,000 3,000 -

- - 35,588

- - 29,588
- - 3,000
- - 3,000

2 2 2

PM
PR

1 1

1

PM 1 1
PR - -

Total - WR

Fellowships

Fellowships

Short-term

Estimated Government
Contribution

2,800 -

2,800 - -

2 - -

WR 2 - -

(1,000,000) (1,000,000)
(1,000,000)

ARGENTINA-0700, Pan American Zoonoses Center
(For text see pageg93)

Total - WS

Personnel Costs
Fellowships
Supplies and Equipment
Common Services

1

2 2

PM 2 2

(750,000) (1,700,000)
(1,100,000)

ARGENTINA-0300, Smallpox Eradication
(For text see page 93)

Total - WR

Personnel Costs
Duty Travel
Supplies and Equipment

Posts

Medical Officer, P4
4.2161

- 53,803 47,438

- 12,803 16,438
- 1,000 1,000

- 40,000 30,000

- 1 1

WR - 1 1

ARGENTINA-0400, Tuberculosis Control
(For text see page 93)

Posts

Senior Adviser, P5
4.7126

Epidemiologist, P4
4.3001

Veterinarian, P4
4.3002, 4.3003

Bacteriologist, P4
4.3004

Laboratory Officer, P4
4.3005

Virologist, P4
4.3006

Serologist, P4
4.3007

Food Microbiologist, P4
4.3008

Fellowships

Academic

370,979 337,409 384,472

70,900 166,400
- 20,000

250,000 100,000
50,079 51,009

215,600
25,000

100,000
43,872

5 9 9

WS

WS

WS

WS

WS

WS

WS

WS

WS

1 1 1

1 1 1

2 2

1 1

1 1 1

1 1

1 1 1

1 1 1

_ 4 5

_ 4 5

Total - All Funds

Subtotal - PR

Fellowships

Subtotal - WR

Personnel Costs

Consultant Months

Fellowships

Short-term

Estimated Government
Contribution

7,n90 7,900 7,900

2,800 2,800 2,800

2,800 2,800 2,800

5,100 5,100 5,100

5,100 5,100 5,100

WR 3 3 3

2 2 2

PR 2 2 2

Estimated Government
Contribution

ARGENTINA-0701, Rabies Control
(For text see page 93)

Total - WR

Personnel Costs

Consultant Months

Estimated Government
(323,000)(323,000) Contribution

(373,911)( 470,976)( 177,746)

- 5,100 5,100

5,100 5,100

WR - 3 3

(20,000) (20,000) (70,000)
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Fund 1966 1967 1968

5 L b

Fund 1966 1967 1968

$- $ $

ARGENTINA-2200, Water Suppli
(For text see page94)

Total - All Funds

Subtotal - PW

Personnel Costs
Duty Travel

Subtotal - WR

Personnel Costs
Duty Travel
Fellowships

Posts

Engineer, P4
.1055
4.1055

Consultant Months

Number of Months
Number of Months

Fellowships

Short-term

Estimated Government
Contribution

ARGENTINA-3100, National Hea
(For text see pageg4)

Total - All Funds

Subtotal - PR

Personnel Costs
Duty Travel
Fellowships

Subtotal - WR

Personnel Costs
Fellowships

Posts

Medical Officer, P4
.2019

Consultant Months'

Number of Months
Number of Months

Fellowships

Short-term
Short-term

Estimated Government
Contribution

24,200 24,548 32,604

24,200 24,548 -

21,200 21,548 -
3,000 3,000 -

- - 32,604

- - 28,704
- - 3,000
- - 1,400

1 1 1

ARGENTINA-3131, Fellowships
(For text see page 94)

Total - All Funds

Subtotal -WR

Fellowships

Subtotal - FR

Fellowships

-Fellowships

Academic
Short-term

Academic

WR
WR

PR

27,830 19,600 19,600

17,330 12,600 12,600

17,330 12,600 12,600

10,500 7,000 7,000

10,500 7,000 7,000

14 11 11

1 - -
10 9 9

3 2 2

1 1 -

- 1

2 2 2

WR - 2
WR - - 2

1

WR 1

(2,000,000) (4,000,000)
(4,000,000)

lth Services

34,450 28,145 31,150

24,250 15,145 18,150

20,600 14,295 17,300
850 850 850

2,800 - -

10,200 13,000 13,000

10,200 10,200 10,200
- 2,800 2,800

1 1 1

PR 1 1 1

n10 6 6

PR 4 - -
WR 6 6 6

2 2 2

PR 2 - -
WR - 2 2

(5,000,000) (5,000,000)
(5,000,000)

ARGENTINA-3102, Health Services
(For text see page94)

Total - WT

Personnel Costs
Duty Travel

Posts

Medical Officer, P4
4.0324 Wi

Sanitary Engineer, P4
4.0325 W1

Nurse, P3
4.0326 Wi

Estimated Gcvernment
Contribution

ARGENTINA-3104, Health Services
(For text see page 94)

Total - PR

Personnel Costs
Duty TravEl
Fellowships

Posts

Medical Officer, P4
.n331 PR

Sanitary Engineer, P4
.0332 PR

Public Heallh Nurse, P3
.0333 PB

Fellowships

Academic PB
Short-term PB

Estimated Government
Contribution

in the Northwest

54,720 41,387 17,913

51,701 38,411 16,713
3,019 2,976 1,200

3 2 1

T 1 1 -

1 - 1

t 1 1 -

(5,000,000) (5,000,000)
(5,000,000)

s in Cuyo Region

63,085 63,263 64,251

49,795 50,783 51,771
4,890 4,080 4,080
8,400 8,400 8,400

3 3 3

1 1 1

1 1 1

1 1 1

3 3

R 2 2 2
1 1 1

(2,300,000) (3,000,000)
(3,000,000)
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Fund 1966 1967 1968

$ $ 1

ARGENTINA-3107, Research in Public Health
(For text see page 94)

Total - PR 7,900

Personnel Costs 5,100
Fellowships 2,800

Consultant Months PR 3

Fellowships 2

Academic PR -
Short-term PR 2

Estimated Government
Contribution (500,000)

ARGENTINA-3301, National
(For text see page 95)

Total -WR

Personnel Costs
Fellowships
Supplies and Equipment

Consultant Months

Fellowships

Academic
Short-term

ARGENTINA-3500, Health St
(For text see page 95)

Total - PR

Personnel Costs
Fellowships
Supplies and Equipment

Consultant Months

Fellowships

Academic
Short-term

15,100 15,100

10,200 10,200
4,900 4,900

6 6

2 2

1 1
1 1

)(500,000)(500,000)

Institute of Microbiology

15,329 5,100 5,100

5,100 5,100 5,100
6,500 - -
3,729 - -

WR 3 3 3

3

WR 1 -
WR 2 -

stics

8,700 10,900 15,400

6,800 3,400 3,400
1,400 7,000 7,000

500 500 5,000

PR 4 2 2

1 2 2

PR - 2 2
PR 1 - -

ARGENTINA-3501, Hospital Statistics
(For text see page 95)

Total - PR - 8,100 8,100

Personnel Costs - 3,400 3,400
Fellowships - 4,200 4,200
Supplies and Equipment - 500 500

Consultant Months PR - 2 2

Fellowships - 3 3

Short-term PR - 3 3

* Foundations'Fund for Research in Psychiatry.

Fand 19F6

ARGENTINA-4101! Survey of Nursing and M
(For text see page 95)

Total - PR 9,9

Personnel Costs 8,5
Fellowships 1,4

Consultant Months PR 5

Fellowships 1

Short-term PR 1

ARGENTINA-4102, Nursing Midwifery
(For text see page 95)

Total - All Funds 25,8

Subtotal - PR 12,3

Personnel Costs 11,8
Duty Travel 5

Subtotal - WR 13,5

Fellowships 13,5

Posts 1

Nurse Midwife, P3
.7020 PR 1

Fellowships 5

Academic WR 3
Short-term WR 2

Estimated Government
Contribution (300,0

ARGENTINA-4300, Mental Health
(For text see page 95)

Total - PR 3,4

Personnel Costs 3,4
Fellowships

Consultant Months PR

Fellowships

Short-term PR -

Estimated Government
Contribution (500,C

ARGENTINA-4301, Research in Psychiatry
(For text see page 96)

Total - PG* 5,1

Grant 5,1

1967 1968

$ $

Midwifery

500 - -
400 - -

10n 23,198 30,114

310 13,398 16,814

800 12,888 15,794
510 510 1,020

5n00 9,800 13,300

500 9,800 13,300

1 1

1 1

7 5

3 - 3
7 2

oo00)(30,000o)(300,000)

400 6,200 6,200

400 3,400 3,400
2,800 2,800

2 2

7 2

2 2

000)(500,000)(500,000)

.50 3,750 -

150 3,750 -



Fund 1966 1967 1968

$ 3 $

ARGENTINA-4700, Food Control
(For text see page 96)

Total - WT

Personnel Costa
Fellowships

Consultant Months W

Fellowships

Short-term W

ARGENTINA-4800, Medical Care Se
(PFor text see page 96)

Total - PR

Personnel Costs
Duty Travel
Fellowships
Supplies and Equipment

P¿sta

Nurse, P3
.2021 P

Consultant Months P

Fellowships

Academio E
Short-term

Estimated Government
Contribution

ARGENTINA-4801, Rehabilitation
(For text see page 96)

Total - WT

Personnel Costs
Duty Travel

Posts

Prosthetics
Technician, P3
4.2159

Estimated Government
Contribution

- 12,600 12,600

- 8,500 8,500
- 4,100 4,100

WT - 5 5

- 6 6

rT - 6 6

,rvices

32,395 31,587 31,879

24,395 19,587 19,879
500 1,700 1,700

7,000 9,800 9,800
500 500 500

1 1 1

1

PR 6 3 3

2 4 4

PR 2 2 2
PR - 2 2

(2,300,000) (2,300,000)
(2,300,000)

- 14,923 16,177

- 13,867 15,121
- 1,056 1,056

- 1 1

IT

ARGENTINA-6100, School of Public
(For text see page 96)

Total - WR

Personnel Costs
Fellowships
Grant

1 1

(194,000)(194,000)

Health

31,140 35,000 38,400

3,400 10,200 13,600
12,740 9,800 9,800
15,000 15,000 15,000

Consultunt Months

Fellowslips

Academic
Short-term

Estimated Government
Contribution

Fund 1966 1967 1968

5 $ $

WR 2 6 8

9 4 4

WR - 2 2
WR 9 2 2

(1,000,000) (1,000,000)
(1,000,000)

ARGENTINA-61131, Center on Administrative Medicine
(For text 3ee page 96)

Total - All aunds - 24,600

Subtotal - PR - - 15,600

Personnel Costs - - 15,600

Subtotal - WR - - 9,000

Fellowshi;s - - 7,000
Supplies and Equipment - - 2,000

Consultant Months PR - - 8

Fellowships - - 2

Academic WR - 2

ARGENTINA-6;00, Medical Educatio:
(For text see page 96)

Total - WR

Personnel Costa
Fellowshi]ps.

Consul:;ant Months WR

Fellowihips

Short-term WR

Estimated Government
Contribution

ARGENTINA-6300, Nursing Educatio:
(For text see page 97)

Total - All Funds

Subtotal - PR

Fellowships
Supplies and Equipment

Subtotal - WT

Personnel Costs
Duty Travel

13,000 15,800 15,800

10,200 10,200 10,200
2,800 5,600 5,600

6 6 6

2 4 4

2 4 4

(600,000) (600,000)
(600,000)

n

43,000 26,034 25,866

8,500 8,500 8,500

7,000 7,000 7,000
1,500 1,500 1,500

34,500 17,534 17,366

31,555 15,657 16,189
2,945 1,877 1,177
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Fund 1966 1967 1968

$ 5 $

ARGENTINA-6300, (continued)

Posta

Nurse, P3
4.0322, 4.0323

Fellowships

Academic

Estimated Government
Contribution

2 1 1

WT 2 1 1

2 2 2

PR 2

(387,000)(387,000)(450, 000)

ARGENTINA-6301, Training of Nursing Personnel
(For text see pagea 97)

Total - PR

Personnel Costs
Duty Travel
Fellowships
Supplies and Equipment
Grant

Posts

Nurse Educator, P3
.0330

Fellovwships

Academic
Short-term

Estimated Government
Contribution

48,788 22,800 8,400

12,378 13,900 -
510 500 -

4,900 8,400 8,400
1,000 - -

30,000 - -

1 1 -

PR 1 1 -

2 3 3

PR 1 2 2
PR 1 1 1

(150,000) (150,000)
(150,000)

211

Fund 1966 1967 1968

$ $ $

ARGENTINA-6400, Sanitary Engineering Education
(For text see page 97)

Total - PR

Personnel Costs
Fellowships
Supplies and Equipment
Grant

Consultant Months

Fellowships

Academic
Short-term

Estimated Government
Contribution

ARGENTINA-6700, Training
(For text see page 97)

Total -PR

Personnel Costs
Fellowships
Supplies and Equipment

Consultant Months

Fellowships

Academic
Short-term

Estimated Government
Contribution

24,000 36,500 35,500

5,100 10,200 10,200
4,900 6,300 6,300
8,000 5,000 4,000.
6,000 15,000 15,000

PR 3 6 6

2 3 3

PR 1 1 1
PR 1 2 2

(6,000,000) (7,000,000)
(7,000,000)

Statistical Personnel

13,300 8,800 8,800

3,400 3,400 3,400
4,900 4,900 4,900
5,000 500 500

PR 2 2 2

2 2 2

PR 1 1 1
PR 1 1 1

(50,000) (50,000) (50,000)

SUMMARY - CHILE

1966 1967 1968

Souroe of Funds,: $ $

Total - All Funda 355,584 316,929 251,551

PAHO Regular (PR) 73,934 93,401 89,528
PAHO Community Water Supply (PW) 3,400 3,400 3,400
WHO Regular (WR) 130,972 98,138 102,123
WHO Technical Assistance (WT) 37,660 70,700 56,500
United Nations Special Fund (WS) 109,618 51,290 -

Number of Posts: 6 4 3

Professional 6 4 3

Consultant Months: 44 63 45

Number of Fellowships: 29 29 28

Academic 11 14 13
Short-term 18 15 15
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Fund 1966 1967 1968

$ S 5

Detail - CHILE

CHILE-0400, Tuberculosis Control
(For text see page 97)

Total - PR 6,900 3,400 3,400

Personnel Costs 3,400 3,400 3,400
Fellowships 3,500 - -

Consultant Months PR 2 2 2

Fellovwships 1 - -

Academio PR 1 - -

CHILE-0600, Venereal Disease Control
(For text see page 97)

Total - PR 8,600 9,600 7,900

Personnel Costa 5,100 6,800 5,100
Fellovwships 3,500 2,800 2,800

Consultant Months PR 3 4 3

Fellowshipa 1 2 2

Academic PR 1 - -
Short-term PR - 2 2

3ubtotal- VW

Personnel 'osts
Duty Travel

Posts

PAHO/WHO
Representative, P5
.0944

Sanitary Englneer, P4
4.2094

Consultant Months

Fellowships

Academic
Academic

Fund 1966 1967 1968

5 $ S

20,964 20,524 21,811

19,956 19,524 20,811
1,008 1,000 1,000

2 2 2

PR

WR

WT

1 1 1

1 1 1

3 4 4

3 4 4

PR 2 2 2
WT 1 2 2

CHILE-3101a Fellowships
(For text see page 98)

Total - All Funds

Subtotal - PR

Fellowships

Subtotal - WR

Fellowships

10,740 7,000 10,500

8,400 3,500 3,500

8,400 3,500 3,500

2,340 3,500 7,000

2,340 3,500 7,000

CHILE-2200, Water Supplies
(For text see page 97)

Total -PW

Personnel Costs

Consultant Months

3,400 3,400 3,400

3,400 3,400 3,400

PW 2 2 2

Fellowships

Academic
Short-term

Academic
Short-term

PR
PR

WR
WR

5 2 3

2 1 1
1 - -

1 2
2

CHILE-3100, Health Services
(For text see age 98)

Total - All Funda

Subtotal - PR

Personnel Costs
Duty Travel
Fellowships
Supplies and Equipment

Subtotal - WT

Personnel Costs
Fellowships

60,298 70,125 69,239

30,334 33,801 31,628

21,334 21,711 22,088
1,000 1,540 1,540
7,000 7,000 7,000
1,000 3,550 1,000

9,000 15,800 15,800

5,100 7,000 7,000
3,900 8,800 8,800

CHILE-3200, National Planning for Nursing
(For text see page 98)

Total -WR 12,408 19,014 20,912

Personnel Costs 11,008 12,214 14,112
Duty Travel 1,400 500 500
FellowshiIs - 6,300 6,300

Posts

Nurse, P3
4.0389

Fellowships

Academic
Short-term

1 1 1

WR 1 1 1

- 3 3

WR - 1 1
WR - 2 2



CHILE-3301, Microbiology Center
[For text see page 98)

Total - VR

Personnel Costs
Fellovwships

Consultant Months WR

Fellovwships

Short-term VR

Fund 1966 1967 1968

$5 5

6,500 4,800 4,800

5,100 3,400 3,400
1,400 1,400 1,400

3 2 2

1 1 1

1 1 1

Consultant Months

Fellowships

Academic
Short-term

Estimated Government
Contribution

Fund 1966 1967 1968

$ $ S

WS 10 16 -

3 2 -

WS - 2 -
WS 3 - -

(66,413) (66,413) -

CHILE-4200, Nutrition
tFor text see page 98)

Total -WR

Personnel Costs
Fellovwships

Consultant Months

Fellowships

Academic
Short-term

CHILE-4300, Mental Health
(For text see page 98)

Total - All Funds

Subtotal - PR

Grants

Subtotal - VR

Contractual Services
Pellowships

Fellowships

Short-term

CHILE-4801, Rehabilitation
(For text see page 99)

8,300 4,800 4,800

3,400 3,400 3,400
4,900 1,400 1,400

WR 2 2 2

2 1 1

WR 1 - -
WR 1 1 1

11,160 7,500 7.500

- 7,500 7,500

- 7,500 7,500

11,160 - -

10,000 - -
1,160 - -

1 - -

WR 1 - -

CHILE-4601, Institute of Occupational Health
(For text see page 99)

Total -WS 109,618 51,290 -

Personnel Costs 36,614 37,990 -
Fellowships 11,276 6,000 -
Supplies and Equipment 52,585 3,000 -
Common Services 9,143 4,300 -

Posts

ProJect Manager, P5
4.1016

1 - -

VS 1 - -

Total - WT

Personnel Costa
Duty Travel
Fellowships
Supplies and Equipment

Posts

Prosthetics
Technician, P3
4.0387

Occupational
Therapist, P2
4.0388

Consultant Months

Fellowships

Academic

28,660 37,400 23,200

26,964 26,792 13,600
436 1,008 -
- 9,600 9,600

1,260 - -

2 1 -

WT 1 - -

VT 1 1 -

VT - 8 8

- 2 2

WT - 2 2

CHILE-4802, Cancer
For text see page 99)

Total - All Funda

Subtotal - PR

Personnel Costs
Fellowships
Supplies and Equipment
Grant

Subtotal - WR

Grant

Consultant Months

Fellowships

Short-term

16,200 12,800 12,800

6,200 12,800 12,800

3,400 - -
2,800 2,800 2,800

- 4,000 4,000
- 6,000 6,000

101000 - -

10,000 - -

PR 2 - -

2 2 2

PR 2 2 2
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$ S $

CHILE-4803 t, ospital Architecture
(For text see page 99)

Fund 1966 1967 1968

$ $ $

CHILE-6400, Sanitary Engineering Education
(PFor text sae page 100)

Total - WT

Personnel Costs
Fellowships
Supplies and Equipment

Consultant Months

Fellowships

Academic

- 17,500 17,500

- 10,200 10,200
- 4,800 4,800
- 2,500 2,500

WT - 6 6

- 1 1

WT 1 1

Total - WR 32,300 31,100 35,200-

Personnel COsts
Fellowships
Supplies ani Equipment
Contractual Services
1Grant

Consultant Months

Fellowships

Academic
Short-term

5,100
11,200
10,000
6,000

6,800
6,300
6,000

12,000

11,900
6,300
5,000

12,000

WR 3 4 7

5 3 3

WR 2 1 1
WR 3 2 2

CHILE-6100. School of Public Health
(For text see page 99)

Estimated Govarnment
Contribution (40,000) (50,000) (50,000)

11,000 7,900. 6,200

Personnel Costs
Fellowships
Supplies and Equipment

Consultant Months

Fellowships

Academic
Short-term

5,100
4,900
1,000

5,100 3,400
2,800 2,800

WR 3 3 2

2 2 2

WR 1
WR 1 2 2

CHILE-6500D Vsterinary Medicine Education
(For text sse page 100)

Total - All FRnds

Subtotal - PR

Personnel CDsts
Fellowships

Subtotal - WR

Personnel COsts

CHILE-6200, Medical Education
(For text see page 99)

Total - PR 11,900 10,900 10,900

Consultant Months

Number of Months
Nunmber of Months

8,500 10,300 10,300

- 10,300 10,300

- 6,800 6,800
- 3,500 3,500

8,500 - -

8,500 - -

5 4 4

PR
WR 5

4 4

Personnel Costs
Fellowships
Supplies and Equipment
Grant

5,100
2,800
4,000

5,100 5,100
2,800 2,800

3,000 3,000

Fellowships

Academic PR

1 1

1 1

Consultant Months PR 3 3 3

Pellowships

Short-term

2 2 2

PR 2 2 2

CILE-6600, DOntal Education
(For text sae page 100)

Total - WR 7,500 6,500 1,400

CHILE-6201, Training in the Medical
(For text see page 99)

Total - PR

Supplies and Equipment

Use of Radioisotopes

Personnel C)sts
Fellowships
Supplies ani Equipment

Consultant Months

1,600 1,600 1,600

1,600 1,600 1,600

FellwshLps

Short-term

5,100 5,100 -
1,400 1,400 1,400
1,000 - -

WR 3 3 -

1 1 ' 1

WR 1 1 1

Total - WR



Source of Funds:

