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3101 State Health Services 54 153 - 3103 Fellowships for Health Services T4 177
3102 Fellowshipa for Health Services S4 153 4101 Infantile Diarrhes end Malmutritiocn L) 177
3103 Pellowships for Health Services 54 153 6100 Training of Health Workers % 177
3104 Fellowships for Health Services 54 - 153 6200 Medicel Education T 177
3300 FPublie Health Laboratory Sh 153 6300 Rursing BEducatien FL 177
3500 Statistios 54 154 6500 Veterinary Medicine Educaticn 75 I
4200 Nutrition 55 154
4500 Industrial Hygieme S5 154
6100 School of Publie Health 55 154
6200 Medical Education 55 154 SURINAM (Zone I) 134
6300 FRursing Education 55 154
6400 Envirommental Sanitation Training 55 154 0200 Malaria Eradication 40 134
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Schools of Veterinary Medicine 55 154 2300 Aedes segyptl Eradication 40 135
3100 Haalth Services (1) 135
3101 Fellowships for Health Services 40 . 135
NETHERLANDS ANTTLLES (Zone I) 133
2100 Emvirenmental Senitation 39 1% IRINIDAD AND T0BAGQ (Zone I) 135
3101 Fellowships for Health Servioces k) 134
3102 PFellowships for Health Services 40 134 D600 YVenereal Diseasgs Lo 135
27200 Water Supplies 40 135
3101 Public Health Lesgialation 40 136
3102 Pellowshipa for Health Services 41 136
NICARAGUA {Zome IIT) 163 3103 PFellowships for Health Services 41 136
3200 Rursing Services 41 136
0200 Malgria Ersadication 62 164 3300 Laboratory Services 41 135
2200 Water Supplies 63 164 5200 NRutrition 41 138
3108 Public Bealth Servicea 63 1564 4201 Pathogenesls and Prevention of Anemis 41 1346
3101 Fellowships for Health Services 63 1R4 4800 Hospital Administration and Medioal
6300 Nursing Education G63 164 Records 41 136
PANIMA (Zone III} 165 UNITED KINGDOM (Zone I)- 137
0200 Maleria Eradication 63 165 British Guiana
2200 Water Supplies B 165 0200 Malaria Eredication L1 13
3100 Public Health Services 64 165
3101 Fellowships for Heelth Services 6 165 3100 Hational Health Sarvicea 42 137
3200 Nursing Sexvicea 42 137
West Indies
PARAGUAY (Zone VI) 191 0200 Malaria Eradicatiom 42 137
2200 Water Supplies 42 138
D200 Malaria Eredication 91 191 3100 Public Health Servicea 42
D500 Leprosy Control o1 192 3101 PFellowships for Health Servioces 43 138
2200 Water Supplies g2 192 3102 Fellowshipa for Health Services 43 138
3100 Health Servioea 922 192 3200 Nuraing Sarvices 43 138

E? Ko budgetary provislon - asdvice of regular staff only.
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Page Poge
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Bage _Page - Poge Page
Index of projects (continned)
INTERGOUNTRY AND INTERZONE FROJECTS {AMEO) 4301 Mental Health (Zome I) 49 145
{oontimmed) 4307 Seminar on Mental Health
(Zone I} 49 145
3101 Flaming (Zome I) Y] 143 4308 Mental Health Center on Latin
3102 Plamning (Zome IT) 56 155 Amarica 108 207
3103 Planning (Zone IIT) a6 167 4400 Dental Health 108 207
3104 Planning {2Zone IV) 7% 179 4407 Dental Epidemioclogy 108 208
3106 Planning {(Zone VI} g5 195 4500 Health Aspects of Radiation 108 208
3107 Public Health Administration 4600 Indumstrial Bygiene 109 208
{Cexibbeen) 48 143 4607 Symposium on Industrial
3108 Field Office - El Paso g7 198 Hyglone 105 208
3109 PFellowshipa for Health Services 106 205 4608 Manganses Polsoning 109 208
3110 Coordination of International Research 104 205 4700 Food and Drug Services 109 208
3111 Studies on the Promotion of Rural 4703 Food and Drug Cemtrol
Eealth end Agricultuxe 104 285 (Zone III) 67 168
3201 Nursing (Zone I) 48 lub 4707 Pood Senitatiom 09 208
3202 Nursing (Zome II) 5% 155 4800 Medical Care Services e 208
3203 Fureing (Zone III) 66 167 4803 Medical Care Services (Zons IIX) 67 168
3204 Fursing (Zone IV) 76 179 4804 Mediocal Oare Servicea (Zone IV) 76 17
3206 Nursing (Zone VI) 95 195 4806 Medical Care Sexvices (Zone VI) 96 195
3207 (Course cn Nursing Adwinistration snd 4807 HRehabilltation 110 209
Supervision (Zome I) ‘ 48 144 4808 Seminar on Madiocal Care
3208 Seminar on Public Health Nursing Bervices 110 209
Bervices 1 205 4810 Chronic Disenses 110 209
3300 Laborstory Services 105 205 6100 Sohools of Public Hemlth 110 208
3301 Laboratory Services (Caribbean) 48 Lik 6107 Seminars ¢n Schools of Publie
3303 Laboratory Services {(Zone III) 2] 187 Health 110 209
3307 Veccine Production and Testing 105 205 6108 Seminar on Integration of Tesaching of
3308 Seminar on Laboratory Services 105 205 Publie Healith and Preventive
3401 Hemlth Bducation {Caribbean) 48 144 Modicine 110 09
3407 Commmity Develoment Training Center 105 205 6200 Medical Education 110 269
3500 Advisory Committee on Statistice 105 2616 6202 Medical Education (Zone IT) 5% 155
3501 Henlth Statistics (Zome I) 48 1k 5203 Medical Education (Zone ITI) 67 168
3502 Health Statistiocs {Zone IT} 56 155 620% Meodical Education (Zone IV} 76 179
3503 Health Statistiocs (Zome III) 66 1467 6206 Medical Education {Zone VI) 86 195
3504 Health Statistios {Zome IV) 76 172 6207 Training of Medieal Librarians 111 209
3506 Health Statistioe (Zone VI) 95 195 5208 Teaching of Statistios in Mediocsl
3507 HRegional Development of Bohools 111 209
Epidemioclogical Studies 105 26 6209 (Group Study of Medical School
3508 Demographic Bessarch 106 206 Organization 111 21D
3509 Chronic Disesse Btatiotios 106 206 6210 Teaching Methods and Administrative
3600 Administrative Methoda and Practices Organization of Medical Schools 11 210
in Public Health 106 208 6300 Schools of Nursing 111 210
3603 Adminietrative Methods fmd Fractices 6307 Saminar on Advanced Nursing
in Fublic Health (Zome III) [ 167 Fduostion (Zone ITI) &7 158
3604 Administrative Methods and Practlces 6308 Advanced Rursing Bducation 111 210
in Public Health (Zone IV) 76 179 6309 Seminer on Nursing
3606 Administrative Methods and Preoticea Education 112 paly
in Pubklic Health {Zone VI) 95 195 5310 Progremmaed Instruoticn for
4100 Matemal and Child Health Prograsm Fursing Auxiliaries 112 210
Planning and Service Norms 106 206 6400 Sanitary Enginearing
4107 Diarrhea]l Diseases in Chiidhood s 206 Training 112 210
4108 Clinieal ond Soocial Pediatric Courses 107 206 6403 Teaching in Schools of
4109 Fureing Midwifery 7 206 Engineering {Zcme III} 67 168
4110 Etiology of Comgenital Malformations 107 207 p4[17 Training of Sanitary
4200 Hutrition Advisory Services 7 207 Inspectors (Zone IIT} 67 168
4201 Nutrition Advisory Services {Zone I) 49 144 6500 Teaching of Public Health in
4703 Inatitute of Nutrition of Central Schools of Veterinary Medicine 112 211
America and Panama '] 187 6608 Dentsl Eduestion 112 211
4204 YNutrition Advisory Services (Zone IV) 76 179 F607 Seminars on Dental Education 113 711
4206 Watrition Advisory Services {Zone VI) 96 195 6608 Training Auxiliary Dental
4207 Wutrition (Caribbean) 45 144 Persommel 113 211
4209 Endemia Goiter Preventicn w207 6700 Program for Blostatistics
4210 Evaluation of Applied Futrition Education 13 211
Programs 107 207 6707 Latin American Center for
4211 Research in Protein-Calorie Olasaifioation of Disceses 113 211
' Malmatrition s 6708 Training Program ia Hospital
4300 Mental Health 108 207 Statistice 14 a1




LETTER OF TRAMSMITTAL

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

1. The propesed program and budget estimates of the Pan American
Health Organization for the financial year 1965,

2. The proposed program and budge? esfimates of the World Health
Organization for the Region of the Americas for the financial
yaar 19656,

3. The provisional draft of the proposed program and budget esti-
mates of the Pan American Health Organization for the financial
year 19466,
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IRTRODUCTION

This program and budget has baen developad in consul-
tation with nationel health authorities primarily to pro-
vide technical information, advice and services to Membar
Governments, within approved policies and long-range
programs of the Organization, Special attention has been
given to the fundamental importance of health to soolal
and economic development amd to the formulatiom of health
plans as an integral part of the netional plans for develop-
mant. A3 in the past, flexibility is maintained to meet
changing requirements of Govermments arising from redefi-
nition of program cbjeotives as national plans are
developed.,

Costs of the nev building are not included in the
varions budget schedules, but present estimates of require-
mente and availsble rescurces are shown in Anmex 6. The
land, gemercusly denated by the Government of the United
States of America is eatimated at 81,092,150, The bofld-
ing, incluling preparatory costa, architectural faas, elec-
trical and othar fixed installatioms, will cost an eati-
mated §5,797,290, A genexrvus oontributiom was mede by the
W. K. Kellogg Foundation of 35,000,000 to the Special Fund
for Health Promotiom for water supply and mutrition pro-
grans and for educetion and training, Under the arrange-
ment with the Poundation, this advance donation will be
used for the new Headquarters bullding but over the next
twenty years a proportion will be inclnded in the budget
for the Special Pund for Health Promotion (ehown sa Part IV
of the PAHO Regular Budget) umtil an equivalent valua is
achieved. The remaining cost of the building is expected
te be met from the existing Puilding Fund and proceeds from
sale of the two buildings owned and occupied by the
Organization.

Although not reflected in this document, a signifi-
ocant smount of the time and energy of the Organization is
devoted to ccoperation wlth other internatiomal agencies,
Governments snd foundations in planning health pregrame to
be financed by them, especially loans for water supply
aystems and housing, grants for research, education and
training, and special programs im nutrition, control and
eradication of Bpecific disecases and in commmity develop-
ment, Baslc to future plamning is the recognition of the
rural character of the economy of Latin America where
fifty per cent of the populsetion ie engaged In agriculture.
The Qrganization is coopersting with mumltilateral and bi-
lateral lenting agencies with & view t0 stimmlating finan-
elal support to Governments for greatly expanded programs
of rural water supply.

The progrzm covering the three years 1964, 1965,
and 1966 is presented as a balanced whole, regardless of
source of funds. Information for 1964 includes the latost
dete available at the time of preparation of -the document.
The 1965 program, presented as advanoce draft in the previ-
ous dudget document (Official Dooument No. 45), has been
reviged to refleot current priorities and letest Imowm
desires and requivements of Govermmenta, The 1966 program
represents the advance plans for that year.

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

1. The Regular Budget of the Pan Americean Health
Organization, including the Special Fumd for Health
Promotion.

2. Other funds expeoted to be avalilable to PAHO for
speoified purposes. They includes (a) the Commmity Water
Supply Fund supported by voluntary contributions of Govern~
mentsy (%) specisl grants made to PAHO for specific sotivi-
ties; (c) the Institute of FNutrition of Central America and
Panamg, supported by regular quota payments by its Member
Countries and by grants from veriouws sources; (d) the
Progrsm of Teckmical Cooperation of the Organization of
American States; and, (e) the PAHD Special Malaria Fund
supported by voluntary contributions of Governmente. Grant
funds for research, medical education and other health
parposes which may be received as the result of preliminary
negotistions now under way are not reflected in this dooa-
ment unless commltments are alresdy reasonsbly clear,

3, The allocation to the Region of the Americas
from the Regular Budget of the World Health Organization,
The amcunts for 1964 and 1965 represent funds already
appropriated by the World Health iseembly.

4. Technical Asgistance Funds of the United Nationa
administered by WHO for projects in the Region of the
Americas. The mmounts Lor 1965-1966 represent the program
levels as anticipated for this biennlum. The 1964 figure
includes contingency allocations which have been approved
ag of the date of preparation.

5. Projeata to be financed by the United Nationa
Spaciel Fund and by the WHO Malaria Eradication Special
Acoount arve ldentified,

The tudget is presented in a format revieed somewhat
from previouws budget documente. The format wae reviewed by
the 50th Meeting of the Executive Committee and the changes
approved. The new format 1P more compact, while giving
groater flexibility in showing sources of funds,

The section providing analytical information on pro-
poged projects contimues to be included. The program cles-
pification plan is one whioch it is belleved will facilitate
the atudy of proposed investments in heslth projecta,

It will be noted that a new four-digit numbering
gystem has been used for projocta, The first two diglits
correspond to the program classifiocation numbers shown in
Table 7. The necond two digita reflest +the nudber of the
individual project within the series of each subject for
each country and for intercowntry projects. Thus all
projects are simltaneously listed by subject classificaticn
and in serial number order.

The PAHD BRegular Program and Budget for 1955 was
presented as a provislonal draft to the XIV Meoting of the
Directing Council. Thereafter, it was again reviewed and
revised in consultation with each Govermment. Comaequently,
the program herein presented reflects the latest kunown de-
sires of the Member Govermments. Projeots desired by
Bovernments whioh could not be fitted within the budget are
shown in Annex 8, totalling over two million dollarve,



The S50th Executive Committes carefully studied tha
Propoaed Program and Budget of PAHO, Reocognizing that the
program, revised after consultation with Governments, ia
walle-oconcelived apd mach-nesded, the Committes Tecommended
to the Directing Council that it eatablish the budget level
of the Pan Amarican Health Organisation for 1955 at
$7,190,000.

In addition to review and final action cn the
Proposed PAHO Reguisr Program and Budget for 1965, the

Directing Council should: (&) review all funds in the total
proposed progrem for 1966, and make observations and com~
ments on its over-all ecomtent and balancej and (b) examine
and comment on the provisional draft of the PAED Reguler
Program end Budgel foxr 1966, to guide the Director im the
preparation of his proposed program and btudget to ba resub-
mitted in 1965 for final scticn. As Reglonal Committee of
WHO for the Americas, the Direoting Council should aldo
exenine and make recommendations to the Dirsstor-Gemeral
on the preposed WHO Regional Program and Budget for 1966.




PROPOSED APFROPRIATION RESCLOTION

THE DIHECTING CQCUNCIL,

RESOLYES:

1. To appropriate for the finencial year 1965 en amount of $7,190,000
aa followar

Purpose of Appropriation
PART I PAN AMERTCAN HEALTH ORGANIZATICN =

ORGARTZATIONAL MEETINGS $ 204,775
FART II PAN AMERICAN HEALTH ORGANIZATTON -

HEADQUAHTERS 2,171,084
PART IIT PAN AMERICAN HEALTH ORGANIZATION -

FIELD ARD OTHER PROGRAMS 4,239,141
FPART IV PAN AMERICAN HEALTH ORGANIZATION w

SPECTAL FUND FOR HEALTH PROMOTION 250,000
FART ¥V PAN AMERTCAN HEALTH ORGANTZATION -

JNCREASE TO ASSETS 325,000
Total = All Parts $7,1590,000

2, That the appropriation shall he financed from:
a. Aspessments in respact toi

i} Hember Jovernments mssessed under the
scale adopted by the Council of the
Organization of American States in ac-
cordance with Article 60 of the Fan
American Sanitary Code $7,090,000

ii) Jamaica (based on assessment of thome
Member Governments having comparable
size and per oapitas income) 21,770

1i1) Trinidsd and Tobago (based on asesssment

of those Member Governments having comps-

rable size and per capita income) 21,270
iv) Prance (DC ¥, Besoluticona XV and XIL) 11,373

v) Kingdem of the Ketherlands (BC ¥,
Resolutions XV amd XL) ’ 8,538

vi) United Kingdom (based on assessment of
thoee Member Governmente having compa-

Table size and per capita income) 21,270
b. Miscellansous Income 16,272 -~

Total §7,190,000

3+ That in acoordance with the Financizal Regulations of the Orgamization,
anouwnts not exceeding the appropristions noted under Paragraph 1 shall be
available for the payment of obligetions, Incurred during the peried 1 Jamsary
to 31 pecember 1965, imclusive.

4o That the Director shall be authorized to 4ransfer credits between rarts
of the budget, provided that such transfers of credits between parts as are
made do not exoeed 10 per cent of the part from which the credit is transferred,
Transfers of oredits between parts of the budget in excess of 10 per cent may be
made with the concurrence of the Exacutive Committee. All trsnafers of budget
cradits shall be reported to the Directing Council.



ASSESSMENTS OF THE MEMBER GOVERNMENTS AND PARTICTPATING GOVERNMENTS
OF THE PAN AMERTCAN HEALTH ORGANIZATIOR

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

Amount for Plnancial Year

Countiry Percentage 1955 1966
% $ s

Argentina 7.36 521,824 572,608
Bolivia 0.30 21,270 23,340
Bragil 7.67 543,803 526,726
Chile 1.94 137,546 150,932
Colombia 1.9 137,546 150,932
Costa Riea 0.30 21,274 23,340
Cuba 1.54 11A,276 127,592
Dominiean Republiec 0.37 26,233 28,786
Ecuader Dutels 31,19 34,232
El Salvador 0.30 21,2710 23,340
Guatemals 0.37 26,233 28,786
Haltl 0.30 21,270 23,340
Honduras .30 21,270 23,340
Mexico 5451 390,659 428,678
Hicaragua 0.30 21,270 23,340
Panams. 0.30 21,270 23,340
Paragusy 0.30 21,270 23,340
Peru D.74 52,466 57,572
Tnited States of Americs 66,00 4,679,400 5,134,800
Urugusy 0.82 58,138 63,796
Venezuela 2.80 198,520 217,840

100.00 7,090,000 7,780,000

] —_——= e}

Other Member Govemments

Jamaica 21,270 23,340
Trinidad and Tobage 21,270 23,340

42,540 45,680

Participating Govermments

France Y 11,373 12,479
Kingdon of the Netherlands b/ 8,538 9,369
United Kingdom a/ 21,270 23,340

41,181 45,188

In eccordance with Article 60 of the Pen Awerican Sanitary Code, the assessment scale
adopted by the Council of the Organization of American 3tates is binding upon the Member
Governments of the Pan Ameriocsn Health Organization. The scale for 1966, which ias presented
for informstional purposes, is the 1964-1965 mcale and is subject to review by the Council of
the Organigzation of American Statea.

3/ Baged on sssessment of those Member Govermments having comparable glze and
per capita inconme,

l)/ Amounts calculated in sceordance with Resolutione XV and XL of the V Meeting of
the Directing Council. :



PROGRAM ANALYSIS

In the recent past a continumm of highly sagnificant
evente in public policy toward health in the Americas hea
been oceurring. The Act of Bogota recognized the funda-
mental importance of health to sconomio and social prozressg
the Charter of Punta del Eate described it in more detmil
and made recommendations on broad goals for health programsg
and in the spring of 1963 the Task Force on Health, estsh-
lished by the Charter, analyzed the problems, resources,
priorities and mction programe necesscary to meet theas
goale, and, in addition, recommended the development of a
gpecial program for rursl welfnre, which was etrongly en-
dorsed by the XIV Directing Couneil.

Within the context of these recent eventa and deline-
ation of problems end programs by technicians, and bearving
in mind the long-range program previously established, the
program and budget for the Drganization has been developed.
However, it remains ons designed to meet the needs and re-
quirements of Member Governments as these Governments now
recognize them since the bmele objective of the Pan American
Health Orgonization is cooperation with Member Governments
in attaining objectives which they have established. For
this reason the program and budget should be comsidered in
continuons state of development for, as Govermments develop
their planning for herlth services and establish more
clearly standards and objectives, there will be a corre-
sponding reflection 1n the program and budget of the Fan
Anerican Heelth Organization,

Table 1 presents the sources of funds which comprise
the tudget. Only the funds sdministersd by PAEO/UHO are in-
cluded. The program is clesely plammed with those of other
international organizations, governmental agenclias active
in technical asaistance and research, and private foundationa
interested in bhealth, Moat of the funds of these orgeni-
zations are administered by them and not reflected in this
document, sxcept as shown in Anmex 7.

It will be noted that the total budget of tha
Organization i3 expected to incresae by 6.6 per cent in
1965 and by 3,0 per cent in 1966. The total figures in
dollars would be $16,227,238 for 1964, §17,297,006 for
1965, and $17,820,653 for 1966.

For PAHO Regular Funds the increase of 9.6 per cent
in 1965 and 9.6 per cent in 1966 is intended to meet in-
ereased costs which average above 4 per cent and permit
about 5 per cent expansion in program,

The percentage change varies considerably among
PAHO Other Funds. The increase in 1965 for the Community
Water Supply Fund reflecte the priority atatus of the ac-
tivities financed by it. However, achievement of the pro-
posed level will depend on contributions from most if not
all Member Govermments.

Projeots finenced from grants are ravely planned
two years in advance and often have not reached a stage
cne year shead to warrant their inclusion in the budgst.
Therefore, these grants in the budget document show a sharp
decrease with completion of current projects, but they may,
in fact, become availeble in larger amounts as plens de-
velop and new undertaldngs appear.

The expected increase in INCAP and Related Grants
is encouraging in view of the high priority which nutrition
holds, The increase shown for the Organization of American
States - Technical Cooperation Program reflects a hoped for
expansion of the Pan Americ¢an Foot-and-Mouth Dizease Center,
especially in its field services to promote and assist
netional pregrams, continuation of training courses related
to design of water supply systems, and the beginning of a
project on programmed instruction for nursing auxiliaries.
In the Special Malaris Fund the projected decreases reflect
the changing requirements and progress being made in the
walaria eradication ommpaign.

The WHD Regular budget shows a projected incresse
of 12.3 per vent in 1955 and 10.4 per cent im 1966. In
Technicel Assistance the budgeted amounts reflect the prob-
able distribution of costs of the 1965-1966 program. The
United ¥ations Special Fund involves three projects whose
budgets drop sharply after purchase of supplies and equip-
ment snd provision of fellowships in the firat two years
of operation.

The progrem analysis presented in this sectlon has
as it core a plen of program clessification on two axes a8
best shown on Table 7, In the vertical axis ssven major
progran classifications have been established with further
subdivisions into subgroups and specific programs, The
first four of the major program clamssifleations, Protection
of Health, Promotion of Eeslth, Education and Training, snd
Program Services provide direct asaistance to programs.
They represent 85,8 per cent of the total in 19643 B5.7T per
cent in 1965 and 1966 reflecting the influence of the open-
ing of the new Headquarters building in 1965 and the costs
of the quadrennial meseting of the Pan American Sanitary
Conference in 1966 on the percentage distribution of the
budget totals. The remaining three major program olasaifi-
cationa, Administrative Directiom, Governing 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 reviaw,

In this cluseificatiom the attempt has been to olas-
pify proposed expenditures according to their major purposes,
dividing the costs of some items among eeveral headinga
wvhere clearly indicated, as for exemple the costs of engi-
nesring services in general sanitation progrsms versus
water supply programs, but otherwise classifying them ac-
cording to the wajor purpose they are expected to serve,
Additionally, the distritmtion of costs has been made with-
out regard to the organizational structurse of the Bureau,
the exception being that the costa common to all programs,
such as those related to the Governing Bodies, have been
held together for esmsier examination.

It is necessary 4o hear this limitation in mind in
the examination of the proposed progrem snd tudget as well
a8 the fact that the categories are complementary rather
than mutually exclusive. A full appreciation of any cete-
gory requires sn exsmination of all related portiona of the
budget.



A further limitation must be explained in relation
to Table 6 where posts are shown according to program clas-
gification, Each post is shown imder the subject which re-
flecta the basic assignment of the staff member. As &
conpequence the distridution of posts, in zome cases, does
not correspond to the distribution of funds. The greateat
variation oceura in Envircnmental Senitation and Nursing
where atany posts are shown under the genersl category,
whereag 50 per cent or more of the funds for them are showm
under other headings.

The hordzontal axis presents s ¢lessification ac-
coyding to the types of activities the Organization expects
to carry out, "FPlamning and Execution" refers to all ac-
tivities devoted to cooperation with Governments in planning
and executing health programs, including sdvisory services
together with demonstration suppliss and equipment. This
appliea not cnly to direct health programs but also to
educational institutions. For example, the funde for com-
sultants advieing educational institutioms, together with
teaching supplies and equipment are shown under "Flanning
and Execution* pinee this 1z the activity being carried out.
Thus, the plenned use of the funds is for 62.6 per eent,
63.6 per cent, and 62,1 per cent, respectively in the three
years 1964-1866 to be available for technical assistance im
the plenning and sxecution of programs incluvding the ex-
pertise provided as well as the supplies and equipment made
avallable to assist national programs.

Development of Professional Persomnel comprises
eseentially fellowships and seminar-type activitiea.
Althowgh consultenta providing asdvisory services often
devote a portion of their effort to in-service training,
this time ia not ehowm separately, rather the entire time
ia ghown under Planning and Execution. It will be real-
ized, therefore, that the total training effort is greater
than reflected in these tablea, TFollowing this definition,
the development of professional personnel through fellow-
shipa and participation in seminars and other technical
meetings will requirTe 12,3 per cent of the budget in 1964,
13.2 per cent in 1965, and 15.2 per cent in 1966.

The third heading on the horizontal axis is Research
which includea the research activity carried out by PAHO,
as well a8 the cost of its office for coordinating inter-
national research activitiea. These activities will ac-
count for 10.4% per cent in 1964, 8,5 per cent in 1965, and
8.0 per cent in 1966,

The remaining heading is Indirect Program Costs
vhich includes those costs pot directly attributable to
speoific activities in the first three olaseifications,
These indirect program costa are 12,9 per cent in 15964,
12,8 per ocent in 1965, and 13.0 per cent in 1966, The in-
creases to the Worlkdng Capits)l Fimd of the Organization
remain fairly ateady at 1,8 per cent in 1964, 1.% per cent
in 1965, and 1,7 per cent in 1966.

Turning our attention now to the means required to
perform these activities, as shown on Table 6, it will be
noted that the number of full-time positions show a asteady
decline from 1,049 in 1964 te 1,004 in 1966 reflecting
declining requirements in the malarie eradication campsign
and the expected completion of projects [inanced by granta.
These decreases are offset scmewhat by incressed require-
ments scattered through other parts of the progrsm. It is
intereating to note the increase in months of service ex-
pected from short-term conaultante from 640 in 1964 to 916
in 1966, reflecting primarily requirements for consultative
gdervices in specialized fields., Additionally, the develop-
ment of profesaional peraomnel 18 expected to increase
markedly from 574 fellowships in 1964 to 879 in 1966, the
inerease being primarily in short fellowships for special=-
ized obsarvation and study. The largest increase in these
ia for faculty members of professionsl schools.




PAN AMERICAN HEALTH ORGANIZATIOR
Regular*
Other

Community Weter Supply

Grunts and Other
Contritutions to PAHO

INCAP and Relatad Grents

Organization of American
States = Teochnical
Cooperation Program

Spacial Malaria

Subtotal

WOBLP HEALTH ORGABIZATION
Regular

Malaria Eradication Speclal
Account

Technical Aseistance

U. F. Spe¢inl Fund

TOPAL

TABLE 1

ALL FUOND3
1964 1965 1966
Appropriation % of % of Increase of - % of Increase of
or Allocation Total Proposed Total 1965 over 1964 Proposed Total 1966 over 1965
$ H % H %
6,560,000 40,4 7,190,000 41.6 9.6 7,980,000  &4,2 9.6
608,574 3.8 647,079 3.8 B3 652,795 3.7 9
695,653 4.3 295,480 1.7 {57.4) 143,405 «8 {51.5}
739,850 4.5 831,820 4.8 12.4 916,100 5.l 10.4
690,163 4.2 81,797 4.5 13.3 852,654 4.8 9.1
2,551,283 15.7 2,439,806 14.1 (4.4) 2,192,091 12,3 {10.2)
11,845,523 73,0 12,186,982 70,5 2.9 12,639,085 70.9 3.7
2,766,295 17.0 3,105,457 17.9 12.3 3,427,087  19.2 10.4
78,000 5 B0,543 5 3.3 75,913 ol {5.8}
1,150,508 7. 1,477,145 8.2 73.6 1,350,035 7.6 (5.1)
386,912 24 501,879 2,9 9.7 328,539 1.9 (35.4)
16,227,238 100.0 17,297,006 100.0 6.6 17,820,659 100.0 3.0

+* Includes Special Fund for Health Promotion - $250,000 each year.

it




TABLE 2

SUMMARY OF MAJOR PROGRAMS BY PUND
1964 - 1965 - 1966

1964 1865 1966
Msjor Program and Fund Amowunt  Percent Ampant  Percent Amownt  Percent
$ $ $
I. Proteciion of Hemlth = Total 6,414,357 39.6 64544,480 37.8 65,487,053 364
Pan American Health Orgenizetion 5,182,256 32.0 5,199,030 30.0 5,207,424 9.3
Regular 1,175,577 649 1,287,312 T4 1,464,052 8.2
Other
Community Water Supply 608,574 3.8 647,079 3.7 652,795 3.7
Grante and Other Contributiona
to PAED 221,531 1.4 94,963 6 99,725 N
Organization of American States -
Technical Cooperation Program 690,163 4,3 45,197 4,3 814,694 be6
Speocial Malaria 2,536,411 15.6 2,024,419 14,0 2,176,158 12,2
World Health Organization 1,232,101 7.6 1,345,450 7.8 1,279,629 Tul
Regular 629,097 3.9 608,364 3.5 610,543 3.4
Technical issistance 525,004 3.7 656,543 3.8 593,173 3.3
Malaris Ersdication Special Account 78,000 o5 80,543 8- 75,913 als
II. Promotion of Health ~ Total 5,317,712 32.8 5,644,151 32.6 6,119,565 3.3
Pgn Amerioan Heslth Organization 3,774,357 23.3 3,076,756 22,4 4,182,674 23.5
Regular * 2,580,427 15.9 2,855,325 16.5 3,224,044 18.1
Other
Grants and Other Contributions
to PAHO 454,080 2.8 189,611 1.1 40,530 2
INCAP and Related Granta 739,850 P 831,820 4.8 918,100 5.2
‘n‘orll_i Hsa)th Organization 1,503,355 9.5 1,767,385 10,2 1,935,851 10.8
Regulax B37,348 5,2 1,037,778 6.0 1,244,496 7.0
Technical Assiatance 536,007 3.2 580,207 3.9 668,395 3.7
U. N. Special Fund 170,000 1.0 49,400 3 24,000 o1
IIT. Educstion snd Training = Total 1,415,282 B.7 1,847,508 10.7 1,049,407 104
Pan American Health Organization 667,947 b.1 779,919 4.5 859,376 4.8
Ragular B47,905 4.0 731,413 4,2 818,174 %}
Other
Greants and Other Contributions
to FAHD 20,042 .1 11,5906 o1 3,150 -
Orgenization of American States -
Technical Cooperation Progrea - - 36,600 o2 38,000 .2
World Hsalth Organization 747,335 b6 1,067,583 6.2 990,08) 5.6
Regular 440,926 2.7 529,715 34 597,075 i N
Technioal Assistance 89,497 «6 85,39% o5 88,447 <5
O. N. Specisl Fund 216,912 1.3 452,479 2.6 304,539 1.7

# Inocludes Special Fund for Health Promotiom - $250,000 each year.
** Loas than .05 per ceat.



Major Progrem and Fund

IV. Program Servicea - Total
Pan American Health zation -
Regular

World Health Organizaticon - Regular

V. Administrative Mdrection - Total

Pgn American Health Organization

‘Reguler
Special Maleris

World Health Orgunization - Regular

¥I. Governing Bodies =- Total

Pan Amorican Health Organizetion -
Regular

World Health Ox zation - ar

VII. Increase to Asassts - Total

Pan Amerigan Health Orgenization -
Regular

GRAND TOTAL

1964

1865

1966

Amount Porcent

Amornd Peraent

Amount Poraent

)
760,607 4.7

523,254 342

237,353 1.5

1,608,826 0.4

1,158,511 741
1,143,538 7.0
14,872 .1

530,315 3.3

330,454 2.0

233,198 1.5

91,256 -]

300,000 1.8

300,000 1.8

16,227,238 100.0

$
795,220 4.6

]
871,830 4.6

541,230 3e1

558,341 3.1

253,950 1.5

263,489 1.5

1,860,567 10.8

1,260,272 7.3

1,244,885 7.2
15,387 W1

600,295 3.5

1,904,235 10.7

1,767,469 7.2
1,271,536 7.1
15,933 .1

616,766 3.5

280,050 1.6

338,569 1.9

204,775 1.2

263,851 1.4

75,315 b

54,718 +5

325,000 1.9

300,000 2.7

325,000 1.9

300,000 1.7

17,297,006 100.0

17,820,659  100.0
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TAELE 3

SUMMARY OF MAJOR PROGRAMS BY ACTIVITIES - ALL FUNDS

Major Progrem and Activity

Frotection of Health - fTotal

Flenning and Brecution
Development of Profeasional Personnsl
Research

Promotion of Health - Total

Plamning and Exrecutiocn
Development of Professiomal Perscnnel
Research

1964 - 1965 - 1966

1964

1965

1966

Ancont Parcent

Anount Percent

Aaount Percent

6,414,357 00,0

5,198,178 Bl.0
499,173 7.8
717,006 11.2

5,317,712 100.0

3,324,370 62.5
1,023,959 19.3
569,383 18.2

6,544,480 100.0

5,494,501 83.9
443,620 6.8
606,359 9.3

5,640,141 100.0

3,523,184 62,4
1,253,107 22.2
867,850 15.4

1,847,508 100.0

6,487,053 100.0

5,352,297 82.5
511,958 7.9
622,798 9.6

5,119,565 100.0

3,748,561 6143
1,573,396 25.7
797,608 13.0

1,849,407 100.0

Education and Training - Total 1,415,282 100.0

941,353 6645
473,929 33.5

Plaaning and Execution
Davelopment of Professional Feracnnel

1,258,088 68,6
579,420 3.4

1,219,517 €5.9
629,890 4.1

Program Services - Total 760,607 100.0 821,830 100.0

Flanming and Exscution 687,437 904 715,662 90.0 742,576 90.4
Indirect Program Costa 93,170 9.6 79,558 10.0 79,254 9.6

795,220 1060.0

Administrative Direction - Total 1,904,235 100.0

1,860,567 __ 100,0
1,860,567  100.0

1,688,826 100.0
1,688,826 100.0

Indirect Progrem Costa 1,904,235 100.0

Gove: Bodies - Total 3304 100.0 . 280,090 100.0 338,569 100.0
Indirect Program Costa 330,454 100.0 280,090 100.0 338,569 100.0
Inorsase to Assets - Total 300,009 - 325,000 - 200,000 -
GRAND TOTAL 16,227,238 - 17,297,006 - 17,820,659 -




Activity

‘Planning and Execution

Developoent of Professional
Parscmmel

Research

Indirect Progrem Costs

Inoreass to Assate

Total -~ 1964

Activity

Planning and Execution
Development of Profeagional
Personnel
" Research
Indireoct Program Coste
Increnag to Asaets

Total - 1965

Aotivity

Planning and Execution

Development of Profeasional
Personnel

Research

Indirect Program Coste

Ineresse o Assets

Total « 1966

TARLE &4

DISTRIEDTION OF ACTIVITIES BY FUND ARD YEAR

1964 = 1965 = 1966

11

1964
PAHO Regular PAHO (ther WHO Begular WHO/TA Totel - All Funds

$ % ] % $ % s % s %
3,597,435 S48 3,370,294 63,8 1,796,915 63.2 1,386,694 90,2 10,151,338 62.6
1,102,630 16.8 384,237 7.2 385,979 13,6 124,415 6.1 1,997,061 12.3
143,958 2.2 1,516,120 28,7 - - 26,311 1.7 1,686,389 10.4
1,416,177 21.6 14,872 o3 661,401 23,2 - - 2,092,450 12,9
300,000 4.6 - - - - - - 300,000 1.8
6,560,000 180.,0 5,785,523 100.0 2,844,795 100,00 1,537,420 100.0 16,227,238 100.D

1965

PAHO Regular PAHO Other WHO Regular WHO/ T4 Total = A1l Funde

$ % 3 % s % s % ] %
3,990,501 S5.5 3,276,759 €5.6 1,963,528 &2,3 1,750,647 91,0 11,001,435 63.6
1,242,677 17.3 405,234 8.1 487,131  15.1 146,105 7.6 2,276,147 13.2
147,335 2,1 1,799,607 26.0 - - 27,272 1.4 1,474,209 8.5
1,484,487  Z0.6 15,387 3 720,341  22.6 - - 2,220,715 12.8

325,000 4.5

- -

325,000 1.9

7,190,000 100.0 4,995,982 100.0 3,186,000 100.0 1,924,024 100.0 17,797,006 1GD.0
1966

PAHO Regulsr PAHD Other WHO Regalar WHD/Ta Total - All Funds

3 % s % s % 3 % $ %
4,355,771 5.3 3,131,777 65.8 2,085,552 59,5 1,490,351 @8.8 11,062,951 &2.1
1,517,768 19.2 373,908 7.9 662,863 18.9 160,705 9.6 2,715,244 15,2
154,921 2,0 1,237,967 26.0 - - 27,518 1.6 1,420,406 8.0
1,551,540 19.7 15,933 3 754,585 21.6 - - 2,322,058 3.0
300,000 3.8 - - - - - - 300,000 1.7
7,880,000 100.0 4,759,085 100.G 3,503,000 100.0 17,820,659 100.0

1,678,574 100.0
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TABLE 5

SUMMARY QF ESTIMATED EXPENDITURES

BY FUND AND EY OBJECT OF EXPENDITURE

Source of Funds

PAHO Regular (FR)

PAHD Special Malsria (FM)

PAHD Community Weter Supply (PW)

PAHO Grants (PG)

PAHO Organizetion of American States =
Technical Cooperation Program (FA)

PAFO Institute of Nutrition of Central America
and Panams (FI)

WHO Regular (WE)

WHO Technical Assistance (WT)

WHO Malaris Kradication Special Account (WM)

WHO tnited Nations Special Pund (WS)

Total - 1964

Per Cant of Total

PAHO Regular (PR}

PAHO Special Malaria (PM)

FAHO Commumnity Water Supply (Pw)

PAHO Grants (PG)

PAHQ Orgenization of American States -
Tochnical Cooperaticn Program (PA)

PAHO Imetitute of Nutrition of Centrsl America
and Panams (PI)

WBO Regular (WR)

WHO Technical Assistancs (W)

WHO Malaris Ersdication Special Account (WM)

WHO United Mations 3pecial Pund (WS)

Total - 1965

Per Cent of Total

PAHO Regular (PR)

PAHQ Special Malaris (FM)

PAHO Community Water Supply {PW)

PAHO Grants {PG)

PAHO Organization of American States -
Tectmical Cooperation Program {PA)

PAHO Institute of Nutrition of Central Americm
and Paname (PI)

WHD Regular (WR)

WHD Technical Assistence {WT)

VHD Maleria Eradication Speecial Account {WM)

WHO OUnited Nations Special Fund (WS)

Total - 1966

Por Cent of Totel

1964 - 1965 - 1966

GBJECT OF EXPENDITURE
1964
Supplies Grants
Persomnel Duty Fellow- and and
Total Costa Travel ships Seminars Egquipment Other
L2 3 $ $ L1 $ H
6,560,000 3,934,865 34,060 974,038 92,534 211,845 1,005,656
2,551,283 1,776,740 338,590 34,100 55,825 253,045 92,97
608,574 463,014 43,260 57,100 4,100 1,100 -
1,285,503 779,488 45,312 20,500 11,700 198,579 229,924
690,163 478,161 28,452 29,586 - 131,323 22,641
150,000 114,000 7,500 2,500 - 12,000 14,000
2,766,295 1,913,648 145,541 313,025 72,954 43,700 237,427
1,150,508 944,531 81,287 98,040 - 11,650 15,000
78,000 56,190 7,510 4,300 - 10,000 -
386,912 101,192 8,858 28,750 689,600 150,000 29,512
16,277,238 10,561,829 1,047,379 1,601,939 305,715 1,063,242 1,647,134
100,80 £5.1 Galt 9,9 1.9 6.5 10.2
1265
7,190,000 4,328,011 355,820 1,080,67% 130,585 226,108 1,068,802
2,439,806 1,705,000 319,105 37,400 32,825 277,045 68,431
647,079 505,259 42,72 90,100 7,900 1,100 -
933,300 702,052 40,300 20,500 7,500 90,945 72,003
781,797 500,421 32,072 56,554 - 163,782 28,968
195,000 148,200 9,750 6,300 1,500 15,600 13,650
3,105,457  2,09%,254 166,203 464,826 16,805 86,150 277,219
1,422,145 1,189,466 97,624 104,855 - 15,200 15,080
80,543 61,302 o941 4,300 - 10,000 -
501,872 183,958 14,207 41,250 - 222,000 40,424
17,297,006 11,417,963 1,082,742 1,906,759 197,115 1,107,930 1,584,497
100.0 66.0 6.3 11.0 1.1 - 3.2
1966
7,880,000 4,716,636 3p9,950 1,293,285 160,004 274,665 1,065,460
2,192,091 1,579,104 276,009 22,100 - 268,267 46,631
652,795 509,775 42,720 90,100 9,100 1,140 -
821,505 623,320 36,750 20,500 - 78,985 61,950
B52,694 549,280 34,000 58,394 - 181,020 30,000
240,000 182,400 12,000 8,100 1,500 19,200 16,800
3,427,087 2,712,637 160,823 606,422 41,955 109,600 295,650
1,350,035 1,125,151 84,879 109,455 - 15,600 15,000
75,513 63,521 5,000 - - 74392 -
328,539 140,796 23,569 51,250 - 78,400 34,524
11,820,655 11,702,520 1,045,650 2,259,606 212,559 1,034,209 1,566,015
10G6.0 65.7 5.8 12.7 1.2 5.8 8.8



13

TAFLE &

DISTRIBUTION OF FERSORAL SERVICES, FELLOWSETPES, AND PARTICIPANTS

BY PROGRAM AND YEAR - ATL FONDS

1964 : 1965 1966
Husbar Humbexr Hunbar
of Poste Fellowahips of Posts Fellowehipas of Posta Fellowahira
gTC Partici- ST Partici- STC Partiol-

Program Prof. Local Hos. Long Short pants Prof. Local Mos., Long Short  pants Prof, Looal HMos. Loag Short pante
Proteotion of Health = Total 281 196 _ 3242 43 120 162 26 1w 308 20 206 50 257 173 42 32 _182 :]:]
4. Communicable Diseases Z05 _183 52 18 41 110 196 161 15 1a 92 3a 177 _180 a0 1y 8 4l
Genersl 5 3 - 1 - - 5 3 - - - - -] 3 - 3 - -
Halaria 134 9 5 3 15 6% 143 8 5 1 22 30 127 7 5 1 13 -
Smallpox 4 1 2 - 1 - 2 1 2 - - - 2 1 4 - - -
Tuberculoain T 1 16 13 1 30 8 1 19 4 8 - T 1 18 5 1n -
Leprosy 4 - 5 5 b - 4 - Pl 2 22 - 4 - 10 3 1 -
Treponeratones 4 - 2 - - - 4 - a - 7 - 4 - i - 8 20
Zoonogea g 37 ] 2 1 11 ki 37 7 - 2 - 7 57 ) 1 1 11
Foot-and-Mouth [isenae 17 132 - 3 16 - 17 111 - 3 22 - 1T 11 - 3 24 -
Other 1 - 12 - 3 - 4 - 24 - 9 - 3 - 9 - 10 -
B. Envircnmentsl Senitation 76 13 190 25 9 52 a2 13 233 10 114 20 ag 15 262 18 _liy 47

General 35 8 21 22 3 - 35 :] 19 10 ki - 34 a 25 17 7
Water Supply 20 3 180 3 T 52 22 3 Z11 - 103 20 23 3 222 - 103 21
Aedes segypti Eradication 18 - ] - - - 7 - - - - - 21 - - - - -
Housing 3 2 3 2 3 -4 3 - L} - 2 2 15 1 o %
Promotion of Health - Total 192 137 _235 152 110 133 200 _1o0 _ 268 185 _1E0 182 191 133 354 230 2721 162
A. General Services 116 37 _132 123 72 6 116 37 _157 125 ap ES 110 s _207 148 132 B
General Public Health 48 20 a5 103 7a 15 4B 20 13 105 1z 30 u? 13 ;-] 118 3 30
Narsing 29 7 & & - 47 30 7 -3 1 - 31 7 2 9 20 -
Laboratory 3 1 25 1 2 - 7 1 51 13 [} - 5 1 Ty 14 a 4
Health Education 5 1 ] - - - 3 1 g9 4 1 - 3 1 18 4 1 -

Statistios 23 a 7 - - 22 8 18 2 - 13 18 7 13 3 2
Rdmini strative Methods 5 - 3 - - 14 5 - - - 10 20 [3 - - - 1a 20
B, 3Specific Programs 76 _160 _103 LB 38 57 84 103 111 %6 1] 117 Bl _104 _147 B2 3] 78
Matemsal and Child Health 5 1 1D 2 [} - 5 1 22 4 16 - 5 1 n 5 22 -
Futrition 50 97 19 9 15 17 52 95 22 31 il 3] 51 98 19 42 3y 5
Muntel Health 3 3 15 2 - 20 5 3 3 6 - 40 3 1 17 12 - -
Dental Health 1 1 3 - 3 - 1 1 12 4 7 - 1 1 12 4 7 -
Radiclogioal Heelth 2 1 1 2 1 - 2 1 g 1 & - Zz 1 7 2 6 -
Oooupational Hemlth 1 1 15 - 3 0 1 1 17 1 - - - 1 2% 3 - -
Food and Drug - - 13 - 7 - - - 12 1 & 1n 1 - T 2 6 -
Medicel Cars 14 1 19 5 5 - 18 1 18 8 8 &0 18 1 3 12 14 12
Education end Training - Total 35 6 _1A3 57 72 103 36 5 _218 73 123 40 ! 37 4 720 83 _11% 73
Public Health 5 2 = 1 B - 4 2 39 ] 9 &0 3 2 50 9 ] 20
Medieina 4 2 50 20 27 13 3 1 n 18 32 - 4 1 72 20 7 13
Nuraing 21 1 15 22 4 50 20 1 22 33 ko) a 21 1 ko 40 i) -
Sanitation 3 - 36 & 8 - 7 - 63 10 28 - a8 - -] 10 20 -
Yetarinary Medicine 1 - 1 & 1 - - - ] 3 1 - - - 1a 3 1 -
Dentistry - 1 9 2 ] 40 - 1 11 Ll 6 - - - 13 5 8 40
Blostatistios 2 - L) 2 20 - z - L] z 20 - 3 - & 2 21 -
Progran Services - Tatal 27 35 = - = - 27 35 = = = - Fad 35 d - = -
Administrative Direction - Total 32 g0 = = = = 32 9z - = = = 32 92 - - - =

Exeoative and Teclmiosl Direetion 7 1 - - - - 7 -] - - - - 7 & - - -
Adninietrative Services 26 ay - - - - =] B6 - - - - 25 -3 - - - -
Governing Bodies - Total 9 ] - - - = -] 8 = = = = 9 B = = = =

GRAND TOTAL 577 W2 B4 27z 02 398 580 454 T4 284 48D Zen €63 451 316 31 54 323
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TAB

SUMMARY OF MAJOR PROGRAMES

1964 - 19
Total Detall - 1964
Flaming Devalopment of
1964 1965 1966 and Profesaional Indirect Program
Execution Pargormel Research Costs
$ % 3 % s % $ $ L 3
I. Protection of Health - Total 6,614,357 39.5 6,544,480 37.8 5,487,053 36.4 5,198,178 499,173 717,006 -
A. Communicabls Dismsses 4,504,941 =8 L 424,963 25,5 4,260,673 23.9 3,585,300 202,035 717,006 -
0100 General 106,216 o7 114,079 7 136,435 -8 101,916 4,300 - -
0200 Malaria 2,860,204 17.6 2,759,024 15.% 2,490,557 14.0 2,593,719 99,314 167,171 -
030G Smellpox 65,200 o 33,5874 o2 33,902 »2 65,200 1,000 - -
0400 Tuberculgeisn 174,618 1,1 203,210 1.2 198,557 1.1 139,583 35,035 - -
0500 Leprosy 114,395 .7 14B,760 «3 132,037 o7 86,655 z8,308 - -
0680 Treponematoses 63,304 ol 50,692 5 123,484 -7 63,304 - - -
0700 Zoonoses 326,181 Z.0 308,578 1.7 301,139 1.7 195,710 12,600 116,871 -
0800 Foot-and-Mouth Disease 1%7,209 4.7 668,197 3.9 735,016 4,1 307,859 16,386 432,964 -
09G0 Other 36,054 »2 106,545 W6 109,548 .6 30,954 5,100 - -
B. Enviruvnmental Health _1.909,’416 11.8 2,119,517 12,7 2,226,380 12.5 1,612,278 797,138 - -
7100 General 482,030 3.0 460,243 2.6 495,039 2.8 387,030 100,000 - -
2200 Water Supply 1,054,972 6.5 1,200,667 7.0 1,244,411 7.0 861,234 193,738 - -
2300 Aedes aegypti Eradication 306,465 1.9 316,825 2.2 378,182 2,1 306,465 - - -
2400 Bousing 65,943 .4 77,806 W4 108,748 6 62,549 3,400 - -
II. Promotion of Health - Total 5,317,712 32,8 D,BhG, 141 32.6 5,119,565 34.3 3,324,370 1,023,959 969,383 -
A. Goneral Services _2,921.1095 18.4 2,940,818 17.0 3,175,437 17.8 2,003,389 598,739 219,388 -
3100 General Fublic Health 1,722,63 0.6 1,754,659 10.2 1,932,907 10.9 1,139,523 583,113 - -
3200 Rureing 211,518 1.3 176,681 1.9 265,719 1.% 168,552 42,866 - -
3300 Laboratory 223,309 1.4 317,259 1.8 351,696 2.0 172,609 50,700 - -
3400 Bealth Education 78,971 5 o0o,013 o8 94,815 <5 78,321 - - -
3500 Statletics 595,708 3.7 477,189 Z.8 400,887 2.2 359,121 17,200 219,368 -
3600 Administrative Methods 89,403 -5 123,007 o7 129,413 7 84,483 4,520 - -
B, Spesifia gr_omg 2,396,216 14.8 2,703,323 15.6 2,944,068 16.5 1,371,061 325,160 T49,0855 -
4100 Maternal and Child Health 256,854 1.6 302,683 1.B 253,200 1.7 191,275 15,400 50,179 -
4200 Nutrition 1,207,680 7.5 1,356,180 7.9 1,478,558 6.3 323,904 726,490 659,286 -
4300 Mental Health 43,164 .5 126,344 «7 143,516 8 72,864 10,300 - -
4400 Dental Eealth 39,610 «2 76,223 Wb 77,111 ot 34,510 5,100 - -
4500 Radiological Health 73, Thl a5 75,507 R 84,711 5 63,474 10,300 - -
4600 Ovocupaticnal Health 239,520 1.5 108,430 1] 109,380 «5 180,650 18,340 40,530 -
4700 Food and Drug 36,500 .2 8,700 .2 44,500 .2 22,500 11,900 - -
4800 Medical Care 461,114 2,8 819,256 3.6 713,092 4.0 431,784 29,330 - -
III. Education and Training « Total 1,415,282 _B.7 1,547,508 10,7 1,869,407 10.4 941,353 473,929 - -
6100 Public Health 207,406 1.3 257,023 1.5 47,539 1.4 149,908 57,500 - -
6200 Medioine 337,294 2.1 335,944 1.9 383,110 2.2 185,114 152,180 - -
6300 Nursing 407,776 2.5 508,445 2,9 586,934 3.3 280,662 177,116 - -
6408 Sanitation 267,512 1.6 561,572 3.3 358,139 2.2 223,162 44,350 - -
6500 Yeterinary Medicine 40,350 .2 28,200 .2 3,400 .2 21,450 18,900 - -
6600 Dentistry 63,302 oh 53,506 3 79,850 o8 29,942 33,360 - -
6700 Bigetatistics 91,642 N3 102,711 <6 121,935 »7 51,117 40,52% - -
I¥. FProgram Services = Total 760,607 _4.7 795,220 _4.6 821,830 _4.6 687,437 - - 73,170
7100 Program Servicea 760,607 4.7 795,220 4.6 BZ21,330 4.6 687,437 - - 73,170
¥. Administrative Direction - Total 1,688,826 10.% 1,860,567 10.B 1,504,235 10.7 - - - 1,688,826
B100 Execntive apd
Technieal Direction 232,407 1.4 238,688 1.4 243,306 1.4 - - - 232,407
8200 Administrative Services 879,504 5.4 911,836 5.3 943,765 5.3 - - - 879,506
8300 General Expemeses 576,915 3.6 710,043  o,1 MN7,A64 4,0 - - - 576,915
¥I. Governing Bodies - Total 330,454 2.0 280,090 1.6 334,569 1,9 - - - 330,454
29100 Gowerning Bodiea 330,454 2.0 280,050 1.6 338,562 1.9 - - - 330,454
VII. Increase tq ABseta - Total 300,900 1.8 325,000 _1.9 300,060 _1.7 - - = 300,000

GRAND TOTAL 16,227,238 100.0 17,297,006 100.0 17,820,659 100.0 10,151,338 1,997,061 1,686,389 2,392,450




ROGRAM AND ACTIVITY - ALL FUNDS

1966
Detsil - 1965 Detail - 1966
Planning Development of Planning Daveloment of
and Profeseional Indirect Program and Professional Indirect Program
Execution Personnel Research Costa Exacutlon Perasonnel Research Coets Line
H % s $ $ 5 $ H
5,454,501 443,620 606,352 - 5,352,297 511,958 622,798 - I
3,611,970 206,634 60€&,359 - 3,421,397 216,678 £22,798 - A
114,079 - - - 132,135 4,300 - - o100
2,522,317 16,225 160,482 - 2,322,654 27,100 140,803 - 0200
331,878 - - - 33,902 - - - 0300
164,810 38,400 - - 124,873 73,664 - - 0400
104,345 U4 415 - - 100,437 31,600 - - Q500
78,792 11,900 - - 86,484 37,000 - - 0600
177,003 3,400 120,175 - 162,704 8,300 123,135 - oo
325,701 16,754 325,702 - 354,860 17,294 158,860 - oaon
91,045 1%,500 - - 92,348 17,200 - - 0900
1,862,531 236,988 - - 1,930,900 295,440 - - B
405,057 55,186 - - 409,539 85,500 - - 2100
1,029,667 175,000 - - 1,06%,531 178,880 - - 2200
376,823 - - - 378,182 - - - 2300
71,004 6,800 - - 77,648 31,160 - - 2600
3,523,184 1,253,107 867,850 - 3,748,561 1,573,396 797,608 - I
2,111, 7uy 743,915 B5,159 - 2,228,132 947,365 - - A
1,155,614 599,056 - - 1,229,862 703,065 - - 3100
154,581 24,100 - - 179,779 85,000 - - 3200
250,659 66,800 - - 255,236 96,460 - - 3300
70,613 15,400 - - 75,415 19,400 - - 300
383,430 B,500 BS5,159 - 384,587 16,300 - - 3500
96,847 26,160 - - 103,253 26,160 - - 3600
1,411,440 509,192 782,601 - 1,520,479 626,031 797,608 - ):]
224,885 44,400 33,358 - 234,300 58,900 - - 4100
301,844 255,533 708,763 - 400,165 321,315 157,078 - 4200
71,419 54,925 - - 91,916 51,600 - - 4300
47,123 29,100 - - 48,011 29,100 - - 4400
61,047 14,500 - - 65,911 18,800 - - 4500
63,600 4,300 40,530 - 55,950 12,900 40,530 - 4600
21,200 17,500 - - 25,700 13,5800 - - 4700
530,322 84,934 - - 590,475 116,616 - - 4800
1,268,088 579,420 - - 1,210,517 529,890 - - IIT
170,433 86,590 - - 177,839 69,700 - - 6100
204,504 131,440 - - 230,547 153,143 - - 6200
328,885 179,560 - - 378,817 208,07 - - 6300
452,329 99,350 - - 310,989 87,150 - - 6400
13,600 14,600 - - 16,800 14,600 - - 6500
26,106 27,400 - - 24,750 55,100 - 6600
62,231 40,480 - - 79,758 42,180 - 6700
715,662 - - 79,558 e, 576 - - 79,254 v
75,662 - - 73,558 M2,576 - - 79,254 7100
- - - 1,850,567 - - - 1,904,235 ¥
- - - 238,688 - - - 243,306 8100
- - - 911,836 - - - 943,765 5200
- - - 71,043 - - - 717,164 8300
- - - 280,050 - - - 318,569 VL
- - - 280,050 - - - 338,569 2100
- - - 325,000 - - - _3m.poo_ ¥II
11,001,435 2,276,147 1,474,202 Z,545,715 11,062,951 2,715,244 1,420,406 2,622,058
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I. PROTECTION OF HEALTH
A, Coumanicable Daeases
0100 - General

Communioable dineases were the prime foroe in the
eatablishment of intermational health agencies. However,
despilie improving sanitation and some herolc anti-disease
oompalgns, avallable statistios show that commnicable
digeasss remain principal csuses of death for all ages com-
bined and aspecislly for infaney and childhood.

The Organization collaborates in carrying out pro-
grams againat commuwniocable diseases. Priorities in ita
efforts are given on the basis ofs (B) eradicetion of certain
diseases for which there are at present practical and
efficient nmeans 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 asgyphl, veotor of urban yellow fever; {b) sontrol of
disesses for which teohnically and ecconomiocally sound pro-
groame are feasible, such as tubersulosise, leproey, diptheria,
pertussis, tetanus, poliomyelitis, rabies, vanaereal diseases,
measlea, plague, eto.; and, (o) oomtrol of diseases which
represent important problems in some areas of the Americas
such as Chagas' disease, filariasis, onchocercinsis, shiasto-
somissis, hydatidosis, and other paraaitio diseases.

While aseisting the countries in thelr programs for
the control of partioular disesses, ss part of the general
activities of the public health services, the Organization
is stimmlating the development or strengthening of epidemi-
olegical services designed to give guidance on the general
control of communiceble disesses.

In addition to the comsuliants which assist the
countries in projects for the scontrol of communiocable
diseasas, the Organization has a Communicable Diseases
Branch and epldemiologists for Zomes II, III, VI, and for
the nine northeaat atates in Brazil, The epidemiologists:
{a) promote the devaelopment of eradiestion and control
programs againat communicable diseasss; (b) advime onmethoda
and techniques of controlj (o) ccordinate the progrems of
control or eradication of communicable diseamea in the
sountries of the reapective Zone; [d) promote better report-
ing of those diseasss; and, (e) advise on all problema
related to the application of the International Sanitary
Bagulationa.

The Chief of the Communicable Dieseases Brenoh and
the epidemiologiste are budgeted under the "genersl®
category. Other staff members are apportioned to other
pIograms. JIn 1966 a parasitolegist will be added to the
ataff.

1964 1965 1966
Funds Budgeted $106,716 $114,079 $136,435
% of Total Budget 0.7 0.7 0.8
Professionel Posta 5 5 ]
Pellowships 1 - 1

0200 = Malaria

Since its foundation, the World Health Organization
has considered malaria the most important single preveantable
digease, and its control deserving of first priority in

programs of prevention of disease on a global basis. The
change of concept from control to eradication, deoided upon
by the countries of the Amerioas in 1954, required partici-
pation by all countries. Eradication required intensifi-
cation of controvl measures, and their application to all
infected environments.

At the end of 1963, all countries of the Americas
with malaria had eradication programs. The total of the
originally malarious area included 15.3 million aquare
kilometers in which were living 152,.0 miliion people, Of
these, 56.5 million are in areas whioch have been freed of
malaria in redent years {46 million in the United States
of America); 33.9 million are in consolidation areas,
where malaris transmission hae been halted and house-
spraying suspended; 31.9 million are presantly in the
attack phase, where spraying of houses or other atiack
mesgures are st1ll in effect; and, 29.7 million are in the
preparatory phase, or where the program has not yet started.
Of these latter, however, about 15 million have been only
temporarily reclassified aa "preparatory phase" pending
acoumlation of evidence on which to base their redistri-
bution among malntenance, consolidaticn, and attack phases.
Only one country has no program in operation, becausa of
financial and administrative difficulties.

Administrative and financial tyoubles have delayed
the advance of the program, preventing the addition of
supplementary attack measures in some countries with problem
areas, and the timely completion of normal epraying in a
number of others. High turnover or inadeguate supervision
of personnel is a fairly ocommon problem whera thousande of
employeea do hand work in the field for very low pay, and
these problems are sometimes aggravated by delays in payment
of salaries and travel expenses.

Teshnical problems have arlsen in some areas, or

- become manifest only as tha program developed. Fhysiological

resistance of the veotor to insecticides is one of the
first and most important, but for practical purposes, it

is limited in area to the Paocifio ocoast of Guatemala, El
Salvador, Honduras, and Nioaragua, and a very emall adjacent
sgotor of Mexion. A second techniocal problem, irritability
of certain straine of veotors towards DIF, has lassened

the offectiveness of inseoticides. Sorption of certain
never ingeocticides into mmd walls often prevents their uae
as 8 substitute for DOT in resistant areas, although
several are avallable that kill DDP-resistant mosquitoes.

A fairly new problem is resiastance of the parasite to
druga. Thera has now besn demonstrated a measure of
tolerance or reslatance of some F. falciparum strains to
chloroquine in limited areas of Venezuela, Colombia, Brazil,
and British Guiasna. HRessarch is showing that this problea
can be overcome with other drugs or combinations of diugs.

PAHO provides dostors, engineers, entomclogists,
and panitary inspectors ¢utside of Headquarters who aasist
in supervision and training of naticnal personnel in malaris
eradication programs. It also provides drugs and certain
other itama of supplies and equipment which the countries
cannot ohtain through other channels. It provides seminars
and fellowshipa for training centers or exchange progrems
and it provides for practical research and development of
asolutions for the technioal problems encountered. PAHO
alen agsists in regional adviaory meetings of national and
intermational malaria eradication staff to impreve cooper-
ative efforts between countries and to disseminate the
fine points and new developments in malaria eradicatiom.

Methoda for attacking problem areas were given
further field tests in seven countries, espsecially mass
drug sdministration by drug distributors and use of chloro-
quine added to salt. The usefulness of larviciding im



appropriate aituations vas demonstrated, as was the effeoc-
tiveness of newer insecticides ageinst resistant mosquitoes.
Contributioms are being made to the study of chloroquine
resiatance in a new Scroesning Center sponsored by PAHD in
Brazil.

PAHO persomnel bave provided important technical
atd in almost all countries, and the actual leadership in
one with co-directorship in two mora, The quality and
ability of national leadership parsomnel is riesing in most
countriea.

In the majority of countries and areaa, the program
is progressing well, and the amcunt of malaria is ateadily
being reduced. In 1963 there was a 31 per cent increase in
the population living in consolidation phase areas. Methods
for combatting permistence of transmission were developed
and expanded in practice, and nuclei of personnel experi-
ensed in these methods have been created in the countries
that have problem areas., It remsains to obdtain the funds
necessary to apply theas methods %o the extent the preblem
requirea.

IMreot assistance vas given to 27 countries and
there ware 13 other interzone or intercountry projecta.

_do6s  _1965 1966
Funds Bodgeted §7,860,204 $2,759,204 §2,%90,557

% of Total Budget 17.6 15,9 14,0
Profeasional Pogts 154 143 127
Consultant Monthe 5 5 5
Fallowahipa 18 23 14
Seminar Partioclpants 69 30 -

0300 - Smallpox

The development of national waccinetion programs
has resulted in the disappeanrance or progressive reduction
of smallpox in areas whers it bad previouely been endemic,
Tha digeass persistsa, however, in those gountrles where
eradication campaigns have not begun, or having once begun,
hava been interrupted or have retrogressed because of
scononio or administrative difficulties.

In apite of this progressive reduction in morbidity
from smallpox, the dissase continves as an important health
problem in the Americas. In 1963, there ware reports of
292 cagan, the greater of them being conssntratsd In
Brazil (238), Colombia {i4), Ecuador {45), and Peru (4).

The peraistence of fooi of the disesse on the
American Continent exposea areas fres of it to its reintro-
duetion. As a consequence ersdication programs are having
to be contimned indefinitely, with the diveraion of
resouress and personnel into this activity.

The Organization has collaborsted with the
Governments of the Americas in tke organization and develop-
ment of laboratories and the tralning of personnel for the
preparation, on & large seale, of lyophilized vaccine.
Argentina, Bolivia, Brazil, Chile, Colombla, Cuba, Ecuador,
Mexico, Peru, Uruguay, and Venezuela now have well equipped
laboratories and trained peraonnel for the production of
both dried and glycinerated vascoine in amounts sufficient
for thelr domeatic uses as well ss for the nonproducing
countries and territories that need it. In sddition,
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arrangements have been made with the Serum Inatitute of
Copenhagen to test the potemoy and purity of vacoines
produced in national laboratories.

Full-time personnel and short-term consuliants
have cooperated with the various Governments in the study,
organisation, development, and evaluation of national
vaccination campaigna. In additfon, the Organization has
furmished supplies and squipment both for vecoination
programs and for laboratories.

At the request of the XV Pan American Sanitary
Confarence, the Organization prepared criteria for certifi-
cation as to the sradication of smallpox., Thia waa
approved by the XIII Meeting of the Directing Council.

The Organization proposes to contimme collaborating
with the Govemments reguiring teohnicsal assistanoce by
providing full-time personnel and short-temm coneuliants
and supplies as 1ts resources permit.

1964 1965 1966
Punds Budgeted $66,700 §33,878  §33,902
% of Total Budget D.4 0.2 0.2
Profeasional Fosts 4 2 2
Consultant Months 2 2 &
Fellowshipa 1 - -

D400 - Tubsroulosis

Lzok of detailed information in moat of the
countries of the Amerioss hindera the satiasfactory deter-
mination of the true prevalance and incidence of tubsrcu-
logisz in the Americas.

Where there is s good program of cage finding,
about 11 oases of tuberculosis for each anmual death are
usually found., This observation gives an estimate of
gbout 600,000 active ocmses in Latin America. Even within
the limitations of the statistical data, there is no doubt,
a9 pointed out in the Charter of Punta del Eate, that
tuberenlosie continues t¢ be an important problem in Latin
Americs because of the damage it produces in the population
ang the drain on national resgurces neceasary to apply
fmown techniques to all casea.

As a result of the rapid advances in scientifie
knowledge in the last few years, there are presently
available specifioc procedures for the contrel 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
tha attempt ia made to put them into effect.

The control of tuberculesis coneipts in the redua-
tion of transmiseion of the dizease in communities and
ultimately in all the population. Therefore, it is neces-
aary to persist in the adoption of uniform objectives and
expansion of the most economiosal diagnostic procedures and
treatment even though they may not be the vest or most
elaborate available today.

Anti-tuberculosis campaigna must ba programmed as
a continuing activity over a long pericd of time as one of
the psromanent health serviges, On the other hand, if
tuberculosis is one of the most pressing problems affecting
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& community and anti-tuberculoeis services are similar to
other health eervices, the tuberculosis program regardlass
of its stage of development should be integrated into the
axisting public health aervioes, including those related
40 medical care.

Following these conoepts of control, demonstration
areas are being eatablished to: {1) determine the aize of
the problem in a represemtative sample of the population;
(2) establish quantitative and quslitative objectives of
control and measurs results cbtained in a predetermdned
period of $time, particularly in relation t¢ the administre-
tive officacy of the methods employed; (3} determine the
ninimom rescurces required to attain the objectivas of the
oampaign, bearing in mind that the anti-tuberculosis
program ought to be carried out a8 an integral part of the
public health services and not as & ocostly specialized
sarvice; [4) caloulats the cost to attain the objectives
eatabliahed; and, (5) train the nesessary perscnnel.

UNICEF ocooperates in the anti-tuberculosis cazmpaigh
and the Organization has & full-time regional adviser in
tuberculosia, two Zone advisera, and a country adviser in
Maxico and the Dominican Republic in addition to nursing
advisers in Zones III and IV, Programe are underway in
Argentina, Brazil, Chile, Colombia, Dominican Republic,
Guatemala, Mexico, and Peru. Seminars on anti-tuberculosia
campaignas are planned for 1964.

1964 1965 1966
Funds Budgeted 174,618 §203,210 $§198,557
% of Total Budget 1.1 1.2 1.1
Profeaaional FPosis 7 8 7
Consultant Montha 16 19 18
Pellowahipa 5 12 16
Seminar Participants 30 - -
0500 - Leprosy

Laprosy affects all the countries and territories
in the Amerlcss with the aingle sxception of continental
Chile, but the total number of cases is not knovn at the
preosent time,

With the elimination of obligatory isolation of
cases, meny have come out of hiding to seek medical carej
the -number of known casea also grows in proporation to the
number of physicians trained in the dlagnoeie of the
diseass, Thus, the prevalence of leprosy has shown & pro-
gressive increase in all countries to the point of trans-
foming itself intc a serious hesalth problem even in thoss
aread where it has formerly beem thought of as of minor
vericusness.

In almost sll countries where leprosy exists there
are medern programs of control underway even though in
differing stages of develecpment. Im all of them, the treat-
ment of oases is on an ambulatory, home-care basis. With
the sbolition of compulsory isclation, or lack of enforce-
nent, leprosaria are slowly being transformed ints leprosy
hoapitals for temporary treatment on a voluntary basis; a
requirement of the new methods of control is that cases
and contasts be under regulsar medligal supervislon; and,
finally, attention is now beginning to be given to the
phypical and sccial rehabilltation of leprosy ¢ases.

The Organization is giving apecial attention to
leprosy in the Americas. A spurvey to estimate the magni-
tude of the problem was made in 1961l; a seminar on sontirol
and treatment of cases and contacts was held in 19583
seminar to exchange ldeas and information on planning,
programming, and organizing leprosy control activities
was held in 1963; four full-time consultants collaborate
with the Govermments im studying the problem of leprosy,
organization, development and eveluation of programa of
control and it gives special attention to the trainimg of
personnel.

h various sotions, the Organizationm collabo-
rates with the Governments in the physical rehabilitation
of cases. A course will be held in 1965 on nonsurgical
methods of preventing and rehabilitating lepruey cases.

A manual for training perscnnel 1s being translated into
Spanish under asuthorization glven by the Imtermational
Society for the Rehabilitation of the Disabled.

The Organization will continue its technical
opoperation in studies designed to define more clearly the
problem of leprosy as well as in plenning, programming,
and organizing of control aoctivities.

1964 1965 1966
Punds Budgeted $114,955 $148,760 $132,037
% of Total Budget .7 0,9 0.7
Prafessional Fosts 4 4 4
Consultant Months 5 10 10
Fellowahips 9 24 14

DEOt - Treponematoaes

Yaws eradication programs in Haiti, the Dominican
Republic and other Caribbean countries and territories
are in difforing stages of development) some ars talking
the final steps in the campaign or have achieved eradi-
cation, others are being developed, and others are in the
process of developing, campaigns.

The countrie¢s.of the Americas have increasing
interest in the problem of the contrvl of venersal dineases
and are reguesting the cooperatlion of the Organization,
especially in the organization of control programs and in
the training of peraonnel,

A program of vanarsal disease control is develop-
ing in the Dominican Republic and Chile hse begun s similar
program. In both, the Organization is collaborating with
technical personnel or with fellowshipa for training of
poersonnel.

A seminar on venersal diseases will be held in

1966,

1964 1965 1966
Funds Budgeted $63,304 $00,602 $123,484
% of Total Budget O.4 0.5 0.7
Professional Poeta i ] &
Conaultant Months 2 8 10
Fellowships - 7 a
Seminar Participants - - 30



0700 - Zoonodes

Many of the zconoses are present in the Americas,
aome more axtensively than others. Rables, a disease
controllable by presently laown techniques, is & problem
in all the couniries, causing both human deatha and exten-
sive economic losses in a number of aress. Circumatantial
evidence indivates that other zoonoses, such as anthrax,
brucellosis, bovine tuberculoals, leptospirosis, the viral
encephalitides, and others are causing large socio-sconcomic
burdena and mich humak diseass in many of the countries.
The lack of apecific information or the incidence and
prevalence of the zoonoses reveals the lack of adequately
tirained personnel, and of suitable laboratory, epidemio-
gical and control serviges to pemmit o factual evaluation
or control of these problema. ’

The Organization cooperates in programss (1) to
oreate, expand or improve the natiomal services at all
levele involved in the assessment, control and prevention
of zoomotic problems; and, {2} to help with programe
againat certain zoonoses, especially rabies. Included in
the former are the services in epidemicology and disease
reporting, diagnostic services, production and gontrol of
bilologicals, control and prevention programs, training of
personnel, and research, The latter includes ac¢tral control
procedures.

In the past decade all ministriea of health have
establiahed a unit or units responeible for zoonoaes
oontrol, and for the firat time disease ocourrsnce data
are being exchanged between the ministriea of health and
sgrioulture. Many cases of human disease previously attri-
buted to cbecure or incerrsct causea are now being properly
diagnosed as apecific zoomoses. Control programs for major
zoonoses have been started and for some, especially rabies,
the incidence has besn reduced although from time to time
epidemics occur. An improvement has been recorded in the
quantity and quality of bioclogicals. The grestest gains
have bean in the field of education, beth in professlonal
courses and in apecialized training activities.

In an affort to try to meet the needs for assistance,
epidemiologista emd veterinary public health sdvizora
are provided at project and zone levels. Some specific
projects for rabies control, provide consultants, fellow-
ehips and some supplies and eguipment while, as a general
support servioe, the Pan American Zoonosea Center ia
continued,

1964 1965 1966
Funds Budgeted $326,181 $300,578 $301,139
% of Total Budget 2.0 1.7 1.7
Professicnal Posts g 7 7
Consultant Monthe 10 7 &
Pallowahips 3 2 2
Seminar Participants 11 - 11

0800 « Foot-and~Mouth Disease

Foot-and-mouth disease causes eccnomic losses in the
the cattle-raising countries of South America which are
seriously affected, Furthermore, the countries of Central
and North Americs and the Caribbean are free of the diseass
and the only permanant protection ia to eliminate posaible
sources of infection.
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To aid in the selution of thia problem, the Fan
American Foot-and-Mouth Disease Center was set up in 1951,
in Brazil, with funde from the program of Teahnioal
Cooperation of the Organization of American States and
under the administrative responsibility of the Organization.
In addition, the Host Govermment of Brazil, provides land
and building, funds for utilities as well as scme local
labor.

The Center trains field and laboratery peracnnal
working on foot-and-mouth disease, provides diagnostic and
virmus-typing services; advises on prevention, diagnosaia,
contrel and eradication of aftoea and related digeases;
provides intermational coordinstion and aollaboration
negeasary for successful intercountry and regional activi-
ties; and oconducts resesarch in development of better
vaosines againat foot-and-mouth disease, in improvement of
methoda of disgnosis and virus typing, in basic studies of
other vesicular diseases and in making epizootiological
atudien,

The Center has conducted a number of courses and
geminars for pariods up to two montha, which coverad bath
gpecific problems and general laboratory work.

Hegegarch activities are yielding results of practi-
oal valua in the seleotion of virus strains for vaccine
preparation. A series of strains are now available and
rapid progress is being made in the development of a
modified live-virus vaccine with the three types of virus
ocourring in South Amerieca. This investigation is being
-®lven the higheat priority. Comeuitation and assistance
to country programs are being given to the fullest extent
poesible. Center ptaff members are staticned in Peru,
Colombia, and Panama, for inoressed assistance to these
and neighboring countries.

Jpecial assistance is being provided to Argentina
where an aftosa ersdication program has been initiated,
and to a specisl border progrem for Colombis and Venezuela.

These activities are carried out under project
AMRO-0800, which is financed by the Technicsl Cooperaticn
Program of DAS and a contribution of the Braszilian Govern-
ment, In addition, under an agreement with the U. 3.
Agency for Internstional Development and the Government of
Argentina, the Organization has been conducting special
studiea related to the anti-aftose program in Argentina,

1964 1965 1966
Punde Budgeted §757,209 §6A8,197 §735,014
% of Total Bulget 4.7 3.5 4,1
Profeasional Poats 17 17 17
Fellowships 19 25 27

0900 « Communicable Dizeasea

Certain vector-borne and intermediate-hoat disaazea
are of major importance in the Amerdcam. Ineludad in thia
group are Chagas' dimease, plagus, and szchiatcscmiasis.

It is estimated that there are seven million cases of
Chagae' disease in the Americas. Schietosomiasis ocours
in various ielands of the Caribbean, in Venezusla, and in
Brazil where it may be the largest single human dioceases
and is constantly on the increase. Plagme exlsts in seven
countries of the Region, and is a constant threat to their
seaports.

In an effort to gain more knowledge about thesae
digeases which might lead to their more effestive control,
the Organization has conducted numerous technical meetings
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to eavaluate the total problems and to fooma interest and
attention on apecific sspecta. Consultants and fellowships
bhave enabled countries to improve national services devoted
to these diseases. Stimulation, guidance, and coordination
are the means of promoting research atudies.

In the last few years a greatly expanded interest
has developed in these disease problems and ingreasing
amounts of applied research have been undertaken. A mono-
graph has been prepared on plague in the Americas containing
information on the present status of the disease in each
affected country and giving guidance for the development
of ecological studies in each of the main known plague fooi.
Flans are well advanced for a large scales research and
control program in the plague area in Ecuador and Peru. A
Schistosomiasis Snail Identification Center for the Americas
bhas been sstablished in Felo Horiszonte, Brazil; thias service
is provided by the national health pervices of Brazil with
e small annual grant from the Organization.

Coneul tant services and fellowships &are provided in
order to ifmprove specialized attention to these diseases.
Grants will continme to the Snail Identification Center
and to seientific institutions for studiss on Chagas' disemse,

1064 1965 1966

Funds Budgeted §36,054 §106,545 £109,548

% of Total Mudget 0.2 0.6 0.6
Professional Posts 1 4 3
Consultant Months 12 24 29
Pallowships 3 9 10

B, Environmental Health
2100 - General

Environmentsal sanitation conditions in the Americas
repreaent one of the moat pressing and seriocus problems
affecting the health and well-baing of A large percentage
of the population. Idarrheal diseases are the leading cause
of death in eleven countries and among the firat five
prinecipal causes in five other countriea, A significant
proportion of thess deaths could be prevented by adequate
sanitation measurses. In order of importance, the most
proessing problems affevting the enviromment in Latin America
arss  water supply, goworage and exereta disposal, housing
and urbanization, industrialization and occupational health,
garbage and other wastes disposal, food and milk sanitatign
and vactor eomtrol. Ministries of Health, munisipalities
and other health and local agencies are very weak with
regard tc sanitation programs and personnel and often little
importance is attached to the sanitary engineering units in
such ministries and agencies. Lack of trained personnel ia
also an important problem; it is estimated that at least
6,000 trained sanitary engineers are needed in the countries
a8 well as a large number of trained auxiliary personnel.

The Pan American Health Urganization is assisting
Ministries of Health and other federsl and local agencies
through the provision of consultants in sanitary engineering
to advise on the plenning and execution of envircnmental
sanitation programs. A number of fellowships are awarded
gvery year to key ongineering personnel with the purpoae of
preparing the leaders and supervisors of these activities.

Seminars, symposiums and other types of educational activi-
ties are orgunized periodically for the same purposse.

Short-term expsrts in speecialized fields are provided to
assist the countries in the solution of specific problems.

Although progress has been achievod in several
countries, with excellent results in a few, it ia felt that
in the majority of the countries the results are disappoint-
ing since envircmmental sanitation programs and sanitary
engineering peraonnel have not really begun to solve the
acute problems in the countries.

1964 1965 1966
Funda Budgeted $482,030 $460,243 495,039
% of Total Budget 3.0 2.6 2.8
Profeseional Posta 35 35 kL
Consultant Months 2 19 25
Fellowships 25 17 2y

2200 - Water Supply

It is estimated that approximately 100 million
people lack adequate water esrvices in the urban and mral
areas of Latin America. Some of the countries have aa
high as 70 per cent of their population without adeguate
provision of safe water, A survey of the conditions exist-
ing in the different countries shows that financing, admin-
igtration, and management of these public utilities
conatitute the main problems that have to be confronted and
asolved if water ia to be provided to the majority of the
people in the Americas. Lack of enocugh and adequately
trained professional and awxiliary personnel is anosther
of the stumbling bloecks in thisz program.

An even larger proportion of the Latin American
population is without adequate sewerage or exereta disposal
8ystems. Taken together, water supplies and sewage diaposal
congtltute major snvirommental sanitation problems warrant-
ing the highest priorities.

Exparience with a sufficient number of well operated
and ssundly finsnced and managed water systems in Latin
Anerican countries gives the necessary assurance that pro-
vigion of adequate water supplies can be considered a
finaneially sound investment. Accordingly, the Organization
is msasisting the countries in the development of national,
municipal or local agencies capable of plamning, designing,
financing, operating, and managing public water supplies
and gewerage systems. This agaistance i3 being given
through the services of permanent or short-term consultants
specialized in some phase of the water programy organization
of short courses and eeminars on financing, administratiom,
management and design of water systeme; preparation and
provision of literature and publications; coordination with
the international lending agencies, especially with the
Inter-American Development Bank; and, in the preparation
and training of engineers and amxiliary persennsl.

Up to May 1964, the Inter-American Development Bank
had approved loana for approximately 176 million dollars
to twelve countries who are contributing a similar amount
for construction of new water and aewerage systems or
expansion of the existing ones. Other intemational lending
agencies have assigned over 78 million dellars for water
supplies. It is estimated that all of these systems will
provide safe water supply to an sddiftional 18 million people.
Jeven countries have legally created new central water snd
sewerage authorities, and geveral olher countries have
plans and are preparing the necessary legilslation for the

&



oreation of national central water authcrities. Over 300
engineeras have been involved in some types of training
activity related to water and sewerage, and short coursea
on design of water supplies have been held.

1964 1365 1966
Funds Budgeted  $1,054,972 §1,204,647 §1,244,411
% of Total Budget 6.5 7.0 7.0
Professionsl Posts 20 22 23
Consultant Montha 160 211 222
Fallowships T 103 183
Seminar Participants 52 20 21

2300 - iedes aegypti Eradication

The presence of jungle y#llow fever in the Americas
poges & conatant threat to any ccuntry of this Hemisphere
infested with iedes aegypti.

Human cases of the diseaae ocour every year in the
enzootic areas of South America, and the yellow fever virus
pericdically invades larger arsas of the Continent., Through
thess human cases, and due to the fasllity and spesd with
which it is possible to travel over large distances nowadays,
the virus counld easily be introduced into cities infested
with Aedea megypti, snd the urban cycle of the diseame then
gould start.

Therefors, since eradication of jungle yellow fever
is not feassgible, the possibility of urban yellow faver ocur-
ring in the Americes will only be eliminated when all
eountries and territories in this Hemiaphere are frea from
the urban vector of the dipesse.

For this reason the Directing Coungil on its first
meeting (Buenos Alres, 1947) gave the PASB & mandate to
promote and soordinate the eradication of Aedes aegypti
from the Continent, and sinca them the Organization has
been cotperating with the sountries of this Region in their
campalgna againat the vector. This sooperation, limited
by the budgetary poseibilities of the Organization, comprises
techniocal assigtance and the provision of pome equipment
and supplies.

So far, the Governing Bodies of the Organization
have declared the mosquito ersdicated from Bolivia, Brazil,
Britiah Honduras, the Canal) Zone, Chile, Costa Ri¢a, Ecuador,
El Salvador, Gustemala, Honduras, Mexdeo, Wiceragua, Panama,
Paraguay, Peru, and Urugusay.

The campaign i1s finished in Argentina, and at its
fingl ptage in Uolombia; iz well advanced in Trinidad and
a few other islands in the Caribbean; and progresses
satisfactorily in Cuba and Venezuela.

However, it has just started in the United Statea
of America, and has heen interrupted in Jamaica, Haiti,
Dominican Republlc, Guadeloupe, British Virgin Islands and
Dominica. In the remsinder of the Caribbean the campaign
is stationary or progresses very slowly, with poor results.
Thus, all efforts should now be concentrated in this areaso
that the administrative and technical difficultieswhich have
been hindering the progress of the campalgn may be evarccme,

The Organization cooperates with the countries and
tarritories still dealing with iedes segypti eradication
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through projecte in Frenmch Antilles and Guiana, Netherlands
Antilles, Surinam, Venezuels, Cuba, Dominican Republio,
Colombia, United States of America and two intercountry
projects.

A regional consultant has his duty atation in
Washington, and an intercountry adviser is stationed in
Jamaioa. Alsc aseigned to the regiomal project 1s an
entomologist presently stationed in Jamaiea studying the
resistance of the mosquito to the ohlorinated hydrocarbons
which ia a wideapread problem in the Caribbean.

15614 1965 1966
Funde Budgeted $306,465 $376,823 §378,182
% of Total Budget 1.9 2.2 2.1
Profeasional Foats i8 22 21
Consultant Montha 3 - -

2400 - Housing

It is estimated that over 561 per cent of the popu-
lation in Latin America lives in completely unsatisfactory
housing conditions. Lack of adequate sanitary facilities
and other health components have a bearing on the high
incidence of a number of gommunicable diseases., An acuts
and very pressing problem ip being oreated in all the larga
cities of Latin America with the migration of thousands of
farm laborers with their familiea io such urban aress.
Adequate measures to provide safe water and sewerage aystem
to new housing units are sometimea not taken with the
consequent creatlon of sericus problems to the emvironment
of the new tenants.

The Organization provides advisory services in the
public health aspecta of housing and urbanization through
two regional coneultante. One inter-regional seminar wes
convendd in 1963 and a reogional one will be held in 1966.
Close eollaboration with the 0AS, IDB, and AID assures
that the proper sanitary measures are included in all new
houging projecte.

1964 1965 1966
Punds Budgeted $65,949 577,804 $108,748
% of Total Budget Db 0.4 0.6
Professional Poste 3 3 2
Consultant Menths 3 3 15
Fallowahips 2 4 5
Seminar Partivipants - - 26

IT. PROMOTION OF HEALTH
A. General Services
3100 - General Publie Health

The Governing Bodies of PAHO and WHD have put
special emphapis 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 programs of their
respective Organizations, These decisions were based on
the knowledge that in moat of the countriea of this region,
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the present network of local health services leaves wide
gaps of uncovered territory and, therofore, large groups of
populations unprotected. Om the other hand, the campaigns
for the aolutlon of certain health problems have produced
or are sbout to produce results, The responsibility for the
maintenance of the gaina of the special campaigns should be
primarily tranaferred to the general network of health
services. The assimilation of these new asativities,
resulting from special campaigns against tuberculosis,
smallpox, yaws and malaria make it necesasary to plan the
extenaion and enlargement of these local health service
programs to absorb the increased responsibilities.

It has been found that the adminiatrative practices
and the existing structures of the health services, both at
regional and central level, could benefit from changes aimed
at modernization of operational aystems and service pattemm.
It has also been found that the financisl and physical re-
sources, as well as the skilled manpower available, could not
jmpedintely meet the demand for more comprehenslve programs
and more extended services in the majority of the countriea.
In order to make it possible to use the rescurces on hand in
the most economical fashion, demonsiration areas were organe
izéd and pilot projects developed with international assist-
ance, The main objectives of these endeavors were to intro-
duce modern edministrative technios in public health and to
determine the most efficient structural pattem for the
existing conditions in the countries, aa a first atep toward
a general reorganization of the national health services.

The needs for expediting the preparation of naticnal
health plans, stimulated by the recent emphasis on planning
for economle development have led the couniries %o request
the assistance of the Orgenization in the collection and
analysis of basic information and the development of the
actual plans for health services.

In spite of the considerable offorta made by the
Organization, aa well as bilateral programs and private
foundationa, to provide facilities and fellowships funds
for the training of professional and subprofessional health
personnel, the results achieved thus far have not been
commegneurate with the rate of expsnsion of services and
have covered only part of the astual needs of the countries.

Some sanitary codes and general health regulations
are conaidered archalc in view of the rapid expansion of
seientific kmowledgs during recent years. Health authori-
ties in scme oountriea have expressed their desire to moke
a thorough revision of basic health legislation and to atudy
the possibility of drawing up a modern health oode,

In keeping with the terms of reference of the
Organizetlons aspletance in the field of general health
8e¢rvices has been mainly represented by provisional advisory
services, training and limited amounts of supplies and
equipment, Up to 1963, 21 demonstration pilot projeots vere
aextablished in 19 different ccuntries. In most of them,
sufficient experience has been obtained in arder to expand
the serviceas to other sreas and, in some, regionsl or even
natiocnal long-term health plans have besn developed.

The proposal for 1965 and 1966 include activities in
the above mentioned fields of all countries of the Americas,

1964 1965 1966
Punds Budgeted $1,722,636 $1,754,669 81,932,907
% of Total Budget 10.6 10.2 10.9
Profesaional Posts 48 [1:) W7
Consultant Montha a5 73 88
Fellowships 173 177 211
Seminar Participants 15 30 30

3200 - Nursing

. Nureing services in Latin America, as in many areas
of the world, have for many years been parformed by groups
of people called "n 8" but who have not been trained
for their functions. With the recognition thet nursing
services should be the responeibility of prepared nureing
personnel, and with the increasing number of nursing
achools and postgraduate courses which are preparing nurses
for key positions, health authorities have been sble to
create poaitions in supervision end administration of
nursing services to which prepared nurses have been
angigned.

A series of three seminare for key national nurses
has nimed at foocusing attemtion on the nurses' role in
both administration and education and the means of main-
taining a desirable balance between these roles.

Over the past ten years the Organization has paid
particular attention to amsisting Goverrments in the
develeopment of public health nursing services with emphaais
on the proventive aspects. HRecently it has begun to take
into consideration the nurses' role in hoepital nuraing
services, inoluding her teaching role in the out-patient
department of hospitals. There are at present nursing
advisers apaigned to 20 field projects concerned with the
development of heelth services, and an additional six
rmress are bvudgeted for advisory services onm an intercountry
basis.

The Organization has since its beginning, paid
particulay attention to maternal and ohild health services
and has had a number of nurse midwives on its staff. There
are three assigned %o health projects, snd two budgeted to
serve on an intersountry basis as consultanta to all project
parsonnel in the health services in the nursing-midwifery
agpeats of matermal and child health. Increasing smphasis
on this field iB directed toward the attairment of one of
the objectiven sat forth in Hesolution A.2 of the Punta
del Eate Charter, i.e., that the death rate of children
under five may be reduced by 50 per cent in the next ten
Yyears.

One of the tangible evidences of development in the
nursing servicea ia the subastantial increase in the number
of prepared nurses who are in charge of nursing units in
all the countries of Latin America, at national, inter-
mediate, and local levels, as well as in hoapital nursing
aervices,

1964 1965 1966
Funds Budgeted $211,518 §$178,681 §265,779
% of Total Budget 1.3 1.0 1.5
Frofesaicnal Poats 79 30 31
Congul tant Montns -] [} 22
Fellowships 4 6 29
Seminar Participants 47 - -

3300 - Laboratory

Publie health laboratories are one of the basie
elements of a goneral health program. Their work is im-
portant in the diagnosis, epidemiology, and control or
eradication of communicable diseases. They have basie
responeibllities in environmental heslth, manufacture of



biological produsts, food and drug contrel and in support
of non-gomminicable disease programs. For the effective
operation of general health services, and of mediocal ecare
in particular, it ia necessary for central and reglonsl
laboratorisa to contribute to the improvement of performance
in olinical diagnostie laboratories, through evaluation,
technical assistance, and training.

Deapite the recent progrees made in the development
of public health laboratory eervices in Latin America, there
are 3till many laboratories that have not yet attalned the
degree of efficiency they regquire to adequately fulfill
their functions in diagnosis, publioc health research,
marnfacture of bilological products, contyol of food and
druge, and in evaluation of publie health programs.

For this reason, the Organization haa continued to
give apecial attentlon to public health laboratories,
recognizing that the efficiency of their services is a
prerequisite for the effective operation of genernl health
aervioes,

The Orgenlization has cooperated in the development
and improvement of public health laboratories of several
countries through the training of personnel, the provision
of aervices of short and long-term consultants and of Zone
perascnnel, who bare asslsted in the planning and organization
of central laboratories, as well as in specific fields,
such as serologiosl methods, the productiom amd acntrol
of biologicals, the eatablishment and improvement of animal
colonies, and, the establishment, expansion, or reorgan-
ization of unita for wvirological diagnosis. Another useful
servics has bean the provieion of blological reagents
(miorobiologisal or viral etrains, typing sers, various
antigens, blological standarda, eto.) standardized antigens
(tuberculin, histoplasmin, ets), aa well aa the merviges of
reference laboratories for safety and potemcy teats for
vaocines and toxolds produced by the natienal laboratories.
More frequent utilization of such aervices would undoubtadly
resuelt 1n the use of better control methods by the public
health laboratories and, as a consequence, in the improvae-
ment of the quality of biological products in every country,

The Organization will continue to give the type of
aspistance described above. It will also carry out a survey
of the public health laboratory situation in the American
countries and will hold a seminar in 1966 on the organization
and expansion of the laboratories.

As part of ite program the Organization is cooper-
ating with the following coumtries: Arvgentina, Braszil,
Chile, Colombim, CUosta Rica, Eouwador, El Salwador, Guatemala,
Haiti, Honduras, Mexieo, Trinidad, Venezuela, and the
islands in the Caribbean. There are slso two regionsl pro-
Jeots which provide services for all countries which request
assistance

1964 1965 1966

Funds Budgeted $223,309 §317,259 * §351,696

% of Total Budget 1.4 1.8 2.0
Profesalcnal Poats € 7 5
Coneunltant Months il 51 T4
Fellowships 13 19 20
Seminayr Participants - - 34
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3400 -~ Health Education

All public health work, regmrdless 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 Orgenization cooperates, The Member Governments hava
repeatedly streaged in the meetings of the Governing
Bodies the importance of health education, suggesting tha
expansion of its services within Ministries of Health.
Special interest bhas been shown in the training of public
health peraonnel of all categories in the methods and
neana amployed in modemm health edueation. On the other
hand, intensive programs, especially the specialized
campaigns, have demongtrated the neceassity for the cooper-
ation of commnities and the ooncamitant intensification
and inerease of health education activities.

The Organjzation has been cooparating with the
Governments through comsultant services and fellowshipa in
the atrengthening and expansion of their health education
aotivities, as well as in the intensification of training
in health education as an inteagral part of the trelning
received by medical and paramediecal personnel. In addition, .
it has promoted sclentific investigations into the sccio-
gleal and anthropological factors related to health
education and has stimulated the interchange of techninal
information about health education ameng the countries of
the region.

Durding 1965 and 1966, the budget provides for a
regionsl adviser in health eduoation; for an adviser to be
stationed in the Caribbean Area; and, for a consultant to
cooperate with the Commmity Development Traiming Center
in Mexico.

1964 1965 1966
Funds Budgeted $78,921  §90,013 594,815
% of Total Budget 0.5 0.5 0.5
Professlonal Poste 5 3 3
Conaul tant Montha B 5 pla}
Fellowships - 1 5

3500 - Statisties

The program in the field of health atatistics ia to
improve bagic atatistical data and utilization of such data
for health planning at the loeal, mational, and international
lovel, The quality of vital and heslth statistics data
negeds to be improved in many areas and extended to the
entire region.

This program is carried out through the following
types of projeota in addition to an education and training
program in blostatistics: (1) central activities include
colleotion, analysis, and publication of data in specifie
fields inecluding notifiable diseaseas, health conditions as
well as analytical services to the staff of the Bureau and
planning for the regional atatistica program for the
Americas; (2) the Latin Ameriocan Center for Classification
of Diseapes ocarries out regional activities in regard to
the 1965 Revision of the Claseification, in training on
classification, and by preparing publications in both
Spaniah and Portuguese; {3) fleld consultant aervises are
provided through statistical consultants assigned in the
Zones and in the countries; (4) since hospitsls are the
sourve of basic data needed in many fields, & training
program in hospital records and statistics has been initiated
in Argentina and will be extended; (5) development of
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demonetration areas to provide data for health planning is
being recommended; (6) basic data is being developed on
morbidity and mertality of chronic disease¢s., The program
includes spidemiological and statistical research through
eollaborative projecte.

A Planning Conference was held in Pebruary 1963 on
Epidemiological Research in Cancer in Latin America. The
field work of the Inter-Anerican Investigation of Mortality
was initiated in 1957 and ie contimuing.

Poeitions have been established for statistical
congultants in all six Zones and in some countries. FPlanning
confersnces and ressarch program have besn supported from
NIE grants.

1964 1965 1966

Funds Budgeted $595,700 $477,180 3400,887

% of Total Budget 3.7 2.8 2.2
Professionsl Postz 23 22 18
Consultant Months 7 18 13
Fellowahipa 4 2 5
Seminar Participants - 15 -

3600 - Administrative Metheds

From a survey of the adminiatrative methoda and
practices of national Minigtries of Health, it is apparent
that a cadre of persons trained in public adminlistration
is essentlial for the most effective uee of funds made
availlable for health pervices, Advisory services in general
public administration are the responsibility of other
international agencies, Therefore, the Pan imerican Health
Organlzastion limits its apaistance to improvement of the
operations of health departments within the exieting legal
framework and customary buainess practicea of each country.

Delineation of broad administrative policies ia
needed in some countries and in others the need axtends to
the establishment of adequate proresses in the most routine
clerical and maintenance operations. The Organization has
appisted in the administrative aspects of apecific large
scale programs, notably the malaria eradication campaign.
The water supply program has pointed up a need in assistance
in the sdministrative sspects of water projscts comparabls
to the technical ones, These needs in both these major
health areas are not necessarily related to probvleme of the
public administrative milieu within the country, bdut more
directly related to the need for experienged know=how in
specific fields so that these programs oan be carried out
within the existing administrative framework.

In sddition, 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 Seocial Affairs of the United Nations seminars
on adminiatrative methods and practicez for dirsstors
genaral of health are baing held.

Taken all together, the objective of thadrganization
is to amsist in the improvement of effective management of
health funds. In addition to the services to the malaria
and water program, programmed efforts of the Organization
are administrative methods consultants in four Zones; short
fellowships for adminiatrators needing orientation in health
garvicea; and the oontinuation of the aeminars for promotion

of improved administrative methods. In addition, adminia-
trative methode consultants have been or will be made availa-
ble to the Dominican Republic and Panama during 1964-19660.

1964 1965 1966
Funds Budgeted $89,403 §123,007 §129,413
% of Total Budget 0.5 0.7 0.7
Profesaional Poata 5 & 6
Censultant Months 3 - -
Fellowships - 10 10
Seminar Farticipantas 14 20 20

B. Specific Programa

4100 - Maternal and Child Health

Countries in middle and southerm Amsrioa when
oompared to thoae of northerm Amerioa have Z-10 times aa
many maternal deaths, 1¥%-3 times as meny perinatal deaths,
5«17 times as many late infant deaths and 2-40 times as
many preschool child deaths. The major age of ocontrast
is at 6 months-2 years, the weaning period, during which
some countriss exhibit death ratea 40-60 times as high.
In most Latin American countries over half the total
recorded deatha are in childhood. The commonest cause of
death is the synergistic combination of diarrheal and
mitritional 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 speial, economic, agricultural and educational
devalopment., In the health ssctor major efforts in sani-
tation and the expansion of health care services are called
for. 3ilnce other programa of the Organization foous upon
these general fields, the maternal and child health program
has focused specifically on assisting countries to strengthen
the quality and orgenizational aspeets of health care
gérvices 4o mothers and children. This requires close
ecordination and work with other organizational programs
partioularly those of medieal care, nutrition, nursing,
health aducation, mental health and communiocable diseaass
control.

The budgeted figure represents a portion of the
efforta of all countyy integrated health services, a
specific project to demonatrate and popularize naw methoda
of organlzing the delivery of maternal and child health
vare services, specific projecis of midwifery training
and oonsultation, short courses in clinical and social
padiatrics for physivians and research into the nature
and relationships of "weanling dlarrhea". The budgeted
figure does not reflect the many other activiiles or organi-
zational programe which direotly er indirectly affect the
health of mothers and children since, in effect, one would
have to inelude some portion of virtually all programa to
do s0.

1964 15965 1566
Punds Budgeted $256,854 §302,683 §293,200
% of Total Budget 1.6 1.8 1.7
Professional Foste 5 5 5
Consul tant Months 10 22 21
Fellowships 1 20 27



4200 - Mutrition

Malmitrition represent? one of the most serious
public health problems in Latin America today. It contrib-
utes significantly to the high infant and preschocl mertality
rates and produces physical and mental retardation in the
growing child and lowerad work output and decreassd resist-
ance to disease in the adult.

In many areas where the problem of malnutrition ia
moat severe, local health asrvices are undertaking 1ittle
or no sotivitiea for its sclution. Some of the principle
reasons for this arer (a) a lack of adequate guidance
and orientation of health persomnel with regard to the
establlshment of mutrition services within the health agemerys
{b) a lack of adequately trained personnel to plan, super-
vise and evaluate such servicea f:) a Boarmity of dasioc
information with regard to the epidemiology and treatment
of various forms of melnutrition; and,(d} sn absence of
any local pilet demonstration areas.

These cirocumstances have led the Governing Bodies
to place a high priority on the development of the nutrition
pregram in the Region. In order to achieve the over-all
goal of improved nutritlon s a eignificant contritmtion
to health and welfare of the population, the primary
objective of thiz progream is the total integration of
nutrition into health services at all levels and on &
naticnal basia. A program has been established with four
apheras of action: advisory services, training of personmnslj
rasearch, elaberation of applied mutrition programa on a
pilot basiz in collaboration with other Undted Nations
agencies. MNutrition advisers have been budgeted for each
of the six Zones and for the Region aa z whole as have
short-temm advisers and fellowships for ourrent and future
requirements for the staffing of key poste in mutrition
wnits in or related to national health services.

Applied nutritiorn programs have quadripartite
agreements among the national Govermment, PAQ, UNICEP, and
the Organization to realize integrated applied nutrdition
activities at the local level in seleoted areas which serve
a8 demonstration units.

