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LETTER OF TRANSMITTAL

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

1. The proposed program and budget estimates of the World
Health Organization for the Region of the Americas for the fi-
nancial year 1960.

2. The provisional draft of the proposed program and budget eshi-
mates of the Pan American Sanitary Organization for the finan-
cial year 1960.

Fred L. Soper
Director



INTRODUCTION

The international health activities propesed for the
year 1960 are presented in this document for consideration
Ly the governing bodies. While these activities have been
plemned and developed for consideration as one over—all
program, they are displayed for budgetary purposes in four
columns relating to the following:

1. The provisional draft of the regular program and
budget for the Pan American Sanitary Organization.

2. The provisional draft relating t¢ other funds of
the Pan American Senitary Organization, which includess (a)
the PASC Special Malaria Fund; (b) the Institute of Mutrition
of Central America and Panama, supported by regilar quota
payments by its member countries and by grants from varions
sourses; {c) the Pan American Foot-and=Mouth Disease Center,
finaneed by the Program of Technical Cocpermtion of the
Organization of American States; and (&) apecisl grants made
to PASO for specific activities.

3. The proposed World Health Organization regional
program and budged for the Americas.

4, The estimates of projects to be financed with
Technical Assistance funds of the United Nations,
administered by WHO.

In each column there are shown for comparative
purposes the estimates for the two preceding years, 1958 and
1959, The information for 1958, for all funda, corresponds
10 the latest estimates at the time of preparation of the
document.

For 1959 the information en the three funds (WHO
Regulay, WHQ Pechnical Assistance, and PASO Other Funda)
reflects the most recent revised eastimates. With regard to
the PASDC regular tudget, there are shown the estimates
prepared by the 34kth Meeting of the Executive Committee for
preaentation to the XV Pan American Sanitary Conference
(Document CE34/9, Rev. 1). The Executive Committee, in
paragraph 2 of Resolution XVI, resolved: "To recommend that
the Conference study the poasibility of increasing the budget
in 8 proportion that will compensate for the decrease in the
purchasing power of money." In compliance with this recom=
mendation, there is shown beginning on page 248 a Separate
list of the additional projects presented in Document
CSP15/9 for consideration by the Conference.

Certain additional information is contained in the
annexes. In Annex 1 are shown estimates of funds which will
be expended by other intermational orgmnizations, including
UNICEF, in behalf of health programs in the Americas. These
funds constitute an importsnt part of international public
health but are not shown in the main body of the document
gince they are not direectly expended by PASO/WHO.

Ammex ? presents achedules and narratives for WHO/TA
Category II projects, which may be used for substitution
purpeses only.

Annex 3 presents information on additional programs
which were the outcome ¢f consultations with governments but
could not be accommodated within the proposed budget level.

Ammex 4 presents a statement of income and expendi-
turea of the Speciel Malaris Fand, in accordance with
Resolution IV of the 318t Meeting of the Executive Committee.

General Observations

With respect tem this dccument, the XV Pan American
Sanitary Conference mey wish to: (1) .review the total
proposed program for 1960, for all funds, and make obser—
vations and comments on the content and balance of the
program; (2) examine and comment in detail on the provisiomal
draft of the Pan American Sanitary Organization regular
program and budget for 1960, so that the Director may have
the benefit of this critical evalustion in preparing the
revigion which will be considered by the 37th Meeting of the
Executive Committee; (3) examine in detail the proposed WHO
regional prceram end budget for 1960 and make recommendations
in regard to ita transmittal to the Director-General.

Health needs dictated by both national and inter—
nationel considerations are the tasic determinants of what
has been ineluded in the program, which reflects the
contimied improvement in both naticnsl and intermationzl
planning.

Since the establishment of the PASCG, its governing
bodies have on varicus occasions laid down priorities and
have indicated the general lines along which the Organi-
zation's work should develop. Thegse pricritiea have been
based on an evaluation of the health problems and needs of
the Region and the countriea. Within each country, at the
same time, mational heglth planning has followed a steady
process of improvement and maturation, in which inter—
nationel collaboration has played a part., The result has
been a decided increase in recognition of national needs
and an increase in reguesis for cooperation by PASQ/WHO in
pational health projects. Thus the total of requests
received from governments for 1560 exceeded the proposed
budgetary level by $1,200,000.

Preparation of the program and budget for 1960 started
late in 1957 when the PASB/WHO zone representatives under—
took individusl consultations with the national health
authoritiea for the purpose of discussing specific program
needs and requests. At 8 meefing of the senior staff of
the Buresn in March 1958, sll of the country and inter—
country projects were reviewed and anzlyzed and those
considered most important and urgent were selected for
incluslion in the draft document.,

Am envisicned by the Dipector when the expansicn of
the Organization's program began a decade ago, events have
shownh the soundness of the poligy of beilding a micleus of
technical and administrative ptaff 4o provide a good foun-
dation for an enlarging field program. This haa been
particularly important as the large and rspid inerease in
the malaria eradication program threw a heavily increased
turden on the administrative structure of the Bureau. It
will be noted ithat although there is a small increape in
the funds pgoing to administrative purposes, the preportion
has shown a steady decremse, Thus with each increase of
budget & higher proportion has been devoted to fleld
ProOgrans.

Analysie of Program

To aspist in the analysis of the program and budget
by broad subject headings, an analytic table ism presented
on page L. The subject headings in the table correspond

tc the Burean's three brocad prioritiea. As such they are



not comparable to the subject classification elsewhere in
the tudget document, whiech is according to WHO prectice,

In columns 2 to 5 of the table are shown the
estimates for subject headings in relation to all funds
administered by PASO/WHO, except that the Foot-and-Mouth
Digease Center is not included, In cclumns 6 to 9 are
shown PASD Regular, WHO Hegulay, and WHO Technical
Assistanse, the funds directly availsble to the Pureau for
general purposes, in order to permit analysias of the
program without ineluding PASO Other Funds, available only
for specific uses.

