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LETTER OF TRANSMITTAL

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

1. The proposed program and budget estimates of the Pan American
Heaith Organization for the financial year 1960.

2. The proposed program and budget estimates of the World Health
Organization for the Region of the Americas for the financial year
1961.

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

year 1961.

Abraham ‘ﬁmdnz/

Director




INTRODUCTION

The international health activities proposed for
the years 1960 and 1961 are presented in this decument for
consideration and appropriate aciion by the governing
bodies of PAHQ/WHO. Thia program has been developed, with-
in the approved program policies of the Organization, in
close consultstion with national health suthorities, While
thess sctivities have been planned and developed for con-
pideration as one over-all program, they are diaplayed for
budgetary purposee in four columne relating to the follow-
ing sources of funde:

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

2. Other funda available to the PAHO for apecified
purposes includings (a) the PAHO Special Malaria Fundj
() the Institute of Nutrition of Central America ond
Panamsa, supported by regular quota paymente by its member
countries and by grants from variows sourcesj (e) the
Program of Techniecal Cooperation of the Organization of
Americsn S5tates, chiefly to finance the Pan Amé#ricen Foot-
and-Mouth Dissase Center; and {d) special grants made to
PAHO for specific activities.

3. The allocation to the Region of the Americas
from the Regular Budget of the World Health Organization.

4. Technical Assistance Funds of the United Nations
administered by WHO for financing projesats in the Region of
the Americas.

Information for the three yeara 1959, 1960, and 1961
is shown throughout this document., The information for
1959 for all funds is based on the lateat data available
at the time of preparation of the decument,

For 1060 the PAHO Regular Budget presents the pro-
gram as submitted by the Director to the 37th Meeting of
the Executive Committee which, after stuwdying the proposal,
resolved {0 endorse it end submit it to the XI Meeting of
the Directing Council, together with its obgservations aend
recommendations contained in Document CEEi’l/l’T, Annex I.
The information for the sams year under the columne re-
lating to WHO Regular, WHO/T4, end PAHO Other Funds
repregsenta the moat recent estimated at the time the doeou-
ment wes prepared.

The estimates for 1361 for WHO Regular and WHO/TA
are those which'the Direttor proposes, subject to the
approval of the Directing Council acting ms Regional Com-
mittee, to transmit to the Director-Genersl of WHO for his
use in preparing the proposed budget of WHO for that year.
The 1961 'estimates for PAHO Regular and PAHO Other Funda
represent provisional proposals for review by the Direoting
Council,

Certain additional information is contained in
armexes. In Annex 1 are shown estimates of funds which
sTe plammed to be sxpended by other intemational orgeni-
zations, incluwiing UNICEF, in behalf of health programe in
the Americma. These funda constitute an important part of
International public health but are mot shown in the mein
body of the document: since they are mot directly expended
by PAHO/WHO.

Annex 7 presents schedules and narratives for
WHO/T4 Category II projects, which ocan be implemented in
substitution for those of Category I if the latter cannot
be carried out.

Annex 3 presents information on additional programs
which could not be accommodated within the proposed budget
levels.

In accordapnce with Resolution IV of the 3lsit
Meeting of the Executive Committee, Annex 4 presents a
statement of income and expenditurea of the PAHO Special
Malaria Fund,

The XI Directing Council is invited to: (1) review
and take final action on the proposed PAHO Regular Program
and Budget for 19603 (2) review the total proposed program
for 1961, for all funds, and make ohservations and comments
on its over-all content and balance; {3) examined and com-
ment in detail on the provisional draft of the Pan Americen
Health Orgenization regular program and budget for 1961,
to guide the Director in the preparation of his proposed
program and buwdget to be presented to the 39th Meeting of
the Executive Committee end the XII Directing Council for
congideration; and {4) examine in detail and make reoccmmen-
dations to the Director-feneral on the proposed WHD region-
al program and boudget for 1961.

The 3tth Maeting of the Executive Committee recom-
mended that the Directing Council establish the level of
94,100,000 for the regular budget of BAHO in 1960, thua
accepting tha budget level proposed by the Director. The
Committes took note of the fact, as pointed aut by the
birector, that the requests for collaboration from Member
Governments far exceeded the resources avallable to the
Organization at the proposed level.

Taking into account the opportunities for a reason-
able rate of development of the services expected from the
Organization, as well as the progressively higher costs
of operation, the Director ig proposing an ineresse of
$400,000 in the PAHO Regulmr Program and activitiea for
1961, In additicn, an amount of $300,000 is proposed so
a8 to begin the gradusl increase of the Working Capital
Fund until it hag reached its eatablished level, az recom-
mended in Resolutlon X of the 57th Meeting of the Executive
Committee., This represents a totzl ineresss of 17,1 per
cent over that proposed for 1960. However, 1f the amount
for the Working Capital Fund is exc¢luded, the increase ip
only 9.8 per cent, which is modest in comparison to the
incresses approved In recent yeara.

Table I shows the ineresses proposed for 1960 and
1961 in relmtion to 1959 and 1960 respectively, as well as
the relative distribution among the component parts of the
budget for each year. It will be noted that the proportiom
devoted to Part III, {Pen American Health Organization -
Pield and Other Programs) increases thronghout the years,
whereas the proportions for Parts I (Pan American Health
Orgenization) and II (Pan American Health Organization -
Hesdquarters) show a corresponding decrease.



TABLE I

PAHD HEGULAR BUDGET

Increase of 1960

Increase of 1961

_12 }_Qﬂ over 1959 }Eﬂ over 1960
Budget Appropri- % of Proposed % of Proposed % of
Parte ation Total Total Amount % Total Amount 4
3 ) $ ] $
I 217,162 6.0 220,463 R 3,301 - 180,764 4.2 {29,695} -
I 1,776,464  35.5 1,477,858 3.8 151,394 - 1,437,799  32.0 9,941 -
Iz 2,106,37% 58,5 2,451,679 59.8 345,305 - 2,871,437  63.8 419,758 -

Subtotal: 3,600,000 100.0 4,100,000 100.0

a - - - -

500,000  13.9

4,500,000 100,0

300,000 -

400,000 9.8

300,000 -

TOTAL 3,600,000 4,100,000

500,000

4,800,000

700,000 17.1

To assist in the anglysis of the field program by
broad subject headings, tables IT and III ere pressnted on
page 5. The subject hesdings in the tables correapcnd to
the Bureau's three broad priorities., As such they are not
comparable to the subject classification eleewhere in the
budget document, which is mccording to WHO practice. While
these tablee give the over-all piocture for estimated ex~
penditures under the various headings, details may he found
in the tables en pages 82 through 94, where each project
is listed by subject and by object of expenditure.

The analysis is confined %o Section 2, Part III,
which contains the major portienm of the field program,
namely, that carried out as individual projects. It should
be emphasized, however, that s substantial contribution is
made to the field program by the hesdguarters and gzone
offices staff. Studies are now being made on methods of
presenting the budget so as to show this participation, as
well as a more precise and detailed program distribution.

Table IT shows the estimates for sublect headings in
relation to all funds edministered by PAHO/WHD, with the
exception of the funds for the operation of the Pan
American Foot-and-Mouth Disease Center. In order to permit
the analysis of the program, which ia expected to be carried
out with funds availeble for genernl purposes, Table ITI
excludes the estimates for PAHRD Other, which are to be used
for specific purposes only.

If gll the funds administered by PAHO/WHO are taken
into atsount, the major pertion, almoat G0 per cent, is
devoted to the broad subjeoct, Communiceble Diseases. This
is due to the fact that the malaria eradication program,
for which substantial amounts of special contributions are
expacted, continues to receive mejor emphasis. On the
other hand, it should be noted that while the percentage
for Comnunicable Diseases is slowly decreasing over the
years, it is increasing for Strengthening Health Services
and Bduoation and Training.

~ However, if only the PAHO/Regular, WHO/Regular, and
WHO/TA are considered, Table III shows that approzimately
28 per cent of the budget is proposed for the total of

setivities diresctly related to Communicable Diaseases,
including eradication programs. The amounts proposed for
Addes aegyptl eradication is slightly increased. Succesa
in thia program has been achieved in some areas, and new
efforts will be made to reach the final stage of complete
aradication. In regard to the two other eradication pro-
grama, yaws and smallpox, funde are proposed in order to
continue the cooperative activities with Member Governments
engaged in these programe.

Estimates for projeets classified wnder Other Com=
municable Dimeases amount to about 13 per cent of the pro-
posal for field programs of these three funds, The
diseases concerned include tuberculosis, leprosy, poliomye-
litis, schistosomiasis, Chagas' disease, typhus, plague,
gnd yellow fever. TUnder thia heading are aleo included
several projects for strengthening laboratory services re=-
lated directly to commumnieable diseases, from the atand-
point of both dimgnosis and production of bielogicale.
Increasing attention ie being given to the zocnoses both
through steady development of the Fan American Zoonoses
Centar and through special projects for rabies and
brucellosis,.

Approximately three fifths of the estimates for
field programs under PAHO/Regular, WHO/Regular, and WHO/TA
ecome under the category Strengthening Health Services.

The largest single unit is for Integrated Health Sexvices,
which are expected to be in progress in almoet every
country in 1960 and 1961, The projects for integrated
health aptivities, which are the backbone of the long-range
progrem of the Organization in strengthening basic health
services, are compoaed of a basic team of medical officer,
public henlth nurse, and sanitary engineer, plus consult-
ante in speeific fields as nesded. Of the total for
Integrated Health Services, mors than half is te bedavoted
to educational sotivities ohiefly im the form of loeal
training courses.

Among the aotivities listed under Strengthening
Health Servioces, nutrition receives a high priority because
malputritiorn impairs human health and productivity, In
this field, the activities are largely finanged from sources
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shown under PAHQ OQther Funda, notably the INCAP regular
budget and grants from the Kellogg Foundation and other
institutions. Provision is being mads in the PAHO/Regular
budget to expand the apecialized adviscry services to
governments in this subject, thwa complememting those pro-
videdt through the projects for integrated health services.

Training in statisticzs and advice to national health
atatiatiocal services have been emphaairzed since the begin-
ning of the Organization's program. A further inerease is
planned for 1061 to meet the requests from Member
Governments.

There continueas to be a demand for advice and assist-
anoe in revising nationsl food and drug ecntrol procedures
and legislation, Provigion is made for a more extensive
approach to this field, in accordance with instruotions
received from the governing bodiea.

In the field of environmentsl sanitation, certain
projecte are apecifically identified, but the greatest
portion of the work for sanitation ie carried on within the
integrated health projects. When this is taken into account,
sbout 10 per cent of the three funds shown on Table III ars
devoted to this subjest, based on eatimated costa related
to engineers and sanitarians comnected with thoee projecta,
large national and mmicipal water supply programs are Te=-
celving increaged attention among both naticnal and inter-
national groups, Consequently, provision has been msde to
permit the Organization to play a progressively more impor-
tant role in promoting this program and giving advice to
Member Governments,

The category "Other' vnder Strengthening of Health
Services is an all inclusive one, because it contains
subjects which overlap with each other and with other sub-
Ject headings, mainly Integrated Health Services. For
example, maternal and child health and health education are
included under this category, but these important activities
are also a major part of the responsibilities of the
projecta classified under the heasdings Integrated Health
Sexvices and Nutrition. Thus it would be mislesding to
present separate headings for the few projects which deal
with particular aspects in these fields. The projects
which capn be Bpecifioally designated as maternal and child
health rgpresent only about 1 per cent. When the portion
for this subject carried out in other health projects,
primarily those in Integrated Health Services is taken into
congidergtion, the proportion may be roughly estimated at
about 10 per cent.

In this connection it should be pointed out that, to
a oertain extent, gll the subject clessifications are inter-
related, For example, projects classified under Communicable
Diseases inevitably involwve education and training of
personnel, The strengthening of basie health servicea is,
on the other hand, the msajor factor in the programs against
the commmicable diseases since no long-range immumization
program can succeed without siequate permanent health
aervioes,

Under the heading BEducation and Training, Table III
showe estimates for those activities specifically connected
with strengthening of medical, public health, and mersing
educational institutions as well as with fellowships,
seminars, or surveys dealing with those basic professional
fields, Greatest emphasis is being given to the essentiml
field of nursing education, representing over 9 per cent
of the field program of the three funds. However, the total
effort planmed for the Organization in educational activi-
tiem guoes far beyond those specific projects mentioned
above, since in any project the training of nationsl person-
nel hae the highest priority. This can be observed particu-
larly in subjects such as Integrated Health Services,
Statistics and Environmental Sanitation where training of
personnel ocoupies a great proportion of time and effort
of international staff. As shown in Table III, it is
estimated that the total effort for educetion and training
adds up to 43 per cent in 1960 and 44 per oent in 1961, an
effort which geems to be commensurate with the key rvle
which education and training should play in international
health.

International health collaboration is characterized
by & dynmamic quality which must be reflected in adepting
the program in order to achieve a balance among the needs
existing and exprossed by the member coumtries, and the
potentialities, personnel, and material available to govern-
mants and to the Orgenization to meets those nesds, The
Director believes thut the program and budget herein pre-
sented reflects a further progress towards & proper,
balanced international heslth program whose effecta will,
in increasing measure, benefit all the people of the
Western Hemisphere.
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6 METHOD OF PREPARATION

Form of Presentation

The format and content of the program and budget
document conform to eatablished practice.

In general, the material in the budget document is
self-explanatory, However, some slsboration msy be helpful
with respect to the portion of the document entitled:
"Informational Detells--Narrative Explanations and
Sohedules--PAHO Regular Budget, PAHO Other Funds, WHO
Regular Budget, WHO Technical Assistance Funds®,

In this portion, the narrative explenations for all
Parta of the program and budget appear first. These are
followed by the schedules of budget estimates. The harra-
tive explanationa and the corresponding detailed schedules
are cross-raferenced,

All the gohedulea include eatimates over a three-year
period. The firet schedules are devoted to General Infor-
matjon Tables, which facilitate atudy of the entlre budget
in summary form by function, related sotivity, malor expenae,
and personnel, The following schedules, &tarting with Part
I, preaent detailed eatimates for each activity. For Part
IIT of the budget, the presentation is made by zone, follow-
ed by Sectiona relating to Publications and Repatriation
Grant, In each zone will be found the zonme office, the
country projects, and the intercountry projecte operating
within the gone, After the zonea are presented the sched-
ules for country projects adminiatered by the Washington
Office and the interzome projecta, In Part IV is diasplayed
an amount for the increase of the Working Capital Fund, aa
recommended by the Executive Committee at its 37th Meeting
{Resolution X).

Method of Computation
All eetimates are expressed in TU.5. dollara,
For the year 1059 the latest allotment emalyses

completed prior to completion of this document serve as a
basis for the estimatesa,

The situation as of 1 Januwary 1959 has been used for
projecting salaries and common staff costs for all
eatablished positions in Partas I and II of the budget and
zone offiecea for tha years 1960 and 1961. FPosts are coated
for the full year except for:

a} new poats, if any, on PAHO Regular and Other Funds
which are costed from 1 April of the year in which they
are hudgeted;

b) posts on new WHO Regular projects, in which case a
delay factér estimated at three months is sapplied by de-
duction from the summary total of all such projects;

¢} vacant posts on continuing Technical Assistance
projects, which are coated from the dates they are expected
to be filled;

d} posts on new Technical Assistance projects, which
are coated from the eatimated starting date of the project,
which is assumed to be not earlier than 1 Aprilj;

e) posts planned to be discontinued before the year-
end, which are costed through the projected termination date.

For filled posts actual entitlements have been used
in computing personnel costa. For vacant posts, the base
salary of the appropriate grade has been used and for other
personnel costs not computed on base salary, established
averages have been wused. The Table of Averages, prepared
according to source of fund, appears helow, PAHO averages
Bre based on experience of costs in the Americas, whereas
WHO and WHO/TA averages are established by WHO Hesdquarters
on the basis of world-wide experience.

Estimates for elements other than personnel are
based on program requirements as planned.

rotential wavings which way accrue from staff turn-
over and lapse in refilling vacant poats during the actual
operating year are not reflected in the budget, since any
such savings are used to cover scorued terminal leave pay-
ments, temporary perscnnel for zone offices, incrementa for
language proficiency, additional ¢hildren's allowances,
education grants, and other imponderable factors for which
no reasonable provision can be made in the budget.

TABLE OF AVERAGES
{Used in the costing of vacant prefessional posts)

Short-term ySchadule "R* Assignmenta E/Schedule "3* Aasignments Schedule *3* Assignments

Gonsultants {Washington Office) (Zone Dffices) (Project staff)
Pan American Health Organization All Grades All Grades All Grades
5 [} [

3/Dependents' allowance 8on 800 80U

Recruitment and repatriation 1,500 1,500 1,500

Instaliation per diem 8oag 800 800

Home leave travel 1,104 1,100 1,140

Transportation of household eoffects 1,508 - -

Fees 700 pelta

Travel 600 pem,
World Heslth Organigzation D2-P5 Py-P3 P2-Pl B4-P3 B Py-P3  P2-Pl

3 [ s 3 $ $ [
3/Dependenta’ allowance
(inoluding education grant) 600 360 180 360 360 360 120

Recruitment and yepatriation 750 750 450 150 900 900 700

Installation par diem 650 550 450 550 S00 500 300

Home leave travel 1,06 1,200 500 1,200 4/ 750 uf 150 4f 750

Transportation of household effeots 200 700 300 - - - -
3/Post adjustment D-rate D-Tate S-rate D-rate D-rate D-rate S-rate
3/Asaignment allowsnoe - - - 1,100 1,300 1,100 850
5/Repatriation grant(filled posts only) 150 150 150 150 - -— —_—

Fees a0 p.m,
Travel 760 paz.

17 Applies for eteff with duty stetlon in the Weshington Gffice.
_2_/ Applies for ataff with duty station in the zone offices.
3/ Averages for full year; applied proportionately for shorter

pericda.

4/ Applicable in 1961 if reorultment is expected ta be effected
during 1959, or ia the first half of 1960. If recruitment

is expected to be effected during 1959 or the second
helf of 1960, the sverage to be applied ie $250 in 1960

and 1961, respectively.

_§/ Applied only where present incumbents are eligidble for

this grant.



INTERNATIONAL STAFF WAGE SCALE

U.5. Dollars (Bffectiva 1 April 1951)

I

3,600
4,800
6,000
7,300
8,750
or D 1 10,000
12,500

By
MO E W

ANNTAL LOCAL WAGE SCALE - WASHINGTON
U.S. Dollars (Effective 1 July 1958)

I1

3,800
5,000
6,200
7,525
9,000
10,400

I

WL 1 2,265
WL 2 2,425
WL 3 2,745
WL & 3,07
WL 5 3,340
WL & 3,640
WL 7 3,975
WL 8 5,390

ANNUAL LOCAL WAGE SCALE - EL PASO

7.5, Dollara (Effective

II

2,365
2,525
2,850
3,200
3,450
3,800
4,160
4,595

I1I

4,000
5,200
6,400
7,750
2,250
10,800

IiI

2,465
2,625
2,955
1,330
3,640
3,960
6,345
4,800

1 January 1957}

1
EPL 1 2,330
EPL 2 2,810
EPL 3 3,170

II

2,390
2,990
3,220

III

2,450
3,0M
3,320

ARNUAL LOCAL WAGE SCALE - ZONE IT (MEXICO)
Mexican Pesos (Effective 1 October 1958}

I
ML 1 11,300
ML 2 13,900
ML 3 15,200
ML & 18,500
ML 5 23,100
ML 6 28,250
ML 7 34,600
ML & 40,500

II

11,800
14,450
15,900
19,400
24,060
29,425
36,000
42,100

III

12,300
15,000
16,600
20,300
25,020
30,600
37,400
43,700

*Additional step for language proficiency.

v

4,200
5, 401
6,625
8,000
9,500

11,200

Iv

2,565
2,725
3,060
3,060
3,790
4,170
4,530
5,005

v

2,510
3,150
3,420

v

12,800
15,550
17,300
21,200
25,980
31,775
38,800
45,300

v

4,400
5,600
6,850
8,250
9,800
11,600

2,665
2,825
3,165
3,590
3,940
4,280
4,715
5,210

2,57
3,230
3,520

13,300
16,100
18,000
22,100
26,940
32,950
40,700
46,900

SALARY SCHEDULES

VI

4,600
5,800
7,075
8,500

10,100

12,000

vI

2,765
2,925
3,270
3,720
4,090
4,440
4,800
5,415

VI

2,630
3,310
3,620

13,800
16,650
18,700
23,000
27,900
34,125
41,600
48,500

VII

4,800
6,000
7,300
8,750

10,400

ViI

2,865
3,025
3,375
3,850
4,240
4,600
5,085
5,620

VIl

2,600
3,390
3,720

VII

14,300
17,200
19, 400
23,900
28,860
35, 300
43,000
50,100

VIII

5,000
&,200
7,575
9,000
10,700

VII(*)

2,965
3,175
3,480
3,980
4,390
4,760
5,270
5,825

VII(*)

2,750
3,470
3,820

VIII

14,800
17,750
20,100
24,800
29,820
36,475
44, 400
51,700

IX

&, 400
7,750
g,250

11,000

YIII(*)

15,300
18,300
20,800
25,700
30,780
37,650
45,800
53,300

8,000
9,500



B

SALARY SCHEDULES (eontinued)

ANNUAL LOCAL WAGE SCALE - ZONE III {GUATEMALA)
Guatemalan Quetszales (Effective 1 January 1955)

I II ITI v v

GL 1 790 835 880 §25 970
L 2 900 1,055 1,170 1,190 1,755
oL 3 1,320 1,470 1,520 1,620 1,715
GL b 1,650 1,750 1,850 1,950 2,045
6L 5 1,980 2,080 2,700 2,310 2,420
GL 6 2,310 2,420 2,530 2,640 2,750
GL 17 2,640 2,770 2,905 3,83% 3,1
GL 8 2,97 3,00 3,235 3,365 3,500
oL 8 5,300 3,430 3,55 3,695 3,830
ANNTAL LOCAL WAGE BCALE - ZONE IV {Lm&)

Peruvian Soles (Effective 1 January 1958}

I 11 111 Iv v

IL 1 18,000 18,900 19,808 20,780 21,600
L2 24,000 25,2000 26,400 27,600 28,800
LL 3 36,000 37,800 39,600 61,400 43,200
IL & 45,000 47,400 46,800 52,200 54,600
LL S 54,000 56,708 59,400 62,100 64,800
LL & 69,600 13,200 16,800 80,400 B4,000
L7 84,000 88,200 92,400 96,600 100,800

ANNUAL LOCAL WAGE SCALE - ZONE V (RIO DE JANEIRD)
Brazilian Cruzeiros (Effective 1 Jamuary 1958)

I II I11 v

EERBERREE

ANRUAL LOCAL WAGE SCALE - ZONE VI {BUENOS ATRES)
Argentine Pesos {Effective 1 November 1958}

I II 111 Iy

BAL 1 30,600 32,130 33,660 35,190 36,
BAL 2 43,700 45,360 47,520 49,680 51,
BAL 3 50,500 53,025 55,550 58,075 40,
BAL &4 69,300 72,765 76,230 179,695 B3,
BAL 5 83,300 67,465 91,630 95,795 99,
BAL 6 106,000 111,300 116,600 121,900 127,
BAL 7 140,000 147,000 154,000 161,000 168,

*idditional etep for language proficiency.

69,600 73,200 76,800  BO,4D0 B4,
89,000 93,100 97,200 101,300 105,
133,700 139,800 145,900 15Z,000 158,
187,400 195,500 203,600 211,700 219,
256,600 265,600 274,600 283,600 292,
298,500 308,800 318,700 328,600 338,
332,000 344,300 355,700 367,100 378,
372,900 385,500 398,000 611,000 424,

v

0an
400
100
800
600
500
500
aan

v

720
840
600
160
950
200
ono

1,010
1,378
1,815
2,145
2,530
2,850
3,300
3,630
3,960

22,500
30,000
45,000
57,000
67,500
87,600

105,000

87,600
109, 500
164,700
227,900
301,600
348,400
389,500
437,000

VI

8,750
54,000
63,125
86,625

104,125

132,500

175,000

Vil

1,055
1,385
1,915
2,245
2,641
2,970
3,430
3,760
4,000

ViL

23,400
31,200
46,800
50,400
0,200
01,200
109, 200

¥IiI

91,200
113,600
170,300
236,000
310,600
358,300
401,300
450,900

vIiI

39,780
56,160
65,650
90,090
108,790
137,800
182,000

VIT(*}

1,100
1,450
2,015
2,340
2,750
3,080
3,565
3,805
4,225

VIII

24,300
32,400
48,500
61,800
72,500
o4,800
113,400

VIII

94, 810
117,700
176,400
244100
319,600
368,200
412,700
463, 500

¥IIiI

41,310
58, 320
68,175
93,555

112,455

143,100

189,000

VITI(*}

50,400
64,200
75,600
98,400
117,600

X

58,400
121,800
182,500
252,200
328,600
378,100
424,100
476,500

YIII(*)

42,860
0,480
70,700
97,020

116,570

148,400

196,000

X

107,000
125,500
188,600
260, 300
337,600
388,000
435,500
489,900

x{¥)

105,600
130,000
194,700
268, 400
346,000
397,500
446,900
502, 500



SCALE OF ASSESSMENTS OF THE TENTATIVE SCALE OF ASSESSMENTS OF THE

MEMBER STATES OF THE PAN AMERICAN HEALTH MEMEER STATES OF THE PAN AMERICAN HEALTH
ORGANIZATION FOR THE FINANCIAL YEAR ENDING ORGANIZATION FOR THE FINANCIAL YFAR ENDING
31 DECEMBER 1960, BASED ON THE PAN AMERICAN 31 DECEMBER 1961, BASED ON THE FPAN AMERICAN
UNION SCALE OF 1959-1960 UNION SCALE OF 1959-1960
Country Percentage Amount Country Percentage Ampunt
% % % 3
Argentina Tal7 ‘ 248,800 Argentina Tob7 351,090
Bolivia 0.30 12,000 Bolivia D.30 14,100
Brazil 7.51 300,400 Brazil 7.52 357,970
Chile 1.98 79,200 Chile 1.98 93,060
Colombia Z.28 91,200 Colombia Z.28 167,160
Costa Rica 0,30 17,000 Costa Rica B.30 14,300
Cuba, 1.B4 73,600 Cuba 1.84 86,480
Dominigan Republie 0,37 14,8040 Dominican Republic 0,37 17,390
Eeuador 0,44 17,400 Ecuador O.t4 20,680
El Salvador 0.37 14,800 E! Salvador 0.37 17,390
Guatemala 0.37 14,800 Guatemala 0.37 17,390
Haiti 0.30 12,000 Had ti 0.3d 14,100
Honduras 0.30 12,000 Honduras J.30 14,100
Mexico 5.23 209,200 Mexico 5.23 245,810
Nicaragua .30 17,000 Nicaragua 0.30 14,100
Panama 0.30 12,000 Panama J.30 14,100
FParaguay 0.30 12,000 Paraguay 0.30 14,100
Peru o.8l 32,400 Peru 0.81 } 38,070
United States 6600 7,640,000 United States 66,00 3,102,000
Uruguay 0.88 35,200 Truguay 0.88 41,360
Venezuela 2.35 94,000 Venezuela | Z.35 110,450
100.00 4,000,000 100.00 4,700,000
Assessments in respect toi Apsessments in respect to:
France * 6,500 France * 7,638
Netherlands * 4,81L Hetherlanda * 5,637
United Kingdom *#* 28,571 United Kingdom ** 33,571
Lhey

In accordance with Artiecle LX of the Pan American In accordance with Artiele LY of the Pan American
SJanitary Code, the assessment acale adopied by the Council Sanitary Code, the assessment scale adopted by the Council
of the Organization of American States is binding upon the of the Organization of American States is binding uwpon the

Member Statea of the Pan American Health Organization. Member States of the Pan American Health Organization,
. This scale whioch is presented for informational purposes
only, is the 1559-1960 Bcale and is subject to review by
the Council of the Organization of American Stetes.

* Ameunts caleulated in accordance with Reaclutione XV and XL of the V Meeting of the Direciing Council.

** apounts calculated in accordance with Resolutions XV and XL of the V Meeting of the Direeiing Couneil,
and negotiations concluded with Representatives of the United Kingdom,.
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PAR AMERTCAN HEALTH ORGANTZATTON

SECTION 1 - Conference Services (Sae page 98)

Inoluded in this section of the program and budget
are the estimates for the following units of the Conference
and Publications Section of the Information and Publicationa
Branch: Office of the Chief; Conference Arrangements and
Documents Section; and Minutes and Translation Seotion.

The other units of the Branch are displsyed in Part II,
Chapter 3.

The eatimate for 1961 containe nc change in the
number of posts for this section.

SECTION 2 - Organizational Meetings (See page 98)

Proviaion 1a made in Chapter 1 for the 106)] meeting
of the Directing Councll in Washington, as well ag the
meetingas of the Exeoutive Committee held at the time of the
meeting of the Counell, The amounts shown are the aoctual
eatimated requirementa for each meeting, The reduction in
eatimated cost 1961 meeting as againet 1960 meeting reflects
the estimated difference of cost of a meeting in Washington
and o meeting away from the Beadquarters city.

Chapter 2 containa the estimated cost for the
epring meeting of the Executive Committee, which is usual-
1y held in Washington, The estimate for 1961 is based on
previous years experience and represents no lncrease over
1960,

SECTION 3 - Temporary Persomnel (See page 98)
in eptimate of $1,350 ie included for temporary

perscnnel for conferences and related activities, This
sum represenis no inoresse over 1960.

SECTION & - Common Staff Coste [See page 100)

A detnlled explanation of the items included under
this section appears in Part II, Saection 6 of this document.
(See page 14)
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PART II

PAN AMERICAN HEALTH ORGANIZATION - HEADQUARTERS

SECTION 1 - Executive Dffices {See page 100)

The Executive Offices are compoaed of the {ffice of
the Director, which includes the Assistant Director snd the
Secretary General. The Assistant Director has responsi-
bility for the Library (Chapter ?) and the Information and
Publications Branch (Chapter 3),

No change 1s reguested in the number of posts in
the Office of the Director for 1961 nor is there any change
in the eatimate for duty travel.

Chapter Z of Section 1 covers the activities of the
Library. No change is requested in the staff complement
for thie organizational wnit.

Chapter 3 containe the sstimate for the Information
end Publications Branch, with the exception of the units
noted in Part 1, Section 1. Provision is made for the same
number of posts for these activities in 1961 as in 1360,

Ain inc¢rease of $2,974 from the World Heaith Organization
Regular Funds is included for 1961 for the periodical,

"World Health®, bringing the estimate to 45,000 from the
1960 estimate of $42,024, This increase is required in
crder to permit an expansion in the number of ecopies of the
periodical to be published in 196]1. Small inecreages of

§250 are included in 1961 for both PAHO and WHO Regular
Funds for information Supplies, Materials and Other Services,
bringing each total to $3,250 from the 1960 figure of $3,000.
These increaass will meet the sost of commodities and serv-
ices required in the anticipated rise in activity. Similar
small increasea are included in 1961 in the Visual Aids
activity to cover the cost of the anticipated rise in
program in this area., These include increases of $100 in
PAHO Regular and $55 in WHO Regular for Drafting Services;
3400 in WHO Regular for Photographic Services; and $400 in
both PAHD Regular and WHO Regular for Exhibits.

SECTION 2 - Division of Education and Training {See page 104)

The Division of Education and Training consjste of
the Office of the Chief, Fellowahipa Branch, and Profes-
sional Education Branch,

No changea are reflected in the eatimate for this
division in the number of posts for 1961 over 1960, nor is
thers any change in duty travel.

SECTION 3 - Division of Administration (See page 104)

The Division of Ldwinistration iz somposed of the
following organizational units: Office of the Chief,
Administrative Management and Personnel Branch, Budget and
Finanee Branch, General Services Office, and Supply Office.

No changes are proposed in this estimste in the

number of peste in the Division of Adminisiration in 1961,
nor is thers any change in the duty travel for the division.

SHCTION 4 ~ Division of Public Health {See page 108)

The Division of Publiec Health is compased of the
Offiece of the Chief, Health Promotion Branch, Communicable
Diseases Branch, Envirommental Sanitation Branch, and
Malaria Eradication Office.

The estimate for this division for 1961 contains na
change in number of posts or in duty travel over the
estimate for 1960,

SECTION 5 - Temporary Persomnel (See page 110)
The estimate for this section represents a continu-

ation of the need for this item at the same level in 1961
as in 1960,

SECTION & - Commen Staff Costa (See page 110)

Common 3taff Costs compriee (1} the Orgenization's
contribution to the U, N. Pension Fund, (7} the Organiza-
tion's contribution to staff accident and sickmess insurance,
(3) post adjustment allowance, (4) mervice bemefit, (5)
repatriation grant, (6) dependents' allowance, {7) recruit-
ment costs, (B) home leave travel, and (9) reimbursement of
incone tax.

The Orgenization's contribution to the U. ¥. Pension
Fund for professionel staff members having full partici-
pration in the Fund is 14.7 per cent of the gtaff member's
salary (14 per cent for local staff}, exclusive of allow-
ances, and 4.7% per cent of the professional staff member's
salary for staff having associste participation stetus (4.5
per cent for local staff), The egmall increase in the budget
for this item is proportionate to the rise in salary costs
due to normal within-grade increments.

Provigion ia made for the Organization's share of
the cost of staff insurance. The Organization's contribu-
tions were estimated on an average of 2,25 per cent for all
PASH and WHO staff,

Post adjustment allowanece is computed on the basis
of the established entitlement of the staff, at the time of
preparation of the bidget, for all occupled positiona and
for vacant pozitiona on PASB. For the method of computing
vacant positiona on WHO, see Table of Averages referred to
in the Method of Preparation.

Dependents' allowance is computed on the.beaiz of
the known entitlements of staff for sll occupied positions,
end on the basis of an average for all vecant positions.

Recruitument cost estimates are hased on the kmown
vacant positlons at the time of preparation of the document
end are based on the year when recruitment will take place.

Home leave estimates are furnished on the known
eligibility of staff members at the time of preparation of
the document., Since a steff member is eligible for home
leave onee in every two years of qualifying service, the
incidence of buwdgetary requirement varies with the appoint-
ment datea, The decreamse in estimated cost in 1961 is
occagioned by the smaller number of staff members eligible
for this allowance during this year.

Ags in the past, an item 1a included for reimburae-
ment of income tax to staff members who are required to
pay this tax.
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SECTION 7 -~ Common Servicea (See page 112} Capital Assets which are charged directly to the appropriate
sourcea of funde,
The estimates for the various Common Services for
the Washington Office are ahown in detail in the schedules.
All cosis are divided on a pro rata basis between fundas Wo changes are requestad for 1961 over 1960 for
budgeted under PAHO and WHO, except for the Acquisition of this section.
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PART III

PAN AMERICAR HEALTH ORGANIZATION
FIELD AND OTHER PROGRAMS

Zone Offieces

The field operations of the PAHO/WHQ are under the
jmmedinte supervision of six representstives who have juris-
diction over the following zones:

Zone 1 1 Venezuela, the deparimenta of France in
the Americas, Surinam and the Netherlands Antilles, West
Indies Federation and territories of the United Kingdem in
the Americam, Puerto Rico, and U.S, Virgin Islands. The
Zone Office is located in Carmcaas, Venezuela.

(See page 114)

Zone IT 1 Guba, Dominican Republic, Helti, and
Mexico. The Zone (Office ia located in Mexico, D.F., Mexigo.
(See page 130)

Zone ITI s Costa Rica, El Salvador, Guatemala,
Honduras, Nicaragua, Panama, and British Honduras. The
Zone Office is located in Guatemals, Guatemala,

(See page 1uB)

Zone IV 1 Bolivia, Colombie, Bcuador, and Peru,
The Zone 0ifice is located in Lima, Peru. {Ses page 168)

Zone ¥ -1 Brazil, Tha Zone Office is located in

Rio 4e Janeiro, Brazil. [See page 1B4)

Zone YI t Argentina, Chile, Paraguay, and Uruguay,
The Zone Office is located in Buenos Aires, Argentina.
(See page 196)

Relations with Caneds snd the United States are
under the jurisdiction of the Washington Office, A Field
Office in E1 Paso ip budgeted under Washington Office -
Country Progrems, and is oconcerned with the stimilation of

cooperative health activities along the border bhetween
Mexico and the United States.

TUnder the plan of decentralization the Washington
Office is responsible for provision of certein techmieal
and sdministrative services that can be carried out more
gfficiently from s central headguarters, i.e., responsi-
bility and euwthority for relatione with the govering
bodies of the Organization, central technical servioces
such &5 statisties, etc.

The zone offices are responeible for the field
operstions of PAHO/WHD and for direct technical advice to
national health authoritiea, This aystem assures that
projects will be planned in cocperation with the netional
health personnel who will be responsible for their execu-
tion, and thus in a marmer appropriste to leoosl conditiona,

The estimates for the zone offices are arranged as
in previous years. Duty travel and common staff costs for
peracnnel of the offices appear under the personal services
satimates for esch zone; common sarvices costs for the
operation of each office are similarly shown. In general,
the estimates conform to those of previous years.

The provisions for home leave and dependenta’
allowance cause sowe fluctustion between years, since ocom-
putations are based on known sligibility at the time of
preparation of this document. Common services estimates
are bamed on the experience of previcus years, The item
for Acquisition of Capital Assets is for the purpose of
replacing obaclete equipment. Estimates for local expendi«
turep have bsen based on the rates of exchange prevailing
at 1 January 1959 and some fluotustion in costs as compared
to previous years has been reflected, owing to change in
rates.




PART ITI

Zone Office {See page 114)

For text see “Zone Offices,” page 16.

BRITISH GUIANA AND WRHST INDIES

BRITISE GUIANA-5, Malaria Eradication (See page 114)

The comprehensive residual house-spraying program
begun in 1944 has eradicated malaria from the densely
populated (425,000) coastal region of British Guiana,
Limited spraying of certain strategic areas is now suffi-
olent to prevent ite reintroduction frem the interlor,
where malaria is still found.

In the interior ths Indian population of about
30,000 is very nomadic and is ecattered over a wide area,
Transportation to and from the interior is extremely dif-
ficult, time consuming, and expensive, Under these con-
ditions residusl house-spraying with inssecticides is not
effective, and the administration of drugs in adequate
dosage and at proper intervals ia not applicable.

It is planned to implement a project for the eradi-
cation of malaria from the interior with treated salt,
using the Pinotti method. The plan is in preparation, and
will be put into effect in 1958 to coincide with similar
action acroass the border in Brazil., The government's
expenditurea are eatimated at $75,000 over three years for
this campaign. UNICEF is expected to provide insecticides
for strategic spraying, transportation for diatribution of
salt, & mixing machine for the preparation of treated salt,
and leboratory supplies.

Provigion is made by PARO for short-term consultants
to give pericdie technical advice regarding this treatment
method. Technical advisory services will also be provided
from the Zone Advisory Team {AMRO-117). Provision is alse
made for druga. Fellowships are provided in 1959.

BRITISH OUIANA-7, Filariasis (Ses page 114)

The Orgenization is providing the services of &
consultant to eveluate the pilot filariasis control program
which is based on c¢hemotherapy of infected perscns.

BRITISH GUIANA-10, Public Health Serviges (See page 115}

Now that malaria eradicatiom has been achieved on
the densely populated ccsstlands the government plans to
extend the network of health centers and to expand rural
health services, including environmental sanitation, health
education, nursing eservices, communicable disesse control,
with emphasis on filariasais, tuberculesis, venereal diseasas
and laprosy, with mesistance from UNICEF and advisory serv-
ices from PAHQ steff in the Zone Office and in related
projecta, Advisory services will be given to the central
and municipal health departments,

To coordinate these various international activities
provision is made for one medical officer in 1960. Fellow-
ahips in special fielda have already been awarded.

ZONE 1
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BRITISH GUIANA ARD WEST INDIES-1l, Atdes segyptl Eradication
See page 116

The purpose of this project is to eradicate the urban
yellow fever vector, ABdes megypti, from all the British
sreags in the Caribbean, except British Honduras, so that the
area will no longer be receptive to yellow fever.

Tnder this project, internaticnal sanitarians are
aasligned to apecific areas; they work under the technical
guidance snd supervision of & medical officer who, under
the regional project AMRD-B, provides advisory services to
Britizh, French and Dutch areas.

Bermuda, British Guiana, Grenada, Nevis and St.
Vinetent have already achieved eradication. 5t. Kitts and
St, Luceia have reached the final stage where search of the
laat hidden foeci is underway., In Trinidad, Afdes negypti
reaistance to DYT retarded the campaign, but good results
are now belng achieved by the application of residual
apraying with dieldrin, In the Bahamas, intensive work in
the island of New Providence is being directsd towards
freeing the few remsining infested areas, after which work
will begin in the many cut-islands. In Antigua, Barbuda
and Anguillse intensification of the campaign is achieving
good results. The campaign in Mentserrat, which started in
1957, has been proceeding succesafully and ersdication
should be achieved early in 19%9.

In 1958, Jamaica extended snd reorganized the
sampaign and, after the discovery of Addes aegypti resiat-
ance to DDT late in the year, i1t is planned to assiset in
the resolution of this problem, in 1959 -« 1961, In 1959,
it ia planned to assist in the organization of campaigna in
Dominios end the British Virgin Islands. Tt ias expected
that by 1960 every territory will either have achieved
eradication or have a comprehensive service in full cpere
ation. Vigilance assrvices will follow where eradication
has been achieved.

Eech territory has been divided into localities and
cycles of inspection, and perifocal treatment with DDT of
every actusl and potentisl water container is carried out.
It has been the experience in the Caribbean that the usuwal
12-week oycle is toc long for effective work, especially
where infestation is heavy and wldespread and where large
containers are used for storage. The interval between
perifocal applications has been shortened to 4 to & weeks
with good results.

Provision ias made for six sanitariana and one
entomologist. In 1961 provision ia made for supplies and
equipment.

BRITISH GUIANA AND WEST INDIES-3, Public Health Nursi
(Bee page 1165——l——__n£

Surveys of publiec health nursing aervices have been
carried out in British Guienm, Trinided, Barbados and
Jamaiom with the guidance snd aszsistance of the Regional
Adviger on public health nuresing.

In Barbados three health centers have baen estab-
lished and are expanding their operatisna to cover the
broad scope of public health nuraing services. In Trinidad
a post has been established for a national nurae, with
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island-wide responaibilities for public health nursing
services, and plans have been made for the expanaion of
exristing matermal and child health services in rwral aress,
by lmproving the present 92 health posts and centers and by
the addition of ten more during the period 1959-1962, In
British (luiana a network of health centers is being devel-
oped and emphasis is to be placed on maternal and child
health as an integral part of a well-rounded health service
in rural areas.

To provide continucus technical advisory and evalu-
ation services to the governments and develop further
programs, with UNICEF asgistance, provision is made for one
pablic health nures, with duty station in British Guiana,
who will furnish consultant zervices initiully to the
Governments of Trinidad, Barbados, apd Britieh Guisna, and
later to other health departmenta as the program develops.

BRITISH GUIANA AND WEST INDIES-4, PAHQ Public Health
Administration Fellowships |See page 116)
Provision ia made for fellowships to oollaborate

with the Government in training ataff for the improvemsnt
and expansion of its health services.

JAMATICA-2, Malaris Eradication (See page 116)

The malarious ares of the island covers 10,050
aquare kilometers and the population at risk is 1,3
willion.

The geographical reconnsissance of the malarious
argas was completed in January 1958, with 320,000 housen
mapped and numbered. The total coverage with dieldrin
residual house-spraying started in January 1958 and by 31
Qctober 234,400 hounses had been sprayed,

The evaluation network is now being organized with
the collaboration of the district medieal officers. Inves=-
tigation to determine whether or not there is transmission
of malaria in areas above 1,500 feet (mpproximately 25,000
houses} is now well mdvanced. The information so far
available indicates that there iz no tranemiseion, and if
this is confirmed, the area will be placed under
surveillance,

As of December 1958, the principal and perhaps sole
vector in three central parishes in the south has been
found to be resistant to dieldrin. It is therefore planned
to change to DIT.

UNICEF provides insecticides, transport, laboratory
and spraying equipment. The Government is committed to
$1,548,426 for the campaign.

Provision is made for omne medical officer, one
sanitary engineer, and two sanitarianas, Provieion is also
made for anti-malarial drugs, 2 vehicle for the inter-
naticnal staff, fellowships in 1950 apd 1960, and gther
items of imported equipment and supplies not furnished by
TUNICEF,

JAMATICA-4, University College of the Wept Indies
See page llBF

The University College of the Weat Indiea is underw
taking a progressively larger shere of the responaibility
for training young physicians to work in the Caribbean,
There is at present a sub-Department of Freventive WMediolne

to which assistance ie being glven by the Rockefeller
Poundation up to 1960,

It is planned to enlarge the acope of this sub-
Department of Preventiva Medicine and ultimately to give it
the status of a full Department, Provigion is made In 1961
for a consultant in the teaching of preventive medicine and
the organization of such a department, as well as for
teaching supplies and equipment,

JAMATCA-11, Public Health Training Station (See page 118)

With assistance from the Rockefeller Foundation and
the Colonial Welfare and Development Organization, since
discontinued in sccordance with previous agreements, the
Government of Jamaica established s Public Health Training
Station t¢ prepare sanitary inspectors and public health
nurses to serve Jamaica and some of the islende of the
British West Indies. Formation of the Federation of the
West Indies will make much heavier the demand on the Train-
ing Station. Furthermore, as rural health servicea expand,
the nged for more and better trained sanitary ilnapectors
and public health nuraes becomes critical.

The Regicnal Adviser for Public Health Nursing haa
agpisted in a review of the curriculum, teaching practices,
gtaff functions, etc. Partly as a result of this two
fellowships were awarded in 1958 ta the two nuraing tutora
at the Station., A third tutor will be appointed in 1959,

To provide parallel services on the sanitary in-
spector side, provieion is mede for a 3-month short-term
coneulitant in 1959, Advisory services will also be
provided by the zone staff on a continuing basis.

Provision is made for consultasnts in 1359-1961,

JAMAICA-12, Nursing Educetion (Ses page 118)

The great expansion of preventive and curative
pervices hes cutstripped the supply of nureing perscnnel
in Jamaica. There are over 20 schools of nursing attached
to the warious hospitala on the island bot their training
programs have not hitherto been coordinated and nursing
preparation and experience lacks uniformity.

A review has been initiated,with assistance from the
Organization, of the existing functions of nursing personnel.

Provigion is made for the services of & nurse
educator, begirming in 1960, to aseist in reorganizing and
coordinating the teaching programs throughout the Island,
Provision is also made for one fellowship in 1960.

TRINIDAD-3, Malaria Eradication (See page 118)

Malaria in Trinided and Tobago has been sharply
reduced following the residual DDT house-spraying program.
In Pobago, there have been no indigenous cases msince
Decembar 1953. In Trinidad the bulk of transmission ceoocurs
in the northeastern sector of the island where A. bellator
is the wveotor. In 1958, a pre-eradication program waa
initiated, with intensification of residual spraying with
dieldrin and the distribution of antimalarial drugs. By
31 October 1958, 89% of the total number of houses in the
malarious areas were sprayed. Malaria incidence hes heen
reduced greatly, but malaris transmiseion in the A. bellator
area has nat been terminated.



A. aguasalis, the only other known vector, was found
to be resistant to dieldrin but remains susceptible to DIT.
It is planned to ersdicate malaria from Trimnidad by JDT
reaidual house-spraying in areas where A. squasalis is the
sole vector and by chemotherapy in the area where
A, bellator is a vector. It is believed that comprehensive
and regular administration of antimalarisl drugs to the
population exposed to A. bellator will eliminate malaria
transmission from the area. This plan will be put into
effect during 19%9 and will be continued until December 1962,
A complete evaluation network is being orgenized and will
function from the beginning of the campaign.

UNICEF is expested to continue to provide insectli-
cides, tranaport, spraying and laberatory equipment. The
Government iz expected to contribute $293,030 in 1959,
$337,770 in 1960 and §344,770 in 1961,

Provision is made for travel grante in 1959 and 1960

and for antimalarial drugs. Advisory servicea will be
available through the Zone Advisory Team (AMR0O-117}.

TRINIDAD=6, Public Health Legislation (See page 118)

The public health laws of Trinidad needed thorough
revision in order to keep pace with the expansion and
modernization of the public health services of the island,
The Organization provided in 19%7 and 1958 the services of
8 consultant to make a preliminary survey of the situation
and to assist in a complete revieion of the present health
legislation, in the wnification and mcdernization of the
health ordinances, and in the preparation of a new sanitary
code. This assignment will be completed in 195% by = third
visit.

WINDWARD TSLANDS-Z, Malarie Eradication (See page 120)

Malaria eradication programs in St. lLucia (stsrted
in January 1956) and in Grenada {gtarted in February 1957)
are now well advanced. Except for a few circumscribed foci
of malaria transmission which produced a few cases of
malaria during 1958, transmiseion has been virtually inter-
rupted, Active case finding, through networks of government
ciinics and evaluators, is operating with increasing effi-
cienoy, and it is believed that malaris eradication will be
achieved by 196{, UNICEF has provided ingeoticides, trana-
port, laboratory and epraying equipment.

The malaria problem in Dominica iz confined to one
district of the island and the level of transmisaion ls
very low, A plan was made in 1958 to spray the houmes in
the malarigue distriet with IDP for three years beginning
in January 1959. It is expected to achieve malaria eradiea-
tion within three years, WHICEF will provide inaecticide
and transportation.

Provision is made for two sanitarians; antimalarial
drugs, and vehicles for international personnel. The Zone
Advisory Team {AMRO-117) will provide supporting services.

FRENCH ANTILLES AND GUIANA

FHENCH ANTILLES AND GUIANA-2, Addes asgypil Eradicatiom
See page 120}

The purpose of this project im to eradicate the
veotor of urban yellow fever, A, segypti, so that the
Antilles-Gulana area will no longer be receptive to yellow
faver,
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French Guiana has eradicated A. aegypti, but infes-
tation still persists in Martinique, Guadeloupe and the
other islanda in this group.

A sanitarian is assigned to the campaign in
Guadeloupe and in St. Martin, where work began lete in 1958
in econjunction with the Dutch part of the islend.

Frovigion ie made for continuing the services of the
aanitarian, The medical officer of the regiomnal project
AMHEO-8 providea the general technicsl guidance and
supervision,

FRENCH ANTILLES AND GUTANA-3, PAHO Public Health
Administration Fellowships (See page 120)
Pro\r;sinn ia made for fellowships to collaborate

with the Government in training staff for the improvement
and expanasion of its health services.

SURINAM AND NETHERLANDS ANTILLES

SURINANM-1, Malaris Eradication (See page 120)

The malarious srea in Surinam covers 143,470 square
kilometers, and the population at risk is estimated to be
165,000, The Malaria Eradication Program started with the
geograrhical recomnsissance of the coastal area which was
completed in April 1958, with 32,722 houses numbered and
mapped. The original plan calls for semi-annual cycles cof
DBHT residual house apraying in the coastal and savanpah
areas for three and one-half yeare, and one cycle annually
of dieldrin spraying in the interior for four years. As of
31 October 1058, the first cycle wazs completed in the
coastal and savannah areas with 30,853 houses aprayed, In
the interior the first cycle ias in progress and wp to
31 October 2,534 houses {50% of the estimated total) had
been aprayed. The participation of collaborators in the
evaluation activities has been very satisfactory. Efforts
are now being mede to establish a good evaluation network
throughout the country. Antimalarial druga are administered
to the population living slong the rivers in the interior,
at the same time as the houses are sprayed, as an addition-
al measure to halt transmission of falgiparum malaria, the
only species so far fownd.

UNICEF is expected to provide insecticides, transport,
laboratory andt spraying eguipment, The Government plana to
spend US$510,000 in the campaign.

Provision ia made for one medical officer and twe
sanitarians and for antimalarial drugs, vehleles for inter-
national psrsonnel, and items of imported eupplies and
equipment not furnished by UNICEF., The Zone Advisory Teem
(AMRO-117) will provide supporting services. Fellowshipe
are provided in 1359,

SURINAM AND NWETHERLANDS ANTILLES-1, Addes segypti
Eradication [See page 127}

The purpose of this project is to eradicate the
urban yellow fever vaector, A. megypti, from Surinam and ths
gix islands of the Netherlands Antilles, so that the area
will no longer be receptive to yellow fever.

Eradication has been achieved in Aruba, In Curagao,
reinfestation occurred in a localized arps of Willemstad
and assistance was given in reorganizing the staff and
intensifying measures to meet the situation. In Bonaire,
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the work is far advanced, and negativity has already been
obtained; the routine surveillance peried is being observed
before o formal decleration of eradication. &n intensive
drive was assisted and directly supervised by WEQ ssni-
tariang in the Lesser Netherlands Antilles, and the program
ia far advanced, with negativity near achievement in Saba
and S5t. Bustatius. Work in St. Maarien is now in progress
in the entire igland., Surinam is still infested, and the
information available indiecates resistance of A, segypti
there to DDT. Assistance is planned for Surinam in 19%9-
1961.

Proviasion is made for the services of two sanitarians,
ong of which will be added in 1960. Consuitant services
will be provided by the medical officer in project AMRO-8.

SURINAM AND NETHERLANDS ANTILLES-2, PAEC Public Health
Adminigtration Fellowships [See page 12Z)
Provision ia made for fellowships to collaborate

with the Government in training staff for the improvement
and expansion of ita health services,

VENEZUELA

VENEZUELA-1, Local Realth Services [(See page 122)

This program terminated at the end of 1958 and pro-
vision is made in 1953 to cover home leave entitlement of
the consultant prior to trsnafer to another project.

VENEZUELA-2, Mental Health {See page 122)

To aszist the Government of Venezuela in evaluating
its present program and objectives in mental health in the
light of needa and reaourcea, provision is made for a short-
term consultant in 1959,

VENEZUELA=S, Onchocerciasis Investigation (See page 122)

Onchoeerciasis has beaen known to be prewvalent in
Venezuela for some time but its extent has not yet been
defined exaetly nor have the acgtual and potential vectors
been identified.

To asaist in a survey to determine these facta pro-
viegion is made for a short-term consultant for two months.

VENEZUELA=9, PAMO Public Health Administration Fellowships
(See page 177)

Provision is made for fellowships t{o collaborate
with the Government in training staff{ for the improvement
and expansion of ite health services.

VENEZUELA-11, Flague Investigation
{See page 177)

In recent years the Organization hms collaborated in
gtudiea on plegue in Bolivia, Ecuador, and Peru, between
1953 and 1956, and in Brazil, in 1957 and early 1958. In
1959 the Organization is collaborating with the Venszuelan
Government in similar studies by the provision of the
pervices of a short-tarm consultant,

VENEZUELA-13, Treponematoses Eradication (See page 122)

Frecise data on the extent of yawe in Venezuela ars
not available, although it is imown that the disease is not
widespread and that it exists only in sertain areas of the
sountry,

To edviae on plans for achieving eradication of the
dipease, through over-all coverage of the endemic areas and
penicillin treatment of cases and contacts, provision is
made for short-term consultants in 1960 sndé for a medical
officer in 1961,

YENEZUELA-14, Nursing Education {Ses page 124)

In recent years the development of publiec health
services in Venezuela has been extraordinary, but nursing
education has not followed the same rapid pace, The
Fational School of Nursing raised its educational entrance
requirementa in 1957 to three years of secondary studiea
and in 1959 plans ito make full secondary studies m
requirement,

A consultant reviewed the situation in 1958 and the
report has been accepted for implementation in 1959=-1961,
including the brosdening of the nursing curriculum and the
strengthening of the teaching of public heelth nursing end
nuraing auxiliaries.

Provision is made for a nurse educator and for
fellowships for the periocd 1959-1961,

VENEZUELA-15, Health Aspeets of Nuclear Fnergy
See page l74)

As described more extensively in project AMRO-142
the problems of nuclear energy are of immediate urgency in
many countries, Venezuela has been in the forefront of
atudiesa in this field and has apecial Interest in establish-
ing security measures for all radiation sources, which have
not heretofore been subject to careful control,

A long-term fellowship is provided in 1960 and 1961

for the purpose of iraining natiomal technicisns in the
health aspects of nuclear energy.

VENEZUELA-16, ABdes aegypti Eradication (See page 124)

A. segypti is present In principal cities of
Tenezuela including the cepital, which has a high index of
infestation.

The reorganization of the campaign began in the mid-
dle of 1958, and the Organization has provided the services
of a medical officer and three sanitarians. In 1959 field
operations will start in Caracas and other principal citiea
and in the area nesr the Colombian border, whare the rein-
troduction of the A. aepypti to Colombia from Vemeguela has
been observed on numerour occasiona,

Frovision ip made for one¢ medical officer and three
ganitarians.

VENEZUELA-17, Medicnl Education {See page 124)

There are three well-established university medical
schools in Venezusla, located in Caracae, Maracaibe and
Mérida, with & fourth starting in Valencia and & fifth



contemplated in Ciudad Bolivar, Preliminary visits have
been made to the three eatablished achoola by the staff and
congultanta of the Organization. The universities sre to
become autonomeus and the medical schools will come under a
National Council whose role it will be to determine and
coordinate curricula and teaching standards and practices.

The Organization has been requested to provide the
tacimical assistancse and consultation by PAHO's regular
ataff and by special advisers in particular fields.

Two fellowships were awarded in 1958 to key staff
from the Mérida school, Senior staff from Caracaa,
Maracaibo and Mérida participated in the Seminar on the
Teaching of Fedintries (AMRO-107) in Paipa, Colombia, in
1958. Provision is made for eonsultants and fellowships in
1960 and 1961,

VEREZUELA=-18, National Institute of Hygiene
{See page 124)

Maintenance of colonies of various laboratory animals
present many difficult problems for the modern public health
laboratory because of the variety and partioular character-
istics of animales needed both in disgnostis services and in
production of biclogicals. In addition to need for sdviae
on this subject the National Inatitute of Hygiene is expand-
ing its activities in virology, m field which involwves highly
specialized techniques.

Proviaion is therefore made for consultants on theass
two matters.

VENEZUELA-19, School of Public Health (See page 126)

For some years & school of public health has been
operated ss part of the Ministry of Health of Venezuels for
the training of nstionals. It has besn decided to tranafer
the eBchool to University suspices and to give it full uwniw
versity rank. In 1959 the Organization mede available the
sarvices of a short-term consultant to review the situation
and sdvise on proper steps to be taken in connection with
the transfer and chenges of responsibilities of the school.
In 1960 and 1961 provision is made for short-term coneultants
and 8 fellowship each year for training of faculty members.

VENEZUELA=20, Public Health Aspects of Accident Prevention
(See page 176)

In Venezuwela cne of the leading causee of death is
socidents, particulerly traffic accidenta. It is proposed
to make an epidemiological study of this problem and for
this parposs provision is made for the trevel of a short-
term consultant on loan from the U.5. Public Health Service.

INTERCOUNTRY PROGRAMS

AMRO=8, ABdes aegypti Eradication {Caribbean}
{See page 176)

Under this regional projact one medical officer
provides sdvigory services in relation to A. segypti eradi-
eation to the health aunthorities of Venezveela and of the
Pritish, French, and Netherlands areas, and gives technical
guidanca and superviaion to intermational consultants
agslgned to the country projects Britiah Guisns snd West
Indies-1, French Antilles and Guiana-2, Surinem and
¥etherlands Antilles-l, and Venezusla-15,
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AMRO-47, Yaws Eradication and Public Hemlth Labaratozy
Services (Caribbean] (See page 146,

With the end of the intensive phase in Trinidad-
Tobago in 1958, the mass treatment of yaws in the areas of
high prevalence rates which also included Dominica and St.
Lacia was accomplished.

At present, and necesaarily for several years to
come, resurveys or consclidation coveragee will be conducted
in Dominicea and Trinidad-Tobago with the same teams that did
the initial treatment survey, to find end treat active
cages and their contacta.

In 5t. Lucim, St. Vincent and Grenada, the search
for active cases and treatment are done by teams alac re-
aponsible for other publiec health activitiea, sines the
limited number of cases now found does not juatify, eco-
nomioally, the execlusive use of personnel,

In St. Kitta, WNevis, Anguilla, no house-to-house
visits are now being made, but the health centers through-
out the three islands are on the alert. MTrained personnel
who deteet any case of yaws report it for investigation and
treatment if necesaary.

In the arecas already treated, permanent surveillancae
i8 necessary in order $o discover new cases that might
appear, whether imported or otherwise. It is planned to
establish s mechanism for accurate diagnosis of suapicious
and doubtful c¢ases.

In keeping with the concept of eradication, the
activities of this project must now be expanded to other
areag where yaws is lmown to exist. Surveys are necessary
to evaluate the megnitude of the problem and to decide what
measures should be taken to attain ersdication of this
disease from the Caribbean.

Jamaica constlitutes an important ares where caees of
yavs continue to be reported., In thie island the problem
may well be solved along the same lines as that of Trinidad,
namely with the selection of the zones of high prevalence
for mass treatment, while increased faclilities for diagnosis
and free treatment are provided in the rest of the island.

This project alamo has the corollary objective of
strengthening laboratory services, not only in relation to
the treponematoses and venereal disease program, but also
in regard to public health services in general, Apssiatance
continued to be given to the public health laboratoriea in
the different islandas, in order to improve and standardize
their techniques and procedures. On special consultant has
vlaited all these lahoratories for appropriate periods of
time, advising on organizaticm and on laboratory procedurea.
Peraonnel of these lsboratories have been given in-service
training and limited amounts of equipment and supplies have
been provided by UNICEP,

The laboratory adviser will be stationed during 1959
in Georgetown, British Guiana, where a new public health
laboratory is to be established. At the end of the year
this consulting service is to be discontinued, since it is
believed that the whols aresa will have sdequate laboratory
pervices and sdvice provided from units within the ares
igelf.

Provision is made for the services in 1959 through
1961 of a medical officer to stimulate the surveillance
aoctivities and eradication work of this project.
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AMRO-9S, Environmentsal Ssnitation (Caribbean) (See page 126)

Major public health problems in the Caribbean area
are related to diseases that can be prevented largely by
sanitation of the environment. Expanded programs give
apecial attention to the survey and evalustion of environ-
mental aanitation conditions and to their improvement.
Emphasis is baing placed firest on water supply, excreta
disposal and health education. Later, programs will ineclude
urban sewage disposal, garbage and refuse disposal, rodent
control, food sanitation, and housing.

This project serves French Guisna, British Ouiana,
Surinam and the British, Dutch and French islanda of the
Greater and Lesser Antilles.

4 gurvey and a prograsm proposal for St. Kitta, Nevis
and Anguilla were completed in 1955. In 1956 & publie
health engineer was sssigned to initiate that program and
¢xtend the service to other islands of the Caribbean, He
was agssisted beginning in 1957 by a sanitariaen.

Surveys were made during 1956 in Barbadoa, S5t., Lucia,
St. Vincent, and Trinidad-Fobagn, and in 1957 in Antigua-
Barbuda, Montserrat, and Grenada; progrem proposals were
prepared for Dominieca, 5t. Lucia, St. Vincent, and Trinidad-
Tobago. Programas have been implemented in Barbados and St.
Kitts-Nevia-Anguilla,

In 1958 aasistance continued to Barbados and St.
Kitts-Nevis-Anguilla, and programs will start in 1959 in
St, Lucia, 5t, Vincent, and Trinided-Tobago. Program pro-
posala for Antigua-Barbude, Montserrat, Grenada, the
British Virgin Islands and British Guiana have been pre-
pared for implementation in 1959 and 1960,

In 1959 it is planned to initiate surveys in the
remaining parts of the Federation of the West Indies and to
prepare program propesals for Dominice and Surinem,

In 1960 and 1961 it is planned to asaiat and expand
programs already in operation, to prepose programs for
Jamaica and Martinique, and to make preliminazry surveys of
Guadeloupe, French Guiana, and the Netherlands Antilles.

Fellowships have been awarded for the training of
key steff in Barbados, St, Vincent, St. lucia and St. Kitts.

Provision ia made for one sanitery englneer and two
spanitarians,

AMRO-117, Malaris Technical Advisory Services (Zone T
See page 178

This projeet provides for a Zone Advisory Team for
the malaria activities in the Caribbean to adviee and assist
international personnel assigned to country projects, as
well as give agsistance in the widely scattered iglande,
which individually are too small to Tequire full-time
international personnel,

Provieion is made for one Chief Zone Malaria Adviser,
one sanitary engineer, one administrative methods officer,
one laboratory adviser, one entomologist, cne epidemiclogist
who will be assigned to the Windward Islands initially, ons
sanitarian and & secretary, These staff members will give
advise and pervices in their respective specialties.

Provialon is also made for supplies, equipment and
common services.

MMRO-134, Training Center for Malarda Eradicstion
‘ _ {Sée pege 178)

This training ecenter has been established in col-
laboration with the Government of Jamaica and the U.5,
International Cooperation Administration, as part of a
najor effort to train mational and intermational personnel
for malaris eradication, It is one of four centers being
used for this purpose.

It ia planned to hold annuslly, as required, courses
of twelve weeks' duration each for senior officiala working
in malaria eradication programs, and courses of eight weeks'
duration each for sanitarians. Pacilities are available
for training about 25 students per ‘'sourse. During 1958,

&7 phypicians, engineers, entomologists and sanitariana
completed couraes.

Provision is made for a Chief of the Training Center,
iwo panitarians, and an sdwinistrative officer, thres secre-
taries, and a chauffeur-messenger, Provision is also made
for teaching in various specialties by visiting lecturers.
Supplies, equipment, and common services are provided nlaoc.

ICA provides the services of one entomologist
(Associate Director), one engineer, and one sanitarian,

The Miniatry of Health provides aspace and laboratory
facilitiea in the Public Health Training Station of the
Wagt Indies.

#AMRO-157, Health Statistiss (Zene I) {See page 128)

The funciions of the statisticml consultant proposed
for the countries of Zone I are: (m) to give mivice to
covntries for the improvement of vital and health statig-
tics, with special emphasia on notifisble diseass statis-
tics, on development of health statisticas in accordance
with recommended standards, and on use of the datm in
program planning: (b) to give courses in statistics and to
render agpistance in the aslection and follow-up of {ellow-
ship stulents and in the development of seminars, work-
shops, and other training activities in statistics; and
(¢) to advise on statistical phases of projects and aseist
in the compilation and analysis of information in the
countries for purpomes of program planning.

Provision 1e made for one statiatician, beginming
in 1959,

AMRO-~204 , Environmental Sanitation Tr Zone 1
Bee page 178

This project provides fellowships for sanitary
engineers and sauxilisry perscnnel who will form a nucleus
of vorkers in this field to etrengthen both national and
locsl health departments. A beginning has been made through
the previous region-wide project AMRO-) which iz now being
divided into Zone projects. The fellowshipa will be
awarded for training largely in the schoola of public health
in Brazil, Chile, and Mexico, as well as the School of
Sanitary Engineering in the latter country.

Provision 1s made for fellowships in 1960 and 1961,
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PART III

ZONE 11

Zone Office (See page 130)

For text see "Zone Offices,"

page 16.
CUBA

CUBA-1, Aldes segypti Eradication (See page 130)

Practically the entire territory of the Republic of
Cuba appears to be infested with Aldes megypti, exceptions
being found only in the region of the Sierrs Maestra.

Limi ted measures against the A. aemti are already
being carried out in Cuba, Wt operations hed been limited
to the Province of Havana. Up to 31 Qctober 1958, 279,653
houses had been inspected and 68,478 had been treated. 1In
1959 the Government decided to expand the campaign oo as
to include the entire country, and a new agreement was con-
cluded with the Organizaticn.

The Government is committed to provide 2840,000
annually over a four-year period for this program. It is
proposed that the Organization provide the services of one
medieal officer and one sanitarian as well as certain ea-
sentia) supplies and equipment.

CUBA-3, Public Health Services (See page 132}

The ultimate purpose of this projeet is to ensure
a fully adequate distribution of public health servicea
throughout the Hepublic of Cuba.

A type of organization is proposed which envisages
that for each of a number of well-defined districts there
be a Health Unit. The various Health Units will be re=-
gponsible for basie activities in such fields as communi-
cable disease control, maternal and child health, environe
mental sanitation, etc. The strengthening of the Naticnal
Department of Public Health at the central level is con-
aidered necesgary in order to facilitate progresa towards
the realization of thia plan.

The firat step is to select a representative area
of the country (to include both urban and rural populations)
where coordinated serviceas will be developed. Both pro-
femsional and auxiliary peraonnel with apecial training in
public health are to be used, I% is intended that experi-
ence acquired in the operation of gervices in the pilot sres
will serve as s basis for their gradual extension to the
rest of the country.

Provision has been made for the services of one
medical officer in 1959, It is expeoted that there will be
@ need for a team of a medical officer, a public health
nurse and e sanitary engineer in 1960 and 1961.

CUBA-4, Nursing Education {See page 132)

For some time the Government has been interested in
establishing a new schopl of nursing %o be operated accorda
ing to modern standards and adapted to the country's needs
and resources. A building designed to house this school is
nearly completed, Interest has also been expressed in the

need to devise plans for reorganizing and modernizing the
curricula of exiating schocls of mirsing.

The primary purpose of this project is to aid in the
development of the new aschool but assisiance will alsoc be
given in up-grading schools of nursing which are already in
operation.

Short-term fellowships will be provided for each of
a salected group of nuraea to visit a well~organized achool
of nursing in some other Latin Ameriean country, where they
would cbserve the administration of the sechool and study
its teaching plan. It is anticipated that on their return
they would form the nucleus of a faculty for the new Cuban
school of nursing.

A nursing consultant will aid in formuiating and
putting into operation a plan for the organization of the
new schoel of nursing as well as short-term courses in
teaching and supervision to prepare other graduate nurses
as instructors and supervisors.

Thia project is expested to extend over s period of

five years, Proviaion ia made for a nurse educator, sup-
plies, equipment and fellowships in 1980 and 1561.

CUBA=5, Malaria Eradication (See page 132}

The existence of various foci of malaria in Cuba,
particularly in the provinces of FPinar del Rio and Criente,
is known. However, the actual extent of the malarious
aress of Cuba as well sz the sumber of housea which would
require spraying has not been ascertained.

Initially, this project provides for a aurvey ta
determine essential epidemiological facts and the total
number of houses to be sprayed. A detailed plan of opers
ations will be drawn up on completion of the survey.

As a result of negotiations undertaken with the
Government in January 1959, the Ministry of Public Health
is already committed to $88,700 to finance the survey
referred to above.

In 1958, five nationals will attend training courases
on the technigues of malaria eradication and will be avail-
able to work with the program as it develops.

During the first year of operations, PAHO will provide
the servicea of s medical officer and other necessary
technical personnel. The Organization will also supply one
vehicle as well as fellowshipa. The budget for 19aD-1961
will be revised upon completion of the survey when actual
needs are known,

CUBA=6, PAHD Public Health Administration Fellowships

(See page 1327)

A reorganization of the public health services of
Cuba was initiated in 1959, It is evident that with these
changes there will be an acute and growing need to train
additional public health personnel of all categories.

To provide opportunity for advanced study abroad
provision has therefore been made for the award of fellow-
ships in 1959, 1060, mnd 1961.
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COBA-9, Waterworks Training Course (See page 132)

In recognition of the great importance attached to
the proper operation of water supply aystems as it relates
to public health, a national short course for the training
of water plant operators is planned for 1959.

The purpose of the project is to train water works
operators in methods of getting better results from exist-
ing inetallations, improving the quality cf water and
bettering maintenance.

The Organization is furnishing two specialized con-

sultants and limited eguipment for laboratory dewmonstrations
in 1959.

DOMINICAN REPUBLIC

DOMINICAN REPUBLIC-2, Malaris Eradication (See page 174)

The first year of total coverage began on 16 June
1958 by which date most necessary national personnel had
been traimed either abroad with PAHO fellowships or locslly.
By 15 December a total of 1BC,638 houses had been sprayed.
Epidemiological atudies have been completed and procedures
lald down for the esiablishment of protective barriers
applying to Ciudad Trujille and Puerto Pleta.

Epldepivlogical and geographical reconnsissance
undertaken before the beginning of apraying operations in
the Dominican Republic appeared to indicate that the
country's malaris problem directly affected an area of
about 41,000 square kilometers and a population of
2,417,000 inhabiting some 403,000 dwellings. However, more
refined studies initiated during the latter part of 1958
and continuing into 1959 have shown the meed for certain
adjustments in these figures.

UNICEF is econtributing insecticides, vehicles,
spraying equipment and other necessary supplies. The
Government's contribution to the program will smount to about
$500,000 annually for 1950 and 19al.

Provision is made for a medical officer, a sanitary

engineer and three sanitarianas., Antimalarial drugs and
fellowships were supplied for the program in 19S95.

DOMINICAN REPUBLIC-3, Nursing Education {See pags 134)

A new school of nursing was established in the
Dominisan Republic in August 1958 after several years of
planning. A nurse-director, assistant-director and several
instructors have been appointed for the achool. Orientation
of faculty instructors on methods and principlea of teach-
ing had been undertaken by the ond of 1958 and the cutline
of a three-year educational program for professional nurses
has besn drawn up. The first group of students began their
training in Qetober 1958.

The curriculum of the school is being developed in
such a vay that nurses completing their course of training
will be adaquately prepared to meet the needs for nmursing
aervices in the rapidly-expanding hospital system and in
other health projects.

The Government is contributing 380,000 annually to
the project, which is expected to extend over a period of
at least five years.

Provision is made for two nurse educators and for
fellowshipa. ’

DOMINICAN REPUBLIC-4, Publie Health Services (See page 134)

Accomplishments in this collaborative project for
regorganization of local health servicea and the strengthen.
ing of the central administrative structure, reported
previcusly, have ingluded: approval of a new sanitary code
and correaponding regulationa; construction and operation
of a well-equipped health center serving also as a training
area; 8ix coursea for nurses, marsing auxiliaries, sani-
tariana and other apecialized personnel, in addition to a
special orientation course for physiciens working in local
health aervices; and operation of a new health center in
Ciudad Trujillo, which is being equipped in 1959.

Major developments in 1958 may be summarized as
followa: establishment of a modified Division of Communica-
ble Disease Control, with inoreased technical personnel
already {ully trained; creation of a Diviasion of Health
Education under the direction of a former PAHD trainee;
creation of a Vital Statistics Saction; and eatablishment
of sub-centers operating in the rural areas of San
Crigtobal.

Plans are under vay for the construction of a new
health center in Ciuded Trujille in 1959, During 1560 and
1961 new health centers will be organized in other areas
of the Republic.

UNICEF has suppligd a part of the equipﬁent
required for the San Cristobal Health center. The major
portion of the equipment and supplies for maternal and
child health services in the rural areas and for the ex-
pangion of work in rural sanitation is also being provided
by URICEF. The Government's contribution is estimated to
be about $450,000 for 1969 and $500,0C0 for 1961.

Provision is made for continuing the services of a
medical officer, a asanitary engineer, a health educater and
8 publiec health nurse, Fellowships and supplies will slso
be provided.

DOMINICAN REPUBLIC-8, ABdes seaypti Eradication (See page 134)

The purposg of this project is to eradicate the
urban yellow fever vector, A. aegypti, from the Dominican
Republie 2o that the ecountry will no longer be receptive
to yellow fever.

At the time the program was started in 1952,
4. aegypti infestation in the country was considerable.
The results of the campaign have been satisfactory in 1958,
A. msegypti has already disappeared from many areas in the
vountry, but is still presemnt in Ciudad Trujille where i+t
vonstitutes a major problem. It will therefore be neces-
aary to continue the aegypti eradication activities until
this mosquito 1s eliminated from the country.

Provieion ia made for a medical officer and a
ganitarian.

DOMINICAN REFUBLIC-10, BCG Vaccination (See page 136)

In the latter part of 1958, with the cooperation of
the Organization and UNICEF, a mase BCG vacciomtion cam-
paign was undertaken and is scheduled to be completed by
the end of 1960.



Reprasenting a direct outgrowth of the BEG vacol-
nation campaign and consolidating its results a nation-wide
control program will be developed in atages. It will be
based on the utilizstion of modern drugs and will follow
the methods and techniques of case~finding, ambulatory
treatment, and chemeprophylaxia of contacta.

Provision is made in 1955 for short-term consultants
1o assist in planning continued operatione of the yprogram.

DOMINTCAN REPURLIC-1), PAHO Public Health Administration
Fellowships (See page 136)

Proviaion 18 made for fellowships to collaborate with
the Covermment in training staff for the improvement and
oxpansion of ita health aervices,

DOMIRICAY REPUBLIC-14, Medical Education (See page 13A)

In order to modernize its curriculum and organization
the medical school of the nationsl university wishes to
carry out a full review of its curriculum, of its physical
facilities, and of the training of ite faculty membera.
Following 8 plamned survey it is proposed that leading
membars of the faculty should be awarded fellowships and
travel grants. Provision is made for fellowships in 1960.

DOMINTCAN REPUBLIC-52, Venereal Dissase Control (See page 136)

Three majer problems are covered by this project:
(a) vensrsal diseamse comtrol; (b) yaws eradication; (¢}
atrengthening of the public health laboratory, specially
ite serologioal section.

Although yaws atill exists in the country, its
incidence and prevalence are rapidly decreasing as a
result of an intensifieation of ocperations made poasible
by & larger contribution from the Govermment. The picture
i3 alse improving as far as venereal diaease is concerned,
due largely to efforts directed toward the training of
personnel and to the more effective coordination of activi-
ties, particulariy in the larger cities, including develop-
ment of a five-year plan,

During the year 1958 the Govermment augmented the
number of personnel avallable as well as the tranaportation
facilities for the yaws eradication service. The total
nmunber of peraons treated betwoen 1 January and 30 November
1958 was 314,785 a8 against 146,151 for the whole of 1957,
It is expected that by the end of 195% the entire country
will have been covered by the first nation-wide operations.
Planse are already under way to organize random-sample sur-
veys and surveillance procedures. Meanwhile, four teams
are at work checking results in areas already covered.

Five training courses, with a total of 197 partici-
pants, were arranged in 1958 for general medical practition-
ors, A mannel of venereal disease control has been prepared.
The laboratory for serological diagnosie of syphilis is
being upgraded.

The Covernment is nontributing $113,000 to the
projeot in 1960 and $150,000 in 1951.

Proviaion is made for the services of one medical
officar and one serologist.
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HATTI

BAITI-1, Yaws Eradication (See page 136)

In July 1950, this projsct was begun as a Joint
enterprise of the Government, UNICEF and the Organiszation,
to eradicate yaws, which was oconsidered to affect between
50% and 70% of the entire rural poprulation.

By the end of 1957 masas operationa had been com-
pleted and in 1958 a syatem was eatablished to check remain-
ing cases and institute an adequate survey ayatem.

Between July 1050 and December 10%8, 3,419,189
persons wera oxamined and treated; 1,773,632 cases of yaws
were discovered.

Random-~sampling has confirmed that the present level
of infectious yaws is even lower than antieipated. Approxi-
mately 500 cases of infectious yaws remain which are ex-
pected to be covered by the end of 1559,

A reporting net-work has been organized and has
proved effective, receiving cooperation from private
physicians, the army, religious orders end other interesied
groups.

UNICEF has contributed equipment and suppliea in the
past, and will continue providing penicillin as reguired.

Provision is made for two medical officera in 1959

and 1960, two sanitariana in 1959 and one 1n 1960, and one
medical officer in 19061.

HAITI-4, Malaris Eradication (See page 138)

The malarious areas of Haiti cover a total of
approximately 21,000 squars kilometers and the population
at risk is nearly 2.9 million. Geographical reconnaissance
in 1958 indjcated approximately 750,000 houses requiring
spraying snnuslly.

The first annual cycle of total coverage with
residumrl insecticides was inmugurated on 1 September 1558,
By tha end of the year, & series of special epidemiological
studies had been conducted in order to obtain additional
data olarifying the malaria profile. Earlier in the year,
the training of persomnel had been completed and the organ-
ization of central as well as zone and sector offices and
of spray brigades had been established,

Becauss of apecial lecal conditions PAHD acceded to
the Government's Tequest that the Organization asaume
responsibility for directing operation of the maleria
program in Haiti, in addition to supplying advisory services,
supplies and fellowships.

The Government had been committed to comtribute
§745,000 annually to the project, vhile UNICEF was provid-
ing equipment and supplies. The US International
Cooperation Administration supplied wehicles during the
first year.

However, operations in the malaria eradication
program were suspended at the request of the Govermment on
30 Jenuaty 195D. HNegotistions are continuing in the hope
that the program may be Tesumed as early as possible.

Assuming that there will be early Tesumption of
operations, provision has been made for the services of a
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Chief Country Malaris Adviser, a medical officer, a
senitary engineer, a heslth educator, a statistician, four
sanitarians, and four administrative atalf members. Oper-
ational aasistance and fellowships were provided in 1959.

HAITI-9, Public Health Laboratory {See page 138)

The public health laboratory, after playing an
important role in the conduect of sercloglcal atudies fopr
the yaws eradication program, was expanded, installed in
new premises gnd its activitiea reorganized.

The objective of thia project is to make posaible
the extension of the laboratory's sctivities to other
branches of public health (including epidemiclogical studies
of bacterial mnd viral dizcases) and to institute regular
measurea for the control of foodatuffs and beverages.

Provision is made for an adviser on the administrative
and epidemiclogical aspects of public health lsboratory
work.

HATTI-12, PAHO Public Health Administration Fellowships
(See page 138)

Proviaion ip made for fellowshipa to collaborate
with the Government in {raining ataff for the improvement
and expansion of its health aervices.