The Institute of Butrition of Central America and
Panama ia a principal research agency in the mutrition
field. It is financed by its Member Covernments, numerous
research and training grants and by the Organization,
Extensive tralning programs are carried cut by the Imstitute.

1964 1965 1966

Funds Budgeted $1,207,680 $1,356,140 $1,478,558

% of Total Budget 7.8 7.9 8,3
Professional Fosts 50 52 51
Gonsultant Months 19 22 19
Pellowahips 4y [=1:) Ta
Seminar Participants 17 6 6

4300 - Mental Heslth

It i1s significant that about ope-third of the
hospital beds in the Americas are devoted to the care of
the mentally disturbed. FProfesaionally qualified personnel
in this area i3 acarcs. The searcity calla for a Gontinent-
wide training program. There is alsc a pressing need to
undartake ressarch programs om an international scale to

25

compare the atiology of mental disorderas and reap the
advantages of the preventive implicatione of the knowledge
at hand as well as of that which will be fortheoming from
research.

To lay the foundation foy a program in mental
health, the Organiszation made investigationa, during 1960
to 1952, of needa and rescurces in Latin America. The
information gathered showed that the extent and variety
of mental disorders among all age groups constitutes a
public health problem that well justifies the increased
eonceyn of health workers. The data collected was examined
by representatives of 20 Member Governmentsa in two seminara
where discussions were aimed at conaidering the measures to
e taken in national mental health. programs.

A Mental Health Information Center has been estab-
lished to promote and coordinate pertinent research in
Latin America. A third seminar, for the Carlbbean, ia
schedunled for 1965. Projects in Venesuele and Argentina
are budgeted as is an incresse in training activitiss.

1964 1965 1966
Punds Buigeted §83,164  $126,344 $143,516.
% of Total Budget 0.5 0.7 0.8
Professional Posts 3 5 3
Conaultant Months 15 3 17
Fellowships 2 ] 12
Seminar Participanta 20 L] -

4400 - Dental Health

When the Organization started its dental activities
back in 1955, a survay revealed a great shortage of public
health dentists in Latin America. None of the intermation-
ally recognized schools of public health offered any kind
of aspecialized formal training for dentiats. Only 34
dentigts in the 20 countries could be identified as having
received training in achools of the United States of America
in past years. This situation seemed to be cne of the
cauges of the lack of true public health orientation in
most of the exlsting dental programs.

The approach chogen was that of assisting cne of
the schools of public health in developing a strong dental
health training program to be utilized by all the Latin
American ocuntries, through active support of the
Organization's fellowship program. The program was developed
at the School of Public Health of the University of Sao
Paulp, and was jointly supported by the Organization and
the W. K. Eellogg Foundation., At the beginning a apacial
effort was made to provide training for dentiats already
osoupying key positions in the dental services of member
sountriea. 4s these needa were satiafied the focus of the

rogram wag gradually shifted to other areas of dentistry
see Dental Education).

The results obiained so far have been satisfactory,
both from the view of the number of dentlets trained and
from the point of view of their utilization. In a five-
year period (1958.1962}, 110 dentiats from 19 sountries
received trauining through this program, 69 at the MPH level
and 41 in short orientation courses. Almost halfl of those
trained were under fellowehips awarded by the Organization.
An evaluation made in 1962 of utilization of these 42 WHQ
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fellows has shown that 93 per cent of the fellows were
being utilized in public health,.

A recent development in thia field has bBeen the
introduction of dental publioc health training in dental
achools in Latin America. These new training programs are
staffed by former fellows of the Organization. As a result
of national training being eatablished in varioua countries,
fellowships of the Organization will be more and more
limited to those countries without schools of public health
and in accordance with their needa. In addition, projects
are proposed for training dental auxiliary persomnel, for
epldemiological etudies, and research., Dental manpower
studies are another area in whish the Orgenization will be
engaged.

Intercountry projects permit the provigion of
training of dental health persomnel for meamber countries
a3 well as apecial advisory servioces when the Reglonal
Adviger is not available for thie purpose.

1954 1965 1966
Funda Pudgeted §39,610 §76,223  ¥77,111
% of Total Budget 0.2 0.4 O.4
Professional Posta 1 1 1
Consultant Montha 5 12 12
Fellowships 3 11 1

4500 - Badiclogiosl Health

The Thirteenth and Pourteenth World Health Assemblies
passed resolutions noting broadly that WHO's responsibilities
inelunde protection fyrom radiation hazards and development
of the medical uses of radiation while recogmizing the
andlety of Member States conceming inoreased exposures to
ionizing radiation. To appreciate the curremt concern of
health suthorities, attention is invited to a report of the
Tnited States Public Health Service, which illustrates the
growing problem of radiation s an envirommental health
problem. Between 1925 and 1955 the eatimated dose to the
reproductive organs of the aversge individusl from X-rays
roge from 15 to 133 millirems, an inorease of 900 per oent.
By 1961, approximately 160 million X-ray exposuras were
being performed annually for mediesl dlagnostic purpoees.
In addition, scientists are finding new ways of creating
and uwsing radioisctopes. The phenomenal growth in their
medical use is illuetrated by data for the period 1952-1958,
Medical users of radiodisctopes in the United States of
fmerica incressed from 445 to nearly 2,000. Uwer a half
million patients annually are currently being given radio-
isotopes truvers for diagrnosis of a broad spectrum of
condltions. GSimilar expansion is ocourring in their use in
indunatty, agriculture, and in other fields. In the world
today, interest in the development of nuolear activities is
by no means restristed to highly developed countriea., In
fact, the need for answers to radiation health questicna
iz at least as urgent as the moguisition of the physical
technology in developing countries where many radiation
problems will be posed. '

The Crgenization will contimme t¢ cooperate in deter-
mining the astual medical radiation problems in the Americas
at the country level and in setting up proper health depart-
ment units to ocontrol and regulate them., FPosts have been
budgeted for immediate service to the countries as have
fellowehips for the iraining of radiation protection health
officera and funds for teaching supplies such as radiocisotopes.

Seminars are held to indoctrinate the medical
commmnities in the proper use of ionizing radiation. In
addition, Spanish language motion pistures, projection
glides, manuals, and scientifio literature are made avail-
able for use as teaching aids, In Santiago, Chile, a
Latin American Center for the training of physicians in
the clinical uses of isotopes has bosn established. The
services and facilities of the El1 Salvador Hoapital of the
University of Chile are utilized for this training which
includes: physice of radiation, eclinical utilization of
radioisotopes, sstablishment of laboratories, and theoreti-
cal and practical inetruction in the health and safety
ueasnres needed to safeguard the staff and patients,

The program for the utilization of radiation in
Medical and Public Health Research was endorsed by the
PAHO Scientifia Group on Mediocal Research in June 1962.
Two research projeecta in whioh the Organization has been
active are currently in operation: (1) study of human
populations reaiding in geographical areas of high back-
ground radiation in Brazilj and, (2} irradiation effects
of the biology of Rhodnius prolixus, in Venezuela.
Additionsl ressarch projacts are under sonaideration.

Radionuclide content of the enviroament is being
determined at a number of Latin Ameriocan Surveillance
Stations, with equipment and acientific laboratory eervices
being provided by agreement beteeen the countries, PAHO,
and the United States Public Health Servics.

1964 1965 1066

Funda Budgeted £73,744  §75,547  $84,711
% of Total Budget 0.5 Dot 0.5
Frofesaional Posts 2 2 2
Consultant Months 7 5 7
Fellowships ] 3 7 B

4600 - Occupational Health

Studies of ocoupational health problems in thirteen
Latin American countries show the high incidence of sick-
ness and the resultant excessive costa which indusiry pays
out in ocompensation. In asome cases these coste smount to
approximately 15 par cent of the national income. Oeccu-
pational health practices for the comtrol of accidents and
oocupaticnal diseases are unknown or only just beginning
to be introduced.

It hae been indioated that asome of these obetacles
sncountered in the development of the countries in Latin
America are the many discases which debilitate the worker
and reatrict his produetion. In addition to the common
commnicable and respiratory diseases, work relsated dizeases
such ag silicosis, poisoning from toxic metals, gmses,
vapors and fumes are common. Silicosls 1s highly prevalent
especially among certain mining, gquarrying and send btlesting
laborers, :

The Organization, through the services of & regicmal
consultant, ias aspisting the Governments in the institution
of sdequate meassures and legislation %o proiect the workers
against the risks oreated by the growing industrialization
protesses,



In Chile, with the cooperaticn and financial sup-
port of the United Wetions Special Fumd, the Organizatiom
is aseisting in the creation of an Institute of Occupational
Health end Air Polluticn Research which is expected to sexve
aa & txaining ground for professionals not only from Chile
but from the other Americmn countries, A First Seminar on
Deecupational Health in Latin Americe was held in 1964 to
arcuse the interest of the countries in the solution of
this important health and sccial problem.

In Chile end Perua, through the introduction of
adequate control measures such as exhsust ventilation, sup-
pregaion of dust by wet methods, respiratory protection and
medicel control, the incidence of silicosis hea been drasti-
¢ally reducsd. In other countriea, through the application
of other occupationel health measures, digease and disa-
bility have slso been decreased, showing the benefits that
are obtmined through thiz type of program.

1964 1865 1966
Fupds Budgeted $239,520 $10D8,430 $109,380
% of Potal Budget 1.5 0.6 0.6
Profeasional Posts 1 1 -
Consultant Months 15 17 25
Fellowahips 3 1 3

Seminar Participants 20 - -

4700 = Food end Drug

Publio confldence 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 maintensnce of acceptable standards. In
moat of the countries of the Homisphere such regulatory
services are minimal or practioally ncm-existent. There is
an urgent need to initiaste mervices and to emlarge and
improve those now in operation.

Initial help %o a countxry in this field involvea s
camplete atudy of the cuwrrent situation and services and
the preparation of a plan of action to gradmally bring the
national services up to minime) standards of operatiom,
Early activities involve revision or erestion of pertinent
legialetion end specialized training of national personnel.
&8 a modern service beglna to take shape, specialized con-
sultants are provided to improve specifiec phases of the
nationel services. In addition, Zone and projeet personnel,
especially the veterinary public heslth advisors, cooperate
continuously in both the laboratory and field aspects of
foods, drugs, and biolegicals sontrol. The Organization
also provides, upon request, reference testing and testing
atandards,

Basic surveys have been ¢conducted in Brazil, Chile,
Ecusdor, Mexico, Panema, and Venezuela. Brazil has eatab-
lished a modern laboratory for the testing of drugs and re-
cently began the testing of foods slso. {hile has reviged
the legislation pertinent to this field and improved field
services, while Ecuador has improved the national labora-
tory reaponsible for this work, Panams has increased the
laboratory facilities for drug control, has revised its
legislation and has begun en expansion and training of
peraonnel for field services. Mexico has made improvements
in meny aspects of the laboratory work for the testing of
foods, drugs and biologicals, All countries are making
gradual improvements in the supervision of food suppliea,
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1964 1965 1966
Funda Budgeted $34,500 $38,700 $44,500
% of Total Budget 0.2 0.2 0.2
Professional Poats - - h
Coneultant Months 13 12 7
Fellowships 7 7 a8
Seminar Participants - 11 -

4800 = Medicel Care

The program of the Organization in the field of
medinal care received & most valuable contribution from the
work of the Adviaory Group assembled in Mavch 1957 in
Washington, D.C. snd the documentas and reports of the
Technical Discussicne of the Pan American Sanitary Conference
held in Minneapolis in Angust of the mame year,

The concepts contained in the definition of medicel
eare, aocepted at that time, do not substantially differ
from those used by the WHO Expert Committee on the subject,
It is coneidered as the totality of direct and apecific
measures aimed at placing within reach of as many people as
poasible facilities for early diagnosis, prompt, thorough
and restorative treatment, and follow-up.

Services in tlwse fields have been demanded by the
people of the countries as one of their most pressing and
recognized nseda, The scarcity of available rescurces, the
pressure of the demand and the size of unmet needs meke
medical caere "the cldest, the most continuous, unavoidahle
and costly of all health functiona".

The exlsting rescurces are clearly not sufficient
to meet the minimum needs for protection of ths populstion
ageinpt the risk of sickness nor have the existing rescurces
been organized to meximm advantage,

It is universally acoepted that, if wification of
preventive and curative services cannot be achieved, at
least adequate coordination should be established between
thesa two gervices so that duplicstion of efforts could be
avoided and the best possible returns of rescurces could
be obtained,

The lack of sufficient basic information on medical
care facilities hae been pointed ocut as a problem requiring
urgent solution. Such date are esmential for proper plan-
ning and programming, However, oven with such basic infor-
mation, it would not be easy to build a picture of the
present situation, owing to the peculavities of the medical
care system of each country. The multiplicity of independ-
ent orgenizations with their duplication of services and
expenditures of resources are both ceuse and effect of the
various ccmplex posaible solutions to the problem.

The aseistence of the Organization in this fisld
has been represented by advimory services, provided by
long and short-term consultents, and fumds for fellowships
abroad. The intemationsl consultants have been askad to
assigt the national suthorities in the collection of basis
Anformation, in the analysis of specific country problema
end in the study of the most adequate medical omre ayatem,
via~d-via the local conditions. It should be noted that
the medical officers and the nurses assigned to general
health services projects also devote part of their time to
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medical care activities. Specific requests have been re-
ceived to cooperate in the organization of rehabilitation
centers and the improvement of chronic diseases control
services,

The budget includes activities in the field of
medical c¢are, rehabilitation end chronic diseases. Fellow~
ships and limited amounis of equipment and supplies are
provided for, At the Qentral Office a Reglonel Advisor
provides advisory services to countries which are not
served by fisld consultantas end orients and supplements
gpecialized services given by the Zone and project person-
nel, In mddition, seminars on provision of medical care
services are snticipated in 1965 and 1966,

1964 1965 1966
Funds Budgeted $461,114 $610,256 $713,092
% of Total Budget 2.8 3.6 a0
Professional Posts 14 18 18
Conaultant Manths 19 13 39
Fellowshipe 10 16 26
Seminar Participents - &0 72

IIT, EDUCATION AND TRATNING
6100 = Public Health

Technical reorgenization and expansion of public
health servicea require properly trained personnel af all
levels of services. To fulfill this necessity schools of
public health are in existence in Argentina, Brazil, Chile,
Colombia, Mexico, snd Venezuela, The Organization has aa
its primary objective collaboration in strengthening,
bettering and increasing the teaching progrems, sdepting
them to the needs of esch country.

For this purpose it cooperates in projects im each
of the countries having schools of public heslth. During
1965-1966 three conesuwltants in various diseiplines are to
be agaigned; in seven projects, short-term consultants are
provided; and in five, teaching supplies and equipment are
provided., All eight projects make provision for fellow=
ships, In addition, short-term consultents and fellowshipe
are provided for the Training Center in Peru,

These projects include one project providing feor
cooperation with schools not covered by a specific rroject.
In addition, there is provision for the continuation of the
conferences of Directors of Schools of Public Health, and
in 1966 s seminer to discuss the integrated teaching of
preventive medicine end publie health at the Tniversity
level.

1964 1965 1965
Funds Budgeted $207,406 $257,023 $247,539
% of Total Pudget 1.3 1.5 1.4
Professicnal Fosts 5 L) 3
Coneultant Months 29 39 50
Fellowshipa 17 18 17
Seminar Partioipante - L0 20

6200 - Medicine

The disparity between the existing programs for
training of physicians snd the actual functions that they
are called to serve in their own communitiea to solve the
extating and foreseeable heslth problems is an ever in-
ecreasing concern of healih sdministrators and medical edu-
cators of Latin America, Of greateat concern is the in-
adequate orientation that, in general, the physician re-
celves toward the role of physicians in the development of
his commnity snd his nation, ¢f equal concern is the lack
of preparation of the physician to approach problems of
health and disesse from the preventive medicine viewpoint.

Purthermore there iz a great need to establish
aome pointe of reference for determining the number of
physicians that a oountry needs and the principles that
miide the prastice of medicine and hence the directiom to
be given to medical teaching.

A criticsl gap in mredical education in Latin
America is the lack of educational facilities for the train-
ing of faculty members particularly in the way of providing
training in pedsgogionl mathodis and administration of medi-
ozl sohools. Better training in tecihnical subjects is still
neaded, but it ia thia aspect in which the most emphasis is
now being placed by nearly all agencies interested in medi-
cal education,

The Organizeticon is approaching the problem in
varigus ways: (1) through studies in cooperstion with inter-
ested foundations, oriented to determining the need for
physielans both guantitatively and qualitatively; (2) as-
slating in the development of Latin American centers for
training of medical faculty; (3) sdvisory services by con-
sultants and fellowships for improving the orgsnization and
administration of medical schools; {4} advisory services by
conpultants and fellowships for the strengthening and im-
provement of the teaching of social end preventive medicine
a8 well as basic scienves and ¢linical subjects in medical
achools at the undergraduate as well as postgraduate levels;
(5) limited aspistence to medical libraries in the form of
training of medical librarians and bookss (6} amall amounta
of laborstory equiyment and supplies; and, (7) improving of
commmication among various international agencies inter-

'epted in medical education in Letin Amaricas, for a more

collaborative effort,.

Short-term consultant services, fellowshipa, small
amounts of supplies and equipmept or advisory serviceas by
Central Office or Zone staff are provided to 18 Latin
Amsrican countrias.

1954 1265 1966

Funds Bulgeted $337,754 $335,044 $383,710

% of Total Budget 2.l 1.2 242
Professional Posta 5 3 L
Consultant Months 60 71 T2
Fellowships 47 50 fA-]
Seminar Participants 13 - 13
6300 - Fursing

Severe as are the shortsges of health personnel
generally, that of nursing personnel is among the most
critical, Approximately S0 per cent of the hospitals of
Latin America are staffed by untrained suxilisries, end the



graduste nurses now employed are for the most part not pre-
pared to teach and gnide them, In the remaining health
services, the shortages are even more acoentusted. Further-
more, & survey of schools of nureing in 1959 showed that
two=thirds of the instructors preparing future nurses for
Latin America hed not completed high schonl education and
had little or no preparation for teaching,

With a view to improving this situation, the goals
in nursing educaticn are threefold: (1) to prepere, through
advenced courses in nuraing, ae many as possible of the
existing graduate nurses so that they may train the aux-
1liary personnel now in the sexvices and strengthen the
teaching in the besio schools of nursing; (2) to broaden
end reinforce the curricula of basie schools of nursing so
that their graduates may function et the hesd murse or
supsrvisory levels in all health services; and, (3) to ea-
tablish courses for the training of new auxiliary nureing
personnel in such numbers thet it may not be necegpary for
the health services ever agmin to employ untrained perscnnel,

As & prelimlnery to a craek program for the train-
ing of empirical auxiliary persomnel now employed in the
health services, a project for the preparation in pro-
gramed instruction of four PAHO/WH) murse advisers and ten
nationel nurses from varicus countries in Latin America will
get uwnderway in 1965, It is planned that st least ten aslf-
instruction units in nursing will be written and published
in Spanish for use of persons with primary achool educaticn
under the guidence of nurse instructors.

The Organization is collaborating with the Governe
ments of the following countries in Latin America in one,
two, or even all three of the above programgs Argentinas,
Bolivim, Brazil, Costa Rica, Cubs, Dominican Republic,
Etuador, Guatemala, Honduras, Jamaica, Mexico, Nioaragua,
Pern, Uruguay, Venezuele, and the West Indies. In additicm,
some agpistance to these commtries and to Chila, Colombism,
El Salvador, Baiti, Panama, snd Paraguay in the form of
fellowshipe, travel grants, seminara or comsultation in
nursing education are evailable through other projecta.

In sumary, for the 20 projects in the budget for
1965 and 1966 primarily designed for collaboration in
ruraing education, provision is made for 19 to 20 advisers
as well as for short-term consultants in nursing educatiom,
for fellowships in 18 projecte, end for s small amount of
suppliea and equipment in 12 projects.

1964 19565 1966
Funds Budgeted $407,776 $508,445 $506,834
% of Total Budget 2.5 2.9 3.3
Professicnal Poats 21 20 71
Consultant Months 15 22 N
Fellowships 26 60 [515)

Seminar Perticipants 50 a -

6400 = Senitation

Trained persomnel are basic $o the development of
programa for the provieion of safe and ample water supplies
to the population, for sewsge diapesal systems, for houeing
and for all the other environmental sanitation agpecta that
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are essential for lmproved health and sovcio=economlc develop—
ment. It is estimated that there are about 2,000 sanitery
engineera in Latin America today with sn immedimnte need for
at least triple this number. Civil enginegers are mostly
employed at water and other sanitary works, and accordingly
the teaching and preparation of such personnel should in-
clude many more subjects on basie sanitary engineering.
Research and continuing education mre practically non-
existent in the Latin Amerjcan wniversities. PFull-time
rrofessers are the exception and not the rule. Tremendous
leck of properly trained anxiliary persemnel is found in
such esseniial fields as plumbing, well drilling, water
plant operators, surveyors end draftsmen, laboratory work-
ers and many other ancillary persormel.

With the collaboration of the Organization, a
Seminar on Teaching of Sanitary Engineering was held in
1961 in order to study the ways to strengthen the teaching
of theae sublects in the Faculties of Civil Engineering.
Assistance has been given to universities and public works
agencies in Colomble, Brazil, Mexico, Argentina, Venezuela,
Costa HRica, and Guatemala, for the presentation of projects
to the United Natiens Special Fund for aseistance in the
develomment of centers or institutes of research, experimen-
tation end preparation of persomnel. In the future develop-
ment of contimuing education and applied research at edu-
ocational institutions of engineering in Latin America will
be stimulated.

Oraduate schools for senitary engineers sre in
existence in Argentina, Brasil, Chile, and Medco. The
National University of Colombia in Bogote has received a
grant from the United Natioms Special Fund for the improve-
ment and expansion of the teaching of sanitary engineering
as have four universitiea in Venezuela., Approval of a grant
for & wniversity in Brazil for a research and training
center is anticipated in 1964, Applications to the same
Fund are expected to be presented shortly by Costa Rica and
Argeontina. With the cooperatian of the (QAS, short special-
ized courses in water supply design are being held in sev-
ersl wriversities with the aim of maintaining them as part
of the regular activities in those universities,

Moat of the countries now have & oore of
greduate sanitary enginesrs, capable of directing and super-
vising engineering aotivities, trained through the regular
fellowship progrem of the Orgenization and other inter-
national agencies.

1964 1965 1965
Funde Budgeted $267,512 $561,679 $§398,139
% of Total Budget 1.6 3.3 2.2
Profesaional Posts 3 7 B
Consultant Montha 36 63 38
Fellowshipe 14 38 30

6500 - Veterinary Medieine

With vetter definition of the role of public health
veterinariang in public health services has come ever-
increasing demands fer trained peracnnel. Some six new
schools of veterinary medicine have been eatablished aince
1952 but more and better use of existing institutions and
teaching personnel muat be a first step to oversoming the
Present shortages of graduste veterinariana.
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To the fundamental training in veterinary medicine
myist be added teaching in the specific problems, techniques
and philosophy ¢f public health in order for veterinarians
to be fully effective in their rwle in providing health
aervices, It ie in this area egpecially that the Organi-
zation directs ite efferts. Through oonsultative services,
fellowship training and technical assiztance, it provides
the various schools help and guidance in the teaching of
preventive medicine and public health.

In the recent past deans of all schools of veteri-
nary medicine in the Americas met under the auapices ¢f the
Organization and mads formal recommendationa that preventive
medicine and public health be included as major subjects in
the veterinary medicine ocurriculum of the various schools.
Individual achools have since taken steps towards this end.
The Organizaticon cooperates in bringing about these ohanges.
In addition, schools of vetarinary medicine have a major
interest in medical research aince the ssarch for much new
knowladge ia conducted in animala, The multi-discipline
approach to biomedical research ie demanding the partioci-
pation of more veterinariang than are available.

Besides the fellowships for faculty members, the
Orgonization during the pericd 1964-1066 will provide
osongultants for the advancement of education of veterinarians.

1964 1965 1966
Punds Budgeted 60,350 $28,200 §31,400
% of Total Budget 0.2 0.2 0.2
Professicnal Posts 1 - -
Conaultant Mentha 10 8 10
Fallowships 5 L} &

6600 « Dentistry

The interest of ths Orgenization in dental education
atems from the consideration that the practicing dentiat
is the key to dental health services, Public health
dentigte can only be effective in the measure that they
have a ¢ore of dental clinicians, either in public health
or private practice, for the actual rendering of dental
services, be they preventive or curetive. The desirability
of a changes in crientation of dental edusation does not
need to be demonstrated. The dentist has usually been
considered a atrong 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 & gocial
and compunity orientation in his profesasicnal education.
In the strict realm of dental technology dental achools
have failed tec impart to the student the conaciousnesa of
the social importance of the dentist's produstivity which
bas a direot 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 beat dental schoola.

In view of the large number of dental schools in
latin America, which now number 91, and the limited
resources available, two approaches are used by the
Organization, both of an indireot character, To stimulate
change in the traditional, private-practice-centered,
¢linically-criented dental ourriculum, the Organization

 decided to bring dental educators together in s series of

three Latin Americ¢an Seminars for & careful analysis of
the pregent aituation. This analysis would be made on
the basis of factual dats collected in special surveys.
To stimulate the idea of giving added emphasis to public
health, preventive and social subjects in the dental cur-
riculum, it was deoided to assiet in the development of a
pllot department of preventive and social dentistry where
the way of teaching thess subjects could be demonatrated.

These two approaches and represented by two pro=
jecta of the Organization: AMBO-6607 and Colombia=6600.
The firat project, a cooperative one with the W. K. Kellogg
Poundation, began in 1962 with a seminar in Bogota. The
second project started im 196]1 when the Dapartment of
Proventive and Social Dentistry was eatablished in the
University of Anmtioquia., It is too early to assess
definitively the results of these pruvjeocts tut the response
to them from the demtal achoola throughout Latin America
has been excellent, and that although a cause and effect
relatiocnship is always difficult to eatablish, aome changes
are undervay whioch can bs traced hack to one or other of
of these two projeots.

The current activities of the Organization in
dental education inciude in addition to these already
mentioned, four other projects. One of them (Brazil-£600)
is for assistance to the dental achools in Brazil in
relation to the teaching of preventive and social dentistry.
Another (AMRU-660D) is an intercountry project of a general
cheracter, aiming to assist the dental schoole in the
implementation of the recommendations mede at the seminars.
BRAZIL-6601 givea support to the dental public health
training program discussed under dental heslth. The laat
{AMRO-6608) planned to start in 1966 is designed to give
impetus to the training of suxiliary dental personnel.

1964 1965 1966
Funds Budgeted §63,302  §53,506 §79,850
% of Total Budget 0.4 0.3 0.4
Consultant Months 9 11 13
Fellowships 8 10 13
Seminar Participanta 40 - 4

6700 - Biostatistics

The education and training program embracing health,
medical and hospital statistics for peraonnel werking at
the professional, technical, and auxiliary levela la
fundamental in providing essential data for sound planning
and for evaluation of programa. The statistical method
iz required in this process and is taught not only to impart
a working knowledge of techniques and procedures but also
to develop & full understanding of the reasoning and logical
precepts involved in planning for the needs of a community
or country in aoccordance with its rescurces. Several
sducational programs have baen saxried on with increasing
suceess in ascheols of public health and medicine in Latin
Amerieca.



At the Second Conference of Directora of Schoola
of Public Health apecial attention was focussed on teaching
of bicstatistica. The Confersmce agreed that achools of
public health should prepars in thelr departments of sta-
tistics all types of studenta, some working with strietly
statistical functions and others worldng in varicus cther
fields. 1% was recognized that not a&ll aschools of public
health would prepare statlsticians of the professional
level but that preparation of technicians on health sta~
tistios would be the responsibility of all achoola of publie
heal th.,

The program includes the developmeni of courses on
atatiatice for preparation of professoxrs of medical atatis-
ties in schools of mwdicine. In the fields of tralning of
perscnnel working on medical records and hospital statiatics
courses are recommended.

Since 1953 the School of Pablie Health in Chile has
sonducted each year an international training program in
vitsl and health statistics. During the peried 1953-1963,
338 atudents from 20 countries had received training, Ths
Sehool is now giving instruction in bicstatistice also for
physicians and other university graduastes. Other schools
of public health, in Buencs Aires, Argentinaj Bogota,
Golombia; Mexico City, Mexico, and Lima, Peru are alao
giving courses in vital and health atatistica at the inter
mediate level. The School of Public Health in Sao Paulo
provided G-week courses in medical statistics in 1961 and
1962, Training of perscnnel on medieal records and hospital
atatistica 1l being carried out in Argentins and Chile, and
will be extended to other couniries. Courses on ths
International Classification of Diseases have been provided
for over 600 peracns by the Latin American Center in Caracas,
Venezusala.

Fellowships are given for students for these courses;
in addition, grants are given to the School of Public Hemlth
in Chile and the Latin American Center for Classification
of Jaeagses to facilitate these international ocourses. Alse
consultants are provided on medical records and on medical
and hoapital statistica,

1964 1965 1966
Funds Budgeted $91,642 $102,711 §1271,935
% of Total Budget D.6 0.6 0.7
Professional Posts 1 2 3
Conaultant Months 4 4 6
Fallowahips 22 22 23

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 pro-
gram. Theae ataff activities have been grouped in one
category for review. They are the costs related to place-
ment and follow-up of fellowship awards, production of
visual aids, editorial services, public information,
reporting and the library.
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1964 1965 1966
Funds Budgeted $760,607 $795,220 $821,B30
% of Total Budget 4,7 4,6 4.6
Profossional Poata 27 27 27
local Poste 3% 35 35

V. ARMINISTRATIVE DIRECTION
8100 - Executive and Techmnical Iirection

In a complex intarnational organization whoae
afforta are based on the technical content of programs of
the Member Qovernments, executive and technical dirsction
is heawily weighted on the side of program content rather
than day-to-day administratien common to most organizations.
To reflect this, a separats category has been established
to include the Mrector's Office and the Office of the
Chief of Administration.

1964 1965 1966
Funds Budgeted $232,407 $23B,688 $243,306
% of Total Budget 1.4 1.4 1.4
Profeasional Poata 7 7 7
Local Posta B B 6

5200 - Adminiatrative Services

Adminimtrative Services im currently in the proceas
of recrganization in order to streamline the supporting
gexrviges. The objective is to free field staff for techni-
ool services by relleving them of as much administrative
detail as possible. Personnel and accounting activities
have been recentralized and allotmenta are being issued to
Country Representatives in terma of the elements needed to
carry out the program rather than in dollars. These actions
have made reductions in Zone Office administrative staffs
posaible,

This grouping includas the officea for budget,
finance, personnel, supply, proparty services, and records
and communications ap well as portiona of each of the
Zone Offices.

1964 1965 1966
Funds Budgeted §879,504 §511,836 §9u3,765
% of Total Budget 5.4 5.3 5.3
Profeasional Posta 26 25 25
Local Posts 84 B& 86

8300 - General Expenses

General Expenmes is the category that shows the
routine supply and maintenance services for both direat
and indirect program elemente of the budget. Genaeral
suppliea, eguipment, rentals, utilities, and the like are
summarized under this heading.
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Expensas under this heading increase markedly in
1965 beoause of the anticipated opening of the new
Headquaerters building.

1964 1965 1966

Funde Budgeted $576,915 $71D,043 $717,164
% of Total Budget 3.6 4.1 4,0

VI. GOVERNING BODIES

9100 - Governing Bodies

The Pan American Heslth Organization is governed by
the Pan AMmerican Sanitary Conference which meets every four
years, The Directing Council acts for the Conference in
the intervening yearas. In addition, the Executive Committes
of the Direoting Council holds two regular meatings every
year,

By agreement with the World Health Organization,
the Pan American Health Organization als¢ serves as the
Regional Committes of the World Health Organization.

The category Goveming Bodies covers the cost of
scheduled meetings and supporting staff. The ataff also
supports other seminars and conferences as time allows.

1964 1965 1966
Funds Budgeted $330,454 $780,090 §338,569
% of Total Budget Z.0 1.6 1.9
Professional Posts g 9 g9
Local Poats 8 | 8

VII. INCREASE TO ASSETS

Under this category is shown the Amount for
Ingreasing the Working Capitel Fund in accordance with
fAesolution VII of the XT Direscting Council. In addition,
§$25,000 is budgeted in 1965 for increasing the Emergency
Revolving Fund in accordance with Resolution VII of the
48th Meeting of the Executive Committee.

1964 1965 1966

Funds Budgeted §300,000 $325,000 §$300,000
% of Total Budgat 1.8 1.9 1.7
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PAN AMERICAN HEALTH ORGANIZATION

CHAPTER 1 ~ Conference and Tranalation Section
S8a page 119

Included in this chapter ere the estimates for the
meeting aervices,

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

CHAPTER ? - Meotings of the Pan American Sani tary

Conferenca, Directing Council and
WH) Regional Committee

{5ee page 1195

Provieion 1s made for the 1965 meeting of the
DMrecting Council and for the 1966 meeting of the XVII
Pan American Sanitary Conference to be held in Washington,
as well as for the Executive Committee meetings held at
the same time. The amounts shown ars the estimsted actual
requirements for each meeting, The higher cost in 1966 as

PART I

=~ ORCANIZATIONAL MEETINGS

compared with 1965 reflects the estimated difference in
oogt of the 3anitary Conference as compared with the
Directing Council.

CHAFTER 3 - Meetings of the Executive Committee
(See page 1207

This contains the estimated cost of the spring
meeting of the Executive Commititee, which is usmally held
in Washington. The estimate for 1966 ie the same as that
for 1965 on the sssumption that both meetings will be held
in the Burean's new conference facility thersby obviating
the need for any space rental provieions

CHAPTER &4 - Temporery Persomnel {Ses page 120)

Provipion is made for temporary personnel for
conferences and related activitiea. MNo change in emount
is anticipated for the years diaplayed.
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PAN AMERTCAN HEALTH ORGANIZATION - HEADQUARTERS

SECTION 1 - Executive Offices (Ses page 121)

In this section is presented the Office of the
Direotor, to which are attached the Cffice of Natiomal
Heplth Planning, the Qffice of Publie Information, the
0ffive of Evaluation and Raports, and the Office of
Reasarch Coordination.

No change is planned in the number of posts in
these officea.

A duty travel dascrease shows in one office, and
other non-ptaff costs remain virtually unchanged.

SECTIOR 2 - Technical Services (See page 177)

In this section are shown the seven branches
oomprising the Technical Services. They are supervised by
the Office of the Director.

These technical branches, in addition to developing
and reccamending policy, standsms, procedures, and guides
in their respective arens of responaibility, supervige
interzone projects and provide advisory eervices to the
field establishments and o Méember Governments.

Fo change in staff strength is indicated for the
three ysars displayed.

SECTION 3 « Administration (See page 124}

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

The budget as presented herein refleots the com-
pleted reorganization of this section. This has been
detailed to the Governing Bodies in various papers on the
raticnalization of administration within #he Organizatiom,

In sddition to the branches diaplayed under this section,
the Chief of Adminiatration has responsibility for coordi-
nation of the rapldly expanding consultative servicea in
adminiatrative methods and practices in all techmnical
aress, Other of his supervisory responsibility is that
tha Conference and Trenslation Section displayed in Part I.

The only change in staff strength in this section
oocurg in the Management and Personnel Branch, in which a
Switchboard Operator and Receptionist, previously included
for 1964 were found to be unnecessary until 1965 and ars
therefors excluded from the 196% columm. In 1965, one
post is dropped: Administrative Officer (Trainese), P2,

SECTION & - Temporary Personnel (See page 126)

The estimate for this section represents the con-
tinuation of the need for temporary personnel to replace
ataff on extended siock or matermity leave and to meet
short-term work load requirements for which it would be
unaconomioal to maintain full-time ataff.

SECTION 5 -~ Common Services - Headquartera
(See page 125)

The estimates for the varicus Common Services for
the Washington O0ffice are shown by major expemese items in
the achsdules. All coets are apportioned on a pro rata
bhasis between funds budgeted under PAHC and WHD, except
for the Acquisition of Capital Assets which are charged
directly to the appropriate sources of funds.

The ingrease for 1965 reflects the amount estimated
ad being required to cover the cost of the move to the new
building, alsc three monthe operation in the present
buildings and nine monthe operation in the new building.

The increase in 1966 is required to provide for a
full year's cost at the new building.
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FPAN AMERICAN HEALTH ORGANIZATION -
FIELD ARD OTHER PROGRAMS

Zone Offioes

The field operations of the PABO/WHO are under the
auparvision of six representatives who have furisdictiom
over the following zonea:

Zona I t YVenszuela; Jamaicaj; Trinidad and Tobagos
the depsriments of France in the Americas; Surinam and the
Hetherlands Antilles; the West Indies and territoriss of
the United Kingdom in the Americas; Puertc Ricoj and U.3.
¥irgin Ialanda. The Zone Office ie located in Caracas,
Venezuela.

(Ses page 128)

Zone II : Cuba; Dominican Republie; Haiti; and
Mexico. The Zone 0ffice is located in Mexico, D.F., Mexico.
(See page 128)

Zona II1 1 Coata Bioca; El Salvador; Guatemala;
Honduras; Nicaraguaj Panama; and British Honduras. The
Zone Office iA located in Guatemala City, Guatemala.
{See page 128)

Zone IY 3 Boliviaj Colambiai Ecuadnr; and Peru.
The Zonme Office fa located in lima, Peru,
(See page 120}

Zone ¥V 1 Bragil. The Zone Office is located
in Rio de Janeiro, Brazil.
(See page 129)
Zone VI 1 Argentina; Chile; Paraguay; and Uruguay.

The Zone Office 1 located in Buenos Aires, Argentina.
{Sea paga 3129)

Programa related to Canada and the United States of
Americs are under the jurisdiction of the Washington Office.
A Pield Office in F1 Paso, (AMRO-3108), is budgeted under
Washington Qffice - Country Programs, and is concerned with
the stimulation of cooperative health activities along the
border between Mexico and the United States of America.

Through a process of administrative rationalization,
described in more detmil in other documentation, most of
the budget,accounting and personnel functions will de
sarried out in Washington.

Common servieces estimataes are based on the experi-
ence of previous years, The item for Acquisition of Capital
Agsets ia for the purpose of replacing obsolete equipment.
Estimates for local expenditures have been based on the
rates of exchange prevailing at 1 January 1964 and some
fiuctuation in coste ae compared with those of previous
years has been reflected, owlng to change in rates.
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PART III

Zone Office (See page 178)

For text see "Zons Offices," page 17,

FRANCE

FRENCH ANTILLES AND GUIANA-0200, Malaria Eradication
See page 131}

A malaria eradication program utilizing residual
house-apraying with DDT as the main method of attack began
in 1949. After a conaiderable reduction of the number of
malaria cases in the first yeam of the program, a slow rime’
of the malaria incidence began five years ago. At present
the problem ares of the territory has & pepulation of 34,D0D
living along the borders with Brazil and Surinam and in some
of the coaptal areas west of the oapital Cayenne. During
the first nine montha of 1963, 2,648 blood smears were exam-
ined of whish M (2.6 per cent} were found to be positive
for malaria. The Pasteur Ingtitute, in charge of the pro-
gram in French Guiana, plana to intensify its efforts to
eradicate malaria by using the combined methods of residual
spraying of houses and masa distribution of anti-malarial
drugs.

Advigory services are available through the Zone
Advisory Team. Provision is made for supplies and equipment
and & sanitarian will be assigned to the program during 1965.

FPRENCH ANTILLES AND GUIANA-2300, Aedes segypti
Erndication
(See page 131)

This project iz part of the Hemisphere-wide Aedes
ti eradication campaign with the technioal cooparation
of the medical of ficer assigned to AMRO-Z301.

4 reinfeatation of French Guiana in 1959 was rapidly
eliminated, but, again in 1963, wideapread positivity was
discoversed in Cayenne where the vector shows resiastance to
DIT and dieldrin.

In Guadeloups and St. Martin progress has been slow
with tests showing reeistance to DDT in the former island.

Infestation is low in Martinique except in the cap-
ital eity of Fort-de-France, which sesms to be a stronghold
of the mosquito.

Frovision is made for a aanitarian.

FRENCH ANTILLES ARD GUIANA-3101, Fellowships for
Health Services
(Jee page 132}

Provision is made in 1964 and 1966 for fellowships in
order to collaborate with the Government in training person-
n¢l for the improvement and expansion of its health services.

FRENCH ANTILLES AND GUIANA-3102, Fellowships for

Health Services
(Ses page 132)

Provislon is made for fellowshipa to collsborate
with the Govermment im training staff for the expansion and
{mprovement of ite health services.

JaMATCA

JAMAICA-0200, Malaria Eradication
See page 132

Approximately two-thirds of the population of Jamaieca
iives in the originally malarious area. The Malaria
Eradication Program started in Jamuary 1958 and entered ita
consalidation phaee on January 1, 1962. Surveillance opsr-
ations are well developed, utilizing the staff of the local
health units and private doctors and nurses. A total of
246,592 blood amesrs were examined im 1962 and ome cass of
imported P. vivar malaria and one induced P. mslarise ine
fections were found in three different parishes, esach cne
very likely a relapse of an infection of long duration. It
iz expected that the program will enter its maintenance
phase in December 19564.

UNICEF and PAHO participation have been further re-
duced and aince November 1963 only Zone Advisory Team serv-
icea are being made available..

Provision is made for supplies in 1964.

JAMATCA-2200), Water Supplies (See page 137)

The Government of Jamsica is developing BS major
intermediate water systema under s National Water Authority.
Already, one major scheme has been completed. The total
capital costs over the acheduled ll-year pariod is esti-
mated at 20.0 million pounds.

For financlal reasona and becauze there 1s not enocugh
tochnical trained ataff, the rural water supply schemes have
been given a comparatively low priority rating.

The Ministry of Local Govermment and the Ministry of
Health, with the technical cooperation of the Organizationm,
and probably UNICEF, will be reasponsible for a rural water
program to cover ths smaller water achemes, DIuring the
first three yeara 47 new aystems will be constructed and 34
existing systems will be improved in 13 of the 14 ieland
parishes, ai a total eost of §500,000.

Provision 18 made for one senitary engineer and in
1865 and 1966 for shor{term consultants and fellowahipa.

JAMAICA=-3100, Public Health Services
[Ses page 132}

Jamaica has an estimated population of 1,613,148,
In 1961 the birth rate was 40.99 per 1,000 population, death
rate 9.1 per 1,000 population, and infant mortality 47.15
per 1,000 live births. Diarrheas, typhoid fever, tubercu-
losis, and venereal discases are prevalent as well as



malnutrition. There are problems in environmental sanita-
tion, eapecislly lack of water supplies in rural aress.

Regionalization, integration of curative and preven~
tive attention, improvement of health services, control of
commnicable diseases ineluding laboratory services, and ex-
tension of environmental sanitation activities are the major
fields of priority.

Provision is made for a medical officer to help in
the planning stage and in the general development of the
program and for fellowships including one in leprosy. In
1966 there is alho proviamion for a limited amount of
supplies.

JAMAICA-3101, Health lLegislation
(See page 1335

Legislation on health matters has been obsolescent in
Jamaica for many years.

In 1963 and 1964 a short-term consultant cooperated
in the revision of laws and ordinances affecting public
health, food and drugs, mental health, nursing, midwifery,
and dentistry.

This projeot is expected to be completed in 1965 with
the provision of cne month of consvltant services,

JAMATCA-4300, Mental Health
{See page 133

The Government Mental Hospital Service in Jamaica ia
able to treat only the most urgent cases of mental illness,
and to give these only a limited amount of care. The mental
hospital has a capacity of 3,000 beds. There iz no hospltal
gorvice outaide of Kingston, the capital. During the paat
five years, the number of admissions haa doubled. At the
present time, there are 1,700 admiasiocns a year, and %00
disgharges. This unfavorable bazlance has imposed a severe
atrain upon all regourcea of the hospital. There is no re-
habilitation service and little or no preventive or educa~
tional work. There is limited or no training in mental
heslth for nurses or public health staff.

The Ministry of Health, with the technical cooperation
of the Crganization, plans to prepare a long-range plan for
improving mental health services.

Proviaion is made in 1966 for short-term consultants
and fellowshipa.

JAMAICA-6201, Department of Preventive Medicine {OWI)
(See page 133)

The University of the West Indies has taken the re-
aponsaibility to train physicians for a large portion of the
Caribbean Area.

The Faculty of Medicine and the directing bodies of
the Universiiy are planning to establish and develop a full-
fledged Department of Preventive Medicine. The main objec-
tive is to integrate social and public health aspects within
the general curriculum beginning in the firat year of study.
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To reach this aim, it ia necessary to reorganize and expand
the present depariment both in functions and physical facil-
itiea. Functions will cover the fields of statistice, epi-

demiology, preventive medicine, tesmching of sccial aspects,

and research.

Based on the conclusions and recommendations of a
atudy on organization of the teaching methods, a long-range
program will be carried cut with the assistance of the
Organization in the following years. Assistance was alsc
provided in the organization of the new Barbados hospital
a8 a first step for teaching facilities expanaion.

Provisions have besn made for conanlisnt sarvices
and fellowships.

JAMATCA-6300, Nursing Education
{See page 133)

A 1956 study of the hospital nursing services in
Jamaica revealed that the administrative nursing personnel
on the whole lacked post basic preparation and had been pro-
moted mainly on a basis of seniority. There are twenty
raral hospitals with Z,316 beds. These hospitals are staffed
by approximately 500 nurses, many of whom neesded additional
preparation in order to improve mursing servicea. In addi-
tion' there sre six hospitals in the capital. The Ministry
of Health employs approximately 1,200 nurses and has ap-
pointed a Nursing Training Officer.

The purpose iz to improve nursing care to the com-
mnity by: (1) better preparation of personnel through in-
service education programe and advanced nursing education
courses for administrative and supervisory perasonnel, hope=
fully in eollasberation with the University of the West
Indies; (2} better utilization of professional nurses’ time
through addition of trained auxiliary personnel to work
under the superviasion of the profeseional nurses.

The training course for hoapital aides was eatab-
lished after preparation of both teaching staff and peracnnel
in the hoapital used for the training. In cooperation with
the nuraing ataff in the Ministry, workshops were held for
matrons and ward aisters from the rural hospitals. In-
service education programs were begun in two of the main
hospitals in the eapital.

Provision is made for a nurse edugator and fellow-

ships, A second nuree educator will be assigned to Jamaioa
in 1965,

NETHERLARDS ANTILLES

NETHERLANDS ANTILLES.2100, Environmental Sanitation
See page 134)

Provision is made in 1964 for fellowships in environ-
mental sanitation.

NETHERLANDS ANTILLES-3101, Fellowships for

Heglth Services [See page 134)

Provision ia made for fellowships to collaborate with
the Government in training staff for the expansion and im=
provement of 1ts health services.
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NETHERLANDS ANTILLES-3102, Fellowahipa for
Hoalth Serviges (See page 134)

Provieion is made in 1966 for fellowships in order to
collaborate with the Government in training staff for expan-
sion and improvement of its health services.

SURINAM

SURINAM-0Z00, Melaria Eradicstion
{See page 134)

The Surinam Malaria Eradication Program started in
May 1958, with the entire sountry, urban Paramaribo ex-
cluded, being placed under house-spraying with residual in-
pecticldes. By 1961 transmisaion had besn atopped in the
coastal zome, which comprizes 80 per cent of the 315,000
total population of the country and spraying operations were
interrupted in this zone. Intensive surveillance has shown
no further transmission to date.

Transmission continues to be quite high in the inte-
rior regions of the country inhabited by the remaining 20
per eent of the peopls, who are mostly bush-negroes and
Indians. Spraying operations are continuing, but adequate
coveruge has not been obiained due to refusals by the psople.
4 change of insecticide to dieldrin in January 1963 has
helped reduce these refusals from more than 50 per cent to
about Z5 per cent.

Vigorous health education activities are being con=
dected with moviea, personal sontacta, and other devices to
try to further minimize refusals. Entomological and epidemi-
ologleal work ie alao being pursued to discover any technical
obstacles to the program other than inadequate spraying.

During 1963, a total of 67,696 blood emears were taken
and 1,882 shown to be positive (2.8 per cent). DUNICEF pro-
videa inseeticides, transportstion, and other supplies.

PARD msaists the Government by providing the assrvices

of one medical officer, one health educator, one entomologist,

two malaria eradication specialists, and one sanitarian.
Draga and some equipment ave provided, as are fellowships and
contractual services in 1965 and 1966.

SURINAM-2200, Water Suppliecas
[See page 134)

The Government of Surinam ia developing major water
syatens, dbut for financial reasona and because there is not
enough technically trained ataff, the rural water supply
schemes have been given a comparatively low priority rating,

Provision is wade for short-term consultante snd in
1965 and 1966 for fellowshlpa.

SURINAM-2300, Aedes segypti Eradication
(See page 135)

This project ie part of the Hemimphere-wide Asdes
aegypti eradication program. The perifoeal method of treat-
ment 18 being used. The Asdes aegypti index has dropped
frem 70 per cent as reflected in a 1960 survey to 14.5 per
cent after completion of the third cycle of spraying with

dieldrin in Paramaribo. Susceptibility tests show definite
registance to DDT and BAC and rising tolerance to dieldrin
in the Aedea aegypti population of Paramaribo.

Durding 1964-1965 the treatment of Paramaribo and ite
suburbs will continue, and will be extendad to other areas
of Surinam where necessary.

Provision is made for the servicess of a sanitarian;
in 1964 some supplies are included,

SURINAM-310D, Health Services
See page 135

Provision is made in 1964 for a consultant to collab-
orate with the Government in the development of its nuraing
gervices,

In 1966 provision is made for short-term consultants,
fellowships, and a limited amount of supplies as further
cooperation in the development of health services in the
country.

SURINAM-3101, Fellowships for Health Services

{See page 135)

Provision 1a made for fellowships to collaborate with
the Government in training staff for the expansion and im-
provemant of its health servises.

TRINIDAD AND TOBACO

TRINIDAD ARD TOBAGO-DE00, Venereal Diseasea
(See page 135)

Provision is made for short-term consultants in 1966
to cooperate in the development of the venereal disease con-

trol program.

TRINIDAD AND TOBAGO-2200, Water Supplies
See page 135

There ars twelve Government agencies dealing with
water supply services  in Trinidad and Tobage. The Govern-
ment has decided to combine all theae agencies inte one
Central Authority to be organized in 1964, The Government
13 alao preparing an island-wide water program for Tobago,
and will increase its activities in Trinidad.

Provizion is made for short-term consultants and
fellowships, and in 1965 and 1966 for a sanitary engineer
to continue cooperation in development of water servicea.

TRINIDAD AND TOBAGO-31011, Public Health Legislation
See page 136)

Provision is made in 1964 for short-tern consultants
to cooperate with the Government in the development of its
quarantine regquiations.



TRINIDAD AND TOBAGO-~3102, Fellowships for
Health Services {See page 136)

Provision is made in 1964 and 1966 for fellowships in
order to collaborate with the Government in training ataff
for the improvement and expansion of itz health services.

TRINIDAD AND TOBAGO-3103, Fellowships for
Health Services [See paga ﬁ%’

Provision is made in 1965 and 1966 for fellowships in
various health specialties including leprosy and mental
health in order to collaborats with the Governmment in train-
ing etaff for the improvement and expansion of health
services.

TRINIDAD AND TOBAGQO-3200, Nursing Services
See page 136

The aim of this project is to assiast in the improve-
ment of health services by strengthening and broadening the
scope of nursing services.

A principal nursing officer poaition and posta forx
publie health tutors have been created. A time study of
pablic health nuraing lunctions ham been made to serve as
a bapis for extension and improvement of the smervices.
Following this satudy, 43 new poets for publiec health and
dietrict nurses were created.

Provision is made in 1864 for a public health nurse
and in 1966 for short-term consultants and supplies.

TRINIDAD AND TOBAGO-3300, laberatory Services
{See page 136)

Provision is made in 1965 for fellowahips in order
to collaborate with the Govermment in the development of ite
laboratory services,.

TRINIDAD AND TOBAGO-4Z00, Nutrition

(See page 138)

A matrition survey in 1961, which included clinical
and blo-chemical examinations and evaluation of dietary in-
take, revealed the exiatence of various deficlenciea: animal
protein and B-complex vitamina. Anemia, due to low iron
intake and hookworm disease, was 8 common finding. The
Government is planning g program of applied nutrition. In
1962 a National Nutrition Committee was appointed to coordi-
nate efforta of the Miniatries of Health, Agrioulture, and
Education. Plans for a pilot project in Arima were prepared;
thrae training courses for community leaders and one for
teachera were carried out; a nutrition center was organized
for clinieal studisa, pesearch, training, and education.

FAQ and UNICEP are alsc cooperating in thie project.

Fellowships will be provided in 1965 and 1966.

1

TRINIDAD AND TOBAGO-4201, Fathogeneaia and
Prevention of Anemin (3ee page 136)

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

The National Institutes of Health of the United Jtates
of America has awarded a grant for the study of the patho-
genesis and prevention of anemia in order to identify the
major envirenmental (including nutritional) end hereditary
factora and to quantify their relative importance, seeking
practical measures for a reduction in the prevalence of
anemia.

Provision is made in 1964 and 1965 for parsonal
servicea, supplies, and equipment.

TRINIDAD AND TOBAGO-4800, Hospital Administration

and Medical Hecords |See Page 136)

The Goverrment hospitals for Port of Spain and San
Fermando have been designated for the clinical training of
medical studente of the University of Weat Indies. It is
eapecially important that they have an efficient adminis-

tration and good record system in line with modern methods
and teaching requirements,

Provision ias made for the services of & medical
librarian in 1965 to cooperate in the planning, organization,
and establishment of a Beientific¢ system of medical records
and statistice and to instruet the staff in the technigues
and procedures to be used. A hospital statistician is to
be provided in 1966 to cooperate in the improvement of the
operation of the hoapitals,

UNITED KIRGDOM

BRITISE GUIANA-0200, Malaria Eradication
{See page 137)

The chlorequinized salt program started in Jamuary
1961 has been very successful in two of the three districts
of the interior of British Guiana. Only three malaria cases
occurred in these districts in 1963. In the third (Rupunni)
district of the interior, 473 cases of malaria were found in
1963 among & population of approximately 8,000 persons. A
majority of cases were due to P. falciparum, and some of
these were dus to a chlorogquine - tolerant sirain imported
from Brazil in 1962, Nevertheless, many cases of P. vivax
and susceptible P. falciparum aleo ocourred. A combination
of factors such as delayed house-spraying, inadequate dis=-
tribution of medicated salt as a result of a general sirike
of three months duration, and importation of plain salt, is
reaponaible for the setbacks which became manifest in the
second half of 1963. A greatly intensified case finding
aotivity also increased the number of cases founmd in the
second half of 1963, Spraying operations with DDT twice a
year, atarted in October 1962 in the Lethem area, are now
being carried out in the entire Rupunni district in combi-
nation with the medioated salt program. Quinine or pyri-
methamine are used for cases with chloroguina--resistant
straina. Malaria eradication astivities on the Brazilian
pide of the border were intensified duripng 1963.

During 1963, 32,555 blocd smears were examined, of
which 476 were positive. Three wers found in the mainte-
nance area. Two were relapses and one imported from Brazil,
and the situation is well under control. The entire coastal
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area is in the maintenance phase and every effort ie made to
prevent re-infection from the interior of the country or
from Brasil.

UNICEF is providing insecticides, vehicles, and othexr
equipmént and supplies as far aa necesaary.

In addition to the services provided by the Zone
Malaria Advisory Team, provision is made for two sanitarians
in 1964 and one in 1965 and 1966. Short-teTm consultanta,
druge, and squipment will also be provided as well ap a
fellowship (2965).

BRITISH GUIANA-3100, National Health Services
iSee page 137)

British Gulana has an estimated population of 565,000,
90 per cent living in the narrow coastal strip which extends
from Corentyne to the Pomercon River. The birth rate ia
around 43 per 1,000 and infant mortality 70.3 per 1,000 live
birthe. The five principal causes of death are: diseases of
early infancy, gastrventeritis and colitis, diseases of the
heart, pneumonia, and bronchitis. Curstive medicine has
been,and continues to be, the major health agtivity.

The Government has plana to expand the network of
health centers and servicea through the reorganization and
integration of the country's curative and preventive serv-
ices. Thirty-thres rural health canters and a modern health
center in Georgetown will be added, making a total of 44 in
the countr¥y. It is alao plarmed to improve and expand water
supply services, to establish a public health laboratory and
to extend henlth education activities. In environmental
sanitation 50 wells with hand pumps were installed in raral
areas. The casting shed for the latrine program was also
gtarted, The building for health centers are under consfruc-
tion. All the achools of the country are to be provided with
sanitary inatallations.

3arvices at the departmental level will be eatablished
in each of the thres departments of the country and staffed
with at least a medical officer, a public health nurse, and
a sanitary inspector. There will also be 16 district medical
officers, and each health centsr will have at least one nurse
midwife,

UNICEF is providing equipment and supplies for this
project.

Provigion is made for a chief advieer in public health
who elso serves as PAHO/WHO Representative in the country
and a sanitary engineer to adviee on this program. Advisory
sarvices in muraing will be provided by the Zone murae and
the nurse adviser to Weat Indies-3200 on part~time bases,
Provision {8 alsoc made for fellowships and in 1966 for
short-term consultants.

BRITISH GUIANA-3200, Nursing Servicea
{See page 137)

Proviaion is made in 1965 and 1966 for short-term
consultanta to sopperate in the development of mursing serv-
ices in the ocountry. :

WEST INDIES-0200, Malaria Bradication

T (See page 137 .

Df the three islands of thia program, Grenada and
St. Lucia area in the maintenance phase and registered in
the list of countries in which malaria has been eradicated.
No cases of mialaria have besn reported in Grensda since
1959, Seven P, malariae infections were found im St, lucia
during 1963, five of which in a small outbreak in the vil-
lage of Ti-Colon. Because of the limited nmature of the out-
break and the very adequate measures taken to interrupt the
transmission and to find additional camses, registration of
the country was poustponed only a few months.

The last case of malaria occurred in Dominica in 1961.
The program has been in the consolidation phase since
October 1962, It ia plenned to continue malaria surveil-
lance operations through 1964,

UNICEF provides laboratory supplies and spare parts
for vehicles, if required.

The Organizatinn will provids one sanitarian thorongh
1964 as well as anti-malarial drugs and scme supplies
through 1965. The Zone Advisory Team ia available for ad-
visory services.

WEST INDIES-2200, Water Supplises

(See page 138)

Extensive problemas exiat in the West Indiea and
British Guiana on the techniocal, legal, and economic aspecta
of water supplies. Consultant services are baing provided
for studies which should lead to spund financing, planning,
operation, and administration of existing services and de-
delopment of new ones, and to financing by internationsl
agencies.

Aspistance has been provided to Montserrat and St.
Lucia and is presently being provided to Dominica and Tobago
in the preparation of detailed designs for island-wide water
improvement schemes. Similar assistance will be provided
to Grenada, St. Vincent, Barbados, Antigua and probably St.
Kitts, Nevie and Anguilla during 1964, 1965 and 19686

Provision is made for two sanitary engineers, fellow-
ghips, and short-term consultants.

In 1965 a third engineer will be added to the team,

WEST INDIES-3100, Public Health Services
{No budgetary provision - advice of regular
staff only)

'The Governments of Montserrat, Dominiea, St. Lucia,
and Grenads plan to reorganize and improve their health pro-
grams which have as their main objectivesr reorganizaticn,
integration, and expansion of present services; itraining of
paraonnel; and coordination of health activitiss with other
plans for social and sconomic development.

TNICEF 18 coopernting in projects in Monteerrat,
Dominica, and 3t. Lucia. The Organization is providing
aasistance through the services of its regular staff.



WEST INDIES~3101, Fellowships for Health Services
{See page 138)

Provision is made for fellowships in order to col-
laborate with the Governments in training staff for the ex-
pansion and improvement of their health services,

WEST INDIES=-310Z, Fellowships for Health Services
{See page 138)

Proviaion is made for fellowehips in ordsr to collabo-
rate with the Governments in training staff for the expansion
and improvement of their health services.

WEST INDIES-3200, Nursing Serviges
{See page 138)

Within Barbados, St. Lucia, Dominica, Montserrat, St.
Vincent, Antigua, and 5t. Kitts, the mortality in early child-
hood 15 high, with gastro-enteritis and malmutrition as the
chief causes of death, There are some public health nuraing
gervices in operation, but they are limjited in scope and
guality. Emphasis has been on curative services and on domi-
ciliary midwifery. There has been little coordimation be-
iween hospital and commnity services,

The health depariments are in the proceez of develop-
ing health plans. Inecreased emphasis will be placed on
preventive work and on improved coordination. Within these
plans it is necessary to expand and improve the nursing
services.

The islands are belng divided into health areas and .
a trained public health nuree will develop the nurasing pro-
gram in each, including supervision of the distriet nursse-
midwives, Training will be necessary to provide qualified
public health nuraes, and to prepare the district nuree-
mnidwives to broaden the scope of their duties to imoclude
more health teaching and preventive work, such as immuni-
zation and child health supervision.

UNICEF cooperatea in this program. Provision is
made for e ourelng comsultant and for fellowshipa.

WEST INDIES-4200, Nutrition

{See page 138)

Provielon is made in 1565 and 1966 for fellowships in
order to oollaborate in the training of persomnel for mutri-
tion programs in the Weet Indies.

WEST INDIES~4800, Medical Care Services
(See page 138)

Frovigion is made for short-term consultants in 1064
and 1966 in order to collaborate in the development of meda
lcal care services in the Weat Indiea.

WEST INDIES-4801, Hospital Administration
in Barbadog (See page 138)

Provision is made in 1965 and 1966 for a haspital
administrator to cooperate in the improvement of the systam
of administration of the Barbados General Hospltal,

43

Plang exist at present for its involvement as a field
training avea in comnsction with medical education provided
by the Umversity of the Weat Indies. The implementation of
these plana callse for a full-time director, prefsrably with
a medical background, adequately trained for the job.

Provision 1a made in 1965 for & hospital adminis-
trator and in 1566 for fellowshipa.

WEST INDIES-4802, Training in Hospital Admirietration

[EBastarn Ga,ribhea.ni [See page 138)

On ten islands of the Eastern Caribbean are hospitals
with a total of 3,610 beds, serving a population of &90,500.
These hospitals have for many years been administered by
surgeons assisted by stewards who have had no training in
administration. The hospitale are nearly all understaffed,
underequipped, and overburdened with work., Economy, as well
as efficiency, requires that the administration be strength-
ened. The beat way to do this is to provide a group of
trained hospital administrators. Barbados, with its new
teaching hospital, would be a suitable senter for setting
up a training program with the courae to be administered by
the Univarsity of the Weat Indies.

Among the subjects of instructiom will be hospital
organization, catering arrangements, personnel management,
tudget and accounts, drugs and other supplies, maintenance
of uildings and plant, hospital statiatica, out-patient
services, the psycho-scocial needs of patients, and their
follow-up after diacharge. The integration of the hospital
with the other branches of the health service will be
enphasized.

Provision is made in 1965 and 1966 for a medisal of-
ficer, fasllowships, and suppliea and equipment.

WEST INDIES-630C, Nurs Fdupation
See page 139

In 1961 in the ten Unit Territories of the former
Weat Indies Pederation, British Guisna, and Bahamas, there
were approximately 3,400 trained nurses serving a population
of about 3,810,000 or only nine nursea par 11,000 population.
In the same area there were approximately 1,880 students in
training under 25 Sister Tutors. Many who wish to atudy
nursing leava the ares to study elsewhere and de not return
home to prastice and s considerable number of those who train
in their home territory leave soon afterwards. One of the
frequently stated reasons is that they seek training which
ia resognized. Only two countries (Jamajea and Trinidad)
have full recognition of the training hy the General Hureing
Councll of England and Wales.

The objective of this project ias to assess the pre-
sent nuraing training and nursing rescurces in the British
Caribbean as & basis for improvement of nursing care in the
countries; to develop a long-range plan for the betterment
of nursing services by improving education of student nurses;
and, to consider the possible establishment of a reglonal
body or council]l with authority to assess and recognize train~
ing within the area asc that reciprocity could be established
from one island to another.

Provision 18 made for a nurse educator and short-
term consultants in 1964 and 1965, and for fellowshipa in

:1966., In additlon, provision is also made for a seminar

in 1965,
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VENEZUELA-0900, Plague Investigation
(See page 1395

Plague in Venezuela is confined to a small area pitu-~
ated on the border between the states of Aragua and Miranda,
There plagus appears sporadically in man and mors regularly
in sylvatic rodents, several species of which are infected.

A8 part of the Urganization's studies on plague in
South America, consultant services were provided to Vemezuela
in 1959-60 and 1963-64 to study some important epizootical
problems.

In order to complete these studies, provision is made
for the gervicea of short-ierm consultantes in 1B6% and 1965
a3 well as for a fellowship in 1964.

VENEZDELA~D901, Helminthiasis
See pegs 130)

According to the Ministry of Health of Venezuela, B2
per cent of the nation's population is at risk of contami-
nation by intestinal parasites, and helminths are the second
most common complaint at the rural health centers. The
Government has studied several approaches to the eclution of
the problem.

Provislon is made for short-term comsultants and fel-
lowships in 1966 to cooperste further in the preparation of
plans to cope with this problem.

VENEZUELA-2200, Community Water Supplies
(Ses page 1395

The statistical data provided by the National Institute
of Sanitary Works of Venezuela {INOS) reveals the dramatic
impaot of the water program in the urban areas {cities with
over 5,000 inhabitants) in this country. The population
gerved with water will jump B5 per cent in twelve months,
from 1,968,000 (4pril 1963) to 3,648,000 (April 1964). The
capacity of impounding water reservpiras is increased by 136
per gent, the number of water treatment plants by 100 per
cent, The length of pipes laid during the yaar (April 1863~
April 1964) will be 2,2 million meters, The water syatem
g0 conetructed will provide water to 73.2 per cent of the
urban population, which i1s wall above the target of tha
Charter of Punta del Eate., TUp to April 1963, only 41.8 per
cent of the urban population were being served.

This intensive water program will continue in
the near future, and INO3 is already negotiating with the
World Bank for a loan to finanoe the expansion of the water=
worka for Caracas. The total amount involved is Be297 mil-
lion (USAS66 millioms).

In preparation now, 18 & report on an administrative
organization, structure, and program for the management,
operation, maintenance, engineering, and finaneing of a com-
plete water ayatem for Caracas,

INOS ia proceeding as acheduled in the implementation
of the several water programs which they hawe. They received
a loan from the Inter-American Development Bank for the con-
struction of water systems for 51 cities with 5,000 - 10,000
inhabitants, The construction of all 51 systems has been
bid for, the deaign of all 51 has been completed, and the
congtruction work has been atarted in 26 citles, and two
have bean completed as of October 1963.

The other important program finaneed partially with
a loan from the IDB is the expanaion of the waterworks of
the elty of Maracaibo. Moat of the distribution syetem has
bean constructed and the erpansion of the existing treatment
plant is 95 per cent completed. The new treatment plant is
atill in the deeign stage. A new water well field was com=-
pleted to be used as a source of water.

Provision is made for short-temm consultants and
fellowshipe.

VENEAUELA=-2201, Rural Water Suppliea
See page 139

Sines 1943, the Naticnal Institute of Sanitary Workas
(INOS) has been in charge of providing water to cities with
more than 5,000 inhabitante and since 1959, the Ministry of
Health haa been in charge of those with leas than 5,000 inw
habitants. The Ministry of Health has been devoting moat
of its efforta and funds to those localities with mors pop-
ulation, with preference to the localities from 500 to 5,000
inhabitants including in addition, those localities with
leas than 500 people which could be embraced in integral
water achemes for a larger area. In the period 1959-1962,
99 water systema were conatructed, banefiting 170 localities
with a total population of 147,566 inhabitants. During 1963,
70 new rural water systema were conatructed providing serv-
ice to 66,872 pecple.

To fill the gap in the bracket of Jocalities with
legs than 500 inhabitants (2,176,700 inhabitants out of a
total rural population of 3,480,300 by 1962, or 62.2 per
cent of the rural population}, the Miniatry of Health, is
implementing a program for 150 localitiea of lesa than 500
inhabitants. One hundred and five field atudies and 63 de~
signe have been completed; 37 aystems were under eonstruc-
tion and eight were finiahed aa of December 19A3, Steps
are being taken to assure the proper operation and mainte-
nance of the systems, after they are construsted. It ia
eatimated that by the end of 1964, five hundred new systems
will be under operation.

ONICEF is cooperating in this program.

Provision is made for a samitary engineer and
fellowships.

VENEZUELA=-7300, Aedes-acgyptl Eradication

(See page 140)

The campalgn was reorganized in 1962, During 1963
reinfestation and resistance probvlems appeared in several
areasa, For this reason, the campaign suffered & one year
delay. It is expected that in 1966 the eradication will be
completed,

Sinee the start of the campaign in 1948 to December
1962, an area of 166,206 square kilometers {3,794,000 popu-
lation} has been freed of Aedes megypti leaving 706,065
square Kilometers to be surveyed of which 390,835 {population
2,500,000) are presumed to be positive.

After 1966, work will be limited to verdfications
leading to the official declaration of eradication.

Provision is made for one medical officear and two
sanitarians.



YENEZUELA-2400, Aural Housing
(Ses page 140}

The Government ias carrying ocut a rural housing pro-
gram with the construction of about 12,000 units per yesr.
The layout of communities haa already teen initiated in some
areas of Venezuela through the Division of Rural Housing of
the Ministry of Health, but & broadened program is needed to
include all facets of sanitary services including water sup-
plies anhd sewerage systems.

Provision is made for a planning gxpert in 1964 and
1965, {or short-term conaultants in 1966, and for fellowships.

VENEZUELA-3100, Congultant Services in Health

i See page 140)

With the sssistance of consultants from the Organiza-
tion, the Ministry of Health of Venezuela conducted in 1962,
&8 survey and evalustion of sub-urban and rural services in
three representative areas of the country. The conclusions
of these visits are being used by the Government in their
health plans.

For the very rural zones the Ministry of Health has
started a acheme of "simplified medicine” in collaboration
with loceal Government agencies using sube-professional per=
sonnel in order to reach the needy, widely scattered
population.

Provision is made for short-term consultants to ecoop-
erate in the development of local health services,

VENBZUELA-3101, Fellowships for Health Services
{See page lf{lj

Provislon is made for fellowships in order to collabo-
rate with the Government in training ataff for the expansion
and improvement of its health services.

VENEZUELA-3107, Fellowships for Health Services
(See page 160)

Provision is made for fellowships in varicus health
specialtiea in order to collaborate with the Government in
the training of ataff for the improvement aznd expansion of
its health services.

VENEZUELA-3301, National Institute of Hywiene
(See page 140}

Together with the Division of Laboratories and the
National Pathological Anatomy Service, the National Institute
of Hygiene forms a department of the Ministry of Health and
Social Welfare and its functionas 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 blological
products. It also has a Food, Drugs, and Cosmetica Section.
Its animal colony supplies the various sections of the
Institute as well as numerous other agencies throughout the
eountry.

At the present time the grestest support is being
given te the Virus Section, whome prineipal astivities are
the production of vaccines {rabies, emallpox) and to carry
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cut disgnostic work in virology. Regearch programs of this
gection include the isolation and typification of respira-
tory agenta in "influenza" outbreaks and the study of the
rele played by different types of enterovirus in gastro-
intestinal infestiona.

A lyophilization sarvice was recently established
for the conservation of microorganisms, strains, antisera,
antigens, ete., and for the preparation of lyophilized
vaccinaes,

Provision is made for consultants and fellowships to
cooperate in improvements of other aspects of the Institute's
work,

YENEZUELA-4200, Nutrition

{See page 140)

Provieion iz made in 1965 and 1966 for fellowships
in order tv collaborate with the Government in training
peraonnel for the improvement and expansion of 1ts nutrition
PrOZTans .

VENEZUELA-4300, Mental Health
See page 140)

The cutstanding problems in mental heslth include
psychoala, newro-psychosis, alcoholism, suiside, different
forms of anti-sociml behavior, and mental deficiencies.

The extension 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 medieal care at six special-
ized hospltals ip the country.

The Government is planning an evaluation of present
problems, services, and resources in mental health in the
country. The reports of this study will be used as & basia
for the preparation of a long-term national program in mental
health in which medical care and rehabilitation, training,
research, and prevention will be within the genaral
objectivea.

Provision is made for short-term consultants in 1964,
and in 1965 and 1966 for a medical officer, a paychistric
nurae, and for fellowshipsa.

VENEAUELA-4600, Industrial Hygienme (See page 14l)

The Miniatry of Health has already created a
Department of Ocoupational Health with regional branches
covering moat of the country, to work with induatrial ea-
tablishments in Venezuela.

4n evaluation of the work done by this Department
was made by the Regional Adviser on Industrial Hygiene,
showing the need for more and adequately trained personnel.

The indiscriminate use of highly toxic insecticides
is also another concern of the Ministry of Health, which
wants to protect the population againat this danger, which
is producing several deatha per year,

Provislon is made for short-term consultants and
fellowships.
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VENEZUELA-4A00, Medical Care Services
(See page 141)

There are 315 hospitals in the country with a total
of 27,463 beda; 170 of them are official hospitals with a
capacity of 23,589 beds. They are run by the Miniatry of
Health, Social Security, the states and the municipalities.
Medical care services ars alaso provided in 52 health units,
15 health centers, and 436 rural posts.

This project has the following objectives: (a) to
continue the study of probleme, organization, resources, and
expenditurea for medical care aservices in the country; [b)
to carry out one or two pilot projects in reglonal hospitals
in which hoapitsl organization, integration of medical care
with public health activities, and training will be included;
(e} to improve and enlerge the training courses in hospital
erganization and administration at the School of Publice
Health, and to coordinate these activities with the develop-
ment of the pilot projectsa.

Provision is made for a medical officer in 1964 and
1965 to assist in the training courses and advise on the
astablishment of the pilot projects. Fallowships for spec=
falization in this field are also provided, Short-term con=-
sultants will be available in 1966.

VENEZUELA-4801, Rehabilitation (See page 1u1)

The prevention of deformities and invalidism of any
stiology and the rehabilation of such patients has been a
natter of great concern to the health authorities of
Venezuela. Initially, activities in this field wers con-
fined to locomotor problems especially theose of the leprosy
patients. On the bapis that rehabilitation should be part
of the total public health plan attention is now given to
the rehabilitetion of cases of a variety of diseases, i.e.
leprosy, huberculosie, cardiovascular discrders, sensorial
and speech defects,' and mental illness.

Provision is made for a physiotherapist and an oceoun-
pational therapist in 1965 and 1966,

VENEZUELA-6100, School of Public Health {See page 141}

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

The Organization is giving teohnical asslstance in a
long-term program which will be developsd in stages, a spe-
cial aspect being covered in each stage. In accordance with
the first of the priorities established by the School of
Public Health, & specialist in health education has been
agsigned to the 3chool to assist in the selection and train-
ing of national staff, to assume teaching responsibilities
in this field, to participate in the planning and develop-
ment of several courses in health edusation, including field
pragtice for all categories of students in the Sohnol.

It has besn planned, for the next year, to extend the
teaching activities of the new Departiment of Health Education
at the School in order to include the traiming” of the

faculty members of the six echools of medicine and to give
moTe techniczl assistance to the National Program of Rural
Aguadueta,

Provision 18 made Ffor one health educstor snd for
fellowships and in 1965 for supplies.

VENEZUELA-6700, Medical Education

(See page 141)

At present there are six medical schocle in five
universities in Venezuela. The National Council of Univer-
aitias eatablishas and coordinates the curriculs and teaching
methods, as well aa all aspects related to development of new
plans.

Por the purpose of analyzing the problems still
provalent and finding sclutiona in 1963 a survey of medical
aducation in the country was developed. The results will be
giscussed in a second seminar in 1964 ap a basis for the
preparation of a long-term program.

Provision is made for short-term consultante in 1964
and 1965, and for a medical educator in 1966 to cooperate in
the application of the recommendations and decisions result-
ing from the survey and the seminar. FProvision is alpso made
for fellowships.

VENEZUELA-6300, Nursing Education (Ses page 141}

The purpose of this project is to establish post«~basio
ecourses in administration and teaching within the School of
Public Health as well as in-service training programs for
both professional and auxiliary nursing staff.

In 1961 the Department of Nuraing in the School of
Public Health was established and a head of thia Department
has now been appointed, To date, two programs have been
ocompleted, one in the area of nuraing education of sixteen
weelks duration, and the other in the ares of supervision of
eight weeks duration. A program of one academic year
(Ootober-July) is now in progress and will continue. In thie
pregram courses are offered in administration and supervision,
depending upon the students' field of interest.

Provigion is made for a nurse educator and
fellowships.

VENEZUELA~E400, Sanitary Engineering Fducation
{See page 1432)

Under the United Bations 3peecial Fund, a project for
the development of sanitary engineering education in the
regular oivil englneering curriculs to provide perscnnel to
carry out the nstional plan for the expansion of water and
aewerage systema im being conducted in four universitiess
Central, Zulia, Los Andes, and Catholic, This training of
both undargraduste and graduate students is to be complemented
by the eatabliashment of a smanltary engineering research center
at the Central University and provision of laboratory facil-
ities in the othera.

Provision 13 mada for a chief technical adviser in
addition to two censultanta in 1964, six in 1965, and five
in 1966. Other consultants for short periods, fellowships,
supplies, equipment, and other services will alsoc be
provided.



INTERCOUNTHY PROJECTS

AMRO-0701, Malaria Technical Advigory Services
_ (See page 142)

The purpose of this project 1s to provide advisory
services to the widely scattered sguntries and territories
of Zone I, asomea too small to require full-time international
peracnnel, and to asasess and review the progreas of work of
all the malaris projecte in the Caribbean.

The countries of Zone I have a total population of
11,903,500, of which 9,136,400 live in areas which were ma-
larious at the beginning of the eradication campaign. In
the attack phase of the campaign, as of December 1963, are
440,500 persons, 2,608,400 are in areas of consolidation and
6,087,100 are in maintenance areas.

Provision is made for one chief Zone malaria adviser,
one laboratory adviser, one administrative assistant, and for

suppliea and equipment through 1965. In 1984, provision is
alao included for common services.

AMRO-0207, Training Centar for Malaria Eradigation
_ !See page 143)

Provision is made for part of 1964 for a director, a

sacretary, and common servises for the elosing of this Center.

During ita operation, 1958-1563, twenty-four courses
were held with a total of 405 students. The students came
from 69 different countries, including 17 in the Americas,

AMRO-0701, Rabies Control (Zone I}

See page 143)

Rables 13 present in several of the territorial units
of Zone I, the most serious situation being that of Venezuela

where more than 20 human capes were recorded in 1963 and
paralytic rabies affects cattle.

In Grenada, advice was provided in 1963 by the
Director of the Pan American Zoonoses Centsr and a plan of
operations was preparead.

Provision ie made for short=tem consultants and
fellowships in 1964 and 1955.

AMRO=2101, Sanitary Enginsering {Zone I}
(Sea page 143)

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

Promotional work i3 being done in each of these

fields by cooperating with tha Governments in preparing prop-
er plans. Fall utilization is made on the use of cutside
financing agencies such as the Inter-American Bank, World
Bank, United Nations Speciml Fund, UNICEF, eto, The highest
priority is given to urban and rural water supplies; pri-
orities are assigned to other projecta according to loecal
situation.
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In addition to consultation services available in the
various country projects, proviaion is made for a zone en-
gineer, a secretary, and for fellowships.

AMRO-2107, Environmental Sanitation (Caribbeani
{See page 143)

Major public health problems in the Caribbean Area
are related to diseases that can be prevented largely by
better environmental conditions, Under this project, ex-
panded programe in the islands are giving speocial attention
to the survey and evaluation of envirommental sanitation
gonditions and to their improvement. Fmphasis is placed on
the development of strong envirommental sanitation services
responsible for the promotion and provision of water supplies
and proper disposal of sewage and wastesa. This project also
covers other sanitation activities such as food and milk
eontrol. With UNICEF support, projects have bean imple-
mented in Trinidad, Tobago, Barbados, St. Lueia, S5t, Vincent,
Grenada, St. Kitts, and Briiish Guiana. Projects are pend-
ing in four other areas in which surveys have been completed.

Turing 1063 a sesond course of 1l weeks covering
sanltary seiense, administration, and health education sub-
Jjecta was conducted in Barbades for 31 senior public health
ingpectors from 17 territories. Such training is to con-
tinue in 1964 and 1965,

Provision is made for the services of one sanitary
englneer and two sanitarians in 1964, and three sanitary
engineera in 1985 and 1%66. Fellowshipa are alao provided.

AMRO-2301, Aedes aegypti Erandication

— !See page 143)

S0 far, sixteen countries and territories in the
Amaricas have eradicated Aedes aegypti, veoctor of urban yal-
low fever. The principal remaining foci are in the southern
part of the United States of America (see United States of
America-2300) and in the Caribbean. The persistence of the
infeatation in any country of this Hemisphere poses iwo
hazards: the country itself runs the risk of yellow fever
epidemica ahould the virua be introduced into its territory,
and any infested country may be a source of reinfestation
to ita neighbors.

The resistance of Aedes aegyptl tc the chlorinated
ineecticides has created complex problems and studies are
currently underway to sclve them.

Provision is made for a medical officer and four
panitarians to oollaboerate in the eradication campaign in
Jamaice, Trinidad, and the British, French, and Iutch aresa
in the Caribbean., A second medical officer will be asaigned
in 1965, In addition, provision is made for supplies and
equipment.

AMRO-3101, Planning (Zone I) (See page 143}

The second meeting of the Inter-imerican Eocnomic
and Social Couneil (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, re=
quest international assistance in order to carry out train-
ing programs for varicus officials.

Provision is made in 1965 and 1966 for a seminar to
review progress in planning and to chart new guidelines.
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AMBO=3107, Public Heslth Administration

_ (See page 143)

Among the mesat striking health problems in the
Caribbean ie the high death rate in early childhood., Xearly
half the total deaths occur in children under two yearz of
age, the age=-specific death rate between six months and two
yeara of age 1s about twenty times m3 high as it is in the
United States of America, and the death rate from gastro-
enteritis is 150 per 100,000 population compared with four
per 100,000 in the United States of Ameriea. Diarrheal dia-
sage dominates the list of causes of death in early ehild-
hood and indeed in the population as a whole. This points
to the need for programs in child health, nutrition, envi-
rommental sanitation and health education and for the
integration of these programas. There is also awx urgent need
1o atrengthen the orgenization and operation of health serv-
ices aa well as to atandardize and simplify administrative
methods.

In order to cooperate with the authorities in plan-
ning and execution of health programs to meet these problems
within over-all socio-egonomic development plans of the
Governments, provision is made for & public health adminis-
trator and for fellowships. In addition, an adminiatrative
methods consultant is provided to cooperate in this aspect
of the development of health agencies. In 1966 there is
also provision for a limited amount of suppliea and equipment
and for a short-term consultant in venereal diseamsess,

TNICEF alao participates in this project.

AMBRO-3201 Nuraing {Zone I}
(See page 1u4)

The objective of this projeet is fo oooperate with
nationsl departments of health of Zone I in determining
nursing and nidwifery needs and resonroes; in planning pro-
grams for public health and hospital nuraing, midwifery
services, and nursing education; in developing these pro-
fessions in order that they may provide optimum services
adapted tc changing health needsa; in evaluating nursing
and midwifery programs; and in facilitating the interchange
of technical data between countries.

Provision 13 made for one nurse, one secretary, and
common services; fellowshipa are alao provided for 1964,

AMRD-37017, Courge on Nursing Administration and

Supervision {Zone 1) (See pege 1hh)

In all the countries within the Zone there is a need
for more nurses with training in administration and super-
vision in both the hospital and puhlie health services. In
some hoapitala there is only one supervisor astaff to 22
staff nurses, and in the publie health mursing servicea the
renge is variable, but is as low a8 one supervisor to B6
staff. Many of these nurges have had no training to prepare
them to carry out their reaponsibilities of administration
and supervision, but hava been put in theae posts besause
of seniority. In many cases the nurses in the senior pos-
itiona do not have the necessary basic education to permit
entry into already eatablished university courses.

In order to cooperate with the Member Governments
in coping with these problems, provision 1s made in 1966
for ashort-term consultant services and for tweniy fellow-
ships, aleo aome suppliea and equipment.

AMRO=3301, Laboratory Services {Caribbean
See page 144)

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

During 1962 a plan to improve the situation was
worked out with the Faculty of Medicine of the University
of the West Indies, whereby the organization of a training
eenter for laboratory technicians would be aset up at the
University; referral services for standardization of tech=
niques and reagents wonld be eatablished; a manual adapted
to regional conditions would be prepared; and consultant
aservices and fellowships would be provided. Ten fellows
have been trained under this plan in 1963-64. The Caribbean
Medical Center of Port of Spaln continues ito function as the
atandard reference laboratory for syphilis serclogy serving
the whole area and including the University of the West
Indies laboratories.

Provision is made for fellowships and for short-tsrm
services of consultants from the Universlty of West Indies
to visit and supervise the laboratories.

AMRO-3401, Health Education (Caribbean}
See page 144}

The objectives of the projest are to stimulate and
cooperate with health authorities in preparing health edu-
cation programa, ie train ataff in health education, giving
priority to the problems of gastroenteritis and malnutrition
in the age group six months to two years, since these are
major health problems, and to obtain community action in
health education.

The mejority of Govermments in the eastern Caribbean
are preparing programs for the integration of health serv-
ices with emphssia on maternal and child health, nutrition,
and environmental sanitation, There ip urgent need to help
people, both individually and as communities, to determine
the health problems of the islands and to procure the changed
attitudes and habite needed for the sclution of those prob-
lems. Thia project will be an integral part of efforts of
integrated health programs in operation in the area through
support of a quelified health educator.

Provision is made for a health educator, and in
1965 and 1966 for fellowships.

AMEO-3501, Health Statistics (Zone I)
{3ee page 144}

The purpose of this project is to cooperate with
the countries and territories of the Zone: {a) in improving
vital and health statistics {particularly statistice of noti«
fiable diseases) and in using atatistical data in program
planning; (b} in organizing seminara; {s) in teaching courses
in ptatistics and salection and follow-up of fellowship
students; and, {d) in statistieal aspecta of other projects.

Training through short courses on vital and health
statiatics will be given and a training center on medical
records and hospital atatisties will be established as soon
as possible.

Provision is made for the services of a statistigian
and fellowships.



AMRO-4201, Nutrition Advisory Services (Zone I
Ses page 1ty

Malnutrition is one of the major health problems in
thie Zone, and is an important faotor ip mortality and mor-
bidity. The nature of the nutrition problems are very aimi-
lar, but the extent and severity wvary from area to area.
Some activity in the fleld of nutrition exists in the larger
islands of Trinidad and Tobago and Jamalea, but in none of
the islands is there an organized integrated program in
nutrition. The results of the nutrition survey conducted
in August of 1961 revealed the follewing deta -~ infant mor-
tality for Trinldad 66.04% per 1,000, St. Lucis 101.6 per
1,000 and St. Kitts 69.3 per 1,000. The main nuiritien
deficiencies found in the area were inadegquate intake of
proteine in quality and quantity, vitamin B complex,
and iron and vitamin A. Special groups such as preschool
children, pregnment and lactating women had higher percent-
ages of individuals with inadequate nutrient intakes,

A Wutrition Center has besn established in Trinidad
for training and education in nutrition, ressarch in applied
nutrition, and applied public health nutrition. A mutrition
unit has also been established in St. Iucle and 5t. Kitts
for conducting nutrition activities through health centers
and szchools.

Nutrition activitiea integrated with MCH programs
are now beilng plamned by St. Lucia, Dominica, Grenada,
5%. Vincent, and Trinidad and Tobago.

Cooperation 1a being received from FAO, TUNICEF,
ICKND, and USPHS/NIH.

Frovisicon ims made for continuation of the nutrition
adviser, as well as for short-temm consultanta in 1965 and
1966 and for fellowships in 1964 and 1966,

AMRO-4207, Nutrition {(Caribbean
See page 144

The nutrition surveys and studiea performed in the
Caribbean Area have ghown serious nutrition problems {aee
AMBC=4201), Some have clearcut angwers, cothers need to be
investigated in detail to find aclutions to them, Thesa
findinga, as well aam on the need for trained personnel to
astablish permanent technical guidance and assistance in

4

the area, show the need for coordination of all resources
of medioine, nutrition, agrieulture, food technology, and
social aciences into a single unit for training and re-
search in applied autrition.

In 1962, a proposal was made for the establishment
of a Nutrition Instituts to investigate the nutritional
status of the people of the Caribbean region through atudies
of dietary intake and food habits, clinical, blochemisal
and agrioultural surveys, to conduct research in food tech-
nology, and to train profesaional and auxiliary personnel
in nutrition.

In a firat atage, coordination and atrengthening of
exiating faellities and programs of institutions and agen=-
ciea in the area working in the field of nutrition will be
given epecial attention.

The services of short-term consultants are provided
in 1964 and those of a medical nutritionist in 1965 and 1966.

AMRD-4301, Mental Health (Zone I)
{See page 145)

Under a grant from the Foundation for International
Medical Services, Ing., proviasion is made in 1964 for ten
doctoras and ten nurses tc attend the Intenaive Training
Courae of the Caribbhean Federation for Mental Health.

AMRO-4307, Seminar on Mental Health {Zone 1)
{See page 145)

There is an urgent need to make an appraisal of
mental health problems, needas, and respurces existing in
the Caribbesn Area.

With the purpose of snalyzing these pointas and
formulating active mental health programs, well coordinated
and integrated with general health activities, a seminar on
the subject is being planned for 1965 in Jamaica. English,
Dutch, and French-speaking countries and territordes in the
Caribbean Area will be included.

Provision is made for participants and seminar coata.
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PART III

ZONE II

Zens Offiece {See page 128B)

For text see "Zone Offices," page 37.

CUBA

CUBA~-0200, Malaria Eradication
[See page 147)

With the apsistance of the Organization the
Government conducted an epidemiclogleal survey which made
it possible to determine that the malaripus area of the
country extends over 37,376 aquare kilometers and has a pop-
ulation of 1.9 million. They subsequently organized a
system for the notification of fever cases and the execution
of entomological work.

The firet and second spraying cycles wers performed
in 1962 and 1963, although not according to the six-month
intervale plamned, ex¢ept in the areas of greatest trana-
migsion, mainly because of difficulties with equipment.
By the end of 1963 this problem had been overcome.

4 total of 126,336 blood films were examined during
1963, among which 833 positive cases were found.

Provision is made for one malariclogist, one sanitary
engineer, two sanitarisrs, and cne entomologist, as well asm
fallowships, supplies and sguipment.

CUBA-0600; Vensreal Diseases
{See page 147)

Provision is made for a short-term consultant on
vonereal diseases control in 1966.

CUBA=-2200, Water Supplies
{Jee page lfl'J'E

In 1967 it waa estimated that of the 3,855,000 urban
population, some 1,673,000 were without adequate water sere=
ices. Ko report was received on the mtatus of the 3,121,000
rural population, but it is believed that very few of these
have adequate servicea. In order to meet the needs of the
actual population, taeking into acoount population increases,
an average of 311,400 persons will have to be supplied with
services annually. ’

In order to cooperaie in the development of the water
supply program, provision is made for short-term consultants
in 1966,

CUBA~7300, Aedes aegypti Eradieation
{See page 110'?;

In accordance with the plan of operationa, the
eradication campaign is progreseing satisfactorlly in the
provinces of Havana, Pinar del Rio, and Mantanzas and it
will be extended later to the other three provincas of the
sountry.

The Government is interested in increasing its con-
tribution in order to intensify the campaign and to complete
it a3 soon as posaible. To this end a change in the plan
of operations is being astudied.

Provision is made for one medical officer, four san-
itarians, supplies, squipment, and common services.

CUBEA-3100, Public Health Services
(See page 147

Since the beginning of 1963, the servicea of this
program have been concentrated in a demonstration and train-
ing area in tha vieinity of Havans and in the training of
publie health nurses.

UNICEF has provided materials and squipment.

Provision is made for one chief country adviser, one
sanitary engineer, two publioc health nurses, and supplies
and equipment. Provision ie also mads in 1965 and 1966 for
fellowshipas for the training of national health persomnel,

- CUBA-3101, Fellowshipas for Eealth Services
{See page I!”i

Provision is made for fellowships in varioua heslth
specialties including tuberculosis and leprosy in order to
collaborate with the Jovernment in training ataff for the
improvement and expansion of its health services.

CUBA-4200, Nutrition
(See page 147)

The objective of this project is the improvement of
the nutritional status of the population through a training
program for nmutritionists and dieticiana., A medical mutri=-
tlonist will cooperate with the Carles Finlay Institute in
the preparation of teaching staff and in the organization
of courses for mutritioniste and dieticians at the central
and lonal levels,

Teats for the acceptability of "Incaparina®™ in pre=-
school age and school age children were begun in order to
determing the advisability of preparing a similar product
in the island.

. Provielon ia made for a medical officer and in 1965
and 1966 for a limited amount of suppliea.

CU34-6300, Nursing Education {See page 147)

The Government is developing a modem achool of
nuraing, and the Sehool of Public Health of the Teaching
and Advenced Training Adminiatration is plamning to set up
an advisory section on nursing education. This section will
interpret and put into effect in the nursing schools and in
the training courses for nureing suxiliaries the directives
of the School of Public Health. It will alsc conduct post-
basi¢ education courses and supplementary training coursea
in nursing.

Provigion is made for one murse educator,



DOMINICAN REPUBLIC

DOMINICAN REPUBLIC=0200, Malaria Eradication
See page 148}

After several years of administrative, operational,
and finaneial diffieulties prevemting the esuccessful develop-
ment of the malaria eradication campaign, activities were
resumed in November 1962. A melarious ares of 39,000 sguare
kilometera with a population of 2.7 million is being covered.
An evaluvation service is beilng organised so that precise in-
formation on the development of the campaign can be had reg-
ularly every yeaxr,

Of 73,202 blood filmas examined in 1963, 386 positive
cages (0.53 per cent) were found.

The Government signsd & mew plan of operations whiech
calls for two co-directors for the campaign, cne of whom ia
to be o staff member of the Organization. The post of ad-
viser in adminietration was created to cooperste in improve-
ments in administrative methods.

UNICEF ia providing eupplies and equipment.

Provision is made for cne chief malariclogist (co-
director), ons epidemiologist, one engineer, one adminis-
trative methods offiser, three sanitarians, and supplies
ag well as provision in 1965 and 1966 for fellowahips
and contractual services, '

DOMINICAN REPUBLIC-0400, Tuberculosis Control
{See page 148)

Following a mass BCG vaccination campaign undertaken
with the cooperation of the Organization and TNIGEP from
1958 to 1961, it is planned to start a pilot area tubsrou~-
lesis control project in the San Cristobal health district.

The plan of operations was signed in 1963 and the
aim ia to inveatigate the prevalence of tuberculosis and to
develop simple and insxpensive control methods that gan he
applied under lecal circumstances. The long~term objective
will be to extend tuberculesis control activities to other
areas of the countzy as part of the general public health
program,

UNICEF provides the necessary supplies and equipment.

Pmvision is made for one medical officer to cooparate
in this program,

DOMINICAN REPUBLIC-~0600, Yaws Eradication

{See page 1487

The yaws eradication program was considered completed
in 1963, 4 plan combining yaws case-findings and emallpox
vacpinatign in rural areas has been preparsd; the same per-
sonnel will be used for both activities,

In 1964 the general health services will undertake
the supervision of the yaws eradication program and the
smallpox vaccination program.

Pruvision is mede for a medical offlcer who at the
game time will be the epidemiologist of project Dominican
Republic-3100.
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DOMINICAN REPURLIC-0900, Schistosomiasgis
’ {See page 168)

In the Dominican Republic there is a relatively small
focus of achistosomjasis which, from the technical viewpoint,
it is believed can be eradisated.

Provialon ia made for fellowships for specislized
training of the technical staff in charge of the program.

DCMINICAN REFUBLIC=-2200, Water Supplies
(See page 14B)

In 1967 it wagz eatimated that of the BET,000 urban
population some 375,000 ware without adequate water service
and of 2,055,000 rural population, 1,719,000 were without
such gervices. In order to mest the objectives of the
Charter of Punta del Eate by 1971, it will be naceaszary to
supply services to an annual average of 151,600 when popu-
lation increases are taken inte account.

The Govermment has created & National Inatitute for
Watsr Supplies and Sewage Ddaposal, and plens are underway
for the expansion and supervision of the water services of
the country.

Provision is made for a sanitary engineer and fellow-
shipa. 3Shoert-term coneultants will alsc be awvailable in
1965 and 1966.

DOMINIGAN REPUBLIC~2300, Aedes segvpti Fradication
See page 1

The vector of urban yellow fever has bean eliminated
fron meny cities in the Dominican Republic; however, sus-
ceptibility tests made in 1962 on Aedes aegypti larvae from
varivus localities confirmed the exiatemcse of moaquite
strains resiatant to chlorinated insecticides to be present
throughout the territory.

Studiea being made in Jamaica, where a similar situ-
ation exists, are expectesd to indicate which insecticides
can be nsed io replace the chlorinated onea in the eradi-
nation campaign.

Proviaion 1s made for a medical officer and a sani-
tarian in 1965 and 1966.

DOMINICAN REPUBLIC-3100, Public Heslth Servigas
{See page 149)

The aim of this project is to cooperate in the reor-
gunization of public health services at the national and
at the local leval.

A national public health plan covering the ten years,
1563-1972, has been preparsd. It provides for the eatab-
lishment of six regional centera, 96 distriot centers, and
62 health poats. Al the same time all the 33 existing hoa-
pitals will be recrganized. In 1964 revision of the plan
is projected in order for it to be more in keeping with the
resources of the country.

Now training courses have been planned for profession-
8l, sauxiliary, and technical personnel in various specialties.

UNICEF and AID cooperate in this project.
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A chief adviaer in public health who slso serves as
PANO/WHO Representative in the country, a health educator
(1964), a public health engineer, a public health nurse,
and a consultant in administrative methods are provided. 4
gacond nurge will be added to the team in 1965, In addition,
some supplies will be provided as well as, in 1964, short-
temm consultants,

DOMINICAN REPUBLIC-3101, Fellowships for Health Services
(See page 149)

Provision is made in 1965 and 1966 for fellowships
in order to collaborate with the Govermment in training
staff for the improvemsnt and expansion of its health
gervices.

IOMINICAN REFUBLIC-310Z, Fellowsnips for Health Services
(See page 149)

Provision is made in 1965 and 1966 for fellowships
in various health specialties including mental health and
leprosy in order to collaborate with the Govermment in train-
ing staff for the improvement and expansion of its health
pervices.

DOMINICAN REFUBLIC-4200, Nutrition
(See page 159]

In order to cooperate in stimuleting the production,
distributlon and uwee of foode and in the development of
applied nutrition programs, provision is made in 15965 for a
dietician and fellowships and in 1966 for fellowships.

DOMINICAN REFUBLIC=-6700, Medical Education
[Sea page 140)

The Govermment plana to carry out a complete reor-
ganization of the program of studies in medical education.
In particular, it is interested in organizing an active
Department of Preventive Medicine, which will in¢orporate
ooncepts underlying preventive hmedigine and public health
into the teaching programs.

To cooperate in this matter, provieion is made for a
professor in physiology and for fellowships and in 1965 and
1966 for teaching supplies.

DOMINICAN REPUBLIC-5300, Nursing Education
(See page 150}

The only School of Nursing in the Dominisan Republic
conducte an educational program in accordance with modern
principles and methods through a faculty which has received
speoial training., Since 1963 only students with campilete
high school education have been admitted. To date 24 atu-
dents have graduated from the School and most of them are
vorking in responsible positions.

The School also oonduots short courses for hoapital
nurges in key positione and training progrems for auxiliary
nurses.

Provision is made for a nurgse educator, fellowships,
and teaching materials.

DCMINICAN REPUALIC-6500, Veterinary Medical Education
{See page 150)

The School of Veterinary Medicine is being reorganized
and its curriculum is being extended from four to five
years. The Dean of the Sechool has asked for technical ad-
visory services for this reorganization.

In 1963 a short-term consultant made a detalled atudy
of the situation at the Despartment of Yeterinary Madicine,

Provieion is made in 1964 for a public health veter-
inarian who will advise the Veterinary Medicine School on
the teaching of public health with special emphasis on the
prevention of zoonoses and on food control.

HATTT

HAITI-(G200, Malaria Eradicstion
(See page 150

The malaricus area of Halti covers approximately 68.5
per cent of the country and has a population of 3.4 milliom,
The first spraying oycle was begun in 1958 and, after a
parlod of suapension of operaticns, the campalgn wawm started
agaln in 1961 with the cooperation of AID, UNICEF, and the
Organization, after completion of a geographical reconnais=
sance that year, Only at the beginning of 19627 was it poa-
sible to formally initiate complete coverage, which it is
eatimated will last until 1966. During 1963 a total of
386,657 blood films were examined, among which 6,862 (1.7
per sent) positive cases were found. The absolute number
of cases has descreased, and the parasitic rate shows a sharp
decline of 5.4 per cent over the previous year,

Reaearch on the usefnineaa of DDVF am an insesticide
for malaria eradication campaigns is being conducted in
epoperation between the Covernment of Haiti, the Communicable
Dipeaze Center of the United States Public Health Service,
AID, and the Organization.

Provision is made for a chief malaria adviser, an
epldemiologlist in 1964, one sanitary engineer, three sani-
tarians, antimalarial drugs and in 1965 and 1966, fellow-
shipa., Provision is also made in 1964 for continuation of
special studies on new insecticides.

HAITI-0600, Yaws Eradication
(See page 151)

This program has heen incorporated into the general
public health services under the direct responsibility of
the chief of project Haiti-3100. One brigade ia being kept
to eontrol the last cases of yaws.

The combined emallpox vaccination program which was
begun in the middie of 1962 was continued. From July 1962

to July 1963, 510,957 perscons were vaccinated, the majority
for the firat time.

UNICEF is cooperating by providing penicillin.

Proviaion i1s made for a sanitarian.



HAITI-27200, Water Supplias
(See page 151;

In 1962 it was sstimated that of the 40Z,000 urban
population, some 300,000 were without adequate water services
and that esaentially all of the 3,700,000 rural population
was without such servicea. In order to meet the objectivea
of the Charter of Punta del Este by 1971, an average of
264,700 perscns annually would need such services if pro-
jeocted population increases are taken into account.

At the end of 1963, a plan for the expansion and im-
provement of the water supply aystem of Port-au-Prince had
been submitted for conaideration for an intermational loan.

Provision is made for short-term consuitanta and
fellowships.