Ta a certain extent, all health programe are inter-
related, a fact to be considered aa one examines the
grouping in this table. Aa one example, programs for
eradicating digease inevitably involve education and train-
ing of peraonnel, and, as ancther, strengthening of basie
statiatical services aids the progrese of all varieties of
commmrni cable disease programs. Furthermore, fellowshipe
for public health administrators are essentisl to improve—
ment of all categories of health sgrvices. Since educa-
tional activities, in addition o direct aid to medical,
mblic health and mirsing edusation, form an essential
part of many other projecta, the porticn of sll fields 1o
be devoted to education is shown separately in columns 4
and 8, comprising activities such ag seminars, fellowships,
and training courssa, as well as a2id to educational
institutions.

Among the priorities of the Organization, the
largest aingle task is malaria eradication. In its broadest
aspects, this great effort is progresaing essentially
according to plan. In some reapects development has been
slower than expetted but in cthers the program is clearly
accomplishing initial cbjectives. It is assumed that in
1960 the program will be at its highest level.

For the three other eradication programs -- smallpox,
yaws and Aedes segypti ~- expenditures are expected to
Temain at approximately the same level for 1959.

Estimates for projects clasaified under Other Com
mnicable Diseases are jJust under 10 per cent of the budget
for field programs of these three funds. The disecases
concerned inglude tubereulosia, leprosy, pollomyelitia,
achiatcecmingia, trachoma, Chagas' disease, and yellow

fever. Under this heading are alsc included several projects

for strengthening laboretory services related directly to
comminicable diseases, from the standpeint of both diagnosis
and production of biologicals. Increasing attention is
being given to the zocnoses both through ateady develomment
of the Pan American Zoonoses Center and through special
projects for rabies and brucellcsis,

In zum, slightly lesa than 30 per cent of the budget
for field programs of PASO Regular, WHO Hegular, and WHO
Technical Assisianse is proposed for 'the total of aectivi-
tiea directly related to communicable diseases, including
eradication programs. It misi be emphaaized, however, that
a substantial portion of any generalized heelth service is
concerned with communicable digeases,

More than 50 per cent of the budget for field
programs of the three funds comes under the category
Strengthening Basie Health Services. Of this percentage
almost half is to be devoted tc activities c¢lasaified as
General Health Services, including both the projects for
integrated health services, which sre expected to be in
progreas in almost every country in 1960, and fellowships
for training in public health. The projects for integrated
health activities, which are the backbone of the long-range
progran of the Organization in strengthening basic health
services, are usually composed of a basic team of medical
officer, public health nurse, and sanitary engineer, who
adviee their national counterparts. Of the total for
generalized health servipes, more than half ia to be
devoted to educational activities in the form of semipars,
fellowshipa, and local training courses.

The remaining half of the category Strengthening
Bagic Health Servicea is to be devoted 1o a group of
projects which are classified under the heading Additional
Specialized Health Services, as shown in the table. These
include subjects which, like environmental sanitation or
maternal and child health, are already included as major
portions of integrated health services tut whichk are also
suitable for certain apecialized projects. For exemple,
the regional program for training of sanitary engineers is
ineluded in this grouping under environmental sanitation
and the seninars on diarrheal diseages are inoluded under
matemal and child health. The variety of these special-
ized services emphesizes the diversity of health needs in
the Americas and the complexity of assisting govermments to
develep a properly balanced national health program.

Under the heading Education and Training the table
showa eatimates for thoase activities specifiecally connected
with strengthening of medical, public health, and mursing
educational instituiiona. Greateat emphasia is being
given to the esaential field of nursing eduecation, repre-
asenting almoat 9 per cent of the field program of the three
funds. Moreover, an importent part of most integrated
health services is the training of mrsing auxiliaries.

As explained previously, columns 4 and B are shown
in order to present more clearly the total effort plenmned
for the Organization in educaticnsl activities through
field projects. This proportion, 42 per cent for the three
funds, is commensurate with the key role which education
and training plays in internmationsl health.

Summgry

Teking into congideration the many fields in which
international public health work can be effective, the high
incidence of preventable and eradicable disease, the need
for developing strong basic health services, and the need
for promoting and paspisting in ihe educatien of all types
of health personnel, the Dirsctor belisves that the pro-
posed 1960 program and budget represents & proper balance
which will fit into the orderly development of intermational
henlth.

{See tatle next page)



ANALYSIS OF FIELD PROGRAM BY SURJECT CLASSIFICATION

1960 - A1l Funds* 1960 - PASO Begular, WHO Regular and Ta Funds only
(1) (2) (3) (&) (5) (6) (7 (e) (9)
. Portien for ) Portion for
Total Percentage Trainlng Percentage Potal Percentege Training Fercentage
Subjest 3 % $ % $ % $ %
Comminicable Diseases 4,411,159 60,42 20k,249 3.89 1,148,718 29.82 103,329 2,68
Eradication Programg 1033.9%8 EE,EZ 184,190 252 1 20-03 3,270 298
Malaris 3,538,278 . 180,920 275,837 a1l
Aedes megypti 335,312 4,59 335,312 8.70
Yaws 121,200 1,66 121,201 .15
Smallpox 39,147 5k 3,270 39,147 1.02 3,270
Other Commnicable
Disease Programs 3772221 5,17 100,0 1.37 377,221 9.79 100,0 2,60
Stre: ning Health Servicea|2, 360,451 24 1,050, 354 14439 2,153,212 564k 1,001,688 26,00
General Health Services 1,066,637 14,61 593,338 B.13 1,066,637 27.69 001,00 15,50

Additional Speclalized

Health Servicea: 1,293,614 1E.zg 457,016 6.26 1,107,280 28. 408, 350 10,60
Mutrition 235.820 403 55,931 148,820 3.82 ?,225
Statiatics 178,649 2,45 74,759 178,649 b6k 74,759
Maternal and Child