HAITI-14, ABdes aegypti Eradication (See page 138)

In Rovember 1958 this program was suapended indefi-
nitely on the request of the Government owing to financial
difficultien.

Provision is made for remaining closing costs in 19%9.

HAITI-16, Public Health Services {See page 138)

Over the past several years the Orgunization haas
cooperated with the Government of Haiti in s number of
apeclalized programs such as those dirested againat yaws,
syphilis and malgris. Asaistance has also been given in
the training of numerous public health personnsl, The
present project envisages closs cellaboration with the
Government in expanding the basic vrganization of natiomal,
provincial and lecal haalth services.

The project was inasgurated in late 1957 when a
nedical officer was assigned to cooperate with a National
Committee on Health Planning which had participation of
representatives of the Organization and of the U3
International Cooperation Administration. The purposs of
the Netional Committee was first, to study the healih needs
and resources of the country and second, %o prepare a long-
rangeé plan which would gulde the coordination, expansion and
atrengthening of health services at the various sdminis-
trative levels.

The first tasks undertakem by the National Committee
were {0 study posaible reorganization of the Miniatry of
Public Health and of the School of Medicine. Plans ars
alao to be dravn up for the demonstration of local health
services, sanitation and strengthening of services for
sanitary inspection. A particularly important aspect of
the project will be %o assist in providing treining oppor-
tunities for key national persomnel in the various public
health apecialties,

Provision is msde for the servicea of a medical
officer to which will be added the services of a sanitary
enginger and & publie hemlth nurse in 1950. Fellowships
and supplies will also be provided.

HATTI-19, Medical Bducation (See page 138}

A specinl national committee has been functioning
gince 1957 to deal with the questions of reorganizing the
curriculum, modernizing the teaching metheds and atrengthen-
ing the teaching staff of the national medical achool. Al-
regdy in effect are a number of measures recommended by a
consultant who visited the country in 1956 and by an ad-
visory group convened in Ootober 1956 with the participation
of various governmental and non-governmental international
agencies,

Saven fellows received specialized treining abroad
during 1958, of whom four were the recipients of PA.EO/UHO
awards.

The first visiting professor (Physiology) provided
by the Organization took up hias dutises early in 1959. Pro-
vision ia made for the services of a pecond viaiting
professor, Professor of Microbiology, as well as for fellow-
ships in 1960 and 1961.

MEXICO

MEX100-14, Nursing Education (See page 140)

Over a period of saveral years, the Orgunizetion haa
cooperated with the Government of Mexieo in a program
deaigned to modernize basic nursing and nurse-midwifery
education in collaboration with the National Univerasity.

In 1958, the program was extended to provide conaul-
tation for the sssistance given by the Ministry of Health
to achools of nursing throughout the country which meet
certain required standards, The number of these achools
is now 10 out of the 60 schools of nursing in Mexico.

At the outset sdvisory ssrvices were supplied by the
Zone murse and in Qctober 1958 a full-time nurse educator
waa asaigned to the Direccion de Estudios Experimentales,
reaponsible for this special program.

Seminars and gcourses for nurses assigned as
instrugtors in thease schools of nursing will be developsd
in 1959, Later, plans will bhe made to offer courses in
administration and aupervision. Periedic visits by the
Consultant and her counterparts will be made to the
cooperating schools for the purpose of ewvaluation and
guidance.

Provision is made for one muree educator and for
fellowships.

MEXICO-15, State Health Servicea (See page 140)

In the rural areas of eight statea of Mexico an
attempt haa been made to reduce maternal and infant death
rates through the development and improvement of health
services for mothers and children within the framework of
other community services.

It is now planned to extend this program to a
general heslth program in eight states, organizing special



sanitation projects in three of these. The same patiern of
establishing regional health centers staffed by full-time
public health personnel, -each with its suxiliary and rural
centers, will be followed. The regional center in each
state will be used as a training center for auxilisry
personnel.

This program is being prometed cooperatively at the
nationsl and the local lewel. Tachmical cooperatiom is
being given by the Zone Office ataff.

In 1955 it is plammed to provide a full-time public
health nurse consultant so that more concentrated gssistanca
may be given. Additional servige will be provided by the
international consultants to the projesct Mexico-27., Travsl
grants will alse be furnished for key persommel, UNICEP has
provided supplies, equipment, and vehiclea for this project.

Provieion is made for one public health nurge and
for fellowships.

MEXI00-22, Public Health Services {Guamajuats) (See page 140}

The Government of Mexico hsa been promoting the
improvement and integration of health servioes at the stats
level. A distriet composed of nine municipalities was
chosen in the State of Guanajuate for the purpose of
coordinating the basic health services coperated and main-
tained by the Ministry of Public Health and Welfare and
those cperated by the State. The distriet selected has a
population of 304,080 (1950 census). The infant mortality
rate is 95.49 per thousand, diarrheas and pneumonia being
the principal omuses of death.

Tt i3 expected that rescelts obtained from this
practical study will be mpplied in programs for the coordi-
nation and expansion of servicas in the reet of the State
of Guanajuato and throughout the country.

Profeasional perscnnal have been trained abroad
under the anspigea of the Organization. Local ecurses have
baen organized during 1958 to train auxilisry public health
nursing personnel and ssnitariana.

UNICEF is providing financial assistance in support
of this project,

Provision ia made for a medical officer, a sanitary
engineer, a heplth educator, a public health nerze, and a
ganitarian. Fellowshipe for national personnel working in
the district and a small sum for textbooks and technical
publicationsa will alao be provided.

MEXIGD-25, PAHO Public Health Adminiatration Fellowshipa
{Sea page lkl]j

Provision ie made for fellowships to cocllaborate with
the Govermment in training staff for the improvement and
expansion of its health services.

MEXIC0~26, ABdes segypti Eradication (See page 142)

Suspension of the previous campaign for the eradi-
cation of A. aegypti in 1955 was followed in 1957 and 1958
by 8 mas8 vaccipation program specially in the southeaptern
part of Mexico, in which PAHO nollaborated by providing the
vaceine.
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I+ is now proposed to embark oun & mch more axtensive
program and the Govermment plans expenditures of some
$300,000 anmmally. In order %o assist in the conduct of a
preliminary survey provision is made on the part of the
Organization for the services of a medical officer and a
sanitarisn for 1961.

MEXICO-28, Public Health Laboratory (Ses page 142}

The National Public Health Laboratory, recently
reorganized with the collaboration of the Orgmnization,
is responsible for controlling the guality, potency and
safety of drugs and biological products, It is called updn
to underteke diagnostic laboratory work and to train
peraonnel for the country's regional laboratories.

The progressive expansion of the Laborstory's warious
divislons including those concerned with virology makes
necesaary contimied assistance from the Organization in the
in-gervice training of personnel alreedy on the staff, in
the development of methoda and procedurss through the pro-
vision of short-term conaultanta, and in the award of
fellowships for the iraining of technical peracnnel abroad.

Proviaion is made for the services of short-term

conaultants, fellowships and s nominal amount of esaential
aupplies and equipment,

MEXICO-30, Sehool of Public Health (See page 142)

The objective of this project is to sirengthen
teaching in the School of Public Health of the University
of Hexico.

Under project AMRO-18 (Medical and Publie Health
Edueation) some faculty members of the School have al-
ready had the opportunity of viaiting countries from which
their students come, in ordetr to adapt their teaching to
the health organization and general conditions in those
countries. Visiting professors, travel grants to professora
for the observation of teaching methode and of currienlum
planning in other institutiona, and limited amounts of
materials have also been provided to the Sehool.

Collaboration will be continued along these lines.
Specific cooperation will also be provided, beginning in
1959, with the assignment of & consultant to work with the
faculty of the School in strengthening the curriculum and
field training programs in public health nursing.

In sddition, technical personnel of the Zone Qffice
will vooperate with the Sehool, in curriculum arsas such aa
health education, environmental sanitation, health sta-
tistica, ete.

Provision is made for a murse-educator, short-term
conaultants, and fellowshipa.

MENICD-32, Medical Education {See page 142)

Medical educstion in Mexico is undergving a period
of seccelerated development. Teaching is being greatly
lmproved in the medical schools through the reorganization
of ourriculs, the modernization of teaching methods, and
the strengthening of ths teaching staff. Improvement in
the teaching of preventive medicine has received special
atteantion.,
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Collaboration by the Organization will provide for
training of teaching ataff abread, observation of medical
aducation in other countries by deans and senior faculty
members, and visiting profepsors and consultants.

In order to aesist in the development of these gc-
tivitisa provision is made for fellowshipe.

MEXIC0-33, Dieldrin Toxicity Studies (See page 142)

In collaboration with the Ministry of Public Health
and Welfare of Mexico the toricological sapects of dieldrin
in malaria eradication programs are being studied. Under
this project, & physical examination will be given at regu-
lar intervals to a selected group of persons handling
dieldrin, and a careful atudy and apalysis will be made of
results. Expenses incurred in the project will be defrayed
by the National Commission for the Eradication of Malaria
of the Ministry of Public Hemlth and Welfare of Mexico with
funds from PAHQ.

It is expected that the studies will be completed
in 1980,

MEXICO-34, Veterinary Medicine Education (See page 142)

Because of the need to oriemt basic veterinary edn-
cation to the important aspects of publie health and pre-
ventive medicine, with particular regard to zoonoses and
food and drug control, it is proposed to assist the School
of Veterinary Medicine with consultation services and
fellowshipa to traln faculty members abroad.

Fellowships are granted to faculty members in oprder
to enable them to attend acheols of pubiie health, thus
helping to ensure that under-graduates will be sxposed to
public health problems and approaches throughout thelr
profeasional training. At the same time, consultant
gervices are provided by the Veterinary Public Health
Consultant of the Zone Office and by short-term consultanta
for the evaluation of educational programs and in the
organization of epecial courses and seminars.

The teaching program has been strengthenad and
incressing emphasis ia being givem in it to all phases of
preventive medieine and public heaglth. A special six-month
courge in public bealth has been inaugurated. Seminars in
which public health officers take an active part have been
orgenized on a permanent basiz. One immediate result of
these dovelopments has ween & pronounced interest on the
part of recent graduates in taking up careers in publie
health.

Provision is made in 1560 and 1961, as in 1559, for
short-term consultants and for fellowships.

MEXKICO-35, Environmental Sanitation Training (See page 144)

Shortage of trained sanitary engineers and auxiliary
personnel in envirommental sanitation prevails throughout
Latin America and is an important factor limiting the de-
velopment of sound public health programs.

In Maxico, the Organization has been cooperating for
mome time with the School of Public Health and the School
of Sanitary Engineering in order to provide improved train-
ing facilitiea. During this tims proviaion vas made for
fallowshipa, travel grants for professora of sanitary engl-
neering, aupplies, equipment and persomnel.

Provision is made for short-term consultiant, supplies
and equipment in 1960 gnd 19G1.

MEKIC0-53, Malaria Eradication (See page 144)

The malarious areas of Mexico are estimated to cover
1.2 willion aquare kilometers with a population of 16 million.
Plans for the ermdication of malaria were completed and ap-
proved in 1955. By the end of that year the Government had
established a National Malarim Eradication Commission which
1956 undertook a comprehensive program for the i{ruining of
persounsl, geographic and epidemiclogical recommaissance,
and & demonstration and %test program for the spraying of
465,146 houses. Zone and field offices, logistica oper=
ations, and health education activities were aleso developed.

In 1956, 3,370,096 houses were numbered and placed
on sketch-maps.

In 1957, 3,016,730 housea were sprayed using disldrin
or DDT with a total of 5,120,701 individual sprayings.

In 1958, 3,316,163 houses were aprayed, the total
number of individusl eprayings being 5,292,164,

A major development in the program has been the
resistance of A. pseudopunctipennia in soms areas to
disldrin which will therefore be used much less in 15955.
There has been a considerabls expansion of epidemiological
avaluation operations, special emphasis being given to
anopheline susceptibility tests to detect any possible
further resistance.

UNICEF's collaboration is in insecticides, transport,
gpray and laboratory equipment for the campaign. The
Government's budget for 1959 will be $5.5 millions.

Provieion is made for a Chief Country Malaria
Adviser, a malariologist, & sanitary enginser and two
sanitarians. Supplies, equipment, common services and
fellowshipa will also be provided.

INTERCOUNTRY PROGRAMS

AMRD-93, Health Education (Zone II) (See page 144}

Established in October 1955, this project was created
for the parpose of sseisting member cowntries to strengthen
and extend health education services of the officisl health
agencies and rglated governmental end voluntary agenciea
which can contritute directly or indirectly to the improve=-
ment of the health level of the population concerned.

After a study of the existing situations in the
various countries, sdvisory services have been provided
through Zone and project staff to national health guthori-
ties in determining health education needs, wethods of
meeting them, with particular refersnce to training person=
nel snd developing henlth education materisls.

Proviaion is made for a health educator and supplies
and equipment inm mll three years.

AMRO-114, Training Center for Malaria Eradication (Mexico)
(Sea page 144}

This training center has been astablished under a
cooperative agreement with the Govermment of Mexico for



the training of national and international persommel for
malaria sradication. I% is one of four centers being used
for this purpose.

The firat courses in the Mexico center started in
1957 and instruction was given t¢ 58 medical and engimeering
profeasionals and 62 technical auxiliaries. In 1958, four
coursaes werse given and 72 persons were given instruction.

Fouipment for the entomology and parasitology labo-
ratories and vehicles required for the field portion of the
training have bean furnished to the center.

Provision is made for a chief of the training center,
& clark and a chauffour as well as for the payment of some
local teaching staff who work directly in the practical
training of the personnel.

AMR0O-120, Malaria Technical Advisory Services (Zome II)
{See page 146)

Thia project provides for the technical reinforcement
of gountry projects within Zome II.

Proviaion is made in 1960 and 1961 for & Chief Zone

Malaria Adviser, a sanitary engineer, and an entomologist,
a team similar to those of the other Zones.

AMRO-144, Health Statistics (Zone II) (See page 146)

The funetions of the atatistical consultant proposed
for the countries of Zone II are: (a) to give advice to
countries for the lmprovement of vital and health statiasties,
with special emphpais on notifiable disease statisties, on
development of health statistice in mccordance with recom-
mended standards, and on use of the data in program planningj
{b) to give courses in statistics and to render assisiance
in the selection and follow-up of fellowship students and in
the development of seminars, workshops, and other trzining
activities in statistics; and (c) to advise on statistical
phases of projects and asyiet in the compilation and analy~-
gis of informetion in the countries for purposes of program
planning.

It ia anticipated that in 1959 the health
statistician will have initiated further activities directed
towarda tha objectives which are liated above. Proviaion
is made for the continuation of the servicea of this
statistiolian.
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AMRO-162, Epidemiology (Zone II) (See page 146)

The functions of the consultant in epidemiology are
(a) to promete the development of eradication and contrel
programs pgeinst communicable diseasss; (b) to adviase on
new methods and techniques of controlj (e} to coordinate
the programs of eradication and contral of quarantinable
disesses in the countries of the Zone; () to premote
better reporting of communicable diseaseat and (e} to advise
on all problems related to the application of the Inter-
national Sanitary Regulations.

Provision ia made for one epidemiclogist and for
supplies and eguipment.

AMRG-178, Veterinary Public Health (Zone II} See page 1G6)

The funetions of the veterinary public health
advisor for the countries of the Zone are: %o provide
technioal consultation in that field of preventive medicine
concernaed with food hygiene and the prevention and control
of the zoonoases; to advise on the planning, implementation
and evaluation of veterinary publie health activities inte-
grated into the general publie health program; to assiat
in the selection and training of public health veterinmarianas,
ineluding the organization of courses and seminars; and to
assist educational institutions for the training of publie
health veterinariang and other public health personnel.

Provision is made for a public health veterinsrian.

AMRO-205, Environmentsl Sanitation Training {Zone II)

(See page 146)

This projeet provides fellowshipa for sanitary
engineers and auxiliary personnel who will form a nucleus
of workers in this field to strengthen both national and
local Lealth departments. A beginning has been made through
the previcus region-wide project AMAO-1 which is now being
divided into zone projecta. The fellowships will be
awarded for training largely in the schools of Public Health
in Brazii, Chile and Maxico, as well as the School of
Sanitary Engineering in the latter country.

Provision i3 made for fellowships in 1960 and 1961.
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purposes, an integrated public health service in'a repre-
sentative rural area of Fl Salvador, The experience gained
in this project, whichk was to be coordinated with cthers
aimed at improving educational, economic, and social con=-
ditions, was to serve as a baais for the gradual extension
of the servicer to the remainder of the country.

The public nealth activities began in 1950 with a
survey of health conditions in the area and the drawing up
of 8 program of operations, which has been developing
satisfactorily, A health and training cénter wae estab-
lishad in Quezaltepegque and a series of health units and
posts were established, progresaively and methodically, at
strategic points in order to furnish basi¢ heslth aervices
to the largest number of inhabitants pessible in a selected
area of the country. Services for health promotion and
reatoration and for disease prevention have been established
or improved and continue to be expanded.. During the lasat
few years particular emphasis has been placed on environ-
mental senitation services, & task in which astive commu-
nity participation has become increasingly important, From
the beginning of the project, apecial importance has been
given to the training of the personnel required for the
work in the area, By the end of 1957, 6 full-time health
unitas and 9 health posts had been astablished., In the
health and training center of Quezaltepeque, 5 coursesa in
publie health had been given for graduate nurses, 5 for
sanitary inapectors, and 2 for auxiliaries. Personnel
trained in these courses included 37 nurses, B5 sanitary
inspectora, and 34 guxiliaries. 3ince 19%4% the health and
training center hes been training personnel for the health
services in other regions of El Salvador, and it has been
used alse for training persomnel from other countries.

Ten nurses and &4 saniiary inapectors from sbroed have at-
tended courses at Quezmltepeque and many fellowship recipie
enta from other countries wisit the area for purposes of
observation, as part of thelr practical public health
training. The Organization furniahed the services of 5
consultanta: 1 medical officer, 1 sanitary engineer, 1
ganitarian, and ? public health nurses; it haa alae
furnished equipment and supplies.

In 1958 the evaluation of the project was started
and has been continued in 1959. The project will continue
to be expanded to other areas of the country, and the
personnel training activities, particularly with reference
to public health nursing snd sanitation, will be
intensified,

Beginming in 1959 the Orgmaization will reduce ita
advisory personnel to one sanitary engineer and one publie
health nurse, io assist in the consolidation and expansion
of activities for training national personnel in the
various fields,

EL SALVADOR-3, PAHC Public Health Administration
Fellowships {See page 157)
Proviaion is made for fellowships to collaborate

with the Govermment in treining staff for the improvement
and expansicn of ita health servicesa.

EL SALVADOR-10, Flanning and Orgenization of Hospital
Services (See page 154) .

The Government of E1 Salvador has general and spe-
cialized hospitale, located in different parts of the
country. Private hospitalization facilities are also
available, either in private hospitals or in special wards
of the general hospitals.

The present hospital system is considered to be
inadequate to meet the country's medical-care reguirements,
either because the services do not operete under s standard
system, or because of the lack of coordinaiion among the
various institutions.

A number of stulies on the subject have been made in
the past by national personnel and by intermsational <on-
aultanta, whoe drew up recommendations on the problem. As
was done in 1559, provision is made in 1960 for a medical
offiscer to study those recommendations and to furnish
technical assistance in the planning and sstablishment of
a modern hespital sysiem in the country.

EL SALVADOR-1), National Publie Hemlth Nuraing Services
(See page 154)

Since 1951 the Orgenization has cooperated in a
project at the local level designed to improve public
health services, with the view to the gradual extension of
similar services to all parte of the country.

This project which terminates in 1960 served ex-
tenslvely to prepare all typea of public heslth persomnel.
Because hursing services are an integral and basic part of
public health services, preparstiom of nursing personnel
to meet nursing service needs, was one of the principal
responsibilities of the project E1 Salvador-S,

In order to continue to meintain a nursing staff
adequately prepared to meet nuraing service needs for the
country as g whole, this project is dealgned to strengthen
nursing at the nationel level and through the latter, at
the regional and local ievela, This ia to be done by
identifying the administrative, supervisory and teaching
responsibilities of nursing persofinel and by developing
training progrems so that national nurses may carTy out
their respeetive functions in these areas at all levela,

A public health nurse is provided by the Organization
to assist at the national level in 1961.

EL SALYADOR-12, Wational Environmental Sanitetion Services
{See page 154}

Besanse of the inereased aetivity antieipated in
the field of urhan water supplies within the cowntry and
the need to further atrengthen the environmenmtal senitaiicn
gervicens of the Ministry of Health, it is proposed to
apyign a sapitary engineer to advise on the program and
development of a plan for work covering the entire field
of envirommental haslth within the country. GSuch a plan
#nvisages agsistancs to all miniatries of the Governmsnt
aomcerned with provision of adequate water systems and the
astive participation of the Miniatry of Health in the
stimulation of the entire nationsl program. At the pame
time dume note would be tmken of the rurml progrems and the
important part of these sctivitiees muet play in the compre-
hensive davelopment of a sound netionel envirommental
sanitation structure,

Provision iz made for one sanitary engineer from
1961.

GUATEMALA

GUATEMALA-1, Malarin Ersdication (See page 154)

The malariouws areas.covera BE,380 agquare kilometers,
or 73.8 per cemt of the country's total area, and that



zone is oceupied by 1,500,000 persons, or 41 per cent of
the country's total population.

The plan of operations was prepared in 1955, and the
tripartite sgreement signed by the Govermment, UNICEF, and
PAHO/WHO was broadened in 1958 to include the amendment on
the distribution plan for antimalarial drgs.

The first year of total coverage begsn in August
1056, and the second began in September 1957, usingdieldrin.
The third yesr of epraying started en 15 October 1958, IDT
being used because of the fact that the resistance of the
A. Blbimanus to dieldrin had been observed. That change in
insecticide, in tuwrn, led to & reorganization of the SNEM,
with a resultant increase in the Service's operation coats,

In July 1958 the Government transferred the SNEM
administration toc the Inter-American Cooperative Publie
Health Service {SCISP).

It is estimated that the campaign will cost the
Government about $3,000,000, TUNICEF participstes in the
development of the project by providing supplies and
equl pment,

The Organization furnishes technical advice, drugs,
vehiclea for the consultente, equipment and certain supplies,
and fellowships for local personnel. In 1959 the personnel
conplsts of one medical officer and one amnitarian. For
1960 one sanitary engineer and one sanitarien will be added,

GUATEMALA-6, Training of Nursing Auxiliaries (See page 154)

The 1954 nuraing resources survey conducted in
Guatemala revealed the following needs for the improvement
of patient care in the country: (1) training of nursing
puxiliaries, both those in existence and an additional
1,580; preparastion of nurse-instructors to carry out thim
training; (2) preparation of clinical areas in order to
provide adequate field learning experience for nursing
atudenta; (3) improvement of head nursing and supervisory
techniques in the clinical areas; and {4) strengthening of
the basic nureing educailon reaourcesa.

Theae became the objectives of a project initiated
in 1955 which has trained 222 nursing auxiliaries. Fourteen
instructors have alsc been prepared of which four were fel-
lows from other Latin American couniriee. Some consultation
services were given the achool of nuraing ané & courss for
training nuraing auxiliaries is being planned for the
Department of Jutimpa. A third course for Nurae-Instructors
has been initiated. Its enrollment includes 8 national
graduate nurses and 7 WHQ fellows {rom Latin America.

It is plenned to intensify collaboration with the
¥ational School of Nursing end continue the training of
auxiliariea and their instructors. Provision ie made for
one nurse educator, for fellowships, and for supplies and
equipment in 1960 and 1961,

GUATEMALA-8, Public Hgalth Services {See pege 1%6)

Since 1954 the QOrganization has collaborated in the
preparation and execution of a project to reorganize and
expand the health services in rural areas of the country,
to train professional and suxiliery personnel for these
services, and to establish, at the central level, an
organizational wnit responsible for the coordinatien and
integration of the activities of the Miniatry of Public
Health and Welfare,
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After an initial survey in mid-1954, a plan of
operations was prepared for the esteblishment of a model
health center; a training program was drawn wp for profes-
sional and auxiliary peraonnel; and a Division of Rural
Service was established and made reaponsible for the train-
ing program and the operation of the health centers.

A model health unit and training center was built
in Amatitlan during 1955 and has been in operation since
1956. Subcenters in Palin and San Vicente Pacaya were
constructed, equipped, and put into operetion in 1956.

The health center at Esouintla was remodeled and
newly equipped, and the services were reorganized in ac-
eordance with the new programs of work. The health post at
Llsne de Animas was conatructed in 1957 and equipped and
put inte operation in 1958,

By 1958 training through short courses and practical
work waa given at the Amatitldn Center to the following
personnel: 33 phyaicians, ? dentists, 1 laboratory tech-
nician, 26 nurses, 48 nuraing auwxiliaries, 5 midwives, 54
gsanitary inspectora, and 2 health educmtion workers,

In addition, a number of key persommel, including
phyeicians, nurses, engineers, dentiats, statisticians, and
ganitary inspectors, received training abread through
fellowshipa. .

Discussions were started at the end of 1958 to draw
up a long-range national plan designed to expand the serv-
ices and extend them to the rest of the country, taking
into acsount the need to continue training profeszsional
and auxiliary personnel,

TNICEF is collaborating in this progrsm by providing
gupplies and equipment,

It is estimated that during 1959.61 the national
plan will be in its first stage of appliecation, and pro-
vision is made for furnishing the eervices of one medicel
officer, one sanitery engineer, one publie health nurse,
and one saniterisn. An additional nuree will bs provided
in 1960.

GUATEMALA-11, Tuberculosis Control (See page 156)

Thia program is beaed on the resulis obiained from
the mass BCG vaccination campaign carried out between
July 1956 and July 1958, with the techniecal cooperation of
the Organization and the participation of UNICEP; it
includes a pilot stzge that is heing econducted in the
Depariment of Escuiptla and that, without tnterruption,
will be linked to the extenasion of activitles throughout
the country., The techniquea used coneiat of minieture -
chegt X-ray examination of the heslthy population over 15
years of agej radiological and bacterioclogicsl re-examinsation
of persons showing “abnormal® chest shadowa; examination of
contaots; treatment with isoniazide of confirmed tubercu-
loais patients and observation of them for a periocd of not
less than two years, and observation of their contacts for
gix montha, or until the family bacillary focus is elimi=-
nated; and the quarterly bactericlogical-radiclogical check
of patients under trestment.

Provision is mede for one medical officer and for
the services of consultants in tuberculosis.
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CUATEMALA-12, PAHO Public Health Administration
Fellowships (See page 156)

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

HONDURAS

EONDURAS-l, Malaria Ersdieation (See page 156)

The malarious area covers 87,383 square kilometers,
or 78 per cent of the country's total area, and it ie oc-
cupied by 1,781,000 inhabitants, or 72 per cent of the
total population of Honduras.

The plan of operations for malarip was drawn up in
1955, the iripartite agreement among the Government, UNICEF,
and PAHO/WHO being approved in 1956, That agreement was
broadened in 1958 to include the drug-distribution plan,
The Inter-Amerinen Cooperative Public Health Service (SCISP)
ig in charge of the direction and administration of the
SNEM,

The Government's participation is estimated at
$2,500,000 for the entire campasign., UNICEF collaborates
by providing supplies and equipment. PA.HO/HBD contributea
tacknical advice, antimalariel drugs, fellowshipas for
training, and certain laboratory supplies and egquipment,

Total coverage, using dieldrin, was begun in January
1958 and the fivst year completed in November. The first
results of the tests of anopheline susceptibility to insec-
ticides showed the Tesistance of the A, mlbimanus to
dield?in in certasin areas. These findingse indicate the
need for using DDT in the future.

Provision is made for international personnel and
for fulfilling the remaining commitmenta regarding fellow-
shipe and supplies and eguipment., In 1959 the personnel
condists of one sanitary engineer snd one ssnitarisn. In
1960 one medical offlcer and one sanitarisn will be added,

HONDURAS-G, Public Health Services (See page 158)

As 8 continuation of the program started in 1954,
under which the Government proposed to improved health fa-
cilities in rural schoole, s plan was prepared lete in 1955
to eatablish a modern health center. In addition to offer-
ing services jo the public, this plan would serve to train
public health persomnel to be employed in the future exten-
sion of the services throughout the country.

After a survey had been made in the community of
Comayagtiela, a building was constructed for the health
center late in 1957. Training courses were orgenized that
year for nursing suxiliariea and senitary inspectors, the
training center being installed in one wing of the building.

Aleo in 1957, 8 plan was drawn up for the organiza-
tion of the Comayagua Health Distriot and the Publie Health
Planning Board was orgenized. Four physicians, 1 sanitary
engineer, 4 public hemlth nurses, end 2 sanitary inspectora
were given training abroad. In 1958, when trained auxiliary
professional personnel were made availsble, the Las Crucitas
(Comaynatiela) pilot health center was insugurated, which
provides eervices to 40,000 inhabitants.

With adviece from the WHO consultants, the national
personnel carried out a health survey in ten departments

of the Republic, as a basias for drafting a Netional Publie
Health Plan, which is expected to be completed in 1959.

The Public Health Planning Board, through cormittees,
is working on the Plan and promoting the gradual reorgani-
zation of the ¢entral servicea of the Ministry of Publie
Health,

In order to implement some of the ideas contained
in the Netional Plan, that is being prepared, the Govern-
ment increased the Miniatry's budget with funds for the
conatTuction of health eenters and subcenters in alx com-
munities in the cowntry; it established the Department of
Epidemiclogy and Statistice; and it approved the organi-
zation of Hemlth Distriet No. 1, Training was given to 26
sanitary inspeotors and 1B nursing auxiliaries, and a
pecond courge was started with 20 nursing auxiliaries and
20 inepectors.

The Organization's team of consultants consista of
one medieal officer, one aanitary engineer, two publie
health nurses, and one senitarian, This same team, with
the exception of the sanitarlsn, will continue in 1961.

HONDURAS-6, PAHO Public Health Administration
Fellowships (See page 1585
Provision is made for fellowshipa to collaborate

with the Government in training staff for the improvement
and expansion of ita health services.

NICARAGTA

HICARAGUA-1, Malarie Eradication {See page 158)

The malarious area ocovers 127,199 square kilometers,
or 85,9 per cent of the country's total area, and the ex-
posed population ls estimated at 1,109,668, or 80 per cent
of the nation's total population.

The tripartite plan of operations for the malaria
eradication campaign wae sigmed in 1957 by the Government,
UNICEF, and PAHI}[WHO. In 1958 it wae broadened to include
the plan for antimalarisl drmgs.

Participation of the Government of Nicaragua ia
estimated at $7,000,000 for the antire campaign. URICEP
provides supplies and equipment. PAHO/WHD furnishes tech-
niecal advigs and continuous teshnienl supervision, as well
as drugs and certain types of equipment and materiaml.

Onoe the preparstory work was completed, the first
year of total coverage, using dieldrin, wes begun in
¥ovember 1957. In that year the epidemioclogical activities
were reorganized and tests made of snopheline susceptibili-
ty, the vector's resistance to dieldrin being observed in
some parts of the country. Second-year operations began
in November 1958, with two half-year cycles, using DDT.

In 1058 the direction end edministration of the
campaign were tranaferred to SCISF, a measure which led
to the complete Teorganization of the SHEM.

In 1959 and aubeequent periods, coverage operations
will be accompanied by atepped-up epidemiclogical activi-
ties and distribution of antimalarial drugs.

Provieion is made for furnishing the services of one
medical officer, one manitary engineer, and two sanltarians,
and alao for supplies and fellowshipa,



NIGARAGUA-S, Nursing Education (Sse page 160)

Cocperation between the Organization and theNational
School of Nursing in Nicaragua began in 1955, for the pur-
pose of expanding and improving the basic curriculum,
training the teaching ataff, and training nurses for key
posts In public health services,

The almost total recrganization of the currieulum
has besn accomplished, the teaching staff recrgsnized, the
premises of the school enlarged snd improved, and supplies
and eaquipment obtained., The supervisory and teaching staff
and slao nurseas for public health services were trained by
neans of fellowships abroad and in-service training in the
School, With this notable progresa, the School has attained
a high eduecational level recognized by the Ministry of
Education.

Provision is made for econtinuing twe nurse-educators,
and a third will be added in 1961, Provision is also made
for teaching suppliea and equipment and for fellowships
during the period 1959-1961.

NICARAGUA~7, PAHO Public Health Administration
Feliowships (See page 160)

Provision ie made for fellowships to collaborate
with the Government in $raining staff for the improvement
and expansion of its health services.

PANAMA

PANAMA-1, Public Heslth Services (See page 160}

Since 1253 the Governaent of Panama, with the
asistance of the Orgmnization and UNICEF, has been conduct-
ing & program to develop its public health services, at both
the local and the central levels, This program was planned
on the bamis of a complete evaluation of the country's
public health needs and resources. The plan of operation
was supported from the atart by a broad program for the
training of professional, technical, and muxiliaTry person-
nel in the various branches of public health through fellow~
ships for study abrosd, local courses, and in-service
training.

To better cope with the country's present problems,
in accordance with the established priorities, a plan was
drawn up for the reorganization of the central services and
the regiomalization of the looal services, in order to
achieve a sound integration of disease prevention and health
promotion services with those of medieal care. For this
parpoge the ecountry was divided into thres health regiona,

During 1957 the plan was put into operation and
aogtivities in the rural areas were intensified, principally
in -environmental senitation. In 1958 a health cencus was
gompleted of all health centers, exeept the one in Boguete,

The demonatration program started fn 19%4 in the
Chorrera ares i1a being erpanded and applied with appropri-
ate variations in other rural arsas. In 1958 the Emiliano
Ponce Eealth Center in Panems City wes reorganized, and at
the same time an improvement of the public health servicaes
in the urban areas of Panama, David, end Coldn was begun,

As in 1959, the training plan for public health
personnel will be continsed during 1960-1961, particularly
fer physiclans, nurses, sanitary inspectors, and auxiliary
personnel, The reorganization of the regional officea will
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be intensified by completing thelr techmnicnl staff, improv-
ing existing health centers, and extending their sphere of
action to the most remote rural areas., Special attention
will be given to improving urban services in Panams City
and Coldon, as part of the program for the eaastern region,
The installations of the central public health laboratory
will be expanded and the plan for improving regional and
rural laboratories will be continued, It ia alao expected
that the tuberculosis comtrol program will be intensified
through a gradual expansion of exiating eervices. The
environmental sanitation program will be extended to the
three regions into which the country has been divided, in
gccordanse with the approved plan,

The international team for 196 and 1961 will consist
of a chief country adviser, one sanitary engineer, and two
public health nurses. Provision ie made alao for supplies
and equipment.

PANAMA=7, Malaria Eradication (See page 160)

The malarious ares covers 60,497 square kilometers,
or 97 per cent of the country's total area, and it is
estimated that 950,000 persons, or 96 per cent of the total
population, are exposed to the infectian.

The malaria eradication plan was approved in 1956,
and in 1957 the Government, UNICEF, and PAEQ/WHO signed the
pertinent agreement, into which amendmente regarding drug
proviaion and the maintenance of vehicles were incorporated
in 1958,

The Government's participation is eatimated at
$2,000,000 for the entire campaign, TNICEF provides sup-
plies and equipment, PANO/WHO furnishes techmical adviocs,
entimalarial druga, materials and articles for personal
protection and for laboratory use, and fellowship funds.

The preparatory stage lasted during all of 19%6 and
the firat half of 1957, after which time total coverage got
under way, its first year ending in August 1958.

Provision is made in 1959 for the services of one
sanitary engineer {who will also furnish advisory services
in the Costa Rica project) and of one sanitarian. In 1960
one medical officer and one sanitarian will be added.

PANAMA-8, PAHO Publio Realth Administration Fellowships
(See page 167)

Provision is mads for fellowshipa to collabaorate
with the Govermment in training staff for the improvement
and expansion of its health services,

INTERCOUNTRY PROGRAMS

AMR0O-T7, Aedes segypti Eradication !(‘:entral Amerdics, and

Panams (See page 162)

Eradication hes been completed in Panama, Nicaragua,
Guatemala, the Canal Zone, and British Honduras., With the
exception of Guatemala, all these countries were declared
fres from A, aegypti by the XV Pan American Sanitary
Conference in Puerte Hico, Final confirmation of eradi-
cation is urder way in Honduras end E1 Salvador. A final
check remains to be made in Costs Rica.
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In 1959 proviaion is made for three sanitarians and
one madical officer to malke the final check.

AMRQ-54, Colleboration with INCAP {See page 162)

The Institute of Nutrition of {entral America and
Panams (INCAP) is a cooperntive enterprise formally insugnu-
rated in 1949, Its objectives are the study of mutrition
problems in the area, development of ways in which they
might be anlved, and assiatance for the application of
thesa solutione. The Pan American Sanitary Bureau ia a
member of the INCAP Council and, at the Council's formal
request, is responsible for its edministration.

The work at INCAP has as one major objective the
gathering of techniocal information for tha promotion of
programs related to nutrition in member countries. INCAP's
activities often coincide with the interest of research
and philanthropic organizations. INCAP, therefore, accepts
grants for certain projects where resulte are of mutuwal
interest, These are carried out through the baaie organi-
zational structure and technical personnel of INCAP,
Resulta of all work are then carried to member countriea
by staff members with intimate knowledge of causes, effacte,
and poseible sclutions to nuirition preblems.

INCAP'a cooperation with member countries in nutri-
tion problems of the area now emphasizes the integration
of nutrition programs intc general public health services.
Public health perscnnel are being instructed in techniques
of prevention of nuiritionnl diseases mB well as in the
detection of severe nutritional deficiencies and the treat-
ment they require,

As a bagis for advice to member governments, studies
of dietary habits, mutritional deficiencies, and composi-
tion of local foods have been carried out. The firat food
composition tablea for Central America and Panama were
completed in 1952, Dietary surveya showed a relative
deficiency of good-quallity protein, witamin 4, and
riboflavin, Nutritional status surveys showed markedly
alower growth and maturation end a smaller final atature
and weight for Central Americans than for well nourished
persons. Anemia was frequently present., Studies on
endemic goiter showed average incidence among the countries
of 17 per gent to 38 per gent, INCAP demonatrated a prac-
tinal means of using petassium lodate in reducing the
inecidence of endemie goiter in school children. Three
INCAP countries now have lagislatiom requiring iodization
of all salt for human consumption. Since kwashiorker ia
a disesse in Central Amerioca, INCAP has developed a suitable
mixture of vegetable proteins for the supplementary and
nixed feeding of infants snd children. INCAP 1s further
engaged in cooperative atudiea of varieties of corm of
better nutritive valua; beans, as the second moat important
source of protein, have been studied; mutritive valuwes of
foraged have been studied and a subatitute for alfalfa
found; end atudies of conservation of fowls have heen mada.
A reoent field of INCAP's intareat ia the siundy of the
relation of diet to atherosclerosis in Central America and
Panamg .,

Uaing the information obtained from research atudies
and surveys, INCAP has developed baaie reference and siudy
paterials for netrition education in Spanish. Practical
training in nutriticn work is given to professional and
auxiliary workers. Publication of results of scientific
work in INCAP provides ready reference to new information
in both English and Spanish. INCAP's librazry is the most
complete for medical and biochemical work in Central
America.

In 1959 through 1941 INCAP will continue making
necessary studies in the major problems deascribed above,
developing practical programs in these fields, and praovid-
ing relevant training.

PAHO contributes directly to INCAP by providing two
medical officers, consultants, and asszistarce in financing
meetings of both the Direoting Council and the Teshnical
Advisory Committee.

AMRO-B6, Health Statistics (Zons IIT} (See page 164)

The functions of the statistical consultant proposed
for the souniriea of Zone III are: (a) to give advice to
countries for the improvemeni of vital end health statis-
ties, with special emphasis on notifiable disease statis-
ties, on development of health atatistics in accordance
with recommended standards, and on use of the data in pro-
gram planning; (b) to give courses in statistics and to
rendsr aggistange in the selesction and follow-up of fellow-
ghip students and in the development of seminars, work-
ghops, and other training activities in statistiest and
{o)} 1o advise on statistical phases of projects and assist
in the compilation and analyais of information in the
countries for purpnsas of program plamning.

During almost all the year 1958 the services of the
consuliant were dedicated primarily to the services of
health statistice in Panama. During 1959~1961 he will ex-
tend his activities tc other countries.

Provision is made for a statistician and his travel
expensen.

AMRO-118, Malaria Technical Advisory Services (Zone III)

{See page 1G4)

The purposze of thia project is to provide technical
advice in malaria eradication activities and also to the
international staff assigned to the countries of Zone IIT.

Provision is made for a team of consultants for the
task, composed of one chief gone malaria advieer, one
sanitary snginaer, one administrative methods officer, one
entomologist, Cfour entomology aides, and one pecretary.

Provision is also made for office supplies and
equiptient .

AMRO-121, Malaris Eradication Evaluation Teama
{See page 164)

Eradication requires perfection in eliminating all
possible focl of a disease. The sirict requirements that
most be met to fulfill the definition of malaria eradica-
tion, as internationally acceptsd at present, make it es-
sential that evalustion procedures be widespread and
thorough at all stages of the campaigng., The early discov-
ary and gquick elimination of foei is a sine gua nonm, since
their existence represents a threat to the country and to
1ts neighbora.

Under this project, the Organization is, in agree-
went with governments, examining in detail the evaluation
proceduras being utilized in countrles in order to deter-
mine whether sush foel are ar can be discovered prompily.
Such examinations provida the basis for strengthening
existing evaluation depariments, and, eventuslly, lead to



cartifisation procedures for the declaration of malaria-
free areas,

One team began ite activities in 1958, working ini=- -
tially in the Windvard Islands. As & result of the team's
activitiea, foci of infection were found on two of the
islands. The team also studied the evaluation proceduras in
Panagzn, Guatemala, and British Honduras in 1958, making
pertinent recommendations for the improvement of national
evaluation services.

Provision is made for a second team to be added in
1960, Each team is composed of a chief, a parasitologist,
and one panitarian.

AMRO-141, Health Education {Zone IIT] (See page 164)

Consultant sarvices in the field of health education
have been made svailable to the Centranl American countrises
and Fanama through the former interzone project AMRO-93.

In view of the growlng need for this type of international
agoistance in these countries, beginning in 1959 it ia
proposed to provide a full-time health educator to sarve
Zone III. In collaboration with other intermaticnal person-
nel, this adviser will give aassistance to the national
health departments in determining and meeting their health
aducation needs; he will serve also as consultant to the
Organization's staff and to personnel of the nmational health
agencies in planning and carrying out the educational
aapecte of their work,

Provialon ia made for the servicas of the heslth
sducator,

AMRC-148, Laboratory for Production of Biclogicals
_ %S_ee rage 166}

Shortage of trained personnel and budgeatary limita-
tione have prevented ihe establishment of laboratories where
biologicals could be producad in the quantities required to
meet the needs of each of the aountriesa in Zone TII. &
study is therefore required that will sover data on labora-
tories in operation and on personnel and inatallations avail-
able; type, quantity, and quality of products mamufactured;
needs of the countries as regarde immunizing products; and
type and quantity of each product nseded, in relation to the
aize of the problem representsad by each disease. It ig
expected that on completion of the study one or more of the
production laboratories at pressnt in operation in the Zone
will be selected for converalon imto & center for manufac-
turing biclogicals for Central Americs and Panama., It is
expected that this regional laboratory will function with
funds and personnel furnished by the participating countries.

In 1959 a medical officer will conduot the astudy in
sach country in the Zone. Provision is made also for con-
tinuing the services of a medical officer in 1560 and 1961
in ordar to furnish the necessary techniecal advice for the
organization and operation of the rTegional laboratory.

For the installation of the regional laboratory, it
is expected that eguipment already avajlable in the labora-
tory selected will ba supplemented with material acquired
with funds from other esources, However, provision is made
in 1960 and 1961 for a limited amount of special supplies
and equipment that will be needed in addition to that pro-
vided from othar sources, Frovision will also bs made for
fallowshipa,
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AMRO-188, Veterinary Public Health {Zome III) See page 166)

The functions of the veterinary public health
advisor for the countries of the Zone are: to provide
technical consultaticon in that field of preventive medicine
concerned with food hygiene and the prevention and control
of the zoonvases: to adviee on the planning, implementation
and evaluation of veterinary public health activities in-
tegrated into the general public health pregram; to assist
in the selection and training of public health veterinari-
ans, including the organization of courses andi seminarsj
and to agaiet educational institutions for the training of
public health veterinarianas and other public health
personnel.

Provision is made for & public health veterinarian
and for a limited amount of supplies and equipment.

AMRO-~202, Leprosy Control (Zone ITI) {(See pegs 166)

As part of the motivities of projeet AMRO-149,
leprosy surveys were conducted in Guatemals and Costs Rica
in 1958, It is expscted that surveys in ithe remaining
countries of the Zone will be completed im 1959,

Surveys conducted to date reveal that, although the
leproay problem in Central America and Panama is not as
great as in other countries, there are active foecl of the
diseass, and that these can be readily controlled provided
the present technigues are brought up-to-date and the
antivitiea of the publie health services in the sector are
axpandad. The fact that the provlem is limited points to
the need for implementing an adeguate program aimed at the
effective control of existing foci and the prevention of
their spread to other areas.

Through this projeet, it ia planned to provide the
servicea of a medical officer to all countirlea of the zone,
beglonning in 1560. Provision is also made for fellowshipa
for training personnel from the variocus countries, prefer-
ably in one where the necessary facilitlers are established
or can be organized.

AMRD-203 idemiolo, Zone ITI) (See page 166)

The functions of the consultant in epidemiclogy are:

{a} to promote the development of eradication and control
programs against communicable diseases; (b) to advise on
new methods and techniques of control; {¢) to coordinate the
programs of eradication and control of guarantinable dip-
eases in the countries of the Zonei (d} to promote better
reporting of communicable diseases; and (e) to mdvise on
all problems related to the application of the International
Sanitary Regulations,

Provision iz made for an epidemiclogist in 1961,

AMRO-206, Envirpnmental Sanitation Training {Zone III})

{Sea page 1566)

Thisa projeet provides fellowshipa for sanitary
engineers and auxiliary personnel who will form a nucleus
of workers in this field t¢ strengthen both mationsl and
loeal health departments. A beginning has been made through
the previous reglon-wide project AMRO-1 which 1a now being
divided into zone projects. The fallowshipas will be award-
ed for training largely ia the schools of Public Health in
Brazil, Chile, and Mexico, as well am the School of
Sanitary Engineering in the latter country,

Proviaion ia made for fellowshipas in 1960 and 1961.
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PART III

Z0RE IV

Zone Dffice {See page 168)

For text gee "Zone Offices,” page lb.

BOLIVIA

BOLIVIA-4, Malaria Ersdication {See page 168)

The malarious mres of Bolivia covers approximately
71 per cent of ths country's total area, and the population
at risk is eatimated at 1,200,000. The total number of
houses to be covered is estimated at 181,171,

The basic plan was prepared in 1957. The first
total-coverage cperation began on 1 September 1958, and
by the end of the year approximately 67,000 houses had
been aprayed. Simultaneously the organization of the
epidemiglogical-evaluation operations was undertaken.
Spraying operations will comtimue until mid-1961.

. DNICEF contributea insecticides and equipment. ICA
also is lending considerable support to the program;
through a separate agreement with the Government, this
agency stipulated that it would contribute to the payment
of local costs, estimated at $2,000,000.

Proviaion is made for one medical officer, one
sanitary engineer, and four sanitariane in 1959, 1960,
and 1961. Provision is alsc mede for fellowshipa for the
training of national personnel, for protective equipment
and antimalarial drugs, and for tranaportation means for
intermational personnel.

BOLIVIA-5, Nursing Education (See page 170)

Since 1953 the Organization has provided advisory
services to ilmprove and develop muraing education through
the National School of Kuraing, in whose curricwlum scciml
and public health aspacts have been incorporated. An
attempt is being made to coordinate the efforts of all the
national institutions that benefit from the School by
utilizing its graduates, and it is hoped that each insti-
tution will make an esonomic contribution to the support
of the School.

In spite of finaneial diffienlties, there has been
a steady fmprovement in the instmmetion, and during 1958
the program was expanded with ¢lasses in urology, ophthal-
wology, neurclegy, and anthrepology, and there has also
been an improvement in relating theory to practice. In=
terest in pdmission to the School has incremsed notably,
and it is required, as 2 minimum, thet applicants have
completed their secondary studies.

The Naticnal Schonl of Kursing has assisted the
other schools in the country in standardizing entrance
requirements, curriculum, and practice fislds, thus helping
to improve teaching throughout the sountry.

Provisicon is made for contimning the services of
one mirge=-gducstor and also for a limited mumber of
fellowships,

BOLIVIA-10, Public Health Servicea {See page 170}

This project, which was astarted in 1955 for the
purpose of organizing a Central Office of Planning and
Coordination within the Ministry of Public Health, wasa
reduced in 1957 to a single consultant whose funetions are
to coordinate the programs carried out with the adviee of
the Organization and, particularly, to advise the Minister
and other public health authorities on the progreas of the
health aervices at both the central and the local levela.

This reduction is advisable because of the present
economic comditions in the country, which make it difficuls
0. expedite the development of the health services and to
provide adequate training for the personnel. A4s a result,
the progress being made is slow, although sure.

In 1956 the Bolivian Sanitary Code was promuigated
end arrsngements have been made to establish, in 1959, the
Depariments of Environmental Sanitation, Public Health
Nursing, ‘and Veterinary Public Health. Also, the neceassary
provisions and alletments have been included in the budget
to eatablish a career heslth service, giving stability of
employment t¢ the technical and administrative perscnnel.
It is expected that this program will continue wntil 1965
and that it will expand in the next few years.

Provision is made for a chief gountry adviser to
continue furnishing advisery servicas, and for fellowships
to train national personnel in public health administration.

BOLIVIA-11, Joint Pield Miasion on Indigencua
S FopTatlons (Ses pege T
Approximately 20 per cent of the psople of Bolivia
are inhabitants of the Andean Region, where they are
concentrated in the unproductive, difficult highlanda.
There are few health and medical servicas available.
Typhus is endemic in the area, infant and maternal mortal
ity rates are unduly high, and stendards of envirommental
sanitation are precarious.

This project has been designed to sccelerate the
natural development of the peoplas of this area and to
integrate them socially and sconomioally in the national
life. Severnl agencies (110, FAC, UNESCO, and the
Organization) have undertaken to cooperate with the
Government to stimulate this development. Since February
15955 the Organization has provided a mediocsl officer to
advise on the public health aspects of the program.

During the period 1954-58 thres health centers
were established in areas of high altitude; Pillapi
(Department of La Pas), Playa Verds (Department of Oruro),
and Otavi (Department of Potosi).

As part of another phape a health center has been
eatablished at Cotoca (Department of Santa Cruz de la
Sierra} for the resettlement of populations from high
altituds areas which are agriculturally unproductive and
overpopulated to lower-altitude areas which are fertile
and sparsely populated.

It is proposed to contimue the plan of work of ths
health centera at Pillapi, Playa Verde, Otavi, and Cotooa;
to extend the services of the firat center to four



neighboring communities; to expand the services of the
Cotoca center to include the additional immigrant groups
that are being incorporated into the new settlement; and
to continue promoting the training of professional and
auxiliary personnel.

Provision is made for a medieal officer, who will
alzg give advisory services to the Pern-23 projeet.

BOLIVIA-12, lLeprosy Control (See page 170)

The extent of the leprosy problem in Bolivia is not
well known, btut according to available data it is con-
gidered to be an important problem in the central valley
and in the tropical region of the country. In order to
collect up-to-date basic data on this disease and tv pre-
pare & control program, a thorough epidemiclogical survey
will be carried out in the country during 1960.

Provision is made in 1960 for a short-term con-

sultant, who will collaborates in making the survey and in
drawing up a plan for leprosy control.

BOLIVIA-13, WHO/TA Public Health Administration
Fellowships (See page 170

Provigion is made for fellowships to train ataff
for the improvement and expansion of its health aservices.
GOLOMBIA

COLOMBIA-b, Public Health Services (See page 172)

The objeective of this project is the development of
a pilot projeet of integrated public health services in
five of the country's departments, in which speecially-
gelected centers will give partioular attention to the
following basic activities: materns]l and ohild health,
communicable disease contrel, and environmentsl sanitation.

The plan is directed toward the training of all
professionel and auxiliary persomnel at the level of both
the departments and the centera, UNICEP participation in
the project consists of the proviasion of equipment for the
centera, including one vehiele for transportation at each
center, and financial assistance for the auxiliary person-
nel while they are in training.

In 1957 and 1958 publiec health srientation eourses
were given to L4 physicians, 30 murses, 35 nursing suxil-
isries, and 58 sanltary inspectors. Some of this personnel,
particularly those trained in 1957, are already providing
services at the pilet centers in the Departments of Norte
de Santander and Boyaca. In 1959 the perscnnel trained
during the previous year will begin to work in tha
Dapartments of Narino and Cundinamarca.

In connection with this projsct, reference should
also be made to project Colombia«24, covering collaboration
in the improvement of the School of Public Health,

The Organization will continue to provide the
advisory derviees of the t¢am of consultants cowmposed of
two medical officers, one sanitary enginser, and three
public health marses for 1960 and 1961l. Provieion is
made also for supplies and equipment.
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COLOMBIA-S, Malaria Eradication ({Ses page 172}

The malarious area of Colombia covers 90 per cent
of the country's total area, and approximately 75 per cent
of the totel population is at risk. Accerding to the
geographinc reconnaissance, thers are 1,200,000 housea to
be spraysd.

On 29 September 1058, apraying operations began,
and they will continue until the end of 1961. Late in
1958 the epidemiological-evaluation operationa were also
started. During the first month of spraying, almost 250,000
houses were covered.

UNICEF collaborates in this program by providing
equipment and insecticides, The tripartitea agresment waa
aigned in 1958. ICA has contributed more than §500,000.
As for the CGovernment, it will contrilute more than
§19,000,000 for this campaign.

Provision is made in 1960 and 196) for the following
group of adviserss) one chief malaria adviser, one medical
officer, ohe sanitary engineer, one statistician, and six
sanitarians. Provision ia also made for certain supplies
and aguipment, e=zpeclally drugs, and for fellowships in-
tended to trein such new personnel as my be needed.

COLOMBIA-17, Smallpox Eradjcation (See page 172}

The Govermment of Colombia hap besn conducting a
smallpox eradication campaign since 1955, with the tech-
nical advice of the Organization. It is expected that at
leaat B0 per sent of the country's population will he
vacoinated in a period of five Yyears.

The equipment for a dry smallpox vaceine production
unit was furnished by UNICEF. The Organization has pro=-
vided the services of a consultant to advise the national
anthorities in the planning and execution of this campaigng
the gervicea of an expert in dry vaceine production; a
fellowship for the medical officer in chargs of the vacel-
nation campalgn, to enable him to observe the development
of a aimilar campaign in a neighboring country; and certain
supplies and equipment.

From the start of the program until March 1959, a
total of 5,645,851 perscns have been vaccinated. The pro-
gram, which had developed slowly in the first twe years,
was intensifisd in 1958, when 1t proceeded at a very satis-
factory pace.

With the larger appropriation made by the Govermment
for 1959, it is expeoted that the campaign will progress at
an acceleratad pase in that and subsequent years in order
to attain the goal sat,

Provislon is made for omne medical officer in 1960
and 1961.

COLOMBIA-1B IWHD}, COLOMBIA-21 !PAHO[, Public Health
Administration Fellowshipe (5ee page
Provision ies made for fellowshipa to collaborate

with the Government in training ataff for the improvement
and expansion of its health services.

COLOMBIA-19, Leprosy Comtrol (See page 174}

Leprosy is a problem of special importance in
Colombia, since it is estimated that there are some 15,000
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leprosy patients, which means s prevalence of 1.1 per 1,000
inhabitanta. The true sxtent of the . problem, however, is
not kmown.,

In 1958 the Qrganization provided the services of a
consultant, who has made a complete study of the existing
program and alse prepared suggestions for the reorganization
of the Leproay 3exvice.

It is expected that in 1960 and 1961 all the units
of the Leprosy Service will be appropriately reorganized,
and this will make peasible a control program based on
modern techniques and procedurss.

Provieion 1s made for continuing in 1960 and 1961
the services of a medical offiger.

GCOLOMBIA-22, Aédes aegypti Eradication {See page 1Th)

Yellow fever js endemic in the jungle areas of
Colombia and periodically epidemi¢ in many oultivated
regions, A. aegypii is widely prevalent in many parta
of the country., There is therefora gonstant riak of
outbreaka of the urban type of the disease. :

Aegypti eradiecation operations were started in
1952 in the Caribbean area, amnt the reaults obtained
up to now are very satisfactory. It is expected that,
A, aegypti will have been eradicated from the country
by 19a0. .

Proviajon is made for one medical officer in 1959,

COLOMBIA-24, School of Public Health (See rage 174)

The National University of Colombis is completing
a plan of reorganization and improvement of the atandards
of the School of Public Health which has been in exiatence
8 namber of years. Part of the plan is to have & nucleus
of full-time faculty members to develop pregrams of educa-
tion and research. For some years the Organization has
worked with one course for public health mursing under
project Colombia~4. The latest course in public health
nursing began in May of 1959. A new and expanded course
for phyasicians and other profesajonal personnel is to begin
in August.

Collaboration of the ICA includes zeveral visiting
professors and the Organlization proposes to provide a
visiting professor in microbiology as well as short-term
consultants in various aspecta of the teaching program.

COLOMBIA-5Z, Yallow Pever, Carlosg Finlay Institute
{See page 174)

The long experience of Colombia with yellow faver
and its resources for producing vaccine lsd to an agreae-
ment with the Organigzation in 1950 for the Carlos Finlay
Institute to becoms a vaccine supply center in the Americas.

Turing 1958 the Institute has diatributed over a
miliion doses of vaccine to other countries in the Hemi-
sphere and has utilized 120,000 doses in Colombia.

Provision is made for the anmnual grant to comtinue
through 1961 in acoordance with the coaperstive mgroe-
ment.

ECUATDOR

ECUADOR-U, Public Health Services (See page 174)

} In the first phase of this project, initiated in
1953 with the sollaboration of the Organization and of
UNICEF, a Maternal and Child Health Division within the
National Department of Health and sleven rural centers were
orgapized, Training courses wers held also for profesaional
and auxiliary personnel.

In 1956 the scope of the project was enlarged with a
view to reorganizing the national health services progrea-
sivaly and eatablishing new basic departments in the
Raticnal Department of Health. Also, plans wers made to
improve the local health services progressively. For this
purpose the Organization provided the advisory services of
one medical officer and ome public health nurae at the
level of the National Department of Health. During 1958
five new health centers were established in the interior of
the country and technical assistance waa glven to those
already in operation. The Division of Environmental Sani-
tation was established also in that year.

It ie expected that within the next few years it
will be poasible to establish a Diviaion of Communicable
Disenses and a Diviaion of Public Health Nuraing. It is
also expected that legislative measures will be adopted for
the establishment of a career service system so as io pro-
vide stability of employment and adequate salaries for the
full-time staff. Also, an endeavor will be made to
ptrengthen and expand the nextwork of health centers and
to continue the training of professional and auxiliary
personnel.

Provision is made for one medical officer and one

public health nurse, and for long-tera fellowships to train
natiomal professionals in public health sdministration.

ECUADOR-11, Naticnal Institute of Health (See page 176)

During the period 1952-56 the Organization provided
advisory servises, through warious consultants, to the
Leopolda Izguieta Perez National Institute of Health, whose
Barvices were gxpanded and improved, particularly in the
production of vaccine and blologicals,

At the end of 1957 atudies were undertaken for the
complete reorganization of the Institute with full-time
pexrsonnel, but 1t has not yet been pomaible to implement
this plam, Studies on the methode of achieving this objee-
tive will continue, and in the interval the services of a
consultant in beoteriology and administration of publie
health laboratories will be provided to the Institute.

Provision is made for one consultant and for fellow-
ahips.

ECUADOR-14, Malaria Eradication (See page 1'?6)

Ecundor'd malarious ares covers approximately 75 per
¢ont of its total area, and the population at risk is esti-
matad at 1,500,000,

- The first total-ecoversge operations, in which
300,318 houses were sprayed with a total of 370,581 spray-
ings, began in April 1957. Of these houses, 19 per cent
wars treated with DDT and the rest with dieldrim.



The second coverage was started in March 1958, and
by 30 November 261,879 houses had been sprayed.

. During 1958 efforte were intensified to estahlish
a3 natwork for the notificeation of cases in all the areas
of operamtion, and by 30 November there were 1,262 posts of
voluntesr collaborators,

Routine atudy of anopheline susceptibility has also
been started, especially of the A. albimanus,

UNICEF ¢ontributes insectisidesa, means of transpor-
tation, and laboratory and spraying equipment. IC4A also
has furnished supplies and equipment. The Government's
participation is estimated at US§2,700,000.

Provision is made in 1960 and 1961 for the follow-
ing personnel: one chief malaria adviser, one sanitary
engineer, and four sanitarians. Provision is also made
for a limited amount of supplies and equipment, especially
protective equipment and antimalarial drugs, and for some
fellowships, so that such new professionals as may be in-
corporated into the project may be trained during 1959 and
1960.

ECUADOR-15, Nursing Education ({See page 176)

Up te 1956 only 302 nurses had been graduated in
Ecuader, of whom 195 were working in hespltals and in
health services. In addition to the mpdern school es-
tablished in Quito, thers are plans to reise the standards
of the School of Nursing attached to the School of Mediocine
of the University of Guayaguil. This program was begun in
1957 with a general reorganization of the School and the
selection and eppointment of teaching staff,

The academic year has been increasad to ten montha
and the curriculum and the program of practical experience
have heen axpanded,

Owing to the lack of a reaidence, the School con-
tinues to functiom with day students only. This makea i$
diffioult to attract a larger number of students, espe-
eially from outeide the cliy of Cuayaguil.

Provision iz made in 1960 and 1961, as im 1959, for
two nurse educators. There is also provision for a limited
amount of supplies and for fellowships in 1960.

ECUADOR-18, leprosy Contrul {See page 178)

Available data on the extent and prevalencs of
laprosy in Ecuador are incomplete. It is known, however,
that the diseape 1a limited to the southern part of the
country, although there seem to be some jsolated foci in
other areas,

With the assisiance of a specialized consultant, a
survey will be conducted in order to obtain the complaete
basle information needed to prepare a plan for the
prevention and contrel of this dipeasse.

Provision is made in 1960 for the services of a
short-term consultant to advise on the leproay aurvey.

ECUADCR-19, PAHQ Public Health Administration
Fellowships (See page 178)

Provision is made for fellowships to collaborate
with the Government in training staff for the improvement
and expansion of its health services.
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ECUADOR-20, Smallpoxr Eradication (See page 178)

In order to aspiat the Government of EBeuador in
eradicating smallpox from the country, the Organization
furnished in 1951 the necessary equipment to inatall a dry
smallpox vaceoine production unit and the services of an
expert in methods of producing this type of vaceine, Sup=
plies for the vaccination campaign were also provided.

The vaccination campaign has progresssd slowly
because of the lack of financial resourcea and adequately
trained personnel, Late in 1957 the Govermment concluded
an agreement with the Organization for initiating a masa
vaceination campaignh to immunize at least 80 per cent of
the population withinm five years. In 1957 the Qrganiza-
tion furnished eight vehicles and some supplies for the
vaceination campaign.

During 1958 it was not poesible to obtain a perma-
nent adviser experienced in this kind of campaign, and the
services of a conaultant could be furnished for three
months only.

The lack of a permanent adviser limited the campaign
to the Province of Pichincha, espeocially the clty of Quita,
In 1958, a total of 321,875 persons were vacecinated and tha
Inatitute of Health produced 1,342,050 doses of dry vaccine
and 30,010 doses of glycerinated lymph.

With the sppointment of the above-mentioned adviser,
made early in 1959, it will be possible to intensify the
campatgn and extend it to the entire eountry.

Provision is made in 1960 and 1961 for one medical

officer and for faliowships for training professional
personnel,

ECUATOR-53, National Institute of Nutrition ({See page 178)

The Organization has cooparated with the National
Ingtitute of Nutrition of Ecusdor since 1950 through the
provision of advisory services, The Kellogg Foundation
ocooperated at the beginning of the project by providing a
certain amount of equipment.

In the firet phase of the project, between 1950 and
1955, the Institute organized the bromastolegical laboratory
and made numerous dietary surveys.

In the second phame, begun in 1956, the cliniocal
matrition antivities were organized, although the clinical
laboratory is not functioning fully because the equipment
did not arrive until the end of 1958.

In 1958 & nutrition section wae organized in
Guayaguil and the general survey on the state of health
and mutrition of school children was continued. A study
on the incidemce of endemic goiter in the country was also
begun. During that year, three dietary surveys were made
in different parts of the country, and a mutrition rehabili-
tation center was opened in the Baca Ortiz Heospital in Quito.

At the end of 1958, a plan was propared for expand-
ing the goiter atudies and drafting & progras for the pre-
vention of the disease, and also for organizing a broad
program of nutrition education and infermation.

Provigion is made for sontinuing the services of
one medigal nutritionist and for a limited amount ¢f sup-
plies and squipment for 1960 and 1861,
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PERU

PERU-5, Malaris Fradication (See page 178)

The malarious area of Peru covers 12 per cent of the
country's total area, and the number of inhabitants at risk
is estimated at 4,735,839, or 41 per cent of the total
population,

A broad plan waas prepared in 1956 and approved in
1957; it divided the country inte two zones, a western and
an eagtern zone, separated by the Andean mountaines,

The first total-coverage spraying began in the
western zone in November 1957 and was completed in 1958,
with a total of 405,771 houses sprayed and &4401,31B apray-
inge.

In August 1958, spraying operations began in the
eagtern zone, with somewhat more than 100,000 houses being
aprayed; however those operations had to be interrupted,
owing te the rainy season and to the need for beginning the
second spraying sycle in the western zone at the proper
time, On 17 Nevember 1558 the second total coverage of the
wegtemrn zone got under way.

In 1958, epidemiological-evaluation operations wers
started, 2,459 volunteer notificatien posts being estab-
lished during that year.

UNICEF furnishes insecticides, means of transporta-
tion, and spraying and eveluation equipment, and the Govern-
ment will contribute US$5,700,000 to the program.

Proviajon is made in 1960 and 1961 for the following
personnel: one chief malaria adviser, one sanitary engi-
neer, and six sanitarians. Provision is also made for
supplies and equipment, especially protective squipment and
antimalerial drugs, and for some fellowships for training
new persomnel assigned to the campaign.

PERU-15, Nursing Education (See page 180)

The increase in hospital and public health services
in Peru has shown the need for having available nurses who
have thorough training in administration and supervision
a3 well as in tenching and public health, and for establishe
ing new nuraing schools. Such schools would make it
possible to inereanse the number of professional graduated
sach year, eapecially ocutside the capltal, since all the
existing schoola st present are in Lima.

The objectives of this program, therofore, are (1)
to organize advanced coursea for the training of nurse-
supervisors, for both hospitals, schools, and gublic health
services; and (2} to establish new schools of muraing in
the interior of the country.

To acoomplish the first objective, the Kationmal
Postgraduate Inatitute of Nursing has been established; it
began to operate at the end of 1958, with a short course
for nurse supervigors. It is expected that & longer courae
for supervisors and administrators will be estmblished in
1959, with advice from the Organization.

To ageomplish the second objective, negotiations are
under way with the University of Arequipa and the hospital
health center in Tarma, to study the poseibility of estab-
lishing schools of nursing in each of these osities.

Provision is made in 1960 and 1961, as in 1959, for
one nurse educator and for long-term fellowships to train
Peruvian professionals abroad. Provision is alse made for
a limited asmount of teaching and demonsiration material in
1960.

PERY-22, Public Health Services (See page 180)

The purpose of this program is to provide a team of
publie heglth experts to cooperate, as conaultants, in the
planning, evaluation, and coordination of public health
activities on both the central and the loecal levels.

In 1958 the Department of Nursing was strengthened
and aid was given in establishing the Postgraduate Insti-
tute of Fursing. Collaboration was also given in improving
the organization of health areas and in studying the basie
information on environmental sanitation and, especially, on
the development of water supply systems in the wurban areas
of the country.

It is expeoted that during 1959 and subseguent years
it will ke possible to organize most of the country in
health areas,

It is alsc planned to collaborate in the plans for
extending welfare and preventive services, as well as in
the campaigns against certain types of communicable dis-
eases, such as leprosy and tuberculosis, for which plans
are already well advanced.

Proviaion is made for continuing the services of a

chief country adviser, a sanitary engineer, and a public
health nurae,

FERD-23, Joint Field Mimsion on Indigencus FPopulations

(See page 180)

The purpose of thia projeect is to accelerate the
nataral development of the indigenous peoples of the Andean
Region of Pern and to integrate them socially and economi=-
cally in the natiomal life.

Jeveral international agenciea (ILO, FAOD, UNESCO,
UN/TAA, and the PAHO) participate in this program.

From 1555 to 1957 the Organization provided the
gervices of a medical officer to advise on the publie
health aspeecta of the project, which alsc includes agri-
culture and stockraising, edncation, labor, and rural
welfarsa. Thia medical officer haas also advised the same
project for the Andean Region of Bolivia (Bolivia-1l}.

Tha centers that have been organized in connection
with this project in various indigencus communities of the
Department of Puno {Camicachi, Chucuito, Taraco, and
Vilquechico) provide elementary services, and the national
personnel consists of 8 medical officer, a rurse, and a
mldwifs who provide service every day in one of these
centers.

Proviaion is made in 1860 and 1961 for the consultant
in Bolivia to travel periodiocally to the region in Paru
where this program is being carried out.

PERU=25, PAHO Public Health Administration FPellowshi
ESee page 180}

Provision is made for fellowships to ccllaborate
with the Govermment in training staff for the improvement



and expansion of its health services.

PERU-26, Public Health Drientation Course (See page 180)

The objectives of this project are to give orienta-
tion in various aspect of public health practice to staff
members of the Ministry of Public Health of Peru. It is
intended also to promote intersst in public health teaching
activities.

For this purpese, it ias proposed to organize an
intensive courae for professional personnel now serving
both the central and the locel levels. This courss to be
held in 1959 and repeated in 1960, will last for approxi-
mately four montha.

The Organizaticn will furnish each year the services
of two consultants, each for a period of two months, one
of them a specislist in public health adminiatration and
ihe other an expert in epidemiology and statistics.

Provision is made aleo for supplies and certain
teaching materials.

PERO~28, Veterinary Medicine Education (See page 180)

The National University of San Marcos is organizing
and developing the services relating tc public health im
ity Faculty ol Veterinary Medicine. Provision is made ‘in
1959 for short-term consultants to msaist in developing a
well-coordinated and harmonious curriculum and services in
the faculiy with special emphasis on preventive medicine
and public health.

PERU=-2%, Tuberculosis Control (Sse page 182)

A long-vange plan for the control of tuberculesis
in Peru is proposed which wili have the cooperation of
UNICEF and the Organization.

There is no exact knowledge of the exitent of
tuberculosis in Peru at the present time. A survey of the
prevalence of thig diseamse is planned under project
AMRO-110 for 1960. Provision is made in 1961 for fellow-
ships for training for work in the field of tuberculesis.

PERU-54, Typhus Vageine {Ses page 187)

48 a continuation of the typhus control program in
the highland regions, developed with the advice of the
Organization and the material cooperation of UNICEF,
epldemiological and laboratory studles on the efficacy of
Strain B of Rickettsia prowazeki vaccine were undertaken
with the cooperation of the Department of Epidemiclogy,
School of Medicine, Tulane University.

These epidemiologioal field teste were completed in
1957, and the preliminary results of the final evaluation,
which will be made by the Tulane School of Medicine, aeem
to ba favorable,

Provision is made in 1960 for the services of a
oconsultant in wvaceine production.

L3
INTERCOUNTRY PROGRAMS

AMRO-115, Malaria Technical Advisory Services (Zone IV)
(See page 157)

The purpese of this projesct is to provide techniecal
aiviece in malaria activities and also to the internaticnal
staff asalgned to the countriea of Zone IV.

Provision is made for a iteam of consultents composed
of one chief zone malaria adviser, cne sanitary enginesr,
two administrative methods officers, two entomologists, and
one secretary.

AMRO-143, Health Statistios {Zome IV) (See page 1827}

The functione of the statiatical consultant proposed
for the countries of Zoms IV are: (a) to give advice to
countries for the improvement of vital and health statis-
tica, with special emphasis on netifiable dissase
statistica, on development of health statistics in accord-
ance with recommended standards, and on use of the data in
program planning (b) to give eourses in statiatics amd to
render agsistance in the aelection and follow-up of fellow-
ship atudents and in the development of seminara, work-shops,
and other training activities in atatisties; and {c) to
advise on statistical phases of projecta and assist in the
compilation and analysia of information in the eountries
for purposes of program planning. Services were initiated
in this field in 195A.

Provision is made for the continuing servicea of a
health statiatician,

AMRO-179, Veterinary Public Health (Zone I¥) (See page 182}

The functions of the veterinary public health
adviser for the countries of the Zone are: to previde
technical econaultation in that field of preventive medioine
soncerned with food hygiene and the prevention and centrol
of the zoonoses; to advise on the planning, implementation
and evaluation of veterinary public health activities inte-
grated into the general publiic health programg to asaist in
the selection and training of public health veterinariaha,
ingluding the organization of courses and seminars; and to
aggist educatione]l institutions for the training of publds
health veterinarians and other publis health personnel.

Provision is made for a public health veterinarian.

AMRO-207, Environmental Sanitation Praining (Zone IV}
(See page i

This project provides fellowships for sanitary engi-
neers and auxiliasry persomnel whe will form & nueleus of
workers in this field to strengthen both national and lonal
health departments, A heginning has been made through the
previous region-wide project AMRQ~1 which ias now being di-
vided into zone projects. The fellowships will be awarded
for training largely in the acheools of Public Health in
Brazil, Chile, and Mexico, as well as the School of Sanitary
Engineering in the latter country.

Provision is made for fellowships in 1960 and 1961.
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PART III

ZONE ¥

Zone Office (See page 184)

For text sea "Zone Offices," page 16,

BRAZIL

BRAZIL-3, Public Health Services {Northeast) (See page 184)

For the past seven years the Organization and UNICEF
have been ¢ollaborating with the Government in the develop-
ment of a maternal and ohild health program in seven states
of the northeast and two central northern states of Brazil.
International assistance has been prineipally equipment and
supplies furnished by UNICEF and technical orientation and
planning by the regular staff of the Organization. It
became apparent that the scope of the project needed to be
enlarged to imelude rural sanitation, communicabtle dissase
control and health education and, since 1955, there have
heen discuasions on converting the project into an integrated
health service. After several attempis to organize such a
project on a large scale, it was finglly agreed in 1957 that
this type of program would be started in ome state in the
northeast, Rio Grande do Norte, and a plan of operations
was accordingly drawn up to inolude beaides maternal and
child health, rural aanitation, gomsunisable disease control
and health education. This project is being used as a dem-
onstration and training area for various typea of persomnel
for this and similar health services.

In 1959 similar activities are being developed in
the States of Sergipe and Pisui. The work in theae states
will be coordinated at the ministerial level by SESP using
g multi-agency coune¢il, in which the State Health authority,
the National Department of the Child, the National Depariment
of Endemic Diseases, the National Health Department, the
Organization and UNICEF are represented.

UNICEP is giving asaistance to the integrated health
seTvices in all three statea.

Provision is made in 1960 and 1961 for one medical
officer to apsist with the development of mervices in the
three states. Fellowships are also being provided.

BRAZIL-B, National Virus Laboratory Services (Ses page 186)

The Osawaldo Cruz Inatitute, one of the national
public health laboratories of Brazil, is responsible for
disgnostic services, production of biologiea, and research.
In addition, it servea ps a training center for certain
laboratory personmnel of other laboratories in Brazil.

This project la designed to aseist the Imstitute to
expand and improve iie virus laboratory activities. Through
the provision of the services of a virelogist, some supplies,
and equipment, it is planned to give asaistance in the estab-
lishment of a virus diagnostic laboratory, virus inveatiga-
tion and resesrch activities, and the production of needed
virua vaceines.

BRAZil~1B, National Food and Prug Service {See page 1956)

In 1957 a National Drug Control laboratory was
established to permit the control of druga imported into or

manufactured in the country. During that yeer the Orgmni-
zation gave technical assistance with respect to equipment,
personnel trairing and general organizaticn of tke labora-
tory. In 1958 additional conaultative collaboration waa
given by the Organization in the preparation of a combined
Food and Drug Act,

It is now proposed to develop a Federal Food and Drug
Control Bervice loxr the entire country. The Drug Control
Laboratory is large encugh and will be adapted to handle
food examination as well as drugs. Special inspection
services for food and drugs will be created. The National
Service is expected to provide both technicel and advisory
services to individusl state programs. The collaboration
of the Organization will contimue through 196F in the pro-
visien of long-term fellowships and in additional technical
conaultations.

Provision is made for consultants and fellowships.

BRAZTL-19, School of Public Health (Rio de Js.neiroz
{See page 186)

Facilities for professional edueation in public
health are available in Brazil at the School of Hygiene and
Public Health of the University of Sao Paulo, which now has
national and intermational astatus. This school cannot,
however, meet all the national training needs for a country
a3 large as Brazil.

The National Department of Health and the National
Department of the Child each haz been operating courses in
public health geared to their particular field of interest
tut it is proposed to combine these two couraes as well am
other minor related courses into a national school for pro-
fessionnl education in public health, allowing the pomsi-
bility for some specialization. Premigses for the combined
courses have been provided and teaching of core subjects ias
planned to start July 1959.

The Organtzation has provided a consultant to assist
in the planming of the ourriculum, organization and adminis-
tration of the new school and a number of books to enlarge
and bring up-to-date the combined libraries of the existing
courses to form an adequate library for the Mational School.

Provision is made for a prafessor of public health
in 1959. G&hort-term consultants and fellowships are pro-
vidad through 1961.

BRAZIL-24, Malaria Eredication (See page 186)

_ The malaria eradication program of Brazil is the
largest in the Americas. Sixty-twe per cent of the mmniei-
palities of Brazil with an area of 7,300,000 Km? {B5% of the
total area of the country) ere in the malarious ares. About
30,000,000 peopls live in this arem. Intensive control work
has reduced the incidence of malaria %o a large extent and
in some aress has practiocally interrupted its tranamission.
In spite of this, a considerable number of cases still ocour
which causes great economio losses to the country.

Thia campaign is being conducted by a Working Group,
chajred by the Minister of Health., An Exacutive Director is
in charge of its development. The program will be assisted



by ICA through substantial guantities of equipment and mate-
tialg and by PAHC.

Ine to the size of the country, the difficulties of
work, and the large resources necessary, the program will be
initiated by zonea. In 1958 all the preliminary work for
the conversion of the program from control to eradieation
was done and an intensive persomnel training program within
the country and abroad developed. Geographical reconnais
sance was started in the first areas. In 1961 all zones
will be under total coverage with apraying operations, with
the excepiion of the Amazon area where the program starting
in 1959 will be carried on by the use of chlorogquinized salt.

It is anticipated that spraying cperationa will be
completed by 1964 and surveillance by the Malaria Ersdica-
tion Service in the whole couniry diacontinuwed and passed
over to general public health serviee in 1967,

Punds are provided for the services of a sanitary
engineer and for drugs and laboratory equipment. Fellowaships
will be provided for the training of professional personnel.

BRAZIL-28, PAHOD Public Health Administration Pellowships
(See paga 188

Provision is made for fellowships to collaborate with
the Government in itraining siaff for the improvement and
axpansion of its health services.

BRAZII-31, Rehabilitation Training Center (See page 188)

Following a study made in 1953 by consultanis of the
Organization and the United Natlone, a rehabilitation train-
ing venter has been established in the Clinieal Hoapital of
the Univerailty of Sao Paulo, When fully staffed and devel-
oped, this center will serve not only for the tralning of
national personnel but alsc a3 an internationsl training
center for other Latin American countries.

The building and equipment as well as the necessary
funds for the operstlon and maintensnce of this center have
been provided.

U]‘.I/TM has provided consultants {an administrator
and a social worker] tc initiate the ectivities of the
genter. In order to complets the team of intermational
personnel, the Organization and tha TLO have provided apa-
¢inlists {0 help in the organization and operation of the
training aetivities in the firat years, heginning with an
110 consultant in vocational training and a consultant of
the Organization in physical mediegine.

Provision is made for a medical officer.

BRAZI1-33;, Training for Laboratory Technicians
(See page 188)

Federal and State Laboratories throughout Brazil are
in genernl well equipped and well staffed at the top level,
but are greatly lacking in well-trained laboratory techni-
ciang, This shortage inevitably affeects the quality and
quantity of the work that can be performed.

A general course for training selected national and
state lshoratory personnel which would last approximately
ten months could prepare 20 students in each course.

Provision is made for an adviser on orgamnization and
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content of this course, and for supplies and equipment in
1960 and 1961.

BRAZIL-34, Seminsr on Diarrheal Diseases (See page 188)

Diarrheal diseases represent one of the most impor-
tant and sericus health problems in Brezil. Cogrdination
of sction by the federal, state, and local agencles in com-
bating these diseases in highly desirable.

For this purpose the Organization 1s cellaborating
in planning srd conducting & national seminar on diarrheal
disecases, using the same multidiseiplinary approach that
proved so successful at the seminar (AMRD=94) held in
Santiago, Chile, in 105§, Participants from the various
gtates and territories will attend.