Total - All Funds

PARO Regular (PR)
PARO Special Malaria (PM)
PAHO Community Water Supply (PW)
WHO Regular (WR)
WHO Technical Assistance (WT)

Number of Posts:

Professional

Consultant Months:

Number of Fellowships:

Academic
Short-term

SUMMARY - PARAGUAY

1966 1967 1968

$ 5 5

183,597 226,862 242,817

29,495 21,200 21,200
66,502 77,108 86,624
3,400 3,400 3,400
9,800 51,154 54,915

74,400 74,000 76,678

11 10 10

11 10 10

2 5 5

11 10 10

5 5 5
6 5 5

Fund 1966 1967 1968

$ $ S

Detail - PARAGUAY

PARAGUAY-0200, Malaria Eradication
(For text see page 100)

Total - PM

Personnel Costs
Duty Travel
Fellowships
Supplies and Equipment

Posts

Medical Officer, P4
.0557

Sanitary Engineer, P4
.0558

Sanitarian, P2
.0560

Sanitarian, P1
.0561, .0562

Fellowships

Short-term

Estimated Government
Contribution

66,502 77,108 86,624

59,902 63,708 73,224
1,700 8,500 8,500
1,400 1,400 1,400
3,500 3,500 3,500

5 5 5

1 1 1PM

PM

PM

PM

1 1

2 2

1

2

1 1 1

PM 1 1 1

Fund 1966 1967 1968

$ $5 S

PARAGUAY-0500, Leprosy Control
(For text see page 100)

Total -WR

Fellowships

Fellowships

Short-term WR

2,800 - -

2,800 - -

2 - -

PARAGUAY-2200, Water Supplies
(For text see pag el0l)

Total - PW

Personnel Costs

Consultant Months

Estimated Government
Contribution

3,400 3,400 3,400

3,400 3,400 3,400

PW 2 2 2

(28,000) (28,000) (28,000)

(294,000)(862,000)(884,000)

PARAGUAY-0300, Smallpox Eradication
-(For text see page 100)

Total - WR

Personnel Costs
Duty Travel
Supplies and Equipment

Posts

Medical Officer, P4
4.2165

- 44,154 47,915

- 13,154 16,915
- 1,000 1,000

- 30,000 30,000

- 1 1

WR - 1 1

PARAGUAY-3100, National Health Services
(For text see page 101)

Total - All Funds

Subtotal - PR

Personnel Costs
Duty Travel

Subtotal - WT

Personnel Costs
Duty Travel

89.195 74,000 76,678

14,795 - -

14,295 - -
500 - -

74,400 74,000 76,678

73,340 69,959 72,672
1,060 4,041 4,006
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$ a 5

Fund 1966 1967 1968

S S 5

PARAGUAY-3100, (continued)

Posts

PAHO/WHO
Representative, P5
4.0563

Medical Officer, P4
.2095

Sanitary Engineer, P4
4.0564

Nurse, P3
4.0565

Nurse Midwife, P3
4.0567

Statistician, P2
4.0566

6 4 4

WT

PR

WT

WT

WT

WT

Fellowships

Academic
Short-term

Academic

PR
PR

WR

7 6 6

2 2 2
3 2 2

2 2 2

1 1

1 1 1

1 1 1

1 1 1

1 1 1

PARAGUAY-420C, Nutrition
(For text Eee page 101)

Total - PR

Fellowshipa

FellowsEips

Academic

3,500 3,500 3,500

3,500 3,500 3,500

1 1 1

PR 1 1 1

PARAGUAY-620[1, Medical Education

PARAGUAY-3101, Fellowships
(For text see page 101)

Total - All Funds

Subtotal -PR

Fellowships

Subtotal - WR

Fellowships

18,200 16,800 16,800

11,200 9,800 9,800

11,200 9,800 9,800

7,000 7,000 7,000

7,000 7,000 7,000

(For text s:ee page 101)

Total - PR

Personnel Costs
FellowshipE:

ConsultEnt Months

FellowsEips

Short-term

- 7,900 7,900

- 5,100 5,100
- 2,800 2,800

PR - 3 3

- 2 2

PR - 2 2

216

SUMMARY -URUGUAY

1966 1967 1968

Source of Funds: 5 $ $

Total -All Funds 142,165 :.37,800 142,30C

PAHO Regular (PR) 79,265 60,500 54,40C
PAHO Community Water Supply (PW) 3,400 3,400 3,40C
WHO Regular (WR) 42,500 26,400 45,10C
WHO Technical Assistance (WT) 17,000 47,500 39,40E

Number of Posts: 2 3 3

Professional 2 3 3

Consultant Months: 25 22 19

Number of Fellowships: 24 18 19

Academic 10 7 10
Short-term 14 11 9

D

0

0



Fund 1966 1967 1968

$ $ $

Detail - URUGUAY

URUGUAY-0300, Smallpox Eradication
For text see page 101)

Total - WR

Supplies and Equipment

- 7.500 7.500

7,500 7,500

Fellowships

Academic
Short-term

Academic
Short-term

Fund 1966 1967 1968

$

4 7 8

PR - 1 1
PR 2 2 2

WR 2 2 3
WR - 2 2

URUGUAY-0701. Rabies Control
(For text see page 101)

Total - PR 11.31

Supplies and Equipment 11,31

URUGUAY-0900. Chagas' Disease
(For text see page 101)

Total - PR 5.1(

Personnel Costs 5,1(

Consultant Months PR 3

URUGUAY-2200, Water Supplies
(For text see paga 101)

Total - PW 34C[

Personnel Costs 3,4(

Consultant Months PW 2

URUGUAY-3100, National Health Services
(For text see page 102)

Total - WT 1.4C

Personnel Costs 1,O0
Duty Travel 3[

Posts 1

Medical Officer, P4
4.0590 WT -

Sanitary Eagineer, P4
4.0591 WT 1

Nurse, P3
4.2158 WT

URUGUAY-3101. Fellowships
(For text see page 102)

Total - All Funds

Subtotal - PR

Fellowshipa

Subtotal - WR

Fellowships

15

15

00 - -

.00 -

00 3.400 3.400

00 3,400 3,400

2 2

30 31,100 26,500

39 29,044 24,761
01 2,056 1,739

2 2

1 1

1

9.800 16.100 19,600

2.800 6.300 6.300

2,800 6,300 6,300

7,000 9,800 13,300

7,000 9,800 13,300

URUGUAY-3500. Health Statistics
(For text see page 102)

Total - WR

Personnel Costs
Fellowships
Supplies and Equipment

Consultant Months WR

Fellowships

Academic WR

URUGUAY-4500. Radiation Protect
(For text see page 102)

Total - WR

Personnel Costs
Fellowships
Supplies and Equipment

Consultant Months WR

Fellowships

Academic WR
Short-term WR

URUGUAY-4800. Medical Care and
(For text see page 102)

Total - All Funds

Subtotal - PR

Personnel Costs
Fellowships

Subtotal - WT

Personnel Costs
Duty Travel

Posts

Medical Officer, P4
4.0592 WT

Consultant Months PR

Fellowships

Academic PR
Short-term PR

11,700 1.700 16,900

1,700 1,700 3,400
- - 3,500

10,000 - 10,000

1 1 2

- - 1

- - 1

ion

15,000 - -

5,100 - -

4,900 - -
5,000 - -

3 - -

2 - _

1 - -

1 - -

Hosnital Administration

44.100 27.41J 24,800

28.500 11.000 11.900

6,800 6,800 -

21,700 4,200 11,900

15.600 16.400 12.900

14,890 15,405 12,404
710 995 496

1 1 1

1 1 1

4 4

a 3 4

5
3

- 3
3 1

217
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Fund 1966 1967 1968

$ $ $

URUCUAY-4801. Chronic Diseases
(For text see page 102)

Total - PR

Personnel Costs
Fellowships

Consultant Months

Fellowships

Academic
Short-term

8,600 8,600 6,500

5,100 5,100 5,100
3,500 3,500 1,400

PR 3 3 3

'1 1 '' 1

PR 1 1 . -
PR - - 1

Fund 1966 1967 1968

ana n eer Educatin

URUGUAY-6400, Sanitary Engineering Education
(For text E.ee page 102)

Total - PR

Personnel Costs
Supplies. arid Equipment

Consultant Months

- 6,400 6,400

- 3,400 3,400
-_ 3,000 3,000

PR - 2 2

URUGUAY-6500. Veterinary Medicine Education

URUGUAY-6100, Training of Health Personnel
(For text see page 102)

Total - PR

Personnel Costs
Fellowships-
Supplies and Equipment

Consultant Months

Fellowships

Academic
Short-term

12,000 .11,300 -11,300

6,800 6,800 6,800
4,200 3,500 3,500
1,000 1,000 1,000

PR 4 4 4

3- 1 1

PR - 1 1
PR 3 - -

(For text lee page 103)

Total - WR

Personnel Costs
Fellowships
Supplies and Equipment

Consultant Months.

Fellowsilips

ACademic
Short-term

8,800 7,400 7,400

3,400 3,400 3,400
4,900 3,500 3,500

500.' 500 500

WR 2 2 2

2 1 1

WR 1 1 1
WR 1 - -

URUGUAY-6200, Medical Education
(For text see page 102)

Total - PR -

Personnel Costs
Fellowships
Supplies and Equipment

Consultant Months

Fellowships

Academic'
Short-term

10,950 -11,600 6,700

5,100 3,400 3,400
5,600 7,700 2,800

250 500 500

PR 3 2 2

4 4 2

PR - 1 -
PR 4 3 2

URUGUAY-6600, Dental Education
(For text 3ee page-103)

Total - PR

Personnel 'osts
Fellowship3
Supplies aid Equipment

Consultant Months

Fellows ips

'Short-term

- 5,300 5,300

- 3,400 3,400
- 1,400 1,400
- 500 500

PR - 2. 2

- 1 1

PR - 1 1

SUMMARY - ZONE VI

Source of Funds:

Total - All Funds

'PAHO Regular (PR)
WHO Regular (WR)

Number of Posts:

Professional
Local

Consulltant Months:

Number of Fellowships:

Short-term

INTERCOIJNTRY PROJECrS

966 1967

$S

1968

S

209,232 204,814 213,321

191,988 187,315 195,902
17,244 17,499 17,419

12 12 12

9 9 9
3 3 3

6 - 4

218
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Fund 1966 1967 1968

$ $ 5

Detail - ZONE VI INTERCOUNTRY PROJECTS

AMRO-0106, Epidemiology (Zone VI)
(For text see paga 103)

Total - PR

Personnel Costa
Duty Travel

Posts

Epidemiologist, P4
.0846

Secretary, G5
.1041

24,559 25,632 26,105

21,559 22,032 22,505
3,000 3,600 3,600

2 2 2

PR 1 1 1

-R 1 1 1

Posts

Nurse, P4
.0895

Clerk Stenographer, G5
.0896

Fund 1966 1967 1968

$ $ $

2 2 2

PR 1 1 1

PR 1

AMRO-3506, Health Statistics (Zone VI)
(For text see page 103)

Total -PR

Personnel Costa
Duty Travel
Supplies and Equipment

21,100 22,748 23,096

17,800 18,148 18,496
3,000 4,500 4,500

300 100 100

AMRO-0506, Leprosy Control (Zone VI)
(For text see page 103)

Total -WR

Personnel Costs
Duty Travel

Posts

Leprosy Adviser, P4
4.0901

17.244 17,499 17,419

14,224 15,099 15,019
3,020 2,400 2,400

1 1 1

WR 1 1 1

AMRO-2106, Sanitary Engineering (Zone VI)
(For text see page 103)

Total - PR

Personnel Costs
Duty Travel

Posta

Sanitary Engineer, P4
.0870

Secretary, G5
.0871

AMRO-3106, Planning (Zone VI)
(For text see page 103)

Total -PR

Personnel Costs
Duty Travel

Posts

24,961 25,529 25,997

21,461 21,929 22,397
3,500 3,600 3,600

2 2 2

Posta 1 1 1

Statistician, P4
.0842 PR 1 1 1

AMRO-3606, Administrative Methods and Practices in
Public Health (Zone VI)

(For text see paga 104)

Total - PR

Personnel Costa
Duty Travel
Fellowships

Posts

Administrative
Methods Officer, P4
.0913

Fellowships

Short-term

20,400 20,548 26,496

17,800 18,148 18,496
2,600 2,400 2,400

- - 5,600

1 1 1

PR

PR

4

- _ 4

PR 1 1 1

PR 1 1 1

34,534 24,111 24,288

31,534 21,711 21,888
3,000 2,400 2,400

1 1 1

AMRO-4206, Nutrition Advisory Services (Zone VI)
(For text see page 104)

Total - PR

Personnel Costs
Duty Travel

Posts

Nutritionist, P4
.0914

19,300 19,648 19,996

17,800 18,148 18,496
1,500 1,500 1,500

1 1 1

PR 1 1 1

Planning Officer, P5
.0915

Consultant Months

PR 1 1 . 1

PR 6 - -

23,300 24,288 24,736

20,600 21,088 21,536
2,500 3,000 3,000

200 200 200

AMRO-4806, Medical Care Services (Zone VI)
(For text see page 104)

Total - PR

Personnel Costa
Duty Travel
Supplies and Equipment

Posts

Hospital
Administrator, P5
.0900

23,834 24,811 25,188

21,334 21,711 22,088
2,000 3,000 3,000

500 100 100

1 1 1

PR 1 1 1

AMRO-3206, Nursing (Zone VI)
For text see page 103)

Total - PR

Personnel Costs
Duty Travel
Supplies and Equipment
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PART III

PAN AMERICAN HEALTH ORGANIZATION - FIELD AND OTHER PROGRAMS

SUMMARY -WASHINGTON OFFICE PROJECTS

1!66

83.995

Source of Funds:

Total - All Funds

PAHO Regular (PR)
WHO Regular (WR)

Number of Posts:

Professional

Consultant Months:

Number of Fellowships:

Academic
Short-term

1967

7?.2n172 .iflf

1968

$

72,100

45,295 33,400 33,400
38,700 38,700 38,700

1 -

1 - -

13 13 13

16 16 16

9
7

9
7

9
7

DETAIL -WASHINGTON OFFICE PROJECTS

Source of Funds:

Total - All Funds

WHO Regular (WR)

Consultant Months:

Number of Fellowships:

Academic
Short-term

SUMMARY - CANADA

1966

$

.3.400

1967

5

13.400

1968

13.400

13,400 13,400 13,400

2 2 2

3 3 3

2
1

Fund 1966 1967 1968

$ $ $

Detail - CANADA

CANADA-3100, Consultants in Specialized Fields of
Public Health
(For text see page 105)

Total -WR

Personnel Costs

Consultant Months

3.400 3,400 3,400

3,400 3,400 3,400

WR 2 2 2

2
1

2
1

Fund 1966 1967 1968

$ $ $

CANADA-3101, Fellowships
(For text 3ee page 105)

Total - WR

Fellowships

Fellowships

Academic
Short-term

10,000 10,000 10.000

10,000 10,000 10,000

3 3 3

WR 2 2 2
WR 1 1 1

,--- .,,_ ,_, .
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Fund 1966 1967 1968

$ 3 $

Detail - UNITED STATES OF AMERICA

UNITED STATES OF AMERICA-23005 Aedes aegypti
Eradication

(For text see page 105)

Total -PR

Personnel Costs
Duty Travel

Posts

Medical Officer, P4
.1033

Consultant Months

PR

PR

15,295 3.400 3,400

14,295 3,400 3,400
1,000 - -

1 - -

1 - -

- 2 2

UNITED STATES OF AMERICA-3100. Consultants in Specialized
Fields of Public Health

(For text see page 105)

Total - WR

Personnel Costs

Consultant Months

15.300 15.300 15.300

15,300 15,300 15,300

WR 9 9 9

Fund 1966 1967 1968

$ $ 3

UNITED STATES OF AMERICA-3101. Fellowships

(For text see page 105)

Total -PR

Fellowships

Fellowships

Academic PR
Short-term PR

UNITED STATES OF AMERICA-3102.

25.000 25,000 25,000

25,000 25,000 25,000

9 9 9

6 6 6
3 3 3

Medical and Public

Health Training
(For text see page 105)

Total - PR 5,000 5,000 5,000

Personnel Costs 3,400 - -
Training Grants 1,600 5,000 5,000

Consultant Months PR 2 - -

UNITED STATES OF AMERICA-3103. Fellowships
(For text see page 105)

Total - WR

Fellowships

Fellowships

Academic
Short-term

10.000 10,000 10,000

10,000 10,000 10,000

4 4 4

WR 1 1 1
WR 3 3 3

SUMMARY -UNITED STATES OF AMERICA

1966 1967 1968

Source of Funds: $ $ $

Total -All Funds 70,595 58,700 58.700

PAHO Regular (PR) 45,295 33,400 33,400
WHO Regular (WR) 25,300 25,300 25,300

Number of Posts: 1 -

Professional 1 -

Consultant Months: 11 11 11

Number of Fellowships: 13 13 13

Academic 7 7 7

Short-term 6 6 6

......... i---- - -
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PART III

PAN AMERICAN HEALTH ORGANIZATION - FIELD AND OTHER PROGRAMS

SUMMARY - INTERZONE PROJECTS

1966

Source of Funds:

Total - All Funds

PAHO Regular (PR)
PAHO Special Malaria (PM)
PAHO Community Water Supply (PW)
PAHO Grants (PG)
PAHO Special Fund for Health Promotion (PS)
Organization of American States -
Technical Cooperation Program (PA)

WHO Regular (WR)
WHO Technical Assistance (WT)
WHO Malaria Eradication Special
Account (WA)

Number of Posts:

Professional
Local

Consultant Months:

Number of Fellowships:

Academic
Short-term

Participants:

]967 1968

S

3,639,136 4,0515,046 4,297,899

1,119,879 1,3Y9,789 1,707,762
331,100 4,9,261 339,031
137,957 L3,307 45,494
557,149 2190,222 242,266
107,015 -

640,000 8L2,038 926,285
372,133 700,347 609,926
88,600 1-,7,155 138,155

285,303 2?2,927 288,980

271 265 273

75 76 82
196 189 191

333 400 415

143 186 231

16 20 30
127 166 201

331 431 173

Fund 1966 1967 1968

$ $ $

Detail - INTERZONE PROJECTS

AMRO-0107, Parasitic Diseases
(For text see page 106)

Total - PR

Personnel Costs
Duty Travel

Posts

Parasitologist, P4
.0975

15,795 17,687 20,423

14,295 15,687. 18,423
1,500 2,000 2,000

1 1 1

PR 1 1

AMRO-0200. Malaria Technical Advisory Services
(For text see page 106)

Total - All Funds

Subtotal - PM

Personnel Costs
Duty Travel
Supplies and Equipment
Common Services
Advisory Committee
Publications

163,642 167,006 176,370

139,100 145,053 151,031

96,300 102,253 108,231
15,500 15,500 15,500
1,000 1,000 1,000
1,300 1,300 1,300

15,000 15,000 15,000
10,000 10,000 10,000

Subtotal - WA

Personnel Costs
Duty Travel

Posts

Medical Officer, P5
.0813

Medical Officer, P4
.2060

Regional
Entomologisi, P4
.0814

Parasitologist;, P4
4.0816
.2088

Clerk Typist, G3
.0819

Consultant Months

AMRO-0209. Insecticide

(For text see page 106)

Total - WA

Personnel Costs
Duty Travel
Supplies anl Equipment
Common Serv:.ces
Grants

Fund 1966 1967 1968

'$ $ $

24,542 21,953 25,339

21,542 19,953 23,339
3,000 2,000 2,000

6 6 6

PM 1 1 1

PM

WA
PM

PM

PM

1 1

1 1
1 1

1
1

14 14 14

Testin& Teams

163,320 168,243 175,700

72,120 81,243 88,700
14,200 21,000 21,000
26,600 15,600 15,600

400 400 400
50,000 50,000 50,000

.......r . . . . i

S $
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Fund 1966 1967 1968

AMRO-0209, (continued)

Posts

Entomologist, P4
4.0855

Entomologist, P3
4.0857

Assistant
Entomologist, P2
4.0858, 4.2099

Entomological Aide, P1
4.0859

Consultant Months

5 5 5

WA 1 1 1

WA 1 1 1

WA 2 2 2

WA 1 1 1

WA 6 6 6

Fund 1966 1967 1968

$ $ $

AMRO-0216, Research in Epidemiology of Malaria
Eradication in Problem Areas
(For text see page 107)

Total - PM

Personnel Costs
Contractual Services

Consultant Months

108,000 108,000 108,000

68,000 68,000 68,000
40,000 40,000 40,000

PM 40 40 40

AMRO-0217, Field Investigation of Mass Drug Treatment
(For text see page 107)

Total - PM

AMRO-0210, Malaria Eradication
(For text see page 106)

Total -WA

EDidemioloky Teams

97,441 82,731 87,941

Personnel Costs
Grant

Consultant Months

60,000 60,000 60,000

17,000 17,000 17,000
43,000 43,000 43,000

PM 10 10 10

Personnel Costs
Duty Travel
Supplies and Equipment
Common Services

Posts

Epidemiologist, P5
4.0872, 4.2070

Medical Officer, P4
4.0935, 4.2071

Entomologist, P4
4.1052, 4.2072

88,841
6,000
2,300

300

66,131
14,000
2,300

300

71,341
14,000
2,300

300

6 4 4

WA 2 1 1

WA 2 1 1

WA 2 2 2

AMRO-0211, Seminar on Expansion of Rural Health
Services in Connection with Malaria Eradication

(For text see page 107)

Total - PM

Participants
Seminar Costs

Participants

- 96,208

- 80,000 -
16,208

PM - 100

AMRO-0300, Smallpox Eradication
(For text see page 107)