Health 89,495 1.23 17,370 89,495 2.32 17,370
Enviromsental Sanitation 115,392 1.58 83,911 115,392 3.00 83,911
Laboratory 100,177 1,37 52,726 100,177 2,60 52,726
Food and Drugs 51,176 +20 13,950 : 51,176 133 13,950
Health Education Lo, 272 +55 7,800 40,272 1.04 7,800
Dental Health Uy ol 62 22,200 44 0b2 1.17 22,200
Mental Health 34,364 47 20,626 3, 360 .90 20,626
Sogial and Occupaticonal

Health 45,209 +62 22,085 4s, 285 1.17 22,085
Veterinary Publie Health 143,724 1.97 25,000 103,190 2.68 25,000
Other 155,518 2,13 60,658 155,518 La04 50,658

Education and Training 529,052 7+25 529,052 7+25 529,052 13.74 529,052 13,74
Medical 78,95 1.08 78,95 78,95 2.05 78,956
Public Health 110,910 1.52 110,910 110,910 2.88 110,910
Nareing 339,186 4.65 339,186 339,186 B.81 339,186
TOTAL 7,300,662  100.00 1,863,655 25,53 3,851,687 100,00 1,634,069 42,42

—
Yot including Aftoss Centex.



METHOD OF PREFARATION

Form of Presentation

The format and content of the program and tudget
document conform to established practice, with relatively
minor modifications as appreved in Resolution XIT of the
34th Meeting of the Executive Committee. These modifica-
tions simplified the presentatieon of allowsnces and travel
in the detailed estimates and made corresponding revisions
in the column headings of the general information tables:
Summery of Programs by Major Expense.

In general, the material in the budget document is
sglf-explanatory. However, some elaboration may be helpful
with respect to the portion of the document entitled:
"Informational Detaila--Narrative Explanations and
Schedulea--FASO Regular Pudget, FAS0 Other Funds, WHO
Regular Budget, WED Technical Assistance Funds".

In this portion, the narrative explanaticns for all
Parts of the program and budget appear first. These are
followed by the schedulea of budget estimatea. The narra-
tive explanations and the corresponding detailed schedules
are crogs-referenced.

All the echedules include estimates over a three-year
period. The first schedules are devoted to General Infor-
mation Tables, which facilitate study of the entire budget
in summary form by function, related activity, major expense,
and personnel. The following schednles present detailed
estimates for each activity. For Part III of the budget,
the presentation is made by zone, In each zone will be
found the zone office, the country projects, and the inter—
country projects operating within the zone. After the zones
are presented the echedules for country projects administered
by the Washington Office and the interzone projects.

Method of Computation

A1l estimates are expreased in U.S5. dollars.

For the year 1956 the latest allotment analyses
completed prior to completion of this document serves as a
bagis for the estimates.

The situation as of 1 January 1958 has been used for
projecting salaries and commen staff costs for all .
egtablished positions under Parts I and II of the budget
and gone offices for the years 1959 and 1960. New positions,
if any, have been costed as from the date they are expectied
or planned to be filled. Positions planned tc be abolished
have been costed through the projected termination date.
All vasant positions have been costed for the full year,
except thogse in contimming projects om WHO Technical Assiat—
anpe fundas, in which case the estimated recruitment date
hgs been uged as a basis. New positions on PASC Regular
and Other Funds have been costed from 1 April of the year
in which they are budgeted. Fositions in a new project on
WHO Regular Funds have been costed from the beginning of
the operating year, with a factor of an estimated three
months delay in recruitment applied, however, and deducted
from the summary total of all such projects. FPositions in
a new project of WHO Technieal Agsistance funde have been
coated from the date when the project is planmed tc start,
but in no cese earlier than 1 April of the year involved.

When computing the perscnnel costa, actvual entitle-—
ments have been used for filled positiona. In respect of
vacant positicons, the base pay of the appropriate grade has
besn used for projecting salaries. For cther personnel
costs, established averages have been used for vacant
positions. Averages used, which appear below, differ ac-
cording {o scurce of funds. PASO averages are based on
experience of costs in the Americas, whereas WHO and WHO/TA
aversges are esiablished by WHO Headquarters on the basis
of world-wide experience.

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

Potential savings which may accrue from staff turn—
over and lapse in refilling vacant posts durihg the actual
operating year are not refiected in the budget, =since any
guch savings are used to cover accrued terminal leave pay-
ments, temporary personnel for zone offices, increments for
lanpuage proficiency, additional children's allowances,
educationa grantas, and other imponderable factors for which
no reagenable provision can be made in the tudget.

TABLE OF AVERAGES
(Psed in the costing of vacant posts)

ySchedule YR" Assignments g/Schedule "g" Agsignments

Behedule "5" Assignments
(Project staff)

{Other than project staff!

Pan American Sanitary Buresu

3fDependents! allowance

(ingluding education grant) 800
Reeruitment and repatriation 1,500
Installation per diem 8C0
Home leave travel 1,100
Transportation of household effects 1,500

World Health Organization D2-F5 P4-P3

$ 8
3/Post adjustment D~rate D-rate
3/Assignment allowance 1,300 1,100
Z/Dependentes’ allowatice

(Including education grant) 600 160
Recruitment and repatristion 750 750
Installaticn per diem 650 550
Home leave travel 1,900 1,200
Pransportation of household effects 9Q0 700

1/ Applies for staff with duty station in the Washington Office.

g/ Applies for staff with duty station in the zone offices.

3/ Averages for full year; applied proportionately for shorter

periodg.