Provieion is made for short-term consultants,contrac-
tual services and for participante.

BRAZIL-35, School of Public Health (Sao Paulo
(See page 163)

The Sehool of Hygiene and Public Health of Sao Paulo
has, for a number of years, not only served a8 a training
senter for Brazilians but also, in an ever increasing de-
gree, aa an international training center. Programs have
gone beyond the atandard coursea for physioians and engineers.
In addition to the c¢ourses in dental and veterinary public
health, which were developed during the past two years, &
course in publie health nursing will be added in 1959. A
ologser relationship between formal and field training is now
poasible due to the transfer of the Araraquara Tralning
Center to the Univeraity, which took place in 1958.

Provision is made for contimming the assistance of
the Organization by providing short-term consultants, certain
supplies and equipment and travel grants for faculty members.

BEAZII-37, -Dental Bealth Edueation (See page 188)

There is a growing need for gdequately-trained public
health dentists to cperate the developing or expanding dental
public health services in the Americas, a need which can be
mat for the present by an international training center.
Thia project aima to aseist the School of Hygiene and Publie
Health of the University of Sac Paulo in the development of
such a center,

The Organization and the Kallogg Foundation are
ooopersting with the University of Sao Paulo in setting up
the Center. During 1958, the first apecialized e¢ourse in
public health’ dentistry had studenta from B Latin American
countries attending (See AMBD-72). Graduates will be fill-
ing key positions in health services or teacking hyglene and
public heslth in dental schools., From 1960 on, s short
course will also be offered, espacially designed for orien=-
tation in publio health, for dental clinicians working at
local levels. The Center will alac asgist the School of
HBygisne in presenting dental public health subjects to atu-
dents of the several health diasciplines.

It is expected that the center will contribhute to
the development of dental public health in the Region not
only by preparing specialists for the health services, but
also by preparing teaching material, disseminating informa-
tion and conducting field research projects ir parallel with
the teaching program.
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When the project started in 1958 apasistance was givem
by regalar staff of the Organization. A& shori-term fellow-
ship for a member of the School faculty was also provided.

Provieion is made in 1959 for a limited amount of
teaching egquipment and supplies. Advisory services will
continue to be given by a regular staff member of the
Crganization.

BRAZI1~38, Smallpox Eradication (Sea page 190)

Smallpox is endemic¢ in rural areas and ia introduced
into urban populations by persons cowming from thess foel.

Leecause of its large population and vast area, whare,
in many places refrigeration and transportation facllities
are lacking, Brazil needs a large supply of dry-emallpox
vaccine in order to carry a nation-wide campaign for the
gradication of this diseasa,

Under thisz project some equipment has already been
provided for two strategically located vaceine-producing
laboratories serving widely-separated regions, in the North
and South of Bragzil,

Aecording to previous planning, it is proposed to
establish, in 1960, in the Qawaldo Cruz Institute, a third
dry-smallpox vaccine production unit. This unit will serve
the other areaa not covered by the two previous units.

Provieion is made for fellowships io enable medieal
officers in charge of the vaccination campaign to observe
the development of similar campaigns in other countries.

BRAZIL-39, Public Health Servicas (Mato Grosao)
{See page 150}

In the State of Mato Orosso, which has an area of
1,251,821 KEmZ, there is need for considerable expansion of
medical and public health facilities. Although the upper
two thirds of the state has been included in the Amazon
Valley development project the southern part of the state,
potentially one of the richest sgricultural areas gnd wheose
population has {rebled in the laat five yeoars, still remains
unattended. Malmuirition is widespresd and maternal and
infant mortality rates as well as morbidity and mortality
rates for communicahle and other diseases are notably high.

The State Government, with the technical orientation
of the Organization, has developed a plan for development
of an integrated health asrvice in the aix mnicipalities
(counties) comprising thia acuthern portion of the state
probably beginning in the District of Dourados and gradually
boing extended. The atate health authority will be the
regponaible operating ageney, btut will receive collaboration
in the form of peragnnel, facilities, and financing from
the Special Public Health Service (SESP), the National
Department of the Child, the National Department of Health
and the Natiousl Department of Endemlic Diseases. TUNICEP
bas been asked to furnish supplies and egquipment. An inter.
agency council, comprising repreasentatives of sach of the
afore-mentioned will be established.

Beginning in 1959, the services of one public health
nuree and one sanitary engineer, both with experience in
gimilar programs, are provided for in addition to ¢onsuli-
ants gnd fellowshipas,

BRAZIL-4}, Malaria Bradication (Sao Paulo)
(Ses page 190)

Malaria is a disease widely spread throughout the
State of Sao Paulo. An effestive control program has
reduced its incldence greatly over a ten-year period. As
part of the national malarie eradication program, the State
of Sao Paule carries out & program in the State coordinated
with that of the rest of the country.

In developing its malaria eradication program the
5tate of Sao Paulo has prepared a plan of operations and
signed agreements of cooperation with the Federal Govern-
ment and PAHO. The program started im 1958 with the
training of personnel and geographical reconnaissance.

The preliminary phase will be completed in 1959 and spray-
ing operations will be started by July lst. Spraying will
be done in 191 mmnicipalities with 541,413 houses. In the
remaining 224 municipalities, surveillance operatiems will
be performed. Spraying operations will be completed
December 1962 and then all the previously malarious areas
will he ¢overed by a surveillance program.

The State Government bears all expenses in peracnnel,
installations and operations. The State program will re-
ceive by agresment with the National Program material and
squipment supplied by ICA.

PAHQ will provide the services of consultants, a
sanitary engineer, and four sanitarians. Funds will be
provided for anti-malaria drugs and laboratory equipmant,
Fellowahips are also provided for the training of personnel
in 1959 and 1960.

BRAZIL-42, Rabies Comtrol (See page 190)

The number of human deaths from rabies reported from
the Federal Distriect and State capitals of Braszil between
1952 and 1956 showed an increase of 78%. Reports for the
city of Sao Paulo showed an average of ten deaths per year
from 1950 te 1954, while the interior of the State reported
an average of nine deaths per year,

During 1956 in the Federal Distriet alone, 4,825
persons were hitten by enimmls suapested of being rabid,
In those animals where laboratory examination was possible,
632 were found to be positive. In spite of available treat-
went, four deaths were recorded during this same period.

Bat transmitted rabies which is widespread in Brazil,
causes annually large losses to the livestock industry and
18 also a threat to the human population.

During 19508 the Zome Veteripary Public Health Adviser
provided technical asaistance in the development and im-
provement of the Rabiea Control Program in the Pederal
Dlatrict and in the creation of a National Commission on
Rabies Control. Through this project collaboration will be
given to develop centrally coordinated rabies control pro-
grams throughout the country; to assure availability of
adequate mmounts of properly tested vaceine and serumy to
improve training facilities for both medical and veterinary
techniciana; and to stimulate research and investigation
into all phases of the disesss.

Proviasion is made for consultants and fellawahips,
suppiemented in 1960 by suppliea and egquipment,



BRAZIL-G43, Preventive Dentiastry (See page 192)

It is eseential that private dental practitioners,
many of whom are also part-time governmental workers, he
well grounded in preventive methodas, In pome dental
gchoole, the teaching of preaventive dentistry haz not been
stressed sufficiently, and their gradustes atill practice
eagentially curative dentistry.

The objective of this project is to assist selected
dental schoola, whose teachers of hygiene have been trained
in public health, in reviewing thelr methods of teaching of
preventive dentistry, integrating it within the over-all
educational program.

During 1958, the Campanha de Aperfeigoamento de
Pessoal de Nivel Superior,(CAPES), a Brazilian federal
agency, provided fellowships to teachers of hygieme in
dental schoels for study in the School of Public Health of
Saop Poulo., One or two fellowships will be granted for the
next few yeara. It is proposed that the Organization,
starting in 1960, assist these fellows upon their return to
the respective schools, by providing short-term comsultanta
and a limited amount of teaching equipment and supplies.
Two dental aschools will be assisted easch year.

Provision 1s made for one short-term consultant and
a limited amount of teaching egquipment and supplies in 1960
and 1961,

BRAZIL~44, Teaching of Publie Health in Schools of
Voterinary Medieine (See page 192)

Increasing intereat in the zZoonoses and food hyglene
bas led to the ertension or establishment in nationsl min-
iatries of health throughout the Americas of veterinary
public health activities., There 1a a dearth of properly
trained personnel for this work yet inadequate attention is
given to preventive and public health aspects in most schools
of veterinary medipgine, One approach to the problem has
been the holding of & seminar on teaching public health in
schools of veterinary medicine in 1959 on a region-wide
bagis under project AMRO-4H.

To provide assistance to individusl schocls in
Brazil fellowshipa are to be provided in 1860 and 1961 for
key membors of veterinary faculties.

BRAZIl-45, Environmental Sanitation Trainmi
{See page 102,

The shortage of trained sanitary ongineers and
suxiliary environmental sanitation persennel is being felt
through Latin America and constitutes one of the factors
limiting the devalopment of sound publie health programs.

Sinee 1955, the Organization has coopernted with
three senters receiving students from other countriea, io-
ecluding the Soheol of Pablic Health of Sao Paule in order
te provide improved ireining fasilitiss, During this time
proviaion was made for fellawships, travel granta feor pro—
fasaars of sanitary engimeering, supplies, eguipment and
parsonnsl.

Provipion is made during 1959 for fellowships.

BRAZIL-48, Leprosy Comtrol (See page 192)

It is estimated that there are some 90,000 cases of
leprosy in the country, which would mean & prevalence rate
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of about 2 per 1,000 inhabitanta for the gountry as a
vwhola.

Reecently the Government has ohanged radically the
methods that have been used for the control of leprosy, in
order to make more affective and dynamie the antileprosy
campaign.

The Government 1z planning to extend itas leprosy
control activities to the entire country and for this pur-
pose would seek the cooperation of intermationsl organiza-
tions,

As a phase of this large-scale program the Govern~
ment is intereated in developing & plan for research on the
etiologic agent, the pathogenesis and the therapeutics of
leproay. For this purpose the Government has requeated the
cooperation of the Organization, in order io provide econ~
gultants to assist in the planning of the research progrem
1o be carried cut by the Inatitute of Leprology.

Provieion is made in 1960 and 1561 for the servicea
of short-term coneultanta.

BRAZYL-51, Yellaw Fever Laboratory (See page 192)

The long exparienoe of Brazil with yellow fever and
itas reacurces for producing vaceine led to an agreement
with the Organization in 1950 for the Oswaldo Cruz Insti-
tute to become a vaccine supply center in the Americas as
wiall as Brazil.

Approximately 4,000,000 doses of vaceine were pro-
duced in 1958 - 2,960,000 for Brazil and 380,000 doses for
other countries in the Americas.

Froviaion is made for continuing the services of one
yellow fever laboratory consultant and for furnishing cer-
tain supplies and equipment eesential for the manufacture
of the vaccine.

INTERCOUNTRY PROGRAMS

AMRO--137, Training Center for Malaria Eradication
ﬁ {See page 192)

At the beginning of 1958 the operating international
training centers for malaria eradication were the ones in
Venezuela and Mexico and one in Jamaica being readied to
function. The integration of Brazil in the continental
eradication program made mors scute the need of ereating
another training center which would help to prepare the
necesaary technical perscnnel.

The primaxry objective of this program is to train
personnel for the large Brazilian eradication program and
also a nuaber of students from other countries.

Through agresments between the Government, the
School of Hygiene and Public Health of Saw Paulo and the
Organization, & training center waa established at the
School as part of the efforts to train national and inter-
national persomnsl, Initially, courses were planned for
doctors and engineers, to which a course for entomologiata
wad added, Teaching material as well sa funda for common
and contractusl aervices ware provided to the School.

During 1958, two pourses for doctors and enginsers
and ope for entomologists were given with a fotal attendance
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of 58 students. Another three courses are planned f{or
1959, with an expected attendance of 60 ptudsnts.

The international personnel apsigned to the Malaria
Eradication Frogram in Brazil will collaborate in the devel-
opment of the coursea, Funds will be provided for con-
exltana, and for other services through an agreement to be
effective in 1960,

AMRO-130, Malaria Technical Advisory Services
{Zones V and VI) [See page 194)

This project provides for advisory services for the
malaria activities in Zones V and VI to advigse and assist
international perscnnel assigned fto country projects, as
vall as give assistance in those couniries which do not
raquire full-time international personnel.

Provision is made for a Chief Zone Malaria Adviser,

AMRO-189, Veterinary Public Health {Zone V) (See page 154}

The functions of the veterimary public health
adviser for the countries of the Zone ars: to provide tech-
nical consultation in that field of preventive mediesine
ooncerned with food hygiene and the prevention and control
of the zoonosea; to advise on the planning, implementation
and evaluation of veterinary public health agtivitiea inte-
grated into the general publiec health program; to assiat in
the seleotion and training of public health veterinarians,
ingluding the organization of courses and seminars; and to
assist educational institutions for the training of public
health veterinarians and other public health personnel.

Frovision is made for & public health veterinarian.

AMRO-201, Health Statistics {Zome ¥V} (See page 194)

The functions of the statistical consultant proposed
for the countrieas of Zone V are: (a) to give advice to

countries for the improvement of vital and health statig-
tica, with apeeial emphaaia on notifiable disease statis-
tica, on development of health statistles in accordance
with recommended standards, and on use of the data in pro-
gram planning; (b) to give coursee in statistics and te
render assistance in the selection and follow-up of fellow~
phip students and in the development of seminars, work-
ghops, and other training activities in atatisties; and
{c) to advise on statiatieal phases of projects and aasist
in the compilation and analyais of information in the
countries for purposes of program planning.

Assistance will alao be rendered to the Univeraity
of Sac Paulo, School of Public Health in the development
of ‘a course on vitel and health statistics for statisti-
cianz of the States with emphaais on the eollection and
analysis of wital stetistics, medical certification and
case reporting.

Provision is made for a statistician beginning in
1960. PFellowships will be provided in 1961.

AMRO-208, Environmental Sanitatien Traini Zone YV
See page 194

This project provides fellowahipa for sanitary
engineers and auxiliary personmnel who will form & nacleuns
of workera in this field to strengthen both national and
local health departwents. A beginning has been mads
through the previous region-wide project AMARD-1 which is
now being divided into Zons projects. The fellowships will
be awarded for training largely in the achools of Publio
Health in Brazil, Chile, and Mexico, &3 wall as the School
of Sanltary Engineering in the latter country.

Provision is wade for fellowships and ome junier
sanitary enginear,




PART III

ZOFE VI

Zone Office (See page 196)

For text see "Zone Offices," page 16)

ARGERTINA

ARGENTINA-2, Smallpox Eradication (See page 196)

The Govermment of Argentina is intersated in under-
taking a emallpox eradication program and has requested
the asaistanse of the Organization for this purpose, par-
ticularly in oconnectien with laboratory equipment for the
production of smallpex vaccine.

During 1957 considerable progress was achieved in
the improvement of vaccine, the training of personnel, and
the development of plans for vaccination programs in cer-
tain provinces.

laboratory equipment is provided for in 1959.

ARGENTINA-3, Nursing Edusation {Cordoba and E]l Chaco)
{See page 19A)

The Government of Argentina is developing a national
bhealth plan in which plaming and execution of nursing
programa at different levels is contemplated. Acute short-
age of adequately trained nurses and lack of facilities for
training are major obstacles %o development of sound health
plans in Argentima. There are approximately 120 schools of
nursing in Argentina thet do not meet the minimm reguire-~
ments accepted for murasing education; they differ in concept,
curriculum, length of studies, requirement for admisaion,
and administration. ¥No advanced courses in marsing or for
the training of auxiliary persomnel are offered at the
present time,

This project, which needs to be considered in rela-
tion to Argentina-7 and 23, is being developed in different
stages following a preliminary survey of murse education
needs and Tesources.

The program was started in 1957 with the development
of the School of Wursing of the Universmitles of Cordoba,
Nordeste {Chaco) and Litoral (Rosario). Plans for the cre-
ation of the Sshool of Wureing of the Tnivaraity of Buenos
Aires and University of Cuyo in Mendoza have materialized.
During this peried of time the Organization has granted 6
fellowships for direstors of schools of nuraing, supervi-
agrs and instructors.

Provision is made for ons nurse edusator, whoss work
vill ba planned in conjunction with the nurse eduoators in
Argentina-7 and 23, )

ARGENTINA-4, Rational Institute of Microbiology
[Sea page 198)

The Nationa) Institute of Microbiolegy (formerly the
Malbran Institute) producea many of the biological and
chemical products used in the diagnosis and treatment of
disease and ssrves as a oenter for medical and apidemiol-
ogical research.
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To help the efficiency and improve the pcientific
standards of the Institate s shori-term consuliznt made a
preliminary survey in 1956 and presented e plan for reor-
ganization.

The Institute was given administrative autonomy in
1958, and full-time postes were established for certain
technical personnel. Some fellowshipa were granted by the
Organization that year.

Provision is made during 1959-61 for three spe-
cinlists to assiast in developing activities in pharmacology,
bactericlogy, and virclogy. Provisien is alec made for
fellowships for the treining of spesiaslists in various as-
pects of public health laboratory work.

ARGENTINA-7, Public Health Services (Ses pege 198)

The etudy of public health needs and resources
polnted out the neseasity for a program of integrated
health services to serve as a demonstration in a Nationa.
Public Health Plan. This began with a long-term program
to set up an integrated health service in the Chaco
Province.

Progresns was made in 1957 in the preparation of a
datailed plan of operationa; in the eatablishment of an
adequate budget; in the selection and recruitment of
suitable professional public health personnel; in coordi-
naticn of netional and provincial astivities; inm the decen~
tralization of services and activities and the training of
pervonnel, locally and abroad.,

The organization of the Provincial Health Service
and of the health centers in the area Resistencia-
Barranqueras was premoted in 1958, as well as the bicata-
tietice and environmental sanitatlon programs. A survey
wae made of the hoapitala in the Province, as also a dew
tailed atudy on the condition and needs of the Hospital
Perrando. Pull-time pusts were created for B physicians,
one enginesr, three nurses, sevenieen sanitariansg and {hree
statisticians, Twenty-six fellowships have besn granted to
physicians, engineers, nurses and other profeassional per-
sontel to spoucimlize in public health. Training courses
were carried cut for 17 nurses, 40O muraing auxiliaries and
18 sanitation auriliaries, Also significant is the prepa-
ration of a senitary code which will help to consolidate
the structure of the sarvice and the public health aotiv-
ities in the province.

Emphagis will he placed succeasively in 1959, 1960
snd 1961, on ¢onsolidation of the atructure of the Ministry
and the Provincial Health Service, the approval and putting
into effect of the Provincial Sanitary Code, the continua-
tion of persommel training proprams, the organization of
health services, the parfecting of field work and the im~
provement of hospital organization and its integration with
health programs. BExtension to at least one other provinecs
is also planned. '

Provision is made for the services of a medical offi
ser, a health educator, a sanitary engineer and a publip
health murse, for the period 1959-1961. In 1961 provision
is being made for another team of advisers to assiast with
the contimued expansiom of the project and for fellowships.
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ARGENTINA-B8, Malarig Fradication (See page 198)

The malarious area covers approximately 270,400 Xm2Z,
with an estimated population of 2,210,000); this area in-
cludes 23,400 Kn? where malaria has been eradicated and
26,200 Xn? where transmission has been interrupted, and in
these i1t is necessary io maintain a sBervice of constant
surveillange until the entire program has been completed.

The national plan for malaria eradication was ap~
proved early in 1959. By July 1959 it is expected to ocom-
plete the geographio reconnaissance in Salta and Jujuy, as
well asz the epidemiclogical survey of Chaco, Formosa,
Corrientes, Misiones, and Sentiago del Estero.

By August 1952 it is expected to begin total cover-
age with reaidual-action insscticidea throughout the
malarious area to be continued for a period of four years.
Evaluation operations will be carried on simultanscusly and
in scoordination with the total coverage., During the [irst
year a total of approximately 80,830 houses will be sprayed
{161,660 aprayings).

UNICEF is collaborating in this program by providing
insecticides, laboratory equipment, spare parts for sprayers,
and transportation squipment for the spraying and evalua-
tion operaticns. The Govermnment has undertaken to gpend at
least 116,760,474 pesos to finance the conversion period
and the four years of total coverage.

Proviaion is made for supplies of antimalarial drugs,
and for fellowghips to train national personmel for the
campaign,

ARGENTINA-11, Rabies Control (See page 198)

There are at least three major focl of canine rabies
in Argentina: (a) the provinces of Memdoza and San Juang
(b} Greater Buenna Aires; and (¢) Cordoba. In each of these
areas the diseaseé reached epidemic proportions in 15955.
Rabiea also exista in the aylvatic bat-transmitted form im
the northern part of the country, causing large losses to
the livestock industry.

Provision is made in 1959 and 1960 for short-term
consultants in rabies laboratory techniques and vaccine
produstion as well as in the develspment and eperation of
field control measures.

ARGENTINA-13, PAHO Public Health Administration
Fellowships {S5ee page 198}

Provision is made for fellewships to collaborats
with the Government in training staff for the improvement
and expansion of ite health services.

ARGENTINA-15, Wutzition (See page 200)

Dagpite axtenzive food rescurces there has been
considerable concern over the mutritional astatus and feeding
habits of the population, the causes for exiating dietary
deficiensien, and the avallablility of food. To evaluste
the problem and methods of correction a survey is planmed,
wide in scope, to inelude clinical and laboratory reaearch.

The eventual mitrition program envisages the planning
and development of mutritional education, the training of
dietitians apd auxriliary personnel, as well am the

integration of mutrition activities with genewal publie
health programa,

To carry out the study, it is necessary to train the
needed persomnel. For this purpose it is planned to organ-
ize in 1%5%, in Argentina, training courses on nutrition
end diet surveye, {see project AMRO-1B2),

In 1959, the Organization is providing the services
of a short-term consultant who will aselet in the above-
mentioned courses., Jn 1960 and 1961, there ars fumds for
fellowahipas and short-term conmsultants to collaborate in
the planning of the 3chool of Nutrition and in strengihen-
ing the Inatitute in its clinical, laboratory and statis-
tical analysle activities, as well as in the preparation eof
a nutrition program for the country.

ARGENTINA-17, School of Public Health ({See page 200)

In 1958, a commission formed by representatives of
the Facultiss of Medicine of the Universities of Buencs
Aires, Litoral and Cordoba, and of the Natiomal Ministry of
Social Welfare and Public Health, was appointed to study
the e¢reation of a achool which would train personnel spec-
ialiged in public health of whom there is a serious
shortage, Thia commission, after considering the organiza-
tion and character of pubiic health servicea im the country,
the needs, type of pergonnel to be trained, quality and
gquantity of present training resources, and other informa-
tion, submitted a projesct that includes the basis for the
organization and operation of a School of Publie Health
under the Faculty of Medicine of the National University of
Buengs Aires. This ¢ommission was assisted by the Organi-
zation to visit the Schools of Public Health at Sec Psulo
and Santiage, and a consultant of the Orgamization collabo-
rated with the commission in the preparation of a final
report on this project.

The School has now been oreated as a dependency of
the Faoulty of Medicine of the Univeraity of BEunenos Aires.

Provieion ia made for the services of a short-term
eonsultant, and fellowships for the teaching body of the
Sehool plus some teaching supplies and equipment. In 1960
& professor of public health will be assigmed to the School.

AROENTINA-18, Medical Fducation (See page 200)

With the reorganization of medical education in
Argentina, beginning in 1956, the need of meversl Faculties
for assistance in various aspects of the programs, particu-
larly in oconnection with the teaching of preventive medi
cine became apparent. Strengthening of the ieaching ataffa
through special training loecally and abread, recrganization
of the rurriculum, modernization of teaching methoda, and
inerease in teaching equipment and suppliea will receive
gpesial attention.

This projeet im part of the general program for the
strengthening of medical education in Latin Amerioca, in-
cluding AMR(-18 and other individusl sountry projects.

Six fellowships were granted during 1958 under this
progrem, to members of the teaching staff of various
Argentine Paculties of Medicine.

Provision is made for short-term consultants and
fellowshipa.



ARGENTINA-20, Puber¢ulosis Comtrol (Ses page 200}

In 1960 a survey will be started to determine the
prevalence of tubarculosis in Argentina, as a preliminary
step in organizing and developing st a later date a program
for the control of this disease. The study will cover
population groupa, represemtative of the area in which they
reside, in two regions of the countrys (a) The North Zone,
covering the Provinocas of Corrientes, Chaco, Formosa, and
Misionea, with approximately 1,600,000 inhabitants; and
(b) The Patagonia Zone, covering the Provinees of La Pampa,
Rio Wegro, Nemquen, Chubut, Sante Cruz, and Tierra del PFuego,
with a population of &00,000.

It is expected that UNICEF will provide part of the
supplies and aquipment required,

Provision is made for the mervices of one medical
officer, one nurse, and one statiatician, beginning in 1960.
Fellowships will be awarded alao in 1961.

ARGENTTHA-23, Bursing Education ‘Rosario! {See page 207}

The background information, Pundamental objectives
and plan of action on which this program is based, are
gimilar to those for the project Argentina-3, Nursing
Education.

To ereante a school of nuraing within the Faculty of
Medicine in Rosario, the Univeraity of Litoral granted
fellowships to three nurses who were to receive training as
inatructors; oreated the Fursing Department in the Cente-
nario Hospital, a teaching institute of the Faculty, and
made allotments in the hudget for this program,.

Collsboration by the Organizatlon bas the following
objeetives: (a) to prepare professional nurses capable of
assuming teaching, administrative and superviacry functiona
in suraing; (b} to improve nuraing ssrvicea in which
students will obtain clinical experience; (e¢) to begin
activitiss in public health mursingy and {4) to collaborate
in the training of the teaching personnel and those giving
pursing aervices.

The program wag boegun with a preliminary survey of
exristing facilitiea and reacurceas for the organization of
the School. An expsrimental mursing curriculum was preparad
a3 well as the tudget for ita implementation; an intensive
campaign for the recoruitment of students was carried outj
and the training program for supervisora and imstructors
vag begqun. The firet ¢lass was edmitted in 1959.

Provigion is made for two nurse~aducators, teaching
material and supplies and fellowships to train a group of
instructors and supervisors.

ARGENTINA=24, Planning and Organization of Hospital
Saervicas |Ssa page 7U%)

PThe couniry has 4,531 medioal care servicea (2,479
hoepitals with 132,531 beds and 2,052 services without
beds). Approximately 85 per cent of these are publio
pervicesa.

In a study of the problems, rescurces and organiza-
tion of health services, and recommendations for their
improvemsnt, which was made with the gollaboration of the
Organization, the conditions under which hospitalas operate
wara analyzed. The magnitude and complexity of the problem
requires ghort and lomg—term plans of action.
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The program envisageas (1) the development of an
administrative atructure for medical care and hoapital
planning and organization at national and provinoial lavelss
{2) preparation of a training and specialization program
for hospital persomnel in all categories; (3) superviaion,
evaluation and perfecting of the national plan on hespital
and health policy; (4) oreation of demonstration and
teaching areas with standardé hospitals operating within an
integrated health plan; and (5) specialization of personnsl,
bospital directors, university graduate nurses, and statis-
ticians, in the organization and administration of services.

The Organization is providing the servicea of o
hospital sdministrator and fellowships.

ARGENTINA-25, Training of Professional and suxiliary
Rursing Personnel {See poge Z02)

The background of this project is similar t¢ that of
the other nursing projects in Argentina (sse Argentina-3
end 23). The objectives of this project are: [(a}) to or-
ganize the mursing department of the Bermardino Rivadavia
Hospital; (b) to prepare specialized nurses in administra-
tion and supervision of nursing services; (e} to train
nuree-instructora to teach mureaing suxiliaries; {d) to de~
velop courses for nursing auxiliariea; (e) to establish
training centers in the provinces for professional and
auxiliary nursing personnel.

This program will be undertaken by the Nursing
Section of the Medical Care Department, Ministry of Welfare
and Public Health, in coordination with hospital author-
ities of the capital. Its extension to the provinces will
be undextasken in coordination with the nursing departments
of the provincial ministries of welfare and public health.

Provision is made for one nurse-educator and for
fellowaships beginning in 1960.

ARGENTINA-26, National Institute of Rehebilitation

{See page 20Z)

The National Commission for the Rehabilitation of
the Handieapped created in 1556 the Ministry of Social
Welfare and Public Heslth, ia undertaking on a national
scale the physical, emctional and socio-economic rehabili-
tation of people with a lessened wvork capacity resulting
from congenital or seqrired affectiona. The Commlasion has
an annual budget of thirty million pesos and rescurces to
organize and develop a wethodical plan,

The Orgesnization will collaborate in developing a
training program for needed professional and technical
peraonnél in rehabilitation, beginning with preparation of
teoaching staff.

It is planned as soon as the teaching parsomnel for
the different specialties of rehabilitation becomes avail-
able, to sreate a Technieal Sohool in Rehabhilitation. With
the advisory servicea of the consultante, intensive courses
for medioal, technical and suxiliary personnel will be de-
veloped, glving preference to provineial asrvices. A censns
of the handicapped will be completed. Attention will also
be given to mesns and resources for coordination of serv-
ices, and improvement of the technical and administrative
atricture of the National Commission. Prevention of acei-
dents will be studied, advising and colleborating with
industrial and labor sectors, and the revision of exiasting
legislation will be promoted,
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In 1958, the Orgmnization and the Sister Elizabeth
Konny FPoundation provided $wo consultants in the technical-
ndwinistrative recrganization of the Iepariments of
Ocoupational Therapy and Physio-therapy and the training of
the personnel for these specialties in the National Heha-
bilitation Inatitute in Buencs Aires. Two fellowships were
granted for technical persomnel, and teaching material and
aquipment was provided.

The training program in the Capitel will be inten-
sified during 1953 and similar courses will be programmed
for the ssrvices in the interdor of the country.

Funds are provided for short-iterm consultants and
fellowshipa.

ARGERTINA~27, Praining of Peracmnmel for Mental Health
Programs~ (See page 204]

There are 15 payehlatric hospitals in Argentina with
approximately 20,000 patients. The Government has recently
created the National Institute of Mental Health to deal
with all phases of the mental health problem on a national
soale, It has the following objectives: to assist in the
prevention of mental disease; to give total patient cara,
including social recuperation and rehabilitation; to pro-
mote research; to give technical aasiatance to and coordi-
nate activitiea of all national, provineial, munieipal, and
private agencies; and to prepare the necessary personnel,

It is proposed to met up a pilot training center for
the preparation oft ({a) senior staff able to plan, admin-
ister and supervise mental health programs; {b) teaching
peraonnel for the training of physicians for the medical
care of patientss (o) publie health nursss with specializa-
tieon in mental health; {d) physicizns and nurses for
rehabilitation programs; and {(e) other professionzl and
auxilisry personnel as needad. :

Provision is made for a nurse-educator specialized

in mental health, for a short-term consultant in occupa-
tional therapy and for fellowships in 1960 and 1961,

ARGENTINA=51, A#des aegypti Eradication (See page 204)

The area infested with A, aegypti extends from the
North of Argentina down to parallel 4O® in the South, and
from the East to the elevation of 1,400 metera in the pre-
cordillera tc the Weat. Periodical occurrence of jungle
yellow fever in contiguous zones and the faot that the
vector has already bheen eradicated from neighboring coun-
triea make essential prompt eradication of the mosquito
from Argentina,

Eradication activities began in 1953 and in 1954 an
agreoment was aigned for the development of & national
campaign. Fleld operations commenced in 1055 in the eity
of Corrientes where a training eenter for inspectors was
established. Perifocal treatment operations have spread
from that center, At 31 December 1958, s total of 7,123
localities had been imspected, A. asgypti having been found
in 145 of them. In the six seotors established in the Plan
of Operationa, activities are almoat finished in Sector II
(Corrieatea)}; they are very advanced im Sector I (Tucuman)j
work bas begun in Sector III (Santa Fe) and continues in
Sector V (Capital and Greater Buencs Aires).

A new letter-agreement was signed during 1958 whereby
the pergonnel, budget and facilities necessary to end the
campaign in three years are provided.

Provision is made for one medioal officer and three
sanitariana in 1959. One less sanitarian is provided for
in 1960 and 1961.

CHILE

CHTLE-18, (WHD/Ta), CHILE-?6 (PAHO), Fublie Health
Hoalth Aduinistration Fellowshipa |See page 204)

Provision 13 made for fellowships to collabarate
with the Govermment in training staff for the improvement
and expansion of its health services.

CHILE-19, Pood and Drug Control (See page Z04)

The National Health Service is responsible for
administering the various legal dispositions pertaining to
the sontrol of food and drugs. In accordance with theme
regulations, the Service must approve the importation,
manufacture and distribution of all therapeutical agents
and pharmaceutical, biclogical and chemical products, as
well as foodstuffs.

A consultant of the Organization carried out a study
of the methods currently employed in this agtivity and made
rocommendstions for improvement based on training of per-
sonnel and acquisition of indiapensable asupplies and equi-
ment .,

In secordance with the recommendations of the
Consultant, funds are provided for fellowships and a
limited ameunt of equipment snd suppliss in 1960-61.

CHILE-20, Midwifery Education (Ses page 206)

The midwifery schoole of the Univermity of Chile in
Santiagu and Valparaiso operate with the collakoration of
the National Health Service and train the midwives for the
Servica.

The objectives of this program which will have a
duration of five years are: {a)} to study the present sit-
mation and needs in obstetyio care in order to determine
the type of training required by midwives and anxiliaries
in this field; (b) to establish courses for midwifery in-
structors and in-service obstetric personnel; (o) to expand
end strengthen the curriculum of profesaional midwifary
training; (d) to prepare fields for the clinical experience
of midwifery studenta, graduate midwives and auxiliaries;
and (&) to collaborate in the improvement of matermal and
child health servicea.

Provision gontinues t{o be made for a nurse eduoator,

fellowshipa, and a small amount of teaching equipment and
sappliea.

CEILE-21, Rehabilitation Center (See page 206}

Approximately 5,500 ascoidents resulting in partial
or total disability of the vietim occur each year in Chile,
Avallable atatistices show that 2,000 of theas disability
cagea result from industrial aceldents and occupational
diseases. Traffic accidents which in themeelves represent
the seventh major ecause of death in the country, are not
included in these figurea. A great majority eof the diem-
bility cases occur in the age-group 18 to 35 ywars and
represent a high lozs in terms of man-days of labor each
year,



The National Health Service has technical and
material resources to cope with certain anpecte of the
problem but these ars not properly coordinated. The organ-
ization of a model rehabilitation center in Santiago would
make poasible the coordination amd full use of the dis-
perded services now in operation, as well as the extension
of their activities. The center would provide services in
all phases of rehabilitation and would be used to train
technical and suxiliary personnel for service throughout
the country.

It is proposed that the Organization eollaborate in
the firat phase of the program by providing a rehabilita-
tion expert to make a study of the problem in Chile,
avaluating preasent resources and making the pertinent rec-
ommendationa. In the second phase, the program would ba
ipplemented on the basis of the consultant's recommenda-
tione.

Provisicn is made for shori-term conmsultants,
fallowships, travel grants, and supplies and equipment in
1960. A medical officer will be assigned to the project
in 1961.

CEILE-22, Institute of Ocoupational Health (See page Z208)

An institute of occupational health to provide
services and training facilities meaded in Chile would
also be avallable for intermational use. The institute
would utilize the facilities of the School of Public Health
and of the Hational Health Service. Ite abjeotives will
ber (a) to give service and advice to the Government and
to private induptry in the field of occupational healthi
{b) to contribute to the training of personnel (physicians,
enginears, nurses, and others) for occupational health
works (c} to eonduct research in oceccupational health prob.
lemsy and {d)} tc promets occupational health work through
conferences, natiomal and international meetings, seminars,
and ¢ther appropriate moans.

Frovision is made for short-term consultants,
fellowships, and supplies and equipment in 1559 and 1960.

CHILE-27, Public¢ Health Services {Qvalle-Copiapn)
{Sea page 206)

The objactive of this project is to extend and
develop an integrated urban and rural public health pro-
gram in the northern part of Chile in the provinces of
Ovalle and Copiapo. The program includes the improvement
of maternal and child health services; environmental sani-
tation, particularly potable water supply and pewvage
disposal; control of communicable diseasea; and improvement
of general medical-oars servicea. The plan calls for
training courses for mnursing and midwifery auxiliaries, a
health sducation program, and public health laboratories.

An important mspect of the project is the intensive
ovocupational health prograw that is being planned to im-
prove health conditions among workera. Mining is the ohiaef
basis of the escnomy of the provinces of Ovalle and
Coplapo, and the construction of mineral-processing plants
bhas led to the ¢pening of a largs number of medium-sized
wines, with conssquent increasa in the number of workers
and their families, It is desired to eliwminate unsafe con-
ditione, fron the viswpoint of both accidents and cogupa=-
tional diseases, especially pneumoconiosis. Epidemiological
surveys indicate that the prevalence of silicosis ig very
high.
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The prvject begam in 1958 with the development of
rural health services, training of personnel, and expansion
and improvement of existing health services. It is ex-
pacted that UNICEF will provide supplies and equipment for
the maternal and child health and enviromnmental sanitation
aotivities. The Organization will provide the services of
short-term gonsultanta in industrial hygiene.

Provieion is made for short-term eonsultants in all
three years and some aupplies and equipment in 1960.

CHILE-29, Advanced Nursing Education (See page ZUB)

The objectives of this projeet are:r {a) to aasist
the training program in nureing supervision and teaching,
& progrem which helps nurses recognize and solve problems
as well as plan, develop and evaluate programs of nursing
education and administration; and {b) to demonstrate high
quality of mursing services through improvement in selected
institutions where students obtain their practical expe-
rience. Students include nursss both from Chile and other
Latin imerican countrise; 10 places are reserved for the
latter {see AMRO~ZB). :

Bburing the first twe yeara, 1955.56, the project waa
devoted to the training of supervisors and instructors in
communicable-diasase mursing; in the third year, 1557 the
fields included medical, pediatric, communicable diseass
and public health nursing. The program will be extended
to the fleld of maternal and child health.

Since the beginning of the progrem, 36 nurses and &4
midwives from Chile and 30 nurses from other latin American
countries have received training, Three fellowships were
granted for studies abroad t¢ members of the teaching body
of the coursé.

Provision is made for the pervices of a murss-
adueator, fellowships, teaching supplies, and eguipment.

CHILE~30, Training for Laboratery Technicians
(See page 208}

A new School for laboratory Technician is planned.
The students of this school are high-scheol graduates who
undergo a thres-year period of theoretical and practical
training in all aspect of technical laboratory work. Once
trnined, the technicians are employed in various units of
the National Health Service where laburatory work is con-
stantly growing.

Provieion is made for the advisory mervices of a
consultant in 1961 teo adviee on the organization, curricu-
lum, training methods, and administration of ths school.

CHILE-31, School of Public Health (See page 208)

The objective of this project ia to strengthen
teaching in the Schoul of Publio Health of the University
of Chile and %7 expand the facilities for sducation of
students from other countries of the Americaa. Previously
ald wag given to the school under project AMRO-16 through
which several faculty members of ths School have had the
opportunity of visiting the countries from which their
students come in order to adjust their teaching to the
health organization and general conditions in those coune
tries, The School has been furnished the services of
visiting professors, travel grants to professors for ohaer-
vation of teaching methods and curriculum planning in other
inatitutions, and a limited amount ¢f materials,
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Provieion is made for s comsultant and fellowahipe
for faculty members.

CHILE-34, Praining of Nurasing Auxiliaries (See page 20B)

One of the main problems confronting the National
Health Service in ita plans for the proviasion of adequate
health gervices, is the limited availability of profes-
gional nurses and the lack of properly trained auxiliary
nirsing personnel.

A permanent national program is therefore planned
for the training of muraing auxilisries especialily in
maternal and child ¢are, control of communicable diseases
and education in tha home.

The program has as its immediate objective the
training of 600 nursing auxiliaries for rmral sexrvigea in
ten training centers distributed throughout the country.
The first etage, with a duration of three and a half years,
will cover the services in Antofagasta, Valparaiso,
Santiago, Talea, Linares, Chillan, Concepeion, Temuco,
Valdivie y Puerto Montt.

The contribution af the Government in the three
years and a half of the program will reach Ch. $703,000,000.

UNICEF will provide material, supplies, eguipment
and vehicles for a value of US $102,000 approximately.

Proviaion ia made for a marse-educator to be assigned
to thia projest beginming in 1Y9a0,

CHILE=35, Nutrition {(See page 208)

The food consumpiion surveys that have been garried
out in Chile since 1928, show that the country does not
produce food in sufficient quantity to meet the needs of
the populaticn. Approximately 90 willion dollare are in-
vested annually to import foodstuffs. A high percentage of
the national diet iz baeed on carbohydrates. There im a
notorious defiecit of proteins, caleium and vitamina,

A national program to improve feeding habits in wul-
nerable groups will be developed in $he Provinces of
Atacama, Coguimbo and Linarea. The program includesz school
breakfasts and education in nutrition at the schocl and
community lewvels, school and family vegetable gardans. The
National Health Service collaborates with UNICEF and WHO at
present in carrying out programs in matermal and child care
and environmental sanitation in theses provinces. The pro-
gram will cover 56,000 achool children in 100 schoola and
will have a duration of three years. The national asrvices
in health, agriculture, general elementary education and
gchool sasistance are participating ln this program as well
as FAOD.

The Organization will provide assisiance through ita
technieal staff. Fellowships will be provided im 1961.

CHIIE-36, ABdes aegypti Bradisation [(See page 208)

Operations against A, aegypti were begun in Chile in
1846 and intensified in 1849 in cormection with the con-
tinental eradication program followling the resclutions of
the Pan American Sanitary Organization and the sanitary
conventions signed with nelghbouring countries. After de-
termining and treating the area infested, 44 localities,
no A. aegypti was found in 1954-1956, and the campaign was

considered finlshed in May 1958, During the final verifi-
cation work prior to the official declaration of eradication
of the species in the country, the vector was found in one
locality.

The purpose of this project is to asalst in carrying
out 8 new survey so that eradication may be completed.

Provision ia made for one sanitarian and for short
vigits by a staff medieal officer in 1959 and 1960.

CHILE-37, Medical Education (See page 210)

Modern medioal educaticom places great stress on
teaching in small groups. Although the facultiea of the
medical schools in Chile have a high degree of technical
competence, exparience has chiefly been in presenting
lectures, The need for further orientation in proper uti-
lization of techniques for teaching small groups is
racognized.

Provision ia made for a group of short-term con=-
sultanta to assist in thisz orientation and necessary
supplies and egquipment in 1961.

* PARAGUAY

PARAGOAY-), Malaria Eradication (See page 210)

It is eatimated that in Paraguay the malarial zone
covera an area of approximately 42,786 Km? inhabited by
45 per cent of the population of the country. The diseaze
takes the form of & mild endemia with epidemin ocutbreaka
every five years dus to invasions of the 4. darlingi,

The malaria eradication plan was prepared in 1956
after an extensive investigation carrled out in 1955 and
the conversion stage from control to eradicaticn has been
overcem® . By November 1958 the firat spraying cyele had
been completed, with the application of dieldrin to the
inside walls of 147,B09 houseas. The epidemiological survey
waa carried out simultaneously with no evidence of trans=-
miaaion of P. faloiparum in the ares covered.

URICEF collaborates by providing vehicles, equipment
and supplies. ICA contributes to the control, mainienance
and operation needs of the vehicles. The Government has
budigeted the fumds neceasary for the davelopment of the
program in the five year period. '

Funds are provided for medical offier and a sani-
tarian in 1959, A sanitary engineer and another sanitarian
will be added in 1960. Provision is also made for supplies,
equipment, and fellowshipa.

PARAGUAY-O, Leprosy Control (See page 210)

Since 1954, the Organization collaborates with the
Government in the epidemiologiocal study of leproey and in
the eatablishment of & control program, The high preva-
lence of this diseass determined that it be sconsidered an
important public health problam.

A survay begun at the end of 1955, covered approxi-
mately 150,000 pecple, and 1,779 nev cases were dimcovered.

The resulting nstional control plan is based on am-
tulatory therapy with sulphonic drugs; compulsory isclation
is not practiced. Intensive work during 1959, 1960, 19561,



aime to discover new cases, give early ambulatory treatment
investigate foel, supervise contacts, and provide health
oducation. Permanent sexvices for the treatment of acknowl-
edged cases are being gradually established, integrated
within the work of the Health Centers. A total of 452,558
pecple have been examined to date, up to 99 per cent in
aome distriste.

UNICEF partioipates in this program with the provi-
sion of equipment and supplies.

Punds are provided for ome leprolegist.

PARAGUAY-10, Public Health Services {See page 710)

The basic purpose of this project is to provide the
largest rumber of inhabitants with complete public health
services through {a) improvement of sxisting services and
the reorganization and establishment of regional, depart-
mental, and local services, in accordance with the Five-
Year Plan drawn up with the advice of the Organization in
1957 and put into operation in 1958; (b) contimmation and
modernization of the work in epidemiclogy and control of
communicable diseasss; (c) improvement of the central public
health laboratory; (d) stremgthening of the central serv-
icesi (e} drafting of a National Sanitary Code and related
regulations; and (f) expansion of training programs.

The Orgenization kas ocollaborated with the Goverm-
ment since 1950 to strengthen public health services, first
with respect to the atudy, control, and solution of spe-
cific urgent public health problems, such ss maternal and
¢thild heslth, tuberculoais, venereal disemses, and hookworm
dissase, and later in the consolidation of these activities
and their integration in & general health program. For
purpeses of demonstration, some of these programs were con-
esntrated in a limited geographical area, and now they have
been sxtendsd throughout the country.

The influence of these activities on the development
and strengtheming of the national health organization is
evident. The public health budget in 1957 was mix times
that of 1952. When the program started, there were no full-
time posts, but in 1958 57 per gent of the techmical mtaff,
including 77 medical officers {47 health center directors},
10 dentists, and 6 engineera, were employed full-time. In
seven-month courses for nursing auxiliaries, and nine-month
eouraes for awriliary sanitetion and health education
workers, 148 persons were trained. The majority of asenior
technical posts are filled by trmined personnel.

Priority will continue to be given to training ao-
tivities and to the other phases memtionsd above.

UNICEF is providing & certain amount of supplies and
equipment and has recently made an additional sontribtution
to the Five-Year Plsn.

Provision is made for a chief country adviser, an
epldemiologist, a sanitary engineer, a public health mirse,
and a bactericlogist, To the group of consultants thare
will be added in 1960 an administrative methods officer,
and in 1961, a sanitarian. This collaboration will be
adapted to the development of the program planned and to
the progress mada.

PARAGUAY-13, PAHO Public Health Administration
Fallowahips {See pagoe 717)
Provision is made for fellowships to collaborate
with the Government in training staff for the improvement
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and expansion of its health servicea.

PARAGUAY-15, Administrative Methods and Practices in
FPablic Health - iSee page 212i
Since 1950 aollaboration by the Organization has
contributed to notable development and consclidation of
national health aotivitiea, In this process the need for

improvement in administrative methods has become more sp-
parent,

On the basis of Resolution XAXY of the Tenth
Meeting of the Directing Couneil of the Organization, advi-
801y services were rendered in adminietrative methods and
Procedures, through a consultant appointed to assist in
practical application of norms and measures in the follow-
ing fieldsr (a) budget administration; {b) control of
funds, recelptas and payments and rendering of accountay {¢)
precurement, distribution and wtilization of capital and
consumer gooda; {d) inventory and contrel of stock; (e) per-
sonnel, and (f) inspection and auditing procedure.

Proviasion ia made in 195% for a consultant to con-
tinue activities leading to introduction of improved
technigues of administration. This activity becomes part
of projest Paraguay-10 in 1360.

GRUGUAY

URUGUAY-5, Public Health Services (See page 212)

The objective of thia project is to improve the
health of the population in the interior of the country,
bringing preventive and ourative services to the largest
possible number of persons, by (a) strengthening present
Public health services and expanding their scope in the
promotion, protection, and restoration of health by means
of new eenters and subcenters; {b) coordinating, under the
direction of the Miniatry of Public Health, of the institu~
tions that operate in the field of publie health; {c)
training fthe necessary psrasonnel, at all levels, for the
developrent of local programs; and (d) providing health
education to achieve a proparly organized and informed com-
munity.

The Departmente of Rivera, Artigas, Salto, Tacuarembe,
and Durazno have been aselected for the operation of this
projeoty in each one, activitiea to be developed, as a mini-
mim, will be related to maternal and child care, commmni-
cable disease control, and the improvement of environmental
sanitation.

The project was begun in 1956 with the sppointment
of & full-time director and a chief nurse, In 1958 agree-
ments on coordination were entered into with the Central
Council of the Pamily Allowanee Fund and with the Depart-
mental Council of Rivera, and these agreements will make
posaible large comtributions to the project. Various
agencies, such as the National Sanitation Authority, the
Gaological Institute of Uruguay, and the other Departmental
Councils, have alsc agread to cooperate with the plan.

Local activities were begun in the Department of
Rivera with the smallpox vaccination of 90 par cent of the
population. Since the end of 1957 the project has haen ex-
panded with the esiablishment of the center at Miras de
Corrales, ¢overing a rural population of some 10,000
inhabitants.

By the end of 1958, 47 new nursing auxiliaries and
25 environmental sanitation workers had besn trained.



In additior to the training courses for the auxil-
iary personnel, 73 fellowahipas have beaen awarded to
physicians, nurses, engineers, veterinarians, statisticians,
and sanitary inspecotoxs for study in the field of publie
health.

Once the model public health services have been
gstablished in the selected arsas, they will be extended to
the rest of the country. The projesct ia expected to last
for a period of five years.

The project is being carried out with the aid of
supplies and equipment provided by THICEF

Provision ia made for a chief country adviser, a
sanitary engineer, and a public health nurse.

DRUGUAY-9, Chagms' Disease (See page 212)

Epideniological studies, particularly in the Depart-
- ments of Rivera, Artigas and Paysandu, indieate that Chagas
disease is endemic in wore than halfl of Uruguay. Approxi-
wmately 500,000 people are expesed to it and it is estimated
that 50,000 are already infected.

Spread of this disease may be controlled effectively
with the application of residual inseaticides.

Funds are provided for the services of a short-term
consultant and fellowships in 1961,

BRUGUAY=-10, PAHO Public Health Administration
Fellowships (See page Z12

Provisions is made for fellowships to collaborate
with the Covernment’ in training staff for the improvement
and expansion of its health services.

URUGUAY-13, Trainingz of Public Health Personnel
(See page 212)

4 considerabls problem in the development of publio
health programs in Uruguasy is the shortage of prefessional
technical and auxiliary personnel. The Ministry of Publin
Health has a School of Health and Social Service from whiah
depend schools that preparve graduate murses and apclal
workers respectively, There are also various short train-
ing programs for auxiliary personnel. All technical and
auxiliary personnel entering the serviee of the Ministry
must by deoree have previcusly completed the pertinent
courses of this School.

The programs of the School are to be expanded in-
cluding: (&} revision of the curriculum of basic mursing
education to adapt it to the needs of the country; {b} de-
velopment of short courses in mursing administration and
supervision; {e¢) eatablishment of courses for mursing in-
struetors and auxiliaries both for hospital and publie
health nursing; (d} imprevement of the clinical and prac-
tical fields for theae students, and (¢) organization of
courses for environmental sanitation personnel. Also,
following a long-range objective, advanced courses for
professional and techniocal personnel of the Ministry will
be organized, in accordance with the needs of the service.

Provigion is made for a nurse-educator, teaching
material, equipment, and fellowships. 4 sanitarian will
be added to the project im 1960.

UROGUAY-15, Waterworks Operators School {Ses page 214}

Uruguay hes 201 water supply systems, 24 filter
plants, 24 sewage systems, and 17 purification planta, The
personnel operating these plants have not recejved adeguate
training. The agency directly responsible, the State
Sanitation Works, is interested in ovrganizing a scheol for
this persomnel, to be operated in connection with the
School of Engineering and the Ministry of Public Health.
The Sohool of Engineering of the University will orgmnize
& permanent achool for opsrators of waterworks and sevage
treatment plants,.

The purpose of this project is to train waterworks
operators in methods and practicea for improving the opera-
tion of exipting installations, improvimg the gquality of
water, and maintaining installation and equipmsnt.

The Organization will furnish the services of con-
sultants specialized in plant design and operation to give
technical advice in the organization of the course, to
vigit the atudenta at their reapective plants, and to pre-
rare some teaching materisl, In addition, provision ia
made for the equipment required to complete the present
chemistry laboratory of the School of Engineering, prepar-
ing it to carry out accurate bacteriological and chemical
analysis and to give instruction in this subjeot.

URUGUAY=16, Chronic Diseases {Ses page 214)

Over 50 per sent of the deatha in Druguay are due to
chronic diseases affesting the more advanced age grotp.

There is need for a thorough study of the epidemiol-
ogy of chronic discases and for determining what planned
and systematic action can be taken by official agencies,
For this purpose, the Ministry of Public Health can count
on the cooperation of almost all the country's hospitals
and polyelinics, as well as on the cancer investigamtion and
control ‘ecenters, which will be the key scurece in this atudy.
Furthermore, it is estimated that 75 per cent of the coun-
try's population lives in urban areas, a fact that gives
greater access to the medical centers.

Provision is made for short-term consultant services

by an epldemiologiat specialized in this field and for
fellowahips in 1960 and 1951, '

INTERCOUNTRY PROGRAMS

AMRD-159, Health Statistics (Zome VI) (See page 214}

The functions of the statistical consultant proposed
for the countries of Zome VI are: (a} to give advies %o
countries for the improvement of vital and health statistics,
with specgial emphasis on notifiable disease statistics, on
development of health statistics in accordance with recom-
mended standards, and on use of the data in program plamning;
(B} to give courses in statistics aod to render assistance
in the selection and follow-up of fellewship students and
in the develppment of seminars, work-shops, and other trein-
ing mctivities in ststistice; and (c) to sdvise on statis-
tical phases of projects and assist in the compilation and
analysis of information in the countriess for purposes of
program planning.

Provision is made for ons health statistiecian to
serve the countries of Zone VI beginning inm 1959,



AMRO=163, Epidemiclogy {Zone VI) (See page ZL4)

The functions of the conaultant in epidemiology are:
(a} to promote the development of eradication and sontrol
programs against communicable diseapes; (b) to advise on
new methods and techniques of contrel; {¢) to coordinate
the programe of eradication and sontrol of gquarantinable
diseagses in the countries of the Zone; {d) to promote bet-
ter reporting of communicable disemses; and (s} to advise
on all problems related to the application of the Inter-
national Sanitery Hegulations,.

Provigion is made for one epidemiclogist.

AMRO-209, Environmental Sanitation Training ;Zone ¥I}
(See page 214)

This project provides fellowships for sanitary
engineers and auxiliary personnel who will form & nucleus
of workers in this field to strengthen both national and
local health departménts. A& beginning has been made
through the previous regicn-wide project AMRO-1 which is
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now being divided inte zone projects. The fellowships will
be awarded for training largely in the schools of Publie
Bealth in Brazil, Chile, and Mexico, as wall as the School
of Sanitary Enginesring in the latter ocountry,

Proviaion is made for fellowshipas in 1960 and 1961.

AMRD-210, Medical Eduration {Zone VI) (See page 214)

In many countries, the development of schoole of
medicine requires repeated direct advice on a continmuing
bagis. For this reason it is proposed that beginning in
1961 a medieal educator be assigned to Zone VI to study the
status of teaching in the schools of the Zone, give advice
and consultation fo individual schools as requested, make
recommendations as to other help that could be provided by
PAHG, prepare & plan for the promotion of medieal education
in the Zone, and strengthen collaboration with othsr in-
terested agencies, governmental and privata.

The provision is for one medical edusator in 19&l.




PART TII

WASHINGTON OFFICE - COUNTEY PROGRAMS

CANADA

CANADA-1, WHQ Publio Health Agminiatration Fellowahips
{See page 2167

Provieion i= made for fellowships to eollaborate
with the Government in training staff {for the improvement
and expansion of its health services.

CANADA-2, Consultants in Spacialized Fields of Public
Health [See page Z216)

Short=term consultants will be mede available, as
needed, for speeislized problems in public health. In
the past these have bsem on subjects such as schisiosomiasis,
care of the mentally retarded and public health nureing.

Provision ia mada for short-term consultants,

UNITED STATES OF AMERICA

DNITED STATES-7 (WHO), UNITED STATES-11 {PANO), Publie
Healih Administration Fellowahips (See pege 216

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

UNITED-STATES-10, Consultants in Specialized Fields of

Fublic Health (See page Z1B)

Short-term consultants will be made available, as
neaded, for ppecialized probleme in public health. In
the past these have been on subjects such as schistosomiasis,
care of the mentally retarded and public health nursing.

Provision is made for short-term consultiants.

FIELD OFFICE_- EL PASC (See page 716)

The length of the Mexico-U.3. frontier and the
large number of cities and towns whose health problems
affect the whole community but whose adminiastrations are
divided by the border, lead to health problems necessitating
international action. The E1 Paso Office, responaible to
the Washington Offine, was established to collaborate with
local health authoritiea on both sides of the border in the
solution of common health problems. Ite activities include:
{a} stimulating and promoting joint study and plenning of
health activities in border communities for the mutual
improvemsnt of health ssrvices and the solution of health
problems, that is, by promoting and assisting in the de-
velopment and operation of joint councila; (b) providing
& channel for the exchange of epidemiological and other
public health information betwaen border health suthoritiess
and (e} acting ae secretariat for the Mexico=U.5. Border
Public Health Association.

Proviasion is made for a Chief of Field 0ffice, one
adiinistrative officer, and two clerk stenographers. It is
planned to add a panitary engineer to the staff in 1960 apd
& public health nurse in 1961, Proviasion is also made for
consul tants gnd for common servicas.

JNTERZONE

AMRO-1, Environmental Sanitation Training (See page 718)

This project provides fellowships for sanitary
engineera and auxiliary personnel who will form a nucleus
of workers in this field to sirengthen both national and
local health departments. HNinety-five awards have been
made to sanitary inspectors and eanitary engineers under
this project as of 1958. The fellowships will be awarded
for training largely in the schools of public health in
Brazil (Brazil-45), Chile (Chile-33), and Mexico {Mexico-35),
as well as the Scheol of Sanitary Englneering in the latter
couniry.

Provision is made for fellowships in 1959 in thia
project, Pellowships are identified by Zones in 1960 and
1961.

AMRO-10, Inter-American Fro of Education in
Bigstatistice |See rage 218}
This project was begun in 1953 for the purpose of
improving vital and health statistics in the Latin American

countrieas by training technicel personnel of the various
statistical pervicea, A training center was developed at

the School of Public Health of the University of Chile,

end ammnal courses comalat of four montha of basie academia
studies and five months of more advanced training end field
work, A total of about 218 students from 19 countries have
received training,

The intermmational experts provided by the Organi-
gation partisipate both as professors in the academia
phages of the program and a8 consultants to the Government
of Chile for the improvement of atatistical services.

Provision is made for fellowships and a grant to the
Schocl of Public Health for expsnding their staff and for
local, technioal and secrstarial perscnnsl.

AMRO-16, Assigtance to Schools of Public Health
iSee page 218)

The governing bodiea of the Qrganization have
repeatedly emphasized the need for strengthening the baale
training of profeasional public heslth perscnnel, The aim
of this project is to strengthen teaching in the achools
of Public Health in the Region, Under this project, which
was formerly part of AMRO-18 {then entitled Medical and
Public Health Education), many professors of achools of



public health have had the opportunity, since 1953, of
wigiting the countries from which their students come, in
order to adjust their teaching in the light of health
organization and general conditions in those countries, aa
vell as, in certain inatances to visit other countries and
achoals of public health to obaerve newer teaching pro-
cedures and discuse curriculum planning, Visiting pro-
fessors have deslt with such subjects as epidemiology,
heglth edueation, biostatistics, and nutrition. Materials
have been provided in a limited amount, inasmuch as equip~
ment ia not a primary objective of this project. Short-
term consultants and a number of fellowships have also
been provided.

Individual projects have now been developed for the
majority of schools.

Provision is made in 1959 and 1960 for short-term
consultants and fellowshipe.

AMRO-17.5, Waterworka Training Course (See page 21B)

In 1959, courses for waterworks operators are being
asgleted in individual countries, including, in one of the
courses, itraining of personnel from adjacent countries.
Provision has been made for fellowships, supplies, and
short-term zongultants. This project will be integrated
into the AMRO-187 project for 1980 and 1961.

AMRO-18, Medical Education (See page 218)

Expansion of the Organization's program in regard
1o medical education bas lead to establishment of several
apecifie prciiects in individeal countries, (Mexico-32,
Argentina-1B). In addition certain specific intercountry
projects have been organized notably AMRO-4Y9, Seminar on
Teaching of Praventive Medicine; AMRD-G68, Survey of
Pediatriec Educationy AMRO=-102, Seminar on Pediatric Edu-
cation,

To extend these advisory services to other countries
and to cover important specialized needs such an asasistance
to the development of medical schoola, libraries and tratn-
ing in statistica, this project makes provision for short-
term consultants, visiting profesasors, fellowships for
teaching persovnnel for further training abroad, and travel
grants to deans and senior faculty membera for chservation
of teaching methods and curriculum planming.

This long-term project is closely related to activi-
ties of a oumber of non-governmental end bi-lateral agensias
in the field of professional education. The Medical Edu-
cation Information Center operated by the Organization has
been set up %o provide a common bapis for these activities
to allow resdy exchange of information end avoidance of
duplication.

Provision is made for consultant mervices, travel
grants, and a limited amount of supplies and egquipment.

AMRO-23.5, Fifth Reglonal Nursing Congress (See page 218)

Since 1949 four congressea have provided anm oppor-
tunity to nursing leaders of the Continent for diseussion
of professional problems and ways of meeting them. As an
educational process, it has been very fruitful to have
theae contacts between nurses from cowntries where the
profession i8 in its initial stages and nurses from
countries where it is well developed. The governments have
supported these meatings by sending ongt or more nurses and
raying their expenses. It is planned to hold the fifth in
this series of congreseea in 1959 in South America.
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Budgetary provision is made for advisory and confer-

ence services and for a limited amount of supplies and
aquipment.

AMRO-26, Brucellosis Controel (See page Z71B)

Improved diagnosia and increased intereat in
brucellosis have been stimulsted by the PAHDfWED training
courses conducted in 1952, 1954 and 1957, and the follow-
up consulting services provided by Zone Veterinary Publiec
Health Advisera and short-term consultanta. The previous
courses have dealt with antigen production and standard-
ization, diagnostic teata, the prevention and tyestment of
human bruceilosis, and control of animal brucellosis.

Provision is made for short-term consultants in 1959
to continue feollow-up services.

AMRO-28, Advanced Nursing Bducation (3ee page 218)

Throughout Latin America the pattern of nursing
service and the extemsive wme of often inadequately
trained auxiliaries make it imperative that gradusts
nurses have apecial training in administration, super-
vision and educaticn. TUnfortunately most nurses who have
received their training in Latin iAmerican achoolzs in paat
¥ears have not had attention to those aspecta.

The objeative of this project is therefore to assist
governments in preparing graduste nurses for supervisory,
teaching, and administrative positions in schouls of nurs-
ing, hoapitals, and public health eervices by providing
fellowships for attendance at advanced courses.

To date 34 nurses from 15 latin American countries
have been awarded fellowships under this project.

Frovision is made for the award of fellowships to
nurses for atiendance at the course in Chile. Furthermore,
in 1960 and 15961 additional fellowships are provided for
eourses in one or twe other countries where similar prograns
are envisaged.

AMRO-29, Cultural Anthropology (See page 718}

On the basis of a study of the Organization's
progrem at Washington headquarters and in the field, a
eonsultant anthropologist suggested a number of areas whera
aooial acience and applied anthropology could be of help,
particaularly in inereasing effective utilization of techni=-
cal staff.

Major points for strengthening services to countries
were in the areas of malaria eradication, nutritionm, child
health, training courses, health organization and community
development for health purposes, assistance to schocls of
pablic health and medicine.

A full-time anthropologist will advise on selected
country programs with particular regard to helping staff
ovargome socig-cultural obstacles in the programs they are
carrying out., He will aleo aassist personnel in charage of
trajning programs te improve both content and method of
teaching. Furthemore, asgintance will be given to medical
achoola and schools of publie health in social ascience
aspects of their curricula.

Activities of the full-time ataflf nember will be
supported by a senior short-term consultant anthropologist
snd by a selected advisory committes including public
health workers experienced in the use of asocial sciences
in public health programs.
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AMRO-35, Fellowships {Unspecified) {See page 220}

As a general policy, moat fellowshipa to be financed
from the resources available to the Organization are in-
cluded in the individual projects. This policy favors a
more loglical program development, since it concentrateas on
the training of personnel needed immediately for developing
the planned activities.

Experience hae shown, howsver, the difficulty of
anticipating many of the governments' requirements in the
trainiag of basic public hemlth persomnel and of specialists
needed for developing certain public health programs.
Conpequently, this project provides a small central fund
for meeting vwrgent requests when they cannot be met within
country projects.

With funds so provided, 21 new awards plus ex-
tensione to & number of other awards were made in 1958 in
a wide variety of subjeots, for the training of peracmnel
from most countries of the Continent. A similar program
is being carried out in 1959 and others are planned for
1960 and 1961.

AMRO~3%9, Environmental Sanitaetion (4ddvisory Committee and
Consuitants) (Sea page 220)

In 1858, an Advigory Committee war convened to
review the activities of the PAHO in the field of emviron-
mental sanitation. The Commjittee report laid great straas
on importance of water supplies to the peoples of thia
hemisphere and the need to atimulate work in this field
beyond anything previously undertaken.

In the development of this program, particularly its
early pbases, continued assessment and review are essential.
Meetings plamned for 1960 and 1961 will assess progress and
advise on needed changes and new approaches. Provision is
made for consultants and for limited travel of these con-
sultants to gertain countries of the Region. In addition,
travel is provided for the six Zone engineers to take part
in theae meetings.

AMRO-45, Laboratory Servicea {See page 220)

Existence of readily available and reliable labe-
ratory dimgnostic services and production and control of
bielogical products are paramount to fully effective work
in comminicable diseases. The major part of the aasistanca
of the Organization in the expanding efforts of almost
every country in the hemisphere to improve or reorganize
public health laberstory services is provided through
gpecial country projects, or as part of a project concermed
with integrated heaslth servicea. To make Initinl appraisal
consultation, however, intercountry consultants are needed
and their visits often result in a country project or the
gddition of a laboratory adviser to an existing project.
Furthermore, experience has shown that urgent situations
often arise in national ladoratories when particular
specialiats are needed prompily.

Through this project also assistance is given to
laboratories of the various countries by providing cultures,
strains, antigena, and other laboratory aids wital to the
conduct of diagnostic tests or production of biologies,
and breeding atock of laboratory animals.

Short~term consultanta, supplies and equipment
and fellowships for key personnel of national laboratories
are provided.

AMRQ-bh, Seminar on Nureing Edueation {See page 220)

For several years seminars or workshops on various
phases of nursing education have been held under AMRO-U4A,
Two of the workshops were on principlea of teaching amd
aupervision; two were on currisulum planning; and the fifth
dizeuaged nuraing surveys. Sinece all the countries which
might be underiaking formal surveys within the next few
years participated in the workshop in Bragil, 1958, a
sgeond workshop on this topic will not be held for some
time.

For 1960 and 1961, it is planned to bring together
direstoras of gchoola of nuraing for ten-day conferences on
waye of incorporsting principles of teaching and super-
vision in the curriculum without extending the basic course
in nuraing. Thus, this project is complementary te AMRO-100
and 1a pimed at awolding the gaps in training which have
geeurred in previous years. South American schools of
nursing will participate in 1560, and thosse from Middle
America and the Caribbesan in 15961.

Provision is made for short-term consultants, for
participants, and for some supplies and equipment.

AMRO-48, Seminar on Teaching of Public Health in Schools
of Veterinary Medicine (See page Z:Z0)

The increased attention given by health mathorities
to the problems of the zoonoses and of food control bas
created a demand for full-time public health veterinariana
at all levels of public health. To promote and strengthen
the interest of veterinarians and their training, it ia
fmportant to bring together the deans and professors of
achocls of veterinary medicine in order to disecuss suitable
ways of incorporating modern teaching of preventive medicine
and hygiene into future curricula.

A regional one-week seminar is being held during
1959 for deans and profesaors of preventive medicine from
the schools of veterinary medicine of Argenting, Brazil,
Ganada, Chile, {olombia, Cuba, Ecuador, Guatemala, Mexico,
Peru, Uruguay, the United States, and Venezuela., Short-
term consultants are assisting in the conduct of the
geminar. Turing 1956, 1957, and 1958 short-term coneultants
under project AMRO-67 visited many of the schools and laid
much of the groundwork for the seminar,

Proviaion is made in 1959 for short-term consultants,
for participante, and for suppliea and equipment.

AMRO-57, Yeollow Fever Studies (See page Z20)

Enzootic yellow fever virus c¢annot be eradicated
from its tropical rain-forest preserves with any procedure
now known, To vaccinate all exposed rural populations
a better methed of applying 17D vaccine is needed, one that
can be used in & house-to-house fashion. There is hope
that this can be done by the acarification technigue as
used for smellpox vaccine, snd possibly administered
simultanecusly into the latter.

Fpidemiological studies of yellow fever, partioulariy
to define the precise nature snd composition of the extra-
human reservoir, invelve a variety of laboratory procedures,
puch ap: the isolation of virus from ian, from monkeys and
other warmblooded forest vertebrates, and from moaquitoes
and other blood-sucking arthropods; serclogioc studies of
man, monkeys, and other vertebrates, hiatopathologic atudies
in human and monkey; and taxonomic and distributional
studiag of mosquitoes., All these need coordination with
esclogical aspacis.



In past years mein reliance has been placed for labo-
ratories procedures on the Carlos Finlay Institute in Bogota
{Colombia-52). There has also been close cooperation with
the Gorgas Memorial Laboratory in Panams and the Rockefeller
Foundation Virus Laboratoriea in New York, Is is expected
that additional laboratories will be brought into the
Progran.

Two subjects Teceiving special attention are: (1)
development of procedures that will make 17D yellow fsver
vacocine 100 per cent effectlvs when it is applied by
scarification, {2} the possible role in the epidemiology
of jungle yellow fever of Culex mosguitoes that never, for
all practical purposes, bite man.

Provision is made in 1550 and 1961 for short-tera
consultanta and for grants to laboratoriea that cooperate
in the studies, sc that they may undertske the special
work that is required.

AMRO-60, Smallpor Eradication {See page 220)

Smalipox is still an important public health problem
in the Americas. Although in some countries the disease
has been eradicated or reduced subatantially, in others it
continuea to be a subject of serious concern.

Recognizing the extent of the problem, the Governing
Bodies of the PAHQ recommended that Member Governments under-
take systematic programs of smallpox vaccination and pe-
vacoination in their respective countries with the aim of
eradicating the disease from all paris of the Western
Eemisphere.

In accordance with the resclutions adopted by ite
Governing Bodies, PAHD is carrying cut a program designed
to atimulate the efforts of the individual countries of
the Americas and to cooperate with them in planning small-
pox eradication projects through the organization of waccl-
nation campaigna to be inecorporated subseguently in tha
permanent health services of the countries, as & means of
eradicating this disease in the Western Hemisphere.

As the first phase of this program, PAHO/WEO is
promoting the production in the wvarious countries of high
quelity smallpox vaccine capable of withstanding the
effects of the diffioult field conditions found in larga
areas of the contlnent where facilities for trmnaportation
end rafrigeration are scarce. For this purpose various
national Laboratories (Argentins, Bolivia, Brazil, Chile,
Colombia, Cuba, Eeusdor, Mexico, Feru, Faraguay, and
Venezuels) were provided with the eguipment necessary to
produce dried smallpox vaccine. At the same time, the
services of a consultant specielized in the production of
dried smallpox vmccine have been provided, technical in-
formation on the subject has been distributed, fellowships
have been awarded to national personnel for training in
modern vaccine production methods, and the services of an
internationally recognized laboratory have been made
available for testing the purity and potency of the vaccine
produced by the national laboratories.

The Organization has also collaborated-with warious
governments in the planning and development of vaccination
campaigns, either by providing the services of specialized
consultants (Argentina, Colombis, Cuba, Ecusdor, Haiti,
Paraguay and Uruguay), by awarding fellowships for the
training of national personnel, or by supplying eguipment.

During 1959, 1960 and 1561, similar cooperation
will be extended to other interested countries. The
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asgigtance to individwal couniriea is shown as unite of
this project under the respesctive countries.

Provigion is made for the serviceas of a short-term
consultant in the preparation of dry smallpox vaceine,
testing of the vaccine in the Seruminstitute, Copenhagen.
Provision is also made for a seminar on orgmnization of
spallpox eradicetion campaigns and methods for maintaining
eradication %0 be held in 1951.

AMRO-51, Babieg Control (Ses page 222)

One of the prineipal metheda of preventing human
infection is control and eradication of rabies in animals,
particularly the dog. Services are provided to assist
oountries in the planning of animal rabies control programs
and in the manufacture and testing of vaceines for use in
animals. In addition, similar advice is provided for human
vacoine and for hyper-immune serum.

A most difficult problem in anti-rabies programs ia
the existence of the disease in wildlife, including bata.
Demonatrations are provided in wildlife control technigues
and studies in bat rables are asasisted. For the latter,

a grant to the Inatitute of Biology, University of Mexieaq,
is planned in 1951.

Provision is made for short-term consultants and
limited amounts of supplies and equipment deemed wital
to contimuance of national programs and not readily
aveilable in the countries,

AMRO-63, Assistance to Schools of Wursing (See page 222)

While several countries receive cooperation through
individual projects for schools of nursing, other countries
are aided in the field of nursing education only through
fellowships, It is planned under this projest to extend
to countries not having indfvudual projects various forms
of professional assistance, such as services of short-ierm
aonsultants; travel grante to senior membera of mursing
faenlties for observation of teaching methods, of demon-
atration programs, and of new trends in curriculum planming;
and opportunities for senior members of nursing faculties
in the Tnited Statea and Canada to visit countries in Latim
America from which their students come, so that they may
be in a better position to adapt the teaching and field
programs arranged for the fellows to the type of health
organization and general conditions of those countries.

Provision is made for shori-term consultants and
fellowships in 1961,

AMRO-67, Teaching of Public Health in Schools of
Veterinary Medicine (See page ZZ7)

Insrepaing interest in the zoonoses and food hyglene
has led to the extension or establishment of veterinary
public health activities in national miniastries of health
throughout the Americas. There 1s a dearth of properly
trained personnel for this work yet inadequate attention
is given to praventive and publiec health aspects in moat
schools of veterinary medicine.

One approach to the problem has besn the holding of
a Seminar on Teaching Public Health in Schoola of Veterinary
Medicine to be conducted in 195% on & region-wide basis
under project AMRO-48, '

To provide direct advice to individual schools
this project is designed to atrengthen the teaching of
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epidemo-epizootiology, veterinary hygiene, and preventive
medicine through provision of shorteierm consultanta and
fellowships.

AMRO-72, Dental Health (See page 222)

Many countries in the Hegion are now develeping or
erpanding dental pubiic health services. There is a growing
need for adequately trained publiec health dentists to oper-
ate these services efficiently.

A Regional Adviser in Dental Health has been making
surveys and providing advice to govermnments on the davelop-
ment of dental health services. The work of this consultant
was started with a Kellogg Foundation grant and has con-
tinued under this regional project.

A further objective of this project is to assist
governments in the training of public health dentists by
providing fellowships for participation in spacialized
courses at the dental health training center which has been
egtablished in Brazil in 1959 (Brazil-37), in which program
the Regicnal Adviser is also eollaborating.,

Provision is made for cne dental officer and for
fellowshipsa,

AMEO-74, Plague Investigation (See page 222)

In recent years plague haa been reported from rural
areas of Argentina, Bolivia, Brazil, Ecuador, Peru, United
Siates, and Venezuela, in all of which sountriea it is
enzootic among wild rodents, thereby representing a oonstant
threat to the domestic purine population and to man.

The Organization hes been cooperating in antiplague
campaigns and epidemiplogical studies in several countries.
More recently the Organization has provided the services
of a consultant to carry out studies on the ecology of
rodents, and their fleas, prevalent in the endemic areas
of Bolivia, Brazil, Ecuador, Peru, and Venezuela.

To improve the training of personnel reaponsible
for the national antiplague services, 1t is proposed to
hold a treining course on epidemiology and contrel.

In 1951 funds are provided for two consultants,
atiendance of participants {from Argentina, Bolivia, Brazil,
Beouador, Peru and Veneszuela) and a limited amount of
supplies and equipment,

AMAO-76, Vacoine Testing (See page 2232)

In order to aszist vacolne-producing laboratories
to maintain the high standards of potency and safety that
vaccinss require, teating servicea of proven quality for
the control of suech biologlical products have been obtained
from FAHC/WHO reference laboratories, An anmual grant is
made to one of these laboratories whera the majority of the
testing is done.

AMRO-T77, Pan American Foot-pnd-Mouth Disease Center
(See page 224}

Foot-and-mouth disesse (Spanish end Portuguese:
aftosa) is a disease of liveatock which is highly infectious
and causes serious gcenomic leoases particularly in the
cattle raiping countriea of South America which are, for
the moast part, sericusly affected. The only way t¢ over-
come this waste is to eradicate the disease. Purthermore,
the countries of Ceniral and North America are free of the

disease and the only permanent protection is to seliminate
possible sources of infection.

To aid in the asolution of thia problem, the Pan
American Foot-and-Mouth Disesse Center was set up in 1951
near Rio de Janeiro with funda from the Program of Techniecal
Cooperation of the 0AS., In addition, the Hoat Government
of Bragil provides land and building, and funds for utili-
ties and some local laber.

The Center trains field and laboratory peopls work-
ing on aftoss; provides diagnostiec and virus-typing services;
adviases on prevention, diagnosis, contrel and eradication
of aftosa and related diseases; provides international co-
ordination and ecollaboration mecessary for successful inter-
country and regional activities; and conducta research in
development of better vaccines agminst aftosa, in improve-
ment of methods of dlagnosis and virus typing, in making
epizootiological studies, and in making basie studies on
other vesicular diseases.

From 1953 through 1958, the Center has conduoted
& number of courses and zeminars of pericds up to two
montha, which were dedicated to various apecific problams
or to general laboratory work. Of the trainees who at-
tendad, 119 were at the {enter's expenss and Bl were at
the expense of their own countries. More highly specialized,
long-term training has been given to limited numbers of
fellows, four at the Center's expense and four at their
countries' expense.

Research activities mre yielding results of practical
value in the selection of virus strains for vaccine prepa-
ration. A collection of strains is now available to vaccine
production laboratoriss. A good possibility now existe for
development of a modified live virus vaccine against aftosa.
The Center has one strain of type 0 in a suitable stage of
modification and work is in progreas to obtalm similar
gtraina of types A and C. This investigation is being
given the higheat priority. In the meantime, consultation
and assistance to country programs is being given to the
fulleat extent possible.

In 1959 the Committee of 21 of OAS recommended
expanding and intensifying the activities of the Center,
particularly with refsronce t0 vaccine development and alsa
in services to countries and in tralning. During 1960 and
1961 the Center proposes %o continue its program and
services, exrpanding &8 available funds will permit.

The Technical Cooperation Program of OAS financas
thia entire program, Estimated requirements for 1960 and
196} ere for 108 employeea, Qther expenses for operating
the Center have been included in the proposed program and
budget.

AMRO-B), Pan Amorican Zoonoses Center (See page 276}

During 1958, the second year of ite operation, the
Pan Americen Zoongses Center reached a stage of development
that enabled it to satisfy a growing number of widely ’
varying requeats. They ranged from education and training
to consultationa, ocoordination, laboratory mervices, field
demonstration, special ressarch gnd studies, and infor-
mation. Special ettention was given to certein zooncaes
congidered of greatest importanne for their socic-economic
effectst brucellosis, hydatidosis, rabies, and tuberculosia.
There wers plso some activities in other zoonosss that are
problems in many countries in the Awericas, as, for exampla,
leptospirosis and trichinosia.



The progrem, psst and present, wes reviewed and
evaluated by a technical mdvisory team on zoonoses for the
Ameriecas, which met at the Center in November. Baefore
reeting in Agul, the five membera of the group visited
several American countiries to determine their zoonotic
problema and the deairss of the government authorities in
connection therewith, Its report and recommendations
constitute a waluable guide for the development of the
Center. The technical advisory team on zoonoses was fi-
nanced by a grant from the Rockefeller Foundation to the
Pan American Sanitary Bureau.

The program for 1959 began with the special annual
course for advanced training in zooncses, held in Jamuary,
Also planned for 1959 wers two other courses on zoonoses
control and a seminar on bovine tuberculosis. In January
the first long-term (17 montha) fellow was received, and
preparationa have been mada for tha arrival of three more
during the year. The field demomatration and evalustion
studies, which began in 1958, will be continued with the
use of special vaccines in the contrel of caprine hrucel-
losia, bovine rabies, and leptospirosis, The field evalu-
ation of Sterns vaccine for the contrel of anthrax will
be started.

The tralning activities in 190 will begin with the
speclal annual sdvanced course in zoonoses and 1t ia hopad
to include alsc a course on diagnosis and control mathods
for leptospirnsis, another on messures for controlling
anthrax (ineluding vaccine produstion), and a seminar on
the ergdication of rabies. Ii is sxpected that four long-
term (12 montha) fellows will be admitted.