Total - All Funds

Subtotal - PR

Personnel Costs
Supplies and Equipment
Grant

Subtotal - WR

Personnel Costs
Duty Travel
Supplies and Equipment

Posts

Regional Adviser, P5
4.2166

Secretary, G4
4.2167

Consultant Months

Number of Months
Number of Months

WR

WR

30,900 46,889 39,692

30,900 7,100 7,100

28,900
1,000
1,000

5,100
1,000
1,000

5,100
1,000
1,000

- 39,789 32,592

25,887 30,946
1,000 1,000

- 12,902 646

- 2 2

1 1

1

17 7 7

PR 17 3 3
WR - 4 4

AMRO-0214, Advanced Courses in Malaria Epidemiology
(For text see page 107)

Total - PM

Fellowships
Course Costs

Fellowships

Short-term

24,000 20,000 20,000

14,000 14,000 14,000
10,000 6,000 6,000

10 10 ' 10

AMRO-0307, Seminar on Smallpox Eradication
(For text see page 108)

Total - WR

Participants

PM 10 10 10 Participants

- 12,000

- 12,000

WR - 25



224

Fund 1966 1967 1968

8 S $

AMRO-0308. Course on Virological Diagnosis of Smallpox
(For text see page 108)

Fund 1966 1967 1968

$ S 5

AMRO-0508. Sem.nar on Leprosy Control
(For text see page 108)

Total - WR

Personnel Costs
Fellowships

Consultant Months

Fellowships

Short-term

4.800

3,400
1,400 - -

WR 2 -

1 - -

WR 1 - -

Total - WR

Personnel Cos;ts
Participants
Seminar Cost:s

Consultan: Months

Participaits

- 30,000

- 6,800
- 19,800
- 3,400

WR - 4

WR - 25 -

AMRO-0600. Yaws Eradication and Venereal Disease Control
(For text see page 109)

Total - All Fuids

AMRO-0400, Tuberculosis Control
(For text see page 108)

Total - WR

Personnel Costs

Consultant Months

AMRO-0500. Leprosy Control
(For text see page 108)

Total - PR

Personnel Costs
Duty Travel
Supplies and Equipment

10,200 8.500 8.500

10,200 8,500 8,500

WR 6 5 5

16.795 17.687 20,423

14,295 15,687 18,423
1,500 2,000 2,000
1,000 - -

Subtotal - WR

Personnel Costs
Duty Travel

Subtotal -PR

Personnel Costs
Duty Travel
Supplies and Equipment
Grants

Posts

Medical Officer, P4
4.0843

Laboratory Technician, P3
.0844

24.753 37.069 41.014

12.075 17,241 19,220

10,575 15,241 17,220
1,500 2,000 2,000

12,678 19,828 21.794

12,378 13,828 15,794
300 1,000 1,000
- 3,000 3,000
- 2,000 2,000

2 2 2

WR

PR

1 1 1

1 1

AMRO-0700, Pan American Zoonoses Center
(For text see page 109)

1 1 1

Total - All Funds

Subtotal -PR

309,948 308,917 323.343

111,186 105.096 108,557

Medical Officer, P4
.1098 PR 1 1 1

AMRO-0507, Courses on Rehabilitation and Prevention
of Deformities (Leprosy)

(For text see page 108)

Total - WR

Personnel Costs
Fellowships
Supplies and Equipment
Grants

Consultant Months

Fellowships

Academic

- 31,800 -

- 14,400 -
- 14,400 -
- 1,500 -
- 1,500 -

WR - 9 -

- 3 -

WR - 3 -

Personnel Ccsts
Duty Travel
Hospitality
Supplies anc Equipment
Common Services
Contractual Services

Subtotal - WR

Personnel Ccsts
Duty Travel
Fellowships

Subtotal -PG
'
`

Personnel Costs
Supplies ancl Equipment
Common Services

Subtotal - WT

Personnel Costs
Duty Travel

56,829
6,000
150

14,411
22,765
11,031

58,946
6,000

150
15,000
25,000

62,407
6,000
150

15,000
25,000

66.096 71.453

55,196
4,500
6,400

60,553
4,500
6,400

150,962 137,725 143.333

126,927
11,632
12,403

125,573

12,152

130,573

12,760

47.800 -

43,468
4,332 - -

lGovernment of Argentina: $132,388, 137,725, 143,333,
United States Public Health Service, Communicable

Disease Center: $12,909.
Burroughs Wellcome and Co.: $5,665.

Posts



Fund 1966 1967 1968

$ $ $

Fund 1966 1967 1968

$ a $

AMRO-0700, (continued)

Posts

Director, P5
.0768

Veterinarian, P4
.1057

Zoonoses
Specialist, P4
.0771
4.0770
4.0770

Chief,
Laboratory, P4
4.0769

Assistant
Virologist, P3
4.2142

Administrative
Officer, P2
4.0772
4.0772

Assistant
Scientist, P2
4.2143

Local Posts

Consultant Months

Number of Months
Number of Monthsa
Number of Months

Fellowships

Short-term

AMRO-0708. Rabies Control
(For text see page 109)

Total - PR

Personnel Costs
Fellowships
Supplies and Equipment

Consultant Months

Fellowships

Short-term

58 57 57

PR

PR

PR
WR
WT

1 1 1

1 1 1

1

1

1
1

1
1

WT 1 -

WR - 1 1

WR
WT

- 1 1
1

WR - 1 1
PG 52 50 50

4 4 4

PR
WR
WT

2

2

2
2

2
2

- 8 8

WR - 8

-- 8.200

- - 3,400
- - 2,800
- - 2,000

PR - - 2

- - 2

PR - - 2

AMRO-0709. Rabies Control Seminar
(For text see page 109)

Total - WR

Personnel Costs
Participants
Seminar Costs

Consultant Months

Participants

- 20.850 -

- 3,400 -
- 16,100 -
- 1,350 -

WR - 2 -

WR - 15 -

AMRO-0710. Rabies Control (Mexico - USA Border)
(For text see page 109)

Total - PG*

Grant
Supplies and Equipment

Estimated Government
Contribution

(For text see page 110)

Total - All Funds

Subtotal - PG**

Personnel Costs
Supplies and Equipment

Subtotal - PA***

Personnel Costs
Duty Travel
Supplies and Equipment
Contractual and Other

Services
Fellowships

Posts

Director, P6
.0623

Chief of Laboratory
Services, P5
.0624

Chief of Field
Services, P5
.0625

Virologist, P4
.0626

Veterinarian, P4
.0627, .0628

Country
Consultant, P4
.0630, .0631

Serologist, P4
.0632

Scientist, P4
.0634

Research Officer, P3
.0633, .2049

Administrative
Officer, P3
.0636

Technical Officer, P3
.2050

Assistant
Serologist, P2
.0638

Local Posts
Local Posts

Fellowships

Academic
Short-term

97,433 79.933 79,933

62,496 62,496 62,496
34,937 17,437 17,437

(73,200) (73,200) (73,200)

AMRO-0800, Pan AmericanFoot-and-Mouth Disease Center

645,745 842,038 926,285

5.745 - -

2,732 - -
3,013 - -

640.000 842,038 -926.285

484,348 608,602 669,509
29,016 27,626 30,388
77,598 129,950 142,945

42,130 56,100 61,709
6,908 19,760 21,734

135 132 132

PA 1 1 1

PA 1 1 1

PA

PA

PA

PA

PA

PA

PA

PA

PA

PA

PA
PG

1

1

2

2

1

1

2

1

1

1

1

2

1

1

2

2 2

1 1

1 1

2 2

1

1

1

1

1 1 1

117
3

117 117

9 21 21

PA - 3 3
PA 9 18 18

* United States Public Health Service, Communicable
Disease Center.

** Conselho Nacional de Pesquisas (Brazil).

''' Organization of American States - Technical
Cooperation Program.

225

= _ _ _ _ _ _ _ _



Fund 1966 1967 1968

5 $ S

Fund 1966 1967 1968

S S s

AMRO-900. Plague Control
TFor text see pagel10)

Total - WR

Personnel Costs

Consultant Months

AMRO-901, Sohistosomiasis
(For text see page 110)

Total - PR

Grant

AMRO-092. Chagas' Disease
For text see page 110)

Total - PR

Personnel Costs
Grants

Consultant Months

AMRO-0907, Plague Control Sei
(For text see page 110)

Total -WR

Personnel Costs
Duty Travel
Seminar Costs
Participants

Consultant Months

Participants

AMRO-2100, Environmental San
For text see paga 110)

Total - PR

Personnel Costs
Supplies and Equipment

Consultant Months

6,800 6,800 6,800

6,800 6,800 6,800

WR 4 4 4

1,000 1,000 1,000

1,000 1,000 1,000

7,900 5,400 5,400

3,400 3,400 3,400
4,500 2,000 2,000

PR 2 2 2

minar

- 13,084 -

- 3,400 -
- 2,092 -

1,000

6,592

WR 2 -

WR 16 -

itation

14,950 17,500 17,500

14,450 17,000 17,000
500 500 500

PR 8 10 10

AMRO-2200, Vater Supplies
(For text se page 111)

Total -All Fmnds

Subtotal - PW

Personnel Costs
Duty Travel
Supplies anil Equipment

Subtotal - PR
'

Personnel Costs
Duty Travel

Posts

Sanitary Engiieer, P5
.1020 PW

Administrativ3 Methods
Consultant, P4
.0850 PW
.0850 PR

Regional Adviser
in Water Supply
Design, P4
.0851 PW
.0851 PR

Secretary, G4
.0053, .0852 PW
.0053, .0852 PR

Clerk Stenographer, G4
.2000 PI
.2000 PR

Clerk Stenographer, G3
.0930, .1093 PW
.0930, .1099 PR

Consultant Months

Number of Months PW
Number of Months PR

AMRO-2208, Water Fluoridation
For text ase page 111)

Total - PR

Personnel Cists

Consultalt Months PR

166,857 173,090 176,105

137,957 43,307 45,494

128,557 38,307 40,494
8,400 3,000 3,000
1,000 2,000 2,000

28,900 129,783 130,611

28,900 121,783 122,611
- 8,000 8,000

8 8 8

1 1 1

1 - -

- 1 1

1

- 1 1

2

1

2 2

1 1

2
- 2 2

42 40 40

25 10 10
17 30 30

6,800 6,800 6,800

6,800 6,800 6,800

4 4 4

AMRO-2112, Air Pollution Conference
(For text see page 111)

Total - WR - 40,855

Personnel Costs - 10,200
Duty Travel - - 5,000
Participants - 21,455
Seminar Costs - 4,200

Consultant Months WR - 6

Participants WR - 40

AMRO-2213, Stadies and Investigations of Water
Resources

(For text see page 111)

Total -WT 25,800 23,300 24,300

Personnel CDsts 24,129 21,756 22,833
Duty Travel 1,671 1,044 967
Supplies ani Equipment - 500 500

Posts 1 1 1

Sanitary Engi'neer, P4
4.0943 WT 1 1 1

* Special Fund for Health Promotion (See Annex 5).
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Fund 1966 1967 1968

j$ $

AMRO-3100, Planning
(For text see page 112)

Total - All Funds

Subtotal - PR

Personnel Costs
Duty Travel
Fellowships
Supplies and Equipment

Subtotal -WR

Personnel Costs
Duty Travel

Posts

Medical Officer, P5
.2001

Liaison Officer, P5
4.2174

Consultant Months

Fellowships

Short-term

AMRO-3108, Field Office, El
(For text see page 113)

Total - PR

Personnel Costs
Duty Travel
Seminar Costs
Supplies and Equipment
Common Services
Conference Services
Hospitality

Posts

Chief, Field Office, P5
.0902

Sanitary Engineer, P4
.0903

Veterinarian, P4
.0904

Clerk Stenographer, G3
.0906, .0907, .0908

Consultant Months

AMRO-2214, Seminar on Water Pollution Control
(For text see page 111)

Total - WR 14,035

Personnel Costs 3,400
Seminar Costs 2,560
Participants 8,075

Consultant Months WR 2

Participants WR 25

AMRO-2215, Applied Research on Water Supplies
(For text see page 112)

Total - PR

Grants

AMRO-2300, Aedes aegypti Eradica
(For text see page 112}

Total - PR

Personnel Costs
Duty Travel
Supplies and Equipment

Posts

Medical Officer, P4
.0811 PR

Entomologist, P3
.0812 PR

Sanitarian, P1
.2175 PR

30,000

30,000

tion

47,895 58,594 70,428

31,995 35,594 46,928
3,000 3,000 3,500

12,900 20,000 20,000

2 2 3

1

1

1

1

1

1

AMRO-23071 Seminar on Aedes aegypti Eradication
(For text see page 112)

Total -WR - 16,500

Supplies and Equipment - 6,500
Participants - 10,000

Participants WR - 23

Fund 1966 1967 1968

$ $ $

50,900 71,446 89,587

50,900 71,446 74,341

13,600 30,646 33,541
- 3,000 3,000

34,300 37,800 37,800
3,000 - -

- - 15,246

_- 13,246
-- 2,000

- 1 2

PR - 1 1

WR - - 1

PR 8 8 8

27 27 27

PR 27 27 27

Paso

95,331 101,894 104,353

77,131 80,994 83,453
9,200 9,200 9,200
- 2,000 2,000

1,800 2,000 2,000
3,000 3,500 3,500
4,000 4,000 4,000

200 200 200

6 6 6

PR 1 1 1

PR 1 1 1

PR 1 1 1

PR 3 3 3

PR 2 2 2

AMRO-2400, Public Health Aspects of Housing and
Urbanization

(For text see page 112)

Total - PR 41,467 45,160 48,748

Personnel Costs 39,167 41,360 44,948
Duty Travel 1,500 3,000 3,000
Supplies and Equipment 800 800 800

Posts

Housing Specialist, P4
.0621, .2176

Clerk, G4
.0622

3 3 3

PR

PR

2 2 2

1 1 1

AMRO-3110, Coordination of International Research
(For text see page 113)

Total - PR 36,622 37,825 38,329

Personnel Costs 22,372 22,825 23,329
Seminar Cost 14,250 15,000 15,000

Posts 1 1 1

Secretary, G4
.2066 PR 1 1 1

Consultant Months PR 9 9 9

Participants PR 15 15 15
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Fund 1966 1967 1968

$ S $

AMR0-3114, Study of Migration of Trained People
in Latin America
(For text see page 113)

Total - PR 12,500 - -

Contractual Services 12,500 -

AMRO0-3200, Nursing Services
(For text see page 113)

Total - PR - 9,600

Personnel Costs - - 3,400
Fellowships - - 4,200
Supplies and Equipment - - 2,000

Consultant Months PR - - 2

Fellowships - - 3

Short-term PR - - 3

AMRO-3210, Hospital Nursing Services
For text see page 113)

Total - PR 19,300 30,148 45,791

Personnel Costs 17,800 18,148 32,791
Duty Travel 1,500 5,000 6,000
Supplies and Equipment - 7,000 7,000

Fund 1966 1967 1968

$ $ $

AMRO-3308, Seininar on Laboratory Services
For text s-se page 114)

Total -WR

Personnel Costs
Duty Travel
Supplies anil Equipment
Participant3
Seminar Costs

Consultant Months

Participants

WR

WR

AMRO-3310, Conference on Viral
Vaccines

(For text see page 114)

Total -All Funds

Subtotal - PG*

Participants
Seminar Costs
Publications

Subtotal -WR

Duty Travel
Participants

ParticiEants

Number of Participants WR
Number of Paiticipants PG

34,450 - _

850 -
2,820 -. -
6,050 -

20,530 - -
4,200 - -

1 - -

34

and Rickettsial

70,822 - -

49,822 - -

29,653 - -
7,942 - -

12,227 - -

21,000 - -

5,660 - -
15,340 - -

100 -

22 - -
78 - -

Posts

Nurse, P4
.2068, .2177

AMRO-3300, Laboratory Services
(For text see page 114)

Total - WR

Personnel Costs
Supplies and Equipment
Contractual Services

Consultant Months

AMRO-3307, Vaccine Producti
For text see page 114)

Total -WR

Contractual Services

1 1 2

PR 1 1 2

13,200 25,400 25,400

10,200 20,400 20,400
3,000 2,000 2,000

- 3,000 3,000

WR 6 12 12

n and ps-tinTp

10,000 10,000 10,000

10,000 10,000 10,000

AMRO-3311, Tiaining Laboratory P
(For text see page 114)

Total - PR

Personnel Costs
Fellowships
Supplies and Equipment

Consultant Months

Fellowskips

Short-term

AMRO-3400, Health Education
(For text ee page 114)

Total - WR

Personnel Costs
Fellowships

Consultsnt Months

Fellowsmeps

Academic

'ersonnel

- - 38.400

- - 10,200
- - 23,200
- - 5,000

PR - 6

_ - 29

PR- - - 29

- _ 20,700'

_- - 10,200
- - 10,500

WR - - 6

- - 3

WR - - 3

* Lederle Laboratories, American Cyanamid Company.
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AMRO-3407. Community Development
(For text see page 114)

Total - WR

Personnel Costs
Duty Travel
Supplies and Equipment
Common Services

Training Center

19.407 21,215 23.794

18,505 20,315 19,394
602 600 600
300 100 3,600
- 200 200

AMRO-3509, Chronic Disease Statistics
(For text see page 115)

Total - PR 3,&

Personnel Costs 3,4

Consultant Months PR 2

i00 -

00

Posts

Medical Officer, P4
4.0825 WR

AMRO-3500. Health Statistics
(For text see page 115)

Total - PR

Personnel Costs
Duty Travel
Participants
Seminar Costs

Consultant Months PR

Participants PR

AMRO-3507. Regional Development
Studies

(For text see pagell5)

Total - PG

Personnel Costs
Duty Travel
Supplies and Equipment
Contractual and Other

Services

Posts

Medical Officer, P4
.0879 PG

Statistical
Assistant, G6
.0881 PG

Clerk Stenographer, G4
.0882 PG

Clerk, G4
.0883 PG

Consultant Months PG

AMRO-3508. Demographic Research
(For text see page 115)

Total - WR

Personnel Costs

Consultant Months WR

1 1 1

1 1 1

7.330 3.400 12.835

3,400 3,400 3,400
3,130 - 3,300

- - 4,635
800 - 1,500

2 2 2

- - 10

of Ebidemiological

80,000 - -

62,842
2,560

3,000

11,598

4

1 - -

1 - -

1 - -

1 - -

12

3,400

3,400 - -

2

AMRO-3600. Administrative Methods and Practices
in Public Health

(For text see page 115)

Total - PR 19,360 29,5E

Personnel Costs - 10,2C
Duty Travel - -
Fellowships 11,200 11,20
Participants 8,160 8,1E
Grants - -

Posts - -

Administrative Methods
Officer, P4
.2178 PR - -

Secretary, G4
.2179 PR - -

Consultant Months

Fellowships

Short-term

Participants

PR

PR

PR

AMRO-4100. Maternal and Child Hea
(For text see page 116)

Total - PR

Personnel Costs
Supplies and Equipment

Consultant Months PR

60 55,945

00 26,585
1,000

00 11,200
60 8,160

9,000

2

1

1

- 6 6

8 8 8

8 8 8

18 18 18

alth

11,900 11,000 11,000

6,800 8,500 8,500
5,100 2,500 2,500

4 5 5

AMRO-4108. Clinical and Social Pediatrics
(For text see page 116)

Total - All Funds 2.500 30,600 30,600

Subtotal - PR - - 25,200

Fellowships - - 25,200

Subtotal - WR 2.500 30.600 5.400

Personnel Costs - 3,400 3,400
Supplies and Equipment 2,500 2,000 2,000
Fellowships - 25,200 -

Consultant Months WR - 2 2

Fellowships - 18 18

Short-term PR - - 18
Short-term WR - 18 -

* United States Public Health Service, National
Institutesof Health.
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Fund 1966 1967 1968

$ $ $

AMRO-4109, Nursing Midwifery
(For text see page 116)

Fund 1966 1967 1968

$ -$ $

AMRO-4200, Nutrition Advisory Services
(For text sse page 117)

Total - PR* 25,600 32,804 33,196

Persofinel Costs
Duty Travel
Fellowships
Supplies and Equipment

Posts

Nurse Midwife, P4
.0847

Fellowships

Academic

17,800
3,600
3,500

700

18,148
6,956
7,000

700

18,496
7,000
7,000

700

1 1 1

PR 1 1 1

1 2 2

PR 1 2 2

Total - All Funds

Subtotal - PRk

Personnel Costs

Subtotal - WR

Personnel Costs
Supplies and Equipment
Fellowships

Consultant Months

Number of Months
Number of Months

Fellowships

Academic
Short-term

23,526 49,500 49,500

10,200 15,300 15,300

10,200 15,300 15,300

13,326 34,200 34,200

10,200
516

2,610

15,300

18,900

15,300

18,900

12 18 18

PR 6 9' 9
WR 6 9 9

2 9 9

WR - 3 3
WR 2 6 6

AMRO-4111, Training Center in Nursing Midwifery
(For text see page 116)

Total - PR

Personnel Costs
Duty Travel
Fellowships
Supplies and Equipment

Posts

Nurse, P3
.2180, .2181

- - 56,677

- - 26,894
- _ 3,600

23,800
- _ 2,383

_ - 2

AMRO-4210, Evaluation of Applied Nutrition Programs
(For text Eee page 117)

Total - PR 22,441 22,104 22,502

Personnel (osts
Duty Travel]
Temporary l'ersonnel

Posts

Nutrition Adviser, P4
.0886

19,241
2,250

950

20,304 20,702
1,800 1,800

1 1 1

PR 1 1 1

PR

Fellowships

Academic
Short-term

_- ~ - 8

PR 6
PR - - 2

AMRO-4212, Research in Nutrition Anemias
(For text see page 117)

Total - PG** 13,760 13,760 -

AMRO-4112, Study Group on Pediatric Education
(For text see page 117)

Fellowships
Grant

Fellowships

Short-term

4,800 4,800 -
8,960 8,960 -

8 8 -

PG 8 8 -

Total - PS

Personnel Costs
Duty Travel
Participants
Seminar Costs

Consultant Months

Participants

8,000

1,700
4,000
1,300
1,000

PS 1 -

PS 12

AMRO-4213, Iodine Determinations in Endemia Goiter
(For text :3ee page 117)