All Gradea

All Grades All Grades
$ 3

800 800
1,500 1,500
800 a00
1,100 1,000
E2-P1 P4-P3 P35 P4-P3  F2-Fl
$ $ $ 3 $
S=rate Drate D=rate D-rate S=rate
850 1,100 1,300 1,100 B5Q
180 360 360 360 120
450 750 900 500 700
4s0 550 500 500 300
500 1,200 & 750 4/ 750 4/ 750
300 - - -- -—

4/ Applicable in 1960 if recruitment is expected to be effected

during 1958, or in the first half of 1959, If recruitment is
expected to be effected” during 1958 or the second half of
1959, the average to be applied is $250 in 19%9 and 1960,
respectively.



INTERNATIONAL STAFF WAGE SCALE
U.S. Dollars (Effective 1 April 1951)

T I II1
F1l 3,600 3,800 L, 000
| hy80Q 5,000 £,200
P3 5000 64,200 6,400
PL Ts300 725285 7,750
PS 8,750 9,000 9,250
Dl 10,000 10,400 10,800
D2 11,000 13,400 11,800
PD 12,000 12,500

ANNUAL LOCAL WAGE SCALE -~ WASHINGTOM
U.8. Dollars (Effective 1 November 1955)

I II I
WL 1 2,080 2,170 2,260
. 2 2,005 2,315 2,408
WL 3 2,520 2,618 2,710
Wl 2,818 2,935 3,060
WL S 3,065 3,200 3,3h0
WL 6 3,3L0 3,L85 3,635
WL 7 3,6L5 3,815 3,985
WL 8 Lk, 030 L,220 b, o

ANNUAL LOCAL WAGE SCALE - EL PASO
U.S. Dollars (Effective 1 January 1957)

I IX III
EFL 1 2,330 2,390 2,k50
EFL 2 2,910 2,990 - 3,070
BFL 3 3,120 3,220 3,320

ANNUAL LOCAL WAGE SCALE - ZONE II {MEXICO)
Mexicen Pesos (Effective 1 January 1957)

1 II I
ML 1 B4h00 B,820 9, 240
ML 2 10,800 1,340 11,880
ML 3 13,200 13,860 1,520
ML L 17,040 17,880 18,720
ML 5 21,600 22,500 23,400
ML 6 26,100 27,500 28,5600
ML 7 32,h00 33,700 35,000
ML 8 37,800 39,300 Lo,800

#Additional atep for language proficiency.

SALARY SCHEDULES

200
»400
6,625

9,500
11,200
12,200

9,660
12,20
15,180
13, 564
2l;,300
23,700

B
*

2,570
3,230
3,520

VI

b, 600
5,300
T’OTS
£,500
10,100
12,000

VIiI

1,800
65000
7300
8,750
10,1100

VIiI

2,690
3,350
3,720

Vinxz

5, 000
§,200
Ts525

10,700

VII(%)

2,710
2,855

3,670
hs o030
4,380
4,835
By 365

VII(x)

2,750
3,470
3,820

9,250

VITI(%}

11,760
15,120
18,480
23,760
28,800
35,200
L2, 800
bs,800



SALARY SCHEDULES (continued)

ANNUAL LOCAL WASE SCALE - ZONE ITT (GUATEMALA )
Quatemalan Quetzalss (Effective )1 January 1956)

I I I ™
GL 1 790 835 860 925
aL 2 990 1,055 1,120 1,150
aL 3 1,320 1,420 1,520 1,620
6L L 1,550 1,750 1,350 1,950
aL s 1,580 2, 090 2,200 2,310
GL 6§ 2,310 2,420 2,530 2,840
aL 7 2,640 2,770 2,908 3,035
aL B 2,970 3,100 3,235 3,365
oL 9 3,300 3,430 3,565 3,695

ANNUAL LOCAL WAGE SCALE - ZONE IV (LTMA)
Peruvian Solea (Effectlve 1 September 1956)

I II iz w
1L 1 11,700 13,000 1,300 15,600
1L 2 19,200 20,400 21,600 22,800
1L ﬁ 27,750 29,400 30,900 32,hoo
iL 35,400 36,900 38,400 39,900
L 5 41,400 143,400 45,400 k7,400
LL & ﬂshm 53,!4“) 55;11-% 57,1100
1L 7 59,400 61,900 64,100 65,900

ANNUAL LCCAL WAGE SCALE - ZONE V (RIO DE JANEIRO)
Brazilisn Crugeires (Effective 1 October 1956)

I I TII ™
RL 1 58,000 61,000 6ly5000 67,000
RL 2 Thiy 200 77,700 81,200 8l,600
BL 3 n1,400 116,500 121,600 126,700
RL 4 156,200 162,500 159,700 175,500
RL 5 213,800 222,200 230,700 239,100
RL & 250,900 261,000 271,100 261,200
RL 7 284,900 296,300 307,700 319,100
ANNUAL LOCAL WAGE SCALE - Z0ME VI {BUENOS AIHES)

Argentine Pesos (Effective 1 February 1956)
I II III w

EAL 1 18,000 18,900 19,800 20,700
BAL 2 26,400 27,720 29,040 30,360
BAL 3 30,600 32,130 33,560 35,190
BAL b 42,000 bk, 100 L8,200 48,300
BAL 5 £ly, 000 85,700 S9.h00 62,100
BAL 6 66,000 69,300 72,600 75,900
BAL 7 8ly, 000 88,200 92,400 96,600

¥hdditional step for language proficlency.