HAITI-3100, National Health Servicea
(Ses page 151)

The Government is formulating a long-term national
plan for public health services, the strengthening of the
orgapnization at the central level, and the expansion of basie
health services throughout the country. The plan alao in-
cludes a demonstration in local health services with emphasis
on miral sanitation and personnel training. The Govermment
began in 1962 by developing the project at the local level
with health services in Plaine de 1'Archaie, This project
at the local level when successful will in future benefit
1 per cemt of the total population, but its extsnsion to the
remainder of the country will depend on a change in the fin-
anclal eltuation in future ysars.

UNICEF participatea in this project.
Provigion i3 made for one medical pfficer, cne sani-

tary engineer, one public health nurese, one secretary, and
in 1964 for an additional medical officer and fellowships.

HAITI-3101, Feilowships for Health Services
{See pege 151)

Provision is made for fellowships in order to collabo-
rate with the Government in training staff for the improve-
ment and expansion of its health services.

HAITI-3107, Fellowshipa for Health Services
{See page 151)

Provielon 13 made in 1965 and 1966 for fellowships
in order to collaborate with the Govermment in training staff
for the improvement and expansion of its health services.

HAIPI-3300, Public Health laborato
ESee page 1515

The Public Health laboratory has been carrying out
research programs in the fields of tuberculosis, brucelloeis,
leptospireeis, and tropical ulcer. The Laboratory has ool-
labprated in the yaws and malaria eradication campaigns as
well as in the environmental sanitation program. It haa
continued tyaining laboratory personnsl for surrcunding
laboratories and has expanded its supervimory activities to
the laboratory of the health area of Archaie.

53

Provision is made for a consultant in laboratory serv-
ices, supplies, and eguipment, and in 196% and 1966 for
fellowships.

HAITI-4200, Nutrition
(See page 151)

After the nutrition eurvey made in 1960, a nutrition
department was established with fully-irained personnel.
In 1963, pilot projects were developed, and a plan for an
integrated nutrition progrsa was prepared.

UNICEF is cooperating with the project as well as the
Williama Waterman Fund through a grant.

Provision is made for ons nutrition consultant, sup-
plies, and fellowshipa,

MEXICO

MEXICO-0200, Malaria Eradication
(See page 15Z)

Spraying was begun in 1957. Since then the campaign
has been vigoroualy pursued. Large areas of the country
have been placed in the consolidation phase in advance of
schadule.

Interruption of transmission has been achieved in
areas inhabited by 64 per cent of the originally malarious
ares, in view of which they were shifted inte the consoli=
dation phase. In the remainder of the originally malarious
area transmission still persists, and the attack phage ia
continuing.

It was decided to conduet an experimental spraying
program in which different doses and eycles will be used in
gimilar areas. This experiment will cover about 300,000
houses in all. A pilot project began in 1962 for the
mase treatment of the population with anti-malarial drugs.

The contracting parties agreed to an extension of the
plan of operations with an appreciable increase in the con-
tribution of the Government.

UNICEF cooperates in this project.
Provision is mede for a ohief malaria adviser, two
malariologiata, ona sanitary engineer, and two sanitarians,

Provision is also made for suppliee, drugs, and common
gervicesa.

MEXTCO-0400, Tuberculosis Control

(See page 157}

A tuberculoaia control pilot project will be developad
in Queretaro, where the National Tuwherculoaiz Control
Campaign has carried cut studies of the prevalence ¢f this
dipease. In this pilot zone, which includes a rural and’
urban population of approximately 212,000 inhaebitanta,
atudies of the prevalence of the disease will continue, per~
gonnel will be trained and control methods will be estab-
lishaed which are simple, economical and easily applied undax
local conditions. The personnel of the health gentere in
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the Zone will be trained in oontrol methods and will cooper~
ate in the project. All cases diagnosed will be given ambu-
latory treatment, and preventive treatment will be sdminis-
tered to contacts. The pilot project will provide experisnce
for the planning of tuberculesis contrel in other areas.

The National Tuberculosis Control Campaign is also develorping
a BCG vacoination program for preschool and school age chil-
dren, the goal of which is 1,B00,000 vaccinations this yeax.
Liguid vaceine produced in a Mexican laboratory will be used.

UNICEF will provide drugs, vaccine, film, and other
suppliea and eguipment.

Provialon is made for a medical officer, for fellow=
phips, and for a limited amount of supplies.

MEXTCO-050(, Leprosy Control

(Ses page 152)

In 1960 a reorganization of the leprosy control pro-
Jject was recommended in order to introduce changes in
accordance with the lateat sclentific advances. The activ-

ities, aimed at integrating the prevention and control of
leproay into the regular health services, are being continued.

TUNICEF participates in this project by furnishing
suppliea and equipment.

Provision is made ror one medicel officer and a small
amount of supplies.

MEXIC0-2200, Water Supplies
{See page 152}

in 1967 it was eatimated that of the 18,358,000 urban
population, 8,316,000 were without adequate water services.
No estimate was received on the status of the 17,490,000
rural population, but it is believed that vary few of these
have adequate services. In order to meet the objectives of
the Charter of Punta del Este by 1971, an average of
1,980,400 perasona annually would need to have servicee when
population increases are taken into account.

The Government has received international locane for
water supply services in twelve towns in Yucatan, benefiting
a population of 277,414, Monterrey is planning improvements
tc ite water system,

Provision is made for a sanitary engineer, short-ternm
congultante, and in 1965 and 1966 for fellowshipa.

MEXICO-3101, State Health Services
iSae page 1535

This pregram originally intended to improve the
maternal and child health services in seven states of Mexico,
has been progressively expanded and now covers nine states.

In 1967 priority was given to the preparation and
training of personnel in aervice, for which purpose asailgt-
anee was given by UNICEF. Becanse of the rapidity with which
health centera, especially rural health centers, are being
built it has been neceasary to accelerats personnel training.

The basic information for short-term planning is now
available. A planning section was eetablished in the public
health administration.

Provision is made for a medical officer, two sanitary
engineers, two public health nurses, one sanitarian, and
ane health educator, as well aas for a limited quantity of
supplies and equipment and for fellowshipa.

UNICEF is providing supplies and equipment,

MEXICO-~3102, Fellowships for Health Services
T e age TN et

Provialon is made for fellowshipe in order to collab-
orate with the Government in training staff for the improve-
ment mnd expansion of its health services.

MEXICO=-3103, Fellowships for Health Services
{See page 153)

Provision is made for fellowships in various health
specialties including mental hygiene, in order to collabo-
rate with the Government in training personnel for its
health services.

MEXTICO-3104, Fellowships for Health Services
{See page 153)

Provision is made in 1964 for fellowshipe in order
to collaborate with the Govermment in the improvement and
expansion of its health services.

MEXICO~-3300, Publie Health Laboratory
(See page 153)

The nead to increase the production of high guality
biclogical producta for the development of national immund-
zation programe 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
years, in the program of expanding the food control services
of the Waitional Health Laboratory as well as the epidemi-
ological studies that are being carried out at the National
Institute of Virology.

Provision is made for short-temm consultants, fellow-
ships for the training of personnel, and a small amount of
supplies and equipment,

MEXIC0-3500, Statistics (See page 154}

The purpose of this project is to detemine the mor-
bidity and mortality indexass as well as the number of medi-
¢al services and facilities rendered in relation to the
population involved. This will contritute to the improvement
of the standards of medical services as well as the technieal
training of the medical professionals through statiatics and
the more effiecient technical planning of medigal services.

It ia expected that in 1965 the programs for data
collection and olasaification will be completed so that the
examination and analyais of the first results may be con-
ducted in 1966.

Proviesion is made in 1965 and 1966 for short-term
consultanta.



MEXICO=-4200, Nutrition

{See page 156)

The aim of this project is to improve the nutritional
status of the populaticn. Futrition and distary surveys
have been made in several areas of the country. In addition,
pllot projects were eatablished in some rural areas, and

national nutrition services were strengthened through a
training program.

A "food for work® program is being carried out by the
General Department of Applied Nutrition, which was recently
established.

Provision is made for fellowships for the treining of
nutrition personnel at various Governmental levela,

MEXTCO-4600, Industrial Hveiene
(See page 154}

Provision is made in 1965 and 1966 for short-term
consultants to cooperate with the Govermment in the develop-
ment of industrial hygiene and occupational health programs.

MEXICO=6100, School of Pubiic Health
(See page 154)

The aim of this projeet is to strengthen and expand
the teaching program of the School of Public Health.

Provision is made for the continuation of the collab-
oration through short-term consultants and fellowships.

MEXICO-6200, Medical Education
{Se= page 154)

In Mexico, medical education ia developing rapidly,
due to appointment of full-time professors, reorganization
of eurricula, modernization of teaching methods, and progres-
sive etrengthening of the teaching staff of various mediesl
achools, hoth in the capital and in the atates. Special
attention has been given to improving the teaching of pre-
ventive medicine,

Provigion is mede for fellowshipe and for short~term
consultanta in order to sollaborate with the achoole,

MEXICO-5300, sursing Bdusation
{See page 154)

The aima of this project are to promote the develop-
ment of basic nursing education in Mexico through consul-
tation services to a selected number of schools of nureing
and through the advanced preparation of graduate nurses to
serve as inatructora; and to strengthen the preparation of
awxdliary nuraing perasnnel,

The multiple activities under this project included
nuraing education programs at three levela: oconsultation to
16 of the existing 80 schoola of nureing; aseistance in
carrying out two six month ocourses in which 23 instructors
and 13 nursing service adminiatrators were prepared; and
collaboration in the training of nursing auxiliarieas, The
latter wam standardized through the preparation of a detailed
program of mtudies which will serve as a guide For the
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instructors. One ndred seventy four auxiliaries were
trained in eleven courses of six monthe and one of three
montha. Thres more courses of six months are in progress
with a total of 69 students.

Plans are being drawn up for ocarrying out s survey
of nureing resources and needs in the country,

Provizion is made for two nurse educators, fellowships
and supplies. UNICEF also collaborates in this project.

MEXICO-6400, Envirvenmental Sanitation Trainings
{Jee page 154

Sinee 1955 the Organization has been collmborating
with the School of Sanitary Engineering of the National
Autonomous University of Mexico in organizing poatgraduate
courases for engineers who wish to speclalize in this fleld.

In 1961 and 1962 intermational intensive postgradunate
couraea in the dezign and operation of water supply syetems
wore given for 60 engineers in cooperation with the Iepart-
ment of Hydraulie Resources of Mexico. In 1963, an inten-
alve short courae was given on selecting pumping equipment
for water supply systems.

Also in 1963, an agreement was concluded with the
Secretariat of Health and Welfare and the School of Engl-
neering at the University of Nuevo Leon in Monterrey, for
assistance in developing coursea for public health engineers.

Provision is made for shori-temm consultants for the
two schoola, for supplies, laboratory equipment, reference
and research books, and fellowshipe.

MEXICO-6500, Teachi of Public Health in Schools of
Veterinary Medicine {See page 1547
Veterinary publie health services at all levels in
the health administration of Mexico cannot be attended to

owing to a shortage of veterinarians, The same problem
exlats in the Departments of Agricmlture and Livestock.

The Organization is cooperating with the School of
Vetarinary Medicine of the Naticnal Autonomouna University
of Mexdico in expanding and strengthening the teaching and
ressarch departments as well ag the training of specialized
teaching staff. FAQ also cooperates in the project.

Provision is made for short-term consultants and
fellowships for the training of teaching ataff.

INTERCOUNTEY PROJECTS

AMRO=-0102, Epidemioclo Zone IL
{Gee page 155)

The functions of the eonsultant in epidemiology in
relation to eountriea of the Zone are: (a) to promate the
development of ersdication and control programs against
commnicable diseagses; {b) te adviae on methods and tech-
nigues of controli (e¢) to coordinate the programs of eradi-
catlon or control of quarantinable diseasesj {d} to promote
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better reporting of commnicable diseases; and, (e} to ad-
vise on all problems related to the application of the
Internaticonal Sanitary Hegulationa.

Proviaion is made for an epidemiclogist and for
supplies,

AMRO-0707, Veterinary Public Health (Zone IT)
{See page 155}

The purpnse of this project is to advise and assiat
the countries of the Zone ins (a} developing and reorgan-
izing veterinary public heslth activities and services, eape-
cially as they relate to the zoonoses and the protection and
control of food; {b) promoting public health education in
veterinary medicine.

Provision is made for duty travel for veterinarians
from the Organization's ataff.

AMEO-2307, Sanita. ineeri Zone IT
See page 155)

The Organization cooperates with the countries of
the Zone in programs of rural and urban water supply, sewage
diapossl, howaing, uwrbanization, industrial hygiene, foed
and milk sapitation, water and atmoapheric pollution control,
vector control, and garbage and refuse disposal.

The higheat priority is given to urban and rural
water supplies and priorities are assigned among other sc-
tivitiea according to local needs.

In addition to consultative services availa®le in the
various oountry projecta, provision is made for an engineer,
a clerk atenographer, supplies, and fellowships.

AMRC=-3102, Planni Zone IT
See page 155

The Second Meeting of the Inter-imerican Economlc
and Social Council (1963} recommended to Member Goverrments
that those who have not yel donme so establish health plan-
ning unite at the minieterial level and, if necessary,
request intermational assistance in erder to carry out
training programs for variocus officlals.

Aetive onllaboration is being undertaken in Maxiso
in partioular in the development of a pilot programming
region in the State of Hidalgo.

Provision is made for short-ierm consultants and
for fellowships.

AMRO-3207, Nursing (Zone IT)
See page 155

Cooperation ia provided in planning mursing programs
within the Zome through assistance in the identification of
needa, aasseasment of resources, and formulation of activi-
ties related to the implementation and evaluation of stand-
ards, techniques, and procedures in the mursing and mid-
wifery fields, both in public health and in hospitals.

Provision is made for a nurse, & clerk stenographer,
and for supplies.

AMRO-3507, Heamlth Statistica {Zone II}
(See page 155)

The purpose of this project is to ccopaerate with the
countries of the Zona: {a) in improving vital and health
statiatica (particularly statisties of notifiable dissases)
and in using statistical dats in program planning; (b) in
organizing seminars; {c) in teaching courses in statistics
and seleotion and follow-up of fellowship students; and,
{d} in atatistical aspeeta of other projects.

Provision is made for one statistician and limited
amounts of supplies and equipment.

AMRG-6202, Medical Education (Zone II}
{See page 155}

The purpese of this project is to atudy the status
of medical education in the achocls of the Zume, to give
advice and consultation to individual schools as requested,
to prepare a plan for the promotion of medical education
in the Zone, and to assist in strengthening collaboration
with other interssted agencies, governmental and private.

Provieion is made for short-term consultants in
1565 and 1966.
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PART III
ZONE III

Zone Office (See page 128)

For text see "Zome Offices," page 37.

BRITISH HONDURAS

BRITISH HONDURAS-0200, Malaria Eradication

(Sec page 156]

All of the country's 22,696 square kilometsrs with
approximataly 100,000 population was considered to be a
malarious area. Sprayings were suspended in Awgust 1962,
after eleven continuous months of negativity, and the pro-
gran therefore shifted into the consolidation phase.

An outbreak of 12 cases ocourred that same month in
a northern locality, and in the ensuing months there were
8ix more cases in neighboring localities, all linked epide-
mioclogieally to the original ocutbreak. For this resson
1,193 houses in the area bordering on Mexico will be sprayed
twice & year.

In 1963, 12,522 blood films (12,5 per cent of the
population) were taken, with two autochthonous cases found
in Jamuary snd two relapses in April, again linked to the
August 1962 cutbreek. Four additional cases were detected
in November, and nine more in December.

It ip Intended to maintain the interruption of trans-
mission achieved through house sprayings with insecticids
and radical treatment of cases for the three years of con-
sclidation, during which no antochthonous case of malaris
appears or any extenmsive attack measure is takenm, so as to
declare malaria ermdicated in the country and to entruet to
the medical services the final surveillance to prevent
re-sstablishment of the disease.

UNICEFP cooperates in this project.

Provision is made for one medicsl officer and for
supplies in 1964 and 1985,

BRITISH HONDURAS-2200, Water Supplies
{See page 158)

Lack of safe potable water and adequate means of
disposing of waste waters and human waates ia one of the
major probleme in the country. Provision of safe water sup-
plies for the urban communities of the country would ulti-
mately benefit about half the population of the country.

A water supply system serving Belize City, the capi-
tal, is presently supplying only about 10 gallons per capita
to the 35,000 inhabitants of the city who are served for the
most part from public fauceta., In addition to being chemi-
cally inadequate, little is lmown of the reliability of the
present ground water source,

The immediate objective is to improve existing mublioc
supplies and the long-range objective is for safe and ample
gupplies for at least 35 per cent of the urban population
in five years.

Provision ia made for short-term conanltents and
fellowshipa,

BRITISH HONDURAS-3100, Health.Services {3ee page 157)

This project to improve health servicea is now
giving priority to environmental aanitation and training.

The immediate objectives of the sanitatiom program
are: (1) to provide safe water and adequate exoretadisposal
for 5,560 persone living in IB rural villages in one of the
torritory's aix districts in 19643 and (2} 4o improve the
water supply eystem for the eity of Balize,

Long-range cobjectives contemplate expansion of the
Tural sanitation program to the country's remaining rural
areas snd engineering studies to provide safe water and
adequate sewage disposal facilities for inhabitants of the
urban areas by 15967,

To meet the objectives, a sanitary engineoring office
wag installed with almoat all its required persomnel, The
conatruction of a latrine workshop in the pilet project
ares has already started to produce latrine slaba, Con-
atruction of wells and letrines in the pllot project area
is expected to be completed towards the end of 1864,

UNICEF ia cooperating in this project.

Provision is made for cne sanitary engineer, supplies
and equipment, and fellowships.

BRITISH HONDURAS-3101, Fellowships for Health Servioces
{See page 157)

Provision is made for fellowships inm order te collsb-
orate with the Govermment in the training of personnel for
the improvement and expansion of the health services,

BRITISE HORDURAS-6300, Nuraing Education {See page 157)

A reorganization of the Schoel of Fursing of the
Hospital of Belize is planmed, in which the Organization
will cooperate, in order that administration and supervi-
sion will be included in the teaching. BSpecial attention
will be pald to the development of service aress where stu-
dent nurses can take their practical work. The School has
3 student nurses.

Provigion 18 made for a nurse educator, limited
emount of supplies and equipment, and in 1965 and 1966 for
fellowships to prepare teaching personnel to work in the
aschool and to supervise the studsnta' practices.

CosPa RICA

COSTA RICA-DZ00, Malaria Eradication

iSaa page 157}

The purpoze of this project is to provide advisory
services to the malaria eradication program in Coste Rica,
which has a malarious arsa of 31,526 square kilometers
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(61.7 per cent of the country) with a population of 426,000,
and 8 contour line ranging from 0-500 metters above sea
lavel., 4t the present time, the ares in the consolidation
phase measures 23,523 square kilometers and has a popu-
latien of 262,000.

The technigue used in the campaign consists of
intra- and peridomiciliary aprayings with residual insecti-
cides and radical treatment of positive cases. Mass treat-
ment with antimalarial druge is used as & supplementary
measure among the population living in areas where the appli-
cation of insecticide alone does not suffice to interrupt
malaris tranamission. An acute economic crisis made it
imposaible to protect more than 5,023 of the 15,728 per-
agny who were to be treated in 1963.

In 1963, 257,850 blood films were examined, of
whigh 1,228 were positive.

UNICEF is cooperating in this program.

Provision is made for one medieal officer, three
ganitariens, and supplies, In 1966 the number of sani-
tarians will be reduced to one. Provision is also made
for fellowships and a grant in 1964,

COSTA RICA~2200, Waeter Suppliea
(See page 158}

Coata Riea, in an area of 50,000 square kilemeters,
has s population of approximately 1,400,000 at present,
nearly 35 per cent of which lives in urban areas, Alwoat
all these areas have public water supplies, but in scme
cases their condition is very poor, either in quality or
in quantity. Available data indicate that only 38 per cent
of the rural population has drinking water service and
that the situation is even worse with regard to sewage dis-
posal service which exiata only in the principal communities.

The eity of San Jose is in urgent need of expand-
ing ita water supply and sewerage systems. A plan for the
new water supply syatem is now available, and preliminary
atudies for a sewerage aystem are under way. The prelimi-~
nary dtudies for twelve of the main cities in the interjox
have been completed, and a prograuw of new water supply and
sewernge systems for these is being drawn up. There are
alzo plans to provide water supplies to all Tural com-
mmitiea in the countiry. The internationel loans obtained
by Costa Riea total $8.5 million.

Provision is wmade for one sanitary engineer and
for fellowships. Provieion is alsc made for ahort-term
sondultante in 1965 and 1966.

COSTA RICA-3100, National Hsalth Services
{See page 158)

A netional health planning unit has begun to
operate and steps are being taken to formulate a ten-year
public health plan.

Four units of the Alliance for Progress have begun
to serve a rural popelation of 150,000, Work continued
on the manual of procedure for health unita., Hoapital
care services were improved, pasrticularly cut-patient
departments, personnel training, and technical and ad-
winistrative supervision.

. In the matter of rursl sanitation, a study to plan
the building of water supply and sewage disposal syatems
in 30 communities was completed.

Provision is made for one chief public health
adviser who will also serve as the PAHO/WHO Country
Representative and for fellowships. In 1965 and 19686 pro-
viaion is also made for one nurse and short-term consult-
anta, A limited amount of supplies and equipment will be
available in 1966.

COSTA RICA=-3101, Fellowshipa for Health Services

[See page 15B)

Provision is made in 15955 and 1966 for fellowahips
in leprosy, venereal diseases, and mental health, in order
to collaborate with the Government in the training of per-
sonnel for the improvement and expansicn of the healih
services,

COSTA RICA-33D1, Laboratory for Diagnmosis of Viral

TDioeases [(See page 158)

The increasing importance given to viral diseases
has underlined the need for public health lakoratories to
expand their activities in the field of virology,; especially
with reference to diagnostic media and services,

Under this program assistance is being given in the
establishment and organization of a Section for the Disg-
nosls of Viral Diseases, which ie part of the Laboratory
Department of the Ministry of Health. Activities have
been carried out since September 1987,

Provision ia made for short-term consultante and
in 1965, for a virologlat, Froviaion is also made for
fellowships and in 1965-15656 a8 limited amount of suppliea
and equipment.

COSTA RICA-3400, Health Education
[See page 158)

In 1964 short-term consultants were provided in
order to collaborate and advise on health education pro-
grams related to specific health projects such as water
supplies, nutrition, integrated health services, malaria
eradication; to cocperate in the organization of community
programs which the Ministry of Health ia devaleping through
the "Mobile Units" of the Alliance for Progress; and, to
advise voluntary groups carrying out welfare programs in
rural communities.

These experts will also collaborate with the
Ministry of Health in coordinating health education ac-~
tivities amongst the various ministries and in strengthen-
ing the program of community development under the National
Planning for Economic and Social Development.



COSTA RICA-A3D0, Advanced Nursing Education
(See page 158)

Under thie project, collaboration in the adwanced
nursing education program at the School of Wursing of Costa
Aica has continued. This has insluded the reorganization
of the School which began in 1951; adjustmenta in the nurde-
midwifery educaticnal programs so a3 to meet academios le-
vele; and, gasistance to the School in ita attempts to as-
certain requirements and to make necessary adjustmenta in
the basic mursing program for acceptance in the University.
Collaboration will alao be provided in strengthening its
teaching staff to meet new reaponsibilities; in making the
necessary administrative adjustments for incorporation of
the Schoel into the University of Costs Rica, and in de-
veloping tescher-training courses for graduate nurses in
aome clinical areas of marsing. In.1963 the School hed a
total of 11l students and a graduating class of 35.

Provision ia made for one nurse educator, fellow-
ships, and supplies and equipment.

BL SALVADOR

EL SALVADOR-0200, Malaria Eradication

{Ses rage 159}

In El Salvador, cut of the population of 2,510,984,
there are 1,641,192 persons living in the initially mala-
rious area, which comprises 1%,54{ square kilometers of
the country's total surface of 21,149 sguare kilometera,

The number of blood filme examined has increased
sonaiderably, and the positivity percentage has decreased
from 19.8 per cent (23,062 specimens examined) in 1956, to
7.5 per cent (238,791 specimens examined} in 1963.

A 1961 evaluation of the program led to the follow=
ing conclusione: that sprayings could be discontimmed in
the five northern departments (Santa Ana, Chalatenango,
Cuscatlan, Cabafias, and Morazan), since there was marked
evidence that transmission had been interrupted; that these
areas should be shifted into the consolidation phase under
epldemiological surveillance (satudy snd radical treatment
of each case); and that the remsinder of the country should
continue toc be sprayed and supplementary measured {drugs
or larvicides) contimue to be applied in areas where trans-
mission persists,

A new evaluation made in 1963 indicated that the
0-200 metera area, and the localities with avident trane-
mission gituated above 200 meters, should be sprayed, and
that mass drug treatment {chroloquine-primaquine) should
be applied in all localities situated at 0-100 meters,
The results in this population of 250,000 will differ de-
pending on the topography of the terrain, The D-200 meters
ares is consgidered the area of persistent transmission.
The previously mentioned five northern departments and
their neighboring areas (similar geographically) show strong
evidence of interrupted transmission.

UNICEF and ATD cooperats in the program.

Provision is made for two medical officers, ome
ganitary engineer, one heaslth educator, one entomologist,
one entomological aide, thres sanitarians, and for fellow-
ships and supplies.
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EL SALYAIOR-2200, Water Supplies
See page 15

In 1951 it was estimated that of the 759,000 urban
porulation 332,000 were without water services. No Treport
wag roceived on the status of water services for the rural
population of 1,675,000 tut it is beliaved that very few
of this group have adequate service. In order for 70 per
cent of the urban population and 5D per cent of the rural
popalation to have adequate water services by 1971, it is
egtimsted that an average of 144,200 persons annually will
need to be aarved,

International loans of 4.8 million dollars benefite
ing a population of 508,000 in 39 of the smallsr cities
have been obtained. Studies have been completed for anoth-
er ten projects and a ten year plan for the rural communi-
tigs haa been drawn up.

Provision is made for g sanitary engineer, fellow=
shipa, and in 1965 and 1986 for ahort-term eonsultanta.

EL SALVADOR-3108, National Health Services
(See page 1

In 1960, the Goverrment began to expand the system
of local public health services in rural areas on the basis
of demonstration projects started in 1951,

A ten-year health plan for preventive measures as
well as for promotion and restoration of health is expected
to be implemented during 1964. It will include plana for
training of health workers.

Proviaion is made for a chief adviser in publie
health who alsc serves as PAHO/WH) Representative in the
country, & planning officer {1964-1965), & sanitary engineer,
two public health nurses (one in 1964), short-term consult-
anta in venerenl diseases in 1966, fellowships in 1965 and
1966, and supplies and equipment in 196% and 1966.

EL SALVATOR=-3101, Fellowships for Health Services
{See page 160)

Provieion is made for fellowships in 19485 and 1966
in various health specialties in order to collaborate
with the Govermment in the improvement and expansion of the
health gervices.

EL SALVADOR-310Z, Fellowships for Health Services
(See rage 1s|:|i

Provieion is made for fellowships in various health
spaoialties inoluding tuberoulosis and ments) health in
oxrder to collaborate with the Govermment in the improvement
and expansion of the health services,

EL SALVADOR-3300, Public Health Laboratory
{See page 1la0)

The objective of this project is the development of
pablic health laboratories btoth at the central level and in
the health districts into which the country 1s divided.
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It is planned to conduct research on the epldemiology
of communicable diseases, 4o intensify the control of food-
stufis, beverages, drugs, and pharmaceutical products, and
to give epeciglized training to the persomnnel required for
the laboratories of the country.

Provizone is made for one medical officer and fellow-
ships in 1964 and 1965, and for short-term consultants in
1966. Provieion is alao made for a limited amount of sup-
plies and equipment.

GUATEMALA

GUATEMALA-DZ200, Malaria Eradication
See page 180) )

The malarious arsa of Guatemala extends over 80,350
dquare kilometers, which is about 73 per eent of the total
ares (108,889 squars kilometers) of the ecountry, and is
inhabited by 1,911,826 cut of the total population of
4,119,841,

The program haz developed to the point that it has
been possible to ahift a part of the malarious area (49,345
square kilometers) with s population of 1,233,789 into the
congolidation phase,

The National Malaria Eradication Service is paying
close attention to the areas of contimied high transmission
where 1t is applying intredomiciliary sprayings, which are
in some areas supplemented with mass treatment with drugs
(50,000 perscna receiving chloroquine-primaquine), the radi-
cal treatment of cases, and periodic fortnightly sprayinge
to cover the surfaces of new houses and other unprotected
surfaces.

Bpidemiologlcal evaluation operations continued to
increase, and the monthly average of bioed films rose to
29,072 in 1963, In the malarious area, specimens were
obtained from 1B per cent of the population, Of the 348,866
specimens exsmined, 15,116 were found positive; of these,
2,846 came from areas in the consolidstion phase,

UNICEF cocperates im the program.

Provision is made for two medioal officers, one
Banltary engineer, throe sanitartans, and for supplies, One
entomologlat will be added in 1965. Provision is also made
for fellowships in 1964.

GUATEMALA=2101, Fural Sanitation
{See page 160)

In the rurasl areas of Guatemala (with 75 per cemt of
the country'es population) rural water supply, suitable
exoreta disposal for 50 per cent of the population and
improvement of oconstruction of rural houeing are among the
most presaing problema.

The objectives of thia program are both Booial and
economic; included among the social objectives are the
following: {a) reduction in the high infant mortality and
morbidity due to diarrheal and parasitic dissmses, and in
the general morbidity and mortality due to other causes,
(v) development of such health programe as mother and child
care, nutrition, ete., and (o)} increase in life expsctancy

at birth of S years. The following are included among the
economic objectives: (a) incremsed agricultural production
to achieva » higher standsrd of living; and (b) return te

the rural area of a large part of the population which has
migrated to the cities.

Aspistance will ba given in eatablishing a Department
of Rural Works within the Division of Environmental Sanite-
tion, as part of a plan t0 improve rural sanitation smervices.

Provision ia made for one sanitary engineer, for
fellowships, and in 1964 for supplies and equipment.

GUATEMALA-2200, Water Suppliea
{Ses page 161)

The Republic of Guatemala, which extends over a
surface of 108,88% square kilometers, haz a population of
3,628,257 according to a 1960 estimate, of whish 907,064
{25 per cent) live in wrban aresas.

Of this 907,064 urban population, 400,000 (44 per
cent) live in the capital, and the remaining 507,064 (56
par cent) in more or less small communities. The country
has some 324 mnieipal seats, of which 194 (50 per cent) are
rural communities,

It is esatimated that 75 per cent of the population
in the capital has water service in the home, but in the
remaining urban center this service exists for leas than
50 per cent. Omly 47 per cent of the population of Guatemala
City hes home commections to the public sewerage system,
and in the remaining urban centers only 29 per gent.

Guatemala has obtained international lpans in the
sum of 4.8 million dollars to benefit Puerto Barrios (popa-
lation 120,000). A plan to expand the water supply system
in the capital was subtmitted to IADB for coneideration,

Proviaion is made for short-term consultants and for
fellowahips.

GUATEMALA-3100, National Heplth Services
{See page 161)

With the experience gained in the health demonstration
area, it is proposed to orgmunize the public health services
at both the central and Jocal levels, and to sxtend the
aphere of action of the area to the entire country.

In addition to the reorganization of health services,
special attention was given to the trainming of the personnel
whioh is %0 work in these services, a training which pro-
duced satisfactory results.

The immediate objeciive of the program is to achieve
well operated health services within the budgetary rescurces,.
The reduction of morbidity and mortality indexes is now
being achieved.

To attain such objeotives, a national health plenm ia
being prepared which, in ecordination with the plan for
general development, will make it possible to make logical
use of the available resources.

Advisory services contimied to e given for increasing
the water supplies end improving the sewage disposal systema,.



UNICEF is ocollaborating by providing eguipment and
supplies.

Provision is made for one chief publie health adviser,
who also serves as the PAHD Country Representative, for
one sanitary enginesr, one public health nuras beginning in
1965, and one sanitarian in 1964. Provision is alsoc made
for short-term consultants in refuse and garbage dieposal
in 1966 end for fellowships and supplies and equipment.

GUATEMALA-3101, Fellowships for Health Services
{See page 1615

Provision is made for fellowships in varlous health
apenialties including planning, leprosy, venereal diseases
and tuberculosis in order to collabtorate with the Government
in the improvement and expansion of the health services.

GUATEMALA-3102, Fellowships for Heslth Services
{Sea bage 1615

Provision 1s made in 194 for fellowships in order
to collaborate with the Government in the improvement and
expansion of the health services.

GUATEMALA-3500, Public Health leboratory
See page 161)

In line with reorganization of the General Department
of Public Health, it is intended to expand the activities
of the central public healih laboratories in order that they
may play & more effective part in present health programs,
including epidemicological studies on commmicadle diseases
among their aotivities,

The Inetituie of Biology will begin large-scale pro«
duction of whooping cough vaccine and preparation of anti=-
gens and sera in 1984,

Proviaion is mtade for a laboratory adviser, fellow-
ships, and in 1954 for special equipment,

QUATEMALA-A300, Nursing Education
See page 161)

Asgietance in mursing education at three lsvels was
given through this program. The curriculum of the National
School of Nursing was reviewed, and training was given to
the faoulty, which consists of a murse direstor and mirse
ins;:ructors. An evaluation of thia project is planned for
1964,

From 1961 to date, under the program of advanced
mrsing eduoastion, thres courses in the adminiatration and
supervision of muraing services have been held. A program
of paychiastric ruraing is being planmed, and an area of
practice for ita students iz being organized.

Aspiptance was given to the national office in charge
of training mrsing auziliaries, and guidance and training
was given to the nurses assigned to organize and direct such
training courses at the national hospitals in ithe country.

&l

This project will be concluded with the evaluation
of the dasic program to be made in 1964, since national
ataff at sll three levels of nmuraing sducation 18 now avail-
able to direot and execute all programs,

Provision is made in 1964 for two murse educatora.

GUATEMALA-G500, Tesching of Public Health in Schools
of Veterinary Medicine (See page 161)

One of the moat severs problems in the countries of
Centrel America and in Panama is the great shortage of
vaterinarians and the inadequacy of teaching centers of
vaterinary medicine, There is only one such school, the
School of Veterinary Medicine and Zootechnies at the
University of San Carles in Guatemala.

The principal objective of this project is to assist
that School in incorporating basic publiec health instruction
in the currioulum and in strengthening the other departments
directly associated with preventive medicine and food
hyaiene. The long-term ohrjective 13 to give specialized
training to s larger mumber of the instructors at the School
and to strengthen ite teaching program and practicea through
short=-term consultants.

Pravieion ie made for short-term consultants, fellow-
ships for the teaching staff, and for s limited amount of
teaching materials.

HOBDURAS

HONDURAS=-0200, Malaria Eradication
(See page 162)

The malarious area of Honduras covers some 107,035
square kilometers, or nearly 93 per cent of the total area
of the ccuntry, and the population at risk, estimated om
1 July 1963 at 1,B92,305, represents 94 per cent of the
country's total population.

The preparstory phase waa followed by full oovarage,
and during the ninth cycle, 106,107 houses were sprayed with
DP? and 20,000 with malathion in the departmente of Valle and
COholuteca, wvhere the vector haas shown high reaistance to chlo-
rinated insecticides. In July 1963 a mass treatment program
wag begun in eight localities in the centrel pert of the
country, which has about 6,600 inhabitents, because in that
ares 8180 A. slbimanug is highly resistant to chlorinated
insectioidm. ’

An area of 78,703 square kilometers, with 941,030
inhabitants, is in the coneolidetion phase., The attack
phage oontimues in an area of 28,332 aquare kilometers,
with a population of 951,275.

The mumber of blood films examined in 1963 was
264,131, of which 7,077 were positive; 356 of these were
identified ae coming from arsas in the consclidation phane,
and 177 were classified as antochthonous cases.

It is expected that about BD per cent of the houses
in the malarjous area will be in the conaclidation phase
by the end of 1964, and 90 per cent by 194S.

UNICEF and AID are cooperating in this program.
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Provigion is made for one medical officer, two
sanitarisns, and suppliea, In 194, thers is provieion for
one sanitary engineer, one entomologist, and for fellowships,

HONDURAS~-2200, Water Supplies
(Bee page 1A7)

In 1962 1t was estimated that of the 618,000 urban
population, some 405,000 were without adequate water serve
ices end that of the 1,373,000 rural popalation, 1,270,000
wore in the pame ajituation, By 1971, it is estimated aome
2,267,000 would be without adequate services unless an
average of 115,300 are covered anmially.

The Government has obtained intermational loana
amounting to 3.0 million dollars for expansion of the water
system of Tegucigalpa, benefiting s population of 165,000,
as well aa for rural water systems aided by UNICEF for 80
commnities as a first step in the rural water aupply pro-
£ram,

Provision is made for short-term consultants and
fellowships as further collaboration in the development of
this program.

BONDURAS=3100, National Health Services
(See page 162)

Sinee 1955 the Orgunization has collaborated in the
reorganization, improvement, and expaneion of health serv=
ices., The project began with the sstablishment of a health
center in & suburb of Tegucigalpa. Later, similar services
were estpblished in other parts of the country, and a five-
Fear national publie health plan was drawn up.

The first stage of this plan called for the reorgan-
ization of the health services at the central level, begin-
ning with the sstgblishment and operation of policy-making
and executive divisions gnd dapartmenta, In 1962 the
national health authorities evaluated the first phase of the
national plan and decided to axtend it and to maintain the
original objectivea, The second phase of this plan will be
orgarized in 1964 and will probably cover the next five-year
period.

The program of rural water asupply construction was
contimied, and the review of the wamial of procedurss for
rural services was completed,

The first pubvlic health couvrse for graduate nursss,
and the sixth course for mursing auxiliaries and sanitarians
were held,

Provision is made-fTor one chief sdviser in publie
health, who also serves sas the PAHO/WHD Country Representative,
one sanitary enginesr, one public henlth nurse, and in 1964
and 1966 for supplies and equipment.

BONDURAS~3101, Fellowehipe for Health Serwvices
(See page 163)

Provision is made for fellowships in various health
apacisliias including leprosy, mental health and plamning
in order to collaborate with the Covernment in the improve-
ment and expansion of the health services.

HONDURAS=-3102, Fellowships for Health Services
(Ses page 163

Provieion is made for fellowships in order to collab-
orate with the Government in the improvement and expansion
of the health services.

HOKDURAS~3103, Health Legislation
|See page 163}

Provision is mads im 1964 for a short-term consult-
ant to continue cooperating with the Govermment in bringing
the health codes up to date.

HONDURAS=3300, Public Health Laboratory
(See page 163}

The objective of this project is to intensify the

" operations of the cemtral mublin health laboratory and to

develop the local laboratories in accordance with the needs
and resources of the sountry under the nationsl hesltih plan,

To fulfill these objectivea, it is proposed to
gstablish & minimum network of laboratories to provide the
country with the basic services required.

Basic equipment was obtained for these laboratories
and some of their activities were reorganized. 4 section
for training laboratory technicians waa established, which
will at the same time serve to provide services in bacteri-
ology and mycology. The laboratories of the Division of
Tuberculosis and of Bromatology were incorporated into the
Division of Leboratories, and their operaticns were extended
to include other public health activities, such as epidemi=-
ological studies on communicable diseases.

Provision is made in 1965 and 1966 for short-term
conaultants, fellowships, and a limited amount of supplies
and equipment,

HONDFRAS~6300, Nuraing Education
{See page 163]

The Organization has considered with the Government
the crganization of a national achool of nureing in order
that its teaching program might encompass, in addition to
basic nursing, orientation and praciice in administration,
supervision and teaching. When opportune, such a school
would be incorporated in the Universidad Nacional Autonoma.

Frovision is made for fellowships and in 1964 for a

mrse educator and supplies,

HICARAGTTA

NICARAGUA=-D200, Malaria Eradication
{See page 16G)

The originally malaricus area in Niocaragua extends
over 132,385 square kilometers, or 95,2 per cent of the
country, and at the present time has a population of about
1,8 million, or B4 per cent of the country's totals



Two epidemiologleally different aresa have been
established, as follows: {a) conaplidation area, where
attack operations have already been suspended [population
6684327, or 39.4 per cent of the total population) in the
malarions area; 82 per cent of the country's surface; and,
(b} arem in the attack phase, which measures 23,858 squave
kilometers and has a population of 1,079,000.

In certain parts of the problem area, which is the
most densely populated and preductive of the country, mase
trestnent with chloroquine~primaguine iz being applied to
60,393 persons. In the city of Mamagua, population 240,237,
anti-=larval measures are being used ?;aaris green), and in
addition thers are sprayings with malathion being performed
in four areas (population approximately 35,000) in eycles
at intervals of four memths. DIT eprayings were temporarily
suepended in one part of the problem avea (11,880 aguare
kilometers, population 384,264) as the insectiecide was
ineffective becamuse the vector was resistant to it. The
only hope for a solution for this problem arem is that one
of the other measures being applied will be successful.

In 1563, there woere 214,850 blood films examined, and
11,559 were found positive; 966 of these came from areas in
the consolidation phase; of these, 491 were claszified as
antochthonous and 279 as imported from other areas in the
country. This clearly indicates the preassure which endemic
malaria in the remainder of the country is exerting on the
aren in the consolidation phase,

UNICEF and AID aooperate in this program.

Provision is made for two medicsl officers, ome
sanitary engineer, one entomologist, three sanitariasns, and
supplies. In 1964 thers is alsc an entomological alde and
in 1965 and 1966 fellowships.

NICARAGUA-2200, Water Supplies
(See page 1B4)

In 1962 1t waa estimated that of the 568,000 urban
pomalation, some 353,000 were without sdequate water serv-
ices and that by 1971 thia totel would rise to 675,000. Of
the 950,000 rural population, esaentially all were without
adeguate service and that by 1971 this figure would rise ta
1,164,000. Thus, an average of 98,700 persona wouid need to
te provided with weter services anmuelly if the goala of the
Charter of Punta del Este ars to be reached by 1971.

The Gavernment has received an international lcan for
the expansion of the water supply system of Managua, and
also for itechnical asaiatence in the atudy of the sewage
troatnent system for the aame oity.

Provision is made for a sanitary engineer, fellow=
ships and in 1965 and 1066 for short-term consultants to
collaborate in the development of the water services.

'NICARACUA~310D, Public Heglth Services
(See page 164}

In 1962 the Organization cooperated in an evaluation
of the health services provided during the past ten years,
The survey included both those services provided by the
Government as well as by non-govermmental institutiona. In
addition recommendations were made on revisions nesded to
obtain maximum utilization of health rescurces.
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The activities of the Planning Unit included the
preparation of the Naetional Heslth Plan in 1963,

Provision is made for the Chief Adviser in public
health who also @erves ad the PAHO/WHD Representative in
the country to collaborate in following up on the recommen-
dations, for a public health norae, and in 1965 for a sani-
tary engineer to cooperate in the rural water supply program.
In addition,provieion is made for fellowships in various
health specialties including tuberculosis control and
plaming, end in 1966 for a limited asmount of supplies.

RICARAGUA-3101, Fellowships for Health Services
(See page 18G)

Provision is made for fellowships in order to collab-
orate with the Government in the improvement and expanaion
of ita health aservices.

NICARAGUA=G6300, Nupsing Education
{See page 164)

After eight years of techuical assistance (1955-1963),
the PAHI),NHD advisory services provided direct to the School
of Nuraing in Nicaragua were concluded on 3 June 1963, The
School now has a teaching body composed of ome dirsctor,
one asalatant director, and twelve murse instructors. An
official study plan was satablished at the university lewvel
to teach murses who will work in the wvarious health programs,
and negotiations were under way to incorporate the School
inte the University. The School has &9 astudent nurses.

Provision is made for fellowships to contimie the
training of teaching and supervisory staff for the School
and for short-term consultanta.

PANAMA

PANAMA-0200, Malarie Eradication
(See page 1a5]

Panama has a populatiom of 1,16%,000, of which
1,121,000 1ive in the malsricus area which extends over
689,497 square kilometers.

Desplte the fact that not all the perscnnel necessary
was available, epidemioligical evaluation operations ahowed
that the program had developed aignificantly. Among 3,240
blood filma examined in 1967, 2.7 per cent was found poai-
tive, whoreas in 19483, of the 152,898 apecimena examined,
1,7 per cent was found positive. Active case detection
produced 89,182 specimens (1,088 positive}, and passive
caze detection produced 63,716 specimens, with 1,582 posi-
tive. The radiecal treatment of positive cases with anti-
malarial drugs contimued to be intenaified,

In 1963, strong peraiastenpe of tronamizsion was
obaerved in twp aress, and apecial stedies were begun to
detect the cause of the ineecticlde'’s failure.

In those areas where there was considerable increase
in house conatruction, whether temporary or permanent, which
would detract from the efficacy of the measures being
applied, work by a sprayer-evaluator was instituted to
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maintain permanent coverage and to give radicsl treatment
to all positive cases found through intense case detection,
in order to ensure the interruption of transmiasion.

URICEF ogoperates in the project.
Frovision is made for one medical officer, one sani-

tary engineer, one entomologist, three sanitarians, and for
fellowships and supplies,

PANAMA-2200, Water Suppl_i_.ﬂ
{See page 165)

In 19627 it wes estimated that of the urban population
of 514,000 some 81,000 were without adequate water servicas.
No report wae received on the atatus of the 574,000 persons
living in Tural aveas but it is belived that very few have
adequate services, To reach the goals of the Charter of
Punta del Este by 1971 it is eatimated that an average of
54,300 persons annmelly will need water servicas.

The Government has received international loans for
water supplies for communities with a total population of
78,600.

Provision 1s made for short-term consultants and
fellowships.

PANAMA-3100, Public Health Services
(See page 165)

A1l countries in Central America and Panama are at
present engaged in preparing or developing specific health
programs for their rural populations, which will add to the
experience being gsined in integrating health services. The
bapic purpose of these programs is to offer complete health
care to the individual and the communilty by coerdinating the
gervices in a logical manner and by organizing them from
the viewpoint of the aconomy, These programa also take into
account the principle that the incorporation of medical care
into general. programs is essential for the naticnalization
of asarvices, and will ensure a batter return from the mate-
rial and persomnel resourcea gvailable,

The following objectives contimed to be pursued:
atudy, presentation, and execution of regional health plans
for the integration of services; recorganization of the
structure of the Department of Public Health at the natiomnal,
intermediate, and local levelsj and intemsification of
personnel training,

The national health plan for the period 15563-1970
was prepared by the national authoritiss and is to be
coordinated with the national plan for economic and soecial
development. Assistence contimied to be given to motivitiea
in the rural and regicnal services of the Central Region,
and to persomnel training.

Provigion is made for one chief public health adviser,
vho algo serves as the PAHO Repreasentative in the
gountry, for one public health veterinarisn in 1564, cone
ganitary engineer, one hospital administrator in 1964, and
one consultent in administrative methods. Provision is
glaoc made for supplies and equipment and for fellowshipa
in varioua health speclalties including plamming and mental
health,

PANAMA-3101, Fellowships for Health Services
{dee page 166)

Proviaion is made for fellowships in various health
specialtiea including mirsing education and venereal
dipsages in order to collaborate with the Government in the
improvament and expansion of ita health services,

INTERCOUNTRY PROGRAMS

AMRD0103, Epidemiology (Zonme IIT)
{See page 166)

The functions of the consultant in epidemjiology are:
{a) to promote the development of aradication and contrel
programa againat communicable diseases; (b) to adviame on
methods and techniques of conirol; (¢) to coordinate the
programs of eradication or contrel of quarantinable diseases
in the countries of the Zome;y (d) to promote better report-
ing of communieable diseases; and (e} to advise on all
problems related to the application of the International
Sanitary Regulations.

Provision is made for an epldemiologist and for a
limited amount of supplies and sguipment.

AMRD=0203, Malerie Teshnical Advisory Services

{%Zong IIT) {See page 168)

The parpose of this project is to supplement the
technical advisory services in malaria eradication being
glven to the countries of Zome III since some of the most
serious teochnical problems in malaria in the hemisphere
occur in these countries. Experiments and pllot projects,
aome on a considerable scale, have been carrled out in the
application of masa drug programs, house-spraying with
malathion {an orgsnosphosphorous insecticide)}, larvieciding,
and combinations of these, as supplementary or substitute
methods tc DDT spraylng. The use and limitations of these
measures are now well understood and their selective appli-
cation over much wider arems has been recommended in de-
tailed sochemata after appralssls made in the various
countries of the Zonpe by international and bilateral evalu-
ation teams. Implementation of these recommendations, how-
ever, 1ls postponed for lack of funds, apd large areas and
populations are at present not adequately protected. This
situation makes the eradication of malaria more difficult
in contiguous areas of the countries concerned and of their
nelghbors.

The originally malarious areas of the Zone encom=-
passed 462,479 square kilometers with a population of
8,689,000. At the end of 1963, 282,794 aguare kilometers
with a population of 3,205,000 were in the consolidation
phase of the campaign. During that year 1,489,908 blood
smeara were examined and 55,515 were found to be positive
for malaria parasitea., Of the positive slides, 4,441 wera
from aress in the consolidation phase,

Provision is made for a medical officer, an admin-
iatrative methode coneultant, a health educator, and a
secretary a8 well as for limited amounts of suppliea for
the team.



AMRO-0603, Tubereulosis Control (Zone IIT)
(8ee page 166)

In the countries of the Zome the rate of infection
varies from 35 per cent to 50 psr cent, and morbidity
1s estimated at 1.6 per cent.

The murpose of this project is to collaborate with
Governments in Central America and Panasma in utiliszing new
developments for an active program for the prevention of
tuberenlosis by means ofr training of national personnel in
new techniques and procedures for the management of tuber-
eulosis problems; survey of the tuberculosis situwation in
the various countries of the Zone in order to gain more
exact and complete infarmation of the problem in the various
population groups, as well as of reasources avallable fer
tuberculosis control in the countries; fleld trials of mass
prophylactic administration of lsoniazid, since there ia a
probability that appropriate dosages for a sufficient length
of time can leasen transmission and development of new casea,

Provisjon is made for a medical officer, and in 1955
and 1966, for a nuree and suppliea,

AMRQ-0503, Leprosy Control (Zone 111)
See page 186

In 1959 there were 1,015 known cases of leprosy in
the ¢ountriea of Zone IIT in a population of 11,127,000 and
in 1963 there were 1,573 cases in a population of 13 million.
This is an increase in morbidity per 100,000 population from
9 in 1959 to 12,3 in 1963.

4All the Governments have organized or are organizing
services which, as part of the national health services, are
reaponaible for leprosy scontrol or sould undertake such
activities in the near future. In addition, they have pro-
moted and encouraged the training of phyaiecians in the
diagmoais, treatment, and contrel of leprosy and of para-
medical personnel in contrcl techniquea. They have also
made progress in the physical and social rehabilitation of
leprosy patients and have speeded up the conversion of
leprosaria into leprosy bospitales which patients atiend on
a voluntary and temporary baasis.

Provision is made for a mediecal officer and in 1964
and 1966 for fellowshipa.,

AMRO-0703, Veterinary Public Health (Zone III)
[See page 167}

The main objectives of this project are as fellowss
(a) to stimlaste the develcrment and consolidation of
veterinary public health programs as an integral part of
public health services in the countries of Zone III; (b} to
aspist these services in the planning, development, and
evaluation of programs simed at the control and eradication
of animal diseases commnicable to man, with special
emphasis on rabies programs; {c} to promote the inspection
and production under sanitary oconditions of all foods of
animal originy (d4) to promote the organization of treining
courses for public health veterinary peraonnel at all levels,
and to participate in the conduct of these courses; (e} to
promote the establishment of veterinary public health
legislation suitable to each country's needs, and to coop-
srate with the Govermments in its formulatioms (f) to assist
in evaluating veterinary publio health programs and others
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aimed at the effactive utilization of these services; and
{g) to asafst in the selection and training of natiomal and
local public health veterinarisnsa.

Provieion is made for one public health veterinariam,
supplies and in 1964 end 1966 for fellowehips., In 1964 and
1966 provision is also made for participsnts at the First
and Second Veterinaxry Public Health Seminars for Central
America and Panama.

AMRC-Z103, Sanit ineering (Zone IIT)
(Sea pege 16‘?;

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
hyglene, food and milk sanitation, water and atmoapheric
pollution control, vector control, and garbage and refuse
disposal.

The highest priority ia given to urban and Tural
water supplies and priorities are assigned to other projects
according to loeal situationa,

The year 1963 saw the consolidation by natiomal
authorities of programs for water supplies and sewage dis-
posal in Panama, Costa Rica, El Salvador and Homduras, all
with success and the loans by international organizations
were invested in accordance with the programs established.

The only countries of the Zone without similar
organization sre Guatemals and Nicaragua., The first of
these operates its programs of water supply and sewage dis=-
posal systems through the Institute of Municipal Development,
with financing from the Inter-American Development Bank.
Nicaragua haa not yet organized these services on a ogntral-
ized, autonemous basis, They are now under the Ministeric
de Gobernacidn,

In addition to consuliative services available in the
various country projects, proviasion is made for a Zone
engineer and for a secretayy. In addition fellowships are
provided for in 1956k,

AMRO-2108, Seminar on Sanitary Engineerin
{Zone III} {Zee page 157;

The Third Seminar on Sanitary Engineering for Central
Americs, and Panama was held in Tegucigalpa, Honduras in 19613
65 delegates from the countries of Centrsl America and from
international organizations participated. 3Since the offi-
cials responsible for water supply works in those countriea
attended the seminar, it helped to promote the water supply
prograns in the countriss of the Zone. The Fourth Seminar,
which was held in Panama at the end of 1963, was also de-
voted to the study of the urgent problems arising in
connection with new water supply and sewage dizposal pro-
grams in the Zone, Problams relating to the same services
in the rursl areas were alsc discussed,

It is expected that the Fifth Seminar in 1965 will
be held, as on previous occaaiona, in cooperation with
Inter-American Assoociation of Sanltary Engineers (AIDIS},
Section of Central Amerios anhd Panama, In addition to the
new activity of preparing and training engineers, priority
will again be given to the discussion of water supply pro-
grams in both urban and rural areas, and the matter of
reaegrch and water and air pollution will alsc be dealtwith.
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Provision is made for the participants and for certain
expenditurea of the seminar to be held in 1955,

AMRD=-3103, Plannd
See page 1R7

Zone III

The Second Meeting of the Imter-American Economis and
Soctal Couneil (1953) recommended to Member Governments that
these who have not yet done so establish health plamning
unita at the ministerial level and, if necessary, reguest
international asasistance in order to ¢arry out training pro=
grams for various officials.

Planning advisory activities in Zone III are coordi-
nated on a regional basis with the tripartite mission of
IDB, ECLA, QAS to the same countries,

Provigion is made for short-term consultants,

AMRO=3203, Hurai
See page 16

Zane IIT

This project providea for acoperation in plamnning of
nupsing programa within the Zone through asaistance in the
identification of needa, assessment of reascurces, and formu-
lation of activities relatad to the implementation and
evaluation of standards, techniques and procedursa in the
mirsing and midwifery fielda, both in public health and in
hoapitala,

Provision is made for a Zone murae and a secretary.

AMRO=3303, Laboratory Services (Zone III)
(See page 167)

Provision i2 made in 1985 end 19646 for short-term
consultanta to cooperate in the development of laboratory
services in the countries of Zone III,

AMRO-3503, Health Statistics {(Zone III)
{See page 167)

The parpose of this project is to cooperate with the
countries of the Zone: (a} in improving vital and health
atatistics {particularly statistics of notifiable diseases)
and in using statistical data in program planning; {(p) in
organizing seminars; (c) im teaching courses in statistics,
and selecting and following-up fellowships students; and
{d)} on the statistical aspscts of other projects.

Provision is made for a statistician.

AMBO=3603, Administrative Methods and Prastices

in Public Heaith {Zons ITI}

See page 1A7

In view of the growing intereat of the Goverrmenta
in modernizing their health services, the Organization is

providing advisory services and assistance in adminiatrative
methods and practices in public health.

Provision is made for an administrative methods
consultant,

AMRO-42003, Imstitute of Nutrition of Central America
and Panama

{See page 167)

INCAP, crested with the assiatance of PARD, is a
cooperative endeavor of the six countries of Central America
and Pznama. During its 15 years of work, it has defined
the mtritional problems of the area and initiated programs
for their solution in its member countries,

INCAP's program are grouped into three large areass
Research, Training and Services.

The research activitiea include: work with agricul-
tural and economie ageneles in the study of factors affect-
ing the preduction and availabllity of needed foods, the
cultural factors responsible for food habits as a basis for
mutrition education programs, and the factors affecting the
utilization of the foods ingested, such as the blological
value of proteins or the effect of infections on nitrogen
reotention.

INCAP has trained approximately 300 professionals in
various fields of nutrition and has produced a subatantial
mmber of informative materials for matrition education
programs, Training programs at present being offered in-
clude: a thres-month course for public health physicians,
an eleven-month course in applied nutzition for dietitiana
and post=-graduate training in basic nutrition research for
biochemists and physicimns.

With reference to applied mutrition, the Tmatitute
developed a practical method for the iodization of the salt
used in the region as a means to assist in the control of
endemic golter. It has also developed a food under the
name INCAPARINA containing proteins of high biological value
and vitamina found to be lacking in the loecal diet, and
which is easily adaptable to the eating habits and low pur~
chasing power of these populations, This is already being
distributed commercially in Guatemala, market tested in
Colombia and is at varicue stages of commerical development
in El Salvador, Honduras, Panama, Mexico and Venezuela.

Thers are three main sources of income in support of
these programs. The basic budget is aupported by quota
contributions from the six member countrieas, FPAHO, which
&t the request of the member countries administers INCAP,
also provides ite second basic source of funds as shown in
the budget. These two sourses, in addition to a grant by
the W. K. Kellogg Foundation, are utilized mainly to provide
for advisory services and training programa. The third
source of funds for INCAP'a budget is represented by granta
which are recesived in support of apscific research projects
from private and official organizaticns such as: United
Statea National Institutes of Health; the Futrition
Foundation, Inc.; the Rockefaller Foundation; the Asapciation
for the Aid of Crippled Children and the Milbank Memorial
Fund.



Provision is made for meetings of the INCAP Council
and Technical Advisory Committee; for assistance to the
training program, to the applied nutrition program by means
of & PABO grant to INCAP, and to vegetable mixture develop-
ment; end for seven professional pesta and short«term con=-
pultents. In addition, expendifures are plammed from qumota
payments by the Member (overnments of INCAP and from varigus
grantas for peraonnel and other program and research coats.

AMRO=4703, Food and Drug Contyoel (Zone IIT)
{See page 1GAY

Because of the importance accruing to the pharmaceu-
tical and food industries under the common market of Central
Americs, the health authorities of the countries in Zens II1
have demonstrated great interest in developing their food
and drug control services.

Most of the countries have, within their Ministries of
Health, sestions on the control of food and drugs whose func-
tions are limited to the registration of imported and national
products and to licensing of pharmacies. They do not have
peraonnel trained for field inspections nor for sdequate
laboratory analyses. It is oonsidered essential to create
within the Ministries of Public Health regulatory unite to
make truly effective their regiatration and inspection of
products and at the same time serve as advisory sgents to
local indnatries,

In 196) Panems passed a law for the control of food
and drugs which designated the Specialized Analytical
Laboratories of the University of Panama as its official
laboratory. The Eighth Meeting of the Minieters of Public
Health of Central America and Fanama, in 1963, recommended
that the Ceontral American countries use the services of
thesa laboratories for analyees of food and drugs, using
them as central reference laboratories. In the same meeting
the Organization was invited to collaborate in the stmdy of
the conditions of production and use of foods in those
countriea a3 well as in the establishment of minimim stand-
erds of sanitation for their aale,

In order to comply with these recommendations and to
provide the technical services necessary, provision is made
for short-term consultante, for fellowships for trsining
national personnel, and in 1965 for participants and supplies
for a seminar.

AMRD-4803, Medical Care Sorvices (Zone III)
{See page 168)

The objective of this project is to cooperate with
the CGovernments in the integration of medical care services
with those of general health programs, and to collaborate
in the formilation of medical care standards and their
application in the metworlk of hospitals and health centers
of the wvarious countries in Jone III.

Proviaion is made for a medical officer, for supplies,
and in 1966 for fellowships.
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AMRO-6203, Medical Fducation (Zene ITT)

[See psge 16B)

The purpose of this project is to study the status
of medical education in the schools of the Zone, to oollab-
orate with individeal schools as requested, to prepare a
plan for the promotion of medieal education in the Zone,
and to assist in strengthening collaboration with other
interested agencies, both governmental end private.

Provision is made for short-term consultents and
for fellowships.

AMRO-6307, Seminar on Advanced Nursing Education

[Zone IT1)] (See pege 168}

A seminar is planned in 1554 to evaluaite post-grad-
uate coursea in mursing education as these are being taught
in certain schools in Central America.

Provigion is made for participents and seminar
supplies in 1944,

AMRO-6403, Teaching in Schoola of Engineering
Zone 111] (See page 168)

The needs for competent and well trained sanitary
engineers in Cantrsl America by far exceed the present
capaclty of institutions and resources to train such
personnel, In order to cooperate with the various
Governments in ths expansion and improvement of the teach-
ing of sanitary engineering at the schools or faculiies
of enginesering, provision is made for short-term consult-
apts, fellowships, and supplies snd equipment in 1965 and
1966.

AMRO-6407, Training of Senitary Inspectors
(Zone TII) (See page 168)

In past ysers natichal courses to train sanitarians
were organized in the six countries of the Zone. Soma 400
sanitarians have been trained in these courszes. In late
1963, the first course on supervision fer sanitariana
responsible for supervision in the environmental services
of health centera was held in El Sslvador, The courss
lasted three monthas and waa attended by sanitarians from
six countriea of the Zone.

Provision is made for fellowships and for short-term
conaultants for a similar course in 1965.
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ZONE IV

Zone Office (See page 129)

For text aee "Zone Offices,” page 37
BOLIVIA

BOLIVIA-D200, Malaria Eradication

(See paZ8 169)

Originally, the malarious area of Bolivia extended
to B24,260 square kilometers with a population of 1,306,803,
In 1962, after four years Bpraying opsrations, malaris trans-
mission was interrupted and the consolidation phase begun in
75 per cent of the originally malarious area with 1,178,302
inhabitants. In 1963, spraying operations were continued
only in 25 per cent of the originally malarious area where
malaria transmisaion continued due to difficult accessibility
and constant movement of population betwesn Bolivia and the
neighboring countriea.

Epidemiological evaluation was carried out by 124
evaluators and 2,235 information posts scattered over the
country. During 1963, 2,345 malaria cases were found among
176,019 bleoed smears examined in the country. During
January-iugust, 1,369 were found in the area of attack phase
and 104 in the area of consolidation phase, 18 of the latter
being autochthonoua.

Effortas will be econtinued to asgure a total coverage
of houses with insestieide in the area where malaria trans-
mission atill exlats and to fntenaify malaria surveillance
in the area of consclidation phase' in order tec eliminate a
few rasidual focl of infectisn. A4 finaneia) srisias in early
1964 has interrupted these efforta for the time being.

UNICEF and AID are cooperating in this program, giving
inaecticides, supplies, equipment, and operating expeneen,

Provision is made for one medical officer, three san-
ftarians, and antiemalaria druga. In 1966 the number of
sanitarians will be reduced to two.

BOLIVIA-0300, Smallpox Vaccination
(See page 170}

The purpese of this project i1s to vaccinate at least
B per cent of the population against smellpox. The program
began in 1957, but very few vaccinations have been dome
aince 1999, Large rural areas were left unvaccinated and
it is now considered necessary to revaccinate the popmlation
of the entire country in view of the time that has slapsed.

Work bhas begun in August 1963 and many technieal, fin-
ancial, and administrative difficulties were encountersd.
Vaccine donated by Colombia and Peru has been used in this
program to date.

Up to 30 November 1963, 280,427 persona were vacci-
nated, of which only 5,066 were from Tural areas, or 1.8 per
cent, which indicates how far the campaign still is from
its main goal,

Provision is made for one sanitarien to collaborate
in field activities, fellowships in 1964 and suppliss and
equipment in 1964 and 1966.

BOLIVIA~O4OD, Tuberculesis Control

(See page 170)

The principal objectivea of this project are to 1
(1) organize a pilet tuberculosis contrsl area in the
Department of La Paz covering a population of 231,918; (2}
investigate the prevalence of tuberculosia through sampling
10 per cent of the population; (3} organize a contrel pro-
gram in the pilet area through cese-finding, treatment and
prevention; (4) carry out a study of the most adequate
methods of control fer exterding the program in the future
to other zones of the Altiplenc and of the country; and,
{5} train personnel in modern methods of prevention, case-
finding, diagnosis, and treatment.

Provision is made for a nurse in 1964 and 1965 and

for fellowships in 1964 and 1966, UNICEF cooperates in
the program.

BOLIVIA-220(, Water Supplies

(See page 170)

In 1961 it.was estimated that of the 1,448,000 urban
population, 640,000 were wilthout water servicea. There was
no report for the rural population of 5,570,000, but it is
believed that few of these have adequate water aervicea.
Current estimatea are that water services muat be provided
for 205,400 each year for ten years in order for 70 per
cent of the urban population and 50 per cent of the rural
population to have water services in 1971. A4s of September
1863, no intermational loans for this purpose had been re-
ported but loan applications have been made for Ia Paz,
CGochabamba, and Oruro. 4 propesal for a loan for Santa
Cruz is in preparation.

Provision is made for a continuation of the servicea
of a aanitary engineer and for fellowshipa. In 1965 and
1966 provision is also made for short-term consultants to
cooperate in the solution of special problems.

BOLIVIA-3100, Nationsl Health Services

(See page 170)

This program was started in 1955. Its objectives are
to promote & rational organization of the Ministry of Health
and the departmental and local services. The reorganization
of the Ministry of Health has been completed. A Natiomal
Health Serviee has been organized and a 10-year health plan

" has been prepared.

Now attention is being devoted, within the l0-year
health plan, to the reorganization of the departmental and
local health services. There are 243 governmental hospitals,
clinics, and other local health services in nine depart-
ments. The Department of Cochabamba has been chosen as a
pilot ares for demonstration of techniques and administra-
tive procedures to be followed. -

Provision ia made for a chief adviser in public
health who also serves ms the PAHO/WHO Representative in
the country, an engineer, and a public health nurse (1964).
Fellowships are alsc provided for study in environmental sani-
tation, planning and other aspecta of health administration.
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BOLIVIA-310l, National Plan for Rural Development
{See page 1'J'Ds

The objective of this projeet im to promote the natu-
ral development of the rural communities of the Andean
Region of Bolivia to incorporate them into the national social
and economic life. This is A joint projeet of ILD, FAO,
UNESCO, UNICEF, and WHO and the Government.

During the peried 1954-1962 four health centers were
eatablished: three in high altitudes (Pillapi, Otavi, and
Piaya Verde) and one in Cotocs in the lowlands of Santa Cruz
de la Sierra. With the ccllaboration of the commnity a
amall hospltal was built in Otavi. Plans are well shead
for an inteneive training of indigenous health and social
auxiliaries in Pillapi. With the aid 'of UNICEF, plans for
rural sanitation and education in nutrition are being car-
ried out.

Provieion is nade for a medioval officer and in 1964
for fellowships.

BOLIVIA~310Z2, Fellowships for Health Servioces
(See page 170)

Provision is made for fellowships in order to col-
laborate with the Government in training personnel for the
improvement and expansion of ita health servicea.

BOLIVIA-6300, Nurs
See page 1740

Education

In the course of 1963 the activities of thie project,
which formerly were limited to the National Behool of Nursing
of La Paz, hava been eoxtended to other schools of the coun-~
try. The Ragtor of the University of Tarija has expressed
interest in having the School of Nursing of that University
developed to the point of offliclal recognition and as a
beginning has created poate for a nursing director and three
nursing instructors. In the two schools there are a total
of 101 students.

The University of Sucre has alsoc expressed interest
in receiving technieal cocperation.

Frovision is made for a nurse educator whe will also

gerve in the health servioes, and for suppliea, eguipment
and fellowships.

COLLMBIA

COLOMBIA=-GZ00, Malaria Eradication
(See page 171)

The originally malarious area of Colombla sovered
1,026,433 square kilometers or S0 per cent of the territory
and had a population of 9,564,233. In September 1963,
5,305,060 inhsbitants 1living in 12 per cent of the originally
malarious ares were in areas in the consolidation phase of
the campaign. During 1963, 17,898 malaria cases were found
among 577,406 blood smears examined.

Plans are made te intentsify field supervision both
in spraying and in evaluaifon operations. It is alsc planned
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to collect 60,000 blood smears monthly in 1965 through more
than 8,000 information posts soattered over the country.

UNICEF and AID are ooovperating in this program.

Provision is made for one medical officer, one sani-
tary engineer, one entomologist, one entomological aide, six
sanitarians and anti-malaria drugs. The medical officer
of the Jone IV malaria team will be atationed in Colombia
to serve algo aa the Chief Country Malaria Adviser. In
1966, the number of sanjiterians will be reduced to four.
Frovision is alao made for fellowships. The statistician
completed his services in 1964.

COLOMEBIA=-(1400, Tuberculoszis
(No budgetary provision - advice of regular
ataff only)

The Organization fa cooperating in an epidemiclogical
survey of tubereulosis in Calombia and in the preparation
of a national control program.

The Zone consultants in tuberculesis cooperate in
the projest.

COLOMBIA-DO500, Leprosy Control
(See page 171)

Laprosy control services were inltiated in 1958 and
are being carried out in the whole of the country with the
exception of the Departments of Meta and Checo. The plan
of operations covers a population of 13,624,938 within an
area of 424,574 square kilometsrs. In this area thers were
registered 12,088 cases of leprosy. These were unsvenly
digtributed tut 70 per cent of them were registered in the
Departments of North Santander, Santander, Boyaca, and part
of Cundinamarea. Dite to the astivitiea of the Dermatology
Clinics the number of new casea dlagnosed has increased
congiderably. It iz esatimatsd that there are about 40,000
cages of leprosy in the country. In 1963, about 14,000
caseg were under treatment, 9,000 of them on an ambulatory
baaia.

In addition to the services of the Zone IV gonsultant
{AMRO-DSD4), provision is made in 1965 and 1966 for fellow-
shipa to assist in the pzrogram, UNICEF alsc participates
in this project.

COLOMBIA-2200, Water Supplies
{See page 171)

Betwsen 1941 and mid-1963 international losns have
been made henefitting 1,351,000 persons in five ocities and
2,958,000 persons in more than 300 mral communities.

AID cocperates in this project.

Proviaion is made for the continuation of the serv-
ices of a consultant in water supplies, for fellowships,
and for short-term consultants in various phases of the
program, In 1964, a aanitary engineer is also assigned to
the project.
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COLOMBIA~2308, Aedes aegyptl Eradication
(See page 171i

Aedes aegypti has been eradicated in the entire coun-
try except for the eity of Qucuta and the port of Santa Marta,
where foel of the vector have reappeared after long periods
of negativity.

It was decided to make a complete review of the city
of Cucuta, and pericdic surveys of the ports of Santa Marta,
Barranquilla, Cartagena, and Buenaventura.

Provigsicn is made in 1964 and 1965 for one sanitarian
to collaborate dirsctly in the campaign.

COLOMBIA-3100, National Health Servicesa
(See page 172)

This project has as ite objective the strengthening
of health services at all levels. It began with the pro-
gresuive revrganization of the Ministry of Public Eealth
snd with the development of health services in five depart-
ments of the country. The pilet centers have served as the
baals for the present Mational Health Plan.

The basic health services are o be expanded over a
ten-year periocd. Networks of integrated health servicea
will be organized in about 20 areas a ysar and public health
personnal trained to staff the expanding eervices. The plan
calls for 35 centers to be established or reorganized in the
first two years (1962-64) benefitting four million irhabite
ants. At the end of 1963, there were 47 health centers in
operation. Hospitsla are to be integrated intp the program
and the number of beds are to he increased frem 8,200 to
about 10,400. The following gervices are to be provided
through the health centerss pre-natal and post-natal atten-
tion, heslth education, control of communicable diaeases,
collection of statistical data, medical care, training of
health personnel including midwives, and guidance in envi-
ronmental sanitation, inciuding installation of wells and
construction of rural water systems and latrines.

Provision ia made for a medicasl officer specialized
in public health adminiatration who also serves as PAHO/WHO
representative in the country, one medical officer (medical
care), one sanitary engineer, one public health nurse, one
statistician through 1965, and one adninistrative assistant
{1964-1965). In addition, ahort-term consultants will be
available in 1965 and 1966 in industrial hygiene, refuse
and garbage disposal, matermal and child health, and other
health specialties, and fellowships will be provided in 1965
and 19648 in tuberculosis, environmental sanitation, planning,
adninistrative methods, and other aspects of public health
administration.

COLCMBTA-3101, Fellowships for Health Services
{See page 177)

Provieion is made for fellowships to study health
service administration, nursing eduocation, venereal dis-
eases, and menial health, to assist the Government in
training personnel for the improvement and expanaion of
its health services in apcordance with the National Health
Flan.

COLOMBIA-3102, Fellowships for Health Services
iSee page 172i

Proviaion is made for fellowshipa to collaborate
with the Government in training staff for the improvement
and expanaion of its health services,

COLOMBIA-3301, National Inatitute of Health

{Carlos Finlay} (See page 172)

The National Institute of Health was created 1n 1961
Ly integrating several laboratories, ameng which the Carles
Finlay Institute of Special Studies was included; this
Institute prepares and provides yellow fever vaccine free
of charge to the other countries of the Hemisphere, performs
blood teats and histopathologicel exsminations, and carries
out epidemiologieal and ecologieal teata.

In aeccordance with the resclution approved by the
Directing Council in 1947, the Organization has been assist-
ing the Institute'as Yellow Fever Department through an
annual grant.

Provision ia made for continuing this grant, and for
short-term consultants and fellowships in 1965 and 1966.

COLOMBIA-3400, Health Education
{See page 172)

The aim of this program is to strengthen and improve
health education activities throughout the country in order
to support the health services which will be established as
the National Health Plan develops. Courses will be organ-
ized at the School of Public Health with the aim of prepar-
ing the specialists in health education whe will be assigned
to the healih services at the national, reglonal, and loeel
levels. In addition, there will be training for teachers
in the health education content and metheda to be ineluded
in study plans of elementary and secondary aschoola. As a
firat step in training teachers, the plan providea for the
incluaion of such specialists in the teacher training inati-
tutions and rural schools throughout the country; ineservice
training courses will be organized for the teachers who are
already exercising their profession. The program will be
pondusted jointly between the Ministry of Health and the
Ministry of Bdusation.

UNICEF will provide supplies, equipment, transporta-
tion means, and stipends for students.

Provision 1s made for fellowships for teaching and
supervisory personnel in health education in 1965 and 1966,

COLOMBIA-4200, Mutritien

{See page 172)

The Government, with the assistance of FAO, UNICEP,
and the Organization, conducta programs of applied nutri-
tion in the departments of Caldas, Norte de Santander, and

Cauca. These activities are closely linked to those of the
integrated health centers operating in the three departments.

4 national seminar on mutrition was held in 1962
for the purpsse of defining the policy to be followed and
especially the role of health centers in nutrition
activitias.



The Zone nutTition consultant {AMRO-4204) asaisted
in this program. Frovision ias made for fellowships and for
a grant which, added to the sum contributed by the National
Institute of Nutrition, will facilitate the services of a
nutrition adviser at the Institute.

COLCMBIA~S100, School of Public Health
(See page 172)

Une of the most pressing problems which the Government
faces ias the preparation and training of the staff required
to meet the demands of the national health plan. It is
estimated that in the next three years over two thousand
peraons will have to be trained, including physicians, den-
tiste, nurses, sanitarians, and other technical personnel.

To perform this task the Ministry has a Personnel
Training Section which will utilize all the resources availe
able and will promote the development of other resources.
In addition, the Ministry concluded an agreement with the
University of Antioguia for the purpose of organizing a
School of Public Health using the Department of Preventive
Medicine and Public Health of the School of Medicine at that
University as the basis. The Organization will provide
technical cooperation to this preject and UNICER will contri-
tute eguipment, transporiation, and stipends for undergrad-
uate students.

Provision is made for a profeasor of public health
administration who will be stationed in Medellin, short-temm
consultants, and fellowships for the training of the neces-
gary teaching staff. The poat of nurse educator will be
digcontinued in 196%.

COLOMBIA-6600, Teachingz of Preventive Dentistry
{See page 173)

The Miniatry of Publiec Health, the University of
Antiogquia, the W.K. Kellogg Foundation, and the Organization
have agreed to establish a Department of Preventive and
Social Dentiatry at the University. 7+he Department's prin-
elpal objectives will be to teach the soeial and publie
health sapects of dentiastry, to serve as a demonstration for
other faculties and as a training center for teachers of
preventive deniistry of other universities, and to consii-
tute a research center in these subjects. The Kelloge
Foundstion has undertaken to provide supplies and squipment,
aa well as funde to supplement the salaries of certain staff
members for a period of five years.

Provision is made for short-term consultants and

fellowships to train the ieachers of the University of
Antioquia, and for teaching materials and equipment in 196.

ECTADOR

ECUADOR-0Z200, Malaria Eradication
{See page 173)

The originally malarious area of Ecuador extended
to 152,682 aquare kilometeras or 75 per cent of its terri-
tory and contained a population of 2,549,677. In July 1963,
026,931 inhabitanta were placed under malaria surveillance
{consolidation phase). During the last three years, malaria
transmigsion has been virtually interrupted in the greater
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part of the country. A few foci of malaria transmission
exist in the area where land is being opened and there is
continuous immigration. During 1963, 3,857 malaria cases
were found emong 286,453 blood smears examined in the
eountry. Of the cases found, 156 were found in congoli-
dation areas during Jamuary = October, and epidemiological
investigation of these showed that over half were imporied
from arsas of the country still in the attack phase.

Plana are made to intensify aspraying operations,
particularly in the fooi of infection in order to interrupt
malaria transmission. Bpidemiological evaluation will be
continued oy 4,169 information poats which will be regular-
1y supervised once a month by 79 evaluators.

Provision is made for two medicsl officers, one sani-
tary engineer through 1965, one entomologist through 1964,
and four sanitarians through 1965. In 1966, the services
of two sanitarians and one medical officer will be diggon-
tinued., Provision is also made for anti-malarial drugs
and in 1964 and 1965 for fellowships.

UNICEF and AID are cooperating in this program.

ECUADOR-D300, Smallpox Eradication
{See page 1'."-&5

The eradication program which began in 1951 was
twice temporarily suspended owing to financial and adminis-
trative difficulties. In 1962 the Organization provided
apecial assistance to ceoperate with the Government %o
resume and conclude the program within the twe following
years. By the end of 1563 a total of 3,273,445 persons
had been vaccinated, ineluding the 707,553 in 1963. If
the present administrative system and necessary local funds
are maintained the campaign ls expected tc end early in
1964,

Provision is made for a medical officer and a
sanitarian until mid-=1064.

ECUABCR-0900, Pl e Contrpl
{See page 174)

Plague constitutes an important public health pro-
blem in Eeuador, whers 259 cases were reported in 1963.
The Manabl, Chimberaze, Loja and El Oro Provinces are the
moat affected. The possibility of the extension of the
disease to the port cities may have serious economic reper-
cuagions.

A consultant of the Organization has reviewed recent-
1y the smituation and recommended the immediaste initiation
of a program of control. The Government has requeated the
assistance of the Organization for that purpose.

Proviaion is made for the servicea of a medical
offiger in 1965, short-term consultants in 1966, and for
fellowships in 1965 and 1966 as well as for two sanitarians
assigned to project Ecuagor-3100.

ECUADOR-2200, Water Supplies
iSee page I'Mi

In 1961 it was estimated that of the 1,248,000 urban
population 522,000 were without water services. No report
wag received on the servieces provided fer 3,183,000 rural
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population but it is belleved that very few of them have
adequate serviece., In orxder to provide water services to

70 per cent of the uwrban and 50 per cent of the rural popu-
lation by 1971 it will be necessary to serve 168,000 ad-
ditional persons annuelly. Between 1961 and mid-1963 inter-
naticnal loana were approved benefitting 458,000 persons in
Quite and 18 towns.

Provision is made for the continuation of the serv-
ices of a sanitary engineer and for fellowships. In 1965
and 1966 there d1a also provision for short-term comsuliants
to cooperate in various phases of the development of the
program,

BCUADOR-31000, National Health Services
(See page 174)

This program began in 1553 as a maternal and child
health program, with the assistance of the Organization and
the collaboration of UNICEF. A division of maternal and
child health wag established, and 11 rural health centers
ware ast up.

In 1956 the scope of the program was broadened to
include the reorganization by stages of the National Health
Services. In 1959 the General Health Administration and
the Divisgion of Sanitation were established and, in 1960,
the Division of Epidemiology.

In 1963 the Ten-Year Health Plan was prepared, and
at the end of that yesr the integrated health program for
the Province of Manabi was authorized.

Personnel training was intensified and several
courges vere given for auxiliaries, health educators, and
leprologists and leprosy inspectors.

Provision is made for a chief publie health adviser,
who will also be the PAHO/WHD Country Representative, one
medical officer, one sanitary engineer, one public health
nurse, two sanitarians (one in 1364), and for supplies
(1966). Provision is also made for fallowships in various
fields of public health, including leprosy, medical care,
plague, tuberculosis, and medical education as well as in
planning and administrative methods.

ECUADOR=-3101, Fellowships for Health Servicas
(See page 174)

Provigion is made for fellowships {n order to sollabo=
rate with the Government in training persomnel in various
health specialties, including environmental sanitation and
education in veterinary public health, for the improvement
and expansion of its health services.

ECUADOR-3102, Rural Medical Servicea
[Ses page 17‘&;

The objective of this prograw ias to develop the
peoples of the Andean Region and to integrate them soeially
and economically into naticnal life. It is alsc proposed
to extend the benefits of social séourity to the rural worker
and to expand or establish the necessary services.

This program, whieh covers 48 indigencus communities,
will have six mobile teams and health posts. A nutrition
program is condusted through achool breakfasts and lunches,

and through educational asctivities in 67 school gardens snd
1,198 family gardens. In March 196% a course was begun for
39 nursing suxiliaries from rural areas, The survey made
to ascertain the social, economic, and cultural status of
the indigneous communitises haa besn completed. For the
prasent, the grestost emphasia is being placed on medical
care. A high percentage of this population has been vac-
cinated against smallpox. Immmnization againat whooping
oough has been leas successful {25 per cent of the sugcep~
tible population), nor haa any substantial progress heen
made in maternal and child care,

The Government 1s receiving collaboration frem ILO,
FAO, UNESCO, and UNICEF, and the Organization provides tech~
nical cooperation in the various fields of health.

Provision is made for one medical officar in 1Da&4,

ECUATOR-3301, National Institute of Health
(See page 175)

The National Institute of Health, Leopolde Izquieta
Perez, conducts research on the epidemiology and control of
cotmunicable diseases, produces biological produsts fox
human use, and is in charge of the control of biological
products manufactured in the country and imported from
abread.

Proviaion is made for short-temm consultants and
fsllowships.

ECUADOR-4200, National Inetitute of Nutrition
See page 175

The Organization has cooperated with the National
Institute of Nutrition of Emuador ginge 1950, During thia
time the Institute has organized a bromatological laboratory
and hea made numercus dietary surveys, organized a nutrition
saction in Guayaquil, and carried ocut an intensive program
of nutrition educaiion at all levels.

Adviscry aservices are available from the nutrition
adviser azsigned to the regional project AMRO-4ZD4,

Provision ie made in 1965 and 1966 for fellowships,
znd supplies and eguipment.

In addition, the Institute in 1964 will receive grants
through the Organization from various sourses to carry out
research projects., Provision is made for the approved grants
to be made available to the Institute.

ECUADDR-6300, Nursi Edugation
See page 175

This project was undertaken in order to cooperate in
the reaolution of the problem of lack of nurses for the
needs of the health services as well as the modernization
of the Schoel of Nursing of the University of Guayaquil.

In order to attain the proposed abjectives, efforts have
beén oriented toward the reorgamization of the School with
reference to teaching peraonnel, currioulum, requirements
for admission, and modern methods of teaching. This Schocl
had a total of 22 students in 1D063.

At the present, expanalon of thie project to include
the Natienal School of Nursing of the Central University



in Quito is being studied. It has s student body of about
1na,

Assigtance of UNICEF is anticipated when the program
is expanded to a national level,

Provision is made for a murse educator and fellowships.
In sddition, a short-term consultant will be provided in 1964
and provision is made for teaching supplies and equipment in
1965 and 1966.

PERD

PERU=-0200, Malaria Eradication
{See page 176)

Originally, the malarious area of Peru covered 9u3,278
square kilometers with a population of 3,286,634, By the
end of 1963, malaria transmission had been interrupted among
2,198,958 inhabitants living in 22 per cent of the originally
malarious area, now in the consolidation phese. The origi-
nally malarious area of the departments of Tacna and
Moquegua, with 42,740 inhabitants in 31,035 square kilo-
meters,has been declared an area in which malaria has been
eradicated, and vigilance over this territory has become the
reeponeibility of the local health authorities. The entire
coastal area of Peru ia thus in consolidation or malntenance
phases of the campaign exoept for seven foci of infection
with a tetal population of 35,000, Malsria transmission in
the rest of the couniry alsc has heen greatly reduced. Dur-
ing 1963, a total of 1,722 malaria cases were found among
480,927 blood smears examined. Of these, 61 malaria cases
ware encountered in the area in consolidation phase, of which
19 were autochthonous., No cases were found in the mainte-
nanecé phase areas.

Plans are made to intensify spraying operations and
the uge of antimalaria drugs in the area of attack phase in
order to interrupt malaria transmipsion, and to improve the
survelllance network in the area of consolidation phase in
order to eliminate the few fooi of infeetion.

Provision is made for one medicel officer (two in
1964), one sanitary engineer and five panitarians. The rum-
ber of sanitariane will be reduced to three and the services
of the sanitary engineer will be discontinued in 1966. Pro-
vigion 13 also made for antimslaria drugs and in 1964 and
1965 for fellowships.

FERU-04900, Plague Control
[See page 176)
In 1963 there were 72 cases of plague repori:ed in Peru

and the diseass has been spreading toward the East, reaching
the headwaters of the Amazon in 1963.

The Government is planning & control program and an
epidemiclogical aurvey of the present status of the diaease
in the country.

To cocperate in this project, provision is made for
short-term conaultants and a sanitarian in 1965 and 1946.

PERU-2200, Water Supplies {8ee page 176)

Cut of & total of 1,418 urban comminities of the coun-
try, Z1 have complete water services, 218 have deficient
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gervicea and 1,179 have none. The latter repreasents 48,3
per oent of the urban populetion. In the rural zone,
searcely 1.3 per cent of the people have water services,

The Inventery and Study Programe for the Development
of Potable Water Supplies in Cities and Villages of the
Republie, created for the purpose of drawing up projects
for a national water supply plan, has studied 100 localities
in 1961 and 237 in 19642,

The Sanitary Corporations of Arequipa angd Lims were
vreated in 1961 for the purpose of expanding and adminia-
tering the water services in hoth citiea and later in all
of the Department of Arequipa.

The National Program of Sanitary Works in the Ministry
of Developmeni has 4l projects for construction or expansion
of water services in 16 and 25 eities respectively.

An intermational loan benefitting 127,000 persons in
Arequipa was approved in 1961 and leans of 15 million
dollars for the extension and improvement of water supplies
and sewerags have been approved for Lima.

Provigion is made for a sanitary englneer, short-term
eonsultants and fellowships for this project.

PERU~2201, Bural Water Supplies
{See page 176)

In 1963 it waa estimated that the rural population of
Perv would be 8,001,000 by 1974. In order to provide S0
per cent of this group with water services within ten years,
target established by the Charter of Punta del Bste, would
require an eatimated anmual capital investment of 4.8 mil-
lion dollara.

The Government has established a program for develop-
ing an inventory and study of the watexr supplies for the
rural commmities and villages of the countiry. Studiea of
100 localitiea were completed in 1361 and 237 were completed
in 1962.

Provipion is made in 1966 for a sanitary engineer to
epoperate in the development of rural water supply ayatema,

PERU-3100, National Health Services
(Sea page 176) '

This project has as its objective the strengthening
of planning, evaluation, and coordination of health services
at national and locsl levels. Betwean 1958 and 1560, the
Organization collaborated in the reorgunization of the
Miniatry of Publioc Health and selected health areas. The
work will now be concentrated in three remaining areas;
particular attention will be given to strengthening the
Junin Health Area.

In 1963 a plan for the period 1963-1967 was prepared
for the Junin health ares, as was a guide for planning the
activities of the health units. Water supply systems were
completed in three localities, with five more under con-
struction and a further seven more were begun. The sewage
disposal system of Sicaya ia under oomstruction; two wells
were drilled and delivered in San Luis de Yaico, and four
more wers begun. A total of 403 latrinea were completed,

686 are being built, and an addiitional 1,089 were begun.
Water board administrations were organized in five localities.
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At the Huanecayo healih unit a mobile health wnit and
two health posta were organized.

Among the activities carried out at the national level
in 1963, the following stand out: two courses for nursing
auxiliaries, two courses for sanitarians, and cne course for
well drillers,

Two new programs, tuberculosis control and applied
mutrition,are plamned to be initiated in 1964.

Provision is made for ons medical adviser, one sani-
tary engineer, and one public health nurse. Provision is
alsc made in 1964 for a short-tem conaultant in administra-
tive methods and in 1966 in garbage and refuse disposal.

PERU-3101, Fellowships for Health Services
(See page 176)

Provision is made for fellowships in various health
gpecialties including envirgnmentsal sandtetion, mutritien,
tubereulosis and medical care in order te collaborate with
the Government in the improvemeni and expansion of its
health services.

PERU-3107, Joint Field Mission on Indigenous Populations
(See page 177)

The aim of this program ia to integrate the peoplea
cof the Andean Region of Peru socially and economically into
national life, with the international collaboration of ILO,
FAD, UNICEF, UNESCC, and WHO.

The activities of medical care, immnizations, train-
ing, and applied nutrition, have been intensified in the
localitieas of Taraco, Camicachi, fAcora, Chucuite, and
Tampopaca, utilizing supplies and equipment received from
UNICEF.

Among nutrition activities, it was posaible to develop
31 achool gardens and 150 family gardens, and to use the
harvest as demonstration of the use of 11 different vege-
tablea; it was further poseible to organize the first chicken
farm in Taraca, and in addition, to train 92 teachers for
rural elementary schools, who at the end of the course will
" receive tools and seed to begin new schocl gardens.

With the participation of parasitologists from the
Arequipa Medical Sehool, surveys were made on entéroparasi-
toses and zoonoses.

Provision is made for the travel of conswltants in
medicine, epngineering, and nursing, who are assigned to
other projects to cooperate in this project.

PERU-31{3, Fellcwships for Healih Services
ZSee page 1775

Provision is made for fellowshipa in varioua health
gpecialiies including medical education, planning, admin-
iatrative methods, leprosy, and mental health in order to
collaborate with the Govemment in the improvement and ex-
pansion of its health services.

PBRU-4101, Infantile Diarrhea and Malnutrition

(See page 177)

The United States Public Health Service - National
Institutes of Health is supporting a study on the nature of
the metabolio alterations in infants suffering from diarrhea
and malnutrition, in an effort to improve current methods
of treatment and to find methoda which can be used in areas
where laboratory and hospital facilities are minimal or
non-exiatent.

The Organization makes available the research funds
from NIH for the costs of personal services, supplies,
equipment, and duty travel in connection with project.

PERU-5100, Traini of Health Workers
{See page 177)

The aim of this project is to promote the training of
prefessional and auxiliary personnel for the public health
gervices. Fer this purpose, a Perscnnel Training Center
has been oreated in tha Miniastry of Public Health. The
Center may eventually be transformed into a school of publis
health.

Courazes have been glven for physicians in hospital
administration; for key personnel of the Ministry of Public
Health, in planning; and, for nursing auxiliaries and sani=-
tariana. The first course for health administrators haa
begun and the courses on nursing supervision and adminis-
tration {formerly given under project Peru-6300) have been
incorporated inte the Center. In 1963 the latter course
had thirty students.

in evaluation of the utilizatien of the 57 nurses who
had graduated before 31 December 1963 from post-graduate
courgses showed that 78 per cent of them were occupying pogi-
tions in accordance with their preparation.

A Committee on Nurging has been formed which has
related the Postgraduate Institute to the Ministry, thus
permitting a better adjustment of curricula te the mursing
needs of the country.

UNICHEF and AID cooperate in this project.

Provision is made for short-term comsultants and
fellowshipa.

PRHU-5200, Msdical Education

i See page 177)

In 1964 two shorteterm consuliants visited the five
medical achools in Peru ae preparation for a national semi-
nar on medical aducation that with PAHO ¢ollaboration wilil
review and meke recommendations on present programs for the
preparation of physicians in relation t¢ the needs of the
country. In addition, fellowships were provided in 19&4.

PERU-6300, Nursing Bducation
(See page 177)

The objective of this projest is to atrengthen the
teaching of nmursing in the country. A4 study of the twelve
nuraing scheola under the Permanent Commission of Nursing
of the Miniatry of Publis Health has been carried cut and
the curricula of these schools have been reviaed. Advisory
gervicea will continue to be provided to these schools.
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The University of San Marcos in Lima plans to create
a Faculty of Nursing at the beginning of 1965 which will be
the firat in the country under a university. The Rector has
regueated aaaistance of the Organization in preparing the
curriculum, in the organization and in the development of the
school. The Faculty of Medicine of San Fermande in Lima and
the University of Lambayeque in Chiclaeyo have alsc requested
asgistance in organizing nursing schosls at the university
level,

Provision is made for & nurse educator in 1964 and for
two in 1965 and 1966, as well as for short-term conswltanta
in 19686 and fellowships in 1565 and 1956.

PERY-6500, Veterinary Medicine Eduycation
{See page 177;

In 1964 a short=-term consultant cooperated with the
Faculty of Veterinary Medicine in Lima in analyzing teaching
facilities, metheds, and currieulum with apecial emphasis om
preventive medicine and public health.

INTERCOUNTRY PROJECTS

AMRO-0204, Malaria Technical Advisory Services

{Zone IV) {Ses page 178}

The purpose of this preject is to provide technical
advice and supervision to the malaria eradication programs
under way in the countries of Zone IV.

Pogpulation in the originally mslarious area of the
Zone was estimated at 16,707,137. The area in which house
spraying has been discontinued and the gains made in the
eradication campaign are being consolidated, has a population
of 9,609,251.

Blood smears examined in the countries of the Zone in
1963 totaled 1,530,805, of which 25,B22 were found to be
positive for malarda.

Boginning in 1964, the medical officer of Zone IV team
will also be perving as chief country malaria adviser in
Colombia, where a major adminietrative reorganization of the
malaria program is under way. The campaign in Paru ia pro-
greasing satisfactorily, with good prospects for suscess.
The Bolivian campaign, which was making good progreas, suf-
fered a great sethack in early 1964 owing %o the financial
crisis brought about by a one-third reduction in itas budget,
which cansed a rapid increase in malaria cases, particularly
in gonsolidaticn sreas. In Esuador, areas were placed in
the eonsclidation phase for the first time, and progress is
gatiafactory.

Proviaion is made for the services of a chief =zone
malaria adviser. In 1964 there are also a sanitary engineer
and an administrative methods sonaultant.

AMRO-0404, Tubersulosis Control [Zone IV)
{3ee page 178)

The purpose of this projsct is to provids advisory
services to the Governments of the four countries of the
Zone on the execution and planning of their tuberculosis
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control programs. A4 pilot control program 1s being carried
on in Taena, Peru, where csse=-finding, ambulatory treatment,
and prophylexis using BCG and drugs have been carried out.
A similar program has been initiated in Bolivia in part of
the Department of La Faz., A new pilot program has been
planned for Junin, Peru, in which action would be centered
on the patients excreting the Koch baclillua. The Ecuadorian
Tuberculomis League has requested and 1s reseiving technioal
agdvice on various phases of its programs.

Provigion is made for one medical officer, and
apecialized miree, and in 1964 for fellowships.

AMBO-0504, Leproay Contrel (Zone IV}
(See page 178)

As an ouwtgrowth of the leproasy control activities in
Colombla, advisary services to all of Zene IV are being car-
rled out. The program in Colombia is more advanced than
these in the other countries of the Zone, (See project
Colombia~0500) .

4 leprosy control program waa initiated in Ecuador
in May of 1963 with the training of personnel. In September
cage-finding activities were started and in the first gix
months of the program 67,736 peraons were examined and 194
new cases of leprosy were discovered. UNICEPF ia partici-
pating in the part of the program related to the area of
Manabi where the leprosy control activities will be an in-
tegral part of the local health services.

In Pexu and Bolivia the program is currently one of
defining the magnitude of the problem. A plan for a program
has been drafted for the Department of Santa Cruz in Bolivia.

Proviaion iz made for the continuation of the services
of a Zone adviser in leprosy control.

AMRO-2104, Sanitary Engineering QZone Iv).
See page 178}

The Organization cocperates with the countries in the
Zone in programs related to urban and rural water supplies,
gewage disposal, housing, urbanization, industrial hygiene,
food and milk hygiena, water and air pollution control, in-_
segt control, and refuse and garbage disposal. The greateat
priorlty is assigmed to rural and urban water supplies and
prierity is asesigned to other programs according to local
conditions,

In addition to advisory services provided through
various country projecta, provision ia made for a Zone
angineer, a seerstary, and in 1964 for fellowshipa.

AMRD-3104, Planning (Zone IV)
(Ses page 179)

In accordance with the objectives of the Charter of
Punta del Este, tha Organization provides congsultant serv-
ices to the Governments for the preparation and execution
of national health plans as an integral part of national
plans of economic and social development, and for the organ-
ization of planning units within the health ministries.

Bolivia has submitted a health plan as part of a
national plan of economic development, in aseordance with
a suggestion made by the Committee of Nine of the Alliance
for Frogress.
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The Planning Division of the Ministry of Public Health
and Social Welfare of Peru is actively preparing the Ten-
Year Plan in question, and has conducted & two month train-
ing course in planning technigues for local personnel,

Intenasive planning activities are also taking place
in the other countries of the Zome.

In order to give greater assistance in developing and
executing such plane, and in training, provision is made for
the services of one medical officer and in 1964 for
fellowshipa,.

AMRO-3204, Nursing (Zome IV)
See page 179)

The objective of this program is to assist in plan-
ning the nursing programs in the Zome by helping to deter-
mine needs, to evaluate the resources, and to plan the ac-
tivities relating to the application and evaluation of
standards, itechniques, and procedures in the matter of
nursing and obstetrics in both public health services and
hospitala.

Provipion 13 made for the services of one murae to
be assigned to the Zone and for one secretary.

AMBO-3504, Health Statistics {Zone IV)
(See page 179}

The purpose of this project is to cooperate with the
countries of the Zone: (a) in improving vital and health
atatisties {particularly statistics of notifiable diseases}
and in using statistical data in program planning; (b} in
organizing seminara; (o) teaching courses in siatistics and
selecting and following-up fellowship studenta; and (d) on
the atatiatieal espects of other projocts.

Frovision 1s made for one health statistician and
limited amounts of supplies and equipment.

AMRO-3604, Administrative Methods and Practices in Public
Health - {See page 1797
In response to Resclution XXXV of the X Meeting of
the Directing Council, the countries of the Zone have
started programs in administrative methods and practices
in their publie health services. The Organization has given
sgsistenca in this field in relation to the operation of
national servicea for malaria eradication and water supplies.

In view of the growing intereat in modernizing serv-
icea and because of the urgency to improve the efficiency
of pending health programa, the Organization provides advice
and agsistance in administrative methoda and practices in
public health.

Provision is made for an administrative methods
sonsultant in 1965 and 1966.

AMRO-4204, Nuirition Adviaory Services !Zoue IV!
See page 179)

The purpcse of thia project is to assist the coun-
tries of the Zonat {a) fo colleot information or nutrition-
al problems and to sssess needs; (b) to plan short-term and
long-term national nutrition programs, in close cooperation
with FAO on egricultural and esonomic aspects, and also with
TUNICEF, particular attention being paid to the integration
of nutrition programa into public health services at all
levels; {c) to coordinate the research activities which
relate to established priorities; and, {d) to organize
couraes, seminars, and other training activities,

The project was initiated by providing advisory
services to the National Institute of Nutrition in Ecuador
on plans for eduwcation and applied research. The Govermment
of Colombia was assisted in the plamning and exscution of
applied nutrition programs at the local level. Assistance
was given in Peru in the study of a plan for salt iodiza-
tion, and in an applied nutrition program in Puno. In
Bolivia, advisory services were given on the organization
of g Nutrition Department, and fellowships were provided
for its staff.

Provision is made for a mutrition adviser.

AMRO-4804, Medical Care Services (Zone IV)
(Ses page 179)

The purposs of this project 1e to cooperate with
Governmenta in promoting the integration of medical care
services inte the general health programs and in the
development of standards for health care and their utiliza-
tion in the hospital and health ceater network of the
country.

The Governments of Colombia, feuador, and Peru have
urgently requested advisory services on problems of medical
care, hospital administration, and new hospital construction.
Colombia and Peru also desire advice on training senior
hospital staff.

Provision is made for one medical of ficer.

AMRO=-6204, Medioal Education {Zone IV}
(See page 179}

At the request of univeraity officials, the
Organization, through short-iesmm consultanta, has been
studying the status of medical education in the scheols of
Guayaquil and Cuenca (Ecuador), San Fernando (Lima, Paru},
Arequipa (Peru), and San Andres {ia Paz, Bolivia), and has
propoaed plans for its improvement, In this connection,
fellowahips were awarded to deans and professors of the
schools of medicine at Guayaguil, Trujille, San Fgrnando,
and San Andrea.

It is intended to intensify asaistance by providing
consultant services to the medical schools and by facili-
tating the training of thelr teaching staff,

Provision is made for short-term consultants and in
1964 for fellowshipa.




PART ITI

Zone Office (See page 129)

For text see "Zone QOffices," page 37.

BRAZIL

BRAZIL-0200, Malaria Eradication
{See page 180}

Malaria is prevalent in an area of about 7.6 million
aquare kilometers or 85 per cent of the ares of Brazil,
affecting potentially about 35 million persons. In 1558
the maleria control program was converted into ome of
eradication, Spraying operations began in 1959 in the
Northeastern states which were complemented by a program in
the Amazon basin of uaing chlorequinized sglt as s supple-
mentary measure, This latter activity was discontimied in
198} after discovery of strains of P. falciparum resistant
to chioroquine (see project AMRO-O717).