Total - PG**

Fellowship3
Supplies azd Equipment
Grant

Fellowsaips

Short-term PG

12,989 10,900 -

- 4,800
9,389 2,500 -
3,600 3,600 -

- 3 -

- 3

* Special Fund for Health Promotion (See Annex 5).
** Williams-Waterman Fund.
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AHRO-4216. Seminar on TraininR Nutrition Aides
(For text see page 117)

Total - WR - 13.878 -

Personnel Costs 3,400 -
Participants - 8,678 -
Seminar Costs - 1,800 -

Consultant Months WR - 2 -

Participants WR - 19 -

A -217Sminar on Nutrition and Hedical Education
(Por text see page 117)

Total - WR - 16.300

Participants - 14,250
Seminar Costs - 2,050

Participants WR - 26

AMR0-4218. Latin American Nutrition Society
(For text see page 118)

Total - PG 2.087 - -

Grant 2,087

AMRO-4220. Seminar for Directors of Schools of
Nutrition and Dietetics

(For text see page 118)

Total - WR 15,000 - -

Personnel Costs 2,60 - -
Participants 10,400 - -
Seminar Costa 2,000 - -

Consultant Months WR 2 - -

Participants WR 21 - -

AMRO-4221. Seminar on Nutrition
Policies

(For text see page 118)

Total - YR

Seminar Costs

in Pood and Health

- - 15.000

15,000

Fund 1966 1967 1968

B S a

AMRO-4222. Seminar on Nutrition Activities in Local
Health Services

(For text see page 118)'

Total - All Funds - 9.040

Subtotal - PR - -

Personnel Costs - -
Participants - -
Seminar Costs - -

Subtotal - WR - 9.040

Personnel Costs - 1,700
Participants - 6,340
Seminar Costs - 1,000

Consultant Months - 1

Number of Months PR - -
Number of Months WR - 1

Participants - 8

Number of Participants PR -
Number of Participants WR - 8

AMRO-4223. Nutrition Education Materials
(For text see page 118)

Total - WR - -

Personnel Costs - -
Participants - -
Seminar Costs - -

Consultant Months WR -

Participants WR - -

AMR0-4224, Seminar on Curriculum for Trainin&
Non-Medical Nutritionists

(For text see page 118)

Total - WR - 15,000

Personnel Costs - 5,100
Participants - 9,900

Consultant Months WR - 3

Participants WR - 20

AMRO-4225. Graduate Course
(For text see page 118)

Total - WR

Personnel Costs
Duty Travel
Fellowships

Posts

Nutrition Educator, P4
4.2187

Fellowships

Academic

8,860

8860

1,700
5,860
1,300

1

1

8

8

20.000

15,300
4,200
500

9

8

in Public Health Nutrition

- - 33,082

- - 14,582
- - 1,000
- - 17,500

-- -_ 1

_- -_ 1

_- -_ 5

_- - - 5

WR

WR

VR

WR

' Williams-Waterman Fund.
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AMRO-4300, Mental Health
(For text see page 118)

Total - PR 18,583 17,000 17,000

Personnel Costs 17,000 17,000 17,000
Supplies and Equipment 1,583 - -

Consultant Months PR 10 10 10

AMRO-4308. Mental Health Center on Latin America
(For text see page 119)

Total - PG' 39,735 -

Personnel Costs 38,894 -
Supplies and Other 841 -

Posts 4 -

Scientist, P3
.1024 PG 1 -

Scientist, P1
.0897 PG 1 -

Technical Assistant, G6
.0898 PG 1 -

Secretary, G4
.1025 PG 1 -

AMRO-4309. Seminar on Teaching Psychiatry
(For text see page 119)

Total - WR - 38.480 -

Personnel Costs - 13,600 -
Duty Travel - 2,880 -
Supplies and Equipment - 3,000 -
Participants - 17,850 -
Seminar Costs - 1,150 -

Consultant Months WR - 83

Participants WR - 40

AMRO-4310. Study Group on Alcoholism
(For text see page 119)

Total - WR 5.400 - -

Personnel Costs 1,700 - -
Participants 1,700 - -
Seminar Costs 2,000 - -

Consultant Months WR 1 -

Participants WR 5 -

AMRO-4311. Group Study on Administration of Psychiatric
and Mental Health Services

(For text see page 119)

Total -PR - - 32,760

Personnel Costs - - 8,500
Duty Travel - - 800
Participants - - 18,460
Seminar Costs - 5,000

Consultant Months PR - - 5

Participants PR - 38

* United States Public Health Service, National Institutes
of Health.

** Special Fund for Health Promotion (See Annex 5)

Fund 1966 1967 1968

$ $ 5

AMRO-4400. Dental Health
(For text see page 119)

Total - PR-- 22,700 22.700 22,700

Personnel Ccsts 11,900 11,900 11,900
Fellowships 9,800 9,800 9,800
Supplies anc Equipment 1,000 1,000 1,000

Consultar.t Months PR 7 7 7

Fellowships 7 7 7

Short-term PR 7 7 7

AMRO-4407. Dental Epidemiology
(For text see page 119)

Total - All Fmnds 23,348 21,775 8.900

Subtotal -PG'
'
· 8.898 6.875 -

Contratual Services 8,898 6,875 -

Subtotal - PR 14,450 14.900 8.900

Personnel Costs 6,800 6,850 5,100
Fellowships 6,300 6,700 2,800
Supplies and Equipment 1,350 1,350 1,000

Consultant Months PR 4 4 3

Fellowsh:ps 3 3 2

Academic PR 1 1 -
Short-term PR 2 2 2

AMRO-4500. Health Aspects of Radiation
(For text see page 120)

Total - All Funds 22,269 17.100 37,100

Subtotal - PR 9.419 5.000 17,000

Supplies and Equipment 9,419 5,000 17,000

Subtotal - WR 12.850 12.100 20,100

Personnel Costs 5,100 5,100 5,100
Supplies and Equipment 7,750 - 8,000
Fellowships - 7,000 7,000

Consultant Months WR 3 3 3

Fellowships - 2 2

Academic WR 2 2

*'' W. K. Kellogg Foundation.



Fund 1966 1967 1968

S $ $

233

Fund 1966 1967 1968

S $ S

AMRO-4507, Radiation Health Protection
(For text see page 120)

Total - PR

Personnel Costs
Duty Travel
Supplies and Equipment

Posts

Health Physicist, P4
.1005

21,800 23,148 23,496

17,800 18,148 18,496
3,000 4,000 4,000
1,000 1,000 1,000

1 1 1

PR 1 1 1

AMRO-4608, Manganese Poisoning
(For text see page 120)

Total - PG*

Grants and Other

AMRO-4611, Seminar on Silicosis
(For text see page 120)

Total -WR

22,093 -

22,093

- _ 5,000

AMRO-4508, Seminar on Health Aspects of Radiation
(For text see page 120)

Total -WR

Personnel Costs
Duty Travel
Supplies and Equipment
Participante
Seminar Costs

Consultant Months

Participants

21,047

3,400
1,291 -
3,000 -

- 11,880 -
1,476 -

WR - 2

WR - 14

AMRO-4509, Radiation Surveillance
(For text see page 120)

Total - PR

Personnel Costs
Supplies and Equipment

Consultant Months

- 2,000 8,800

-- 6,800
- 2,000 2,000

PR - - 4

Participants

Participants WR

AMRO-4700t Food and Drug Contro
(For text see page 121)

Total - PR

Personnel Costs
Duty Travel
Fellowships

Posts

Food and Drug
Consultant, P4
.2006

Consultant Months

Fellowships

Academic
Short-term

PR

PR
PR

- - 5,000

-- 16

16,600 18,695 21,087

6,800 17,695
- 1,000

9,800 -

19,087
2,000

- 1 1

- 1 1

PR 4 2 2

4 - -

2 - -
2 - -

_ARO-I4600, Industrial Hygiene
(For text see page 120)

Total - All Funds

Subtotal - PR

Personnel Costs
Duty Travel
Supplies and Equipment
Common Services

Subtotal -WR

Personnel Costs
Duty Travel
Supplies and Equipment

Posts

Sanitary Engineer, P4
.2003
4.2168

Secretary, G6
.0875

Consultant Months

Number of Months
Number of Months

21,595 41,687 59,326

21,595 41,687 32,323

17,695 36,687 27,323
900 3,000 3,000

2,000 2,000 2,000
1,000 - -

- - 27,003

- - 25,003
- - 1,000
- - 1,000

1 2 3

PR 1 1 1
WR 1

PR 1 1

2 11 11

PR 2
WR

11 4
7

AMRO-4708, Training Center for Food Inspectors
(For text see page 121)

Total - WR

Personnel Costs
Supplies and Equipment
Fellowships

Consultant Months

Fellowships

Short-term

- 22,800

- - 6,800
- - 2,000
- - 14,000

WR - - 4

- - 10

WR - - 10

AMRO-4709, Drug Control Center
(For text see page 121)

Total - WR

Personnel Costs

Consultant Months

- 10,200 6,800

- 10,200 6,800

WR - 6 4

* United States Publio Health Service,
National Institutes of Health
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AMRO-4800. Medical Care Ser
(For text see page 121)

Total - All Funds

Subtotal - PR

Personnel Costs
Duty Travel

Subtotal - WR

Personnel Costs

Posts

Medical Officer, P4
.0977

Supply Consultant, P4
.2012

Secretary, G5
.2182

Secretary, G4
.2007

Consultant Months

Number of Months
Number of Months

66,772 51,315 60,841

48,072 41.115 33,641

46,572 36,115 30,641
1,500 5,000 3,000

18.700 10,200 27,200

18,700 10,200 27,200

2 3 3

1 1

1 1

1

PR 1 1 1

26 6 16

PR 15 - -
WR 11 6 16

Fund 1966 1967 1968

8 S 8

AMRO-4813. Ho:;pital Planning and Administration
(For text s!e page 121)

Total - WT - 62,600 62,600

Personnel Costs - 51,000 51,000
Supplies and Equipment - 2,000 2,000
Fellowships - 9,600 9,600

Consultanit Months WT - 30 30

Fellowsh: .s - 2 2

Academic WT - 2 2

AMRO-6100, Schools of Public Health
(For text soe page 122)

Total -WR 19,800 14.300 14,300

Personnel Costs 6,800 6,800 6,800
Supplies anil Equipment 6,000 4,000 4,000
Fellowships 7,000 3,500 3,500

Consultant Months WR 4 4 4

Fellowsh:ps 2 1 1

Academic WR 2 1 1

AHRO-4807, Rehabilitation
(For text see page 121)

Total -PR

Personnel Costs
Duty Travel

Posts

Medical Officer, P4
.0609

21,050 21,398 21,746

17.800 18,148 18,496
3,250 3,250 3,250

1 1 1

PR 1 1 1

AMRO-6107. Seninars on SchoolE
(For text swe page 122)

Total - WR

Personnel Costs
Supplies ani Equipment
Participants

Consultalt Months WR

Participmnts WR

of Public Health

- 23,800

5,100
1,000

17,700

3 -

34

AMRO-4810. Chronic Diseases
(For text see page 121)

Total - PR

Personnel Costs
Duty Travel

Posts

Medical Officer, P5
.0974 PR

Clerk Stenographer, G3
.2014 PR

23.174 30,540 31,938

23,174 30,040 31,438
- 500 500

1 2 2

1 1

1

1

1

AMRO-6108, Seininar on Integration of Teaching of
Public Health and Preventive Medicine

(For text see page 122)

Total - PR

Participants
Duty Travel
Seminar Costs
Supplies ani Equipment

Particip ants

14,000 - -

9,225
2,550
1,000 - -

1,225 - -

PR 20

234

1



Fund 1966 1967 1968

$ 9 $

AMRO-6110, Continued Education in Public Health
(For text see page 122)

Total - PR 23,661 26.473 27,141

Personnel Costs 21,661 24,473 25,141
Duty Travel 2,000 2,000 2,000

Posts 2 2 2

Medical Officer, P4
.1066 PR 1 1 1

Secretary, G4
.2015 PR 1 1 1

AMRO-6111. Training of Auxiliary Personnel
(For text see page 122)

Total - PS 16,800

Personnel Costs 6,800
Seminar Costs 10,000

Consultant Months PS 4

Participants PS 15

AMRO-6112. Traveling Semina
Health

(For text see page 122)

Total - WR

Participants

Participants

AMRO-62001 Medical Educatio,
(For text see page 123)

Total - All Funds

Subtotal - PR'

Personnel Costs
Duty Travel

Subtotal - WR

Supplies and Equipment
Fellowships

Posts

Medical Editor, P4
.2016

Secretary, 04
.0034, .2053

Consultant Months

Fellowships

Academic
Short-term

Schools of Public

- 10,500 -

- 10,500 -

WR - 17 -

33.344 49.545 52,945

24,344 39,545 42.945

24,344 38,545 41,945
- 1,000 1,000

9.000 10.000 10.000

5,000 10,000 10,000
4,000 - -

2 3 3

PR - 1 1

PR 2 2 2

PR 6 6 6

2 - -

WR 1 - -
WR 1 - -
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Fund 1966 1967 1968

$S $

AMRO-6207. Training of Medical Librarians
(For text see page 123)

Total - PR 9.800 9.800 9.800

Fellowships 9,800 9,800 9,800

Fellowships 7 7 7

Short-term PR 7 7 7

AMRO-6208. Teaching of Statistics in Medical Schools
(For text see page 123)

Total - PR 3.400 3.400 3.400

Personnel Costs 3,400 3,400 3,400

Consultant Months PR 2 2 2

AMRO-6210. Teaching Methods and Administrative
Organization of Medical Schools

(For text see page 123)

Total - All Funds 32.195 50,987 53,723

Subtotal - PR* 15,295 18.287 21,023

Personnel Costs 14,295 15,687 18,423
Duty Travel 1,000 2,600 2,600

Subtotal - WR 16,900 32.700 32.700

Personnel Costs 10,200 25,500 25,500
Fellowships 1,700 4,200 4,200
Supplies and Equipment 5,000 3,000 3,000

Posts 1 1 1

Medical Officer, P4
.0978 PR 1 1 1

Consultant Months

Fellowships

Short-term

WR 6 15 15

1 3 3

WR 1 3 3

AMRO-6213. Research Training Institutions in
Health Sciences

(For text see page 123)

Total - PG*' 20,755 - -

Fellowships 20,755 -

Fellowships 7 -

Academic PG 5 -
Short-term PG 2 -

* Special Fund for Health Promotion (See Annex 5).
** Agenoy for International Development.

· D ¿'1

i

1
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Fund 1966 1967 1968

$ $ 5

AMRO-6216, Preventive Medicine Education
(For text see page 123)

Fund 1966 1967 1968

$ $ $

AMRO-6313, Courses on Programed Instruction
(For text lee page 124)

Total - All Funds

Subtotal - PR

Personnel Costs
Duty Travel

Subtotal - PG*

Personnel Costs
Duty Travel

Posts

Medical Officer, P4
.1065
.2120

Secretary, G4
.2017

Consultant Months 1

AMRO-6300, Nursing Education
(For text see page 123)

Total - WR

Personnel Costs
Fellowships
Supplies and Equipment

Consultant Months '

Fellowships

Academic

39,979 56,088 37,772

21,508 34,559 37,772

20,508 32,559 35,772
1,000 2,000 2,000

18,471 21,529 -

15,471 18,529 -
3,000 3,000 -

3 3 2

PR 1 1 1
PG 1 1

PR 1 1 1

PR - 6 6

Total - All Iunds

Subtotal - PS

Personnel Costs
Fellowshipsi
Supplies anrd Equipment
Common Services
Course Cost;s

Subtotal - PIt**

Personnel Costs
Fellowshipsl
Supplies and Equipment
Course Costs

Consult;nt Months

Number of Months
Number of Months

Fellowships

Short-term
Short-term

36,100 26,800 26,800

36,100 - -

6,800 - -
20,760 - -
4,000 - -
3,000 - -
1,540 - -

- 26,800 26,800

6,800
12,000
5,000
3,000

6,800
12,000
5,000
3,000

4 4 4

4
4 4

PS
PR

26 15 15

PS 26
PR - 15 15

AMRO-6314, Seminar on Rural Internships for Student
Nurses

;For tex-; see page 124)

18,739 5,400 5,400

3,400 3,400
14,000 -
1,339 2,000

3,400

2,000

WR 2 2 2

Total - PR

Personnel Costs
Duty Trave:L
Participan;s
Seminar Costs

Consultant Months

Particil)ants

- - 21,700

1,700
5,010

_- -12,490
2,500

PR

PR - 20

WR

AMRO-6400, Snitary Engineering Training
(For text :iee page 124)

AMRO-6310, Programed Instruction for Nursing Auxiliaries
(For text see page 124)

Total - PR** 20,195 18,987 19,279

Personnel Costs
Duty Travel
Supplies and Equipment

Posts

Nurse Educator, P3
.0979

14,195
3,000
3,000

14,487
3,000
1,500

14,779
3,000
1,500

1 1 1

PR 1 1 1

Total - PR**

Personnel Costs
Duty Trave:L
Supplies and Equipment
Grants

Posts

Sanitary Eng:ineer, P5
.1034

Clerk Stenog.rapher, G4
.2018

Consult;nt Months

49,493 40,179 42,843

23,893
2,000

10,000
13,600

38,179 40,843
2,000 2,000

'2 2 2

PR 1 1 1

PR 1 1 1

PR - 6 6

* Milbank Memorial Fund.
** Special Fund for Health Promotion (See Annex 5).
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Fund 1966 1967 1968

5 S 5

AMRO-6500, Veterinary Medicine Education
(For text see page 124)

Total - WR 6,800 6.800 6 ,800

Personnel Costs 6,800 6,800 6,800

Consultant Months WR 4 4 4

AMRO-6507, Seminar on Veterinary Medical Education
(For text see page 125)

Personnel Costs
Participants
Seminar Costs

Consultant Months

Participants

WR

WR

AMRO-6600, Dental Education
(For text see page 125)

Total - All Funds

Subtotal - PR

Personnel Costa

Subtotal -WR

Personnel Costs
Fellowships
Supplies and Materials
Contractual Services

- 16,190

- 3,400
- 11,790
- 1,000 -

- 2 -

- 16

11,300 20,225 20,729

- 7,525 8,029

- 7,525 .8,029

11,300 12,700 12,700

5,100 5,100 5,100
5,600 5,600 5,600

- 2,000 2,000
600 - -

Fund 1966 1967 1968

$ $ S

Subtotal -PG*

Participants

Posts

Secretary, G4
.0876

Consultant Months

Participants

Number of Participants
Number of Participants

4,499 - -

4,499

1 - -

PS 1

PS 3 - -

66

PS 54 - -
PG 12 - -

AMRO-6608, Training of Auxiliary Dental Personnel
(For text see page 125)

Total - PR 7,200 11,300 11,300

Personnel Costs 3,400 5,100 5,100
Fellowships 2,800 4,200 4,200
Supplies and Equipment 1,000 2,000 2,000

Consultant Montha PR 2 3 3

Fellovwshipa 2 3 3

Short-term PR 2 3 3

MR0O-6609, Latin American Association of Dental Schools
(For text see page 125)

Total - PG* 10.000 -

Grant 10,000 - -

Posta

Secretary, G4
.0876

Consultant Months

Fellovwshipa

Short-term

1 1

PR 1 1

WR 3 3 3

4 4 4

WR 4 4 4

AMRO-6607, Seminars on Dental Education
(PFor text see pagel25)

Total -All Funds 50,614 4,000 -

Subtotal -PS 46,115 -

Persomnnel Costs 12,172 -
Participants 27,000 -
Seminar Costa 6,400 -
Supplies and Equipment 543 -

Subtotal - PR - 4,000 -

Supplies and Equipment - 4,000 -

AMRO-6700, Biostatistica Education and Population

(Fortext see page 125)

Total -All Funds 53,400 101,555

Subtotal - PR - 50,300

Personnel Costs - 3,400
Fellowships - 11,900
Grant - 35,000

Subtotal -WR 38,400 -

Personnel Costs 10,200 -
Supplies and Equipment 1,000 -
Grant 27,200 -

Subtotal -WT 15.000 51.255

Personnel Costs
Fellovwships
Grant

Consultant Months

Number of Months
Number of Months
Number of Months

PR
WR
WT

101,555

50,300

3,400
11,900
35,000

51,255

- 17,000 17,000
- 19,255 19,255

15,000 15,000 15,000

6 12 12

- 2 2
6 - -
- 10 10

* W. K. Kellogg Foundation.
** American Dental Association.

Total -WR



Fund 1966 1967 1968

$ 8 $

AMRO-6700, (continued)

Fellowships

Aoademic
Short-term

PR
PR

WT

-14 14

3 3
1 1

-10 10

Fund 1966 1967 1968

$ $ 8

AMRO-6708- Tiaining Program in Hospital Statistics
(Por text eea page 126)

Total - All Ebnds

Subtotal -PC*

82,290 82,835 83,726

19,900 19,500 19,000

Personnel Costs
Duty Travel
Supplies ard Equipment

AMRO-6707, Latin American Center for Classification
of Diseases

(For text sea page 126)

Total - WR 34,051 37,637 36,881

Personnel Costs
Duty Travel
Fellowships
Grant

Posts

Statistician, P1
4.2069

Consultant Months

Fellowships

Short-term

15,716
2,110
9,225
7,000

19,412
2,000
9,225
7,000

19,656
1,000
9,225
7,000

1 1 1

WR 1 1 1

WR 4 6 6

8 a 8

WR 8 8 a

Subtotal -PF**

Personnel Costs
Duty Travel
Supplies ard Equipment

Posts

Hospital
StatisticiEn, P4
.0980

Medical Records
Librarian, P3
.2061
.0840, .09E;1

Secretary, GL;
.2128

Consulttnt Months

62,390 63,335 64,726

55,390 53,335 54,726
6,000 9,000 9,000
1,000 1,000 1,000

5 5 5

PR 1 1 1

PG
PR

PR

1 1 1
2 2 2

1 1 1

PR 2

* W. K. Kellogg Foundation.
** Special Fund for Health Promotion (See Annex 5).