21,600
31,680

50,4400
6L,800
79,200
100,800

I

13,000
25,000
35,hoo
2,900
51,400
61,400
71,900

Vil

23,400
3,320
39,780
gy, 600
70,200
B8, 800
109,200

VIII

VIII{%)

82,000

210,400
281,300
330,300
376,100
28,900

x

25,200
36,950
12,840
58,800
75,500
92,400
117,500



TENTATIVE SCALE OF ASSESSMENTS OF THE
MEMBFR STATES OF THE PAN AMERICAN SANITARY
ORGANIZATION FOR THE FINANCIAL YEAR ENDING
31 DECEMBER 1960, BASED ON THE PAN AMERICAN

UNION SCALE OF 1958-195%

Country Percentage Amount
g $

Argentina Toh5 298,000
Bolivia 0e34 13,500
Brazil 7.3 297,200
Chile 2401 81,600
Colombla 2.52 100,800
Costa Rica 027 10,800
Cuba 1-811 73;600
Dominican Rapublic 0.3k #6500
Eeuador 0,34 13,600
El Salvador 0.h1 16,400
Guatemala 0.hB 19,200
Haitd 0.27 10,800
Honduras 027 10,800
Mexico 177 190, 800
Nicaragua 0.27 10,800
Panama 03l 13,600
Paraguay 027 10,800
Peru 1.02 40,800
United States 66.00 2,640,000
Uruguay 1.01 L0,L00
Venezuela 2.32 92,800

100.00 L, 000,000

Assessments in respect to:

France * 10,537
Netherlands * Uy 791
United Kingdom = 20,000

In accordance with Article IX of the Pan American
Sanftary Code, the assessment scale adopted by the Couneil
of the Organization of Amerdcan Statea is binding upon the
Member States of the Pan Americen Sanitary Organizaticn,
Thig scale which is presented for informational purposes
only, is the 1958-1959 scale and is subject to review by
the Council of the Organizaticn of American States,

# Amownts calculated in accordance with Resolutions XV and
XL of the ¥ Meeting of the Directing Council.

#1 Amounts calculated in accordance with Resoluttons XV and
XL of the ¥ Meeting of the Directing Council, and
negotlatlons being conducted with Representatives of the
United Kingdom.



PART I

PAN AMERICAN SANTTARY ORGANIZATION

SECTION 1 - Conference Services (See page 102)

Included in this section of the program and budget
are the estimates for the following units in the Conference
arid Publications Section: Office of the Chisf; Conference
and Publications Sectionj Conference Arrangements and
Documents Unit; Mimutes and Transiation Unit.

An organizational change has been made in the
Conference and Publications Section during the past year
and provision has been made for a Conference and Publi-—
cations Officer in charge of the several activitlies of
various types which the Conference Section cen asaipt.
This organizational change is reflected in the budget
schedule for beth 1959 and 1960 for this Section, wherein
a Reviser-Translator, P.3, post is dropped and the Chief,
Conference and Publications, P.k, iz added.

Provision has been made for two additional posts
for the Conference Arrangements and Documents Unit: one F.2
Conference Services Officer, and one WL.6 Clerk. It should
be vorme in mind that: (1) the Conference Arrangements and
Documents Unit hae today less personmel than when it was
originally estavlished im 19503 (2) the effectiveness of
the persomnel has been incremsed to previde improved
gervices to the organizational meetings without a corre—
sponding inerease in pereonnel; and (3) during the last
thres yesra there has been a steady incresse in the mumber
of seminara and other meetings as fellows: from four anmal
meetings of the Organizatien's governing bodies and one
anmal meeting of the Council of INCAP, to twelwve meetings
in 19%6, fourteen in 1957, and ten already held during the
firast seven months of 1998. With the existing staff it has
not been possible to meet the demands for detailed arrange-
ments regquired in the preparation of meat of the technical
meotings. Many of these arrangements have devolved upon
the technical staff of the technical branches. Justifi-
cation for these two posts is based on the need for

relieving the medical officers of the Bureau from the
administrative details of such meetings, and for strengthen-
ing the trained cadre of permanent personnel of the Unit.

SECTION 2 - Qrgenizational Meetings (See page 102)

Provision is made in Chapter 1 for the 1960 meeting
of the Directing Courcil, as well as the meetings of the
Exeentive Committee immedimtely preceding and following
that of the Council. In keeping with Resolution XII of the
IX Meeting of the Direeting Council, which authorized the
Director to eatabliah a reserve fund for the purpose of
equalizing the antmal PASB budget appropriation for meetings
of the governing bodies, the budget reflects such an even
anmual distritution based on experience to date.

Chapter 2 containe the estimated cost for the
meeting of the Exeoutive Committee that ia usuwally held in
the spring of the year in Washington. This estimate is
based on previous years! experience and reflects no inecrease
in coat.

SECTION 3 - Temporary Persormel {See page 102)
An estimate of $90C is included for temperary

parsonnel for conferences and related mctivities. This
estimate is based on previous years' experience.

SECTION &4 - Common Staff Costs (See page 104)

A detailed explsnation of the item included under
this sestion appears in Part IT of the btudget. (See page
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PART 11

FAN AMERICAN SANITARY BUREAU = HEADQUARTERS

SECTION 1 = Executive Offices (See page 104)

The Executive Offices are composed of the Dffice of
the Director, which ineludes the Assistant Director and the
Secretary General. The Assistant Director has direcit
responsibility for the Library (Ch, 2) and the Information
and Publications Activities (Ch. 3).

The total number of poats in the Office of the
Director and the funda requested for duty travel remain the
same

Provision is made in Chapter 2 for the activities
of the Library. No increase is requested for 1960,

Chapter 3 contains the estimate of the Information
and Publicationa Branch, with the exception of eatimstes
for the units of the Uffice of the Chief, Conference and
Publications Section, Conference Arrangements and Documents
Unif, and Minmtes and Translation Tnit, which are displayed
in Part I, Sect. 1. Provigion is made in the program and
budget for the same mmber of posts for this Branch for
1960 ag in 1959,

SECTION 2 - Division of Education and Training {See page 108)

The organizational structure of the Division of
Education and Training consista of the Office of the Chief,
the Fellowships Branch, and the Professional Education
Branch.

No changes are reflected in the estimates for this
" THvision in the mmber of poate for 1960 over 1959.

SECTION 3 = Division of Aéminisiration (See page 108)

The Division of Administration is composed of the
following organizational units: Office of the Chief, the
Administrative Management and Persomnel Branch, Budget and
Finance Branch, General Services Office, and Supply Office.