By the end of 1963, eight of the 23 atates were in
the attack phase of the eradication campaign and in 1964
the whole country is expected to be covered by it. (The
campaign in the State of Sap Paulo is reported in project
Brazil-0201). Efforts are being made to solve technical
and gdministrative difficulties affecting the progress of
the pampaign in order to bring it to completion by 1570.

This project covers all states except 3aoc Paulo.
Studies are underway to determine in which of the malarious
areas transmission of the disemse has been interrupted. The
totel melaricous area is 7.6 million sgquare kilometsrs, pop—
ulation 35 million. In the first half of 1963, 480,266 blood
emears were taken of which 69,454 were positive for malaria.

AID cooperates in the campaign.

Frovision is made for five malariclogists, three
engineers, one assistant engineer, one consultant in
administrative methods, and three sanitariana in addition
to scme imported drugs and supplies. Provision is also
made for fellowships for training national peraonnel,

BBAZI1-0201, Malaria Eradication (Sao Panlo}
{See page 180)

The accomplishments of the ersdication campaign in
the state of 5a¢0 Paule have been encouraging. Malaria
tranamigsion has been interrupted in 145,870 square kilo=-
meters, population of 1,256,000. It ia expected that by
the beginning of 1945 the remaining malarioua ares (82,186
square kilometera, 1,496,000 population} will have completed
its major apraying operations and will be in the conselida-
tion phase of the campaign.,

In 1963, out of 1,722 cases of malaris dlacovered in
the State only 109 were autochthonous while 1,139 were
imported from other parts of the country. This points up
the cleose interrelation of this campaisn with that in the
rest of Brazil {see project Brazil-DZ00).

AID is cooperating in the campaign.
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Provision is made for one sanitary engineer through
1964, one wedical officer beginning in 1965, one sanitar-
ian, and for imported drugs and suppliea, Provision is
alse made for fellowships in 1964,

BRAZIL-0202, Training Center for Malaria Bradication

iSao Paulo)  [See page 15G)

The Malaria Training Center in 3ac Paulc was
established in 1958 within the School of Hygiene and
Public Hemrlth. Two main courses with specinl emphasis on
malaria are provided annually: one for physiciena and
engineers and one for entomelogists, available to both
Brazilians and others. In 1563, twenty-four persons were
trained in theae courses: seventeen from Brazil and seven
from other countries. It is expeoted that the Center will
contimue through 19&66.

Provialon is made for a grant to the Center for
services and suppliea.

BRAZIL-D300, Smallpox Eradication
tSea Fage lBl]

The majority of cases of smallpox in the Americas
ocour in Brazil. 1In 1962, there were 2,812 cases reported
and these data are known to %e incomplete. Over 8,239,054
vaocinations were made in the last year. In 1963 the
smallpox eradication csmpaign was mounted in the following
states and territories: Rio Branco, Piaui, Cears, Rio Grande
do Norte, Pernamtuco, Alagoas, Sergipe, Bahia, Minas Rerais,
Egpirito Santo, Rio de Janeirg, Guanabara, Parana, and
Distrite Pederal. In 1964 the Government expects to vacci-
nate about 19,000,000 persons.

The Organization has in the past been cooperating
with the Government in the establishment and equipping of
vaceine production laboratories that will serve the needs
of the eradication campaign, Since production facilities
sufficient to supply the vaccine needed now exist, provi-
pion is made for spare parts for the maintenance of the
equipment and for other supplies not available in the
country.

ERAZIL=-0401, Tuberculosis Control {Rio Grande do Norte)
{No tudgetary provigion - advice of regular
staff only)

The prevelance of tubereuloais in the Northeastern
States of Brazil 1s not well known., The more reliable
information pertains to the state of Pernambuco whers,
in 1956, 62,000 X-rays taken in 16 municipalities showed
17 positive per 1,000 of suspects, From 79,000 X-rays
taken in 1957 in 24 municipalities, including several of the
onea surveyed in 1956, 13 per 1,000 of suspects were found
end a last survey in 1558 with 78,000 X-rays taken gave the
rate of 14 per 1,000. In the State of Rio Grande do Norte
where the altuation is similar to thet of the other states
in the Northeastern region, it is expected that the
prevalence of tubarculosis should not be lesa than
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10 per 1,000. In this State during the year 1959, in the
14 health units operated by Servico Coopsrativo de Saude,
158 confirmed csses of tuberculosias were registered.

The purpose of this project is to ¢stablish o demon=-
stration area for tuberculosis ¢ontrol in which the most
adequate technicsl and adminiatrative methods will be used
on an experimental basis to eatablish affiecacy, costs and
further applicability to other aress of the country. The
program will be developed by Servigo Cooperative de Seude
of the State of Rio Grande do Norte under the orientation
and suparvision of the Foundation SESP and the National
Campaign againat tuberculosis,

UNICEF will provide eguipment, transportation,
supplies and druga for the treatment of the patients found
during the survey gotivities., The Organization will cooper-
ate through the advice and apsistance of 1ts regular staff.

BRAZI1-N700, Veterinary Public Health
{See page 181)

An adviser to the Government is being provided
through 1964 on the problems related to zoonoses, brucello-
sis and rables in particular, and food hygiens. Thisadviser
has also cooperated with the Govermment in the traiming of
vaterinary peraonnel for work in the public health field.

BRAZIL-0701, Rabies Comntrol
[See page 181}

Rabies is enzootic and widely disseminated among
dogs, farm animals, and wildlife in FBragil, with serious
public health and economic implications. A wvery high ineci-
dence of dog rabies is recorded in the larger cities, Ita
concentration in these heavily populated centers makes it
a sericus public health problem.

In the 5tate of Guanabars, for example, where records
hgve been available for a number of years, the area contine
ues to show an average of fifty laboratory confirmed cases
in doge per month, indicating clearly the human risk involved
in this densely popnlated center. In 195627, in Guanabara
State, 7,115 peraona reoceived the Semple type vaccina,
Eatimates are that there are 15 rabid doge for every 100,300
population in Rio de Janeire and that arcund 35,000 persons
in the principal cities in Brazil rsquire treatment each
Fear.

The purpose of this project is to provide effective
aollaboration in the planming and execution of rabies con-
trol measures in Brazil, including training of leboratory
and field persomnel, improvement of laboratory ssrvicea for
diagnostic purposea and veocine production.

Provision iz mede for short-term consultante in 1964
and 1955 and for fellowships and laboratory supplies and
equipment in 1965 and 1966.

BRAZIL-0900, Schistosomiasia
(See page 181}

Schiatosomiasia represents one of the most importent
public health problems in Brazil, The Ministry of Health
of Brazll estimates that there are four million persons
affected, prineipally in the northeast of the country.

The Organization has ccoperated with the Government
in the control of thie diseass and in 1963 sponacred,
jointly with the Ministry of Health, the eatablishment of
an international snail identification center for the study
of the small vector of schistosomiasis.

Provision is made for fellowships and suppliee and
equipment.

BRAZTI-Z100, Sanit%l Engineering
See page 181

In the Charter of Punta del Este there is speolific
mention of preesing sanitation problems: rural and urban
water supply, dewage disposal, housing, urbanizatiom, and
industrial hygiene., By inference from other statements in
the Charter on health, tourism, industrialization, rural
davelopment and urbanization, other sanitation problems must
be met: food and milk sanitation, water and atmospheric
pollution control, veotor control, and garbage and refuse
disposal.

The Organization cooperates in each of these fieldas.
The highest priority is given to urban and raral water
guppliea and priorities are assigned to other projects
according to needa,

It is eatimated that in the next ten years it will
be necesaary to supply water in the rural ereas of Brazil
annnally to more than 2,400,000 psople in order to comply
with the goal set by the Charter of Punts del Este. Over
1,880,000 people living in the urban areas alse will have
to be provided with water.

In addition to consultative services available in
the various other projects, provieion is made for a
sanitary engineer, for a secretary, and for fellowshipa,
In 1966 provieion is also made for short-term c¢onsultants
in industrial hygiene and in refuse and garbage disposal.

BRAZIL-2101, Air and Water Pollution Comtrol
{See page 1B1)

The main objective of this project is to cooperate
with the authorities of the State of Smo Paulo and the
mnicipalities of Brazil's most industrialized urban area
in the planning and execution of water and air pollution
conirel programs end the full utilization of water resources
of the region,

In Jamuary 1963 the Organization initiated its coop-
eration by providing the servicss of a chemioeal sngineer,
specialized in air poilution, who made a survey of the prob-
lem and outlined a preliminary program of work.

Provision is made for short-term consultants and in
1965 mnd 1966 for supplies and equipment.

BRAZII~2200, Water Supplies
{See pa.ge 181) s

il L
The problem of providing adequate water supplies to
the many looslities and communities that need 14 i® - éommen-
surate with the size'of the country. In 1961 it was esti-
mated that of the 73,088,000 population 55,057,000 were
without water service. In order for 70 per cent of the

s



urban population and 50 per cent the rural population to
have water service by 1971, it is estimated that 4,098,400
mst be supplied’ with water sach year for tem yoars,
Betwesn 1961 and 1963 loane benefitting 8,974,000 persons
in Salvador, the State of Guanabara and five townsa in the
northeaat were negotiated,

In addition to engineers stationed in the country
and training provided under international training courseas,
provision is made for short-term consultants and fellowshipa
as further cooperation in the development of the water
supply program. AID 1s alsc participating in the water
supply Program.

BRAZIL-3100, Plannin.

(See page 151;

The Second Meeting of the Inter-American Econcmic and
Social Council (1963) recommended to Member Governments that
thoass who have not yet done aop establish heglth planning
unite at the miniasterial level and, if necessary, reguest

international assistance in order to carry out training
programs for various officiala.

The Govermment is developing planning activities at
all levels, In the health sector, preliminsry work waa
done during 1963 and wiil be further developed in 1954,

Provision ia made for short-term consultanta and
fellowships in 1965 and 1966.

BRAZIL~3101, Health Services in Nine Northeast States
{See page 1B1)

The northeast of Brazil is an area which has had
greater difficulties in orgenizing public health services
capable of meeting the needs of ths people than have those
of other parts of the country. It will be necessary to
improve existing services, to eatablish them in munioipal=-
ities that lack them, and to devise systems of superviaion
at the regional level, sa well as to reorganize the atate
public heslth Bervices s¢ that they may be in a position to
axercise control and supervision over the projects conducted
in their territories.

Agreemente are in effect with the States of Rio
Grande do Forte,.Piaui, Sergipe, Pernambuco, Ceara, Paraiba,
Alsgosa, Bahia and Maranhao, These agreements are essene
tially the same and represent a firet step in reglomal
planning for health pervices,

Frovision ie made for three medical officersz special-
ized in public health administration, epidemiology and
mediocal care, for a sanitery engineer mnd for a atatistican.
Yursing advisory services will be provided through
Brazil-3200. Fellowshipa, including those in tuberculoais
contirol, are also provided. In 1965 and 19:6, short-term
consultants will be provided in wenereal diseasse control
and other public health problems.

AID and UNICEF also cooperate in this project.
Their participation should apeed up installation of new
gervices and improvement of existing ones,

BRAZIL-3102, Fellowships for Health Services
Seq page 182)

Provision is made for fellowships in health admin-
istration, mental health and related health services in
order to collaborate with the Government in training staff
for the improvement and expanaion of health services.

BRARIL-3103, Health Services (Mato Grosa_g_)
(See pags 1B2)

The 5tate of Mate Gressc covers an area of 1,254,871
square kilometers, extending in the north through tropical
zones of the Amazon Valley,in the south through relatively
temperate zones. The population of the state is according
to the 1960 cenpums, 910,300 inhabitants, concentrated
mainly in the southern half, and it is heavily influenced
by immigration, principally from the Northeasterm statea.
Major problems in providing health services derive from
graat distances, difficulties in tranaportation end
pommund cetions, low denaity of population diapersed through
vast nress and lack of sufficient personnsl adegquataly
trained to give the necsssary services,

The project involves the complete reorganizetion of
the health administration of the State, the regionalization
of aervices, organization of adequate supervisory servicea
at different levels, installation and improvement of health
unita a3 neceasary, and training of persomnel, The Ministry
of Health and the Foundation 3ESP will cooperate in this
project togather with UNICEF and the Organization.

Provision is made for a team composed of one medical

officer, one sanitary engineer, one public health nurse,
and one statistician {1964). Fellowships are also provided.

BRAZIL-3104, Health Services (Sac Paulo)
See page 18

In 1964 a short-term consultant ccoperated in the
atudy of the structurs of health services in 3ao Paule.

BRAZTL-3105, Pellowshipa for Health Services
[See page 187)

Provision is made in 1965 and 1966 for fellowships
in order %o collaborate with the Govermment in training
staff for the improvement and expansion of its health
Bservices.

BRAZIL=-3200, Nurain
Ses page 187)

Nuraing as & profession is relatively young in
Brazil. The firat modern school of mursing was founded in
1923, There are now 39 accredited schools of mursing, more
than half of which were started in the last ten years.
Schools and courses for mursing suxiliaries have alse
mishroomed in the last ten yeara with approximately 70
accradited st present. In this same period the health
services in the country have alao expanded and been
extended considerably as has the population. This rapid
growth has served to increase the problems of nursing
education and nursing services. As of December 1562
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Brazil had graduated 6,756 nurses and 7,359 mursing
anriliaries of whom only 85 per cent of each are estimated
to be working to cover the needs of the country's 75,000,000
pomlation. Thers is an ever greater demand for tralned
murasing personnel in the hospital and public health services
which the present supply is unable to meet.

This projeet provides for tooperatidm in mursing
programs through assistence in the identification of needs,
assesgsment of resources, and formulation of activities
related to the implemantation and evaluation of standards,
techniques and procadurea in the mraing and midwifery
fields, both in pudlioc health and in hospitals, Provision
is made for a Zone nurse and a clerk stenographar, In 1965
and 1966 provision is also made for short-term consultants
in nureing midwifery and fellowshipa and in 1965 for
supplies and equipment.

BRAZIL-3301, FNational Virus Laboratory Servicea
{See page 162)

The Oswaldo Cruz Institute has been one of the main
centers of laboratory research and vasoine production for
the Govermment of Brazil. Tt has alao been and is being
used axtensively to train laboratory personnel from all
parta of the countyy.

In order io improve the diagnoatie, research, and
vaccine production facilitiea, the Goverrment has requested
asaistanca for the virus laboratory, which is carrying on
diagnostic and research work as well me cooperating with
the health authorities in virus vacoine studies.

Provieion is made for a virologist.

BRAZIL=3302, Yellow Faver Laborato:
(Ses page 1B¢)

By an sgreement with the Orgenization, the Oswaldo

Cruz Institute is providing free to the Americaen countries
yallow faver vaccine and serological and pathological diage
nostic services in support of the continent-wide campeign
againat yellow fever. In 1963, it produced 4,743,000 doaea
of vaccine and distributed outside Brazil 575,000 doses as
followa: Argentinae 74,0003 Bolivia 150,000; Uruguey 42,0003
Venezuela 260,0003 and other ccuntries 33,000.

Provieion io made for a grant to the Institute.

BRAZIL-3500, Health Statistics
(See page 1H2)

In Brasil, traditionally, vital atatiatica and
reporting of notifiable disspses have bean reported only
for the Federal Diatrict and the state capitals,
Emphasis by the Federal Service of Biostatistios ie now
being directed toward the establishment of birth and death
regiatration areas in which at least 90 per cent of the
events are registered., In the States of Parnambuco, Paraiba,
Bio Grande do Norte, Alagoas and Piaul surveys have been
completed and provisional registration areas eatablished,

Provision is made for fellowships and for a statia-
tician to cooperste in the expansion of reporting and
registiration areas throughout the country, in the develop-
ment of basic data for national health planning, and in the

training of statistical personnel, Speclal afforta are to
be made in 1965 and 1966 in the develomment of training
centers in health and hoapital statistics in Sso Paulo and
possibly in Rec¢ife. In addition, plans are being made for
translation and adaptation of the "196% Reviesion of the
International Classification of Diseases” into Portuguese
and for its use throughout the country.,

BRAZIL-4200, Nutrition

[See page 183)

Northeast Brazil is s region which has not
developed at the same pace as the other regions of the
country. Although periodiesl ocourrence of drought ia one
of the major factors, other socio-economic and eultural
characteristics are equally reaponsible for the general
stagnation of the area.

Several surveys carried out revealed that malnutri-
tion is an outstanding public health problem in this region,
sffecting chiefly vulnerable groups of the population,
women and ‘children, Among the various contributing factora,
those falling in the field of aocial anthropology deaerve
apecial attention, Practices like early weaning, faulty
food habits based on ignorance and tradition are widespread,
demanding inatitution of corrective measures by way of
edncation and demonatration.

In order 4o combat the situmationy programs which
aim at incressing production snd consumption of protective
foodatuffas at the local level have been insatituted in Rio
Grende do Norte since 1960, It is now contemplated to
extend these to other states. During 1964 a similar pro-
gram will be started in Paraiba to establish means for
increased production of food at a local level, to effect
improvement in the nutritional status of the communities
through augmented production and better utilizatiom and to
create a pattern for a coordinated approach of all organi-
zations interested in the solution of problems related to
matrition.

The program is a cooperative one with the participa-
tion of UNICEF and FAD.

Provision is made for a medical officer and
fellawshipa,

BRAZIL=-4201, Rutrition Courses

[ Sea page 183)

Malnutrition {3 a chronic problem in the northeast
of Brazil and training in the multiple maspects of this
problem is inadequata. Short intensive courses with
emphagis on public health nutrition problems are designed
for health officials and profeasora in order to bridge the
gap during the period while training of undergraduate
studenta is being improved. In 1963, nineteen traineea
from four atates in the Northeast partivipated in a course
glven in Recife, Eight were physicians in State health
services, six were from the staffs of medical schools, and
five were final-year medical studenta,

It ia anticipated that courses will be held annually
for twenty students each in Recife, Belem, Belo Horlzonte
and Portc Alegre. Provieion is made for a grant to the
Comissac Nacional de Alimentagao of the Mimistry of Health
in suppert of these courses. In addition, fellowships ars
to be provided in 1965 and 1966.



BRAZIL-4207, Nutrition (Sao Panlo
(See poage 183) - )

In order to meet pressing requirements for persommsel
trained in nutrition to work in the development of inte-
grated health services, short courses of two months' dura-
tion are planned in connection with the Faculty of Hygiens
and Publiec Health of the University of Sao Paulo. Thess
courses are designed for post-graduate training of health
officials who cannot pursue the regular two-year program in
this field. About twenty studenta from Brazil and other
Latin American countries would be in attendance at each
course.

Provision io made for a grant to éover the expense
of participants in the course, teaching supplies and the
assisting staff of the University. In 1965 short-term
consultants would be available to cooperate in the initial
courses, and in 1965 and 1966 fellowships would be provided
for the teaching staff of the Department of Nutrition of
the Faculty of Hygiene and Public Health.

BRAZIL-4203, Institute of Nutrition (Recife)
(See page 183)

All available evidence shows that malmutrition is a
chronic problem in the northeast of Brazil. Infant mortal-
ity in thia area is reported to vary between 200 to 300 per
1,000 live births, while the mortality among pre-schaol
children 1s 25 to 30 times higher than that in highly devel-
oped countries, Frank deficlency diseases, for example,
kwashiorkor, anaemias, avitaminoses, ete,, are common. A
variety of physical and socio-aconomic faotors are respongi-
ble for the continued prevalence of malnutrition while lack
of facilities and trained personnel for study of the problem
handiecap efforta to smeliorate it. The University of Recife
has now created an Institute of Nutrition devoted to research,
training, and public health work.

Provieion 1s made for a mutrition adviser and a
grant for the new Institute in 1965 and 1966. Fellowships
will be provided in the thres ywvara,

BRAZIL-4700, National Food end Drug Services
{See page 183}

The Organization has cooperated with the Brazilian
Ministry of Health in the organization and development of
the Central Laboratory for the Control of Drugs, which is
responsible for the naticnal control of drugs and food.

Extended assistance of the Organization is now
plammed for the strengthening of the food laboratory
aservices, For this purposa, provision is made in 1564 for
short-term consultants mnd in both 1964 and 1965 for
fallowahipa,

BRAZIL-4801, Rehabilitation
{See page

A rehabilitation training center has been set up in
the c¢linical hospital of the University of Sao Paulo with
the collaboration of the United Natioms, ILO, and the
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Organization. It provides courses in physiotherapy,
prosthetics work, and locomotlon of the blind.

The Center also offers a course in occupational
therapy and has requested the services of an expert to
aspist in the reorganization of the training program in
this subject.

Provigion is made for an ooccupational theraplst.

BRAZIL-6100, School of Public Health in Rio de Janeiro
(See page 183)

In 1959 the training facilities of the National
Department of Health and the National Department of the
Child were merged to form the Fational School of Public
Health, ©Since then the Schocl has been working on the
development of modern training methods, astablishment of
inproved practice areams, and cocoperating in the organiza-
tion of laboratory and library facilities, Measures have
been taken to provide a new btuilding for housing the School
and the aotiona neceasary for a full-time teaching staff
are in procesas,

During 1963, baslc coursea in public health were
provided for phyaiciana, engineers and nurses and a course
for apecialization in public health was held for
vetarinarians,

Proviaion is made for short-term consultants and

fallowships in 1965 and 1966 in order to cooperate in the
continued development of thia achool.

BRAZIL-6101, School of Public Health {Sao Paule)

|See page 183}

The School of Hygiene and Fublic Health continues
to be a leading school for training of public health
perscnnel. In 1953 the Organjzation awarded 37 fellowships
for study there,

The Araraguars Health Unit serves as a field training
eenter for the School and 13 also administered by the
University,

Provision is made for short-term consultants,
fellowships for the faculty, and a grant in support of the
field training center st Araraquara.

BRAZIL-6201, Teaching of Preventive Medicine
—mv"a_-raityﬁmm

In 1959 the University of Ceard created the Institute
of Preventive Mediecine, Ite responsibilities include:
research in the fielde of preventive medicine and publie
health; operation of a pilot area with a health center in
the city of Fortaleza, attached to the medical schoel, and
other health ssrvice facilities for the practical aspects
of the teaching program; courses for public heslth
physicians, inspectors, microscopists, nurses and other
auxiliary personnel, and field and laboratory practices.
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The Organization cooperates in bettering the teaching of
praventive medieine; in planning the most efficient use of
facilities; and in operating the practice fields.

Provision 13 made in 1964 and 1965 for a public
health murse t¢ sspist in the development of the practice
aress within the pilet esre¢a and to integrate public health
mursing activities in the teaching of preventive mediocine.
Provision is also made for fellowships and in 1964 and 1965
for supplies and equipment.

BRAZIL-6202, Pediatric Education (Regife)
See page 184)

The University of Reeife is now making a special
effort to improve the teaching of pediatrics and to provide
facilities for postegraduate education in this field. In
1953 the Tniversity nominated four ataff members to act on
a fulletime bapis in the Department of Pediatrica. UNICEF
is cooperating in this project through provision of equip-
ment, During the later part of 1963 courses wers formmlated
and begun for nmutritionists, murses and auxiliaries, and
physicians,

Provipion is made for short-ierm consultants and a
grant for the Department of Pediatrics in 1964 and 1965.
Foellowships will be provided during the thres years.

BRAZIL-6301, Mursing Education (Regife)
{See page 184)

In toto the eight schools of the North and Northeast
groduate an average of appreximately 60 mursss a year.
Plens for the economic and eocinl developrment of the Northe
sast already under way will, no doubt, increase demands for
mora and better preparsd nurses throughout the region,

In 19627 the School of Nursing was mdmitted into the
University of Recife as an independent achool, There is
interest in developing thie school into a regional center
of nursing sducation. To accomplish this goal, the
Organization is cooperating with the school to strengthen
ite faculty; to develop mursing curriculum based on a real-
ieitio approach to health and social needa of the area,
coordinating rescurces snd integrating all aspects of theory
end practisey and to organize and develop post-graduste
COUTSa8.

Provision ie included for a marse in 1964 mnd 1965
and & nurse educator in 1966. Consultant months are pro-
vided in 1965 and 1966, fellowshipe and supplies appear in
all years.

BRAZIL-5302, PTraining of Nursing suxiliaries
(See page 1B4)

The PBrazilian Nurses' Association estimates that
there wers approximately 5,700 graduate nurses and 6,300
trained nureing suxiliaries in active serviece in 1962, The
ratioc of murzes to population was } to 13,000 and of nuraing
puxriiiaries to population, 1 to 12,000. &n avarage of ten
nurses per school from the 39 nursing schools is graduated
gach year but there is an average of 20 nursing auxiliaries

completing courses in the 70 schools and courses for auil-
faries, The difference in numbera of graduates will be
accentuated in the immediate future as the regult of a
federal education law passed in late 1962 which set up
requirements meking it diffieult to recruit candidates for
the university-level training. The same law created funda-
mental changes in the curriculum for training mursing
anxiliaries.

Cooperation in the improvement of training for
nuraing suxiliaries and in inecreasing the numbers completing
the various courses is being concentrated in 11 schools end
courses in the North and Nertheast in 1964 but will be
extended to sewen other achools in Bahia, Minas Geraias,
Golng, and Mato Groaso in 1965 and 1966. UNICEF ia also
participating in this project through provision of fellow=-
ships and teaching suppliea and equipment.

Provision is made for a murae and fellowships. In

1966 provision is also made for supplies for an educational
meating,

BRAZIL-04(0, Institute of Sanitary Engineering

(See page 184)

Pending approval of the United Wations Special Fund
is a project for the development of the Institute of
Sanitary Engineering, which is primarily concerned with the
water, sanitation, and related development problems im the
State of Guanabara, tut which is also authorized to assiat
other public and private organizations.

The pruject provides for increasing the full-time
teaching staff of the Institute from 106 to 150, Beginning
in 1954, courses in sanitaTy engineering will be offered to
all undergraduate ¢ivil engineering students at the
Oniversity of Rio de Janeiroe, of whom 2000 should be admitted
anvually by 1965, The eximting graduate program will be
extended to offer & one-year course in sanitary engineering
to about 30 candidates per year. An in-service training
program will be offered annually to about 50 preaent
employees in the several governmental agencies concerned
with sanitary engineering and a continuing program for
training technicimne will he condncted for adout 10 traineas
at a time. HResearch, laboratory, and field sindies will be
conducted for all intersated agencies.

Proviasion is made for the assistance planned for
the Institute,

BRAZIL-5500, Te of Public Health in Schools of
Yeterinary Medicine (See page 184
Frovision is made for teaching supplies and for
fellowships for professors of veterinary medieine in order

to foster the development of basic public health coursss
in aehools of veterinary medicine.

BRAZIL-6600, Teaching of Preventive Dentiatry
{See page 1B4}

In 1964 and 1965 fellowshipa and teaching supplies
are provided for the Faoulties of Dentistry of Piracicaba,
Sao Paulo end Arsgatuba in eollaboration with current
efforts to imculeate preventive methods inte dental practice.



The services of the regicnal dental adviser are alaso
available to this project.

BRAZIL-6G01, Dental Health Bducation
(See page 184)

Many countriea in the Region are now developing or
expanding dental public health services. There is a grow=-
ing need for adequately trained public health dentista to
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operate these services efficiently. A training center, in
Sao Paulo serves as an intermational center for the Latin
American countries, It has conducted a specialized course
in dental public health with students coming from the
different countries in Latin America since 1958. Short
courses are alse given for supervisors, teacheras and dental
clinicians working at the local level,

In addition to the cooperation of the regional
dental adviser, provision is made for fellowships for
faculty members.
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PART III

ZO0NE VI

Zone Office (See page 129)

For text see "Zone O0ffices," page 37.

ARGENTINA

ARGENTTNA-D200, Malaria Eradication
{See page 185)

The original malarious area of Argentina was estima-
ted to extend over about 270,000 square kilometers, The
execution of the ermdication program began in Aupgnst 19549,
When the third year of operations was concluded, malaria
tranamission had been interrupted in various departmenta
of the Provinces of 3alta and Jujuy, which entered the con-
solidation phase.,

An analysis made in 1963 revealed that in the north-
western gone, the program was carried out and total cover=
age was schieved. Spraying was interrupted in the entire
malarious area of the Province of Santiago del Batero and
in a large part of the Provinces of Salta (11 departments)
and Jujuy (3 departments), but it was continued in the area
where certain foci of transmission persisted. It was esti-
mated, howsver, that spraying could be completely halted in
1964 in the three departments of Jujuy and three others in
Salta, and in the rest of the area in 1965.

In the originally malarious area of the Province of
Corrientes, no foei of transmission have been found in re-
cent years, deapite the fact that no attack measures have
ever been applied, Therefore, the area is considered to be
in the conselidation phase. In Misiones, only sporadic
caged are reported, but it ia considered necessary to con-
tinue the spraying for two more years.

In the Provinces of El Chaco and Formosa, where there
wag an appreciable incresse in transmission from 1959 to
1952, total coverage with spraying was never achisved, but
& special plan was prepared for doing this and also for in-
tenaifying the evaluation work in Corrientes and Misiones,

During the yesr 1963, 157,410 blocd smears were ex-
amined, of which 845 were found to be positive. Of these
cages, 1.8 per cent occourred in the ares that wes in the
phase of maintenance or consolidation,

UKICEF is cocperating in this program.

Provision i3 made for one chief adviser in malaria
and one sanitarian and in 1964% and 1965 for fellowships.

ARGENTINA-0400, Tuberculosis Control
]See rage 1865

After the surveys made with the assistance of the
Orgenization in 1961 the Goverrment decided to organize and
eatablish a National Tuberculosis Control Center in the
Province of Santa Fe, the functions of which would be as
follows:t (@) operation of a model fuberculosis contral

program which could be applied, with the necessary meodifi-
eations to adapt it to loeal situations, to the remainder
of the country; (b) preparation of technical personnel at
all levelsy (o} research on the efficiency, applicability
and cost of prosedures; (d) coordination and integration
of the various servicea in a demonstration area; and (e)
provision of advice at the national and provincial level
on the planning, supervision and evaluation of tuberculosis
conirol programs.

The Center began operations in 1981, In 1957 the
firat eourse for medical officers was given and considerable
progress has been made in training personnel, in studies to
ascertain the extent and the characteristies of the disease
in the pilot area, tuberculin testing and miniature X-ray
examinationa, case finding and treatment of patienta, care
of contacts, health education and community participation,
and BUG vaccination,

The Organization has assisted in the establighment
of the Center and the training of its persomnel as well as
in teaching by providing short-term consultanta and
fellowshipa,

UNICEF is participating in this program by providing
equipment, wehiclea, drgs and other supplies.

Provision is made for fellowshipa and for shorte-term
consultanta.

ARGENTINA-0S00, Leprosy Control

{See page 188)

Leprosy 1ls endemic in Argentina and is a major
health problem in the Federal Capital, in the Province of
Buenoa Airea, and in nine provinces of the northern and
northweatern regiona, Up to October 1563, 11,447 cases
were registered, which indicates a prevalesnce of 0.52 per
1,000 for the country.

In 1960 a leprosy control program was besun for the
purpose of applying modern preventive, diagnostic, and
treatment procedures., The plan of operations is based on
intensive case-finding, periodie surveillance of contacta,
and regular treatment of patients, Operations were begun
in four zones, from which they were progresaively extended
to other parts of the country. During 1963 the program was
consolidated in the Province of Entre Rios and control oper-
ations were begun in the Provinges of Misiones and Tucuman
and the northern zone of Greater Buenos Aires,

The files of the provincial programa have been
brought up to date, and attempt being made to trace patienta
who have baen loat sight of and to eliminate patients who
have died or disappeared.

Studies have been carried forward for establishing a

zone for epidemiclogical research and administrative control
methods.

UNICEF is participating in this program.

Proviaion is made for short=term consultants and for
fellowships,



ARCENTINA-Z200, Water Supplies
{See page 186)

In 1962 it was eptimated that of the 15,531,000 urban
population, some 5,385,000 were without adequate water serv-
icea, and of the 5,570,000 rural population, 5,495,000 were
without auweh services. Taking into account population in-
eresses, it would ragquire provision of aervises to 627,100
persons annually to meet the objectives eatablished in the
Charter of Punta del HEste by 1971.

4t the end of 1963, developing plans for water systems
and negotiations were underway for financing a ayatem for
greater Busnoas Aires.

Provision for short«term conesultants and fellowships
is made in order to c¢ollabeorate in this project.

ARGENTINA-7300, dedes aegyptl Eradioation
{See page 186)

Survey and inveatigationa were carried out in 1963
in -the Provinces of Cordoba and Buencs Aires with the col-
laboration of the Zone VI epldemiologiat and no traces of
Aedes aegypti were found. The Government ies preparing the
final report and has requested the collaboration of the
Organization to verify that the mosgquito has been eradicated
from the Argentine territory.

Provieion is made in 1964 for two short-term consult-
ants to carry out this verification.

ARGENTINA-3100, Planning
(See page 186}

The second meeting of the Inter-imerican Egonomis and
Speial Council (1963) recommended to Member Govermmenta that
those who have not yet done so eatabligh health planning
unite at the ministerial level and, if necessary, request
international assiatance in order toc carry out training pro-
grams for various officials.

In additlon to fellowships, specialized consultants
are provided te planning agencies at the federal, inter-
provineial, and provineial levels.

Provision is mede for short-term consultants and in
1965 and 1966 for fellowships.

ARGENTINA-3101, Fellowships for Health Services
[See page 18p)

Provieion 1s made for fellowships to collaboraie with
the Govermment in training staff for the improvement and
expengion of ite heslth szervices.

ARGENTINA-31D2, Health Services

See page lﬁﬁi

Since 1558, the Govermmant, with the collaboration
of tke Organization and of UNICEF, has been conducting an
integrated health program in the Province of El Chaco. The
program has included the eatablishment of a provineial
health service; the review of leglalation and regulations
and the drafting of new health provislione; the technical
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ang administrative erganization of the health services of
the whole provinoe, with centralization of policy making
and operational decentralization; the programming and co-
ordination of activities; the organization of basic and
suppleméntary health services, including environmental
sanitation sexvices; the carrying out of an intensive plan
of training of professional, technical, and auxiliary per-
aonnel of the province and from other placea in the country;
and wnification of activities with the communities and with
other official public service and educational agencies.

Because of its characteristics and the role it plays
in the natlonal economy, the Province of Tucuman requires
immediste organization of its health services for the pur-
pose of improving unfavorable environmental conditions;i re-
ducing the high infantile and newborn morbidity; reducing
the high rates for maternal and fetal mortality; dealing
with the problems of high incidence and prevalence of in-
feotioua and eontagiouns diseases; sponsoring adequate
health legialation; training professional, technisal, and
auxiliary personnal; and eatablishing a system of adminis~
trative rationalization that will faecilitate the develop-
ment of the health programs.

It haas been determined that the same group of con-
sultants who have provided advisory services in the Province
of Bl Chaco will serve the nesds of Tucuman.

Proviaion is made for one medical dfficer, one sani-
tary engineer, and one public health nurse.

ARGENTINA-2103, Fellowshipa for Health Services
(See page 186)

Provision ia made for fellowships in varicus health
apecialiles including venereal diseases in order to collabo-
rate with the Government in training staff for the improve~
ment and expansion of 1ts health serviceas,

ARGENPINA-3104, Health Services (San Juan and Mendozs)

(See page 186}

The suthorities of the Province of 3zn Juan have
begun an integrated health program whose fundamental purpose
is to raise the health level of the population by means of
the coordinated development of activities for the resto-
ration, protection, and promotion of health, To date, the
Provineial Health Service and the legal bases for its oper-
ation have been established. To achiave daecentralization
of operations, five health regions covering 76 districte
have been sst up. In the provinelal capital, the health
center hospital with 600 beds has been remodeled; a train-
ing and demonstration center is being constructed; and im-
provements have been made in other health services, In
addition, an intensive program of education and training of
prefesaicnal, technical, and auxiliary personnel at all
levels has been carried om.

The basic studies on the health situation, condi-
tions, problems, and resources in the Province of Mendoza,
for the formilation of an integrated health plan have been
completed. A reorganization of the Ministry of Health,
regiconalization of the provinces, and improvement of cer-
tain hospitals are plannsd. -An intensive program of train-
ing professional, technical, and suxiliary persconnel ia
underway .

UNICEF is collaborating in this program.
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Proviaion 1a made for one medical officer, one sani-
tary engineer, one public health nurse, end fellowships.

ARGENTINA-3105, Health Services (Municipality of

Buenos Airea} (See page 187)

Greater Buencs Airea, which has a population of seven
million, ia faced with the health problems characteristic of
a eity which is rapidly developing. Such problems are aggra-
vated by such fectors as the lack of programming in activi=
ties, overlapping of functiens, shortage of statiatical
information neceasgary for planning and evaluation, and
shortage of trained public health perscnnel.

The Municipality of Buenos Alrea is studying these
various problems with a view to drawing up an integrated
health program for the Federal Capital.

In addition to the amsistance provided by the Zone
Office, provision is made for a public health administrator
in 1965 and 1965, a publis health nurse in 1966 as well as
short-term consultants and fellowships in 1965 and 1966,

ARGENTINA-3331, Wationazl Institute of Microbiology
(3ee page 187)

The National Institute of Microbiology "Dr. Carlos G.
Malbran”™, is the central public health laboratory of
Argentine, As such 1% has functiona in the field of diag-
nogis, carries out basic research and epidemicological re-
pearch and acts as a reference genter for other health
laboratories. It manufactures vaceines, sera, antigens,
and biological reagents and is responsible for the control
of biological products manufactured in the country oy im-
ported. It also has teaching responsibilities.

The purpose of the program is to ralse the scientific
level of the Institute and to improve both the quantity and
the quality of the services it provides.

In 1962 the program and the physical faciiities of
the Institute were again reviewed with the object of adapting
them to the present conditions and needs of the country;
special attention was given to its organization, training
programs, production of biologicals, and epidemiological
studies on arboviruses,

Proviaion is made for short~-term consultants and for
fellowshipa.

ARGENTINA~3500, Health Statistics
{See page 187)

Provision is made in 1964 for short-term conaultanta
and fellowships in order to cooperate in training programs
and 1n the development of atatlstical services of the country.

ARGENTINA-350], Hoapital Statistica
{No budgetary provision - advice of regular
staff only)

The organization of an adequate statistical syatem,
clinipal history files, and other hespital registers is an
egaential factor for the technical administration of service
eatablishments, planning health programs, and medical and
adminigtrative investigations,

The present program has the following objectives:
to organize central statistical departmentsa and clinigal
history files in hoapitals in the Munieipality of Busnos
Aires and to develop a training program.

An agreement was signed in 1963 with the Government
for the development of aueh a program and the "Hoepital
Municipal Ramos Mejia" was selected as a pilot area for
these activities,

Advisory servieces will be provided by the Zone
adviser,

ARGENTINA-4100, Maternal and Child Health
{See page 187)

Among the factors adversely affecting maternal and
child health are inadeguate environmental sanitation, sum-
mer diarrheas, the fact that milk of good quality is not
available, and the small number of qualified personnel
available for carrying out services in this field. The
Government is desircus of putting into effect a plan that
will lead to a complete solution of the problem.

4 mtudy of the problem, carried out with the advice
of the Organization, has drawn attention to the need to
strengthen the Maternal and Child Health Bureaw of the
Ministry, and to integrate it with other basic public health
activitiess to extend the provincial health services; to
train personnel; and, to supplement other services offered
by social security agencies.

Provigion is made in 1966 for short-term consultants.

ARGENTINA-4101, Survey of Nursing and Midwifery

{See page 187)

In coordination with university, provinecial and
international agency authorities, the Government is carrying
out a plan for the solution of the serious situation re-
garding nursing in the country. This project has for its
purpose a study of the national requirements and rescurces
in nursing and obstetrics. The study is expected to take
five years, beginning in 1965.

Provision is made for short-term consultants and for
fellowahipa in 1965 and 1966.

ARGENTTINA-4300, Mental Health

{See page 187)

The objectives of the National Institute of Mental
Health are as follows: prevention of mental diseases;
provision of complete patient care including socisl reha-
bilitation and adjuatment; promotion of acientific research;
provision of techniocal assiastance to national, provineial,
mnicipal, and private agencles ircluding the coordination
of thelr activities and the tyaining of peraonnel at all
levels,

It is intended to establish a pilot training center
in the Province of Buencs Aires. This center will be re-
sponsible for the training of senior perscnnél in charge
of the planning, sdministraticn, and supervision of the
mental health programsi of téaéhing personnel for the medi-
cal officers responsible for the medical care of the



patienta; of public healtk nurses specialized in mental
hyglene; and, of such other professional and auxiliary per-
aonnel as are required by the program.

It is planned to carry out in the Province of Mendoza,
in coordination with the integrated health program, a post-
gradunte course in paychiastrie rmursing o train nurses for
mental health programs and for the oare of the mentally ill,
a8 well as for instructors training auxiliary personnel in
this field.

Similar activities are being carried cut in other
provinces,

Provision is made for short-term consultanta and for
fellowships.

ARGENTINA-4000, Modieal Care Services

[See page 188)

The purpose of this project is to cooperate in the
improvement of medical care asrvices, as part of naticnal
health plana. Ita objective is the betterment of hospital
administration and organization, based on the knowledge of

medical care problema, available resources, and training of
personnel in hoapital administration.

Complementing this program in the field of hospitsl
statistics and personnel training, a course for medical
records librarians has been conducted by a consultant since
January 1861. The expert on hospital administration assigned
to AMRO-4BOE provides advisory services to this project.

Provision is made for fellowships and in 1565 and
1966 for & limited amount of supplies and egquipment.

ARGENTINA-E6100, School of Public Health
(See page 188}

Argentina has been making efforts in recent years to
train personnel in the various diaseiplines of public health.
Until a short time ago, most of the trained peraonnel came
from training courses given abroad, and the country did net
auceeed in meeting the demand for such personnel.

In 1958, a governmental commissicn made a survey of
the publie health services and of the resources and instal-
lationa available for training personnel and submitted a
plan for the organization of a school of public health.

Since 1960 the Organization has coocperated in the
organization of courses at the Schogl of Public Health, has
provided short-term consultants in maternal and ¢hild health,
epidemiology, statistice, and health legislation, and has
awarded fellowships to teaching personnel of the School.

Provision ia made for one professor of public health
in 1964 and 1965 and short-tem sonsultants, as well as for
fellowshipa, equipment, and teaching waterial,

ARGENTINA-G2000, Medical Edneation

iSea page 138]

This program includes the preparation of faculty mem-
bers by msans of specialized training on the reorganization

of curricula and the modernization of teaching methods aa
well ag adviesory services for consultants in thia field,
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Several achools of medicine have shown theilr inter=
est in a reorientation of the objectives of medieal oduca-
tion ao that the instruction imparted will be more in
accordance with the needs of the country in matters of
health and in particular to those related to preventive
medicine and health promotion.

Provision is made for short-term tonsultanta in spe-
ciallzed fields and for fellowships.

ARGENTINA=5300, Nursing Education
See page 188

The objeotives of this program are: the eatabliah-
ment of aix university schools of nuraing; the improvement
of a gelect group of existing intermediate-level schoola
tQ train spesialized nurses; the development of coursea for
auxiliary nurses throughout the country; the organization
of nuraing services in hospitals and health centers; the
training of nursing teaching and administrative pereonnel;
the ecarrying-out of intensive ineservice education programs
for nursing persomnely and the formulation of legiaslation
that will make possible the orderly development of nursing
in the country. Progress has bsen made in all these activi-
tisa, inoluding the establishment of five university schools
of mraing,

In addition, partial studies of nursing needs and
rescurces were made in seven provincese; conferences,
seminara, workshops, and congresses were held; eight regu-
lar courses for auxiliary nureses are in operation; and the
National Department of Nursing, the provinecial departments
of nursing in the Ministries of seven provinces, and the
nursing servicea in hospitala have been organized.

It is expected to extend the program and to triple.
the number of trained specialized and auxiliary nursing
personnel, as well as to continue %o improve the nursing
services in the health programs and to obtailn legal pro-
visions to raise some of the present schools of nursing
to the intermediate level.

Provision is made for two nurae educators and in
1965-1966 for fellowships and suppiias.

ARGENTINA-6301, Prain

of Nursing Personnel
(See page 188

The purpose of this national program is to cooperate
in training the prefessional and auxiliazy personnel es-
sential for the development of mursing sexrvices in the
health programs. Four courses for nurse supervisors and
nurae instrmctors have been held, in which D1 perdena have
been trained. Training centers for auxiliary nurses were
established under the control of five mursing schoola of
university level {in the capital and in the Provinces of
Buenos Aires, Santa Fe, Cordoba and Tucuman). In the
second stage the plan will be extended to the Provinces of
El Chaco, San Juan, Mendoza, Salta and Jujuy.

Two national evaluation seminare were held, and the
plan of ocolleboration with the intermediate-lsvel schools
was initiated. In order to raise the level of the nmursing
services, mumercus in-service training programs for current-
ly employed nursesand auxiliary nurses were held, and short
courses are being planned for nurses and midwives who are
rerforming services in maternal and child health.
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URICEF ie collaborating in this program.

Proviaion 1s made feor cne nurse educator, for fellow-
shipa and teasching material, and in 1965 and 1966 for
short-term consultants.

ARGENTINA-£400, Sanitary BEngineering Education
{See page 188)

Betwaen 1958 and 1963 ths Sanitary Engineering School
of the Natlonal University of Buenca Airea, attached to the
Hydraulics Department of the Engineering Faculty, has trained
sanitary engineers who are at present serving in the Sanitary
Worka of the Nation and in the provincial ministries of
public works, For a mere effective condust of the School,
it needs a fuli-time teaching staff, syllabuses adjusted to
the needs of the scountry, laboratory fasilities, a library
with sufficient reference material, and other equipment es-
gential for the teaching of sanitary engineers.

Proviaion is made for short-term consultanta, fellow-
ships, and in 1965 and 1966 eupplies and equipment.

ARGENTINA-6700, Training Statistical Personnel
{See paga 188)

The great shortage in the country of peracmnel with
training in vital and health statisties led the School of
Public Health of the National Ministry in 1961 to organize
an intermediate-level course for statisticians in which 4D
offieinls from various provinces received instruction, This
course was interrupted when that school ceased operation,
but most of ita funetions were absorbed in 1962 by the
School of Public Health of the University of Buenos Airea.
This school has suceeeded in bringing together well quali-
fied teaching personnel, and it plans to offer pevernl
courses in health statistics for persomnel of various levels
in the provincial and national public health administrations.
One of the most important courses is for the purpose of
training intermediate-level statisticiane and personnel re-
sponsible for statistical offices and departments of hoapi-
tal statistics.

It is planned to glve this nine-month course annuslly
unti} the needs of the country are met,

The services provided under AMRO-6708, AMRO-3506, and
Argentina-6100 will be utilized.

Provipion 1a made in 1966 for short-term consultants
anid for fellowships.

CHILE

CHILE-O4O0, Tuberculosis Contwol
{Ses page 189F

A pllet project for tuberculcsis control is proposed
to be carried out in the Municipality of San Miguel, a
district situated south of the city of Santiago, with
260,000 inhabitanta both urban and raral, The plan includes
a study of the prevalence of tuberculosis, training of
peraonnel and application of simple and economical control
measures which could later be applied in other areas of the
country as part of integrated public health servigea.
Studies previously undertaken have indicated a tuberculosis
prevalence of about 1.9 per cent.

The proposed plan includes case-findingsz, treatment
and supervision of cases and contacta, and BCG vaccination.

UNICEF cooperates in this program.

Provision is made in 1965 and 1966 for short-term
consultants and for fellowshipa.

CHILE-N600, Venereal Disease Control
(5ee page 189}

A3 in other regions of the world, venereal diseases,
especially syphilia, have increased considerably in the
country in recent yeara. In Santiago, where the number of
new cases of syphilia had been reduced te less than 1,000
a year, more than 2,800 cases were reported in 1960, and a
rising trend in the incidencs of this disease is obszerved.
The Government 1s interessted in orgunizing a venereal dis-
ease¢ control program as part of the regular activities of
the health centers. In thig program special ettention
will be given to diagnosis of c¢ases and epidemiclogical
survey of both cases and contacts using specialized person-
nel; medical, paramedical, and laboratory personnel will
be trained; and new laboratory methods will be used for
dlagnogia of this group of 4iseasea. In addition, adminis-
trative research that will lead to the adoption of effi-
cient, economical metheds to be applied at a iater date to
other zones of the country is planned.

It is expected that UNICEF will collaborate in this
program,

Provision is made in 1965 and 1966 for short-term
consultants and for fellowships.

CHILE-2200, Water Suppliea
[See page 189)

In 1962 it wag estimated that of the 4,874,000 urbean
population some 1,285,000 were without adequate water serv-
ices and of the 7,484,000 rural population some 2,086,000
were wlthout such servicea. Allowing for population in-
creages, it ia estimated that an annual average of 234,300
pergdons will need to be soversd by adequate systems if the
objectiveas of the Charter of Punta del Late are to be
reached by 15971,

The Government has obtained international leans for
water supply and sewage disposal aystems for Santiago,
Concepeion, and Talcahuano benefiting a population of
1,B80%,000 persana.

Provision is made for short-term consultants and
fellowahips for further collaboration in this program.

CHILZ-3100, Health Services
{See page 189)

In 1960 a atrong eartiquake devastated a large
region of the southemn part of the country; the population
affected amounted to 34 per cent of the national total. It
kecams urgently neceasary io strengthen the local health
services, and an integrated plan waa prepared to cover the
five zones affected,

The plan provided for the reconstruction, strength-
ening, or eastablishment of local health mervices, the



improvement of their internal orgenization, and their cooxr-

dination. Special attention was given to maternal and child
hesglth, medieal care, envircmmental sanitation, astatistics,

nursing, and nutrition.

UNICEF is collaborating by providing equipment and
supplies,

Provision is made in 1965 and 1966 for a medical
officer who will also serve as the PARQ/WHO Country
Representative, for short-term conaultants, and for fellowships.

CHILE-3101, Fellowships for Health Serviges
{See page 189)

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

CHILE-3102, Fellowships for Eealth Services
{See page 190)

Provision is made for fellowshipas in warious health
specialties including mental health to collaborate with the
Government in training ataff for the improvement and expan-
aion of ite public health services.

CHILE-3103, Eealth Services [Ovalle-Coplape)
[See page 190)

This program begun in 1958 in the departments of
Ovalle and Copiape has succeeded in improving the organiza-
tion of the public health services and increasing the facile
ities in personnel, buildings, and equipment. The Govermment
of Chile has expressed its interest in contimuing it and
extending it to other provinces of the northern region.

The objectivea of this program are aa follows: to
consolidate and extend an integrated urban and rural health
program based on improvement of the organization and the
work facilities of health and environmental sanitation
institutions and on the tralning of personnel.

The integration of public health activities will give
preference to those concerned with maternal and child health,
sanitation, medical care, and control of commnicable
diseases.

In addition to the advisory services that will be
provided by Zone persosanel, provision is made in 1956 for
short-term consultants and for fellowships.

CHILE-31{4, Joint Field Mission on Indigenous FPopulations
(No budgetary provision - advice of regular
staff only)

The purpose of this program 1a to accelerate the
natural developient of the peoples of the Andesn zone and
to incorporate them sosially and econcmically into national
life. The Governments of Peru, Chile, and Argentina have
been pursulng activities for thias purpose and have received
technical adviee and cooperation from FAC, ILO, WHO, UNESCO,
and UNICEF. The Organization began its asalstance in 1955,
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The progress made is promising and the objectivea
have been extended to include the Andean zonhe bordering on
the Republic of Argentina.

Technical advisory services are provided by the
personnel of Zone IV and Zones V1.

CHILE-3200, Nationel Planning for Nural
See page 190)

On the basis of a survey made in 1961 of nursing
neads and resources, a hational program was begun to raise
the level of nursing services, and to train a sufficient
number of professional and auxiliary nurses as required by
the health plan.,

The plan of operations includea the organization and
operation of a pilot nursing care center in order to deter-
mine needs and rational utilization of personnael. In the
fleld of education new study plana will be tried sut. The
training of auxiliaries will be continued in the eatablished
centera, In addition, in-service training programs for
nuraes and eurxiliaries will be developed and the general
organization and work programs of nuraing servicea will be
reviewed.

In 1963 & school was established as well as nureing
coursaes at s regional university college. Training courses
for suxiliaries took place and the evaluation of the nursing
achools was begun. In the pilot training center, an analy-
ais of the basic factors affecting nuraing care in hospitals
wag begun.

UNICEF cooperates in this project.

Proviaion is made for a nurse seducator, fellowshipa,
suppliea, and in 1564 for short-term consultants.

CHILE-3301, Microbiolegzy Center
{5ee page 190)

The purpcse of this program is to cooperate in the
establishment of a Mlicrocbiology Center in the Bacteriolegical
Institute of the National Health Service, the primeipal
objectives of which would be as follows: +to promote micro-
biological regearch, both basic and applied o pubtlic health,
eapecially in the field of communicable diseases; to train
genaral micrabiologists and te offer opportunity for
gpecializatian in 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 services as request ity to provide reference services
for other laboratoriea in the country; and to organize
regional and local health laboratories,

Provision is made in 1965 and 1966 for short-term
sonsultants and for fellowships.

CHILE-3400, Health Teaching in Schools

[See page 190)

The ¢lose relationship between a population's degree
of health education and the activities of health promotion
have led the Government of Chile to formulate 4 plan aimed
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at improving health education in elementary schools, This
activity is to be carried out by the various departments of
the Ministries of Education and of Public Health.

Improved programs of health education in the primary
schools, improved sanitary and safety conditions of the
buildings of teacher training c¢olleges, the training of
teachers of biology and school health, and the development
of a program of medical and dental ¢are, and other services,
are some of the more importamt aims.,

UNICEF provides suppliea and equipment.

The Organjization provides the services of Zone VI
personnel., Proviaion is made for fellowshipa in 1965 and
1966.

CHILE-4101, Health and Social Services §Santig@!
No budgetary provision = advice of regular
staff only)

The Government wishes to improve the maternal and
child health services, including sccial welfare aspects, in
areas in the vicinity of Santiage. 4ctivities will be begun
in the districts where the population incressed from 221,500
in 1957 to 559,795 in 1961. Because social developmsnt has
not parallelsd this population growth the inhabitants are
in & difficult econemic situation and the environmental and
health services are poor. The number of children under 14
years of age is 198,16. The plan of operations aims at
atrengthening ten maternal and child health elinies, provid-
ing them with kindergartens, expanding the capacity of the
Barros Luce Maternity Hospital, training peraohnel, and
intensifying health education.

The program will be carried out by the National
Health Services through ita Southern Hoapital Area.

UNICEF is cocllaborating by providing equipment and
supplies,

The Organizaticn is assisting the program by provid-
ing the advisory services of the personnel of the Zone and
of gther projects.

CHILE=4700, Hutrition

(See page 190)

In 1060 the Government of Chile, Fa0D, PAHO, and
UNICEF, aigned a plan of operations for an integrated
nutrition program in three northern provinces, the execu-

tive organs of which would be the agenciea of the Ministries
of Agriculture, Bducation, and Public Health.

The mein aims of the project are as follows : edu-
cation of health, teaching, and agrienlturs]l personnel;
promotion of sechool gardens; extenaion of school lunch
programs; intenaification of health sducation of the peoplej
and, the enlistment of commnity aid and interest.

Technical assistance by the Organization to this
prcject will be furnished by the nutrition consultant of
the Zone.

Provision is made for fellowships.

CHILE-4601, Institute of Ovcupational Health
iSea page 19r:|$

The purpose of this preject ie to contribute to the
solution of problems of industrial hygiene and cscupational
health in Chile through research and training of personnel.
The Government has established an Institute of Occupational
Health and Air Pollution for these purposes and is receiving
assistance from the Organization. The functions of the
Institute are as follows: (a) to prepare professional and
technical personnel by means of specialized courses and
practice; (b} to purane research on problems of importance
in the field of industrial hygiene and occupational health;
{e) to advise the Government and private orgsnizations on
matters within ita competence; (d)} to promote all teaching,
information, and research activitlies conduecive to the
achievement of the above mentioned objsctives; and, {e) to
asaist in matters relating te labor legislation and the
formalation and revision of legal preovisions.

The United Nations Special Fund hap made s contri-
yution of $404,000 to be administered by the Organization
over a period of five years. Under the plan of operationa
for this project, which wes signed on 7 June 1963, the
Organization is furnishing a project manager for three yeara,
squipment and supplies, fellowships for Chilean nationals
and short-term consultants.

CHILE-4801, Rehabilitation
) (Ses page 150)
Chronic disease or disability glves rise to problems
of helping tha affected patient to achieve a satisfactory

integration into his community. Chile has approximately
50,000 people who require rehabilitation services.

The purpose of this project ia to demonstrate the
services that rehabilitation can provide, to inform the
publiec of the possibilities of rehabilitation, to orient
dogtors and allied personnel in rehabilitation techniques,
to trajn the personnel requirsd, and to help to establish
comeunity rehabilitation servicea. 4 pilot rehabilitation
center for adult cut-patients was set up in Santlago. In
the last two yeara aimilar aervicea have been extended to
Valparaiso and Concepclon. It is planned to develop these
activities in Valdivia and other places as deemed ne¢cessary.

A study was made on the organization, facilities and
problems partaining to the ecare of the handicapped in the
hoapitalas of the most important cities of Chile. The organ-
ization and functioning of the departments of the medical,
paychological and vocational rehabilitation were improved.
During the first ten months of 1963, about 1,265 cases were
treated. The administrative system of the prosthetics work-
shop was improved and the production of varicus types of
orthopedic appliances ls increasing. The first course for
orthotiecs and prosthetics technielana haa been completed and
the second has begun.

Provigion is made for a prosthetics technician in 1964
and 1965, a physiotherapist, short-term consultanta in 1964
and 1966, for equipment and supplies in 1964 and 1965.

CHILE-4802, Cancer

{See page 191)

To combat the grave problems in the control of cancer
requires the strengthening of medical care services in order

to improve the diagnosis, treatment and research inte this
disease. Both popular understanding of the disease and



coordination of social services with those of the medical
profession must be brought to a high level in crder that
cases can be discovered in their early stages.

It ia planned to organize a center for the detection,
diggnosis, treatment and research of cancer under the admin-
iatrative responaibility of the National Health Service and
the University of Chile., C{omplementing ita aostivities will
be subcenters and control programs within the various health
areas of the country.

Provision is made in 1965 and 1966 for short-term
consultante to cocperate in the development of theae activi-
ties and for fellowships for training personnel.

CHILE-6100, Sohool of Public Health
{See page 191)

The aim of this program is to strengthen the teach-
ing at the School of Public Health of the University of
Chile and expand its facilities for students from other
countries, In previous years visiting professors have been
provided in public health administration, biostatistics,
ganitary engineering and epidemiology and travel grante hawve
been given to enable professora to observe methods and cur-
ricula in other institutions,

Provision is made for short-term consultants, for
equipment, fellowships, and teaching materials.

CHILE-6200, Medigal Education
{Ses page 191)

It is recognized that some of the advances made in
the field of general pedagogy can be edvantageously applied
to medical schools and at the present time methods of medi-
cal education are being carefully reviewed by several
schools of medicine.

The 3chocl of Medicine of the University of Chilse,
in particular, has shown interest in improving the teaching
abilities of its staff and therefore provision is mads for
short-term consultante, fellowships, and supplies and
equipment.

CHILE-6201, Train in the Medicel Use
of Radicisotopes {See page 191)

4 Latin American Center to train physicians in the
medical use of radioisctopes was planned and egquipped with
the necesaary instrumentation by the Goverrment of Chile,
the W. K. Kellogg Foundation and the Organization. The
gervices and facilities of the wvarious departments of the
El Salvador Hospital of the University of Chile are being
uaed for training, Since 1962 intensive six-month courses
are given annually with six additional months of training
for gelected participants, The teaching program consists
of the phyaica of radiation, as well as the planning and
operation of elinical laborateries using isotopes, and tech=-
nigues of the use of isotopes in variocus medical speeialties,

The Center offers theoretical and practical training
in the precautions to be taken in handling radigactive
materials in order to protect the worker and the publie.
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Provision is made for the purchase of radioisotopes
to demonstirate chemigal teshniques to the students,

PARAGUAY

PARAGUAY-0200, Mararia Eradication
{See page 191)

The malaria eradication program in Paraguay was
begun in Octaber 1957 but a later evaluation showed that
the apraying operations covered only part of the true
malarious area of the country and that, in addition, in
much of the area covered, transmission had not been inter-
rupted, Operatlons were suspended in Mareh 1961, when the
fourth cycle of spraying with dieldrin was underway. Since
then, epidemioclogical and entomglogical research has been
carried cut to obtaln a better knowledge of the distribution
and epidemioclogical characterdstiea of malaria.

According to the data collected, almeat the entire
inhakited arsa of the country can be considered malarious.
Malaria in Parasguay is, in gensral, hypeendemic and unstable,
wut dietinet epidemiclogical zones are observed with respect
to the level of incidence. Up to October 1363, A. darlingi
had been found in 117 lecalities in 15 of the 16 departments
in which the country is divided. The observations indicate
that this veotor is maintaining itself in permanent foei
of resistance and that malaria is principally related to
the pregence and demgity of this species.

During 1963, 92,806 blood films were examined, and
of theee 3,443 (3.7 per cent} were found to be poaltive,

At present the national authoritiea are preparing
the budgat for the new eradication plan.

UNICEF 1as cooperating in this program.

Provislon is made for one malariologist, onme sani-
tary engineer, one entomologist, and three sanitarians, as
well as for some druge, supplies, and fellowshipa.

PARAGUAY-0500, Leprosy Contrel
TSee page 152)

It is estimated that the number of existing cases of
leprosy in the country is between 5,000 and 6,000, and since
the average number of contacts per active case is four, the
number of persons most exposed to risk of acquiring leprosy,
who should be subject to periodic surveiliance, would be
between 20,000 and 24,000.

As of December 31, 1962, there were 3,616 registered
casaeg of leprosy, cof which 2,428 were under supervision,
The number of reglstered contacts waa 14,464, of whom only
1,774 were under surveillance.

The Organization ia collaborating with the Bovernment
in a control program, the action plan for which includes
cage-finding, ambulatory treatment of patients, superviaion
of contacts, examination of groups, and health education.
Compulsory segregation of cases has been abolished.
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The leprosy control program in Paraguay is an integral
part of the national plan for the prevention of communicable
diseases, as well as of the Plan for the Development of
Health Care Services and of Health Hegionalization.

Technical advice will be provided by the consultant
in leprosy of Zone VI. Provision is made for fellowships.

PARAGUAY-2200, Water Supplies
{See page 197

In 1962 it wam estimated that of the 624,000 urban
population some 457,000 were without adeguate water services,
end of the 1,146,000 rural population essentially all were
without such servieea, Taking into account population
inereasea it is estimated that an aversge of 112,400 persons
must be supplied with water services annually in order to
meet the objectives of the Charter of Punta del Este by 1971.

A ten-year plan for proviasion of water supplies for
the principal citiea of the country has been completed.
Flana for Concepcion, Coronel Oviedo, and Luque have been
compieted and those for other cities of the interior are
planned.

UNICEF cooperatea in this project.

Provision is made for short-temn consultants and for
fellowships.

PARAGUAY-3100, Health Services
{3ee page 192}

Singe 1955 the Covernment of Paraguay has been carrye
ing out the "Plan for the Development of Health and Welfare
Services of the Ministry of Public Health and for the
Diviaion of the Country into Health Regiona®™. The
Organization has been giving technical advisory services,
and UNICEF, assistance.

The health services have been arranged cn & regional
basis and classified according to structure and function;
activities have been decentralized; programs have been
incorporated inio the routine of the health centers; and the
execution of all the curative and preventive activities of
each health district has been centralized in these centers.

The 5B health centers and 1l4 health posts are carry-
ing out integrated work, since there is no zeparation between
preventive and curative functions.

Significant progress has been made in the planning
and execution of afminisirative processes at the level of
the Ministry, organizing the servioes on a rational basis,
and establishing functions that make it possible to meet -
the technical needs in the best posasible manner. This pro-
ceas haa culminated in the formulation of functional budgets
at the level of eagh health center,

Special importance has been given to plans for train-
ing persconnel, both abroad and within the ecuntry, so that
technicians capable of understanding and dealing with health
problems are now available.

Effective steps have been taken to the end that a
national public health plan be incorporated as an integral
part of the economic development and social welfare plans
of the country.

The ultimate objective will be to establish the
National Health Service on the basia of the integration of
the Ministry of Public Health and the Social Security
Tnstitute, which will make a single health poliecy poasible,
to take better advantage of resources, and to extend care,
particularly tc the rural population.

UHICEF will continus to extend its cooperation to
this project,

Provision is made for a chief advisor in public
hegalth who also serves as the PAHO/WHO representative in
the sountry, one hoapital administrator (1965-1966), cne
sanitary engineer, one public health nurse, one nurse-
midwife (1964-1985), and one statistician (1964-1965).
Provision fa also made for fellowships and for supplies
and equipment in 1966.

PARAGUAY=-3101, Fellowships for Health Services

(See page 197)
Provision is made for fellowships to collaborate with

the Government in training staff for the improvement and
expanaion of ita health services including nursing education.

PARAGUAY-3102, Fellowahips for Health Services

{See page 1972}

Provision is made for fellowships in various health
specialties including tuberculesis in order to collaborate
with the Govermment in the improvement and expansion of its
health services.

PARAGUAY-4200, Nutrition

{See page 192}

In the last four years the Government of Paraguay,
through the Ministriea of Agriculture, Bducation, and Health,
has been carrying out expanded nutrition activities in a
rural area in the center of the couniry. The aim of this
program is the cocrdination of Govemmental activities in
rutritiomr the establishment of school gardens; improve-
ment of the system of milk distribution in schoels; the
inclusion of education in nutrition inte the basiec curricue
lum of primary schoeclsy education of the public in nutrition
and the training of the personnel who are carrying out the
program.

UNICEF, FaQ, and UNESCO are cooperating in this
PTOgTAM.

Technical adviasory services of the Organization will
be furnished by the personnel of project Paraguay-310C, and
the nutrition consultant of the Zone.

Provigion is made in 1965 and 1966 for fellowships.

PARAGUAY-6200, Medical Educaticn
{See page 192)

The teaching of the bazic sciences and the teaching
methods used have been reviewed by the School of Medicine
and the educational methods used have been improved as wsll



ag the material resources for learning have been increased
In order to ccmplete the integration of the teaching of pre-
ventive medicine into the various basic and clinilcal courses
and in crder to organize specific field experiences for
familiarizing atudents with the content and administration
of public health, the Government has asked asaistance of the
Organization.

Provision is made for short-temm consultanta and
fellowships and in 1965 and 1966 for suppliea and teaching
equipment.

UHIGUAY

TRUGUAY-0500, Lepros

(See page 193}

Although the magnitvude of the leprosy problem in the
country is not known, it is supposed.that the prevalence may

be on the order of 1 per 1,000, and theres is a concentration
of capes in the towns along the banks of the Uruguay River,

The Government, with the technical advice of the
Organization and the assistance of UNICEF, proposes to attain
the following objectives: (a) to discover B0 per cent of
the leprosy cases in the country; (b) to keep these cases
under treatment and supervision untii their physical and
gocial stabilizatien is achieved, sc that they can be ade-
quately integrated into the community; (c) to keep under
periodic surveillance BO per cent of the contacts of the
lepreosy cases that are discovered.

The program,which will be integrated into the Rural
Public Health Program, will be carried out progressively in
the depsrtments of Salto and Paysandu. 1t is estimated that
within one year it will be pessikle to extend it to the rest
of the country and in five years to achieve the national
objectives.

Provision is made for fellowships in 1965 and 1566.

URUGUAY-0900, Chagas' Disease

See page 193)

Chegea' disease has been recognized aa endemic in
more than half of the country. It is estimated that about
500,000 persons are exposed to the disease and about 50,000
infected. Experience shows that it ia posaible to contrel
the spread of the diseasa by controlling the vector threusgh
the application of certain residual insecticides. In order
to carry out this program, personnel and equipment available

from other programs for the control of insect-borne diseases
will be available.

In 1967 a survey of the problem was made and a
plan formulated for the control of Chagas' disease in

Urnguay.

It is expected that UNICEF will collaborate in thia
program, providing vehicles and insecticides,

Provision is made for short-termm consultants and in
1965 and 1966 for fellowships.
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URUGUAY-2200, Water Supplies
{See page 193)

In 19627 it was estimated that of the 1,750,000 urban
population some 450,000 were without adequate water services
and that of the 620,000 rural population some 605,000 were
wlthout such servicea. Allowing for population increase,
it is estimated that an average of 47,200 perscns annually
will need to be supplied with water services in order to
meet the objectives of the Charter of Punta del Este by
1971.

The Government has cbtained an intermational loan
for a water treatment plant for Montevideo to Benefit a
population of 1,200,000,

Provision 18 made for shorte-term consuliants and
fellowships in order to collaborate further in the water
supply pProgram.

URUGUAY-3100), National Health Services
{See page 193)

The aim of this program is the prometion, protection,
and restoraticn of the health of the pepulation through the
improvement or establishment of public health services, the
cogordination of state agencies, the training of the necessary
personnel, health education, and active participation by the
communities.

This program has been in progress sinee 1955. It
began with the selection of five departments and four other
departments will be incorporated into the operations in 1964,

Bighteen health centers have been established and a
national plan for reorganizing and constructing hospitals
has been prepared. Surveys have been conducted to ascertain
the problems and the available resources with regard to
housing, water supply, sewage and garbage diaposal, the
nutritional status of the population, medical care, and the
proviaion of health services.

Intengification of the activities for training
personnel at various levels has been continued, and short
courses have been held for auxiliary nurses and on indus-
trial health, nutrition, and clinical and social pediatriecs.
With respeet to rural sanitation, the work of five well=-
drillers produced ?3 wella.

UNICEF haa been collaborating in thia progrem since
it began.

Proviaion is made for a chief adviser in public health
who alao serves aa representative of the PAHO/WHO in the
country, one sanitary engineer, one hespital administrator
{1564}, and one public health nurse.

URUGUAY-3101, PFellewships for Health Services

(See page 193}

Provision is made for fellowshipa to collaborate with
the Government in training staff for the improvement and
expangion of its health services.
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URUGUAY-3107, Fellowshipa for Health Services
(See page 194)

Provision is made for fellowshipa in various health
specialties including venereal diseases, mental health and
veterinary medicine education, in order to collaborate with
the Govermnment in the training of personnel for the lmprove-
ment and expansion of its health services.

URUGUAY-3500, Eealth Statistics

{See pege 194)

In view of the serious shortage of statistieal inform-
ation in the local health services of the country, the col-
laboration of the Urganization has been reguested to develeop
u program having the following objectives: (a) to achieve
better collection of statistical informetion in the fielgd
of health; {b) to hold basic and intermediate-level courses
in order to irain statistical personnel; and, {c) to select
from among those completing the coursea, persons whe qualify
for opurses given zbroad.

Provision is made in 1966 for short-term conaultants
and for fellowships.

URUGUAY-4801, Chronic Diseases
{See page 194}

It is estimated that 75 per cent of the population of
Uruguay live in urban areas; the couniry has one of the low-
est birth rates; and one can observe an aging of the popu~
lation, with the consequent appearance of chronic diseasses
problema. More than two thirds of the deaths are of persona
over the age of 50, and more than two thirds of thess are
accounted for by cardiovascular disesses and cancer.

The authorities are interestsd in developlng a program
having the following objectivest (a) to acquire better
knowledge of the chronilc diseases in the country to provide
8 basis for the control program; (b) to develop an adequate
regiptry of morbidity and mortality of the diseases clasasi-
fied as chronic, in order to be able to have the best possi-
ble statistical information available; {e) o develop & plan
for research on the pathological anatomy of these diaseases,
for the purpose of identifilng more precisely the cause of
death, the type of lesion, its etiology; and so on; and {d)
to promote research on the phyaiopathology of the moat
important diseases identified.

In addition to the advisory service that will be pro-
vided by the consultants of the Uruguay-3100 and Uruguey-6200
programs, provision is made for short-term consultants, for
fellowships, and, in 1964 for pupplies and equipment.

TRUGUAY=-4802, Rehabilitation
(See page 194)

It is considsred important to develep a rshabilitation
program in the country that will facilitate coordination of
inptitutionz that have experience, but that have not been
able independently, to satisfactorily resolve the problem of
the manufacture of proethetic or orthotic devices or to have
available the services of the various specialists required
by an integrated program,

To advise on the organization of a prosthetics and
orthoties workshop, proviaion ia made in 1966 for one
prosthetica technician and for suppliea and equipment.

URUGUAY-6100, Traininz of Health Personnel
(See page 194)

The Ministry of Health has a School of Health reapon-
alble for training professional nurses and for various train-
ing programs for aunxilliary peraonnel. All the technical and
auxiliary personnel entering the service of the Miniatry
mugt have completed the pertinent courses at this schoel.

The objectives of the program are as followss (a)
in regard to nuraing and obstetrice, to revise the curricula
and improve the services of the heslth institutions; (b) to
inelude in the programs of the school courses on nursing,
administration and supervision, and on maternal and child
health gare feor nurses and midwives; (e¢) to establish
coursesd for auxiliary nurses in hogpital and public health
nursing; (d) to strengthen the "Dr. Carleos A, Nery" Scheal
of Nursing; (e) +o improve the nursing services of health
programa that are used for the clinical practice of students;
and (f) to organize courses for sanitarians for professicnal
and technical personnel of the Ministry, in accordance with
the needs of the service.

UNICEF is collaberating in this program.

Provision is made for fellowships, for supplies and
equipment, and in 1965 and 1966 for short-term consultanta.

TRUGOAY-6200, Medical Educstion
{See page 154}

The purpeae of this preject iz to strengthen the
teaching of medicine and professional training in the Medical
3chool of the University of the Republic and to assiat in
general in the improvement of medical education in the
country, particularly in the fields of preventive medicine,
bagic sclences, and teaching methods.

Creation of a school of public health has been recom-
mended in order Lo prepare specialists in this field.

At the beginning of 1963 with the cooperation of the
Organization, a course on medical care and hospital adminis-
tration took place.

Provision is made for short-term consultants, fellow-
shipa and, in 1966 for supplies and equipment.

INTERCOUNTRY PROJECTS

AMRC-01116, Epidemiclo Zone VI
See page 194

The national administrations recognize the importance
of communicable diseases as 4 health problem and the need
for making advances in epidemiological knowledge of them in
order to improve the present machinery and methods of
control, and at the same time, to facilitate proper planning
and administration of the control or eradication programs,
as appropriate.



Ths funciions of the consultant in epidemioclogy are
as follows: {a) to promote the development of eradication
and contrul programs against commnicable diseases; {b) to
advise on new methods and techniguea of control; {a) to
coordinate the programs of eradication or control of gquaran-
tinable diseases in the countries of the Zonej (d) $o promote
better reparting of communicable diseaaes; (e) to advise on
the planning and administration of control and eradication
programa; and, {f) to advise on all problems related to the
application of the International Sanitary Regulations.

Provision is made for the consultant in spldemioclogy,
and in 1964 and 1966 for fellowships.

AMRO-0586, Leprosy Control (Zone VI
See page 195

Lepresy is prevalent, in different degreea of inten-
sity, in argentina, Chile (Baster Island), Paraguay, and
Uruguay.

Both in Argentine and in Paraguay, modern control
programs are being developed with the technical advice of
the Organization and aasistance from UNIGCEF. Uruguay
requested technical advice for a study of the extent of the
problem and the planning of a control program. The
Government of Chile also asked for the servicea of a leprosy
consultant to study the problem of this endemic diamease on
Easter Islapd.

Provision is made for one leprosy consultant to coop-
erate in the astivities to be carried out in the countries
mentioned,

AMAD-7106, Sanitary Engineering (Zone VI)
(See page 105)

Zone VI, through its sanitary engineer, cogperates
with the Governments in the following aspects: in the
field of environmeéntal sanitation, through planning,
development and evaluation of the integrated health pro-
gramg and in the development of potable water supply syatems
and sewage disposal programs which are carried out in the
countriea through specialized institutions. It also cooper-
ates with the wariouwa nationasl, provineial, and municipal
agencies in detemmining the needs of the countries in order
{0 plan programs and evaluate resulis; coordinates tha
advisory sarvices which ars being provided by the Organi-
zation through sanitary engineera assigned to the different
programs; promotes and takes part in environmental sani-
tation training for professional and sub-professicnal
peraonnel; collaborates with the schoola of panitary engi-
neering in training engineers and cocperates with the
Governments of the Zone and UNICEF in determining the equip-
ment and supplies required for the execution of the environ-
mental aanitation programa especially in the rural areas
of the country.

Provision is made for a sanitary engineer, a secret-
ary, and fellowshipsa,
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AMRO-3106, Planni Zone VI
{See page 195)

The aecond meeting of the Inter-American Economic
und Social Gouneil (1963) recommended to Member Governmenta
that those who have not yet done so estabiish health plan-
ning units at the ministerial level and, if necessary, re-
guest international assistance in order to carry ot train-
ing programs for varicus officiala.

In zddition to technical assistance teo Governments,
the planning officer participates in the annual course in
heslth planning given at the Latin American Institute for
Economic and Social Planning in Santiago, Chile.

Provision is made for a planning officer and for
fellowships,

AMRO-3706, Nursing (Zone VI)
{See page 195)

The objective of this project is te 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 sctivities 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 education
and training of personnel.

Provision is made for a zone murse, a secretary and
a limited amount of supplies and equipment,

AMRO-3506, Heslth Statistics {Zone VI
{See page 195)
A

Health statistics in the countriea of the Zone have
improved in quality and in secope during the last few years,
In order further to improve the cellection end utilizaeticn
of data for purpcses of health planning, a series of pro-
grama has been initiated., They are directed toward consoli-
daticn of the exiating systems of vital statistics, the
introduction of new onea, snd the improvement of others,
Through the organization of the nstiona) and previneciael
departmenta of biostatiatics, it haa been posalble to make
an evaluation of the programs that have proved effective in
the collection of statistics on morbidity, resources, and
gervices.

Special attention has been given fo the organization
of courses in statistics and to cgellaboration with education-
al institutiona in this field, bath in the schools of public
health and in the medical schools and naticnal health
organizations.

Provision is made for one statistician and for a

.limited ameunt of supplies and equipment,

AMRD-3606, Administrative Methods and Practices in Public

Health {Zong VI} (See page 195)

The Govermments of Zone VI have menifested their
interest in improving thelr organization and in adopting
methods and systems which respond efficiently to the oper-
ation and development of health plans now in process, The
authorities in each of the countries have tackled their
problems and the Organization has been collaborating not
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only in improvement of administrative serviges but also in
training personnel at various levels,

Provision is made for the services of an adminis-
trative methods congsultant and in 1965 and 1566 for
fellowships.

AMRO-4Z06, Nutrition Advisory Services {Zone VI)
{See page 195)

The objective of thia project is to coopérate with
the countries of the Zone im: (1) gathering information on
nutrition problems and evaluating requirementa; (7) planning
long and short term national mutrition programs, in close
collaboration with FAO and UNICEF, paying particular atten-
tion to the Integration of nutrition programs with the
public health services at sll levels; {3} ccoperating with
FAD and UNICEF in programs for the production of protein-
rich foods; and, {4) organizing courses, seminars and other
training activities.

Provision is made for an adviser in nutrition and in
1966 for fellowships,

AMRO-4806, Medical Care Services (Zone VI)

{3ee page 195}

The purpose of thia project 18 ecoperation with the
Governments in the study and solution of medical care prob-
lema and in integraticn of services with general health
programs as far as possible.

Cooperation will be in the fields of planning, organ-
ization, training of personnel and medical and adminia-
trative research for health programa and medical care
ingtituticns in particular.

Provision is made for a hospital administrater,
supplies and, in 1966, for fellowshipa.

AMRO=6706, Medical Education {Zone VI)

{See page 195}

The purpuse of this project 1la to study the status
of medical education in the schoola of the Zone, to give
advice and consultation to individual schoecls as requested,
t0 prepare a plan for the promotion of medical education in
the Zone, and to essist in atrengthening collaboration with
other interested agencies, governmental and private.

Provision is made for short-term consultanta in
1964 and 196A.




PART ITI

g7

WASHINGTON OFFICE PROJECTS

CANADL

CANADA-3100, Consultants in Specialized Flelds of Public
Health (Gee page 196}

Short-term consultante will be made available, as
needed, for specialized problems at the request of the
Government.

CANADA-3101, Fellowships for Health Services
{See page 196)

+  Provision is made for fellowshipa in order to
collaborate with the Government in training staff for the
improvement and expansion of ite health services.

DNITED STATES OF AMERICA

UNITED STATES OF AMERICA-23D0, Aedes aseypti Eradisation
{See page 197)

The United States of America has announced its in-
tention to begin a campaign-to sradicate Aedes aszypti
from the continental United States of America, Puertc Rico
and the Virgin Islands.

Provision 1s made in 1965 and 1066 for a medical
officer to cooperate in the campaign and to asaist in ite
coordination with thoae being carried out in the
Caribbean Area,

UNITED STATES OF AMERICA-3100, Consultants in Specialized
Fields of Public Health (See page 1977

Short-tarm consultants have been made available in
the past on subjects euch as mental retardation, public
health mursing, gerontology, foraign quarantine, industrial
hygiene, cardiovascular and respiratory disemses, medical

statistica and epldemiologisal studies, and ataphylococous
serology.

Provisicn is made for continuation of services by
short-tem consultanta.

UNITED STATES OF AMERICA-3101, Fellowships for Hesalth
Services |See page 15'%5

Provision is made for fellowships in order to
collaborate with the Government in the tratning of per-
sonnsl for the improvement and expansion of 1te health
gervicea.

UNITED STATES OF AMERICA-3102, Medical and Publie Health
Training (Ses page 197)

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 atudying in the United States of America, This
serves to acquaint them with health conditions and pro=-
blems of those countries, and enables them to plan more
effective training programs for future fallows coming %o
the United States of America.

Provision i3 made for training grantas.

UNITED STATES OF AMFRICA=-3103, Fellowships for Health
Services (Sea page 1597}

Provision is made for fellowships in order to
sollaboratewith the Govermment in training personnel for
the improvement and expansion of its health services.

AMRC=-3108, Pield Cffige - E1 Pamo

{See page 198)

The programs of the Field 0ffice in El Paso concern
health problems along the frontier of the United States of
America and Mexico. They have as their objectivea: (1) to
etimulate and promote joint study and planning of health
aotivitiea of the frontier localitiea for mutual help and
improvement in health services and resolution of problema;
(2) to mseist in the interchange of epidemiological and
related information betwesn frontier health authorities;
and, {3) to serve as the secretariatfor the Mexico-United
States Border Public Health dsscciation.

Provision is meds for a chief of the field office,
a sanitary engineer, & veterinarian, a nurse (1564} and
three office agsistants. In addition, provision is mads
for ghort-term consultants, for common services, and for
conference noate related to the mission of tha office aa
secretariat of the Association.
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PART TIII

INTERZONE

AMRO-0107, Parasitology (See page 199)

Provision is made in 1966 for a parasltologist to
cooperate with the Governments fh surveys and epidemigligical
studies and in the development of control programs for para=-
sitic diseases particularly Chages' disease, schistosomiasis,
leishmeniasis, onchocerciasis and filariasia.

AMARO=0700, Malaria Technical Adviaory Services
{See page 199)

The purpoae of this project is to provide technical
advice and asaiatance to Member Govermmenta in specialties
¢ommon to malaria eradication programs,

A medical officer provides additional agsistance
to the various prograns as needed,

An entomologist provides advice and amssistance on
entomological problems, inclueding determination of veetora
and their esoology; susceptibility of veators to inseeticides;
preparation of guidea and mameals for field programsj over-—
gll coordination of field programa relating to entomology in
malaria eradication; and aasistance in teaching as requested.

A parasitologist provides advice on laboratory pro-
cedures, including equipment and supplies; standardized
diggnostic techniquesa; mamuals of procedures; and such teach-
ing duties as may be required.

Two vehicle management and maintenance consultants
are concerned with the efficient and economical management
of large fleets of motor vehicles, and the training of local
perscnnel in vehicle cperation and maintenance.

A translator {1564} and a clerk typist support this
gtaff. In addition, provision is made for short-term con-
sultants, supplies and equipment, and specisl malaria
publications.

AMRO-0Z019, Insectlicide Tesiing Teams
[See page 199)

The phenomenon of physiclogical resistance to the
chlorinated hydrocarbon insecticides by some vectors of
mplaria conastitutes an important obstacle to the eradication
of the disease in meny countries. The subsequent demonstra-
tion that populations of Anopheles albimamus in a mumber of
places in Central America are intensely irritated by DDT
poses additional problems., Thus, it has become necessary
to think about the use, under some circumstances, of larvi-
cides as a supplementary measure in the malaris eradication
campaigmm.

There is pressing need for developing snd testing
new, as well as old, insecticides (both adulticides and
larvicides). The organo-phosphorus compounds have given
disappointing results when applied as residual insecticides
to the surfaces of mud walls, but thers is hope that another
chemically different group of insecticides may be useful
for this purpose.

4 careful evaluation of the potentimlities of larvi-
cldes is to continue, especlally their application by
airplanes to large and otherwlae inaccessible breeding
places that are situated near to sizeable communities.

The team in E) Salvador will extend ite larviciding
activities to Nicaragum. It will carry out studies making
entomological evaluation of variocus insecticides, form-
lationa, and application rates on the major types of wall
surfaces that exisi{ in the American tropics.

Provision is made for ome senior entomclegist, one
sanitary engineer, one entomeclogist, one assistant entomol-
ogiat, and one entomclogical aide, as well as for equipment,

gupplies, and costs of special studies.

AMRO-0210, Malaria Eradication Epidemiology Team

[See page 200)

There is continuing and compelling need to determine
why in certain areas the residual spraying of houses, done
in satisfactory fashion, has failed to interrupt the trans-
mission of malaria. In other areas the pancity, or almost
complete absence, of sprayable walls make it necessary to
gelect and evaluate alternative eradication measures.

For the determination of such causes detailed, year-
long malariclogical studies in representative localities
are easential. Procedures for the rapld execution of such
studies have been perfected, as well as for their early
reporting and esay visuslization,

The training os senior national and internationsl
personnel in the execution of these up-dated versiona of
time-honored procedures for the diagnosis and treatment of
malaria problems ia an important aspect of the program of
the team,

Provision i9 made for one epidemiclogist and one
medical officer.

AMRC-0211, Seminars on the Role of Local Health Services

in the Malaris Eradication Programs
(See page Z00)

As malaria erndication campaigns progress, it is
increasingly important to assure the active participation
of the various general health services in the continued
surveillance of malarias, particularly in its epidemiological
aspects,

In order to analyze problems in coordination between
these services and the malaria eradicatlon services, two
geninars are planned, one for Middle Amerdca and the
Carivbesn and anather for South Amerdca.

Provision is made in 1964 and 1965 for short=-term
consultants, participants and seminar coste.



AMAD-DZ12, Resistance of Malaris Plasmodia Strains
to Drugs {See page 200}

The phenonenon of plasmodia resistance or tolerance
toanti-malaria drugs, espeoially to chloroquine, constitutes
a possible threat in some countries., Thuas, it has become
necegsary to initiate research in order to determine the
extent and importance of the problem and determine the
suscaptibility of these strains to other anti-malarial drugs.
For this purpose the Strain 3Jcresning Center for Drug-
realptant Plasmodia at Ribeirac Preto, Brazil has baen
organized in cooperation with Brazilian Public Health Services
end the National Malaria Fradicatlon Services.

Proviasion is made for the Organization to furnish
equipment, supplies and contractual servicea, It i3 expected
that the necessary studies will be concluded by end of 1965.

AMRO-0300, Smallpox Eradication
{See page 200)

The purpose of this project 1s to collaborate with
the countries in a collective effort for the eradication of
smallpox from the Americas. The first phase of this program
conplsted of the production of dried smallpoxr vaccine of
high quality. FRleven countries have laboratories, aquipment
gnd technical competence for the production of dried, glyc-
erinated vaccina sufficient for intermal use and for export
to other countries. The Organization has provided suppliea
and equipment for the development of these laboaratories aa
well as fellowships for training perscnnel in vacoine pro-
duection on & large acele. In addition, it has put at the
disposal of the Governments the services of an internation-
ally known laboratory for carrying out tests of the purity
and potency of the vaccines produced by the mational
laboratorien,

Provision is made for short-term consultants in the
organization and development of locsl smgllpox vacoination
campaigna; for contracting the pervices of the SerumInstitute
of Copenhagen for testing vaccines; and, for supplies and
eguipment,

AMRO-0400,. Tubereulosia Control
(See page 200)

The extent of tuberculosia in the Americas and its
danger to the people is grave; however, statistical data
for the Latin American countries are very deficient and
glve only s partial notion of the problem. A conservative
estimate is that thers are anmally 54,000 deaths and
270,000 new ceses and & prevaiences of about A0D,000 active
cages, Omly in seven of the meventeen countries from which
there is pesitive information has moritality from tuberculosis
decreaped; instead, in nine countries, the number of new
cazes discovered each year has incremsed, as would have
heppened in 8ll if sufficlent resources for diasnosis had
bean available.

The objective of thias project is the application of
technigques for diagnosis, treatment and prevention of
tuberculosis casea through the recrganization of exiating
health services and attendance to an ever greater propor=-
tion of the population, In addition, it is proposed teo
obtain up~to-date epidemiological information. In the long
run this should contribtute to the reduction of the problem
in terms of death, morbidity and infection rates.
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Through the application of mvailable control measures
in demonstration or pilot areas, it is expected that a
control program ¢an be progressively extended throughout
the Hemisphere.

In addition, reorientation of present anti-tubercu-
loeis services is foreseen toward the application of aimple
and economical techniques to the most produetive groups asnd
te cases of greatest epidemiological significance and toward
eoordination and integration of tuberculosis control pro-
grams with the general heslth services,

Ap an important step in this process, a seminar is
planned to discusa planning, administration and techniques
for tuberoulesia control.

At present there are five demonstration areass
{irgentina, Chile, Honduras, Panama, and Peru) and seven
others are about to be initiated (Brazil, PBritish Hondurma,
Bolivia, Coata Rica, Dominican Republic, Mexico and
Nicaragua}, Pilot areas for ten other countries are expected
to be developed in 1965 and 1966.

UNICEF cooperates in this program.
Provision is made for short-term consultants, for a

seminar (19A4), for fellowships and for a limited amount’
of supplies and equipment (1965 and 1966).

AMRO-0500, Leprosy Control

(See page 200

Leprosy control programs are in varying atages of
develogment in the countries of the Continemt: some are in
a more or less advanced stage, others are baginning their
activities, and a third group plens to bhegln soon, -

As a conseguence, technical and administrative
deficiencies have been observed in the various programs
which msat be solved in order to stimulate thelr develop=-
ment and to take greater advantage of the human and mate-
rial resources at their disposal. This project has among
its objestives collaboration in the reselution of these
problems.

Specinl attention is given to the study, planning,
preparation and organization of leprosy control sctivities
and to training of personnel in the technigues and methoda
in the control of the digease.

Attending to the intereat of the countries, the
Organization is preparing a system of recording data, that
will become part of a manual on leprosy conbrol programs,
which is expeeted to ke completed in mid-1965. In addition,
it ie drawing up a glossary of terms related to the epidemi-
olegical and administrative aspects of leprosy and its
acontral,

Provision is made for short-term consultants and,
in 1964, for fellowships.

AMRD=0507, Course on Rehabilitation and Prevention
of Deformities |Leproay) (See page 200}

With the ccllaboration of the Govermment of Venezuela
and the participation of foreign and Venezuwelan professlonale,
a course on the use of non-surgical methods in the preveni-
ion of deformities and the physical rehabilitation of
leprosy patients will be held in the Carmcas-Maracay area.
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The course, to last two months and three weeka, will
be attended by fifteen students.

Frovisicon is made for fellowshipa, supplied and costs
of the course.

AMRO-0a00, Yaws Eradication and Venereal Disease Control
{3ee page 200}

The yaws eradication programs in operation are in
varying atages of development; some are advanced and nearing
completion, and others are just beginning or are developing
very alewly. The Organization is contimuing to cooperate in
these programs either by giving technical guidance or by
attempting to accelerate activities where they are behind
schedule,

The determination of the status of the yaws eradica-
tion programs is of concern to the Organization. Frovision
is made for a medical officer and a laboratory experi to
carry out studies for this purpose, They will bs assisted
by the statisticiana of the Zone Offices, and the national
perscnnel, In sddition, professional and auxiliary person-
nel, as well as tranasport, will be made available by the
countries concerned,

The Organization is expanding the activities 1t hae
besn carrying out in the field of venereal disease control.
Countries are requesting the assistance of the Organization
for surveys of the agenoies at present responsible for VD
control and to advise them on the planning of modern organ-
izations eapable of succesafully dealing with the problem.
Hequestas are alsc being made for assistance with the train-
ing of specialized personnel,

In addition to that being provided for the yaws
eradication programs, provision is made for short-term
congultants and for fellowshipa in 1964 and 1965 and for a
limited amount of supplies and equipment im 1964 and 1964
for venereal (isease control programs.

AMRO-0607, Seminar om Venereal Diseases
[See page 200}

In 1966, with the collaboration of the Public Health
Services of the United States, a Pan American seminar on
venereal disemses and thelr control will be held.

Provision is made for participants,

AMRO-07)), Fan imerican Zoonoses Center
(See page 201)

The Pan American Zoonosea Center contimed ite
support of the increasing anti-zooncses efforts of the
countries of the Amewricas:: field demonstrationa and evalua-
tion studies on the use of gpecial vaceinea for the sontrol
of rabies, leptospirosis and anthrax,and took an active part
in a special pilot program of brucellosis centrol. Other
projects, designed for both training and research purposes,
were carried out, including work onm various phases of the
epidemiology, epizootiology and control of hydatidosis,
brucellosis, rabies, lepoapireais and other zconoses,

Standard and reference atrains of the caunaative
agents of anthrax, brucellesis, leptoapirosias, rables and

tuberculosis were maintained and distributed for official
uee for diagnostie and biological production purposes as

was reference serum for diagnostic or identification pur-
podes. In sddition, technical publicationa were prepared
and distributed.

The maltiple technical services of the Center -
information, consultation, training and laboratory - will
be continued, and fields surveys, demonstration progrems,
and investigations will be also be carried out.

HResearch projects are carried out under granta made
by various organizations.

The salaries of non-professional local personnel and
operating costs are borne by an anmual contribution of the
Government of Argentina.

Provision is made for five international posts
(including the Director of the Center) and for suppliaes,
equipment, and common services in addition to the posts and
other costs financed by the Government of Argentinz and
other grantors.

AMRO-0800, Pan American Foot-and-Mouth Iiseass Center
[See page 201}

The Pan American Fpot-and=Mouth Disesss Center was
aet up in 1951 near Rio de Janeiro with funds from the
Program of Technieal Cocperation of the 0Q4S5.

The Center trains field and laboratory personnel
working on foot-and=-mouth diseasey provides diagnostic and
virus=-typing services; advisea on prevention, diagnosis,
sontrol and ersdication of footeand-mouth disease and
related disemses;y provides intermational coordination and
eollaboration neeessary for successful inter-country and
regional activitiea; and conducta research in development
of better vaceines against foot-and-mouth disease, in impro-
vement of methods of diagnosis and virus-typing, in basic
studies on other vesicular diseases and in making epizootio-
logical studies,

In addition, AID has made a grant for a survey of
foot-and-mouth disegse on Tierra del Fuego, experiments on
survivals of foot-and-mouth disease virus in meat and meat
products, and for the animal production and tissue culture
uniis necessary to support this work.

Estimated requirements for 1964 are for 149 employees
including AID and in 1965 for 128, Other expenges for
operating the Center heave been included in the propoaed
program and budget.

Except for the land and tuilding, funds for utili=-
ties, a5 well as some local labor provided by the Brazilian
Government, the entire program is financed by the Technical
Cooperation Program of 0AS, and AID as noted above.

AMRO-0900, Flague Investigation
{Sea page 203)

The recent inecrease in the number of reported plague
cases In some American countries has demonstrated that the
disease still represents both a public health problem and
a serious threat o this Hemisphers. In 15960, 758 capes
wore reported; 340 csses in 1961; 527 in 18962; and 423 in



1963, The disease is enzootic among wild rodents in
Argentina, Bolivia, Brazil, Ecuador, Peru, United States,
and Venezuela,

Turing the last few years, the Organization has been
cooperating in anti-plague work and epidemiclogicsl studiea
in the endemic areas of many of the above countries, In
addition, a collection and evaluation has been made of all
avgilable information on plague in the Americas. Thia
document, together with the services of consultants, will be
used to help the countries develop or reorganize national
anti-plague programs,

Consultant services and supplies are provided in 19a4,

AMBRO=-00901, Schistesomiasis Control
{Ses page 203)

Schistosomiasia ia a public health problem of growing
propertions in a mumber of countries and areas in the
Americas. It 13 also a bio-medical problem requiring a
considerable amount of research, epidemiological surveys,
clinical studies, and development of newer control methods.
This project is desigmed to provide technical assistance %o
national schistosomiasils programs, and to stimulate and aid
the expansion of research activities and the development of
others.

In 1963 a Schistomomiasie Snail Identification Center
for the Americae was esteblished at Helo Horizonte, Brazil.
It will be supported by a small grant from the Organization.
Among the duties of the Center will be identificstion of
molluscan intermediate hoats, research, and training.

There has been in preparation a major document,
"Schistosomiasis in the Americas", for use in planning future
programs in schistosomiasis. Short-term consultent services
are provided to assist countries to appraise their schisto-
scmiagie problema, plan and develop contrel programs and
plan research projectsy fallowships are also provided in
1965 and 1966.

AMRO-0907, Chagag' Disease
{5ee page 203)

Chagas' disease represents an important publie health
problem for several countries of the Western Hemisphere.
Although there are so far no statistical data on prevalence
of this disease in the various American countries, it is
estimated that the number of people exposed to the risk of
infection with Trypanosoma cruzi is about 35 million and,
based on epidemiological surveys carried out in several
vountries, that there are at least seven million people
infeeted with this parasite.

In crder to develop a better understanding of the
extent and characteristics of Chagana' disesse, adequate
methods for its control, and ita economic implications, the
Organization has called a serles of meetings to exchange
information on various aspects of the disease, especially
those of public health importance, and to define fields of
research to be undertaken. The study groups which partici-
pated in theae meetinga, among their recommendationas,
emphasized the need for improvement and standardization of
diagnoetic procedures,

1

Provision is made for a grant to one or more labora-
tories for the purpose of carrying out investigations,
ensuring the distribution of more uniform antigens to the
countries that raquest them, and sscuring the use of a
dtandard technique. Provision is also made fer fellowships
and for short-term consulting servicea in 1965 and 1966 to
assist countries to appraise their Chagma' disease problem,
plan and develop vonirol programs, and plan research projects.

AMRO-Z100, Environmental Sanitation {Advisory Committee

and Consultants {See page 203}

With the rapid expansion and progreas of the water
aupply program, especially with regerd to funds allotted by
the internationsl credit agencies for the conatruction of
new aystems or the expanalon of existing ones, and with the
promotion of a continent-wide program of construction of
rural water supplies, continued assessment and guidenca of
the program by experts 1s necessary. Meetings of the
Committee are proposed for 1964, 1885 and 1966,

Provision is made for short-term consultants and for
meeting costs,

AMBRD-2109, Sewsge Disposal and Weter Pollution Control

(See page 203)

A survey conducted in 1967 in most of the Latin
Ameyican countries showa that only 32 per cent of the
urban population is served with adequate sewerage syatems;
in the rural areas, it is estimated that exereta disposal
systems are avsilable to not more than 10 per cent of the
potulation, The survey also showed only 7.4 per cent af
the urban areas in Latin America are provided with some
type of elementary sewage treatment, and that in moat large
metropolitan centers, serious problems of water pellution
exiat, especially in areas where large industrial complexes
are locabed, or where population is increasing at a tremen-
dous rate,

The 1952 Symposium en "New Developments of Sewage
Treatment” has increased the interest of the countries in
more eccnomical and feasible solutions of problems on sewage
dispeosal and water pellution. The Organization provides
advisory aervices in this field as well as in the solution
of major problems which develop in conmection with design,
finanecing, organization, administration, and management of
sewerage systems, and in the increasing problems of water
pollution,

Provision is made for short-term consuliant services.

AMRO=2110, Refuse and Garbage Disposal
(See page 203}

Becauae of the relationship between adequate garbage
collection and disposal methods o the public health, and
the increasinz interest in this activity as it relates to
municipal cleanliness, fly and rodent control, more emphasisa
is peing given by Governments to the solution of problems
in this field,

At the XIV Directing Council Meeting it was recom-
nended that ways and means of improving the garbage and
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refusde disposal services be conaidered. Provision is
therafore mede to provide fellowships for persomnel of the
agencies responsible for garbage and refuse collection and
in 1954 and 1965 for short-term consultants,

AMRD=2111, School Sanitation

{See page 203)

Because of the fundamental importance of proper sani-
tary facilities in schools to the protection of the health
of achool children, Governments in Latin America are plasing
greater emphasis on the provision of such facilities.
Furthermore, congtruction of new school facilities in all
the countries is expected to increase greatly under the
Allisnce for Progress. At the present time, there ia ne
asingle source of general information relating to water,
sevage and excrets dispesal, plumbing, lighting, ventila
tion, drinking-water and hand-washing facilities epecifically
designed for achool installations.

Provision is mede in 1964 for short-term consultants
and publication costs of a manual covering the deaign and
inatallation of such facilities and referring to mechanisms
of health, education and training regarding the use and the
public health significance of the installations.

AMRO=2200, Water Supplies
{See page 203)

With the highly significant progress which has been
mede in the paat years in the field of water supply through-
ocut Latin America, and with the recognition given to thia
program by the Aot of Bogota, the Charter of Punta del Este,
the Alliance for Progress and the policies established by
the Inter-pimerican Development Bank and other internmational
oredit agenelea, the water supply activity ie inereasing
rapidly, During 1960 to 19563 assistance has been given to
all of the Latin Amerigan aountries and many of the territo-
ries and new ocountries in the Caribbean area in some phases
of their water supply progrem and by the end of 1963 a total
of UsS$165,000,000 in loans had been approved by the Inter-
Ameriean Development Bank and over U3§78,000,000 by other
international credit organizations for water supply conastrupo-
tion, and an estimated US$175,000,000 has been tudgeted by
the countries for the seme projects., In addition, major
chenges in water supply organizations took place in many of
the countries with the objective of eatablishing organiza-
tions permitting maximum self-financing of the services and
good management,

The Organization will continue to cooperate with the
Govermments through the provision of full-time ataff engi-
neera, through the asaignment of short-term consultanta, and
through the services of the entire engineering staff,

Provision is made for short-term consultants in all
rhasea of water supply as well as for a regiomal adviser in
water supply desigm, two finance and administration special-
ists and two clerk stenographers,

AMR=2207, Waterworks Operators Course
(See page 203}

In 1954 the firat two courses for waterworks opera-
tors were held in Tegucigalpa and Guatemala, In 1963 a third

course was held in Guatemala, at the Enginsering Faculty of
the National Univeraity, and was atitended by 16 students in
the six countries in the Zone. In view of the rate at which
water supply systems have been constructed recently and are
likely to0 e constructed in the future, properly trained
operatore are urgently needed.