Funda were reqguested of the DAS to carry out a train-
ing course in zconnses for field auriliary workers in 1960.
This sourse, which will last one month, would ke attended
by approximately 20 fellows, one from each of the American
countries.

Funds were also requested of the OAS to cover at the
beginning of 1960 the post of one technical education
officer, in order to expand and strengthen the technical-
education servicea of the Canter.

The international staff of the Center consists of
four members., The local non-professional persomnel pro-
vided from the special funds contributed by the Govern-
ment of Argentina increased from 12 to 22 during 1958,
including laboratory mides and semiskilled and unskilled
workers., The operating expenses of the Center will be met
by contributions from all the entities partiecipating in
this program.

AMBO-85, Latin American Center for Classification of
Diseases (See page 226)

The Latin American Center for Classification of
Diseases was established in 1955, in collaboration with the
Government of Venezuela, to serve as a olearinghouse for
problems arising in the sapplication of the Spanish edition
of the Mamal of the International Statistical Classifica-
tion of Diseases, Injuries, and Causes of Death; to collact
information and experience that can be utilized in sub-
sequent revisions of the Classification; to check coding
of samples submitted by countries and interpret the Claa-
sification for latin Amsrican countries in order to improve
conparability of ocoding; and to study problems of medieal
certifioation with a view to improving thia ¢ype of work.

The Center providea fnstruction in the use of the
Classification and conducts anmual short training courses
in statistical coding., Two-week courses were held in 1555,
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1956 and 1958 which provided training to 38 officiels from
15 countries engaged in coding activities, es well as a
seminar in 1957 for 19 participants.

To assist the Center in these activities and provide
the aervices of & statistician, financial assistance is
given the Center in the form of a grant, Provieion is alse
made for short-term fellowships,

Mnﬂ&, Abdes aegyphi Eradication (See page 228)

In ¢ompliance with the mandate of ita governing
bodies, the Orgmnization has since 1947 been devoting
concentrated efforts toward eradicating A, aegypti from
the Western Hemigphere. Expert technical advice has been
given t¢ almest every govermment, and a mumber of eradi-
cation projects are in operation. The results of thise
campaign to date have been very rewarding. The vecior
moaquito has been eliminated from large areas and very
greatly reduced in a number of other areas.

The KV Pan American Sanitary Conference declared the
following countries and territories free of A, aegypti
infeetation: Bolivim, Belice, Brazil, Canal Zone, Ecuador,
French Guiana, Nicaragua, Panama, Paraguay Peru, and
Uruguay.,

‘Final verification has been completed ir Guatemsala,
El Salvador, and Honduras,and will be undertaken in 1959
in Costa Rica. The campaign ig in its final phase in
Colombia and is advanced in Argentina and Venezuela. In
general, the situation may regarded as completely eatis-
factory in Central and South America. One of the chief
remaining problem areas is the Caribbean, mainly the Greater
Antilles, where infestation iz widely prevalant.

The extent of the problem in the southern part of
the Thited States, wherse there are infested areas, ias atill
unknown,

Therefore, provision is made for the services of a
wedical officer, short-term consultants, supplies and
equipment.

AMRO-90, Malaria Technical Advisory Services (Regional}
(See page 228)

The purpcse of this project, which was established
originally in 1955 as COMEP and modified in 19%7 with the
transfer of peracmmel to Washington heesdquarters and the
establishment of the Malaria Eradication office thera, is
to provide consultants to give technical advice and as-
gistonce to Member Governments in several specialties as
applied to malaria eradication, i.e., entomology, parasi-
tology, and vehicle and menagement maintenance. For
grenter flexibility and economy, the field group will be
baned, except as otherwise noted, in Bogota, Colombia.

An entomologiet is included to provide adwiee and
asgistance on entomological problems, including determi-
nation of vectors and ecology; development of techniques
for determining susceptibility of vectors to insacticides;
devalopment of techniques for determining asnd measuring
reaistance of vectora to inseoticides; preparation of
guides and menuals for field programsi over-all coordi-
nation of field programs relating to entomology in
malarin eradicationi and assistanee in teaching wherever
regquested.

A parasitologist is provided fo advise on laboratory
procedures, inoluding equipment and supplies; to standard-
ize diagnostic techniques in malaris ersdication; to
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to furnieh manusls of procedures; and to perform such
teaching duties as may be required.

A management and vehicle maintenance consultant
(administrative officer) i1 concerned solely with the
specialiged problems involved in the efficient and econo-
mical menagement of large fleets of motor vehiclea, and
works olosely with a similar consultant now on the staff
of UNICEF.

Eight additional technical positions {two medieal
officers, two sanitary engineera, and four ganitarians) are
provided in order to establish a pool of qualified personnel
to weet & variety of requests, From time to time addition-
al personmel will be required t¢ strengthen the consultstive
services t¢ certain projescts, particularly the larger ones.
Substitute services will also be required to vover perioda
of home leave or illnees of project staff members.

Provision is made for iwo medical officers, one
entomologist, one parasitologist, two sanitary engineers,
cone sdministrative officer, four senitarians, and a secre-
tary. Provision is alaso made for supplies and equipment
and for common services.

AMRO-92, Poliomyelitia [See page 228}

Conconitant with jmprovement in general environ-
mental and sanitary conditiona, possibilities for natural
expogura and consequent immunity to poliomyelitis decresse
and ¢linical disease becomes more evident. The problem may
thua be expected to increase in the Americas.

Attack on the disease raquires a multiple approach
-direct through vaceination, indirect through improved
laborstory diagnosis and epidemiologleal studies and through
treatment and rehabilitation servicesa.

In regions of the world with poor standards of
hygiene, exposure to the poliomyalitiz vwiruses and the con-
saguent development of antibodies ooour almost umiversally
and st an earlier age than in areas where thege standards
are higher., Infant mortality rates have been found to be
a good index of the degree and quality of general sani-
tation and publie health aservices of a given population;
it has been observad that where the rates decrease bhelow
80 per 1,000 live birtha, poliomyelitis outbreaks begin to
occur and are particularly severe when the rate falls
below 40. Additionsl support to this observation was
given in 1957 by British Guiana, where the first recorded
gutbreak of paralyftic poliomyelitis occurred when steadily
decreasing infant mortality rates reached 70 per 1,000
live births. Similar paralyiic outbreaks and epidemics have
beon increamsingly freguent in the last years in several of
the countries of tha Region; in 1958 they were reported
from Colombia, Niomragua, Haiti and Brazil.

Vacoination with en adequate and practical vaccine
is 8till the only effective means of controlling the dis-
ease, The development of inactivated (Salk} vaceine congti-
tuted an important gtep in that direction. Technical
complications in manufacture and wse of this vaccine, as
well as its expense, have stimulated search for better
types of immunizing agents againat the disemae.

During 1958 the Pan American Health Organization
colleborated in several countries in the Region in large
soale field studies of a live attenuated poliovirus waccine
which carrvied the promies of obviating the above drawbacks
(see AMRO-1B1),

A course on laborstory diagnosis of wiral diseases
was given in Jamuary 1958 in Mexico City, with the at-
tendeance of 11 fellowa from the Region.

The second courae on laborstory sapects of polomye-
litis and vaccine production was held in October with
gight fellows attending from the American, Eurcopean, African
and Eastern Msditerranean Regions.

A course on tissue culture technigues ss applied to
virclogy will be offered for qualified virologists in 1959
and 1960 at the Tissue Culture Laboratory in Cali, Colcmbia,

This project providea for a medical officer, con-
sultant serviges in the [ields of virology and Tehabili-
tation, fellowships for training in the field of virology,
as related to poliomyelitis and in different aspeata of
rehabilitation, laboratory courses on tlseue culture tech-
nigques as applied to virology and to the diagnoais and
epidemiclogical studies and control of palio, and supplies
and equipment.

AMRO-94, Diarrhea) Diseases in Childhood {See page 228)

Diarrheal diseases are among the principal canses
of death in almost all the Latin American countries and are
the leading cause in nine countries, affecting especially
children under five years of age. In eight countries in
1952, the infant death rates from diarrheal diseases were
ten times higher than the lowest recorded country rate in
the Americas, The contrast was even sharper for the ags
group l-4 yeprs; in theae countries the death rates were
150 times higher than the lowest rais. HFurthermore, the
excassively high levels of illnesa from dlarrheal diseases
impose a heavy burden on the limited finanecial and pro-
fessional reasourees of the health services.

To achiave a substantial reduction in mortality and
morbidity due to diarrheal diseases, there are two specific
measured whish can be applied on a mass scale, namely;
making water available in homes for personsl cleanliness,
and prevention and early treatment of severe dehydration,
which is the lethal factor in the disease.

Another important step is further elucidation of the
complex etiology of these diseases, with particular refer-
ence to their relation to malnutrition.

The Organizstion therefore propeses {¢ cellaborate
with interested governments in the develorment and evalu-
ation of increasing the availability of weter in selected
communitiea where diseases have high incidence; and in
promoting early oral rehydration, making full nse of the
services of msuxilisry health workers, a8 a simple life-
saving measure in areas lacking adequate medical care
facilities. Furthermore emphasiy will be placed, in the
integrated health projects, on the phases of environmental
sanitation and maternal and child health which are directly
related to prevention of diarrheal diseamse, Using the
facilities available at INCAP, studies will be carried out
to ascertain the epidemiological distribution of etiologle
agents and the relation of diarrheal diseases to mutrition-
al deficlencies, particularly in children under five years.

A team of specigl consultants will assiat in these
programs, which will be focused contimaously on practical
applications, Thege consultanta will be avallable for
collaboration with all intersated governments.

Provizion is made for a hacterioiosist, a statis-
tician, a publie health nurse in 1958. Short-term



sonsultants are provided for in all three years. Provision

is also made for s limited amount of supplies and squipment.

AMRO-98, Working Group on Medical Certification
!See rage 750

A working group of 18 persons was brought together
for a week in Venezuela, ot the Latin American Center
for Classification of Diseases, in order to make a
complete Teview of education and training in medical certi-
fication during medical etudies and to prepare a teaching
manual that will be made available to medicsl achools. The
group ineluded professors of preventive mediecine, health
offieials having a special interest in the teaching of
medical statistica and medical eertification, leaders in
vrital atatistics in Latin America, and a few consultanta,

AMRQ-100, Courases on Kursing Supervision and Administration
(See page 230)

Many nurses in Latin America are placed immediately
upon gradustion into positions of teaching and supervieion
even though they have been prepared only to give diresct
care to the patient. As & result, excapt for a limjted
number of nurses in each country who have had further
study, the personnel holding such positions are not rTeally
trained for their principal functions, i.e., training and
supervising suxiliary nursing personnel.

In none of the countiries will there be snough
graduate nurses for several decades to fill sll the needs
in actual patient and family care. With regerd to public
heslth nursing, in a group of 10 countries the population
per public health nurse varied from 110,4D0 to 763,700.

It ia of the uwtmost importance, therefors, that the gradu-
ate nurses who are already available be prepared to train
auxiliary nurasing personnel and to supervise and administer
their work.

To agsist in filling this need, it i proposed to
establish four-month courses in nuraing anpervieion and
administration, to be held in suitable eitiea in 1960 and
1961 ag in 1959, Approximately 20 graduste nurses would ba
invited to attend from several couniries.

Provieion is made for short-term advisers and for
gome supplies and equipment.

AMRD-102, Pediatrie Education {See page 230)

Since g higher proportion of tha population in Middle

and South America is in the younger age groups and theae
age groups contribute excessively to the mortality rate,
preparation of physicians in pedimtrics is of particular
importance. In 1955, a survey of pediatric education in
thia area was made on the lines of previous surveys in
other parts of the world. Analysis of the results of the
survey indicates great disparity smong the schools with
many obvious weaknesses.

Furthermore UNICEF proposss to aid the development
of pediatric education through assistance to selected
schools for the establishment of a full-time pediatric
department and for improvement of teaching facilitiea.

This project, thus, has two aims. The first is to
bring together representatives of the achools to analyze
their pediatric ieaching programs in the light of WEQ and
other recommendations and taking into consideration the
findings of the survey. Such meetings would be held indi-
vidually for the larger countriea and om an intercountry
basis for small groups of neighboring countries that have

only one achool or a limited number of them. It is ex~-
pected that the professor and one or iwe members of the
gtaff from each pediatric department would attend, together
with the dean and selected professors in related fields
particularly preventive medecine and chstetricas. The firet
of these mestings was held in 1958 in Peipa, Jolombia, for
the ten medical schools in Colombia and Venezusla.

Thé second aim is in commnection with development of
any UNICEF-aided project in pedimtric sducation for the
Organization to provide the visiting professors to advise
on the organization of teaching and resesrch in pediatrice,
as well ss -fpllowshipa for the national steff.

Proviaion for short-term sonsultanta, as well as
for conference serviees, fellowshipse partieipants, and acme
gupplies and asquipment is being made in 1941.

AMRO-106, Seminar on Public Health Administration

{See page 230)

In recent years many countries have reorganized
their national health servicee and are expanding their
local health services, with the assistance of the Organi-
zation. In this process of reorganization and expansion,
various problems have arisen with regard to the funcitions
of the various organizational unita of the national ser-
vices aa well as their coordination, the yroceas of de-
centralization, and the relationship between national spd
local health services,

A series of deminara will be held to provide
opportunities for exchange of experientcs and information
by public health teams from the various couniries. Among
the topies to be diacussed will be planning, in terms of
health priorities; decentrazlization of services to inter-
pediate and local levels; and relationships between these
organizational entities. The functicns of the varicus team
members will be redefined and clarified, as will the work-
ing relationships hetween the waricus team members and
between the public health team and other community agencies.
Methodas for preparing personnel in terms of activities to
be performed will be studied.

These seminsrs will be attendsd by public health
officers, engineers, nurses, and selected workers in other
pablic health profesaions. It is expectad that profession-~
als from both national health services and local health
demonetration areas will attend, so as to permit a useful
interchange of ideas on the problems at both levels.

A first seminar will be held in 1961 in Panama for
participanta from Costa Rica, Ecuador, El Salvedor,
Guatemala, Hondurss, Panama, and Paragusy. A second semi-
nar is planned for 1962 in Argentina for participants from
Argentina, Braszil, Colombia, Mexico, Peru, UYruguay, and
Venezuela,

Provision is made for participants, consultents and
conference costs in 1961.

AMRO-110, Tuberculomis Pravention (See page 230)

The full and precisa extent of the tuberoulesis
problem in the fmeTioas, as a whola, 18 not known. However,
such data as are available provide enough information to
designate tuberculoaia as an important public health problem
in Latin Americs.

The introduction of treatment with druge such as
streptomycin, PAS, and particularly isoniazide, has changed
completely the public health approach to the tuberouloasias
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problem. Chemotherapy increases the 1ife expectancy of
patients with pulmonsary tuberculosis and renders most non-
infectious.

The posgibility of large-scale application of chemo-
therapy snd chemoprophylaxia on an ambulatory or domiciliary
basis iz leading to a great reduction of the need for iso-
lation of patients in hoapital beds. This means a reduction
in the cost of tuberculosis programs, making it economically
pogsible to extend them on a nation-wide scale to countriea
up to now unable to afford the high costa of extended hoapi-
tal construction and maintenance.

In the last few yeare the collabvoration of the
Organization has been devoied mostly to mass BCG waccination
projecta, These efforts will bs continmued where needed,
at it is becoming increasingly necessary tc expand the
activities towards other fields, such zs ambulstory and
domiciliary chemotherapy and chemoprophylaxias, which offaer
great possibilities as publie health measures against tu-
berculoais.

The purpose of this project is to collaborate with
Governments in utilizing the new developments for an active
program for the prevention of tuberculosls, through: train-
ing of national peracnnel in the new technigues and pro-
cedures for the management of the tuberculosis problems;
survey of the tuberculosis situation in the different coun-
tries in order to gain more accurate and complete infor-
mation regarding the extent and nature of the problem in
the different population groupsa, as well as of the avail-
able resources in the countriea; and field trials of maes
administration of isoniazide since there is m definite
posaibility that appropriate dosages for sufficient time
can minimize the transmission of the disease and the de-
velepment of new cases. In order to study the possibilities
of this mass technique of tuberculosis prevention, it is
proposed to conduct a study in which the problems of chemo-
therapy and chemoprophylaxis would be investigated on a
communi ty basim.

To implement the above outlined program, provision
is made for an sdvisory team consisting of s medical offiger,
statistician, public¢ health nuraze, X-ray technician, and
laboratory technicisn. Provision is also made for cone-
sultants and for participants fo seminavs.

AMRO-112, Fundamental Education Training Center (CREFAL}
(See page 237)

The Latin American Fundsmental Education Training
Center, CREFAL (Ceniro Remicnal de Educacion Fundamental
para la America Latina), was estabiished im 1951 at
Patgcuarg, Michoacan, Mexico, by agreements between the
Government of Mexico, UNESCO, and the Organizatiom of
Amexrican States and in collasboration with the UN, ILD, and
FAO. These agenciea have assigned technical staff to the
Center to glve the students spescial training or experience
in the basic skills required, such as sgricultural ex-
tension, literasoy teaching handiorafts, etc. Students from
virtually every country of the Americes are received each
year for a 19-month course in fundamental education methoda.
Theae are applied io basic needa of rural Latin American
communities to promote their soscic-econamio development.

At prasent the Organization participates in the
recently created Interagency Adviasory Committee to CREFAL,
which serves as an advieory body in matters of operation,
tudget, and general curriculum planning. The Drganization
also cooperates through technical consultant services.

I+t ia now proposed ithat a sanitarian be assigned fo
work with other staff and with students in the development
of commnity activities directed toward improving environ-
mental. sanitation, such as well-drilling and protection,
latrine construction and installation, waste disposal,
market sanitation, eto.

In 1951 short courses in envirommental sanitation
will be organized for fundamental education peraonnel in
vhose previous training this important aspect of community
services may not have been sufficiently atressed,

=
Provision is made for a sanitarian and short-term
consultants.

AMRO-122, Research and Development of Inaegticide
Application Equipment [See page 23Z]

It is proposed %o make field tests of improved
equipment for the application of insecticides. At present
high preasurs pumps are in use. The rebound of the inseoti-
cide represents a considerable loss of material which falls
on the floor and on the sprayman, constituting a hazard to
hiz health, In addition the rapid reduction of the pressure
within the spray can makes an unsven distribution of the
toxicant on the walls. EResearch will help correct these
defects promptly.

Provision is made in 1960 for purchase of special-
ized equipment to ascertain their effectiveness and %o
determine their usefulnesa in malaria eradication programs
and for short-term consultants.

AMRD)-123, Research and Development - FProtective Equipment
Against Toxic Insecticides (See page 232)

In addition to the well known toxic effects of dieldrin
and the hazard which it represents to the sprayman, other
ingeoticides which may be more toxic are regquired due to
the problem of resistance of some malaria mosguito vectors
to insecticidesa, This neceesitates adaptation of pro-
tective equipment now in use or the development of new
equipment to meet the problems encountered in warm and
tropicsl climates. This project will be conducted in 1960
under a grant from PAHO, either by a recognized research
laboratory or by & national malaria eradication service.

AMRO=125, Seminar on Malaria Eradication Evaluation
Techniques (See page 237

Evaluation of the operations of any malaria eradi-
cation program must be carried out during all phaaes of
the programs and must follow a procedure different from the
conventional malariometric methods. In fact, it haa to
give the final answer as to whether tranamisaion has been
interrupted after the sprayings or vhether new malaria
cases are still being found. In the latter case the causas
for persistent transmission must be investigated.

.In 1959 a seminar to deal with the guestion of
evaluation itechniques used in malaria eradication programs
is planned. Natlonal officials in charge of these activi-
ties and international consultants will attend this meet-
ing, Provision is made for participants and for aupplies
and equipment in 1959,

AMRO-130, Seminar on Mass Chemoprophylaxis and Surveillance
Techniques in Malaris Bradication (See page ¢32)

During 1959 mass chemoprophylaxis in malaria eradi-
cation programs is being daveloped., In Brazil e plan has
been developed for the diatribution of chloroquinized salt
in the Amazon Valley area. In British Guiana a eimilar



project is in the plamming atage but using pyrimethamine
instead of chloroquine. In Veneszuela the Government ie
operating a large scale program of mass trestment through
the sdministration of pyrimethamine in house-to-house
visits. PFinally in some other countries drugs are being
administered to the population in house-to-house visita
in areas where the malaria vectors were resistant to the
available insecticides in order to ikeep the prevalence of
the disease as low zs possible until other negatively
correlated insecticides scan be used.

Otherwise, in certain areas of aeveral countriea,
malaria ia alwoat at vanishing point. These countries are
requeating, therefore, that surveillance techniques be
instituted at the suaspenalon of apray operation.

It ip advieable that a seminar be held for exchange
of experiences in both fields.

Proviaion is made for this ssminar to be held during
1960, Partiecipanta, consultants, supplies and supporting
services are budgeted.

AMRO-132, Operational Aspistance to Country Projects in
Mularia Eradication (See page 232)

It is anticipated that the requirementa of the
hemisphere-wide malaria eradication cempaign will include
operational assistance by the Organization t0 certain coun-
iry projects, upon request. This opereticonal assistance
will be based upon the nature of specific requests from
governments, and it is anticipated that it will include
such items as: financing of a percentage of national posts;
asgumption of more than an advisory role in the execution
of the national campaignj and provision of certain supply
and squipment {tems not normally furnished by international
agencies.

Proviaion is made for such assistance in 1959, 1960
and 1961,

AMRO-135, Malaria Eradication Trainees {See page 232)

Owing to the shortage of experienced workers in
malaria eradication in the Americas, the Drganization hae
been forced to trmin its staff members in malaria eradi-
cation techniques in ordar to carry out its function of
providing technical advisory services in this field.
During 1957, nine phyaicisns, nine engineers and ten
sanitariana were irmined; three physicians, four engineers
and 26 sanitariens received training in 1958 and during
1050 it is expected that four physicianzs, three engineers
and 13 sgnitariana will follow the training courses. By
the end of 1959 it is expected that the field staffing
pattern of the Organization will have been completed. Pro-
vision for trainees in 196 and 1981 is limited to the
number that might be required fyom novwal turnover of
technical staff.

AMRO-138, Studies on Malaria Chemotherapy (See page 234)

Early in World War II it was found that 300 mg (base)
of chloroquine, when administered weekly, produced complete
suppregaion of all spscies of malaria parasites, but no at-
tempts to determine the minimum effactive suppression dose
were mada., Tn the 1ight of present knowledge on the mmount
of chloroquine required to alleviate an acute attack of the
diseage, half of 300 mg, or even less, may produce completa
suppression and theproby prevent tranemisaion. In planning
any kind of malaria program which involved the inecorporation
of antimalarial drugs in salt, this matter is of exireme
importance in terms of cost alone.

Initisl studiss on the "depoting® of antimalarial
drug (i.e., maintening a high level of drugs in the blood
for a long period of time ma ia done by monoesterste-peni-
0illin) are promising. These studies must be undertaken
both in leboratories and by making controlled checks on a
number of wvoluntesera over long periods., It ia hoped to
develop a method of "depoting” which will be effective for
8ix months or more,

To date, all ptudies on primaguine have been direct-
ed toward determining its curative effect against the
tissue forme of the parasite. Plasmochin, the first of
the S-aminoquinolines, had proncunced affect against all
gametooytes. In terms of malaria ersdication, where the
discontinuance of transmission is of the utmost importance,
the effect and optimum dosage of this new 8-aminoguincline
on gamatooytes of both Plasmodium faleiparum and P, vivax,
should be kmown, —

It is proposed to provide grants in 1959 for gtudies
on the above points by repponsible institutions,

AMRO-142, Health aspects of Nuclear Energy {See page 234)

Poasibilitiea of wuclear energy as a cheap source
of enargy for miltiple purposes and as a valuable tool inm
medical reseerch, disgmosis, and therapy carry alao hazarda
of misuse which may outweigh the gmins derived. Several
countriea of the Hemisphere have already begun to use
figsionable materials. In addition to opportunities for
stimulating and guiding proper medical upage of ionizing
radiation this new massive source of radlation emphasizes
the need of establishing safety standards for all sources,
inoluding X-rays, which have not heretofore been subjected
to careful conmtrol.

Under the prement projeci the Organization will
asaiat in two major fields: (a)} use of radioisotopes for
nedical research, diagnosis, and therapy; and (b) develop-
nent of procedures and standard regulations for radiation
proteation, in both the use of isotopes and other radiation
sourcea and in the disposal of radicactive waste from power
reactors and other sources.

It is proposed to award fellowships for the training
of national radiological officers for service with the
health departments.

Provision is alsa made undeyr this project for the
use of ghort-term apecialists to advise and assist govern~
ments in the development of safety programs for the appli-
cation of radiation protection procedures, including atomisz
waste disposal. They would also adviae on the drafting of
health regulations aad laws to provide administrative and
legal bmses for carrying out protective measures.

Provision is made for short-term consultants and
fellowships.

AMRO-109, Leproasy Control (Sae page 234)

Before extensive control measures sgainat, leprosy
¢an be plammed, it ie essential to kmow, as accurately
a8 poasible, the extent and characterietics of the problem.

In 1951, the services of a comsultant were provided
by the Organization to make a survey in Bolivia, Colombia,
Eeuador, Paraguay, and Peru. In 1955, simllar surveys were
carried cut in Surinam and Trinidad; in 1956, in British
Guiana, French Cuiana, Granads, Guadeloups, Martinique,
and St. Lucia; in 1958, in Jemaica, Costa Rics, Argentina,
and Truguay. It is expected that in 1959 the survey will
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be completed in the other countries and territoriea of the
Region., As & result of these surveys, individual conirol
programs have been outlined, and preparation for their
implementation are in some case? under way with internation-
al cooperation from the Organization and UNICEF.

In order to promote the exchange of ideas and ex-
perience among professionals throughout the Hemisphere, a
Seminar wae held in Belo Rorizonte, Hrazil, in July 1958.
Participants from ten countries and from six territories
of the Caribbean area attended the meeting.

Por 1960 and 1961 provision is made for short-term
consultents and fellowships for training of perscanel of
national leprosy services.

AMRO-150, Food and Drug Services (See page 234)

In most countries of the Amsricas, the services for
the teeting, control, and registration of manufactured
foods and therapeutic substancesd are in need of reorgani-
zation and revision. Most of the existing legislation is
inadeguate and outdated., Registration varies from a per-
functory review of applications and isswance of licenses,
to a long and time-consuming procedure for submission of
information and samples and paymeni of fees. The permits
igsued do not always guarantee to the consumer that ade-
gquate safety and potency testing has been done and, once
ligensed, the druge are not always subject to retesting of
samples gathered in the field.

Revision and improvement can be done effectively
only after a study of the needs of the country and the pre-
peration of plans for the drafting or reviaion of legis-
lation and for the improved crganization and administration
of the food and drug control services.

In 1960 a survey will be made of present statua
country by country. On a limited scale, duplicate aamplea
will be aent 1o reference laboratories to appresise national
testing and the present guality of feods and drugs.

In 1960-1961 national laboratories or services will
be assisted in accordance with the needs revealed by the
survey. Fellowships will be provided for the trajning of
national personnel in laboratory and inapection aspacts of
food and drug control.

Provision is made for twoe conauwltants, for fellow-
ships, and for supplies, egquipment, and contractusl services
for the survey.

AMRQ-152, Conference of Directors of Schools of Publie
Health {See page 234)

There are three achools in Latin America which pro-
vlde profespional training in publis health and which
receive internmational students. In several other countries,
there are schools for the training of naticnala.

Fagulty memberas from all thess sschools have experi-
enced sinilar difficulties and problems in developing their
programs, They have repeatedly expressed the desire to
meat together in order to profit from une another's ex-
perience and practice,

To meet this need, a meeting of directors and key
faculty members of schools of public health in Latin
America wges planned for 1959 and another is proposed for
1961. Several participants from each school would attend.
The preparations for this meeting, ineluding viszits to the
schools to discuass the agenda and general organization of

the conference, will be made by short-term consultants and
staff members of the Organization, Materials needed for
the conduct of the meetinga will also be provided.

AMRD-155, Schigstosomiasis Control {See page 234)

In the Americas, schistosomiasis is a serious
problem in Brazil, Puerto Rico, Venezuels, and exists also
in the Dominican Republic and Surinam. Extension of
irrigation projects and concentration of Inuman populations
ie increasing its distribution and its intemnsity.

This project makes provision for specialized con-
sultants to assist in determining: (a) the incidence of
infection and looation of infected areas; (b) the number
and distribution of the incriminated snaila; (¢} the flow
of water and the amount of vegetation in the land waters
involved; (d) the customs of the populetion in relation to
the incidence of the disesse and distribution of the snails;
and {e) the type and amount ¢f molluscocide treatment most
suitable for the various infeated areas.

Provision is made fur three consultant months each
in 19680 and 1961,

AMRG~156, Latin American Training Program in Hosﬁital
Statistics (See page 236)

One of the chief sources of basic data for health
planning is the hospital. Birth and death certificates
and reports of notifiable diseasea are often completed in
nospitala. In many countriea hospitals are operated by
national heglth services, and data on patients treated and
aervices rendered are needed by these services in order to
develop an efficient hospital program.

In Latin America facilitiea for the training of
perscnnel to handle these records in hospitals are sharply
limited.

It is proposed to assign a medical records librarian
beginning in 1960, to work in a hoapltal that has sufficient
staff and satisfactory procedures for use in a training
program. A training aourse of aix monthe would be es-
tablished and fellowshipa would be awarded for attendance
at the first course in 1961.

In 1961 & hospital statistics consultant will be
added to give advisory services to selected hospitals.

Provision is made in 1960 and 1981 for one medical
records librarian, one hospital statiestice consultant
beginning in 1961, end some supplies and equipment. Funds
for fellowships are propoased for 1961.

AMRO-158, Mental Health (See page 236)

The approach to mental health and the development of
mental health services have undergone profound changes in
the last decade, as the result of improved knowledge of
preventive methoda, gained through studies in the behavior-
8l sciences and the discovery of new therapy.

At the present time there is a need for sssessing
the sompargtive importance of the mental hesith problem in
the countries of Latin America and for providing advios
in the development of services oriented toward prevention.
Related problems, such as alccholism, also require at-
tention.

It ia therefore proposed to saslgn an expert in
mental health to survey and prepare a report on the



existing conditiona together with recommendations for the
development of & reglonal mental health program as a basis
for assistance to the countries of the Americas.

Frovision is made for a medical officer and con-
tractual servicas in 15460 and 1861,

AMRO-160, Treponematosis Eradication {See page 236)

Eradication of yaws from the Awerices ranks high on
the list of priorities eatablished by the governing bodies
of the Organization, but if it is to be permanent, it must
be achieved in all countriea whare the disesse is present.

Cmne of the reaults of the seminar on treponematoses
held in Haiti in 1956, under the aunapices of the Government
of that countzy and the Organization, was & better knowl-
edge of the distribution and importance of yaws in different
couniries., Emphasis was made on the femeibility of, and
need for, the eradication of this dissase.

It is expected that by 1959 the yaws eradication
progrem in Haitl (Haiti-1) will have Teached ita final
atage, that the Caribbean program (AMRO-47) will be in
full development, covering all areas affected by this
rroblem, and that the Dominican Republic-52 project will be
advanced. At least some of these projects will require
evaluation, and the services of short-term consultants will
be needed for this purpose. Consultants will also wisit
other countries which, as part of the regional program of
treponematosos eradication, will either start eradication
Programe or convert from control to eradication.

Proviaion is made in 1959, 1960 and 1961 for short-
ferm consultants.

AMRO-165, Rutrition Advisory Service (Interzone)
{Sea page 236)

Great intereat in mutrition problema has resulted in
an inoremsing number of requests for consultation and col~
laboration from the Organization. In the past, such re-
quests were met by the Regiomnl Adviser in Nutwition, who
is presently Direator of INCAP, and by oacasional short-
term consultants. The increasing number of requests makes
it necessary to strengthen the regiomal mutrition staff,

It is planned that the Reglomal Nutrition Adviasr
will graduslly devote more time to the over-all mztrition
program of the Organizetion. In additienm from 19650
inoreased advisory staff is provided to render mervices to
countrias.

In 1959 provision is made for two mutrition advisers
and coneultanta. From 1960 on proviaion isa made for the
Begional Futrition Adviser, three mutrition advisers, a
technical amsistant and short-term consultants.

AMRO-181, Live Poliovirus Vascine Studies (See page 236}

Studles of active immunization againat policmyelitim
with atternmated live-virus vaccines have been pursued by
a swall group of investigators during the past nine years.
There sre now available attenumated strains of the three
known types of polioviruses which have been proved safe and
effeotive in extensive laboratory experiments and sub-
stanticelly large trials in men under field conditions.

Following the succesaful demonstration in Minnesota
in 1957 and 1958 {the latter with PARD participation) of
8 live vaccine containing the three types of poliovirus,
FAHD vollaborated in large field trials of the live polio

vascine in Colombia, Nicaragua, Haiti, Costa Rica and
other countries of the Region.

To carry out the sercloglical and viral atudies
connected with this progream, a Tissue Culture Laboratory
wag get up with the assistance of FAHO, at the Univeraidad
del Valle in Cali, Colombia, and two consultantas were pro=-
vided by PAHO for a period of at least one year, The unit
is operating as a PAH) collaborative laboymtory for polio-
myelitis vaccine fisld studies and ie rendering ita special-
ized services to other countriea of the Reglon, The labo-
ratory will alsu be used for courses on tissue culture
techniques as applisd to virology {sese AMRO-92).

The epidemiclogiet is collaborating in wvarious
aspects, particularly surveillance, where waccination
programs are now underway.

This project which is financed by a grant from
American Cyanamid Co. provides for one virclogists cne
laboratory adviser; one epidemiologlst; short-term con-
sultants; and supplies and equipment.

AMRO-1B2, Training Course in Dietary and Nutritional
Surveys (See page 208

Rutritional status and dietary habita should
determine the mantrition policy in the public health program
of & country. Thess factors are defined through surveys
and studiss of the nse of foods, of mutritionsl status of
the population, of the causes of existing nutritional
deficiencies, and of available foods. In order to carry
out such surveys it is necessary to have trained technical
persomnel using standardized survey methods.

Planning for mitritidon surveys is currently being
carried out in several countries but since nutritional
surveying techniquea are rather spacialized training in
these techniquea is essential. A course in the techniques
of dietary surveys was given in May and June of 1959,

Thia aovers only part of the problem, as %o determining
the extent of mitritional problems, training is alao neces-
sary in the technigues of surveying nutritionsl status.

In order to assist further the countriss plamning
definition of nutrition problems by preparing a cadre of
trained workera, a course in putrition asurveys in 1960 as
& complemaeniary one tc that in dietary surveys held in
1959 is plamned. About 40 persons from South America will
attend the course,

The 1960 Courae, like tha 1959 Course, is planned as
a project under the Program of Technical Cooperation of 043,

AMRO-183, Nursing Midwifery (See page 238)

Through integrated health projeets in the warious
ocountries, the Orgenization has been active in promoting
the oconcept that maternity care should be provided aa a
continuous service beginning with the first indication of
pregnancy and continuing through the puerperium. Ideally,
a complete service includes obatetric supsrvision through-
cut the entire maternity cycle, skilled care during
delivery, and education of the expectant parents for their
role, including care of the newborn.

With few exceptions, a high proportion of deliveries
in the Latin American countries, especially in rural aresa,
are attended by non-medical traditional birth attendanta.
Legislation has often restricted the official use of this
group of workers, and in many areas they are only now
receiving some orientation regarding safe procedureas
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during delivery, as part of the maternal health programs eof
local health services. At the same time, professionsl mid-
wivea in only & few countries are receiving adequate pre-
paration for thelr potential role in promoting safe prac-
ticez as part of the owver-all publiec health program.

Several countries have already indicated need for
guidance in determining national policies in midwifery,
improving treining progrema, determining the roles of
various types of health woTkers contributing to maternity
cara and to the extension and improvement of existing end
potential midwifery services., It ia proposed to station a
consultant in nursing midwifery in one country where there
is interest in receiving considerable assistance, to be
available later to other countries as requests are received.
Provision is made for such & consultant in 1961,

AMRO-185, Hospital Planning and Organization (See page 238)

Effective organization of medical care services
involves plasning and organization of hospital systems,
devalopment of medical care facilitiss in outpatient de-
partments, dispensaries and heslth centers, developing
proper interrelatiomship hetween hospitalization and out-
patient medical care facilitles, determining the place that
medical care facilities should have in over-all plans for
development of health services. ’

To amatst in these activities, provision is made for
a reglonal consultant, Secretarial services and fellowships
ara also provided for in 1961,

AMRO-187, Promotion ¢f Urban Water Supplies (See page 238)

Among the major nproblems in the urban envirconment in
many areas of the Americas is the laock of a potable water
aupply in sufficient guantity. To meet the needs in this
field, it ie proposed, under this project to collaborate
with Member Governments in activities direoted toward:
ocarrying out a comprehensive study of existing water
suppliesy estimating future requirements and resources
preparing long-range plans for water supply developmantj
effecting immediate improvements in existing eystems; and
recommending financial measures for the construction and
operation of water supply systems, as required.

Provision is therefore made for ahort-term con-
sultants in the legal, financial, sdministirative and techni-
cal aspects of water programe t0 be available to countriea
a8 raguirements indicate.

AMRO-196, Inseotioide Testing Team {See page 238)

The appearanae of resiastence to chlorimated hydro-
carbons by anopheline vector apecies raises the important
queation of alternate insecticides to interrupt malaria
tranamiasion, At preeent, some of the insecticidea of the
organd-phosphoroua group aeem promising on the basia of
laboratory studies and limited field experience.

In Bl Salvador, 4. albimanus from certain areas is
registant to both DI and dieldrin. Cooperative studies by
the National Malaria Eradication Service of El Salvador,
the United States Public Health Service, and the PAHO are
nov undervay to determine the effectiveneas of certain
organo-phosphorous inseoticldens againat the veotor, The
studies require careful plamming and observation in se-
lected areas of significent size. An entomologist from
AMRO-50 is assigmed to this first study.

It seem# inevitable that similar studies will be
required elsevhere against other veotor species and under

varying environmental conditions. As other insecticides
become svailable, these should alsc be tested.

In areas whera vectora are still susceptible to the
chlorinated hydrocarbon insecticides, there ia an urgent
nead for complementary atudies to determins with more pre-
oision the effective reaidual life under a variety of
cirotmstances, Such atudies will require careful planning
and evaluation, particularly from the entomological point
of view.

In order to proceed with the studies outlined sbove,
several Insecticide Testing Teams will be established,
veginning in 1959. Each team will consist of an entomolo-
gist, a chemist, and two technical assistants. Its
functions will be to assess the effectiveness of the various
insacticides, formmlations, and application rates against
8 species in a variety of locations. Provision is made for
pereconel including consultants, travel and supply require-
menis for two teams in 1959 and for one mere team in 1980
and 1961.

AMRO-197, Renearcsh on Resigstance of Anophelines to
Insectinides (See page 238)

Resistance to chlorinated hydrocarbon insecticidea
among anophelines in the malarious areas of the Americas
appeared in 1958, Such resistance has now been reported
frem five countries and two other territories. Threa
species are involved, all vectors. Significant operationa.
changes have been reguired as a result.

In Jamuary, 1959, the Director convoked an ad hoc
meeting of experts in the fields of insect physiology and
genetics, to seek mdvice regarding research activities
which might throw light on the problem of resistance., It
was the consensus that while much might be done in the
field towards early detection of resistance, basic labora-
tory studies of genetics and physiology should be undertaken
on the species involved, aince reasoning by anslogy from
one species to snotner is hazardous. Turther, it was re-
commended that thease laboratory atudies be coordinated with
field work in ecology and morphology.

In order that these atudies may be initiated as scon
an poasible, mttempts to colonize both sueceptible and
resistant strains of vector species are undsr way. 1% is
proposed that the field work be carried out as n normal
function of the Bureau's personnel. To sssist in the
laboratory studies, it is proposed that granis be made in
each of 1959, 1960, and 194l. Such grants to research
laboratories of universities would provide for the addition-
al personnel required for this celleboration.

AMRO-198, Administrative Methods and Practices in Public
Health (See page ZuO}

Tn sddition to technical competence it ia clear that
pound administration and business methods are fundamental
for the effective and economical operation of national
health gstablishments. Limltsd assistance in this field
has been given by the Organizatiom in the form of consulta=-
tiva aervice and fellowships and through the sponsorship
of Beminars and technical discuasion groupa.

In 1957 the Direating Council of the PAHD paid
speclial attention to this field in a Reaclution
(DC1D, R/XXXVY) which recosmended that the Member States
give attention to the improvement of adminiatrative prac-
tices related to public heslth programas; and inatructed the
Director of the PASB, on a gradusl basis to collaborate



with the governments in matters concerning administrative
methods and procedures in public health servicea,

Proviaion is made beginning in 19601 for a chiaf
adminiatrative methoda officer, TFellowships are provided
in 1961,

AMHO-109, Anopheline Susceptibility Teating (See page 240)

Now that it has been posaible to establish atandard
methods and equipment for the testing of adult anopheline
susceptibility to inaecticides, it is recommended that each
National Malaria Eradication Service eatablish routine
testing services on an ever increasing scale,

Standard test kite for such tests are furnished by
WH). However, it is necessary for sach Service to maintain
&8 supply of expendabie test papers. In order to asaure &
contimous supply of such material for pusceptibility test-
ing throughout the Americas, 1t is propossd to establisk,
as a function of the Malaria Erpdication unit in Headquar-
tors, a routine supply of teat papers for the countries.
Fo persomnel services will be required in 1959 and 1950,
but purchases of test papers and shipment to the countries
will he made from this projeect. It will thua be posaible
to ansure the supply of this material to all countriea
upon request.

AMRO-200, Confersnce on Live Poliovirus Vaccines
{See page 2Zu0}

The Pan American Health Qrganization, the World
Heelth Organization, and the Sister Elizabeth Kenny
Foundation sponsored in June 1959 g scientific conference
on live poliovirms vaccines fo discuss present status and
trends and poasibilities for use of this type of vaccine
t0 delineate guidelines for conduct of further work and
field programs.

AMRO-211, Seminar on Tesching of Internal Medicine
{See page 240)

Suocesa of the seminars an the teaching of preventive
mediecine and pediatria education haa demonatrated the effact-
1veness of this technique for introducing new ideas on
content and methodology of the fmportant aspects of the
medical curriculum to the teachera of medicine. The
seminars on preventive medicine high-iighted the need for
adopting thia approach through the entire medical ocurricu-
lum. Pediatriecs was a logical point of approach because
of the nlose link between pediatrics and prevention aand
because of the existing intermational activities in thie
field. The teaching of internal medicine, however, is tha
heart of the medical curriculum, and is a place for in-
troducing modern ideas concerning the practice of medicina
to the general medical graduates.

Stimnlated by the reaults of the earlier seminars,
a number of professors of internal medicine had Joined
together to request the Organization for such a seminar
which would review teaching programs in internal medicine,
with particular reference to the scciasl and preventive
nopeots of genersl medical practice, as waell as the use of
modern diagnostic and curative techniques.

A short-term oconsultant will visit schools gelected
to participate in the seminer and aid the Organization in
the conduct of the meeting itself.
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Provieion has been made for short-term consultant,
partioipants, supplies and equipment.

AMRO-212, Seminar on Teaching of Nursing Auxiliaries
{See page 240} —

The pattern of muraing care in the Americas will,
for the foreseeable future, count heavily on the role of
nursiang auxiliaries., Proper ¢ of these health
workers ie essential for their full utilization.On the basis
of present knowledge and experience wilith nursing aux-
iliaries, mseminars for instructors and supervisors of this
personnel will be held in 1961, to discuse their fumctions
and preparation.

The ten-day seminar planned for 1951 will be held
in Central America and will be attended by inatructoras of
courses for aurlliaries, by supervisors of aervices employ-
ing them and by PAHO nursing education mdvisers. 1% is
expected that a similar seminar will be conducted later in
South America.

Provision is made for short-term consultants, for
participants, and for some auppliea and equipment.

AMRO-213, Seminar on Public Health Nursing Services
Sea page 240

Publie health nurses working in integrated health
projects in Latin Amerioa meet many common preblems in the
development and extemsion of nursing services in rural
areas.

A seminar to allow them to share experiences so
that more practical and effective nursing techniques and
proceduras may be developed for use in related health
programs will be held in Montevideo in 1961. Central
themes for discussion will be based in part en the results
of the semimars on integrated health projects and will in-
clude aush topics as determination of priorities for nurs-
ing services with existing professionnl and auxilisry staffa,
practical supervisory techniques, sdwinistration of nursing
services particulerly in programs for centrol of diarrheal
diseases and malnutrition, definition of funetions of aux-
iliary peracnnal with particular relation to MCH and family
centered sarvices, function of nursing personnel in collec-
tion of mortality and morbidity data, development of in-
servige training programs for all levels of nursing staffe,
and appraisal of public health mrsing services in xural
areasa,

Participants from Argentina, Brazil, Chile, Paraguay,
Uruguay and Venezuela will be primarily public health
nursea with experience in administration at national levels
concerned and those responsible for services in large rural
areas of demonatration or pilot programs., Public health
administrators, statisticlians, nurse eduscstors, hospital
nursea, and othere who collaborate with public health
nurses for the administration and extension of publie health
mursing services will alsc attend,

Provision is made in 1951 for consultants, par-
ticipants and conference coata,
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PART III

SECTION 3 - Publieations
{See page 242)

The sum of $55,000 iz provided for the Bulletin in
1961, representing en inoresse of $10,000 over the amount
budgeted for 1960. Thip amount will allow continued en-
largement of the publications's volume, printing of a
greater number of copies and incressed printing coats.

A small increase of $500 is reflected in 1961 over
the amount btudgeted for 1960 for Statistical Publications

and Beports. This will allow for the purchase of guides
and reprinta as well as acquisition and distritution
among health authorities and institutions of publications
on epidemiclogical and statistical matters.

An amount of $40,000 is budgeted for Speoial
Publicationa. Thie amount reflects no increase over the
amcunt budgeted for 1960.

PART III

SECTION % - Repatriation Grant
{Sea page 242)

Provision is made 1n thia Section for reimbursement

of accrued repatriation grant emtitlement, as provided
for in %he Staff Rules, to terminating staff members.

The amount provided is based on the average annual
coat over a period of yesars.

PART IV

Amount for Inoreasing the Working Capital Fund

The condition of the Working Capital Fund was
discussed at length during the 37th Mesting of the
Exeoutive Committee, A8 a result of the discussion the
Committee resolved to recommend that the Director, in

preparing the program and budget for 1951 and future years,
agsign a proportion of the budget for the gradual increase

{See page 242)

of the Fund until it reaches the satablished level.

Pursuant to the resolution thers ia budgeted,
therefors, sn amount of $300,000 which is included in
the estimates for 19Al%.
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PAN AMERICAN HEALTH ORGANIZATION

REGULAR BUDGET OTHER FUNDS STMMARY
NUNBER NUMBER ‘
1
OF PoSTS | ESTIMATED EXPENDITURE | or"pocre | ESTIMATED EXPENDITURE
59160 61 1959 1960 1961 39160| 61 1959 1960 1961
$ $ $ $ 3 $ PART T
16| 1la] 16 196,843 220,463 190,764 1 1|11 8,375 7,405 8,734 |PAN AMERICAN EEALTH ORGANIZATTION
PART I1
PAR AMERICAN HEALTH ORGANIZATION -
140 | 146 (106 (1,328,327 | 1,427,858(1,437,799117 | 17 |17 160,656 161,861 | 162,178 HEADQUARTERS
PART III
PAN AMERICAN HEALTH ORGANIZATION -
162 | 181 {194 §2,074,8301 2,451,679 2,871,437 [2684 {324 (324 |3,660,459 (4,373,301 [+1298,925 FIELD AND OTEER PROGRAMS
PART IV
AMOUNT FOR INCREASING THE
300,000 WOREIRG CAPITAL FUND
318 343|356 | 3,600,000 | 4,100,000)4,800,000 P02 [342 |342 13,829,490 | 4,493,167 [4,460,837 TOTAL - ALL PARTS
100,000 108,000] 104,000 LESS MISCELLANEOUS INCOME
3,500,000 § &,000,000(4,700,000 TOTAL FOR ASSESSMENT
) ¢ PART I
PAN AMERICAN HEALTH ORGANIZATION
16 16| 16 79,239 83,680 86,1691 1 1| 1 2,800 4,917 5,117 J8ect. 1. Conference Services
3ect. 2. Organizational Meetings
Ch. 1. Mesetings of the Pan American
Sanitary Conference,
Directing Council, Executive
Committee and WHO Regional
51,452 75,959 39,126 Commi ttee
Ch. 2, Meetinga of the Executive
16,292 16,292 16,292 Committee
67, T4l 92,751 55,418
900 1,350 1,350 Sect. 3. Temporary Personnel
Sect, 4. Common Staff Costs
11,485 12,132 12,491 133 234 243 | Ch. 1. Penaion
1,784 1,B84 1,939 63 111 115 { Ch. 2. Insurance
14,229 14,625 14,6825 555 050 850 Ch. 3. Post Adjustment Allowance
256 256 256 224 383 a0g9 Ch. 4. Service Benefit
Ch. 5. Repatriation Grant
4,600 5,000 5,000 8O0 Bon 800 Ch. 6. Dependents' Allowance
7,600 3,800 Ch. 7. Recruitment Costs
2,385 2,495 6,61% 1,100 Ch. 8. Home Leave
5,641 6,781 6,901 Ch. 9. Reimbursement of Income Tax
48,960 43,173 47,827 5,575 2,488 3,617
16 151 16 166,843 220,467 180, Tak 1 1 1 8,37% 7,405 8,734 POTAL - PART I
PART II
PAN AMERTICAN HEALTH ORCGANTIZATION -
HEADQUARTERS
Sect. 1. Execgutive Offices
T 7 7 63,637 Gk, 636! 65,066 2 2 2 13,380 13,540 13,700 Ch. 1. 0Office of the Director
6| e el 32,901 3u,e5n 38,017 Ch. 2. Library
Ch. 3. Information and Publications
32 32| 32 lap, 113 187,358 192,725 Branch
us hSJ-Q5 276,467 286,551 292,908) 2 2t 2 13,360 13,540 13,700
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WORLD HEALTH ORGANIZATION
T O T A L S
REGULAR BUDGET TECHNICAL ASSISTANCE FUNDS
NUMBER NUMBER NUNBER
OF POSTS ESTIMATED EXPENDITURE OF POSTS ESTIMATED EXPENDITURE 0F POSTS ESTINATED EXPENDITURE
59160| & 1959 1960 1961 39160| 61 1259 19260 19561 59|60]| &1 1959 1960 1961
% 4 $ $ $ $ $ $ $
G| 4D,982| 67,682 a1 1) 1 | 1 9,375 9,620 9,883 22 | 22| 22| 25%,575| 305,185 255,495
54 | 55|55 | 62,990| 654,436 | 6&79,729] 10 |10 |10 68,605 | 71,241 73,592 |221 | 228 |278 | 2,182,578 2,315,308| 2,353,298
47| 50| 51| 947,845 (1,018,269 |1,044,579] 91 |77 | 75 |1,066,100) 918,000 | 918,000|584 {632 6us | 7,749,234 8,711,829| 9,132,941
300,000
105 | 109 o | 1,613,817 1,740,374 {1,770,422{102 |88 | 86 {1,1u4,080| 998,869 |1,001,475[827 | 882 |89 [10,187,387|11,332,410(12,041,734
4 e ] & 22,871 23,867 4,502 1| 1| 1 5,817 6,017 | 6,21 22| 22| 22| 118,727 118,200 122,005
7,400 28,420 9,386 58,852] 104,379 48,452
16,292 16,294 16,292
7,400] 28,470 9,366 75,14t | 120,671 64,784
son 1,3%0 1,350
3,329 3,46 3,567 855 a8 914 15,802 16,696 17,215
514 533 551 131 135 140 2,402 2,663 2,45
4,725 4,725 4,725 950 950 950 20,458 21,250 71,250
480 649 665
3n 300 300, 300
ono onn 900 6,300 6,700 6,700
11,400
900 5,325 1,800 3,265 7,820 9,515
343 373 403 1,622 1,642 1,662 8,606 8,796 8,966
10,711 15,602 12,246 3,558 3,611 3,666 68,304 Bl ,B74 67,35
4l 4| & 40,982 67,680 46,118 1| 1] 1 9,375 9,628 9,883} 22 | 22 22| 255,575 305,185 255,495
23,160 24,440 24,440 1,500 1,500 1,500 ©| 9l s8] 1m,us7| 104,114 104,706
1l 1| 1 5,000 5,000 5,000 T 7| 7 37,917 39,657 46,117
4 4| o 75,872| 83,046 87,912 1,506 1,586 1,581] 36 | 36| 3s| 257,491 271,990 282,218
s| s| s| 1os,m12 112,886 117,352 3,006 3,086 3,081} 52| 52| 52| 196,865| 415,763 427,041
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PAN AMERICAN HEALTH ORGANIZATION

REGULAR BUDGET OTHER FUNDS STMMARY
NUMBER NUMBER :
OF POSTS ESTIMATED EXPENDITURE | of posTs ESTIMATED EXPENDITURE
59160 &1 1959 1960 1961 59160]| 61 1959 1960 1961
$ $ $ $ $ $ Seut. 2. Division of Education and
Training
2 2 2 19,665 25,195 25,530 , 405 Los Ch. 1. Office of the Chief
7 Bl B8 35,720 39,800 42,1% ) 2 2] 2 9,975 10,360 10,745 Ch. 2. PFellowships Branch
Ch. 3. Profesaional Education
6 al 6 34,595 35,620 38,685 Branch
15 16| 16 89,580 100,615 104, 328 2 2 2 9,975 11,765 11,150
Sect. 3. Division of Administration
2 2] 2 33,130 29,985 29,985 6,000 6,300 6,300 Ch. 1. Office of the Chief
Ch. 2. Administrative Management
g gi 9 47,579 49,313 50,928 2 21 2 7,123 7,473 1,823 and Personnel Branch
17 17 17 85,017 89,166 92,365] 1 111 4,054 5,159 5,364 Ch. 3. Budget and Finance Branch
18 | 18| 18 78,955 8,784 82,3501 1 1] 1 3,070 3,200 3,330 Ch. 4, CGeneral Services Office
7 107 33,76 34,871 35,933 Ch. 5. Supply Office
53 53| 83 279,247 284,119 291,57M1| & 4| &4 21,147 22,132 22,817
Sect. 4., Division of Public Health
3 3| 3 31,482 40,337 40,672 3,200 4,450 t, 450 Ch. 1. Office of the Chief
3 3 3 18,170 18,780 19,390 Ch. 2. Heelth Promotion Branch
la| 23| 21 87,618 114,524 124,5100 2 21 2 10,980 11,365 11,750 Ch. 3. Commnicable Diseases Branch|
Ch. 4, Environmental Sanitation
2 2] 2 12,257 12,644 13,044 Branch
3 3t 3 41,054 41,614 42,485 7 71 7 52,313 50,756 51,771 Ch, 5, Malaria Eradication
271 32| 32 194,581 227,889 240,101) 9 9l 9 66,493 66,571 67,971
8,200 9,546 8,92 2,500 2,500 2,500 | Sect, 5. Temporsry Personnel
Sect, 6. Common Staff Cozts
107,818 114,209 118,042 5,567 5,745 5,911 Ch. 1. Pension
16,8%0 18,004 18,659 1,951 2,015 2,075 Ch, 2. Insurance
86,983 50,133 91,045 8,475 8,479 B,475 Ch., 3. Post Adjustment Allowance
3,242 3,357 3,458 Ch, 4. BServiece Benefit
Ch, 5. Repatriation Grant
32,500 34,300 34,100 2,300 2,300 2,300 Ch. 6. Dependents' Allowance
22,800 7,600 7,600 Ch. 7. Recruitment Costs
9,260 29,210 9,371 N 5,000 2,20 Ch. B. Home Leave .
95,408 96,808 100,008 3,815 3,965 4,115 Ch. 9. Reimbursement of Income Tax
372,025 350,324 371,224 32,950 30,857 28,544
Sect. 7. Common Services -
. Headguarters
48,439 47,259 47,259 6,29 6,143 6,143 Ch. }. ©Spane and Equipment Sarvices|
38,173 38,173 38,173 4,962 4,952 4,962 Ch, 2. Other Services
18,470 30,527 30,527 2,531 3,969 3,969 Che 3. GSupplies and Materiala
3,245 3,245 3,245 422 422 L2z Ch. 4, Fixed Charges and Claims
Ch., %, Acquisition of Capital
2,500 09,500 9,500 Assets
111,827 178,704 128,704 14,211 15,496 15,456
140 | 146)146 ) 1,328,327 1,427,898 1,437,704] 17 17 17 160,656 161,861 152,178 TOTAL - PART II

* Incliudes post funded by the Malaria Eradication Special Account.
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T O T A LS
REGULAR BUDGET TECHNICAL ASSISTANCE FUNDS ‘
NUMBER NUMBER HUMBER
OF POSTS ESTIMATED EXPENDITURE 0F POSTS ESTIMATED EXPENDITURE OF POSTS ESTIMATED EXPENDITURE
59l60( 61| 1959 1960 1961 |59]601 61| 1959 | 1960 1961 |59]60] 61] 1959 1960 1961
$ $ $ $ $ 3 $ $ $
1| 1| 1| 193:m5] 19,6} 19,67 1,000 1,000 o0 3| 34 3| 39,90 ue,z0| ue,565
9| 5| | oso,e8s| s2,512| s3,em| 1| 1| 1 3,360 3,540 36000 19|20 | 20| 100,0m | 108,202 110442
1l 1] 1 7,300| 7,525 7,750 70 7| 7] w,895 | 43,165 uu,u15
11 11 11 717,601 79,667 81,253 1 1 1 4,380 4, 540 4,600 29 | 30 30 181,946 195,587 201,422
4,500 6,185 6,185 o 2| 2] w363 wz,4mm| az,4m
s| s s 29,333\ 30,383 31,183 3| 3| 3| 12,933 13,4v8| 14,023 19|19 | 19| 6,018 | 100,617{ 103,957
g| o | o) us.ees| 47,218 Gersez] &| & | ol 16,338 16,803 | 17,348] 31|31 | 31| 153,002 | 158,445 163,619
2l 21 A stam| s,om| 3zsssl 1| 1] 2 4,267 4,427 y,587] 27|27 | 27] 117,466 | 120,382] 122,833
wl 4| o4 ie,s52| 19,082] 19,572f i| 1| 1 3,890 4,040 w9 12|12 | 12| ‘56,258 | 57,973 59,695
25 |25 | 25| 120,u442| 134,840 | 138,008| o| 9| o] 3v,u28| 38,788] ap,148| 91|o | o1| usv,264 | wro,se8| uoz,574
19,255 23,97 | 23,5™ 2,000 3,060 s,060] 3| 3| 3| ss,037| 71,17 72,152
sl 6| sl 26,842 32,928 36,051 gl o | o] 4s.o12| s1,76| 53,841
6] 6| & 33,513| 34,518 35,340 24|29 | 20| 132,011 | 180,407 171,600
? 2 2 13,0% 13,506 13,933 4 4 I 75,353 26,150 26,977
1w|w | w| e367| 92,37m| o4,75
13{14 | 2| o92,708| ios,920| 107,29 2,000| 3,060 3,060] ug|ss | ss| 351,780 | wo2,450| w18,u26
3,146 3,730 10,700 15,192 | 15,192
39,575 41,081 2,060 " 5,050 5,230 5,411 158,010 | 166,265| 171,424
6,958| 7,259 7,447 g1g 954 087 76,684 | 28,242 | 29,168
42,084 42,540 | 42,540 950 950 950 138,402 | 142,008 | 143,010
2,767 3,005 1,108 756 789 821 6,765 7,151 7,397
450 450 ‘ 450 450
13,410] 13,500 | 13,500 1680 180 180¢ 4g,79n | 0,280 50,080
17,500 1,200 49,100 7,600
ano 900 11,600 500 10,060 35,170 23,670
43,138 43,876 | 44,610 3,461 3,561 3,661 145,822 | 148,210 152,39
166,232 152,621 165, 315 12,516 11,664 12,510 583,723 585,466 577,593
23,2600 22,693 | 22,693 4,105| 4,005 4,005 gz,.00 | s80,100| 80,100
18,3530 18,330 | 18,330 3,23 3,23 3,235 64,70 | &4,700) 64,700
g,349 14,6660 14,666 1,650 2,588 2,588 33,000 51,750 51,750
1,558 1,558 1,558 275 275 275 5,500 5,500 5,500
2,500| 9,500 9,500 5,000 | 19,000 19,000
54,997 66,707 86,747 9,265 10,103 10,103 190,300 | 721,050 221,080
sulss [ 56| 24,000 654,436 | 679,729 10| | 1ww| ss,e0s| m,m1| 73,592 221 228|228 |2,182,578 |2,315,3% |2,353,298
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PAN AMERICAN HEALTH ORGANIZATION

REGULAR BUDGET OTHER FUNDS STMMARY
NUMBER NUMBER
OF PosTs | ESTIMATED EXPENDITURE | gc”pocre | ESTINATED EXPENDITURE
5960} 61 1959 19460 1961 59601 61 1959 1960 1961
$ $ 8 $ $ $ PART TIT
PAN AMERICAN HEALTH ORGANIZATION -
FIELD AND OTHER FROGRAMS
Sect. 1. Zone Offices
15 16] 16 128,065 145,660 152,953 1 1] 1 59,244 60,783 61,021 Ch. J. Zone I
16 | 1a8| 16 113,781 98,750 106,159 2 2| 2 5,020 5,024 5,218 Ch. 2. Zone II
20| 20| 20 132,535| 132,863 135,958 1 2] 2 2,809 4,955 5,809 Ch, 3. Zone III
18| 18] 1B 117,854 | 124,695 131,013 1 1] 1 1,899 2,101 2,302 Che 4. DZone IV
12 13] 13 70,006 89,340 94,935 Ch, 5. Zone V
16| 18( 18 109,365| 114,871 117,908 Ch. 6. Zone VI
97 | 101}101 671,606| 702,179 738,971 S 6| 6 68,972 72,958 74,350
Sect, 2. Erograma
2 30,947 137 (160 [teD §2,604,067 | 3,218,654)3,183,985 Ch, 1., Malaria
2t 3 7,800 30,318 43,533 ¢h. 2. Tuberculosis
} Ch. 3. Venereal Diseases and
4 51 & 65,932 79,071 68,824 Treponematoses
13| 13 1 239, 1] 255,230 291,943} 29 1 30| 30 92,424L 104,79 82,573 Ch. 4. Endemo-Epidemic Digesses
4 4 & 118,273| 105,354 127,719 3 3l 3 81,462 79,914 75,840 Ch. 5. Virua Diseases
1l 1 19,630 19,325 Ch. 6. Leproay
251 31} ¥ 497,932 626,803 746,600 Ch. 7. Public Health Administration
1 1f 1 39,839 36,442 35,462 6,800 Ch. B, Dental Health
2 4( 5 20,702 45,516 T 4161 Ch. 9, Vital and Health Statisties
3 6| 6 48,122 96,428 112,939 Ch.10. BNursing
Ch,11l. Social and Occupational
1 17,357 33,500 28,821 Heslth
Ch.12. Herlth Education of the
1 1l 2 3,120 74545 32,295 Public
3 1 56,323 15,608 43,793 Ch.13. Matermal and Child Health
2 2 32,973 35,284 Chs14. Mental Health
5 T 7 79,418 127,915 139,358] 17 | 17| 17 380,436 379,011§ 350,000 Ch.15, Nutrition
1 1] 1 22,884 26,975 Ly ;606 Ch.16. Environmenial Sanitation
1 2 3 21,876 42,248 87,038 Ch.17. Education and Training
58,458 73,052 95,320 Ch,18, Other Projects
93 1108 108 402,099 458,569 521,777 Foot-and -Mouth Disease Center
Lega: Delays in implementation of
of new WHO projects
65 | 80} 931,328,724 |1,655,000 | 2,027,511)279 {318 |318 §3,566,487 | 4,260,347(4,214,575
Sect, 3. Publications
45,000 45,000 55,000 Ch. 1. PASE Bulletin
Ch. 2. 3tatistical Publications
5,000 5,000 5,500 and Reports
20,000 40,000 40,000 Ch, 3. Special Publications
Ch, 4, Special Malaria
25,000 10,000 10,008 Publicationse
70,000 99,000 100,500 25,000 10,080 10,000
4,500 4,500 4,500 Sect. 4. Repatriation Grunt
162 | 181|194 | 2,074,830(2,451,679 | 2,871,437284 | 324 [324 | 3,660,459 | 4,323,901(4,298,925 TOTAL ~ PARY IIX
PART IV
Amoupt for Incressing the
300,000 Working Capital Fund
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WORLD HEALTH ORGANIZATION ToTaALS
REGULAR BUDGET TECHNICAL ASSISTANCE FUNDS
NUMBER NUMBER NUNBER
OF POSTS ESTIMATED EXPENDITURE OF POSTS ESTIMATED EXPENDITURE OF POSTS ESTIMATED EXPEHDITURE
59160 61 1959 1960 196] 59180 61 1959 1960 1961 52160} 61 1¢5¢9 1960 1961
$ § $ $ $ 4 $ $ $
98D 2,014 2,014 16 1717 108,289 208,463| 215,088
2| 21 2 2,346 32,015 31,854 20} 20| 20| 148,167| 135,789 | 143,231
1| 1] 1 19,571F 20,582 22,774 22| 23| 23| 154,B65 158,400 164,041
5,460 4,078 4,078 19| 19/ 19} 125,213| 130,964) 137,393
11l 1 10,578| 13,695 15,158 13| 2] 1 80,584 103,036 | 110,093
4,080 2,840 2,840 16| 18| 18| 113,445 113,721] 120,748
4 4| & 68,965 75,224 78,718 106 [ 111{111| 810,543 850,362 891,494
o} 8| 7] 20,644 95,7277 90,569159 | 168|167 | 2,865,458| 3,314,361 | 3,274,554
5] 5 55,717 67,93} 1} 1] 1 16,145) 22,343 16,653 1| B] 9 23,945| 108,378 | 177,769
3 38,171 11| 1 12,711| 13,010 w018l 8| s s| 116,76s| 92,081 87,842
4,710 22915 | 15| 232,124 146,608 | 150,408 64 | S8) 59| 568,990 506,672 525,325
22,684 13,450 S,7000 1 1| 1 26,886| 13,637 w,391 8 8 8| 29,305 z12,350( 294,650
1{ 1| 1 %6,109| 20,510 71,268] 1| 1| 1 9,657 11,457 12,631 2| 3 3 35,766 51,597 53,225
18123 | 23| 366,47 42,182 | 449,062| 35|38 | 35| w07,598| 456,261 | 435,132| 78 | 92| 9s | 1,271,959(1,527, 246 | 1,630.884
1| 1} 2 u5,839] = 36,442 35,462
3| 3| 3 59,408| 72,706 67,708 41,263 79,955 34,255 5| 7| 8| 121,373 18,177 176,704
{10 | 11| 203,158 196,460 | 195,688] 6| B | B 50,391 73,322 85,008 23| 24| 25| 301,672 366,210| 395,515
111 9,724] 10,611 g, 1] 1] 2 27,081 44,111 38,7720
2| 21 2 23,308] 31,897 31,573 3l 3| & 26,428 39,842 Git 5 2658
11| 1 14,868] 19,157 25,866 ! 1] =2 71,191 34,757 63,659
2,370 2| 2 2,370] 32,573 35,284
il1] 1 17,007| 19,627 17,137} 23| 25| 25| 76,861 526,54B] 506,495
1| 1| 1 74,015 62,167 61,746| 2| 2| 3 25,130 23,412 36,998 4| | 5| 172,079 112,55 143,150
42,700 38,7200 7,442 7,020 1| 2| 3 71,596) 80,448 | 134,480
58,458| 73,052 95,970
93 |108[108 | 02,008] 458,563 | 521,777
(g,621)  {9,m8] (9,471) (9.71&*
43|46 | &7| 877,880\ 943,025 | 966,361| 91|77 | 75 |1,066,100( 918,000 | 91a,000478 | 521|533 6,839,19}7,756,967 | 8,126,647
45,000 5,000 55,000
5,000 5,000 5,500f
20,000{ 40,000 40,000
25,000 10,000 1u,uuuj
95,000 100,000 110.500'
4,500 4,500 4,560}
. 7] 50 | 51| 947,845/1,018,249 | 1,064,579| 91 77 | 75 | 1,066,100 918,000 | 918,000|584 | 632 [6us | 7,749,234(8,711,8% | 9,132,901
300,000
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PAN AMERICAN HEALTH ORGANIZATION

ESTI MATED

E X PENDITURE

BUDGET SUMMARY BY

REGUL AR BUDGET OTHE R FUNDS RELM‘ED AC‘“VHY
1959 1960 1961 195% 1960 19561
8 % $ 1% 8 % 8 | % $ % $ %
) GROGP I
Administrative Services
63,4371 1.8 64,836 1 1.6 65,066 | 1.4 13,3801 3 13,5401 .3 13,700, .3 0ffice of the Direator
Divieion of Administratien (Excluﬁing
245,531 6.8 249,248 6.1 255,638 5,3 21,147 N:] 22,132 a5 22,817 " Supply Office)
3,072 .1 3,571 .1 3,358 .1 278 = 278 * 278 = Temporery Personnel
111,827 3.1 128,704 3.1 128,704 | 2,7 14,211 .4 15,496 | .3 15,496 .3 Common Services - Beadquartera
136,883| 3,8 136,898| 3.3 139,736 2.9 3,307| .1 3,415 .1 3,529 | ,1| Common Steff Gosts
560,75015,6| - 583,063(14.2 592,502 [12.4 52,323 1.4 54,861 | 1.2 55,820 1,2 TOTAL ~ GROUP I
GROUP II
Tachnical Services and Supply
190,581| 5.3 227,832 5.6 240,101} 5.0 66,493 | 1.7 66,571 1.5 67,971 | 1,5 Divigion of Public Health
89,9801 2.5 100,615] 2.5 104,329 2.2 9,975 .3 10,765 .2 11,150 | L2 Divigion of Educetion and Training
32,917 1.0 34,657 .9 35,117 .7 Library
. ’ Information and Publications
180,113| 5.0 187,358| 4.6 192,725 4.0 Branch
33,716 .9 34,871 .8 35,233| .B Supply Office
5,128| .1 5,959 .1 S,604| L1 2,222 .1 2,222 | &1 2,222 ,1 Temporary Personnel
671,606{18.7 702,1719( 17,1 738,926 |15.4 68,972 | 1.8 72,958 | 1.6 74,3501 1,7 Zone Offices
235,142 6,5 253,426| 6.2 231,488 4.8 29,643 .7 27,462 | .6 25,015 .6 Common Staff Costs
1,439,183/60.0| 1,546,974|37.8] 1,5664,223|33,0] 177,3505| 4.6 179,959 | 4.0| 180,708 | 4,1 TOTAL - GROGE LI
GROUP III
Field Projects and Publications
Frograms
30,947 .B 2,604,067 (6B.0 | 3,218,654 |71.6 | 3,183,965 [71.2 Malaria
7,800 .2 30,318| .8 43,5331 9 Tuberoulosis
65,932 1.8 79,071| 1.9 68,824 | 1.4 Venereal Dissases and Treponematosen
239,71 6.7  255,230| 6.2 201,943] 6,1 92,424 | 2.4 104,794 | 2.3 82,973 ) 1.9 ] Endemo-Epidemis Diseases
118,273 3.3 105,354l 2.6 127,7119( 2.7 Bl,462; 2.1 79,314 | 1.8 75,8401 1.7 Yirns Disesees
19,630 .5 19,325 .4 Leprosy
%97,932|13,8 626,803} 15.3 46,690 {15.6 Public Health Administration
39,8391 1.1 36,4420 9 35,0620 W7 6,000 2 Dental Health
20,702 0 45,516] l.l ThyelEl| 1.5 Vital and Health Statistios
48,122] 1.3 96,428| Z.4 112,939 Z.4 Rursing
17,3571 .S 33,500! .8 28,8211 .6 Social snd QOcoupational Health
3.1200 .1 7,945 .2 32,285 .7 Health Education of the Publie
56,323| 1.6 15,600 alt 43,793 W9 Maternsl and Child Health
32,9731 .8 354284 | W7 Mentnl Heglth
7%,418( 2.3 127,915| 3.1 139,358 2.9 380,435 9,9 379,011 | B.5 350,000 | 7.8 Futrition
22,884 .6 26,975| .6 44,406 .9 Environmental Sanitation
21,876 5 42,248( 1.0 87,038 1.8 Bducation and Training
58,458| 1.6 73,0521 1.8 95,920{ 2.0 Other Projeota
402,098 [10.5 458,569 [10.2 521,777 [11.7 Foot-and-Mouth Disease Center
1,328,724136,9| 1,655,000|40.4( 2,027,511 [4Z2.2] 3,566,487 [93.1 '4,2&1],9‘42_1_9%& b 214,575 94,3 Total - Programs
70,000! 1,5 o0,000| 2.2| 100,500( 2.1 25,000 .17 10,000 .2 10,000 | .2 | Publicatione
4,500 .1 4,500 .1 4,500| .1 Repatriation Grant
1,403,274 38,9 1,749,500|42.7 | 2,132,511 |o4.4| 3,501,487 [93.8 | 4,750,042 (94.6 | 4,224,575 94,5 TOPAL - GROUP IIL
GROUP IV
Part I-Pan imerican Health Organization
79,239 2.2 83,689 2.0 B6,169] 1.8 2,800} .1 4,017 .1 5,117 ] .1 Conference Services
67,744 1.9 92,251] 2,3 55,418] 1.2 Organizational Meetings
gog| = 1,350 * 1,350 = Temporary Personnel
4B,960| 1.4 43,173| 1.D 47,827| 1.0 5,575 vl 2,488 el 3,617 W1 Common Staff Coata
196,843 5.5 220,463| 5,3 190,764 | 4.0 8,375 o2 7,405 2 8,734 2 TQTAL ~ GROUP IV
Amu:nt for Inoreaszing the
300,000| 6.2 Working Capital Fund
3,600,000|100.0( &,100,000000.0| 4,800,000)tc0.0| 3,829,490 100.0| 4,493,167 100.0| 4,469,837 [100.0 TOTAL - BUDGET
[

* Less than ,05 par cent
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WORLD HEALTH ORGANIZATION

E STI MATED E X PENDITURE T O T A L
REGUL AR BUDGET TECHMNICAL ASSISTANCE FUNDS
1959 1960 1961 1959 1960 1961 19259 1960 1961
$ °/o a Yo 3 °/o s Yo $ :yo $ % $ Yo s Ua $ %o
23,140 | 1.4) 28,640 [ 2.4 26,6400 1.4 15000 .2 1,500 .2 1,500 .1] 101,457| 1.0f 1os,136( 3| 104,708| .9
110,890 | 6.5 115,787 | 6.6 118,466 6.7 33,538| 2.9 34,748} 3,5 35.558| 3.6] ©11,106| 4.0 u21,915( 3.7| 432,879| 1.6
1,156 L L1 1,3m 3,350[ * 5,011| * 5,006 *
54,997 | 3.4] 66,747 | 3.8 66,707 3.7 9,265 B 10,103 1.8 10,103 1.0} 100,300| 1.3| 223,0%0| 2.0/ 221,050| 1.B
59,236 | 3.7] 58,240 | 3.4 60,350] 3.4 11,261 1.0 10,343 1.0 11,123| 1.2} nwo,687] 2.1| 208,896 1.9| 214,738 1.8
48,263 | 15.40 266,370 |15.3|  271,37315.3 55,5604 4.9 56,6041 5.7 sa,604| 5.8 91s,000| 0.0 oe0,088| 8.5 978,379 A.1
97,706 | 5.8 104,920 | 6,0 107,794 6.1 z,080| .2 3,0600 .3 3,060 .31 351,780| 3.4| 402,450| 3.6 41B,426| 3.5
77,601 | 4.8] 79,667 | 4.6 81,253 4.6 4,390 b 4,560) b 4,600/ 5| 1m1,046| 1.8 195,587 17§ z01,422| 1.7
5,000 | o3 5,000 | .3 5,008 .3 37,9171 o 39,657 .3 40,117 .3
75,872 | 4.7 83,046 | 4.B 87,912 5.0 1,506| 1 1,586 .2 1,581 2| 257,491 2.5| 271,900 2.4| 287,718 | 2.3
18,552 | 1.2 19,062 | 1.1 19,577 1.1 3,800 .3 4,060] & 4,190 L& 56,158| .6 57,973| .5 59,605 | .5
1,930 | .1 2,360 .1 7,350 .1 10,181 .1 10,186 | .1
69,965 | 4,3 75,224 | 4.3 78,718 4.4 B10,563| 7.9| 850,362 7.5 891,494 | 7.4
106,996 | 6.5 S4,381 | S.u| 104,965, 5.9 1,255 .1 1,371 .1 1,387 .1y 3m,036| 3.7| 376,570| 3.3| 362,855 3.0
446,692 | 27,7 463,290 | 26.6|  486,574| 27.5 13,041} 1.1 14,547 L.b 14,908 1,5} 2,076,221]20.4{ 2,204,770(19,4] 2,266,413 18.8
210,044 18,4 95,777 9.6 on,569| 9.0] 2,845,458 [27.9| 3,314,381 |29,2! 3,274,554 |27,2
46,296 | 2.6 57,867 3.3 16,145, 1.4 22,303 2.2 16,653| 1.7 73,045 .2 98,957| .9| 118,053 | L.O
28,171 | 2.4 12,711| 1.1 13,010/ 1,3 1,018| 1.4] 115,760 | 1.1 92,081| .8 82,842 | .7
4,710 [ .3 232,12%/(20.3|  1u46,648(14.7| 150,409(15,0] 568,099 5.6| 506,672 4.5 525,325 4.4
22,684 | 1. 13,450 | .8 6,700 .4 26,986| 2.4 13,632 1.4 ,301| 1,4] 2u9,305| 2.4f 212,350| 1,9| 224,650 1.9
76,109 | 1.6 20,510 | 1.2 21,269 1.2 9,657 .8 11,457 1.1 12,631 1.3 35,766 o8 51,597, .5 53,225 | .4
366,479 | 22.7| 462,182 |25.4| 442,062 25.4}  407,598(35.6]  458,261(45.9| 435,132 43.5) 1,271,552 (12,5| 1,527,266 13.5| 1,630,866 13.5
45,879 .4 36,4482 o3 35,662 .3
59,408 | 3.7 72,706 | 4.2 67,788 3.8 41,263 3.6 29,955 3.0 34,2550 3.4]  121,3730 1.2|  148,177| 1.3| 176,204 | 1.5
903,158 | 12,6 196,460 |11.3] 196,668|11.1 50,351} Wb 73,322 7.3 85,008| B.6] 301,671 3.0| 386,216) 3,2] 395,515| 3.3
9,724 .9 10,611 1.1 9,899| 1.0 27,081 .3 64,111 ] Wb 38,720 | o3
23,308 | 1.4 31,897 | 1.8 31,973 1.8 26,478 | .3 19,842 J4 64,268 | .5
14,868 | .9 19,157 | 1.1 25,866 1.4 71,191 .7 34,757| .3 69,659 | .6
2,370 | .1 2,370| * 32,973 | .3 35,286 | .3
17,007] 1.5 19,622 2.0 17,137} 1.9 u75,861| 4.7| 526,508 | 4.6| 506,495 | 6.2
7,015 | 4.6] 62,167 | 3.6 61,746 3.5 25,130 2.2 23,012 2.3 36,998| 3,70 122,09 1.2| 112,554|1.0) 143,150 1.2
42,700 | 2.7 38,200 | 2.2 67,441 2,7 7,070| .6 7,596 .7 an,ue8| 7| 134,480 1,1
58,458 .6 73,052| .6 95,920 | .8
402,098 4.0 458,569 4.1| 521,777 | 4.4
877,880 | 54.4 943,025 |su.2| 966,361 54.6| 1,066,100/93.2) 918,000(91.8|  918,000(91.7) 6,839,191 |67.2| 7,756,967 68.5| 8,126,447 |67.6
gs,o00| .9| 1o0,000 9| 110,500 .9
4,500] * 4,500 * 4,500 *
77,880 | S4at| 943,025 | 54.2| 966,361|5u.6| 1,066,100(93.2| 918,000(51.9|  918,000{91.7] 6,938,691 68,1 7,861,467 [69.4| 8,241,447 E6.5
22,671 | 1.4 23,667 | 1.4 24,502 1.4 5,817 .5 6,017 .6 6,217 .6| 110,777| 11| 118,290 1.p| 122,005 1.0
7,400 | .4 28,420 | 1.6 9,366] 45 75,14 L7| 120,671 1.1 64,784 | .5
onoj * 1,350| * 1,350 =
10,71 | W7| 15,602 W9 12,246 .7 3,558| .3 3,611 W4 3,666| b 68,804 | o7 64,874 | .6 67,356 .6
40,962 | 2.5 67,669 | 3.9 46,114| 2.6 9,375 .8 5,628| 1.0 9,883| 1.0] 255,575 2.51 305,185 | 2.7 255,495 | 2.1
. 300,000 | 2.5
613,817 M00.0|1,740,37% [1ooo| 1,770,42200.0( 1,144,080(1000)  998,862[100,0 1,001,475 00.0f10,187,367 100.0(11,332,410 100.0}12,041,73% LOG.C
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SUMMARY OF PROGRAMS