238

Short-term

13,900
3,000
3,000

14,500
3,000
2,000

15,000
3,000
1,000
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PART IV

PAN AMERICAN HEALTH ORGANIZATION

SPECIAL FUND FOR HEALTH PROMOTION

Source of Funds:

Total - PR

PAHO Regular (PR)

SUMMARY AND DETAIL
(For text see page 127)

1966 1967 1968

$ $ $

250,000 250,000 250,000

250,000 250,000 250,000

PART V

PAN AMERICAN REALTH ORGANIZATION

INCREASE TO ASSETS

Source of Funds:

Total - PR

Amount for Increasing the
Working Capital Fund

SUMMARY AND DETAIL
(For text see page 127)

1966 1967 1968

$ $ 5

73,860 300,000 300,000

73,860 300,000 300,000

See page 256 for explanation of projects which are displayed
by country in Part III and listed in Annex 5.
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ANNEX 1

METHOD OF PREPARATION

Form of Presentation

General

The proposed program and budget estimates contained
in this document are presented in the same manner as those
of the previous budget document.

In general, the material is self-explanatory. How-
ever, some elaboration may be helpful with respect to the
portion of the document entitled: "Narrative Explanations"
and "Detailed Schedules".

Narrative Explanations

In this portion are the narrative explanations for
all Parts of the program and budget. These are followed
by the detailed schedules of budget estimates. The narra-
tive explanations and the corresponding detailed schedules
are cross-referenced.

Detailed Schedules

All the schedules include estimates over a three-year
period. The first schedule is for "All Parts - All Funds"
and facilitates study of the entire budget in summary form
by Part and source of fund. The following schedules, start-
ing with Part I, present detailed estimates for each ac-
tivity. A summary for each Part precedes the details.

For Part III of the budget, the presentation is made
by Section. In Section 1, all Zone Offices are presented
together. In Section 2 will be found the country projects
and the intercountry projects operating within the Zone.
After the Zones there are presented the schedules for
country projects administered by the Washington Office, and
the Interzone Programs. Section 3 covers Editorial Services
and Publications as in previous documents.

Part IV is devoted to the Special Fund for Health
Promotion. In order to avoid division of the field program
the projects falling under Part IV are presented with the
other field projects in Part III, under the respective
country and intercountry headings. These projects are iden-
tified by footnotes, and the cost estimates are excluded
from the totals for Part III. There is also a schedule
presented as Annex 5 giving a list and estimated cost of
all projects to be financed under Part IV.

In Part V, Increase to Assets, the amount for in-
creasing the Working Capital Fund is displayed in accordance
with a decision of the XI Directing Council (Resolution VII).

Method of Computation

All estimates are expressed in U. S. dollars.

For the year 1966 the latest allotment analyses
completed prior to completion of this document serve as
a basis for the estimates.

The situation as of 1 January 1966 has been used for
projecting salaries and common staff costs for all estab-
lished positions in Parts I and II and Sections 1 and 3 of
Part III of the budget for the years 1967 and 1968. Posts
are costed for the full year except for:

a) new posts, if any, on PAHO Regular and PAHO
Other Funds which are costed from 1 April of the year in
which they are budgeted;

b) new posts on WHO Regular projects, in which case
a delay factor estimated at four months is applied;

c) vacant posts on continuing Technical Assistance
projects, which are costed from the dates they are ex-
pected to be filled;

d) posts on new Technical Assistance projects, which
are costed from the estimated starting date of the project;

e) posts planned to be discontinued before the year-
end, which are costed through the projected termination
date.

A simplified system of averages has been used for
costing of posts financed from PAHO Regular and PAHO Other
Funds. The averages, which comprise statutory entitle-
ments, were developed to provide figures for filled or
vacant posts in the Washington Office or in field activi-
ties, by grade of post. The averages are based on the
actual total cost of all posts; the estimated cost of a
particular office or project may be slightly above or below
the actual cost, depending upon the length of service,
number of dependents, and other pertinent cost factors of
staff members employed at such project or office. This
small difference would not affect planning of individual
activities or analysis of the budget according to subject
groups, since the total budget estimate for personnel costs
is the same as under the previous system of detailed costing.
The average system has not been applied to posts funded by
WHO; theese posts are costed on a uniform system in all
regions. Under the WHO system, filled posts are costed
individually on the basis of actual entitlements for the
incumbent.

Estimates for elements other than personnel are
based on program requirements as planned.

Potential savings which may accrue from staff
turnover and lapse in refilling vacant posts during the
actual operating year are not reflected in the budget,
since any such savings are used for replacement costs,
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temporary personnel, increments for language proficiency,
additional children's allowances, education grants, and
other factors for which no provision is made in the budget.

The term common staff costs, referred to above, in-
cludes pension, staff insurance, post adjustment, assign-
ment allowance, service benefit, repatriation grant, de-
pendents' al owance, recruitment costs, home leave travel,
and reimbursement of income tax.

*

* *

PROFESSIONAL STAFF SALARY SCALE

(Net)

Expressed in U.S. Dollars

(Effective 1 January 1966)

I II III IV V VI VII VIII IX X XI XII XIII

5,690
7,287
8,889

10,730
13,110

5,900
7,520
9,141

11,031
13,435

6,110
7,752
9,393

11,332
13,760

6,320
7,985
9,645

11,633
14,085

14,800 15,222 15,645 16,067

17,430 -17,820 18,210 18,600

6,530
8,203
9,897

11,934
14,410

6,740
8,420

10,149
12,232
14,735

6,950
8,637

10,401
12,512
15,060

16,490 16,912 17,335

P1
P2
P3
P4
P5
P6 )
D1)
D2

7,160
8,854

10,653
12,791
15,385

7,370
9,071

10,905
13,071
15,710

7,580
9,288
11,157
13,350
16,035

9,505
11,409
13,630

11,661
13,909

11,913
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ANNEX 2

SUMMARY OF PROFESSIONAL AND LOCAL PERSONNEL

Part and Source of Funds

All Parts - All Funds - Total

PAHO Regular (PR)
PAHO Special Malaria (PM)
PAHO Community Water Supply (PW)
PAHO Grants (PG)
PAHO Organization of American States -

Technical Cooperation Program (PA)
PARO Institute of Nutrition of Central America

and Panama (PI)
PAHO Special Fund for Health Promotion (PS)
WHO Regular (WR)
WHO Technical Assistance (WT)
WHO Malaria Eradication Special Account (WA)
WHO Grants and Other (WO)
WHO United Nations Special Fund (WS)

Number of Posts Number of Posts Number of Posts

T o t a 1 Professional L o c a 1

1966 1967 1968 1966 1967 1968 1966 1967 1968

1,156 1,150 1,165 609 619 626 547 531 539

385 424 454
97 92 79
18 11 6

211 171 170

132 132 132

31 38 38
4 - -

160 168 179
78 74 67
26 24 24
1 1 1

13 15 15

208 234 258
93 88 75
12 10 5
43 33 32

15 15 15

5 8 8
3 - -

113 118 127
78 74 67
25 23 23

1 1 1
13 15 15

177 190 196
4 4 4
6 1 1

16B 138 138

117 117 117

26 30 30
1 - -

47 50 52

1 1 1

PART I - Organizational Meetings - Total

PAHO Regular
WHO Regular

17 17 17 9 9 9 8 8 8

12 12 12
5 5 5

5 5 5
4 4 4

7 7 7
1 1 1

PART II - Headquarters - Total

PAHO Regular
WHO Regular
WHO Grants and Other

234 237 244 94 93 95 140 144 149

156 159 164
77 77 79

1 1 1

61 61 63
37 31 31
1 1 1

95 98 101
45 46 48

PART III - Field and Other Programs - Total

Zone Offices - Subtotal

PAHO Regular
PAHO Special Malaria
WHO Regular

Projects - Subtotal

PAHO Regular
PAHO Special Malaria
PAHO Community Water Supply
PAHO Grants
PAHO Organization of American States -

Technical Cooperation Program
PAHO Institute of Nutrition of Central America

and Panama
PAHO Special Fund for Health Promotion
WHO Regular
WHO Technical Assistance
WHO Malaria Eradication Special Account
WHO United Nations Special Fund

905 896 904 506 517 522 399 379 382

53 53 53 12 12 12 41 41 41

49 49 49
3 3 3
1 1 1

11 11 11

1 1 1

38 38 38
3 3 3

834 825 833 483 494 499 351 331 334

152 188 213
94 89 76
18 11 6

211 171 170

132 132 132

31 38 38
4 - -

75 83 92
78 74 67
26 24 24
13 15 15

121 147 169
93 88 75
12 10 5
43 33 32

15 15 15

31 41 44
1 1 1
6 1 1

168 138 138

117 117 117

5 8 8 8 26 30 30
3 - -1 - -

75 81 90 - 2 2
78 74 67 - - -
25 23 23 1 1 1
13 15 15 - - -

Editorial Services and Publications - Subtotal 18 18 18 11 11 11 7 7 7

16 16 16
2 2 2

10 10 10
1 1 1

6 6 6
1 1 1

PAHO Regular
WHO Regular
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ANNEX 3

LIST OF PROJECTS BY PROCRAM AND CATEGOR[ES

PROTECTION OF EEALTH - Total

A. Commaunicable Diseases

0100 - General

Brazil-0100, Epidemiology
Ecuador-0l00, Communicable Disease

Control
AMRO-0101, Epidemiology (Zone I)
AMRO-0102, Epidemiology (Zone II)
AMRO-0103, Epidemiology (Zone III)

AMR0-0104, Epidemiology (Zone IV)
AMR0-0106, Epidemiology (Zone VI)
AMRO-0107, Parasitic Diseases
Communicable Diseases Brnch
Temporary Personnel

0200 - Malaria

Argentina-0200, Malaria Eradication
Bolivia-0200, Malaria Eradication
Brazil-0200, Malaria Eradication
Brazil-0201, Malaria Eradication

(Sao Paulo)

Brazil-0202, Training Center for
Malaria Eradication

British Honduras-0200, Malaria
Eradication

Colombia-0200, Malaria Eradication

Costa Rica-1200, Malaria Eradication
Cuba-0200, Malaria Eradication
Dominican Republio-0200, Malaria

Eradication
Ecuador-0200, Malaria Eradication

El Salvador-0200, Malaria Eradication
French Antilles and Guiana-0200,

Malaria Eradication
Guateaala-0200, Malaria Eradication
Guyana-0200, Malaria Eradication

Raiti-0200, Malaria Eradioation
Eonduras-0200, Malaria Eradication
Mexco-0200, Malaria Eradication
Mexico-0201, Malaria Eradication in

Problem Areas

Nicaragua-0200, Malaria Eradication
Panama-0200, Malaria Eradication
Paraguay-0200, Malaria Eradication
Peru-0200, Malaria Eradication

Surinam-0200, Malaria Eradication
AMRO-0200, Malaria Technical Advisory

Services
AMRO-0203, Malaria Technical Advisory

Services (Zone III)

AMRO-0204, Malaria Technical Advisory
Servicea (Zone IV)

AMRO-0209, Insecticide Testing Teams
AMR-0210, Malaria Eradication

Epidaeiology Teams

AMRO-0211, Seminar on Expansion of Rural
Health Servioes in Connection with
Malaria Eradication Programs

AMRO-0214, Advanced Courses in Malaria
Epidemiology

AMR0-0216, Research in Epidemiology of
Malaria Eradication in Problem Aresa

AMR0-0217, Field Investigation of Mass
Drug Treatment

Health Statistics Branch
Malaria Eradication Branch

1966 1967 1968

7,550.584 8,544,367 8,722,438

5,697,722 6,787,100 6,761,623

177,466 203,277 249,530

15,695 17,087 24,923

9,300 22,000 21,500
14,840 19,287 22,023
20,900 21,848 22,196
20,900 21,548 21,596

19,600 20,295 21,687
24,559 25,632 26,105
15,795 17,687 20,423
35,877 37,893 39,077

- - 30,000

3,460,526 3,723,535 3,528,655

31,979 33,756 35,588
73,614 74,458 77,583

358,979 421,229 443,509

16,595 17,987 -

25,000 91,495 62,887

10,884 11,769 -
212,282 232,349 240,190

78,925 74,752 78,975
66,857 66,981 66,889

120,081 106,738 108,259
112,511 128,441 130,356

137,302 134,197 144,019

1,000 1,000 1,000
152,071 158,486 161,260
18,544 27,580 28,217

124,236 109,314 112,708
69,305 67,799 67,516

148,543 155,759 155,397

150,000 150,000 -

126,930 144,190 146,913
119,029 124,534 126,831
66,502 77,108 86,624

115,982 117,662 119,342

155,772 143,321 145,065

163,642 167,006 176,370

121,987 122,997 124,635

24,834 24,711 25,088
163,320 168,243 175,700

97,441 82,731 87,941

- 96,208 -

24,000 20,000 20,000

108,000 108,000 108,000

n6,000 60,000 60,000

18,624 19,569 20,087
185,755 183,165 191,706

0300 - SmaLlpox

Argentiní-0300, Smallpox Eradication
Bolivia-]300, Smallpox Eradication
Brazil-0300, Smallpox Eradication
Colombia-0300, Smallpox Eradication

Ecuador-1300, Smallpox Eradication
Paraguay-0300, Smallpox Eradioation
Peru-0303, Smallpox Eradication

runguay-3300, Smallpox Eradication

AMRO-030], Sallpox Eradication
AMRO-0307, Seminar on Smallpoz

Eradic tion
AIMRO-0303, Course on Virological Diagnosi-

of Smallpox
Communicsble Diseases Branch

0400 - Tub-rculosis

Argentin-0400, Tuberculosis Control
Bolivia-]400, Tuberculosis Control
Chile-0410, Tubernulosis Control
Dominican Republic-0400, Tuberculosis

Contro 1

Mexico-OOO0, Tuberculosie Control
AMRO-D40), Tuberculosis Control
AMRO-0403, Tuberculosis Control

(Zone [II)

AMRO-040i, Tubernulosis Control
(Zone [V)

Communiocble Diseases Branch

1966 1967 1968

220,252 746,204 766,353

- 53,803 47,438
15,540 67,252 60,461

154,000 371,905 418,392
- 53,452 56,961

- 27,900 27,900
- 44,154 47,915

43,600 43,600
7,500 7,500

30,900 46,889 39,692

12,000

4,800 - -
15,012 17,749 16,494

134,547 143,649 150,777

7,900 7,900 7,900
3,500 - -
6,900 3,400 3,400

5,625 19,900 18,700

20,609 16,310 21,890
10,200 8,500 8,500

19,400 20,949 21,296

27,878 32,436
32,535 34,255

33,864
35,227

0500 - Leprosy 72,804 129,389 70,978

Argentins-0500, Leprosy Control 2,800 -
Coloabia-0500, Leprosy Control 1,400
Paraguay-0500, Leprosy Control 2,800
AMRO-050], Leprosy Control 16,795 17,687 20,423

AMRO-050C, Leprosy Control (Zane IV) 23,116 22,111 23,598
AMRO-0505, Leprosy Control (Zone VI) 17,244 17,499 17,419
AMRO-0507, Courses on Rehabilitation and

Prevention of Deformitiea (Leprosy) - 31,800

AYRO-0503, Seminar on Leprosy Control - 30,000 -
Communicable Diseases Branch 8,649 10,292 9,538

0600 - Vensreal Diseases and Treponematosea 44,220 56,930 58,674

Chile-06]0, Venereal Disease Control 8,600 9,600 7,900
Haiti-06]0, Yava Eradication 3,400 3,400 3,400
Trinidad and Tobago-0600, Venereal

Diseas-s 1,700

AMRO-060], Yavs Eradicatíon and Venereal
Diseas- Control

Communicable Diseases Branch

0700 - Zoo: oses

Argentino-0700, Pan American Zoonoses
Center

Argentinl-0701, Rabies Control
Brazil-Ol01, Rabiea Control
Urgua~y-3701, Rabies Control

AMRO-0701], Pan American Zoonoses
Center

AMRO-0701, Rabies (Zone I)
AMRO-0705, Veterinary Public Health

(Zone =:II)

24,753 37,069 41,014
5,767 6,861 6,360

865,534 828,997 883,473

370,979 337,409 384,472
- 5,100 5,100

10,200 8,800 10,200
11,315 - -

309,948 308,917 323,343
6,732 4,900 4,900

26,382 28,823 27,358
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1966 1967 1968

S S S

0700 - Zoonoses (continued)

AMRO-0708, Rabies Control
AMRO-0709, Rabies Control Seminar
AMRO-0710, Rabies Control

(Mexico - USA Border)

AMYRO-0711, Veterinary Public Health
Seminars (Zone III)

Communicable Diseases Branch

n800 - Foot-and-Mouth Disease

AMRO-0800, Pan American Foot-and-Mouth
Disease Center

0900 - Other

Bolivia-n901, Typhus
Brazil-0900, Schistosomia3is
Brazil-0901, Plague Research
Ecuador-0900, Plague Control
Peru-0900, Plague Control

Uruguay-0900, Chagas' Disease
Venezuela-0901, Relminthiasis
Veneauela-C902, Diarrheal Diseases
AMRO-0900, Plogue Control
AM0RO-0901, Schistosomiasis

AMRO-0902, Chagas' Disease
AMRO-0907, Plague Control Seminar

B. Environmental Health

2100 - General

Argentina-3102, Health Services in
the Northvest

Argentina-3104, Health Services in
Cuyo Region

Bolivia-3100, National Health Services

Bolivia-3104, Health Services
(Cochabamba and Tarija)

Brazil-2100, Sanitary Engineering
Brazil-2101, Air and Water Pollution
Control

Brazil-3101, Health Services in the
Northeast

British Honduras-3100, Health Services
Chile-3100, Health Services
Colombia-3100, National Health Services
Costa Rica-3100, National Health Services
Cuba-3100, Public Health Services

Ecuador-3100, National Health Servioes
El Salvador-3100, National Health Services
Guatemala-2101, Rural Sanitation
Guatemala-3100, National Health Services
Honduras-3100, National Health Services

Mexico-3101, State Health Services
Nicaragua-3100, Public Health Services
Panama-3100, National Health Services
Paraguay-3100, National Health Services
Peru-3100, National Health Services

Uruguay-3100, National Health Services
Venezuela-2100, Environmental Sanitation
AMRO-2100, Environmental Sanitation
AMO0-2101, Sanitary Engineering (Zone I)

AMRO-21n2, Sanitary Engineering (Zone II)
AMRO-2103, Sanitary Engineering (Zone III)
AMRO-2104, Sanitary Engineering (Zone IV)

_- - 8,200

20,850 -

97,433 79,933 79,933

- - 4,730

32,545 34,265 35,237

645,745 842,038 926,285

645,745 842,039 926,285

76,628 113,081 126,898

- 10,200 30,200
10,200 11,600 11,600
15,300 12,200 22,400
12,728 24,158 33,003
10,800 28,639 16,495

5,100 - -
5,100
1,700 - -
6,800n 6,800 6,80
1,000 1,000 1,000

7,900 5,400 5,400
- 13,084 -

1,852,862 1,757,267 1.960,815

434,395 397,769 485,037

8,467

9,715
8,082

8,956

9,754 9,928
8,343 9,712

- 7,539
17,552 18,873

30,225 21,900

18,606 20,465

9,632 10,045
10,482 10,262
10,730 11,134

- 7,942
5,611 8,966

2n,442 21,455
9,070 9,777

29,500 -

9,189 9,261

17,716 -
8,647 9,100
8,443 9,341

10,035 10,149
8,562 9,656

1,400 -
3,10C 4,800

14,950 17,500
16,515 20,288

15,675 15,860
12,785 13,421
12,075 12,309

8,384
25,216

20,000

19,530

10,765
10,905
10,939
9,180
8,849

22,144
9,186

7,897
10,250

8,450
10,953
11,483
10,348

4,800
17,500
20, 562

17,202
13,720
12,543

1966 1967 1968

AMRO-2106, Sanitary Engineering (Zone VI) 12,481 12,764 12,998
AMRO-2107, Environmental Sanitation
(Caribbean) 53,295 43,800 47,600

AMRO-2112, Air Pollution Conference - - 40,855

Environoental Sanitation Branch 41,413 43,065 44,182
Temporary Personnel - - 10,000

2200 - Water Supplies

Argentina-2200, Water Supplies
Argentina-3102, Health Services in the

Northwest
Argentina-3104, esalth Services in

Cuyo Region
Barbados-2200, Water Supplies

Bolivia-2200, Wsater Supplies
Bolivia-3100, National Health Services
Bolivia-3104, Health Services

(Cochabamba and Tarija)
Brazil-2100, Sanitary Engineering

Brazil-2200, Water Suppliea
Brazil-3101, Health Services in the

Northeast
British Honduras-2200, Water Supplies
British Honduras-3100, Health Services
Chile-2200, Water Supplies

Chile-3100, fealth Services
Colombia-2200, Water Supplies
Colombia-3100, National Health Services
Costa Rica-2200, Water Supplies
Costa Rica-3100, National Health Services

Cuba-3100, Publie Realth Serviese
Dominican Republic-2200, Water Supplies
Ecuador-2200, Water Supplies
Ecuador-3100, National Health Services
El Salvador-2200, Water Supplies

El Salvador-3100, National Health Services
Ouatemala-2200, Water Supplies
Guatemala-3100, National Health Services
Haiti-2200, Water Supplies
Honduras-2200, Water Supplies

Honduras-3100, National Health Services
Jamaica-2200, Water Supplies
Mexico-2200, Water Supplies
Mexico-3101, State Health Services
Nicaragua-2200, Water Supplies

Nicaragua-3100, Public Health Services
Panama-2200, Water Supplies
Panama-310D, National Health Services
Paraguay-2200, Water Supplies
Paraguay-3100, National Health Services

Peru-2200, Water Supplies
Peru-3100, National Health Services
Surinam-2200, Water Supplies
Trinidad and Tobago-2200, Water Supplies
Uruguay-