Provision is made for the organization of coursea in

1954, 1965 and 1966, and for shori-term consuliants and
supplies,

AMRO-2208, Water Flouridation

1See page 204)

Fluoridation of water supplies is an affectivs and
aconomical method of preventing dental decay. It is believ-
ed that many municipalities now employing alum comgulation

- for water treatment might initiate fluoridation by utiliza=-

tion of fluorspar which is available in several Latin
American countries. A new approach is being proposed by
PAHO by which it is expected that water supply engineers of
the countries will have a greater responsibility in water
fluoridation programs.

Provision ia made in 1965 and 1966 for short-temm
eonsultant services to advise municipalities on the type of
equipment required and on technical conaiderations involved
in the different processes, Provision ia also made in 1965
for publication of mamiala for profasaionals and gtudenta,

AMRO-2209, Courses on Deaign of Water Supply Systems
{See page 204)

It is estimated that the population in Latin America
will be approximately 270 million in 1970 and that it will
be distributed in 200,000 communities of all sizes. It
will e necessary to prepare complete projects for water-
supply services for most of these communities and projscis
to expand existing systems in the cthers.

One of the most important problems faced at this
time is the proper training of a group of local engineeras
in the planning,design and operation of water-supply systeme
in order to mske the fullest possible use of this personnel
and to establish a apund permanent organization te carry
out the water-supply program quiockly. The purpoase of the
project ia to train apecialized engineers in planning
public water-aupply systems through collaboration with
existing universities.

Goals for 1965 are to hold ten courses of about SO
hours each with an average attendance of 29 engineers per
course. Final mumber and title of courses will be decided
according to estimated costs and interest. expressed by
requesting countries. Courses requested are mwerous and
proposed subjects, among others, are: ground water develop-
ment; design of rural water supplies; design of water supply
structures; ground and surface water hydrology; procedures
for water systems analysis and design; water treatment
plants design; corrosion; utilization of radioisoatope trag-
ers; deaign criteris; distribution systems; plastic pipes;
water analysis interpratation; coperation of water treatment
planta; water tranamiasion lines of large capacity; ayatem
of accounts for water utilities; and water meters.

It is felt that in order for research and development
work on sanitary engineering to be effective, estadlishment.



of research facilities dedicated to finding efficient and
economic solutions for practicel problems is esgential. It
ja expected that through short courses dedicated to subjects
of high local intereat a ¢loser cocperation between universi-
ties, governmental agencies and local induatry will be pro=
moted, leading to the establishment or improvement of
research facilities within existing universities.

This project is financed by the Technical Cooperation
Program of the Organization of American States. The United
Nations Special Fund i$ cooperating in Venezuela, Colombia
and Brazil.

Provigion is made for fellowships, training supplies
and equipment, temporary clerical help, and beginning in
1965 for a sanitary enginaer.

AMRO-2210, Regicnal Jonference on Rural Water Supplies
See page 204

All Ministries of Health of Latin Amarica have had a
muber of years of experience in the developoment of environ-
mentel sanitation programs but little opportunity has existed
to permit full discussion and interchange of views between
thoge heading =uch progrsms. A Hegional Conference is there-~
fore scheduled for 1964 to review mctivities and to suggest
ways by which Ministries of Health can be most effective in
implementing the national long=-range plan as it relates to
environmental sanitation programs, and apecifically to rursl
water and waste diaposal programa, Such a meeting will
greatly facilitate the development of programs which will
have the marximum opportunity of receiving funds for success-
ful completion within the period of the national plan.

Provieion is made in 1964 for coests of the conference
including participants from the wvarious countries and
consultant services.

AMR0O=2711, Production of Materials for Water Supply
Systems (See page 204}

Recent estimates show that, in order to comply with
the Alliance for Progress mandate on water supply, the costs
of construction for the next ten years will be in the order
of 300 million dallars yearly, Of this, about 200 million
yearly will be spent om purchase of materials and equipment,
Conaiderable economy could be made if local production of
materials and equipment could be stimulated and also it would
be a direct aid to the economic development of the Region
from those activities. Production and commerce within the
Region has not developed satisfactorlly and among many causes,
lack of commnication between countries is an importent one,

Short-term consultants ere provided to estimate the
actual needs of supplies, to survey the possibilities of pro-
duction of equipment and materials in the Member Countriesg
to review standards and specificationa in use and to promote
production on loeal level and international stendardization
and commerce within countriea in the Region. Alse, funds for
o limited conference on the same subject are provided for 15966.

AMRD=2213, Studigs and Investigations of Water Resources
(See page 204)

Under the Charter of Punta del Este an cbjective was
eztablished for 70 per cent of the urban populatien and 50
per cent of the rural population of Latin America to be
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servad by adequate water supplies within a ten year period.
This objective is being applied to the national plans for
aconomic and social develogment of the varicus countries in
Latin America.

Provision is made for a sanitery engineer to be
peslgned to the Hconomic Commission for Latin America to
asslst with the sanitary engineering aspects of economic
atudies and investigationa on water resource projects through-
out Latin America. He would alsc compile and evaluate sani-
tary engineering data and render professional judgomente as
required on projects handled by the Economic Commission.

AMRO-2300, ABdes aegypti Eradication
(See page 204}

Singe 1947, ABdea aegypti haa been eradicated from
Bolivia, Brazil, British Honduras, Chils, Costa Rica,
Ecuador, El Salvador, Guatemala, Honduras, Mexico, Nicaragua,
Panama and the Canal Zone, Paraguay, Peru, and Urugusy,
French Guiana also had eradicated the mosguito but in late
1963 the eity of Cayenne was found to be reinfested. The
campaign is at its final stage in Argentina which will
probably be declared free from ABdes aegypti in 1964, as
well a8 in Colcmbia where some reinfestation was found in
1961 and 1963. The program is well advanced in Trinidad
and a few other islands in the Caribbesn, esnd progresses
satiafactorily in Cuba and Veneszuela,

However, it has not yet siarted in the United States;
has been interrupted in Jamaica, Hailti, Dominiecan Republic,
Guadeloupe, British Virgin Islands, and Dominieca; and in
the remainder of the Caribbean it is stationary or pro=
gresses very slowly, with poor resulis.

The Tnited States of America will soon start eradi-
egtion operations in the continental United States of
Ameriea, Puerto Rico, and Virgin Islands as initial funds
for the campaign have already been approved by the Congreass.

This leaves the Caribbean as practically the only
problem to be solved before the Hemisphere can be declared
free from Aldes segypti. Thus efforts now are to be con-
centrated in this area whers many difficulties both admin-
iatrative and technical have been hindering the progress cof
the campaign, The main obatacle found is the presence of
Aldes pegypti strains highly resistant to the chlorinated
hydrocarbona in almost every country and territory in the
ared.

Provision is made for a medical officer and an
entomologist, as well as for supplies and eguipment.

AMRD=2400, Public Heglth Aspecta of Housing and
Urbanization [See page 204}

As part of greatly increased activity in the fleld
of housing and urbanization, the Organization is assiating
Governments in the long-range planning of health and sani-
tary facilities of communities and urban areas, establish-
ment of housing standarda, and in the general promotion of
projecta which will ensure better solution to the many
health problems created by substandard housding.

Provision is mede for a housing apecialist, a secre=-
tary, and short-term consultanta. In 18965 and 1966 funds
for a limited smount of supplies and equipment are provided.
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AMAO-20D07, Seminsr on Public Health Aspects of Housing
and Urbanization (See page 204}

Numeroua housing projects are being developed in
countries which will require an active participation and
eoordination by the Health Ministries in order to assure
that minimum heal th atandards are complied with.

A seminar on the public health sapects of houning is
planned to ascertain the activities which the Miniatries of
Health should develop in the field of housing.

Provision is made in 1966 for participants and
seminar costs.

AMRO-31D8, Plannin,
(See page 205)

The Goverrments of the Americas are undertaking the
formulation and carrying cut of national health plans as
part of the ten-year health plan of the Alliance for Progress;
assistance is needed in training personnel and in carrying
out this new task.

The Office of National Health Planning of the
Organization is actively engaged in training health officials
for planning responsibilities and advieing governments in
the formulation, carrying-out, and evaluation of national
health plans.

The QOrganization, jointly with the Latin American
Institute of Economic and Social Planning, is sponsoring
courses for senior health officials to be given at the
Institute through 1946 under p five-year agreement, It is
also collaborating with other ageneiea and academic institu-
tions for the training of planhera in international courses,
and i3 providing assistance to countries for the in-service
training of health officials and the running of local cours-
es g3 well as on the formulation and cerry-out of national
health plans.

Planning units have been eatablished in 15 countries
and are under consideration in the remaining countries.
National health plans have been completed or are in prepara-
tion in more than 20 countries. It is expected that first
drafts of health plans will have been completed in all
American countries by the end of 1964, at which time the
phase of adjustment, reviaslon, and evaluation of plans will
bhegin.

Other international agencies cooperating in promoting
planning for national economic and socisl development in
the Region are the Organization of American States, the
Inter-American Development Bank, and the Unjited Nations
Economic Commission for Latin America, with all of which
the Organization works closely.

In addition to the Office of National Henlth Planning
at Headquarters and various other projects, provision ia
made for short-term consultants, fellowships and supplies.

AMRD=-310%, Fellowahips for Health Services
{See page 205)

The purpose of this project is to supplement country
programs with insufficient funds to cover all training
requirements. Although most fellowships awarded by the

Organization are included as part of program development in
individual projects, expsrience has shown the difficulty of
anticipating numerous requests for training heslth personnel
and faoulty members of Schocls of Medicine and Public Eealth
under specific country projects. For this reason the pro-
jeat haa been invaluable in. the past for meeting unforseen
fellowships requests,

Proviaion ia made for fellowehips in 196G,

AMRO=3110, Coordination of International Research

(See page Z05)

To stimilate the development of biomedical research
in the Americaa, to promote collaboration and comminiecation
among deientists and to accelerate the training of research
workers in the Hemisphere, the Organization established an
Qffice of Research Coordination late in 1961, under a grant
from the United States National Institutes of Health. The
foeus is.primarily on the development and implementation of
an intenaified research program related to the health goals
of the Americas.

To assist the Organization in developing this expand-
ed program and to recommend the bases for a long-term
research policy, an Advisory Committee on Medical Research,
compriaing 15 eminent scientists and educators in the
Americas, has been appointed. The Committee meets anmually
to review surrent and proposed research programs and to
recommend to the Director those that the COrganization might
profitably undertaks.

For the year 1963, funds available from grants for
research activities falling within the Organization's
research objectives were available for thirty-six research
projecta directly stimwlated by PAHO.

Since 1964, the entire activities of the Office of
Research Coordination are being financed through the regular
tudget of the Organization. Provision is made for the
anmal meeting of the advisory committee snd for short-term
congultants,

AMRO=3111, Studies on Promotion of Rural Health and
Agriculture  (See page 209)

In continuation of previous projects in cooperation
with the Inter-American Development Bank in making studies
on the promotion of rural health and agriculture, a eonsult-
ant is cooperating in a program for the development of an
ingtitute for the production of biologicals for human and
animal use in Peru; in the development of the heslth aspects
of a program in Perua for the promotion of agriculture, live-
stock, and raral welfare in the Department of San Marting
in the development of an institute of bacteriology in
Bolivia; and, cooperating in similar programs including the
organization of public health laboratory and diagnostic
services in other countries,

Provision is made for a short-term consultant in 1954,

AMR0~3708, Seminar on Public Health Nursing Services
(See page 205)

In order to bring together ley murses from a number
of countries to examine common problems related te the



development and extension of nursing services, to establisgh-
ment of priorities in planning and supervising such services,
to methods of supervipion, and to preparation of guide-lines
for inw-service training of all levels of muraing personnel,
5 series of seminamare being held. The first such seminar
was in 1951 for key public health and hospital mrses and
mursing educators from the countriss of Middle America. The
aecond seminar was held in 1963 for participants from South
Americe. A number of countries have since organized nation-
al seminars in rursing service administration. The third
seninar will be held in the Caribbean for the Fnglish and
French-gpeaking areas of the Region.

Provision ia made for participants and costs of the
seminar in 1964,

AMRO=-3300, Laboratory Services
(See page 2!]5;

The various services rendered by the public health
laboratories play an important role in the preventive and
curative sspects of medicine. Its importance deserves
speoial attention, and the Organization has been providing
aggistance to the countries in the reorganization znd devel-
opment of thesa mervices,

As the integrated health programs develop in the
different countries of the Region, a survey of the public
health and hoapital laboratories becomes more necessary.
The firat data collected showed a lack ¢of integration which,
in many cases, reaulted in duplication of efforts.

The Organization will continue collaborating with the
laboratoriea of the countries through proviaion of advisory
servicea, fellowships, printed materisl, biological reagents,
cultures and standards as in previous years.

Provision ia made for short-term consultants, supplies
and equipment &nd, in 1964, for fellowships.

AMRO=33017, Vaceine Production and Testing
{See page 205)

The purpcse of this project is tc cooperate in the
application of up-to-date technigues in the potency and
safety of biologicmls by national pablic health lakoratories.
The QOrganization providea technical assistance to the labo-
ratoriea in several couniries by means of short-term con~-
sultants as well aa by facilitating and promoting the use
of the services of reference laboratories.

Provision ia mede for short-term consultants and for
a gubsidy to the reference laboratory where most of the
testing is done,.

AMRO=330B, Seminar on Laboratory Services
(See page 705}

In order to promote the integrated development of
both public health and hospital laboratory services, a
seminar is plamned for 1966, An analysis will be made with
the information now being cbtained in surveys on the gstatus
of laboratories (AMRO-3300). The seminar will permit the
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definition of requirements for personnel, technical mamuals,
equipment and physical facilities, leading to an improve-
ment in laboratory services.

Provision is made in 1966 for the seminar,

AMRO-3407, Commnity Development Training Center

[See page 205)

The Regional Training Center in Community Development
in Michoacan, Mexico is operated jointly by various special-
ized agencies of the United ¥ations, under the general
leadership of UNESCO. The increasing importance of commu-
nity development in thia Region as a part of the drive to-
ward social and economic improvement, and the vitel contri-~
bution which hemslth servicea c¢an make to community
development form the baais for participation by the
Organization in this training center. A nedical offlcer ia
aasigned in 1964 as a conaultant with major responsibilities
in hemlth training of students in community develeopment.

4 limited guantity of suppliea is also provided. The
medical officer will be replaced by short-term consultants
in 1965 and 19A6.

AMRO~-3500, Advisory Committes on Statistics

{See page 706)

The Regional Advisory GCommittee on Health Statiatics
at its second meeting made recommendations for implementa-
tion of a strong program to improve basic statistical data
in the next decade, an expanded educaticn and training pro-
gram and the extension of research., Emphasis was placed
on the development of hospital records and statistics, and
the establishment of a policy of the Crgsnization in regard
to the functions of statistical services at appropriste
levels in Miniatries of Health,

The third meeting is planned for 1964 for advice
regarding progress made in the expansion of the statistical
program in the Region and toward the goals ir health ata-
tistics for the decade., HSpecial emphasis will be placed on
development and utilization of hospital statisties, together
with the training of hospital atatistical perscnnel and on
the MY65 Revision of the International Clagsification of
Diseases®. At the recommendation of the IA-ECO30C meeting
on the Alliance for Progress (Sao Paulo, 1563}, sessions
were devoted to the development of indiczes for measure=-
ment of health progress. The fourth meeting is planned
for 1966.

Provision is made in 1964 for temporary advisers to
serve on the committer and for travel of statiatical con-
sultants of the zones to the meeting. Similar arrangements
are proposed for 1956,

AMRQ-3507, Regional Development of Epidemiclogical
Studies {See page 206)

This international research project is supported by
a grant from the Wational Institutes of Health of the United
3tstes Public Health Service, The primary objective iz 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 and one in the United Kingdom, The
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data will serve as the basis for developing further epidemi=
clogical and research programs as well as providing guidance
in health planning and improvement of vital statistica.

Histories including clinical, laboratory and patholog=
ical findings for representative sanples of deaths in the
age range 15-74 years are being collected and this informa-
tion is used to assign uniformly the cause of death in
accordance with international practice. At the end of 19563
the field work was approximately two thirds completed,

Provision is made for staff of the central office, for
short=-term consultants and for field work in the c¢ollabora-
ting cities. In addition the estimates provide for a review
conference of the principal collaborators and for the publi-
cation of a final report,

AMRO~3508, Demographic Research
See page 208}

The prineipel objective of this project is to develop
demographic data and study abortions, fetal loas, conditions
of infants at birth and to determine incidence of specified
malformations in selected areas, assoclated with a monito-
ring system to alert health officials to an unusual incidence
of malformation in time or space and to serve as a starting

point for ad hoc research on etiology of specific malformations.

Frovision is made in 1965 and 1956 for short-term
eonsultanta,

AMBO-3519, Chrenie Diseasae Statistica
{See page 206)

On many chronic and diagbling conditions little infor-
nation is available in the Americas. These are freguently
diseases or conditiona ccourring in those segments of the
population which receive mediecal sare from many sources:
private physicians, hospitals, health centers, ocoupational
programs, social asacurity systems, industrial compensation
programs, etc., The coordination and collection of data from
these sources 1s essential both in determining the importance
in these populations of specific conditions and as & basis
for emphasis on prevention and care and alsc in planning for
the total health needs of a population group.

Provision is made for short-term consuliants in 1965
and 196A.

AMRO-3600, Administrative Methods and Pragtices in
Public Health (See page 208)

From a survey of the administrative methods and prec-
tices of nationsl Ministries of Health, it is apparent that-
a cadre of persons trained in public administration is essen-
tial for the moai effective use of funds made availadle for
health services. Advisory services in general public admin-
istration are the responsibility of other international agen-
cies, Therefore, the Pan Anmericon Health Organization limita
its assistance to lmprovement of the operationa of health
departments within the existing legal fremework and customary
business practices of each country.

Delineation of broad administrative policies is needed
in some countries and in others the need exteands to the estab-
lishment of adeguate processes in the most routine clerical
and maintenance operationa. The Organization has assiated

in the administrative aspects of gpeecific large scale pro-
grams, notably the malaria eradication campaign, The water
supply program has pointed up a need in assistanne in the
administrative aspects of water projecta comparable to the
technical ones., These needs in both these major health
aread are not neeessarily related to problems of the public
adminiatrative milieu within the country, but more directly
related to the need for experienced know-how in specific
fields so that these programs can be carried out within the
existing administmative framework.

In addition, a general appreciation of getting the
maximum result from the money invested in health services
miat be developed. In cooperation with the Department of
Econemic and Social Affairs of the United Fations seminars
on administrative methods and practices for directora
general of heslth are being held.

Taken all together, the objective of the Organization
is to msaist in the improvement of effective management of
health funds. Provision is made for & seminar each year and
in 1965 and 1966 fellowships,

AMRO=4U1D0, Maternal and Child Health Program Planning

and Service Norms (See page 208}

A major obgtacle to effective matermal and child
heglth services ig the abasence of clear cut concepts of plan-
ning and norms of service which can be applied through the
use of existing personnel and resources. Norms of service,
where they exist, tend to be borrowed from countries with
differeat problems and infinitely more resources.

This project seeks to prepare a series of guides on
establishing priorities and norms of gervices and on assign-
ment of personnel which may be used by ocountries to prepare
their own plana, These guidea will alase include practical
survey and seminar technigues to obtain the data and consen-
sus which are easenilal to the formulation and implementation
af plans.

Following the preparation of theae documents country
geminars will be organized to oconalder change and develop=-
ment of new norms of gervice along the lines suggeated by
basic documents but adapted to the needs of each country.

In addition, a pilot area will be selected to apply
these new concepts using only exiating country resources.

Providicen i& made for shorteterm consultants and tempo-
rary advisors to collasborate in the preparation and review of
the guides and for supplies. Consultants may participate in
the country seminars but other costs are expected to be borne
by other sources., Fellowships are provided in 1965 and 1966.

AMAD-4107, Diarrheal Diseases in Childhood
(See page 206)

The objective of this project is to obtain more pre-
cise information on the etiology and mode of transmission
of diarrhesl diseases in childhood in order to reccmmend to
the Govermments the most efficient control methods.

Previous studies by INCAP have indicated that in the
period of weaning diarrheaa are particularly frequent and
severe and that the prevalence of enteropathogenic bacteris
and virus, although high, do not of themaelves explain the
probiem, Study of the rele of mutritional factors is con-
pidered neceasary as well as that of the changes in the



nature and locelization of intestinal flora in the abasence
of known enteropathogens., It iz also imporfant to complement
this information with data on the modes of spread of these
diseases which appear to constitute, in the child, a well
defined epidemiological entity different from the diarrheal
processes in the adult,

Continuation of a longitudinal study which began
recently is planned in which achorta of children are studied
from birth to age four or five if it ia possible and neces-
sary with regard to presence of bacteria and viruses in the
inteatine, The mssociation of these organisms with diarrheal
processes and the circumstances that determine infection
will be defined,

Provision is made for the services of a medical
officer and a statistician as well as for supplies and
equipment.

AMRO-4108, Clinical and Social Pediatric Coursea
(See page 706)

The view of medicine as a sccisl spience and the
relationship of commnity medicine to the individual practi-
tioner has been negleoted in undergraduate teaching. The
significance of mutrition a8 a major contributor to diseasse
and death in developing countries and methods of understand-
ing and solving this problem have likewise been neglected
in the curriculum.

In 1967 and 1953 PAHO cooperated in planning and
organizing a course for physiciana in elinicsl and social
pediatrics.

Similar coursas with their content modified to in-
clude general principles of social and preventive pediatrics
for use in teaching programs are planned for other areas of
Latin Americe, Preliminary discussions have been held with
UNICEF and the W. K. Kellogg Foundation to collaborate in
this effort.

Provision is made for fellowshipsa,

AMRO=4109, Nursing Midwife

(See page 206;

Midwifery services in Latin America are provided to
a great extent, especislly in rural areas, by the tradition=-
al birth attendant {pertera empirica). To improve matermity
services, a mimber of countries have prepared and assigned
to health services, public health murses snd public heslth
mrse-midwives whoae responaibilities include the orienta-
tion and guidance of the traditional birth attendant. It
is anticipated that such metivity will contimue.

A mumper of countrieas alao employ professional mid-
wives in both maternity hospital services and in general
health services, but beocause the existing schools of midwife-
ry do not offer orientation in nursing, in public health nor
in matexrnal and child health in its broad sense, the profes-
slonal midwife is not prepared to function as effectively as
she might in the rapidly expanding integrated mervices.

L)

Where educational facilities exist for the prepara-
tion of the professional midwife, there is a need for
guidance in ways and means of improving existing educational
facilitiea ns well as services where professional midwives
are employed,
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To cooperate with Member Governments in weviewing
and expanding their facilities in midwifery education and
practice, provision is made for the services of two
nurse-midewife advisors. Fellowships and a limited amount
of supplies and equipment are also inecluded.

AMRO-4110], Etiglogy of Congenital Malformations

{See page 207)

In continuation of the planning conference on re-
segrch Into congenital malfermations in 1563, short-term
consultants are advising on the establishment of definitions
and procedurss for recording malformations observable at
birth and in the first year of life, This is made possible
by the extension into 1954 of the grant from the National
Institutea of Health.

AMRO=4700, Nutrition Advisory Services

[See page 207)

The training of personnel is essential to the develop-
ment of national nutrition programs, and for this purpose
the Organization is collaborating with INCAP, FAC and UNICEF
in three training centers.

The production of IKCAPARINA and similar vegetable
protein mixtures is being undertaken in several countries
outaide of Latin America in sdditicn to a growing industry
in preduction of high protein concentrates made from fish,

Provision is made for short-term consultants to
cooperate in training programs;tc advise on production of
high protein foodsj to provide advisory services in special-
izged fields such as endemic golter and research; and to
cooperate with countries in the development of matrition
programa where there is no specific project. In addition,
provigion is made for fellowships for training personnel
for services in the variocua nutrdition programs.

AMRO-4209, Endemic Goiter Prevention

{See page 207)

Endemic geiter is considered to be a mitritional
problem when ita incidenc¢e is greater than 10 per cent.
There are areas in all the countriea of Latin Ameriea in
which the incidence 13 even higher., Although a great many
countries have already enacted legislaltion on the iodiza-
tion of salt, there are very few that have carried out pro-
grams for the prevention of endemic goiter at the national
or local level.

Provision is made in 1964 for short-term consultants.
The project will be combined with AMRO-4Z00 in 196%5.

AMRO-4210, Evaluation of Applied Nutrition Programs

(See page 207)

. In view of the fact that 19 expanded mutrition pro-
grams have been in cperation in 16 countries in the Region,
gome for as long ms four years, 1t is now urgently neces-
sary to make a comprehensive appralsal of these programs
in a#gspciation with FAQ and UNICEF. For this purpose pre=-
vizion 13 made for a consultant who will undertake
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preliminary investigation of existing applied mutrition pro-
grams, participate in the organization of a joint seminar
with FAQO on applied mutrition and formulate linea of action
for future prograns, Provision is also made for the costs
of the seminar in 1585.

AMRO-4711, Research in Protein«Calorie Mglmtrition
{See page 207}

A3z a follow-up to the recommendations of the FAHO
Advisory Committee on Medical Research, the Williams Waterman
Fund made a grant in 1964 for a meeting of 15 participants
from 11 countries to promote coordination and to further
comparability of research results by standardization of
methodology in studies on protein-calorie malnutrition.

Provision is made in 1964 for this meeting.

AMRO=4300, Mental Health
(See page 207)

During the last fifteen years Latin American paychia-
trists, public health guthorities, the World Federation for
Mental Health and the general public have shown increasing
interest in mental disordera and in the development of pro=-
grams of service and research.

Under a grant from the National Inatitutea of Health,
United States Public Health Services, (AMRD=4308)} information
ia being gathered on mental health problems, resources and
facilities available in the mental health field in Latin
America &8 the basis for formulating programs eof action.

Provision is made in 19686 for short-term consultants
to collaborate in the furtherance of mental health programs
and for the diatribution of pablieations in this fileld.

AMRO=4308, Mental Hemlth Center on latin America
(See page 207)

Under a contractual arrangement with the Wational
Institute of Menital Health, United States Public Health
Service, the Organization is developing a directory of
mental health facilities and institutions; a directery of
paychiatristas in Latin America including mailing liats of
those engaged in research, training, or service activities;
an annotated bibliography of published literature in 1960
15673 and, a monthly statement on program developmenta.

Provision is made for services under this contract
in 15964 and 1965.

AMRO-4400, Dental Health
(See page 207)

The objective of this project is to promote the
development of dentsl public health in the countriea of the
Region as an integrel part of general public health services,

Up to the present time comsiderable 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 Publio Health and Hygiene

of the University of Sac Paulo in the establishment of spe-
cial courses for dentists, and since 1958 the Organization
has awarded fellowships to dentists from all Latin American
countries. This fellowship program has given very mved
Tasults and many of the ex-fellows now occupy imporient posts
in the administration of dental services in their reapective
countries,

A limited amcount of supplies and equipment is provid-
ed for centers for training in dental services as related to
integrated health programs, as was dome in Colombis in 1962,

Provision is made for short-tern consultants, for
supplies and equipment, and for fellowships.

AMRO=4407, Dental Epidemiology
{See page 2[]‘5)

The program of training of public health dentists,
begun in 3ac Paulo in 1958 with the coliaboration of the
Organization and the W. K. Kellogg Foundation, has had very
good resulta. The School has trained more than 110 dentists,
the majority of whom occupy key positions in dental schools
and in naticnal health services and have carried forward
dental public health to the point that revisions have been
mede to the dental curricula of some dental schools where
public health is now considered as a basic gscience. Good
preventive-restorative dentel programs have been established
in mmerous communities.

These dentists represent a corps of future research-
ers in Latin America, The United States Public Health
Service is interested in working with the Organizatiom in
preparing in Sao Paulo some selected graduate dentista for
research and applied epidemiology. The program would pro-
vide advanced training in public health for dentists and
would promote resesrch by individuals or in cooperation
with agencies and other groups.

This project will be carried out in collaboration
with the United States Pubiic Health 3ervice and the W. K.
Kellogg Foundation.

Provision is made in 1955 and 1966 for short-tern
consultants and for fellowshipa.

AMRO-LE500, Health Aspects of Radiation

{See page 208]

The growing use of miclear energy in industry and in
medicine, both clinical and research, and the prospect that
it will soon become an important source of power requires
proportionate develompment in rediation protection.

The Organization is cooperating in programs designed:
(a) to stimulate national heslth services to adopt adeguate
stondards and develop procedures znd regulations for radia-
tion protection in the use of X-ray and radiocisotopes and
for the disposel of radiocactive wastes; (b) to promote the
teaching of basic health physics and radistion protection
in professional schools; (e} to foster the use of radio-
isotopes for medical diagnosis, therapy and research; (d)
to encourage research in applications of radiation which
may have medical public health and weterinary significence;
(e} to organize trmining 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 fellewships for
the training of radiation protection health officers to
aserve with health departments and 1t cooperates with the
Latin American Center for training physicians in the medical
uses of isctopes, located at the El Salvador Hospital of the
University of Chile,.

In cooperation with the United States Public Eealth
Service, sempling stations have been established for the
determination of the radicactive contamination of air and
nillke in certain latin American countries,

Frovision iz made for short-term consultants, fellow=
ships, and teaching alds and for air shipment of samples.

AMRO-4600, Tndustrial Hyelene
{Ses page 208)

Plana for economic development are being undertaken
by many Latin American countries in an sffort to raise the
standards of living of their people. Industrializatiocn
always brings with it many health problems for the workers
and necessitates at the outset the simultsneocus development
of occupational heslth programs.

In many countries the impact of the Alliance for
Progress progran ia already evident in an effort to industrd-
alize and to increase production in all forma, As a result,
in those countries where industrial programs exist, the
limited staffs have been unable to keep up with the demands
for their servicea; and, in those countriea where there are
no effective programs of prevention, the problems have milti-
plied and are a seriocus economic drain for the nations.

Visits by the Regional Consultant to moat of the
gountries during 1953 have shown the necesaity to provide
advisory services to programs in the developmental stage and
to stimulate programa where they are now lacking. Another
activity demanding increased attention ia the field of air
pollution. 4&nd finally, in aome of the agrimltural coun=-
tries, the cases of intoxication from the ineregsed uae of
insscticides are being multiplied, especially where preven=
tive measurss are weak or non-existent,

Provision is mede for short-term comsultant services
and fellowshipa in 19656. In addition, a secretary and
common eervices are provided for the regional adviser in
induatrial hygiene,

AMRO-46D7, Symposium on Indusirial Hygiene
(See page 208)

Provision is made for a sympopium in 1954 on indus-
trial giene in order to promote development of occupationw
8l health programs concurrently with the industrialization
gaining much impetus under present efforts in latin America
for social and economic development.

AMRO-460B, Manganeae Poisoning
(See page 208}

Under & grant from the National Institutes of Health,
the Organization is coordinating s research project inte the
mechanisms by which chronic inhalation of dusts containing
manganese induces a schizophreniz-like syndrome followed by
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syndromes aimilar to those of Parkinson's disease or Wilson's
disease, The Catholic University in Santiago, Chile, and
the Brookhaven National Leboratory in Upton, New York, are
collaborating in the study.

Provision is made for personnel costs, supplies and
eguipment, and contractual services.

AMRO-47T00, Food and Drug Servioces

[See page 208)

Improvement of goverrmental services for control eof
the importation, memfacture, and distributicen of foods,
drugs, and biclegica is an urgent requirement of all the
countries of this Hemisphere. In addition, the countries
have indicated their desire for a service that will provide
surveillance and warning on foods, drugs and biologics that
appear to be of special danger to the health of the public
so that appropriate precautions can be talten.

Provision is made for short-term consultants and

fellowships; supplies and equipment are provided in 1964.
In 1966, provision is aleo made for a full-time consultant.

AMRO=4T707, Food Sanitation

{See page 208)

Problems relating to food and milk sanitation exist
in every country of this Reglon, The activities carried
out by Miniatries of Health to improve and solva these
problems vary depending upon the priority placed on the
various envirommental sanitaticen programs. The Organization
provides advisory services to Govermments on speoific pro-
®lems and aseists in the training of personnel invelved in
food and milk control. A guide to serve as a reference to
Governments interested in developing food sanitation pro-
grams is expected to be available in 1964 for general
distribution.

Provision is made for short-term consultants in 1564

and 196% and for costs of publication of the manual in 1984
and 1965.

AMRO-4800, Medioal Care Services

{See page 208)

The Organization contimmes to promote medical care
ag one of the basic services that should be a part of
national health plena, The objective of this project is
the solution of the multiple problems of programming and
planning, organization and administration, training of per-
sonnel and applied ressarch in medical care. Manifest
differences in these aspscts exdst in the "systems" of the
various countries. This project is elastic and can be
adapted to the wvarious long and short-term requirements.

Work has begun on the collection of basic dats
indispensable for better planning and training of key per-
sonnel for the improvement of the organization and adminis-
tration of medical care servicaes.

Provision iz made for the sexrvices of a medical care
consultant in 1966, and for the services of short-ternm
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consultants for technical advice on the resolution of urgent
problems of coordination and integration of medi¢al care
aervices, and for fellcwships, Supplies and equipment are
to be available in 1944,

AMBO-4807, Rehsbilitation
(See page 209)

The concept of rehabilitation has now broadened to
include not only defects in the locomotor system but also
other diseasses, such as heert diaease, tuberculosis, eto.,
and those diseases which affect the sense orgens.

The personnel training programs initiated in some
countries met with enthusiastic intereat, and requests for
asaistance in the field of rehabilitation have been received
from several countriea, Since 1982, a regional adviser
provides advlsory services to countriea interested in carry-
ing out specific rehabilitation programs.,

Provision is made for the contimetion of the region-
al adviser's services.

AMRO-4808, Seminar on Medical Care Services
{See page 209)

The past several years have seen the development of
the concept that integration of curative and preventive
sarvices could better meest the health needs of individuals
and communitiss, A number of countries have already begun,
end othere are planning this coordination through the
organization and strengthening of out-patient depavtments;
the development in rural areas of health centers with a
amall number of beds; the organization of home-care programs
and the establishment of progressive patient care units in
larger hospitals = gll aimed toward improving and increasing
medical care services in their broadest sense. As a result,
a variety of patterns of medical otare are emerging and the
need hae arisen for a eeminar for medical and nuraing per-
sonnel to examine the developments outlined, particularly
with relation to perscomnnel needs, supervisory activities,
utilization of records and reporte, and in-service training
Programs.

Provision is made for participants and seminar costs
in 1955 and 1986.

AMAO=4810, Chronic Diseases
{See page 209)

On many chronie and disabling conditicoms little
information is available in the Americas. These are fre-
quently diseases or conditions occurring in those segmenta
of the population which receive medical care from many
sourcest private physiclans, hosplitals, health centers, ocou=-
paticnal programsa, social security syotems, industrial com-
pensation programs, etc. The coordination and collection of
data from these scurces is essential both in determining the
importance in these populations of speeific conditions and
a8 & basis for emphasis on prevention and care and also in
planning for the total health needs of a population group.

Proviaion is made for a medical officer beginning in
1965 to advise on these problema,

AMRO-6100, Schools of Public Health
{See page 209)

Experdence has shown that a well organized school of
public health, for post greduate education, can serve a
population of about 15 million. On this besis Latin America
could efficiently use 15 schools. Nine such schools are in
exristence. Fellowships have been awarded to professora in
schools of public health in order to strengthen teaching
in these schools. In addition, visiting professors have
been provided in subjects such as public health administra-
tion, epidemiclogy, health education, bioatatiatica, and
mztrition.

Individual projects have now been developed for the
majority of schools that receive international students.
Thia projeet will provide for the new schools of public
health and those not coversed by such individual projects.

A second traveling seminar on organization and
adminiatration of schools of public health is programmed
for 159585,

Provision ie made for short-term consultants, limited
teaching supplies, fellowships, and for participants in the
19685 seminar.

AMRO-6107,; Seminar on Schocls of Public Health
: {See page 2095

This projeot provides for a series of seminars for
deans and faculty members of Schools of Public Health to
discuss common problema and review specialized fields of
teaching., In 1965 discuasions will center on the teaching
of epidemiology in schools of publio health, and will ba
held in Puerto Rico.

Provision is made in 1965 for short-term consultants,
for participants and for conference costs,

AMEO-6108, Seminar on Integration of Teaching of
Public Health and Preventive Medicine

(See page 209)

A seminar is planned for 1966 to work cut an approach
to the teaching of preventive medicine and publiec health
in all relevant schools within the univeraity through
coordination of departments of preventive medicine and
public health,

Patterns would be developed for the integration of
teaching so as to avoid duplication and obtain fuller
utilization of the physical facilitiea and available teach-
ing staff at the university level.

AMRO-6200, Medical Education
|See page 209

In 1963, there were 106 existing medical schools in
Latin America. The Organization acts as secretariat for a
rlan for interchenge of informetion on assistance to medical
schools, the Medical Information Center. The reporting
agencies [AID, United States Fulbright-Heys Program, NIH,
0AS, Rockefeller Foundation, the W. K. Kellogg Foundation



and PAHO/WHO) showed assistance to 55 of these schocls in
cne form or snother. PFellowships were swarded to 151 facule
ty membera of 45 schools of 17 countries, and 138 grants or
technical assistance were provided for 44 medical schools in
12 countries.

This is a long-renge project for improving medical
education in Latin America mnd is closely coordinated with
the activitieas of A mumber of non-govermmental and bilateral
agencies in the field of profeasionsl education in the
health professions.

In 1964, in a cooperative affort with the Milbank
Memorial Fund, a project has been started to assist member
countries to eatablish national health policy and programs
of health personnel resources, sducation, and training to
meet the country's skilled health manpower and on the basis
of this te assiat them to plan their medical education
program,

Provision is made for assistance to medical schools
through short~term consultants and visiting professors;
fellowships for teaching peraonnel and travel grants to
deans and senior faculty members for observation of teaching
methods and curriculum planning; and teaching supplies and
equipment. Provision is also made in 1966 for a grant in
mupport of the Third World Conference on Medical Education.
In addition the Milbank Memorial Fund provides for a medical
officer and a secretary for part of 19a4.

AMRO-62017, Training of Medical Librariane
{See page Z03)

There is a great need for the preparation of librar-
ians for achoola of public health and of medieine in Latin
Ameriea,

A courss for Latin American medical librarians is
planned at the Scheol of Library Science in Medellin,
Colombia, Provision is mede for fellows to attend the
course.

AMRO-6208, Teaching of Statistics in Medical Schools
{See page 209)

At the South American Conference on Teaching of
Medical Statistics in 1958, a program was recommended for
the preparation of professors of medical statisties who will
provide instruction in statistics and contribute to the
design of research programs in medical schocla.

Treining grents were awarded by the Divieion of
Ceneral Medical Sciences of the Nationsl Institutes of
Health (USPHS) for short courses (six weeks) in 1961 and 1962
at the Scheol of Public Health of the University of Sao
Paulo. The Organization contributed in these years through
consultant aervicea,

Provision is made for short-term consultants to con=
tinue cooperation in teaching in additional medical achools.

AMRO-6209, Group Study of Medical School Organization
{See page 210)

One of the major problems of the medical schools in
certain countries of the Amerdcas is the lack of a proper
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organization and proper administretive methods in their
functioning., To asaist in aolving these problems, a group
of thirteen directoras or deans of medical schools will visit
well-organized medical schools in Latin Americs which are
in varying atages of development. Organized group discus=-
slon of methods and techniques observed and their ppspible
uses in each of the participants' schoola will be the gemi-
nar technique used on the study tour.

FProvision is made for seminars in 1964 and 19G6.

AMBO-6210, Teaching Methods snd Administration

Organization of Medical Sohoola
(Ses page 210)

Latin American medical educators are inecreasingly
concerned with the teaching methods currently used in many
medical institutions. Questions are being raised as to
whether medical schools are using the best methed for the
atudent to learn sbout such basic concepts as the integra-
tion of preventive and curative medicine and to develop in
the future physician a proper community attitude in his
medical prastice. Futhermore, there is evidence that the
administrative atructure of many schools is inadequate for
the disechaprge of their educational responsibilities.

I'o asaiat the countriea in aclving thia problem in
the 106 existing medical schools in Latin America the
Organization will assist interested medisal achools in re-
viewing thelr teaching methods and administrative procedures
by means of group disucssions and seminars held among mem-
vers of the faculty where various pedagogical techniques
and administrative procedures applicable to medical teach=-
ing will be analyzed.

Provieion is made for short-term consultenta. In
1965 and 1966 provision is also made for fellowships and
for translation and publication of materigls related to
medical education. In 1966 1t is planned to have a fulls
time medical educator on the staff for furthering these
aotivities,

AMRO-5300, Schopla of Nuraing

|See page 210)

While several countries receive cooperation through
individual projects for schools of mursing, other countries
ars aided in the field of mrsing education only through
fellowships. It is planned under this project %o extend
to countries not having an individual project varicus forms
of profesaional assistance, such as services of short-term
conaultants; fellowships for senior members of nursing
faculties; and diastribution of copies of at leasat one text-
book in Spanish to all achools of muraing in Latin America
which meet certain minimum criteria,

Provision is made for short-term consultants, for
the purchase of mraing textbooks and for fellowships.

AMRO-6308, Advanced Nuraing Education

(See page Z10)

The aim of this project is to assist govermments in
praparing graduate nurses for supervisory, teachihg and
administrative positions in schools of mursing, hoaspditals,
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andpublic health services by providing fellowships for
attendance at advenced courses in mirsing conducted in
Brazil and Chile, In addition, Colombia, Coata Rica and
Panams already are establishing similar programs which will
be used with increasing frequency.

Provision is made for the award of fellawshipa as
described above,

AMRO-6309, Seminar on Nursing Education
{See page 210) -

Nine seminars or workshops on various phases of nura-
ing education have heen held under this project. They have
covered various fields of mursing education, ineluding
curriculum planning, principles of teaching and supervision,
mrsing surveys, advanced mursing education, and the pre-
paration of guides for baelc nursing education and far the
training of mursing suxiliaries in Latifh America. In 1964,
discussion will center on the use of programed instruction
in the training of auxiliary mursing personnel,

Provision is mads for the 1964 ae\minar.

y

AMRO-6310, Programed Instruction for Nursing Auxiliavies
(Ses page 210)

Exceedingly large mumbers of untrained personnel give
mrsing care to patients and families in the health services
of Latin Amsrica. A recent eatimate pute the figure at
approximately 100,000, Furthermore, in a study made in 1959,
it showed that in the better schaols of mursing in Latin
America, two-thirds of 834 mursze instructors had not com-
pleted high school education, It 1B estimated that an even
larger ‘proportion hed not been prepared for teaching. Thia
project aims to prepare materials utilizing the new tech-
nigue of teaching called "Programed Inatruction” which will
allow such instructors to conduct a oraash program of train-
ing of presently employed mursing awxiliaries.

In programed instruction, the material to be learned
is presented in a carefully orgsnized seguence, each atep
following from, or tuilding on the preceding step, and
focusing the leamer's attention on a specific bit of infor-
mation at each time. The student is required to make an
active response to each bit of information presented, is
allowed to se% her own pace when studying, and knows at all
times how shae iIa doing, An instructor is svallable to
snswer questions, tut her mein rele in this program is to
help with the practical application of the information
learned,

Two cne-month intensive courses on the subject of
Programed Instruction are plamnned for 19585, to prepars
instructors to use this technigue, for a total of 20 murses
from 10 countries. The first course will be held in Chile
for two marses each from Argentina, Brazil, Paraguay,
Uruguay, and the host country; and the second will be held
in Mexico for two mirsea each from the Dominican Republic,
El Salvador, Guatemala, Honduras, and the host country. In
1546 two additiomal courses to cover the rest of the coun-
tries in Latin America are plamned. Participanta are expec-
ted on return to their home countries, to acguaint natienal
nurse educators with the new method and to serve a3 instruc-
tors of auxiliarles using the programed unita.

Provision is made for ahort-term consultants, fellow-
ships, and teaching supplies in 19685 and 1966. A nurse
educator will be mssigned to the project in 1966.

AMRD=-5400, Sanitary Engineering Training

{See page 710}

The need for sanitary engineers in Latin America in
the next ten years far exceeds the present capacity of
institutions to train auch personnel, In order to cooperate
with Governments in the expansion of their sanitary engineer-
ing training in the regular undergraduate civil engineering
and graduate courses, and to initiate such training in
institutions where it is not now available, provision is
made for short-term comsultants on revision of curricula
or establishment of courses; fellowshipa for faculty men-
bers and for a limited mumber of selected studenta to
proceed with graduate training; and for teaching supplies
and equipment.

AMRO-6500, Teaching of Public Health in Schools of

Veterinary Medicine [See page 211)

During the past several years, schools of veterinary
medicine in meat countries have heen assisted in the reor-
ganization of curriculsa and the incorporation of mublie
health and preventive medicine into their teaching program,
More than half the schools of veterinary medicine are
currently establishing a department or unit giving broader
and more extonsive courses in public health and preventive
medicine. However, there remains a great need to strengthen
the content of theae courses at the undergraduate level.

Provision is made for short-term consultants.

AMRO=6600, Dental Education
(See paga 211}

In Latin America there are ninety-one scheola dedi-
cated to training dentists for attention to the needs of a
rapidly growing population. The standards of teaching
vary considerably from one school to another and a pressing
necessity is to raise thess standards to a uniform high
level in gll the schogls.

The objective of thia project is to promote improve-
ment in the teaching of dentistry through training profes-
sors, short-term consultants on organization and sdminis-
tration of dental schools and assistance in the most

© effeetive use of libraries.

Following the pilo% program in Colombia, integration
of preventive and social dentistry into the general dental
curriculum is now one of the innovaticns in the different

programa of study.

Provieion is made for short-term consultants, for
fellowships and for supplieas and equipment.



AMBO-6607, Seminars on Dental Bducation
(See page 211)

The dental schools of Latin America have not yet
applied meny of the most recent advancea in teaching of
dentistry and have had few occasions to discuss fully im-
portant preblems of common concern in the teaching of dentis-
try and public health.

In 1964 and 1966 seminars will be held to analyze
curricula, teaching of preventive dentistry and other aspects
of dental education. The first seminar was held in Colombia,
in October 19652, far the countriesa of Zone IV plus Vensezuela
and Chile, The second seminar was in Mexico for the coun-
tries of Zones II and IIT and Puerto Rico. The Third semi-
nar will be in Urugusy for countries of Zones ¥V and VI
{lesa Chile).

This project is jointly sponsored by the Organization
and the W. K, Kellogg Foundation.

Frovision is made for a secretary in 1904 and 1955,
for publication of the seminar proceedings in 1964 and 1965,
for the costs of the 1964 and 1966 seminars, and for short-
term consultanta.

AMRO-6608, Training of Auxiliary Dentsl Personnel
[See page 211)

In Latin Americe none of the 91 dental schools offer
regular couraes for anxiliary dental personnel.

The scarcity of professional personnel in the differ-
ent fielda of health presents an alarmming problem in certain
areag aince the rumber trained is not in proportion to the
increasing population nor are the trained persons well dis-
tributed ameng the urban and rural zones, In the pase of
physiciana, there are countries that have one professional
person per 1,000 inhabitants in the capital and one per
50,000 in aome rural regions, In the field of dentistry in
Latin America the proportion is even more dramatic,

It is accepted that meny basic functions in health
matters can be cerried out by auxiliary persomnel, reserving
for the professionals those functions that cannot be
delegated,

Use of the diverse categories of suxiliary dental
personnel must be promoted inm order for preventive and
restorative measures to be brought to a greater mumber of
the people and in order for dentista to expand their sctivi-
ties and reduce operating costs.

This projest for itraining of anxiliary dental perscon-
nel will be carried out with the partieipation of the W. K.
Kellogg Foundation.

Provision is made for short-term consultante and
fellowships in 15966.

AMAQ=6700, Program for Biostatistics Education
[See page 21lj

This project was eatsblished for the purpoae of
improving vital and health statistics in the Latin American
countries by training technical personnel of the statistical
services. A training center was developed at the School of
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Public Health of the University of Chile, with teaching in
Spenish, In the 11 years, 1953=1953, 338 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,

The School providea a program of instruetion in
alternate years for a degree with specialization in bio=-
atatistica as well as a program for instruction at the
intermediate level (technicians).

The Second Conference of Directors of Scheols of
Public Health focused special attention to teaching of
bivstatistics, Preparation of technicians in health atatis-
ties is congidered the responsibility of eamch school of
public health while the preparation of thoase of the profea-
sional level would be provided only by selected schools,
Anmual courses for technicians have been given tc the school
of pablic health in Mexico for several years. Courses have
been initiated in 15963 in Argentina and Colombia and it is
expected that others will provide such courses.

Provision is made for fellowships in bicstatistics
a8 well as financial essigtance to the School eof Public
Health in Chile for expanding staff and for local technical
and secretarial personnel.

AMRO=57, Latin American GCentey for Classification

of Diseases \S5ee page 211)

The Latin American Center for Clasgsification of
Diseapes was established in 1955 in collaboration with the
Goverrment of Venezuela. It studies problems of medical
certification of causes of death; assists in improving
medicrl certification in latin Americe; glves detailed
instruction in coding diseases and causea of deaths; serves
as a clearing center for problema arising in the application
of the Spanish edition of the "Mamual of the International
Classification of Diaseases, Injuries and Causes of Deaths";
and assists in the periodic revision of the "Clgasification"
to insure comparable coding procedures in the Americas,

The Center is increasing ita activities in adaptation
and translation of publications to Spanish and Portuguese
on the use of Mnternational Classification of Diseased, on
uniform medieal terminolosy and on mannal guides and teachs
ing materials for hospital morbidity statistics.

With the forthocoming "1965 Revision of the
International Classification of Diseases" the Jenter will
have an important and heavy role in 196%, 1966 and 1967 in
developing the Revision in Spanish and Portuguese in order
that they be placed in use on Jarwary 1, 1568.

The Center provides instruction in the use of the
"International Classification of Diseases" through courses
given at the Center in Venezuela as well as in other coun-
tries. Turing the period 1955-1963, &2 peraons from 19
countries and 10 territoriea recelved inatruction at the
Center., Bight courses were given in 1563.

Provision is made for a grant in support of the
Center, for fellowships, and for short=term consultants,
The Venezuelan Goverrment is providing considerable finan-
cial support to this project.
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AMRD=-EM)B, Training Program in Hospital Statiatics
(See page Z11)

One of the chief sources of basic data for health
planning is the hospltal, but at the present time trained
peraonnel are not availlable for collecting and processing
information, In many countries of Latin America, hospitals
are operated by national health services, and data on pa-
tients treated and services rendered are needed in order to
develop an efficient hospital service, To provide these
esgential data, the medical and administrative records in
hospitals muat be well developed., Since 1961, the
Organization has cooperated in a demonstration teaching
center in Argentina,

Expangion of training in heospital statistics through-
out the Region is urgent. Several regional training centers
should be established in schoela of public health ant univer-
8ity hospitala throughout Latin America to prepare teaching
personnel on medical records and hospltal statistics whe
will, in turn, prepare staff in their own countries. Also,
pilot projecta will be developed in one or two countries
for experimentation with training methods suitable for
rapid preparation of large mumbers of statistical personnel
worTking at the local hospital level.

Provision is made for a medical records librarian,
short=term consultants, and fellowshipa in all three years.
In 1965, a second medical records librarian will be added
and in 1966, provision is made for a hospital statiatician.
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SECTION 3 - Editordal Services and Publications
(5ea page 129)

No increase is proposed in the number of posts in
this activity, for 1966 over 19455; nor is any increase

propoged in the amount for Publications for the corre-
sponding year.

PART 1V

PAN AMERTICAN HEALTH ORGANIZATION -

SPECIAL FUND FOR HEALTH FROMOTION
(3ee page 212)

The Speclal Fund for Health Promotion is based on
an agreement with the W, K. Kellogg Foundation, under which
the Poundation agreed to lend to the Pan American Heglth
Organization the sum of $5,000,000, to be used toward erect-
ing a Headguarters building for the Pan Americen Health
Orgenization and Regional Office for the Americas of the
World Heslth Orgsnization. This loan is repayeble in
annual inatallmenta, az agreed, beginning in 1962 and to be
repaid in full on or befors 1 January 1982, without intereat.
Instead of going to the Kellogg Foundation, however, these
anmnual paymenta shall be allocated to a Ipecial Fund for
Heplth Promotion to finance expanded program aotivitiaa.

In view of the mature of thia sllocation, it is understood
that the remaining itsms of the budget will cover and not
reduce regalar program activities.

The Organization is required to wse the Fund %o ex-
pand activities relating to (1) community water supplies;
(2} nutrition; and (3) educational and training activities,
including fellowshipa, although the Organization may from
time to time revise these expanded activities upon approval
by the IMrecting Council or the Conference, and give notice
thereof to the Foundation.

In order to svold a cumbersome and divided presen-
tatlon of the field program, the projects and parts of
projects to be financed under this part are included with
a1l the other field projectes presented in Part ITII under the
reaspective country and intercountry headlngs, where they are
identified by footnotes. All projects under Part IV also
are listed in Annex 5, with corresponding cost estimsates.

PART ¥

PAN AMERICAN HEALTH ORGANIZATION -
INCREASE TO ASSETS

SECTION 1 ~ Amount for Increasing the Working Capital Pund
(See page 212)

The condition of the Working Capital Pund was con-
sidered fully by the XI Directing Council, including recom-
nendations by the External Auditor (0ffical Document No. 25)
and by the Executive Committee at its 37th Meseting. The
Directing Council, in Resolution VII decided "to approve
the aspignment of a portion of the budget for gradually
inoreasing the Working Capital Pund until the authorized
level has been reached, and for maintaining the Fund st
that laval.*

Pursuant to the above mentioned reaclution the
figure of $300,000 is proposed herein for 1965. Sinee the
addition of this amount still will leave the Working Capital

Fund far below its authorized level, & similar amount of
$300,000 is proposed for 1966.

SECTION 2 - Amount for Increaping the Fmergency

Revol Fund
{Ses page 212)

The XIV DMreoting Council approved Reaclution II
which included the following in paragraph 2: "To authorize
an inoresse in the ceiling of the Fund to $75,000 effective
in 1965 to be echisved by meana of a budgetary provision
for this purpose, to be included in the budget for that
year". Consequently, provision of $25,000 to accomplish
the recommended increase has been made in 1965.







DETAILED SCHEDULES
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STMMARY

PAN AMERICAN HEALTH ORGANIZATICN

ALL PARTS - ALL FUNDS

1964 - 1965 - 1966

Part and Fund

Detail Part:

PAR? I « Orgenizational Mestings ~ Total

PAHO Regular
WHO Regular

PART II - Headquariers - Total

PAHC Regular
PAHO Community Water Supply
WHO Regular

PART III - Fleld and Other Programs - Total

PAHO Regulser

PAHO Special Malarla

PAHO Commumity Water Supply

PAHO Grants

Organization of hmerican Statea/Technical
Cooparation Program

Institute of Nutrition of Centrsl Americae
and Panams

WHO Regnlar

WHO Technical Assistence

WHD Malaria Eradlostion Special Account

Tnited Natlons Special Fund

PART IV - Special Fund for Heslth Promotion - Total
PAHO Rogular

PAR? ¥ - Increase to Assets - Total

FAHO Regular

Total = All Parts

Detail Fund:

PAHO Regmlar

PAHO Special Malaris

FAHQ Commanity Water Supply

FPARQ Grants

Organization of American States/Technical
Cooperation Program

Institute of Nutrition of Central America
and Papams

WHO Regular

WHO Technical Asaistance

WHO Malarie Eradication Special Account

Tnited Nations Sperial Fund

Total - All Funds

Humber of Poats

Eatimated Expenditure

Symbol _ 1964 1965 1966

1964 1969 1966

$ $ $

330,454 280,090 338,569

17 17 17
PR 12 12 12
wR 5 5 5

227 228 228 -

239,198 204,775 243,851
91,256 75,315 94,718

3,070,037 3,348,090 3,438,480

FR 150 15 15
W 1 1 3
wh 76 76 78

805 789 759

2,022,715 2,171,084 2,233,591
54244 5,559 5,713
1,082,078 1,171,447 1,199,176

12,276,747 13,093,876 13,493,610

3,748,087 4,239,141 4,852,558
2,551,283 2,439,805 - 2,192,091
603,330 641,520 647,082
695,653 295,480 143,405

690,163 781,797 852,694

739,850 831,620 018,100
1,632,961 1,858,695 2,133,193
1,150,508 1,422,145 1,350,035

78,000 80,543 75,913

386,912 501,879 328,539

250,000 250,000 250,000

250,000 250,000 250,000

300,400 325,000 300,000

300,000 325,000 300,000

16,227,238 17,297,006 17,820,659

PR 169 177 184
m 145 133 117
2 17 17 17
PG 0 45 37
Py 126 129 129
FI 126 128 131
WR 64 66 59
Wr ™ a1 T4
WM 5 5 5
w3 [N 8 ]
FR - - -
PR - - -
1,049 1,034 1,004
FR 331 340 347
™ 145 133 117
b1 18 13 18
b3 0 45 »n
PA 176 11 125
1 126 178 131
WR 145 147 148
WD 12 =38 T
WM 5 -] 5
WS 4 8 [

6,560,000 7,190,000 7,880,000
2,551,283 2,439,806 2,192,091
608,574 647,079 652,795
695,653 296,480 143,405

£50,163 781,797 852,694

739,850 831,820 518,100
2,766,295 3,105,457 3,427,087
1,150,508 1,422,145 1,350,035

78,000 80,543 75,513

386,912 501,879 328,539

1,000 1,034 1,004

16,277,238 17,297,006 17,820,659




PART I
PAN AMERTCAN HEALTH ORGANIZATION - ORGANIZATIONAL MEETINGS

SUMMARY - PART 1

1964 1955 1966

Source of Fundge 8 g $
Total - 411 Funda 330,454 780,050 338,569
PAHD Regular (PR) 239,198 204,775 243,851
WHO Regular (WR) 91,256 75,315 oy,718

Number of Posts 17 17 17

Professional 9 9 9

Local g 8 a

DETAIL - PART I
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Fund 1964 1965 1966 Fund 1964 1965 1966
$ g ) 8 $ b4
Che 1. Conference and Translation Section English
(For text ses page 35)
Transletor Heviser, By
Totel ~ All Fundae 173,751 180,753 189,434 4,.0212 WR 1 1 1
Translator, B3
Perscnnel -Costa PR 113,290 118,722 122,795 4.0213 WR 1 )3 1
Personnel Costa WR ab,481 62,031 66,639
Portuguese
Posts 17 17 17 Translator, P4
A ents 4,0214 WR i 1 1
Administrative Services
officer, F3 Stenographic Services
0200 PR 1 1 1
Adminietrative Services Clerk, WLS
A 440215 WR 1 1 1
sgistant, WL6E
Secretary, W4
0202 PR 1 1 1 0716 PR 1 1 1
cle;gngte““““h“' WL3 - ) 1 L Clerk Stenographer, WL3
. .0217 FR 1 1 1
Ch. 2. Meetings of the Pan American Sanitary
Documents Conference, Directing Council, Executive
Posument Officer, Pl Conunitte?ng;dt\;E g:ée onal ;J;mmittee
0204 PR 1 1 1 page
Clerk, WLS
.0205, .0206 PR 2 P 2 Total - A1l Funde 118,303 80,257 330,055
(lerk Stencgrapher, WL4 Peraonal 3Zervices 27,191 15,855 44,106
0207 PR 1 1 1 Travel and Trensportation 37,016 8,502 20,529
Space and Equipment Services 511 200 500
Other Services 19,222 10,200 12,000
. Administrative Supplies 3,066 2,500 4,500
Lenguage Services Publications 30,397 63,000 48,420
Spenish Subtotal - PR 87,508 66,973 101,976
Translator Reviser, FY4 Personal Services 18,127 10,570 29,404
.0208 PR 1 1 1 Travel and Transportation 23,784 4,B02 12,819
Translator Reviser, P4 Space and Equipment Services 341 13 333
4,.0209 wR 1 1 1 Qther Services 12,815 6,800 8,000
Translator, F2 Administrative Supplies 2,044 1,667 3,000
0210, 0211 PR 2 2 2 Publications 30,397 43,000 48,420
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Fand

Ch. 2. {continued)
Subtotal = WR

Fersonal Services

Travel and Transportation
Bpace and Equipment Services
Other Services
Administrative Supplies

1964 1965 1966
$ 3 L4
30,795 13,284 28,079
9,064 5,285 14,702
14,132 3,700 7,710
170 66 167
6,407 3,400  4,G00
1,022 833 1,500

Fund 1964 1965 1956
3 $ $
Ches 3. Meetinga of the Executive Committes
(For text see page 35}
Total - PR 37,400 18,080 _ 18,080
Personal Services 5,800 a,380 £,380
Travel amd Transportation 6,500 6,500 6,900
Space and Equipment Services 20,0400 100 100
Other Services 1,300 1,300 1,300
Supplies and Materials 3,400 3,400 3,400
Che G Temporary Personnel
(For text see page 35)
Totael - PR 1,800 1,000 1,000




Detail - Sec, 1.

PAN AMERICAN

PART II

HEALTH ORGANIZATICN ~ HEADQUARTERS

SUMMARY - PART II

Exeontive Offices

(For text see page 36)

Total - All Funda

Ch. 1.

Office of tha Director

Total ~ A1l Funda
Subtotal - FR

Parsonnel Coats

Duty Travel

Representation Allowance
of the IMrector

HBospltality

Subtotal - WR

Peracnnel Costs

Duty Travel

Representation Allowance
of the Director

Hospitality

Posts

Direotor, Ung.
«0002

Deputy DMrector, Ung.
-0002

Asaistant Director, Ung.
.0003

Internationa? Lisison
Officer, P&
«0004%

Lisison Officer, Ph
«0204d

Administrative Offioer, Pl
«0005

Secretary, WLG
.000s, 0007, .0008

Secretary, WL4
0923

Clerk Typist, WL3
0218

1964 1965 1966
Source of Funds: $ §
Total - All Funda 3,070,037 3,368,090 3,438,480
PAHQ Regular 2,022,715 2,171,084 2,233,591
PAHO Other 5,204 5,559 5,713
WHO Regulaxr 1,062,078 1,171,447 1,199,176
Nunber of Poets: 227 228 228
Professional E a5 95
Local 131 133 133
DETAIL -~ PART II
Pund 1964 1965 1966 Fund
$ $ $
Ch. 2. Office of National
Health Plenning
518,694 547,656 558,501 Total =~ FR
Personnel Costa
Duty Travel
186,785 192,728 195,561
153,141 157,148 160,001 Posts
143,541 147,548 150,401 Medical Officer, PG
6,000 6,000 6,000 Mulyje] PR
Economlc Adviser, FS
3,400 3,400 3,400 +0010 PR
200 200 200 Secretary, WL4
0011, .0012 PR
33,644 35,080 35,560
22,644 24,080 24,580 Che 3. Office of Publia
6,900 6,900 6,500 Information
2,600 2,600 2,600 Total = All Funds
1,500 1,500 1,500
Personnel Coste
Duty Travel
11 11 11 News Releases
World Health Day
Supplies, Materials and
FR 1 1 1 Other Servioces
PR 1 1 1 Subtotal - PR
FR 1 1 1 Fersonnel Costa
Newa Releases
Supplies, Materials and
PR 1 1 1 Other Services
FR 1 1 1 Subtotal - WR
PR 1 1 1
Personnel Costa
FR 3 3 3 Duty Travel
News Releases
PR 1 1 1 World Health Day
Supplies, Waleriale and
FR 1 1 1 Qther Services

121

1964 1965 1966
8 $ $

50,846 62,197 53,869
54,386 56,737 58,409
5,460 5,660 5,460

[ [ O

1 1 1

1 1 1

2 2 2
101,837 107,660 111,844
58,571 G4,054 68,238
1,760 1,760 1,260
22,210 20,280 20,280
10,700 10,700 10,700
9,096 11,3656 11,365
43,615 47,960 50,668
75,575 29,920 32,628
12,650 12,650 12,650
5,390 5,390 5,390

58,222 59,691 61,176

32,996 34,125 35,610
1,260 1,260 1,260
9,560 7,650 7,630

10,700 10,700 10,700
3,706 5,976 5,976
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Fund
Ch. 3, (contimued)
Fosta

Information Officer, P4

4,0013 WR
Information Officer, F2

0014 PR
Information Officer, F1

4,0015 VR
Information Assiatant, WLS

L0016 PR
Secretery, WL4

0017 FR

4,0018 WR
¢lerk Typist, WL3

»0019 PR
Ch., 4. Office of Evaluation

and Reports

Total - All Funds

Subtotal - PR

Personnel Costa
Duty Travel

Subtotal ~ WR

Perscnnel Coats
Duty Travel

Poats

Medical Officer, P5
4.0020 WR
Reports Officer, P3
0021 PR
Reports Officer, P2
.0022 PR
Administrative
Asgistant, P1
4o 235
Secretary, Wli
4,0024
Clerk Stenographer, WL3
0025 P
4,0826

5

R

Qffice of Hesearch
Coordination

Ch. 5.

Total - All Funds
Subtotal -~ PR

Persommel Costs
Duty Travel

Jubtotal - WR

Personnel Coats
Duty Travel

Poata

Medical Officer, PS
.0027, .0028 PR
4.0033 WR
Medical Besearch
Solentiat, P3
0029 PR

1964 1965 19656
$ s $
yi 7 7
1 1 1
1 1 1
1 1 1
1 1 1
1 1 1
1 1 1
1 1 1
73,170 78,558 79,254
" 33,340 34,827 36,153
32,500 33,987 35,313
840 840 840
35,830 44,731 43,101
35,154 41,051 39,421
4,676 3,680 3,680
7 i yi
1 1 1
1 1 1
1 1 1
1 1 1
1 1 1
1 1 1
1 1 1
97,056 106,013 107,973
79,361 82,660 85454
90,391 73,690 76,484
8,970 8,970 8,970
17,695 23,353 22,519
13,555 19,713 18,379
4,160 b4,1640 4,140
7 7 7
2 2 !
1 1 1
1 1 1

Fund
Secretary, WL4
<0030 PR
Clerk Stencgrapher, WL3
»0031 PR
Secretary, WL3
0035 FR

Detail ~ Sec. 2.

Total = All Funds

1964 1965 1966
3 $ ]

1 1 1

1 1 1

1 1 1

Technical Sexvices
(For text see page 36)

1,273,376 1,350,075 1,392,916

Che la
Branch

Total = All Funds

Subtotal - PR

Personmel Costa
Duty Travel

Subtotal - WE

Persomnel Cowts
Duty Travel

Poata

Medical Officer, P&

0036 PR
Medical Officer

{ Communicable

Disemsas), F5

4,0037 wR

Mediocal Officer
¢ [Tuberculosis), P4

.0039 FR
Medical Officer

(Commumicable

Diseases), P4

4,0038 WR
Reglonal Laboratory

Advieer, P4

4,0040 WR
Adminiatrative

Assistant, WLS

0042 PR
Clerk Stenographer, WL3

+008b4, ,0045, 0066 PR

4,0043 WR

Envirenmental
—Senitation Branch

Ch. Z.

Total = All Funds
Subtotal - PR

Porscnnel Costs
Duty Travel

Subtotal - WR

Peraommel Costa
Duty Travel

Subtotal - PW

Poroomnel Coste

Commnicable Diseasea

131,726 147,464 144,439
76,943 81,500 B3,363
68,333 74,470 76,693

8,610 7,130 6,670
54,783 65,844 61,076
46,003 56,874 52,336

8,280 8,970 8,740

11 11 11
1 1 1
1 1 1
1 1 1
1 1 1
1 1 1
1 1 1
1 1 1
3 3 3
1 1 1

110,747 114,985 120,270
69,564 72,750 76,984
59,484 62,670 66,904
10,080 10,080 10,080
35,935 36,676 37,573
27,659 32,536 33,433

8,280 4,140 4,140

5,241 5,550 5,713

5,204 5,559 5,713



Ch. 2. (continued)

Posta

Chief of Bramch, F6
4,0047

Sanitary Engineer, PS5
0048

Sanitary Engineer, P4
S04

Housing Specialist, P4
.a050

Becretary, WL4
4,0051

Clerk Stenographer, WL3
.0052, .005%
.0053

Ch, 3. Fsllowships Branch
Total - 411 Funda

Subtotal - PR

Persommel Costa
Duty Travel

Subtotal -~ WR

Peraommel Coata
Duty Travel

Poats

Chief of Branch, P5
4.0055
Nurse, P3
0056
Training Officer, F3
-0058
4,0057, 4.0059
Adminiatrative Officer, P2
4,0060
Budget and Awards
Clerk, WLE
4,0061
Clerk {Placement), WL3
0064, 0065, ,0066
4,0062, 4,0067
Clerk (Payments and
Truvel), WIS
44,0063
Clerk (Statistics), WL5
+0068
Secretary, WL4
4.0065
Clerk, WL4
.0070, .0071, 0072
Clerk, WL3
4,0073
Ch. 4. Heslth Promotion
Branch

Total - All Fande

Subtoial - PR

Persomnel Coats
Iaty Travel

Subtotal - WE

Persomnel Costs
Dty Traval

Fund

PR
PR

PR
PR

53

5 B8RS

1964 1965 1966
H $ 5
8 8 g
1 1 1
1 1 1
1 1 1
1 1 1
1 1 1
2 2 2
1 1 1
186,976 193,807 204,648
88,610 B6,617  B9,771
78,470 82,477 B5,131
10,140 4,140 4,140
98,366 107,190 115,377
96,526 98,010 105,487
1,640 8,200 9,890
19 19 19
1 1 1
1 1 1
1 1 1
2 2 2
1 1 1
1 1 1
3 3 3
2 2 2
1 1 1
1 1 1
1 1 1
3 3 3
1 1 1

267,358 281,054 288,481

190,780 194,225 200,201
166,546 174,445 180,421
24,234 19,780 19,780
76,578 86,839 88,780
67,378 73,499 4,940
9,200 13,340 13,340

123

Fund 2964 1965 1965
$ H 3
Posts 19 19 19
Madical Officer, P6
L0074 FR 1 1 1
Medical Officer (Medioal
Care), P5
<0075 PR 1 1 1
Medienl Officer
{Mntrition), PS
0076 PR 1 1 1
Medieal Officer (Mental
Bealth), PS5
0077 PR 1 1 1
Dentel Officer, Pb
0079 PR 1 1 1
Meodical Officer (Maternal
end Child Heelth}, P&
4,0078 WR 1 1 1
Furse, P&
4,0080 WE 1 1 1
Health Edwcator, P4
4.0081 WR 1 1 1
Adwinistrative
Assistant, WL5
4,0082 WER 1 1 1
Secretary, WL
0083 FR 1 1 1
Clerk Stenographer, WI4
4,008 WR i 1 1
Clerk Stemnographer, WL3
4,0085 WR 1 1 1
.008¢, .0087, .D0BO, .008% PR 4 ] 4
Redintion and Isotopss
Medical Officer (Radiatien
Protection), PS
-0090 PR 1 1 1
Scientist (Radiation
Protection), P4
»0091 PR 1 1 1
Secretary, WL4
L0092 FR 1 1 1
Che 5, Health Stetistics
Branch
Total « 431 Funis _207,533 217,962 225,248
Subtotal - FR 159,861 166,639 172,282
Personnel Coats 154,651 161,429 167,072
Duty Travel 5,210 -5,210 5,210
Subtotal -~ WR 47,672 51,323 52,966
Personnel Costs Wh4,472 4s,355 47,998
Ity Travel 3,200 4,568 4,968
Posta 18 18 18
Statistician, PS
«0093 FR 1 1 1
Stetistician, P4
«0035 PR 1 1 1
4,009 WR 1 1 1
Stetistician, P3 )
-0096, .0097 PR 2 2 2
Statisticien, P2
0098, 0100 PR 2 2 2
4,0099 WR 1 1 1
Statistician, P1
0101, .0102 PR 2 2 2
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Chs 5. (mtinued)

Statiatical Asslistant, P1
+0103

Statistical Assistant, W15
4.0104

Technical Assigtant, WL
«0105

Clerk Stenographer, WL4
.0106, .0109
4,0107

Varlitypiat, Wiy
0108

tlerk Typist, WL3
«0110

Che 6.
Branch

Malaria Eradication

Total = All Fundsz
Subtotal = PR

Parsornel Costs
Duty Travel

Subtotal - WR

Peraonnel Costs
Duty Travel

Posts

Chief, Malaria
Eradioaticn, D1
0111

Deputy Chief, P5
0112

Sanitary Engineer, PS5
L0113

Epidemiologist, PS5
4,0114

Program Officer, P4
4,0115

Cpsraticne Analyset, Fl1
4.0116

Administrative
Agsistant, WLS
4.0117

Secretary, WL4
4,0118, 4.0119

Clerk Stenographer, WL3
4,0120

Clerk, WL3
4,0121

Chs 7. Professicnal

Fducation Branch
Total - 411 Funda
Jubtotal -~ FR

Parscmnel Costs

Tuty Travel

Library Acquisitions and
Binding

Drafting Supplies

Photographic Services

Slidea snd Film Strips

Exhibits

PR

PR

PR

PR

PR

58 3

5 85 8 B

1964 1965 1966
$ $ $

1 1 1

1 1 1

1 1 1

2 2 z

1 1 1

1 1 1

1 1 1
155,135 168,162 174,686
76,010 78,355 BO,587
60,370 62,715 64,947
15,640 15,660 15,640
79,125 89,807 94,009
73,125 75,247 79,539
6,000 14,560 14,5860

11 11 11

1 1 1

1 1 1

1 1 1

1 1 1

1 1 1

1 1 1

1 1 1

2z 2 2

1 1 1

1 1 1

214,401 226,651 235,144

196,417 207,844 215,721
169,676 180,559 188,436
9,676 10,220 10,220
6,400 6,400 6,400
1,600 1,600 1,600
2,800 2,800 2,800

665 665 565
5,600 5,600 5,500

Fund 1964 1965 1866
5 $ $
Subtotal - WR 17,984 18,807 19,423
Personnel Costs 12,499 13,322 13,938
Visual Aids Activities 5,485 5,485 5,485
Poata 19 19 19
Medical Officer, P5
«0122 PR 1 1 1
Nurse Educater, P4
L0123 PR 1 1 1
Clexrk, WI.5
#0124 PR 1 1 1
Secretary, WL4
~0125 PR 1 1 1,
Clerk Stemographer, WL3
0126 PR 1 1 1
Librazy
Librarian, P3
~0162 FR 1 1 1
Cataloguer, P2
4,0143 wR 1 1 1
Asgistant Reference
Librarisn, WA
0Ly PR 1 1 1
Libyrary Clerk, WL5
0145 PR 1 1 1
Clerk, W4
<OLif PR 1 1 1
Clerk, WL3
.0147, L0148 PR 2 2 2
Vieual Adds
Viaual Media Officer, P3
0142 PR 1 1 1
Yieual Media Officer, P2
«0150 PR 1 1 1
Phote Bditor, P
<0151 PR 1 1 1
Tisuel Media
Asslatent, WLE
052, ,0153, 0154, ,D155 PR 4 4 4
Datail -~ Sec. 3. Administration
(For text mee page 36)
Total = All Funds 805,267 834,150 864,363
Che 1. Office of the Chief
Total = A1l Funds 45,622  L6,460 47,745
Subtotal = PR 39,322 40,120 41,405
Personnel Costa 31,802 32,600 33,885
Tuty Travel 2,520 2,520 2,520
Audit Costs 5,000 5,000 5,000
Subtotal = WR f,300 6,340 6,340
Duty Travel 6,300 6,340 6,340
Posts z 2 2
Chief of Administration, D2
0156 PE 1 1 1
Secretary, WLS
<0157 PR 1 1 1



Chs 2. Budget and Finance

Branch
Total = All Funds
Bubtotal - PR

Paraonnal Costs
Duty Travel

Subtotal - WR

Peracnnel Costas
Duty Travel

Posta

Chief of Branoch, P5
+0158

Secretary, Wlh4
0159

Budget Section

Budget Officer, P4
«0160

Budget Officer, P3
0161

Adwinistrative 0fficer, P2
0162

Budget Assistant, WLG
0164
4.0163

Budget Clerk, WLS
+0165

Clerk, WL4
4,0166

Clark Typist, WL3
0167

Finance Section

Finance Officer, P4
4,0168
Finance Officer, P3
+0169
Accountant, P3
0170
Disbursement
Officer, P2
#0171
Accountant, P2
0172, 0173, 0174,
#0175
Banking and Insurance
officer, P2
4.0176
Accounting Assistant, WLG
4.0177, 4.0178
.0l1a0, .0181
Accounting Clerk, WLS
.0182, .0186, .0187
4,0183, 4.0184, 4,0185
Clerk, WLk
.0189, .0192
4,0188, 4,0190, 4.0191
Clerk Typiat, WL3
0193
Clerk, WL3
#0154

Fund

PR

PR

PR
PR
PR

PR

PR

PE

PR

PR

PR

PR
PR

PR

PR
PR

1264 1965 1966
s $ $
350,561 366,280 379,438
248,312 260,300 269,677
244,832 256,820 266,197
3,480 3,480 3,480
_102,249 105,989 109,761
101,619 105,989 109,761
630
36 35 36
1 1 1
1 1 1
1 1 1
1 1 1
1 1 1
1 1 1
1 1 1
1 1 1
1 1 1
1 1 1
1 1 1
1 1 1
1 1 1
1 1 1
4 4 4
1 1 1
p) 2 2
2 2 2
3 3 3
3 3 3
2 2 2
3 3 3
1 1 1
1 1 1

Ch. 3. Management and

Perasonnel Branch

Total - All Funds
Subtotal - PR

Parsomel Costs
Duty Travel

Subtotal - WR

Persommel Cosis
Duty Travel

Poats

Chief of Branch, F5
4.0195
Admindstrative Officer
{Trainee), P2
»0196
Adminiatrative
Assistant, WL5
»0197

Services and Supply
Section

Administrative Services
0fficer, P4
0219

Property Services
Toit

Adminiatrative Services
Qfficer, P2
4,0220

Administrative Bervices
Aspiptant, WIS
-0221

Stook and Inventory
Clerk, WLl4
0222

Clerk, WL
«0223

Inventory and Property
Clerk, WLA
0224

Switchboard
Operator, W4
0225

Receptiondist, WLG
#0941

Switchbosrd
Operator, WL3
0226

Machine Operetor, WL}
0227

Meil Clerk, WL3
4.0228

Aspistant Mail
Clerk, WL2
4,0229

thamffeur Clerk, WLZ
«0230

Fund

PR

FR

FR

PR

PR

PR

PR

PR

PR

PR
PR

PR

125

1961 1955 1966

$ $ $
409,084 471,410 437,180
271,593 727,168 234,355
219,703 225,278 232,465
1,800 1,890 1,890
187,491 194,242 202,825
186,071 191,762 200,325
1,470 2,500 2,500

ua 49 43

1 1 1

1

1 1 1

1 1 1

] 1 1

1 1 1

1 1 1

1 1 1

1 1 1

1 2 2

1 1

1 1 1

1 1 1

1 1. 1

1 1 1

1 1 1
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¢h. 3. {continued)

Reacords and Commndcations

Unit

Administrative Servicea
Officer, P1
0231

Clerk (Records}, WL4
#0232

Clark (Diapatoh), WI4
0234

Clerk, W4
4,0233

Clerk, WL3
<0235

Clerk Measenger, WL2
4,0236
+0237

Supply Unit

Supply Services
Officer, P3
4,0238

Bupply Services
Officer, P2
=239

Translator, F1
«0260

Supply Services
Officer, Pl
4.0261, 4.0242

Clerk, WLS
0243

Frinting Pechnician, WLS
«0244

Secretary, WL4
4.0245

Clerk, WL4
J02u6, L0248
4.0247

Clexk, WL3
4.0249

Porsonnel Section

Personnel Officer, P4
«02E]

Recruitment and
Staffing Officer, P3
4,0251

Parsonnel Officer, P2
4,0252

Personnel Assistant, WLA
»0253

Personnel Assistant, WLG
4,0254, 4.0255

Persomnel Clerk, WLS
4,0256

Clerk, Wi4
0259, ,0262
4.0257, 4,0258, 4.0260

Secretary, WL4
4.0261

tlerk Stenographer, WL3
0263

PR

PR

PR

PR

PR

FR

5533535 =

5 53

]
=5

1964 1955 1366
§ $ $
1 1 i
1 1 1
1 1 1
1 1 1
1 1 1
1 1 1
1 1 1
1 1 1
1 1 1
1 1 1
2 2 4
1 1 1
1 1 1
1 1 1
4 2 2
1 1 1
1 1 1
1 1 1
1 1 1
1 1 1
1 1 1
2 2 2
1 1 1
2 2 2
3 3 3
1 1 1
1 1 1

Detall - Sec. &. Tem

(For text mes page 3g)

Potal - All Funds
Subtotal - PR

Temporary Persommel

Subtotal - WR

Temporary Persomnsl

Detail - S5ec. S.

Total - All Funds

Rental and Majintenance
of Premises

Rental and Meintenance
of Bquipment

Communi cations

Other Contractual
Services

Freight and Other
Transportation

Sappliss

Insurance - Ron-Staff

Indemnities, Awards, and
Speclal Claims

Office Equipment

Subtotal - PR

Rental and Maintensnce
of Fremises

Bental and Maintenance
of Equipment

Commani oations

COther Contractual
Services

Freight snd Other
Trensportation

Supplies

Insurance - Non-Staff

Indemnitien, Awvards, and
Special Cleima

office Equipment

Subtotel - WR

Rental and Maintenance
of Premises

Rental and Maintenance
of Bquiment

Compmnd cations

Other Contraotual
Services

Freight and Other
Tranaportation

Suppliea

Insurance - Non-Staff

Indemnities, Awards, and
Spsoial Cleims

Office Bquipment

1964 1965 1966
$ $ $
Personnel
42,700 62,700 42,700
35,000 35,000 35,000
35,000 35,000 35,000

7,700 7,700 7,700

74700

430,000

7,700

Common, Services — Headquarters
(For text see page 36)

7,700

573,500 581,000

150,000

5,000
110,000

30,000
15,000
5,000
14,500

500
30,000

250,000 280,000

5,000 5,000
123,500 115,000
30,000 30,000
40,000 15,000
80,000 80,600
14,500 14,500
SO0 500
30,000 40,000

251,000 335,665 338,600

88,500 147,500 165,200
2,950 2,950 2,950
64,900 72,865 &7,850
17,700 17,700 17,700
8,850 23,500 8,850
44,250 47,200 47,200
8,555 8,565 8,558
95 295 295
15,000 15,000 20,000
179,000 237,835 241,600
61,500 102,500 114,800
2,050 2,050 2,050
45,100 50,635 47,150
12,300 12,300 12,300
6,150 16,400  £,150
30,750 32,800 32,800
5,945 5,945 5,945
205 205 205
15,000 15,000 20,000



PART III

PAN AMERICAN HEALTH ORGANIZATION - FIELD AND OTHER PROGRAMS

SUMMARY - PART III

Source of Fundss

Total - 41l Funde

Sec. 1. Zone Dffices

Sec. 2. Projects

Sec, 3, Editorisl Services and
Publications

Subtotal - PAHQ Regular

Sec, 1. Zone Offices

Sec. 2, Projects®

Sec., 3. Editorial Services and
Putlicatione

Subtotal - FAHC Otherl'/

Bec. 1. Zome O0ffices
Se¢. 2. Projeots

Subtotal - WHO Regulary

Sec. 1., Zone (ffices

Seo. 2. Projects

Seo, 3. Editorial Servicea and
Publicationsa

Subtotnl ~ WHO Technical Aasitancey 1,537,420

Sess 2. Projects

Fumber of Poste:

Professional
Local

Subtotal = Zone Offices

Profeasional
Local

Subtotal - Projects

Professional
Local

Subtotal - Editorial Services and
Publications

Professional
Local

Consultant Months = Projects
Followships - Projects

Partiolipante - Projecta

1964 1965 1965

$ 1 $
12,526,747 13,343,826 13,743,610
506,961 512,236 526,459
11,760,835 12,566,089 12,946,093
258,950 265,491 271,018
3,098,087 4,489,161 5,107,558
431,157 458,417 474 665
3,330,931 3,788,804  &,381,287
235,990 241,920 246,606
5,280,279 4,991,473 4,753,372
39,960 19,677 15,933
5,240,319 4,971,746 4,737,439
1,710,961 1,939,738 2,209,106
35,804 34,142 35,901
1,652,166 1,801,525 2,148,793
22,951 23,571 24,412
1,924,025 1,678,57%
1,537,420 1,920,024 1,678,574

805 789 759

472 476 a4

333 ns 310

47 47 47

11 11 1

36 36 £

743 727 697

453 457 430

290 0 267

15 15 15

8 B 8

7 7 7

640 754 915

574 773 879

398 280 323

* TInoludes Special ¥umd for Health Promotiom - $250,000 esch year.

1/ See Amnex 4 for source of funda.

zr
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Fund

1964

1565

DETATL - PART III

1966

$

Detail - See, 1. Zons Officea

(For text see page 37)

§

Total - 411 Funds 506,961 512,236 526,499
Chy 1, Zctie T = Caracas
Total - All Funds 85,012 79,061 80,784
Subtotal - PR 50,062 65,233 70,861
Personnel Costa 21,826 44,297 49,975
Duty Travel 8,700 8,700 8,700
Hoapitality 300 300 300
Commom Services 19,236 11,936 11,936
Subtotal - PM 7,850 8,212 8,597
Personnel Costs 7,850 8,212 8,597
Subtotal - PG 25,!:!881/r 4,290y
Personnel Coata 25,088 4,290
Subtotal - WR 2,012 1,326 1,326
Common Services 2,012 1,326 1,326
Posats B [ ]
Chief of Zone, D1
0264 PR 1 1 1
Assistant Chief of
Zone, PS5
+0265 PR 1 1 1
Secretary, CLG
0267 M 1 1 1
Secretary, CLS
0270 PR 1 1 1
Chanffeuressenger, CL3
0271 PR 1 1 1
Janitor, CL1
#0272 PR 1 b3 1
Ch. Za Zoné II = Mexico, D.F.
Total - All Funda 94,384 95,258 08,206
Subiotal - PR 89,771 71,456 72,716
Persommel Costs 39,651 41,336 42,596
Duty Travel 4,500 4,900 4,900
Hospitality o0 300 300
Common Services 24,920 26,920 24,920
Subtotal -~ WR 24,613 23,802 25,480
Peraonnel Costa 21,913 21,033 22,771
Common Services 2,700 24769 Zy 769

1/ costs Payable by Government of Venezusla.

Fund 1964 1965 1966
$ $ H
Fosta 8 8 B
Chief of Zoms, D1
0273 PR 1 1 1
Aspistant Chief of
Zone, F5
4,0274 WR 1 1 1
Office Manager, MIB
0276 PR 1 L 1
Administrative
Apsistent, ML7
0277 PR 1 1 1
Clerk Stenographer, ML5
«0278, 0279 PR 2 2 2
Chauffeur, ML3
=280 FR 1l 1 1
Janitor, MLl
20282 PR 1 1 1
Che 3. 2one IIT - Guatemala City
Total = A1l Funds 94,784 98,279 98,429
Subtotal - PR 85,472 88,934  BA,923
Personnel Coasts 57,050 59,112 0,701
Duty Travel 7,192 7,192 7,192
Hospitality 300 300 3o
Commton Services 20,930 22,330 20,730
Subtotal - WR 2,290 2,170 2,170
Common Services 2,290 2,170 2,170
Subtotal - FM 7,022 7,175 7,336
Personnel Coste 7,022 74175 T.336
Pouta 9 g g
Chief of Zone, D1
0283 FR 1 1 1
Aasistant Chief of
Zone, ¥5
»0284 PR 1 1 1
0ffice Manager, GL8
»0285 FR 1 1 1
Secretary, GL7
0287, .0289 FR 2 2 2
Secretary, GLE
0250 ™ 1 1 1
Bilingual Secretary, GLE
«02591 bz | 1 1 1
Chauffeur, GL2
0292 PR 1 1 1
Janitor-Messsnger, GL2Z
0293 FR 1 1 1



Cha 4, Zone IV - Lima
Total - All Funds

Subtetal -~ PR

Personnel Costs
Ity Travel
Hospitality
Common Services

Subtotal - WER

Common Services

Postin

Chief of Zone, D1
0294

Asgistant Chief of
Zone, PS
0295

Office Manager, LL7
0296

Administrative
Aagistent, LLA
0297

File Clerk, LL4
0298

Clerk, LL4
+0299

Clerk, LL3
+0300

Chanffeur, LL2
+0301

Mespenger, LL1
0382

¥

33

PR

FR

PR

FR

PR

PR

Chs 5. Zone ¥ - Rio de Janeiro

Total = All Funds
Subtotal - PR

Parsomnal Copte
Duty Travel
Hospltality
Common Services

Subtotal - WR

Comon Sexrvices

Posta

Chief of Zone, D1
+0303

0ffice Manager, RI8
+0903

Secretery, HLG
+0305

Chauffeur, RL2
»0308

Janitor-Office Boy, HLZ
0309

PR

PR

FR

PR

1964 1965 1965
$ ] $

01,964 91,573 93,345
§9,743 89,076 90,848
57,834 60,267 62,039
6,031 6,031 6,031
300 300 300
25,578 22,478 27,478
2,291 7,497 2,497
2,271 2,497 2,497

] 9 g

1 1 1

1 1 1

1 1 1

1 1 1

1 1 1

1 1 1

1 1 1

1 1 1

1 1 1
48,674 51,916 58,007
47,200 50,469 _ 56,483
30,250 33,519 35,833
3,480 3,480 3,480
300 300 300
13,170 13,170 15,870
1476 1,447 1,52
1,678 1,447 1,524

5 5 5

1 1 1

1 1 1

1 1 1

1 1 1

1 1 1
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Fund _1964 1965 1966

$ $ s
Che 6« Zone VI - Buenos Adres
Total = A1l Funds 92,143 96,149 97,728
Subtotal - PR 88,009 B3,249 94,834
Peraommel Costs 55,959 60,842 63,984
Duty Travel 3,500 3,500 3,500
Hospitality 300 300 300
Common Sarvices 29,150 28,600 27,050
Subtotal - WR 3,234 2,900 2,894
Common Services 3,234 2,900 2,854
Posts 10 10 10
Chief of Zone, D1
«0310 PR 1 1 1
Aspistant Chief of
Zone, P5
#0311 PR 1 1 1
Office Manager, BAL7
<0312 PR 1 1 1
Jecretary, BALG
«0314, L0315 PR 2 2 2
Clark Stenographer, BALS
0316, .0317 PR 2 2 2
Clerk, BALS
0319 PR 1 1 1
Chauffeur, BAL3
<0320 PR 1 1 1
Messenger, BAL3J
.0321 PR 1 hd 1

Detail - 3e0. Z. Projects
(see detail followlng Sac. 3)

Datail - Seo. 3. Editorial Services and Publications
(Por text see page 115)

Total = All Funds 258,950 265,491 271,018
Subtotal - PR 235,093 241,920 246,606
Perscnnel Costs 130,663 136,584 141,270
Duty Travel 336 336 336
PASP Bulletin 50,000 S0,000 50,000
Statistical Publications
and Reports 10,000 10,000 10,000
Special Publications 45,000 45,000 45,000
Suktotal = WR 22,951 23,571 2,417
Paraommel Costa 22,951 23,571 24,412
Posts 15 15 15

Editorial Services

Medical Officer (Scientific
Editor), Pb
0127 PR 1 1 1
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Fund

Detail - Seo. 3., {continmed)

Bulletin

Editor, P3
.0128

Asaistant Editor, P2
.0129, .0130

Clerk Stenographer, WL4

0131
Clerk Typist, WL3
20132

Special Publications

Editor, P3
4.0133

Apsistant Editor, P2
J0134

PR
PR
PR

PR

FR

1965

1966

L

$

[ A

Sub=Editor, P1
0135, 0136

Edfitorial
Ageistant, WLS
.0137

Clerk 3tencgrapher, Wl4

.01

Distribution

Administrative
Assistent, WL6E
»0139

Cleric, WLS
+0140

Clerk, WL4
4.0141

Fund 1964 1965 1966
$ 5 $
PR 2 2 2
PR 1 1 1
PR 1 1 1
PR 1 1 1
FR 1 1 1
WR 1 1 1
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PART III

PAN AMERTCAN HEALTH ORGANIZATION - FIELD ARND OTHER PROGRAMS

SUMMARY - ZONE I PEOJECTS

1964 1965 1966
Source of Funda: ; $ $
Total - All Funds 1,218,461 1,549,453 1,643,728
PAHO Regular (PR) 378,308 447,876 . 569,109
PAHO Speoial Malaria (FPM} 228,979 172,742 119,197
PAHD Community Water Supply (PW) 75,368 116,152 115,766
PAHO Grants (P6) 23,413 19,400 -
WHO Regular {WE} 207,740 268,100 313,340
WHO Technical Assistence (wrz 174,741 303,704 315,077
Unlted Nations Special Fund (WS) 129,912 221,479 210,239
Number of Postsi Sl 665 &0
Professional 50 63 58
Local 4 3 2
Consultant Mentha: B4 69 121
Number of Fellowships: 70 B3 131
Aondemic 39 42 54
Short 3 41 ki)
Partielpantss 20 63 15

DEFATL - ZONE I PROJECTS
SUMMARY - FRANCE

1964 1965 1966
Source of Funds:
$ 8 ]
Total - All Punds 32,293 30,180 33,000
PAHO Regular (PR} 1,700 4,300 4,300
PAEO Special Malaria {PM) 19,700 12,780 13,400
WHO Technical Assistance (WT) 10,893 13,100 15,300
Rumber of Posts: 1 2 2
Professional 1 2 2
Number of Fellowshipa: 3 1 3
Academlc - 1 1
Short 3 - 2
Fund 1964 1965 1966 Fund 1984 1965 1966
H $ 8 3 3 $
Detail - FRANCE '
FRENCH ANTILLES AWD GUIANA-0200, Mamlaria Eradication FRENCH ANTILLES AND GUIANA-2300, Aedes aegypii
{For text see page 38} Eradication
T {¥or text see page 38)

Total - PM 19,700 12,780 13,400
Persommel Costa - 9,280 9,500 Total = WI 7,793 13,100 11,700
Duty Travel - 1,500 1,500
Supplies end Equipment 15,700 2,000 2,000 Persormel Costs 6,693 10,676  D,266
Duty Travel 1,100 2,428 2,434
Poeta - 1 1
Sanitarian, P2
0939 ™ - -1 1 Posta 1 1 1
Estimated Governmemt Senitarian, P2

Contribution - (96,000) (94,000) 4,04B0 WT 1 1 1



132

Pund _ 1964 1965 1966
$ ] 3

FRENCH ANTTLLES AND GUIANA-3101, Fellowshipa for

Health Services

{For text aee page 38}

Fund,

1964 1965 1966

FRENCH ARTILLES AND GUIANA=-31D2, Fellowships for

Health Services

{For text see psge 38}

Total - WP 3,100 - 3,600 Total - PR 1,700 L4, 300 4,300
Fellowahipe 3,100 _ 1,600 Fellowships 1,700 4,300 t,300
Fellowships 2 - 2 Fellowships 1 1 1
Academic - 1 1
Short 2 - 2 Short 1 - -
SUMMARY - JAMATCA
1564 1965 1966
Source of Funds: 8 3 3
Total = All Funds 82,417 111,901 121,866
PAHD Regular (PR} 75,950 41,360 47,850
PAHO Special Malaria (PM) 350 - -
PAHD Commmmnity Water Supply (FW) - 8,200 8,200
WHC Regular (WR} 54,517 46,732 49,975
WHO Technical Assistance {WT) 1,600 15,609 15,891
Fumber of Poata: 3 4 Iy
Professionel 3 4 1
Consultant Monthai 7 14 17
Number of Fellowships: 7 g 10
Acedemic 5 & 5
Short 2 3 5
Fund 1964 1965 1966 Fund 1964 1965 1966
$ 8 1 $ H $
Datall - JAMATCA Poats 1 1 1
JAMATCA=0200, Malaria Eradication Sanitary Engineer, F4
[For text ses page 38) 4.0516 WR 1 - -
Sanitary Engineer, P4
Tatal - PM 350 - = 4.0960 Wt - 1 1
Supplies and Equipment 350 - - Consul tant Months - 3 3
Fellowships - 2 2
Short - 2 2
JaaR0a-2200, Vater Supplies Estimated Government
oT text see page 38 Comtribution {90,000)( 200,000 200,000)
fotal - All Funds 18,907 23,809 24,001
JAMAICA-3100, Public Eaalth Services
Subtotal - WR 18,907 - - ~ [For text see page 38)
Personnel Coste 17,907 - - Total - All Funds 20,010 30,975 28,139
Duty Travel 1,000 - -
Subtotal - WR 20,010 20,675 19,432
Subtotal = WT - 15,602 15,691
Ferscmnel Coats 13,910 18,515 17,279
Peraonnal Costs - 15,218 15,491 Duty Travel 1,800 Z,160 2,160
Duty Travel - 391 400 Fellowships 4,300 - -
Subtotal - W - 8,200 8,200 Subtotal = FR - 10,300 8,700
Perscmel Costs - 4,800 4,800 Fellowships - 10,300 1,700
Fellowashipa - 3,400 3,400 Supplies and Equipment - - 1,000



Fand

JAMAICA-3100, (continued)
FPoats

Medical Officer, PS5
4,0924 WR

Fellowships

Acedenio
Short

JAMATCA-3101, Health Legislation
(For text see page 39}

Total = All Punds

Subtotal -~ FR
Personnel Coats

Subtotal = WD
Persommel Cosats

Consul tant Months

JAMAICA~4300, Mental Health
~{For text see page 39)

Total - PR

Personnel Costs
Fellowshipe

Consultant Months

Fellowships
Academic

1964 1965 1966
8 8 8

1 1 1

1 1 1

1 3 3

1 2 1

- 1 2
1,600 1,600 -

- 1,600 -

- 1,600 -
1,600 - -
1,600 - -

1 1 -

- - 10,700

- - 6,400

- - 4,300

- - 4

- - 1

- - 1

JAMATCA-E201, Department of Freventive Medicine (OWI
For text see page 39

Total - All Funda
Subtotal - WR

Pexaonnel Coats
Fellowships

25,900

24,600

22,000

9,500
6,000

16,000

15,600 15,000 16,000

16,000
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Fund 1964 1965 1966
3 ] 8
Subtotal - PR 10,300 8,600 65,000
Fellowships 10,300 8,600 6,000
Consultant Months B 1a 10
Fellowships 5 2 2
Academic 3 2 1
Short 2 - 1
JAMAICA-5300, Nuraing Edueation
{For text see page 39)
Total = All Funds 15,650 30,917 36,936
Subtotal ~ PR 15,650 20,860 22,450
Parsomnel Costs 10,350 11,350 12,940
Duty Travel 1,000 910 910
Pollowahipa 4,300 a,600 8,600
Subtotel - WR - 10,057 14,486
Peragnnel Costs - 9,557 13,986
Tty Travel - 500 500
Posts 1 2 2
Nurse Educator, P3
»0515 PR 1 1 1
Nurse Educator, F3
4,0972 WR - 1 1
Fellowships 1 2 2
Academic 1 2 2
Eatimated Government
Contritution (s0,000) {5D,000) (S0,000)

Academio

Source of Funde:
Total - All Funds

PAHO Regular {PR)
WEC Regular (Wh)
WBC Technical Aseistance (WP)

Number of Fellowships:

SUMMARY - NETHERLANDS ANTILLES

1964 1965 15966
$ 5 5
8,400 44,300 8,600
4,300 5,300 4,300
- - 4,300
4,100 - -

2 1 2

2 1 2
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Pupd 1964 1965 1966 Pund 1964 1065 1966
Detall = NETHERLARDS ANTILLES 8 [ 4 1 $ $ $
NETHERLANDS ANTILLES-2100, Environmental Sanitation Fellowships 1 1 1
{For text ace page 39)
Academic 1 1 1
Total = WL 4,100 - -
Fellowships 4,100 - -
NETHERLANDS ANTILLES-310Z7, Fellowahipa for Health
Fellowehipa 1 - = Services
scademie 1 _ . {For text ses page 40)
Total - WR - - 4,300
NETHERLANDS ANTILLES—SIUI. Fellowships for Heslth
Sarvices Fellowships - - 4,300
[For text amse page 39)
Potal -~ PR 4,300 4,300 4,300 Fellowships - - 1
Pellowships 4,300 4,300 4,300 Academic - - 1
SUMMARY - SUTRIMAM
1964 1965 1966
Source of Funds: § § $
Potal - All Funds 121,556 129,370 130,173
PAHO Regular (PR} 5,650 4,300 20,000
PAFO Special Malaria (FM) 101,294 102,261 86,562
PARD Commmity Water Supply (Pw} - 9,800 6,600
WHO Regular {WR) 1,600 - -
WHO Technical Assistance (WT) 13,012 12,989 15,011
Number of Posts: 7 7 4]
Frofesaional 1 7 B
Consultant Monthss 2 4 8
Humber of Pellowships: 1 4 7
Academiaq 1 1 1
Short - 3 B
Fand 1964 1965 1966 Fund 1964 1965 1966
Detai) - SURTHAM $ § s $ © 3 $
SURLNAM-0200, Malaria Eradication Fellowghips - 1 1
{For text see page 43)
Short - 1 1
Subtotal - PM 101,294 102,281 BA,562
Eatimated Government
Perscnnel Costs T7,734 79,290 68,121 Contribution (298,000)( 300,000) { 300,000}
Duty Travel 17,060 17,060 14,510
Followships - 1,700 1,700
Supplies snd Equipment 6,500 3,500 3,500 SURINAM-2200, Water Supplies
Grant and Other - 731 131 (For text aee page u0)
Total ~ 411 Funds 1,500 9,800 9,800
Poats [ ] 5
Subtotal - WR 1,600 - =
Medical Officer, P4
0582 ™ 1 1 1 Persormel Costs 1,600 - -
Health Educator, P4
+0583 5.3 1 1 1 Subtotal - PW - 9,800 6,600
Malaris Ersdication
Specialist, P3 Persomel Costs - 6,400 3,200
+0584, .0585 M 2 2 2 Fellowships - 3,400 3,400
Entomologist, P3
«D5B6 ™ 1 1 - Subtotal « PR - - 3,200
Sanitarisn, Pl
0587 P 1 1 1 Peragnnel Costs - - 3,200
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Fund 1964 1965 1966 Fund _ 1064 1965 1966
) $ 3 8 $ ]
SURIHAM-2200, (continued) SURINAM-3100, Health Services
{For text see page 40)
Consultent Montha 1 ] 4
— Total - PR 1,350 - 11,700
Fellowships - 2 2
Persomnel Costs 1,350 - 6,400
Short - 2 2 Fellowships - - 4,300
Supplies and Equipment - - 1,000
Eatimated Governmemt
Contribution - (s0,000) {(60,000) Congul tant Months 1 - [
Fellowships - - 1
SURINAM=-2300, Aedes 2@1 Eradication Academic - - 1
For text see page L0
Total - WT 12,012 12,965 15,011 SURTNAM-3101, Fellowships for Heslth Services
Persommel Costa 12,132 10,624 12,643 {Fox text see page hn; :
Duty Travel 680 2,365 2,368 -
Supplies and Equiment 200 i C Tetal = PR 4,300 4,300 5,100
Posts 1 1 1 Fellowshipe 4,300 4,300 5,100
Seniterian, P2
4 0588 1 1 1 Fellowshd 1 1 3
Estimated Government Academie 1 1 -
Contribution {107,526)(120,000){120,000) Short - - 3
SUMMARY .~ THINIDAD AND TOBAGO
1964 1965 1966
Souroce of Fundai $ $ 3
Total - 411 Funds 43,082 . 73,682 73,280
PAHO Regular (PR) 3,200 20,600 31,200
PAHO Commmity Water Supply (PW) 8,200 20,780 22,990
PAHD Grants (PG) 21,13 19,400 -
WED Regular (WR) 4,300 - 4,300
WHO Techniocal Assistance (WP) 5,665 12,902 10,798
Number of Postat 1 2 2
Frofessional 1 2 2
Consul tant Monthe: 5 3 11
Rumbexr of Fellowships: 3 B 9
Acedemic 1 4 3
Short 2 4 4]
Fupd 1964 1965 1966 Fond _ 1964 1965 1966
L s $ $ $ $
Detail - THEINIDAD AND TOBAGD THINIDAD ARD TOBAGQ-2200, Water Supplies
(For text see page 40)
THINIDAD ARD TOBAGO-GE600, Venereal Diseases
{For text see page 40) Total - PW 8,200 20,780 22,990
Porsomnel Costs 4,800 15,880 18,090
- _ - Tuty Travel - 1,500 1,500
Total - FR 1,600 Fellowships 3,400 3,400 3,400
Peraonnel Coats - - 1,600 Posta - 1 1
‘ Sanitary Engineer, P4
Congul tant Months - - 1 «0965 i1 - 1 1
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Fund 1964 1965 1966
$ 8 L3
TRINIDAD AND TOBAGQ-2200, {continued)
Consultant Months 3 3 3
FPellowahips 2 2 2
Short 2 2 2
TRINIDAD AND TOBAGO=-3101, Public Health Legislation
{For text aee page 40)
Total - FR 3,200 - -
Persornel Costa 3,200 - -
Consultant Months 2 - -
TRINIDAD AND TOBAGO-3102, Fellowships for Health
Servicea
(For fext see page 41)
Total - WR 4,300 - 4,300
Fellowshipa 4,300 - 4,300
Fellowships 1 - 1
Academic 1 - 1
TRINIDAD ARD TOBAGO-3105, Fellowships for Health
Hervicea
{For text see page 41)
Total - PR - 10,300 6,000
Fellowshipa - 10,300 6,000
Fellowahips - 3 2
Academic - 2 1
short - 1 1
THINIDAD ARD TOBAGO-3200, Fursi Servicesa
(For text see page 41)
Total - A1l Funds 5,669 - 7.‘!@
Subtotal - WI 5,669 - -
Perscmnel Costs 5,069 - -
Duty Travel 600 - -
Subtotel - FR - - 7,400
Persommel Costa - - 6,400
Supplies and Equipment - - 1,000
Pouata 1 - -
Public Health Furse, P3
4,05689 WT 1 - -
Consultant Months - - &

Eptimated Government
Contribution

¥ Contribution from United States Public Health
Service - Wational Institutes of Health,

{100,000){200,000} (100,000)

Fund 1964 1965 1966
3 H 8
IRINTDAD AND TOBAGO-3300, laboratory Sexvices
(\For text see page 41)
Fotal - PR - 4,300 -
Fellowshipa - 4,300 -
Fellowshipa - 1 -
Academic - 1 -
TRINIDAD AND TOBAGO=-4200, Nutrition
{For text see pege 41l)
Total - FR - 6,000 6,000
Fellowships - 6,000 6,000
Fellowshipa - 2 2
Academic - 1 1
Short - 1 1

TRINTDAT AND TOBAGQ-4201, Pathogenesis and Prevention

of Anemia
T (For text see page u1)

Total - PG* 21,713 19,400 -
Perasomel Costs 12,500 12,900 -
Ity Travel 1,000 1,000 -
Supplies end Equipment 7,813 5,500 -

TRINIDAD AND TDBAGO-4800, Hospital Administration

) ical Hecords

T (For text see page 41)

Total - A1l Funds - 12,902 24,998
Subtotal - WT - 12,902 14,798
Persormel Costa - 12,902 14,798
Subtotal = PR - - 10,200
Persormel Costa - - 4,800
Fellowships - - 3,400
Supplies and Equipment - - 2,000
Posta = 1 1
Hospital Administrator, P4
4,0952 WT - - 1
Hedical Librarian, P3
4,0953 WT - 1 -
Consultant Momths - - 3
Fellowghi - - 2
Short - - 2
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SUMMAHRY ~ UNITED HRGD(!{
1964 1965 1966
Source of Fundst H 3 $
Total - All Punds 197,691 224,278 266,887
PAHD Regulax (PR) 37,235 28,451 55,5657
PAHO Specisl Malaria {EM) 64,700 18,835 17,235
PAHO Commnity Water Supply (PW) 26,674 31,776 32,078
WHO Regular (WR) 52,775 65,521 77,877
WHO Technical Agsistence (WD) 16,307 79,695 B4,130
Humber of Posta: 9 10 i0
Professional 9 10 10
Consultant Monthsi 8 12 17
Fumbar of Fellowshlpsi 8 13 22
Academic 5 [ 13
Short 3 7 9
Participante: - 8 -
Fund 1964 1965 1966 Fumd 1964 1965 1966
5 $ $ s $ 3
Detall - UNITED KINGIOM Postag 2 2 2
BRITISH GUIANA-O200, Malarip Eradication Medical Officer, P4
(For text nee Dage 4]1) 4.0382 WE 1 1 1
Sanitary Engineer, P4
Total - IM 50,930 18,700 17,235 4.0383 WR 1 1 1
Persomnel Costs 24,850 13,460 13,695 Consul tant Months - = i
Duty Travel 6,000 3,040 3,040
Pellowships - 1,700 - FellmrshiE 2 1 2
Supplies and Equdipment 20,000 500 S00
Academic 1 1 1
Short i - 1
Poats 2 1 1
Sanitarian, P2 BRTTISH GUIANA-3200Q, FNuraing Servicea
+0380, 0381 m 2 1 1 (For text ase page 42)
C 1tant Months 1 1 1 Total - WT - 6,400 6,400
Fellowghips _ 1 . Personnel Costa - 6,400 6,400
Short - 1 - Lonsul tant Months = 4 4
Estimated Government
Contribution (866,470) (66,470) {66,470)
WEST INDIES-0200, Malaria Ervadication
[For text sece page 42)
BRITISH GUTANA-3100, Nationsl Health
Services Potal ~ PM 13,770 135 -
{For text see page 42)
Persommel Costs 11,625 - -
Total -~ A11 Funda 36,536 36,358 47,062 Duty Travel 1,495 - -
Supplies end Equipment 650 135 -
Subtotal - WR 36,536 36,358 39,662
Persommel Costa 26,216 27,338 28,942 Post 1 -
Duty Travel 4,320 6,720 4,720 o958 =
Pellowships 6,000 4,300 £,000 Santtarian, P2
Subtotal - PR - - 7,400 »0605 b2 1 - -
Peraonnel Coste - - 6,400 Eatimated Government
Supplies and Equiyment - - 1,000 Contribution (11,000) {:0,000) -
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Fund 19564 1965 1966
$ $ $
WEST INDIES-2200, Water Supplies
(Por text see page 42)
Total = A1l Funds 42,081 68,576 67,828

Subtotal - WP 16,307 35,800 35,750
Parscrmel Coste 13,907 30,356 30,578
Duty Travel 2,400 Bylhly 5,172

Subtotal - PW 26,674 31,776 32,078
Persomnsl Costs 20,394 25,496 25,798
Duty Pravel 2,880 2,880 2,880
Pellowships 3,400 3,400 3,400

Poats 2 3 3

Sanitary Engineer, P4
4.0606 wT 1 1 1

Sanitary Engineer, P4
0607 W 1 1 1
4,1006 WT - 1 1

Consnltant Mentha 3 . ] -]
Fellowships 2 2 2

Short 2 2 2

WEST INDIES-3101, Fellowships for Health Services
[For text see rage 43)

Total - PR 8,600 4,300 4,300
Fellowahips 8,600 4,300 4,300

Fellowshipa 2 1 1

Acadsmio 2 1 1

WEST INDIE3-3102, Fellowahips for Health Services
{For text see page 43}

Total -~ WR 4,300 3,400 7,700
Fellowships 4,300 3,400 7,700

Feollowships 1 2 3

Academis 1 - 1

Short - 2 2

WEST INDIES-3200, Nursing Services

" {For text see page 43)

Total - All Funds _16,239 21,463 34,815

Subtotal - WR 11,939 21,463 71,915
Peraonnel Costs 8,939 9,953 10,395
Duty Travel 3,000 2,920 2,920
Fellowships - 8,600 8,600

Subtotel ~ FR 4,300 - 12,500
Fellowships 4,300 - 12,500

Fand 1964 1965 1966
] 5 5
Poatg 1 1 1

Public Health Nurse, F3

40603 WR 1 1 1
Pellowships 1 2 5

Acafemics 1 2 5

WEST LNDIES-4200, Nutrition

Total - WE - 4,300 8,600
Fellowshlpa - 4,300 8,600

Fellowships - 1 2

Academic - 1 2

WES? INDIES-4800, Medical Care Servicea

“[For text see page 43)

Total = PR 3,200 - 3,200
Peracmel Costs 3,200 - 3,200

Consultant Months Z - 2

WEST INDIES-4B01, Hospital Administration
in Barbados
" {For text @ee page 43)

Total - WD - 7,495 12,980
Fersonnel Costs - 7,495 9,380
Fellowshipa - - 3,600

Posts = 1 2

Hospital Administrator, Pi ;

4.0961 Wr - 1 1
Fellowehipa - - 2
Short - - 2

WEST INDIES-4802, Training in Hoapitel Administration
Enstorn Caribbesm
For text see page 43)

Total ~ WP - 29,0080 29,000
Persormel Coste - 14,006 14,406
Duty Travel - 5,994 5,554
Fellowships - 8,000 8,000
Suppliea and Egquipment - 1,000 1,000

Foats - 1 1

Medical Officer, P4

%,1007 wI - 1 1
Fellowshipa - 3 3
Academio - 1 1

Short - b4 2
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Fund 1964 1965 1966 Fund _ 1964 1965 1966
s s H 3 § 3

WEST INDIES-5300, Fursing Educatiom Posta 1 1 1
(For text see page 43}

Nurme Educator, B3

Total ~ PR 21,135 24,151 27,767 <0604 FR 1 1 1
Ganevl tant Months 2 1 -
Peraonnel Costs 18,115 17,131 16,147
Duty Travel 3,020 3,020 3,020 Fellowshipa - - 2
Fellowshipa - - 8,600 5
Semi - 4,000 i Academic - - 2
Ps.rtic:l.Eants — 3] -
SUMMAHY -~ VENEZUELA
1964 1965 1966
Source of Funda: 5 8 s
Totsl = All Funds 373,241 Shty 4631 571,296
PARC Regular (PR) 125,646 148,642 160,378
PAH) Community Water Supply (W) 40,4594 45,596 45,898
WHO Regular (WR) 58,779 95,243 119,752
WHO Tectnical Assistance (WT) 18,410 33,671 35,029
United Naticns Special Pund (WS) 129,512 271,479 210,239
Fumbexr of Posts: 11 19 17
Frofessional 11 19 17
Consultant Monthes: 32 29 53
Number of Fellowshipe: 28 37 42
Academic 12 15 17
Short 18 22 25
Fund 1964 1265 1966 Fund 1964 1965 1966
L) $ 3 $ $ $
Datail - VENEZDELA VENEZUELA-2200, Commnity Water Suppliea

(For text see page 44}

VENEZUELA-0900, Plagne Inveastigation
iFor text ase page Mj Total - FW 19,400 19,400 19,400

Tatal - PR 8,100 4,800 - Paraomnel Costs 156,000 16,000 16,000
Fellowships 3,400 3,400 . 3,400

Persommel Costs 6,400 4,800 -

Fellowships 1,700 - - Consultant Monthe 10 10 10
Consultant Montha 4 3 - Fellowships 2 2 2
Fellowships 1 - - Short 2 2 2

Short 1 - - Estimated Government {21,428,571) (21,428,571)
Contribution {21,428,571)

VENEZUELA-0901, Helminthiaais
(For text see page &4k)

VENEZUELA-2 201, Rural Water Supplies
(For text see page i44)

Total - PR = = 44200 Total - PV 21,094 26,195 26,498

Forsomns’ Costs - - i’?,gg Personnel Costs 15,594 20,696 20,998

F - - : Duty Travel z,100 2,100 2,100

Congsultant Montha - - 2 Fellowshipa 3,600 3,400 3,400
Fellowships - - 1 Eosts 1 1 1

Sanitary Engineer, P4
Shoxt - - 1 «0601 PW 1 1 1
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Fund _1964 1965 1966
5 8 $
VENEZUELA-2201, (econtinued)
Consultant Months - 3 3
Fellowehips 2 2 2
Short 2 2 2

Estimated Govermment
Contribution

YENEZUELA-2300, Aedes segypti Eradication

{For text see rage 44)

(837,053)(837,053) (837,053}

Total - PR 51,746 53,592 52,018
Persomnnel Coatas 41,486 43,3372 45,178
Duty Travel 1,260 10,260 6,840

Poats 3 3 3

Medical Officer, P4
+0595 PR 1. 1 1

Sanitarian, P2
U596, .0597 PR 2 2 2

Estimated Government {1,004 ,464) (1,004 ,464)
Contribution (1,006 ,464)

YENEZUELA-2400, Rural Hous

For text see page 45

Total - All Funde 15,201 24,3594 30,300

Subtotal -~ WR 13,501 19,794 25,200
Personnel Costs 9,559 1%,694 19,200
Tuty Travel 2,202 1,900 -
Fellowshipa 1,700 1,700 6,000

Subtotel = PR 1,700 5,100 5,100
Fellowships 1,700 5,100 5,100

Posts 1 1 -

Planning Expart, P4

4,0602 WR 1 1 -
Consultant Months - - 12
Fellowshlps 2 4 5

Academic - - 1

Short 2 4 4

Eptimated Government
Contribution

VENEZUELA-3100, Consultent Services in Health
iFor text see page l+55

(445 ,428) (446,428} (446,428)

Total - All Punds 6,400 1,600 5,600
Subtotal - WR 6,400 1,600 1,600
Peraonnel Costa 6,400 1,600 1,600
Subtotal -~ PR - - 8,000
Personnel Costa - - 8,000
Consultant Months 4 1 2]

Fund 1964 1965 1966
§ 8 $

VENEZURLA-3101, Fellowshipa for Health Servicea
{For text aee page 45)

Potal - PR 14,600 22,300 18,000
Fellowshipa 14,600 22,300 18,000

Fellowships b 7 [

Academic 3 L] 3

Short 1 3 3

VENEZUELA-3102Z, Fellowships for Health Services

T {¥or text sea page 45)

Total = WR 8,600 4,300 8,600
Fellowships 8,600 4,300 8,600

Fellowships 2z 1 2

Academic 2 1 2

VENEZUELA=3301, National Institute of Hymiene
[For text see page 45)

Totel = PR 7,500 5,900 5,900
Personnel Coste 3,200 1,600 1,600
Fellowships 4,300 4,300 4,300

Consultant Months 2 1 1
Fellowships 1 1 1
Academic 1 1 1

Estimated Jovernment
Contribution

VENEZDELA-4200, Hutrition
{For text see page 45)

{355,273){355,273) ( 355,273)

Totel - PR - 8,600 8,600

Fellowships - 8,600 8,600
Pellowships - 2 2

Academic - 2 2

VENEZDELA-4300, Mental Health
For text sea page 45

Total - A1l Funda 6,000 35,568 41,322

Subtotal - PR - 14,950 20,240
Peroonnel Cosate - 10,350 11,340
Duty Travel - 300 300
Fellowships - 4,300 8,600

Subtotal - WP 6,000 20,618 21,082
Peruonnel Costs . 6,000 20,142 20,606
Tuty Travel - W76 476



Fund 1064 1965 1966
$ $ $

VENEZUELA-4300, (continued)

Posta - 2 2

Medical Officer, P5
4.0994 WwT - 1 1

Rarse, P3

+0968 PR - 1 1
Consul tant Monthe 3 - -
Pellowships = 1 2
Academic - 1 2

VENEZUELA-4600, Industrial Hyslene

Por text mee page 45)

Total - PR 4,500 7,500 9,100
Perscnnel Costs 3,200 3,200 4,800
Fellowships 1,700 &, 300 4,300

Consultant Months 2 2 3
Follewshipa 1 1 1
Academic - 1 1

Short 1 -

Estimated Government
Contribution

VENEZUELA-4B00, Medical Care Services

(For text se¢ page 46)

(178,348)(178,348) (178,348}
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Fund _1964 1965 1966
3 $ $
Posts - 2 2
Phyasiotherapist, P3
4,0969 LES - 1 1
Gceoupational
Theraplat, P3
4.0970 WH - 1 1

Estimated Govermment
Contribution

VENEZUELA-G100, School of Public Health
{For text sae page 46)

{892,857)(892,857)(8Y2,857)

Total - All Funds 25,579 23,248 26,144
Subtotal = WR 19,579 23,249 26,144
Personnel Costs 14,79 17,779 19,574
Tuty Travel 60 570 570
Fellowships - 4,300 &,000
Supplies and Equipment - 600 -
Subtotal - FR 6,000 - -
Fellowshipa 6,000 - -
Posts 1 1 1
Henlth Educator, P4
4,0598 WR 1 1 1
Fellowahipa 2 1 2
Academie 1 1 1
Short 1 - b
Estimated Government
Contribution (246,052){2u6,052){ 2u6,052)

VENEZUVELA-6700, Medical Education

{For text see page 46}

Total = All Funds 14,999 23,390 24,640
Subtotal ~ WR 10,693 23,300 24,640
Peraonnel Coats 9,559 17,950 19,200
Intty Travel 1,140 1,140 -
Fellowshipa - 4,300 544
Subtotal - PR 4,300 - -
Fellowshipa 4,300 - -
Poata 1 1 -
Medical Officer, P4
4,0600 WR 1 1 -
Consul tant Months - - 12
Fellowships 1 1 2
Academic 1 1 1
Short - - 1
VENEZUELA-4801 , Rehabilitation
[For text see page 45)
Total - WE - 23,410 33,568
Parsomnel Cosis - 21,210 32,068
Duty Travel - 1,500 1,500

Total - PR 16,200 17,300 19,920
Poraonnel Cosia 5,600 9,600 11,080
Duty Travel - - 1,140
Fellowships 8,600 7,700 7,700

Posta ' = = 1

Medical Educator, P4

-0971 BR - - 1
Consultant Months 6 [i] -
Fellowships 2 3 3

Academic 2 1 1

Short - pd 2

VENEZUELA-6300, Fursing Education
{For text see page 4§)

Total - A1l Fundas 21,010 21,653 22,547

Subtotal - WT 12,410 13,053 13,947
Pervonnel Costs 11,840 12,653 13,547
Duty Travel 570 400 400

Subtotal - PR 8,600 8,600 8,600
Fellowships 8,600 8,600 8,600
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Pund 1964 1965 1966 Fund 1964 1965 1966
g $ § § $ 5
VENEZUELA~6300, {continued) Posta 3 7 6
Poats 1 1 1
Chief Techniecal
Nurse Educator, P3 Advimer, PS5
4.0594 WT 1 1 1 4.1008 ws 1 1 1
Laboratory
Fellowships 2 2 2 Consultant, P4
4,1009 WS 1 1 -
Academic 2 2 2 Professor of Sanitary
Scienca, P4
Estimated Government 4.1010, 4.,1011,
Contribution (54,174) (54,1M) (54,174) 4,1012, 4,1013,
4.1014, 4,3015 WS 1 5 5
VENEZUELA-G4D0, Sanit: Enginesring Fducation Consultant Months 1 3 4
For text see page 45 —_—
Total - WS 129,812 221,479 710,239 Fellowships ] 9 g
Peraonnel Casta 31,922 73,312 92,79
Duty Travel 6,728 12,493 23,569 Short & ? J
Fellowahipg 13,750 21,250 21,250 )
Supplies and Equipment 68,600 92,000 53,400 Eatimated Goverrment
Grants and Other B,912 22,424 19,274 Contribution (447,223)(132,098)(186,012)
SUMMARY - ZONE I INTERCOUNTRY PROJECTS
1964 1965 1966
Source of Funds: $ 8 $
Total -~ All Funds 359,781 431,111 438,618
PAHO Regular {PR) 174,627 195,923 245,514
PAHO Special Malaria (PM) 42,935 38,846 -
PAHO Grants (PG) 1,700 - -
WHOD Regular (WR) 35,769 60,604 57,186
WHO Technicel Assistance (WP} 104,750 135,738 135,918
Number of Postas 22 22 19
Profeagional 14 19 17
Local 4 3 2
Consultant Monthes 10 7 15
Number of Fellowshipai 18 10 36
Acadenic 13 2] 12
Shoxrt 5 2 2t
Participantsi 20 55 1%
Fund 15964 1355 1966 Fund 1964 1965 1966
3 ) s § % 4
Detail - ZONE I INTERCQUNTHY PROJECTS
Posts 3 3 -
AMTO-0201, Malaris Technical Advisory Services
Zone I
For text pee page 47) Chief Zone Mslaria
Advisgr, PS5
.0B26 ™ 1 1 -
Total - ™M 38,546 38,845 ot Laboratory Adviser
(Seientint), P?
Personmel Coats 31,750 32,550 - <0827 PM 1 1 -
Duty Travel 5,696 5,696 - sdministrative
Supplies and Equipment [=i] 600 - Asglstant, TLS
Common Services 500 - - 0828 M 1 1 -




Fund 1964 1965 1966
§ $ $

AMRQ=0207, Training Center for Malaria ;Eradication
_

For text see page 47)

Total - PM 4,389 = -
Personnel Costs 3,889 - -
Grants and Qther 500 -

Pogte 2 - =

Chief, Training Center, F5
0836 M 1 - -

Seerotary, JLS
0837 m 1 - -

AMRO-8701, Rablea Control (Zone I
[For text see page 47)

Total -~ PR 11,300 3,300 =
Perscnnel Costa 9,600 1,600 -
Fellowships 1,700 1,700 -
Consuttant Montha [ 1 -
Fellowships 1 1 -
Short 1 1 -

AMRO-2101, Sanitary Engineering (Zome I)

[For text see pege 47)

Total - PR 43,4648 32,790 55,252
Personnel Coste 22,464 23,026 23,588
Duty Travael 3,784 3,764 3,764
PFellowships 17,200 6,000 18,300

Posts 2 2 2

Sanitary Engineer, P4
+0862 PR 1 1 i

Secratary, CL&

L0863 ra 1 1 1
Fellowships 4 7 5

Academic 4 1 [

Short - 1 1

AMRO-2107, Environmental Ssnitation (Caribbesn}

For text see page U7

Total - All Funda 55,476 61,694 59,758

Subtotal - PR 22,697 22,600 24,810
Peraonnel Coats 12,237 11,080 13,290
Duty Travel 1,860 2,920 2,920
Fellowships 8,600 8,600 8,600

Subtotal ~ WT 32,779 39,094 34,946
Personnel Costs 27,719 34,094 29,046
Duty Travel 5,000 5,000 5,000

Fund
Posta
Sanitary Engineer, P4
<0264 PR
4,0822, 4,1017 wT
Sanitarien, P3
0824 PR
4,0823 wT
Fallowshipa
Academic
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AMRO-2301, Aedes me i Eradication {Carithean
Por text see page 47)

Total ~ All Funds
Subtotal - PR

Personnel Cosis
Duty Travel
Supplies and Equipment

Subtotal - WT

Personnel Costs
Duty Travel

Posta

Medical Qfficer, Ph

0966 FR
Medical Officer, Pu4

4,0610 wr
Sanitarian, P2

440611, 4.0612,

4,0613, 4.0614 WP

AMEQ-3101, Flanning (Zome I}
(For text see page 47)

Total - WR
Seminars
Participants

AMED-3107, Public Health Administration (Caribbean)

{For text see page 48}
Total = All Funds

Subtotal - PR

Persommel Costs

Duty Travel
Fellowships

Supplies and Equipment

Subtotal - WR

Personnel Costa
Duty Travel
Fellowships

1964 1965 1966

8 $ 3

3 3 3

- 1 1

1 2 2

1 - -

1 - -

2 2 2

2 2 2
68,414 93,719 98,812
3,000 18,080 21,790
- 11,080 13,290
- 4,000 5,000
3,000 3,000 3,000
65,614 75,139 77,527
53,144 62,639 65,022
6,270 17,500 12,500

5 & 6

- 1 1

1 1 1

4 4 4
- 14,305 14,095
- 14,305 14,095

- 15 15
49,638 61,171 45,669
34,361 18,301 29,803
15,564 15,896 17,798
3,367 2,405 2,405
15,400 - 8,600
- - 1,000
15,277 22,870 15,866
13,277 16,570 13,866
2,000 2Z,000 2,000

- t,300 -



144

Fund 1964 1065 1966
$ $ §

AMRO-3107, (contimued)

Poats 2 2 2

Public Health
Administrator, P4
4.0916 WR 1 1 1

Administrative Methods
Consultant, P4
L0017 PR 1 1 1

Consultant Montha - - 1
Fellowahips 6 1 2

Academio 2 1 2

Short 4 - -

AMRO-3201, Nursing (Zeone I)

(For text sce page 48)

Total - FR 27,221 73,361 73,863
Persomnel Coste 18,394 18,896 19,398
Duty Travel 4,027 3,965 3,965
Fellowahipa 4,300 - -
Common Services 580 500 500

Popta 2 2 2

Rurse, P4
0887 PR 1 1 1

Administrative
Aansiatant, JLG
0088 PR 1 1 1

Fellowships 1 - -

Acadenmlic 1 - -

AMRO-3207, Courae on Nurasing Admintstration and
Superviaion {Zone I)

{For text oee page 48)

Total - PR - - 47,300
Persomnel Costa - - 12,800
Fellowahips - - 34,000
Supplies and Equipment - - 500

Conanltent Monthe - - 8
Fellowships - - 20
Short - - 20

AMAQ-3301, Laboratery Services {Caribbean

For text see page 4B

Total - PR 7,500 13,400 13,400
Paersonnel Costa 3,200 t,800 4,800
Fellowships 4,300 8,800 8,600

Consultent Monthse 2 3 3
Fellowships 1 2 2
Acadenic 1 2 2

Fund 1064 1965 1966
3 $ $
M‘ERD-EQDI. Health Education (Caribbean)
(For text see page 4B)

Total - WT 6,557 21,505 23,450
Personnel Costs 6,177 14,205 16,150
Duty Travel 380 2,500 2,500
Fellowships - 4,800 4,800

Posta 1 1 1

Health Educator, P4

4.0918 wT 1 1 1
Followships - 1 1
Academia - 1 1

AMR0-3501, Health Statistices {Zone I}

{For text see page 4B)

Total - FR 21,5900 19,966 21,586
Personnmel Coats 11,080 13,290 14,910
Dty Travel 2,220 2,376 2,376
Fellowshipa 8,600  &,300 4,300

Posta 1 1 1

Statistician, P4

«084) PR 1 1 1
Fellowshipa Z2 1 1
Academie 2 1 1

AMRO-4201, Nutrition Advisory Sexvices {Zone I)

(For text see page 49)

Total = WR 20,492 23,429 27,225
Personnel Coatas 12,042 20,179 18,875
Ity Travel 3,250 3,250 3,250
Fellowsghips 4,300 - 5,100

Postas 1 1 1

Nutrition Adviser, P4

4,0885 WR 1 1 1
Consultant ¥onths - 3 3
Fellowships 1 - 3

Acvademiq 1 - -

Short - - 3

AMRO-4207, Hutrition (Caribbean

For text see page 4O

Total -~ PR 3,200 15,000 17,210
Personnel Costa 3,200 11,080 13,290
Tuty Travel - 3,920 3,920

Poats - 1 1

Mediecal Nutritionist, P

0967 PR - 1 1
Consultant Months 2 - -



Fund 1964 1965
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1966

3 8
AMRO-4307, Seminar on Mental Health {Zone I}

Fund _ 1064 1965 1966
$ $ $
AMAO~4301, Mental Health (Zone I)
{Por text see page 43)
Total - PG * 1,700 - -
Seminara 1,700 - -
Participants 20 - -

(For text gee page 49)

Total - PR - 29,125 -
Seminars - 79,125 -
Barticipants - 40 -

* Foundation for Internafional Medical Services, Inc.
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PART III

PAN AMERTCAN HEALTH ORGANIZATION - FIELD AND OTHER PROGRAMS

SUMMARY - Z0NE I1 PROJECTS

15964

1965 1966
Source of Fundst $ 8 ¢
Total - All Funds 1,300,124 1,408,687 1,484,083
PAHO Regular (PR} uh1,926 398,443 450,574
PABO Special Malaria {PM) 276,475 269,211 275,191
PAHO Commmity Water Supply (BW) . £6,087 85,093 85,99%
PAHO Grants (PG) 1,002 - -
WHC Regular (WR) 266,115 301,088 310,015
WHO Technical Assistance (WT) 174,519 274,309 281,991
WHO Melaria Eradication Special
Acoount (WM} 78,000 80,543 75,913
Number of Foats: 72 72 71
Professional 69 69 68
Local 3 3 3
Consultant Monthas 34 Kyl 41
Number of Fellowshipss [t 54 63
Academic 35 35 45
Short 1 19 18
DETATIL - ZONE IT PROJECTS
SUMMARY - COBA
1564 1965 1966
Souros of Fundss % $ 8
Total - All Funds 237,921 305,847 - 310,813
PAHO Regular (PR) 91,944 90,956 100,648
WEC Regular (WR) B,600 14,600 11,900
WHO Pechnical Assistanoce (Wr) 50,317 119,748 122,352
WHO Malarin Ersdication Special
Aceount (WM} 78,000 80,543 75,913
Number of Postas 16 15 16
Professional 1a 16 16
Consultant Monthe - - [
Nunber of Fellowshipet 3 11 10
Academic 3 10 9
Short - 1 1
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Fund 1964 1965 1966 Fund 1964 1965 1966
3 3 $ 3 L $
Detall - CUBA CUBA-3100, Public Health Services
TR “Tror text ses page 50)
CUBA-NZ00, Malaria Eradication
(For text see page 50) Total - 411 Funds 51,127 89,96 92,754
Total - WM 78,000 60,543 75,913 Subtotal = WT 54,127 89,946 91,754
Peraommel Costs 56,180 61,302 63,521 Persommel Costs 46,652 54,525 565,333
Duty Travel 7,510 4,941 5,000 Iuty Travel 6,875 4,621 4,621
Fellowshipa 4,300 4,300 - Pellowships - 28,800 28,800
Supplies and Eguipment 10,000 10,000 7,392 Supplies and Equipment 600 2,000 2,000
Posts 5 5 5 Subtotal - PR 3,000 - 1,000
Medical Officer, P4 Suppliea and Equipment 3,000 - 1,000
4.,0428 wM 1 1 1
Sanitary Engineer, P4 Posta ] ] 4
40429 WM 1 1 1
Entomologist, P3 Chief Country
4.0430 WM 1 1 1 Advisger, PS5
Sanitaxian, P2 4.0423 wT 1 1 1
4,0431, 4.0432 WM 2 2 2 Sanitary Engineer, P4
40424 wT 1 1 1
Fellowships 1 1 1 Rurse, P3
40425, 4.0426 WP 2 2 2
Acadenic i 1 1
Fellowships - 6 6
Estimated Government {1,818,000) (1,250,000}
Contribution {1,778,000) Avademic - 6 6
Estimated Government (1,000,000) {1,000,000)
Contyibution (1,000,000)
CUBA-OAO0, Venereal Di
(For text aes rage 501 CUPA-310i, Fellowships for Health Services
Potal - WR - _ 1,600 i!‘or text see page €0)
Personnel Costa _ - 1,600 Total - WR 8,600 14,500 10,300
Consultant Montha - - 1 Fellowahipa 8,600 14,600 10,300
Pellowahips 2 & 3
Academig 2 3 2
CUBA-2200, Water Supplies Short - 1 1
{For text ses page 505
CUBA-4200, Nutrition
Total - PR - = 4,800 (For text see page 50)
Personnel Coats - - 4,800 Total - WF 2,700 16,638 17,062
Lonsultent Months = = 3 Personnel Costs 2,504 13,298 15,222
Duty Travel 106 2,350 840
Supplies and Equipment - 1,000 1,000
CUBA-2300, Aedes aegypti Eradication Pogta 1 1 1
For text see pags SO Medical Officer, P4
Total - PR 88,044 00,056  Ui,848 4.0992 wI 1 ! 2
Peracnnel Coata 57,404 59,416 63,308 CUBA-63G0, Fureing Edneation
Tty Travel 6,790 10,790 10,790 mee—ns—s-m——
Supplies and Bquipment 20,000 20,000 20,000 bage
Common Servicss 730 730 750 Potal - WT 2,550 13,164 13,536
Posts 2 2 3 Personnel Costs 2,450 11,414 13,286
Medical Officer, P4 Duty Travel 100 1,750 250
0418 PR 1 1 1
Sanitarian, P2 Fosts 1 1 1
0419, 0620, Kurse Educator, P3
0421, 0422 PR 4 L} 4 440427 wr 1 1 1
Estimated Government {1,200,000) {1,200,000} Estimated Government

Contribution (1,200,000) Contribution (s00,000) ( 500 ,000) { 500,000)
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—
SUMMARY - DOMINICAN REFUBLIC
1964 1965 1966
Source of Funda: $ § b3
Total = All Funde 324,845 346,463 375,218
PAHD Regular {PR) 118,068 114,569 128,570
PAH) Specinl Malaria (PM) 110,709 114,177 116,145
PAHG Community Water Supply (FW) 28,149 26,951 27,4253
WHO Regular (WR} 58,169 65,297 74,719
WHO Technical Assistance (WE)} 16,950 25,469 28,531
Number of Poste: 18 20 19
Professional 18 20 19
Consultant Monthas 6 3 3
Number of Fellowshipas 1l 13 18
Academic 7 7 12
Short [ 6 6
Fund 1964 1365 1966 Fund 1964 1565 1966
5 g $ $ 5 ;
Detall - DCGMINICAR REFUBLIC DOMINICAN REPUBLIC-0600, Yaws Ersdication
(For text see page 51)
DOMINICAN REPUBLIC-0200, Malaria Eradication
{For text see page 51) Total - PR 12,340 15,290 16,910
Peraonnel Costs 11,088 13,290 14,910
Total - PM 110,708 114,177 116,145 Puty Travel 1,260 2,000 2,000
Personnel Coats 96,289 98,257 100,225
Duty Travel 10,920 10,920 10,920 Rosts 3 1 H
Pellowships - 1,700 1,700 Medical Officer, P4
Supplies and Equipment 3,500 3,000 3,000 <0449 TR 1 1 1
Grants - 300 300
FPoste 7 7 7
DOMINICAR REPUBLIC-0900, Schistoscmiagsis
Medical Officer, P5 . [Por text see page 51)
~0u33 M 1 1 1
Medical Officer, P4 Total = PR 1,700 1,700 1,700
#0434 m 1 1 1
Sanitary Engineer, Pi Fallowships 1,700 1,700 1,700
«0435 m 1 1 1
Administrative Methods Pellowships 1 1 1
Officer, P3
«0436 Mm 1 1 1 Short 1 1 1
Sanitarian, P2
«0u37, .0438, .0439 ™ 3 3 3
DOMINICAR REPUBLIC-2200, Watexr Supplies
Fellowahips - 1 1 {For toxt sse pags 517
Short - 1 o Total - P¥ 20,165 76,951 77,753
Estimated Govarnment (1,325,000} (1,100,000} Peracnnel Costa 15,594 20,696 20,938
Contribution (1,325,000) Duty Travel 1,15% 1,15% 1,155
Pallowshipa 3,400 5,100 5,100
Poats 1 1 1

DOMINTCAN REPUBLIC-0400, Tuberculosis Control

Sanitary Engineer, P4

(FDI‘ text see page 51) L0447 PW 1 1 1
Total - WI 11,500 15,000 15,000 Consultant Months - 3 3
Personnel Costs 10,750 14,006 14,406 .
Duty Travel 750 994 504 Fellowships 2 3 3
Posts 1 1 1 Short 2 3 3
Medleal Officer, B4 Eptimated Government

4.,0955 wr 1 1 1 Contribution (407,500} {400,000){ 400 ,000)



Fund

15964

1965 1966

3

5 $

DRINICAN REPUBLIC-2300, Aedea ae 1 Ersdication
(For text ses page 51’

Total = PR

Personnel Coats
Duty Travel

Posta

Medical Officer, P4
0949

danitarian, P2
0950

FR

FR

DOMINICAN REPUBLIC-3100, Public Heaith Services

{For text see page 51)
Total - A1l Funds
Subtotal - FR

Personnel Costs
Duty Travel
Supplies and BEquipment

Subtotal - WR

Peraonnel Coats
Duty Travel

Subtotal - WT

Personnel Costs
Duty Travel

Posta

PAHO/WHO
Representative, P5
oDill

Sanitary Engineer, P4
#0442

Bealth Educator, P4
4.0443

Administrative Methods
Officer, P3
« 0445

Public Heslth Furse, P3
#0444

Nurse, P3
4,0956

Consul tant Months

PR

PR

PR

PR
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DOMINICAN REPUBLIC-3101, Fellowships for Health

Services

(For text ses page 52)
Total - WR
Fellowsehips

Fellowships
Academic

- 23,090 25,920
- 20,360 23,190
- 2,730 2,730
- 2 2
- 1 1
- 1 1
91,848 72,058 78,671
72,228 61,589 65,140
65,770 58,131 60,582
3,758 3,758 3,258
3,200 200 1,200
19,520 - -
19,170 - -
500 - -
- 10,469 13,531
- 9,557 12,531
- 917 1,000
5 5 5
1 1 1
1 1 1
1 - -
1 1 1
1 1 1
- 1 1
5 - -
- 4,300 4,300
- 4,300 &,300
- 1 1

1 1

Pund 1964 1965 1988
$ s $

DOMINICAN REPUBLIC-3102, Fellowships for Heaith
Services

{For text see page 52)

Total = PR 18,000 12,900 18,500

Pellowships 18,900 12,900 18,900
Fellowships 5 3 5

Academic 4 3 4

Short 1 - 1

DOMINICAN REPUBLIC-4200, Futrition
TFor text see page 55’

Total -~ WR - 12,6529 17,700
Fersonnel Costs - 10,229 -
Duty Travel - 500 -
Fellowahips - 1,700 17,200
Suppliea and Equipment - 200 -

Rosts = 1 =

Dietician, P3

4,05954 WE - 1 -
Fellowahips - 1 L

Academic - - 4

Short - 1 -

DOMINICAN REFUBLIC-5200, Medical Education
(For text eee page 52’

Total ~ All Funda 29,170 25,191 30,335

Subtotal - WR 24,870 25,191 30,335
Personnel Costa 23,920 15,441 24,585
Ity Travel asa0 950 g50
Fellowships - 4,300 4,300
Supplies and Eguipment - 500 500

Subtotal - PR - 4,304 - -
Fellowships 4,300 - -

Eosta 1 1 1

Professor of
Physiology, P4
4, 0446 WR 1 1 1

Fellowships 1 1 1

Academic 1 1 1
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Fund 1964 1965 1966 Fund 1964 1965 1966
] § $ 5 3 ]
DMINICAN REPUBLIC-6300, Nursing Education DOMINICAN REPUBLIC-5500, Veterinary Medical
{For text see page 52; Education
{For text see page 52}
Total - All Funds 22,279 23,171 22,884
Subtotal - WR 13,679 23,177 22,884 Dotal - WP 5,450 - .
Peraonnel (osta 12,172 13,077 12,784
Duty Travel 1,008 1,000 1,000 Persormel Costs 5,305 _ -
Fellowships - 8,600 8,600 Dty Travel 145 _ B
Supplies snd Eguipment 500 500 500 ¥
Subtotal - PR 8,600 - - Ponts 1 _ -
Fallowships 8,600 - -
Public Health
Eosta 1 1 1 Veterinarian, P4
Nuree Bducator, P3 400648 Wr 1 - -
440440 WR 1 1 1
Pellowships 2 2
Academic 2 2
SUMMARY - BAITI
i 1964 1965 1966
Source of Funda: $ $
Total - A1l Funde 208,586 222,243 234,240
PAID Regular (PR) 63,745 54,915 56,719
PAHD Special Malaria {PM} 105,702 94,035 97,417
PAHD Community Water Supply (PW) 9,800 9,800 9,800
PAHD Grants {PG) 1,002 - -
WHG Regular [WR) 14,687 18,001 19,001
WHO Technical Assistance (WP) 13,650 45,492 51,308
Number of Postat 14 12 12
Professional 13 11 11
Local F 1 1
Consultant Montha ] L) 4
Number of Fellowshipsi ] 8 8
Academia 3 4 [
Short 3 4 &
Fund 1964 1565 1966 Fund 1964 1965 1566
3 3 § 5 5 3
Detail - HAITI Epidemiologist, P4
» m 1 - -
BATTI-(1200, Malaris Eradicatiom Senitary Engineer, PG4
(For text see page 52) 0495 ™ 1 1 1
Sanltarien, Pl
Total - PM 105,702 94,035 97,417 06896, L0497
Persomel Costs 78,682 64,U65 65,842 +0438 L 3 3 3
Duty Travel 11,520 9,870 9,870
Pellowahips - 1,700 1,700
Supplies and Equipment 5,500 18,000 20,000 .
Granta 10,000 - - FPellowahi 1 1
Posta 5 5 5 Short = 1 1
Chief Country
Maleris Adviser, PS5 Estinated Government
0493 by 1 1 1 Contritution (s0,000) (50,000} (50,000}



HAITI-0600, Yaws Eradication
{For text ses page ‘5'25

Total - WR

Parsonnel Costa
Duty Travel

Posta

Sanitarian, P2
4,0432

Batimated Government
Contritation

HATTI-2200, Water Supplies
{For text see page EH
Total - FW

Personnel Coats
Fellowahips

Consultant Monthe

Fellowships
Short

Purd

1964 1965 1956
5 $ 3
16,687 13,701 14,701
13,142 12,156 13,156
1,545 1,545 1,545
1 1 1
1 1 1

{96,000) (96,000) (96,000)

BATTI-3100, Hational Health Services

{For text see page 53)
Total - All Funds
Subtotal - WI

Perscmnel Costa
Iuty Travel
Fellowahips

Subtotal - FR

Personnel Coata
Duty Travel
Supplies and Equipment

Posta

Chief Country
Adviper, P5
4,0500

Medical Officer, P4
-0501

Sanitary Engineer, P4
4.0502

Public Health
Nurpe, P73
4.0503

Secretary, HLS
+0504

Fellmfahiga

Academie
Short

Estimated Govermment
Contribution

* Williams Watarman Fund,

FR

PR

9,800 09,800 9,800
6,400 6,400 6,400
3,400 3,400 3,400
4 4 4
2 2 2
2 ) 2
33,557 47,905 54,571
13,650 45,492 51,308
8,150 42,902 48,718
- 2,590 2,590
5,500 - -
19,907 2,413 3,613
17,807 2,413 2,613
2,100 - -
- - 1,000
5 4 !
1 1 1
1 - -
1 1 1
1 1 1
1 1 1
2 - -
1 -
1 -
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Fund 1964 1965 1966
$ $ 5

HAITI-3101, Fellowships for Health Services
{For text see page 53}

Total = PR 4,300 4,300 & ,300
Fellowshipa 4,300 4,300 4,300

Feliowships 1 1 1

Academic 1 1 1

EAIPI-3102, Fellowships for Health Services
{For text see page 53}

Total - WR = 4,300 4, 300
Followships - 4,300 4,300

Pellowghips - 1 1

Academic - 1 1

HATTI-3300, Public Health lLaboratory
[For text see page 53)

Potal - FR 18,544 24,046 25,148
Personnel Costs 15,594 15,856 16,198
Duty Traval 450 450 450
Fellowshipa - 6,000 6,000
Suppliea and Equipment 2,500 2,500 2,500

Pogts 1 1 1

Labhoratory Advieer, P4

0499 PR 1 1 1
Fellowships - 2 2
Academic - 1 1l

Short - 1 1

Estimated Govermment

Contribution

(z0,000) {20,000) (20,000)

HAITI-4200; Nutrition (For text see page 53)

23,356

(62,738) (62,738) (62,738)

Total - All Funda 21,996 23.658
Subtotal - FR 20,994 23,356 23,658
Perazonnel Costs 15,594 15,896 16,198
Duty Travel 1,000 2,650 2,660
Fellowships 4,300 4,300 4,300
Supplies and Bquipaent 100 500 500
Subtotal - PG * 1,002 - -
Supplies and Bquipment 1,002 - -
Poats 1 1 1
Futrition Adviser, P4
0505 PR 1 1 1
Fellowships 1 1
Academio 1 1 1
Entimated Government
Contritution (s,000) {&,000) (8,000)
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SUMMARY - MEXTCO

1964 1965 1966
Source of Funds: 3 $ $
Total - All Punds 421,119 424,525 440,795
PAHD Hegular (PR} 92,699 73,187 Bl ,865
PAHO Special Malaria (PM} 60,064 60,999 61,634
PABO Commmity Water Supply (PW) 36,138 48,342 48,946
WHO Regular {WE) 147,676 158,397 165,554
WHO Technical Assistance (WI) Bb, 542 83,600 79,800
Rumber of Postsis 18 18 18
Professional 18 18 18
Consultant Monthai 20 22 22
Rumber of Fellowshipa: 20 18 21
Academic 16 13 15
Short b 5 a
Fund 1964 196% 1966 Fund 1964 1965 1966
] $ s s $ $
Detail - MEXICO Subtotal = WT 24275 5,000 5,000
MEXICO-0200, Malaria Eradication Fellowships 2,275 5,000 5,000
iFor text see page 535
Posta 1 1 1
Total - A1l Funds 174,406 128,599 125,434
Medical Officer, Ph
Subtotal - WT 64,342 57,600 63,800 4,.0527 WR 1 1 1
Persormel Costa 57,642 66,400 62,600 :
Duty Travel 6,700 1,200 1,200 Fellowships 1 1 2
Academiao - 1 1
Subtotal - M 60,064 60,999 61,634 Short 1 - 1

Persomel Coets 27,824 28,459 29,004

buty Travel 24250 2,240 2,240 Eatimgted Government

Supplies and Equipment 30,000 30,000 30,000 Contribution (250,000} 250,000) (250,000)

Grants - 300 300

Eosts & & & MEXICO-0500, Leproay Control
Chief Country [For text soe page 54)

Malaria Adviser, PS5 -

0920 P 1 1 1 Total - WR 15,190 16,734 16,253
”Eﬁic‘fr,‘ég Officer, Pi - L ) 1 Personnel Costs 15,090 14,634 16,153
Malariologist, P4 Supplies and Eguipment i00 100 100

4,0531 WI 1 1 1
Sanitary Engineer, P4 Posts 1 1 1

44,0532 WwT 1 1 1 Medical Officer, P4
Sanitarian, P2 4,0526 WR 1 1 1

4,0533 Wr 1 1 1
Sanitardan, P1 Estimated Government

0534 PH 1 1 1 Contribution { 300,000) ( 300,000){ 300,600}
Estimated Government {6,440,000) {12,738,000)

Contribution (12,154,000) MEXICQ-2200, Water Suppliles

IFor taxt see page 545
MEXT CO-04D00, Tuberculosis Control Total = A1) Funds 27,896 26,796 77,008
iFor text see page 5ji
Subtotal - PW 18,294 26,796 27,098
Total - All Funds 19,664 21,462 25,102 Personnel Costs 15,50 70,696 20,998
Subtotal - WR 17,388 16,462 20,102 Duty Travel 2,700 2,700 2,700

Porsonnel Costs 15,364 14,437 16,377 Fellowships = 3,400 3,400

Tuty Travel 1,925 1,975 1,975 _ - -

Fellowahips ’ z 1700 Subtotal - PR 9,600

Suppliea and Eguipment 100 100 1400 Personnel Qoste 9,600 - -
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Fund _ 1964 1955 1966 Fond 1964 1965 1966
$ 5 8 $ 3 $
MEXT0-2201, { continned) MEXEC0.3102, Fellowships for Health
. Services
Poate 1 1 1 {For text sea bage 54}
Senitary Engineer, P4 .
0528 ™ 1 1 1 PTotal -~ WR 4,300 4,300 4,300
Fellowshipa 4,300 4,300 4,300
Jonsultant Months [ 3 3
Pellowships - 2 2 Fellowships 1 1 1
Short . 2 2 Academic i 1 1
MEXICO-3101, State Health Services M 005, Fellowshipe for Health
iFOI‘ text age page 5“) __(ﬁﬁut see page 5“)
Total = 411 Funds 117,151 123,557 128,447
Total - PR 12,900 8,600 12,500
Subtotal -~ WR 77,597 84,401 86,309 Pellowships 12,000 8,600 12,900
Peraonnel Coats 70,747 77,551 79,549
Duty Travel 6,250 6,250 6,250 Pellowships 3 2 3
Supplies end Equipment and 600 abid
Acadenin 3 2 3
Subtotal - PR 16,710 17,610 20,200
Personnel Costa 10,350 11,350 12,940
Duty Travel 1,960 1,960 1,960
Fellowshdps 4,300 4,300 4,300
Supplies and Equipment 100 - 1,000 MEXTCO=3104, Fellowships for Health
Services
[For text see psge 54)
Subtotal - PW 17,B44 71,546 21,848
Personnel Coats 15,59 15,896 16,198 Total - WI 8,725 = =
Duty Travel 2,250 2,250 2,250
Fellowships - 3,400 3,400 Fellowships 8,725 - -
Poats 7 7 7 Fallowships 3 - -
Medieal Officer, P4 g;zf:mi" : i -
4.0519 Wk 1 1 A
3anitary Englneer, P4
4.0521 WR 1 1 1
Sanitary Engineer, P4
0522 . P 1 1 1
Health Educator, Pi
4,0520 WR 1 1 1 MEXICO-3300, Public Health Laboratory
Public Health {For text sae page 54}
Nurse, P3
4,0524 WR 1 1 1 Total - FR 14,000 14,900 14,900
Public Hesalth
Nurse, P3 Personnel {(josta 4,800 4,800 4,800
<0523 PR 1 1 1 Fellowships 8,600 8,600 8,600
Sanitarlan, P2 Supplies and Equipment 1,500 1,500 1,500
4,0525 WR 1 1 1
Consultant Months 3 3 3
Fellowahips 1 3 3
Fellowships 2 2 2
Academio 1 1 1
Short - Z 2 Academia 2 2 F 3
Fstimated Government (1,000,000} {1,000,000) Estimated Government {1,000,000) {1,000,000)
Contribution - {1,D00,00D) Contribution (1,000,000)
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MEXICQ=-3500, Statistica
(Por text see page 5G)

Total - Wl
Perzonnel (oats

Consultant Months

MEXTCO=-4200, Hutrition
{For text see page 55)

Total - WP

Fellowshipa

Fellowships

Acadenic

MEXICO-46500, Industrial Hyglene
For text sece page 5%}

Total - PR

Personnel Coats

Consul tant Months

MEXICO-5100, School of Public Health
{For text see page 55;

Total - All Funds
Subtotal - WR

Peraormel Coats
Fellowships

Subtotal - PR

Fellowships

Consultant Months

Fellowships
Acadent o

BEstimated Government
Contritution

MEXTCO-6200, Medical Education
(For text mes page 55)

Totel - WR

Persommal Costa
Fellowshipa

Congxl tant Months

Fellowships
Academic

}EKICO-GM-U. Rursing Education
[For text see page o)

Total -~ FR
Persommel Coste
Iaty Travel
PFellowships
Supplies and Equipment
Poata

Nurse Educator, P3
«0517, 0518

Fellowships
Academic

Estimated Government
Gontribution

Fund 1964 1965 1956
8 $ $
3 3 3
2 2 2
2 2 2
79,989 30,477 35,265
24,47 24,0967 25,450
1,005 1,m35 1,05
4,300 4,300 8,500
200 200 200
2 2 2
PR 2 2 2
1 1 2
1 1 2

(30,000) {30,000 (30,000)

MEXTCO-6400, Environmental Senitation Traini.
lFor text see page Y] .

Total = WR
Persomnel Costa
Fellowships
Suppliea and Equipment
Sonsultant Months
Fallowships
Short

MEXTCO-6500, Teachi

1964 1965 1966
$ § )
- 6,400 6,400
- 6,400 6,400
- 4 4
9,200 _ 4,600 b,500
5,200 4,600 4,600
2 1 1
2 1 1
- 1,600 1,600
- 1,600 1,600
- 1 1
7,500 7,500 7,500
3,200 7,500 7,500
3,200 3,200 3,200
- 4,300 4,300
4,300 - -
4,300 - -
2 ) 2
1 1 1
1 1 1

(1%0,000)(150,0060)(1%50,000)

13,400 13,400 13,400
4,800 4,800 4,800
8,600 8,600 84500

of Vaterinary NMedicine

~ (For text see page 55)

Total - All Funds
Subtotel -~ WR

Personnel Costs
Fellowships

Subtotal - PR

Fellowships

Conaul tant Months

Followships
Academio’

5,500 6,900 6,900
3,200 3,200 3,200
1,700 1,700 1,700
1,000 2,000 2,000

z 2 2

1 1 1

1 1 1

6f Publio Heslth in Schools

15,000 10,700 10,700
10,700 10,700 10,700
6,400 6,400 6,400
4,300 4,300 4,300
4,300 - -
4,300 - -

4 4 4

2 1 1

2 1 1
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SUMMARY - ZONE IT INTERCOUNTRY FPROJECTS
1964 1965 1966
Source of Fundgs $ g $
Total - All Fupds 112,453 109,609 123,013
PAHO Regular (PR) 75,470 &b ,816 84,172
WHO Regular (WR) 35,983 44,793 38,841
Number of Posts -] f ]
Profesaional & 4 4
Local 2 2 2
tonsultant Montha: £ 8 B
Number of Fellowships: B 4 <]
Academio 6 1 5
Short - 3 1
Fund 1964 1965 1966 Fund _ 1964 1965 1966
g $ 3 3 § §
Detail - ZONE IT INTERCOUNTHY PROJECTS AMAD-3102, Planning {Zone IX
For text see page
AMRO-0102, Epidemiology (Zone IT)
(For text see page 55} Total - PR 15,000 12,400 12,400
Perscnnel Costs 6,400 6,400 6,400
Total - PR 14,180 16,390 18,010 Fellowshipa 8,600 &,000 &,000
Personnel Costs 11,080 13,280 14,910
Duty Travel 3,000 3,000 3,000 Lonsultent Months ] 4 4
Supplies and Equipment 100 100 100 Followships 2 D) 2
Posta 1 1 1 Academic 2 1 1
Epidemiclogist, P4 Short - 1 *
<0845 PR 1 1 1
AMRO-3202, Nurei) Zone II
AMAD-0702, Veterinary Public Health (Zome IT) For text sea page
{Por text see page 56) Totsl - PR 77,792 72,711 23,130
Total - FR 3,000 3,000 3,000 Persomnel Costs 19,392 19,811 20,230
Tty Travel 2,800 2,800 2,800
Duty Travel 3,000 3,000 3,000 Supplies and Equipment 100 100 100
AMRO-2107, Sanit neering (Zons IT Posta Z Z 2
For text see page 56 Nurse, P4
+~0BE9 PR 1 1 1
Total - All Funda 50,115 29,381 41,558 Clerk Stenographer, MLS
0890 PR 1 1 1
Subtotal - WR 19,117 25,466 20,325
Perscrmnel Costs 16,552 19,715 17,761 AMRO-3502, Health Statistica (Zone II)
Duty Travel 2,465 2,465 2,465 “[For text see page
Fellowships - 3,186 -
Supplies and Bquipment 100 100 100 Total ~ WR 17,866 19,327 18,515
Persommel Costs 15,766 17,227 16,415
Bubtotal - PR 20,998 3,915 21,232 Duty Travel 2,000 2,000 2,000
Pervonnel Costs 3,798 3,515 4,032 Suppliea and Equipment 100 100 100
Pellowships 17,200 - 17,280
Poate 1 1 1
Posts 2 2 2 Statistician, P4
Sanitary Engineer, P4 4,0839 WR 1 1 1
40860 WR 1 1 1
Glext Stenogropher, MLS - L X L AMRO-6207, Medical Bducation {Zone IT)
. {For text see page
Pellowships [} 2 4 Total - PR - 6,400 6,400
Academio 4 ~ 4 Peraonnel CoBte - 64400 6,400
Short - 2 - Consul tant Months - 3 4
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PAN AMERICAN HEALTH ORGANIZATION - FIELD AND OTHER PROGRAMS

SIMMARY - ZONE ITI PROJECTS

Source of Funda:
Total - A1l Fumla

PAHO Regular (PR}

PAHO Special Malaria (FM)

PAHO Community water Supply [Fw)

PAHO Grants (PG)

Institute of Nutrition of Central
America and Penama (FI)

WHO Regular (WR)

WHO Technical Assistance (Wr)

Rumber of Posts:

Profesaional
Local

Conpultant Months:

Number of Fellowshipst

Academic
Short

Participants:

1964 1265 1966

5 8 H
2,491,305 7,645,737 2,757,708
483,779 519,536 595,626
713,756 706,031 £65,902
111,807 124,613 121,719
589,850 636,820 678,100
150,000 195,000 240,000
240,536 756,884 257,954
201,627 207,793 194,207

217 217 213

123 120 113

i 97 100

52 76 a7

54 97 104

41 43 52

53 = 52

41 77 17

DEMAIL - ZONE JI1 PROJECTS

SUMMARY - BRITISH HONDURAS

Source of Funds:

Total - 411 Funde

PAHO Regular (PR)
PAKD Special Malaria (PM)
EAHO Community Water Supply (®W)
WHO Regular (WR)
Rumker of Poats:

Professional
Congultant Months:

Mumber of Fellowahipa:

Academic
Short

1964 1965 1966

$ $ 5
61,920 69,400 54,793
4,300 4,300 5,300

19,534 19,436 -
8,700 8,200 8,200
20,886 77,468 40,793

3 3 2

3 3 2

3 3 3

4 5 5

2 3 3

2 2 2

Fund _ 1864 1965 1966

Detail - BEITISH HONDURAS 8. $ §

BEITISH HONDURAS-DZ00, Melaria Rradication
{For text see page S'J'j

Total - PM 19,534 19,436 -
Parsomnel Costs 15,594 15,896 -
Duty Travel 3,040 3,040 -
Supplies and Equdpment o200 500 -

Posta 1 1 -

Medical Officer, P4
0384 =i 1 1 -

Estimated Government

Contrdbution {34,000} (4D,528) (40,428}

Fund _ 1964 1965 1966
$ 8 $

BRITISH HONDURAS-Z7200, Water Supplies
[For text see page 57}

Total = PW 8,700 8,700 8,200
Personnel Costs 4,800 4,800 4,800
Fellowships 3,400 3,400 3,400

Consul tant Months 3 3 3
Fellowshipa 2 2 2
Short P 2 2

Eatimated Government

Contribution {22,750) (22,750) (22,750)
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Fund 194 1965 1966 Fund 1964 1965 1948
$ ] 3 g ¢ &
BEITISH HONDORAS-3100, Health Services BRITISH HONDURAS-3101, Fellowships for Health Services
[For text sse page 57) {For text see page 57)

Total = All Punds 21,495 20,299 22,772 Total - FR 4,300 L,300 4,300
Subtotal - WR 21,495 70,299 21,772 Fellowships 4,300 4,300 4,300
Peraonnel Coats 15,395 14,499 15,977 Fellowships 1 1 1

Duty Travel 1,100 1,100 1,100
Fellowships 4,300 4,300 4,300 Academic 1 1 1
Supplies and Eguipment 0o 400 400
Subtotal = PR - - 1,000 BRITISH HONDURAS-6300, Nursing Education
(For text see page 57)
Supplies and Equipment - - 1,000
Total - WR 8,351 17,169 19,021
Persormel Costs 6,891 10,869 12,721
Posta 1 1 1 Duty Travel 500 1,000 1,000
Fellowships - 4,300 4,300
Sani tary Engineer, Pi Supplies and Equipment 1,000 1,000 1,000
4,0385 wa 1 1 1
Posts 1 1 1
Fellowships 1 1 1
Rurse Educator, P3
Agademlc 1 1 1 4.0386 WR 1 1 1
Followships - 1 1
Estimated Government
Contribution (17,200) (22,200) (25,200) Academic - 1 1
SUMMARY -~ COSTA RICA
1964 1965 1966
Source of Punda: 3 $ H
Total - All Funds 173,487 186,898 179,785
PAR) Regular (FR) 44,030 57,195 77,904
PAB} Special Malaria {F¥) 81,363 66,666 37,173
PABO Community Water Supply (TW) M, 99 24,496 24,798
WHD Regular (WR) 7,500 28,751 26,400
WHD Technical Assistance (WT) 9,600 5,790 11,510
Humber of Foats: 7 3 6
Professional 7 9 [
Conanitant Monthss B 7 15
Fumber of Fellowshipa: 9 14 16
Academic 2 ki 8
Short 7 7 ]
Fund 1954 1965 1966 Fund 1964 1965 1966
8 3 3 $ 8 ]
Detail - COSTA RICA Poste 4 4 2
Mediecal Officer, P4
COSTA RICA-0200, Malaria FEradication 0411 ™ 1 1 1
(For text see page 57) Sani tarian, P2
#0412 ™ 1 1 -
Sanl tarian, Pl
Total = FM 91,363 B5,666 37,173 0413, 0414 ™ 2 2 1
Fellowships 1 - =
Personnel Coata 45,889 47,866 26,473
Duty Travel 12,900 10,800 2,700 Short 1 - -
Fellowships 1,700 - -
Supplies snd Equipment 15,000 8,000 8,000 Estimated Govermment
Grants 14,874 - - Contritation (226,000) (271,000} (211,000)
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Fand _ 1964 1965 1966
3 § $

COSTA RICA-2200, Water Supplies
{For text see page L:))

Total - FW 20,594 24,496 24,798
Personnel Costs 15,594 19,096 19,398
Duty Travel 2,000 2,000 2,000
Fellowshipa 3,400 3,400 ° 3,400

Posta 1 1 1

Senitary Engineer, P&

<0416 Pw 1 1 1
Consultant Months - 2 2
Fellowshipa 2 2 2

Short 2 2 2

Estimated Government (2,797,203) {3,084,021)
Contribution (2,937,167}

COSTA RICA-3100, National Health Services
{For text ses page 5B)

Total - Al1 Punds 26,439 48,994  5/,829

Subtotal - PR 26,439 39,204 45,319
Parsonnel Costa 17,989 20,204 23,619
Duty Travel 1,650 1,000 1,000
Fellowships 6,800 18,000 19,700
Supplies and Equipmant - - 1,000

Subtotal - WT = 9,730 11,510
Personnel Costs - 7,040 11,200
Duty Travel - 150 310
Fellowahipa - 2,600 -

Posts i 2 2

PAHD/WHO
Representative, PS5
0415 PR 1 1 1

Kurse, P3
4.0988 WT - 1 1

Conaultant Montha - 3 3
Followships 4 7 7

Academic - 3 3

Short 4 L 4

COSTA RICA-3101, Fallowships for Health Serviaaes
(For text ses page 50)

Total - WR - 10,300 6,000
Fellowships - 10,300 6,000

Fellowships - 3 2

Academic - 2 1

Short - 1 1

COSTA RICA-3301, Laboratory for Diagmoais of

Viral Diseases

{For text see page 58)
Total - WR
Peraonnel Costs
Duty Travel

Fellowships
Supplies and Equipmsnt

Pogta

Virclogist, P4
4,0987

Consultant Montha
Fallowshipa
Academic

Eatimated Government
Contribution

COSTA RICA-34D0, Health Bducation
{For text see page 58;

Total - WT

Porsomnel Costs

Consultant Montha

Fund _1964 1965 1966
3 $ $

7,500 18,451 22 400
3,200 13,701 16,000

- 500 -
4,300 4,300 4,300
- B0 7,100

- 1 -

- 1 -

2 2 10

1 1 1

1 1 1

{23,791) {27,870) (27,870)

9,600 - -

9,600 - -

COSTA RICA-5300, Advanced Nuraing Education

{Por text see page 59)
Total - FR

Personnel Coste

Duty Travel

Fellowahipa

Supplies and Bguipment

Fosta

Hurse Educator, P3
0416

Pellowships

Academic
Short

Estimated Government
Contribution

17,591 17,951 32,585
12,237 12,481 12,725
504 30 360
4,300 4,300 14,600
550 8BS0 4,900

1 1 1

1 1 1

1 1 4

1 1 3

- - 1

(55,063} {77,492} (78,021)
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Source of Funds:
Total ~ A1l Funds
PAHQ Regular (FR)
PAHD Special Malaria {(PM)
PAHED Community Water Supply (Pw)
WHO Regular (WR)
WHD Technical Aesistance (W)

Humber of Postst
Profeasional

Consul tant Montha:
Humber of Fellowshipa:

Academic
Shoxt

SUMMARY - EL SALVADOR

1964 1965 1966
3 3 $

246,185 273,262 283,908
38,740 36,618 52,310
146,778 152,465 157,619
20,994 24, 496 24,798
9,309 25,B64 16,300
0,364 33,819 32,881

15 16 14

15 16 14

- 2 8

B 7 11

2 3 5

4 4 7

Fund _ 1964 1965 1566
$ § $

Detail - EL SALVADOR

EL SALVADOR-0200, Malsria Eradication
{For text see pags 59)

Total -« PM 146,778 152,465 157,619
Personnel Costs 113,878 116,205 119,852
Tuty Travel 21,200 21,200 21,200
Fellowships 1,700 1,700 1,700
Supplies and Equipment 10,000 13,360 14,827

Poats 9 a 9

Medical Officer, P4
0466, .0UE7 PE 2 2 2

Sanitary Engineer, Pl
~0468 B 1 1 1

Health Educator, P4
»08A9 M 1 1 1

Entomologiat, P3
0470 ™ 1 1 1

Sanitarian, F2
L0471 ™ 1 1 1

Sanitarian, F1
0472, D473 m 2 2 2

Entomologicel Aide, Pl
LO474 M 1 1 1

Pellowships 1
Short 1 1

Estimated Government

Contribution {728,000) (784,000) (413,000}

EL SALVADQR=-2200, Water Supplies
{For text ses page 59i

Total - BW 20,994 24,406 24,798
Personnel Costa 15,594 19,09 19,398
Duty Pravel 2,000 2,000 2,000
Fellowships 3,400 3,400 3,400

FPosts 1 1 1

Sani tary Engineer, P4
475 1 1 1 1

Consultant Months

Fellowships
Short

Estimated Government
Contribution

Fund _1964_ _1965 _1964

i $ $
- 2 2z
z 2 2
2 2 Z

{237,660) {2u8,880) (252,880)

EL SALVADOR-3100, National Health Services
[For text sece page 50)

Total - All Funds
Subtotal - PR

Parsonnel Coats

Duty Travel
Fellowshipa

Supplies and Equipment

Subtotal - WP

Personnel Costa
Imty Travel
Supplies and Equipment

Fosta

PAHO/WHO
Representative, P9
LOu77

Planning Officer, P4
0931

Sanitary BEngineer, P4
4,0478

Public Health
Furse, F3
4.0479

Public Health
Rurse, P3
.0985

Consultant Montha

Fellowshipa
Short

58,804 66,137 70,591
28,440 32,718 37,710
24,440 29,118 30,110

1,000 1,500 1,500

- 1,700 5,100
3,000 - 1,000
10,364 33,819 32,881
78,964 32,31 31,413
1,000 1,468 1,468
400 - -
i 5 4
PR 1 1 1
PR 1 1 -
WI 1 1 1
wr 1 1 1
PR - 1 1
- - 1
- 1 3
- 1 3
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Fund 1964 1965 1966 Pund 1064 1965 1965
8 $ - -1 1 $
EL SALVADCR~3101, Fellowshipa for Health Services EL SALVADOR-3300, Public Health Leboratory
{For text sse page 59) (For text see page 59)
Tatal - WR - 4,300 4,300 Total « All Funds 13,609 21,564 12,000
Pellowships - 4,300 4,300 Subtotal - WR 9,309 21,564 12,000
. Feraonnel Costs 8,559 14,264 B,GOD
Fellowships = 1 1 Duty Travel s00 1,000 -
. Fellowships - 4,300 -
Academic - 1 1 Supplies and Equipment 250 2,000  &,000
Subtotal - PR 4,300 - -
EL SALVADOR-3107, Fellowships for Health Services Fellowships 4,300 - -
(For text see page 59)
Posts 1 1 -~
Total - PR 6,000 4,300 14,600 Medical Officer, Pt
Fellowehips 6,000 4,300 14,500 40476 wR 1 1 -
Fellowshipa 2 1 Y Congultant Montha - - 5
Apademic 1 1 3 Fellowshipa -
Short 1 - 1 Academic -
STHMARY - GUATHMALA
1964 1965 1966
Source of Funds: § $ ki3
Total - All Funds 241,831 256,764 266,228
PAEO Regular (PR} 18,100 20,600 24,100
PAHO Special Malaria (PM) 103,553 122,238 125,395
PAED Community Water Supply (EW) 8,200 13,080 13,000
WHO Regular {WR) 60,160 57,672 59,786
WHO Technical Assistence (WP) 51,838 43,254 43,946
Rumber of Poste: 13 12 12
Profeassionsl 13 12 12
Consultant Monthas 5 B g
Number of Fellowshipss 13 12 11
Avademic 8 S 6
Short 5 7 5
FPund 1964 1965 1966 Fund 1964 1965 1966
Detail - GUATEMALA g ] -3 5 ] $
GUATEMALA-0200, Malaris Eradiestion Zellowoht 1 = =
[For text see page 60) Short 1 - -
Totel - FM 103,553 122,238 175,398 Eotimated Government {1,602,000) (1,105,000)
Contribution (1,602,000)
Personnel Costs 75,353 91,338 94,496
Duty Travel 16,500 18,500 14,900 CUATEMALA-2101, Rural Sanitation
Fellowships 1,700 - = {For text se 60}
Supplies and Equipment 10,000 17,000 17,000 ? Bee page
Totel - WD 13,800 21,624 23,576
Posts ] 7 7 Personmnel Costs 7,372 14,234 16,116
Duty Travel 128 2,590 2,600
Medical Officer, P4 Fallowships 4,800 4,800 4,800
20481, O4BZ P 2 2 2 Supplies and Equipment 1,500 - -
Banitary Engineer, P4
»0u83 ™ 1 1 1 Posts 1 1 1
Entomologlst, P3 Sanitary Engineer, Ph
0940 ™ - 1 1 4.0990 wI 1 1 1
Sanitarian, P2 ‘
0L84, 0485 PM 2 2 2
Sanitarian, F1 Fellowships 1
~Ou86 3. 1 1 1 Academic 1




GUATEMAaLA-Z200, Water Supplies
{For text pee page 60}

Total - PW

Parsonnel Costs
Fellowships

Congul tant Montha

Pellowships
Short

1964 1965 1966

$ ) ¥

8,200 13,000 13,000

4,800 9,600 9,600
3,400 3,400 3,400

3 & &
2 2 2
2 2 2

GUATEMALA-3100, National Health Sexvices
iFor teoxt gsee page ﬁlﬂ

Total = All Funds
Subtotal - WR

Porapnnel Costs

Duty Travel
Fellowshipa

Supplies and Equipment

Subtotal - PR

Personnel Costa
Fellowships
Supplies and Eguipment

Poste

PARO/WHO
Representative, FS
4.0489

Sanitary Engineer, Ph
4.0490

Public Health
Nurse, P3
4.0986

Saniterian, FZ
4.0491

Consultant Montha

Fellowships

Acadenmic
Short

Estimated Government
Contribution

60,140 65,372 70,086
60,140 57,672 59,786

47,860 49,572 51,686
1,660 1,800 1,800
8,600 4,300 4,300
2,000 2,000 2,000

- 7,700 10,300

- 1,600
- 7,700 7,700
- 1,000
3 3 3
1 1 1
1 1 1
- 1 1
1 - -
- - 1
2 4 A
2 2 2
- 2 2
{2,500,000) {2,500,000)

(2,500,000)

GUATEMALA-3101, Fellowships for Health Services
{For text see page 615

Total ~ FR

Fellawahipa

Fellowahipa

Academic
Short

6,000 5,100 £,000

6,000 5,100 6,000

2 3 2

1 -
1 3

-

Pund 1964

GUATEMALA-3102, Fellowships for Health Services

{Por text cee page 61)
Total - WT

Foellowshipa

Fellowships

Academic
Short

GUATEMALA-3300, Public Eealth Laborato
tFnr text ses page 61)

Total - WT
Personnel Coste
Duty Travel

Fellowshipe
Supplies and Eguipment

Posta
Laboratory Adviser, P4
4.0935
Fellowships
Academic

QUATEMALA-6300, Nursing Education
tFur text fsee page By

Total ~ WT
Poraormel Costa
Iuty Traval

Foats

Rurse Educator, P3
4,0487, 4.0488

161

10965 1566

H $ §
5,650 - -
5,650 - -

2 - -

1 .

1 - -
12,473 21,630 20,370
12,023 15,950 14,690

1,000 8a0 880
4,300 4,800 4,800
2,150 - -

1 1 1

1 1 1

1 1 1

1 1 1
12,915 - -
12,465 -

450 -

2 - -

2 - -

GUATEMALA-6500, Teaching of Public Health in Schools

of Veteri. Medicine
{For text oee page 1)

Total - PR
Parsonnel Costs

Fellowshipa
Supplies and Equipment

Consul tant Months

FPellowships
Academic

12,100 7,800 7,800
3,200 3,300 3,200
8,600 4,300 4,300

300 M0 a0
2 2 2
2 1 1
2 1 1
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SUMMARY - BORDURAS

Detail - HONDURAS

HONDURAS-0200, Malaria Eradigation

{For text aee page 61)

Total - PM

Persomnel Costa
Duty Travel
Pellowshipa

Suppliea and Equipment

E"ogts

Médical Officer, P4
#0934

Sanitary Engineer, P4
0506 - E;‘ng

Entomologist, P3
0507

Sanitarian, P2
0508, .0509

Fellowships
Short

Eatimated Govermnent
Contribution

1964 1965 1966
Souroe of Pundai $ § 3
Total - All Funds 175,123 137,248 152,956
3
PAHC Regular {PR) 13,700 14,000 27,500
PAHO Special Malaria {PM) 81,726 51,866 52,638
PAHD Community Water Supply {PW) 8,200 13,000 13,000
WHO Regular (WR) 24,106 9,100 9,100
WHO Technical Assistance (WT) 47,311 49,282 50,718
Nunber of Posts: 9 -] ]
Professional 9 -] ]
Consultant Montha: 6 g 11
Nunmber of Pellowshipss 10 2 18
Academic 4 4 5
Short & 3 5
Pund 1964 1965 1966 Fund 1964 1965 . 1966
H $ $ H § H
Conaul tant Monthe 3 [ 9
Pelleowghips 2 2 2
Short 2 2 2

81,726 51,866 52,638

HONDURAS-2200, Water Supplies
{For text see page 62}

Total « All Funds
Subtotal - PW

Personnel Costa
Fellowships

Sabtotal - PR

Persconnel Costa

62,161 3,616 40,388
11,865 6,750 6,750
1,700 - -
6,000 5,500 5,500
5 3 3
™ 1 1 1
5 1 - -
™ 1 - -
™ 2 2 2
1 - -
1 - -
{200,000} {1,220,000)
{1,220,000)
8,200 13,000 17,800

8,200 13,000 13,000

4,800 9,600 9,600
3,400 3,400 3,400
- - 4,800

4,800

Eptimated Government
Contribution

(43,340) (65,010) (86,580)

HONDUZRAS-3100, Naticnal Health Services
tFor text sse page 62)

Total -~ 411 Funds

Subtotal - WT

Peraonnel Coste
Iuty Travel
Supplies and Equipment

Subtotal - PR

Supplies and Equipment

FPoata

PAHO/WHO
Representative, PS5
4.0511

Sanitary Engineer, P4
4,0532

Public Health
Wurse, B3
4.0513

Estimated Government
Contribution

47,311 49,282 51,718
47,311 49,287 50,718
45,011 47,022 48,458
2,100 2,260 2,260
200 - -
- - 1,000
- - 1,000
3 3 3
WP 1 1 1
WE 1 1 1
WP 1 1 1
(2,577,628) (3,088,673)

{2,508,641)



Fund _1964 1965 1966
L] 3 $

HONDURA3-3101, Fellowships for Health Services
{For text see page 82)

Total - PR 13,700 6,000 13,700

Pellowships 13,700 6,000 13,700
Fellowships 5 2 5
Academio 2 1 2
Short 3 1 3

HONDURAS=-31027, Felliowshipa for Health Sarvices
[Por text see page 62)

1964

163
1965 1966

HONDURAS-3301, Public Health Laborator
(For text see page G2)

Total - PR
Peraonnel Costs
Fallowahips
Supplies and Equipment
Lonsultant Months
Fellowshipa

Academice

8,000 8,000

3,200 3,700
4,300 4,300

HONDORAS-6300, Nursing Education
[For text see page EZJ

- 500 500
- 2 2
- 1 1
- 1 1

Total - WR 4,300 6,300 4,300 Total - WR 15,085 4,800 4,800
Fellowships 4,300 i, 300 4,300 Personnel Coats 5,786 - -
. ' Duty Travel 500 - -
Fellowships 13 1 1 Fellowships 4,300 4,800 4,800
Supplies and Equipment 500 - -
Academic 1 1 1
Fosta 1 - -
Furse Educator, P3
4,051 WR 1 - -
HONDURAS=3103, Health lLegislation
(For text see page G2)
Fellowahips 1 1 1
Total - WR 4,800 - -
Academic 1 1 1
Parsonnel Costs 4,800 - -
Estimated Govermment
Conaultent Months 3 “ - Contribution - {93,500) (93,500}
SUMMARY - NICARAGUA
1964 1965 1966
Source of Fundas: 8 H s
Total - All Funds 187,300 230,283 222,57
PAHD Regular {FPR} a,00n 12,000 19,000
PARD Specisl Malaria {PM) 118,395 130,733 134,281
PAHO Community Water Supply (FW) 21,119 24,621 24,923
WHD Regular (WR) 33,342 29,764 28,135
WHD Technical Aesistance (W) 8, 4b4 33,165 16,236
Rumber of Posta) 11 11 10
Professional 11 11 10
Consultant Montha: 3 5 5
Humber of Fellowships: 7 a 10
Academio 3 3 4
Shart 4 5 [
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Fand _1964 1955 1866

5 $ 3

Detail = NICARAGUA

NICARAGUA-DZ00, Malaria Eradication
IFor text bee page 62)

Total - PM 118,395 130,733 134,281
Pergonnel Cozts 93,695 97,633 103,681
Dty Travel 18,700 18,900 18,900
Fallowshipa - 1,700 1,700
Supplies and Equipment 6,000 12,580 10,000

Posts 8 7 7

Madical Officer, P4
.0535, .0536 m ¥4 2 2

Sanitary Enginser, P4
0537 M 1 1 1

Entomologist, P3
0538 ™ 1 1 1

Sanitarian, P2
.0539, .0540 ™ 2 2 2

Sanitarian, Fl
0541 ™ 1 1 1

Entomological Aide, F1
0542 ™ 1 - -

Fellowships - 1 1

Short - 1 1

Estimated Government {485,000} {1,107,00D)
Contribution (1,197,000}

Fund _ 1964 1965 1966
§ § $
HICARAGTA=-3100, Publie Health Services
{For text see page 63)
Total - A1l Funds 32,686 57,229 45,670

Subtotal « WR

24,242 20,664 19,035

NICARAGUA-2200, Water Supplies
[For text see page 63)

Total - FW 21,119 24,621 24,923
Personnel Costa 15,594 19,096 19,308
Duty Travel 2,125 2,125 2,125
Fellowshipa 3,400 3400 3,400

FPosta 1 1 1

Sanitary Engineer, Pi

0545 13 1 1 1
Consultant Months - 2 2
Pellowships 2 2 2

Short 2 2 2

Estimated Government {657,143) (1,478,569)

Contributicn (985,713)

Parsomnel Costs 17,242 19,664 18,035
Duty Travel 1,000 1,000 1,000
Fellowshipa 6,000 - -

Subtotal - WP 8, 444 33,165 16,235
Peraonnel Coats 7,694 30,165 14,491
Tuty Travel 750 3,000 1,744

Subtotal -~ FR - 3,400 10,400
Fellowships - 3,400 9,400
Supplies and Eguipment - - 1,000

Posts Z 3 2

PAHD/WED
Repregentative, PS
4,0543 WR 1 1 1

Public Health
Hurse, P3
4,0544 wT 1 1 1

Sanitary Engineer, P4y
4,0973 wr - 1 -

Fellowshipa 2 2 iy

Academic 1 - 1

Short 1 2 3

Estimated Government (2,802,213) (4,031,185)
Contribution (3, 362,655)

NICARAGUA-3101, Fellowships for Health Services
{Por text see page &3)

Total - FR 6,000 8,500 8,600
Fellowships 6,000 8,600 8,600

Pellowships 2 2 2

Academic 1 2 2

Short 1 - -

NICARAGUA-G300, Nursi Education
{For text see page 63)

Total - WR 9,100 9,100 9,100
Persomnel Coats i, 800 4,800 4,800
Fallowships 4,300 4,30 4,300

Consultant Months 3 3 3
Pellowships i 1 1
Acedemic 1 1 1

Estimated Government
Contritution

{78,575} (79,575) (718,575)



SUMMARY - PANAMA

185

1564 1965 1966
Source of Funda: $ ] 8
Total - All Punds 200,083 187,705 186, 358
PAHD Regular (PR) 28,040 43,170 74,320
PAHD Speciml Malaria (PM) 9,373 103,757 101,521
PAHD Community Water Supply (Pw) 13,000 13,000 13,000
WHO Regular {WR} 8,600 4,300 8,600
WHO Technical Assistance (WT) 54,070 38,483 38,917
Number of Posts: 11 9 9
FProfessional 11 2 9
Consultant Months: a [ [
Fumber of Fellowships: 7 10 7
Academic 2 2 3
Short 5 B L
Fund 1964 1965 1066 Fund 1964 1965 1966
3 3 8 § H L)
Detail - PANAMA PANAMA-T100, Public Health Services
[Por text see page D4J
PANAMA-0200, Malarie Eradjcation
{For text eee pnge 63) Total - All Funds 82,110 61,653  £3,737
Total - PM 9,373 103,752 101,521 Subtotal - PR 28,040 23,17 24,370
Personnel Costs 22,160 13,450 14,940

Personnel Costs 72,833 75,112 77,981 Duty Travel 1,980 1,580 1,980

Duty Travel 15,840 15,840 15,840 Fellowships 3,400 7,700 6,400

Fellowships 1,700 6,800 1,700 Supplies and Equipment 500 - 1,000

Supplies and Equipment 6,000 6,000 6,000

Subtotal « WP 54,070 38,483 38,917
Personnel Costs 50,570 35,513 35,931
Posts ] ] ] Duty Travel 3300 2,7 2,796
Medical Officer, P Supplies and Eguipment 200 200 200
0551 ™ L 1 1
Sani tary Engineer, Pi Foste E] 2 3
0552 ™ 1 1 1 PAHO/WEO
Entomologist, PJ3 Representative, P5
0553 M 1 1 1 4,0546 WT 1 1 1
Sanitarien, P2 Public Health
0554 ™M 1 b3 1 Veterinarian, Pu
Sanitarien, Pl 4.0548 T 1 - -
0555, 055G m 2 2 2 Sanitary Engineer, P4
4,549 WT 1 1 1
Fellowahipa 1 4 1 Hospi tal
Administrator, P4
Short 1 g 1 0547 FR 1 - -
Adminiatrative
Estimated Covernment {sut,000) (1,700,000) Methods Officer, PG4
Contribution (1,200,000) 0550 PR 1 1 1
Fellowships 2 3 2
Academic - 1 1
PARAMA-7700, Water Supplies Short 2 2 1
{For text ses page BY4]
Totel - PW 13,000 13,000 13,000 PANAMA-3101, Fellowshipa for Health Services

Personnel Costs 9,600 9,600 9,600 (For text see page 64]

Fellowships 3,400 3,400 Total - WR 8,600 4,300 8,600
Lonsul tant Hontha & 2 & Fellowships 8,600 4,300  B,&00
Followshipa 7 2 2 Fellowshipa 2 1 2

Short 2z 2 2 Academic 2 1 2
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SOMMARY ~ ZONE III INTERCOUNTRY PROJECTS
1064 1965 966
Source of Funda: $ ¥ $
Total - All Funds 1,205,376 1,309,173 1,411,606
PAHO Regular (FR) 330,819 351,713 365, 392
PAHO pecial Malaria (PM) 56,034 58,875 61,274
PAHD Community Water Supply (PW) 11,100 3,600 -
PAHD Grants (PG) 589,850 636,820 678,100
Inetitute of Nutrition of Central
Ameries and Panama (PI) 150,000 195,000 241,000
WHO Regular (WR) 67,573 62,965 66,840
Humber of Poste: 148 151 154
Professional 54 54 54
Local o4 97 100
Consultant Months: 21 37 3
Number of Fellowshipe: 3 33 34
Acadsmic 18 16 19
Short 20 17 15
Participants: 41 27 17
Pund _ 1964 1065 1966 Fand 1964 1965 1966
§ $ 1 § $ $
Datail - ZONE III INTERCOUNTRY PROJECTS AMRO- D403, Tuberculosis Control (Zone IIT)
{For text ses page 65)
AMBO.0103, Epsdemiclogy {Zone IIT)
{For text zee page b4 Total - All Funds 17,594 78,208 32,784
Total - PR 19,494 19,796 20,101 Subtotal « PR 17,594 17,996 18,798
Peraconel Coats 15,594 15,898 16,201 Peraonnel Cosis 15,594 15,898 16,198
Duty Travel 3,800 3,800 3,800 Duty Cravel 2,000 2,000 2,000
Supplies and Equipment 100 100 100 Supplies and Equipment - 100 100
Zubtotal - WR - 10,212 14, 486
Fosts 1 1 i Personnel Costs - 9,557 13,986
Epideniologist, P4 Duty Travel - 655 500
L0861 PR 1 1 1 Poata 1 2 7
Medical Officer, P4
.0873 PR 1 1 1
Nurse, P3
AMRO-0203, Malaria Pechnical Advismcry Services (Zone 11T}
— 4.0982 WR - 1 1
{Por text see page G4)
Total - PM 56,034 58,875 A1,274
Personnel Costs 48,174 51,015 53,414 AMRO-0503, Leprosy Control {Zome IIT
Duty Travsl 6,660 6,660 6,660 or tot oo ==
Supplies and Equipment 1,200 1,200 1,200 page
Total - PR 23,194  1B,396 23,798
Posta 4 N i
Personnel Coats 15,594 15,895 16,198
Chief Zone Iuty Travel 2,500 2,500 2,500
Malaria Adviaer, PS Fellowships 5,100 - 5,100
.0829 08 1 1 1
Administrative Posta 1 1 1
Methods Officer, P4
.0830 ™ 1 1 1 Leprosy Adviser, P4
Health Eduwoator, Pu L0840 PRt 1 1 1
L0831 PM 1 1 1
Bilingual Followships 3 - 3
Secretary, Gl&
0832 i1, 1 1 1 Short 3 - 3
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Fund _ 1964 1965 1066 Pund 1964 1965 1966
$ § 3 $ $ &
AMRO-0703, Veterd Public Health (Zone III AMRO-32013, Nura Zoma ITI} .
For text ses page 65 (For text sae page 66)
Total - All Funde 30,520 22,9689 27,449 Total - FR 22,180 22,682 23,184
Subtotal -~ WR 21,920 22,989 23,149 Parsonnel Costs 19,630 20,132 20,634
Personnel Costs 17,100 20,39 18,229 Duty Travel 2,550 2,550 2,550
Duty Travel 1,920 1,920 1,920
Seminara 2,30 - 2,300 Posts Z 2 Z
Supplies and Equipment &0 700 700 ¥urse, Ph
Subtotal - PR 8,600 - 4, 300 .0891 PR 1 1 1
Secretary, GL&
Fellowships 8,600 - 4, 300 .0897 PR 1 1 1
Pog ta 1 1 1
Public Health AMRO-3303, Laboratory Services (Zone III}
Veterinarian, FY For text see page
4,0853 WR 1 1 1
Totael - PR - 6,400 6,400
Fellowahips 2 - 1
Academic 2 _ 1 Personnsl {osts - 6,400 6,400
Participants 11 _ 11 Consultant Mconths - 4 4
AMRO~2103, Sanitary Enzinesri Zone IIT AMRO-3503, Health Statistice {Zone TII)
For text sse page 6% {For text see page 66)
Total - All Funds 54,874 18,916 21,376 Total = WR g,r115 15,264 17,205
Subtotal - WR 26,838 - - Personnel Costs B,5%15 14,264 16,205
Parsonnel Costs 23,230 - - Duty Travel 500 1,000 1,000
Duty Travel 3,600 ‘ Posta b 1 1
Subtotal - FR 15,93 18,816 21,376 Statistician, P4
Personnel Coats 4,036 15,3168 17,726 4,0810 WR 1 1 1
Duty Travel - 3,600 3,500
Fellowsnips 12,900 - -
AMRO-3613, Administrative Methods and Practices
Subtotal - B 11,100 = = in Public Health m:one TTI
Fellowahipa 11,100 - - For text see page G
Poata 2 2 2 Total - PR 18,594  10,H9R 19,198
S“-‘;‘isg‘;g Engineer, P4 R N } ) Personnel Coats 15,804 15,855 16,198
Sanitary Bngineer, P4 Duty Travel 3,000 3,000 3,000
0983 PR - 1 1
Secretary, GL& Bosts 1 1 L
-0867 FR 1 1 + Administirative
) Methods Dfficer, P4
Fellowships 10 - = 0874 PR 1 1 1
Academic 3 - -
Short 7 - -
AMBO-4203, Inatitute of Nutrition of Central
- . America and Panama
AMBO-2108, Seminar on Sanitary Engineering (Zone I1I) ~(For text see pa
~ (For text see page 05) For tert sce page G6)
Total = PW _ 3,800 _ Total - All Funda 806,533 984,8051,081,539
Seminars - 3,840 - Subtotal -~ FR 156,683 152,985 163,459
Participanta - 10 - Personnal Costse 103,586 110,685 116,13
Duty Travel 11,000 12,500 12,500
Hospitality 30 300 300
AMRQ-3103, FPlanning {Zone III Azsistance to Training 8,00 19,000 10,000
T {For text ses page 66J Vegetable Mixture
Development 12,000 12,000 12,000
Total ~ PR 3,200 6, 400 6,400 Supplies and Equipment 9,297 - -
Persennel Uosta 3,200 6,400 6,400 Council and Technical

Advisory Committee 7,500 7,500 7,500
Congultant Months 2 4 4 Granta 5,000 - 5,000
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AMRD-4203, {eontinued)
Subtotal ~ PI 1/

Paraonnel Costs

Duty Pravel
Fellowshipa

Seminars

Supplies and Equipment
Granta and Other

Subtotal - PG 2/

Persornel GCosts

Duty Travel
Fellowships

Supplies and Egquipment
Grants and Other

Popta

DMirector, F5
«0615

Medical Cfficer, PS5
0616

Nutrition Adviser, P4
.0617

Training Officer, P4
0989

Administrative
Officar, P4
0921

Nutrition Educator, P3
0618

Technical Aggistant, P1
.0619

Editorial Asasistant, Fl
0620

Professional
Local

Profesaional
Local

Consultant Mcontha

Pellowships

Academic
Short

Participanta

AMRO-4703, Food and D

Fund

H 3 8 3

=

FR

P
FI

1964

1965

1966

]

150,000 195,000 240,000

$

Control {Zone IIT)

For text zsee page a7
Total - WR
Pargsonnel Costs
Fellowships
Seminars
Supplies and Equipment
Conaul tant Months
Fellowahips
Short

Participants

1? INCAF Operations - Financed by Member Governments.

114,000 148,200 182,400
7,500 9,750 12,000
2,500 6,300 8,100

- 1,500 1,500
12,000 15,600 19,200
14,000 13,650 16,800

589,850 636,820 678,100

448,400 487,920 520,600

32,450 32,100 34,250
90,500 20,500 20,500
47,200 51,360 54,800
41,300 44,940 47,950
133 1% 138

1 1 1

1 1 1

1 1 1

- 1 1

1 1 1

1 1 1

1 1 1

1 - -

10 14 18
g 9 5
25 20 16
g2 85 88
7 9 3
19 21 22
11 13 14
8 8 8
- & 6
9,800 14,500 12,000
6,400 6,400 6,400
3,400 5,100 5,100
- 2,500 -
500 500

4 4 4

2 3 3

2 3 3

- 11 -

Fund

AMRO-48{13, Medical Care Services (Zone III!

(For text see page 67)

Total - FR

Perscnnel Costs

Tty Travel

Fellowships

Supplies and Equipment
Posts

Medieal Officer, P4
0899 PR

Fellowships
Acﬁdemic

AMRD~6203, Medical Education (Zone III
[For text see page 67)

Total - PR

Peraonnel Costs
FPellowshipa

Conaul tant Montha

Fellowahips

Academic

1964 1965 1966
3 3 $
19,144 18,446 23,048
15,594 15,896 16,108
2,450 2,450 2,450
- - 4,300
100 100 100
1 1 1
1 1 1
- - 1
- - 1
71,400 24,600 24,600
12,800 15,000 16,000
8,600 8,600 8,600
8 10 10
2 2 2
2 ) 2

AMRO-A307, Seminar on Advanced Nursing Education (Zome III)
{For text sse pagE 67)

Total = PR

Seminars

Participants

4,800

4,800

X

AMAO-E4D3, Teaching in Scheols of Ensineering (Zone ITT)

{For text mee page 67)

Total - PR

Personnel Coasta
Fellowshipa
Supplies and Equipment

Consul tant Montha

Fellowships

Academic
Short

- 11,300 11,300
- 3,200 3,200
- 6,000 6,000
- 2,i00 2,100
- 2 2
- 2 2
- 1 1
- 1 1

AMRO-6407, Trainine of Sanitary Inspectors (Zong IIT)

(For text aee page 67)
Total - FR

Personnel Costs
Fellowships

Gonsultant Months

Pellowshipa
Short

2/ INCAP Projects - Financed from comtributions and grents.