E S T

I ™M A

PERSONNEL DUTY TRAV
BY MAJOR EXPENSE AR
1959 1960 1961 1959 1260 1961
$ $ $ $ $ $
PR PAN AMERICAN HEALTH ORGANTIZATTOM - BEGULAR BUDGEY 725,463 971,915| 1,163,200 151,062 224,45 265,428
PO PAN AHERICAN‘ HEALTH ORGANIZATION -~ (THER FUNDS 1,877,837 2,206,207 2,304,533 302,093 399,411 402,064
WE WORLD HEALTH ORGANIZATION - REGULAR BODGET 468,423 522‘,571'4 537,305 117,488 103,761 113,011
TA WORLD HEALTH ORGANIZATION - TECHNICAL ASSISTANCE FUNDS 889,069 TE8,428( 758,649 86,062 61,957 68,105
TOTAL ~ ALL FONIS 3,960,792 | 4,509,124 4,763,777 656,705 782,874 848,608

MALARTA
PO Argentina-8, Malaria Eradication ‘ .
PO Bolivim-4, Mzlaria EBradiocation 43,265 48,265 45,110 10,860 10,880 10,860
TA Bolivia-4, Malaria Eradication 11,690 13,036 10,473 1,193 1,530 2,220
FO Brazil-24, Maleria Eradication 14,295 11,882 14,869 1,630 1,630 1,630
PO Brazil-4l, Malaris Eradication (Saoc Paulo) 41,081 50,691 46,469 7,620 74620 5,820
PO British Guiana-5, Majaria Eradication 2,800 2,800 2,800 2,400 2,400 2,400
PO British Honduras-1, Malaria Eradication 14,827 17,551 20,226 4,342 64742 7,452
PO {olombia-%, Malaria Ersdication 95,558 93,067 161,979 1,904 17,664 17,664
PO Costa Rica-2, Malaria Eradication 26,411 27,2717 29,726 6,997 9,685 9,685
PO Cuba-5, Malaria Eradication 22,160 20,824 23,513 1,800 1,800 1,800 |
PO Dominioan Republio-2, Malaria Eradication 48,905 58,537 53,243 10,960 10,960 10,960
F0 Ecuador-l4, Malaria Eradication 29,824 40,615 41,446 11,820 14,028 14,228
TA Ecuador-li4, Malaria Eradication 21,524 12,147 11,167 1,687 1,354 1,477
PO El Salvador-2, Melarie Eradication 34,052 39,780 42,655 6,042 74334 7,334
T4 E! Salvador-2, Malarie Eradication 5,691 1,000
PO Guatemala-l, Malaria Eradication 20,547 39,970 46,2148 3,897 11,097 11,0097
TA Guatemala-l, Malaria Eradiocation 20,841 ws
PO Haiti-4, Malaria Eradioation 86,338 106,359 120,286 11,839 21,032 21,032
T4 Haiti-4, Malarie Eradication 1,230 130
P0 Honduras-=l, Malaria Eradication 17,655 40,870 353,100 3,222 8,222 8,222 |
TA Honduras-l, Malaria Evadication 17,515 1,288
PO Jamaica-2, Maleris Eradication 45,387 42,945 50,262 4,270 4,270 4,270
PO Mexico-33, Dieldrin Toxicity Studies
P0 Merico-53, Malaria Ersdicetion 7,839 8,544 B,299 2,400 2,400 2,400
TA Mexico-53, Malaria Eradication 51,363 41,639 38,605 7,200 5,230 4,230
PO Nicaragua-l, Malaria Eradicetion 37,287 41,827 42,907 7,200 8,200 a,2an
PO Panama-2, Malaria Eradication 18,365 44,273 45,083 3,278 8,228 8,228
TA Panama-2, Malaria Eradication 20,126 2,442
PO Paraguay-1, Malaria Eradication 8,816 35,997 37,640 7,360 7,360
TA Paraguay-l, Malaris Erasdicaticn 17,420 1,800
P¢ Peru-5, Mzlaria Eradication 54,083 50,643 56,881 12,750 19,153 18,642
TA Peru-5, Malaria Eradication 22,559 19,791 20,344 1,600 2,000 2,053
PO Surinam-1, Malaria Eradication 22,044 25,806 26,635 4,025 4,025 4,025
PQ Trinidad-3, Malaria Eradication
PO Windward Islands-Z?, Malaria Eradigation 16,384 16,665 17,3085 2,326 24326 2,326
PR AMRO-90, Melaria Technical Advisory Services {Regional) 22,637 7,110
PQ AMRO-90, Malaris Technical Advisory Services (Regiomal) 88,387 120,413 123,302 36,000 31,525 31,525
PO AMRO-114, Training Center for Malaria Ersdication (Mexico) 16,569 18,401 17,042 1,250 1,250 1,250
PO AMRO-117, Malaria Technical Advisory Services {Zone I) 28,059 85,095 95,385 15,180 16,963 16,363
PO AMRO-118, Malaria Technical Advisory Services (Zome IIT) 77,938 81,226 86,881 16,701 25,984 25,984
PQ AMRO-119, Malaria Technical Advisory Servicea (Zone IV) 63,341 66,065 Th,312 16,827 16,827 16,827
PD AMRO-1ZD, Malaria Technical Advisory Servicea {Zone II) 38,627 32,493 6,000 6,000
PO AMRO-121, Malaria Eradication Evaluation Teams 28,739 6l 601 64,801 15,340 30,600 30,500
PO AMRO-122, Remearch and Development of Insecticide

Application Equipment 6,300 6,300 5,400 5,400
PQ AMRO-123, Research and Development - Protective Equipment

Againet Toxic Insecticldes
FO AMRO-125, Seminar on Malaris Eradication Evalustion Techniques
PQ AMRO-130, Seminar on Mass Chemoprophylaxis and Surveillance

Technigues in Malaria Eredication 1,400 1,200
P0 AMR0-132, Operational Assistance to Country Projects in

Malaria Ersdication
PO AMRO-134, Training Center for Malaria Eradication (Kingston) 52,619 57,828 56,255 4,036 4,935 4,938
PO AMR)-135, Malaria Eradication Traineea 54,200 1,200 28,800
PG AMRO-137, Training Center for Malarls Eradication (3ac Paulo) 4,871 2,800 2,800 2,400 2,400 2,400
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T ED

E XPE NDI

T U R E

SUPPLIES AND

FELLOWSHIPS AND

GRANTS AND OTHER

TOTAL

1 EQUIPMENT PARTICIPANTS
1959 1960 1961 1959 1960 1961 1959 1960 1961 1959 1960 1961
$ $ $ $ $ $ $ $ $ $ $ $
70,470 55,850 75,073 320,078 305,060 | 463,390 1,701 57,430 so,330 § 1,328,724 | 1,655,000 2,027,511
513,670 | 449,249 | 488,576 221,052 158,150 97,304 £50,935| 987,925| 922,008 } 3,566,487 | 4,240,942 | 4,214,575
44,086 79,202 20,127 778,145 | 267,240 275,420 19,738 20,748 20,498 | 877,880 943,025| 966,361
40,013 38,460 37,791 35,956 34,155 38,455 15,000 15,000 15,000 | 1,066,100 918,000 | 918,000
§68,189 | 572,761 671,567 806,131 804,605| 874,569 747,37 | 1,080,603 | 1,007,925 | 6,639,191 | 7,756,567 | B,126,447
8,300 7,800 7,800 10,000 10,000 10,000 18,300 17,800 17,800
7,500 7,500 7,500 26,066 7,658 3,929 87,691 4,283 67,399
12,883 14,566 17,693
80,794 19,104 75,394 20,000 20,000 20,000 116,719 72,656 111,893
7,361 15,111 15,111 7,100 2,330 63,162 75,752 67,400
11,000 11,000 11,000 3,000 19,200 16,200 16,200
a7 8N 871 2,679 22,719 75,164 28,589
46,000 46,000 46,000 18,725 4,926 4,926 176,187 161,657 170,569
3,512 2,000 2,000 5,424 836 418 62,344 39,798 41,879
7,700 2,600 1,300 1,300 475 425 475 29,185 24,349 77,038
59,865 69,897 6,203
6,765 16,015 16,015 11,811 4,358 0,220 75,016 71,689
73,211 13,501 12, Gl
11,700 9,000 9,000 7,608 1,606 7,680 §7,562 57,700 58,989
7,651
11,000 11,000 11,000 6,208 3,635 264 41,652 65,702 €8,575
71,786
117,300 215,477 127,391 141,318
1,360
6,000 6,800 6,000 3,411 2,154 30,288 574246 53,322
18,803
1,650 8,102 8,102 7,160 2,335 58,467 57,652 62,634
_ 26,212 4,370 26,212 4,370
36,500 16,500 36,500 3,000 3,000 3,000 720 720 720 50,459 51,164 50,919
59,563 45,869 42,835
5,000 5,008 5,000 4,137 3,335 53,624 58,362 56,107
8,150 8,150 2,150 4,172 L,072 4,072 33,915 6,723 65,533
22,568
3,600 3,600 7,500 4,300 4,300 &,300 16,716 51,257 56,800
19,270
41,075 38,075 38,075 15,213 9,114 9,114 110,127 116,985 122,712
24,359 21,791 22,397
5,115 1,040 1,040 3,700 34,784 30,87 31,700
29,190 31,430 32,600 3,600 1,800 32,790 33,730 32,600
2,000 1,500 1,500 25,710 20,491 21,131
500 1m 30,947
8,780 5,700 5,700 1,120 1,120 1,220 134,287 158,758 161,647
32,020 32,020 37,020 49,839 51,671 50,312
3,895 2,540 1,550 4,700 4,700 4,700 111,834 109,298 119,198
4006 363 363 55,045 107,573 113,228
90,168 82,892 91,139
44,627 38,403
sy 4039 95,241 95,401
3,300 3,300 15,000 15,000
20,000 35,000 20,000 35,000
2,560 19,450 3,000 25,000
2,008 33,875 3,500 41,925
oon,000|  s83,000| S83,000) 200,000 583,000| 583,000
11,730 6,450 4,450 8,150 7,190 7,150 77,435 76,404 72,831
54,200 41,200 28,800
3,000 1,643 8,586 8,657 14,914 13,786 13,857
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SUMMARY OF PROGRAMS

E S T

I ™M

N

PERSONNEL DUTY TRAVEL
BY MAJOR EXPENSE Ak
1959 1960 1961 1959 1960 1961
$ § $ $ $ $
MATARTA (contimued}
PO AMRO-138, Studies on Maleria Chemotherapy
PO AMRO-139, Malarie Technicsl Advisory Services (Zomes V and VI) 13,021 14,609 13,611 2,765 24765 2,765
P> AMRO-1D6, Inaecticlde Testing Team 57,085 127,289 122,854 13,400 23,400 23,400
PQ AMRQ=197, Research on Hesistanoce of Anophelines to Ineecticides :
PO AMRO-199, Anopheline Busceptibility Testing
Contingency Resesrve Fund - Special Malarisz Fund
Total - Malaria 1,469,554 | 1,678,075 1,712,373 292,286 365,400 358,305
TUBERCULOSIS
PR Argentina-20, Tuberculosis Control 17,718 26,733 4,800 6,800
PR Dominican Republic-=10, BCG Vaccination 4,200 3,600
PR Guatemala-11, Tuberculosis Control 4,208 3,600
T4 Guatemala-11, Tuberculesias Comtrol 14,775 20,543 14,853 1,370 1,800 1,800
FR Peru-29, Puberculoais Control
WR AMRO-110, Tuberculcsis Prevention 43,485 46,513 12,000 10,000
Toisl -~ Tuberculosias 18,975 85,946 B8,09% 4,970 22,200 18,600
VENEREAL DISEASES AND TREPONEMATOSES
PR Dowminican Republic-52, Venmereal Digease Control 29,304 28,650 30,4b3 1,800 1,800 1,800
PR Halti-1l, YTows Eradicatien 13,456 35,101 14,539 3,120 5,720 1,120
WR Halti-l, Yaws Eradication 27,201 10,920
PR Yenezuela-13, Treponematoses Eradication 1,400 14,222 1,200 1,500
PR AMRO-47, Taws Eradication and Public Health Laboratory
Services (Caribbean) 7,844 2,600
TA AMRO-47, Yaws Eradication and Publie Health Leboratory
Servicss (Caribbean) 11,411 10,110 11,118 1,300 2,500 2,900
PR AMRO-180, Trepcnemstoses Eradication 4,200 2,800 2,800 3,600 2,400 2,400
Total - Venereal Diseases and Treponematosss 93,416 78,061 73,122 23,340 14,020 9,720
ENDEMO-EPIDEMIC DISEASES
PR Argentina-51, Aedes segypti Eradication 45,144 34,762 34,968 3,600 3,B6D 5,360
PR Eritish Guiana~7, Fllariasis 1,210
PR British Guiana and West Indies-l, Aedes pegypti Eradication
T4 British Guiana and West Indies-1l, Aedes megypti Eradication 54,671 53,163 48,110 1,058 2,180 2,180
PR Chile-3G, Aedes aegyptl Eradication 5,974 5,885 1,750
TA Colombia-27, Aadeg aegyptl Eradication 19,403 1,766
PR (uba-l, Aedes segypti Eradication 20,342 30,510 26,759 2,250 6,600 &,600
PR Dominican Republie-8, Aedes aegypti Eradication
P4 Dominican Republic-8, Aedes asgypti Eradication 23,753 16,665 23,026 2,400 2,400 2,400
TA French Antilles and Guiana-2, Aedes megypil Eradication 8,183 8,136 7,076 494 494 494
T4 Baiti-l4, fedes semypti Eradication 1,737
FH Mexico-26, Aedes pegyptl Eradication 1,500 18,173 3,100 1,035
PR Pern-54, Typhus Vaccine 1,400 1,200
PR Surinam and Wetherlands Antilies-l, Aedes segypti Eradication 7,677 Ty342 850 850
TA Surinam end Netherlands Antilles-1, Aedea segypti Ersdication 7,231 5,600 5,784 3,429 1,710 1,710
PR Uruoguay-9, Chagaa Dimease 1,400 1,200
WR Venezuala-5, Onochoeereiasis Investigation 710 1,200
PR Venezuela-ll, Plagne Investigation 6,860 627
PR Venezuela-16, Aedes aegypti Eradicatien 50,632 57,561 57,917 3,924 15,000 15,000
T4 AMRO-7, Aedes aegypti Eradication {Central America and Panama} 39,033 11,639
TA AMRO-8, Aedes aegypti Eradication {Caribbean) 20,081 18,513 20,613 4,000 4,000 4,000
WR AMRO-26, Brucellgpals Control =l 1]v] 1,200
PR AMRO-74, Plague Investigationm 700 2,070
PR AMRO-81, Pan American Zeonoses Center 22,041 15,880 23,964 9S00 3,390 2,4%50
PO AMRD-81, Pan American Zoonoses Center 26,162 40,284 39,543 280 1,780 1,180
TA AMR0O-81, Pan American Zooncees Center 34,186 32,097 33,406 1,680 1,800 1,610
PR AMRO-88, Aedes asgypti Eradicaticn 13,907 22,595 18,475 3,860 12,960 7,960
PR AMRO-155, Schistosomiasis Control 2,100 2,100 1,800 1,400
Totel - Endemo-Epidemio Disenses 398,450 355,914 369,306 50,367 59,324 57,689
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T = D EXPENDITURE

SUPPLIES  AND FELLOWSHIPS _AND
EQUIPMENT PARTICIPANTS GRANTS AND OTHER rorat
1959 1960 1961 1959 1960 1961 1959 1960 1961 1959 1960 1961
N $ $ $ $ $ $ $ $ $ $ $
|
i 55,000 55,000
| 15,766 17,37% 16,376
10,160 4,000 4,000 2,500 2,500 7,500 83,145 157,189 152,754
10,000 20,000 2t,000] 10,000 20,000 20,000
| 16,000 10,000 20,000 16,000 18,000 20,000
| 100,000] 100,000 100,000| 100,000
r 395,604 347,191 382,271 190,44k 120,584 51,323 493,570 803,131 760,332 | 2,845,458 3,314,381 3,274,554
5,000 22,518 38,533
7,800
7,800
16,145 22,343 16,653
5,000 5,000
232] 1,000 10,070 55,7170 67,583
232 1,600 20,070 23,945 108,378) 127,769
B 3,112 30,450 32,243
16,576 45,821 15,659
38,171
2,600 15,722
10,44
12,711 13,010 14,018
7,900 5,200 5,200
8 116,764 92,001| 82,842
3,000 51,744 38,622 40,329
1,710
3,500 3,500
55,729 s5,343| 50,790
5,000 12,72 5,885
21,169
20,000 10,000 10,000 42,592 47,110 43,350
7,200 7,200
26,153 19,065 25,426
1,330 10,007 8,630 7,510
1,737
4,600 19,208
2,600
8,527 8,192
10,660 7,400 7,49
2,500 5,100
1,910
7,487
46 54,602 72,561 72,917
50 50,722
24,081 22,513 24,613
700 2,800
1,700 6,770 11,240
5,000 5,200 4,500 5,650 3,000 5,500 33,501 30,470 36,514
4,735 11,008 11,000 12,500 48,747 52,230 11,150 #loz,u2 | Pliow,794{ Plez,973
31,866 33,697 35,016
2,724 10,000 21,700 3,500 23,991 45,555 47,685
3,900 3,900
49,739 36,200 52,400 16,000 9,270 54,443 55,230 36,6508 568,999 506,672| 525,325

a)Made up of contributions from the Government of Argentina,
0AS/T4, Cyanamid Internationsl and E, R, Squibb & Sons,
b)Made up of gontributions from the Bovernment of Argentina and OAS/TA.
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SUMMARY OF PROGRAMS

E ST

N

A

PERSONNEL DUTY TRAVEL |
BY MAJOR EXPENSE S
1959 1960 1961 1959 1960 1961 1
$ $ $ $ $ $
VIRDS DISEASES
PO Argentine-2, Smallpox Ersdiscation
WR Argentine-11l, Rabies Control 1,200 600 1,400 700
TA Brazil-8, National Virus Laboratory Servicea 4,561 8,632 9,391
FR Brazil-3B8, Smallpox Eradication
PO Brazil-3B, Smallpox Eradication
WR Brazil-4Z, Rabiea Control 1,200 1,200 1,400 1,400
PR Braszil-51, YTellow Fever Laboratory 1,380 1,104 1,106
PR Colombia~17, Smallpox Ersdication 13,807 1,450 11,848 3,054 2,389 2,389
T4 Colombisa-17, Smallpox Eradicetion
FR Colomblia-52, Yellow Fever, Carlos Finley Institute
PR Ecuador-20, Smallpor Eradication 10,148 10,553 11,912 1,676 2,208 2,708
PR AMRO=57, Yellow Faver Studies 10a 1,400 1,400 1,280 1,200
PR AMRO-60, Smallpoxr Eradicatfon 2,100 2,100 2,100 1,800 1,800 1,800
WR AMRO-61, Rabies Control 13,749 1,200 1,700 4,000 1,400 1,400
PR AMRO-02, Peliomyelitis 19,349 13,460 17,588 5,244 2,700 2,700
PO AMRO-181, Live Poliovirue Vaocine Studiea 31,322 32,218 28,204 7,000
‘PO AMRO=-200, Conference on Live Poliovirus Vaccines
Total - Virus Diseases 97,726 a3,017 85,9471 24,21k 13,797 13,097
LEFROSY
FR Bolivia-12, Leprosy Control 1,400 1,200
PR Brazil-48, lepreosy Control 1,400 1,400 1,700 1,200
TA Colombia-19, Leprosy Control 8,725 9,248 10,606 932 2,209 2,025
PR Ecuador-18, Leprosy Control 1,400 1,200
WR Parsguay-5, Leproay Control 6,326 10,234 10,593 240 76 276
WR AMRD-149, Leprosy Control 8,217 1,800 1,800 9,450 2,100 2,100
PR AMRD-202, Leprosy Comtrol (Zone III) 8,210 11,950 1,700 3,350
Total - Leproay 23,268 331,692 36,7459 10,622 9,885 8,951
PUBLIC HEALTH ADMINISTRATION
WR Argentina~i, National Ingtitute of Microbiology 30,898 33,17% 1,000 1,000
PR Argentina-7, Public Health Services 36,689 835
TA Argentina=7, Public Health Services 35,483 43,324 42,638 1,239 390 390
PR Argeniine~l3, PAHO Public Beslth Administration Fellowshipa
WR Argentina-17, School of Public Health 7,795 14,200 14,959 1,400 425 425
PR Argentina-24, Plemning and Orgenization of Hospital Services 11,535 12,178 13,015 700 1,100 1,100
PH Bolivia-10, Public Health Services 12,500 14,448 12,029 1,000 1,000 1,000
TA Bolivia-ll, Joint Field Mission on Indigenous Populations 9,107 10,136 11,823 1,508 1,500 2,321
TA Bolivia-13, VHCI/TA Public Health Administration Fellowshipa
WR Brazil-3, Public Health Services (Northeast) 11,255 10,863 a55 B55
WR Brazil-18, Naticnal Food end Drug Sexrvice 1,800 1,800 2,100 2,100
WE PBrazil-19, Schcol of Public Health (Rie de Janeiro) 16,121 1,200 1,200 300 1,400 1,400
PR Brazil-28, PAHO Public Health Adminiatration Pellowships
PR Brazil-33, Training for Laboratory Technigsians 10,021 10,490
WR Brazil-35, School of Publie Health (Sac Paulo) 1,200 1,200 1,200 1,400 1,400 1,400
PR Prazil-39, Public Health Services (Mato Grosso) 7,300 21,195 23,884 700 2,500 2,500
PR Brazil-44, Teaching of Public Health in Schools of
Teterinary Medicine
WR British Guiana-lfl, Public Health Services 11,255 10,863 Lan 400
FR 3British Guiana end West Indies-4, PAHO Publie Health
Adminiatration Fellowshipse
WE British Honduras-%, Publie Health Services ) 5,560 19,581 20,319 T4 1,940 2,740
PR British Honduras-fi, PAHO Public Health Administration
Fellowahipa
WR Cansda-1, WHO Publie Health Administration Fellowshipa
WR Canada-Z, Consultants in Specialized Pields of Publie
Health 280 1,200 1,200 480 1,400 1,430
TA Chile-18, ‘JHO/TA Public Health Administration Fellowships
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T E D

E X PE NDI

T URE

SUPPLIES AND

FELLOWSHIPS AND

GRANTS AND OTHER

TOTAL

EQUIPMENT PARTICIPANTS
[ 1959 1960 1961 1959 1960 1961 1959 1960 1961 1959 1960 1961
] $ $ $ $ $ $ $ $ $ $ $
I 2,600 alg &00
2,600 1,300
5,000 5,000 2,375 6,895 13,632 14,391
3,220 2,000 2,000 3,220 2,000 2,000
b, 540/ aly, 540
4,800 1,835 1,650 1,000 1,835 9,050 3,600
5,000 5,000 5,000 6,390 6,108 6,104
1,500 18,401 12,879 14,237
20,000 20,060
31,600 31,600 31,600 7,600 31,600 31,600
2,000 1,250 13,92 14,011 14,170
5,000 5,000 100 7,600 7,600
1,300 15,470 1,500 1,500 1,500 5,400 5,400 22,170
500 500 500 18,249 3,100 3,100
1,000 1,000 13,745 8,600 8,600 1,000 39,330 25,7640 23,888
10,000 1,000 47,636 47,636) Ylyo,322 | Plro,914{ 75,840
25,000 a) 25,000
46,140 16,300 12,800 71,125 13,500 27,070 60,100 85,736 85,736} 249,305 712,350 224,650
2,600
2,600 2,600
9,657 11,457 12,631
2,600
1,576 8,142 10,510 11,769
300 6,100 6,100 17,967 10,000 10,000
1,920 1,475 11,830 16,725
1,876 8,020 7,525 35,766 51,507 531,275
10,765 4,300 4,300 10,765 36,198 18,47
8,600 46,124
36,722 53,714 43,028
8,600 8,600 8,600 8,600 8,600 B,600
2,000 4,300 4,300 4,300 13,495 20,925 19,684
4,300 4,300 4,300 16,935 17,578 18,415
8,600 4,300 4,300 22,100 19,748 17,329
10,615 11,636 14,064
5 4,300 4,300 745 4,300 4,300
8,600 8,600 20,716 70,318
2,375 6,000 6,000 2,375 5,500 9,900
4,000 4,300 4,300 20,421 6,900 6,900
8,600 4,300 8,600 8,600 4,300 8,600
2,000 2,000 12,021 12,490
6,000 6,000 Wil 2,000 5,000 5,000 10,600 13,500 13,600
1,200 3,100 6,000 6,000 12,300 79,695 12,384
5,300 4,300 4,300 4,300
11,655 11,263
4,300 4,300 4,300 4,300 4,300 4,300
6,440 4,300 4,300 12,740 26,271 27,359
4,300 4,300
£, 500 6,500 6,500 6,500 6,500 6,500
750 2,600 2,600
16,473 6,300 6,300 14,423 6,300 6,300

a) PAHO Specisl Appropriation.
b) Grant from American Cyanamid Co.
¢} Orant from Sister Elizebeth Kenny Foundation.
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SUMMARY OF PROGRAMS

E S T

| ™M

A

1

PERSONNEL DUTY TRAVEL !
BY MAJOR EXPENSE S !
195¢ 1960 1961 1959 1960 1961 ¢
$ $ $ $ $ $ |
1
PUBLIC HEALTH ADMINISTRATION (oontinued) |
TA Chile-19, Food and Drug Control
PR Chile-26, PARC Public Health Administration Fellowshipa |
PR Chile-27, Public Hemlth Servicem {Ovalle-Copiaps) 2,800 1,400 2,800 2,400 1,280 2,400!
PR Chile=30, Training for Laboratory Technioiana 1,400 1,200
WR Chile=3], School of Public Heslth 2,800 2,400 2,000 2,400 3,800 3,800
TA Colombia-h, Public Health Services 57,138 57,280 57,793 5,127 5,250 6,561
WR Colomdia-18, WHO Publie Health Administration Fellowships
PR Colombia-21, PAHO Publi¢ Health Adminiatration Pellowshipa
Wi Colombla-24, School of Public Health 7,176 1,200 14,400
PR Coasta Rioa-14, Expansiorn of Local Public Bealth Services
PR Costa Bica-15, PANO Public Health Administration Pellowships
PR Coata Rica-20, Planning and Organization of Hospital Services
PR Cubs=3, Public Health Serviaces 4,835 4,500
T4 Cuba-3, Publia Health Services 27,063 32,796 1,500 1,500]
PR Cuba-&, PAHO Public Health Administration Fellowships
PR Dominican Republic—4, Public Health Serviaqsa 49,178 52,654 60,262 2,400 2,400 2,400
FR Dominican Republie-1l, PAHO Public Health Adminietration !
Fellowships )
WR Eeunador-h4, Public Health Services 1%,2a8 30,076 13,287 2,200 2,831 2,831
PR Ecusdor-11, Bational Inatitute of Health 6,710 10,490 11,848 400 369 369
PE Ecuador-19, PAHD Publie Health Administratiom Fellowships
T4 E} Salvador-5, Health Demonstration Area 23,591 19,058 2,100 2,101
PR El Salvador-9, PAHO Public Health Administration Fellowahips
PR El Salvador-lD, Planning and Organization of Hoaspital
Servicea 6,921 11,227 1,100 1,368
PR French intlilles and Guisna-3, PAHD Public Health
Adminietration Fellowships
WR Guatemala—8, Public Health Services 45,838 56,577 59,6810 1,550 1,425 3,750
PR Gustemala-12, PAHO Public Health Administration Fellowships
PR Haiti-D, Public Health Laboratory 5,863 10,956 12,248
PR Haiti-l?, PAHOQ Public Health Administration Fellowshipa
PR Hajiti-16, Public Health Services 10,556 10,888 . 780 780
T4 Haiti-lf, Public Health Servicea 12,355 19,961 17,343 i) 1,690 1,690
PR Hondurae-4, Public Health Servicems 11,918 1,000
T4 Hondurms—4, Public Health Services 42,049 49,542 38,462 1,975 2,041 2,041
PR Honduras-§, PAHO Public Bealth Administration Fellowships
WR Jamsioa-l]l, Public Health Training Station 1,592 1,200 2,400 8pa 1,400 2,800
PR Merxico-15, State Health Services 5,087 9,265 10,595 600 1,600 1,600
WR Maxico-22, Public Health Services {Guanajuato) 52,700 56,593 56,505 2,500 2,600 2,600
PR Mexioo=-25, PAHO Publiec Health Administration Fellowships
PR Mexico-28, Publioc Health Laboratory 2,100 2,100 2,100 1,800 1,800 1,800
WE Mexieco-30, School of Publio Health 8,361 10,391 11,120 720 2,120 2,120
WE Mexico-34, Veterinary Medicine Eduecation 1,410 1,200 1,200 1,200 1,400 1,400
PR Wicarsgue~7, PAHQO Publiec Health Adminiatration Fellowships
TA Panama-l, Fublic Health Services 56,876 40,978 43,845 4,220 4,060 4,000
PR Panama-§, PAHQ Public Health Adwministration Fellowships
PR Paraguay-l{l, Public Health Services 11,720 19,675 250 250
TA Paraguay-10, Poblic Health Servioea 48,835 53,796 51,218 2,640 2,520 3,700
PR Paraguay-l3, PAHQ Public Health Adwinistration Fellowahipa
PR Paragusy-l16, Administrative Methods and Practices in
Public Health 10,7711 310
TA Peru-22, Public Health Services 35,010 32,592 33,303 2,712 1,350 1,399
TA Peru-23, Joint Fisld Miassion on Indigenous Populatien 1,000 1,000 1,000
PR Peru~25, PAHO Public Health Administration Fellowships
PR Peru-26, Public Health Orientation Courae 2,828 2,800 2,800 2,400 2,400 2,#004
WR Peru-28, Veterinary Medicine Edusation 1,630 1,960
PR Surinam and Netherlands Antillas-2, PAHO Public Health
-Administration Fellowships
WE Trinidad-f, Public Health Legislation 540 1,579
WR United Btates-7, WHO Public Health Adwinistration Pellowahips
WR United Statea-10, Consultants in Specialized Fields of
Publio Health 5,400 5,400 5,400 6,300 6,300 6,300
PR United States-1l, PAHC Publig Health AdministrationFellowshipe
TA Uruguay-5, Public Health Servicea 37,105 36,779 35,618 1,100 1,100 1,100
FR Uruguay-10, FAHD Publie Beslth Administration Pallowships
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T E D EXPENDIT URE

SUPPLIES AND FELLOWSHIPS _AND
EQUIPMENT PARTICIPANTS GRANTS AND OTHER ToTAL
. 1959 1260 1961 1959 1960 1261 1259 1960 1961 1959 1960 1961
% § $ $ $ $ $ $ $ $ $ $
1,460 791 4,300 4,300 5,760 5,091
4,300 4,300 4,300 4,300 4,300 4,300
2,600 5,200 5,200 5,200
2,600
1,000 5,000 5,000 5,500 11,208 11,200 11,760
s,040 10,008 10,000 67,305 72,538 74,354
4,300 4,300
2,866 12,900 2,866 12,900
4,300 7,176 6,900
4,300 8,600 4,300 4,300 8,600 4,300
4,300 4,300
&4, 300 4,300
9,335
28,563 34,296
4,300 12,500 8,600 4,300 12,500 8,600
1,000 50 S0 8,600 4,300 4,300 61,128 59 Jubl 66,992
4,300 4,300
8,450 8,600 25,918 32,907 24,698
4,300 7,110 15,159 12,217
2,B66 a,600 2,866 8,600
25,691 21,159
4,300 4,300 4,300 4,300 u, 300 4,300
8,021 12,595
4,300 4,300 4,300 4,300 4,300 4,300
1,000 4,300 52,688 58,002 53,360
4,300 4,308 4,300 4,300 4,300 4,300
5,863 10,950 12,248
4,300 4,300 1,300 4,300
2,200 14,276 11,668
14,000 14,000 13,135 35,651 33,033
12,918
a4,024) 51,583 40,503
4,300 8,600 4,300 4,300 8,600 s, 300
2,400 2,600 5,200
3,770 3,770 3,770 9,457  14,635| 15,965
100 100 100 4,300 55,400 63,593 59,205
4,300 4,300 4,300 4,300 4,300 4,300
750 750 750 1,525 1,525 1,525 6,175 6,175 6,175
3,100 3,000 3,000 3,800 15,181 15,511 16,240
5,300 4,300 4,300 7,910 6,900 6,900
4,300 4,300 4,300 4,300 4,300 4,300
3,240 3,000 3,000 B4 336 47,9268 50,845
4,300 4,300 4,300 4,300 4,300 4,300
11,970 19,925
51,475 56,316 54,018
4,300 4,300 4,300 %,300 4,300 4,300
11,081
37,731 33,942 36,702
1,000 1,000 1,000
2,868 4,300 4,300 ‘ 2,868 4,300 4,300
1,000 300 8,600 14,828 5,200 5,500
3,590
4,300 14,300 4,300 4,300 4,300 4,300
2,119
10,000 10,000 10,000 10,000 10,000 10,000
11,700, 11,700 11,700
7,508 15,000 15,000 7,540 15,000 15,000
38,205 37,879 36,718
4,300 4,300 4,300 &4, 300 4,300 4,300




90

SUMMARY OF PROGRAMS

E S T

l

N A

PERSONNEL

DUTY TRAVEL '

BY MAJOR EXPENSE S :
1959 1260 1961 1959 1960 1961
$ $ $ $ $ $ 1
i
PUBLIC HEALTH ADMINISTRATION {continued)
PR Uruguey-13, Training of Publia Health Personnel 4,500 16,651 17,645 100 500 son
TA Venezuela-l, Local Health Services 2,191
PR Venazuela-d, PARG Publio Health Adminiztration Fellowships
PR Veneznela-18, National Inatitute of Hygiene 4,700 3,600
wWE Venazuela-19, School of Public Health 367 1,800 1,800 2,323 2,100 4,100
WR AMRO-16, Assistance to 3choola of Publice Haalth 3,529 1,200 5,071 1,400
WR AMRO-45, Laboratory Services 3,933 3,600 3,600 % 4,200 4,206
WR AMRO-48, Seminar on Teaching of Fublic Health in Schools
of Veterinary Medioine 1,200 1,400
WR AMRO-67, Teaching of Publis Health in Schools of Veterinary
Medicine 2,694 1,200 1,200 3,573 1,400 1,400
WR AMRO-76, Vaccine Testing
PR AMR(O-106, Seminar on Public Bealth Adminiatration 1,400 1,200
PR AMRO-148, Laboratory for Preduction of Biologicals {Zone III) 64331 12,015 13,375 1,710 2,828 Q44
PR AMRO-150, Food and Drug Services 10,500 22,730 5,475 9,000 7,400 12,000
PR AMRO-152, Conferencs of Directors of Schoola of Publia Health 2,400 2,100 1,375 1,800
PR AMRO-162, Epidemiology (Zone II) 10,308 11,898 3,000 3,000
PR AMRO-163, Epldemiclogy {Zone VI} 14,701 13,060 15,847 1,560 2,345 2,345
PR AMR0-178, Veterinary Public Health (Zome II) 14,130 12,971 14,714 2,180 2,180 2,180
PR AMRO-179, Veterinary Public Health (Zone IV) 13,360 16,134 12,386 2,500 2,500 2,500
PR AMRC-185, Hoapital Planning and Organization 3,675 14,095 135,403 450 4,930 4,930
WR AMRO-188, Veterinary Public Health (Zone III) 12,550 12,233 14,021 3,000 2,600 2,600
WR AMR0O-189, Vaterinary Public Health (Zome V) 14,838 11,655 15,452 2,001 2,700 2,000
PR AMRO-198, Administrative Methods and Practices in
Publie Health 2,800 13,228 14,621 2,400 4,000 4,060
PR AMRO-203, Epidemiclogy {Zone ITI) 11,165 1,200
PR Field Office - El Paso 35,474 49,787 55,663 4,555 8,555 8,845
Total - Public Health pdministration B21,498 | 1,037,080) 1,093,179 112,820 125,543 146,301
TENTAL HEALTH
FR Brazil-37, Dental Health Education
PO Brazil-37, Dental Health Education
PR Braz{il-43, Preventive Dentistry 1,400 1,400 1,200 1,200
PR AMRO-72, Dental Health 12,839 13,319 12,112 4,400 4,800 6,150
Total - Déntal Health 12,8397 14,719 14,112 4,400 6,000 7,350
VITAL AND HEALTH STATISTICS
TA AMRO-10, Inter-American Program for Education in Biostatiatios 3,600 4,700
WR AMRO-85, Latin American Center for Classification of Disoases
WR AMRO-86, Health Statiaties {Zome III) 12,165 13,699 12,335 3,195 3,000 3,195
PR AMRD-98, Workdng Group on Medieal Certification 420
WR AMRO-143, Health Statistics (Zone IV) 5,453 15,300 11,058 1,250 3,000 3,000
WR AMRO-144, Health Statistica (Zone II) 12,239 17,607 13,100 3,000 3,000 3,000
PR AMRO-156, Latin Amerioan Training Program in Hospital
Statistics 6,750 18,993 1,600 4,000
PR AMRO-157, Health Statistios (Zone I) 8,333 10,924 12,183 1,500 2,250 2,250
PR 4MR0-159, Health Statistios (Zone VI) 5,702 10,022 10,490 800 1,800 1,800
PR AMRO-201, Health Statistice (Zone V) 1,264 10,020 10,7295 1,613 250 250
Total - Vital and Health Ststisties 48,762 79,322 B8,454 16,068 14,300 17,495
RURSING
TA Argentine-3, Nursing Eduwoation {Cordobs and El Chaco) 32,762 33,069 31,903 2,400 300 B&0
PE Argentina-23, Furaing Education (Roserio) 15,792 17,1488 16,750 200 780 890
PR Argentina-Z5, Training of Professionsl end Auxiliary
Hursing Personnel 8,901 8,974 700 1,000
WRE Bolivia-5, Nursing Eduscation 14,725 9,081 18,329 732 362 362
PR British Guiena and West Indies-3, Public Health Nursing 2,730 1,400
P4 3British Guiana snd West Indies-=3, Public Health Nursing 3,233 6,232 7,752 1,009 1,150 1,150
WER Chile-29, Advanced Nursing Education 12,330 10,031 11,788 500 8ag 880
TaA Chile=34, Training of Nursing Auxiliaries 7440 a,11n 500 500
PR Cosata Rlea-18, Advenced Nuraing Edueation 11,016 10,246 2,100 300
WH Cuba-iy, Kuraing Education 10,100 14,830 =L 1] 450
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T E D EXPENDI T URE

SUPPLIES AND FELLOWSHIPS _AND
EQUIPMENT PARTICIPANTS GRANTS AND OTHER rorTat
1859 1960 1961 1959 1260 1961 1959 1960 1961 1959 1960 1961
$ $ $ $ $ $ $ $ $ $ $ $

1,000 8,600 4,300 4,300 13,600 22,451 22,445
2,191

44300 4,300 4,300 4:300 4,300 4,300

7,800

1,000 4,300 4,300 2,690 9,200 8,200

4,300 8,600 6,500

1,000 1,090 1,000 8,600 8,600 5,207  17,400| 17,400
3,000 17,500 23,100

4,300 4,300 64267 6,900 6,900

4,738 5,248 5,248 4,738 5,248 5,748

1,000 14,400 500 18,500

3,000 7,500 8,600 8,600 4,300 16,641 26,443 26,119

1,500 8,020 8,020 8,600 5,000 3,000 5,000 32,520 42,250 51,075

1,000 750 6,610 9,000 250 11,385 13,900

100 100 13,408 13,990

16,261 15,405 18,192

16,310 15,151 16,89

15,860 18,636 14,886

B,600 4,125 15,028 26,933

560 420 420 16,050 15,253 . 17,061

16,839 13,659 17,452

u,300 5,200 17,228 22,971

12,365

8,550 12,380 8,430 48,579 70,722 72,938

28,930 49,980 47,761 290,423 20u,015| 374,105 18,768 90,628 19,428 1,271,959 1,527,246| 1,630,864
3,000 3,000
6,000 a)g,000

2,000 4,600 2,600

19,600 13,773 14,000 36,830 31,8472 32,862

9,000 2,000 19,600 13,723 14,000 45,839 36,442 15,462

18,463 14,955 19,255 15,000 15,000 15,000 41,7263 29,955 34,255

7,000 7,000 7,000 15,000 15,000 15,000 22,000 22,000 22,000

15,360 16,699 15,530
700 300 1,490

6,703/  13,300( 14,058

100 100 100 15,339 20,707 16,200

2,500 1,000 . 8,600 10,250, 32,503

| 5,833 13,174 14,433

6,502 11,822 12,230

4,300 2,877 10,770 14,845

80a 2,600 1,100 25,463 21,955 39,155 30,300 30,800 30,000 121,373 148,177 176,204

33 35,195 33,369 32,763

1,938 1,500 1,500 4,300 8,600 8,600 22,230 28,048 27,740

1,000 4,300 4,300 13,001| 15,274

2,000 4,300 4,300 17,457 13,743 14,991
4,130

sy 242 7,382 8,902

1,000 o0 s00 4,300 4,300 4,300 18,130 15,711 17,468

7,940 8,671

650 550 8,600 4,300 4,300 8,600 18,066 15,356

500 500 2,000 13,550 11,780

a} Grant from the W. K, Kellogg Foundation.




92

SUMMARY OF PROGRAMS

E ST

N A

PERSONNEL DUTY TRAVEL
BY MAJOR EXPENSE AR -
1959 19260 1261 1959 1260 1261
$ $ $ $ $ $
¥URSING (continued)
WR Dominican Republie-3, Nuraing Edusation 15,3090 18,872 19,449 1,680 1,680 1,680
VR Eeuador-15, Nursing Fduocstion 14,588 15,973 15,732 600 370 370
Ts El Salvador-ll, Netionsl Publle Health Nursing Services 9,194 225
PR Guatemala-6, Training of Fursing Auxiliaries
WR GQuatemala-f, Training of Nursing Auxiliaries 17,708 320
TA Guatemala-6, Training of Fursing Auxilisries 7,983 8,496 620 620
PR Jamaica=12, Nuraing Education 8,200 9,681
WR Jamailea-12, Rursing Educaticn 4,740
PR ‘Mexico-l4, Nuraing Education 8,142 9,293 B,608 720 720 770
WR Niceragus-%, Nursing Edwcation 19,041 20,886 28,588 1,000 1,110 1,116
WR Peru~15, Nursing Education 6,050 8,72% 9,455 1,430 500 500
PR Venezuela-l4, Nursing Education
T4 Venesuela-lé, Nursing Educaticn 10,954 10,228 11,237 1,500 1,500
WR AMR0-23.,5, Pifth Regional Nureing Congress 7,300
WR AMRO-28, Advanced Nurasing Education
WR AMRO-45, Seminar on Nursing Bducation 1,200 1,200 4,00 M,h3DL
WR AMRO-63, Assistance to Schoola of Nuraing 1,800 2,100
WR AMRO-100, Couraea on Nuraing Supervision apd Administration 16,324 2,400 2,408 2,800 2,800 7,800
PB  AMRO-212, Seminar on Teaohing of Nursing Auxiliaries : 1,400 4,210
PR AMRO-213, Seminar on Public Health Nursing Services 1,400 1,200
Total - Nursing 194,510 216,818 265,383 22,180 21,402 27,857
SOCTAL AND QCCUPATIONAL HEALTH
PR Argentina-26, National Inetitute of Rehabilitation 1,347 1,400 2,100 1,200 1,800
TA Brazil-31, Rehabilitation FPraining Center 9,639 10,181 9,469 a5 430 430
FR Chile-21, Rehabilitation Center 2,800 10,021 2,400
PR Chile-22, Institute of Ocoupational Health 4,200 4,200 3,600 3,600
Total - Social and Occupatiocnal Health 15,186 18,581 21,580 3,685 7,630 2,230
HEALTH EDUCATION OF THE PUBLIC
PR AMRO~Z9, Cultural Anthropology 13,265 6,915
WR AMRO-93, Heslth Edueation (Zone II)} 13,866 14,538 13,855 3,000 3,000 3,000
PR AMRO-112, Fundamental Education Training Center {CREFAL) 2,738 74585 10,315 382 360 1,800
WR AMRO-141, Health Education {Zome III) 5,342 11,759 12,518 1,000 2,500 2,500
Total « Health Education of the Public 21,946 33,882 49,953 4,382 5,860 14,215
MATERNAL ARD CHILD HEALTH
PR Brazil-34, Seminar on Disrrheal Digeases 1,400 1,200
WR Chile-20, Midwifery Eduosation 9,518 8,677 10,136 350 880 880
PR AMRO-84, Dierrhesl Disemsea in Childkoeod 28,058 8,400 15,400 3,100 7,200 13,200
WH AMRD-102, Pedimtric Bducation 1,200 1,400
PR AMAC-183, Wursing Midwifery 10,020 1,000
Total - Maternal and Child Health 38,976 17,077 15,756 4,650 8,080 18,480
MENTAL HEALTH
PR Argentina-77, Training of Personnel for Mental Health
Programs 11,001 10,374 2,150 1,550
WR Venezuela-Z, Mental Haalth 1,220 1,150
PR AMRO-15R, Mental Health 12,172 11,360 2,500 5,000
Total ~ Mental Health 1,228 23,173 21,734 1,150 4,650 £,550
NUTRITION
PR Argentina-15, Nutrition 2,800 2,800 2,400 2,400
PR Chile-35, Nutrition
TA Eouedor-53, National Institute of Nutrition 12,355 13,744 10,660 1,352 a78 1,477
PR AMRO-54, Collaboration with INCAP 38,738 75,835 28,144 12,608 12,500 12,500
PO AMRO-S4, Collaboration with INCAP 296,965 292,782 292,782 8,503 8,778 8,778
PR AMRO-165, Nutrition Advisory Services {Interzone) 20,822 60,440 66,724 £,110 18,540 17,090
BQ AMRO-182, Training Courne in Dietary end Nutritional Surveys 783 1,400 1,652 4,130
Total - Nutrition 359,663 397,001 401,110 30,625 47,226 42,245
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TED EXPENDITURE

[ SUPPLIES  AND FELLOWSHIPS _AND
! EQUIPMENT PARTIGIPANTS GRANTS AND OTHER, TOTAL
1959 1960 1961 195¢ | 1960 1961 1959 1960 1961 1959 1960 1961
$ $ $ $ $ 3 $ $ $ $ $ $
I
2,000 5,800 4,300 4,300 24 870 24,852 25,479
2,060 2,000 8,500 8,600 25,937 26,943 16,102
9,419
1,800 8,600 4,300 9,608 4,300
2,000 4,300 2iy 4 32700
8,603 9,116
4,300 12,500 9,681
4,740
4,300 4,300 8,862 14,313 13,678
4,650 1,550 1,965 8,500 8,600 8,600 33,791 32,146 40,263
3,000 1,400 4,000 8,600 8,600 14,480 19,225 18,555
4,300 4,300
4,300 4,300 10,954 16,028 17,037
1,400 8,700
11,100 77,590 27,990 11,100 71,990 27,990
500 1,000 10,040 4,420 16,100 11,050
2,940 6,840
1,000 1,000 1,000 20,124 6,200 6,200
750 4,330 250 10,940
1,000 11,880 500 15,980
21,081 10,600 9,765 63,900 117,390 111,760 7%0 301,671 366,210 395,515
4,300 4,300 1,347 6,900 8,200
9,724 16,611 9,899
2,000 2,000 4,300 8,600 11,500 20,621
3,000 3,000 5,210 4,300 16,010 15,100
3,000 5,000 2,000 5,210 12,900 12,900 27,081 44,111 38,720
20,180
100 1408 100 16,966 17,638 16,955
3,120 7,945 12,115
6,347 14,259 15,018
100 100 100 26,428 39,842 64,268
11,000 ' 1,500 15,100
1,000 1,000 4,000 8,600 4,300 14 868 19,157 15,316
3,750 2,173 6,315 41,2723 15,600 38,773
500 7,200 250 10,550
13,070
4,750 1,000 2,673 15,000 8,600 11,500 7,815 250 71,191 34,757 69,659
1,000 4,300 4,300 17,451 17,224
2,370
B850 1,700 15,522 14,060
1,000 4,300 4,300 850 1,700 2,370 32,973 35,284
4,300 4,300 ' 9,500 9,500
4,300 4,300
3,300 5,000 5,000 17,007 19,622 17,137
1,000 1,000 1,000 340 80 100 52,488 39,435 0] b
24,924 24,573 24,573 24,708 23,867 23,867] ®&)3%5,0000 ®)350,000| #)350,000
26,932 78,980 83,814
752 500 10,524 20,094 12,275 2,887 blas u36]  lag,m12
29,476 31,073 30,573 10,524 24,394 8,600 36,573 26,854 23,3967 476,861 526,548 506,495

a) Comprises guota contributions from member governments of INCAP
and pontributions from varicus orgenizationa.
b) Organizaticn of Americun States — Technical Assistance.
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SUMMARY OF PROGRAMS

E S T

I ™M A

PERSONNEL Y £
BY MAJOR EXPENSE oSS ALl
1959 1960 1961 1959 1960 1961
$ $ $ $ $ $
ENVIRONMENTAL SANITATION
WR Brazil-43, Environmental Ssuitation Training
WH Cuba-5, Waterworks Training Course 1,763 24296
TA El Salvador-12, Natlonal Environmentsl Sanitation Services 11,185 912
WB Mexico-35, Environmental Sanitation Training 1,410 1,200 1,200 1,200 1,400 1,400
¥R Urugusy-15, Waterworks Operatora School 2,400 2,400 Z,800 2,600
WR AMRO-1, Environmental Sanitation Training 3,209 3,057 A
WR AMR0-17.5, Watervorks Training Course 2,850 1,650
FR AMRO-39, Environmental Sanitation (Advisory Committee and
Consultents) Ly 2,104 2,100 5,654 6,133 6,133
PR AMRO-55, Environmental Sanitation (Caribbean) 6,536 7,342 8,673 1,000 1,000 1,000
TA AMBO-35, Environmental Sanitation (Caribbean) 22,068 19,682 22,1 3,062 3,730 3,730
PR AMRO-187, Promotion of Urban Water Supplies 4,900 5,500 14,000 4,200 4,800 12,800
WR AMRO-204, Environmental Ssnitation Training (Zone I)
WR AMRO-205, Environmental Sgnitation Training {Zome II}
WR AMRD-206, Environmentsl Sanitation Training (Zone III)
VR AMRO-207, Environmentsl Sanitation Training (Zone IV)
WR AMRO-20B, Environmental Sanitation Training {Zone V) 2,70 2,789 1,157 1,157
WR AMRO-209, Environmental Sanitation Training {Zone VI)
Total - Environmental Sanitatiom 43,180 41,034 63,518 22,119 21,020 9,132
EDUCATION AND TRATNING
WR Argentina-18, Medical Education 1,400 1,200 1,708 1,200 1,400 1,400
PR Chile-37, Medical Education 5,600 4,800
PR Dominican Republic-lt, Medical Education
PR Haiti-19, Medicel Education 17,576 21,848 23,765
T4 Halti-19, Medical Education
WE Jamaloca-4, Tniversity College of ths West Indies 3,600 4,200
WR Mexicoo-32, Medioal Fducation 2,400 2,600
PR Vanezuela-17, Medical Education 4,200 2,800 3,600 2,400
WR AMR0C-1B, Medical Eduoation 3,600 3,600 3,608 4,200 4,200 &,200
PR AMRO-210, Medical Edusation (Zone VI) 11,423 2,500
PR AMRO-211, Seminar on Teaching of Internal Medicine 2,100 1,800
Total = Education and Training 24,976 30,848 53,588 8,200 9,200 21,300
OTHER PROJECTS
PR TUruguay-~l6, Chronic Diseases 2,100 2,100 1,800 1,800
PR Venezuelu-15, Health Aspsots of Nuclear Energy
PR Yenezuela-20, Publie Health Aspects of Accident Prevention 1,480 .
PR 4MRO-35, Fellowships {Unspecified)
PR AMRO-142, Health Aspects of Nuclear Energy 4,200 4,200 3,600 3,600
-
Total - Other Projects 6,300 6,300 1,480 5,400 5,400,
m
I
1
PO Pan American Foot-and-Mouth Disesse Center 266,647 288,001 312,220 19,167 28,937 43,681"
¥R Lesa: Dalay Factor for New Projects (2,421) {9,m86
TOPTAL - ALL SUBJECTS AND ALL FUNDS 3,960,792 | 4,509,124 4,763,777 656,705 789,874 848,608
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T =D

EXPENDITUR

SUPPLIES AND

FELLOWSHIPS AND

EQUIPMENT PARTIGIPANTS GRANTS AND OTHER TOTAL
1959 1960 1961 1959 1960 1961 1959 1960 1961 1959 1960 1961
$ $ $ $ $ $ $ $ $ $ $ $
2,000 2,000
500 4,559
11,097
2,000 1,000 1,000 4,610 3,600 3,600
1,500 1,000 €,700 5,200
47,880 54,146
1,500 2,700 2,700
150 S00 6,248 8,233 8,733
7,536 B,342 9,673
25,130 23,512 25,901
9,100 10,4000 26,000
4,000 4,000 4,000 4,608
8,000 8,000 8,000 8,000
8,000 8,000 a,000 8,000
12,000 12,000 12,000 12,008
4,000 4,000 7,867 7,946
12,6800 12,000 12,000 12,000
4,150 2,500 2,500 52,580 48,000 48,000 122,029 112,554 143,150
4,300 8,600 8,600 6,500 11,200 11,200
1,000 11,400
4,000 4,000
4,300 4,300 4,300 21,876 26,148 27,565
7,020 7,020
1,442 9,242
5,800 4,300 4,300 11,000 1,300 4,300
4,300 8,500 12,100 13,800
1,000 2,000 2,000 16,000 12,900 12,800 24,800 . 22,700 22,700
13,923
450 16,000 20,350
8,070 2,000 4,897 30,400 38,400 54,700 71,59 80,408 | 134,480
2,500 2,500 6,400 &,400
4,300 4,300 4,300 4,300
1,480
48,978 41,652 64,520 48,978 41,652 64,520
8,000 12,500 12,900 8,000 20,700 20,700
56,978 61,352 84,220 58,458 73,052 95,920
61,515 65,985| 70,792 8,484 17,472 35,981 46,285 58,174 59,113 | &)uoz,008 | alyse,s69 | 2)sz21,777
(9,421) (9,718)
668,189 | 572,761 | 621,567 BOG,131 | 804,605 | 874,560 77,5 | 1,080,603 | 1,017,926 | 6,839,191| 7,756,967 | B,126,447

a) Organization of American States - Technicel Aasistance.
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PAN AMERICAN HEALTH ORGANIZATIQN

REGULAR BUDGET

OTEER FURDS

NUMBER OF POSTS

ROMBER OF POSTS

SUMMARY OP PROFESSIONAL AND LOCAL PERSONNEL

1959 1360 1961 1959 1960 1961
PART I
[ PAH AMERTCAN HEALTH ORGANIZATION
10 10 10 1 1 1 Profesaionael
& -] 4] Looal
16 16 16 1 1 1 Total - Part I
PART II
PAN AMERICAN HEALTH ORGANIZATION -
HEADQUARTERS
59 62 ¥ B 6 6 Profeasional
Bl 84 By 11 11 11 Loecal
140 146 146 17 17 17 Total - Part II
PART TII
PAN AMERTCAN HEALTH ORGANIZATION -
FIELD AND OTHER PROGRAMS
Zone Offices
il n 31 Professional
&8 70 70 5 [ ] Local
97 101 101 -] & -] Total - Zope Offices
Projeots
65 79 91 139 165 165 Professional
1 2 140 153 153 Local
85 8a g3 279 314 318 Total - Projecta
Total - Zone Offices and Projects — Part IJIT
94 110 122 13 165 165 Profeasional
a8 mn 12 145 159 159 Local
162 181 1594 284 324 324 Total ~ Part III
ALL PARTS
163 182 194 146 172 172 Professional
155 161 162 156 170 170 Loeal
318 343 356 302 342 342 Total - PERSONNEL
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WORLD HEALTH ORGANIZATION
POTALS
REGULAR BUDGET TECHRICAL ASSISTANCE FUNDS
NUMBER OF POSTS NUMBER OF POSTS RUMBER OF POSTS

1959 1960 1961 1959 1960 1961 1959 1960 1561
3 3 3 1 1 1 15 15 15
1 1 1 7 7 7
4 4 4 1 1 1 27 22 22
29 79 29 1 1 1 95 98 ;]
25 26 26 ] 9 g 126 130 130
54 55 55 10 10 10 271 228 278
4 4 4 31 35 35
73 ‘% 7%
4 i 4 106 111 111
42 45 46 91 17 15 337 366 3717
1 1 1 141 155 156
43 46 47 91 Vil 75 478 521 533
46 49 50 91 77 75 370 401 412
1 1 1 214 231 237
57 50 51 g1 77 75 584 632 B44
. 18 B1 B2 93 79 77 4380 514 52%
7 28 28 9 o g 47 368 369
105 108 110 102 1] B& 827 ag2 804
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PAN AMERICAN HEALTH ORGANIZATION

PART I

w
[=]
REGULAR BUDGET OTHER FUNDS CONPERENCE SERVICES AND ORGANIZATTOWAL| &
NUMBER NUMBER MEETINGS o -
T
oF PosTs | ESTIMATED EXPENDITURE | ot poets | ESTIMATED EXPENDITURE
591601 &1 1959 1960 1961 59|60} 61 1959 19260 1961
$ ] ¢ 8 $ $ SECTION I
CORFERENCE SERVICES
(Por text see page 13)
Conference and Publications
Section
Conference and Publications Qfficer,
1)1 1 7,619 7,854 .0021 P4
111 1 3,920 4,080 Secretary, ,0003 WL6
Conferenae Arrangementis and
Documents
111 1 6,756 6,961 Administrative Services Officer, .13 |P3
Gonference Services Officer, .0D18,
1[1 1 4,517 5,117 141 1 4,917 5,117 9713 P2
P11 1 5,000 5,000 Documents Officer, .14 Pl
2le| 2 9,630 9,815 Clerk, .17, .18 wL7
1|1 1 3,490 3,640 Clerk Typist, .28 WLS
Minutes and Translation
Translator Reviser, .20, .23, &4.24
212 2 12,694 13,118 4.8000 P3
Pranslator, .21, .22, .288, .0006
G614 4 ‘22,284 22,884 4,25, 4,26 P2
Clerk, 4.27 WLT
2] 2 2 7,379 7,679 Clerk Stenographer, .000Z,.0004 WL5
la |16 | 18 719,239 83,689 Ba,1692 1)1 1 2,800 4,017 5,117 TOTAL
SECTION 2
CRGANIZATIONAL MEETINGS
(For text aee page 13)
Ch. 1. Meetings of the Pan American
Sanitary Conference, Directing]
Couneil, Executive Committee
and WHO Regional Committee
18,037 12,285 Personel Services
31,152 1,400 Travel and Transportation
130 Space and Equipment Servives
1,670 1,354 Other Services
2,530 1,667 Administrative Supplies
22,440 22,440 Publications
51,452 75,959 39,126 TOTAL
Ch, 2. Meetings of the Executive
Committee
8,510 8,510 Personal Services
4,632 4,632 Travel and Transportation
200 200 Space and Equipment Services
1,500 1,500 Other Services
1,450 1,450 Administrative Supplies
16,292 16,292 16,292 TOTAL
SECTIOR 3
TEMPORARY PERSONREL
(For text see page 13)
oS00 1,350 1,350 Tamporary Personnel
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WORLD HEALTH ORGANIZATION

T O T A L S

REGULAR BUDGET TECHNICAL ASSISTANCE FUNDS
NUNBER NUMBER NUMBER
oF posts | ESTIMATED EXPENDITURE | o poeys | ESTIMATED EXPENDITURE | o pogTs | ESTINATED EXPENDITURE
59160 61 1959 1260 1941 591601} 81 1959 1960 1961 59160 61 1959 1960 1961
§ $ $ $ $ $ $ $ $
1111 7,619 7,854
1] 1)1 3,970 4,080
1] 151 6,756 6,981
2| 22 9,834 10,234
1|11 5,000 5,000
2| 212 9,630 9,815
1| 141 3,450 3,640
2 | 2|2 12,894 | 13,344 P I 25,588 26,463
1|11z 5,950 6,350 |1 ] 2|1 6,017 5211 |s | 6|8 34,751 35,251
1] 1] 4,823 5,008 1011 4,823 5,008
2| 2|2 7,379 7,679
I A 22,871 23,667 24,502 f1 | 1)1 5,817 6,017 6,217 |22 {22 |22 | 10,727 | 118,290 | 122,005
9,020 6,147 27,057 18,427
17,230 1,725 48,382 3,125
70 200
a0 666 2,500 2,000
1,270 833 1,800 2,500
72,440 22,440
7,400 78,420 9,366 58,857 | 104,379 18, 47
8,510 8,510 |
4,632 14,637
200 200
1,500 1,500
1,450 1,450
16,292 | 1a,292 16,292
500 1,350 1,350
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PAN AMERICAN HEALTH ORGANIZATION

PART I w
[=]
R E G U L A R B U D G E T OTH ER F U N D S COFFERENCE SERVICES ARD ORGANIZATIONAL ‘é
NUMBER NUMBER MEETINGS T}
T
of P0STs | ESTIMATED EXPENDITURE | or poers | ESTIMATED EXPENDITURE
59160 61 1959 1960 1961 592160 61 1959 1960 1961
$ $ $ $ $ $ SECTION &
COMMON S'TAFF COSTS
(For text ses page 13)
11,485 12,137 12,491 133 23 243 |Ch, 1, Pension
1,784 1,884 1,939 a3 111 115 |Ch. 2. Insurance
14,229 14,625 14,625 555 950 950 |Ch. 3. Post Adjustment Allowance
256 256 256 224 393 409 [Ch, 4. Service Benefit
Ch. 5, Repatriation Grant
4,600 5,000 5,000 800 800 BOD -|€h. 6. Dependents' Allowance
7,600 3,800 Ch. 7, Recruitment Costs
2,365 2,455 64615 1,100 jCh. B. Home Leave Travel
6,641 6,781 6,901 Ch, 9. Reimbursement of Income Tax
48,060 43,173 41,827 5,575 z,488 3,617 TOTAL
PART IT
HEADQUARTERS
SECTION 1
EXECUTIVE OFFICES
(For text see page 14)
Ch, 1, ‘Office of the Direotor
1 1] 1 16,000 16,000 Director, .1 g
1 1] 1 15,000 15,000 Assiatant Direstor, .2 ing
1 1] 1 14,000 14,000 Seoretary General, .3 Ing
1 11 9,100 9,100 [Medical Consultant, 9021 Tng
1] 1] 1 7,469 7,694 Radiological Bealth Officer, .29 Ph
1 1l 1 5,000 5,000 Adninistrative Officer, .& Fl
2 2] 2 10,967 11,172 Secretary, .7, .8 WL8
1 101 4,440 4,600 jSecretary, S022 Wis
{15,000M  (15,000) Contribution of WHO
53,436 53,866 13,540 13,700 |Cost of salaries
5,000 5,000 |Puty Travel for Executive Offices .
Representation Allowance of the
6,000 6,000 Director
209 200 tHospitality
7 T 7 63,437 64,636 65,066 | 2 2| 2 13,380 13,540 13,700 TOTAL
Ch. 2. Library
1) 1|1 8,000 8,000 | Librarian, ,37 P3
Cataloger, 4.38 Pl
3 3 3 13,360 13,520 Clerk, .39, .41, .42 wWLe
2| 2] 2 7,267 7,567 Clerk, .40, .43 wL5
28,627 29,087 Cosd of salaries
‘ 6,030 6,030 Library Acquisitions and Binding
a a & 32,917 34,657 35,117 TOTAL
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WORLD HEALTH ORGANIZATION T o T s
A
REGULAR BUDGET TECHNICAL ASSISTANCE FUNDS '
NUMBER NUMBER NUNBER
oF posTS | ESTIMATED EXPENDITURE | ot ppcrs | ESTIMATEOD EXPENDITURE | o poegs | ESTIMATED EXPENDITURE
5960 &1 1959 19260 1961 589|601 61 1959 1960 1961 59|60/ 61 1959 1960 1961
% 4 $ $ $ $ $ $ $
3,323| 3,486 | 3,567 855 CE 914 15,802 | 16,69 | 17,215
514 533 551 13 135 140 2,492 2,663 2,745
4,725 4,725 4,125 950 850 950 70,459 |  21,250| 21,250
480 649 665
300 300 300 300
900 g0 500 6,300 6,700 6,700
11,400
so| 5,325 | 1,800 3,265 7,820 9,515
343 373 403 1,622 1,642 | 1,662 8,606 B9 | 8,96
10,711 15,602 | 12,246 3,558 3,611 | 3,666 68,804 | 64,874| 67,356
1|11 i6,000| 16,000
111 15,000 | 15,000
1] 11 16,000 164,000
1] 1112 9,100 9,100
1|11 7T462|  7,69%
1|11 5000| 5,000
2| 2¢2 10,867 11,172
111 Lyaud| 4,600
15,000 | 15,000
15,000 | 15,000 B1,976 | 82,566
7,940 7,940 1,500 1,500 16,440 | 14,440
&,000 6,000
1,500 | 1,500 ‘ 1,700 1,700
23,040 | 25,440 | 24,440 1,500 1,500 | 1,500 |9 | 9|9 | w1457 | 108,016| 104,706
1|11 8,000 | 8,000
11112 5,000 | 5,000 SRR 5,000 5,000
31313 13,360 | 13,520
2 | 2|2 7,267 7,567
5,000 5,000 33,627 34,087
6,030 6,030
111 5,000] 5,000 | 5,000 2212 3o 39ss7| wg,m17




102

PAN AMERICAN HEALTH ORGANIZATION

PART II u
o
REGULAR BUDGET OTHER FUNDS 3
- HEATQUARTERS
NUMBER NUNBER S
OF POSTS ESTIMATED EXPENDITURE OF POSTS ESTIMATED EXPENDITURE
59160 61 1959 1960 1961 59160 61 1959 1960 1961 Cch, 3. Information and Publications
$ $ $ 3 D $ Branch
1 1{ 1 9,625 9,925 Chief of Branch, .297 P5
1 1 1 9,167 9,417 Seientific Editor, .290 Py
1 {1 4,747 4,760 Secretary, .16 WL&
1 1{ 1 4,747 4,760 Clerk Stenographer, .52 wib
Public Information
inforaation Officer, 4.79 P3
1 111 5,033 5,233 Information Officer, .00D9 P2
Information Officer, 4,30 Pl
1 111 4,191 4,376 Information Assistant, .32 WL7
1 17 1 &, 160 4,370 Secretary, .31, 4,1301 Wi5
1 1t 3,452 3,602 Clerk Stenographer, .0020 WLS
“World Health"
8,458 8,458 Preas Releases
World Health Day
Supplies, Materials snd Other
3,000 3,280 Services
Perindicel Publications and
Distribution
1 11 6,494 6,719 Editor, .ub P3
2 2] 2 11,583 11,983 Assistant Editor, .47, .48 P2
1| 1] 1 5,000 5,000 Sub-Editor, .50 1
1 1] 1 5,620 5,670 Administrative Assistant, .51 wL.8
2 2] 2 9,937 10,030 Clerk, .54, .137 W16
1 101 3,165 3,915 Clerk Stencgrapher, .55 Wis
1 {11 3,490 3,640 Clerk Typist, .53 WL5
{Reports
1 111 6,494 6,719 Reports Officer, ,293 P3
1 1] 1 3,883 4,083 Reports Officer, .5 Pl
1 1] 1 4,293 4,453 Clerk, .289 Wi6
1] 1] 1 3,515 3,665 Clerk Typist, .1l WLS
Offieial Documents and Special
Publications
Bditor, B.45 P3
1 1] 1 5,033 5,233 Asgistant Editor, .0DD8 P2
1 1] 1 3,800 4,000 Sub-Editor, .42 l-PL
1] 1] 1 4,127 4,277 Clerk Typist, .2312 WLS
Visual Aids
1 1] 1 8,000 8,000 Yisual Media Officer, .209 P2
1 1|1 5,483 5,683 Visual Media Officer, .210 P2
1 1] 1 5,000 5,000 FPhoto Editor, .255 Pl
Visual Media Assistant, ,211, .212,
3 3] 3 16,314 16,792 »213 W18
1 1] 1 4,595 4,800 | Draftsman, .0001 L8
1 11 4,187 4,347 Clerk Stenographer, .214 VL6
1,500 1,600 Drafting Services
2,800 2,800 Photographic Servicez
665 BES 31ides and Film Strips
5,200 5,600 Exhibite
32 | 32|32 180,113 187,358 192,725 TOTAL
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WORLD HEALTH ORGANIZATICN

T O T A LS

REGULAR BUDGET TECHNICAL ASSISTANCE FUNDS
NUMBER NUMBER NUMBER
OF POSTS ESTIMATED EXPENDITURE OF POSTS ESTIMATED EXPENDITURE OF POSTS ESTIMATED EXPENDITURE
59{60|61] 1959 1960 1961 | 59|60 &1 1959 | 19460 1961 }59|60| 61| 1959 1960 1961
$ $ $ $ $ $ $ 8 $

1 1)1 9,625 9,925

1 {11 9,167 g,417

1 1)1 4,747 4,760

1] 1)1 4,747 4,760

1 1|1 6,200 6,400 1 1] 6,700 6,400

1] 1)1 5,033 5,233

1 1|1 3,500 4,100 1 11 3,900 4,100

1} 1)1 4,191 4,376

1| 1)1 3,813 3,973 2 2|2 7,973 8,293

1 1|1 3,452 3,607

42,024 | 45,000 42,024 65,000

3,647 3,642 625 625 12,725 12,725

9,700 5,700 2,700 9,700

3,000 3,250 206 206 6,206 64706

1 1{1 6,454 6,719

2| 2|2 11,583 11,983

1{ 11 5,000 5,000

1| 1)1 5,620 5,620

z 2] 2 9,937 10,030

1 1 1 3,765 3,915

1| 1] 3,400 3,640

10011 6,494 §,719

1] 1}1 3,883 4,083

1| 1i1 4,793 b, 453

1| 1] 3,515 3,665

1|11 6,887 7,112 1| 1)1 6,887 7,112

1] 1)1 5,033 5,233

1111 3,800 4,000

1] 1)1 4,127 4,777

1] 101 8,000 8,000

1{ 11 5,483 5,683

1 1)1 5,000 £,000

3 313 16,314 16,792

1] 11 4,505 4,600

1 1i1 4,187 4,347

505 650 105 00 2,200 2,350

600 1,000 200 200 3,600 4,000

285 285 50 sn 1,000 1,000

2,400 2,800 400 400 8,000 8,800

4 s s 75,872| 83,046 | 87,9172 1,505 1,586 1,581 |36 |35 {35 | 257,491 | 971,090| 282,718
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PART II g
REGULAR BUDGET OTHER FUNDS 2
HEADQUARTERS o
NUMBER 1 estimateo exeenmirure | NUMBER | Ecrmateo exeenniue @
OF POSTS OF POSTS
59160| 61| 1959 19260 1961 | 59(60| 61| 1959 1960 1961 SECTION 2
$ $ $ s $ $ DIVISION OF EDYCATION ANP TRATNING
(Por text see page 14)
Ch. 1. Qffiee of the Chief
Chief of Division, 4.56 n2
1 1§ 1 4,160 4, 345 Secretary, .58 wL?
1 11 3,400 3,640 Clerk Stenographer, .59 W15
7,650 7,985 Cost of salaries
17,545 17,545 405 405 {Duty Travel for Division
z | 2] 2 19,665 25,185| 25,530 415 405 TOTAL
—t
Ch. 2. Fellowshipa Branch
Chief of Bramch, &.69 P5
1 111 8,542 8,792 Madisal Offiger, .61 Py
1 1 1 6,881 7,206 Nurse, .234 P3
. 1 1|1 6,200 6,400 |Training Officer, 0105, 4,294, 4.D500 |P3
Administrative Officer, 4,52 B2
Budget and Awards Clerk, 4.65 WLB
Plecement Clerk, .243, .00l4, 910a,
2 2] 2 B,629 g,990 ] 1 111 4,160 4,345 4,683, 4.0501 WL7
1 1] 1 5,131 5,27 Statistice Clerk, .66 WL7
Payments and Travel Clerk, 4.64 WL?
Secratary, 4.255 WLo
1 1/ 1 3,880 4,040 Clerk Stenographer, .0005 WLG
1 25 2 0,637 7,827 Clerk, .292, 0034 Wi6
Clerk Stenographer, 4.254 WLS
7 gr 8 35,720 39,800 42,134 2 2| 2 9,975 10, 360 10,745 TOTAL
Ch. 3. Frofessional Education Branch
1| 1)1 9,675 9,975 Chisf of Branch, .67 P5
Medleal Officer, 4,235 P4
1 111 9,208 5,458 Hurse Educator, .68 Ph
1] 1] 4,768 4,453 Clerk, .231 VL7
2 2 2 8,847 5,027 3ecretary, .70, .71 LY
L1 1 1 3,602 3,752 Clerk Typist, 0027 WLS
EJ gl 6 34,595 35,620 36,665 TOTAL
SECTION 3
DIVISION OF ADMINISTRATION
(For text see page 14}
Che 1. Office of the Chief
1 1] 1 12,500 12,500 Chief of Diviaion, .112 2
1 1|11 5,270 5,270 Secretary, .114 WL7
17,770 17,770 Coat of salaries
7,215 7,215 6,300 6,300 [Duty Travel for Divisien
5,000 5,000 Andit Costs
2 21 Zz 33,130 29,985 29,985 6,000 6,300 6,300 TOTAL
Ch. 2. Administrative Management
and Personnel Branch
Chief of Branch, %.138 P5
Administrative Officer (Trainee),
1 1 1 5,483 5,683 .0032 P2
1 11 1 4,700 4,780 Secratary, .139 Lir
Management 0ffice
1 1 1 1,506 7,731 Management Officer, .141 P3
Management Officer, %4.236 P2
1 1 1 3,752 3,002 Clerk, 0017 WS
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T O T A L S

REGULAR BUDGET TECHNICAL ASSISTANCE FUNDS
NUMBER HUMBER NUNBER
OF POSTS ESTIMATED EXPENDITURE OF POSTS ESTIMATED EXPENDITURE OF POSTS ESTIMATED EXPENDITURE
59|60 61 1959 1960 1961 59|60| & 1959 192460 1961 59{60/| 61 1959 1960 1961
$ 3 $ $ $ $ $ $ $

N I A I 12,5000 12,500 11 1 12,500 | 12,500
111 1 4,160 4,345
11} 1 3,400 3,640
12,500] 12,500 90,150 | 20,485
7,130 7,130 1,000 1,000 26,080 [ 26,080
1114 1 19,315 19,630 19,630 1,000 1,0m0 1,0 3] 3} 3 39,080 46,230 46,565
11411 11,000 11,000 11 1 11,000 | 11,000
1] 1§ 1 8,542 8,792
1| 1| 2 6,981 7,206
22| 2 12,7560 13,193 3l 31 3 18,956 | 19,593
11y 1 5,533 5,733 1{ 1] 1 5,533 5,733
1111 5,518 5,620 111 1 5,518 5,620
22| 2 8,845 9,215 5151 s 21,634 22,559
1l 1] 1 5,131 5,270
I I S 1,593 5,085 il111 4,003 5,085
N R 1,867 4,027 1|1} 1 3,867 4,027
1{1] 12 3,860 4,040
1{ 2} 2 6,637 7,827
1|1] 1 3,540 a0 11 11 1 3,540 3,600
gl o | g 50,986 sz,512 s3e73f 1| 1| 1 3,390 1,540 3.600| 19|20 | 70| 100,071} 1p6,7127| 110,442
1141 9,675 9,975
1{1 (1 7,525 7,750 11 1 7,525 7,750
11| 1 9,208 9,458
1] 1] 1 4,268 4,453
2 2| 2 8,867 9,027
1| 1] 1 3,602 3,752
11| 1 7,300 7,525 7,750 70 74 7 41,895  43,145] 44,415
1f 1| 1 12,500 ( 12,500
11| 1 5,270 5,270
11,70 17,710
fi,185 6,185 19,700 19,700
5,000 5,000
4,500 6,185 6,185 2l 2§ 2 43,630| 42,470 42,470
111 12 10,850 11,000 1 1] 1 10,850 | 11,000
il 1] 2 5,483 5,683
1l 1] 1 4,760 4,760
1] 1} t 7,506 7,731
111} 1 5,183 5,383 1{1f 1 5,163 5,383
1] 11 2 3,752 3,902
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PART II W
o
REGULAR BUDGET OTHER FUNDS S g
NUMBER NUMBER w
T
OF POSTS ESTIMATED EXPENDITURE OF POSTS ESTIMATED EXPENDITURE
59(60] 61 1959 1960 1961 59|60 61 1959 1960 1961 Adminiafrative Management and
$ $ ] 3 $ $ Pergonnsel Branch {continued)
Persohnel Office
1 1{ 1 7,89 8,146 Personnel Officer, .148 P4
1 1|l 1 7,450 7,675 Procedurss and Policies Officer, .0007|P3
Classification, Wage Administration,
Employee Services Officer, 4.146 P2
Recruitment Officer, 4.145 P2
1 1 1 4,183 4,383 Dooumentationa Officer, .150 Pl
1 1|11 3,883 4,083 |Assistant Recruitment Officer, 9002 P1
1 I 1 4,390 4,595 Persomnnel Assistant, .74l wLa
Parsonnel Assistant, 4.144 WL?
1] 1] 1 3,893 4,053 Clerk, .D011, 4.218, 4,147, 4.198 WL6
Secretary, 4.142 WLS
1 1] 1 3,550 3,740 JClerk, 9015 WL5
9 g| 9 47,529 49,313 50,928 | 2 2] 2 7,123 7,473 7,823 TOTAL
Ch. 3. Pudget and Finance Branch
1 1 1 10,450 10,750 Chief ¢f Branch, .1572 PS
1 1{ 1 3,800 3,960 Secretary, .157 LF
Budget Section
2 2| 2 12,731 13,156 Budget Officer, .155, .0015, %.153 P3
Administrative Qfficer, 4,35 Pl
1 il 1 5,022 5,227 1 1|1 5,159 5,364 |Budget Assistant, .298, 9001 WL8
1 il 1 4,680 h,760 Clerk 3tenographer, .9, 4,117 Wla
Clerk, 4.196 WLS
1 1] 1 3,490 3,640 Clerk Typist, .158 WLS
Finance Section
Finance Offiger, 4,150 P
1 1|1 By 350 6,569 Accountant, ,177 P3
3 33 15,683 17,283 Aoccountant, ,170, ,179, 0016 P2
1 111 5,633 5,833 Disbursement Officer, .25D P2
Accountant, 4.1604 1
1 111 4,954 5,159 Accounting Assistant, .233, 4.172 VL8
Accounting Asslstant, .163, 4.166,
1 1 1 4,206 4,391 4,180, 4,182 VL7
2 2 2 T.627 7,947 Clerk, .1&2, .16B, 4.169, 4.174, 4,176|VWL&
1 1| 1 3,540 3,690 Clerk Typist, .67 VL5
17 | 17|17 85,917 89,166 92,365 1 1|1 4,955 5,150 5,364 TOTAL
Ch., 4, General Services Office
1] 1)1 8,958 9,208 Administrative Servises Officer, ,184 (P4
{Travel
Travel Officer, 4.187 rl
1] ] 1 5,116 5,270 Clerk, .188 wL7
Clerk Stenographer, 4,189 wLa
Records and Communications
1 1j]1 4,983 5,000 Administrative Services 0fficer, ,191 |F1
2 21 2 8,720 8,880 Clerk, .192, .193, 4,19 W16
1 1|1 3,787 3,547 Clerk (Records), .0D023 WLa
1 1 1 4y 240 4, 240 Clerk, .195 WLS
1 1( 1 3,395 3,525 Clerk, .200 WL4
Printing
Administrative Services Officer, 4.701|P1
1 1| 1 4,160 4,345 Printing Technician, .202 WL7
1| 1] 1 4,760 4,760 Clerk, .203 WLG
Clerk Operator, 4.291 Wla
Machine Operator, 4.2D& WLa
1 11 1 3,450 3,640 Machine Operstor, .207 wL5
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T O T A L S