2
200, Water Supplies

Venezuela-2200, Water Supplies
West Indies-2200, Water Supplies
AMRO-2101, Sanitary Engineering (Zone I)
AMRO-2102, Sanitary Engineering (Zone II)
AMRO-2103, Sanitary Engineering (Zone III)

AMRO-2104, Sanitary Engineering (Zone IV)
AMRO-2106, Sanitary Engineering (Zone VI)
AMRO-2200, Water Supplies
AMRO-2203, Water Supplies (Zone III)
AMRO-2208, Water Fluoridation

AMRO-2213, Studies and Investigations of
Water Resources

AMRO-2214, Seminar on Water Pollution
Control

AMRO-2215, Applied Research on Water
Supplies

Environmental Snitation Branch

1.049,854 949,557 1.011,997

24,200 24,548 32,604

8,468 - 8,957

9,715 9,754 9,928
26,655 6,800 6,800

3,400 3,400 3,400
8,083 8,344 9,711

- 7 540 8,384
9,253 10,574 12,017

3,400 10,200 10,200

18,607 20,465 19,530
3,400 3,400 3,400
9,633 10,046 10,762
3,400 3,400 3,400

10,482 10,262 10,906
24,160 30,508 31,551
10,731 11,135 10,939
18,750 12,784 13,169

- 7,943 9,180

5,611 8,966 8,849
18,900 19,248 19,596
5,100 5,100 5,100
8,376 9,684 9,050
3,400 3,400 3,400

9,070 9,777 9,187
- 3,400 3,400
- - 7,898

171,210 21,888 22,236
5,100 17,884 18,269

9,188 9,261 10,251
17,800 19,200 18,800
19,950 23,998 33,046
4,440

-5,10D 1,700

8,638 9,100 8,450
3,400 3,400 3,400
8,443 9,340 10,954
3,400 3,400 3,400

10,022 10,150 11,484

24,550 28,800 24,700
8,561 9,657 10,349
3,400 4,800 4,800

18,300 20,048 10,200
3,400 3,400 3,400

14,300 43,600 43,600
40,800 40,800 40,800
15,114 15,389 15,663
12,874 12,960 14,202
12,785 13,422 13,721

12,075 12,309 12,543
12,480 12,765 12,999
166,857 173,090 176,105
92 684 81,647 79,625
6,800 6,800 6,800

25,800 23,300 24,300

14,035 - -

_- 30,000
60,654 63,371 64,882



1966 1967 1968

2300 - Aedes aegypti Eradioation

Colombia-2300, Aedes aegypti
Eradication

Cuba-2300, Aedes aegypti Eradication
Doiniocan Republic-2300, Aedes aegypti

Eradication
French Antilles and Ouiana-2300, Aedee

aegypti Eradication

Surina-2300, Aedes aegyoti
Eradication

Venezuela-2300, Aedes aegypti
Eradication

United States of America-2300, Aedes
aegypti Eradication

AMRO-2300, Aedes egypti Eradication
AMRO-2301, Aedes aegypti Eradication

(Caribbean)
AMRO-2303, Aedes aegypti Eradication
(Zone III)

AMRO-2307, Seminar on Aedes aegypti
Eradlcation

2400 - Housing

Venezuela-2400, Rural Housing
AMRO-2400, Public Health Aspecte of

Housing and Urbanization

PROMOTION OF REALTH - Total

A. General Services

3100 - General Public Health

Argentina-3100, National Health
Services

Argentlna-3101, Fellowships
Argentina-3102, Health Services in the

Northvest
Argentina-3104, Health Services in

Cuyo RHegion

Argentina-3107, Research in Public
Health

Bolivia-3100, Natiínal Health Services
Bolivia-3101, National Plan for Rural
Development

Bolivia-3102, Fellowships

Brazil-3100, Planning
Brazil-3101, Health Services in the
Northeast

Brazil-3104, Health Services (Sao Paulo)
Brazil-3105, Fellowships
British Honduras-3100, Health Services

Canada-3100, Consultants in Specialized
Fields of Public Health

Canada-3101, Felloeships
Chile-3100, Health Services
Chile-3101, Fellowships
Colombia-31DO, National Health Services

Colombia-3102, Fellowships
Costa Rica-3100, National Health

Services
Costa Rica-3101, Fellowships

Cuba-3100, Public Health Services
Dominican Republic-3100, Publie Health

Services
Ecuador-3100, National Health Services

304,878 344,509 384,717

14,264 14,546 -
84,284 86,825 102,837

- - 27,320

11,605 12,520 14,450

15,100 20,800 22,000

45,530 49,104 58,832

15,295 3,400 3,400

47,895 58,594 70,428

58,800 67,100 68,400

12,105 15,120 17,050

16,500

63,735 65,432 79,064

22,268 20,272 30,316

41,467 45,160 48,748

7,377,413 7,374,794 7,838.836

3.693,817 3,632.347 3,931,439

2.285.579 2,293,142 2,3701982

34,450 28,145 31,150
27,830 19,600 19,600

22,592 25,210 -

27,830 27,859 28,256

7,900 15,100
14,800 9,900

23,200 21,800
3,500 3,500

52,80n1 35,488

61,700n 89,697
1,700
13,696 10,500
23,800 14,700

3,400 3,400
10,000n 10,000
39,334 49,601
10,740 7,000
50,591 54,649

32,200 16,800

59,109 47,101
10,500

64,300 66,600

45,434 59,111
72,423 74,887

1966

Ecuador-l01, Pellowships 23,800
Ecuador-102, Rural Medical Services 26,925
El Salva~or-3100, National Health Services 41,734
El Salvador-3101, Fellowshipa 6,637
French Altilles end Guiana-3101, Fellowships 8,500

Guatemal -3100, National Health Services
Guyana-3100, National Health Services
Haiti-311]0, National Health Services
Haiti-3112, Fellovships
Honduras-3100, Nstional Health Services

Honduras-3102, Fellowships
Jamaica-5100, Publio Health Services
Mexico-3[01, State Health Service
Mexico-3 102, Fellowships
Netherlalds Antilles-3101, Fellowships

Nicaraegu-3100, Public Health Services
Nicaraegu-3101, Fellovzhips
Panama-3100, National Health Services
Panama-30O1, Fellowships
Paraeuay-3100, National Health Services

Paraguay-3101, Fellowships
Peru-3103, National Health Services
Peru-3101, Fellowships
Peru-3102, Andean Region Development

Progra.
Peru-310,, National Institute of Health

Surina,-3100, Health Services
Surinm-31l01, Fellowships
Trinidad and Tobago-3103, Fellowships
United States of America-3100, Consultants
in Specialized Fields of Public Health

United States of America-3101, Fellowships

United States of America-3102, Medical and
Public Health Training

United States of Aierica-3103, Fellovships
Uruguay-3100, National Health Services
Uruguay-31nl, Fellowships
Venezuel -310G, Consultant Services

in Health

Venezuela-3102, Fellowships
West Indies-3102, Fellowships
West Indles-3104, Health Serices in
Montserrat

AMRO-310], Planning
AMRO-3101, Health Planning and
Organization (Zone I)

AMRO-3102, Planning (Zone II)
AMRO-3103, Planning (Zone III)
AMRO-310%, Planning (Zone IV)
AMRO-310m, Planning (Zone VI)
AMRO-3107, Public Health Administration
(Caribbean)

AMRO-3103, Field Office - El Paso
AMRO-3113, Coordination of International

Research
AMRO-311i, Study of Migration of Trained
People in Latin America

AMRO-3117, Seminar on Planning and Organi-
zation of Health Services (Zone I)

Zone I Office
Zone II )ffice
Zone III Office
Zone IV 3ffice
Zone V Office
Zone VI )ffice

Office or National Health Planning
Office of Research Coordination
Health Promotion Branch
Temponrar Personnel

15,100
9,900

25,200
3,500

35,8 36

83,482

14,700
14,300

3,400
10,000
47,428
10,500
38,838

15,400

40,160

55,716

59,488
78,068

34,193
30,632
26,810
8,400

26,172

24,440
35,276
5,537
21,236
8,400

42,637
10,500
48,514
17,500
34,694

18,200
24,057
32,900

1,500
15,300

11,000
6,300

10,500

15,300
25,000

5,0CO
10,000

9,800

10,2C0

27,265
22,975

16,000
50,900

24,220

12,400
6,800
24,934
34,534

26,200

78,534

36,622

12,5110

55,835
51,975
51 245
52,245
48,645
47,857

67,594
86,260
58,616

248

1967

19,600
27,273
42,111
3,500
7,100

33,717
34,596
38,087
11,900
26,272

14,000
37,529
31,600
17,500
7,000

45,005

33,019
7,000

25,023

16,800
18,860
32,900

1 ,500

9,600
3,500
17,500

15,300
25,000

5,000
10,000
16,589
16,100

6,800

28,700

25,200

16,000
71,446

29,144

12,400
17,295
25,311
24,111

25,767

82,307

37,825

58,212
54,438
53,312
53,312
49,512
53,992

71,273
91,240
64,416

1968

14,000D
24,121
42,488
3,500
7,100

40,597
41,308
36,822
11,900
28,238

14,000
39,563
30,200
21,000
7,000

29,820

32,193
7,000
24,709

16,800
21,920
32,900

1,500

9,600
3,500

17,500

15,300
25,000

5,000
10,000
11,259
19,600

6,800

32,200
28,700

16,000
89,587

67,098

12,400
18,687
25,688
24,288

23,549

83,380

38,329

12,986

59,079
56,463
54,179
54,179
50,379
56,566

73,366
93,540
68,079
40,000
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1966 1967 1968

S 5 5

3200 - Nursing 247.984 253,977 322,707

Argentina-3102, Health Services in
the Northvest 4,558 4,853

Argentina-3104, Health Services in
Cuyo Region 4,748 4,754 4,841

Bolivia-3100, National Health Services 3,515 3,746 3,663
Bolivia-3104, Health Services
(Cochabamba and Tarija) 4,056 4,390

Bracil-3lOl, Health Services in the
Northeast 4,015 4,448 5,038

Brasil-3200, Nursing 10,683 10,908 17,350
Chile-3200, National Planning for Nursing 12,408 19,[114 20,912
Colombia-3100, National Health Services 3,706 3,920 3,779
Costa Rica-3100, National Health Servicen 3,000 4,290 3,900

Cuba-3100, Public Health Services 9,000 9,980 10,256
Dominican Republic-3100, Public Health
Services 8,543 11,723 12,806

Ecuador-3100, National Health Services 4,218 4,689 4,558
E1 Salvador-3100, National Health Services 4,675 5,354 4,988
Guatemala-3100, National Health Services 4,050 4,759 4,411

Ouyana-3200, Nursing Services 7,800 11,600 21,200
Haiti-3100, National Health Services 4,834 5,287 5,432
Honduras-3100, National Health Services 3,435 3,962 4,272
Mexico-3101, State Health Services 3,389
Nicaragua-3100, Public Health Services 2,135

Paraguay-3100, National Health Services 3,699 4,588 4,687
Peru-3100, National Health Services 8,835 9,184 9,529
Trinidad and Tobsgo-3200, Nuring Services 14,995 18,387 18,679
Oruguay-3100, National Health Services - 4,353 4,572

West Indies-3200, Nursing Services 38,493 24,515 44,313

AMRO-3200, Nurning Sevices - - 9,600
AMR0-3201, Nursing (Zone I) 8,853 9,019 9,183
AMRO0-3202, Nursing (Zone II) 13,950 7,939 14,380
AMH0-3203, Nurning (Zone III) 8,171 7,952 8,244
AMRO-3204, Nursing (Zone IV) 6,483 7,026 7,885

AMR0-3206, Nursing (Zone VI) 6,990 7,286 7,421
AMRO-3207, Courses on Nursing Administration

and Supervision (Zone I) 31,335 28,523 31,815
AMR0-3211, Seminar on Planning for Nursing
(Zone III) - - 12,400

Health Promotion Branch 7,468 7,862 8,201

3300 - Laboratory 381,491 346.674 364,663

Argentina-3301, National Institute of
Microbiolagy 15,329 5,100 5,100

Brazil-3301, National Virus Laboratory
Services 27,725 19,800 -

Brazil-3302, Yellow Fever Laboratory 8,000 8,000 8,000
Chile-3301, Microbiology Center 6,500 4,800 4,800

Colombia-3100, lational Health Services 8,600 - -
Colombia-3301, National Institute of Health

(Carlos Finlay) 35,400 34,600 34,600
Coata Rica-3300, Publio Health Laboratory - 5,100 5,100
Ecuador-3301, Natianal Institute of Health 2,800 15,000 15,000
Cuatemala-3300, Public Health Laboratories 29,450 43,300 43,300

Haiti-3300, Public Health Laboratory 14,000 4,900 -
Mexico-3300, Public Health Laboratory - 24,500 29,500
Mexico-3301, Training Center in
I unology - - 10,000

Nicara~ua-3100, Publio Health Serices - 14,000 -
Nicaragua-3300, Public Health Sevices - 21,765 24,937

Trinidad and Tobago-3300, Laboratory
Services 3,500 - -

Venezuela-3300, Public Health Laboratories 19,200 18,000
Venezuela-3301, National Institute of

Hygíien 5,900 3,100 3,100
West Indies-3300, Laboratory Techniques 1,500 1,500 1,500

1966 1967 1968

AMRO-3300, Laboratory Services 13,200 25,400 25,400
AMR0-3301, Laboratory Services (Caribbean) 13,900 19,100 19,100
AMRO-3303, Laboratory Services (Zone III) 29,895 13,800 13,800
AMR0-3307, Vaccine Production and Testing 10,000 10,000 10,000
AMR0-3308, Seminar on Laboratory Services 34,450

AMRO-3310, Conference on Viral and
Rickettaial Vaccines 70,822 -

ARO-3311, Training Laboratory Personnel - - 38,400
Communicble Dieases Branch 50.520 .709 55.026

3400 - Heslth Education

AMRO-3400, Health Education
AMR0-3401, Health Education (Caribbean)
AMR0-3407, Community Development Training

Center
Health Promotion Branch

3500 - Statistica

Argentina-3500, Health Staististicsa
Argentina-3501, Hospital Statistica
Bolivia-3500, Health Statistica
Brasil-3101, Health Services in the

Northeast
Brazil-3500, Health Statistics

Dominican Republic-3100, Public Health
Serrices

Haiti-3100, National Health Services
Mexico-3500, Biostatistices and Social

Security
Paraguay-3100, National Health Services

Uruguay-3500, Realth Statistics
West Indie-s3500, Health Statistics
AMR0-3500, Health Statistics
AMR0-3501, Health Statistics (Zone I)

AMR0-3502, Health Statistics (Zone II)
AMRO03503, Health Statistics (Zone III)
AMRO-3504, Health Statitics (Zone IV)
AMRO-3506, Health Statiatics (Zone VI)

AMR0-3507, Regional Development of
Epidemicolgical Studies

AME0-3508, Demographic Research
AMR0-3509, Chronic Disease Statistics
Health Statistics Branch

3600 - Administrative Methode

Ecuador-3100, National Realth Services
Dominican Republic-3100, Public Health

Services
AMRO-3101, Health Planning and
Organization (Zone I)

AMR0-3600, Administrative Methods and
Practices in Public Health

AMR0-3602, Administrative Methods and
Practices in Public Health (Zone II)

AMRO-3603, Adsinistrative Methode and
Practices in Public Health (Zone III)

AMRO-3604, Administrative Methodas nd
Practices in Public Health (Zone IV)

AMRG-3606, Administrative Methods and
Practicea in Public Health (Zone VI)

52,241 54,549 79,671

- - 20,700
16,800 16,000 15,500

19,407 21,215 23,794
16,034 17,334 19,677

548.857 480.298 542.370

8,700 10,900 15,400
8,100 8,100

_ -_ 13,800

15,195 15,487 15,779
42,813 52,262 60,010

12,930
4,870

6,400
11,657

11,700
3,000
7,330
28,600

20,867
36,600
13,117
21,100

14,835
13,D90

6,400

1,700
3,000
3,400

28,448

25,014
28,702
18,125
22,748

13,636
11,821

6,400

16,900
3,000

12,835
32,296

26,487
27,282
20,093
23,096

80,000
3,400
3,400

217,178 228,087 235,455

177,665 203,707 751^J96

12,878 14,301 16,267

14,000 14,487 14,779

63,432 64,536' 65,640

19,360 29,560 55,945

- 3,400 11,900

18,595 26,727 29,523

29,000 30,148 30 ,496

20,400 20,548 26,496



1966 1967 1968

B. Specific Programa 3.683.596 3.742,447 3.907.397

4100 - Maternal and Child Health 218,308 247,332 312.255

Argentina-3102, Health Services in the
Northvest 3,038 3,235

Argentina-3104, Health Services in
Cuyo Region 3,165 3,169 3,229

Argentina-4101, Survey of Nureing and
Midvifery 9,900

Argentina-4102, Nursing Midwifery 25,810 23,198 30,114

Bolivia-31(10, National Realth Sertvies 2,343 2,497 2,441
Bolivia-3104, National Health Service - 2,705 2,926
Brazil-3101, Health Services in the

Northeast 2,675 2,965 3,358
Brazil-3200, Nursing 4,788 4,939 5,033
Colombia-3100, National Health Services 2,470 2,613 2,519

Costa Rica-3100, National Health Services 2,000 2,860 2,600
Cuba-3100, Public Health Services 6,000 6,653 6,837
Dominican Republio-3100, Public Health

services 5,696 7,815 8,538
Ecuador-3100, National Health Services 2,812 3,126 3,038
El Salvador-3100, National Health Services 3,193 3,569 3,825

Guatemala-3100, National Health Services 2,700 3,173 2,941
Haiti-3100, National Health Services 3,228 3,524 3,621
Honduras-3100, National Health Services 2,290 2,641 2,848
Mexico-3101, State Health Serviees 2,259
Niearagua-3100, Public Health Servicee 1,417

Paraguay-3100, National Health Serviee s 12,922 16,442 16,503
Peru-3100, National Health Services 5,889 6,323 6,351Urugua y-3100, National Health Service - 2,903 3,048
AMR0-3201, Nureing (Zone 1) 5,904 6,012 6,122

AM00-3202, Nureing (Zone II) 5,100 5,292 5,387
AMRO-3203, Nureing (Zone III) 5,447 5,302 5,496
AMRO-3204, Nursing (Zon e IV) 4,322 4,685 5,256
AMR0-3206, Nursing (Zone VI) 4,660 4,858 4,947
AMRO-4100, Maternal and Child Health 11,900 11,000 11,000

AMRO-4108, Clinical and Social Pediatrios 2,500 30,600 30,600
AMRO-4109, Nursing Midvifery 25,600 32,804 33,196
AMRO-4111, Training Center in Nureing

Midifery - - 56,677
AMRO-4112, Study Oroup on Pediatrie

Education 8,00
Health Promotion Branch 40,280 42,429 43,804

42200 - utrition 2.258.671 2.083,216 2.156,511

B~az l1-4200, N utritton 31,899 26,793 32,847
Bra zil-4201, Nutriiton Coursee 28,500 15,400 14,900
Braril-4202, Nutrition Courses (SSa Paulo) 8,000 8,0,0
Brazil-4203, Institute of Nutrition
(Recite) 22,395 22,587 25,823

Chile-4200, Nutrition 8,300 4,800 4,800

Colombia-4200, N utrition 9,300 2',800 2,800
Cuba-4200, Nutrition 14,500 17,800 19,500
Dominican Republio-4200, Nutrition 22,145 15,122 32,487
Ecuador-4200, National nstitute of

N utritoos - 6,300 2,800
Ecuador-4203, Nutrition (Portoviejo) 8,360 4,620

lt¡t-420nO, rutrition 63,608 55,008 59,956
Haiti-4204, Nutrition and Maternal and

Child H ealth 16,350 16,350
Mexico-4200, Nutrition 9,200 8,400 8,401
Paragua y-4200, Nutrition 3,500 3,50, 0 3,500
Peru-4200, N utrition - 12,878 14,328

Trnida d and Tobago-4201, Pathogenesi s and
Prevention of Anemia 11,961 -

Venesuela -4200, Nutrition 9,100 11,490 19,278
AMRO-4200, Nutrition A dvisory Servic es 23,526 49,500 49,50 0

1966 1967 1968

$ 1 $

AMRO-4201, Nutrition Advisory Services
(Zone I i

AMRO-4203, Institute of Nutrition of
Central America and Panema

AMRO-4204, Nutrition Advisory Services
(zone Ir)

AMRO-4206, Nutrition Advisory Services
(Zone V:)

AMRO-4207, Nutrition (Caribbean)
AMRO-4210, Evaluation of Applied Nutritio

Program s
AMRO-4212, Research in Nutrition Anemias
AMRO-4213, Iodine Determinations in

Endemic Goiter

AMRO-4216, Seminar on Training Nutrition
Aides

AMRO-4217, Seminar on Nutrition and Medic
Educati on

AMRO-4218, Latin American Nutrition
Society

AMRO-4220, Seminar for Directors of Sohoo
of Nutrltion and Dietetics

AMRO-4221, Seminar on Nutrition in Food
and Health Policies

AMR0-4222, Seminar on Nutrition Actiritie
in Local Health Services

AMRO-4223, Nutrition Education Materials
AMRO0-4224, Seminar on Curriculum for

Trainins Non-Medical Nutritioniest
AMR00-4225, raduate Course in Public

Health lutrition
Health Promotion Branch

4300 - Mental Health

Argentin.-4300, Mental Health
Argentint.-4301, Research in Psychiatry
Brazil-400O, Mental Health
Chile-430[, Mental Health

Jamaica-¿300, Mental Health
Venezueln-4300, Mental Health
AMR0-430[, Mental Health
AMRO-4301, Mental Health Center on