It is propused to meet the anticipated increase in
workload in the Division with the same staff as provided in
1959, even though this represents a staff reduetion of 7
posts over the total complement in the Division in 1958.
This reduction will be partially offset by the addition of
clerical personnel in the zone offices 1o meet the burden
of some of the work in the administrative area that has
been decentralized to the zone officea,

No other changes are ineluded in the estimate of
the Pivision of Administration for 1959.

SECTION 4 - Division of Public Health (See page 112}

The Division of Publie Hemlth is composed of the
Office of the Chief, Health Promotion Branch, Commnicable
Iigeases Branch, Environmental Sanitation Branch, and
Malaria Eradication Office.

An inerease of 5 posts is anticipated for 1960 as
againat 1959 in the Communicable Diseases Branch of this
Division. An gdditionsl P.4, Medical Officer post, and one

supporting Clerk, WL.5, will be necessary as a result of the
considerable expansion of the program to be undertaken in
tuberculosis, leprosy, and related mctivities. Provision
is made for the post of Consultant in Yellow Fever for 1560,
previously financed by assignment of a staff member of the
Rockefeller Foundation.

The continned expansion of the operaticnal and
advisory activities of the Bureau will require an expanaiocn
of the Epidemiological and Statisties Section of the Com—
municable Diseases Branch.for 1960. Sharp increase in
demands for highly technical services by the Section make
necessary provision for awMedical Statistician, P.l, and a
Clerk-Typist.

No other changes are anticipated in the Division.

SECTICN 5 - Temporary Personnel (See page 134)
Proviaion is made for temporary personnel in this

Section, on the baais of past experience. An estimate of
$6,200 is ineluded for this item.

SECTION 6 - Common Staff Costs (See page 114)

Common 3taff Coata comprise dependenis' allowance,
repatriation grant, the Organization's eontribution to the
U, N. Pension Fand, the Organization's contribution to staff
insurance, home leave travel, reecruitment costs, reimburae-
ment of income tax, post ajustment aliowance, and service
berefit. Theae costs, which cover all charges for perscnal
servicea other than salary charges, are grouped st the end
of Yarts I and II of the budget, rather than being
attributed to the individual offices within each part.

Dependents' aliowance is computed on the basis of
the known entitlements of staff for all ccoupled positions,
and on the basis of an average for all vacant positicna.

The Organization's contribution to the U.N. Pension
Fund for staff members having full participation in the
Fund is equal to 14 per cent of the staff member's salary,
exclusive of allowances, and 4-1/2 per cent of the staff
members' salary for staff having associate participant
atatus. The small increase in the budget for this item is
proporcionate to the rise in salary costs due to normal
within=grade increments.

Provision is made for the Organizationts share of
the cest of staff insurance. For hudgetary purposes the
Organization’s contributions were estimated on an average
of 1 per cent for all FASB staff and 1-1/2 per cent for WHO
ataff.

Home leave estimates are furnished on the known
eliginility of staff members &t the time of preparation of
the document. BSince a staff member is eligible for home
leave once in every twoe years of qualifying service, the
incidence of budgetary requirement varies with the appoint-
nent dates, The increase In estimated cost in 1960 is
occasigned hy the greater mumber of staff members eligible
for this allowance during this year,



Recrultment coat estimates are based cn the known
vacant positions at the time of preparation of the document
end are based on the year when recruitment will take place.

Ag in the paat, an item is included for reimburse-
ment of inecome taxt to staff members who are required to pay
thia tax.

Poat adjustment allowance is computed on the basis of
of the eatablished entitlement of the staff, ai the time of
preparation of the mdget, for all occupied positions and
for vacant positions on PASB. For the method of computing
vacant positions on WHO, see Table of Averages referred
to in the Method of Freparation.

11

SECTION 7 - Common Services {See page 116)

The eatimates for the various Common Services for
the Washington Office are shown in detail in the schedules.
4ll costs are divided on a prorata basis between funds
administered by PASO and funds administered by WHO, except
where an asterisk appeara. The asteriaked items are
charged direetly to the apprepriate sources of funds.

No changes are requested for 1960 over 1959 for
thia section.
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PART TIL

PAN AMERICAN SANITARY BUREAU
FIKELD AND OTHER PROGRAMS

Zone Uffices

In oerder to achieve maximm effectiveness in carry-
ing ont the programs of PASB/WHO, the work has been
dacentralized to six areas each served by a zonp office.

In 1958 the basic plan for the establishment of six
zone offices was completed with the creation of Zone I.
The six zones are as followst

Zone I = Venezuela, the departmenta of France in
the Americas, Surinam end the Netherlands Antilles, West
Indies Federation and territories of the United Kingdom in
the Americas, Puerto Rico,and U.8. Virgin Islands, The
Zone Office is located in Caracas, Venezuela. (See page 118)

Zone IT * Cuba, Dominican Republic, Haiti, and
Mexico. The Zone Office is located in Mexico, D.F.
(See page 132)

Zone 11T @ Costa Rica, El Salvador, Cuatemala,
Honduras, Nicaragua, Panama, and British Honduras. The
Zone Office 1s located in Guatemala City, Cuatemala,
{See page 150)

Zone IV 1t Helivla, Colombia, Ecuador, and Psru.
The Zone Office is located in Lima, Peru. (See page 170)

Zong ¥V ¢ Brazil. The Zone Office is located in
Rio de Janeire, Brazil. {See page 185)

Zone VI *  Argentina, Chile, Paraguay, and Uruguay.
The Zone Office 1s located in Buenos Aires, Argentina.
{See page 198)

Relations with Canada and the United States are under
the jurisdiction of the Washington Office, A Fleld Office
in ¥1 Pasc is designated as an intercountry field program
econcerned with the stimulation of cooperative health

activities along the border between Mexico and the United
States.,

The decentralization plan reserved to the Washington
Office responsibility for provision of certain technical
and administrative services that can be carried out more
efficlently from a central headquarters, i.e., responsibil-
ity and authority for relations with the governing bodies
of the Organization, central technical services such as
statiatica, ete,

The zone offices are respongible for the field
operations of PASB/WEO and for direct technical advice to
national health authorities. This system assures that
projects will be planned in cooperation with the national
health personnel who will be responsible for their execu-
tion, and thus in a manner appropriate to local conditions.