REGULAR BUDGET TECHNICAL ASSISTANCE FUNDS
NUMBER NUNBER NUMBER
NDITURE
OF POSTS ESTIMATED EXPENDITURE OF POSTS ESTIMATED EXPENDITURE | or posTs ESTIMATED EXPEND
59,60 61 1959 1960 19561 59160} 61 1959 1960 1961 59|60 61 1959 1960 1961
3 $ $ $ ] 3 $ $ $
1| 1)1 7,89 9,145
1| 1|1 7,450 7,675
P |1t 5,400 5,600 111 5,400 5,600
1|11 5,000 s,2n | 1| 1|1 5,000 5,200
1§11 4,183 4,383
1§ 11 3,883 4,083
1§ 11 4,390 4,505
111 4,438 wez3|l 1| 1] 4,438 4,623
1| 1]1 4,640 a,0 |1 | 1|12 4,040 s200 3| 3| 3 12,573| 13,013
10111 4,280 &, 440 1] 1)1 4,280 4,44
111 3,590 3,740
5 | 5|5 29,333 30,383 | 31,183 | 3 | 3| 3 12,033 13,478 | 14,023 |19 |19 |19 56,518 | 100,617} 103,957
1| 1] 10,450] 10,750
1| 1]z 3,800 3,860
1|11 6,975 7,150 3| 33 19,656 | 20,306
1|12 4,900 5,000 1| 1)1 4,500 5,000
2| 2|2 n,18:] 10,571
1|12 3,800 3,960 2t 2|2 B, 480 8,720
1112 4,350 s,3n | 1| 1|1 4,390 4,390
1711 3,450 3,640
1|11 7,850 8,104 111z 7,854 8,104
1| 1)1 6,350 64569
3| 3|3 16,683 17,283
1| 1)1 5,633 5,833
1| 1] 5,000 5,000 1|11 5,000 5,000
1 {11 4,646 4,851 z | 2|2 g,600( 10,010
2 | 7|2 9,553 9,877 |1 | 1|1 4,160 s, |6 | 4|8 17,919| 18,613
1|11 4,600 semn |z | 22 8,293 8,613 5| 5|5 20,520) 21,160
1|12 3,540 3,690
5 {99 65,883 47,278 ) uesuz fu | & |4 16,338 16,843 | 17,348 |31 |31 |31 | 153,092 { 158,446] 163,619
1] 1)1 8,958 9,208
1 |1}1 5,000 5,000 A I 5,700 5,000
1| 1)1 5,116 5,270
1111 4,053 4,213 1| 1)1 4,053 4,713
111 5,983 5,000
1|1 |12 &, 760 4,760 3| 313 13,4800 13,640
1|11 3,787 3,947
1)1l 4,240 4,240
1|11 3,395 3,525
1|12 5,000 5,000 111 5,000 5,000
L|1]12 4,160 4,345
10141 4,760 &, 760
1 (11 &,373 4,533 1| 1)1 4,373 4,533
111 4,427 4581 |1 | 1|1 6,427 4,587
1|11t 3,480 3,640
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R R BUDGET OTHER FUN - g
ULA F
N MBERG - R0 NUKBER L RPATIERS g
U T}
oF PosTs | ESTIMATED EXPENDITURE | g ppicre | ESTIMATED EXPENDITURE
59 160( &1 1959 1960 1961 59601 61 1959 1960 1961
3 3 % $ $ $ General Servicea Office {continued)
Property Services
Administrative Services Officer, 4.215|P7
1 1] 1 5,620 5,620 Administrative Servicea Offjcer, .217 |WLE
2 2| 2 8,680 8,840 Clerk, .21, .219 W16
1 1] 1 4,760 4,760 Switchboard Qperator, .220 L7
1 1] 1 &, 260 4,240 Switchboard Operater, .221 WLS
1 1] 1 2,946 3,051 Clerk, .24%, 4,224 WL4
1 111 3,200 3,330 |Clerk Messenger, 3004 WLt
1 11 1 2,929 3,034 Chauffeur Laborer, .227 WwL3
18 | 18 18 78,955 an, 7184 Bz,3a0] 1 1] 1t 1,07 3,200 3,330 TOTAL
Ch. 5. Supply Office
1 1 1 7,525 7,150 Supply Services Officer, .119 FL
Buyer, 4.914G * B3
1 11 5,033 5,233 Buyer, .121 P2
1 1] 1 3,800 4,008 Supply Services Officer, .123, 4.174 |P1
1 Il 1 5,000 5,000 Tranalator, .136 Pl
2 2 2 9,153 9,430 Clerk, .125, .179 WL7
Clerk Stenographer, 4,128 W16
1 171 4,360 4,520 Clerk, .253 Wle
Clerk, 4.131 WLE
Clerk Typist, 4,130 WLG -
7 T 7 33,78 34,87 35,933 TOTAL
SECTION &
DIVISION OF PUBLIC HEALTH
(For text see page lh}
Ch, 1, Office of the Chief
1| 1)1 17,500( 12,500 Chief of Division, .72 DZ
1 1101 4,717 4,952 Seeretary, .73 WL7
1 il 1 3,540 3,650 Clerk Stenographer, .286 WL5
20,817 21,152 Cost of salgries
19,520 19,520 b 4e0 4,450 [Duty Travel for Division
3 31 3 31,482 40,337 40,672 3,200 4,450 4,450 TOTAL
Ch. 2. Health Procmotion Branch
1 1 i1 10,400 10,700 Chief of Branech, .75 i1
Mediecal Officer, 4.79 Py
Health Eduecator, %.0503 PY
Nurse, 4,77 Py
1 111 4,400 4,600 Secretary, .BZ Yié
1 1l 1 3,540 4,090 Clerk Stenographer, 0024, 4.83, 4,92 |VLS
* Clerk, 4.0504 VL5
3 31 3 18,170 18,780 19,390 TOTAL
Ch. 3. Communicable Diseases Branch
1 1 1 10,875 11,000 Chief of Branch, .86 5
1( 1 6,300 8,480 Consultant in Yellow Fever, .0033 Ung
1 1 1 9,500 9,500 Public Health Vetsrinarisn, .88 i
1] 1 5,475 7,469 Medical Qfficer, .0025, 4,239, 4,80 PY
1 1{ 1 4,000 4,160 Secretary, .01 WLb
Clerk Stenographer, .74, .93, .05,
3 41 4 13,237 14,634 .0N2a, 4.84 wLS

* Thig post funded from the

Mglaria Eradication Special Account.
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T O 7T A L S

REGULAR BUDGET TECHNICAL ASSISTANCE FUNDS
NUMBER NUMBER NUMBER
oF POSTS ESTIMATED EXPENDITURE | 4e pgsTs ESTIMATED EXPENDITURE OF POSTS ESTINATED EXPENDITURE
5960 & 1959 1260 1961 59 (60| 61 1959 1960 1961 52160 & 1959 1960 1961
% 4 $ $ $ 3 $ $ $
1111 5,000 5,200 1) 1§1 5,000 5,200
1] 1]1 5,620 5,620
Z 22 8,680 8,840
1| 1|1 4,760 4,760
1] 1] 4,240 i,24D
111 3,785 3,850 2] 2|2 6,731 6,901
1| 1)1 3,200 3,330
1] 1)1 2,929 3,034
7 bl 3,17 3,971 3dzsse f1 | 101 4,267 4,427 6,587 §27 | 27 |27 | 117,466 | 120,382| 122,833
1] 1] 7,625 7,750
11112 6,200 6,400 1! 1)1 6,200 &, 400
1) 1] 1 5,033 5,233
1| 1)1 5,000 5,000 2| 2] 2 8,800 9,000
1) 1112 5,000 5,000
21 2] 2 9,153 9,430
1] 11 4,360 4,570 1] 1)1 4,360 4,520
1 1)1 4,350 4,520
1|11 4,040 s,190 ] 1| 1} 1 4,040 4,190
1|11 3,502 3,652 1] 1§11 ‘ 3,502 3,652
" 18,582 1g,082| 19,572 1 | 1]1 3,890 4,040 4,190 |12 |12 |12 56, 158 57,973 59,695
1 11 12,500 12,500
1!l 1)1 4,777 4,962
1{ 11 3,540 3,680
70,817 21,152
23,970 | 23,9 3,060 3,060 51,000 51,000
19,255 23,970 | 23,970 2,000 3,060 s,o0f 3] 303 55,937 71,817 72,152
1111 0,400 10,700
1|11 7,525 1,750 1] 1]1 7,525 7,750
1 1)1 7,469 7,694 1| 1)1 7,469 7,694
1]1]1 7,525 7,750 1] 1] 7,525 7,750
1] 1|1 4,440 4,600
2 |22 7,067 7,367 3] 3|3 11,007 11,457
11 3,340 3,400 i 3, 340 3,490
5 |6 (6 26,847] 37,9761 34,051 B 9|9 45,012 51,706 53,441
1] 1)1 14,875 11,000
11 &,300 8,400
1111 9,500 9,500
2|22 15,050 | 15,500 2| 3|3 20,525 22,969
1] 1|1 4,000 4,160
11|12 3,565 3,715 4 [ 5[5 16,802 1B,349
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R T THER FU &
BEGULAR BUDGE nusggo FUNDS AEADTARTERS 2
NUMBER U w
[MAT
oF PosTs | ESTIMATED EXPENDITURE | ot pocts | ESTIMATED EXPENDITURE
591601 61 1959 1260 1961 591601 61 1959 1960 1961 Communicable Diseases
$ $ $ $ 4 $ HBranch {continued)
Epidemiological and Statistical
Section
i1 1 9,35 9,675 Statisticlan, .96 5
1] 1 5,475 6e60f 1| 1| 1 7,525 7,750 |Statistiolan, .D027, 5007 Pht
2124 2 12,794 13,219 Statisticien, .0D2%, .97 P3
2|2 2 11,583 11,7683 Statistician, .98, .102, 4.99 P2
21 2 b4 10,000 10,000 Statistioian, .100, 101 Pl
Stetistical pAssistant, 4,103 wig
111 1 4,544 4,748 Technical Assistant, .002B WL
1 111 3,840 4,000 JClerk Stenographer, 9008, 4.106 wi6
111 1 4,600 4,760 Clewk, .1046 Wie
1] 2 2 6,45 7,692 Clerk Typist, .105, .DG3D wLS
16 j21 (21 87,618 | 114,574 124,510 2 2| 2 10,980 11,365 11,750 TOTAL
Ch. 4. Environmental Sanitation
Branch
Chief of Branch, 4.1907 PS5
1{1 1 9,167 9,417 Sanitary Engineer, .245 P4
Secretary, 4.111 WLo
111 1 3,477 3,627 Clerk Stenographer, .246 WLS
2 2 2z 12,257 12,644 13,044 TOTAL
Ch. 5. Malaria Eradication
101 1 11,700 12,000 Chief Malaria Eradication, .1023 n
1}1] 1 9,458 9,750 Deputy Chief, .1074 PS5
1|1 1 9,396 9,675 Scientist {Epidemiclogist), .1073 P5
1| 1|1 9,000 9,750 |Mmlariologist, 9127 75
1 111 7,525 7,750 |Operations Qfficer, 9128 Pl
1 1 1 4,954 5,159 |Technical Assistant, 9011 WL
1 1i1 4,160 4,305 |Secreisry, 9012 Wi7
1 111 4,60 4,760 |Secretary, 9013 Wio
1 1(1 4,390 4,390 |Clerk Stenographer, 9014 w15
1 111 3,652 3,802 |Clerk, 9016 wis
30,554 31,425 38,441 39,4556 |Cost of salaries
11,060 11,080 12,315 | 12,315 |Duty Travel
313 3 41,054 41,614 42,4851 7 T 7 52,313 50,756 51,71 TOTAL
[
SECTION 5
TEMPORARY PERSONNEL
(For text seec pageis)
8,208 5,548 8,962 2,500 2,800 2,500 §Temporary Personnel
SECTION 6
COMMON STAFF COSTS
(Por text see page 14)
107,818 | 114,209 118,042 5,567 5,745 5,911 [Ch. l. Pension
16,856 18,004 18,659 1,951 2,015 2,075 [Ch. 2. Insurance
85,983 | 590,133 o1,045 8,475 B, 475 8,475 [Ch. 3. Post Adjustment Allowance
3,242 3,357 3,468 |Ch, 4, Service Benefit
Ch. 5. BRepatriation Grant
32,500 34,300 34,100 2,300 2,300 2,300 |Ch. 6. Dependents' Allowance
22,800 7,600 7,600 Ch, 7. Recruitment Costs
9,260 29,270 9,370 5,000 2,200 |Ch. 8. Home Leave Travel
o5, 408 o5, B08 100,008 3,815 3,965 4,115 |Ch. 9. Reimbursement of Income Tax
372,026 | 300,324 | 37,004 32,950 0,857 | 28,544 TOTAL
]
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T O T A LS

REGULAR BUDGET TECHNICAL ASSISTANCE FUNDS
HUMBER NUMBER NUMBER
OF POSTS ESTIMATED EXPEMDITURE OF POSTS ESTIMATED EXPENDITURE OF POSTS ESTINATED EXPENDITURE
59160 &1 1959 1960 1961 59|60 61 1959 1960 1961 59|60 61 1959 1960 1961
$ $ $ $ % $ $ 4 $
1|1 1 9,39 9,675
1| 2 2 13,000 15,219
2| 2 2 12,794 13,219
1|1 1 6,383 6,400 3| 3 3 17,966 18,183
2| 2 z 10,000 13,000
1] 1 1 4,920 5,125 1|1 1 . 4,570 5,125
111 1 4,544 4,749
1|1 1 4,600 4,600 2| 2 2 8, k4o 8,600
111 1 4,600 4,750
1| 2 2 5,745 7,692
6| 6 & 33,513 34,518 35,340 24 |29 [ 201 132,111 160,407 | 171,600
111 1 9,333 9,600 1|1 1 9,333 9,600
1|1 1 9,167 9,417
111 1 4,173 4,333 1|1 1 4,173 4,333
1[1 1 3,477 3,627
2] 2 2 13,096 13,505 13,933 4| 4 4 25,353 26,150 26,977
1)1 1 11,700 12,000
1)1 1 9,458 9,750
111 1 9,3% 9,675
1|1 1 9,000 9,250
1l 1 1 7,525 7,750
1{1 1 4,954 5,150
1]12 1 4,180 4,345
111 1 4,760 4,760
1|1 1 4,390 4,390
11 1 3,652 3,802
68,995 70,881
23,375 23,375
10|10 | 1D 93,367 92,37 94,256
—~

3,146 3,730 10,700 15,192 15,152
39,575 41,081 42,060 5,050 5,230 5,411 158,010 166,265 | 171,424
6,958 7,269 7,047 919 954 987 26,684 28,242 28,168
47, 084 472,540 42,540 950 950 950 138,492 142,098 | 143,010
2,767 3,005 3,108 756 789 871 6,765 7,151 7,397
450 450 450 450
13,410 13,500 13,500 180 180 180 48,790 50,280 s0,080

17,500 1,200 49,100 7,600
800 ona 11,690 500 10,060 35,170 23,670
43,138 43,876 44,610 3,461 3,561 3,661 145,822 148,210 | 152,394
166,232 | 152,621 165,315 12,514 11,664 12,510 563,723 585,466 | 577,593
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R u R T THER FU
UHBERG LA BUDGE : MBER0 NDS EADQUARTERS
N U
T
oF PosTs | ESTIMATED EXPENDITURE | oc”orcye [ ESTIMATED EXPENDITURE
59160 & 1959 1960 1961 59 (501 61 1959 1960 1961
4 4 $ 3 $ $ SECTION 7
COMMORN SERVICES - HEADQUARTERS
(For text see page 15)
Ch. I, Space and Equipment Services
18,644 18,644 18,664 2,424 2,424 2,424 Contracted Custodial Services
5,900 12,980 12,980 167 1,687 1,687 Rent
2,065 2,06% 2,065 268 268 268 Fuel
4,956 4,956 4,956 Bk Gl ) Electricity
413 413 413 54 54 10 Gas
795 295 29% I8 3B 3B Water
531 531 531 69 69 &9 Elevator Maintenance
413 413 413 54 54 54 Trash Removal - Extermination
1,770 1,710 1,710 230 230 230 Janitorial Sepplies
2,360 2,930 2,950 307 384 3B Buildings, Repairs and Upkeep
8,850 1,150 Special = Interior Painting
Equipment, Repair and
2,242 2,242 2,242 291 291 291 Maintenance
48,439 47,259 47,250 6,206 6,143 6,143 TOTAL
Ch, 2. OQOther Servicses
Communieationg
B,%8 8,958 8,968 1,166 1,166 1,166 Postags
8,850 8,850 8,850 1,150 1,150 1,150 Cablea 4
3,176 3,776 3,776 491 491 491 Telephone Toll Charges
8,260 8,260 8,260 1,074 1,074 1,07 Telephone Service Charges
Cther Contractual Services
2,360 Z,360 2,300 7 307 09 Medical Examinations
7,950 2,950 2,950 183 383 383 Miscellaneous
Local Transportation
40 649 649 84 B4 84 Vehicle Qperation
2,360 2,360 2,360 307 307 n7 Miscellaneous Tranaportation
38,173 38,173 38,173 4,962 4,92 4,962 TOTAL
Ch. 3, OSupplies and Materiala
7,670 7.6M0 7,670 a97 997 o097 Qffice Supplies
7,080 920 Printing Supplies
4,720 22,857 22,857 ali 2,972 2,972 Contract Printing
19,470 30,527 30,527 2,531 3,969 3,969 TOTAL
. Ch. 4. Fixed Charges and Claims
3,245 3,245 3,245 422 422 422 Inenrance - Non-Staff’
Ch. 5. Acquisition of Capital
Assets
2,500 9,500 9,500 *#  Egquipment
SUMMARY
48,439 47,259 47,259 64296 6,143 6,143 |Ch. 1. Space and Equipment Servicas
38,173 38,173 38,173 4,962 4,962 4,962 |Ch. 2. Other Services
19,47 30,527 30,527 2,531 3,969 3,969 |Ch. 3. Supplies and Materials
3,245 3,245 3,245 422 422 422 [Ch. 4, Fixed Charges and Claims
2,508 9,500 5,500 Ch. 5. Acguisition of Capital Assets
111,827 128,704 178,704 14,211 15,496 15,455 TOTAL

*

Direct Charges
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WORLD HEALTH

ORGANIZATION

REGULAR BUDGET

TECHNICAL ASSISTANCE FUNDS

T O T A L S

NUMBER NUMBER NUMBER
OF POSTS ESTIMATED EXPENDITURE OF POSTS ESTIMATED EXPENDITURE COF POSTS ESTIMATED EXPENDITURE
59|&0| 61 1959 1960 1961 59760| &1 1959 1960 1961 59140 61 1959 1960 19461
$ % E $ $ $ $ 4 $
8,952 8,952 8,957 1,580 1,580 1,580 31,600 | 31,600 | 31,&00
2,833 6,233 6,233 500 1,100 1,100 10,000 | 22,000 | 22,000
997 5o 997 175 175 175 3,500 3,500 3,500
2,340 2,380 2,380 420 420 420 8,400 a,400 8,400
198 198 193 35 35 35 m0 700 780
147 147 147 75 75 25 500 500 500
755 255 755 45 45 45 oon 200 o00
198 108 198 35 35 35 700 00 700
asn 850 850 150 150 150 3,000 3,000 3,000
1,133 1,416 1,416 200 250 250 4,000 5,000 5,000
- 6,250 750 15,000

1,077 1,077 1,077 190 190 190 3,800 3,800 3,800
73,260 | 22,693 22,693 4,105 4,005 4,005 #2,l00 | 60,100 | €;,100
4,306 4,306 4,306 760 760 760 15,200 | 15,200 | 15,200
4,250 4,250 4,750 150 750 750 15,000 | 1s,000 | 15,000
1,813 1,813 1,813 320 320 | 320 6,400 6,410 6,400
3,066 3,956 1,956 100 700 700 14,000 | 14,000 | 14,000
1,133 1,123 1,133 200 200 200 4,000 4,000 4,000
1,417 1,417 1,417 250 250 250 5,000 5,000 5,000
312 317 312 55 55 55 1,100 1,100 1,100
1,133 1,133 1,133 200 200 200 4,000 4,000 4,000
18,330 | 18,330 18,330 3,235 3,235 3,235 64,700 | 64,700 § 64,700
3,683 3,683 1,683 650 &50 650 13,000 [ 13,000 | 13,000

3,400 600 12,000 :
2,266 | 10,983 10,983 400 1,938 1,038 8,000 | 28,750 | 38,750
9,349 | 14,666 14,666 1,650 2,568 2,588 33,000 | 51,750 | 51,750
1,558 1,558 1,558 275 275 275 5,500 5,500 5,500
2,500 9,500 9,500 5,000 | 19,000 ! 19,000

—

23,260 | 22,693 22,693 4,108 4,005 4,005 82,100 | 80,100 | 80,100
16,330 | 18,230 18,330 3,235 3,235 31,235 64,700 | 64,700 | 64,700
9,349 | 14,666 14,566 1,650 2,568 2,588 33,000 | 51,750 | 51,750
1,558 1,558 1,558 275 275 275 5,500 5,500 5,500
2,500 9,500 g,500 5,000 | 19,000 | 19,000
54,997 | 66,747 66,747 9,765 | 10,103 | 10,103 190,300 | 221,050 | 221,050
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PAN AMERICAN HEALTH ORGANIZATION

PART I11

I
]
REGULAR BUDGET OTHER FUNDS LBl 41D SR PEOGRAL g
NUNBER NUMBER o
ZONE T
OF POSTS ESTIMATED EXPENDITURE 0F POSTS ESTIMATED EXPENDITURE
59|60 61 1959 1960 1961 59|60]| 61 1959 1960 1961 ZONE OFWICE — CAHACAS
% 3 4 8 L] $ {For text see page 16)
111 1 11,200 11,333 Zone Representative, .275 2l
1{1 1 5,125 9,375 Atasigtant Zone Representative, .8N0Z PS5
1 1 1 7,925 1,760 Public Health Engineer, .B00S P4
11 1 7,39 7,419 Nurse, 8003 P4
1|1 1 7,680 7,920 hdministrative Officer, .BODOL F4
11 1 5,087 5,284 Aceounts and Budget Officer, ,BODB vl
1|1 1 6,700 6,900 Secretary, .BON9 *
zZ| 2 z 14,400 14,400 Secretary, .279, .254 *
1 1 1 7,200 7,200 Agcounting Clerk, .BO11 *
1 1 7,200 7,200 Clerk Stenographer, .8019 *
1 1] 1 6,700 6,90 |Accounting Assistant, 9017 *
1|1 1 6,000 6,750 Personnel Clerk, .8005 *
1] 1 1 4,625 4,825 General Services Clerk, .B801C *
. Records and Communications Clerk,
1(1 1 4,600 4,800 .287 *
1)1 1 3,600 3,825 Chauffeur-Messenger, .B012 *
11 1 2,700 2,950 Janitor, .B0L13 *
1,200 1,200 Batimated Loecal Wage Increases
106,231 | 108,831 a,700 6,200 {Cost of Salaries
Allowances
15,031 15,415 938 966 Pension Fund
3,087 3,145 151 155 Ingurance
31,700 31,200 Post Adjustments
7,000 7,000 Assignment
3,100 3,200 Dependenta’
Travel and Transportation
10,500 10,500 uty
2,750 4,909 Home Leave
300 3090 Hospitality
{ Common Services
2,016 2,018 Space and Equipment Services
12,510 12,510 Other Services
3,600 3,800 Supplies and Materials
335 335 Fixed Charges and Claims
1,000 3,009 Acquisition of Capital Assefs
15 | 16 16 181,065 198,660 205,953 1 1 1 64200 7,789 8,021 SUE-TOTAL
Costs Payable by Government
{s3,000f (s3,000)] {53,000} 53,000 53,000 53,000 of Venezuela
15|18 [ 18 128,065 145,660 | 152,953 1 1] 1 58, 244 61,789 61,071 TOTAL
BRITISH GUIANA AWD WEST INDIES
BRITISH GUIANA-5, Malaria Eradication
{For text see page 17}
Short-term Consultants
2,800 2,800 Fees
2,400 2,400 Travel -
11,000 11,000 |Supplies and Equipment
18,200 16,200 16,200
Estimated Government Contribution
BRITISH GUIANA-7, Filariasie
(For text see page 17)
1,210 411 Purposes
Bstimated Government Coxntributicn

*Salaries based on a preliminary estimate pending establishment

of loeal classifications.
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WORLD HEALTH ORGANIZATION

T O T A LS

REGULAR BUDGET TECHNICAL ASSISTANCE FUNDS
NUMBER NUMBER NUMBER
OF POSTS ESTIMATED EXPENDITURE O0F POSTS ESTIMATED EXPENDITURE OF POSTS ESTIMATED EXPENDITURE
592160 61 1959 1960 1961 5960 &1 1959 192460 1961 59601 61 1259 1960 19261
$ 4 $ $ $ $ $ $ $
1)1 11,7200 11,333
1011 9,125 9,375
1)1 7,525 7,750
1§11 7,394 7,619
1141 7,680 7,920
1011 5,082 5,284
111 6,700 6,500
2 | 22 14, 400 14,400
1|11 7,200 7,200
101 7,200 7,700
1 |11 &,700 6,500
1 |11 6,000 6,250
111 4,625 4,825
1141 4,500 4,800
1|11 3,600 3,825
171101 2,700 2,950
1,700 1,200
117,931 | 115,731
15,969 16,381
3,238 3,301
31,200 31,7200
7,000 7,000
3,100 3,200
1,500 10,500
2;750 4,900
300 300
224 224 2,240 2,240
1,390 1,390 13,500 13,900
400 400 4,000 4,000
335 335
1,000 3,800
g8n 2,014 2,016 & |17 |17 188,289 | 208,463 | 215,988
980 2,014 2,014 1 |17 (17 168,289 | 208,453 | 215,988
L
19,200 16,200 16,700
{?5,000)| (25,000) 25, 000h
1,210
—
( (s0,000)
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PAN AMERICAN HEALTH ORGANIZATION

REGULAR

BUDGET

OTHER FUNDS

NUMBER
0F POSTS

ESTIMATED EXPENDITURE

NUMBER
0F POSTS

ESTINATED EXPENDITURE

PART IIT
FIELD AN} OTHER PROGRAMS

Z0NE T

GRADE

59

60

61

1959 1960

1961

59

60

61

1959

1960

1961

3 $

$

$

$

$

BRITISH GUIANA-10, Publie Health

3,500

3,500

Services :

[For text see page 17)
Medical Officer, 4.8508
Allowances and Statutory Travel

Duty Travel

Estimated Government Contribution

BRITISH GUIANA AND WEST INDIES-1,

4,130

Aedes aegypti Eradication
[For text see page 17)

Entomologist, 4,284
Sanitarian, 4.907, 4.508, 4,094,
© 4.8503, 4.8505
Sanitarian, 4.909, 4,910
Cost of Salaries
Allowances and Statutory Travel

Duty Travel

Supplies and Equipment

Estimated Government Contribution

BRITISH GUILANA AND WEST INDIES-3,

&, 300 4,300

4,300

Publiec Health Nursing
“{For text see page 17)

Public Health Nurse, L4.B50L

Allowances and Statutory Travel

Duty Travel

Ratimated Govermment Contribution

BRITISH GUIANA AND WEST INDIES-4,

[y

Ll ol

N

8,312
8,250
9,967

8,562
8,500
10,367

PAHO Public Health Administration

Fellowships
[For text see page 18)
Pellowships

h.w_/-'-

JAMAICA-?, Malaria Eradication

26,529
16,416

4,270

77,429
22,833

4,270

{For tex:t see page 19)

Medical Gfficer, 9129

3anitary Engineer, 9103

Sanitarian, 9065, 90&ab
Cost of Salaries

Allowances and Statutory Travel

Duty Travel

Py

P3

4
Fl

P3

Piy
P4
P2




117

WORLD HEALTH ORGANIZATION

T O T A IS

REGULAR BUDGET TECHNICAL ASSISTANCE FUNDS
NUMBER NUMBER NUMBER
OF POSTS ESTIMATED EXPENDITURE OF POSTS ESTIMATED EXPENDITURE 0F POSTS ESTIMATED EXPENDITURE
59160 61 1959 |. 1980 1961 591607 61 1959 1960 1961 159 |60( 61} 1959 1960 1961
% 4 $ $ $ ] $ 8 $
1 1 7,300 7,525
3,955 3,338
400 400
1 1 11,655 11,263 1 1 11,655 11,263
(300,000 (350,000)
1|1 i 64367 6,587
sl sl s 25,883 26,883
2|1 1] 1 3,933 4,133
36,183 37,603
15,980 10,507
2,180 2,180
gl 7| 7 55,729 55,343 so,20a0] 8| 7| 7 55,729 55,343 53,700
(436,000 (495,000} (475,000}
1|1 ] 6,183 6,383
49 1,369
1,150 1,150
1|1 1 4,742 7,382 g,902] 1] 1 1 8,377 7,382 8,002
(75,000 (125,000} (175,000)
4,300 4,300 u,3on |
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PAN AMERICAN HEALTH ORGANIZATION

PART IIT

REGULAR

BUDGET

OTHER FUNDS

FIELD AND OTHER PROGRAMS

NUMBER
OF POSTS

ESTIMATED EXPENDITURE

NUMBER
OF POSTS

ESTIMATED EXPERDITURE

ZONE I

GRADE

59

60

61

1959

1940

1961

39

60

61

1959

1960

1961

$

$

$

$

$
8,102

2,335

$

8,102

I7AMAYCA-2, {continued)
Supplies and Equipment

[Fellowships

58,467

57,652

62,634

Hatimated Govermment Contribution

gAHAICAnk,,Uniggpsitx College of the

West Indies
For text see page 1B)

Short-term Consultants
Faes
Travel

[Supplies and Equipment

timated Government Contribution

PAMATCA-11, Public Health Training
Station

{For text see page 18B)

Short-term Consultanta
Faes
Travel

6,100
2,100

4,300

6,300

3,381

Estimated Covernment Contribution

WAMATCA«12, Kursing Education
{For taxt see page 18)

Nurse Educator, .8020
Allowances and Statutory Travel

Fellowships

12,500

9,681

31,430

1,800

32,600

Estimated Government Contributicm

TRINIDAD-3, Malaria Bradication
{For text see page 18)

Supplies and Egquipment

Fellowships . -

32,790

33,230

32,600

Estimated Government Contribution

ITRINIDAD=-G, Public Health Legislation
[For text see page 19)

All Purposes

{Estimated Covernment Contribution

P3




WORLD HEALTH ORGANIZATION

REGULAR BUDGET

TECHNICAL ASSISTANCE FUNDS

T O T A L S

NUMBER NUMBER NUMBER
OF POSTS ESTIMATED EXPENDITURE OF POSTS ESTIMATED EXPENDITURE 0F POSTS ESTIMATED EXPENDITURE
59160(61] 1959 1960 | 1961 ]59]/607161) 1959 | 1960 | 1961 ]59]60[ 61} 1959 1960 | 1961
$ $ $ $ $ 3 $ $ $
4 b & 58,467 57,652 62,634
(375,000) (500,000} (500,000)
3,600
4,200
1,442
9,242 9,242
(75,000
1,200 2,400
1,400 2,800
2,400 2,600 5,200 2,400 2,600 5,200
(7s,000%  (75,000) {75,000)
1
|
1 4,740 1 1|1 4,740 12,500 9,681
(100,000) (125,000) (15D,000)
o
32,790 33,230 32,600
{293,030) (337,770} (344,770)
2,119 2,119
{10,000)
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PAN AMERICAN HEALTH ORGANIZATION

PART III
il
[m]
REGULAR BUDGET OTHER FUNDS FIELD iND OTHER PROGRAMS <
NUMBER NUMBER ZONE 1 ©
ESTIMAT
OF POSTS ESTIMATED EXPENDITURE OF POSTS STIMATED EXPENDITURE
59 |4&0( 61 1959 1960 19461 591601 61 1959 1960 1961
4 $ $ 3 % % WINDWARD ISLANDS-2, Malaria
Eradication
{For text see page 19)
2 2( 2 10,299 14,700 Sanitarian, 9067, 2132 P2
&, 366 6,605 |Allowances and Statutory Travel
2,326 2,326 |Duty Travel
1,500 1,500 |Supplies and Equipment
2 21 2 25,710 20,491 21,131
Estimated Government Contribution
1 1 9,640 16,800 17,481 B 6| & 136,167 127,573] 132,565 | TOTAL -~ BRITISH GUIANA AND WEST INDIES
FRENCH ANTILLES AND GUIANA
FHENCH ANTILLES AND GUIANA-2, Aedes
aegypti Eradication
EFor text see page 19)
Sanitarian, %.283 P2
Allowances and Statutory Travel
Iuty Travel
Estimated Government Contribution
FRENCH ANTILLES AND GUIANA~3, PAHO
Public Health Administration
Fellowahipa
{For text see page 19}
4,300 4,300 4,300 Fellowships
4,300 4,300 4,300 TOTAL - FRERCH ANTILLES AND GUIANA
SURTNAM AND NETHERLANDS ANTILLES
SURINAM-1, Malarie Eradication_ .
(For text see page 19) s
1 1 1 7,563 1,791 Medical Cfficer, 9133 |2
2 21 2 10,100 10,500 Sanitarian, 9147, 9203 F2
17,663 18,291 | Cost of Salaries \
3
8,143 B,344 | Allowances and Statutory Pravel y
4,025 4,025 | Duty Travel
1,040 1,040 | Supplies and Equipment
3 3 3 34,784 30,871 31,700
Estimated Government Contribution
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WORLD HEALTH ORGANIZATION

T O T A L S

REGULAR BUDGET TECHNICAL ASSISTANCE FUNDS
NUMBER NUMBER NUMBER
OF POSTS ESTIMATED EXPENDITURE OF POSTS ESTIMATED EXPENDITURE OF POSTS ESTIMATED EXPENDITURE
5960 51 1959 1960 1961 52160 61 1959 1260 1961 5960} 61 1959 1960 19461
$ ] $ $ $ $ $ # $
2| 2 2 25,710 20,481 21,131
(64,500)| (s8,000) (31,5
1 1l 1 9,253 14,755 25,705 | 9 | 8 [ & 59,971 62,725 59,192 | 16 |16 | 16| 215,037 221,353 234,043
1 11 6,250 6,400
1,B86 676
494 494
1 1)1 10,007 8,630 7,570 1|1 1 10,007 8,630 7,570
{16,000} {(1s,000) (18,0008
4, 300 4,300 4,300
1 1|1 10,007 8,630 7,54 1] 1 i 14,307 12,830 11,870
3t 3 3 30,784 30,871 31,700
{140,000} | {1u0,000)| {140,000)
]
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PAN AMERICAN HEALTH ORGANIZATION

REGULAR

BUDGET

OTHER FUNDS

NUNBER
OF POSTS

ESTIMATED EXPENDITURE

NUMBER
0F POSTS

ESTIMATED EXPENDITURE

PART III
FIELD AND OTHER PROGRAMS

ZONE 1

GRADE

59

60

61

1959

1960

1961

39

60

61

1959

1960

1961

$

8

3,600

4,077

850

$

4,950

2,392
850

$

$

$

SURINAM AND NETHERLANDS ANTILLES-1,

Ledes segypti Eradication
(For texit see page 19)

Sanitarian, 8071
Sanitarian, 4.1158

A

-~

Allowances and Statutory Travel

Duty Pravel

8,527

8,192

4,300

4,300

4,300

Fatimated Government Contribution

SURINAM AND NETHERLANDS ANTILLES-Z,

PAHO Public Health Administration

Fellowships
[For text aee page 20)

Foellowships

P2
Pl

s, 300

12,827

12,492

34,784

3,871

31,700

TOTAL - SURINAM ARD
NETHERLANDS ANTILLES

VEREZUELA

YENEZOELA-1, Locgl Health Services

(For text see page 20)
All Purpoaes

Estimated Government Contribution

YENEZUELA~2, Mental Health

(For text see pege 207

A1} Purposes

VENEZUELA-S, Onchocerciasis

4,300

4,300

4,300

7,487

Investigation
ettt s0e page 70)

All Purposes

VENEZUELAuQ, PAHQ Public Health

Administration Fellowahips
(For text see page 20)

Fellowships

VENEZUELA-11, Plague Investigation

1,400

5,475

(For text see page 20)

All Purposes

VEREZUELA-13, Treponematoges
Eradication

{For text see page 20)

Medical Officer, .8015

Short-term Consultants
Fees
Travel
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WORLD HEALTH ORGANIZATION

T O T A LS

REGULAR BUDGET TECHNICAL ASSISTANCE FUNDS
NUMBER NUMBER NUMBER
OF POSTS ESTIMATED EXPENDITURE 0F POSTS ESTIMATED EXPENDITURE OF POSTS ESTIMATED EXPENDITURE
5960 61 1959 1960 1961 3960 & 1959 1260 1961 59160 61 1959 1960 1961
$ $ $ $ $ $ $ $ $
111 4,033 4,233
- 1,657 1,551
1,710 1,710
11| 1 10,660 7,400 a1l | 2 | 2 10,660 15,927 | 15,686
(35,0000 (so,000) (s0,000)
4,300 4, 3000 a,suq_
11} 1 18,660 7,400 74944 | 5|5 49,744 51,098 | 51,686
1 2,191 1 2,191
(548,540}
2,370 2,370
1,910 1,910
4,300 4,300 4,300
7,487
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PAN AMERICAN HEALTH ORGANIZATION

PART III
L
REGULAR BUDGET OTHER FUNDS FIELD AND OTHER PROGRAMS g
a
NUMBER NUMBER 7 ©
ONE I
OF PosTs | ESTIMATED EXPENDITURE | o& pocys | ESTIMATED EXPENDITURE
591601 61 1959 1960 1961 59 (60 & 1959 19260 1961 ]
$ 3 4 $ % $ VENEZOELA-13, (continued)
8,747 Allowances and Statutory Travel
1,500 Duty Travel
1 2,600 1%,722 et
Estimated Government Contribution
VENEBZDELA-14, Nursi Education
{For text see page 20)
Nurse Educator, 4.B8507 B3
Allowances and Statutory Travel
Duty Travel
Fellowships
4,300
Estimated Government Contribution
YENEZUELA-15, Health Aspects of
Nuclear Ener
{For text see page 20}
4,300 4,300 Fellowships
YENEZUELA=-16, Aedes aegypti
Eradication
[For text see page 20)

1] 1 1 74412 7,637 ¥edical Officer, 4004 My
3| 3 3 16,300 15,900 Sanitarian, .4005, .4006, .4007 »2
23,712 24,537 Cost of Salaries

33,849 33,380 Allowances and Statutory Pravel
15,000 15,000 Duty Travel
4 & & 54,602 72,561 72,917
Estimated Government Contribution
VENEZUELA-17, Medical Education
(Par text see page Z0)
Short-term Consultants
4,200 2,880 Fees
3,600 2,400 Travel
4,300 8,600 Fellowships
12,100 13,800
Estimated Government Contribution
JENEZUELA-18, Rational Institute
of aneg
For text see page 21)
Short-term Consultants
4,200 Fees
3,600 Travel
7,800
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WORLD HEALTH ORGANIZATION

T O T A L S

REGULAR BUDGET TECHNICAL ASSISTANCE FUNDS
NUMBER KUMBER NUMBER
OF POSTS ESTIMATED EXPENDITURE OF POSTS ESTIMATED EXPENDITURE OF POSTS ESTIMATED EXPENDITURE
591601 61 1959 1260 1961 59|60 61 1959 1260 1961 59|80 61 1959 1960 1961
B $ 4 $ $ 8 ¥ § $
e 1 2,600 15,722
{25,000) | {7%,000)
1 1)1 7,375 7,600
2,853 3,637
1,500 1,500
4,300 4,300
1 1)1 10,954 16,028 17,037 1( 1 1 15,254 16,028 17,037
{100,000} | {175,000} | (225,000}
4,300 4,300
4] 4 4 S4,602 72,561 72,917
(1,500,000 1,500000) | 1,500,000}
12,100 13,800
(1e0,000) | (175,000)
7,800
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PAN AMERICAN HEALTH ORGANIZATION

REGULAR

BUDGET

OTHER FUNDS

OF

NUMBER

POSTS ESTIMATED EXPENDITURE

NUMBER
OF POSTS

ESTIMATED EXPENDITURE

PART I1I
FIELD AND OTHER PROGHAMS

ZORE T

GRADE

59

60| 61 1959

1960

1961

59

60

61

1959

1960

1961

$

$

$

$

$

$

1,480

YEREZUELA~19, School of Publie Health

(Far text see page 215

Short-term Consultants
Pees
Travel

Supplies and Equipment

Fellowships

VENEZUELA-20, Public Health Aspeects
of Accident Prevention
[For text see page Z1)

All Purposes

4 5 72,165

95,861

118,539

TOTAL - VENBZUELA

INTER-CQUNTRY PROGRAMS

AMRO-B, Aedes aegypti Eradieation

10,444

4,950

2,392

1,000

5,150

3,523

1,000

[Caribbean)
_ " [For text see page 71)

Medical Officer, 4.905
Allowances and Statutory Travel

Thity Travel

AMRO-47, Yaws Eradication and Public
Health Iaboratory Services
{caribbean)

{For text see page 71)

Medical Officer, ,BD18, 4.1083
laboratory Adviser, 4.1015

Cost of Salaries
Allowances and Statutoery Travel
Duty Travel

Estimated Government Contributionm

AMRO-~95, Environmental Sanitation

8,342

9,673

{Caribbean)

For text see page 22)

Sanitary Engineer, 4.1106
Sanitarian, .B8014, 4.1170

Cest of Balaries
Allowances and Statutory Travel

Duty Travel

Egtimated Government Contribution

P4

ER
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WORLD HEALTH ORGANIZATION

T O T A L S
REGULAR BUDGET TECHNICAL ASSISTANCE FUNDS
NUMBER NUMBER NUMB
oF PoSTS | ESTIMATED EXPENDITURE | 4o pysys | ESTIMATED EXPENDITURE | o POSETRS ESTIMATED EXPENDITURE
5960 61 1e5¢ 1960 1961 59|60 61 195¢9 1960 12561 5960 61 1959 1960 1961
$ $ $ $ $ 3 $ § $
1,800 1,800
2,100 2,100
1,000
4,300 4,300
2,690 9,200 8,200 2,690 9,200 8,200
1,480
6,970 9,200 8,260 2l 1|1 13,145 16,028 17,037 6 5] @ 92,284 121,089 | 144,076
1 11 9,417 9,500
9,096 11,113
4,000 4,000
1 1|1 24,081 22,513 24,613 1 1 1 24,08} 22,513 24,613
1|1 7,469 7,694
1
7,469 7,694
2,641 3,424
2,900 2,900
1 11 12,711 13,010 14,018 2 1 1 23,155 13,010 14,018
(10a,000) 3 (125,000 {115,000)
1 1|1 7,469 7,694
1 11 6,150 6,350
13,619 14,044
6,063 8,127
3,730 3,730
2 2|2 25,130 23,412 25,901 3 3l 03 32,666 31,754 35,574
(7au,unﬂ)} (780,000} (780,000}
|
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PAN AMERICAN HEALTH ORGANIZATION PART II1
w
o
REGULAR BUDGET OTHER FUNDS FIELD AND OTHER PROGRAMS <
NUMBER KUMBER ZONE 1 ©
Ty ESTIMATE
oF POSTS ESTIMATED EXPENDITURE OF POSTS § D EXPENDITYRE
59160] 61 195¢ 1960 1961 59160 61 1959 1960 1961
4 $ % 4 4 $ AMBO~117, Malaria Technical Adviso
Services (Zone I
iFor text sece page 27)
1 1| 1 9,208 9,458 Chief Zone Malaria Adviser, 908& P5
1 111 7,469 7,693 Epidemiclogist, 9200 P4
1 1 1 TeTL4 7,959 Sanitary Engineer, 9134 - Pi4
1 (1 7,469 7,693 Administrative Mathods Officer, 9150 P4
1 1] 1 7,637 74875 laboratory Adviser, 9087 P3
1| 1] 6,316 6,532 | Entomologist, 9088 P3
1 1/ 1 4,000 5,100 Sanitarian, 9237 P2
1 1 1 2,973 3,120 Secretary, 9107 J1Aa
53,686 55,430 |Cost of Salaries
31,409 40,555 |Allowances and Statutory Travel
. 16,963 16,963 | Duty Travel
2,540 1,550 | Supplies and Equipment
4,790 4,700 |Common Services
B 8| 8 111,834 109,798 119,198
AMRO-134, Training Center for Malaria
Eradication (Kingston)
(For text see page 27}
1 1y 1 10,075 10,375 Chief, Training Center, 91G8 B
2 2 2 12,722 13,148 Sanitarian, 9116, 9185 P3
1 1( 1 5,283 5,483 Administrative Officer, B1ll4 ) 4
3 31 03 B,572 8,908 Secretary, 9115, 9141, 9205 JL&
1 1§ 1 1,155 1,225 Chauffeur-Messenger, 9142 312
37,807 39,132 }Cost of Salaries
Short-term Consultents
2,800 2,800 Fees
2,400 2,400 Travel
17,221 14,316 |Allowances and Statutory Travel
2,536 2,536 | Duty Travel
6,450 4,450 |Supplies and Equipment
7,190 7,180 }Common Services
B Bl B8 77,435 16,404 72,831
Estimated Covernment Contribution
AMRO-157, Health Statistics (Zone I)
(For text see page 27)
11 1 7,412 7,637 Statistician, .8000 Py
3,512 4,546 Allowances and Statutory Travel
2,250 2,250 Ity Travel
i3 1 1 9,833 13,174 1h, 433
Estimated Govermment Contribution
AMBR(-204, Environmental Sanitation
Traini Zone 1)
{For text see page 27)
Fellowships
3] 2 2 27,813 21,516 24,106 16 16 | 16 180,269 185,702 192,029 TOTAL ~ INTER-{UDUNTHY PROGRAMS
7 8 9 118,222 151, 304 177,218 25 25 | 29 360,220 344,146 356,294 TOTAL - ZONE I PROGRAMS
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T O T A LS

REGULAR BUDGET TECHNICAL ASSISTANCE FUNDS
NUMBER NUMBER NUMBER
r ofF PosTs | ESTIMATED EXPENDITURE 0F POSTS ESTIMATED EXPENDITURE OF POSTS ESTIMATED EXPENDITURE
59160)61) 1959 | 1960 | 1961 §59|60]61| 1959 | 1960 | 1961 [59]60] 61| 1959 | 1960 | 1961
$ % $ $ $ % $ # $
8| 8| 8| 111,83 | 109,298 | 119,198
8| 8] 8| 77,43 | 75604 72,83
(15,000}| (35,000 (15,000)
1| 1) 1| 9m33 | 13,174 | 14,433
(40,000) | {55,000)| (75,000)
- 4,000 | 4,000 _ 4,000 | 4,000
w00 | 4,000 | u) sl 4} 61,022 | ss,93 | eu,532 |23} 22| 22| 279,006 | 270,153 204,667
1| 1| 1| 18229 § 29,455 | 37,908 | 17| 15| 15| 155,705 | 153,718 | 155,825 | 56 | 45| 50| e50,376 | 676,623 [ 727,242
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PART 11T w
]
REGULAR BUDGET OTHER FUNDS FIELD AND OTHER FROGRAMS <
NUMBER NUMBER ©
T ZONE I1
OF PosTs | ESTIMATED EXPENDITURE | ye pgsrs | ESTIMATED EXPENDITURE
59160 61 1959 1960 1961 5960} 61 1959 1960 1961 ZONE OFFICE - MEXICC, D.F.
$ 3 $ 4 $ $ (For text see page 186)
1 1 1 12,000 12,000 Zone Representative, .300 ak
Assistant Zone Representative, 4,303 jP5S
Medical Officer, 4.302 P4
1 1 1 1,525 7,750 Nurse, .304 Py
1 1l 1 7,89 8,146 Administrative Officer, ,30% P4
1 1 1 5,453 5,683 Accounts and Budget Dfficer, .2009 P2
1 1l 1 3,022 3,135 Accountant, .330 ML7
Administrative Services Assistant,
1 1 1 3,387 3,495 +310 ML7
1 11 2,466 2,5al1 Accountant Asaistant, .34l MLA
1 1 1 2,481 2,575 |Clerk, 9124 MLE
Cierk Stencgrapher, .308, .309, .37%1,
s| 5| 5 m,s7 | 10,858 - .337, 340 MLS
1 1|1 1 2,042 2,118 1 111 1,933 2,010 |Clerk, .2010, 9123 ML5
1 1 1 1,507 1,563 Cheuffeur, .311 ML3
1 1| 1 1,348 1,404 Clerk, .368 ML3
1 1| 1 1,125 1,165 Janiter, .340 ML1
1,000 1,000 Estimated Local Wage Increases
55,271 60,880 L,414 4,585 jCost of salaries
Allowances
8,388 B,084 434 450 | Pension Fund
1,311 1,347 o9 103 Insurance
1,370 1,370 Poat Adjustment
4,350 4,350 Assignment
2,700 24550 Dependenta’
Repatriation Grant
77 80 Service Benefit
Travel and Transportation
7,140 7,140 Duty
400 5,818 Home Leave
300 300 Hospitality
Common Servicea
3,240 3,240 Space and Equipment Services
7,101 7,101 Qther Services
2,529 2,579 Supplies and Materialas
150 150 Fixed Charges and Claims
j=laln] 500 Acquisition of Capital Assets
16 16| 16 113,781 098,750 106,159 2 2 2 5,020 5,024 5,218 TOTAL
LuBs
COBA-1, Aedes aegypti Eradication
~ {For text see page 73]

1 1 1 9,062 9,317 Medical Officer, .336 Py
1 1l 1 5,750 5,950 Sanitarian, .34 P2
14,812 15,262 Cost of Salaries

15,698 11,497 Allowances and Statutory Travel
6,600 6,600 Duty Travel
10,000 10,000 Suppliea and Equipment
2 2 2 42,592 47,110 43,359
Estimated Government Contribution
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T O T Aa L S

REGULAR BUDGET TECHNICAL ASSISTANCE FUNDS
NUMBER NUNBER NUMNBER
0F POSTS ESTIMATED EXPENDITURE OF POSTS ESTIMATED EXPENDITURE OF POSTS ESTIMATED EXPENDITURE
5960/ 61 1959 1940 1961 3960 61 1959 1960 19561 5960} &1 1959 1960 1961
# $ $ $ $ % $ $ $
1] 1 1 12,000 12,000
1|1 1 9,475 5,975 1|1 1 9,675 9,97%
1|1 1 7,469 7,654 1] 1 1 7,469 7,694
1|1 1 7,525 7,750
1] 1 1 7,89 8,146
11 1 5,483 5,683
1] 1 1 3,022 3,135
1|1 1 3,387 3,459
1] 1 1 2,466 2,561
1|12 1 2,481 2,575
51 5 5 10,470 10,8%&
21 2 2 3,975 4,128
1] 1 1 1,507 1,963
1| 1 1 1,348 1,404
1] 1 1 1,125 1,165
1,000 1,000
17,104 17,669 80,8290 83,134
2,520 2,597 11,342 11,931
386 398 1,7% 1,848
850 850 2,220 2,220
2,600 2,600 64950 6,950
SEQ 560 3,260 3,110
151 150 150 150
77 80
u,400 4,400 11,540 11,540
1,975 1,200 2,375 7,018
300 300
360 360 3,600 3,600
789 780 7,890 7,890
281 2681 2,810 2,810
150 150
500 500
z| 2 2 29, 345 32,015 31,854 o0 {29 | 20l 148,147| 135,789 143,231
2| 2 2 42,592 47,110 43,359
{&t40,000) (840,000) | {8u0,000)




PAN AMERICAN HEALTH ORGANIZATION

REGULAR BUDGET OTHER FUNDS

NUMBER NUMBER
OF POSTS ESTIMATED EXPENDITURE OF POSTS ESTIMATED EXPENDITURE

PART IIT
FIELD+ AND OTHER PROGRAMS

ZONE 1T

39 (60 &1 1959 1960 1961 39|60 6 195% 1960 1261

$ 3 $ $ $ $

9,335

1 7,506 7,731
4,950 5,150

(]
(SR
—

12,456 12,881
8,368 10,632
1,800 1,800

525 425
1,300 1,300

2| 2 Z 29,185 24,349 27,038

4,300 12,900 8,600

CUBA~3, Public Health Services
For text see page 23
Medical Officer, 4.374
Sanitary Engineer, 4,2500
Public Health Burse, 4,375
Cost of Salaries

Allowances and Statutory Travel

Duty Travel

Estimated Government Contribution

CUBA~4, Nursing Fducation
{For text see page 23)

Rurae Educator, 4,2508
Allowances and Statutory Travel
Duty Travel
Supplies and Equipment

Fellowshipas

Estimated Government Contribution

CUBA=5, Malaria Eradication
(For text see page 23]

Medical Officer, 9126
Sanitarian, 9156

Cost of Salaries

Allowances and Statutory Travel
Duty Travel

Common Services

Fellowshipa

Estimated Government Contribution

CUBA-5, PAAQ Public Health Adminis-

tration Fellowships
{For text see page 23}

Fellowships

CUBA-9, Waterworks Training Course
(For text see page 24)

All Purposes

P5
Piy
P3

P3

Ph
P2

r

2 2| 2 56,227 60,010 51,859 21 2 29,185 24,349 77,038

TITAL - CUBA
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T O T A L S

REGULAR BUDGET TECHNICAL ASSISTANCE FUNDS
HUMBER NUMBER NUMBER
OF POSTS ESTIMATED EXPENDITURE 0F POSTS ESTIMATED EXPENDITURE OF POSTS ESTIMATED EXPENDITURE
59|60 &1 1959 1960 1961 59|60 61 195% 1960 1961 5960|861 1959 1960 1961
] % $ $ $ § $ $ $
1] 1 8,875 9,125
1| 1 5,475 7,469
1|1 4,500 6,150
18,850 22,4t
8,213 10,052
1,500 1,500
3| 3 28,563 34,296 30 03 9,335 28,563 34,296
(50,000} {50,0000|
1| 1 6,100 6,300
4,000 4,530
950 450
500 SGD
2,000
11 13,550 11,780 1] 1 13,550 11,780
(75,000} (7%,000)
z 2| 2 29,185 24,349 27,038
{&8,000)| {(100,000%¢ (100,000)
4,300 12,900 8,500
4,555 4,559
1 1 4,559 13,550 11,780 3003 28,563 34,206 | 4 8|l 8 89,971 126,472 125,073
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REGULAR

BUDGET

NUMBER
0F POSTS

ESTIMATED EXPENDITURE

OTHER FUNDS

NUMBER
OF POSTS

ESTIMATED EXPENDITURE

PART III
FIELD ARD OTHER PROGRAMS

ZONE 1T

59

60( 61 1959

1960

1961

59|60 &1

1959

1960

1961

$

$

$

e
R
R R

$

$

7,638
7,792
10,267
3,700

$

7,875
8,042
10,667
3,500

DOMINICAN REPUBLIC

DOMINICAN REPUBLIC-2, Malaria

29,397
29,540

10,960

30,484
22,759

10,960

Erpgdication

{For text see page 24)
Medical Officer, 9029
Sanitary Engineer, 9040
Senitarian, 9036, 9038
Sanitarian, 9231

Cost of Salaries

Allowances and Statutory Travel

Duty Travel

59,865

69,807

64,203

Estimated Government Contribution

DOMINICAN REPUBLIC-3, Nursing

B

e
[N

9,675
8,458
7,413
6,150

9,975
8,708
7,638
6,350

31,696
20,598
2,400
50

4,300

32,671
27,57
2,400
50

4,300

Edugation

[For text see page 24)

Nurse Edueator, 4,372
Nurse Educator, 4,373

Cost of Salaries
Allowanceas and Statutory Travel
Duty Travel

Fellowahipa

Eatimated Govermment Contribution

DOMINICAN REPUBLIC-4, Public Health

4 | 4 61,128

59 it

66,992

Services

{For text see page 24)

Medical Officer, ,342
Sanitary Engineer, .353
Health Educator, .2000
Public Health Nurse, ,343
Cost of Salaries
Allowances and Statutory Travel
Duty Travel
Supplies and Equipment

Fellowships

Estimated Government Contribution

DOMINICAR REPUBLIC-8, Aedes aegypti

Eradication
For text see page 24}

Medical Officer, 4,316
Sanitarian, 4.317

Coat of Salaries

Py
Pl

P3
P2

P5
P4
P4
P3

Py
FZ
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T O T A S

REGULAR BUDGET TECHNICAL ASSISTANCE FUNDS
NUMBER NUMBER NUMBER
OF 0575 | ESTIMATED EXPENDITURE [ oc”prcre | ESTIMATED EXPENDITURE { or pucys | ESTINATED EXPENDITURE
59 (60| &1 1959 1960 19461 59|60 61 1959 18960 1961 591 60| 61 1959 1960 1961
$ $ $ ] $ L] $ . 8
5 5| 5 59,865 69,897 6l 4203
(s00,000) {s00,000) ¢s00,0008
1 1 1 6,150 6,350
1|1 1 5,483 5,683
11,633 12,033
7,239 7,416
1,680 1,680
4,300 4,300
2 4 2 24,870 24,852 25,429 2 2 2. 24,870 24,852 25,&29‘
(sp,oon) (eo,000) (80,000
5 4| 4 61,128 50,444 66,992
{355,000) (330,000) (330,Uﬂﬂ]
1 1 1 7,854 8,104
1 ] 1 3,850 4,050
11,704 12,154




PAN AMERICAN HEALTH ORGANIZATION PART IIT "
a
REGULAR BUDGET OTHER FUNDS FIELD AND OTHER PROGRAMS <
NUMBER NUMBER o
T ZORE II
oF PoSTs | ESTIMATED EXPENDITURE | g pocre | ESTIMATED EXPENDITURE
59|60 61 1959 1960 1961 59|60]| 61 1959 1960 1961
] 3 $ 4 -3 $ JOMINICAN REPUBLIC-8, (continued)
Allowances and Statutory Travel
Tuty Travel
7,200
Estimated Government Contribution
DOMINTCAN REPUBLIC-10, BCG Vaccination|
(Por text see page 24)
7,800 All Purpeoses
Eatimated Government Contribution
DOMINICAN REPUBLIC-11, PAHO Public
Health Administration Fellowships
[For text see page 25)
4,300 Fellowships
DOMINICAN REPUBLIC-14, Medical
Education
{For text see page 25)
&,000 Fellowshipa
DOMINICAN REPUBLIC-52, Venereal
Disease Contrel
{For text sese page 25)

171 1 7,896 8,146 Medical Officer, .320 P4
111 1 7,638 7,875 Serologlst, .2008 P3
15,534 16,021 Cost of Salaries

13,116 14,422 Allowancges and Statutory Travel
1,800 1,800 Duty Travel
21 2 2 31,112 30,450 32,243
Estimated Government Contribution
71 6 [ 111,540 93,894 59,235 5 5¢ 5 59,865 69,897 64,203 TOTAL -~ DOMINICAN REPUBLIC
HAITI
HAITI-1l, Yaws Eradication
(For text see page 25)
1] 1 9,396 Medieal Officer, ,335 PS5
1 1 7,981 7,812 Medical Officer, 2022, 4.373 Py
1 4,300 Sanitarian, .Z023, 4.364, 4.365 Pl
21,277 7,812 Cost of Salaries
13,824 6,727 Allowances and Statutory Travel
5,720 1,120 Duty Travel
1§ 3 1 16,576 40,821 15,659
Fotimated Government Contribution
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T O T A L S

REGULAR BUDGET TECHNICAL ASSISTANCE FUNDS
NUMBER NUMBER NUMBER
OF POSTS ESTIMATED EXPENDITURE 0F POSTS ESTIMATED EXPENDITURE OF POSTS ESTIMATED EXPENDITURE
59|60/ 61 1959 1960 1961 5960 61 1959 1960 1961 59| 60| 61 1959 1960 1961
% 3 $ $ $ E $ $ $
4,961 10,877
2,400 2,400
2 2 2 26,153 19,065 75,426] 2 2| 2 33,353 19,065 25,426
(100,000 (1nu,nun1 (100,000)
B 7,800
{100,000
4,300
&,000
2 2| 2 31,112 30,450 32,243
{9s,0o0) (113,000) (150,000)
2| 2 2 24,870 24,852 2%,079| 2 2| 2 26,153 19,065 25,426{ 16 [ 15| 1% 222,628| 207,708 714,793
— |
1
2
3 38,121 4 3] 1 54,697 40,821 15,659
(165,000) (165,000) (165,000)
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PART III ul
[&]
REGULAR BUDGET OTHER FUNDS FIELD AND OTHER PROGRANS <
NUNBER HUMBER : ZOKE 1T @
T
OF POSTS ESTIMATED EXPENDITURE OF POSTS ESTIMATED EXPENDITURE
52160 61 1959 19260 1961 59160 &) 1959 1960 1¢6) HAITI-4, Malarie Eradication
$ $ $ $ $ ] {For text mee page 25)
1 1 7,413 7,638 Chief Country Malaria Adviser, 9080 | P4
1 1 7,413 7,638] Medical Officer, 9079 P4y
1] 1 T,413 7,6383 Health Educator, 9l Py
1|1 7,413 7,638] Sanitary Engineer, 5046 Pb
1t 1 6,100 6,300] Sanitarian, 9047 P3
1] 1 6,100 6,300] Administrative Officer, 9049 P3
1( 1 6,100 &,300] sStatistician, 5081 P3
Sanitarian, 9048, 9232, 9233, 4.357,
3( 3 14,700 15,300 4,358 P2
1(1 3,867 4,067] Administrative Officer, 9145 Fl
111 3,675 3,825] Accountant, 2050 HL?
111 1,550 1,650 Clerk Stenographer, 9051 BLGL
71,744 74,294 Coat of Salaries
34,615 45,992] Allowances and Statutory Travel
21,032 71,032 Duty Travel
11 13 (13 215,477 127,391 141,318
Estimated Government Contribution
HATTI-9, Public Health Laboratory
[For text see page 26}
1|1 1 7,469 7,650 laboratory Adviser, ,339 T4
3,521 4,554 Allowances and Statutory Travel
1|11 5,863 10,950 12,248
Estimated Government Contribution
HAITI-12, PAHO Public Health Adminis-
tration Fellowships
{For text see page 26)
4,300 4,300 Fellowships
HAITI-14, Aedes aegypti Eradication
{For text see page 25)
A11 Purposes
Estimated Government Contribution
HAITI-16, Public Health Services
For text see page 26)
Medieal Officer, 4,2507 P4
1 1 5,475 7,469 Sanitary Enginesr, .2018 P4
Public Health FNurge, 4.2509 P3
54475 Tyb69 Cost of Salaries
5,121 3,419 Allowances and Statutory Travel
780 780 Duty Travel
Supplies and Fquipment
2,900 Fellowships
1 1 14,276 11,668
Estimated Gevernwent Contributicn
BATTI-19, Medical Fducation
[For text mee page zﬁi
1 1 74525 1,750 Professor of Microbiology, .2070 Y
1( 1 1 7,300 7,525 Professor of Phyaiology, .2021 P4
14L,825 15,275 Cost of Salaries
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WORLD HEALTH ORGANIZATION

T O T A L. S

REGULAR BUDGET TECHNICAL ASSISTANCE FUNDS
NUMBER NUMBER NUMBER
OF POSTS ESTIMATED EXPENDITURE 0F POSTS ESTIMATED EXPENDITYRE OF POSTS ESTIMATED EXPENDITURE
59(60| 61 1959 1960 1961 | 53960 61 1959 1960 1961 |59(60( 61| 1959 1960 19561
$ $ $ $ $ § $ $ $
2
2 1,360 13 ] 13| 13 216,837 127,391 ) 141,318
(375,000) (750,000} (750,000)
1| 1] 1 5,553{7 10,900 | 12,248
(so,000% {840,000} {B0,00C)
4,300 4,300
1 1,737 1 1,737
(75,000
1 1| 1 7,504 7,771
1l 1 6,000 6,200
13,544 13,971
6,417 3,372
1,690 1,690
14,000 14,000
1 2| 2 13,135 35,651 35,033 1| 3| 3 13,135 49,927 | 44,701
(100,000) (100,000) (100,006)
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v, 300 &, 300 4,300

Coat of Salarles

Allowances and Statutory Travel
Duty Travel

Supplies and Equipment

Fellowshipa

Estimated Government Contribution

MEXICO-25, PAHO Public Healih Adminis-

tration Fellowships
{For text aee page 27)

Fellowships

PART III w
[l
REGULAR BUDGET OTHER FUNDS PIELD AND OTHER PROGRAMS <
NUMBER NUMBER ZONE 11 o
1MAT
OF POSTS ESTIMATED EXPENDITURE OF POSTS ESTIMATED EXPENDITURE
59160 61 1959 1960 1961 59 (60/[ 61 1959 1960 1961
$ 4 ] $ % $ HAITI-19, (continued)
7,023 7,590 Allowances and Statutory Travel
4,300 4,300 Fellowships
1) 2 2 21,876 26,168 27,565
Estimated Government Contribution
il 7 5 48,615 96,535 67,1601 11 [ 13|13 215,477 127,391 141,318} TOTAL - HAITI
MEXICO
MEXICO=-14, Nursing Education
(For text see page 26)
1( 1 1 6,250 6,456 Nurge Edueater, ,2012 P3
3,043 2,152 Allowances snd Statutory Trawvel
720 720 Duty Travel
4,300 4,300 Fellowahips
1] 1 8,862 14,313 13,678
Estimated Government Contributicn
MEXICO~15, State Health Services
{For text see page 26)
1] 1 1 &,100 6,300 Public Health Nurse, ,20{% P3
3,165 4,295 Allowances and Statutory Travel
1,600 1,600 Duty Travel
3,770 3,710 Fellowships
1l 1| 2 9,457 14,635 15,965
Botimated Government Contribution
MEXICO-22, Public Health Services
Cuanajuato
{For text see page 27}
Medical Officer, 4.354 Pl
Sanitary Engineer, 4,367 P4
Health Educator, 4.2505 Piy
Public Health Wurse, 4.356 P3
Sanitarian, 4.366 P2
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REGULAR BUDGET TECHNICAL ASSISTANCE FUNDS

T ©O T A LS

oﬁugsg;g ESTIMATED EXPENDITURE Jiu:::;g ESTIMATED EXPENDITURE Ogﬁ&?:;% ESTIMATED EXPENDITURE
59:60[é61| 1959 1960 1961 {52160] 61| 1959 1960 1961 [59|60]| 61 1959 1960 1961
% $ $ $ $ 3 $ 8 $
7,020 1| 2| 2 28,806) 26,148 | 27,565
(100,000) (100,000 (100,000}
3 38,121 w| 2| 2 23,252| 35,651 33,033 22| 22| 20| 325,485) 259,577 241,491
1) 1 1 8,862 14,313 | 13,520
(30,000 {(30,000) {30,000)
1| 1] 1 9,457  14,635| 15,965
(400,000§ (400,000) ¢400,000)
11| 1 8,208 8,458
1{ 1| 12 8,042 8,292
1] 1| 1 7,507 7,732
1l 1] 1 6,437 6,662
11 1 4,900 5,100
35,000 36,204
71,499 0,761
2,600 2,600
100 100
4,300
5| 5| 5 55,400 63,593 59,205 5| 5{ 5 55,400 63,593 | 59,205
{4oo,000) (00,000} (s00,000)
&,300 t,300 t 4300
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REGULAR

BUDGET

OTHER FUNDS

NUMBER
OF POSTS

ESTIMATED EXPENDITURE

NUMBER
0F POSTS

ESTIMATED EXPENDITURE

PART III
FIELD AND OTHER PROGRAMS

ZORE II

GRADE

59

601 61 1959

1960

19261

59

60

61

1959

1960

1961

$

$

$

5,475
3,600

9,075
9,608

1,035

$

$

$

MEXICQ-26, Aedea aegypti Eradication
[For text see page 27}

Medical Officer, ,2015

Saniterian, .2016

Cost of Salaries
Allowances and Statutory Travel

Duty Travel

2 4,600

19,208

2,100
1,800

750
1,525

2,100
1,800

750
1,525

Estimated Government Contribution

MEXTICO-28, Public Henlth Laboratory
(For text see page 27)

Short-term Consultanta
Feea
Travel
Supplies and Equipment

Fellowships

B,175

6,175

6,175

Estimated Govermment Contribution

MEXICO-30, School of Public Health
(For text see page 27)

Nurse Educator, 4,2506
Short-term Consultants
Fees
Travel
Allowances and Statutory Travel

Duty Travel

Pellowships

Estimated Government Contribution

MEXICO=-32, Medigal Edueation
(For text see page 27)

Fellowships

76,712

4,370

MEXICO-33, Dieldrin Toxicity Studies

{For text see page 28)

Contractusl Services

MEXICO=-34, Veterinary Medipgine

Education

{For text see page 28}
Short-term Consultanta

Feog
Travel

Pellowshipa

P3
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T O T A LS
REGULAR BUDGET TECHNICAL ASSISTANCE FUNDS ‘
NUMBER NUMBER NUMBER
OF POSTS ESTIMATED EXPENDITURE OF POSTS ESTIMATED EXPENDITURE OF POSTS ESTIMATED EXPENDITURE
59160 81 1259 1960 1961 5940 & 1959 1960 1261 59160/ &1 1959 1960 1961
& 4 4 $ $ 3 $ $ $
2 4,600 19,208
{300,000)
6,175 6,175 6,175
{so,o00) (S0,000) {50,000)
1)1 1 6,200 6,400
1,200 1,200
1,400 1,400
2,991 3,520
720 770
3,000 3,000
1|1 1 15,181 15,511 16,240 1 [ 1 15,181 15,511 16,240
(250,000) {250,000) {250,000}
11,000 4,300 4,300 11,000 4,300 4,300
26,212 4,370
1,200 1,200
1,400 1,400
4,300 4,300
7,910 6,900 6,900 7,910 6,900 6,900
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PART III

REGULAR BUDGET OTHER FUNDS FIZLD AND OTHER PROGRAMS g
NUMBER NUMBER Z0NE 11 @
ESTIMAT Ity
oF posTs | ESTIMATED EXPENDITURE | gc”pocre | ESTIMATED EXPENDITURE
5960 & 1959 1960 1961 59160 61 1959 1960 1961
$ $ $ $ $ $ MEXI(0-35, Environmental Sanitation
: Traini
{For text see page 28)
Short-term Conaultants
Fees
Travel
Supplies and Egquipment
MEXICO=53, Malaria Eradieaticn
{For text mee page 235
Chief Country Malarias Advizer, 4,338 PS
Malariologist, 4.360 Ph
Sanitary Engineer, 4.361 P4
1 1] 1 5,017 5,217 Senitarian, 9052, %.369 P2
5,017 5,217 Cost of Salariea
3,527 3,082| Allowances and Statutory Travel
2,400 2,400| Duty Travel
36,500 36,500] Supplies and Equipment
720 720| common Services
3,000 3,000f Fellowships
1| 1] 1 501,459 51,164 50,919
Eptimated Government Contribution
2| 2 [ 33,394 39,423 53,276 1 101 76,671 55,534 50,919 TOTAL - MEXICO
INTER-COUNTRY PROGRAMS
AMRQ-53, Health Edueation (Zone IT)
{For text see page 28)
Health Eduecator, 4.195 P4
Allowances and Statutory Travel
Duty Travel
Supplies and Equipment
Estimated Government Contribution
AMRO-1l4, Training Center for Malaria
Eradication (Mexico)
{For text see page 28)
1 1] 1 9,396 9,675] Chief, Training School, 9071 P5
1 1|1 2,097 2,170 <Clerk Stenographer, 9075 ML5
1 1( 1 1,315 1,359 Chauffeur-Messenger, 9125 MLZ
iz2,B08 13,204] Cost of Salaries
5,593 3,838} A1lowances and Statutory Travel
1,250 1,250] Iuty Travel
32,020 32,0720] Contractual Services
3| 3| 3 49,839 51,671 50,312
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WORLD HEALTH ORGANIZATION

REGULAR BUDGET TECHNICAL ASSISTANCE FUNDS

T O T A LS

oUNSER 1 ESTINATED EXPENDITURE | (R RO | ESTIMATED EXPENDITURE | of 'poars | ESTIMATED EXPENDITURE
59[60] 61| 1959 | 1960 | 1961 |59 60] 61| 1959 | 1960 | 1961 |59]60]61] 1959 | 1960 | 1961
b 3 3 s % 3 $ $ %
1,200 1,200
1,400 1,400
1,000 1,000
4,610 3,600 3,600 4,610 3,600 3,600
1| 1] 1 9,39 9,675
il 1] 1 8,833 3,083
1| 1| 1 8,312 8,562
1| 1 5,483
32,026 | 27,320
9,615 | 11,785
4,230 4,730
4| af 3| -8B,563| ws,e9] 2,835 s| s| &| 109,022 97,033 93,75
(&,000,000),500,000)({5,500,000)
6| 6| 6] ou,a0| 93,004 mo,2us| | o 3| se,563| us.ee9 | we,83s| 13| 13| | 282,729 2,730 | 243,275
1 1] 1 8,600 8,854
5,93 5,001
3,000 3,000
100 100
1 1 1 15,966 17,638 16,955 1 1 1 16,966 17,638 15,955
(20,000) (20,000)| (20,000)
3 3 3 49,839 51,671 50,312
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PAN AMERICAN HEALTH ORGANIZATION

REGULAR

BUDGET

OTHER FUNDS

NUMBER
OF POSTS

ESTIMATED EXPENDITURE

NUMBER
0F POSTS

ESTIMATED EXPENDITURE

PART III
FIELD AND OTHER PROGRAMS

ZONE II

GRADE

59

60

61

1959

1960

1961

59

460

&1

1959

1960

1961

$

$

$

H o

$

$

8,750
7,300
. 6,000

$

9,000
7,525
&,200

22,050
16,577

6,000

22,725

AMR(O-120, Malaris Technical Adviso:
Services (Zome II

{For text see page 29}

Chief Zone Malaria Adviger, D245
Sanitary Engineer, 9246
Entomologist, 9247

Coat of Salaries

9,768| Allowances and Statutory Travel

6,000

Duty Travel

44 627

38,493

5,475
4,833
3,000

100

7,469
3,421
3,000

108

13,408

13,990

9,125
3,846

2,180

9,375
5,339

2,180

f

16,310

15,151

15,894

AMRO~144, Health Statisties

Zone TI
{For text see page 79)

Health Statistician, 4,1171

Allowances and Statutory Travel
Duty Pravel

Supplies and Equipment

Eatimated Government Contribution

AMRC-162, Bpidemiology §Zone I1)
Por text see page 79
Epidemiologist, .2006
Allowances and Statutory Travel
Duty Travel

Supplies and Equipment
Eptimated Government Contribution
AMRO-178, Veterinary Public Heslth

(Zone IT)
For text see page 29)

Public Health Veterinarian, ,Z011

Allowances and Statutory Travel

Duty Travel

AMRO-205%, Envirconmental Sanitation
Traini Zone 11
For text see page 29)

Fellowshipa

PS5

P3

P4

16,310

28,559

30,884

49,839

96,298

88,8085

TOTAL - INTER-COURTRY PROGRAMS

15

266,086

318,471

308,454

22

2

27

431,037

373,469

372,283

TOTAL - ZONE II PROGRAMS
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WORLD HEALTH ORGANIZATION

T O T A LS

REGULAR BUDGET TECHNICAL ASSISTANCE FUNDS
NUMBER NUMBER NUMBER
OF POSTS ESTIMATED EXPENDITURE OF POSTS ESTIMATED EXPENDITURE 0F POSTS ESTIMATED EXPENDITURE
59|60 &1 1959 1960 19261 3g(&0] 61 1259 1960 1961 59| 60| 61 1959 1960 19261
$ $ $ ] $ % $ $ $
3| 3 G4l 627 38,493
1|1 1 7,750 8,0C0
9,857 5,100
3,000 3,000
100 100
1)1 1 15,339 20,707 15,200 1 1| 1 15,339 20,707 16,200
(70,0000 (20,000) (20,000)
1| 1 13,408 13,990
{20,000) (zO0,000)
1 1 1 16,310{ 15,151 16,894
8,000 8,000 8,000 8,000
Z2{ 2| 2 32,305| 46,345 41,15% 61t 10|10 08,6547 171,202 { 160,8u%
1311 | 11 193,956 178,651 168,609| 10 | 11| 10| 107,968 129,1u8 135,590] 60 | &8 | 67 999,047 999,689 | 984,575
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PAN AMERICAN HEALTH ORGANIZATION N )
[}
REGULAR -BUDGET OTHER FUNDS FIZLD AND OTHER PROGRAMS <
NUMBER NUMBER ©
T ZOFE III
OF POSTS ESTIMATED EXPENDITURE OF POSTS ESTIMATED EXPENDITURE
39260/ 61 1959 1960 1961 39|60/( 61 1959 1960 1961 ZONE OFFICE - GUATEMALA
4 $ $ i % % [For text ses page 1D)
1 1] 1 11,200 11,500 Zone Representative, 400 i)
1 il 1 B, 3% 9,675 Assistant Zone Representative, .401 Ps
Sanitary Engineer, 4.202 P4
1 1 1 1,694 7,938 Kurse, .40% P4
1 1] 1 5,500 9,500 Administrative Offiger, 407 P4
1 1] 1 5,100 5,300 Accounts and Budget Officer, .609 F2?
Records and Communications Clerk,
1 1] 1 3,565 | 3,565 -410 GL7
1 1| 1 2,970 3,103 General Services Clerk, .414 GL?
1 1( 1 3,103 3,236 Accounting Assistant, .457 GL7?
1 1{ 1 2,970 3,103 Peraonnel Clerk, .458 L7
3 31 3 7,701 8,031 Aocounting Clerk, .439, .3005, .3011 (6l6
Secretary, .411, .415, .454, 90720,
3 3 03 8,251 8,581 1 2| 2 4,383 5,153 9256 GL6
1 1{ 1 2,750 2,750 Clerk Stencgrapher, .413 GLS
1 11 1 2,604 2,714 Travel Clerk, .412 GLS
1 1] 1 2,015 2,015 . Clerk, .416 GL3
1 1 kN 1,412 1,512 Chauffeur, .300&6 GL3
1 14 1 1,061 1,126 Janitor-Meaaenger, 417 GL2
1,400 1,400 100 100 JEatimated Local Wage Increaseas
82,692 85,149 4,483 5,253 JCost of salariea
Allowances
11,677 12,010 198 233 Pension Fund
1,829 1,884 g9 115 Insurance
6,190 6,190 Fost Adjustment
4,650 4,650 Assignment
1,800 1,800 Dependenta’
Repatriation Grant
175 207 Service Benefit
Travel and Transportation
6,445 £, 445 Duty
2,500 2,350 Home Leave
00 300 Hospitality
Lommon Services
3,%06 3,155 Space and Equipment Services
5,924 6,545 Other Services
2,70 2,430 Supplies and Materials
150 780 Fixed Charges and CGlaims
1,500 2,300 Acquisition of Capital Assets
20 | 20| 2a 132,935 | 132,863 | 135,958 1 2| 2 2,809 4,955 5,809 TOTAL
FRITISH HONDURAS
BRITISH HONDURAS-1, Malaria
Eradication
For text see page 30}
1 11 1 T,431 7,656 Medieal Officer, 9248 Pht
1] 1] 1 5,800 5,100 | Sanitarian, 9210 P27
12,331 12,756 | Coat of Salaries
5,220 7,470 | Allowances and Statutory Travel
B,742 74492 | Duty Travel
871 871 | Supplies and Equipment
2 2y 2 22,719 25,164 28,589
Estimated Government Contribution
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WORLD HEALTH ORGANIZATION

T O T A LS

REGULAR BUDGET TECHNICAL ASSISTANCE FUNDS
NUMBER NUMBER NUMBER
OF PogTs | ESTIMATED EXPENDITURE | gc pocrs | ESTIMATED EXPENDITURE | or ppsrs | ESTIMATED EXPENDITURE
5960|681} 1959 1960 1961 59|60 61| 1959 1960 1961 |59|60| 61] 1959 1960 1961
$ 4 4 $ $ % $ $ $

1 1| 1 11,200 11,600

1l 2| 12 9,356 92,675

1f 1| 2 8,89 9,145 1l 1] 2 8,806 9,146
il 1] 1 7,694 7,938

1] 1| 2 9,500 9,500

1f 1] 1 5,100 5, 300

1l 19 2 3,565 3,565

1l 1] 1 2,970 3,103

1l 1] 1 3,103 3,235

1 1] 1 2,970 3,103

3| 3] 3 7,701 8,031

4| 5| s 12,634 13,736

1 N 2,750 2,750

1 1| 1 2,604 2,74

1 1| 1 7,015 2,015

1l 1] 1 1,412 1,512

1l 1] 1 1,061 1,128

1,500 1,500

8,896 0,146 95,071 99,548

1,308 1,34 13,183 13,587

200 206 2,128 2,206

1,525 1,525 7,715 7,715

1,200 1,200 5,860 5,850

1,400 1,400 3,200 3,200

150 150 150 150

175 207

4,555 4,555 11,000 11,000

1,400 2,500 3,750

300 200

300 351 3,69 3,506

658 727 6,582 7,272

300 270 3,000 2,700

50 750

1,500 2,300

1l 1] 1 19,521 20,582 | 22,274 27| 23 | 73| 1s54,885| 1sm,up0 | 164,081
2| 21 2 22,119| 25,164 28,589
{36,1868] (36,188} | (36,188)
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PAN AMERICAN HEALTH ORGANIZATION

REGULAR

BUDGET

OTHER FUNDS

NUMBER
OF POSTS

ESTIMATED EXPENDITURE

NUKBER
0F POSTS

ESTIMATED EXPENDITURE

PART III
FIELD AND OTHER PROGRAMS

Z0NE III

GRADE

39

60

61

1959

1960

1961

59

60

61

1959

1960

1961

$

L]

$

3

$

$

BRITISE HONTURAS-5, Public Health

4,300

Services

{For text see page 30}

Sanitary Engineer, 4.3510
Public Health Nurse, %,3509

Cost of Salaries
Allowances and Statutory Travel
Duty Travel

Fellowshipa

Estimated Jovermment Contribtution

BRITISH HONDURAS-6, PAHO Public

Health Administration Fellowships

{For text see page 3D)

Fellowships

P4
F3

4,300

22,719

25,164

28,589

TOTAL - BRITISH HONDURAS

[y

8,084
9,179

COSTA RICA

COSTA RICA-2, Malaris Eradication

17,263
12,463
9,685
2,000

418

42, 34b

39,798

41,829

4,300

8,600

4,300

4,300

6,100

2,100
1,800

2,816

6,300

3,946

[For text see page 30)