Latin smerica

AMRO-4305, Seminar on Teaching Psychiatry
AMR0-431E, Study Group on Alcoholism
AMRO-431] ,, Study Grup on Administration

of Psychiatric and M ental Health Ser ic
Health Pucmotion Branch

4400 - Dental Health

AMR0-440E, Denteal Health
AMR0-4401, Dental Epidemiology
Health Pomotiom Branch

4500 - Radiation and Isotopee

Uruguay-4500, Radiation Protection
AMR0-450C, Health Aspects of Radia tion
AMR0-450l, Radiation Health Protection

AMRO-450E, Seminar on Health Aspects of
Radiation

A MRO-4509, Radiation Surveillance
Health Procotion Branch

4600 - Occupational Health

Chile-46B 1, Institute of Occupational
Realth

Mexico-4E00, Industrial Hygiene
Venezueli-4600, Industrial Hygiene

AMRO-460, Industrial Hygiene
AMRO-460E, Manganese Poisoning
AMRO-461] , Seminar on Silicosis

70,647 70,006 79,522

1,736,826 1,503,074 1,544,364

19,646 23,955 24,299

19,300

31,273

22,441
13,760

12,989

2,087

15,000

32,058

143,073 161.833 166.185

3,400 6,200 6,200
5,150 3,750 -
- - 6,800

11,160 7,500 7,500

6,600 30,228 34,178
20,990 24,900 27,000
18,583 17,000 17,000

39,735 , -

- 38,480
5,400 -

ce - 2,760
32,055 33,775 34,747

0.205 808, 591 68.837

22,700 22,700 22,700
23,344 21,775 8,900
34,157 36,116 37,237

93,226 99.411 106.633

15,000 - -
22,269 17,100 37,100
21,800 23,148 23,496

- 21,0 47 -
- 2,000 8,800

34,157 36,116 37,237

163.306 114,277 85.626

S1 , ~ ~ 5t250

109,618

10,000

21,595
22,093

250

19,648

50,515

22,104
13,760

10,900

19,996

55,217

22,502

13,878

16,300

9,040

15,000

3 3,778

15,000

8,860

20,000

33,082
34,750

51,290
17,800
3,500

41,687

17,800
3,500

59,326

5,000
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1966 1967 1968

4700 - Food and Drug 28.775 66.736 90,507

Argentina-4700, Pocd Control - 12.600 12,600
AMRO-4700. Food and Drug Control 16.600 18.695 21,087
ARO-4703, PFod and DOrg Control (Zone III) 12.175 25,241 27.220
AMM0-4708, Training Center fr PFood

Inspectors - - 22,800
AMRO-4709, Drug Control Cnter - 10,200 6,800

698.032 889.051 920,8434800 - Medical Care

Argentina-3102, Health Services in the
Northbest

Argentina-3104, Health Services in
Cuyo Region

Argentina-4800, Medical Care Services

AIrgentina-4801, Rehabilitation

Barbados-4801, Hospital Administration

Bolivia-3100, National Health Services

Bolivia-3104, Health Services

(Cocohabamba and Tarija)

Brazil-3101, Health Services in the
Northeast

Eracil-3200, Nursing

Brazil-4800, Medical Care Services

Brazil-4801, Rehabilitation

Brazil-4802, Training in Orthopedic

Brace Making

Chile-4801, Rehabilitation

Chile-4802, Cancer

Chile-D483, Hospital Architecture

Colombia-3100, National Health Sevices

Costa Rica-3100, National Halth Sernies

Cuba-3100, Public Health Services

Dominican Republic-3100, Public Health

Services

Dominican Republic-4800, Medical Care

Sevices

Ecuador-3100, National Health Services

El Salvador-3100, Hational Health Sevices

Guatemala-3100, National Health Services

Haiti-3100, National Health Servics
Honduras-3100, National Health Senices

Mexico-3101, State Health Services

Meaico-4801, Medical Services in Rural
Areas

Nicaragua-3100, Publio Health Servies

Nicaragua-4800, Medical Care Services

Panmaa-4800, Medical Care Services

Paraguay-3100, National Health Services

Pero-3100, National Health Services

Trinidad and Tobago-4800, Hospital

Administration and Medical Reoords

roguay-3100, National Health Services

Oruguay-4800, Medical Care -nd

Hospital Administration

Urga4y-8801, Ch1ronic Diseases

Venezuela-d4800, Medical Care Services

Venezuela-4801, Rehabllitation

West Indies-4802, Training in Hospital

Adminiístration

AMRO-3201, Nursing (Zone I)

AMRO-3202, Nursing (Zone II)

AMRO-3203, Nursing (Zone III)

AMRO-3204, Nursing (Zone IV)

AMRO-3206, Nursing (Zone VI)

AMRO-3210, Hospital Nuring Services

AMO-4800, Medical Care Services

7,597

7,912
32,395

16,200
5,858

6,688

11,972

11.025

5,100
28,660

16,200

20,305
5,000

15,000

14,239

6,800
7,030
7,792

6.750
8,058
5.726
5,648

3,543
3,400

6,166
14,724

8,089

7,973
31.587
14,923

21,800
6,243

6,760

7.415

12,349
19,335
11,400

6,800
37,400

12,800
17,500
22,382
7,150

16,635

35,635

7,816
8,923

7,934
8,812
6,603

6,000

7,648
15.107

8,069
31,879
16,177

18,250
6,105

7,316

8,398

12,586
20,727

23,200

12,800
17,500
23,339
6,500
17,093

37,835

7.597
8,814

7,352
9,054
7,141

6,005

5,100
7,812

15,882

24,400 27,900 -
- 7,255 7,621

44,100 27,400 24,800
8,600 8,600 6,500

9,893 23,148
14,262 15,011

13,500 13,500
14,756 15,030
12,751 13,232

13,618 13,254
10,805 11,711
11,650 12,144
19,300 30,148
66,.772 51,315

25,491
32,797

13,500
15,304
13,469

13,742
13,142
12,368
45,791
60,841

1966 1967 1968

AMR0-4802. Medical Care Services
(Zone II) - 17,295 18,687

AMRO-4803, Medical Care Servicea
(Zone III) 25.158 20,848 21,196

AMRO-4804, Medical Care Senices
(Zone IV) 23,425 27,023 27,491

AMR0-48086, Medical Caro Serovies
(Zone VI) 23,834 24,811 25,188

AMRO-4807, Rehabilitation 21,05C 21,398 21,746
AMRO-4810, Chronic Di eases 23,174 30,540 31,938
AiRO-4813, Hospital Planning and

Administratin - 62,600 62,600

AMO-4814, Courees on Hospital Planning
(Zone IV) - 21,400

Medical Care Brncoh 24,757 28,766 49,038
Health Promotian ranch 12.,447 13,103 13,667

EDUCATION AND TRAINING - Total 2,283.638 2,303.131 2.298,856

6100 - Public Health 316,728 312.171 355,428

Argentina-6100, School of Public Health 31,140 35,000 38,400
Airgentina-6101, Center on Administra tive

Medicine 24,600
Brazil-6100, School of Public Health

(Rio de Janeiro) 50,000 30,000 30,000
Brazil-6101, Schaol of Public lHealth
(Sao Paulo) 17,750 6,000 23,331

Chile-6100, Schol of Public Health 11,000 7,900 6,200
Colombia-6100, Schol of Public Health 38,427 33,600 30,200
Cuba-6100, Shool of Public Health - - 26,231
Jamaica-6100, Public Health Training
Center - 17,595 18,867

Mexico-6100, Schoal of Publib Health 6.900 6,900 6,900

Peru-6100, School of Public Health 11,600 13.100 13,100
Uruguay-6100. Training of Health
Personnel 12,000 11,300 11,300

VeneuelaO-6100, Shool of Public Health 32,027 42,303 50,423
AMRO-6100, Schools of Public Health 19,800 14,300 14,300
AMRO-6107. Semi nars on Schools of Public

Health - 23,800 -

AMRO-6108, Seminar on Integration of
Taching of Public Health and Preventive
Medicine 14,000 - -

AMRO-6110, Continued Education in Publio
Health 23,661 26,473 27,141

AMRO-6111. Training Of Auxiliary Personel 16.800 - -
AMRO-6112, Traveling Seminar on Shoola.

of Public Health - 10,500 -
Professional Education Branch 31,623 33,400 34,435

6200 - Medicine 471,498 534,042 552.718

Argentina-6200, Medical Education 13,000 15,800 15,800
Brail-6200, Medical Education 71,295 79,862 85,198
Brazil-6

2
02, Pediatric Education (Recife) 8.160 3.742

Brazil-6203, Research Training 15,000 - -
Chile-6200, Medical Education 11,900 10,900 10,900

Chile-6201, Training in Medical Use
of Radioisotopes 1,600 1,600 1,600

Colombia-6200, Health Manpoaer Studies 54,311 - -
Colombia-6201, Medical Education 15,830 24,000 14,000
Dominican Republic-6200, Medical Education - 5,100 5,100
Haiti-6200, Medical Education - 14,995 32,774

jamaica-6201, Department of Preventiíe
Medicine (UWI)

Mexico-6200, Medical Education
Panama-6200, Medical Education
Paraguay-6200, Medical Education

29,928 28,728 37,328
19,100 31,200 31,200

- 13,800 18,000
- 7,900 7,900



1966 1967 1968

5$ 5

1966 1967 1968

$ 5 5

6200 - Medicine (continued)

Peru-6200, Medical Education
Uruguay-6200, Medical Education
Venezuela-6200, Medical Education
AMR0-6200, Medical Education
AM80-6202, Medical Education (Zone II)

AMR0-6203, Medical Education (Zone III)
AMR0-6204, Medical Education (Zone IV)
AMlR0-6207, Training of Medical Librarians
AMRO-6208, Teaching of Statistice in
Medical Schools

AMR0-6210, Teaching Methods and
Administrative Organization of
Medical Schools

AMRO-6213, Research Training Institutions
in Health Sciences

AMR0-6216, Preventive Medicine Education
Medical Education Branch
Temporary Personnel

6300 - Nursing

Argentina-6300, Nursing Education
Argentina-6301, Training of Nureing

Personnel
Barbados-6300, Nursing Education
Brazil-6301, Nursing Education (Recife)
Brazil-6302, Training of Nursing

Auxiliaries

British Honduras-6300, Nuring Education
Costa Rica-6300, Adanced Nursing

Education
Cuba-6300, Nureing Education
Dominican Republic-6300, Nursing Education
Ecuador-6310, Nursing Education

Honduras-6300, Nureing Education
Jamaica-6301, Advanced Nursing Education

(UWI)
Mexico-6300, Nursing Education
Peru-6300, Nureing Education
Venezuela-6300, Nursing Education

AMRO-6300, Nursing Education
AMRO-6301, Nursing Education (Zone I)
AMR0-6310, Programmed Instruction for

Nursing Auxiliaries
AM8O-6312, Seminars on Nursing Education

(Zona I)

7,000 7,000 7,000
10,950 11,600 6,700
17,595 22,487 25,223
19,200 34,495 36,887
13,100 13,100 13,100

6,800 27,800 27,800
12,540 17,794 19,763
9,800 9,800 9,800

3,400 3,400 3,400

32,195 50,987 53,723

20,755 - -
39,979 56,088 37,772
38,060 41,864 41,750

_ - _ 10,000

468.679 398.151 420,320

43,000 26,034 25,866

48,788 22,800 8,400
14,695 14,987 15,279
3,500 - -

19,895 21,987 21,779

13,897 8,600 6,900

12,758 17,708 19,674
6,200 - -
24,209 24,450 25,113
20,650 22,667 22,580

- 12,871 14,338

18,584 17,463 19,397
38,590 50,774 49,658
53,513 50,659 52,599
13,800 7,000 7,000

18,739 5,400 5,400
27,295 20,987 21,279

20,195 18,987 19,279

7,810 - 8,400

Coloíbia-6400, Sanitary Engineering
Education

Costa Rlca-6400, Sanitary Engineering
Education

Ecuador-5400, Sanitary Engineering
Education

El Salvaior-6400, Sanitary Engineering
Education

Guatemala-6400, Sanitary Engineering
Education

Honduras-6400, Sanitary Engineering
Education

Mexico-6400, Sanitary Engineering
Education

Nicaragua-6400, Sanitary Engineering
Education

Panama-6400, Sanitary Engineering
Education

Peru-6400, Sanitary Engineering
Education

Uncguay-6400, Sanitary Engineering
Education

Venezuela-6400, Sanitary Engineering
Education

AMR0-64C0, Sanitary Engieing Tee r ing
AMRO-64C3, Sanitary Englneering Education

(Zone III)
Environrental Sanitation Branch

6500 - Veterinary Medicine

Brazil-6500, Veterinary Medicine
Education

Chile-6eO0, Veterinary Medicine
Education

Cuatemala-6500, Veterinary Medicine
Education

Merico-f500, Veterinary Medicine
Education

Peru-65CO, Veterinary Medicine
Education

Uruguay-6500, Veterinary Medicine
Education

AMRO-6510, Veterinary Medicine Education
AMRO-65C7, Seminar on Veterinary

Medical Education

9,600 26,600

1,700 3,500

6,700

850 3,700

5,700

850 4,800

28,730 50,098

1,700 3,200

4,200 4,200

253,234

49,493

11,900
16,203

13,400

6,400

230,794

40,179

20,215

26,600 -

3,600

6,700

3,700

5,700

4,800

51,446

3,200

4,200

13,400

6,400

134 ,954

42,843

19,193

55.600 61.890 45.700

7,400 7,400

8,500 10,300

8,600 6,900

6,900 -

7,400

10, 300

6,900

8,600 6,900 6,900

8,800 7,400 7,400
6,800 6,800 6,800

- 16,190 -

AMRO-6313, Coursee on Programned
Inetruction 36,100 26,800 26,800

AMRO-6314, Seminar on Rural Internships
for Student Nurses - - 21,700

Professional Education Branch 26,461 27,977 28,879

6400 - Sanitation 614,843 613.166 520,386

Argentina-6400, Sanitary Engineering
Education 24,000 36,500 35,500

Bolivia-6400, Sanitary Engineering
Education - 6,700 6,700

Br~il-6400, Institute of Sanitary
Engineering 180,083 85,780 82,650

Brazil-6401, Sanitary Engineering
Education - 30,000 30,000

British Honduras-6400, Sanitary Engineering
Education - 3,600 3,600

Chile-6400, Sanitary Engineering
Education 32,300 31,100 35,200

6600 - Dertistry 122,714 77,525 94.629

Brazil-E600, Dental Education - - 14,400
Brazil-f601, Dental Education (Sac Paulo) 4,900 - -
Chile-6E00, Dental Education 7,500 6,500 1,400
Colombií-6600, Dental and Medical

Education 11,400 7,900 3,400
Dominieen Republic-6600, Dantal Education 3,400 3,400 3,400

El Salvwdor-6600, Dental Education - - 6,200
Nicarag~a-6600, Dental Education 6,200 4,500 6,200
Panama-f600, Dental Education 3,400 4,500 4,500
Peru-66iO, Dental Education - 3,100 3,100
Uruguay-6600, Dental Education - 5,300 5,300

Venezuela-6600, Dental Education 6,800 6,800 14,700
AMRO-6610, Dental Education 11,300 20,225 20,729
AMRO-66[7, Seminar on Dental

Education 50,614 4,000
AMR0-66C8, Training of Auxiliary Dental

Persornel 7,200 11,300 11,300
AMR0-66[9, Latin American Association

of Dertal Schools 10,000
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6700 - Biostatistics

Argentina-6700, Training Statistical
Personnel

Brazil-6
7
00, Biostatistics Education and

Population Dynamics
AMRO-6700, Biostatistica Education and

Population Dynamics

AMR0-6707, Latin American Center for
Classification of Diseases

AMRO-6708, Training Program in Hospital
Statisti-s

Office of Health and Population Dynamics

PROGRAM SERVICES - Total

7100 - Program Services

Editorial Services and Publications
Office of Public Information
Office of Evaluation and Reports
Fellowships Branch
Professional Education Branch
Temporary Personnel

ADMINISTRATIVE DIRECTION - Total

8100 - Executive and Technical
Direction

Office of the Director
Offioe of Chief of Administration

8200 - Administrative Services

AMR0-3108, Field Office - El Paso
AMRO-6200, Medical Eduoation
Zone I Office
Zone II Office
Zone III Office

1966 1967 1968

$ 5 5

233.576 306.186 309.675

13,300 8,800 8,800

50,535 51,100 51,100

53,400 101,555 101,555

34,051 37,637 36,881

82,290 82,835 83,726
- 24,259 27,613

916.866 936,662 1.004.071

916,866 936,662 1,004,071

318,088 328,887 345,182
120,924 105,631 113,532
92,647 95,849 103,393
199,845 210,816 223,862
185,362 195,479 203,102

- - 15,000

2.107.043 2.248.945 2.374,848

277,703 286,946 297,017

223,307 231,805 240,788
54,396 55,141 56,229

1.114,468 1.182,857 1.257.696

16,797 19,587 20,973
14,144 15,050 16,058
29,364 30,164 30,964
24,816 25,616 26,416
31,674 32,624 33,574

Zone IV Office
Zone V Office
Zone VI Office
Budget and Finance Branch
Management and Persornel Branch
Temporary Personnel

B300 - General Expenses

Zone I Office
Zone II Office
Zone III Office
Zone IV Office

Zone V Orfice
Zone VI Off ica
Waahington Office

GOVERn1NG BODIES - Total

9100 - Governi-n Bodies

Conference and Translation Section
Meetinga of Directing Council
Meetings of Executive Committee
Temporary Personnel

INCREASE TO ASSETS - Total

Working Capital PFund

GRAND TOTAL

1966 1967 1968

$ 5 $

23,652 24,504 25,352
12,851 13,401 13,901
30,419 31,389 32,359
400,278 424,297 450,243
476,608 528,575 595,076
53,865 37,650 12,780

714,872 779.142 820,135

12,798 14,493 16,950
21,000 24,515 27,340
20,645 24,581 27,451
28,556 29,415 30,167

18,394 14,617 14,617
33,479 33,479 33,666

580,000 638,042 669,944

352,672 318,925 328.217

352,672 318,925 328.217

201,311 214,380 222,895
132,281 84,508 85,285
18,080 19,037 19,037
1,000 1,000 1,000

73.860 300,000 300.000

73,860 300,000 300,000

20,662,076 22,026,824 22,867,266
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ANINEX 4

PAN AMERICAN HEALTH ORGANIZATION - WORLD HEALTH ORGANIZATION

OTHER FUNDS

By Source of Fund and Bv Program

1966

$

1967

$

a) By Source of Fund

PAHO Grants - Total

Agency for International Development
American Dental Association
Banque Nationale de la Republique d'Haiti
Burroughs Wellcome and Co.
Community Water Supply Fund
Conselho Nacional de Pesquisas
Foundation for International Child Health, Inc.
Foundations' Fund for Research in Psychiatry
Government of Argentina (Zoonoses Center)
INCAP - Grants and Other Contributions
INCAP - Regular Budget
Lederle Laboratories
Milbank Memorial Fund
Organization of American States -
Technical Cooperation Program

Rockefeller Foundation
Special Malaria Fund
Unitarian Universalist Service Committee
U.S.P.H.S. - Communicable Diseases Center
U.S.P.H.S. -National Institutes of Health
Williams Waterman Fund
W. K. Kellogg Foundation

5,235,991 * 4,716,904 4,399,460

20,755
10,000

149,500
5,665

377,101
5,745
5,175
5,150

132,288
957,278
375,000
49,822
72,782

640,000
15,[00

2,037,223
5,500

110,242
153,789
74),79
33,297

WHO - Total

Malaria Eradication Special Account
United Nations Special Fund

GRAND TOTAL

b) By Program

Protection of Health - Total

Malaria

Special Malaria Fund
Malaria Eradication Special Account

Zoonoses

Burroughs Wellcome and Co.
Government of Argentina (Zoonoses Center)
United Nations Special Fund
U.S.P.H.S. - Communicable Diseases Center

Foot-and-Mouth Disease

Conselho Nacional de Pesquisas
Organization of American States -
Technical Cooperation Program

Water Supplies

Banque Nationale de la Republique
d'Haiti

Conmunity Water Supply Fund

285,926

5,175
3,750

137,725
717,463
375,000

21,529

842,038

2,152,865
5,500

79,933

63,625
26,375

188,311

143,333
753,336
375,000

926,285

1,886,092

79,933

28,170
19,000

1,727,E30 1,430,035 1,198,364

813,116 724,762 596,288
913,514 705,273 602,076

6,963,[21 6,146,939 5,597,82?4

4,626,'53 4,544,702 4,188,308

2,834,E33 2,861,671 2,465,974

2,021,717 2,136,909 1,869,686
813,116 724,762 596,288

619,374 555,067 607.738

5,E65 - -
132,-,88 137,725 143,333
370,979 337,409 384,472
110,I42 79,933 79,933

645. 45 842,038 926,285

5,145 -

640,[00 842,038 926,285

526,E01 285,926 188,311

149,'i00
377,101 285,926 188,311

* Does not include 1964 PAHO Regular installment of S250,000 for
Special Fund for Health Promotion which was rebudgeted in 1966.