The estimates for the zdne offices are arranged as
in previous years, Duty travel and common staff costs for
perscennel of the offices appear under the personal serviges
estimetes for each office; common services costs for the
operation of each office are simllarly shewn. In general,
the estimates conform te those of previcus years.

The proviaions for home leave and dependents’
allowance cause some fluctuation between years, since
computations are based on known eligibility at the time of
preparation of this document. A more detailed explanation
of the common staff cost compuiations may be found under
Method of Preparation, Common services estimates are based
on the experience of the previcus years. The item for
Aequisition of Capital Assets is for the purpose of
raplacing obsolete equipment. Estimates for local expendi-
tures have been based on the rates of exchange prevailing at
1 January 1958 and some fluctuation in costs as compared to
previous years has bean raflected, owing to change in rates.




PART III

Zone Office (See page 118)

For text see “Zone Offices," page 12,

British Guiana and West Indies

British Guiana-5, Malaria Eradication (See page 118)

The comprehensive residual house-spraying program
has eradicated malaria from the coastal region of Eritish
Cuiana. At present, limited spraying of certain gtretegic
areas is sufficient to prevent its reintroduction from the
interior.

Tt is planned to implement a project for the erad-
ication of malaria from the interior during the year 1958,
using a combination of regidual spraying and chemotherapy,

The Government's expenditures are estimated at
$100,000 for the full-coverage spraying campalgn. It is
expected that UNICEF will provide some supplies and equip-
ment.,

Provision is made for one sanitarian. Technical
advisery services will also be provided from the central
mit (AMRO-117),

Jamaica-2, Malaria Eradication (See pape 118)

) The melarious area of the island covers 10,050
square kilometers and the population st risk is calculated
to be 1,296,000 (1957).

The plan for the eradication of malaria was prepared
and approved in 1956, Training of local personnel at all
levels has been carried eut, as well as geographic and
epldemiological recomnzissance, Complete coverage of all
houses in the malarious area began on 1 January 1956 and
will econtinue for four years, using dieldrin. Surveillance
measures will be established,

UNICEF's contribution will amount to approximately
$529,000, and the CGovernment is planning to spend
#1,5L8,2L6 for the campaign.

Provision is made for one medical officer, ome
sanitary engineer, and two sanitarians. Provision is also
made for antimalarial drugs, vehicles for the international
staff, and other items of imported equipment and supplies
not furnished by UNICEF,

Trinidad=3, Malaria Bradication (See page 120)

Malariz incidenes in Trinidad and Tobago has been
sharply reduced as a result of the residuzl house-spraying
program. In Tobago, there have been no indigenous cases
since Decexber 1953, In Trinidad, the malarious area is
largely limited to the areas where Anupheles (K) bellator
is the wector,

The plan for the eradication of malaria was drawn
up and implemented in 1957. Since good geographic
reconnaissance existed, residual house-spraying has been
intensified and regular cycles established. In 1958, an
intensive program using antimalarial drugs will be
initiated, and careful evaluation operations will be
carried cut until the swvelllange phase is reached.

Provision 1s made for & medical officer, for anti-
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malarial} drugs, and for supplies and equipment not fur—

nished by UNICEF,
‘The central uwnit of international malaria eradica-~

tion persomnel (AMR0~117) is also providing techmical
advisory and evaluation services,

Windward Islands~2, Malaris Eradication (See page 120)

The malaria control programs were converted to
eradication campaigns in St. Lucia starting in July 1956,
and in Orenada, starting in February 1997. Spraying
cperations with DDT will continue until June 1959 in St.
Incia and until December 1959 in Grenads, to be followsd
by surveillance.

In Dominica there has been irregular house~apraying
for about ten years and cne confirmed case of malaria was
reported in 1957, but several infections of P. falciparum
were found in 1958 by PASB persomnel., A plan of operations
is being prepared and total coversge will be undertsken
between July 1958 and June 1959, followed by surveillance,

Chemotherapy will be instituted in 1958 as an
auxiliary measure tc hasten the achievement of eradication.

The UNICEF contributions are expected to amount
to approximately $16,400 for Grenads, and $21,300 for
3t. lucia; assistance is being sought by Dominica,

Malaria sradication has already besn achieved in
St. Vincent.

Provision is made for one sanitarian to serve
Grenada and Dominica and for one sanitarian to serve
5t. lucia. PFProvision is alsec made for amtimalarial drugs,
vehicles for the international personnel, and supplies
and equipment not furnished by UNICEF.

The central unit (AMRO=-117)} will provide supporting
services.

Bahamas=2, Tubarculosis Survey (See page 120)

Tuberculosis is a major kealth problem ih the
Bahamas and the Government has requested the assistance
of the Organization in making a preliminary survey.

Provigion is made fer & ghort-term consultant for
a pariod of two weeks in 1958.

Depending on the results of this preliminary
survey, plans will ba drawn up for a detailed asseasment
of the problem in the light of needs &nd resocurces.

Leeward Islands-1, Tuberculosis Contreol
{Sae page 120)

The Organization provided the services of a
short-term consultant to Mentserrat in 1957 and to
Antigus in 1958, to advise the Government in the conduct
of preliminary surveys of the tuberculosis situation in
the islands.