Medjcal Officer, 9035
Sanitarian, 9214, 9034

Cost of Salariea

Allowances and Statutory Travel
Puty Travel

Supplies and Equipment

Fellowships

Eatimated Govermment Contribution

[ COSTA RICA-14, Expansion of Local

Public Health Services
For text see page 31)

Fellowships

COSTA RICA-15, PAHQ Publig Health

Administration Fellowships
[For text ses page 51}

Fellowships

COSTA RICA-1B, Advanced Nursing

Fducation
For text pee page 31)

Public Health Nurse, .3007
Short-term Consultants
Fees

Travel

Allowances and Statutory Travel

RZ

P3
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WORLD HEALTH ORGANIZATION

T O T AL S

REGULAR BUDGET TECHNICAL ASSISTANCE FUNDS
NUMBER NUMBER NUMBER
OF POSTS ESTIMATED EXPENDITURE 0F POSTS ESTIMATED EXPENDITURE OF POSTS ESTIMATED EXPENDITURE
59|60] 61 1959 1960 1961 59|60} 61 1959 19260 1961 59)60/( 61 1959 1960 1961
$ $ $ $ $ 8 $ $ $
1l 1 7,300 7,525
1 1| 1 6,100 6,300
13,400 13,825
6,581 6,494
1,940 2,740
4,300 4,500
1 2| 2 12,740 26,721 27,359 1 2| 2 12,740 26,221 27,359
{100,000) [ {250,000} (256,000)
4,300
1 2| 2 12,740 26,221 27,359 3 4| 4 39,759 51,385 55,948
3 3 3| 42,364 39,798 41,829
(246,013} | {246,913) {246,913}
4, 300 8,600 4,300
4,300
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PAN AMERICAN HEALTH ORGANIZATION PAR? 111

REGULAR BUDGET OTHER FUNDS

FIELD AND OTHER PROGRAMS

NUMBER
OF POSTS

ESTIMATED EXPENDITURE

NUMBER
OF POSTS

ESTIMATED EXPENDITURE

ZOKE III

GRADE

59160/ 61

1959

1960

1961

59|60/ 61

1959

1960

1261

$

$

300
650
4,300

$

300
550
4,300

$

$

$

8,600

18,066

15,396

4,300

COSTA RICA-1B, (continued)
Duty Travel

Supplies and Equipment
Fellowships

Eatimated Govermment Contribution

COSTA RICA-20, Planning and

Organization of Hospital Services
SFar text see page 31)

Fellowships

17,200

26,666

23,996

42,344

39,758

41,829

TOTAL - COSTA RiCa

=

7,792
Ty 465

9,967

8,042
7,694

1c, 367

EL SATVADOR

EL SALVADOR-Z2, Malaria Eradication
{For text see page 31)

Medical Officer, 9023
Senitary Engineer, 9216, 4.468
Entomologist, 9207

Sanitarian, 9121, 9215

25,228
14,532
7,334
9,000

1,606

26,103
14,552
T334

9,000

Cost of Salaries

Allowances and Statutory Travel
Daty Travel

Supplies and Egquipment

Fellowships

67,562

57,700

58,989

4,300

4,300

Estimated Goverament Contribution

EL SALVADOR-5, Health Demonstration
Arsa,
~ (For text sse page 31)

Sanitary Engineer, 4.426
Public Health Nurse, 4.455

Cost of Salaries
Allowances and Statutory Travel

Duty Travel

Estimated Govermment Contribution

EL SALVADOR-3, PAHO Public Health
Administration Fallowships
{For text see page 37)

Fellowships

BTEE
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WORLD HEALTH ORGANIZATION

T O T A L S
REGULAR BUDGET TECHNICAL ASSISTANCE FUNDS
NUMBER NUMBER ; NUMBER
0F POSTS ESTIMATED EXPENDITURE OF POSTS ESTIMATED EXPENDITURE OF POSTS ESTIMATED EXPENDITURE
59|60 61 1959 1960 1961 59|60/ 61 1959 1960 1961 59160/ 81 1959 1960 1961
I $ $ $ $ $ $ $ %
1] 1 8,600 18,066 15,396
{s,o00)| {10,200) f{1o,200}
4,300
b 4| 4 59,544 66,464 65,825
1
1 7,891 5 4 & 75,253 57,700 58,989
(422,540} | {422,54D) {422,540)
1 1 8,042
1 1 6,606
14,648
4,410
2,101
2 z 25,691 21,159 2 2 25,691 21,159
(220,000} | {220,000)
4,300 4,300 u, 300
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PAN AMERICAN HEALTH URGANUATION

REGULAR

BUDGET

OTHER FUNDS

NUMBER
0F POSTS

ESTIMATED EXPENDITURE

NUMBER
0F POSTS

ESTIMATED EXPENDITURE

PART III
FIELD AND OTHER PROGRAMS

ZOKE III

59

60| 61

1959

1960

1961

39

60

61

1959

1960

1961

$

$

7,413
3,B14

1,368

$

$

$

$

8,071

12,595

EL SALVADOR-1{l, Planning and

Organization of Hospital Services
ili‘or text see page 32)

Medical QOfficer, .3008
Allowances and Statutery Travel

Duty Trawvel

EL SALVADOR-11, National Publie

Health Bursing Services
{For text see page 37

Public Health Rurse, 4.351%4
Allowances and Statutory Travel

Duty Travel

EL SALVADOR-12, National Environmental

Sanitation Services

{For text see page 32)

Sanitary Engineer, 4.3515
Allowances and Statutory Fravel

Duty Travel

P4

P3

P4

12,321

16,895

4,300

67,562

57,700

58,989

TOTAL - EL SALVADOR

AP

e el o

7,834
7,525
5,084
4,367

8,084
7,750
5,284
4,567

24,810
15,160
11,097
11,000

3,635

25,685
20,529
11,097
11,000

264

41,652

65,702

68,575,

GUATEMALA

GUATEMALA-1, Malaria Eradication

{For text see page 37)

Medieal Officer, 9130
Sanitary Engineer, 9255, 4.1094
Sanitarian, 9043
Sanitarian, 9217, 4.995
Cost of Salaries
Allowances and Statutory Travel
Duty Travel
Supplieas and Equipment

Fellowships

Eatimated Government Contribution

GUATEMALA-6, Training of Nursing

Auxiliaries

{For text see page 33)
Nurse Educator, 4.453, 4.3512
Allowances and Statutory Travel

Duty Travel

P4

P2
mn

P3
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WORLD HEALTH ORGANIZATION

T O T A LS

REGULAR BUDGET TECHNICAL ASSISTANCE FUNDS
NUMBER NUMBER NUMBER
OF POSTS ESTIMATED EXPENDITURE 0F POSTS ESTIMATED EXPENDITURE OF POSTS ESTIMATED EXPENDITURE
59|60 & 1959 1960 1961 59{60] 61 1959 1960 1961 59| &0 61 1959 1960 19561
# $ $ $ $ $ $ $ $
1 1 8,021 12,595
1 6,831
2,363
275
1 9,410 1 9,419
1 8,292
1,893
912
1 11,097 1 11,097
31 2| 2 33,382 21,159 | 20,516 8 7! 8] 113,265 95,754 | 83,805
1
1
i 21,786 4| 4| | 63,438 65,702 68,575
{703,000) | (703,000} (703,000)
2 1} 1 6,962 7,187
1,021 1,309
620 620
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PAN AMERICAN HEALTH ORGANIZATION

PART TII

REGULAR

BUDGET

OTHER FUNDS

FIELD AND QTHER PROGRAMS

NUMBER
OF POSTS

ESTIMATED EXPENDITURE

NUMBER
OF POSTS

ESTIMATED EXPENDITURE

ZONE ITI

GRADE

39

60

61

1959

1960

1961

59

60

61

1959

1960

1261

$

$
1,000

8,600

$

4,300

$

$

$

GUATEMALA-6, (continued)
Supplies and Equipment

Fellowships

8,600

4,300

Egtimated Government Contribution

GUATEMALA-8, Public Health Services

[For text see page 33)
Medical Officer, 4,442
Sanitary Engineer, 4.447
Puhlie Health Nurse, 4.443
Nurse, 4.456
Sanitarian, 4.3502

Cost of Salaries

Allowances and Statutory Travel

Duty Travel

4,200
3,600

Eatimated Government Contributiom

GUATEMALA-11, Tuberculosis Control
“[For text see page 33)
Medical Qfficer, 4.461
Allowances and Statutory Travel
Duty Travel
Short=-term Consultanta

Fees
Travel

7,800

4,300

&, 300

4,300

Estimated Covernment Contribution

GUATEMALA-17, PARQ Publie Health
Adminigtration Fellowships
{For text aee page o)

Fellowships

PY
B3
P2

Piy

4,300

21,700

8,600

41,652

65,702

68,575

TOTAL - GUATEMALA

=

N

N

7,600
7,507
8,750

7,834
7,732
9,150

23,857

24,716

HONDURAS

HONTIOURAS-1, Malaria Eradication
[For text see page 34)

Medical ¢fficer, 9218, 4.1108
Sanitary Engineer, 3156
Sanitarian, 9219, 9220, 4,465

Cast of Salaries

P4

4
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WORLD HEALTH ORGANIZATION

T T A
REGULAR BUDGET TECHNICAL ASSISTANCE FUNDS © ==

SR [ estmaren expenorrure | MUNSER | estinaren exeenmruge | YUMBER | estateo expewoiture

39|60 61 195¢ 1960 1961 59|60} 61 1959 1960 1961 59(60| 61 1959 1260 1261

$ 8 $ $ $ $ § $ $
2 24,329 1 1 8,603 0,016 f 2| 1} 1| 24,32 18,203 | 13,416
(76,060)

1| 1] 1 9,000 9,250
1] 1| 1 8,479 8,729
1] 1| 1 6,300 6,512
il 1 4,800 5,000
1| 1| 1 3,750 3,550
32,320 | 33,441
24,248 | 26,169
1,425 3,750

4| 5| 5| 52,608 58,002 | 63,360 4| 5| 8| 52,688 58,002 | 63,360

{700,000) {(2,000,000)({2 114,000}

1] 1| 1 8,667 8,917
11,876 5,936

1,800 1,800

1] 1] 1| 16,85 22,%3 | 16,653 | 1| 1{ 1] 16,185 30,163 ] 16,653

(154,720} | (154,720) {250,000)

4,300 4,300 4, 300

6| s) s| 77,07 58,002 | 63,30 | 3| 2| 2{ 37,93 30,946 | 25,769 | 11} 11| 11| 160,900 | 176,350 | 165,304
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PAN AMERICAN HEALTH ORGANIZATION

PART III
w
- [a)
REGULAR BUDGET OTHER FUNDS FLELD AND OTHER PROGRAMS g
NUMBER NUMBER ZONE 11T ©
T
0F POSTS ESTIMATED EXPENDITURE OF POSTS ESTIMATED EXPENDITURE
5960 61 1959 1960 1261 59|60 61 1959 1960 1961
$ % $ % $ $ EONDURAS-1, (econtinued)
17,013 14,384 JAllowances and Statutory Travel
8,222 8,222 | Duty Travel
6,000 6,000 |Supplies and Equipment
2,154 Fellowships
2 4| 4 30,288 57,246 53,322
Eatimated Government Contribution
HONDURAS-4, Public Health Services
{For text mee page 34}
Medioal Officer, L.450 P4
Sanitary Engineer, 4.451 P4
Public Health Nurse, 4.452 P3
Public Health Nurse, U.462 P2
1 Sanitarian, .3003, 4.3504 P2
Cost of Salaries
Allowances and Statutory Travel
Inty Travel
1 12,918
Estimated Govermment Contribution
HOI{DURA_S-s, PAHQ Public Health
Adminigstration Fellowships
- (For text see page 34)
4,300 8,600 4,300 Fellowships
1 17,218 B,600 4,300 4 41 & 30,288 57,246 53,322 TOTAL - BONDURAS
NICARAGUA
NICARAGUA-1, Malaria Eradication
{For text see page 34}
1 111 7,600 7,834 Medical Officer, 9053 Pl
1 1] 1 7,469 T 4694 Sanitary Engineer, 9054 BY
2 2| 2 9,967 1a, 367 Sanitarian, 9190, 9221 P2
25,036 25,895 |Cost of Salaries
16,791 17,012 |Allowances and Statutory Travel
8,200 8,200 | Duty Travel
5,000 5,000 | Supplies and Equipment
3,33 Fellowshipa
4 4| 4 53,624 58,362 56,107
Estimated Governmment Contribution
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WORLD HEALTH ORGANIZATION

T O T A L3S

REGULAR BUDGET TECHNICAL ASSISTANCE FUNDS
NUMBER NUMBER NUMBER
0F POSTS ESTIMATED EXPENDITURE 0F POSTS ESTIMATED EXPENDITURE OF POSTS ESTIMATED EXPENDITURE
59 (60| &1 1959 1960 1961 5960 61 1959 1960 1961 59 60| 61 1959 1960 1961
£ L] $ $ $ 3 § $ $
2 18,803 4 Wl 4 49,091 57,246 53,322
(547,393)| (693,687)| (693,687)
1 [ 1 8,711 2,021
1 1l 1 8,354 8,604
1 1l 1 6,906 7,131
1 1) 1 5,300 5,500
1 5,600
34,031 30,256
14,611 B,206
2,041 2,041
4 5 o 44,024 51,583 40,503 5 51 & 56,942 51,583 40,503
(250,100} (300,100) {S69,680)
4,300 8,600 4,300
6 5| & 62,827 51,583 40,503 9 g/ &1l 110,333 117,429 98,125
[ 4| 4 53,624 58, 362 56,107
(397,985} (615,729} (615,729)
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PAN AMERICAN HEALTH ORGANIZATION

REGULAR

BUDGET

OTHER FUNDS

NUNBER
0F POSTS

ESTIMATED EXPENDITURE

NUMBER
0fF POSTS

ESTIMATED EXPENDITURE

PART III
FIELD AND OTHER PROGRAMS

Z0RE III

GRADE

59

60

61

1959

1960

1961

59

60

61

1959

1960

1961

$

$

$

$

$

$

NICARAGUA-5, Nursing Education

4,390

4,300

4,300

{For text see paga 35)

Kurse Educator, 4.448 .
Nurse Educator, G4.449, 4,459

Coat of Salaries

Allowances and Statutory Travel
Duty Travel ‘
Supplies and Egquipment

Fellowshipa

Estimated Government Contribution

NICARAGUA-T, PAHO Public Health

Administration Fellowships
TFor text sec page 39)

Fellowships

4,300

4,300

4,300

53,624

58,362

56,107

TOTAL -~ NICARAGUA

o

[N

[

8,000
7,713
9,984

8,250
7,959
18,384

PANAMA

PANAMA-1, Publie Health Services

{For text see page 35)

Chief Country adviser, 4.432

Medical Officer, 4.434

Sanitary Engineer, 4,433

Public Health Nurse, 4.435, 4.466
Cost of 3alaries
Allowances and Statutory Travel
Duty Travel

Supplies and Egquipment

Estimated Government Contribution

PANAMA-Z, Malaria Eradication

25,697
18,576
8,228
8,150

4,072

26,593
18,490
8,228
8,150

4,072

33,915

64,723

65,533

[For text see page 35)
Medical Officer, 9222, 4.1107
Sanitary Engineer, 9056
Sanitarian, 9223, 9224, 4.467
Coat of Salariles
Allowances and Statutory Travel
Duty Travel
Supplies and Equipment

Pellowahipa

Estimated Government Contribution

Py
Py
P3

SRR
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WORLD HEALTH ORGANIZATION

T O 7T A LS

REGULAR BUDGET TECHNICAL ASSISTANCE FUNDS
UMSER | estmaTen ExpenoiTuR oF posts | ESTMATED EXPENDITURE | of'poers | ESTINATED EXPENDITURE
59601 61 1959 1960 1961 59|60 61 1959 1960 1941 59160/ 61 1959 1960 1961
5 8 $ 3 $ K 3 $ 3
1| 1] 1 6,662 | 6,887
2z 1 2 4,9%0 9,950
11,612 | 16,837
9,274 | 11,751
1,116 1,110
1,550 1,865
8,600 8,600
3 2 3 33,291 32,146 40,263 3 2 3 33,291 32,146 40,263
(77,580)| (84,690) (90,000)
4,300 4,300 4,300
3 2 3 33,2091 32,146 40,263 7 & 7 91,215 94,808 100,670
1t 1] 1 9,083 9,333
i 1 1 3,000 9,250
2, z| 2 13,999 | 14,449
32,082 33,032
B,Bu4B 10,813
4,000 4,000
3,000 3,000
5 4 4 64,336 47,928 50,B45 5 4l 4 B4, 336 47,928 50,845
(3,508789) |( 3,508,789 3 ,609,000)
1
1
2 22,568 4 4 o 56,483 64,723 65,533
(433,059) {433,059) (433,059)
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PAN AMERICAN HEALTH ORGANIZATION PART III
L
Q
REGULAR BUDGET OTHER FUNDS FIELD AND OTHER PROGRAMS <
NUMBER NUMBER ZONE 1II T
T EXPENDITURE
oF PosTs | ESTIMATED EXPENDITURE | g poers | ESTIMATER EXPENDITU
59160/ 61 1959 1960 1961 52160 61 1959 1960 1961
$ $ $ $ $ $ PANAMA-B, PAHO Public Health
Administration Fellowshipe
{For text see page 35)
4,300 4,300 4,300 Fellowships
4,300 4,300 4,300 2 4 & 33,915 64,723 65,533 TOTAL ~ PANAMA
TNTER-COUNTHY PROGRAMS
AMRD-7, Aedes aegypti Eradication
{Central America and Panama)
For text see page 35
All Purposes
Estimated Government Contribution
AMRO~54, Collaboration with INCAP
[Por text see page 3G)
1 Regional Nutrition Adviser, 94 ol
1 1 6,563 Aa,938 Medical Direstor, .300% P
1)1 1 5,475 7,469 Aspiatant Medical Director, 438 PL
1 Bditorial Aesistant, .997 331
12,038 16,407 Coat of Salariss
Short-term Consultants
2,100 2,100 Fees
1,800 1,800 Travel
11,697 9,637 Allowances and Statutory Travel
4,200 4,200 Duty Travel
100 100 Hospitality
Technical Advisory Committee
4,500 4,500 Pravel of Consultants
Meeting of the Council
2,000 2,060 Travel and Transportation
1,000 1,600 Suppliea and Materials
3] 2 2 52,486 X¥,435 41,744
INCAP Operations - Fimanced by
HMember Countries
7 T 7 41,854 41,854 General Administratiocn
4 LI 18,891 18,891 Country Servicas
1 1 1 7,694 7,694 Statistics
Chemical Agrieulfure and Food
2 2| 2 15,898 15,898 Analyaia
2 2| 2 11,770 11,770 Clinical Biocchemistry
1 1|1 8,293 B,293 Physiology
600 &ao Organization Meetings
17 | 17|17 [* 110,000 [*105,000 [*}105,000

a) Contributions by Member Governments of INCAP.
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WORLD HEALTH ORGANIZATION

T O T A L S

REGULAR BUDGET TECHNICAL ASSISTANCE FUNDS
NUMBER HUMBER NUMBER
0F posTs | ESTIMATED EXPENDITURE [ or”nocrc | ESTIMATED EXPENDITURE | oe picre | ESTIMATED EXPENDITURE
5960 &1 1959 19460 1961 5960} 61 1959 1960 1961 59|60/ 61 1959 1960 1261
$ $ $ $ 3 $ $ "% $

: 4,300 4,300 4,300
71 4| 4| ses,904 47,928 | 50,845 { 9| 8| 8| 125,119 | 118,951 | 120,678
4 50,722 [ 50,722

(30,000)
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PAN AMERICAN HEALTH ORGANIZATION

‘'PART III w
Q
REGULAR BUDGET OTHER FUNDS FIELD AND OTHER PROGRAMS <
NUNBER NUMBER ZONE o
T III
OF POSTS ESTIMATED EXPENDITURE | 4 POSTS ESTIMATED EXPENDITURE
59160 61 1959 1960 1961 59160 61 1959 1960 1961
$ $ $ $ 3 3 AMRO-54, {continued)
INCAP Projects - Financed from
Contributions and Grants
&)ous,000 | * 245,000 [*) 245,000 | Technical Programs
31 2|2 52,486 39,435 u41,Te4 ] 17 1 17 | 17 355,000 350,000 | 350,000
AMRO-B6, Health Statistics [Zone III)
(For text see page 36)
Statigtiecian, 4,1016 P3
Allowances and Statutory Travel
Duty Travel
AMRO-118, Malaria Teshnieal Adviaory
Services [Zone I11)
For text aese page 3&)
1 111 9,375 9,650 Chief Zone Malaria Adviser, 9018 P5
1 1] 1 7,469 7,694 Sanitary Engineer, 9019 Py
1 1 1 7,600 7,834 Administrative Methods Officer, 9039 P4
1 1( 1 6,607 6,832 Entomolegist, 9089 P3
Entomological Aide, 9186, 9187,
4 b 4 15,800 16,600 9188, 2189 Pl
1| 2| 2 2,660 2,750 | Seeretary, 9176 L6
49,451 51,360 | Cost of Salaries
31,735 35,521 |Allowances and Statutory Travel
25,984 ¥5,984 | Duty Travel
363 363 | Supplies and Equipment
9 9( 9 95,045 107,573 113,228
AMRO=171, Malaria FEradicetion
Evaluation Teams
T [For text see page 3&)
1 21 2 16,663 19,338 Chief, Evaluation Team, 9094, 9225 {P5
1| 2| 2 12,962 15,181 { Parasitologist, 9143, 5227 P3
1 21 2 8,683 16,233 Sanitarian, 9168, 9278 P2
38,308 44,752 | Cost of Salaries
26,333 20,049 |Allowances and Statutory Travel
30,600 30,600 |Duty Travel
3 6|l 6 44,039 95,241 95,401
AMRO-141, Health Education
[Zone II1)
For text see page 37)
Health Educator, 4,670 Pl
Allowances and Statutery Travel
Duty Travel
Estimated Government Contribution

a) Estimated contributions from various Organizations.
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WORLD HEALTH ORGANIZATION

T O T AL S

REGULAR BUDGET TECHNICAL ASSISTANCE FUNDS
Oﬁurgggg ESTIMATED EXPENDITYRE J}U::§€g ESTIMATED EXPENDITURE 0?";%2?2 ESTIMATED EXPENDITURE
59 60[ 61{ 1959 1960 1961 |59(60| 61] 1959 1960 1961 |59}60|61] 1959 1960 1961
$ 4 $ % $ $ $ $ $
20 |19 | 15| 407,486 | 389,835 351,744
1] 1| 1 7,562 7,792
6,137 4,543
3,000 3,195
1| 1| 1 15,360f 16,699 15,530 1| 1| 1} 15,360 16,699 | 15,530
o| | 9| 95,045 | 107,573 113,228
3] 6| 6] u4,039 95,241 | 95,401
1] 1| 1 7,412 7,637
by347 4,881
2,500 2,500
1| 1f 1 6,352 14,259 15,018 1|1 1 6,342 14,259 | 15,018
(30,000) | (30,008)| (30,000)
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PAN AMERICAN HEALTH ORGANIZATION

PART TIT w
(=]
REGULAR BUDGET OTHER FUNDS FIELD AND OTHER PROGRAMS <
NUMBER NUMBER T
T 2OME III
OF POSTS ESTIMATED EXPENDITURE 0F POSTS ESTIMATED EXPENDITURE
59160/( 61 1959 1960 1961 5960 61 1959 1960 1961
$ $ $ 3 $ $ AMRO-148, Laboratory for Production
of Blologicals {Zone 111)
[For text see page 37)
1| 1 1 7,469 7,694 Medical Officer, .3010 By
4,546 5,681 Mlowances and Statutory Travel
2,828 g4t Duty Travel
3,000 7,500 Supplies and Equipment
8,600 4,300 Fellowships
1 1 1 16,641 26,443 26,119
Estimated Government Contribution
AMR0O-1B8, Veterinary Public Health
For text see page 37)
Public Health Veterinarian, 4.3513 (P4
Allowances and Statutory Travel
Duty Travel
Supplies and Equipment
AMRO-202, Leprosy Control (Zone IIT)
For text aee page 37)
1 1 3,650 Tyl2 Medical Officer, .3012 Pt
4,560 4,538 Allowanees and Statutory Travel
1,700 3,350 Duty Travel
1,920 1,425 Fellowships
1|1 11,830 16,725
AMRO-203, Epidemiol Zone ITI
For text see page 37)
1 5,475 Epidemioclogist, .3013 Py
5,690 Allowences and Statutory Travel
1,200 Duty Travel
1 12,385
AMRO-206, Environmental Sanitation
Training {Zone 111)
{For text see page 37}
Fellowships
4 4 | 5 63,127 71,708 96,053 29 | 32| 32 494,084 552,814 558,629 TQTAL - INTER-COUNTRY PROGRAMS
6 6 B 133,066 160,169 146,749 | 4B 57| 57 786,188 921,509 931,573 TOTAL - ZOWE III PROGRAMS
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WORLD HEALTH ORGANIZATION

T O T A L S

REGULAR BUDGET TECHNICAL ASSISTANCE FUNDS
NUMBER NUMBER . NUMBER
0F POSTS ESTIMATED EXPENDITURE OF POSTS ESTIMATED EXPENDITURE 0F POSTS ESTIMATED EXPENDITURE
5960/ &1 1959 1960 1961 1592460 61 1959 1960 1961 §59 60411 1959 1960 1961
$ $ $ $ $ 3 $ ki $
1] 1 1| 16,641 26,443 26,119
(25,000)| (25,000) (25,000)
1 1] 1 7,833 6,083
4,600 5,938
2,600 2,600
4720 470
1 1 1 16,050 15,253 17,041 11| 1{ 18,050 15,253 17,041
1 1 11,830 16,725
1 12,365
8,000 8,000 8,000 8,000
3 3| 3 37,752| 54,211 55,589 | & 50,722 40 (30 { 4o | e51,685 | 684,733 | 711,171
13| 12| 13| 160,80G| 170,580 | 186,571| 23 |13 | 12 271,766 | 151,616 | 137,533 | 90 |68 | &8 f1,351,820 |1,403,874% |1,402,526
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PAN AMERICAN HEALTH ORGANIZATION

PART III W
! Q
REGULAR BUDGET OTHER FUNDS FIELD AND OTHER PROGRAMS é
NUMBER NUMBER o
T ZONE IV
OF POSTS ESTIMATED EXPENDITURE OF POSTS ESTIMATED EXPENDITURE
59160] b1 1959 1960 1961 59|60} 61 1959 1960 1961 ZONE OFPICE - LIMA
4 $ $ $ $ 3 (For text see page 16)
1 111 10,400 14,800 Zone Representative, .00 b)Y
1 1l 1 9,395 9,675 Agaistant Zone Representative, .601 P5
1 1 1 1,694 7,937 Sani tary Engineer, .6072 Py
1 111 7:544 7,771 Rurae, 606 P4
1 1 1 7,89 B,1l46 Administrative Officer, .60OB Y
1 1] 1 5,000 5,200 Accounts and Budget Offiecer, .6809 | )
1 1] 1 2,684 2,791 Secretary, .610 LLS
2 2| 2 4,697 4,912 Aocounting Clerk, .654, 4003 LLS
Clerk Stencgrapher, .61l, .612, .5613,
5 51 6 11,658 12,031 1 111 1,885 1,960 .615, .616, B024 LL4
Y4 21 2 3,M2 3,880 Clerk, .614, .4009 LL4
1 11 1,117 1,165 Chauffeur, 617 LLZ
1 1} 1 151 787 Messenger, .619 Lll
1,500 1,500 Estimated Local Wage Increases
4,045 76,595 1,885 1,980 |Cost of salaries
Allowances
10,494 10,859 264 277 Pension Fund
1,632 1,589 472 45 | Insurance
5,800 5,800 Agsignment
4,100 4,510 Dependents’
Travel and Transportation
9,800 g,800 Duty
3,550 3,500 Home Leave
300 300 Hospitality
|Common Services
3,3 3,31 Space and Equipment Services
8,524 8,024 Other Servicas
1,899 1,899 Supplies and Materials
248 248 Pixed Charges and Claims
525 3,525 Acquisition of Capital Assets
18 18 {18 117,854 124,695 131,013 1 1 1 1,899 2,191 2,302 TOTAL
BOLIVIA
BOLIVIA=4, Malaria Eradication
For text see page
Medical Officer, 4,655 Py
i 1] 1 74694 7,937 Sanitary Engineer, 9045 Piy
3 3 3 15,233 15,833 Sanitarian, 9025, 9031, 5191 P2
1| 1] 1 3,867 4,067 | Senitsrian, 9042 Pl
26,794 27,837 |Gost of Salaries
21,471 17,273 |Allowances and Statutory Travel
10,860 10,860 |Buty Travel
7,500 7,500 |Supplies and Equipment
7,658 3,929 |Fellowshipa
5| 5| 5 87,691 | 74,283 67,399
Eztimated Government Contribution
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WORLD HEALTH ORGANIZATION

T O T A L S

REGULAR BUDGET TECHNICAL ASSISTANCE FUNDS
NUMBER NUMBER NUMBER
OF POSTS ESTIMATED EXPENDITURE 0F POSTS ESTIMATED EXPENDITURE OF POSTS ESTIMATED EXPENDITURE
59 |&60( &1 1959 1960 1961 59|60 61 1959 1960 1961 59160 61 1959 1960 1961
$ $ $ $ $ 3 $ $ $
1{1] 1 10,400 10,800
1] 1] 1 3,3% 9,675
1l 19 1 7,694 7,937
1l 1] 1 7,504 7,771
1l 1) 1 7,89% 8,145
1l 1| 1 5,000 5,200
1l 1| 1 2,684 2,701
2| 2] 2 4,697 4,912
6| 6} 6 13,543 14,011
2| 2} 2 3,712 3,880
1l 1| 1 1,117 1,165
1l 1] 1 751 787
1,500 1,500
75,934 78,575
10,758 11,138
1,67 1,734
5,800 5,600
4,100 &, 500
2,500 2,500 12,300 12,300
3,550 3,500
300 300
375 375 3,749 3,749
592 g9z 9,916 9,916
211 211 2,110 2,110
248 248
525 3,525
5, L&0 4,078 4,078 19|19 | 19] 125,713 130,94 | 137,393
111 7,833 8,082
7,833 8,082
5,203 2,391
1,530 2,220
11| 1 12,883 14,566 | 12,693 | 6| 6 | 6| 100,59 88,849 80,092
{517,201}(517,201) | {517,241}
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PAN AMERICAN HEALTH ORGANIZATION

REGULAR

BUDGET

OTHER FUNDS

NUMBER
OF POSTS

ESTEMATED EXPENDITURE

NUMBER
OF POSTS

ESTIMATED EXPENDITURE

PART III
FIELD AND OTHER PROGRAMS

ZONE IV

GRADE

59

&0

&1

1959

1960

1961

39

&0

61

1959

1660

1961

BOLIVIA-S, Naraing Education

$

$

$

$

$

$

{For text see page 38)

Nurse Educator, 4,651
Kurse Eduocator, 4.656

Allovances and Statutory Travel
Duty Travel

Fellowshipa

7,694
6,754
1,000

4,300

7,938
4,091
1,800

%, 300

Estimated Government Contribution

BOLIVIA-10, Public Health Services
(For text see page 3H)

Chief Country Adviser, .B61
Allowances and Statutory Travel
Iuty Travel

Pellowships

22,100

19,748

17,329

1,400
1,200

2,600

22,100

22,358

17,329

87,691

Th,283

67,399

Estimated Govermment Contribution

BOLIVIA-1l, Joint Pield Migsion on
Indigencus Populations
{For text see page 38)
Medical Officer, 4,1022
Allowances and Statutory Travel

Duty Travel

Estimated Government Contribution

BOLIVIA~12, Leprosy Contrel
For text zee page 39
Short-ters Consultents

Peen
Travel

Estimated Goverrment Contribution

BOLIVIA-13, WHO/TA Public Health

Administration Fellowships
[For text see page 39}

Fellowships

TOTAL - BOLIVIA

P3
P2
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WORLD HEALTH ORGANIZATION

T O T A L S

REGULAR BUDGET TECHNICAL ASSISTANCE FUNDS
NUMBER NUMBER NUMBER
OF POSTS ESTIMATED EXPENDITURE O0F POSTS ESTIMATED EXPENDITURE OF POSTS ESTIMATED EXPENDITURE
59|60| 61| 1959 1960 1961 {59(60] 61 1959 1960 1961 5960|661 1959 1960 1961
$ $ $ $ $ 3 $ $ $
1| 14 1 7,375 7,600
1
1,706 2,729
362 362
4,300 4,300
21 1| 1| 17,457 13,743 | 14,991 2| 1 2} 17,457 13,73 | 14,991
{21,552)| (21,552) (21,552)
1| 1] 1| =z2z,a00 19,748 | 17,329
(4,54D0) (4,568) {4,540)
1| 1] 1 8,479 8,729
1,657 3,094
1,500 2,221
1| 1| 1| 1;,815 11,63 | w08 | 1| 2| 2] 10,615 11,636 | 14,044
(1,580) {1,580} {1,580)
2,600
{5,000)
45 4,300 4,300 745 4,300 4, 300
2| 1 ] 17,497 13,743 | 14,991 | 2| 2| 2] 24,743 30,502 | 31,037 || 5| of 151,401 | 1s0,876 | 130,756
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PAN AMERICAN HEALTH ORGANIZATION

REGULAR

BUDGET

OTHER FUNDS

NUMBER
OF POSTS

ESTIMATED EXPENDITURE

NUKBER
0F POSTS

ESTIMATED EXPENDITURE

PART III

FIELD AND OPHER PROGRAMS

ZONE IV

u

<

59

60

- 61

1959

19460

1961

59

60

61

1959

1960

1961

$

$

$

$

$

$

COLOMBT A

COLOMBIA=l, Public Health Services

~ (For text see page 39)

Chief Country Adviser, u.566
Medieal Officer, 4,683

Sanitary Engineer, 4,667

Public Health Nurse, 4.621, 4.6868
Public Health Nurae, 4,679

Copst of Salaries
Allowances and Statutory Travel
Duty Travel

Supplies and Fquipment

NE. R

Jot bt

N

[y

™~ F

9,000
7,506
8,292
8,000

19,750
8,900

9,250
7,731
8,542
8,000

20, 550
5, 300

Estimated Government Contribution

-| COLOMBIA=S, Malaria Fradication

“(For text see page 39)

Chief Country Malaria Adviszer,
9183

Medical Officer, 9102

Sanitary Engineer, 91B4

Statistician, 9181

Sanitarian, 9030, 9032, 5193,
9194

Sanitarian, 9033, 9058

61,448
31,619
17,664
46,000

4,926

63,373
38,606
17,664
46,000

4,926

Cost of Salaries

Allowances and Statutory Travel
Duty Travel

Supplies and Equipment

Fellowshipa

1

10

176,187

161,657

170,569

7,469
3,071

2,389

7,694
4,154

2,389

Estimated Govermment Contribution

COLOMBIA=-17, Smallpox Eradication
ror toxtoce e BT
Medical Officer, .10B4

Alloweneea end Statutory Travel

|Duty Pravel

18,4(1

12,879

14,237

2,866

12,900

Estimated Government Contribution

Colombia=18 (WHQY, Colombia-21 (PAHQ
Public Health Administration

PFellowships
{For text ses page 39)

Fellowships

F5
Py
P4
P3
P2

P5
P4y

B3

P2
Pl

P4
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WORLD HEALTH ORGANIZATION

T O T A L S

REGULAR BUDGET TECHNICAL ASSISTANCE FUNDS
NUMBER NUMBER NUMBER
OF POSTS ESTIMATED EXPEMNDITURE OF POSTS ESTIMATED EXPENDITURE OF POSTS ESTIMATED EXPENDITURE
5960861 1959 1960 1961 | 59|60 & 1959 1960 1961 |59)60| 61| 1959 1260 1961
$ 4 $ $ $ 3 $ $ $
1111 9,146 9,396
1(1]1 8,042 8,252
11| 1 8,167 B,417
2| 2 2 13,112 13,537
11} 1 5,450 5,650
43,917 45,292
135,363 | 12,501
5,250 64561
10,000 | 10,000
61 6| 8 67,305| 72,530 | 7u,354 | 6| 6| & 67,305 72,530 74,35
(917,853) (917,653] (917,553)
10 (1w (1w} 176,187 161,657 170,569
[2,167,230){ 2,167,230 (2,147,239
20,000 11| 1 38,401 12,879 14,237
(z11,043) (211,043 (211,043
4,300 2,866 12,500 4,300
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PAN AMERICAN HEALTH ORGANIZATION

REGULAR

BUDGET

OTHER FUNDS

RUNBER
OF POSTS

ESTIMATED EXPENDITURE

NUMBER
OF POSTS

ESTIMATED EXPENDITURE

PART TIII
FIELD AND OTHER FPROGRAMS

ZONE IV

GRADEC

59

60

61

1959

1960

1961

59

&0

61

1959

1960

1961

$

$

$

$

$

$

31,600

31,600

31,600

COLOMBIA-19, Leprosy Control
{For text see page 395
Medieal Officer, &4.4504

Allowances and Statutory Travel

Duty Travel

Estimated Covernmment Contribution

comn:BIA-22, Aedes B.emti
Eradication
" {For text ase page 40)

411 Purposes

Estimated Government Contribution

COLOMBIA-24, School of Public Health
|~ (For text see page 40)

Professor of Miorobiology, 4.4511
Short-term Consultanta

Fees

Travel

Pellowahips

Estimated Government Contribution

COLOMBIA-52, Yellow Fever, Carlos

Finlay Institute
{For text see page 40)
Cooperative Agreement

Eatimated Government Contribution

2

52,867

57,3719

45,837

10

10

10

176,187

161,657

170,569

TOTAL ~ COLOMBIA

ECUADOR

ECUADOR~4, Public Health Services

{For text ase page 40)

Chief Country Advieser, 4,652
Public Health Nurase, 4.678

Cost of Smlariea
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WORLD HEALTH ORGANIZATION

T C T A L S
REGULAR BUDGET TECHNICAL ASSISTANCE FUNDS
NUMBER NUMBER NUMBER
OF POSTS ESTIMATED EXPENDITURE OF POSTS ESHHATEBVEKPEHDITURE 0f POSTS ESTIMATED EXPENDITURE
5960|617 1959 1960 1961 | 59|60 &1 1959 1960 1961 )59 (60| 61] 1959 19460 1951
B $ # ] $ $ $ $ $
1| 1] 1 7,463 7,654
1,779 2,512
2,209 2,025
1] 1| 1 9,657 11,457 | 12,631 ] 1| 1| 1 9,657 11,457 | 12,631
{981,515){ (981,515) (951.5i§ﬂ
1 71,160 1 21,169
{70,271)
1
1,200
1,400
4,300
1 7,176 6,900 1 7,176 §,200
{1,000) {1,000}
31,600 31,600 { 31,8600
(49,080) | {(u45,080)| (49,080}
1 1,176 nm,200) s} 7| 7| ne,13m| 83,087 | es985 | 20| 18| 18| 354,361 | 303,023 | 314,501
1141 8,938 9,188
111 6,681 6,906
15,619 16,094
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PAN AMERICAN HEALTH ORGANIZATION

PART TII

REGULAR

BUDGET

OTHER FUNDS

FIELD AND OTHER PROGRAMS

NUMBER
OF POSTS

ESTIMATED EXPENDITURE

NUMBER
OF POSTS

ESTIMATED EXPENDITURE

ZONE IV

GRADE

59

60

61

1959

1960

1961

59

60

61

1959

1960

1961

$

$

$

$

$

$

ECUADOR=G, {oontinued)
Allowances and Statutory Travel
Duty Travel

Fellowships

7,469
3,021
369

4,300

7,694
4,154
369

Estimated Government Contribution

ECBADOR-11, National Inatitute of
Health
{For text see page 40)

Bacteriologlat, .4002

Allowances and statﬁtory Travel
Duty Travel

Fellowshipa

7,110

15,159

12,217

(R

[

7,694
15,200
3,883

7,938
15,800
4,083

Estimated Government Contribution

ECUADOR-14, Malaria Eradication

[For text see page uO)

Chief Country Malaris Advimer,
54,1127

Sanitary Engineer, 9230, 4.1149

Sanitarian, 9120, 9195, 9202

Sanitarian, 9041

26,777
13,838
14,028
16,015

4,358

27,821
13,625
14,228

16,015

Cpat of Salaries

Allowances and Staetutory Travel
Duty Travel

Supplies msnd Equipment

Fellowshipa

60,220

75,016

71,689

Estimated Government Contribution

ECUADOR-16, Furging Education
{For text see page 417

Nurse Eduocator, 4.887
Rurse Educator, 4.4500

Cost of Salaries

Allowances and Statutory Trevel
Duty Travel

Supplies and Equipment

Pellowships

Eatimated Covernment Coniribution

PY

FS
Fi
F2
Fl

F3
1 ¥4
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WORLD HEALTH ORGANIZATION

REGULAR BUDGET

TECHNICAL ASSISTANCE FUNDS

T O T A LS

0t Posts | ESTMATED EXPENDITURE | oV poers | ESTIATED EXPENDITURE | oF'picrs | ESTINATED EXPENDITURE
59/60| 61| 1959 1960 1961 |59(60|61] 1959 1960 1961 ]|59{60| 61§ 1959 1960 1961
$ $ $ $ $ $ $ $ $
5,857 5,773
2,831 2,831
8,600
2| z| 2 25,918 | 32,907 24,698 2|l 2 2 25,918 32,907 | 24,598
{o,u80) (2,460) (9,460)
11 7,118 15,159 | 12,217
(362,342) (342,362} (382,342)
% 1)1 7,619 7,954
7,619 7,854
4,528 3,313
1,354 1,477
2|1 |1 23,211 | 13,501 | 12,604 | 66 | & 83,431 88,517 | 84,333
(460,660) (460,660) | (460,660)
1| 11 6,550 6,775
1| 1] 1 5,183 5,383
11,733 12,158
4,240 3,574
370 370
2,000
8,500
21 2} 2 25,937 | 26,943 16,102 212 2 25,937| 26,043 | 16,102
(20,420)( (20,4720)( (20,420}
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PAN AMERICAN HEALTH ORGANIZATION

PART ITI

REGULAR

BUDGET

OTHER FUNDS

N
oF

UNBER
POSTS

ESTIMATED EXPENDITURE

NUMBER
0F POSTS

ESTIMATED EXPENDITURE

FIELD AND OTHER PROGRAMS

ZONE IV

GRADE

59

60] 61

1959

1960

1961

59

60

&1

1959

19560

1961

$

$

1,400
1,200

$

$

$

ECUADOR=-18, Leprosy Control
{For text see page 415
Short-term Conaul tants

Feen
Travel

2,600

2,865

8,600

Estimpted Govermment Contribution

ECTADQOR=19, PAHO Public Health

Administration Fellowshipa
{For text see page 41)

Fellowshirpas

7,525
3,028
2,208
1,250

7,750
4,162

2,208

ECUADOR-20, Smallpox Eradication
{For text see page 4l1)

Medical Officer, ,4000
Allowances and Statutory Travel
Duty Travel

Fellowships

13,824

14,011

14,120

Eztimated Government Contribution
ECUADOR=53, National Institute of
Kutrition

[For text see page 4l)

Medieal Nutritioniat, 4.677

Allowances and Statutory Travel
Duty Travel

Supplies snd Equipwent

Estimnted Government Contributiom

iy

Py

23,800

31,770

34,937

60,220

75,016

71,669

TOTAL - ECTADOR

7,792

23,750

8,007

24,750

FERU

PERU-5, Malaria Eradication

For toxt see page 42

Chief Country Malaria Adviser,
4,.4502

Sanitary Engineer, 9059

Sanitarian, 9060, 9061, 9062, 9196,
5197, 4.4503

31,542

19,101 |.

19,153
38,075

9,114

32,792
24,089

- 18,642

18,075

9,114

Cost of Salaries

Allowances and Statutory Travel
Duty Travel

Supplies and Equipment

Fellowahipa

119,127

115,985

122,712

Estimated Government Contribution

P
Ry
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WORLD HEALTH ORGANIZATION

T O T A L S

REGULAR BUDGET TECHNICAL ASSISTANCE FUNDS
NUMBER NUMBER NUMBER
0F POSTS ESTIMATED EXPENDITURE 0F POSTS ESTINATED EXPENDITURE 0F POSTS ESTINMATED EXPENDITURE
59|60| 61| 1959 1960 1961 | 59|60] &1 1959 1960 1961 59|40 61F 1959 1960 1961
$ $ $ $ $ $ $ $ $
2,600
(18,D18)
2,866 8,600
1l 1] 1 13,824 14,011 | 1s,120
(108,108) {108,108); (108,108}
111 9,312 9,500
4,432 1,180
a7 1,477
5,000 5,000
11| 1 17,007 | 19,622 | 17,137 ] 1| 1| 1 17,007 19,622 | 17,137
(39,033) (39,039) (39,039}
4] 4| 4 51,855{ 59,B50 40,800 3| 2| 2 40,218 | 33,123 | 79,781 §13 (13 | 13| 176,093| 199,759 | 177,207
171 1 9,250 9,560
1111 5,217 5,417
14,067 | 14,917
5,32 5,427
2,000 2,053
2124 2 24,359 | 21,791 | 22,397 | 8| 8 | 8| 143,486} 138,776 | 145,100
{874,751) (874,751} (874,751)
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PAN AMERICAN HEALTH ORGANIZATION

PART III

REGULAR

BUDGET

OTHER FUNDS

NUMBER
O0F POSTS

ESTIMATED EXPENDITURE

NUMBER
0F POSTS

ESTIMATED EXPENDITURE

FIELD AND OTHER FROGEAMS

ZONE IV

GRADE

59

60

61

1959

1960

1961

59

60

61

1959

1960

1961

$

$

$

$

$

$

PERU-.IS Fursing Education
[Por text see page 42)
Rurse Edugator, &4.4510
Allcwances and Statutory Travel
Duty Travel

Supplies and Equipment
Fellowshipa

Estimated Govermment Contribtution

PERG-22, Public Health Services
For text see page 42)

Chief Country Adviser, 4.681
Sanitary Enginesr, 4.685
Furse, 4.6B82

Cost of Salaries

Allowaneea and Statutory Pravel

Duty Travel

Estimatad Government Contribution

PERU-23, Joint Field Mission on
Indigencus Populations
[For text oee page 42)

Duty Travel

2,868

4,300

4,300

14,828

FERU=-25, PABD Public Health
Administration Fellowships
{For text see page L\25

Fellowships

PERG=-26G, Public Health Orientation
Course
[For text see page 43)
Short-term Consultants
Feen
Travel

Supplies and Equipment

Estimated Government Contritution

PERU-28, Veterinary Medioine
Education

{¥or text see page 43)

Short=term Consultantsa

G2
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WORLD HEALTH ORGANIZATION

T O T A L S

REGULAR BUDGET TECHNICAL ASSISTANCE FUNDS
NUMBER NUNBER NUMBER
OF POSTS ESTIMATED EXPENDITURE OF POSTS ESTIMATED EXPENDITURE OF POSTS ESTIMATED EXPENDITURE
59160 61 1959 1960 1961 5931601 61 1959 1960 1961 59|60 61 1959 1960 1961
] $ $ $ $ 3 $ $ $
1| 11 1 6,100 6,300
2,625 3,155
SO0 500
1,400
8,600 8,500
1| 1] 1 14,480 19,225 | 18,555 1| 1] 1] 1,480 19,275 18,555
{3,180) {3,180)] (3,180)
1| 1] 1 8,813 9,063
1 1l 1 8,771 9,071
1y 1] 1 6,200 6,400
23,784 | 24,484
@,808 4,819
1,360 3,399
3 3| 3 37,731 33,942 36,702 3 3| 3 37,731 33,942 16,702
(10,000)| (0,000} (10,000)
1,000 1,000 1,000 1,000 1,000 1,000
2,868 4,300 4, 300
14,828 5,200 5,500
(5,000} {5,000} (s,000)
3,590 3,590
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PAN AMERICAN HEALTH ORGANIZATION

REGULAR

BUDGET

OTHER FUNDS

KUMBER
OF POSTS

ESTIMATED EXPENDITURE

NUMBER
OF POSTS

ESTIMATED EXPENDITURE

PART III
FIELD AND OTHER PROGRAMS

Z0NE IV

GRADE

39

60

&1

1959

1960

1961

59

60

61

1959

1960

1961

$

$

$

5,000

$

$

$

1,400
1,200

PERU-29, Puberculosis Control

{¥or text see page 43

Fellowshipa

FERU=G4, Typhus Vaceine
For text see page 43

Short-term Consultanta
Feas
Travel

2,600

Eatimated Government Contribution

17,696

12,100

14,800

119,127

116,985

122,712

TOTAL - PERT

Hra N

R e

[l I )

8,875
8,271

14,938
12,981
2,228

9,175
8,571

15,388
13,406
2,335

47,293
18,772
16,827

48,775
25,537
16,827

INTER-COUNTRY PROGRAMS

AMRO-119, Malaria Technical Adviso
Servicea |Zone IVi

[Por text aee page 43}

Chief Zone Malarie Adviser, 9090

Sanitary Engineer, 95091

Administrative Metheds Officer,
9044, 9198

Entomologist, 9092, 9199

Secretary, 2174

Cost of Salariea
Allowances and Statutory Travel

Duty Travel

80,168

82,892

91,139

8,146
7,088
2,500

8,396
3,990
2,500

15,860

18,634

14,886

AMR0O-143, Health Statisties {Zone IV)

For text see page 43)
Health Stetistician, 4,1126
Allowances and Statutory Travel

Duty Trevel

AMRO-179, Veterinary Public Health
Zone IV
|For toxt see page 43)
Public Health Veterinarisn, ,605

Allowances and Statutory Travel

Duty Travel

AMRO-207, Environmentsl Sanitation
T11rini§E {Zone IV
Por text see page L3)

Fellowshipe

5

By
3
115

o

P4

15,860

18,634

14,886

80,168

82,892

91,139

TOTAL - INTER-COURTRY PROGRAMS

132,323

142,231

177,789

32

33

33

523,393

510,833

523,508

TOTAL -~ ZONE IV PROGHAMS




183

WORLD HEALTH ORGANIZATION

T O T A L S

REGULAR BUDGET TECHNICAL ASSISTANCE FUNDS
NUMBER NUMBER NUMBER
OF POSTS ESTIMATED EXPENDITURE OF POSTS ESTIMATED EXPENDITURE OF POSTS ESTIMATED EXPENDITURE
59160 61 1959 1960 1961 59160 | 61 1959 1960 1961 59|60 61 1959 1960 19261
$ 8 $ ] $ $ $ ] $
5,000
2,600
{15,000)
1{ 1| 1 18,070 19,225 18,555 5] s | 5 63,050 %6,733| 60,009 | 1212 ! 12| 217,983 205,043 216,166
71 7 7 80,168 az2,89z 91,139
1l 1] 1 7,469 7,694
2,831 3,366
3,000 3,000
1 1] 1 6,709 13,300 14,058 1|1 1 6,709 13,300 14,058
11| 2 15,86D0| 18,634 | 14,886
12,000 12,060 12,000 | 12,000
1| 1] 1 6,709| 25,300 26,058 9| 9| 9| 102,737 126,826 | 132,083
g9 ? 7 101,267 118,118 111,604) 18 | 16 16 245,682 204,3#5 207,902 B4 | 61 61 | 1,002,665 975,527 970,803
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PAN AMERICAN HEALTH ORGANIZATION

Allowances and Statutory Travel
Duty Travel

Fellowships

Estimated Government Contribution

. PART TI1 W
REGULAR BUDGET OTHER FUNDS FTELD AND OTHER PROGRAMS E
NUNBER NUMBER ©
ESTIMATED EXPENDITURE ESTIMATED EXPENDITURE ZONE ¥
OF POSTS 0F POSTS
59(60] &1 1959 1960 1961 59|60| 61 1959 1960 1961 ZONE OFFICE - RIO DE JAKETRO
$ ¢ 4 $ 3 ] {For text see page 1G)
1 171 10,300 ig,700 Zone Repregsentative, .7T0D DL
Madical Officer, 4.5505 Pt
1| 1 5,475 7,469 Sanitary Engineer, .5012 P4
1 1] 1 7,469 7,654 Nurse, ,5008 Ph
1 1| 1 7,806 8,144 Administrative Officer, .705 P4
1 1 1 2,377 2,447 Accounting Assistant, .706 Rl&
3 313 7,080 7,312 Secretary, .707, .5004, .5011 Rl&
1 1] 1 1,%1 2,026 Secretary, .718 RS
1 111 1,654 1,570 Clerk Stenographer, .708 RL4
1 1| 1 1,613 1,671 Clerk, .709 Ril4
1 111 855 8as Chauffeur, .711 L2
1 111 728 758 Janitor-Office Boy, .712 RL2
2,805 2,962 Estimated Local Wage Increases
0,032 53,640 Cost of aalariaes
Allowances
6,832 7,964 Pension Pund
1,061 1,141 Insurance
4,425 4,700 Angignment
3,300 3,700 Depemienlts'
Travel and Transportation
7:385 7,385 Duty
5,400 Home Leave
2,300 Recrmitment and Repatristion
30D 300 Bospitality
Common Services
1,440 1,440 Space and Equipment Services
1,335 7,335 Other Services
1,080 1,080 Supplies and Materials
380 350 Fixed Charges and Claims
3,500 sa0 Aoquigition of Capital Asaetas
12 | 13|13 70,006 | 89,340 | ou,035 TOTAL
BRAZIL
BRAZIL~3, Public Health Services
_
For text see page 44)
Medical Officer, 4,5509 Pl




WORLD HEALTH ORGANIZATION

REGULAR BUDGET TECHNICAL ASSISTANCE FUNDS

T O T A L S

NUMBER NUMBER NUNBER '
OF PosTs | ESTIMATED EXPENDITURE | or posts | ESTIMATED EXPENDITURE | or poc7s | ESTIMATED EXPENDITURE
59601 561 1959 1960 19461 59|60/ 61 1959 1960 1961 59|60] 61 1959 1960 1961
N $ ) s s 3 ) $ )
11| 1 10,300 10,700
1 1 1 7,469 7,654 1 1 7,469 7,694
1 1 5,475 1,469
1] 1| 1 7,469 7,694
1 1| 1 7,89 B,146
1 1] 1 2,377 2,447
3 3 3 7,059 T, 312
1l 1 1 1,961 2,026
1 1 1 1,454 1,570
1l 1| 1 1,613 1,671
1 1 1 855 BeS
1 1 1 728 758
2,805 2,962
7,469 1,654 57,501 651,334
1,098 1,131 7,930 9,095
168 173 1,229 1,314
1,100 1,100 5,525 5,800
350 380 3,660 4,060
2,405 Z,405 9,790 9,790
1,200 &,600
2,300
300 300
160 160 1,600 1,600
als 815 8,150 8,150
120 120 1,200 1,200
350 350
3,500 500
1 1 1 10,578 13,695 15,158 13 ] 14 14 80,584 103,035_ 110,093
1|1 7,300 7,525
3,955 3,338
855 855
8,600 8,600
1 1 24,710 20,318 1 1 20,710 20,318
{100,000} § (100,000}




1B6

PAN AMERICAN HEALTH ORGANIZATION

REGULAR

BUDGET

OTHER FUNDS

NUNMBER
OF POSTS

ESTIMATED EXPENDITURE

NUMBER
0F POSTS

ESTIMATED EXPENDITURE

PART ITI

FIELD AND OTHER PROGRAMS

ZONE V

59

60

61

1959

1260

1961

59

60

51

1959

1960

1961

$

$

$

$

3

$

BRAZIL=-8, National Virus Laboratory

Services

{For text ses page uit)
Virologist, 4.5507
Allowances and Statutory Travel

Supplies and Equipment

Estimated Government Contributiom

BRAZIL-18, National Food and Drug

8,854
3,028
1,630

39,14y

20,000

9,104
5,765
1,630

75,304

20,000

116,719

72,656

111,893

Service
{For text see page ih)

Short-term Consultanta
Fees
Travel

Fellowehipa

Estimated Government Contribution

BRAZIL-192, School of Public Health
—_Rio de Janeiro
For text see page i)
Profeasor of Publiec Health, 4.720
Short-term Congultants
Fees

Traval

Pellowships

Estimated Government Contribution

BRAZIL-24, Malaria Eradication
{For text see page 44)

Sanitary Engineer, 5028
Allowancas and Statutory Travel
Duty Travel
Suppliea and Equdpment

Fellowships

Estimated Government Contribution

P4

Py

Fu4
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WORLD HEALTH ORGANIZATION

T O T A L S

REGULAR BUDGET TECHNICAL ASSISTANCE FUNDS
NUMBER NUMBER NUMBER
OF POSTS ESTIMATED EXPENDITURE 0F POSTS ESTIMATED EXPENDITURE OF POSTS ESTIMATED EXPENDITURE
59|60 61 1959 1960 1961 59160 61 1959 1960 196] 59|60/( 61 1959 1960 1261
$ 4 $ $ $ $ $ $ $
1| 1] 1 7,375 7,500L
1,257 1,791
5,000 S,UEDJ
1( 1 i 6,886 13,632 w391 1| 1 1 6,886 13,632 14,391
{s0,000) (s0,000) (s0,006)
1,800 1,800
2,100 2,100
6,000 6,000
2,375 5,900 9,900 2,375 9,500 9,900
(30,000] (30,000) (30,000
1
1,200 1,200
1,400 1,400
4,300 4,300
1 20,421 6,900 6,900 1 20,421 6,900 6,500
(1s0,000) (1s0,c00) (150,000]
1|1 1 116,719 72,656 111,893
[ 5,000,000%3,000,000)f 3,000,000)
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PAN AMERICAN HEALTH ORGANIZATION

REGULAR

BUDGET

OTHER FUNDS

NUMBER
OF POSTS

ESTIMATED EXPENDITURE

NUNBER

OF

POSTS ESTIMATED EXPENDITURE

PART III
FIELD AND OTHER PROGRAM3

Z0NE ¥

GRADE

59

60

61

1959

1960

1961

59

60| 61 1959

1960

1961

$

B,600

$

4,300

$

8,600

$

$

$

BRAZIL-28, PAHO Public Health
Administration Fellowshipa

[For text see page 45)

Fellowships

5,475
4,546

2,000

7,469
3,021
2,000

BRAZIL-31, Rehabilitation Praining
Center
{For text see page 45}

Medical Officer, 4.5003

Allowances and Statutory Pravel

Duty Travel

Estimated Government Contribution

BRAZIL-33, Training for Laboratory

Technicians

(For text see page 45}
Laboratory Technician, ,5001
Allowances and Statutory Travel

Supplier and Equipment

12,021

12,490

15,100

Estimated Government Contribution

BRAZIL=-34, Seminar on Diarrheal

Dipeases

{For text see page 45)
A1l Purposes

PRAZIL=-35, School of Publis Health
(Sao Paulo)

For text see page 4S)
Short-term Comaultante
Foes
Travel
Supplies and Equipment

Fellowshipa

3,000

“)s,uuu

Egtimated Government Contribution

BRAZIL-37, Dental Health Education

~ {For text see page 45)

All Purpoases

Egtimated CGovearnmwent Contribution

P4

8larant from W.K. Kellogg Poundation.
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WORLD HEALTH ORGANIZATION

T ©C T A L S

REGULAR BUDGET TECHNICAL ASSISTANCE FUNDS
NUMBER NUMBER NUMBER
OF POSTS ESTIMATED EXPENDITURE 0F POSTS ESTIMATED EXPENDITURE OF POSTS ESTIMATED EXPENDITURE
59 (60| 61] 1959 1960 1961 |[59]60] 61] 1959 1960 1961 59|60 61] 1959 1960 1961
$ $ $ $ $ $ $ : ] $
8,600 4,300 8,600
11} 1 1,875 8,125
2,306 1,344
430 430
1 1] 1 9,724 10,611 o] 1| 1] 2 9,724 10,611 9,899
(2s5,000) (25,000) (25,0000
1] 1 12,071 12,490
{25,000) (25,00
15,100
1,200 1,200
1,400 1,500
6,000 6,000
5,000 5,000
1W,600] 13,600 13,600 10,600f 13,600 13,600
{150,000% {150,000)f (150,000)
5,000
(25,000




PAN AMERICAN HEALTH ORGANIZATION

REGULAR

BUDGET

OTHER FUNDS

NUMBER
OF POSTS

ESTIMATED EXPENDITURE

NUMBER
OF POSTS

ESTIMATED EXPENDITURE

PART III
FIELD AND OTHER PROGRAMS
ZONE ¥

L
Q

(&)

59

50

61

1959 19460

1561

59

60

61

1959

1960

1961

$ $

2,000

$

2,000

$

$

$

3,220 2,000

2,000

Y, su0

7,300
6,000

74525
6,200

13,300
2,100
1,800
5,795

700
6,000

13,725
2,100
1,800
8,059

700
6,000

12,300 | 29,605

32,304

7,833
21,067

BRAZIL-38, Smallipox Fradication
o Toit s e b

Fellowships

Estimated Govermment Contribution

BRAZIL-39, Publlc Health Servicea
Mato Grosso
For text aee page 46)

Sanitery Engineer, 5009
Pablic Health Rurse, .5010

Coat of Salaries
Short-term Consultants
Fees
Travel
Allowances and Statutory Travel

Duty Travel

Fallowships
Estimated Governmment Contribution

BRAZTL~41, Malaris Eradication

28,900

17,569
5,820
15,111

63,162

67,500

Sac Paulo
{For text bee page 4G)

Sanitary Engineer, 9138
Sanitarian, 9139, 9140, 9208, 9209

Cost of Salaries
Short-term Consultanta
Fees
Trarel
Allowances and Statutory Travel
Tuty Travel
Supplies and Equipment

Fellowships
Estimated Government Contributiom

BRAZIL-42, Rables Control

{For text see page 46)
Short-term Consultants
Fees
Travel

Supplies and Equipment

Fellowships

Estimated Government Contribution

P&
B3

P4
PZ

-1‘/ PAHO Special Appropriation.
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WORLD HEALTH ORGANIZATION

T O T A LS
REGULAR BUDGET TECHNICAL ASSISTANCE FUNDS
NUMBER NUMBER NUMBER
OF POSTS ESTIMATED EXPENDITURE 0F POSTS ESTIMATED EXPENDITURE OF POSTS ESTIMATED EXPENDITURE
59160 61 1959 1960 1961 59|60} &1 1959 192460 1961 59160| 61 1959 1960 19613
$ $ % $ $ 3 $ § $
7,760 2,008 2,000
{25,000} {25,000) (25,00Q)
Z2f 2] 21 12,300 29,695 | 37,384
{sa,000}{ (so,008) (50,000)
5{ s} 5§ 63,167 75,7921 67,400
1,000,000 (1,000,000 ) 000 ,000)
1,200 1,200
1,400 1,400
4,800
”-i 1,650 1,000
B 1,835 9,050 3,600 1,835 9,050 3,600
(30,000} (30,000) (30,000)
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PAN AMERICAN HEALTH ORGANIZATION

PART IIT w
a
REGULAR BUDGET OTHER FUNDS FIELD AND OTHER PROGRAMS g
NUNBER NUMBER JOHE ¥ S
T
OF P0O5TS ESTIMATED EXPENDITURE 0F POSTS ESTIMATED EXPENDITURE
59160 61 1959 1960 1961 59|60} 61 1959 1960 196}
% 4 % 4 8 $ BRAZIL-43, Preventive Dentistry
{For text see page 47)
Short-term Conaultants
1,400 1,400 Fees
1,200 1,200 Travel
2,000 Supprlise and Equlprent
4,600 2,640
Estimated Government Contribution
BRAZIL-4G, Teaching of Public Health
in Schools of Veterinary Medicine
{For text ses page 47)
4,300 4,300 Fellowshipe
BRAZIL-45, Environmental Sanitation
Trainin
_ﬁ’o—r{e:ﬂ: see page 47)
Fellowships
BRAZTL-48, Leprosy Control
{For text sse page 47)
Short~term Consuitanta
1,400 1,400 Fess
1,200 1,200 Travel
2,600 2,600
BRAZIL~5), Yallow Fever Laborato
(¥or text see page 47y
111 1 1,080 1,080 Consultant, .74 e
2 24 Allowances and Statutory Travel
5,000 5,000 Supplies and Equipment
111 1 6,390 6,104 6,104
Estimeted Government Centribution
31 4 4 48,610 65,620 71,018] 6 1 6 & 190,421 18,608 179,293 TOTAL - BRAZIL
INTER-COUNTRY PROGRAMS
AMRO-137, Training Center for Malaria
Eradication {Sao Paulo} .
{For text ase page 47)
1 Seoretary, 5137 R
Short-term Consultants
2,800 2,800 Feea
2,400 2,400 Travel
B,586 8,657 |Grant
1 14,914 13,786 13,857
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WORLD HEALTH ORGANIZATION

T O T A LS

REGULAR BUDGET TECHNICAL ASSISTANCE FUNDS
NUMBER NUMBER NUMBER
0F POSTS ESTIMATED EXPENDITURE 0F POSTS ESTIMATED EXPENDITURE OF POSTS ESTIMATED EXPENDITURE
59|60 &1 1959 1960 1961 59|60 61 1959 1960 1961 59|60 &1 1959 1960 1961
$ $ $ ¢ $ $ $ 9 $
4,600 2,600
(10,0003 {10,000)
4,300 4,300
2,000 2,800
2,600 2,600
1] 1 1 6,390 6,104 6,104
{75,000} (75,000) (75,000}
1|1 1 37,231 60,160 Su,318| 2| 2 2 16,610 24,243 24,250] 12 {13 | 13{ 292,872 798,431 | 328,979
1 14,91b 13,786 13,857
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PAN AMERICAN HEALTH ORGANIZATION

REGULAR

BUDGET

OTHER FUNDS

HUMBER
OF P05TS

ESTIMATED EXPENDITURE

NUMBER
OF POSTS

ESTIMATED EXPENDITURE

PART III
FIELD AND OTHER PROGRAMS
Z08E ¥

GRADE

59

60

61

1959

1960

1961

59

60

61

1959

1960

1961

$

$

$

$

$

9,312
" 5,297
2,765

$

9,575
4,036
2,765

15,786

17,37

16,376

5,475
5,545

250

7,300
2,995

250
4,300

2,877

10,270

14,845

AMRO=139, Malaria Techhical Adviao
Bervicea (Zones Y and Vi)

(For text see page 4B)

Chief Zone Malaria Advizer, 9055
Allowanoes and Statutory Travel

Duty Traval

AMEQ-189, Veterinery Publiec Health
Zone V
(For text see page 48)

Publie Health Veterinarian, 4,701

Allowances and Statutory Travel

Duty Travel

WMM

Por text see page LB)
Statietician, .5002

Allowances and Statutory Pravel

Duty Trevel

Fellowships

Estimated Government Contribution

AMRO-Z08, Environmental Sanitation

Treini: Zons V
Por text ase page 4B)

Junior Sanitary Engineer, 4.1097
Allowances and Statutory Travel
Duty Travel

Fellowshipa

5

2,877

10,270

14,845

30,700

31,150

30,733

TOTAL - INTER-COUNTHY PROGRAMS

51,487

75,890

B5,923

221,121

179,568

209,526

TOPAL - ZONE ¥ PROGRAMS
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WORLD HEALTH ORGANIZATION

REGULAR BUDGET

TECHNICAL ASSISTANCE FUNDS

T O T AL S

NUMBER NUMBER NUMBER
59,60 M 1959 1960 1961 59|60 61 1959 1960 1961 59|60 61 1959 1960 1961
] $ $ $ $ $ $ $ $
1l 1| 1] 15,78 17,37 | 16,376
1] 1 1 7,917 8,167
3,742 7,285
2,000 2,000
11 1 16,839 13,659 17,452 111 1 16,839 13,659 17,452
1 1 2,877 10,270 14,8465
(s,000)| {5,000)
1 1 2,447 2,518
a3 27
1,157 1,157
4,000 4,000
1( 1 7,867 7,946 1] 7,867 7,046
1] 2 2 16,839 21,526 25,308 3| & 4 5,416 62,956 70,476
2] 3 3 54,070 81,686 9,M6)] 2| 2 2 16,610 24,243 24,2000 15 (17 | 17| 343,788 361,387 399,&55
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PART III W
REGULAR BUDGET OTHER FUNDS FIELD AND OTHER PROCRAMS E
NUNBER NUMBER o
OF POSTS ESTIMATED EXPENDITURE OF POSTS ESTIMATED EXPENDITURE ZONE VI
59|60 61 1959 1960 1961 39160 6} 1959 1960 1961 ZONE OFPICE - BUEROS AIRES
3 4 L $ 4 $ [For text mee page 16)
1 1 12 12,000 12,000 Zone Representative, ,800 D
1 Il 1 9,3% 9,875 Agsistant Zone Representative, .B04 P5
11 1 5,475 7,462 Sanitary Engineer, .6021 Fh
1] 1] 1 7,89 B, 146 Nurse, .H05 Ph
1 1 1 7,8% 8,146 Administrative Officer, .BOA Py
1 1| 1 5,100 5,300 Accounting and Budget Officer, .BO7 P2
1 1] 1 1,952 2,026 Acoounting Clerk, .B36 BALG
3 31 3 4,210 4,394 Secretary, .808, .811, .843 BALS
Clerk Stenographer, .809, .810, .6013,
3 41 4 4,951 5,468 6022 BALS
2 21 2 2,036 2,132 Clerk, .B12, .6012 BALA4
1 1{ 1 652 683 Chauffeur, .B13 BALZ
1 1] 1 670 a0 Messenger, .Bl4 BALZ
1,000 1,000 Batimated Local Wage Increases
635,234 1 67,139 Cost of palaries
|Allowances
9,050 9,617 Pension Fund
1,402 1,487 Insurance
6,050 6,050 Assignment
5,700 5,700 Dependenta’
Travel and Transportation
7,525 7,525 Duty
720 7,100 Home Leave
2,300 Recruiiment and Repatristion
300 300 Hospitality
| Common Services
2,475 2,475 Space and Equipment Services
7,065 7,065 Other Services
2,700 2,700 Supplies and Materials
250 250 Fixed Charges and Claims
2,100 500 Aoguisition of Capital Assats
l6 | 18|18 19,365 | 110,871 | 117,908 POTAL
ARGENTINA
ARGERTINA-2, Smallpox Ersdication
~ {For text mee page L@}"’
l'/Z,EEII] Supplies and Equipment
Estimated Government Contributlon
ARGENTINA-3, Nursing Education
|Gurdoha. anil E1 Ghﬂcﬂ
[For text see page 49)
Furse Educator, 4.854, 4,855, 4.861,
4,6508 P2
Allowancee and Statutory Travel
Duty Travel
.
Estimated Government Contribution

y PAHO Special Appropriation
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T O T AL S

REGULAR BUDGET TECHNICAL ASSISTANCE FUNDS
NUMBER NUMBER NUMBER
oF POSTS ESTIMATED EXPENDITURE OF POSTS ESTIMATED EXPENDITURE OF POSTS ESTINATED EXPENDITURE
59(&0] 61 1959 1960 1961 59|60 61 1959 1960 1961 5960 61 1959 1960 1961
$ 4 $ $ $ 3 $ $ $
1|1 1 12,000 1z,000
1| 1 1 5,396 9,675
1 1 5,475 7,469
11 1 7,89 8,146
111 1 7,896 8,145
1| 1 1 5,100 5,300
1| 1 1 1,952 2,026
3] 3 3 4,210 4,304
3| 4 4 4,951 5,468
2| 2 2 2,036 2,132
1] 1 1 652 683
1| 1 1 670 mnn
1,000 1,000
63,234 67,139
9,050 9,617
1,402 1,487
6,050 6,050
5,700 5,700
1,480 1,480 9,005 9,005
720 7,100
2,300
300 300
275 275 2,750 2,750
785 785 7,850 7,850
300 ann 3,000 1,000
250 250
2,100 500
4,080 2,840 2,84n 16|18 | 18] 113,445| 113,711 120,748
2,600
{ 250,000)
4 | 4|4 26,147 26,988
6,922 4,95
300 860
4 6 |4 35,195 33,369 32,763 G| & 4 35,195 33,369 32,763
(387,000} (387,000} | (387,000)
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REGULAR

BUDGET

OTHER FUNDS

NUMBER
0F POSTS

ESTIMATED EXPENDITURE

NUNBER
OF POSTS

ESTIMATED EXPENDITURE

PART IIT
FIELD AND OTHER PROGRAMS

ZONE VI

GRADE

59

60| &1

1959

1960

1941

59

60

61

1959

1960

1961

$

$

$

$

$

$

5,475
Bt75

4,500
3,600

19,050
17,639
835
8,600

46,124

7,800

10,000

7,800

10,000

18,300

17,800

17,800

8,600

8,600

8,600

ARGENTINA=4, National Institute of
Microbiolo
“{For text sea page 49)
Pharmrcologlst, 4.6500
Bacteriologist, 4.6501
Virologiat, 4.6502

Coat of Salaries

Allowanges and Statutory Travel

Duty Fravel

Fellowships

Estimated Government Contribution

ARGENTINA-7, Public Health Services
Medical Officer, .6D24, 4,863
Sanitary Engineer, 6025, &.6504
Health Edueator, 4.6510
Public Heslth Nurse, .6026, 4.860
Senitarian, .6027

Cost of Salaries

Allowancea and Statutory Travel

Duty Travel

Fellowshipa

Estimated Government Contribvmtion

ARGENTINA-8, Malaria Eradicaticm
(For text see page 501

Drugs

Fellowships

Estimated Government Contribution

ARGENTIRA-11, Rabies Control
lFor text see page 5Eli
Short~term Consultants

Fees
Travel

Estimated Government Contribution

ARGENTINA-13, PAHO Publlc Health
Administration Fellowships
{For text see page 50}

Fellowships

Py
Yy
Py

P4
P3
P2




199

WORLD HEALTH ORGANIZATION

REGULAR BUDGET

TECHNICAL ASSISTANCE FUNDS

T O T A LS

NUMBER NUMBER |
OF POSTS ESTIMATED EXPENDITURE 0F POSTS ESTIMATED EXPENDITURE oﬁupfg;g ESTIMATED EXPENDITURE
59|60 61 1959 1960 1961 59|60 61 1959 1260 1961 59160]| 61 1959 1960 1961
8§ $ $ $ $ $ $ $ $
1| 1 7469 7,69
1| 1 7,460 7,69
1 1 7,469 7,604
22,407 23,082
8,491 10,092
1,000 1,000
4,300 4,300
3 3 10,765 36,198 38,474 3 3 10,765 36,198 38,476
(55,500) (55,500) (61,70
1| 1 1 9,083 9,333
1|1 1 8,750 9,000
1|1 1 7,319 7y Shiy
1| 1 1 7,037 7,267
32,189 33,139
11,135 9,49%
190 350
B b 4 36,722 83,74 | 43,028 | 4| & | @& 36,722 43,714 89,152
(1,800,000} ,800,000%(1,800,000)
18,300 17,800 17,800
(377,622] (377,622) (377,622
600
700
2,600 1,300 2,600 1,300
(u1,9%8) (55,944 )
8,600 8,600 8,600
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PART III

REGULAR

BUDGET

OTHER FUNDS

FIELD AND OTHER PROGRAMS

0F

NUNMBER

POSTS

ESTIMATED EXPENDITURE

NUMBER
OF POSTS

ESTIMATED EXPENDITURE

ZOKE VI

GRADE

59

60| 61

1959 1960 1961

59

60

61 1959 1960 1961

$ $ $

2,800
2,400

2,800
2,400

4,300 4,300

$ $ $

ARGENTINA15, Rutrition

For text see page 50)

Short-term Consultanta
Fees
Travel

Fellowships

9,500 9,500

Estimated Government Contribmtion

ARGENTINA-17, School of Public Health

{For text see page 50)

Shert-term Coneultants
Fees
Travel
Allowances end Statutory Travel
Duty Travel
Supplieas snd Equipment

Fellowshipa

Estimated Govermment Contributiom

ARGENTINA-18, Medical Education
For text see page SO
Short=term Consultants

Faes
. Travel

Fellowships

SRR

5,475 4,950
4,500

3,600 7,469

9,075 16,519

B,643 9,814
4,800 6,800

5,000

ARCENTINA-20, Tuberculosis Comtrol

{For text ses page 51)
Medical Officer, 6014
Statigtician, .6032
Nurse, .6031

Cost of Salaries

Allowances and Ststutory Travel

Duty Travel

Fellowships

22,518 38,533

Egtimated Govermment Contribution

Profeasor of Public Health, 4.6509

P3
P2
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REGULAR BUDGET TECHNICAL ASSISTANCE FUNDS

T O T A L. S

NUMBER NUMBER NUMBER
OF POSTS ESTIMATED EXPENDITURE OF POSTS ESTIMATED EXPENDITURE OF POSTS ESTIMATED EXPENDITURE
59160 61 1959 1960 1961 59|60 61 1959 1960 1961 59|60]| 61 1959 1960 1261
& $ $ $ $ 3 $ % $
9,500 9,500
(3o0,000) {300,000
1 1 1 7,469 7,694
1,800 1,800
2,160 2,100
2,831 3,365
425 425
2,008
4,300 t, 300
1 1 1 13,495 20,925 19,694 1|1 1 13,49% 20,925 19,684
{s0o,000)| (s500,000)| {Sc0,000
1,200 1,200
1,400 1,400
8,600 8,600
6,900 11,200 11,200 6,900 11,200 11,200
2 3 22,518 38,533
(323,000} {323,000)
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PART III w
=
NUMBER NUMBER =
ZONE V1
OF POSTS ESTIMATED EXPENDITURE oF POSTS ESTIMATED EXPENDITURE
59160 &) 1959 1960 1961 59160]| 61 1959 1960 1961
4 $ % % $ $ ARGENTINA-23, Nursing Fducation
W"J—
For text see page 51}
2 212 12,501 12,912 Nurse Educator, .6008, .6009 P3
4,687 3,838 Allowances and Statutory Travel
760 890 Duty Travel
1,500 1,500 Supplies and Equipment
8,600 8,600 Fellowahips
2 2|2 22,230 28,048 27,740
Batimated Government Contribution
| ARGERTINA-Z4, Planning end Orgeni-
zation of Hospital Services
[For text see rage 51}
1 1|1 7,980 8,230 Hoapital Administrator, ,6015 P
4,198 4,785 Allowances and Statutory Travel
1,100 1,100 Duty Travel
4,300 4,30 Fellowshipe
1 111 16,935 17,578 18,415
Estimated Govermment Contribution
ARGENTINA-25, Training of Profesalonalf
and Auxili Nursing Personnel
For text see page 51)
1|1 4,500 6,150 Furse Eduoator, .G016 Pl
4,b01 2,824 Allowances and Statutory Travel
700 1,000 Duty Travel
1,000 Supplies and Equipment
4,300 4,300 Fellowships
1 1 13,901 15,274
Estimated Government Contributicn
ARGENTINA-26, National Inatitute of
Rehahilitation
[For text see page 51)
Short-term Comsultants
1,400 2,100 Feas
1,200 1,880 Travel
4,300 4,300 Fellowshipa
1,347 6,900 8,200
Eatimsted Government Contribution
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T O T A LS

REGULAR BUDGET TECHNICAL ASSISTANCE FUNDS
NUMBER NUNBER KUMBER

OF POSTS ESTIMATED EXPENDITURE OF POSTS ESTINATED EXPENDITURE OF POSTS ESTIMATED EXPENDITURE
59|60 61| 1959 1960 1961 59160/ 61 1959 1960 1961 |59(60( 61] 1959 1960 1967
$ 4 $ $ $ $ $ § $

7| 2 2 22,230 28,048 27,740

(150,000} (150,600) (150,000)

1| 1] 1 16,935 19,578 18,415

 2,250,000082, 250,000} 2,250,000

1 1 13,901 15,274

(1s0,000) 150.091]*

1,347 6,900 8,700

[ 3,750,000)3,750,000}(3,750,000]
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CHILE-19, Food and D Control
[For text see page 52; .
Supplies end Equipment

Fellowships

Estimated Government Contribution

PART III w
(=7
REGULAR BUDGET OTHER FEUNDS FIELD AND OTHER PROCRAMS 3
NUNBER NUMBER 7 o
ONE VI
OF POSTS ESTIMATED EXPENDITURE 0F POSTS ESTIMATED EXPENDITURE
59160 &) 1959 1960 1961 39 (60| & 1959 1960 1961
$ $ $ $ 3 $  |RCERTINA-27, Training of Persomnel
for Mental Health Programs
[For text see pags 52)
101 4,500 6,150 Nurge Eduscator, .6017 P}
Short-term Conaultanta
2,100 1,400 Peer
1,800 1,200 Traval
4,401 2,824 Allowances and Statutory Travel
350 350 Duty Travel
1,000 Suppliea and Equipment
4,300 4,300 Fellowships
1 [1 17,451 17,224
Estimated Covernment Contribution
ARGENTINA-S51, Aedes aegypti
Eradication
For text see page 52)

111 |1 9,125 9,375 Medical Officer, ,B1S Pl
3|2 |2 12,23 12,567 Sanitarisn, .837, .Bu49, .B52 P2
21,359 21,942 Cost of Salariea

13,403 13,026 Allowences and Statutory Travel
3,860 5,360 Duty Travel
413 (3 51,744 38,622 40,328
Estimated Government Contributionm
7 |10 15 100,856 | 163,118 229,938 20,900 17,800 17,800 TOTAL - ARGENTINA
CHILE
CHILE-18 !H’HO!IA!, CHILE-26 !PAHO[.
Public Health Administration
Fellowships
“lFor tert see page 52)
4,300 4,300 4,300 Pellowships
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T O T AL S