1968

$

·,



1966

$

Promotion of Health - Total

Laboratories

Lederle Laboratories

Statistics

U.S.P.H.S. - National Institutes of Health

Nutrition

Foundation for International Child Health, Inc.
INCAP - Grants and Other Contributiona
INCAP - Regular Budget
Unitarian Universalist Service Committee
U.S.P.H.S. - National Institutes of Health
Williams Waterman Fund

Mental Health

Foundations' Fund for Research in Psychiatry
U.S.P.H.S. - National Institutes of Health

Dental Health

W. K. Kellogg Foundation

Occupational Health

United Nations Special Fund
U.S.P.H.S. - National Institutes of Health

Education and Training - Total

Medical Education

Agency for International Development
Milbank Memorial Fund
Rockefeller Foundation

Sanitation Education

United Nations Special Fund

Dental Education

American Dental Association
W. K. Kellogg Foundation

Biostatistics Education

W. K. Kellogg Foundation

Administrative Direction - Total

Administrative Services

Special Malaria Fund

GRAND TOTAL

1967

$

1968

$

1,744.709 1.228.678 1.156,506

49,822 -

49,822

80,000

80,000

1,429,393 1.166,763 1,156,506

5,175 5,175 -
957,378 717,463 753,336
375,000 375,000 375,000

5,500 5,500 -
11,961 - -
74,379 63,625 28,170

44.885 3.750 -

5,150 3,750
39,735 - -

8.898 6.875 -

8,898 6,875 -

131.711 51.290 -

109,618 51,290 -
22,093 - -

576,253 357,603 236,604

108,537 21,529 -

20,755 - -
72,782 21,529 -
15,000 - -

433.317 316,574 217,604

433,317 316,574 217,604

14,499 - -

10,000 - -

4,499 - -

19,900 19,500 19,000

19,900 19,500 19,000

15.506 15,956 16.406

15,506 15,956 16,406

15,506 15,956 16,406

6,963,021 6,146,939 59597,824

255
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ANNEX 5

SPECIAL FUND FOR HEALTE PROMOTION

As indicated in the narrative for Part IV, Pan American Health Organization - Special Fund for
Health Promotion, this Annex lists all projects comprising the Special Fund, details of which may be
found by reference to the Index of Projecte. Individual projects are footnoted throughout this document.

A11 figures represent the complete project unleas indicated.

Projeot 1966

s
1967

$

1968

3

WATER SUPPLIES

AMRO-2200, Water Supplies

MATERNAL AND CHILD HEALTH

AMRO-4109, Nursing Midwifery

NUTRITION

AMRO-4200, Nutrition Advisory Services

28t000 * 28,000 * 28,000 *

25,600

10,200

DENTAL HEALTH

AMRO-4400, Dental Health

EDUCATION AND TRAINING

AMR0-6200, Medical Education

AMRO-6210, Teaching Methods and Administrative
Organization of Medical Schools

AMRO-6310, Programed Instraction for Nursing
Auxiliaries

AMRO-6313, Courses on Programed Instraction

AMRO-6400, Sanitary Engineering Training

AMR0-6708, Training Program in Hospital Statistics

TOTAL

22,700

24,344

32,804

15,300

22,700

39,545

33,196

15,300

22,700

42,945

7,078 *

20,195

49,493

62,390

:!50,000

18,987

26,800

40,179

25,685 *

250,000

19,279

26,800

42,843

18,937 *

250,000

* Partial.
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ANNEX 6

HEADQUARTERS BUILDING

Estimated Costa

Building-1/

Land

Furniture and Equipment

Sundry

Contingencies

5 5,592,788

1,092,150

753,550

50,797

238,794

$ 7,728,079

Resources

Building Fund

The W. K. Kellogg Foundation (Loan for
repayment through Special Fund Program)

Other Sources (Transfera authorized by
the Directing Council, interest and
other income)

Sale of Real Estate

Donation of land by the Government of the
United States of America

5 5,000,000

510,929

$ 5,510,929

1,125,000

1,092,150

$ 7,728,079

_/ Inoluding preparatory costa, architect's fees, legal fees,
insurance, and miscellaneous.



258

ANNEX 7

PROJECTS REQUESTED BY GOVERNMENTS BUT NOT INCLUDED VITHIN PARO/WHO

PROGRAM AND BUDGET ESTIMATES FOR 1961)

BY SUBJECT AND MAJOR EXPENSE ITEM

Personnel
Costa

$

Supplies
and
Other

$

Communicable Diseases - General

* Ecuador-0100, Communicable Disease Control
* AMRO-0102, Epidemiology (Zone II)

Smallpox

* lArgentina-0300, Smallpox Eradication
* Brazil-0300, Smallpox Eradication

Chile-0300, Smallpox Eradication
* Colombia-0300, Smallpox Eradication
* Ecuador-0300, Smallpox Eradication
* Paraguay-0300, Smallpox Eradication
* Peru-0300, Smallpox Eradication
* Uruguay-0300, Smallpox Eradication
Venezuela-0300, Smallpox Eradication

* AMRO-0300, Smallpox Eradication
AMRO-0304, Smallpoz Eradication (Zone IV)
AMRO0-0306, Smallpox Eradication (Zone VI)

Tuberculosis

* Argentina-0400, Tuberculosis Control
* Mexico-0400, Tuberculosis Control
* AMRO-0400, Tuberculosis Control

Lepros

Argentina-0500, Leprosy Control
Colombia-0500, Leprosy Control
Ecuador-0500, Leprosy Control
Mexico-0500, Leprosy Control
AMlRO-0500, Leprosy Control
AMRO-0507, Courses on Rehabilitation and

Prevention of Deformities (Leprosy)

Venereal Diseases and Treponematoses

Dominican Republic-0600, Yaws Eradication
* AMRO-0600, Yaws Eradication and Venereal

Disease Control

Zoonoses

* Argentina-0701, Rabies Control
* Brazil-0701, Rabies Control
* AMRO-0700, Pan American Zoonoses Canter

- - 12.600 12.600

- - 6,300 6,300
- - 6,300 6,300

152.640 767,250 - 919.890

- 154,800 - 154,800
83,611 4,840 - 88,451

- 74,600 - 74,600
- 84,940 - 84,940
- 60,030 - 60,030
- 1,630 - 1,630
- 107,690 - 107,690
- 38,630 - 38,630
- 88,090 - 88,090

22,621 152,000 - 174,621
21,957 - - 21,957
24,451 - - 24,451

5,100 500 30.800 36,400

5,100 - - 5,100
- - 12,600 12,600
- 500 18,200 18,700

22,950 3.100 62,100 88150

- - 2,800 2,800
- - 6,300 6,300
- - 9,800 9,800

22,950 100 2,800 25,850
- 3,000 11,200 14,200

- - 29,200 29,200

17.820 3.500 16,400 37,720

17,820 - - 17,820

- 3,500 16,400 19,900

237.187 - 2.800 239.987

8,500
15,687

213,000
2,800

8,500
18,487

213,000

* Indicates part of project exceeding budget.

Fellowships
and

Seminars

S

Total

S



Personnel
Costs

$

Other Communicable Diseases

* Brazil-0900, Schistosomiasis
* Peru-0900, Plague Control
Uruguay-0900, Chagas' Disease
Venezuela-0902, Diarrheal Diseases

* AMRO-0900, Plague Control
* AMRO-0901, Schistosomiasis
* AMRO-0902, Chagas' Disease
AMRO-0909, Symposium on Haemorrhagic Fever
AMRO-0910, Brucellosis Training Conference

Environmental Health - General

* Brazil-2101, Air and Water Pollution Control
Guatemala-2101, Rural Sanitation

* AMRO-2100, Environmental Sanitation
* AMRO-2101, Sanitary Engineering (Zone I)
* AMRO-2102, Sanitary Engineering (Zone II)
* AMRO-2103, Sanitary Engineering (Zone III)
* AMRO-2107, Environmental Sanitation (Caribbean)
AMR0-2113, Regional Conference on Environmental
Problems in Metropolitan Areas

Water Supplies

* Argentina-2200, Water Supplies
* Barbados-2200, Water Supplies
* British Honduras-2200, Water Supplies
* Chile-2200, Water Supplies
* Colombia-2200, Water Supplies
* Costa Rica-2200, Water Supplies
* Ecuador-2200, Water Supplies
* Guatemala-2200, Water Supplies
* Jamaica-2200, Water Supplies
* Panama-2200, Water Supplies
* Paraguay-2200, Water Supplies
* Surinam-2200, Water Supplies
* Trinidad and Tobago-2200, Water Supplies
* AMRO-2200, Water Supplies
* AMRO-2203, Water Supplies (Zone III)

AMRO-2210, Regional Conference on
Water Supplies

AMRO-2211, Production of Materials for
Water Supply Systems

Aedes aegypti Eradication

* AMRO-2301, Aedes aegypti Eradication
(Caribbean)-

Housing

* AMRO-2400, Publio Health Aspects of
Housing and Urbanization

Supplies
and

Other

$

Fellowships
and

Seminars

$

Total

$

41,100 32,000 53,462 126,562

- O5,000 5,000
19,000 - - 19,000

3,400 20,000 1,400 24,800
1,700 - - 1,700
3,400 4,500 2,800 10,700

10,200 - 2,800 13,000
3,400 2,500 2,800 8,700
- - 17,692 17,692
- - 25,970 25,970

79,873 1,000 71,755 152,628

10,200 - - 10,200
19,650 - 3,500 23,150
27,200 - - 27,200
- 1,000 8,400 9,400
- - 17,455 17,455

3,400 - - 3,400
19,423 - - 19,423

- - 42,400 42,400

249,908 - 95,700 345,608

33,300 - 4,900 38,200
6,800 - 3,500 10,300
1,700 - 6,300 8,000

18,787 - 2,800 21,587
5,100 - - 5,100
- - 6,300 6,300

18,540 - 14,000 32,540
1,700 - 1,400 3,100

850 - 4,900 5,750
14,450 - 3,500 17,950

- - 9,100 9,100

3,400 - - 3,400
- - 7,000 7,000

105,081 - - 105,081
33,200 - 7,000 40,200

- - 25,000 25,000

7,000 - - 7,000

19,300 - - 19,300

19,300 - - 19,300

5.100 - 5100

5,100 5,100

* Indicates part of project exceeding budget.
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General Public Health

* Argentina-3101, Fellowships
* Argentina-3107, Research in Public Realth

Brazil-3104, Health Services (Sao Paulo)
* British Honduras-3100, Health Services
* Colombia-3100, National Health Services
* Costa Rica-3100, National Health Services
* Ecuador-3101, Fellowships
* El Salvador-3100, National Health Services
* Guatemala-3100, National Health Services
* Haiti-3100, National Health Services
* Jamaica-3100, Public Health Services
* Mexico-3101, State Health Services
* Nicaragua-3100, National Health Services
* Panama-3100, National Health Services
* Paraguay-3100, National Health Services
* Peru-3102, Andean Region Development

Program
* Uruguay-3100, National Health Services
* Venezuela-3100, Consultant Services in Health
* AMRO-3100, Planning
* AMRO-3104, Planning (Zone IV)
* AMRO-3106, Planning (Zone VI)
* AMRO-3107, Public Health Administration

(Caribbean)
* AMRO-3110, Coordination of International

Research

Nursing

* Brazil-3200, Nursing
* Trinidad and Tobago-3200, Nursing Services
* AMRO-3200, Nursing Services
* AMRO-3201, Nursing (Zone I)
* AMRO-3210, Hospital Nursing Services

Laboratory

Brazil-3301, National Virus Laboratory
Services

* Colombia-3301, National Institute of Health
(Carlos Finlay)

Cuba-3300, Vaccine Production
* Ecuador-3301, National Institute of Health
* Venezuela-3300, Public Health Laboratory
* AMRO-3300, Laboratory Services
* AMRO-3301, Laboratory Services (Caribbean)
* AMRO-3303, Laboratory Services (Zone III)
* AMRO-3307, Vaccine Production and Testing

Vital and Health Statistics

Panama-3500, Health Statistics
Trinidad and Tobago-3300, Laboratory Services

* AMRO-3500, Health Statistics
* AMRO-3501, Health Statistics (Zone I)
* AMRO-3502, Health Statistics (Zone II)
AMRO-3512, Civil Registration of Births

and Deaths

11,900 - 37,590 49.490

- - 10,290 10,290
6,800 - 3,500 10,300

- 6,300 6,300
5,100 - 7,000 12,100
- 10,500 10,500

108.210 3,000 61,600 172,810

18,670 3,000 3,500 25,170

6,800 - - 6,800
32,640 - 2,800 35,440
17,500 - 7,000 24,500
5,100 - 9,800 14,900
- - 24,500 24,500
- - 14,000 14,000

17,300 - - 17,300
10,200 - - 10,200

120.898 1.000 17t800 139.698

22,000

48,548
31,650

18,700

1,000

3,500

2,800
11,500

22,000
3,500

48,548
35,450
11,500

18,700

* Indicates part of project exceeding budget.

Personnel
Costs

S

Supplies
and

Other

$

19.450

2,000

1,850

1,600

10,000

Fellowships
and

Seminars

s

226.100

21,000
4,900

16,100

7,000
28,000
3,500

10,500

94,500
7,000

16,800

14,000

2,800

465.214

3,400
3,400

17,000
11,000

18,700
14,750
16,687
53,637
87,150
66,450
14,500
33,050

28,500
26,600
8,500

17,500
5,100

23,500

15,790

Total

710.76471fl 7rL4

21,000
8,300
3,400

16,100
17,000
11,000
7,000

46,700
18,250
16,687
64,137
87,150

162,950
21,500
51,700

28,500
28,200
8,500

24,000
17,500
7,900

24,500

18,790

1,000

3,000



Personnel
Costs

S

Administrative Methods

* AMRO-3600, Administrative Methods and
Practices in Public Health

* AMRO-3604, Administrative Methods and
Practices in Public Health (Zone IV)

Maternal and Child Health

* AMRO-4109, Nursing Midwifery

Nutrition

* Chile-4200, Nutrition
* Cuba-4200, Nutrition
Guyana-4200, Nutrition
Uruguay-4200, Nutrition

* AMRO-4200, Nutrition Advisory Services
* AMRO-4204, Nutrition Advisory Services

(Zone IV)
* AMRO-4207, Nutrition (Caribbean)

Mental Health

* Jamaica-4300, Mental Health
* Venezuela-4300, Mental Health

Dental Health

Venezuela-4400, Dental Health
* AMRO-4400, Dental Health

Occupational Health

* Mexico-4600, Industrial Hygiene
* Venezuela-4600, Industrial Hygiene

Food and Drag

* AMRO-4700, Food and Drug Control
* AMRO-4703, Food and Drug Control (Zone III)

Medical Care

* Argentina-4800, Medical Care Services
* Argentina-4801, Rehabilitation
* Brazil-4801, Rehabilitation
* Chile-4801, Rehabilitation
Trinidad and Tobago-4800, Hospital Administration

and Medical Records
* Uraguay-4800, Medical Care Services

Uruguay-4802, Rehabilitation
* Venezuela-4800, Medical Care Services
* West Indies-4802, Training in Hospital Administration

Supplies
and

Other

5

Fellowships
and

Seminars

S

Total

.

3/.4UU - lI.zUU O eDUU

30,600 - 11,200 41,800

6,800 - - 6,800

18,792 - 21,000 39,792

18,792 - 21,000 39,792

78.028 1.800 55.270 135,098

- - 3,500 3,500
- 1,500 13,300 14,800

15,400 - 7,000 22,400
5,100 300 2,800 8,200

14,828 - 14,670 29,498

27,800 - - 27,800
14,900 - 14,000 28,900

15.300 - 11.100 26,400

10,200 - 6,300 16,500
5,100 - 4,800 9,900

30.287 - 24.500 54.787

10,200 - 6,300 16,500
20,087 - 18,200 38,287

- 20.000 8.400 28.400

- 20,000 3,500 23,500
- - 4,900 4,900

_ - 42,310 42,310

- - 21,310 21,310

- - 21,000 21,000

82.607 17.000 25.600 125.207

5,100

19,220
11,900

10,200
3,400

11,000
5,100

16,687

5,000

6,000

1,000
5,000

4,800

2,800
18,000

5,100
5,000

24,020
17,900

10,200
7,200

34,000
5,100

16,687

* Indicates part of project exceeding budget.
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Personnel
Costs

8

Schools of Public Health

* Jamaica-6100, Public Health Training
Center

* Uruguay-6100, Training of Health Personnel

Medical Education and Training

* Brazil-6200, Medical Education
Brazil-6203, Research Training

* Colombia-6201, Medical Education
* Dominican Republic-6200, Medical Education
* Jamaica-6201, Department of Preventive

Medicine (UWI)
* Mexico-6200, Medical Education
* Panama-6200, Medical Education
* AMRO-6200, Medical Education
* AMRO-6204, Medical Education (Zone IV)
* AMRO-6207, Training of Medical

Librarians
* AMRO-6208, Teaching of Statistics in

Medical Schools

Nursing Education and Training

* Argentina-6300, Nursing Education
* Argentina-6301, Training of Nursing

Personnel
* Barbados-6300, Nursing Education
* Brazil-6302, Training of Nursing

Auxiliaries
* British Honduras-6300, Nursing Education
Cuba-6300, Nursing Education

* Ecuador-6300, Nursing Education
* Jamaica-6301, Advanced Nursing

Education (UWI)
* Mexico-6300, Nursing Education
* Venezuela-6300, Nursing Education
* AMRO-6300, Nursing Education
* AMRO-6310, Programed Instruction for

Nursing Auxiliaries
* AMRO-6313, Courses on Programed

Instruction

Sanitary Engineering Education

Bolivia-6400, Sanitary Engineering Education
* Brazil-6400, Sanitary Engineering Education
* Colombia-6400, Sanitary Engineering Education
* Guatemala-6400, Sanitary Engineering Education
* AMRO-6400, Sanitary Engineering Education

Supplies
and
Other

$

Fellowships
and

Seminars

$

Total

8

14.620 - 10,500 25,120

- 3,500 3,500
14,620 - 7,000 21,620

47,980 36,000 65,100 149,080

- - 24,500 24,500
- 23,000 - 23,000
- - 7,000 7,000

17,380 - - 17,380

- - 3,500 3,500
- 10,000 - 10,000

10,200 - 3,500 13,700
- - 26,600 26,600

10,200 3,000 - 13,200

6,800 - 6,800

3,400 - - 3,400

103.608 5.000 73.900 182,508

15,500 - - 15,500

15,500 5,000 - 20,500
- - 3,500 3,500

_ - 4,900 4,900
- - 3,500 3,500

16,180 - 7,000 23,180
10,200 - 7,000 17,200

- - 17,500 17,500
10,200 - - 10,200
19,200 - - 19,200

- - 10,500 10,500

16,828 - - 16,828

20,000 20,000

167,146 111,700 109,000 387,846

22,000

5,100
140,046

50,000
10,000
1,700

50,000

7,200
2,800

99,D000

29,200
52,800
10,000
6,800

289,046

* Indicates part of project exceeding budget.



Supplies
Personnel and
Costs Other

S $

Veterinary Medicine Education

Dominican Republic-6500, Veterinary Medicine
Education

Mexico-6500, Veterinary Medicine Education
* AMRO-6500, Veterinary Medicine Education

Dental Education

* Brazil-6601, Dental Education (Sao Paulo)
* Chile-6600, Dental Education
AMRO-6609, Latin American Association of

Dental Schools

Biostatistics Training

* AMRO-6707, Training Program in Hospital
Statistics

GRAND TOTAL

24,620 1.000 10.500 36,120

17,820 - - 17,820
6,800 - 3,500 10,300
- 1,000 7,000 8,000

3,400 10000 4,900 18000 4 0 1300

- - 4,900 4,900
3,400 - 3,400

- 10,000 - 10,000

- 12,000 49,000 61,000

- 12,000 49,000 61,000

2,160,988 1,045,300 1,210,987 4,417,275

* Indicates part of project exceeding budget.

263

Fellowships
and

Seminars

8

Total

$
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ANNEX 8

WORLD HEALTH ORGANIZATION

SPECIAL ACCOUNT FOR THE YAWS PROGRAM

BRAZIL-0600, Yaws Eradication

Personnel Costs
Duty Travel
Supplies and Equipment

Posts

Medical Officer, P4
Laboratory Officer, P4
Scientist, P2

HAITI-0600. Yaws Eradication

Personnel Costs
Duty Travel

Posts

Sanitarian, P1

1967

S

81.573

51,573
5,000

25,000

3

1
1
1

9.384

8,884
500

1

1

23,000

20,000
3,000

AMR-0600, Yaws Eradication

Fellowships
Supplies and Equipment

AMRO-0604. Yaws Eradication (Zone IV)

Personnel Costs

Short-term Consultants (months)

AMRO-9608, Yaws Eradication (Caribbean)

Personnel Costs
Duty Travel

Posts

Epidemiologist, P4

17?000

17,000

10

16,295

14,295
2,000

1

1

3.400

3,400

1968

S

101.722

56,722
7,500

37,500

3

1
1
1

9.769

9,269
500

1

1

231000

20,000
3,000

17,000

17,000

10

17.687

15,687
2,000

1

1

34,652

3,400
20,362
10,890

150,652 203,830

AMR-0609. Seminar on New Methods and Teohniquies
in Treponematoses Control

Personnel Costs
Participants
Seminar Costs

GRIND TOTAL



265

ANNEX 9

WORLD HEALTH ORGANIZATION

SPECIAL ACCOUNT FOR THE LEPROSY PROGRAM

1967 1968

$ S

ARGENTINA-0500n Leprosy Control 2.800 2,800

Fellowships 2,800 2,800

COLOMBIA-0500. Leprosy Control 6.300 6,300

Fellowships 6,300 6,300

ECUADOR-0500, Leprosy Control 9.800 9,800

Fellowships 9,800 9,800

MEXICO-0500, Leprosy Control 18.095 19,487

Personnel Costs 14,295 15,687
Duty Travel 1,000 1,000
Fellowships 2,800 2,800

Posts 1 1

Medical Officer, P4 1 1

PARAGUAY-0500. Leprosy Control 5.600 5,600

Fellowships 5,600 5,600

URUGUAY-0500! Leprosy Control 1.400 1,400

Fellowships 1,400 1,400

AMRO-n5O00 Leprosy Control i6.900 16,900

Personnel Costs 5,100 5,100
Fellowships 9,800 9,800
Supplies and Equipment 2,000 2,000

Short-term Consultants (months) 3 3

AMRO-0507, Courses on Rehabilitation and
Prevention of Deformities 11.700 29,200

Personnel Costs 10,200 13,600
Supplies and Equipment 1,500 2,000
PartiCbipants - 13,600

Short-term Consultants (months) 6 8

AMRO-0508, Seminar on Leprosy Control 23.900 60.460

Personnel Costs 20,400 13,600
Supplies and Equipment 3,500 8,000
Duty Travel - 7,460
Participants - 22,500
Temporary Personnel - 8,900

Short-term Consultants (months) 12 8

GRAND TOTAL 96,495 151,947