14,500,

6,400
8,500

4

5




PART III

PAR AMERICAN HEALTH ORGANIZATION - FIELD AND OTHER PROGRAM3

Supplies and Equipment 5,000 5,000 5,000 Contribution
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SUMMARY - ZONE IV PROJECTS
1964 1965 1966
Source of Funds: $ s 3
Total - All Funds 1,530,179 1,566,571 1,423,567
PAHD Regular (PR) 351,008 390,222 467,190
PAHD Special Malaria (PM)} 539,676 486,696 350,133
PAHD Community Water Supply 92,558 93,056 97,9178
PAHC Grants {FG) 72,379 33,398 -
WHO Regular (WR) 224,800 292,525 314,540
WED Technical Assistance (WT) 249,718 250,674 193,726
Number of Poata: 79 73 50
Professional 76 70 57
Loeal 3 3 b4
Conaultent Monthas 40 72 Ll
Number of Fellowahipa: 60 82 91
Acadenic 3o 34 a4l
Short 30 48 -l
DEPAIL - ZONE IV PROJECTS
SUMMARY - BOLIVIA
1964 1965 1956
Source of Funds: ] $ $
Total - All Punda 216,126 210, 345 190,985
FAHO Regular (fR) 63,820 52,400 55,217
PAHO Special Malaria (PM) 66,769 67,761 53,968
PAHD Community Water Supply 16,010 23,020 24,640
WHO Regular (WR) 25,069 23,680 25,0ul
WHO Technical Asaistance 4, 458 43,484 32,116
Humber of Poatss 12 11 9
Professional 12 11 9
Consul tant Months: = 3 3
FNumber of Fellowships: 10 8 9
Acadenic 7 5 4
Short 3 3 5
Fund 1964 1965 1965 Pund 1964 1965 1966
$ 5 3 $ $
Detad\]: « POLIVIA Posts L 4 3
Medical Officer, P4
BOLIVIA-0200, Malaris Eradication 0334 ™ 1 1 1
(For text ses page 60) Sanitarian, P2
0335, 033 ™ 2 2 1
Total - M b5, 769 67,761 53,968 Sanitarian, Fl
L0337 ).} 1 1 1
Personnel Coats 48,679 49,671 38,568
Duty Travel 13,090 13,090 14,400 Fstimated Government

{440,000) (532,000) (400,000)
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BOLIVIA-D300, Smallpox Vaccination
{For text Bae page 6B)

Total « WT

Parscnnel {oste
Duty Travel
Fallowships

Supplies and Eguipment

Poats

Sanitarian, Fl
4.0360

Fellovships
Short

BOLIVIA-D400, Tuberculcsis Control
iFor text see page GBj

Total = All Funda

Subtotal = WT
Personnel Coata
Duty Travel
Fellowships

Subtotal - PR

Followshipe

Poata
Public Health

Kurase, P2
4.033%

Followshipa

Acadenic
Short

FOLIVIA-2200, Water Supplies
{For text see page Eﬂi

Total - PW
Parasonnel Coata

Duty Travel
Fellowships

Poets

Sanitary Engineer, P4
0345

Conenltant Months

Fellowshipa
Short

1954 1965 1966
H B 5
16,400 12,875 13,925
8,661 10,075 9,175
3,740 2,800 2,800
1,000 - -
3,000 - z,000

1 1 1

1 1 1

1 - -

1 - -
13,781 14,300 1,700
13,711 14,300 -

8,071 12,850 -
g0 1,450 -
4,800 - -

- - 1,700

- - 1,700

1 1 -

1 1 -

1 - 1

1 - -

- - 1
16,010 23,020 24,640
11,080 18,050 19,70

1,530 1,530 1,510
3,400 3,400 3,400

1 1 1

1 1 1

- 3 3

2 2 2

2 2 2

Fund _ 1064 1965 1966
] § $

BOLTYTIA-3100, Natienal Health Services
{For text ses page 68)

Total ~ PR 63,820 52,400 53,517
Peraonnel Costs 45,820 34,300 35,017
Duty Travel 5,100 3,500 1,500
Fellowshipa 12,500 14,600 12,000
Supplies and Egquipment - - 3,000

Posta 3 2 2

PABO/WHO
Representative, PS5
0341 PR 1 1 1

Sanitary Engineer, Ph
0342 PR 1 1 1

Fublic Health Nurse, P3
0343 PR 1 - -

Fellowships 3 [} 4

Academic 3 3 2

Short - 1 2

BOLIVIA-3101, National Plen for Rural Development
tFor text sep page EQF

Total - WT 14, 36 16,309 18,191
Personnel Costs 7,921 13,059 14,964
Ity Travel 1,625 3,250 3,227
Fellowshipa 4,800 - -

Posta 1 1 1

Medical Officer, P4

4,034 wT 1 1 1
Pellowships 1 - -
Academic 1 - -

BOLIVIA-3102, Fellowships for Health Services
{For text oee page 59§

Total - WR 4,300 4,300 4,300
Fellowships 4, 300 4, 300 4, 300
Fellowships 1 1 1
Academic 1 1 1
BOLIVIA-E300, Nursing Education
tFor text see page 695
Total - WR 20,769 19, 380 20, Thé
Peracnnel Costa 13,900 13,080 14,444
Duty Pravel 569 500 Sa0
Fellowaships 4,300 4,300 4,300
Supplies and Eguipment 2,000 1,500 1500
Posts 1 1 1
Nurse, P3
4.0338 WR 1 1 1
Fellowships 1 1 1
Academic 1 1 1
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SUMMARY - COLOMBIA
1964 1965 1966
Source of Fundss $ $ H
Total - All Funds 417,659 442,138 401,286
PAHO Regular {PR) 100,725 100,260 100,600
PAHC Special Malaria (PM) 159,090 166,906 143,136
PABO Commmity Water Sapply (PW) 51,868 30,936 31,238
WHO Regular (WR) 244561 59,234 57,612
WHO Technical Assistance (WI'} 71,415 82,800 68,700
¥umber of Posts: 22 19 14
Frofeagional 21 18 14
Local 1 1 -
Consul tant Monthes 17 34 32
Number of Fellowahips: 19 29 31
Academic 7 9 12
Shoxrt 12 i1} 19
Fund _ 1064 1965 1966 Fund 1964 1965 1966
) $ § $ 8 3
Detail - COLCMBIA COLOMBIA-2700, Water Supplies
[For text see page pg}
COLUMBIA-D200, Malaris Ersdication
{For text see page sgj Total = PW 51,868 30,936 31,238
Total - PM 162,090 158,308 143,136 Peraonnel Costs 39,188 25,496 25,798
Duty Travel 4,080 2,040 2,040
Perasonnel Costs 126,200 118,268 97,596 Fellowships 8,600 3,400 3,400
Tuty Travel 31,790 29,240 24,140
Fellowshipa. 5,100 3,400 3,400 Posts 2 1 1
Supplies and Equipment 6,000 18,000 18,000 —
Consultant in Water
Posta 11 1D B8 Supply, P4 ,
Medical Officer, P4 0409 B 1 1 1
0306 ™ 1 1 1 Sanitary Engineer, B4
Sani tary Engineer, P4 »0410 P 1 - -
0397 ™™ 1 1 1
Statistician, P3 Consultant Months 5 6 B
<0398 20 1 - - -
Entomologist, P3
0399 ™ 1 1 1 Fellowships 2 2 2
Sanitarisn, P2 - _
.0400, JD40L ™ 2 2 1 Acadonto ? 2 ;
Sanitarign, F1
- «0402, 0403,
#0404, 0405 M § 4 3 Estimated Government {22,000,000) {22,000,000)
Entomological Aide, P1 Contritution {22,000,000)
0925 b2 1 1 1
Fel)owships 3 2 2
Short 3 2 2 COLQMBIA-2300, dedes aegypti Eradication
Estimated Govermment (2,333,000) (3,134,000} - {For text see page 70)
Centribution (3,100,000 Potal = PR 12,525 12,760 -
v Personnel Costs 11,625 11,860 -
COLOMBLA-0500, Leproay Gontrol -
““(For fext ses Page 6] Puty Travel ) . 500 200
Tetal - PR - 1,700 b, 000 Posts 1 1 -
Fellowshipa - 1,700 6,000 Sanitarian, P2
L0406 PR 1 1 -
Feliowships - 1 2
Ansdenio - - 1 Estimated Government
Shost - 1 b contribution (30,000} (40,000)
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Fund 1964 1965 1966
3 $ £
COLOMBIA-3100, National Health Services
(Por text see page 1)
Total - All Funds 75,415 56,300 83,300
Subtotal ~ WT 71,415 082,800 68,700
Parscnnel Coste 63,745 78,623 66,591
Duty Travel 7,6M 4,1M 2,109
Subtotal ~ FR 4,000 13,500 14,500

Personnel Costa 4,000 5,800 1,600

PFellowshipa - 1,00 17,000

Suppliea and Equipment - - 1,000
Posta ] b 4

PABD/WHD

Representative, F5

4,0290 wT 1 1 1
Modical Officer

(Medical Care), Ph

4,0391 wr 1 1 1
Sanitary Engineer, P4

4,0392 wT 1 1 1
Public Health Nurse, P3

4,0393 Wr 1 1 1
Statisticlan, F3

4,0394 wT 1 1 -
Administrative

Apsistant, CL&

.0395 PR 1 1 -
Consultant Months - :] 5
Fellowships - 3 b

Academic - 1 2
Short - 2 2
Estimated Govermment {2,900,000) (3,206,890)

Contribution {2,517,241)

COLOMBIA-31111, Fellowshi

8 for Health Services

{For text see page 70

Total - PR 16,300 16,300 24,000

Pellowahips 16,300 16,300 24,000
Pellowships 5 5 B
Aoademic 3 3 i
Short 2 2 4

Eatimated Governmemt

Contribution "(3,000)

(3,000 (3,000)

COLOMBIA-3102, Fellowshipa for Health Services
[For text see page 70}

Tetal - WR = 4,300 8,600

Pallowahips - 4,300 8,600
Fellowships - 1 2
Academio - 1 2

Fetimated Government
Contribution

(2,000} (2,000)

Fund 194 1965 1965
$ 5 $

COLOMBIA-3301, Natiomal Inatitute of Heplth

Carlos Finlay
Por text see page 70)

Total - PR 25.000 38,000 38,000
Personnel Costs - 9,600 9, A0
Fellowships - 3,400 3,400
Grants 25,000 25,000 25,000

Consultants Manthe - -] 6
Fellowships = Z 2
Short - 2 2

Estimated Government
Contritution

COLOMBIA-3400, Heslth Educsetion
[For text see page 70}

(sn,000) (s0,000% (%0,000)

Total - WR - 8,600 8,600

Fellowships - 8,600 8,600
Fellowships -~ 2 2
Academic - 2 ¥4

Estimated Government
Contribution

COLOMBIA-4200, Nutrition
{For text eee page 70}

(s0,000) (40,000) (40,000}

Total = PR 8,100 8,100 8,100
Fellowehips 5,100 5,100 5,100
Grants 3,000 3,000 3,000

Pallowships 3 3 3

Short 3 3 3

Estimated Government
Contribution

COLOMBIA-6100, School of Publio Health
{For text sce page 71)

{75,000) (100,000} (106,000}

Total = A1l Funds b4, 461 46,334 s

e

Subtotal - PR 19,900 - -

Personnel Costs 9,600 - -

Fellowships 10,300 - -
Subtotal - WR 264,561 46,334 40,412
Parsonnel Coats 21,711 %1,484 34,957
Duty Travel - 1,150 1,150 1,150
Followships 1,70 13,700 4,300



Fund

COLOMBIA-6100, {continmed)
Fosta

Professor of Public Health
Administration, Ph
%.0607

Hurse Educafor, P3
4,0608

Consultant Months

Fellowships

Academi o
Short

Estimated Government
Contribution
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1964 1965 1966 Fund _ 1984 1965 1966
$ ¥ § 5 $ 3
COLOMBTA-5600, Peaching of Preventive Dentistry
{For text see page /1]
2 1 1
Total = FR 14,900 9,908 9,900
' Persommel Costs 4,800 4,800 4,800
1 1 1 Fellowships 5,100 54100 5,100
Supplies and Equipment 5,000 - -
1 - -
9 1 12 Consultant Montha 3 3 3
3 5 1
Fellowshipa 3 3 3
2 z 1
1 3 - Short 3 3 3
Estimated Government
(250,000){ 270,000) { 280,000) Contribution (s0,000) (60,000) (&0,000)

SUMMARY — ECUADGH
1964 1365 1966
Source of Fundss $ $ §
Total -~ All Funds 333,528 357,002 342,039
PAHO Regulsr (PR} 49,854 77,800 129,200
PAHO Special Malaria (PM) 104,325 108,062 53,123
PAHC Community Water Supply (PW) 16,520 29,300 32,300
PAHO Granta (PG) 27,200 - -
WHO Regular (WR) 72,008 86,270 95,436
WHO Technical Assistance (WD) 68,623 63,720 31,980
Number of Postex 18 16 11
Profesaionsl 13 16 11
Consultant Monthe: 10 16 25
Number of Fellowships: 14 28 39
Academic 7 12 148
short 7 16 21
Fund 1964 1965 1966 Fond 1964 1965 1966
3 $ § $ g $
Detail - ECUADOR Posts 8 i 3
ECUADOR~-0200, Malaris Evadication Medical Officer, P4
" (Por text see page 11) 4,0453 Wr 1 1 -
Medieal Officer, P4
Total - All Funds 120,641 118,302 53,123 D454 M 1 1 1
Sanitary Engineer, P4
Subtotal - WT 16,316 18,300 - «0455 M 1 1 -
Entomologist, F3
Perggnnel Coots 14,916 17,100 <0456 M 1 - -
Duty Travel 1,400 1,200 Sanitarian, Pl
<0457, 0458, M
0459, 0660 .4 4 4 2
Subtotal - PM 104,325 100,002 53,123 Fellowships 1 1 -
Peraonnel Coste 80,900 70,127 36,748 Short 1 1 -
Duty Travel 15,725 13,175 E4375
Fellowships 1,700 1,700 - Estimated Government (1,085,000) (860,000)
Supplies and Equipment 6,000 15,000 10,000 Contribution (1,085,000} .
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Fond 1964 1965 1966
$ $ §
ECUADOR-0300, Smallpox Eradication
{Por text ses page 71)
Total = All Funds 26,268 - -
Subtotal - PR 16,854 - -
Parsonnel Coste 15,594 - -
Duty Travel 1,260 - -
Subtotal -~ WT 0,414 - -
Personnel Coata 8,154 - -
Juty Travel 1,260 - -
Poata 2 - -
Medical Officer, P4
0462 PR 1 - -
Sanitarian, Fl
4.0463 wT 1 - -
Estimated Government
Contribution (108,000) - -
ECUADOR-[1900, P g Control
For text see page 71
Total - All Funds - 18,400 13,200
Subtotal - WE - 18,400 3,600
Perscnnal Costs - 14,800 -
Fellowships - 3,600 3,600
Subtotal - PR - - 9,600
Perscnnel Costs - - 9,600
Posts - 1 -
Medical Officer, P4
4.0984 WP - 1 -
Consultant Months - - -]
Fellowships - 2 2
Short - 2 2

ECUADOR~22010, Water Supplies
lFor text see page 71;

Total - A1l Funds

16,520 29,300 37,100

Subtotal - PW 16,520 29,300 32,300
Peraonnel Costs 11,080 23,860 26,860
Duty Travel 2,040 2,040 2,040
Fellowships 3,400 3,400 3,408

Subtotal - FR - - 4,800
Peracnnel Costa - - 4,800

Poata 1 i 1

Sanitary Engineer, F4

0464 b 1 1 1
Consultant Montha - 4 it
Fellowships 2 2 2

Short 2 2 2

Pund _ 1954 1965 1966
$ 3 H

ECUANOR-3100, Natiomal Health Services

~ (For text see page 72)

Total - All Funda 79,020 118,506 139,564

Subtotal ~ WT 24,33 27,020 28, 38D
Parscnnel Coats 17,74 17,240 18,580
Duty Travel 1,290 m BOD
Fellowships 5,330 9,000 9,000

Subtotal -~ WR 48,695 71,786 B0, 184
Personnel Costa 34,100 SA,04E 66,444
Duty Travel 6,295 B,640 8,640
Fellcwshipa 4,30 5,100 5,100

Subtotal - PR 6,000 19,700 3,000

Pellowships 6,000 19,700 30,000

Supplies and Equipment - 1,000
Posta 5 ] &
PARQ,/WHO
Reprosentative, F5
4.0450 W 1 1 1
Hedical Officer, P4
4.0926 wr 1 1 1
Banitary Engineer, F4
40451 WR 1 1 1
Public Health Nurae, P3
G, 452 Wi 1 1 1
Sanitarian, P2
4,0927, 4.1018 Wh 1 2 2
Fallowahips 5 12 15
Academlo 3 5 7
Short 2 7 2|

Eatimated Govarnment

Contribution {270,270) (425,578) (508,075}

ECUADOR=-3101, Fellowships for Health Services
iFor text see page Tf?

Total - PR 12,000 14,600 23,200

Fellowships 12,000 14,600 23,200
Pellovships 4 4 &
Acadenic 2 3 5
Short 2 1 1

ECUADOR=3102, Rursl Medical Services
[For text see page 72i

Potal - WT 18,559 - -
?"‘—'

Persomnne) Costs 16,184 - -

Duty Travel 2,375 - -

Popta 1 - -

Medical Officer, P5
4.,0465 WT 1 - -

Estimated Government

Contribution {540,560} (540,540) (540,540)
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Fund 1964 1965 1966 Fund 1964 1965 1966
$ s $ $ 3 $
ECUADOR-3301, National Inatitute of Health Fellowships = 2 7
(For text see page 77)
Academic - 1 ?
Total = PR i0,700 25,200 25,700 Short 1 5
Personnel Coste 6,400 19,200 19,200 Estimated Government
Fallowships 4,300 6,000 6,000 Contritution f5,‘+ﬂ5) (5"‘55) (5.‘005)
Consultent Montha L] 12 12
Fellowships 1 2 Z ECUDAOR-6300, Nursing Education
Academis 1 1 1 [For text see page'?Zj
Short - 1 1 Total - All Funds 27,611 24,784 31,552
Estimated Government Subtotal - WR 23,311 14,484 15,252
Gontribtution {s08,4372) {a08, 432) (608, 432) Pevsonnel Costa 21,391 11,566 12,332
Duty Travel 1,970 1,920 1,920
Supplies and Equipment - 1,000 1,000
Subtotal - PR 4,300 10,300 14,300
Pellowships 4,300 10,300 16,300
ECUADOR-4200, National Institute of Nutritiom
For text ase page 72) Poata 1 1 1
Total - All Funds 22,200 5,000 19,100 Narse Blucator, P3
4,046) WR 1 1 1
Subtotal - PR - 4,000 19,100
& - -
Pellowahips - &,000 17,100
Supplies and Equipment - 2,00 2,000 Fellowahips 1 3 5
Academic i 2 3
Subtotal - PO¥ 27,200 - - Short - 1 2
Poarscnnel Costa 11,220 - -
Supplies and Equipment 6,280 - - Estimated Government
Training Grants 4,00n - - Contribution (22,702) {22,702} (22,702)
SIMMARY - PERU
1964 1965 1966
Spurce of Funda: $ $ s
Total = All Funda 316,500 324,885 270,651
PAHD Regular (PR} 31,020 54,500 73,180
PAND Special Malaria (PM) 143,142 128,547 78,013
PAHD Comamnity Water Supply (PW) 8,200 9,800 5,800
PAHO Granta {PG) 50,179 33,358 -
WE) Regular (WR) 18,737 37,971 48,728
WEO Technical Assistance (WT) 65,222 60,670 60,930
—
Humbar of Postag 13 14 12
Profeasional 13 14 12
Consultant Months: 11 13 24
Fumber of Fellowships: 10 17 12
Agademia 5 8 7
Short 5 9 5

* Williame Waterman Fund.
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Detail - PERD

FERU=-02000, Malaria Eradication

anr text see page 73;

Tota) - M
Pergonnel Cosats
Duty Travel

Fellowshipa
Supplies and Equipment

Posts
Chief Country Malaria
Adviger, PS5
0562
Medical Officer, P4
0570
Sanitary Engineer, P4
«0571
Sanftarian, P2
0572, .0573
Sanitarian, Fl
.0574, 0575, .0576
Fellowships

Short

Estimated Government
Contribution

PERD-0900, Plague Contrel
(For text ses page 73)
Total - All Funda
Subtotal - PR
Personnel Coata
Subtotal - WR

Personnel Costs
Duty Travel

Poats

Sanitarian, Pl
4,1021

Consultant Months

FPERU-2200, Water Supplies

(For text see pagao T3)
Total - All Funds
Subtotal = WT

Paraonnel Coata
Duty Travel

Subtotal - FW

Paraonnel Coats
Fellowships

2 ¥ 3 8B 3

WR

Fund _ 1964 1965 1966
$ ¥ $

143,147 120,547 78,013
101,932 85,677 50,663
24,510 21,470 12,350
1,700 3,400 -
15,000 18,000 15,000
8 2 4
1 - -
1 1 1
1 1 -
2z 2 Z
3 3 1
1 2 -
1 2 -
{962,000} (1,000,000}
{1,000,000)
= 16,504 19,432
- 4,800 4,800
- 4,800 4,800
- 11,794 14,632
- 11,294 14,132
- 500 500
- 1 1
- 1 1
- 3 3
22,980 25,794 24,506
14,780 15,994 15,106
13,760 15,744 14,843
1,020 250 257
8,200 9,800 9,800
4,800 6,400 5,400
3,400 3,400 3,400

Fund _ 1964 1565 1966
H & $
Posts 1 1 1
Sanitary Engineer, P4
4.0581 W 1 1 1
Consultant Montha 3 L L
Fellowships 2 2 2
Short F 2 2
Estimated Government (2,055,654) (3,055,654)
" Contribution { 3,055,654}
PERU-2201, Rural Water Supplies
For text see page 73
Total ~ FR - = 13,080
Personnel Coste - - 11,080
Duty Travel - - 2,080
Fogts - - 1
Sanitary Engineer, Phi
.0957 PR - - 1
PERU-3100, Nationsl Health Services
{For text sae page 73;
Total ~ All Funds 53,742 43,176 45,924
Subtotal - WT 48,042 43,176 44,324
- Personnel Gosats 42,002 42,115 43,262
Duty Travel 6,840 1,061 1,062
Supplies and Equipment 100 - -
Subtotal - PR 4,800 - 1,600
Personnel Costs 4,800 - 1,600
FPosts 3 3 3
Medical Officer, Ph
4.05978 W 1 1 1
Sanitary Engineer, Py
4.0579 wr 1 1 1
Publi¢ Health Nurae, P3
4.0580 wr 1 1 1
Lonaultant Months 3 - 1
Fstimated Government {1,372,263) (1,372,263)
Centritution (1,372,263)
.\ }
PERU=-3101, Fellowships for Heglth Services e
{For text gee page 74)
Total = WR 4, 300 4, 300 8 7E|ﬂCI
Fellowships 4, 300 4,300 8,600
Fellowships 1 1 2
Academic 1 1 2



Fund 1064 1965 1966
8 3 $

PERU-3102, Jolnt Field Misasion on Indigencus
Pnfgations
For text see page 74)

Total - WT 1,500 1,500 1,500

Tuty Travel 1,500 1,500 1,500

Estimated Government
Contribution {345,766 ( 345, 766) {345, 766)

PER~3103, Fellowships for Heslth Services
{For text see page T4}

Total - FR 12,500 78,300 16, 300

Fellowships 12,500 28,300 16,300
Fellowships 3 9 5
Academic 3 5 3
Short - & 2

PERU-4101, Infantile Diarrhea and Malmutrition

{For text see page 74)

Total - PG* ' 50,379 33,398 -
Personnel Coste 48,537 31,798 -
Duty Travel 800 B8OD -
Supplles and Equipment 842 8O0 -

PERU~6100, Training of Health Workers
{For text see page 757

Total - FR 7,500 11,300 11,300
Personnel Costs 3,200 9,600 9,600
Fallowahips 4,300 1,700 1,700

Consultant Months 2 b 6
Pellowships 1 1 1
Acadenio 1 - -

Short - 1 1l

Eatimated Government
Contribution {155,860)(155,860) (155,860)

* Contribution from United States Public Health
Service ~ National Inastitutes of Hamlth.

Fund

PERU-6200, Medical Education
(Por toxt 8ee page Th)

Total = PR
Perasonnel Costs
Fellowships

Consul tant Months

Fallowahips
Short

PERU-6300, Nursing Education
{For text see page 71|i
Total - All Funds
Subtotal = FR
Paraonnel Costs
Pellowships
Supplies and Equipment
Subtotal - WR

Parsonnel Costs
Duty Travel

Posta

Nurse Educator, P3 :
4.,0577 WR

Rurae Educator, P3
4,109 WR

Conaul tant Montha

Pallowahips
Academic

PERU-65001, Veterd: Medicine Education
(For text see page 75)

Potal - WR

Personnel Costa

Consul tant Montha

177

1964 1965 1966
3 3 3

5,820 - -

2,760 - -

3,060 - -

1 - -

2 - -

2 - -
12,037 31,977 51,596
- 10,100 26,100
- - 16,000
- 8,600 8,600
- 1,500 1,500
12,037 71,877 75,406
11,146 20,877 24,496
go1 1,008 1,000

1 2 2

1 1 1

- 1 1

= - 10

- 2 z

- 2 2

2,400

2,400
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SUMMARY - ZONE IV INTERCOUNTEY PROJECTS
1964 1965 1966
Source of Funday $ 8 ]
Total - All Funds 246 4366 212,110 218,606
PAHO Regular (PR) 105,589 105,262 108,993
PAHD Special Malaria {FM) 56,350 21,478 21,893
WHO Regular {WR) Bl 477 85,370 87,720
Number of Posts: 14 13 13
Professional 12 11 11
Local 2 2 2
Conaultant Monthss: 2 4] G
Number of Fellowshipai 7 - -
Academie ) -
Short 3 - -
Fund 1964 1965 1966 Pund 1964 1965 1966
$ § $ L1 $ §
Deteil - ZONE IV INTERCOUNTRY PROJECTS AMRO-{504, Leproay Control {Zone IV}
- {For text see page 75)
AMRO-02704, Malaria Technical Advisory
Services (Zone IV)
[For text ses page 75) Total - WR 17,477 16,813 18,147
. Personnel Coats 14,977 14,313 15,647
Total - PM 56,350 21,478 21,893 Duty Travel 20500 o.s00 2,500
Persommel Costs 49,177 18,404 18,819
Duty Travel 7,128 3,074 3,074
Supplies and Equipment [ - -
Posts 1 1 1
Posts 3 1l 1
Medical Officer, P4
Chief Zone Malaria 4,0878 WR 1 1 1
Adviger, PS5
»0833 5l 1 1 1
Administrative Eatimated Govermment
Methoda Officer, P4 Contribution (141,081){141,082){141,081)
0834 M 1 - -
Sard tary Enginesr, P4
0835 M 1 - -
AMRO-O404 , Tuberculosis Contrel (Zone IV) AMRO-~Z104, Sanitary Engineering {Zone IV)
iFor text see page 75) [For text see page 75)
Total -~ All Funda 34,573 32,816 32,730 Total - PR 33,367 21,146 71,548
Subtotal - WR 30,273 37,816 32,730 Personnel Costs 17,894 18,296 18,608
Persommel Costs 27,330 29,466 29,380 Duty Travel a3 DESE 2,850
Duty Travel 2,943 3,350 3,350 b3 '
Subtotal = PR 4,300 - -
Fellowships 4,300 - - Fosta 2 2 2
Pogts 2 2 2 Sanitary Engineer, P4
+0868 PR 1 1 1
Mediecrl Officer, PG4 Clerk
4,.0909 WR 1 1 1 Stenographer, LL4
Public Health Nurse, P3 =0869 PR 1 1 1
4.0910 WR 1l 1 1
Fellowships 1 - - Fellowshipa 3 - -
Academic 1 - - Academio 3 - -
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AMRO-3104, Planning (Zeme IV)

{For text see pege 75}
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Total - PR 23,111
Personnel Costs 17,989
Duty Travel 1,722
Fellowships 3,400

Poata 1

Medieal Officer, PS5

L1912 PR 1
Fellowships 2
Short 2

AMRO-~3204,, Nursi Zone IV

Por text see page 76

Total - PR 21,309
Persomnel Cost=s 18,794
Duty Travel 2,515

Posta 2

Nurse, P4
0893 PR 1

Secretary, LLS
»0854 PR 1

AMRO-3504, Health Ststiatics [Zome IV}

For text see page 76)

Total - WR 20,473
Personnel Costs 17,173
Duty Travel 3,000
Supplies and Equipment 300

Poata 1

Statistician, P4

4,06838 WR 1

Fund _ 19564 1965 1966
] $ g

AMRO-3604, Administrative Methods and Practices

in Public Health (Zone IV
For text see page 76

Potal =~ PR - 13,570 15,780
Persomnel Costs - 11,080 13,290
Duty Travel - 2,490 2,490

Posta - 1 1

Administrativae
Methods Consultant, P4
«0958 PR - 1 1

AMRO-4204 , Nutrition Advisory Services (Zone IV[

(For text see page 76)

Total = WR M,206 17,539 16,119
Personnel Costs 13,004 15,019 13,599
Duty Travel 3,200 2,520 2,520

Posts 1 1 1

Medical Nutritionist, P4
4,06877 WR X 1 1

AMRO-48(J4 , Modical Care Services (Zoms IV)

(For text see pase 76)

Total - PR 18,602 19,166 19,468
Personnel Costs 15,594 15,896 16,198
Duty Travel 3,008 3,270 3,270

Poats 1 1 1

Medicel Officer, Ph
0911 PR 1 1 1

AMRO=6Z04, Medical Education {Zone IV)

" (For text see page 76) -

Total - PR 4,900 9,600 9,600
Personnel Costa 3,200 9,600 9,600
Fellowships 1,700 - -

Consultant Months 2 & &
Fellowships 1 - -
Short 1 - -
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PART IIT

PAN AMERTCAN EEAL®H QRGANIZATION - FIELD AND OTHER PROGRAMS

SUMMARY . ZONE V PROJECTS
SUMMARY - BRAZIL
1064 1965 1966
Source of Funds: 8 [ i
Total = All Funds 580,275 1.156,6:79 1,010,682
PAHO Regular (PR) 255, 284 321,77 319,500
PiHD Special Malaria (PM) 309,415 327,733 341,901
PAHD Community Water Supply (PW) 19,000 22,600 22,600
WHO Regular {WR)} 183,570 210, 350 201,144
WHO Technical Agsistance {WT) 25,955 43,220 31,147
United Nations Special Fund (Ws) 87,000 231,000 54,300
Rumber of Poatss 36 35 3
Profassional 34 33 32
Local 2 2 2
Conanl tant Monthg: 45 51 62
Kumber of Fellowahips: 53 B4 G4
Academic 33 18 43
Short 20 26 21
Fund 1964 1965 1966 Fund 1964 1965 1966
8 H FY § 3 i
Detail - BRAZIL BRAZIL-0Z01, Malaria Eradication {53ac Paulo
For text see page 77
BRAZIL-0200, Malaria Fradication
{For text see page 77) Total - PM 39,279 32,501 32,993
Total -~ M 265,186 290,232 303,908 Personnel {osts 25,429  25,99] 26,473
Duty Travel 5,400 6,400 6, 400
Peraonnal Coats ™, 485 183,732 197,408 Fellowships 3,400 - -
Dty Travel 32,100 33,A00 2 33,1490 Supplies and Equipment 5,000 150 120
Fellowships 8,600 3,400 3,400 -
Supplies and Equipment 50,000 70,000 70,000
Posts 2 2 2
Posts 13 13 13
Sanitary Engineer, P4
Chief Country Malaria L0373 ™ 1 - -
Adviser, PS5 Medical Officer, P4
L0353 M i 1 1 Nal=lty] P - 1 1
Modical Officer, P4 Sanitarian, P1
0354, 0355, O34 ™ 1 1 1
.0356, .0357 ™ 4 4 4
Sanitary Engineer, Pu
0358, .0359, .0D360 PM 3 3 3 Fellowshipa 2 - -
Administrative Methods
Of ficer, P4 Short 2 - -
0361 ™ 1 1 1 .
Asgistont Engineer, P3 Batimated Government (1,569,000} (800,000}
0362 M 1 1 1 Contritution {1,012,000)
Sanitarian, P2
0363, 0364 M 2 2 2
Sanitarian, Pl
0365 M 1 1 1
BRAZIL-D0202, Training Center for Malaria Fradication
Fellowships 2 2 !Sao Pauloi
Aoademia - - or text ase page 77)
Short - 2 2 Total - PM 5,000 5,000 5,000
Eatimated Government {11,667,000) (16,600,000}
Contribution {1s, 300,000) Grants 5,000 5,000 5,000



Fund 1964 1965 1966
¥ ¥ )

BRAZIL-1300, Smallpox Eresdication
(For text eee page 77)

Total - FR 2,000 2,000 2,000

Supplies and Equipment 2,000 2,000 2,000

Estimated Govermment
Contribution {59,322) (59,322 (99,322)

BRAZIL-0700, Veterin Public Health
iFor text see page 'TB;

Total - WR 19,022 - -
Personnel GCosts 17,312 -
Duty Travel 1,710 -

Posts 1 - -

Public Health
Yeterinarian, P4
4.0854 WR 1 - -

BRAZII~[070l, Rabiea Control
{For text see page 78}

Total - WR 3,200 11,900 3,700
Parsonnel Coats 3,200 3,200 -
Fellowahipa - 1,700 1,700
Supplies and Equipment - 7,000 2,000

Consul tant Monthsg 2 2 -
Fellowshipe - 1 1
Short - ] 1

Eatimated Government
Contribution (10,169) (10,169) {(10,169)

BRAZIL-0900, Schistosomiasis

{For text see paga T8)

Total - FR 2,700 2,700 2,700
Fellowships 1,700 1,700 1,700
Supplies and Equipment 1,000 1,700 1,000

Fallowehips 1 1 L

Short 1 1 1

Estimatsd Govermment (1,131, 355) (1,131,355)
Contribution (1,131,355)

BRAZII~-2100, Sani aerin

For text see page 78

Tatal - PR 28,294 26,196 29,898
Personnel Costs 17,594 18,096 21,798
Duty Travel 2,100 2,100 2,100
Fellowaships 8,600 ‘6,000 5,000

Posts 2 2 2

Sanitary Enginesr, P4

L0366 PR 1 1 1

Secretary, RLS
«0367 PR 1 i 1

18}

Fund _ 1964 1965 1965

3 ] ¥

Consul tant Montha - - 2
Followships 2 2 2

Acedenio 2 1 1

Short - 1 1

BRAZIL-Z]101, Afir and Water Pallution Control
{For text see page 7Bi

Total - WT . 9,600 19,800 19,800
Personnel Gosts 9,600 14,400 14,400
Suppliss and Equipment - 5,400 5,400

Consul tant Months 6 g g

BRAZIL-22010, Water Supplies
[For text see page 78)

Total - PW 19,000 22,600 22,600
Poarsonnel Costs 9,600 19,2000 19,200
Fellowships 9,400 3,400 3,400

Consultant Montha 3] 12 12
Fellowshipa [ 2 2

Academic 1 - -

Short 3 2 2

BRAZIL=3100, Planni
[For text mee page 79}

Total -~ FR - 8,300 8, 300
Personnel Costs - 3,200 3,200
Fellowships - 5,100 5,100

Lonsultant Months = 2 2
Pellowships - 3 3

Short - 3 3

BRAZII~3101, Health Services in Nine
Northeast States

{For text see page 79)

Total - All Funds 0A,768 128,670 134,767

Subtotal - WR 0,649 98,989 98,302
Personnel Costas 50,93 75,379 75,492
Duty Travel . 3,610 5,610 5,610
Pellowships 36,100 18,000 17,200

Subtotal - PR 6,119 20,601 36, UBS
Personnel Costs 6,119 12,481 14,265
Pallowshipa - 17,200 22,200

Posts 5 5 5

Medical Officer, PS5
4.0346 WR 1 1 1

Medical Officer, P4
4.039, 4.0350 WR 2 2 2

Sanitary Engineer, P4
4.0348 WR 1 1 1

Statistician, P2
.0928 FR 1 1 1



182

Fund 1964 1965 1966 Fund 15964 1965 1966
F 3 ) $ 3 $
BRAZIL~3101, (continued) BRAZIL-3200, Nursi:
(For text see page 79)
Consultant Months - B 7
Total - PR 19,413 31,121 33,489
Fellowships ] B 11
Peraonnel Coats 17,513 21,081 21,449
Acadenic 8 B 8 Duty Travel 1,900 1,440 1,440
Short 1 - 3 Fallowships - B,E00 8,600
Supplies and Equipment - - 2,000
Estimated Government {1,525,423) (1,525,423}
Contribution (1,525,423) Posta 2 2 2
. Nurse, P4
BRAZII=3102, Fellowships for Health Serviacea 0378 PR 1 1 1
(For text nee page 79) Clerk Stenographer, RL4
0379 PR 1 1 1
Total = PR 12,900 12,900 17,200
Consul tant Months - 2 2
Fellowshipa 12,900 12,900 17,200
Fellowships - 2 2
Fellowshipa 3 3 4
Academic - 2 2
Academia 3 3 4
BRAZIL-3301, National Virus Laboratory Services
BRAZT1-3103, Health Services (Mato CGroasc) {For text see page 80)
{For text sea page 79)
: Total = WT 7,923 13,952 7,329
Total - PR 57,229 54,167 S6,393
Parsonnel Costs 7,723 13,222 7,029
Pargonnel Costs 45,029  4)1,667 43,893 Duty Travel 200 730 300
Daty Travel 3,600 3,500 3,900
Fellowships 8,600 8,600 8,600 Pogta 1 1 1
Posta 4 3 3 Virologist, P4
4,0352 WT 1 1 1
Medical Officer, P4
0370 PR 1 1 1 Estimated Government
Sanitary Engineer, P& Contribution (s0,847) (s0,e47). {50,847}
0371 FR 1 1 1
Public Health
Nurse, P3
0372 FR 1 1 1 BRAZIL-3302, Yellow Fever Laboratory
Statistician, P3 {For text see page 80)
.0928 PR 1 - -
Total - FR 5, &4 34 6,000 6,000
Fellewships 2 2 2
Grant Syl34 6,000 6,000
Academic 2 2 2
Estimated Government
Estimated Government Contribution (s0,322) {59,322} (59,322)
Contritution (194,502} (4D6,118) (640,789)

BRAZIL=-3500, Health Statistica
BRAZIL~3104, Health Services (Sao Paulae (Por text see page B0)
For text see page 79

. Total - WR 23,120 18,571 23,646
Total - PR 4,400 - -
Peracnnel Coata 18,520 13,971 19,046
Personnel Coste 4, 400 - - Duty Travel 300 300 300
Fellowahips 4,300 4,300 4,300
Consultant Months 2 - -
Popts 1 1 1

Statiatieian, P4

Brazil-3105, Pellowshipa for Health Services 4,0369 WR 1 1 1
{For text see page 79}

Total = WR - 54,300 4,300 Fellowships 1 1 1
Fellowahipa - 4,300 4,300 Academic 1 1 1
Fellowshi = - 1 Estimated Govermment

Aoademie - 1 1 Contribution {143,084 (143,080) (143,084}
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Fond 1964 1965 1966 Fund 1964 1965 1966
3 $ § H - 1
BRAZI1~4200, Nutrition Pogts - 1 1
{For text mee page 80)
Wutrition Adviser, P4
Total - All Funds 31,795 28,021 34,096 0942 PR - 1 1
Subtotal - WR 23,195 28,021 34,096 Feliowshipa 2 3 2
Perapnnel Coats 19,995 14,521 20,596 Academic 1 3 2
Duty Travel 3,200 3,200 3,200 Short 1 - -
Fellowshipa - 10,30 10,300
Subtotal -~ PR 8,600 - - -
BRAZIL~4700, National Food and Drug Services
Fellowships 8,600 - - For text see page 81 .
Poats 1 1 1 Total - PR 6,700 1,700 -
M“ﬂigﬁlwﬂcer' Pu VB 1 1 N Personnel Coate 1,600 - = -
* Fellowships 5,100 1,700 -
Fellowahips. 2 2 3 Comsultant Months 1 - -
Academic 2 2 2 ;
Short . 1 1 Fello'-fshigs 3 1 -
Eatimated Government Short 3 1 -
Contribution (30,000) (30,000) (30,000}

Estimated Government
Contribution {21,186) (21,186) {21,185)

BRAZIL~4201, Nutrition Couraes

(For text see page BOY BRAZIL-4801, Rehabilitaticn
{For text pee page 81)
Total - PR 5,000 11,000 15,300 -
Total = WT 8,433 9,468 4,018
Fellowshipe - 6,000 10,300
Grant 5,000 5,000 5,000 Paraonnel Costs Ty433 8,159 3,668
Duty Traval 1,000 1,309 350
Followahips - 2 3
Aoademic - 1 2 Fonts 1 1 !
Short - 1 L Ocoupational
Estimated Government Ehg;gist. P2 WT 1 1 1
Contribution (4,237) (4,237) (4,237) "

ERAZIL-6100, Scheol of Public Health in

PBRAZIL-4202, Nutrition %Bao Pauls) Hio de Janeiro (For text see page 91)
For text sea page 81

Total - PR 4,000 17,000 14,000 Potal - PR - 8,900 8,900
Forsonae Coste - Forsoanel Sos - am s
- Grant 4,001 B:Unn B:CIDD Supplies and Equipment - 4,000 4,000
Consultant Monthe - 2 _ Conaul tant Months - 2 2
Fellowehips - 1 2 Fellowships ' - 1 1
Avedemic - _ 1 Short - 1 1
Short - 1 1

Egtimated Government .
Jontribution {183,898}{103,8098)(183,808)

BRAZIL-4203, Institute of Futrition (Recife)
For text see page 81 BRAZIL-6101, Schogl of Puhl:l.c_: Health (San Panlo)

(For text see page Bl)

Total -~ PR A,000 27,560 25,470
Total - WH 15,200 15,200 15,200

Personnel Costs - 1,080 13,290
Duty Travel - 1,080 1,080 Parsonnel Coats 3,200 3,200 3,200
Fellowships 6,000 12,900 8,600 Fellowships 6,000 6,000 6,000

Grant - 2,500 2,500 Grant 6,000 6,000 6,000
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Fund _ 1954

1965

1566

5
BRAZIL-E1011, (eontinued)
Consultant Months

3

Fellowships

Aoademic
Short

o e fma

Eatimated Government
Contribution

sl ol LS I N |

BRaZIL-6201, Teaching of Preventive Medising

Univeraity of Ceara)
(For text aee page g1)

[y (LR

(677,966) (677,966) (677,966}

Fond _ 1064 1965 1966
5 H i

BRAZI1L=-£302, Praining of Nursing Auxiliaries
{For text @es page BZ)

Tatal - PR 20,150 22,850 24,940
Personnel Coota 10,30 11,30 12,940
Duty Travel 1,200 1,200 1,200
Fellowships 8,600 10,300 10,300
Supplies and Equipment - - 540

FPosts 1 1 1

Hurse, P3

L0377 PR 1 1 1
Felloushipa 2 3

Academic 2 2 2

Short - 1 1

Estimated Government
Contrivution

BRAZIL-&MEfU, Inatitute of Sanitary Engineering

" (For text see page 87)

(25,424) {25,424} (25,424)

Total - PR 23,897 24,141 5,485
Perscnnel Coats 17,037 17,281 -
Duty Travel 360 360 -
Fellowshipe 6,000 6,000 4,485
Suppliea and Egquipment 500 soa -

Pogta 1 1 -

Public Health Nurss, P3

0315 PR 1 13 -
Consultant Montha 3 3 -
Fallowships 2 2 1

Academie 1 1 1.

Short 1 1 -

BRAZIL-620Z, Pediatric Education {Reeife)

For text see page BZ)

Total - PR 200,348 21,860 4, 300
Personnel Costs 4,800 4,800 -
Fellowships 12,400 12,400 4,300
Grant 3,148 &4, 660 -

Congultant Menthe 3 3 -
Fellowships 6 6 1

Academic 1 1 13

Short 5 5 -

BRAZII~6301, Nursing Education (Recife
For text see page BZ

Total - All Funds 22,084 41,969 45,150

Subtotal ~ PR 12,900 8,600 23,250
Personnsel Costis - - 10, 350
Fellowshipas 12,900 8,600 12,900

Subtotal - WR 9,184 33,39 21,900
Personnsl Coata 6,854 20,4589 9,600
Buty Travel . 330 600 -
Fellowshipa - 10,700 10,300
Supplies and Equipment 2,000 2,000 2,000

FPoats 1 1 1

Hurae, P3
4.0376 WR 1 1 -

Nurse Educator, P3

0963 PR - - 1
Congul tant Months - B 6
Fellowships 3 5 6
Academic 3 & ]

Short - 1 1

Eptimated Government
Contribution

{25,a24) (25,u24) (25,424)

Total - W3 87,000 231,000 94, 300
Peraonnel Coats 35,000 170,000 20,000
Fellowahipa 10,000 20,000 30,000
Supplies and Equipment 30,000 130,000 25,000
Grants and Other 12,000 11,000 9,300

Consul tant Montha 20 4n 18
Fellcwships 2 Iy ]

Academic 2 4 B

BRAZIL-£500, Teaching of Public Health in Schools
of Veterinayy Medicine

{For text ses page 82)

Total - PR 2,200 2,200 2,200
Pellowshipa 1,700 1,700 1,700
Supplies and Egnipment s00 500 ]

Fallowships 1 1 1

Short 1 3

Estimated Government
Contribution {4,237) (4,237) (4,237)

BRAZIL~6600, Teaching of Preventive Dentistry
{For text see page B7)

Total - PR 2,700 2,700 -
Fellowships 1,700 1,700 -
Supplies and Equipment 1,000 1,000 -

Followships 1 1 -

Short 1 1 -

BRAZI1-6601, Dental Health Education
{For text see page A3}

Total - PR L, 300 4,300 4,300
Fellowships 4,300 4,300 4,300

Fellowships 1 1 1

Academic 1 1 1

Estimated Government
Contribution (4,237) (8,237) {4,237)
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SUMMARY - ZONE VI PROJECTS
1964 1965 1966
Souree of Fundes % $ $
Total - 411 Funds 1,146,704 1,175,336 1,322,187
PAHO Regular (PR) 430,809 533,331 660,626
PAHO Special Malaria (PM) 111,138 119,300 124,742
PARO Commmnity Water Supply {Fw) 44,000 44,000 44,900
WHO Regular {WR) 163,638 187,180 243,623
WHC Pechnical Aasiatance (WT) 227,124 237,145 225,196
United Nations Speaisl Fund (WS} 171,000 49,400 24,000
Number of Poeta: L2 L 41
Profesaional [ 42 k)
Iooal 2 2 2
Conaultant Montha: 118 126 172
Number of Fellowshipa: 72 101 133
Academic 41 o 55
Short 31 62 78
DETAIL - ZONE VI PROJECTS
SUMMARY - ARGENTINA
1964 1965 1566
Sourcae of Fundss $ § $
Total - All Funda 336,105 414,176 500,122
PAAD Regular {PR} 147,402 191,750 247,446
PAHC Spacial Malaria {FM) 35,949 36,564 35,13
PAHO Community Water Supply (PW) 13,000 13,000 13,000
WHO Hegular (WR) 83,225 101,710 132,600
WHO Technical Assistance {W?P) 56,619 71,152 71,937
Number of Poasta: 12 13 13
Profeaajonal 12 13 13
Consultant Months: 56 58 89
Nupber of Fellowshipa: 27 41) 53
Acadenic 15 17 23
Short 12 23 30
Fund _ 1964 1965 1966 Fund 1964 1965 1968
§ 5 3 $ H 3
Detall - ARZERTINA Posts 2 2 2
Chief Country Malaria
ARGENTINA-(200, Malaries Eradication Adviner, F5
{For text aes page Bu4) 0327 B 1 1 1
Sanitarian, Pl
.0328 PM 1 1- 1
Total - PM 35,949 36,564 35,130 '
Fellowships 2 2 -
Parasonnel Costs 25,959 26,574 28,540 Short 2 2 -
Duty Travel 3,090 3,080 3,050
Fellowshipa 3,400 3,400 - Estimated Governnent (852,000} {(1,100,000)
Supplies and Equipment 3,500 3,500 3,500 Contribution {1,0a0,000)
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Fund _ 1964 1965 1966
' H $ H
ARGENTINA-D400, Tubereulesis Contrel
(For text see page 84)
Total - All Funds 23,500 24, 300 24, 300
Subtotal - WR 23,500 19,200 19,200
Personnel Coete 19,200 19,200 19,200
Pellowships 4,300 - -
Subtotal - FR . - 5,100 5, 100
Fellowships - 5,100 5,100
Consultant Monthe 12 12 12
Fellowshipa 1 3 3
Academioc 1 - -
Short - 3 3

Estimated Government
Contritution :

ABGENTINA-0500, Leprosy Control
{For text mee page Bb4)

{ 323,000) (323,000) { 323,000}

Totel - All Funda 6,500 6,500 8,200
Subtotal - WR - 6,500 8,200
Feraonnel Costs - 4,800 4,800
Pellowshipa - 1,700 3,400

Subtotal - PR £,500 - -
Personnel Costs 4,600 - -
Pellowships 1,700 - -

Consul tant Montha 3 3 3
Fellowsghips 1 1l 2

Short 1 1 2

Estimated Government (1,000,000) (1,000,000)
Contribution (1,000,000)

ARGENTINA-2200, Water Supplies
{For text see page 85}

Total - W 13,000 13,000 13,000
Personnel Cosis 9,600 9,600 9,600
Fellowships 3,400 3,400 3,400

Consultant Months 6 -] 6
Fellowships 2 2 2
Short 2 2 2

ARGENTINA-Z300, Aedes aegypti Eradication
(For text see page BEF

Total - FR 9,600
Personnel Coats 9,600

Conaultant Months ]

Fund _ 1964 1965 1966
$ § $

ARGENTINA-3100, Planni:

‘]For text see page 85;

Total - FR 3,200 6,600 9,800
Peraonnel Coatas 3,200 3,200 &,400
Fellowships - 3,400 3,400

Consultant Months 2 2 b
Feilowshipa - 2 2
Short - - 2 2

ARGENTINA-3101, Fellowshipa for Health Services

For text sse page B5) .
i

Total - WR 4,300 4,300 12,900

Fellowships 4,300 4,00 12,900
Fellowships 1 1 3

Academic 1 1 3

ARGENTIRA-31(]2, Health Services
{For text 8ge page B5)

Total ~ WP 34, ThT 46,229  44,43]
Personnal Costs 33,797 45,260 43,462
Duty Travel 950 959 969

Poste 3 3 3

Madical Officer, P4
4,0324 wT 1 1 1

Banitary Enginesr, P4
4.0325 WT 1 1 1

Public Health
Nurse, P3
4,0326 WT 1 1 1

Egtimated Government (4,500,000) (5,000,000)
Contritution {4,800,000)

ARGENTINA-31N3, Fellowships for Health Services
(For text mes page 85)

Total - FR 10,300 10,300 10, 30
Fellowshipa 10,300 10,300 10,300

Followships 3 3 3

Academic 2 2 2

Short 1 1 1

ARGENTINA-3104, Health Services {San Juan and Mendoza)

(For text ses page 85)

Total - FR 53,145 59,673  A,521
Personnel Coets 43,425 44,273 45,121
Duty Travel 1,120 S,100 5,100
Fallowships 8,600 10,300 10,30



Fund 1964 1965 1966
$ $ 8
ARGENTINA-3104, {continusd)
Posta 3 3 3
Medical Qfficer, P&
0331 PR 1 1 1
Sanitary Engineer, P4
0332 PR 1 1 1
Public Health
Nursa, P3
.0333 PR 1 1 1
Pellowshipa 2 3 3
Academie b 2 2
Short - 1 1
Estimated Government (2, 300,000) {2, 300,000)
Contribution {2,300,000)

ARGENTINA- 31015, Health Services (Munisipality of
Buenos Airea
For text ase page BE)

Tatal - PR - 18,935 54,135
Parsomnel Costa - 12,680 36,440
Tuty Travel - 255 595
Pellowships - 6,000 17,100

Poste - 1 2

Public Health
Administrator, F4
0946 PR - 1 1

FPublic Health
Nurse, P3
L0947 PR - - 1

Consultant Months - 1 B
Feliowshipa - 2 7

Academic - 1 2

Short - 1 5

ARGENTINA-3301, National Institute of Miercbiology
{For text see page Ba)

Total - All Funds 23,100 18,800 33,800

Subtotal - WR

12,800 18,800 25,200

Personnel Coste 12,800 12,800 19,200
Fellowships - 6,000 6,000
Subtotal -~ PR 10, 300 - 8,600
Fellowships 10,300 - 8,600
Consultant Montha B 8 12
Fellowshipa 3 2 4
Academic 2 1 3
Short 1 i 1
Estimated Government {1,400,000) (1,400,000}
Contribution (1,400,000}

187

Fund _ 1964 1965 1566

§ 3 s

ARGENTIRA-3500, Health Statistice
{For text see page BE)

Total - PR

Personnel Coata
Fellowships

Consultant Monthse

Fellowshipa

Academic

Estimated Government
Contribution

~d
"
15
=
Q
t
]

{10,000 (10,000} (10,000}

ARGENTINA-4100, Maternal and Child Health
{For text see page B6)

Total = WR

Peraonnel Costs
Fellowships

Longultant Months

Fellowships
Academic

ARGENTINA-4101, Survey of Nura.

For text see page Bf
Total - PR

Personnel (osts
Fellowships

Coneultant Months

Fellowships
Short

ARCENTINA-4300, Mental Health
{For text see page B6)
Total - PR

Parsonnel Costis
Fellowships

Consultant Montha

Pellowships
Academin

Fatimated Government
Contribution

- - 13,900
- - 9,600
- - 4,300

- - 5

- - 1

- - 1

and Midwife

- 9,786 9,700
7,586 8,000
1,700 1,700

- 5 5

- 1 1

- 1 1
13,400 9,100 9,100
4,800 4,800 4,800
a,600 4,300 4,300

3 3 3

2 1 1

2 1 1

{3,750,000) {3,750,000)

(3,750,000)
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Fund _ 1964 1965 1966
§ 3 ]

ARGENTINA-4O00, Medical Care Servicea

{For text see page 875

Tetal - PR 6,000 12,500 12,500
Pellowships 6,000 12,000 12,000
Supplies and Equipment - 500 500

Fellowships 2 4 4

Academic 1 2 2

Short 1 2 2

Estimated Government (2,300,000} {2,300,000)
Contribution (2,300,000}

ABRGENTINA-5100, School of Publins Health
iFor text ses page 87}

Total = WR 29,625 35,610 36,800
Personnel Costs 21,32% 25,145 25,800
Duty Travel 500 965 -
Fallowahipa 6,000 7,700 o,400
Supplies and Equipment 1,800 1,800 1,800

Fosts 1 1 =

Profesaor of Public
Health, P4
4.,0329 WR 1 1 -

Consultant Montha 6 6 16
Fellowships 2 3 4

Academic 1 1 i

Short 1 2 3

Eatimated Government {1,000,000) (1,000,000}
Contribution (1,004,000)

ARGENTINA-G6200, Medieal Education
Far text see page 87)

Total - WR 13,000 17,700 16,400
Personnel Cosata 9,600 9,600 9,600
Fellowshipa 3,400 7,700 6,800

Compultant Montne <] B [}
Followships 2 3 ty
Academic - 1 -

Short s 2 &

Eatimated Government

Contribution { 300,000} { 300, 0003 ( 300,000)

ARGENTINA=6 300, Nursi Education
{For text sse page 87)

Total - All Funds 21,872 39,323 46,206
Subtotal - WT 21,872 24,823 27,504
Personnel Costs 21,232 24,1%3 26,729

Duty Traval 64D 7Mm M

Fund _ 1964 1965 1966

H $ $
Subtotal - PR - 14,400 18,700
Pellowships - 12,500 17,2700
Supplies and Equipment - 1,500 1,500
Posts 2 2 2
¥urse Eduscator, P3
4.0322, 4.0323 WL 2 2 2
Pellowshipa - 3 )
Acadenie - 3 4

Estimated Government

Contribution (387,000} (387,000){387,000)

ARGENTINA-A301, Training of Nursing Personnel
“{Por text see page 87)

Tetal = FR 15,957 29,256 29,4590
Paraonnel Costs 12,237 18,891 19,125
Ity Travel 720 765 765
Pellowships 6,000 8,600  B,600
Suppiies and Equipment 1,000 1,000 1,000

FPosta 1 1 1

Kurse Educator, P3

+0330 PR 1 1 1
Consultant Months - i 4
Fellowships 2 2 2

Academio 1 2 2

Short 1 - -

Eatimated Government

Contribution (1s0,000) (150,000) (150,000)

ARGER?INA-6400, Sanita inearing Education
For text see page B8

Total = FR 7,500 16,600 14,600
Peraormel Coste 3,200 3,200 3,200
Fallowshipa 4, 300 3,400 3,400
Supplies and Equipment - 10,000 8,000

Consultant Months 2 2 2
Fellowships 1 2 2
Academic 1 - -

Short - 2 2

Estimated Government

Contribution (s00,000) (500,000) {500,000)

ARGENTINA-A700, Training Statistical Personnel
(For text see page 88)

Total -~ PR - - 4,900
Personnel Costa - - 3,200
Pellowshipe - - 1,700

Jonayltant Manthas - - 2
Fellowships = - 1
Short - - 1



SUMMARY - CHILE

Detail ~ CHILE

CHILE-O400, Tuberculceis Control

iFor text see page sas

Tetal - PR

Parsonnel Costs
Pallowships

Consultant Monthe

Fallowahipa
Short

CHILE-0500, Vensreal Disesse Control
(For text aese page 68)

Total - PR

Personnel Costs
Fellowshipa

Consultant Months

Fellowships
Short

CHILE-2200, Water Supplisa

(Por text aee page 88)
Total - FW

Personnel Coste
Fellowships

Conaul tant Monthe

Fellowships
Short
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_l064 1965 L9686
Source of Funds: $ $ $
Total - All Funde 327,924 244,174 238,570
PAED Regular (PR) 49,200 93,840 114,120
PAHD Community Water Supply (PW) v,800 9,600 9,800
WHO Regular {WR) 46,507 48,134 59,550
WHO Technical Asaistance (WD) 52,417 42,900 31,100
United Nations Special Fund (WS} 170,000 49,400 24,000
Humber of Posta: L] 5 3
Professiocnal i 5 3
Consul tant HMonths: 40 Ly 53
Number of Fellowshipa: 20 28 30
Academio 12 12 13
Shoxt B 16 17
Fund 1964 1965 L2966 Fund _ 1964 1965 1966
$ ] § § 3 S
1
CHILE-3100, Health Services
{For text see page 88)
Total - 411 Funde 30,385 51,340 45,620
= 6,600 6,600 Subtotal - WI 12,785 16,400 9,600
: ;'igg ;'fgg Peraonnal Coata - 4,800 4,B00
’ ’ Fellowships 12,785 o, 6010 4,800
- 2 2
Subtotal - PR 17,600 36,940 40,020
- 2 2
Personnel Costs 17,600 23,040 25,120
- 2 2 Duty Travel - 1,000 1,000
Fallowships - 12,900 12,500
Supplies and Equipment - - 1,000
Poata - 1 1
- 13,200 _ 14,800 PARO,/VHO
- 6,400 8,000 Rag:zsentativs, 3] - _ 1 X
- £,600 6,800 .
- 4 5 Consultant Monthe 11 g 9
= 4 4 Fellowships 3 5 4
- 4 4 Academis 3 5 4
CHILE-J101, Fellowships for Health Services
9,800 9,800 9,800 For texi oo page 1)
6,400 6,400 6,400
3,400 3,400 3,400 Total = WR 4, 300 4,300 4,300
4 4 4 Fellowships 4,300 4, 300 4,300
2 2 2 Fellowships 1 1 1
2 2 2 A¢ademic 1 1 1
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Fund _ 1964 1965 - 1966 Fund 1964 1965 1966
H] H H 3 § 3
CHILE-3107, Fellowships for Health Services CHILE- 3400, Health Teaching in Schools
{Por text see pags 60) (Por text see page 69)
Total - PR 12,000 8, 600 8,600 Total - FR - &,000 6,000
Fellowahips 12,000 8,600 8,600 Fellowahips - 6,000 6,000
Pallowships 4 2 2 Fellowships - 2 2
Academio 2 2 Academic - 1 1
Short 2z - Short - 1 1

CRILE-3103, Health Ssrvices (Ovalle-Copiapo) ca:g:;uiggt {:‘;:’;:;2“9[')

For text sae page 83)

Total « PR _ _ 6,500 Total - WR 6,000 oop 6,000
Personnsl Costs - - 4,800 Pellowships 6,000 6,000 6,000
Fellovenipe - T 1,700 Followshipa 2 2 2

Consultant Months - - 3 Acadenic . L L
Fellowships. - - 1 Short 1 i 1
Short - - 1

CEILE-4601, Inatitute of Occupationsl Health
(For text @ee page 50)

CHILE-3200, National Planning for Ruraing Total - WS 170,000 49,500 24,000
(For text see page 69) Personnel Coste 3,270 40,686 18,000
Duty Travel 2,130 1,714 -
Total - All Funda 32,407 19,534 23,450 Fellowships 5,000 _ -
Supplies and Equipment 120,000 - -
Subtotal - WR 22,807 19,534 23,450 Grants and Other 8,600 7,000  &,000
Persormel Costa 13,227 14,234 13,850 _
Duty Travel 480 500 500 Bosts X 1
Fellowships a,600 4,30 8,600 Project Manager, PS5
Supplies and Equipment 500 500 500 4,.1016 W5 1 1 -
Subtotal - WT 9,600 = = Congultant Months 9 12 9
Personnel (osts 9,600 - - Fellowéhigs 2 - -
Poate 1 1 1 Short 2 - -
Rurae Educator, PhL Eatimated Government
4.0389 wR 1 1 1 Contribution {144,283} (66,717} (66,413)
Consultant Months 2] - -
CHILE-4801, Rehabilitation
Followshipa 2 1 2 (For text see page 90)
Academic z L 2 Total - WT 30,032 28,500 21,500
Personnal Costs 25,232 21,996 20,432
Duty Travel 1,500 anu 1,068
CHTLE-3301, Micrebislegy Center Supplies and Equipment 3300 5,600 -
(For text see page 89) Posts 2 2 1
Total - WR - 4,000 12,400 Prosthetica
’ Technieian, P3
Perasonnel Coata - 3,200 6,400 4.0387 WT 1 1 -
Fellowships - 1,700 6,000 Qeeupational
Therapist, P2
Consultant Montha - 2 G 4,0388 WP 1 1 1
Fellowships - 1 2 Congul tant Months 2 - [
Academic - - 1 Estimated Government
Short - 1 1 Contribution {2o0,000) {200,000) {240,000}
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Fund 1964 1965 1966 Fand 1964 1965 1966
8 3 $ 3 H §

CHILE-45072, Cancer CHILE-5200, Medical Education
[For text see page 90) {For text see page 91)

Total - PR - 8,200 B, 200 Total -~ FR 18,800 12,800 21,800
Personnel Coata - 4,800 4,800 Paraonnel Cosis 6,400 6,400 6,400
Fellowahips - 3,400 3,400 Pellowanipa 8,600 3,400 3,400

. Supplies and Equipment 3,000 3,000 12,000

Consultant Months - 3 3
Consul tant Months 4 4 4

Pellowshipa - 2 2
Fallowships 2 2 2

Short - 2 2
Academio 2 - -
CHILE~6100, School for Public Health Fhort - 2 2

For text see page J1 Eatimated Government

Total - WR 13,400 13,400 13,400 Contribution {200,000) (200,000} {200,000}
Personnel Coats 6,400 6,400 6,400
Fellowships 6,000 6,000 6,000 CHILE-A201, Training in Mediea) Use of Radicisotopes
Supplies and Equipment 1,000 1,000 1,000 {For text see page 51)

Consultant Months iy 4 4 Total - FR 1,600 1,600 1,600
Fellowships 2 2 2 Supplies and Eguipment 1,600 1,600 1,600
Academic 1 1 1 Estimated Goverament
Short 1 1 1 Contribution {20m,000) { 200,000) ( 200,000)
SUMMARY - PARAGUAY
1964 1965 1966
Source of Funds: $ § 3
Total - All Funds 186,209 214, 391 213, 368
PAHO Regular (PR) 28,000 37,255 42,165
PAHO Special Malaria (PM) 75,188 82,73 89,603
PAHO Commmnity Water Supply (PW) 13,000 13,000 13,000
WHD Regular (WR) 8,600 4,300 12,500
WHO Technical Assishance {WT) 61,420 77,100 55,700
Humber of Postas 11 12 10
Professional 11 12 10
Conaultant Montha: g 9 9
Number of Fellowships: 11 13 17
Academic 7 4 7
Short L] =) 1
_ _J
Fund _ 19564 1955 1966 Fand 1964 1965 1966
3 S ] H $ -
Detail - PARAGUAY Sanitary Engineer, P4
0558 M 1 1 1
PARAGUAY-D200, Malaria Eradication Entomologist, P3
[For text eee page 91} 0559 M 1 1 1
Sanitarian, P2
Total - PM 75,189 82,73 89,603 L0560 m 1 1 1
Sanitarian, Pl
Personnel Costs 64,589 68,736 79,603 0561, .0562 m 2 2 2
Duty Travel 5,400 5,400 5,400
Fellowshipa 1,700 5,100 5,100 Fellowships 1 3 3
Supplies and Equipment 3,500 3,500 3,500
Posts é 6 6 Short 1 3 3

Malaria Adviser, P4 Batimated Government

0557 ™ 1 1 1 Contribution {279,000} ( 700,000) { 775,000}
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Fund 1064 1965 1966 Fund 19654 1965 1966
8 H 3 H ] $
PARAGUAY-0500, Lepresy Control Fellowships - - 1
For text see page 91)
Academio - - 1
Total - All Funds 8,600 4,300 8,600
_ _ Estimated Government {4,000,000) (4,000,000)
Subtotal - WR %, 300 4, 300 Contribution {&,D000,000)
Fellowshipa 4,300 - 4,300
Subtotal - FR 4,30 4,300 4,300
Fellovahips 4,300 4,300 4,300 PARAGUAY-3101, Fellowships for Health Services
Fellowships ) 1 2 {For text see rage 57)

Academic 2 1 2 Total - WR 4,300 4,300 8,600
Eotizated Govornment Fellowships 4,300 4,300 8,600
Contritution {73,000) (73,000) {(81,000) Fellowshins 1 1 2

Academic 1 1 2
PARAGUAY-2200, Water Supplies
(For text see pege 92;
Total - PW 13,000 13,000 13,000
Personnel Costs 9,600 9,600 9,600 7—-——L—P"‘R‘;gg“{;ﬂ°§ee“ug";gi 8 for fealth Serviges
Fellowships 3,400 3,400 3,400 page 592)
Consultant Months 6 6 6 Total = PR 17,200 8,600 10,300
Faliowshipa 2 2 2 Fallowshipa 17,200 8,600 10,300
Short 2 2 9 FPellowshipa [ 2 3
Estimated Govermment Academlc 4 2 Z
Short - - 1

Contribution {28,000} (28,000) (28,000}

PABAGUAY-3100, Health Services

For toxt ses page 92 PARAGUAY-4200, Nutrition
Total - 411 Funds 61,420 _ 88,855 70,665 (For text see page 52)

Subtotal - WT 61,420 77,100 55,700 Total - PR = 3,400 3,400
Personnel Costs 58,870 74,053 43,836 Fallowships - 3400 3,400
Duty Travel 2,550 3,0u7 1,064
Fellowshipa - - 4,800 Fellowships - 2 Z

Subtotal - PR - 11,755 14,965 Short - 2 2
i::;o;::iagnsta - 11,252 13'532 Estimated Government
Supplies and Equipment - - 1,000 Contribution - (254,000 ( 254,000)

Posts 5 B 4

PAHC/WHO
Representativae, PS PARAGUAY, 620f), Madieal Education
4.0563 WT 1 1 1 {For text sea page 92}

Hoapital
Adminietrator, Pi Total - FR 6,500 9,200 9,200
945 PR - 1 1

Sanitary Engineer, P4 Parsonnel Comta 4,800 4,800 4,800
4.0564 WT 1 1 1 Fellowshipa 1,700 3,400 3,400

Public Health . Supplies and Equipment - 1,000 1,000
¥urse, P32 )
4,0565 L 1 1 1 Consultant Montha 3 3 3

Naree Midwifse, P3
4,0567 WT 1 1 - Pellowships 1 2 2

Statietician, P3
4.0566 WT 1 1 - Short 1 2 2
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SUMMARY - UROGUAY
1064 1965 1966
Sourcs of Punds: 3 & I
Total -~ All Punds 102,568 101,708 149,759
PAED Regular (PR} 33,800 41,600 58,200
PAHD Community Water Supply (PW) 8,200 8,200 8,200
WHO Ragular (WR) 4, 300 5,915 16,900
WHO Technical Assistance (WD) 56,668 45,003 66,450
Wunber of Posts: iy 3 4
Profesaional 4 3 4
Consultant Montha: 11 15 17
Fumber of Fellowahipas: 9 17 19
Academic 4 4 8
Short 5 a 11
Pund _ 1964 1965 1966 Fund 1964 1965 1866
8 H $ $ § '3
Detail ~ URUGUAY URUGUAY-3100, Hational Health Services
{For text mee page 93}
URUGUAY-D0500, Lepros
(For text ces page 93) Total - All Funds 56,668 45,993 50,059
Total =~ WR - 1,61% 1,700 Subtotal -~ WT 56,668 45,993 45,059
Fellowships - 1,615 1,700 Personnel Costs 55,623 44,948 48,014
Duty Travel 1,045 1,045 1,045
Fallowshipa - 1 1
Subtotal - PR - - 1,040
Short - 1 1
Supplies and Equipmeni - - 1,000
Posts 4 3 3
UROGUAY-0900, Chagas' Dissase
PAHO/WHO
(For text see page 93) Representative, PS5
4.0590 Ly 1 1 1
Total - PR 3,200 4,900 4,800 Sanitary Engineer, P
Personnel Costs 1,200 3,250 3,200 Ho:;gii} wT 1 1 1
Pellowships - 1,700 1,700 Administrator, B
4,0592 WT 1 - -
Congultant Months 2 2 2 Publia Health
Nurse, P3
Fellowships - 1 1 40593 W 1 1 1
Short - 1 1
Eatimated Government {1,500,000) {1,800,000}%
Contribution (1,500,000}
TRUGUAY-2200, Water Supplies
{For text see page 93)
r URUGUAY-3101, Fellowships for Health Services
Total - PW 8,200 8,200 8,200 For Lozt 58e pags 95 -

Personnel Costs &4, 800 4,800 4,800 _

Fellowships 3,600 3,400 3,400 Total - WA 4,300 4,300 4,300
Cousultant Months 3 3 3 Fellowships 4,308 4,30 4,300
Fellowships 2 2 2 Fellowships 1 1 1

Short 2 2 2 Asademic 1 1 1
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Pund 1964 1965 1966 Pund 1964 15965 1966
$ $ $ F $ $
URUGUAY=-3102, Fellowships for Health Services URIGUAY-4802, Rehabilitation (For text mee page 94}
{Por text bee page 94;
Total - WD - - 17,400
Total -~ PR 10,300 10,300 21,500 Parsonnsl Costs _ _ 12,242
Fellowships 10,300 10,300 21,500 Duty Travel - 1,158
Supplies and Equipment 4,000
Fellowships 3 5
Acadenic 2 2 Posts = = 1
Short 1 1 Prosthetics
Technician, P3
4.05991 WT - - 1
UHUGUAY- 3500, Health Statistics
{For text see page ETY]
URUGUAY-6100, Training of Health Parsonnel
Total - WR - - 10,900 {For text see page 94)
Pargonnel Costa - - 3,200
Pellowshipa - R 7,700 Total - PR 5,30 11,700. 11,700
_ . Parscnnel Costs - 6,400 6,400
Consultant Months 2 Pellowships 4,300 4,300 4,300
Fallowships - - 3 Supplies and Equipment 1,000 1,000 1,000
Academlc - - 1 Consultant Months - i 4
Short - - 2 Pellowships 1 1
Academle 1 1
—r—l——-—y———mggf;:sglaaghm““gﬁi°”“ Eatimated Government
x page Contribution (350,000) (350,000) { 350,000)
Total = FR 8,500 &,500 9,900
Personnel Costs 4,800 4,800 4,800 UHIGUAY-5200, Medical Education (For text see page 34)
Fellowships 1,700 1,700 5,100
Supplies and Equipment 2,000 - R Totel - FR 5,300 8,200 2,200
Porscnnel Costa 4,800 4,800 4,800
Sonaultant Months 2 3 3 Fellowships 1,700 3,580 3,400
Fellowships 1 1 3 Supplies and Equipment - - 1,000
Short i 1 3 Consultant Montha 3 3 3
Dstimated Govemment Fellowshipa L 2 2
Contribution (50,000} (s0,000) (50,000) Short 1 2z 2
SUMMARY - ZONE V1 INTERCOUNTHY FROJECTS
_156t 1965 1965
Source of Fundsr H § )
Total = All Funds 193,413 200,887 220, 368
PAHD Regular (FPR) 172,407 173,766 198,695
WHO Regular (Wh} 21,006 27,121 21,673
Humber of Poata: il 11 11
Professional 9 9 9
Looal 2 2z 2
Consultant Montha: 2 - 4
Fumbar of Pellowships: 5 B 14
Academic 3 2 &
Short 2 ] 10
Fand _ 1964 1965 1966 Pund, _ 1964 1965 1966
1 H $ S H $
Detail - ZONE V1 INTERCOURTRY PROJECTS
AMRO-00106 idemiolo Zone VI Poats 1 1 1
For text see page 94) -
Epidemiologist, P4
Total = PR 21,894 17,93 22,538 0846 PR 1 1 1
Personnel Costs 15,594 15,896 16,198 -
Duty Travel 2,000 2,040 2,040 . Zellovships X
Fellowships 4,300 - 4,300 Academic 1 -
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Pund 1964 1965 1966 Fund 1964 1965 1966
i § % $ 3 3
AMRO-0506, leprosy Control (Zocme VI AMRO-3506, Health Statistics {Zone VI)
For text see page 05) {For text see page 95)

Total ~ WR 21,006 27,121 21,673 Potal - PR 18,454 18,746 19,048
Parsonnel Casts 19,006 24,121 18,673 Parsonnel Costs 15,594 15,896 1A,188
Duty Travel 3,600 3,000 3,000 Duty Travel 2,560 2,550 2,550

* ’ ' Supplies and Equipment 30 300 300
1 1 1 Poata 1 1 1

Leprosy Adviser, P4 Statistician, P4

4,0901 WR 1 1 1 .0842 PR 1 1l 1

AMRD~-3606, Administrative Methods and Practices
in Public Health *
AMRCG-2106, Sanit. neeri Zone Vi For text see page Y5

For text see page 95)

Total - FR 18,094 21,796 22,098
Total - PR 20,494 29,8096 33,698 Persomnel Costs 15,594 15,89 16,158
Personnel Costa 18,354 18,79 19,198 oty Traval 200 2,500 2,308
Duty Travel 2,500 2,500 2,500 P ! 4
Fellowships 8,600 8,600 12,000 Poata 1 1 1
Pozts 2 2 2 Administrative
Mathods Officer, P4
Sanitary Engineer, P4 .0913 PR 1 1 1
.0870 PR 1 1 1
Clerk Stenographer, BALS Fellowships - 2
0871 PR 1 1 1 Short N .
Fellowships 2 2 4
AMRO-4206, Mutrition Advisory Services {Zone V¥I)
Academic 2 2 2 [For text see page 96)
Short - 2
Total - PR 18,504 18,196 21,898
Peraonnel Costs 15,594 15,896 16,198
Duty Travel 3,000 2,30 2,300
AMRO- 3106, Planning (Zone VI) Fellovships - - 3,400
For .text see page 95) Posta 1 1 1
Total - PR 23,389 26,804 27,619 Kutritioniat, P4
0914 FR 1 1 1
Personnel Costs 17,989 18,404 18,819
Duty Travel 2,000 2,000 2,000 Pellowahips - - 2
Fellowaships 3,400 &, 400 a,800 Short _ -
Poste 1 1 1
AMRO-4806, Medical Cars Services (Zone VI}
Planning Qfficer, P5 (For text see page 96)
0915 PR 1 1 1
Total - PR 17,694 18,396 22,908
Fellowships 2 4 4 Personnel Coats 15,594 15,896 16,198
Duty Pravel 1,600 2,000 2,000
Short 2 4 4 Fellowships - - 4, 300
Supplies and Equipment 500 500 500
Posts 1 1 1
AMRO-3206, Nursi Zone VI
Hospital
For text see page 35 sdministrator, P4
Total - PR 21,504 21,006 22,308 -0500 TR 1 1 1
Fallowships - - 1
Personnel Costa 148,394 18,796 19,198
Duty Travel 3,000 3,000 3,000 Acadenis - - 1
Supplies and Equipment 200 200 260
AMRO-6206, Medical Education (Zome VI)
Fosts 2 2 2 For text dee page 96}
Furse, P4 Total - PR 3,200 - 6,400
0895 PR 1 1 1

Clerk Stenographer, BALS Personnel Costs 3,200 - 6,400
0896 PR 1 1 1 Consul tant Mantha 2 - 4
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PART III

PAN AMERICAN EEALTH CRGANIZATION - FIELD AND OTHER PROGRAMS

SUMMARY - WASHINGTON OFFICE PROJECTS
1964 1965 1966
Source of PFundss $ $ £
Total - All Funds ’ __158,221 187,068 189,720
PAHO Regular (ER) 130,621 144,458 152,120
WHO Regular {WR) 37,600 37,600 37,600
Number of Postar 7 7 7
Profesaional 4 4 [
Local 3 3 3
Consultant Monthsas 12 17 17
Number of Fellowshipa: 14 14 14
Academin 2] 8 8
Short [} B &

DETATL - WASHINGTON OFFICE PROJECTS

SUMMARY - CANADA
1564 1965 1966
Source of Fupda: $ g 8
Total ~ A1l Funds 13,200 13,200 135200
WHO Regular (WR) 13,200 13,200 13,200
Consultant Montha: 2 2 2
Fumber of Fellowships: 3 3 3
Academic ‘ ' 2 2 2
Short 1 1 1
Fund 1864 1365 1966 Fund 1964 1965 1966
8 £ i 8 H $

Detall - CANADA CANADA-~3101, Fellowships for Hemlth Services
(For text see page 97)

CANADA-3100, Consultents in Specislized Fields of
Public Health

~{For test mee page 97) Total - WR 18,000 10,000 10,000
Fellowships 14,000 10,8060 10,000
Total = WR 3,200 3,200 3,200
Personnel Costs 3,200 3,200 3,200 Fellowships 3 3 3
Acodemic 2 2 2
Congultent Months 2 2 2 Short 1 1 1




SUMMARY - UNITED STATES OF AMERICA

Source of Punda:

Total - A1l Funds

PAHO Regular (PR}
WHO Regular [WR)

Number of Postst
Profesaional

Consultant Monthss

Number of Fellowships:

Academic
Short

1964 1965 1966
L4 3 5
54 4400 68,480 70,690
30,0060 44,080 46,290
24,400 26,4000 24,400
- 1 1
- 1 1
g ] g
11 1 1
& 6 6
5 5 5

Fund 1944 1965 1966
$ $ ]

Detail - UNITED STATES OF AMERICA

UNITED STATES OF AMERICA-2300, Aedes aegywti
Ersdication

[For text see page 97)

Total - PR - 14,080 16,2590
Pergonnel Costs - 11,080 13,290
Duty Travel - 3,000 3,060

Posta - 1 1

Medicel Officer, Pu

2033 PR - 1 1

UNITED STATES OF AMERICA-3100, Consultants in Specialized

Fields of Public Health
{For text see page 97)

Total - WR 1b,400 14,6400 14,400
Porsornel Coste 14,400 14,400 14,400
Consultant Months 9 g 9
UNITED STATES QOF AMERTCA-3101, Fellowships for
Haalth Servicea
{For text see page 97)
Totel - PR 25,000 25,000 25,000
Fellowships 25,000 25,000 25,000
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Fund 19464 1965 1966
§ § 3
Fellowships i 7 i
Academic s 5 5
Short 2 2 2
USITED STATES OF AMERICA-3102, Medical and Public
Health Traini
{For text see page 97)
Potal - PR 5,000 5,000 5,000
Praining Grants 5,008 5,000 5,000

UNITED STATES OF AMERICA-3103, Fellowships for
Health Services

[For text see page 97)

Total - WR 10,000 10,000 10,000
Fellowships in,0na 10,000 10,000
4 i 0
Acaderice 1 1 1
Short 3 3 3
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SUMMARY - WASHINGTON OFFICE INTERCOUNTRY PROJECTS

1964 1965 1966
Source of Pundsi: $ 8 $
Total ~ All Fumde 100,621 100,388 105,830
PABC Regular (PR) 100,621 100,388 105,830
Number of Postss 7 6 6
Professional 4 3 3
Loeeal . 3 3 3
Comsultent Monthe: 1 ] 6
Fund 1964 1965 1966
$ $ )
Detail - WASHINGTOR OFFICE INTERCQUNTRY PROJECTS
AMRD-3108, Field Office = El Paso
[For text see page 97)
Total - PR 100,621 100,388 105,830
Personnel Costs 81,486 82,052 83,640
Duty Travel 10,200 9,200 9,200
Hospitality 200 200 200
Supplies and Equipment 1,700 1,800 5,625
Grants 7,035 7,135 74165
Posts 7 6 [
Chief, Field
Oifice, ES
<0902 PR 1 1 1
Senitary Engineer, P4
0903 PR 1 1 1
Veterinary Publie
Health Adviaer, P4
0904 FR 1 1 1
Rurse, P3
«0905 PR 1 - -
Clerk
Stenographer, EPL3
.0906, 0907, .0908 PR 3 3 3
Consultant Months . 1 =] &




PART TII

PAN AMERTCAN HEALTH ORGANIZATION - FIELD AND OTHER PROGRAMS

SUMMARY -~ IRTEREQNE PROJECTS

199

1964 1965 1966
Bource of Fundss § $ $
Total = A1l Funds 3,021,612 2,901,568 3,114,418
PAHO Regular (PR) 859,246 1,028,112 1,161,852
PAHD Special Malaria (PM} 356,972 342,706 295,092
PABG Community Water Supply (PW) 194,470 156,006 159,020
PAHD Granta (PG) 573,771 239,392 163,405
Organization of American States/
Tachrical Cooperation Program (PA) 620,163 781,797 B52,694
WHD Regular (WR) 250,167 248,255 394,664
WHO Technical Aaaistance {WE) 96,823 105,300 107,691
Kumber of Posts: 236 713 212
Profeasional 57 56 59
Local 179 157 153
Consultant Monthe: 215 306 326
Humber of Fellowships: 165 278 279
Academic 45 45 53
Short 120 233 226
Participants 337 190 791
Fund 1964 1965 1966 Fund _ 1964 1965 1966
$ 3 3 8 8 8
Detail - INTERZOKE PROJECTS Assiatant Regional
AMBRD-D107, Parasitolo ?Ugalsﬁgitﬂoglst’ B4 . 1 1 1
Por text see page 98) Administrative
Officer, P3
Totel - PR - - 13,080 0817 M 1 1 1
Persormel Costs - - 11,080 Tranalator-Reviser, P3
Duty Travel - - 2,000 «0818 ™ 1 - -
Clexk Typist, WL3
Posts - - 1 .0819 M 1 1 1
Parasitologiat, P4
.0975 PR - - 1 Lonsultent Months 4 4 4
AMRO-0200, Malaria Technical Advisory Services
{For toxt see page 98) AMRO-DZ059, Insecticide Testing Teams
i‘i‘Or text see page 98)
Total = All Funds 122,592 116,033 118,98]
Total - FM 134,871 138,182 140,803
Subtotal - WR 10,000 - =
Personnel Costs 60,271 63,582 66,203
Publications 10,400 - - Duty Travel 19,000 19,008 39,000
Supplies and Equipment 15,600 15,600 15,600
Subtotel - PM 112,592 11m,033 118,981 Grents 40,000 42,000 40,000
Persormel Costs 93,592 87,033 89,981
Ity Traval 17,700 17,700 17,700 Posta 5 5 5
Publications - 10,000 10,000
Supplies and Eguipment 1,000 1,000 1,000 Scientist (Senior
Grants and Other 300 . 300 300 Entomologist), P4
.0855 M 1 1 1
Posta 7 ] -] Sanitary Engineer, P4
»0B56 M 1 1 1
Medical Officer, P5 Entomologist, P3
«0813 ™ 1 1 1 +0857 M 1 1 1
Regional Agsiztant
Entomclogist, Ph Entomologiat, F2
0814 M 1 1 1 .0858 )1 1 1 1
Administrative Entamological
Qfficer, P4 Alde, P1
.0815 bz 1 1 1 «0859 5! 1 1 1
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Fund 1964 1965 1968 Fund 1964 1565 1966
] L 5 5 $ $

AMRO-021C, Malaria Eradication Epidemiology Teams AMRO-0500, Leprosy Control
{for text see page 98} . (For text see page 99)

Total - PM _30,984 33,366 35,308 Totel - PR 16,100 11,200 11,200
Personnel Costs 29,034 31,416 33,358 Persormel Coata 3,200 11,200 11,200
Duty Travel 1,950 1,950 1,950 Fellowshipa 12,900 - -

Posts 2 2 2 Consultant Months 2 7 i

Epidemiclogist, P5
L0872 ™ 1 1 1 Fellowships 3 = =

Medical Qfficer, P4 .
+0935 bott 1 1 1 Academic 3 - -

AMRO-0711, Seminexs on the Role of Local Bealth Services

in the Malaria Eradication Progzams AMRO=0507, Course on Rehabilitation and Prevention
{For text mes page 0B8] of Deformitigs ILeEroaz!
For text see page 99
Total - FM 55,825 32,825 -
Total = PR - 27,000 -
Seminars 55,825  32,B2% -
Fellowships - 24,000 -
Participants . a9 30 - Supplies and Equipment - 1,500 -
Grants and Other - 1,500 -
Fellowships - 15 -
AMRO-0212, Reaistance of Malaris Plesmodia Straina
to Drugs Short - 15 -
(For text see paga 99)
Total - M 22,300 22,300 -
Supplies and Equipment 500 500 -

AMRO-0600, Yaws Eradication and Venereal Disease
Control
{For text see pagas 100)

Contractual Services 21,800 21,800 -

AMRO-0300, Smallpox Eradicaticn Total - All Funds 31,665 37,880 33,762
{For text see page 09)
Subtotal - WR 11,33% 15,330 16,022
Total - PR 10,050 5,200 54200
Personnel Costs 3,200 3,200 3,200 Persomel Costs 10,835 14,330 13,022
. Dty Travel s00 1,000 1,000
Supplies and Eguipment 5,850 1,000 1,000 Supplies and Equipment 7 - 5’000
Grants and Other 1,000 1,000 1,000 PP '
Consultant Months 2 2 2 Subtotal - PR 20,350 22,550 17,740
Peraomnel Costs 13,560 17,750 12,940
Duty Trevel 4,800 4,800 4,800
AMRO-0480, Tuberculosis Control Supplies and Equipment 2,000 - -
{For text mee page 99)
Total = All Funds 25,760 11,200 11,700 Posts 2 2 2
Subtotal - WR Ziz460 11,700 4,300 Medieal Officer, P4 :
4,0843 WR 1 1 1
Persorme]'. Costs 6,400 f,400 - Laboratory Technician, P3
Fellowships - 4,300 4,300
- <0844 PR 1 1 1
Seminars 15,060 - -
Supplies and Equipment - 560 - Consultant Months 2 4 =
Subtotal = PR 4,300 - 6,900
Personnel Costs - - 6,400
Fellowships 4,300 - -
Supplies and Equipment - - 500 AMRO-0507, Seminar on Venereal Diseases
Consultant Months 4 4 4 (For text see page 100)
Fellowships 1 1 1 Total - FR - - 23,000
Academis 1 1 1 Seminara - - 23,000

Participants 30 - - Participants - - 30




Fund

AMRO-0700, Pan American Zoonoses Center

{For text see page 100)
Total - A1l Funds
Subtotal -~ PR

Personnel Coste

Duty Travel
Houpitality

Supplies and Equipment
Grants and Other

Subtotal - WT

Fersonnel Coats
Duty Travel

Subtotal - PG *

Peraonnel Coats
Supplies and Equipment
Common Services

Posts

Director, P5
+0768

Chief of
Laboratory, P4
4.0769

Zoonogesn
Specialist, P4
077

Zoonoses
Specinalist, P4
4.0770

Administrative
Officew, P2
440772

Accounting Asalatent, ALS
0773

Laboratory Assistant, ALB
0774

Junior Administrative
Agsistant, ALB
0775

Library Technician, AL7
0776

Laboratory Technician, AL7

0777

Secretary, AL7

Field Techniclan, ALG
0779

Laboratory Technielan, ALG

0780

Clerk Stenographer, ALS
0781, 0782

Foreman, ALG
0783, .0785

Property and Accounting
Clerk, ALGB
«0784

Laboratory Animal
Techniclen, ALE
0785

Laboratory Aide, ALS
0787, 0788

Clerk Typdat, ALS
0789

Mechani o-Electrician, ALS
0720

Carpenter, ALS
0791

PR

PR

PG

PG

PG

PG

PG

3

PG

P

PG

PG

1964 1565 1966
8 $ 8

217,611 230,000 235,788
68,561 80,492 81,027
33,583 37,682 38,217
5,518 7,553 7,553
150 150 150
9,800 12,342 12,342
19,510 22,765 22,765
52,623 54,545 55,036
47,822 9,765 50,73
4,800 4,800 4,800
96,477 _ 944963 99,725
72,808 76,408 80,170
12,480 6,555 6,555
11,138 12,000 13,000

42 42 L2

1 1 1

1 1 1

1 1 1

1 1 1

1 1 1

1 1 1

1 1 1

1 1 1

1 1 1

1 1 1

1 1 1

1 1 1

1 1 1

2 2 2

2 2 2

1 1 1

1 1 1

2 2 2

1 1 1

1 1 1

1 1 1

* Government of Argentina: $80,293, 884,612, §89,242.
U. S. Public Health Service: $10,409, §10,351, $10,483.
Welleome Research Leboratories: $5,725; -, «.
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Fund _ 1964 1955 1966
$ H 8
Animal Colony
Alde, Al
0792, 0796 PG 2 2 2
Laboratory Aide, AL
0793, 0796 PG 2 2 2
Chauffeur, AL4
0795 PG 1 1 1
Animgl Caretaker, AL4
0797 PG 1 1 1
Animal Caretaker, AL3
L0798, 0799 PG 2 2 2
Parm Caretaker, AL3
»0800 PG 1 1 1
Laborer, ALZ
0801, .08O3, 0804 PG 3 3 3
Messenger, ALZ
.0802 PG 1 1 1
Fight Watchman, ALl
»0805 P 1 1 b
Janitor, ALl
0806 PG 1 1 1
Laborer, ALl
.0807, .0808, .0809 PG 3 3 3
Congultent Months 2 4 4

AMRO-0B00, Pan American Foot-and-Mouth Disease Center
{For text ses page 100}

Total - All Funds 757,209 668,197 735,014
Subtotal - PA #* 632,105 668,197 735,014

Personnel Costs 458,161 480,273 506,300

Duty Travel 28,452 31,072 33,000

Fellowships 16,386 16,794 17,294

Cotmon Services 8,500 74800 &,000

Supplies end Eguipment 108,465 131,090 148,420

Contractual Sexvices 4,800 11,793 12,000

Contingencies 9,341 9,875 10,000
Subtotal - PG ¥##* 125,104 = -

Persomnel Costs 23,032 - -

Duty Travel 2,902 - -

Supplies and Equipment 98,820 - -

Common Services 350 - -

Poots 140 128 128

Direetor, PA

#0623 TA 1 1 1
Asgistant Director, PS5

0932 Pa 1 1 1
Chief of Labaratory

Services, P5

<0624 PA 1 1 1
Chief of Field

Services, P4

206825 PA 1 1 1
Virclogist, Pu4

0628 PA 1 1 1
Field Officer

(Veterinarian), P4

«0627, .0628 PA K4 2 2
Field Officer, P4

0629 PA 1 1 1
Country

Consultant, P4

0630, .0631 PA 2 2 ¥4
Serologist, P4

0632 FPA 1 1 1

 Organization of Amerlcen States - Technical
Cooperation Program.
% Agency for International Development.
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AMRO-0B00, (contimmed}

Research Officer, P3
«0633, 0634,
<0635

Administrative
Officer, P3
+0636

Technical Officer, P3
0637

Assistant Serologist, P2
0638

Senior Research
Asaoclate, RL1D
0639

Research Associate, RLY
L0640

Reaearch Assistant, RLH
L0641
0744

Accountant, BL7
0642

Accounting Assistant, WL6
#0179

Asgistant Adminietrative
0Officer, RLE
#0643

Librarian Editor, RLE
«064G

Accounting Clerk, RL6
0645

Administrative
Assistant, RLG
+OB4E

Bilingusl Secretary, RL5
0648, ,0649
.0650, 0651

Laboratory Technician, RLS
«0652
75, OB,
A7, 0748

General Maintenance
Offiver, RLS
<0653

Property and Supply
Clerk, HLS
0654

Accounting Clerk, RLS
0647

Senior Clerk, RI4
»0656

Clerk Typist, HIA4
«0658, 066D

Laboratory Technician, HLA4
0655, 0657, 0659

Laboratory Assistant, R4
.0750, .0751, .0752

Animal Cereteker, FL3
0998

leboratory Assistent, BL3
+0661, <0663, 0665,
+0667, <0668, 0669

Laboratory Clerk, RL3
0928

Auxiliary Clerk, RL3
0672

Apsistant Maintenance
Officar, L3
L0666

Plumber-Fitter, RL3
+0664

Electrician, HL3
«0662

Geneyal Fitter, EL3
<0671

Fund

PA

PA
PA

PA

PA

PA
PG

P4

PA

Pa
PA

PA

PA

PA
FA

PG

PA

PA
PA
PA
P&
PA
PG

PA

PA
PA

PA

FA
PA
PA

PA

1964 1965 1966
§ § $

3 3 3
1 1 1
1 1 1
1 1 1
1 1 1
1 1 1
1 1 1
1 - -
1 1 1
1 1 1
1 1 1
1 1 1
1 1 1
1 1 1
4 L 4
1 1 1
4 - -
1 1 1
1 1 1
1 1 1
1 1 1
2 2 2
3 3 3
3 - -
1 1 1
6 6 6
1 1 1
1 1 1
1 1 1.
1 1 1
1 1 1
1 1 1

Senior Carpenter, RL3
#0670
Laboratory Aide, HLZ
«0753, 0754, 0755
Mesgenger, RLZ
0699
Pelephone Operator, RLZ
0592
Storekeeper, HLZ
L0674
Chanffeur, ELZ
20675, 0676, 0677,
»0700, 0701
Laboratory Aide, RL2
+0673, 0680, 0681,
.0682, .0683, .0686,
0697, .0698
Laundry Operator-
Seamstress, RLZ
0678
Janitor-0ffice Boy, RLZ
0679
Field Afds, RL2
.0687, 0688
Guard (Watechman), RL2
«0684, 0689, .D&D1,
L0693, 0604, 0695
Carpenter, RLZ
+0685
Auxiltiary Clerk
(Library), RLZ
0999 '
Dimpatcher, RL2
»1008
Mason-Painter, RLZ
«0650
Laborer; Cattle Attendant
(s5r.), RL2
.0696, .0702, .0703,
-1001, 1002

. Asaistant Animal

Caretaker, RLZ
#0597
Laborsr, Cattle
Attendent, RL2
0704, 0705,
0706, .1003
Laborer, Cattle
Attendant, RL1
0707, 0708,
0709, JON0
Laborer, FLl
20712, L0713, 0714,
0715, .0716, 0717,
.0718, .0719, .0720,
0721, .0722, .0723,
0724, 0725, 0726,
.0727, .0728, 0729,
0730, L0731, 0732,
0733, L0734, 0736,
L0737, 0738, .0739,
760
0756, 0757, 0758,
.0759, .0760, .0761,
0762, 0763, 0764,
0765, 0766, 0767
Audliary Guard
(Watchman}, RL1
+0711
Laundry Assistent, RL1
#0735

Fellowships
Academic
Short

Fund:

PA
PG
PA
PA

PA

PA

PA

PA
PA

PA

PA

PA

PA
PA

PA

PA

PL

PA

PA

FAa

PA

PA

1964 1965 1966
8 3 $
1 1 1
3 - -
1 1 1
1 1 1
1 1 1
5 5 5
a 8" 8
1 1 1
1 1 1
2 i z
6 6 6
1 1 1
- 1 1
- 1 1
1 1 1
5 5 S
1 1 1
4 t 4
i 4 5
28 28 28
12 - -
1 1 1
1 1 1
19 75 27
3 3 3
16 22 24



Fund 1964 1965 1966
& $ 3

AMRO-09G0, P1 Investigations
{For text see Page 100)

Total - PR 6,200 - -
Pexsonnel Costs 6,400 -
Suppliea and Equipment 500 - -

Congultant Months ) - -

AMRO-0901, Schistosomiagis Control
(For text see page 101

Total - PR 3,200 22,600 22,600
Personnel Costas 3,200 19,200 19,200
Fellowships - 3,400 3,400

Consultant Monthe 2 12 12
Fellowships - 2 2
Short - 2 2

AMRO-0902, Chagas' Disease
{For text see page 101)

Total - PR S,500 12,600 12,600
Parsonnel Costs - 6,400 6,400
Fellowshipa - 1,700 1,700
Granta end Other 5,500 4,500 4,500

Conaultant Montha - 4 4
Fellowships - 1 1
Short - 1 1

AMAD-2100, Fnvironmentsl Sanitation (Advisory Committee
and Consul tants
i]i‘or text pee page 101)

3,400 3,400

Total - PR i 35400
Perscnnel Costs 3,200
Supplies and Equipment 200

Conswd tant Months 2

3,200 3,200
200 200

2 2

AMRO-2308, Sewage Disposal end Water Pollution

8,000 14,500

Control
~ [Por text see page 101)
Total - PR 11,260
Peraonnel Coste 11,200
Consultant Months 7

8,000 14,400
5 g

#* Speoial Fund for Hemlth Promotion (See Annex 5).
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AMRO-2110, Refuse and Garbage Disposal

{For text asae page 101}
Total ~ WR

Personnel Costs
Fellowships

ol tant Montho

Fellowships
Short

1964 1955 ‘1956
3 3 $

‘9,500 9,900 5,100

4,800  &,800 -
5,100 5,100 5,100

3 3 -

3 3 3

3 3 3

AMRO-2111, Marmal on School Sanitation
~For tert see page 102)

Total - PR

Personnel Costs
Supplies and Equipment

Consultant Months

AMRD-2200, Water Supplies

(For text see page 107)
Total - All Funds
Subtotel - PR™

Peraonnel Costs
Subtotal - FW

Peraoanel Costs
Dty Travel

Poats

Administration and
Finanece Water Supply
Consultant, Pi
«0Bu9, 0850

Regicnal Adviser in
Water Supply Design, P4
0851

Clerk Stenographer, WL3
»UB52, L0930

Consultant Months

5,000

4,800
200

3

195,670 205,206 206,420

16,000 64,000 64,000

16,000 66,000 64,000

179,670 141,206 142,470
161,270 127,806 124,020

AMRQ-2207, Waterworks Dperators Course
For text see page 102

Total = FW
Peraonnel Costs
Supplies and Equipment
Participanta

Consultant Months

Participanis

18,400 18,600 18,400
5 5 5
2 2 2
1 1 1
) 2 )
75 80 80
8,400  a.400 8,600
3,200 3,200 3,260
1,100  1,i00 1,100
4,100 4,100 4,100
2 2 2
1D 10 10
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AMRO-2208, Water Fluoridation

{For text see page 102)
Total - FR

Personnel Costs
Supplies and Bquipment

Consultant Months

AMRO-Z209, Courses on Design of Water Supply Systems

{For text see page 102}
Total - PA
Personnel Costs
Duty Travel
Fellowships
Supplies and Bqui pment
Fosts
Sanitary Englneer, P4
»1023

Consultant Months

Fellowshipy
Short

AMBD-2210, Regional Conference on Rural Water

Supplies
!For text see page 103)

Total -~ WH

Seminara

Participants

AMRO-2711, Production of Materials for Water

Su Systems
JFor text mee page 103)

Total - PW
Personnel Coste

Seminara

Consultant Monthe

Pa.rticiEants

Fund 1964 1965 1966
§ S g

- 5,200 8,000

- 3,200 8,000

- 2,000 -

- 2 5
58,058 77,000 79,680
20,000 31,B48 34,680

- 1,000 1,000
13,700 19,000 19,000
24,858 25,152 25,000

- 1 1

P4 - 1 1
10 10 g
2 50) 50
2% 50 50
34,480 - -
34,480 - -
42 - -
6,400 6,400 8,200
§,400 6,400 3,200

- - 5,000

i 4 2

- - 11

Fund

1964

1965

1966

$

3

AMRD-2213, Studies and Investigations of Water

Resources

(For text ses page 103)

Total ~ WT
Personnel Costs
Duty Travel

Posta

Sanitary Engineer, PS5
4L.0943

$

9,500 16,500 18,400

AMRO-2300, Aedes asgypti Eradication

{For text see page 103}
Total - ER

Personnel Costs
Duty Travel
Supplies and Eguipment

Posta

Medical Officer, P4
0811
Entomologist, P3
- 0812

PR

PR

AMRO-Z400, Public Health Aspects of Housing and

Urbani zation

{For text see page 103)
Taotal - PR
Persormel Coats

Duty Travel
Supplies and Equipment

Posts
Housing Specialist, P4

Clerk, WI4
622

Consultant Months

PR

PR

AMRO-2407, Seminar on Public Health Aspects of

Housing and Trbanization
T {For text see page 104)

Total - PR

Seminars

Participants

8,887 14,928 16,844
1,003 1,572 1,556
1 1 1
1 1 1
54,431 63,037 £3,583
27,831 28,377 28,923
9,600 9,660 9,660
17,000 25,000 25,000
2 2 2
1 1 1
1 1 1
29,134 30,599 33,041
24,404 25,559 78,301
4,730 4,150 4,140
- 800 600

2 2 2
1 1 1
1 1 1
3 3 3
- - 20,000
- - 20,000
- - 26




Fund 1964 1955

1366

$ $

AMRO-3100, Planmni:
(For text see page 104)

3

Total - PR 63,100 61,700 51,700
Personnel Costs 17,600 12,300 12,800
Fellowships 52,500 45,300 45,900
Supplies and Equipment 3,000 3,000 3,000

Consultant Months 11 8 B
Followships 25 27 27

Short 25 27 27

AMHAD-3109, Fellowships for Health Services
iFor text see page 104]

Total - PR 10,678 = -
Fellowships 10,578 - -

Fellowshd ps 3 - -

Academic 2 -

Short 1 -

AMAQ-3110, Coordinetion of Internaticnsl Hesearch
(For text see page 104}

Total ~ 411 Funds 36,019 38,450 29,550

Subtotal - PR 29,550 38,450 29,550
Persomnel Costa 16,000 24,500 14,000
Seminars 13,550 13,550 13,550

Total - PG * 6,463 - -
Personnel (osts 64469 - -

Consultant Montha 14 16 10
Participanta 15 15 15

AMRO-3111, Studies on the Promotion of Rural Health

and Agriculture
{For text see page 104)

Total = PG ** 16,480 - -
Perscnnel Costa 16,480 - -
Consultant Months 10 - -

* Contxibution from United States Publi¢ Health
Service - National Institutes of Health.
¥ Inter-Americen Development Bank.
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Fund 1964 1965 1966
3 $ 5

AMRO-3208, Seminar on Public Health Nursing

Services
(For text see page 104)

Total - PR 25,666 - -

Seminars 25,665 - -
Participants 47 = -

AMRO-3300, Laboratory Services
{For text see page 105)

Total - 411 Funda 12,000 12,600 15,800

Subtotal - WR 17,000 12,600 17,600
Personnel Costs 3,200 9,600 9,600
Fellowships 6,000 - -
Supplies and Equipment 2,800 3,000 3,000

Subtotal - PR - - 3,200
Personnel Costs - - 3,200

Conaul tant Months pd g B
Fellowships 2 - -

Academic 1 - -

Short i - -

AMRO~3307, Vaccine Production and Testing
{For text pee page 105)

Total - WR 12,00 13,200 16,400
Personnel Costs 3,200 3,200 6,400
Grants and Other 9,000 10,000 10,004

Consul tant Months 2 2 4

AMAO-3308, Seminar on Laboratory Services
{For text see page 105) j

Total « WR - - 25,560
Seminars - - 25,560

Participante - - 34

AMRO-3407, Community Development Training Center
{For text see page 105} -

Total - WR 11,753 16,400 16,4000
Personnel Costs 11,753 14,400 16,000

Posts 1 - -

Medical Officer, B4

4.08325 WR 1 - -
Consultant Months - 9 10
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Fund 1954 1965 1966
3 $ 3

AMRO-3500, Advisory Committee on Statistioa
{For text see page 105)

Total - PR 6,810 - 6,950
Personnel Cosata 3,020 - 3,020
Duty Travel 3,130 - 3,130
Supplies and Egquipment Ba&0 - 800

Congultant Montha 2 - 2

AMBO-3507, Regional Development of Epidemioclogical

Studies
{For text seo page 105)

Total - PG* 219,388 85,159 -
Personnel Costs 40,258 53,296 -
Duty Travel 5,660 3,900 -
Seminars - 7,500 -
Supplies and Equipment 2,812 7,600 -
Grants and Other 170,658 12,863 -

Fosta 3 3 -

Epidemiologist, P4
0879 PG 1 1 -

Statistician, P2
»0880 PG 1 1 -

Clerk Stenographer, WI4
-0882 PG 1 1 -

Consul tant Months 3 3 -
Participants - 15 -

AMAD~3508, Demographic Research
{For text see page 106}

Total - WR - 3,700 3,200
Persommel Costs - 3,200 3,200

Consultant Months - 2 2

AMRQ-3509, Chronic Disease Statistics
{For text see page 106)

Total ~ PR - 4,800 4,800
Persommel Costs - 4,800 4,800

Consultant Months - 3 3

AMRO~3600, Administrative Methods and Practices in

Publis Health
{For text see page 106)

Total - PR 4,920 19,360 19,360
Fellowahips - 10,200 10,200
Seminars 4,920 9,160 9,160

Fellowships - [ ]

Short - & [

Participants 14 20 20

* Contribution from United Statea Public Heslth
Service - National Institutes of Health.

*#* Special Fund for Health Promotion (See Annex 5).

Fund 1964 1965

1966

§ §

$

AMRO-4100, Maternal and Child Health Program Planming

and Service Norms

[For text see pege 106)

Total - PR 15,710 23,100 16,200
Porsomel Costs 11,210 16,000 9,600
Fellowships - 5,100 5,100
Supplies and Eauipment 4,500 2,000 1,500

Consultant Montha 7 10 =]
Fellowshipe - 3 3

Short - 3 3

AMRO-4107, Diarrheal Diseases in Childhood
|For text see page 10&)

Tetal = PR 27,831 20,377 20,923
Pergonnel Costa 27,831 28,377 28,923
Supplies and Equiyment - 1,000 1,000

FPopta 2 2 2

Medical Officer, P4
#0820 PR 1 1 1

Health Statistician, P3
»0821 PR 1 1 1

AMRO~4108, Clinical and Social Pediatric Courses
{For text see page 107)

Total - WR 6,800 20,400 30,500

Fellowshipsa 6,800 20,400 30,600
Fellowships L} 12 18

Shoxrt 4 12 i8

AMRO-4109, Nursing Midwife
{For text see page 107)

Total -~ PR** 43,174 54 , 386 56,208
Forsonnel Coasts 264674 29,286 31,108
Duty Travel Te200 74200 7,200
Fellowships 8,600 17,200 17,200
Suprliss and Equipment 700 700 700

Posts _2 2 2

Nurae Midwife, Ph

-0847, ,0848 PR 2 2 2
Fellowships 2 4 4
Academio 2 N [N
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AMRO-4711, Research in Protein-Calorie

Malnutrition

{For text see page 108}
Total = Pi #%

Seminara

Participants

AMRO-4300, Mental Health
For text see page 108)
Total - PR

Personnel Costs
Suppliesr and Equipment

Consultant Months

AMRO-4308, Mental Health Center om

Fupd 1964 1965 1966
$ g [

AMRO-4110, Etiol of C mital Malformations
{For text see page 107)

Total -~ PG* 5,165 - -
Porsonnel Coste 5,165 - -

Consultant Months 3 - -

AMRO-4200, Wutrition Advisory Services
(For text mee pege 107)

Total = 411 Punds 55,800 38,560 56,300

Subtotal -~ PR¥** 55,800 23,000 18,200
Persomnel {osts 12,800 12,800 8,000
Fellowahips 43,000 10,200 14,200

Subtotal - WR - 15,560 38,100
Personnel Costa - - 8,000
Fellowships - 15,560 30,100

Consnltant Months B [} 10
Fellowships 10 1d 13

Academic 10 b4 7

Short - 3] 6

AMRO-4200, vndemic Golter Prevention

Por text see page 107)

Total - PR 3,200 - -

Persormel Coata 3,200 - -
Consultant Montha 2 - -

AMRO=4220, Evaluation of Applied Nutrition Pro
[For text see page 107}

Total - PR 13,580 23,590 17,67
Persomnel Coats 11,080 13,290 14,910
Puty Travel 2,500 4,600 2,760
Grante and Qther - 5,700 -

Posta 1l 1 1

Nutrition Adviser, P4

»0886 PR 1 1 1

#* Gontritution from United States Public Health
Service -~ National Institutes of Health.