REGULAR BUDGET TECHNICAL ASSISTANCE FUNDS
NUMBER NUMBER NUMBER
oF POSTS ESTIMATED EXPENDITURE OF POSTS ESTIMATED EXPENDITURE OF POSTS ESTIMATED EXPENDITURE
59 (60| &1 1959 1960 1961 59160 61 1959 1960 1961 59| 60| 61 1959 1960 1961
$ $ $ $ $ 3 $ $ $
11 17,451 17,224
(s ,00G,000)| (8,000,000,
(3] 3 S1,7%4| 38,622 40,328
(368,160% (388,160)| (368,1604
1w | & 33,760 59,623 €9,358] o |8 | A 7,917 77,085 415,791 | 16 |2z | 27| =27.433| 397,624 392,887
14,423 6,300 6,300 18,723 10,600 10,600
1,460 791
4,300 4,300
5,760 5,091 5,760 5,001
{ 250,000)| (250,000
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PART II1 "
(=]
NUMBER NUMBER ©
T ZORE VI
OF POSTS ESTIMATED EXPENDITURE OF POSTS ESTIMATED EXPENDITURE
59160 61 1959 1260 1961 59160 &) 1259 1960 1961
3 3 % : 3 % $ CRILE-20], Midwifery Education
{For text see page 52)
Nurse Educator, 4.851 P3
- Allowances and Statutory Travel
Duty Travel
Svppliss and Equipment
Fellowships
Eastimated Government Contributiom
CHILE-2), Rehabilitation Center
For text sea page 52)
1 5,475 Medical Officer, .6028 P4
Short-term Consultants
2,800 Fees
2,400 Travel
4,546 Allowances snd Statutory Travel
2,000 2,000 Supplies end Equipment
4,300 8,600 Fellowships
1 11,500 20,621
CHILE-22, Institute of Occupational
Health
T {For text see page 53}
Short-term Consultants
4,200 Faes
3,600 Travel
3,080 Supplies and Equipment
4,300 Fellowships
16,010 15,100
CHILE-27, Public Health Services
" [Ovalle-Copiapo)
~TFor Tert Bee poge 53)
Short-term Consultants
1,400 2,800 Foes
1,200 2,400 Travel
2,600 Supplies and Equipment
5,200 5,200 5,200

Egtimated Government Contribution
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WORLD HEALTH ORGANIZATION

REGULAR BUDGET

TECHNICAL ASSISTANCE FUNDS

T O T A LS

NUMBER NUMBER NUMBER
0F POSTS ESTIMATED EXPENDITURE 0F POSTS ESHHQTED EXPENDITURE OF POSTS ESTIMATED EXPENDITURE
59/60(61] 1959 1960 1961 [59|60] &1 1959 1960 1961 |59i60f61] 1959 1960 1961
& $ $ $ $ $ $ $ $
i{1|1 6,719 6,5U4
1,958 3,192
88m 880
1,000
8,600 4,300
111 14,868 19,157 15,316 111 1 14,868 19,157 15,316
(2s0,oooh| {250,00D){ {250,000
1 11,500 | 20,621
16,020 15,100
5,200 5. 200 5,200
(500,000 (soo,000){ (500,000)
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REGULAR BUDGET OTHER FUNDS FIELD AND OTHER PROGRAMS

NUNBER NUMBER ZONE VI
OF POSTS ESTIMATED EXPENDITURE OF POSTS ESTIMATED EXPENDITURE

GRADE

59|60 &1 1959 1960 1961 5960} 61 1959 1960 1961

$ $ $ $ $ $ CHILE-29, Advanced Nursing Education
~ {For text pee page 53)

Furge Educator, 4.1120 b

Allowances and Statutory Travel
Duty Travel
Supplies and Equipment

Fellowships

Estimated Government Contribution

CHILE-30, Training for laboratory
Technigians

(For text see page 53}

Short-term Consultants
1,400 Fees
1,200 Travel

2,600

CHILE-31, School of Public Health
For text see page 53)

Short-tert Consultanta
Fees
Travel
Puty Pravel

Pellowships

Entimated Government Contribution

JCHILE-34, Training of Nursing

Auxiliaries
{For text see page 54)

¥urse Educator, 4.6511 P3
Allowances and Statutory Travel

Duty Travel

CHILE=-35, Nutrition
(For text see page 54)

4, 300 Fellowships

CHILE-36, Aedes aegypti Eradication
~ (For text see page 5h)

It 1 2,400 Ssnitarian, .6023% P2

3,485 Allowances and Statutory Travel

1] 1 12,724 5,885
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N

T O T A L S

REGULAR BUDGET TECHNICAL ASSISTANCE FUNDS
NUMBER NUMBER : NUMBER
OF POSTS ESIIMATED EXPENDITURE OF POSTS ESTIMATED EXPENDITURE OF POSTS ESTIMATED EXPENDITURE
59|60 &1 1959 1960 1981 | 59|60 61 1959 1960 1961 |59}60j61] 1959 1960 19461
8 $ 4 $ $ $ $ $ $
1| 1| 1 7,896 8,146
2,13 3,642
BBO © 880
500 500
4,300 4,300
1| 1] 1} 18,130 15,711 17,468 i 1| 1 18,130 15,711 | 17,468
{200,000} | {2oo,00G) {200,000)
2,600
2,400 2,400
Z,800 2,800
1,000 1,000
5,000 5,500
11,200 11,200 11,700 11,200 11,200 11,700
{40B,000) | (400,000)| (%00,000)
1} 1 &,050 6,250
1,380 1,921
500 500
1l t 7,560 8,671 1l 1 7,940 8,671
4,300
1 1 12,72u 5,885
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REGULAR

BUDGET

OTHER FUNDS

NUMBER
0F POSTS

ESTIMATED EXPENDITURE

NUMBER
OF POSTS

ESTIMATED EXPENDITURE

PART IIL
PIELD AND OTHER PROGRAMS

ZONE VI

GRADE

39

60| 61 1959

1960

1961

39

60

61 1959 1260

1961

$

$

$

5,600
4,800

1,000

$ $

$

11,400

CHILF-37, Medigal Education
“[For text see page 54)

Short-term Consuliants
Feea
Travel

Supplies and Equipment

1| 1] 38,2m

41,985

48,421

TOTAL - CHILE

1 7,356
1 7,601
2 10,050

7,581
7,834
10,450

25,007
10,990
7,360
3,600

4,300

25,B65
11,775
7,360
7,500

4,300

4 16,716 51,257

56,800

7,600

7,834

3,600

7,600
4,120
250

11,434
8,241
250

11,970

19,525

PARAGUAY

PARAGUAY-1, Malaria Eradication
(For text see page 54;
Medical Officer, 9136, 4.B18
Sanitary Engineer, 3234
Sanitarian, 9235, 9236, 4.856

Coat of Salaries

Allowances and Statutory Travael

Duty Travel

Supplies and Egquipment

Fellowahips

Eatimated Govermment Contribution

PARAGUAY-9, Leprosy Contrel
For text see page 54)

Leprologist, 4,850
Alloewances and Statutory Travel

Duty Travel

Estimated Gevernment Contribution

PARAGUAY-10, Publjc Health Services

{For text see page 55)

Chief Country Adviser, 4.830

Sanitary Engineer, 4.831

Administrative Methods Officex,
6010

Pacteriologlist, 4.822

Epidemiologist, 4.862

Public Health Nurse, 4,823

Sanitarian, ,6029

Coat of Salaries
Allowances and Statutory Travel

Duty Travel

Estimated Government Contributfion

NRE

s
Py

o
o

P3
P2
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T O T A LS

REGULAR BUDGET TECHNICAL ASSISTANCE FUNDS
NUM
o posts | estonaren expenoiture | HUNBER | ecmaren expenoiture | UMBER | estiaren expewiture
59160 61 1959 1960 1961 59160 | 61 1959 1960 1961 5% 60| 61 1959 1960 19261
$ $ $ $ $ $ $ $ $
11,400
2| 21 2z} 44,198 46,068 | G, uB4 1 1} 1,423 20,000 | 20,062 | 3| | 4| 96,855 | 108,053] 112,987
1
1
2 19,220 4 W b 35,936 51,257 56,800
(195,000} | (195,000) (203,617)
1| 1] 1 7,412 7,637
2,822 3,36
776 276
1| 1] 1 8,142 10,510 | 11,269 1| 1] 1 8,142 10,510 | 11,269
{us5,200)) {u8,500) {48,500)
1| 1t 1 9,167 9,417
1| if 1 8,930 9,188
1 1] 1 9,104 9,354
1| 1] 1 7,319 7,544
1| 1] 1 6,587 6,812
41,115 | 42,315
12,681 B,903
2,520 3,700
5/ 5| 5] 51,475 56,316 | s4,918 1 s| 6| 7] 51,475 60,206 |  T4,843
1,0064,700) [ 1,004,700} 1,147,920)
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REGULAR

BUDGET

OTHER FUNDS

NUNBER
OF POSTS

ESTIMATED EXPENDITURE

HUMBER
0F POSTS

ESTIMATED EXPENDITURE

PART III
FIELD AND OTHER PROGRAMS

ZONE V1

GRADE

59

601 &1

1959

1960

1961

59

60

61

1959

1960

1961

$

4,300

$

4,300

$

4,300

$

¢

$

11,081

PARAGUAY-13, PAHQ Public Health

Administration Fellowshipa
For text see page 55

Fellowships

| PARAGUAY=-16, Administrative Methods

and Practices in Public Health
For text see page 55

Administrative Methods Officer,
L6010

15,381

15,270

24,275

- 16,716

51,257

56,800

TOTAL - PARAGUAY

1,400
1,200

2,500

5,100

4, 300

4,300

4,700

6,150
3,600

6,350
4,850

9,750
6,901

500
1,000

4,300

11,300
&, 345

500

4,300

13,600

22,451

22,445

DRUGUAY

CRUCUAY-S, Public Health Services
For text see page 55
Chief Country Adviser, 4.B45
Sanitary Engineer, 4.847
Public Health Nurse, 4.848
Cost of Salaries
Allowances and Statutory Travel

Duty Travel

Egtimated Govermment Contribution

TROGUAY-9, chﬂsgﬂ' Disease
[For text see page 56)

Short-term Consultants
Fees
Travel

Fellowshipa

Estimated Government Contribution

UHUGUAY=-1D0, PAHD Public Health
Administration Fellowships
{For text mee page Sﬁi

Followshipa

URUGUAY-13; Training of Publie

Health Personnel

{For text see page 56)

Rurse Educator, .6018
Sanitarian, .6020

Cost of Salaries

Allowances and Statutory Travel
Duty Travel

Supplies and Equipment

Fellowahipa

Estimated Govermment Contribution

ZES

P3
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WORLD HEALTH ORGANIZATION ToTaLsS
REGULAR BUDGET TECHNICAL ASSISTANCE FUNDS
NUMBER NUMBER NUMBER
OF POSTS ESTIMATED EXPENDITURE OF POSTS ESTIMATED EXPENDITURE | 0F POSTS ESTIMATED EXPENDITURE
59160 & 1959 1960 1961 591601 61 1959 1960 1961 59|60 61 1959 1960 19461
# $ $ $ $ ) $ $ $
4,300 4,300 4,300
1 11,081

1 11 B,142 10,510 11,269 | 7 s s| 79,695 56,316 | S&,918 | 11| 11| 12§ 110,934 134,353 | 147,212
1 1] 1 9,396 9,675
1 1| 1 9,188 9,438
1 1| 1 6,944 7,169
25,528 26,282
11,251 ' 9,336
1,100 1,100

3 3l 03 38,205 37,879 36,718 3 3 3 34,205 37,879 36,714

{ 1,500,000} [{ 1,500,000)((1,500,000)

5,100

{10e,000)

4,300 4,300 4,300

1 2| 2 13,600 22,451 22,445

(350,000) [ (350,000)| (350,000}
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PART TII W
REGULAR BUDGET OTHER FUNDS FIELD AND OTHER PROGRAMS E
NUMBER NUMBER o
T ZOKE VI
OF POSTS ESTIMATED EXPENDITURE 0F POSTS ESTIMATED EXPENDITURE
59|60/ 6} 1959 1960 1961 59160f 61 195¢% 1960 1961
$ $ % $ 4 $ TRUGUAY-15, Waterworks Operators
Sehool
T {For text see page 56)
Short-term Consultants
Fees
Travel
Supplies and Equipment
Estimated Govermment Contribution
URUGUAY-16, Chronic Diseases
T (For text sees page 56)
Short-term Consultants
2,100 2,100 Fees
1,800 1,800 Travel
2,500 2,500 Pellowships
6,400 6,400
Estimated Govermment Contribution
1] 2 2 17,900 33,151 38,245 TOTAL - URUGUAY
TNTER-COUNTRY PROGRAMS
AMRO-159, Health Statistieca (Zone VI)
{For text see page 56)
1l 1 1 5,475 7,469 Statistician, .6002 Ph
4,547 3,021 Allowances and Statutory Travel
1,800 1,800 Duty Travel
1] 1 1 6,502 11,822 12,290
AMRO-163, Bpidemiology {Zone VI)
T {For text see page 57)
1] 1| 1 8,313 8,562 Epidemiologist, .5003 P4
t, 747 7,285 Allowances and Statutory Travel
2,345 2,345 Inty Travel
11 1 16,261 15,405 18,192
AMBG-209, Envirommental Sanitation
Training \4ons Vi)
{For text see page 57)
Fellowships
AMRO-210, Medical Education (Zome VI)
[For text see page 57)
1 5,563 Medical Edueator, .6030 P5
4,860 Allowances and Statutory Travel
2,500 Duty Travel
1 13,923
2 2 3 22,763 27,227 44 405 TOTAL - INTER-COUNTRY PROGRAMS
1721 16 23 195,134 281,751 385,234 2] b 4 37,616 69,057 T4,600 TOTAL - ZONE VI PROGRAMS
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T O T A L S

REGULAR BUDGET TECHNICAL ASSISTANCE FUNDS
NUMBER NUMBER NUMBER
OF POSTS ESTIMATED EXPENDITURE OF POSTS ESTIMATED EXPENDITURE OF POSTS ESTIMATED EXPENDITURE
59{60( 61| 195¢ 1960 1961 [59|601{ 61 1959 1960 1961 |59|60|61] 1959 1960 1961
$ $ $ $ $ $ $ $ $
2,400 2,400
2,800 2,800
1,500 1,000
6,700 6,200 6,700 6,200
(100,000) | {100,000}
6,400 6,400
(50,000} | (s0,0O0)
6,700 6,200 | 3| 3} 3] 38,205 7,819 3g,718f 4] 545 56,105 | 77,730 81,163
1| 1)1 6,502 11,822 12,290
1 1] 16,261 | 15,405 18,192
12,000 12,000 12,000 1z,D000
1 13,523
12,000 12,000 2 2 3 22,763 39,227 56,405
i 7 7 B6,100 144,901 143,311 18 17 17 195,240 191,278 187,489 36 | t4 (51 514,090 | 686,987 790,834
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PART ITT w
fa]
REGULAR BUDGET OTHER FUNDS FIELD AND OTHER PROGRAMS <
NUNBER NUMBER ©
7 WASHINGTON OFFICE - COUNTRY PROGRAMS
OF POSTS ESTIMATED EXPENDITURE of POSTS ESTIMATED EXPENDITURE
59160] 61 1959 1960 1961 59|60 &1 1959 1260 1961 CANADA
4 $ $ 3 $ 4
CANADA-1, WHO Public Health Adminis-
tration Fellowashipa
{For text see page 58)
Fellowships
CANADA-Z, Consultants in Speciglized
Fields of Public Health
For text see page SB)
Short-term Consultants
Fees
Travel
TOTAL - CANADA
UNITED STATES
UNITED STATES-7 (WHO), TUNITED
STATES-11 [PAHQ}, Public Realth
Administration Fellowships
(For text see page SB}
7,500 15,000 15,0004 Fellowships
UNITED STATES~10, Consultants in
Specialized Fields of Public Health
{For text see page SE)
Short-term Consultants
Feea
Travel
7,500 15,000 15,000 TOPAL - UMITED STATES
FIELD OFFICE - EL FASO
(For text see page 58)
1 11 9,292 3,550] Chief, Field Office, .334 PS
1|1 5,475 7,469 Senitary Engineer, .7060 P4
1 4,500 Public Health Nurse, ,7091 P3
1 1)1 4,950 5,15Elr Administrative Officer, .7059 P2
2 2| 2 7,206 7,406 Clerk Stenographer, ,326, .327 EPL3
26,923 34,075 Cost of Salaries
Short-term Consultanta
2,100 2,100 Paes
1,800 1,800 Travel
20,764 19,488 Allpwances and Statutory Travel
6,755 7,045 Tuty Travel
Common Services
sQ 50 Space and Equipment
2,430 2,430 Other Services
1,000 1,000 Suppliea and Materials
500 350 Pixed Charges and Claims
4,300 500 Acquisition of Capital Asseta
4,000 4,000 Conference Services
100 100 Hospitality
4 S| 6 48,579 70,722 72,938
: TOTAL = WASHINGTOR OFFICE -
L 5] & 56,079 85,722 87,238 COONTRY PROGRAMS
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T O T A L S

REGULAR BUDGET TECHNICAL ASSISTANCE FUNDS
NUMBER NUMBER NUMBER
OF POSTS ESTIMATED EXPENDITURE OF POSTS ESTIMATED EXPENDITURE OF POSTS ESTIMATED EXPENDITURE
59|60 81| 1959 1960 1961 |59|60| 61| 1959 1960 1961 |59(60| 61] 1959 1960 1961
B $ $ $ $ $ $ ] $
6,500 6,500 &,500 6,500 6,500 6,500
1,200 1,200
1,500 1,400
760 2,600 2,600 760 2,600 2,600
7,260 9,100 9,100 7,760 9,100 9,100
10,000 10,000 | 10,800 17,500 25,000| 75,000
5,400 5,400
6,300 6,300
11,700 11,700 11,700 11,700 11,700 1,700
21,700 21,700 21,700 29,200 36,700 36,700
¢« | 516 48,579 m,722| 72,938
28,960 30,800 | 30,800 4 | 5|8 85,039 | 116,522| 118,738
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REGULAR

BUDGET

OTHER FUNDS

NUMBER
OF POSTS

ESTIMATED EXPENDITURE

NUMBER
0F POSTS

ESTIMATED EXPENDITURE

PART III
FIELD AND OTHER PROGRAMS

INTER-ZONE

59|60]| &1

1959

1960

1261

59

60

61

1959

1960

1961

$

$

5

$

$

$

5,479
2,100
1,600
5,690

5,115

20,1

AMRO-1, Environmental Sapitation

~Train
{For text see page 58)

All Purposes

AMRC-10, Inter-American Program of
Education in Biostatisties

[For text see page 58)

Fellowahipa

Grants

AMRO-16, Assistance to Schools of
Public Health

{For text see page 58)
Short-term Consultants

Fees

Travel

Fellowshipe

AMRG-17.5, Waterworks Tra.i.nin_g
Course
{For tert see page 59)

All Purposes

AMRO-18, Medical Education
{For text aee page 50}

Short-term Consultants
Feea
Travel
Supplies and Equipment

Fellowahipa

AMRO-23.5, Fifth Regional Rursing
C 2a
iFor text see page 59)

411 Purpases

AMRO-26, Brucellosis Control
For text see page 50

411 Purposes

AMRO-78, Advanced Nurs. Education
For text aee page 59

Fellowships

AMRO.29, Cultural Anthrepology
[For text sece page S9)

Cultural Anthrepologist, .7092

Short-term Coneultanta
Fees ’
Travel
Allowances and Statutory Travel

Duty Travel

P4
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T O T A L
REGULAR BUDGET TECHNICAL ASSISTANCE FUNDS =

NUMBER NUNBER NUNBER
oF PosTs | ESTIMATED EXPENDITURE [ ot"pocrc | ESTIMATED EXPENDITURE | of ppsys | ESTIMATED EXPENDITURE

59(60{61] 1959 1960 1961 |5%9j60]| 61| 1959 1960 1961 |59(&0|61] 1959 1960 1961
% $ $ % $ $ $ 8 $
1 Bty , 146 1 5t ,146
14,955 | 19,755
15,000 [ 15,000
41,263 929,085 | 34,755 41,263 9,955 | 34,255
1,200
1,400
4,300
8,600 &,900 8,600 6,900
8,700 8,700
3,600 3,600
%, 2001 4,200
2,000 2,000
12,500 12,900
24,800 22,700 22,700 24,800 22,700{ 22,700
8,700 8,706
2,800 _ 2,800
11,100 77,990 27,590 11,100 27,996 27,990

1 20,180
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REGULAR

BUDGET

OTHER FUNDS

oF

NUNBER

posTs | ESTIMATED EXPENDITURE

NUMBER
0F POSTS

ESTIMATED EXPENDITURE

PART ITI
FIELD AND OTHER PROGRAMS

INTER-ZONE

GRADE

59

60| &1 1959

1960

1961

59

60

61

1959

1960

1961

$

48,978

$

41,652

$

84,520

$

$

$

2,100
1,800

4,333

2,100
1,800

4,333

500

6,248

8,233

8,733

1,400
1,200

5,000

1,400
1,200

5,000

100

7,600

7,600

2,100
1,800

1,500

2,100
1,800

1,300

1,500

AMRO-35, Fellowshipas (Unapecified)

“{For text see page 60}

Fellowships
AMRO-39, Environmental Sanitation
(Advisory Committee and
Coneultanta)
For text see page B0)

Short=term Consultants
Fees
Travel

Tuty Travel

Supplies and Equipment

AMRO=45, Laboratory Servicea
(For text see page 60)

Short-term Consultants
Fees
Travel

Supplies and Egquipment

Fellowships

AMRO-46, Seminar on Nursing
Eduecation

TTFor text mee page 60)
Short-term Consultants

Feen
Travel

Duty Travel
Supplies and Equipment

Participants

AMRO-48, Seminar on Teac] of
Public Health in Schools of

Veterinary Medicine
[For text mes page 60)

All Purposes

AMRO-57, Yellow Faver Studies
{For text see page 60)

Short-tern Consultants
Feoas
Travel

Grants

AMAO-60, Small Eradication
For text see page 61}
Short-term Consultanta
Feea

Travel

Supplies and Equipment

Contractual Servicea




221

WORLD HEALTH ORGANIZATION

REGULAR BUDGET TECHNICAL ASSISTANCE FUNDS

T O T ALS

ok | estmaTeD expENmITURE 0';“?355#5 ESTIMATED EXPENDITURE | (P pichc | ESTIMATED EXPENDITURE
59(60/61] 1959 1960 1961 |59(60] 61| 1959 | 1960 1961 |59][60[61] 1959 1960 1961
$ $ $ $ $ $ $ $ $
48,978 | 41,652| &4,520
6,248 8,233 8,733
3,600 3,600
4,200 4,200
1,000] 1,000
8,600] 8,600
5,207 | 17,400] 17,400 5,207 | 17,600| 17,400
1,200 1,200
1,400 1,400
3,000 3,030
so0| 1,000
10,000 4,420
16,100} 11,050 16,100 11,050
23,100 23,100
100 7,600 7,600
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REGULAR

BUDGET

OTHER FUNDS

NUMBER
0F POSTS

ESTIMATED EXPENDITURE

NUMBER
0F POSTS

ESTIMATED EXPENDITURE

PART IIX
FIELD AND {THER PROGRAMS

IRTER~-ZONE

GRADE

59

60

61

1959 1960 1261

59

60

61 1959

1960 1961

$ $ $
3,270
12,200

$ $ $

5,400 5,400 | 22,170

8,396 B,646

4,923 4,066
4,800 6,150

13,723 | 14,000

36,839 31,862 32,862

700
600

1,470
1,700

6,770

11,240

AMRO-60, {continued)
Fellowships

Partioipaents

AMRO-61, Rabies Control
{For text aee page £1)

Short-term Consultanta
Feea
Travel

Supplies and Equipment

AMRO.£3, Aseistance to Schools of

Nurai
{For text see page 61)

Short-term Consultants
Faes
Travel

Fellowships

AMRO-67, Teaching of Public Health in
Bchools of Veterinary
Medicine
{For text aee page A1}

Short-term Consultants
Fees
Travel

Fellowshipa

AMRO-77, Dental Health
{For text sae page 62)

Dental Officer, ,7053
Allowances and Statutory Travel
Duty Travel

Fellowshipa

AMRO-74, Plague Investigation
(For text see page 62)

Short-term Consultanta
Feea
Travael
Duty Travel
Supplies and Equipment

Participants

AMRO-76, Vacoine Testing
{FPor text see page 62)

Granta

Py
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T O T A L S
REGULAR BUDGET TECHNICAL ASSISTANCE FUNDS

NUMBER NUMBER NUMBER
ofF posTs | ESTIMATED EXPENDITURE | ,c posTs | ESTIMATED EXPENDITURE { gr 'pogyg | ESTIMATED EXPENDITURE

59|60 61 1959 1960 1961 59|60} 61 1959 1960 1261 5960 61 1959 1960 1961

$ $ $ $ $ $ $ $ $

5,400 5,400 22,170

1,200 1,200
1,400 1,400

500 500

18,240 3,100 3,100 18,249 3,100 3,100

1,800
2,100

2,940

5,840 6,840

1,200 1,200
1,400 1,500

4,300 4,300

6,267 6,500 6,000 6,267 6,900 &,900
1012 36,839 31,802 32,862
11,240

4,738 5,248 5,248 4,738 5,248 5,248




224

PAN AMERICAN HEALTH ORGANIZATION

PART III w
NUMBER NUMBER D
INTER-2ZONE
OF POSTS ESTIMATED EXPENDITURE OF POSTS ESTIMATED EXPENDITURE
59|60]| 61 1959 1960 1961 5960} 61 1959 1960 1961
$ 4 % $ 3 $ AMRO-77, Pan American Foot-snd-Mouth
Diseape Center
(For text mee page 62)
1 1)1 10,400 Director, ,923 P5
1 111 59,125 Chief of Field Service, .924 P4
1 111 9,354 Chief of Laboratory Services, .925 | Fn
1 1 1 7,887 Virologlist, 926 Py
1 2|2 14,881 Senior Pield QOfficer, .7003, .7004 | P4
1|1 7,300 Country Consultsnt, .7074% Fh
111 6,000 Technical Officer, .707% P3
1 1|1 7,525 Serologist, .927 B3
: 212 13,175 Virologist, .928, ,1020 P3
11 1)1 6,376 Administrative Officer, .929 E3
1 111 5,317 Assistant Serologist, .930 34
1 11 4,790 Accounting Assistant, .173 WLB
1 141 3,992 Senior Yeterinarian, ,987 RLB
1 1 (1 3,458 Junior Veterinarian, .288 RL7
1 11 3,176 Accountant, .7006 HL7
1 1 (1 2,904 Research Assistant, ,989 RLA
Assistant Administrative Officer,
1 111 3,049 331 RL6
1 1 1 2,669 Litrarien-Editor, ,7005 RL&
11 2,669 Accounting Clerk, .7076 FL6
1 1 (1 2,372 Senior Accouwnting Clerk, .7048 ELS
Bilingual Secretary, .990, .1007,
4 4 |4 10,056 «1109, ,7007 FLS
Senior Laboratory Technician
1 1)1 2,452 971 : FLS
1 1)1 2,412 General Maintensnce Officer, .935 BL5
1 111 2,090 Property emd Supply Clerk, .933 FLG4
21 33 5,719 Clerk Typist, .934, ,7009, 7077 T4
1 1|1 2,008 Senior Clerk, .1168 FL4
¥4 2|2 3,575 Laboratory Techmieisn, .332, .1011 | BL4
Laboratary Assistant, .938, .939,
5 6|6 6,357 .943, 1010, .7012, .7079 FL3
1 1|1 1,248 Electrician, 7010 EL3
1 1|1 1,748 Plumber-Fitter, .7011 FL3
1 11 B3l Leboratory Aide, .7018 FL3
Apeistant Maintenance Officer,
1 1 (1 1,194 L9042 FL3
111 1,194 Senior Carpenter, ,7080 L3
1 111 941 Storekeeper, ,040 RLZ
3 4 (4 4,008 Chauffeur, .936, ,937, ,969, 7081 | FLZ
1 1)1 947 Laundry Operator-Seamstress, .94l FL2
1|11 911 Janitor-Office Boy, T4t FL2
Laboratory Aide, ,986, .1029, .1172,
7| 7|7 6,144 L1173, 1174, L7016, 7017 2
Guard (Watehman), .1024, .1030,
8 6 | & 5,213 «10a5, J7013, 7014, 7015 RLZ
1 111 910 Carpentsr, .1025 RL2
‘ 2 2|2 1,751 Pield Alde, ,7019, .7020 HL2
1 1|1 25 Mason-Painter, .1037 RL2
Laborer, Cattle Attendant (Sr),
1 1)1 654 7023 HL2
1 (1 795 Messenger, 7078 L2
Laborer, Cattle Attendant (Jr)
.21, 7022, 7024, .7025,
[ 616 by 241y L7026, 7027 HLY
1 1|1 718 fuxilisry Guard (Watehman), .1155 HLY
1(1 622 Lawndry Assistant, .7082 HLE
Laborer, .945, .1026, .1027, .1028,
.1a31, .1032, ,1033, '.1034, .1035,
.1036, ,1038, ,1039, ,104D, 1041,
L1002, ,1063, 1046, 1156, .1157,
L7028, 7029, 7030, 7031, .7083,
23 |78 (28 20,414 .7084, .7085, 7086, .7087 RL1
3,500 Temporary Staff and Overtime
220,120 232,425 | Cost of Salaries
67,881 79,190 | Allowances and Statutory Travel
28,937] 43,686 | Duty Travel
L’ 65,985 70,782 | Supplies and Equipment
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WORLD HEALTH ORGANIZATION

T O T AL S

REGULAR BUDGET TECHNICAL ASSISTANCE FUNDS
NUMBER NUNBER NUMBER
of posTs | ESTIMATED EXPENDITURE | gp pogys | ESTIMATED EXPENOITURE | o¢ pogyg | ESTIMATED EXPENDITURE
59|60 61} 1959 19460 1961 59|60 61 1856 1960 1961 |59|60| 61| 1959 1960 1961
$ $ $ 3 $ 3 $ $ $
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PART III w
o
NUNBER NUMBER o)
IMAT INTER=ZONE
OF POSTS ESTIMATED EXPENRITURE OF POSTS ESTIMATED EXPENDITURE
59|60] 61 1959 1960 1961 59160 61 1959 1960 1861
: ¢ % 4 4 % ] AMAG-77, (continued)
3,000 3,316 | Common Services
15,100 15,797 | Contractunl Services
17,472 35,981 | Fellowships
40,0% 40,000 | Contingencies
93 |108 | 108| *s02,008 | *s58,569| *s521,777
AMRO-81, Pan American Zoonpsee Csnter
For text see page 62)
1 1)1 12,700 | 11,000 Director, .1132 F5
x * Chief of Leboratory, 4.1139 Pl
13 1 7,300 74525 Technical Education Officer, .7088 |T4
Zoonoses Specialist, 4,.1140 20}
Administrative Officer, 4.1164 P2
2 2 2 3,080 3,228 L/Field Ansistant, ,1133, ,7037 HALG
1 1 1 1,267 1,375 Accounting Assistant, .1152 BALG
1 1 1 1,544 1,618 Laboratory Technician, ,7035 BALE
1| 1] 1 1,23% 1,794 { Librarian, .1153 BALS
2 2 2 2,178 2,122 Laboratory Techniecian, ,1175, ,1176 | BALS
1| 1] 1 1,054 1,102 i Secretary, .7036 BALS
2 2 2 2,148 24246 Laboratory Teshniciam, ,1177, .1178 | HAL4
2 2 2 1,768 1,852 Clerk Stenographer, .1134, ,7000 BALY
1 1 1 1,006 1,054 Foreman, ,7TO61 BALAL
1 1 1 1,006 1,054 Clerk, ,7062 REATY
1| 1} 1 788 B24 | Clerk Typist, .7039 BAL3
2 2 2 1,539 1,610 Laborer, 7041, 7042 HAL3
Labkoratory Aide, ,1179, 1180,
3 3 3 1,923 Z,014 . 7063 BALZ
1 1 1 672 702 Chauffeur, .1135 FHALZ
1 1 1 647 677 Librarian Assistant, ,7038 BALZ
1 1 1 627 657 Animal Caretaker, .7089 EBALZ
1 1 1 440 L62 Laborer (Laboratory), .1136 BALL
1 1 1 490 517 Laborer {Garden), .1137 EALL
1 1 1 473 454 Laborer (Janitor), .7045 FALL
2| z| 2 314 956 { Laborer, .7046, .7064 BALL
1 1 1 443 47 Messenger, ,7043 BALL
10,780 11,000 32,398 33,799 | Cost of Salaries
B,180 12,964 *5,‘-&37 *3,175 Allowances and Statutory Travel
1/ 2,649 1/ 2,565
3,390 | 2,550 *1,000| 1,000 | puty Travel
1/ 'zeo| L/ 8o
5,200 4,500 'I,DBIJ i}1,0[]|ZI Supplies and Equipment
1/10,000| 1/10,000
3,000 5,500 1/16,131| 1/12,835 | Common Services
.ZD,ED'? Zoonoses Training Course
1/17,492( 1/18,315 | Contingenaies
1y 1|1 33,591 sou0| 36,518 | 29} 30| 3ol Fozem| 106,794 82,973
AMRO-85, Latin American Center for
Classification of Diseases
" {For text see page 63)
Fallowshipa
Grants

* Qrganization of American States - Technical Aaaiatance.

*% Made up of contributiona from the Government of Argentina, 2/ All local posts financed by contribution from
0AS/Th, Cyanamid Intemational, E, R. Squibb & Sane,

y Contribution from the Government of Argentiiw.

the Government of Argentina.
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T O T A L S
REGULAR BUDGET TECHNICAL ASSISTANCE FUNDS
NUMBER NUMBER NUMBER
oF posTs | ESTIMATED EXPENDITURE | o posys | ESTIMATED EXPENDITURE | oe ppoys | ESTIMATED EXPENDITURE
59(60[ 61 1959 1960 1961 |59[60][61] 1959 | 1960 1961 |59]60]61] 1959 1960 1961
§ $ $ $ $ $ $ ] $
93 |1o8|108 | so2,008 | usa,se9 | s21,777
1 1 1 8,021 B,271
111 7,815 8,175
1|11 5,233 5,433
21,129 | 21,829
10,968 | 11,577
1,600 1,610
1]
3| 33| 3,866 33,607 35,08 |33 | 36| 3| 157,881 | 168,961 | 154,503
7,000 | 7,000
15,000 | 15,000
22,000 | 22,000 22,000 22,000 2z,000 | 22,000
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PART III
1l
REGULAR BUDGET OTHER FUNDS FIELD AND OTHER PROGRAMS 2
14
NUNBER NUMBER INTER-ZONE o
T
OF POSTS ESTIMATED EXPENDITURE 0F POSTS ESTIMATED EXPENDITURE
59|60 61 1959 1960 1961 59 (60| 61 1959 19260 1961
$ $ $ $ $ $ AMRO-BB, Aedes megypti Eradication
{For text see page 63}
11 1 10,075 1,375 Medical Officer, .1152 5
Short-term Consultants
8,400 2,100 Fees
7,200 1,800 Travel
4,120 5,950 Allowances and Statutory Travel
5,760 5,760 Duty Pravel
10,000 21,700 Supplies and Equipment
1| 1 1 23,991 45,555 47,685
AMRO-00, Molaria Technical Advisory
Servicea (Regional)
[Far text see page &3)
2 2] 2 15,068 15,524 Medical Officer, 9111, 5159 P4
2 21 2 14,938 15,388 Sanitary Engineer, 9135, 9160 P4
1 11 1 8,417 8,667 Entemologiat, .1071, 9261 P4
1 111 8,125 8,375 Parasitologist, .1130, 9262 P4
1 11 1 7,694 7,928 Administrative Officer, 9027 Pl
4 Ll 4 20,016 20,816 Sanitarian, 9161, 9162, 9163, Ol64 24
1 1) 1 2,400 2,425 Clerk Stenographer, 9122 ML6
' 76,658 79,133 | Cost of Salaries
43,755 44,169 | Allowances and Statutory Travel
31,52% 31,525 | Duty Travel
5,700 5,700 | Supplies and Equipment
1,120 1,120 | Common Services
2 30,947 1| 12| 12 134,287 | 158,758 151,647
AMRD-92Z, Poliomyelitis
{For text see page B64)
111 1 7,812 8,062 Medical Officer, 7047 Yy
. Short-term Consultanta
1,400 1,400 Peas
1,200 1,200 Travel
4,248 8,126 Allowances and Statutory Travel
1,500 1,500 Duty Travael
[ g
1,000 1,000 Supplies and Equipment
8,600 8,600 Fellowships
1] 1 1 39,328 25,760 29,888
AMRBO-94, Diarrheal Dissages in
Childhood
{For text see page 64)
1 Bacteriologist, «llud4 23
1 Statistician, .1145 3
1 Public Health Kurse, .11k6 P2
Short-term Consultantas
8,400 15,400 Fees
1,200 13,200 Travel
2,173 Supplies and Bquipment
3 41,223 15,600 30,773
|
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T O T A L S

REGULAR BUDGET TECHNICAL ASSISTANCE FUNDS
NUNBER NUNBER NUNBER
oF posTs | ESTIMATED EXPENDITURE [ o poers | ESTIMATED EXPENDITURE | oc pocre | ESTINATED EXPENDITURE
59(60[ & 1959 1960 1961 59160 61 1959 1960 1961 59| 60]| 61 1959 1960 1961
5 % $ $ $ $ $ 8 $
1 1/ 1 23,951 45,5355 47,685
12 | 12| 12| 165,23 | 158,758 | 161,647
1 1l 1 32,338 25,760 29,888
3 41,223 15,600 30,773
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REGULAR

BUDGET

OTHER FUNDS

NUMBER
OF POSTS

ESTIMATED EXPENDITURE

NUMBER
0F POSTS

ESTIMATED EXPENDITURE

PART III

FIELD AND OTHER PROGRAMS

INTER-ZONE

59

60| 61

1959

1960

1961

59

&0

61

1959

1960

1961

$

1,450

$

$

$

$

$

AMRO-98, Working Group on Medical
Certification
For text see page £5)

All Purposes

AMR0-100, Courses on Nursing
Supervision and Administration
B or tort o0 pags &5)
Short-term Consultants

Fees
Travel

Supplies and Bquipment

AMRO-102, Pediatric Education

{For text see page 65)
Short=-term Conmeltants
Fees
Travel
Supplies and Eguipment

Contractual Services

Fellowships

1,400
1,200

1,000
500

14,400

AMEQO-106, Seminar on Public Health

18,500

Administration

“{For text see page 65)

Short-term Consultante
Fees
Travel

Supplies and Equipment
Conference Services

Participants

AMRO=-110, Tuberculesis Prevention
[For text see page 65)

Madical Officer, 4.7505
Statiatician, 4.7508

Public Health Nursa, 4.7504
K-Ray Technician, 4.7507
Laboratory Technician, 4,7508

Cost of Salaries
Short-term Consultants
Fees
Travel
Allowances and Statutery Travel
Duty Travel
Suppliea and Equipment

Participants
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WORLD HEALTH ORGANIZATION

T O T A L S

REGULAR BUDGET TECHNICAL ASSISTANCE FUNDS
o aeerc | ESTMATED EXPENDITURE | JhpBers | ESTIMATED EXPENDITURE | of 'pgsrs | ESTINATED EXPENDITURE
591601 &1 1259 1960 1961 59(60| 61 1959 1960 1961 59 (60| 61 1959 1960 1961
3 ® € 3 s g $ 3 :
1,490
2,400 2,400
2,800 2,800
1,000 1,000
20,124 6,200 6,200 20,124 6,200 | 6,200
1,200
1,400
500
250
7,200
10,550 10,550
18,500
1| 1 7,300 7,525
11 1 6,000 6,200
1{ 1 4,808 5,000
1 1 4,800 5,000
1|l 1 4,800 5,000
27,700 28,725
1,800
2,100
15,785 | 13,888
12,000 10,000
232 | 1,000
10,070
5| & 55,717 67,583 5| 5 55,717 67,583
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PAN AMERICAN HEALTH ORGANIZATION

REGULAR

BUDGET

OTHER FUNDS

NUMBER
OF POSTS

ESTIMATED EXPENDITURE

NUMBER
0F POSTS

ESTIMATED EXPENDITURE

PART ITI
FIELD AND OTHER PROGRAMS

INTER-ZONE

59

60

61

1959

1960

1961

59

60

61

1959

1960

1261

$

$

4,500

2,685

360

$

5,100
1,400
1,200
3,815

600

$

$

$

AMEQ-112, Fundamental Eduestion

3,120

7,945

12,115

6,300
5,400

3,300

15,000

15,000

20,000

35,000

25,000

Training Center (CHEFAL
{For text pes page Eﬁé
Sanitarian, .7002
Short-term Consultants
Fees
Travel

Allowancea and Statutory Travel

Duty Travel

AMRO-172, Research and Development of
Ineecticlde Application Equipment
For text aee page 65

Short-term Consultants
Feas
Travel

Supplies and Equipment

AMRO-123, Hesearch and Development -
Protective Equipment Against Toxic
Insecticides

For text aee page GR)

Granta

AMRO-125, Seminar on Malaria

1,400
1,200

2,000
3,500

33,825

41,925

200,000

583,000

583,000

54,200

41,200

28,800

Eradication Evaluation Technigques
(For text see page 68)

All Purposes

AMRO-130, Seminar om Mass Chemoprophy-

laxis and Surveillance Techniques
in Malaria Eradication

TPor text see page 66)

Short-term Consultantsa
Fees
Travel

Supplies and Equipment
Common Services

Particlpants

AMRO-132, Operational Asgistance to
Country Projects in Malaria
Eradication

For text see page g7)

Grants

AMEG-135, Malaria Eradicetion
Trainees

TT{For text see page 57)

Trajnees
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WORLD HEALTH ORGANIZATION

T O T A L. S

REGULAR BUDGET TECHNICAL ASSISTANCE FUNDS
HUMBER HUMBER NUMBER
OF POSTS | ESTIMATED EXPENDITURE | or”pocre | ESTIMATED EXPENDITURE | or posts | ESTINATED EXPENDITURE
5960|611 1959 1960 1961 [59[s0} 61| 1959 | 1960 1961 [59|60]61] 1959 1960 1961
$ $ $ $ $ $ $ $ $
1| 14 1 3,120 7,945 12,115
15,000 15,000
20,000 35,000
25,000
41,925
200,000 | 583,000( 583,000
5t 200 41,200| 28,800




234

PAN AMERICAN HEALTH ORGANIZATION

PART III

REGULAR BUDGET OTHER FUNDS FIELD AND OTHER PROGRAMS EE
NUNBER ' NUMBER INTER-ZOE o
IMAT
0F POSTS ESTIMATED EXPENDITURE OF POSTS ESTIMATED EXPENDITURE ) .
59160 61 1959 1960 1961 59601 61 1959 1960 1961
$ 3 $ 3 $ $  |omo-138, Studies on Malaria
Chemothera
{For text mee page 67)
55,000 Grants
AMRC-142, Health Aspecta of Buclear
Ener;
_ﬁ'ﬁ' text see page 67)
Short-term Consultants
4,200 4,200 Fees
3,600 3,600 Travel
12,900 12,900 Fellowships
8,000 20,700 28,700
AMRO-149, leprosy Control
{For text see page 575
Short-tarm Consultants
Faes
Travel
Fellowahips
AMRO-151, Food and Servicaes
For text see page 68
1 1 8,875 9,125 Food and Drug Consultant, .7069 s
1 1 7,412 7,637 Food and Drug Consultant, .7070 M
16,287 16,762 Coast of Salaries
6,443 8,713 Allowances and Statutory Pravel
7,000 12,000 Duty PTravel
1,500 Supplies and Equipment
3,000 5,000 Contractual Services
8,020 8,600 Pellowships
2 2 32,520 42,250 51,075
AMRO-152, Conference of Directors
of Schools of Public Health
(Por text see page 68
Short-term Consultants
2,100 Pees
1,800 Travel
750 Supplies and Equipment
250 Conference Services
9,000 Barticipanta
11,385 13,900
AMRO=155, Schistosomiasis Contrel
For texi aee page @B)
Short-term Consultants
2,108 2,100 Poes
1,800 1,800 Travel
3,900 3,900
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WORLD HEALTH ORGANIZATION

T OT A LS

REGULAR BUDGET TECHNICAL ASSISTANCE FUNDS
NUWBER NUMBER NUNBER
oF PosTs | ESTIMATED EXPENDITURE | o poers | ESTIMATED EXPENDITURE | oc poeys | ESTIMATED EXPENDITURE
59460 61 195¢ 1960 1961 59160 61 1959 1960 1961 591601 61 1959 1960 19561
§ % $ $ C $ $ $ 8
55,000
8,000 20,700 20,70
1,800 1,800
2,100 2,100
6,100 6,100
17,967 14,000 10,000 17,967 10,000 10,000
2| 2| 32,520 42,250 | 51,075
11,385 13,500
3,900 3,900
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PAN AMERICAN HEALTH ORGANIZATION

PARP IIT w
Q
REGULAR BUDGET OTHER FUNDS FIELD AND OTHER PROGRAMS g
NUMBER NUMBER INTER-ZONE &
T
OF POSTS ESTIMATED EXPENDITURE OF POSTS ESTIMATED EXPENDITURE
5391607 &1 1959 1960 1961 59160 61 1959 1960 1961 AMRO-156, latin American Trsining
4 4 $ $ $ $ Fro in Hospital Statistics
Hospital Statistics Consultant,
1 5,475 .7000 P4
1 1 3,000 6,150 Medical Records Iibrarian, .7001 P3
3,000 11,625 Coat of Salaries
3,750 7,368 Allowances and Statutory TPravel
1,000 4,000 Duty Travel
2,500 1,000 Supplies and Equipment
a,600 Fellowahips
1| 2 10,250 32,593
AMRO-158, Mantgl Health
For text see page 63}
1 1 5,475 7,469 Medical Officer, .7071 o
6,697 3,891 Allevances and Statutory Travel
2,500 5,000 Duty Travsl
850 1,700 Contractual Services
1 1 15,522 18,060
AMBO-160, Treponematoses Ersdication
(Por text see page 69)
Short-term Conaultants
2,800 2,800 Feus
2,400 2,400 Travel
7,800 5,200 5,200
AMRD-165, Nutrtion Advisory
Service {Interzona)
{For text see pags 69)
1 1 11,600 11,800 Regional Nutrition Adviser, .7056 "
1 2 2 16,235 16,358 Rutrition Advieer, 7046, .7073 P4y
1( 1 1 7,412 7,637 Futrition Eduocator, .7055 Py
1 1 3,565 3,565 Technical Assistant, .7057 GL7
38,812 39,200 Cost of Salariea
Short-term Consultants
2,100 &,200 Pees
4,800 3,600 Travel
19,528 23,324 Allowances and 3tatutory Travel
13,740 13,490 Iaty Travel
21 5 5 26,932 78,980 B3,B1lh4
AMRO-1B1, Live Poliovirus Vaccine
Studiea
{For text see page 59)
1 1| 1 7,544 7,771 | Medical Officer, .7068 Py
1 1] 1 6,317 6,531 Virologlst, .705) 3
1 1({ 1 9,067 5,267 Laboratory Adviser, .7066 "2
18,928 12,569 § Cost of Salariea
13,350 B,635 | Allowances and Statutory PTravel
47,6836 47,636 |All Purposea
o3| 3| 49,322 L/ 79,914 i 75,840

1/ Grant from the American Cyanamid Company
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WORLD HEALTH ORGANIZATION

T O T A L S

REGULAR BUDGET TECHNICAL ASSISTANCE FUNDS
NUMBER NUNBER NUMBER
OF pOSTS | ESTIMATED EXPENDITURE | oc poets | ESTMATED EXPENDITURE | or posts | ESTIMATED EXPENDITURE
59(60| 61] 1959 1960 1961 |59({60| 61| 1959 1960 1961 J59(60|61] 1959 1960 1961
$ $ $ $ $ $ $ $ $

1| 2 0,750 | 32,593

1| 1 15,522 | 18,060

7,800 5,200 5,200

2| s{ s| 28,932 79,980 | 4a3,814

3| 3| 3| we,322 79,914 | 75,840
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REGULAR

BUDGET

OTHER FUNDS

NUMBER
OF POSTS

ESTIMATED EXPENDITURE

NUMBER
OF POSTS

ESTIMATED EXPENDITURE

PART ITI
FIELD AND OTHER PROGRAMS
INTER-ZONE

DE.

59

60

61

1959

1260

1261

59

60

61

1259

1960

1961

$

4

$

$

Y 55,43

$

L/ 29,011

$

5,475
4,545
3,000

13,020

5,475

7,469
2,730

5,475
4,620
4,930

10,199
3,204
4,930
8,600

4,125

15,025

26,933

5,600
4,800

14,000
12,000

9,100

10,400

26,000

TR

22,031
10,117

29,334

22,706
18,717

30,534

69,482
2,800
2,400

55,007

21,000
4,000

2,500

71,957
2,800
2,400

48,097

21,000
4,000

2,500

1z

12

83,145

157,189

152,754

10,000

20,000

20,000

AMRO-182, Training Course in Dietary
gnd Nutritional Surveys
{For text ses page 69)

All Purposea

AMRO-183, Bursing Midwifery
(Por text see page 63)

Public Health Nurse Midwife, .7094%
Allowances and Statutory Travel

Ity Travel

AMR0-185, Hospital Plamning and
Or?ggization
¥or text see page 70}

Hospital Administrator, .7058
Secretary, .7096

Cost of Balaries
Allowances and Statutory Travel
Duty Travel

Fellowships

AMRO-187, Promotion of Urban Water

Suppliea
l?or text see page 70)

S5hort-ternm Consultants
Faea
Travel

AMRD-195, Tnasacticide Testing Team
(For tazt aes page 70)

Entomologiat, 9238, 9249, 9250

Entomologist, 9239

Chemist, 9240, 9251, 9252

Technical Assistant, 9241, 9242,
9243, 9244, 9253, 3254

Cost of Salaries
Short-term Consultanins
Feas
Travel
Allowances and Statutory Travel
Duty Travel
Supplies and Bauipment

Contractual Servioces

AMAO-197, Research on Besistance of
Anophelinea to Inmecticides
For text see page 70

Granta

P4

P3
P3

1/ Orgenization of Americen States
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WORLD HEALTH ORGANIZATION

T O T A L S

REGULAR BUDGET TECHNICAL ASSISTANCE FUNDS
NUMBER NUNBER NUMBER
OF POSTS ESTIMATED EXPENDITURE OF POSTS ESTIMATED EXPENDITURE OF POSTS ESTIMATED EXPENDITURE
59(60|61] 1959 1960 1961 |5%9(60| &1 1959 1960 1961 |59]|60] 61| 1959 1960 1961
B $ $ $ $ 3 $ $ $
25,436 29,011
1 13,020
1| 1| 2 4,125 15,025 | 26,933
9,100 i0,400 | 26,000
7| 12|12} 83,145 | 157,189 | 152,754
10,000 20,000

20,000
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PAN AMERICAN HEALTH ORGANIZATION g 111
w
fa]
REGULAR BUDGET OTHER FUNDS FIELD AND OTHER PROGRAMS <
NUMBER NUMBER w
T INTER-ZONE
oF PosTs | ESTIMATED EXPENDITURE | gc”pycTs | ESTIMATED EXPENDITURE
59160]| 61 1959 1960 1961 59160 61 1959 1960 1961
$ $ $ 3 $ $ AMRO-108, Administrative Methoda snd
Practicea in Public Health
For text see page 70
Chief Administrative Methods
111 8,938 9,188 Officer, 7072 S
4,290 5,433 Allowancea end Statutory Travel
4,000 4,000 Tuty Travel
4,300 Fellowships
1|1 5,20H 17,228 22,021
AMR0O-199, Anopheline Susceptibilit
Testl
(For text see page 71}
16,000 18,000 20,000 | Suprliea end Equipment
AMRO-200, Conference on Live
Poliovirus Veccines
{For text see page 71)
y 25,000 All Purposes
AMRO-211, Seminar on Teaching of
Internal Medicine
{For text see page 71)
Short-term Consultanta
2,100 Fees
1,800 Traval
4580 Supplies and Equipment
16,000 Participants
20,350
AMRO-212, Seminar on Teaching of
Nursing Auxiliaries
(For text pee page 71)
Short-term Consultanta
1,400 Foes
1,200 Travel
3,010 Duty Travel
750 Supplies and Equipment
250 Common Services
4,330 Partiocipants
16,940
AMBO-213, Seminar on Public Health
Hurs Services
(For text see page 1)
Short=-term Consultants
1,400 Fees
1,200 Travel
1,000 Supplies and Equipment
500 Conference Services
11,880 Partioipanta
15,930
13 16 | 20 376,327 439,512 708,166 |1u42 | 165(165 | 1,206,912 | 1,742,360| 1,646,791 POTAL - INTER-ZONE PROGRAMS

y Grant from Sister Elizabeth EKenny Foundation.
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WORLD HEALTH ORGANIZATION ToTALS
REGULAR BUDGET TECHNICAL ASSISTANCE FUNDS
NUMBER NUMBER NUMBER
OF POSTS ESTIMATED EXPENDITURE OF POSTS ESTIMATED EXPENDITURE OF POSTS ESTINATED EXPENDITURE
59|60 61 1959 1960 1961 59|60 &1 1959 1960 1961 5960} 61 1959 1960 1961
§ $ $ $ $ 3 $ $ $
t 1] 1 5,200 17,228 | 22,971
16,500 18,000 20,000
25,000
20,350
10,5940
15,5980
t! 5|5 | 236,498 | 200,255| 717,561 | 3 | 3| 3 73,179 63,652 69,271 |159 | 189(193 p-892.866 |2,645,779 | 2,601,789
1
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PAN AMERICAN HEALTH ORGANIZATION

PART TII

FIELD AND OTHER PROGRAMS

REGULAR BUDGET OTHER FUNDS
SECTION 3
NUMBER NUMBER
of posTs | ESTINATED EXPENDITURE [ g¢ poors | ESTIMATED EXPENDITURE PUBLICATIONS
59160 61 1259 1960 1961 59160/ 61 1959 1960 1961 {For text see page 72)
$ 3 $ $ % $
45,000 45,000 5%,000 Ch, 1, PASB Bulletin
Ch, 2, Statistioal Publicatiens and
5,000 5,000 5,500 Reporta
20,000 40,000 403,000 Ch. 3. Speciel Publications
25,000 10,000 10,000 | Ch. &. Special Malaria Publicationa
70,000 BD,ﬁUB 100,500 25,000 10,000 10,000 TOTAL
PART III
FIELY AND OTHER PROGRAMS
SECTION &
REPATRIATION GRART
(Por text see page 72)
4,500 4,500 4,500 Repatriation Grant
PART IV
AMOUNT FOR INCREASING TRE
WOREING CAPITAL FUND
(For text mee page 72}
Amount for Incressing the
300,000 Working Capital Fund
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T ©C T AL S

REGULAR BUDGET TECHNICAL ASSISTANGE FUNDS
ut":gg;g ESTIMATED EXPENDITURE J}U:g:{; ESTIMATED EXPENDITURE 0?“;32?% ESTIMATED EXPENDITURE
59|60[61] 1959 1960 1961 |59/60| 81| 1959 | 1960 1961 |59]60[61] 1959 1960 1961
$ $ $ $ $ $ $ $ $

45,000 | 45,000 55,000

5,000 5,000 5,500

20,000 | 40,000 &@,000

25,000 | 10,000 10,000

95,000 | 100,000 | 110,500

4,500 4,500 | 4,500

300,000




244
ARNEX I
OTHER EXTRA - BUDGETARY FUNDS
INTERNATIONAL HEALTH ACTIVITIES FCR WHICH THE FUNDS PROPOSED
ARE NOT ATMINISTERED BY FAHO/WHO

This Annex is presented in confomity with Resolution V made at the 3lat Meeting of the Executive
Committee, which approved a form of presenting the estimetes in a manner designed to segregate from the
min/bndy of the budget schedules all funds falling outside the direct administrative control of the
PAHO/WHO.

In the following table estimates are presented io reflect the measure of participation in joint
international health activities expected to be provided from other sources.

Country 1959 1960 1961
$ 5 5
ARGERTINA 270,000 123,500 157,000
Argentina~7, Public Health Services 20,000+ - 100,000
Argentina~8, Malaria Eradication 230,000+ 56,000 57,000
Argentina-20, Tuberculesis Control 20,000% 17,500+ -
Argentina-28, Leprosy Control } - 50,000 -
BOLIVIA 143,000 172,000 60,000
Bolivia-4, Malaria Eradication 143,0D0% 137,000 60,000
Bolivia-7, BCG Vaccination - 35,000 -
BRAZIL 119,000 112,000 50,000
Brazil-3, Publia Health Services
{North East} 99, 000 82,000% 50,000
Brazil-2l, Trachoma Control - 30,000 -
Braziil-39, Public Health Services
{Mato Grosso) 20,0000 - -
BRITISH GUIANA AND WEST INDIES 228,000 282,000 158,000
British Cuiana-5, Malaria Eradication - 10,000 5,000
British Guiana-10, Public Health Services - 30,000 -
Jamalcs-2, Malaria Eradieation 130,000% 178,000 100,000
( 28,000%
Trinidad~3, Malaria Eradication a0,000% ( 31,000 50,000
Windward Islands~Z, Malaria Eradication 18,000 5,000 3,000
Dominica 5,500% 5,000% 3,000
Grenada 9,500 - -
Sants Lucia 3,000+ - -
BRITISH HONDURAS 42,000 35,000 10,000
( 13,000%
British Honduras-1l, Malaria Eradication { 20,000 15,000 -
British Honduras-5, Publie Health Services 9,000% 20,000 10,000
CHILE 72,300 47,000 65,000
Chile-16, Rural Health Services
(Linarea} ) 15,000% - -
Chile-27, Public Health Services
(Ovalle-Copiapo) 22,000+ - -
Chile-34, Training of FNuraing Anxiliaries 35,300+ 47 ,000% 15,000%
Chile-38, Rural Health Services - - 50,000

*illoeated by UNICEF Executive Board.
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Country 1959 1960 1961
$ 3 $
COLOMBIA 85,000 791,000 500,000
{ 20,000+
Colombia-4, Public Health Services 30,000% { 50,000 -
Colombia~5, Malaria Eradication 755,000 686,000 500,000
Colombia-19, Leprosy Control - 35,000 -
COSTA RICA HZ:DI]D 53,800 20,000
GCoata Rica-7, Malaria Eradication 42,000 23,000 -
Costa Riea-14, Expansion of Publie Health
Services - 30,000 30,000
DOMINICAN REPUBLIC 118,000 185,000 88,000
Dominican Republic-2, Malaria Eradication 103,000 100,000 48,000
Dominican Republic-4, Public Health
Services - - 40,000
Dominican Republic-10, BCG Vaceination 15,000 5,000 -
ECUADOR 148,000 150,000 -
Eousdor-14, Malaria Eradication 148,000% 150,000 -
EL SALVAIOR 230,000 30,000 50,000
El Salvador-?, Malaria Eradication 230,000* - -

El Salvador-5, Health Demonstration Ares - 30,000 50,000
GUATEMALA 200,000 290,000 50,000
Gustemala-1l, Malaria Eradicstion 200,000+ 200,000 -

Guatemala-8, Public Health Services - 40,000 50,000
Guatemala-11l, Tuberculosis Control - 59,000 -
HATTY 185,000 206,800 250,000

Haiti-4, Malaria Eradication 170,000% 189,000 220,000
Haiti-16, Public Health Services - - 30,000
Haiti-20, Nutrition 15,000% 17,800 -
HONDURAS 204,000 170,000 200, 000
( 50,000
Honduras-1, Malaris Eradication ( 130,000 120,000 120,000
Hondurag-4, Public Health Services 20,000 50,000 50,000
Hondurasz-5, BCG Vaocination and
Tubereulesis Control 4,000 - 30,000
MEXICO 2,175,000 635,000 120,000
Mexico-15, State Health Services 48,000% 50,000 1ao,000
Mexico-23, Nutrition 27,000+ 30,000 20,000
{ 1,700,000+
Mexico-53, Malaris Eradication { 400,000 555,000 -
NICARAGUA 247,000 105,000 100,000
Nicaragua-l, Malaria Eradication 247,000 105,000 100,000

# fllocated by UNICEF Exesutive Board.
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Sountry

PANAMA

Panama-1, Public Health Services

Panama-7?, Malaris Eradieation

PABAGUAY

Paraguay-1l, Malaria Eradication
Paraguay-10, Public Health Services

Paragusy-18, Nutrition

PERU
Peru-5, Malaria Eradication

Peru-22?, Public Health Services

Peru-29, Tuberculesis Control

SGRINAM & NETHERLANDS ANTILLES
Surinam=-1, Malaria Eradiecation

TRUGDAY
Uruguay-1l, BCG Laboratory

INTER-COUNTRY PROJEGTS

AMRQ-95, Environmental Sanitation

(Caribbean}
Santa Lucia
St. Vincent
Trinidad

T0TAL

#Allocated by UNICEF Exscutive Board.

1959 1960 1961
3 $ 3
146,000 120,000 30,000

- 50,000 30,000
145,000% 70,000 -
132,000 203,000 100,000

B6,000% 85,000 -
46 ,000* 2,000+ 50,000

- 80,000 50,000
350,000 245,100 320,000
0,000 350,000 220,000

- - 100,000

- 35,000 -
20,000 25,000 15,000

30,000% 25,000 15,000
20,000 - -
20,000+ - -
£7,000 - -
10,000% - -
10,000+ - -
47,000% - -
5,953, 300 4,040, 308 2,353,000
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WORLD HEALTH ORGANIZATION TECHNICAL ASSISTANCE CATEGORY II PROGRAMS
(Figures in parentheses denote number of personnel or fellowships provided)

Under the Tochnical Asgsistance program system, projects may be proposed under Category II for purposas

of substitution, to be iwmplemented if savings become available in Category I. 4As this portion of the

program is not related to actual or potential additional funds, 1t is appropriate to present it in thias
separate annex, The projects will be found in the following table.

Category II projects may comsist of supplemental portions of projects which appear in Part III, or they
may represent separate projects. For ths former, indiecated by an asterisk, project descriptions appesr
in the narrative section of Part III unless further explanation is necessary below.
For the latter, project descriptions are given below.

BRAZIL

&ZIL-lﬁl \I'E[O/TA Publie Heglth Administration Fellowahips
Provision is made for fellowships to collaborate

with the Government in training staff for the improvement
and expansion of 1ts health services.

BRITISH GUIANA AND WEST INDIES

BRITISH GUIANA AND WEST INDIES-O, WHO/TA Public Hsalth
Adminiastration Pellowships

Provision is made for fellowshipa to collaborate
with the Government in training ataff for the improvement
and expansion of itm health services.

DOMINICAN REPUBLIC

DOMINICAN REPUBLIC-7, WHO/T4 Publie Health Administration
Fellowships

Provision 1e made for fellowships to collaborate
with the Government in training staff for the improvement
and expansion of its health services.

ECTAIOR

ECUADOR-17, WHQ/PA Public Health Administration Fellowships

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

EL SALVAICH

EL SALVADOR-13, WEO/TA Public Health Administration
Fellowahips

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

FRENCH ANTILLES AND GUIANA

PRENCH ANTILLES AND GUIANA-1, WHO/TA Pablic Health

Administration Fellowahips

Provision is made for fellowahips to collaborate
with the Govermment in training ataff for the improvement
apnd expansion of its health services.

GUATEMALA

GUATEMALA-7, WHO/TA Public Health Administration

Pellowships

Provision is made for fellowships itc collaborate
with the Govermment in training ataff for the improvement
and expanaion of its health servicea.

HAITT

HATTI-14, hodes aegypti BEradication

in November 1958 this program was suspended indefia-
nitely on the request of the Government, owing to financial
difficulties, but it is anticipated that it will be resumed
by 1960 and continued until the objective of eradication
has been attained.

Provieion is made for the services of a medical
officer and a sanitarian in 1960 and 1961.

MEXICQ

MEXICO-23, National Institute of Nutrition

The purpose of this project ia to collaborate in the
reorganization of the Institute of Nutrition so as to enable
it better to take advantage of technical developments (par-
ticularly in basic food analysie and clinical and biochemi-
cal investigations) and to coordimate ity activities with
those of the public health services.

In 1957, the Qrganization provided the services of a
mtrition consultant, who did a study and made general rec-
ommendationa. In 1958, the nutrition consultant returned
t¢ aid in preparing a guadripartite plan of operations, ine
volving UNICEF and FAO who are also cooperating in the pre-
vision of squipment, supplies and technical staff.

‘ Provision is made for fellowships for the training
of technieal staff of the Institute.

MEXTCO~24, WHO/TA Public Health Adwministration Fallowships

Provision is made for fellowships to collaborate
with the Government in training staff for the improvement
and expansion of its health servicea.
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SURINAM AND NETHERLANDS ANTILLES

SURINAM_AND NETHERLANDS ANTILLES-3, WHQ/TA Publia Health

Administration Fellowships

Proviaion is made for fellowships to collaborate
with the Govermment in training staff for the improvement

and expansicn of its health services.

ARGENTINA
* prgentina=3, Nursing Educatiom
(Cordoba, El Chaco)

+ Argentina-7, Public Health
Services

BOLIYIA
# Bolivia=13, Public Health
Administration Fellowships

BRAZIL
* Brazil-8, Wational Virus
Labvoratory Services

Brazil-16, Public Health
Administration Fellowships

BRTTISH GUIANA ARD WEST INDIES
* British Guisna and Weat Indiea-l,
Aedes aegyptl Eradication

British Guiana and West Indies-9,
Public Health Adminiatration
Fellowships

CHILE
* Chile-18, Publia Health
- Administration Fellowships

COLOMBIA
+ Colombia~-4, Publie Health Services

CUBA
* {uba-3, Pablic Health Services

VENEZOELA

Fellowshipa

and expansion of lts health gervices.

VENEZUELA-4, WHO/TA Publie Health Administration

Provigion is made for fellowships to collabormte
with the Covernment in training staff for the improvement

19 6 0 13 6 1
Total |Personnel GSupplies Fellowships Total {Personnel Supplies Fellowships
$ [ 5 ] 3 [ [ $

17,200 - - {4} 17,200 17,200 - - {4) 17,200
16,800 |(1) 3,900 - (3) 12,5900 17,200 - - {4) 17,200
34,000 3,900 - 30,100 M, 400 - - 34,400
12,900 - - {3) 12,900 12,900 = - {3) 12,500
4,300 - - (1} 4,300 4,300 - - (1) 4,300
4, 300 - - {1} 4,300 4,300 - - {1} 4,300
8,600 - - 8,600 8,600 - - 8,600
5,500 - 5,500 - 5,500 - 5,500 -

25,800 - - (6) 25,800 25,800 -~ - (6) 25,800
31,2300 - 5,500 25,800 31,300 - 5,500 25,600
8,600 - - (2) 8,600 B, 600 - - {2} 8,600
38,700 - - {9) 38,700 38,700 - - {9} 38,700
12,500 - - {3) 12,900 11,219 |{1} 11,219 - -
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1 96 0 1.9 6 1
Potal |Personnel Supplies Fellowships Total |Persomnel GSupplies Pellowahipa
§ 3 3 $ 5 [ 3 3
DOMIRICAN REPDBLIC
Dominican Republic-7, Publia
Health Adminimtration
Pellowshipa 4,300 - - (1) 4,300 4,300 - - (1) 4,300
# Dominigcan Republio-B, dedes
aegypti Eradicatien 6,850 - 5,850 - 6,850 - 6,850 -
11,150 = 6,850 i, 300 11,150 - 6,850 4,300
ECUADOR
Ecuador-17, Public Health
Administration Fellowships 17,200 = - {3} 17,200 17,200 = - {3} 17,200
EL SALVAIOR
% El Selvador-%, Health
Demonstration Area 8,600 - - {(2) 8,500 - - - -
El Salvador-13, Fublie Health
Adminigtration Fellowehips - - - - 8,600 |- - -~ (2} 8,600
8,600 - - 8,600 8,600 - - 8,600
FRENCH ANTILLES AND GUIANA
French Antillas and Guiana-1,
Public Health Administration
Pellowahipa 3,000 - - (1) 3,000 4,300 - - (1) 4,300
# French Antillles and Guiana-2,
Aedas aemti Eradication 1,330 - 1,330 - 1,330 - 1,330 -
4,330 - 1,330 3,000 5,630 - 1,330 4, 300
GUATEMALA
Guatemala-7, Public Health
Administration Pellowships 12,900 - - {3} 12,900 12,900 - - (3} 12,900
HAITI
Haiti-14, Aedes asgypti
Fradication 19,201 {{2} 18,201 - - - - - -
# Haiti-156, Public Health Services - - - - 17,200 - - {6} 17,200
159,201 19,201 - - 17,200 - - 17,200
HONDURAS
* Honduras-4, Public Health
Servicea : | 25,800 - - (s} 25,800 f | B,600 - - {2) B,s00
MEXICO
Mexico-23, National Imstitute
of Nutrition 15,400 - - (a) 15,600 - - - -
Mexioo~24, Public Hemlth
Mministration Fellowships 8,600 - - (2} 8,600 75,800 - - {6) 25,800
24,000 - - 24,000 25,800 - - {6) 25,800
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1 9 6 0 1 96 1
Potal {Personnal Supplies Fellowships Total |Persomnel Supplies Fellowships
$ 5 3 $ ] $ § [1
PANAMA
* Panama-]l, Public Health Services 21,500 - - (5} 21,500 8,600 - - (2} 8,600
PARAGUAY
* Paraguay-10, Public Health
Services 27,240 - 1,440 (6} 75,800 27,240 - 1,440 {6) 25,800
PERO
* Poru-22, Publio Health Services 25,800 - - {5} 25,800 25,800 - - 25,800
SUBINAM AND NETHERLANDS ARTILLES
* Surinam and Netherlands Antilles-1,
Aedes aegypti Eradication 120 - 120 - 720 - 720 -
Surinsm and NKetherlands Antilles-3))
Public Health Administration
Pellowships 4,300 - - (1} 4,200 4,300 - - {1) 4,300
5,020 - 720 4,300 5,020 - 720 4,300
UROGUAY
* UTruguay-5, Public Health
Services 17,200 - - (4) 17,200 17,200 - - 17,200
VENEZUELA
VTenszuela-i, Publis Health
Administration Pellowships 8,600 - - {2) 8,600 8,600 - - 8,600
TQTAL CATEGORY 11 315,541 23,101 15,840 336,600 45,259 11,219 15,840 318,200

* This ia a portion of a project appearing in Part ITI.
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4, PROJECTS DESIRED BY GOVERNMENTI ANT NOT INCLUDED WITHIN
PAHO/WHO PROGRAM AKD BUDGET ESTIMATES FOR 1961

Individual projects which cannot be financed within the
limits of the program and budget for 1961.

GTATEMALA

GUATEMALA-55, Public Health in Schools of Veterinary
Medieine

The development achisved im veterinary public health
programe and the increasing attention given to problems of
zoonoees and food control have made evldent the need for a
larger number of veterinary physiciana trained to carry out
these astivities,

There i3 a great shortage of veterinarians and a
lack of sufficient centers for teaching this profession.
There ia only one school of veterinary medicine (estsblished
in 1958), the School of Veterinary Medicine and Zootechnics
of the University of San Carlos in Guatemala. The Organi-
zation will collaborate in developing this School by pro-
viding short-term consultants and awarding fellowships for
the teaching staff. The Z2one Veterinary Public Health
Adviser will continue to furnish advisory services to the
dean and professore of the School on the organization of
the curriculum.

Short-term Conaultants

Feas $ 2,800
Travel 2,400
Fellowshipe 4,300
$_9,500

NICARAGIA

KICARAGUA-B, Tubersulosis Control

The Government is interested in developing mass
sctivities to combat tuberculosis, in¢luding BCG vacoina-
tion, detection of active capes in both urban and rural
areas, and domisiliary or semi-domiciliary treatment of
such cases,

The Organization was requested to provide a consulte-
ant, to remain in the country for at lemst two years, to
give advisory services in connection with training of
perscnnel, organization of the program, and evaluation of
repults,

It ia expected that equipment and supplies will be
cbtained from other sources.

Medical Officer § 9,876
Duty Travel 1,960
$ 12,636

URUGDAY

URUGUAY-6, National Zoonoses FProgram

Dizeases common to man and animals have a ppecial
significence in Urugusy since the country's economy is

largely dependent on the livestock induatry. The Government
of Uruguay is awars of the nsed of formulating a national
woonoses program that will coordinate the efforts of all
responsible sgenciaes.

The purpose of the proposed progrem is to utilize
existing services in the country in & coordinated manner
to conduct & moenoses control program, supplementing the
needs for personnel, matertal and other necessary resources,

The Organization would previde for a conaultant
with experience in the organisation of services and in ap-
blying field work methods, fellowships for the tralming of
professional end muxiliary technieal perscnnel, and some
field ¢quipment and laboratory material,

Veterinary Fublic

Health Consultant ¥ 10,820

Duty Pravel 1,460
Supplies and Egquipment 4,800
Fellowships 5,300
$ 76,380

INTERCOUNTRY PROJECTS

AMRO-26, Brucellosis Control

Improved d¢ingnosia and increased interest in
trucelloais have been stimmlated by PAHO/W’HO training
couraea conducted in 1952, 1954 and 1957, and by the follow-
up consultant services provided by Zone Veterinary Public
Heamlth Advizers and Comsultants., The previous courses have
dealt with antigen preduction and standardization, diagnos-
tie tests, prevention and treatment of human brucellosis,
and control of mnimal brucellosis.

Facilities were requested to conduct a field trial
and demonatration of the goat brucellosis vaceine now in
the development stage as well as for continued consultant
services,

Short-term Consultants

Fees $ 4,200
Travel 3,600
Supplies and Equipment 3,500
$ 11,300

AMRO-151, Seminar on Teaching of Sanitary Engineering in

Schoole of Engineerin

With the promotion of intensified and enlarged
programs of sanitation in the Americas it is reasonable to
expect that more and better-trained sanitary englneers will
be required in the future. To promote and improve this
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gpecialized education, 8 survey of the existing institutions,
curricula, and faeilities, as well as & survey of rescurces,
needs, education and utiligation of sanitary engineers inm
Latin Americes was proposed, In a subsequent year, a atudy
group would meet to discuss the education and training of
sanitary engineers in the light of the results of the
Burveys.,

Proviaion for the survey would require consultant
gerviceas end a limited amount of sBuppliea and equipment.

Short-term Conasultants

Fees $ 6,300
Travel 5,400
Supplies and Bquipment 500
$ 12,200

AMRO-1B4, Seminar on Matermal and Child Health Aspects of
Public Health Services

During the past five years the Organizetion has
given continuocus mssistance in the development of matermal
and child health as part of the local health services of
the various countries. Tt hae placed particular amphasis
on the integration of the matermal and ehild heslth services
within the general health services at both the national and
the loecsl levels.

Congiderable experience has been gained by the
verious countries in many of the problems related to this
important aspect of the public health sexviece, It is be-
lieved that discussion by workers from wvarious countries
facing similar problems would be highly beneficial in fur-
ther clarifying outatending problema,

For this purpose, it was proposed to hold aeminars
to being together publie health adminiatrators responaible
for maternal and child health programs, together with s
sufficient number of those responsible for bromd health
planning as well as public health nursing adminiatration.
Major aspects for discussion would include: the establish-
ment of maternal and child health administrative unite at
the national level; the functions of these unite and their
adminietrative position in the national health service,
including the aschool health service; the problem of decen-
tralization; the orientation of the various phases of the
maternal and child health program.

The first seminar would be organized in Mexieco for
participants from Colombia, Costa Rica, Cuba, the Dominican
Republie, El1 Salvador, Hondurss, Guatemsls, Mexico and
Venezuela. A second seminar would be held in a later year
for other countriea,

Short-term Consultants

Fees $ 1,400
Pravel 1,200
Supplies and Egquipment 1,500
Participanta 11,970
$ 16,070

AMRO-190, Seminar on Vitsl and Health Statiatics

Creation of National Committees on Vital and Health
S3tatistics was adoptesd by the First World Health Assembly

(1948) and later endorsed by the Executive Committes of the
Pan American Sanitary Organization in its Seventh Session,
15948, and by the Second Inter-American Statistical Congress
held in Bogota, Colombia, in January 1950.

The purposs of the Commlittees is to improve and
strengthen stetistical services by the coordinated afforts
of 8ll national services imvolved in the production or anmaly-
sis of vital and health statistics in a country. Sixteen
committees have been organized in Ameriean countriea, The
WHO Expert Committee on Health Statistics recommended at
its fifth meeting (Geneve, 1956) "that regional or inter-
regional conferences should be held perdiodically...”, Tt
was proposed to hold the firat of these inter-Americen
meetings to promote coordination of statistiocal activities
in the countries and strengthen these commitiees, Proposed
subjects of discussiona for this meeting were: (1) defi-
nitions and standards in health statistics; (2) hospital
records and statisticsy (3) definitions and procedures on
fetal, infant snd peri-natal mortality; (4) eighth revision
of International Classification of Disemses; and (5) methods
of developing activities of national committees.

This meeting would be of approximately 25 partici-
pants. The statistical office of the United Nations and the
Inter-American Statistical Institute are alac interestsd in

the development of these committees and would be invited to
share sponsorship.

Funds for 25 participants, the printing of a report,
and secretarial assistance would be required.

Participants %t 11,5600

Printing end Secretarial Assiatance 1,300
$ 12,900

AMRO-214, Seminar on Veterinary Publio Health Practice

Since 1952 progress has been achieved in development
of veterinary public health mctivities in the health serv-
ices of many of the countries in the Region., All af these
veterinary public health unite are new entitles and most of
the personnel involved have had ljttle, if any, experience
in public health before undertaking their duties, At the
game time, none of the health services in the Latin American
countries has had experience in the full and proper use of
veterinary publisc health services.

It was proposed to condust a Seminar on Veterinary
Public Health for participants from all of the countries
where veterinary publiec health mmits are in operation.

Main topice are program plenning, field of sctivities, con=-
sultative mervices, liaison with agricultural and other
groups, and preparation ¢f personnel.

Short-term Consultants

Fees 1 700
Travel 600
Supplies snd Equipment 1,000
Conference Services 1,000
Participants 14,165



B.

SUMMARY

AMOUNTS REQUESTED FOR FIELD FROJECTS IN WHOLE OR IN PARP
IN EXCESS OF AMOUNTS BUDGETED FOR 1961 9_/

Subject

Malaria
Tuberculosis

BY SUBJECT AND MAJOR EXPENSE

Yenereal Diseases and Treponematoses

Endemo=-Epidenic Diseases
Virus Disemses

Leprosy

Public Health Administration
Dental Health

Vital and Health Stetistics
Nursing

Social and Occupational Health
Health Education of the Puplie
Maternal and Child Health
Mental Health

Futrition

Environmental Sanitation
Education and Training

Other Projecte
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Supplies
Personnel and
Coets Equipment Fellowships Other Total
3 $ 3 b § H
71,357 2,357
18,920 64,540 143,660
1,000 19,100 20,100
65,882 1oc,090 5,000 170,972
79,100 13,000 7,500 2,900 52,500
9,100 15,350 24,450
378,222 51,150 459,640 11,200 600,212
3,000 12,900 15,900
28,600 7,500 111,245 16,300 163,665
34,542 10,800 89,520 134,662
15,693 3,000 17,500 36,593
5,640 5,640
34,254 2,750 53,650 18,162 108,816
3,900 2,500 6,400
5,200 2,000 27,300 34,500
St , 246 12,150 180,178 246,574
58,808 16,100 177,842 252,750
3,900 3,900
a21,724 222,540 1,244,805 53,567 2,302,631

il""Int:lwﬂeu those detailed in A. of Annex 3 above.
L Exeludes Specgial Malaria Fund requests.
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 ANNEX &

SPECTAL MALARTA FUND

STATEMENT OF INCOME AND EXPENDITURE

In accordance with the provisions of paragraph 3, Reasolution IV of the 3lst Meeting
of the Executive Committee, June 1957, the Director has the honor to report on the

movement of funds of the Special Malaria Fund as of 30 June 1959,

Balance {at beginning of periecd shown in column)

Incomes
Voluntary Contributiona:
Government of the Dominican Republic
Government of Haiti
Government of the United States of America
Government of Venezuela

Other Income:
Intereat Earmed
Excens of Reserve for Unliquidated Obligations
Miagellaneous

Total Income {for peried shown in column)

Total avallable for Obligation [during
period shown in column

endi ture:

Pargonal Services and Allowances
Travel and Tranaportation

Supplies, Equipment and Other Servicea
Fellowships

Trainees

Grants

Participants in Seminars

TOTAL OBLIGATIONS
(for pericd shown in column)

Balance (at end of period
shown in column)

1 January 1957

to

31 Decembex

1958
s

200,000
5,000
3,500,000
269,400

119,263
130,246
4,201

4,258,130

4,258,130

815,414
410,796
780,281
304 44T
217,246
188,116

41,830

2,738,157

1,519,973

1 January

30 June
1959

1,519,373

3,000,000

32,705

2,728

3,035,473

4,555,446

B36,442
155,255
400,510
67,127
49,264

1,508,598

3,046,848