Letin Amerdoa

~ {For text see page 108}

Total -~ PG¥*

Personnel Costs
Supplies and Equipment
Grants and Other

Posts

Seientific Research

Analyst, Fl

.0897, .1024 PG
Technigal

Aasistant, WL5

.0898 PG
Clerk Typist, WL3

.1025 PG

Consultant Months

AMRO-4400, Dental Health

{For text see page 108)

Total - PR**
Pergonnel Costs

Fellowships
Supplies and Equipment

Consultant Months

Fellowships

Academic
Short

1964 1965 1966
$ 8 s
10,000 - -
10,000 - -
17 - -
- - 18,583
- - 16,000
- - 2,583
- - 10
34,166 6,834 -
30,689 5,134 -
2,000 500 -
1,477 1,200 -
A 4 -
2 2 -
1 1 -
1 1 -
g - -
16,100 35,400 35,400
8,000 12,800 12,800
5,100 20,600 20,600
1,000 2,000 2,000
5 8 B
3 & 6
- 5 "
3 2 2

*# Specinl Fund for Health Promotion {See Armex 5).

w4 Williama Waterman Fund of Research Cerporstion.
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Fund _1064 1965 1966
$ $ $

AMRO-4407, Dental Epidemiology
(For text ses page 108)

Total - PR - 14,500 14,300
Peraonnel Costs - B 4400 6,400
Fellogwships - 8,500 8,500

Consultant Months - 4 4
Fellowships - 5 5
Shoxt - 5 5

AMRO-4500, Health Aspects of Radiation
(For text see pege 108}

Total = All Funds 26,250 25,250 32,750
Subtotal - PR 24,250 20,950 16,150
Peraomnel Costs 11,200 8,000 3,200
Fellowships 1¢,300 10,200 10,200
Supplies and Equipment 2,750 2,750 2,750
Subtotal - WR - 4,300 16,600
Peraonnel Costs - - 8,000
Fellowahips - 4,300 8,600
Consultant Months 7 5 7
Fellowships 3 7 8

Academic 2 1 2

Short 1 B &

AMRO.4600, Industrial Hysiene
{For text see page 109)

Total = PR 6,050 6,200 34,150
Personnel Costa 3,250 3,400 22,750
Duty Travel 2,000 2,000 2,000
Fellowships - - 8,600
Grants and Other 800 800 800

Posta 1 1 1

Becretary, SLE

«0875 PR 1 1 1
Consultant Months - = 12
Fellowshipa - - 2

Academic - - 2

AMRO=-4607, Symposiuve on Industrisl Hygdene
{Por text see page 109)

Total - PR 18,040 - -
Personnel Costa 6,400 -
Seminars 11,840 - -

Qonsul tant Months Iy - -
Participante 20 - -

* Contribution from United States Public Health
Service - National Institutes of Health,
** Special Fund for Health Promotion in 1964 only (See Annex 5).

Fund 1664 1965 1966
3 $ 1

AMRD-4608, Manganese Poisoning

For text see page 109

Total - PG ¥ 40,530 40,530 40,530
Personnel Cosis 19,400 19,400 19,400
Duty Travel 2,500 2,500 2,500
Supplies and Equipment 17,630 17,630 17,630
Granta and Other 1,000 1,000 1,000

AMRD-4700, Food snd D Services
{For text see page 109)

Total - PR 16,000 17,300 32,500
Personnel Costa 9,600 9,600 15,800
Duty Travel - - 3,000
Fellowshipa 3,400 7,700 13,700
Supplies and Equipment 1,000 - -

Eosta - - 1

Consultent, P4

1276 PR - - 1
Congultant Montha 6 ] 3
Fellowships 2 3 5

Academic - 1 2

Short 4 2 3

AMRO-4707, Food Sanitation
(For text see page 109)

Totzl - PR 4,000 5,200 -
Personnel Costs 3,200 3,200 -
Supplies and Equipment |00 2,000 -

Conaultant Montha 2 2 -

AMRO-LB0], Medical Care Services
(For text see page 109}

Tetal - All Funds 37,200 32,274 53,780

Subtotal = PR** 37,200 26,274 22,680
Personnel Costs 19,200 19,200 20,680
Duty Travel - - 2,000
Fellowphips 12,000 7,074 -
Supplies and Equipment 6,000 - -

Subtotal = WR - 65,000 31,100
Peraonnel Costs - - 2,600
Fellowships - 6,000 21,500

Posts - - 1

Medical Officer, P&

0877 PR - - 1
Consultant Montha 12 12 12
Fellowshipa [} L] 5

Avademic Z 3 5

Short Z 1 -



AMRO-4H07, Rehabilitaticn

{For text see page llﬂi
Total - PR

Personnel Costa
Duty Travel

Foats

Meodicel Qfficer, P4
0609

AMRO-4808, Seminar on Medical Care Services

Fyna

PR

19564

1965

1966

18,764 19,356 19,668

$

]

{For text see psge 110}
Total - PR

Seminars

Participants

AMRD-40100, Chronic Diseases

iFor text- see page 1i0)
Total - PR

Personnel Costs
Duty Travel

Posta

Medical Officer, B4
0974

PR

15,594 15,896 16,198
3,190 3,470 3,470
1 1 1
1 1 1

- 42,160 39,276
- 42,160 39,276

- 60 72

- - 13,080
- 11,080
- 2,000

- - ]

- - 1

AMRO-6100, Schools of Public Health

iFor text see page 110;

Tetal - A1l Funds
Subtotal - WR
Peraonnel Coats
Fellowahipe
Supplies and Equipment
Subtotal - FR
Seminarg
Congultant Months
Fellowships

Academic

Participents

21,000 22,500 17,800

21,000 11,500 17,800

6,400 3,200 3,200
B,600 4,300 8,600
6,000 4,000 6,000

- 11,000 -

- 11,800 -

4 2 2

2 1 2

2 1 2

- 13 -

AMBO-6107, Seminars. on Schools of Public Health

{For text see page 110}

Total = FR

Seminarsg

Participants

* Special Fund for Health Pramo%ion in 1964 only {See Anmex 5).
*#* Jontribution from Milbank Memorial Fund.

21,590

71,590

27

Fund
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AMRO-6108, Seminar on Integration of Teaching of
Public Health and Preventive Medicine

(For text see page 110)
Total = PR

Seminara

Participants

AMRO=-6200, Medical Education
T {Por text see page 110)

Total - A}l Funda

Subtotal - WR
Fellowships
Supplies and Equipment
Grants and Othex
Subtotal - PR*
Personnel Costs
Fellowships
Supplies and Equipment
Subtotal - BC**

Personnel Costs

Posta
Medicel Officer, PS
#0032 Pa
Secretary, WL4
0034 PG

Congultant Monthg

FPellowships

Academic
Short

AMRO-6207, Training of Medical lLibrarians
For text see page 111

Total - PR

PFellowships

Short

1964 1955 1966
3 $ $
- - 17,400
- - 17,400
- - 20
61,600 68,400 82,600

10,400 5,000 44,200

0,000 6,008 29,200
- - 10,000
- - 5,000
42,300 47,400 38,600
3,200 3,200 17,800
29,100 29,200 20,600

10,000 16,000 -

9,300 - -

9,300 - -

2 - -

1 - -

1 - -

2 2 11

14 10 14

6 7 10

8 3 4
6,600 11,900 11,500
6,800 11,900 11,900

4 7 7

4 7 7

AMRO-6208, Teaching of Statistics in Medical Schools

(For text see page 111)

Total - PR

Personnel Coats

Consultant Months

3,200 3,200 3,200
34200 3,200 3,200
2 2 2
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Fund 1964

1965 1866

3

$ $

AMEQ=-6200, Group Study of Medical School Organization

{Por text see page 111)

Potal - PR 71,320 - 17,618
Seminars 21,320 - 17,618
Participants 13 - 13

AMRO-6210, Teaching Methods and Administrative

Organization Medical Schools
iFor text see page 111)

Total - 411 Funds

9,600 23,940 34,520

Subtotal - WR 9,600 1440 21,440
Personnel Costs 9,600 9,600 5,600
Fellowships - 64840 6,860
Supplies and Equipment - - 5,000

Subtotal = PR - 7,500 13,080
Personnel Coste - - 11,080
Duty Travel - - 2,800
Supplies end Equipment - 7,500 -

Postg - - 1

Medieal Educator, P4

0978 PR - - 1
Consultant Months 6 & <]
Fellowshipa - 4 4

Short - 4 N

AMRO-6300, Schools of Hursi
{For text ses page 111)

Total - All Funda

11,800 11,800 13,800

Subtotal - WR 11,800 11,6800 8,400
Persormel Costs 6,400 6,400 6,400
Pellowshipa 3,400 3,600 -
Supplias and Equipment 2,000 2,000 2,000

Subtotal - PR ' - - 3,400
Fellowahipa - - 3,400

Consultant Montha 4 g 4
Fellowships 2 2 2
Short 2 2 2

% Special Fund for Health Promotion (See Annex 5),

Pund 1964 1965 1966
8 $ 1
AMRO-6308, Advanced Nursing Education
{For text see page 111)
Total « All Funds 23,000 29,700 10,117
Subtotal - PR 23,000 - -
Fellowships 23,000 - -
Subtotal - WR - 29,700 10,117
Fellowships - 79,70 10,117
Followahipg 6 B 3
Academio 5 6 2
Short 1 2 1

AMBO-6309, Seminar on Nursing Education
For text see page 112

Total - WR 21,114
_Seminars 21,114
Participants 20

AMRO-6310, Programmed Instruction for Nursing Awdliariea

{For text see page 112)

Totel - All Punds - 36,600 49,580
Subtotel - FR* - - 11,580
Parsomnel Costs - - 11,080
Tuty Travel - - 500
Subtotal - FA - 36,600 38,000
«Persomnel Costs - 8,300 8,300
Fellowships - 20,760 22,100
Supplies and Egquipment - 74540 74600
Eosts - - 1
Nurse Educator, P4
0979 PR - - 1
Consultent Monthe - 4 4
Fellowships - Z0 20
Short - 20 20
AMBO-6L00, Sanitary Engineering Training
For text seoe page 112
Total = All Funds 27,600 59,500 60,800
Subtotal - PR¥* 27,600 55,200 48,500
Personnel Costs 8,000 16,000 8,000
Pellowships 14,600 34,200 20,500
Supplies and Equipment 5,000 5,400 20,000
Subtotal - WR - 4,300 12,300
Persomnel Coats - - 8,000
Fellowahipa 4,300 4,300



Fund 1964 1965 1966
) § $
AMRO-60{10, (continued)
Consultant Montha 5 10 10
Fellowships 4 15 10
Academic 3 5 3
Short 1 1a ki
AMRO-6500, Teaching of Public Health in Schools of
Vaterin Medicine
{For text see page 117)
Total - WR 3,200 3,200 6,400
Personnel Costa 3,200 3,200 6,400
Consultant Months 2 2 4
AMRD-6600, Dental Education
i]?or text see page 112)
Total - 411 Funds 16,100 24,700 31,000
Subtotal - WR 16,200 13,800 31,000
Porsonnel Costa 6,400 6,400 5,L00
Fellowships 7,700 3,400 20,600
Suppliea and Equipment 2,000 2,000 4,000
Subtotal - PR - 12,900 -
Fellowships - 12,960 -
Consultant Months [ A [
Fellowships 3 5 3]
Academic 1 3 L
Short 2 2 2
AMBO=5607, Seminars on Dental Eduecstion
iFor text see page 113)
Total - All Funds 25,302 11,906 23,150
Subtotal - PR 14,560 - 20,000
Seminars 14,560 - 20,000
Subtotal - PG* 10,2 11,906 3,150
Personnel Costs 9,742 10,906 3,150
Supplies and Equwdpment 1,000 1,000 -
Posta 1 1 -
Secretary, WLG
0876 PG 1 1 -
Consultant Months 2 4 2
Partieipants 40 - 40

* W. K. Kellogg Foundationa

** Special Pund for Health Promotion (See Anmex 5).
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Foand  19a64 1965 1966
$ $ $

AMBD-G608, Training Auxili Dental Parsonnel
{For text see pagse 113;

Total -« PR - - 11,500
Personnel Costs - - 6,400
Fellowships - - 5,100

Consultant Months - = 4
Fellowships - - 3

Shert - - 3

AMRO-5700, Program for Biostatistics Bducation
(For text see nage 113)

Total - WT 34,300 34,755 34,255
Fellowships 19,300 19,255 19,255
Grants and Other 15,000 15,000 15,000

Fellowships 10 10 10

Short 10 10 10

AMRO-6707, Latin American Center for Classification
of Diseages

{For text see page 113)

Total « WR 275425 27,425 27,425
Personnel Costs 3,200 3,200 3,200
Fellowshipe 0,225 | 9,225 9,225
Granta and Other 15,000 15,008 15,000

Consultant Montha 2 2 2
Fellowships B 8 8

Short 8 B 8

AMRO-6708, Training Program in Hospital Statistics
{For text seo page 114)

Total - PR** 29,917 41,031 55,355
Personnel Costs 15,437 26,031 38,355
Duty Travel 1,480 2,000 4,004
Fellowshipa 12,000 12,000 12,000
Supplies and Eguipment 1,000 1,600 1,000

Poata 1 2 3

Hospital
Statistieian, P4
«0980 PR - - 1

Medical Records
Librarian, P3

0840, ,0581 PR 1 2 2
Consultant Months 2 2 2
Pellowaships 4 4 [
Academt o 2 2 2

Shert 2 2 2
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PAN AMERICAN HEALTH ORGANIZATICH

SPECIAL FUND FOR HEALTH PROMOTION

PART IV

SUMMARY AND DETAIL
(For text sce page 115)

1964 1965 1966
Source of Funda: $ $ $
Total - PR *750,000  *wso,000 250,000
PABO Regular (PR} 250,000 250,000 250,000
PART ¥V
PAR AMERTCAN HEALTH QORGANIZATION
INCREASE TO ASSETS
SUMMARY AND DETAIL
(Por text see page 115)
1964 1965 1965
Source of Funds: $ $ %
Total ~ FR 300,800 325,000 300,600
Ses. 1. Amount for Increasing the
Working Capltal Fund 300,600 300,000 300,000
Secs Z. Amount for Increasing the
Emergency Revolving Fund - 25,000 -

*-3ee page 115 for explanation of projectes which are displayed
by country in Part IIT and listed in Amnnex 5.




ANNEXES






ANNEX 1

215

METEOD OF PREPARATION

Formm of Presentation
Jeneral

The budget document is presented with a new format as
spproved by the 50th Executive Committee, which affects the
detailed sohedules. By ellminating ths "funds ocolumms® s
great desl of apace has been saved and more detailed infor-
mation is given ¢n apeocific sources of funds, aa well as
consultant months and fellewshipa, The narrative portion
of the program analysis is presented in greater detail with
sumepary budget information for each subjeot. Annexes have
been expanded as neceasary to provide more information.

In general, the material in the budget decument is
self-explanatory. However, come elaboration may be helpful
wvith respect to the portiom of the documient entitled:
"Narrative Explanations® snd "Detailed Schedules®.

Narrative Explanations

In this portion are the narrative explanations for
all Parta of the program and btuwdget. These are followed
by the detailed schedules of budget estimates. The narra-
tive explanations and the corresponding detsiled schedules
are orosa-referenced.

Detailed Schedules

All the schedules include estimates over a three-year
period. The first echedule is the "All Parts ~ All Funds®
which facilitates study of the entire budget in summary
form by Part and eource of fund. The following schedules,
starting with Part I, present detailed estimates for each
aotivity. A summary for each Part precedes the detaila,

For Fart III of the bwiget, the presentation is made
by Section. A change from the previous budget documsnt
will be found in Sectiom 1, wherein all Zone Offices are
presented together. In Seotion 2 will be found the country
projecta and tha intercountry projects opermting within the
Zone, After the Zonea thexe ave presented the schedules
for comntry projects administered by the Washington (ffice,
and the Interzone Programs. Sectlon 3 covers Editorial
3ervices and Publications asg in previous documents.

Part IV 18 devoted to the Special Fund for Health
Fromotion. In order to avold division of the fisld program
the projects falling under Part IV are presented with the
other field projects in Part JII, under the reapective
country and intercountry headings, These projects are
ldentified by footnotes, and the cost estimates are ex-
cluded from the totals for Fart ITI. Thera is also a
sohedule presented as Amnnex 5 giving a 1ist and cstimated
cest of all projecte to be financed under Part IV.

In Part ¥, Inorease to Apsets, the swount for in-
creasing the Working Capital FPupnd is diaplayed in accordance

with s decision of the XI Directing Council (Resclution VII)
as is the amount for inoreasing the Emergency Revolving Fumd
in accordance with Resolution VII of the 48th Meeting of the
Executive Committee.

Mathod of Computation

Al]l estimates are expressed in U.S5. dollars.

For the year 1964 the latest allotment analyses
completed prior to completion of this document serve as
a basia for the estimates.

The aftuation as of 1 January 1964 has deen used for
projecting msalaries and common ataff ocoasts for all ea-
tablished positions in Parts I and II and Sections 1 and
3 of Part III of the budget for the years 1965 and 1966.
Fosta are costed for the full year except for

a) new posts, if any, on PAHO Regular and FAHD 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 faotor estimated at four months is appliedj

c) vacant poate on comtimming Technical Aseistance
projests, which are costed from the dates they are expected
to be filleds

d) poats on new Technical Assistance projects, which
are costed from the estimated starting date of the projeot;

e) posts planned to be discontinued before the year-
end, which are costed through the projected termination
date.

A sipplified aystem 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 doveloped to provide figures for filled or
vacant posts in the Washington Office or in field activi-
tiea, by grade of post, The averagea are based on the
notual total cost of all posta; the eastimted cost of a
particular office or project may be slightly above or below
the sctunl cost, depending upon the length of service,
nunber of dependenta, and cther pertinemt cost factere of
steff members employed at such project or office. This
smnll difference would not affect plaming of individual
aotivities or analyeis of the budget according to sublect
groups, since the total budget estimate for persommel cowste
is the seme a8 under the previoms system of detailed costing.
The average syatem has not been applied to posts funded by
WHD; these posts are costed on a uniform system in all re-
gions, TUnder the WHO syatem, filled posta are costed
individunlly on the basis of actual entitlements for the
incumbent.
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Eotimates for elements other than perscunsl are
based on program requirements as planned.

Potential aavings which may accrue from staff tmm-
over and lapee in refilling vacant posta during the actual
operating year are not reflected in the budget, since any
such savings are used to cover acorued terminal lsave pay-
wents, temporary persomnel for Zone Offices, increments

for langwage rroficiency, additional children's mllowances,
sducation grents, and other imponderables factors for which
no reasonable provision can be made in the budget.

The term common staff costa, referred to above,
includes pension, staff inanrance, post classification
sdjuetment, sesignment allowence, servica benmefit, repatri-
ation grant, dependsnta' mllowance, recruitment costa, home
leave travel, and reimbursement of income tax.

PROFESSIONAL STAFF SALARY SCALE

Expreased in U.3. Dollars

(Effective 1 Janusry 1962)

1 1 m ™ i I
P1 4,800 5,000 5,190 5,380 5,50 5,750
P2 6,130 6,300 6,500 6,690 5,880 7,080
P3 7,460 7,610 7,880 8,090 8,300  B,510
Pk 8,930 9,180 9,420 9,640 9,870 10,130
PS5 10,650 10,910 11,170 11,420 11,660 11,350
’ f; 12,080 12,500 12,920 13,80 13,760 14,140
D2 14,5 15,020 15,520

VII VIII o 4 I T XIT
5,940 6,130 6,310
7,250 7,460 7,670 7,880
a,720 8,930 9,180 9,420 9,540 9,870
10,390 10,650 10,918 11,170 11,420
12,240 12,520 17,810 13,100
14,530




ANNEX 2

SUMMARY OF PROFPESSIONAL AND LOCAL PERSONNEL

Part and Source of Funds

All Paris - All Funds - Total

PAHO Regular (PR)

PAHO Special Malaria (PM}

PARD Community Water Supply (Pw)

PARO Granta (PG)

PAHO Organization of American States =
Technlcal Cooparation Program (PA)

PARD Inatitute of Futrition of Central America
and Panama (PI)

WEO Regular (WR)

WEO Techniosl Asgistance [WP)

WED Malaria Evadication Special Account (WM)

WHO United Rations Special Fumd (WS)

PART I - Ovganizationel Meetings - Total
PAHO Regular
WH0 Regular

PART II - Headquarters - Total
PAHO Regular

PAHQ Commmity Water Supply
WHC Regular

PART III - Field and Other Frogreme - Total

Zone Officea < Snbtotal

PAHO Regular
PAHO Speciel Malaria
WHO Regular

Projects - Subtotal

BAHO BRegular

PABO Specisl Malaria

PAHO Commmity Water Supply

PAHD Grante

PAH} Organization of Ameriosn States -
Technical Cooperation Program

PAHO Institute of FNutrition of Central America
and FPanama

WHO Regular

WHO Technioal Amaistance

WHO Malerie Eradication Special Account

WHO United Nations Special Fund

Editoriel Services and Publicetions - Subtotal

PAHO Regular
WHC Regular

Number of FPosta

Rumber of Fosta

217

Kumber of Poats

Total Profesaional Local

1966 1965 1966 1964 1965 1966 1964 1965 1956
1,049 1,034 1,004 577 580 553 472 454 451
31 340 347 181 188 196 150 152 181
s 133 117 138 127 112 ] 6 5
18 18 1 15 15 18 3 3 3
1 150wl W W™ 16 W7 126 125
126 129 129 17 18 18 109 11 11
8 23 7 U w18 g 9 9
W5 147 14D 98 10 93 I ™ BT
7 B M % 81 0™ - - -
5 5 5 5 5 s - - -

4 8 6 4 8 6 - - -
17 1717 ) ) 3 8 g 8
12 12 12 5 5 5 ) 9 y)
5 5 5 4 “ 4 1 1 1
227 228 228 96 95 95 131 133 133
150 151 151 65 B4 6b 85 & 87
1 1 1 - - - 1 1 1
% B W TS S 45 W5 45
BOS 789 759 412 W76 449 33 313 3w
Y 11 11 1 3 36 36
43 43 43 10 1w 10 3 03 033
3 3 3 - - - 3 3 3

1 1 1 1 1 1 - - -
%3 127 6 453 457 430 200 790 267
113 17t 128 9% 102 110 19 19 18
w2 130 114 138 127 112 4 3 2
17 17 17 15 15 15 2 2 z
177 150 141 38 % 16 W7 126 175
126 129 129 17 18 18 19 111 1
18 23 10 14 18 3 9 9
Bl & 56 61 & 56 - - -
% 81 0™ % 81 - - -
5 5 5 5 5 5 - - -

4 8 6 4 8 6 - - -
15 15 18 8 8 a 7 ) 7
13 13 13 7 7 ’) & 6 6
2 2 2 1 1 1 1 1 1
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ANNEX 3

SUMMARY OF PROJECTS

FUND AND MAJOR SUBJECT

By Fund;
Total = All Funds

PR

=3dy

EEER

PAHO Ragular Budget

PAHO Special Malaria

PAHD Comemanity Water Supply

PAHD Grants

Organization of American States -
Technical Cooperation Program

Institute of Hutrition of Central America and Fanama

WHO Regular Budget

WHO Techniocal Asslstance Program

WHO Malaris Eradication Special Aceount

Tnited Naticns Specisl Fund

or Subject:

MALARIA - Total = 411 Funds

R Y

3YYSY SEENYE

53y 3R

¥¥E3F

Total - PM
Total - WR
Tatal - WT
Total - WM

Argentina-0700, Malaria Eradication

Bolivia-0200, Malaris Eradication

Brazil-0200, Malaria Eradication

Brazil-020}1, Malarie Eradication (Saoc Paunlo)

Brazil-{202, Training Center for Malaria Eradication
{Seo Paulc)

British Guiana~0200, Malaria Eradication
British Homduras-(0200, Malaria Eradication
Colombia~0200, Malaria Eradication

Coste Rica-0200, Malarla Ersdication
Cuba-0200, Malaria Eradicetlon

Deminican Republic-0200, Malaria Eradication

Ecuador-0200, Malaria Eradication

Ecuador-0200, Malaris Eradication

El Selvador-0200, Malaria Eradication

French Antilles ead Guiana-0200, Malaria
Eredication

Guatemal a-01200, Malaria Eradication
Haiti-0200, Malaria Eradication
Honduras-0200, Maleria Eradication
Jamnaica-0200, Malaria Eradieation
Mexico-0200, Malaria Eradication

Mexico-0200, Malaria Ersdication
Ficaragua-0200, Malaria Eredication
Panama-0200, Malaria Eradication
Paraguay-0200, Malaris Eradication
Peru-0200, Malaria Eradication

B

Nusbor of Posts

Estinated Expenditures

1964 1965 1965 1964 1965 1966
$ $ $
743 727 697  _11,76D,836 12,566,099 12,346,093
13 121 178 3,330,931 3,788,804 4,391,287
W2 130 114 7,536,011 2,424,419 2,176,158
17 17 17 £03,330 641,520 647,082
177 150 1l 1,260,415 929,010 821,505
126 128 129 90,163 781,797 852,694
19 23 77 150,000 195,000 240,000
61 63 56 1,574,166 1,800,987 2,072,880
79 81 W 1,150,508 1,422,145 1,350,035
5 5 5 78,000 B0,543 75,913
4 8 & 386,912 501,679 328,539
152 0 173 2,705,068 2,590,862 2,315,871
12 130 1l 2,536,411 2,424,419 2,176,158
- - - 10,600 - -
5 5 4 80,658 85,900 63,800
5 5 5 78,000 80,543 75,913
2 2 ? 35,949 36,564 35,139
4 4 3 6,762 67,761 53,968
13 13 13 265,186 290,232 303,908
2 2 2 39,229 32,501 32,993
- - - 5,000 5,000 5,000
2 1 1 50,930 16,700 17,235
1 1 - 19,534 19,436 -
1 10 8 169,000 168,908 143,136
4 4 2 91,363 66,666 37,173
5 5 5 78,000 80,543 75,913
7 7 7 110,709 114,177 116,145
1 1 - 16,316 18,300 -
7 & 3 104,325 100,002 53,123
9 ] g 146,778 152,465 157,619
- 1 1 15,700 12,780 13,400
6 7 7 103,553 122,238 125,396
& 5 5 105,702 94,035 97,412
5 3 3 81,726 51,866 52,638
- - - 350 - -
4 4 4 64,342 57,600 63,800
2 2 2 60,064 60,999 61,634
8 7 7 118,395 130,733 136,281
g & & 96,373 103,752 101,521
5 6 & 75,189 82,736 89,603
a 7 y 143,142 128,547 78,013



MALARIA (continued}

e E EEY

A OER B 2 3 3

Surinam-0200, Malarise Eradication

West Indles-0200, Malaria Eradication

AMRO-0200, Malaria Teclmical Advisory Services

AMRO-0Z200, Malaris Technical Advisory Services

AMR0O-0201, Malarig Technical Advisory Services
(Zome I)

AMBO-0203, Malaris Tachninal Advisory Services
(Zone IIT)

AMRO-0204, Malaria Tecknical Advisory Services
{Zone IV)

AMRO-D2007, Training Center for Malaria Eradication
{Kingsten)

AMRO-()209, Insecticide Teating Teams

AMRO-(210, Malaria Eradication Epidemiology Teams

AMRO-0211, Seminars on the Role of Looal Health
Sarvices in the Malaria Eradication Programs

AMRO-1Z12, Resistance of Malaria Plasmodia Straina
to Druga

TUBERCULOSIS =~ Total = 411 Funda

PR
PR
PR
WR

WR
PR

FR

PR

VENEREAL DISEASES AND TREPONEMATOSES - Total - All Funds

BERES

PR
PR

Total = FR
Total - WR
Total - WE

Argentina-0400, Tuberculosis Control
Argentina-0400, Tuberculosis Control
Bolivia-0400, Tuberculosie Control
Bolivia-0400, Tuberculosis Control
Chile-0400, Tuberculosis Control

Dominican Republic-0400, Tubsrtulosis Control
Mexioo=0400, Tuberculosis Comtrol
HMexioo=0400, Tuberculoeis Control

AMRO-0400, Tuberculosia Control

AMRO-0400, Tuberculosis Contirol

AMRO~0403, Tuberculoais Control (Zone III)
AMRO-D4D3, Tuberculosis Control (Zone IIT)
AMRO-0404, Tuberculoaia Control (Zone IV)
AMRO-040%, Tuberculosis Control {Zone IV)

Total - PR
Total -~ WR

Chile-0600, Venareal Disesss Control
Cuba~-0600, Vensreal Bieseanes

Deminican Republio-D600, Yaws Ersdicatiom
Beiti-0600, Yaws Eradication

Trinided and Tobago-0500, Venereal Disease=

AMRO-0600, Yews Eradication and Vensreal Disease
Control

AMRO-(600, Yaws Eradication and Venereal Disease
Control

AMRO-0607, Seminar on Venereal Diseases

Fumber of. Posts
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Estimated Expenditures

1964 1965 1966 1964 1965 1965

$ $ 3
6 6 5 101,294 162,281 BB ,562
1 - - 15,770 135 -
- - - 10,600 - -
7 6 6 112,992 116,033 118,581
3 3 - 38,546 30,046 -
4 4 4 56,034 58,875 61,274
3 1 1 56,350 71,478 21,893
2 - - 4,389 - -
5 5 5 134,871 138,182 140,803
2 2 2 30,984 33,366 35,308
- - - 55,825 32,825 -
- - - 22 ’330 22,3']” -
6 7 5 146,302 153,886 149,416
1 1 1 26,194 29,696 38,598
3 4 [ 92,622 89,890 90,818
2 2 1 27,486 34,300 20,000
- - - 23,500 19,200 19,200
- - - - 5,100 5,100
1 1 - 13,711 14,300 -
- - - - - 1,700
- - - - 6,600 6,600
1 1 1 11,500 15,000 15,000
1 1 1 17,389 16,462 20,102
- - - 2,275 5,000 5,000
- - - 21,460 11,200 4,300
- - - &, 300 - 6,900
1 1 1 17,594 17,996 18,798
- 1 1 - 10,212 14,486
2 2 2 30,273 32,816 32,730
- - - 4,300 - -
[ 4 4 58,712 80,071 106,373
2 2 2 32,690 51,040 4,050
2 2 2 26,022 29,031 32,323
- - - - 13,200 14,800
- - - - - 1,600
1 1 1 12,340 15,290 16,910
1 1 1 14,687 13,701 14,701
- - - - - 1,600
1 1 1 11,335 15,330 16,022
1 1 1 20,350 22,550 17,740
- - - - - 23,000



220

BACTERTAL DISEASES - Total = All Funda

Total ~ PR
Total - WR
Total - WT

W Ecuador-0900, Flague Control

PR Ecuador-0900, Plague Control

PR Peru-0?200, Plagus Control

WR Peru-0900, Plagus Control

PR Venezuela-0900, Plague Investigaticna
PR AMRO-0300, Plagus Investigations

PARASITIC DISEASES ~ Total - PR

PR Brazil-0200, Schistoscmiasis
PR Dominican Republie-0900, Schistoacmiasia
PR Uruguay-0900, Chagas' Diseade
PR Venezuela-0901, Helminthiesis

PR AMRQO-0107, Parasitology

PR AMRO-DO0Y, Schistosomimmis Control
PR AMRO-0902, Chagas' Disease

VIROS DISEASES - fTotal - 211 Funds

Total - PR
Total - WR
Total - WI

WP Bolivia~0300, Smallpox Vaocination
FR Brazll-0300, Smallpox Eradication
WR Brazil-D70l, Habies Control

PR Ecuador-D300, Smallpox Eradication

WI' Ecuador-0300, Smallpox Eradication
PR AMR0-D300, Smallpox Eradication
PR AMRO-07D1, Rabiea Comtrol (Zone I)

LEFROSY - Total - all Funds

Total = PR
Total = WH

WR Argentina-0500, Leprosy Control
PR Argentina-{i500, Leprosy Control
FR CGolombia-0500, Leprosy Control
WR Mexico-0500, Leprosy Control

WR Paraguay-0500, Leprosy Control
PR Paraguay-0500, Leprosy Contirel

WR TUrugusy-0500, Leprosy

PR AMRO-(0500, Leprosy Comtrol

PR AMRO-0%03, Leproey Control (Zone III)
WR AMRO-0504, Leprosy Control {Zone IV)
WR AMRO-0506, Lepresy Control {(Zone VI)
PR

AMRO-(507, Course on Rehabilitation and Preventicm

of Deformitiea (Leprosy)

Number of Poote

Patimated Expenditures

1964 1965 1956 1564 1965 1966

$ $ )
- 2 1 15,000 39,7594 32,632
- - - 15,000 9,600 14,400
- 1 1 - 11,794 14,632
- 1 - - 18,400 3,600
- 1 - - 18,400 3,600
- - - - - 9,600
- - - - 4,800 4,800
- 1 1 - 11,794 14,632
- - - 8,100 4,800 -
- - - 6,300 - -
- - 1 16,300 44,500 52,480
- - - 2,700 2,700 2,700
- - - 1,700 1,700 1,700
- - - 3,200 4,900 4,500
- - - - - 4,900
- - - - 13,080
- - - 3,200 22,600 22,600
- - - 5,500 12,600 12,600
3 1 1 69,2159 35,275 24,875
1 - - 40,204 10,500 7,200
- - - 3,200 11,900 3,700
2 1 1 25,815 12,875 13,925
b 1 1 16,401 12,879 13,925
- - - 2,000 2,000 2,080
- - - 3,200 11,500 3,700
1 - - 16,854 - -
1 - - 9,414 - -
- - - 10,050 5,200 5,200
- - - 11,300 3,300 -
i 4 4 108,067 129,379 115,571
1 1 1 50,094 62,596 45,298
3 3 3 57,373 66,783 70,273
- - - - 6,500 8,200
- - - 6,500 - -
- - - - 1,760 £,000
1 1 1 15,190 14,734 16,253
- - - 4,300 - 4,300
- - - 4,300 4,300 4,300
- - - ‘- 1,615 1,700
- - - 16,100 11,200 11,200
1 1 1 23,194 18,396 23,798
1 1 1 17,477 16,813 18,147
1 1 1 21,004 27,121 21,673
- - - - 27,000 -
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Fumber of Posts Egtimated Expenditures
1964 1965 1966 1964 1565 1966
5 5 L
PUBLIC BEALTH ATMINISTRATION - Total - All Pands 113 115 109 2,605,119 2,588,975 3,305,375
Total - PR 43 43 4o 1,302,781 1,467,114 1,713,222
Total ~ PG - - - 16,480 - -
Total - BW 1 1 1 17,84 21,546 71,848
Total - WR 27 27 24 663,411 750,313 B95,489
Total = WT 42 W 40 604 ,603 2,952 714,816
PR Argentina-3100, PL - - - 3,200 6,600 9,800
WR Argentina-3101, Fellowships for Health Services - - - 4,300 4,300 12,900
WTI Argentine-3102Z, Health Services 3 3 3 34,747 46,229 4y 431
PR Argentina-3103, Fellowshipa for Health Services - - - 10,300 10,300 10,300
PR Argentina-3104, Health Services (San Juan and Mendoga) 3 3 3 63,145 59,673 60,521
PR Argentins-3105, Health Services {Municipality of
Buenoa Aires) - 1 2 - 18,935 54,135
WR Argentina-330l, Natiomal Inetitute of Microbiology - - - 12,800 18,800 25,200
PR Argemting-3301, Naetional Institute of Microbiology - - - 10,300 - 8,600
PR Avgentina—4800, Medical Care Services - - - &,000 12,500 12,500
PR Bolivia-3100, Nationel Health Servicea 3 2 2 683,820 52,400 53,517
WI Bolivlim-310l1, National Plan for Bural Development 1 1 1 14,346 16,309 18,191
WR Bolivia-3102, Fellowships for Health Services - - - 4,300 4,300 4,300
WR Brazil-O700, Veterinary Public Health 1 - - 19,022 - -
PR Brazil-3100, Plamning - - - - 8,300 8,300
WR Erazil-3101, Health Servicea in Nine Northeast States 4 L 4 90,649 98,989 98,302
PR Brazil-3101, Heslth Services in Nine Northeast States 1 1 1 6,119 29,681 36,465
PR Brazil-3102, Fellowships for Health Services - - - 12,900 12,500 17,200
FR Brazil-3103, Health Services (Mato Grosso) 4 3 3 57,229 54,167 56,353
PR Erazil-3104, Heslth Services (Sao Paulo) - - - 4,400 - -
WR Brazil-3105, Pellowships for Health Servicea - - - - 4,300 4,300
WP Brazil-3301, Natlonal Virus Laboratory Sexvices 1 1 1 74923 13,952 7,329
PR Brazil-3302, Yellow Fever Laboratory - - - By43h 6,000 6,000
PR Brazil-4700, National Food and Drug Services - - 6,700 1,700 -
PR Brazil-6500, Teaching of Public Eealth in Schools
of Yeterinary Medioine - - - 2,200 2,200 2,200
WR British Guisna-3100, National Health Servicea 2 2 2 36,536 36,358 39,662
PR Britlsh Guiana-3100, Naticnal Health Services - - - - - 7,400
WR British Honduras-3100, Health Services 1 1 1 21,485 20,299 21,772
PR British Hondurss=3100, Health Services - - - - - 1,000
PR Rritish Hondurss-3101, Fellowships for Health
Services - - - 4,300 4,300 4,300
WR Canada-3100, Consultants in Spevialized Fields of
Public Health - - - 3,200 3,200 3,200
WR Canada-3101, Fellowships for Health Services - - - 10,000 10,000 10,006
WT Chile-3100, Health Services - - - 12,785 14,400 9,600
PR Chile-3100U, Health Servicea - 1 1 17,600 36,940 40,020
WR Chile-3101, Fellowshipa for Health Services - - - 4,300 4,300 4,300
Chile-3102, Fallowships for Health Servioes - - - 12,000 8,600 8,600
PR Chile-3103, Health Services {Ovalle-Copiapo) - - - - 6,500
WR Chile-3301l, Microbiclogy Cemter - - - - 4,900 12,400
WT Colombia=3100, National Health Servicea 5 5 4 71,415 82,800 68,700
PR Colombin~-3100, Matfonal Health Services 1 1 - 4,000 13,500 14,600
FA Colembla-3101, FPellowships for Eealth Sexvices - - - 16,300 16,300 24,000
WR Celembla-3102, Fellowships for Health Services - - - - 4,300 8,600
FR Colombia~3301, Hational Institute of Health
(Carles Pinlay) - - - 25,000 38,000 38,000
PR Costa Rica-3100, National Health Services 1 1 1 26,432 35,204 45,313
WT Costa Rica-3100, Kational Health Services - 1 1 - 9,790 11,510
WR Comta Rica-3101, Faellowships for Health Services - - - - 10,300 6,000
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PUBLIC HEALTH ADMIRISTRATION (continued)

WR
W
FR
WR
PR
WR
T
¥R

PR

PR
PR

PR
PR

FR

PR

PR

Coste Rioa-3301, Leborstory for Dlagnosls of
Viral DPiseases

Cuba-3180, Poblic Health Services

Cuba=3100, Public Eealth Services

Cuba=3101, Fellowships for Health Services

Dominican Republie-3100, Public Health Services

Dominican Republic=-3100, Public Health Services

Dominic¢an Republie=-3100, Public Health Services

Dominican Republio-3101, Fellowshipe for Health
Services

Deminican Republic-3102, Fellowships for Health
Bervices

Dominican Republie-8500, Veterinary Medical
BEducation

Eouador-3100, National Health Services

Eouador-3100, Rational Hgalth Servioes

Ecuador-3100, National Health Services

Ecuador-3101, Fellowships for Health Sexvices

Ecuador-3102, Rural Medical 3ervices
Ecuador-3301, Naticonal Inatitute of Health

El Salvador-3100, Netiongl Health Services

El Salvador-3100l, Rational Haalth Services

El Salvador-310], Pellowshipas for Health Services

El Salvador-3102, Fellowships for Health Services

El Salvador-3300, Fublic Health Laboratory

Bl Salvador-33G0, Public Health Laboratory

French Antilles and Gulana-3101, Fellowships for
Health Services

French Antillea and Gulana-3102, Pellowships for
Heelth Services

Guatemala-3100, Wational Health Servicea
Gnatemaln-3100, Nationsl Health Servicea
Guatemala-3101, Fellowships for Health Services
Guatemala-3102, Fellowshipas for Health Services
Guatemsla-3300, Public Health Laboratory

Guatemala-65500, Teaching of Public Health in
Schools of Veterinary Medicine

Haitdi-3100, Nationa} Health Services

Haiti-3100, Rational Health Services

Hajit1-3101, Fellowships for Bealth Services

Haiti-3102, Fellowships for Health Services

Haiti-3300, Public Health Laboratory
Hemduraa-3100, National Heslth Services
Hondurea-3100, National Health Services
Hopduraa-3101, Fellowships for Health Services
Hondurae~3102, Fellowshipa for Health Services

Henduraa-3103, Health Legislation
Honduras-3300, Publi¢ Health Leborstory
Jansicsa-3100, Publie Health Servicea
Jamad oa=-3100, Public Health Sexvicea
Jamaica-3101, Health Legialation

Jamaica-3101, Health Legislation
Mexico-3101, State Health Services
Maxico=-3101, Stete Health Sexvices
Mexico-3101, State Health Servicea
Meaxico-3102, Fellowshipa for Health Services

Fumber of FPosts

Eptimated Expenditures

1964
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1964 1565 1966
3 $
7,500 18,451 22,400
54,127 89,946 91,754
3,000 - 1,000
8,500 14,600 10,300
72,228 61,589 65,140
19,620 - -
- 10,469 13,511
4,300 4,300
18,500 12,900 18,500
5,450 - -
244334 27,020 28,380
48,695 1,786 80,184
6,000 19,700 31,000
12,000 14,600 23,200
18,559 - -
10,700 25,200 25,200
28,440 32,118 37,70
30,364 33,819 32,881
- 4,300 4,300
6,000 4,300 14,600
9,309 21,564 12,000
4,300 - -
3,100 - 3,600
1,700 4,300 4,300
60,140 57,672 59,786
- 7,700 10,300
6,000 5,100 6,000
5,650 - -
19,473 21,630 20,370
12,100 7,800 7,800
13,650 45,492 51,308
19,507 2,413 3,613
4,300 4,300 4,300
- 4,300 4,300
18,54 24,846 25,148
47,311 49,282 50,718
- - 1,000
13,700 6,000 13,700
4,300 4,300 4,300
4,800 - -
- 8,000 8,000
20,010 20,675 19,439
- 10,300 8,700
- 1,600 -
1,600 - -
77,597 B4, 401 84,399
16,710 17,610 20,200
17,844 71,546 21,848
4,300 4,300 4,300
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__Humber of Posts —_Eatinated Expenditures
1966 1965 1965 1964 1965 1966
PUBLIC HPATPH ADMINISTRATION (oontinmed) $ $ H
PR Mexico-3103, Fellowships for Heslth Services - - - 12,500 8,600 12,900
WT Mexico~3104, Fellowships for Health Services - - - 8,725 - -
PR Mexico-3300, Public Bealth Lahoratory - - - 14,900 14,900 14,900
WR Mexico-6500, Teaching of Publlce Health in Schoola
of Veterinary Medicine - - - 10,700 10,700 10,700
PR Mexico-6500, Teaching of Public Health im Schoola
of Veterinary Medicine - - - 4,300 - -
PR Netherlands intilles-3101, Fellowships for Health
Services - - - 4,300 4,300 4,300
WR Fetherlands aAntilles=-3107, Fellowships for Heslth
Servicen - - - - 4,300
WR Nicaragua-3100, Public Health Services 1 1 1 24,242 20,66% 19,035
WP Nicaragua-3100, Public Health Services 1 2 1 B,044 33,165 16,235
PR Ficaragua-3100, Public Eealth Services - - - - 3,400 10,400
PR Niecaragua-31Dl, Fellowships for Health Services - - - 6,000 8,600 8,600
PR Panama-3100, Publie Health Services 2 1 1 28,040 23,170 24,320
WI' Panama-3100, Public Health Services 3 2 2 54,070 38,483 38,917
WR Panama~31{l, Fellowships for Heelth Services - - - 8,600 4,300 8,600
WT Paraguay-3100, Health Services 5 5 3 61,420 77,100 55,700
PR Paragusy-3100, Health Services - 1 1 - 11,755 14,965
WR Paraguey-3101, Fellowships for Health Sarvices - - - 4,300 4,300 8,600
PR Paraguay-3102, Fellowships for Heslth Services - - - 17,200 8,600 10,300
W Peru-3100, Maticnal Health Services 3 3 3 48,942 43,176 by, 324
PR Peru-310{, Hational Health Sexvices - - - 4,800 - 1,600
WR Peru-3101, Fellowships for Bealth Services - - - 4,300 4,300 8,800
WT Peru-3102, Joint Field Mission on Indigenous

Populations - - - 1,500 1,500 1,500

PR Peru-3103, Fellowships for Health Services - - - 12,500 28,300 16,300
PR Peru-5100, Training of Health Workera - - - 7,500 11,300 11,300
WR Peru-6500, Veterinary Medicine Eduontion - - - 2,400 - -
PR Surinam-3100, Health Services - - - 1,350 - 11,700
PR Surinam-3101, Fellowships for Health Services - - - 4,300 4,300 5,100
PR Trinidad and Tobago-3101, Public Health Legizslation - - - 3,200 - -
WR Trinidad and Tobage-3102, Fellowships for Health

Services - - - 4,300 - 4,300
PR Trinidad snd Tobago-3103, Fellowships for Health

Services - - - - 10,300 65,000
PR Trinidad and Tobago-3300, Laboratory Services - - - - 4,300 -
WI Trinidad and Tobago-4800, Hoapital Administration ’ ’

snd Medical Reoords - 1 1 - 12,902 14,798
PR Trinldad and Tobago-4800, Hospital Administration

and Medical Reaorda - - - - - 10,200
WR United States of America-3100, Consultants in '

Specinlized Fields of Pablic Health - - - 14,400 14,400 14,400
PR United States of America-3101, Fellowships for :

Hoalth Servicee - - - 25,000 25,000 - 25,000

PR United States of Amsrica-310Z, Medioal and Public .
Health Training - - - 5,000 5,000 ‘ 5,000
WR TUnited States of Amerioa-3103, Fellowships for

Haalth Services - - - 10,000 10,000 10,000

WI' Uruguay-310{l, National Health Services ' [ 3 3 56,668 45,993 . 49,059
PR Uruguay-3100, National Haalth Services - - - - - 1,000
WR Urugmay-3101, Fellowships for Health Services - - - 4,300 4,300 4,300
PR Uruguway-3102, Fellowships for Health Services - - - 10,300 10,300 21,500
PR Uruguay-6100, Training of Health Persomnel - - - 54300 11,700 11,700
Venezuela-3100, Consultant Servicea in Health - - - 6 400 1,600 1,600

55

Venazuela-3100, Consultant Services in Health - - 8,000
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PUBLIC HEALTH ATMINISTEATION (continued)

FR Venermela-3101, Felliowships for Health Servioces
Wi TVenezuela-3107, Followzhips for Health Servioces
PR Venezuele-3301, Nationel Institute of Hygiene
WR Venezuela-4800, Medical Care Services

PR Venezuela-4800, Medical Cave Services

PR West Indies-3101, Pellowships for Health Services

WR West Indies-3102, Fellowshipa for Health Services

PR West Indies-4800, Medical Care Services

WP West Indies-4801, Hospital Administration in
Barbados

WT West Indies-4802, Treining in Hospitel Administration
(Bastern Caribbean)

PR AMRO-010Z, Epidemiology (Zone II)
PR AMRO-0103, Epidemiclogy (Zone ITI}
PR AMRO-[1D6, Epidemiology (Zone ¥I)
PR AMRO-070Z, Veterinary Public Health (Zome II)
WR AMR0-0703, Veterinary Public Health (Zome III)

PR AMRO-07D3, Veterinary Publio Health {Zone IIT)
PR AMRO-3100, Planning

WR AMRO~3101, Planning (Zone I)

PR AMRO-3102, Planning {Zone II)

PR AMRO-3103, Planning (Zeme III}

PR AMHO-3104, Planning {Zcme IV)

PR AMRO~3106, Planning (Zone V1)

PR AMRO-3107, Public Beslth Administration (Caribbean)
WR AMRO-3107, Public Heslth Administration (Caribbean}
PR AMRO-3108, Pield Office - El Paso

PR AMRO-3109, Fellowshipa for Heslth Services

PG AMRO-3111, Studies on the Promotion of Rural Health
and Agriculture

WR AMRO-3300, Laboratory Services

PR AMR0-3300, Laborstory Services

FR AMRO-3301, Laboratory Services (Caribbean)

AMRO-33D3, Laboratory Servicea (Zone IIT}

AMAO-3307, Vacoine Production and Teating

AMR0-3308, Seminar on Laboratory Services

AMED-3600, Administrative Methodes and Praoctices
in Public Health

-

PR AMRO-3603, Administrative Methods and Practices
iy Publioc Health (Zome III)

PR AMRO-3604, Administrative Mothods amd Pructices
in Public Health (Zons IV)

PR AMRO-3606, Administrative Methode end Practices
in Publie Health (Zone VI)

FR AMRO-4700, Food and Drug Services
WR AMBO-4703, Food ard Drug Control (Zome IIT)
PR AMRO-4800, Medical Care Services
WR AMRO-4800, Medical Care Services
PR AMRO-4803, Modical Care Sevvices (Zone III)

PR AMRO-4804, Medical Care Services (Zome IV)

PR AMRO-4806, Mediocal Care Services (Zone VI)

PR AMRC-4808, Seminar on Mediocal Care Services

WR AMRO-G500, Teaching of Public Health in Schoals
of Veterinary Madicine

Numbexr of Posts
1966

1964

(I I |

)

I I I | [ Bl ol

LI I I | 1 ~d

Lo I I |

o

1965

| I B I |

(=

| I T I I [

I+ 11 [} hHPPHH

[

LB N |

o

L I I I |

o

[ N N SR )

OV b= o et

L I I |

LI |

[N

-

Fetimated Expenditures

1964 1965 1966
) $ $
14,600 22,300 18,000
8,500 4,300 8,600
7,500 5,900 5,900
10,699 23,390 24,640
4,300 - -
8,600 4,300 4,300
4,300 3,400 7,700
3,200 - 3,200
- 7,495 12,980
- 29,000 29,000
14,180 16,350 18,010
19,494 19,796 20,101
21,894 17,93 22,538
3,000 3,000 3,000
21,920 22,089 23,149
8,600 - 4,300
63,100 61,700 61,700
- 14,305 14,095
15,000 12,400 12,400
3,200 5,400 6,400
23,111 19,734 20,149
23,369 26,804 27,619
34,361 18,301 29,803
15,277 22,870 15,8664
100,621 106,388 105,830
10,578 - -
16,480 - -
12,000 12,600 12,600
- - 3,200
7,500 13,4003 13,400
- 6,400 6,400
12,200 13,200 16,400
- - 75,560
4,920 19,360 19,360
18,594 18,896 19,198
- 13,570 15,780
18,094 21,796 22,098
14,000 17,300 " 32,500
9,800 14,500 12,000
37,300 26,24 22,660
- 6,000 31,100
18,144 18,446 23,048
18,602 19,166 19,468
17,654 18,396 22,998
- 42,160 39,276
3,200 3,200 6,400
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Estimated Expenditures

1964 1965 1966

1064 1965 1966
8 $
439,368 315,545 278,108
87,761 87,743 115,839

219,388 85,159 -
97,699 101,980 121,615
3,300 40,655 40,655

7,500 - -
- - 4,300
23,120 18,571 23,646
- 6,400 6,400
- - 10,900
6,810 - 6,950
21,960 19,966 21,586
17,866 19,327 18,515
5,015 15,264 17,206
20,473 18,202 20,724
18,454 18,746 19,048

719,388 85,159 -

- 3,200 3,200

- 4,800 4,800
3,200 3,200 3,200
34,300 34,255 34,255
27,425 27,425 27,425
25,017 41,031 55,355

77,402 103,806 130,150

50,560 80,100 96,000
16,100 11,800 31,000
106,742 11,906 3,150

2,700 2,700 -
4,300 4,300 4,300
14,900 9,900 9,500
14,100 35,400 35,400
- 14,900 14,500
16,100 11,800 31,000

- 12,900 -
10,742 11,906 3,150
14,560 - 20,000
- - 11,500

594,860 671,552 B13,493

YITAL AND HEALTH STATISTICS - Total - 41l Punds 10 11 g
Total - PR 3 4 5
Total = PG 3 3 -
Total = WR 4 4 4
Total - WP - - -
PR Argemtina-3500, Bealth Statistics - - -
PR Argentina-6700, Training Statistical Personnel - - -
WR Brazil-3500, Health Statistics 1 1 1
WI Mexico-3500, Statisticas - - -
WR VUruguay-3500, Health Statistieca - - -
PR AMRO-3500, Advisory Commttee on Statistics - - -
PR AMRO-3501, Health Statistics (Zone I) 1 1 1
WE AMRO=3502, Health Statistics (Zone IT) 1 1 1
WR AMRO-3503, Health Statistics {2one III) 1 1 1
WR AMRO-35D4, Health Statistica {Zone IV) 1 1 1
PR AMRC-3506, Health Stetistics (Zome VI) 1 1 1
PG AMRO-3507, Regi¢nal Development of Epidemiclogical
Studiga 3 3 -
WR AMRO-3508, Demographic Research - - -
PR AMRO-3509, Chronio Disease¢ Statistics - - -
PR AMRO-GZ0B, Teaching of Statistics in Medical
Schoola - - -
WT AMRO-6700, Program for Biostatistios Education - - -
WR AMRO-6707, Latin American Center for Classification
of Diseases - - -
PR AMRO-6708, Praining Program in Hospital
Statietics 1 2 3
DENTAL HEALT™H - Total - All Funds 1 1 -
Total - PR - - -
Total - WR - - -
Total - PG 1l 1
PR Brazil-6600, Teaching of Preventive Dentistry - -
PR PBraszil-6501, Dental Health Education - - -
PR Colombia~6600, Teaching of Preventive Dentistry - - -
PR AMBO-4400, Dentel Health : - - -
PR AMAO-4407, Dentel Epidemiclogy - - -
WR AMRO-6600, Dental Education - - -
PR AMRO-G600, Dental Education - - -
PG AMRO-6607, Seminar on Dental Bducatiom 1 1 -
PR AMBO-H607, Seminar on Dental Education - - -
PR AMRO-5608, Training Auxiliary Dental Personnel - - -
NURSING = Total - 411 Funds 35 33 34
Total - PR 19 15 21
Total - PA - - -
Total - WR 9 10 9
Total - WT 7 4 4
WT Argentina-5300, Fursing Education 2 2 2
PR Argentina-6300, Nuraing Fducation - - -
PR Argentina-£301, Training of Nuraing Persomnel 1 1 1
WR Bolivia-6300, Fursing Education 1 1 1
PR Brazil-3200, Nursing 2 2 2

350,647 341,502 496,539

- 36,500 38,000
179,217 235,910 217,565
65,016 57,540 61,389
21,872 24,923 27,506
Z 14,400 18,700
19,957 29,756 29,450
20,759 19,380 20,744

19,413 31,121 33,489
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NURSING (ocontinued)

WR

HEE58 53355 5538 5839

CEREE

PR
PR
PR
PR

PR
FR
PR
PR

PR

PR
PR

PR

355

PA

Brazil-6301, Rursing Education (Recife}
Brazil-6301, Nureing Education (Recife)
Brazil-6302, Training of Wursing pAuxiliariaes
British Guiana-3200, Nursing Services
British Honduraa-5300, Nursing Education

Chile-3200, National Flanning for Nursing
Chile-3200, National Flanning for Fursing
Costa Rioca-5300, Advanced Fursing Educatiom
Cuba-£300, Nursing Eduecation

Dominican Republio-5300, Nursing Education

Dominican Republic-6300, Fursing Education
Ecugdor-6300, Nursing Education
Eoupdor-6300, Nurging Education
Guatemale=-6300, Fursing Eduoation
Hondures-5300, Nursing Education

Jamaica-5300, Nureing Education
Jamelca=-6300, Nursing Education
Mexico-6300, Nursing Education
Nicarasua-63500, Fursing Educaticon
Peru-6300, Fuorsing Education

Peru~6300, Nursing Education

Trinidad enmd Tobage-3200, Nureing Servicea
Trinidad and Tobago-3200, Nursing Services
Venazuela-6300, Hursing Bducation
Venazuela-6300, Nursing Education

Weat Iniies-3200, Nursing Ssrvices
Weat Indies-3200, Fursing Servicea
Wert Indies-6300, Wursing Education
AMRO-3201, Nursing {Zone I)
AMRO-3207, Nureing {Zone II)

AMRO-3203, Nursing (Zene IIT)

AMRAQ-3204, Nursing {Zone IV)

AMRO-3206, Rursing (Zone VI)

AMRO-3207, Course on Nursing Administration
and Supervision {(Zone I}

AMRO-3208, Seminar on Public Heslth Nursing
Services

AMRO-£300, Schools of Nursing

AMRO-5300, Schools of Nursing

AMRO-6307, Seminar om Advanced Nursing Education
{Zone III)

AMRO-6308, Advanced Nursing Education

AMRO-5308, Advanced Nursing Eduscation

AMRO-5309, Seminar on Nursing Education

AMRO-65310, Programmed Instruction for Nursing
huxiliaries

AMRO-£310, Programmed Imstruction for Rursing
Auxiliaries
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Estimated Expenditures

1964 1965 1966
s $ 3
12,500 8,600 23,250
9,184 33,359 21,900
20,150 22,850 24,040
. 6,400 6,400
8,391 17,169 19,071
#2,807 19,534 23,450
9,600 - 2l
17,591 17,991 32,585
2,550 13,164 13,536
13,679 23,177 22,884
8,600 - -
23,311 14,484 15,252
4,300 10,300 16,300
12,915 - .
15,086 4,800 4,800
15,650 20,860 22,450
- 10,057 36,486
79,989 30,477 35,265
9,100 5,100 9,100
- 10,100 26,100
12,037 21,877 25,496
5,660 - .
. - 7,400
12,410 13,053 13,947
8,600 8,600 8,600
11,939 71,463 21,915
4,300 - 12,900
21,135 24,151 27,767
27,221 23,361 23,863
22,792 22,711 23,130
22,180 22,682 23,184
71,309 22,046 22,448
21,596 71,996 22,308
- - 47,300
75,666 - -
11,800 11,800 8,400
M - 3,400
4,800 - -
23,000 - -
- 79,700 10,117
21,114 - -
- - 11,580
- 36,600 38,000
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Estimated Expenditures

1954 1965 1966 1964 1965 1966
$ o $
SOCIAL AND OCCUPATIONAL HEALTH - Total = A1l Funds 6 8 7 296,745 185,97 205,534
Total ~ FR 2 2 2 47,754 34,666 64,518
Total - PG - - - 40,530 40,530 40,530
Total « WR - 2 2 - 23,410 33,568
Total - WP 3 3 3 38,465 37,968 42,918
Total = WS 1 1 - 170,000 43,400 24,000
WI ©Brazil-4801, Rehabilitation 1 1 1 8,433 9,468 4,018
WS Chile-4501, Institute. of Occupational Health 1 1 - 170,000 43,400 24,000
WP Chile-4801, Rehsbilitation 2 2 1 30,032 28,500 21,500
PR Mexico-4600, Industrial Hygiene - - - - 1,600 1,600
WI Uruguey-4802, Rehabilitation - - 1 - - 17,400
PR Venezuela-460(, Induatrial Hyziene - - - 4,500 7,500 9,100
WR Yenezuela-4801, Rehabilitation - 2 2 - 23,410 33,568
PR AMRO-460D, Industrisl Hygiens 1 1 1 6,050 6,200 30,150
PR AMRO-4507, Symposium on Industrial Hyglene - - - 18,040 - -
PG AMRAO-4608, Mangenese Poisoning - - - 40,530 40,530 40,530
PR AMRO-4807, Rehabilitationm 1 1 1 18,764 12,3686 19,668
CHRONIC AND DEGENERATIVE DISEASES - Total - PR - - 1 8,500 14,700 31,180
PR Chile-4802, Cancer - - - - 8,200 8,200
PR Urugusy-4801, Chronie Diseases - - - 8,500 6,500 9,900
PR AMRO-4810, Chronic Diseasea - - 1 - - 13,080
HEALTH EDUCATION - Total = 411 Funds 2 1 1 27,910 50,505 54,050
Tatal - PR - - - - 6,000 6,000
Total = WR 1 - - 11,753 23,000 24,600
Total - WT 1 16,157 21,505 23,450
PR Chile-3400, Health Teaching in Schools - - - - 6,000 6,000
WRB Colombia-3400, Health Education - - - - 8,600 8,600
W' Costa Rice-3400, Health Educatiocn - - - 9,660 - -
WI AMRO-3401, Health Education {Caribbean) 1 1 1 6,557 21,505 23,450
WR AMRO-3407, Commmity Development Training Center 1 - - 11,753 14,400 16,000
MATERNAL AND CHILD HFEAITH - Totsl - All Funds 4 3 ) 165,207 191,807 160,831
Total = PR 4 4 4 167,063 138,009 116,331
Total - PG - - - 55 4 3hit 33,398 -
Total - WR - - - 6,800 20,400 44,500
WR Argentine-410{1, Maternal and Child Health - - - - - 13,900
PR Argentina-410l, Survey of Nursing and Midwifery - - - - 9,286 2,700
PR Brazil-6202, Pediatric Pducation {Recife} - - - 20,348 21,860 4,300
PG Peru-4101, Infantile Diarrhesa sand Malnutrition - - - 50,179 33,398 -
PR AMRO-4100, Matermal end Child Health Prograem
Plamning and Service Nomme - - - 15,710 23,100 16,200
PR AMRO-4107, Diarrheal Diseases in Childhood 2 2 2 27,831 29,377 29,923
WR AMRO-4108, Clinical end Sooial Pediatric Courses - - - 6,800 20,400 30,600
PR AMRO-4100, Rursing Midwifery z 2 2 43,174 4,386 56,2068
PG AMRO-4110, Etiology of Congenitel Malformations - - - 5,165 - -
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MENTAL HEALTH - Total - Al]l Funds

FR
FR
PR

PR
P&
FR
PG

Total - FR
Total - PG
Total - WT

Argentine-4300, Mental Health
Jamaica=4308, Mental Health

Venezusla=4300, Mental Health
Venezuela=4300, Mentel Health

AMRO-4300, Mental Health

AMRO-4301, Mentsl Heslth {Zome I)
AMRO-4307, Seminar cn Mental Heslth (Zone I)
AMRO-4308, Mental Healtk on Latin America

NUTRITION - Total - Al]l Funds

FR
PR
PR
PR

PR

PR
PG
PR
PG
PR

PR
PG

PR

PR

BR

PI

PG

PR
PR

Total - PR
Total - PG
Total - PI
Total = WR
Total - WT

Brazil-4200, Rutrition

Brezil-4200, Nutrition

Brazil-4201, Futrition Courses

Braz{l-4207, Nutrition (3ac Paulo}
Brezil-4203, Institute of FWutrition (Recife}

Chile~4200, Nutrition

Colombia~4200, Nutrition

Cuba=4200, Futrition

Dominican Republia-4200, Nutrition
Ecuador-4200, National Institute of Nutrition

Ecuador-4200, National Institute of Nutyition
Haiti-4200, Nutrition

Baiti-4200, Nutrition

Hexico-4200, Futrition

Paragusy-4200, Nutrition

Trinidad and Tobago-4200, Nutrition

Trinided and Tobago-4201, Pathogenesis and Prevention

of Anemim
Venezuela~42Z00, Nutrition
West Indies=4200, Nutrition
AMRI=4200, Watrition Advisory Services

AMRO-4200, Nutrition Advisory Services

AMRO-4201, Wutrition Advisory Services (Zome I)

AMRO-47(03, Imatitute of Nutrition of Central
America and Panama

AMRO-4203, Institute of Nutrition of Central
Atieriocs and Panama

AMRO-4203, Instituts of Nutrition of Central
AmeTica and Paname

AMRO-4204, Wutrition Advisory Services (Zone IV)

AMRO-4206, Wutrition Advisory Services {Z2one VI}

AMRO-4207, Nutrition (Caribbean)

—Bunber of Posts

Estimated Expenditures

1964 1965 1966 1964 1965 1966
§ $ $
5 6 2 55, 266 80,627 79,705
- 1 1 13,400 53,175 58,623
4 4 - 35,866 64834 -
- 1 1 6,000 20,618 21,082
- - - 13,400 9,100 9,100
- - - - - 10,700
- 1 1 - 14,950 20,240
- 1 1 6,000 20,618 21,082
- - - - 18,583
- - - 1,700 - -
- - - - 79,125 -
4 4 - 3,166 6,83 -
w0 145 157 1,176,307 1,321,623 1,449,347
10 12 12 303,751 341,687 362,045
107 105 104 Ghils 4765 656,220 678,100
19 23 27 150,000 155,000 240,000
3 4 3 65,801 107,478 147,340
1 1 1 11,5900 21,238 21,662
1 1 1 23,195 28,021 34,096
- - - 8,600 - -
- - - 5,000 11,000 15,300
- - - 4,000 12,900 14,000
- 1 1 6,000 77,560 25,470
- - - 6,000 6,000 6,000
- - - 8,100 8,100 8,100
1 1 1 2,700 16,638 17,062
- 1 - - 12,629 17,200
- - - - 8,000 19,100
- - - 22,200 - -
1 1 1 20,994 23,356 23,658
- - - 1,002 - -
- - - 9,200 4,600 4,600
- - - - 3,400 3,400
- - - - 6,000 6,000
- - - 21,713 19,400 -
- - - - 8,600 8,600
- - - - 4,300 8,600
- - - 55,800 23,000 18,7200
- - - - 15,560 38,100
1 1 1 20,492 23,429 27,225
7 7 7 156,683 152,985 163,438
19 23 27 150,000 195,000 240,000
107 105 104 589,850 636,820 678,100
1 1 1 16,204 17,539 16,119
1 1 1 18,59 18,196 21,898
- 1 1 3,200 15,000 17,210
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Rumber of Poats Estimated Expenditures
1966 1965 1966 1964 1965 1966
FUTRITION (continued) $ $ 5
PR AMRO-4209, Endemic Goiter Preventiom - - - 3,200 - -
PR AMRO-4710, Evalustion of Nutrition Programs 1 1 1 13,580 23,590 17,670
PG AMRO-4Z11, Research in Protein-Calorie .
Maglnutrition - - - 10,000 - -
RADIATTON AND ISOTOPES - Totel = All Funis - - - 25,850 26,850 34,350
Total = PR - - - 25,850 22,550 17,750
Total = WR - - - - 4,300 16,600
PR Chile-6201, Training in Medical Use of
Radloisotopes - - - 1,600 1,600 1,600
PR AMRO-4500, Health Aspects of Radiation - - - 24,250 20,950 16,150
WR AMRO-4500, Health Aspects of Rediation - - - - 4,300 16,600
ENVIRONMENTAL HEATTH - Total - A1l Funds 60 70 68 1,708,798 2,132,515 2,072,715
Total - PR 24 29 29 530,614 650,953 725,75
Total - PW 16 16 16 585,406 615,974 625,234
Total - PA - 1 1 58,058 77,000 79,680
Total - WH 4 2 1 130,243 65,860 69,826
Total = WT 13 15 15 187,485 266,649 267,702
Total = W5 3 ? 7 216,812 452,479 304,539

PW  Argentina-2200, Water Supplies - - - 13,000 13,000 13,000
PR Argentine-2300, Aedes pegypti Ersdication - - - 9,600 - -
PR Argentina—6400, Sanitary Engineering Education - - - 7,500 16,600 14,600
PW Bolivia-2200, water Suppliesa 1 1 1 16,010 23,020 24,640
PR Prezil-7100, Sanitary Engineering 2 2 2 28,294 26,196 29,898
WI Brazil-Z101, Air and Water Follution Control - - - 9,600 19,800 19,800
PW Brazil=-Z200, Water Supplies - - - 19,000 22,600 22,600
WS Brezil-6400, Institute of Sanitary Engineering - - - 87,000 231,000 94,300
PW British Honduras-2200, Water Supplies - - - 8,200 8,200 8,200
PW Chile-2200, Water Suppliea - - - 9,800 9,800 9,800
PW Colombia-2200, Water Supplies 2 1 1 51,868 30,936 31,238
PR Colombia-2300, Aedes aegypti Eradication 1 1 - 12,525 12,760 -
PW Costa Rica-220H, Water Suppiies 1 1 1 20,954 2 456 24,798
PR Cuba=2200, Water 3upplies - - - - - 4,500
PR Cuba-2300, Asdes megypti Eradication 5 5 5 88,944 90,256 o4 8048
PW Dominican Republic=2200, Weter Supplies 1 1 1 20,149 26,951 27,253
PR Dominican Republie-2300, Aedes segyptl

Eradication - 2 2 - 23,090 25,920
W Ecuador-2200, Water Supplies 1 1 1 16,520 29,300 32,300
PR Ecuador-2200, Water Suppliea - - - - - 4,000
PW El Salvador-2200, Water Supplies 1 1 1 20,994 24,496 24,738
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ENVIRONMENTAL EEAITH {continued)
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PR

585

PR

PR
PR
PR

French Antilles and Guiana~2300, Aedes asgypti
Bradiontion

Guntenale~210l, Faral Sanitation

Guatenala-2200, Water Supplies

Hal$i-2200, Water Supplies

Hondurag-2200, Water Supplies

Honduyas-2200, Water Supplies
Jamaica-2200, Water Supplies
Jamai ¢a-2200, Water Supplies
Jamaica-2200, Water Supplies
Mexiao-2200, Water Supplies

Mexdico-2200, Water Supplies

Mexico-6400, Environmentsl Sanitation Training

Netherlandas Antilles-2100, Ervironmental
Sanitation

Nicaragua-2200, Water Suppliea

Panama-72010, Water Supplies

Paraguay-2200, Water Supplies
Peru-2700, Water Supplies
Peru~2200, Water Supplies
Paru~2Z(11, Rural Water Supplies
Surinam-2200, Weater Supplies

Surinam-2200, Water Suppliea

Surinam-2200, Water Suppliesa

Surinam-2300, Aedes avgypti Ersdication

Trinidad and Tobago-2200, Water Supplies

Tnited States of Amerfoca-2300, Aedes megypti
Eradication

Urnguay-2200, Water Supplies
Yenezuela-2200, Compunity Water Supplies
Yeneznela-2201, Rural Water Supplies
Yenezuela-2300, Aedes aegyptl Eradication
Venezuele-2400, Rural Housing

Venezuela=2400, Rural Housing

Teonezuala-6400, Sanitary Engineering Education

West Indles-2200, Water Supplies :

West Indies-2200, Water Supplies’

AMRO-2100, Environmental Senitetion {Advisory
Committee and Consultants)

AMRO-2101, Sanitary Engineering {Zome I)

AMRO-2102, Sanitary Engineering {Zone II}
AMRO-2102, Sanitary Engineering (Zone II)
AMR0O-2103, Sanitary Engineering (Zome III)
AMRO-2103, Ssnitery Engineering (Zone III)

AMRO-2103, Sanitary Engineering (Zone III)
AMRO-2104, Sanitary Engineering (Zone IV)
AMRO-2106, Sanitary Engineering {Zome VI)
AMEO-2107, Envirvonmental Sanitation (Cardbbean)
AMR0O-2107, Envircnmental Sanitation (Caribbean)

AMRO-2108, Seminar on Sanitary Enginearing
{Zone III) :

AMRO=-2109, Sewage Disposal and Water Follution
Control

AMRQ-2110, Refuse and Garbage Disposal

AMRC=2111, Manusl on School Seanitation

AMRO-2200, Water Supplies
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Estimated Expenditures

1964 1965 1966
$ 3 $
7,793 13,160 11,708
13,5800 21,624 23,576
8,200 13,000 13,000
9,800 5,800 9,600
8,200 13,000 13,000
- - &,800
18,907 - -
- 15,609 15,891
- 8,200 8,200
18,294 26,796 27,098
9,600 - -
5,900 6,900 6,900
4,100 - -
21,119 24,621 24,523
13,000 13,000 13,000
13,000 13,000 13,000
14,780 15,994 15,106
8,200 9,800 9,800
- - 13,080
1,600 - .
- 9,800 6,600
- - 3,200
13,012 12,989 15,011
8,200 20,780 22,990
- 14,080 16,290
8,200 8,200 8,200
19,400 19,400 15,400
21,0% 26,196 26,498
51,746 53,592 52,018
13,501 19,294 25,200
1,700 5,100 5,100
129,512 291,479 210,239
16,307 36,800 35,750
26,674 31,776 32,078
3,400 3,400 3,400
43,448 32,790 46,252
19,117 25,466 20,326
20,998 3,915 21,232
26,838 - -
16,936 18,916 21,326
11,100 - -
33,367 21,146 21,548
29,454 29,896 33,598
272,697 22,500 24,810
32,779 29,094 36,946
- 3,800 -
11,200 8,000 14,400
9,900 9,900 5,100
5,000 - ‘-
179,670 141,206 142,420
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Number of Fosts Estimated Expenditures
1964 1965 1966 1964 1965 1066
ENVIRORMENTAL HEALTH {continued) $ 3 §
PR AMRQ-2200, Water Supplies - - - 16,000 64,000 64,000
PW AMRO-2207, Watexrworks Operators Course - - - e,400 8,400 8,400
PR AMRO-2208, Water Fluoridation - - - - 5,200 8,000
Pa AMRO-2209, Coursaes on Design of Water Supply
Systems - 1 1 58,058 77,000 9,680
WR AMRO-2210, Regional Conference on Rurel Water
Supvlies - - - 34,480 - -
P AMRO-2211, Production of Matsrislas for Water
Supply Systems - - - 6,400 6,400 8,200
WT AMRO-2213, Studies amd Investigations of Water
Reaocurces 1 1 1 9,900 16,500 18,400
PR AMRO-2300, Aedes aegypti Eredication 2 2 2 Bl 431 63,037 63,583
PR AMEO-2301, iedes negyptl Eradication (Caribbean) - 1 1 3,000 18,080 21,290
Wl AMRO-2301, Aedes megypti Eradication (Caribbean) 5 -] 5 65,414 754139 77,522
PR AMRO-Z400, Publis Health Aspeots of Housing and
Urbanization 2 2 2 29,134 30,599 33,041
FR AMRO-2407, Seminar on Publio Health Aspects of
Housing and Uybanization - - - - - 20,000
PR AMRO-4707, Food Sanitation - - - 4,000 5,200 -
PR AMRO-6400, Sanitery Engineering Training - - - 27,600 55,200 48,500
WR AMRO-6400, Sanitery Engineering Training - - - - 4,300 12,308
PR AMRO-6403, Teaching in Schools of Engineering
{Zone III) - - - - 11,300 11,300
PR AMRO-6407, Training of Sanitary Inspectors
{Zone 1II) - - - - 14,900 -
EDUCATION AND TRAINING - Total - All Funds 8 5 -] 445,572 471,255 523,334
Total - PR 1 1 2 223,637 224,131 224,503
Total - PG 2 - - 9,300 - -
Taotal -~ WR 5 L 3 213,035 247,124 299,031
WR Argentina-6l(0, Sechool of Public Heslth 1 1 - 29,625 35,610 36,800
WR Argentina-6200, Megical Education - - - 13,000 17,300 16,400
PR Brazil-gl00, School of Public Health in
Rio de Janelro - - - - 8,900 8,500
WR Brazil-gl0ly School of Public Heslth in
Saoc Paulo - - - 15,200 15,200 15,700
PR Brazil-6201, Teaching of Preventive Medicine
(University of Ceara) 1 1 - 23,897 4,161 4,485
WR' Chile=-6100, School of Public¢ Health - - - 13,400 13,400 13,400
FR Chile-5200, Medical Education - - - 18,000 1z,800 21,800
PR Coloubis-6100, School of Public Health - - - 19,500 - -
WR Colombim-6100, School of Public Health 2 1 1 24,561 05,334 40,412
WR Dominican Republic~6200, Medical Education 1 1 1 24,870 25,191 30,339
PR Dominicen Republic-5200, Medical Education - - - 4,300 - -
WR Jamaice-620)1, Department of Preventive
Medicine {UWI) - - - 15,600 16,000 16,000
PR Jamaice-62(11, Department of Preventive
Modicine {UWI) - - - 10,300 8,600 6,000
WR Mexico-£100, School of Pudlic Health - - - 3,200 7,500 7,500

PR Moxico-6100, School of Public Health - - - 4,300 - -
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EDUGATION AND TRAINING (continued)

WR
PR
PR
PR
WR

PR
PR
WR
PR
PR

PR
WR

PR
PG

PR
PR
PR
PR

PR
PR
WR

PR

Mexico-6200, Medical Education
Paraguay-6200, Medical Education
Peru-6200, Medical Education
Uruguay-6200, Medical Education
YVenezuela-tl0d, School of Public Health

Venezuela-6100, Schocl of Public Health
Venezuela=-5200, Medical Education
AMRO-6100, Schocle of Public Health
AMAQ=5100, Schools of Publie Health

AMRO=6107, Seminers on Schools of Public Health

AMRO-5108, Seminar on Integration of Teaching of
Public Health and Preventive Medicine

AMRO-£200, Madical Education

AMRO-5200, Medioel Education

AMRO-6200, Medical Education

AMRO-6202, Medical Education (2one II)
AMRO-6203, Medical Edueation {2one 1II)
AMRO-5204, Medical Education (Zone IV)
AMRO-5206, Madical Fducation {Zone VI}

AMRO-6207, Training of Medical Librarians

AMROQ-6209, Group Study of Medical School
Orgsnization

AMRO=-£210, Teaching of Metheds and Administrative
Organization of Medical Schools

AMRO=6210, Teaching of Methods and Administrative
Organization of Medical Schools

OTHER ACTIVITIES - Total - 411 Funda

PR
PG

PA

PG

PR

Total - FR
Total - PA
Total - PG
Total - WI

AMRO-0700, Pan American Zooncses {enter

AMAG-(700, Pan Americean Zoonoses Center

AMRO~0700, Pan American Zoonoses Center

AMRQ~0800, Pan Americen Foot-and-Mouth Disease
Center

AMRO-0800, Pan American Fogt-and-Mouth Disease
Centez

AMBRO=3110, Coordination of International
Research

AMRO-3110, Cooxdination of Intermational
Research

Number of Fosts

Eatimatsd Expenditures

6,469

1964 1965 1966 1964 1965 1966
$ $ $
- - - 13,400 13,400 13,40
- - - 6,500 9,200 9,200
- - - 5,820 - -
- - - 6,500 8,200 9,200
1 1 1 19,578 23,240 26,144
- - - 6,000 - -
- - 1 18,200 17,300 19,520
- - - 21,000 11,500 17,800
- - - - 11,000 -
- - - - 21,590 -
- - - - - 17,400
- - - 10,000 6,000 44,200
- - - 42,300 62,400 38,400
2 - - 9,300 - -
- - - - 6,400 6,400
- - - 21,400 24,500 24,600
- - - 4,900 9,600 9,600
- - - 3,200 - 6,400
- - - 6,800 11,500 11,900
- - - 71,320 - 17,618
- - - 9,600 16,440 21,440
- - 1 - 7,500 13,080
191 170 170 1,010,839 935,647 1,000,352
2 2 2 98,111 118,942 110,577
1726 128 228 632,105 568,197 735,014
60 37 37 278,000 94,963 99,775
3 3 3 52,623 54,545 55,036
2 2 2 68,561 80,492 81,027
» -y 3 96,427 94,963 59,725
3 3 3 52,623 5l , 545 55,036
176 128 128 632,105 668,197 735,014
73 - - 125,104 - -
- - - 29,550 38,450 79,550



a)

b)

ANKEX 4

PAN AMERICAN HEALTH ORGANIZATION - WORLD HEALTH ORZANIZATION

OTHER FUND3

By Sourve of Fund and By Program
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1964 1965 _1966
§ L )
By Source of Fund
PAHQ Granta -~ Total 5,285,523 4,596,982 4,759,085
Agemoy for International Development 125,104 - -
Commmity Water Supply Fund 608,574 B47,079 652,795
Foundation for International Medical Servicea, Inc. 1,700 - -
Government of Argentine (Zoonoses Center) 80,293 84,617 89,247
Government of Venezuela {Zone I Office) 25,088 4,290 -
INCAP - Regular Budget 150,000 195,000 240,000
INCAP - Grants and Other Contributions 589,850 636,820 678,100
Inter-American Development Bank 16,480 - -
Milbank Memorial Fund 9,300 - -
Organization of American States -~
Technical Cooperation Progrem 690,163 781,797 852,694
Special Malaris Fund 2,551,283 2,439,806 2,192,091
UeS5ePeHaBe « National Institutes of Health 388,015 195,672 51,013
W. ¥, Kellogg Foundation 10,742 11,906 3,150
Wellcome Research Laboratories 5,725 - -
Williams Waterman Fund 33,202 - -
WHO - Total 456,912 582,422 404,452
Malaria Eradication Special Acccunt 78,000 80,543 75,913
United Nations Special Fund 386,912 501,879 328,539
GRANT TOTAL 5,750,435 5,579,406 5,163,537
By Program
Protection of Health -~ Total 54,134,679 3,992,201 3,810,285
Malaria 2,614,411 2,504,962 2,252,071
Speclal Malaris Fund 245364411 2,424,419 2,176,158
Malaria Eradication Special Account 78,000 80,543 75,913
Zoonooes 08,427 014,963 99,725
Goverrment of Argentina (Zoonoses Center) 80,293 84,612 85,242
TeS4PsHaBs = National Imstitutes of Health 10,409 10,351 10,483
Wellcome Remearch Laborstories 5,725 - -
Foot-and-Mouth Disease 757,209 668,197 735,014
Agency for Intermational Development 125,104 - -
Organization of American States -
Technical Cooperation Frogram 632,105 668,197 735,014
Water Supply 666,632 724,079 732,475
Community Water Supply Fumd 608,574 647,079 652,795
Organization of American States ~
Technical Cooperation Program 58,058 77,000 19,680



234

1964 1365 1966
$ $ $
Promotion of Health - Total 1,338,842 1,066,541 982,630
General Public Health 22,949 - -
U.S.P.H.5. = National Institutes of Health 6,469 - -
Inter-American Development Bank 16,480 - -
Statistics 219,388 85,159 -
T.5.P.H.3. = Hationael Institutes of Health 219,388 B5,159 -
Maternal and Child Health 55,304 33,398 -
U.8,P,H.8. - Natisnal Institutes of Health 55, 344 33,398 -
Sutrition 794,765 851,220 916,100
INCAP - Regular Budget 150,000 195,000 240,000
INCAP - Grents and Qther Contributions 589,850 636,820 678,100
U.5.P.H.5. = National Inatitutes of Health 21,713 19,400 -
wWilliams Waterman Fund 33,202 - -
Mental Health 35,866 6,834 -
Foundation for Interneticonal Medioal Servises, Inec, 1,700 - -
U.S.P.H.8. ~ Natlonal Institutes of Health 34,166 6,834 -
Occupational Health 210,530 89,930 64,530
United Nationa Special Fund 170,000 49,400 24,000
U.8.P.H.3. = Bational Institutes of Health 40,530 40,530 40,530
Education and Training - Total 236,954 500,985 345,682
Medicine 9,300 - -
Milbank Memorial Fund 9,300 - -
Nursing - 36,600 38,000
Organization of American Statea -~
Technical Cooperation Prugram - 36,600 36,000
Dentietry 10,742 11,906 3,150
W. K. Kellogg Foundation 10,742 11,906 3,150
Send tation 26,912 452,479 304,539
United Nations Special Fund 216,912 452,479 304,539
Adminietrative Direction - Total 39,960 19,677 15,923
Government of Venezuels {Zone I Office) 25,088 4,290 -
Special Melaria Fund 14,872 15,387 15,923

GRAND TOTAL .5,750,435 5,579,404 5,163,527




ANNEX 5

SPECIAL FUND FOR HEALTH PEOMOTICON

48 indicated in the narrative for Part IV, Pan American Health Organization - Specisl Fund for
Heslth Promotion, this Annex lista all projeots comprising of Special Fund, details of which may be

found by reference to the Index of Projects.

411 figures represent the complete project unless indipated ag “partial®,

Project

WATER SUPPLIES

AMRO.2200,

Water Supplies (Partial)

MATERNAL AND CHILD HEALTH

AMEQ-4109,

NUTRITION
AMRO-4200,

Rureing Midwifery

Hutrition Advisory Services

DENTAL HEALTH

AMRO- 4400,

MEDICAL CARE

AMROD-4800,

Dental Health

Medical Care Servicea

EDJCATION AND TRAINING

AMRO-5200,
AMRO-6310,

AMRO-~6400,

AMRO-5708,

Medical Education (Partial)

Programed Instruction for Nuraing
Auxiliaries

Sanitary Engineering Training

Training Program in Hoepital Statistics

TOTAL

16,000

3,174

55,800

14,100

37,200

26,209

27,600
29,917

250,000

40,983

54,386

23,000

35,400

55,200

41,031

————

250,000

Individual projects are footnoted throughout this dooument.

1966

24,757

56,208

18,200

35,400

11,560

48,500

55,355

250,000

235
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ANKEX 6

HEADQUARTERS BUTLDING

Egtimated Costs

Builaingl/ § 5,797,290
Land 1,092,150
Contingenciea 794,156

% 7,683,596

Resources

Bnilding Fund

The W, K. Kellogg Foundation (Loan for 2/
repayment through Specisl Fund Progran) $ 5,000,000

Other Sources {Transfers amuthorized by
the Directing Council, interest and

other income) 341446
5,301,446
Estimated Sale of Real Estate 1,254,000
Dongtion of land by the Government of the

United States of America 1,092,150

$ 7,683,596

1/ Including preparatory costs, architect's fees, legal fees,
insurance, and miscellaneous.

_2/ Expended as of 1 Jamwary 1964 - $405,280.



1964

1565

ESTIMATES FOR
PROGRAMS IN THE AMERICAS ATDED BY THE UNITED NATIONS CHILDREN'S FUND
(UNICEF) FOR THE PERTOD COMMENCING 1964

1966

] 3
{in thousands)

Arpgentina-0200,

Malaria Eradication 9a
Argentina-3102,

Health Sexvices -
Argentina-4100,

Maternal and Child Health -
Bolivia-0200,

Malaria Eradication 510}
Brazil=-0400,

Tuberculosis Control BO
Brazil-3101,

Bealth Services in Nine Northeast

States 725
Brazil-4200,

Nutrition -
Brazil-4802,

Tralning in Orthopedic Brace Making
Brazil-5202,

Pediatric Bducation (Recife) -
British Guiana-D200,

Melaria Eradication 13
Chile=04CQ,

Tuberculosis Control a5
Chile-3100,

Health Services 473
Chile-4200,

Nutrition -
Colombia-0200,

Malaria Ersdication 234
Colombia-3100,

Kational Health Services 219
Gelombia-4200,

Futrition -
Costa Rica«-0204,

Malarie Eradication 36
Costa Riea-0400,

Tuberculosis Control 73
Costa Rica-3100,

National Health Serwvices 197
Costa Rica=4200,

Futrition 91
Cuba=-0200,

Malaris Eradication -
Dominicaen Republie-0200,

Melaxia Eradication 278
Dominican Republie-3100,

Public Hemlth Services -
Ecuador=-0200,

Malaria Eradication 256
Eeuador-0500,

Leprogy Control 14
Ecuador-3102,

Rural Medieal Services ]
El Salvador-0200,

Malaria Eradication 226

El Selvsdor-3100,
Netional Health Services -
El Salvador-4200,

Nutrition 53
Guatemal a=0200,
Malaria Ersdication 136

172
163
43
30

1,250
8

15

&t
16
252
375
77

42

125
152
39
80

26

153

128

407

Guatemal a-310i,

National Health Services
Haiti-0200,

Malarie Eradication
Henduras-0200,

Malaria Bradication
Honduras-3100,

National Heelth Servicesa
Jamaica-6401,

Training of Sanitary Inspectora
Mexico=020C,

Malarie Eradication
Mexico=0400,

Tuberculosis Contrcl
Mexico=3101,

State Health Services
Niearagua-0200,

Malaria Eradication
Nicaragua=3100,

Public Health Services
Nicaragua-4200,

Nutrition
Panama-0200,

Malarin Eradication
Paraguay=-3100,

National Health Services
Peru-(3200,

Malaria Eradication
Peru-3100,

National Health Services
Peru-4200,

Houtrition
Peru~6100,

Training of Health Workers
Surinam=0200,

Malaria Eradication
Truguay-3100,

National Health Services
Venezguela-2100,

Environmental Sanitation
West Indies-3101,

Health Services in 3t, Lucis
Weat Indies-4101,

Maternal end Child Bealth in

Grenada
AMRO-4700,

Nutrition Advisory Services
AMRQ-4203,

Institute of Nutrition of Central

Anmerdica and Panama
AMRO-6109,

Training of Health Personnel

{Caribbean)
AMRO-56211,

Social Pediatrics

Total

1964 1965 1945
&

(in thousands)

- B4 -
318 228 93
171 48 -

- - 46
113 - a5

1,435 890 -

- 55 -
256 - -

- 467 -

- 164 -

39 - -
150 o8 -

-y -
209 278 -

a4 32 -

- 66 -
152 - 134

25 7 -
150 - -
241 - -

57 - -

24 - -
183 - -
156 - 125

44 - -

- 21 62

7,158 6,245 3,175
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PROJECTS DESIRED BY GOVERRMENTS AND KO INCLUDED WITHIN PARO/WHO PROGRAM

AND BUDGET ESTIMATES FOR 1966,

PROGRAMS, DISPLAYED BY SURJECT ARD MAJOR EXPENSE ITEM

MALARTA

* Eousdor-0200, {ialaria Eradication
Subtotal

TUEERCULOSIS

* Argentina-040, Tuberculoeis Control
* Bolivia-0400, Tuberculosis Control

* Dominican Republic-3400, Tuberculosis Control

* AMRO-04OD, Tuberculosis Control
* AMRO-0403, Tubereulosis Control £Zone III)
« AMRO-0404, Tubereulosis Control (Zone IV)

Subtotal

BACTERTAL DISEASES

* Eouador-0900, Plagus Control

* Peru-0900, Plague Control
AMRO-0908, Plagus Investigation
AMRO-GI04 , Plague Control (Zone IV)

Subtotal

TIRGS DISEASES
AMRO-0708, Rabies Control

Subtotal

LEPROSY

* Truguay-0500, Leproay
# AMRO-0SD4, Leproay Comtrol {Zone IV)

Subtotal

PUBLIC HEALTH ADMTNTSTRATION

*

Argentina-3102, Health Serviccs
Argentina-3104, Health Services
(5an Juan and Mendoza)
* Argentina-4800, Medioal Care Services
Argentina-4801, Rehabilitation
#* Bolivia-3100, Natlcone! Health Servicesn
Brazil-{1700, Veterinary Public Health
Bruzil-3301, National Virus Laboratory
Services
Chile-3100, Health Services
Chile-3102, Fellowahipa for Health Services
Colombia-3100, Katicnal Health Servioces

*

* & &

IRCLUDING TECHNICAL ASSISTANCE CATEGORY II

Supplies Fellowships
Personnel and and
Coate Other Participants Total
$ $ $ H]
15,800 - - 15,800
15,800 - - 15,800
4,800 - 4,300 9,100
13,725 - 4,300 18,025
19,200 - - 19,200
24,150 - 11,100 35,250
- - 4,300 &,300
- - 8,600 8,600
61,875 - 32,600 94,475
- 20,000 20,000
17,198 - - 17,198
9,600 500 5,100 15,200
27,540 - 1,700 29,240
54,338 20,500 6,800 81,638
3,200 - 3,406 6,600
3,200 - 3,400 6,600
- - 2,600 2,600
- - 4,300 4,300
- - 6,900 6,500
12,080 - - 12,080
6,400 - - 6,400 -
1,600 - - 1,600
26,580 - - 26,580
12,080 - 4,300 16,380
17,198 - - 17,198
- 2,000 4,300 6,300
4,800 - 14,400 19,200
- - 4300 4,300
30,226 - 19,200 49,426



FUBLIC HEALTH AMINISTRATION (ecmtinued)

*
*
*
*
*

* X

* k¥ ¥ X * ok & & ¥

*

*
»

*

*

*

»*

L d

*

Costa Rics-3100, National Health Servicea

Costa Rica-3102, Fellowships for Health Services

Cuba-3100, Public Health Servicea

Domini csn Republie-310K1, Public Health Services

Ecundor-3100, National Health Services

Beuador-3102, Furel Medicsl Services

El Salvador-3100, National Health Services

El Selvador-3300, Public Health Laboratory
Services

Guatemala=-3300, Public Haalth Laboratory

Haiti-3100, National Health Services

Haiti-3101, Pellowships for Health Services

Honduras-3100, Nationsl Haalth Services

Moxico«3102, Fellowships for Health Bervicea

Ketherlands Antillea~3102, Pellowships for
Health Servlces

Hicaragua~-3100, Publio Eealth Sarvices

Panasa-3100, Public Heslth Services

Paraguay=3100, Health Services

Peru=3100, National Health Services

Surinam-3100, Health Services

Trinided and Tobago-3100, Health Services

Trinidad end Tobego-3300, Laboratory Services

Truguay-3100, National Health Services

Uruguay-4802, Rehabilitation

Venezuala~3100, Fellowahips for Health Sexvices

Venezuela-4801, Rehabilitation

West Indies-4801, Hospital Administration in
Barbadow

AMRO-3103, Planming (Zone IIT)

AMRO-3104, Plamning (Zome IV)

AMRO-3106, Plamming {Zone VI)

AMRO-3107, Publis Health Administration
(Caribhean)

AMRO-3108, Field Office - El Paso

* AMRO-3110, Coordination of Intermational

*

*

Research
AMRO-3600, Administrative Methods and
Practines in Public Health
AMRO-3604, Administrative Methods and
Practicea in Public Health (Zone IV)

* AMRO-3605, Administrative Methods and

*
*

Practices in Public Health {Zone VI)
AMRO-480{1, Medical Care Services
AMRO-4804, Medical Care Services (Zone IV)

Subtotal

VITAL AND HEALTH SPATISTICS

*
*
L
*

*

-
*

* AMRO-6708, Training Program in Hoapital Statistics

Argentine~6700, Training of Statistical Personmnel
AMEO-3503, Health Statistiea (Zone III)
AMRO-3508, Demographic Reasearch
AMEO-3509, Chronic Disease Statistice
AMRO-3510, Epidemiological Research in Cancer
AMRO=-3511, Cardiovascular Diseass Studies
AMEO-3512, €¢ivil Registriea of Births and
Deatha
AMRD-6208, Teaching of Statistios in
Medical Schools
AMRO-6700, Program for Biostatistios Education
AMRO-6707, Latin Amerdican Center for
Clasgification of Diseases

Subtotal

Supplies Pellowships
Pervonnsl and apd
Costs Oher _Participants Total
H s H $

13,559 - 4,800 18,359
- - 8,600 8,600
- - 28,800 28,800
- 3,000 - 3,000
- - 4,800 4,800
17,10 - 4,200 21,510
11,350 - 19,200 30,550
12,080 - - 12,080
- 2,150 - 2,150
12,080 - 4,300 16,380
- - 4,300 4,300
- - 19,200 19,200
- - 14,400 14,400
- - 4,800 4,800
23,430 - 12,900 36,330
12,080 - 4,800 16,880
27,900 - 12,900 40,800
22,750 - 9,400 32,150
. - 4,300 4,300
- - 4,300 14,300
12,080 - - 12,080
234430 - 17,200 40,630
- - 4,300 4,300
- - 4,300 4,300
4,800 - 1,700 6,500
3,572 - - 3,572
- - 6,800 6,800
- - 3,400 3,400
9,600 - - 9,600
12,080 - 14,600 26,680
13,725 - 13,725
16,000 - - 16,000
19,200 - - 19,200
- - 3,400 3,400
6,400 - - 6,400
19,200 &,000 - 25,200
- - 4,300 4,300
403,550 13,150 272,500 689,240
- - 4,300 4,300
- - 4,300 4,300
12,080 - - 12,080
12,080 - - 12,080
23,430 - 3,400 26,830
6,400 - - 6,400
12,080 - - 12,080
6,400 - 21,500 27,900
- - 38,700 38,700
23,430 - 11,900 35,330
- 3,000 22,200 25,200
95,900 3,000 106,300 205,200

239
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Supplies. Fellowships
Personnel and
Costa Other Participants Total
$ 3 $ H
DENTAL HEALTH
* AMRO-4407, Dental Epldemiology 3,200 5,000 - 8,200
* AMRO-6608, Training Awxiliary Dental Persomnel 3,200 5,000 - 8,200
Subtotal 6,400 10,000 - 16,400
NURSING
# Argentina-6300, Nureing Education 11,350 - - 11,350
* Chile=3200, National Plapning for Nuraing 9,600 - - 9,600
* Costa Rioca=-5300, Advanced Nuraing BEducation - 5,110 - 5,110
* Honduras=-56300, Fureing Education 11,350 500 4,300 16,150
* Prinidad end Tobago-3200, Nureing Servicea - - 4,300 4,300
* Venezuela-6300, Nursing Education - - 17,200 17,200
* AMRO-3201, Nuraing {Zone I} - - 12,900 12,500
AMRO-3200, Jowrmal of Nursing 5,000 8,100 - 13,100
AMRO-6307, Seminar on Advanced Nursing
Education ) - - 4,800 4,800
Subtotal 37,300 13,710 43,500 94,510
BEALTH EDUCATION
* AMRO-3401, Health Education (Caribbean) - - 4,800 4,800
AMRO-3406, Health Education (Zone VI) 12,080 - 4,300 16,380
Subtotal 12,080 - 5,100 71,180
MATERNAL AKD CHILD HREALTH
* Argentina-410l, Survey of Nursing and
Midwifery 12,080 - 8,600 20,6808
Subtotal 12,080 - 8,600 20,680
MENTAL HEALTH
* Argentina<4300, Menta]l Health 11,350 1,000 - 12,350
#* Jamalca-i3U0, Mental Health 14,440 - 1,700 16,140
AMRO-6212, Seminer on Teaching Psychiatry - - . 41,040 41,040
Subtotal 25,790 1,000 42,740 69,530
NUTRITIOR
British Guiana-4200, Futritiom 38,800 - 4,800 43,600
* Cuba-4200, Futrition 16,062 2,000 - 18,062
#* Trinidad and Tobago-4200, Nutrition 12,080 - - 12,080
* Venezuela=4200, Futrition 17,7 - - 17,774
* AMRO-4201, Futrition Advisery Services
{Zone I) 34,780 - 12,500 47,680
* AMRO-4204, Nutrition Advisory Servioces
{Zone IV) - - 4,300 4,300
# AMRO-4207, Nutrition (Caribhean) 15,200 - 9,600 24,800
Subtotal 134,696 2,000 31,600 168,296
RADIATION AND ISCTOPES
#* AMRO-4500, Health Aspeots of Radiation 16,880 1,000 47,500 65,3060

Subtotal 16,880 1,600 47,500 65,3680




ENVIRONMENTAL HEALTH

*

L

W % k k k % % Kk x %

*

Argentine-2200, Water Supplies
Brazil~2101, Adr and Water Pollution
Control
British Homduras-22013, Water Supplies
Colomble-2200, Water Supplies
Colombia~2300), Aedes megypti Eradication
Coata Mca-2200, Water Supplies
Dominican Republic-2200, Water Supplies
Ecuador-2200, Water Swuprlies
El 3alvador-2200, Water Suppliees
Juatemala-2101, Bural Sanitation
Guatemsla=-2200, Water Supplies
Hondurns=-2200, Watar Supplies
Netherlands Antilles-2300, Aedes segypti
Eradication
Hicaragua-2200, Watar Supplies
Panema~-2200, wWater Supplies
Paraguay-2200, Water Supplies
Pern.2200, Water Suppliea
Peru-2201, Rural Water Supplies
Veneguela«2200, Commnilty Water Supplies
Venezuela-2201, Rural Water Suppliea
West Indies-2200, Water Supplies
AMRD=Z103, Senitary Engineering (Zone III)
AMRO-2104, Sanitary Engineering (Zone IV)
AMRO-2107, Environmentsal Sapitation
{Caribbean)
AMRO~2210, Regional Conference on Hural
Water Suppliea
AMARQ-2212, Rurel Water Supplies
AMRO-2300, Aedes asgypti Ersdlecation

Subtotal

EDUCATION AND TRATNING

*

-
*

Argentina~6100, School of Public Health

Dominican Republioe-6500, Veterinary
Medical Education

AMRO-6200, Medical Education

AMRO-6204, Medical Education {Zone IV)

Subtotal

POTAL

* Indicates part of project exceeding budget.

Supplies Fellowshipa
Personnel and and
Costs Other Participante Total
H $ $ $

- - 1,760 1,700
- - 1,700 1,700
- 650 - 650
17,198 - 4,300 71,498
13,095 - - 13,09%
1,500 6,350 4,300 12,250
11,350 - - 11,350
- - 4,300 4,300
- 1,200 4,300 5,500
- 1,500 - 1,500
17,080 2,000 4,300 18,380
127,080 - - 12,080
10,280 - - 10,280
12,080 250 4,300 16,630
12,080 - 4,300 16,380
12,080 400 - 12,480
7,450 - 7,200 14,650
6,400 - 3,400 9,800
- - 8,600 H,600
23,759 - 25,800 49,559
- 1,000 10,200 11,200
- - 21,500 21,500
- - 12,900 12,900
- - 8,600 8,600
3,200 - 32,000 35,200
34,000 - - 34,000
12,558 15,000 - 27,558
201,290 28,350 163,700 393,340
3,200 - - 3,200
12,080 - - 12,080
6,400 10,000 31,700 48,100
- - 3,400 3,400
21,680 10,000 35,100 66,780
1,102,899 102,710 810,340 2,015,049
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