1%

Eritish Guiana-7, Filariasis Control (See page 120}

In 1958 the Organization provided the services of
a short=term ¢ongultant for twe weeks to advise the
Government on plans for & program for the control of
filariasis, which is an important cause of worbidity in
Britlsh Guiana,

Barbadog-2, local Health Services (Sea page 120}

In 1953, at the request of the Govermnment, three
consultants of the Organization made a survey of the
health services of Barbados., Their report was accepted by
the Government, which has taken action to implement the
recommendations, with particular reference to the central-
ization of responsibilities under the Direetor of Medical
Services, the organization of regional health centers,
each of them responsible for the development and coordi-
nation of health activities in a specific number of
parishes, and the establishment of a central public health
laboratory.

Flanning was essentlaliy complete at the end of
1955 and the activities since that time have been directed
toward extending the Integrated services and initiating
programs in maternsl and child health, tuberculosis con-
tYrol, public health dentistry, and public health labora-
tory services. At the end of 1956 two repglonal health
offices were in operation and a third wes established in
1957. A mass BCG campaign was started in Jamuary 1956,
with the technical advice of & consulfant of the
Organizaticn, and was completed in 1957. Pedistric and
tuberculosis hospital services have also been improved.
'The serwvices of a public health mirse were provided in
1956 to give technical advice to the mursing authorities
and assist in revising the general system of utilizing
mrsing persormel, Problems of sanitation have been
gtudied and a program implemented late in 1957, Flane
for programs in the fields of venereal disease control
and public health dentistry are being prepared.

A number of fallowships have heen awarded under
this project for the tralning of national prefessional
personnel abroad. UNIGEF is providing supplies and
equipment in support of the project.

A public health laboratory adviser srrived in
Barbados in March 1957 and remained through June 1958 to
agslst in the planning, establishment and expansien of a
cantral public health laboratory in Bridgetown, and of
branch laboratories in the three health centers. It is
expected that the Organization's assistance will.be
completed with the assigmment of thisz consultant.

British Guiana and West Indies-l (PASB), British Guiana
and West Indies=5 (WHO), Public Health Adminis=
tration Fellowships {See page 122}

Provisien is made for fellewships to collaborate
with the Government in training staff for the improvement
and expansion of its health services,

British Guiana-6, Pyblic Health legiglation {See page 122)

At the request of the OJovernment, the Organization
provided the services of a short-term consultant in 1958
to furnish advice for a thorough revision of the health
legislation of British Guisna.

Jamaica=9, Health Insurance for Hospital and Medical
Care (See page 122)

The new health insurance plan for hospital and
medical care was initiated in Jamaica in 1957, when
travel grants were awarded to key officials to study i
the operation of similar plang in Canada and the United
States. )

At the request of the Government of Jamaica, the
Orpanization will provide the services of a sheort-term
consultant for three wesks in 1958 to study the operation
of the plan znd adviase on its future development.

Trinidad-6, Public Health legislation {See page 122)

The public health laws of Trinidad are in need
of a thorough revision, in order to keep pace with the
expansion and modernization of the publie health services
of the island. At the request of the Goverhmeni, the '
Organization provided in 1957 and 1958 the services of
a consultant %o make a preliminary survey of the
gituation and te essist in a complete revision of the
present health lesgislaiion, in the unification and
modornization of the health ordinances, and in the pre-
paration of a new sanitery code.

British Guiana and West Indieg-3, Public Health Nurging
(Ses page 122)

The govermments of the eastern part of the
Caribbean area have taken a special interest in the
development of well-organized public health nursing
services, Surveys are being carried out with the
guidance ahd assistance of the Regional Adviser on publie
health nurging and the stage has been reached where
detailad advance planning is now necessary to ensure
adequate and betier use of available resources to meet
established needs.

In Barbados three health centers have besn
established and are expanding their operations to cover
the broad scope of public health nursing services, In
Trinidad a pest has been established for a national
murse, with island-wide responsibilities for public
health nursing services, and plans have been made for
the expansion of existing maternal and child health
gservices in rural areas. In British Cuiana a network of
health centers is being developed and emphasis is to be
placed an maternal and child health as an integral part
of a mell-rounded health service in rural arsass.

To provide continuous technical advisory and
evaluation services to the governments and davelop
further programs, possibly with UNICEF assistance,
provision is made for one public health nurse, with duty
station in Trinidad, who will furnish consultant services
initially to the Covernments of IJrinidad, Barbados, and
British Cuiana, and later to other health departments as
the program develops.

British Quiana and West Indies-1, A¥des asgvpti
Eradication (See page 122)

The activities under thils project include all
British areas in the Caribbean, except British Honduras.
Under this project international sanitarians are assigned
to specific areas; they work under the technical guidance
and supervision of a mediesl officer who, under the



regional project AMRO-8, provides advisory services to
British, French, and Dutch areas,

The purpose of this project is to eradicate the
urban yellow fever vector, A¥des aepypti, so that the
area will no longer be receptive to ysllow fever infection.
Bernwda, British Huiana, Grenada, Wevias, and St. Vincent
have achieved eradication. St. Kitts and St. Lucia have
campaigns in the final stages, In Trinidad resistance to
DDT retarded the campaign, but the program has now been
reorganized, using the insecticide BHC far more frequent
spraying in cycles shorter than the norm for other areas,
and rapld progress is now being made. In the Bahamas
progresa haa been delayed hecause of staffing problems.
In Antipgua supervision has been strengthened with resultant
improvement. During 1957 a new campaign was initiated in
Mentserrat, with hopes of early eradication. In 1958 and
1959 1t is planned to assist in the reorganization and
strengthening of the campaign in Barbados, the British
Virgin Islands, Dominieca, and Jamaiea. By 1960 it is
expected that every territory will either have achieved
gradication or have a comprehensive service in full
operatien, Vigllance services operate where eradication
has already besn achlaved,

The methods employed conform to the norms estab-
lished by the Pan American Sanitary Bureau. Each terri-
tory has been divided into localitiss, and cycles of
inspection and perifocal treatment of every actual and
potential watar container are carried out, It has been
the experisnce in the Caribbean that the usual 12-week
cycle is too leng for effective work, especially where
infestation is heavy and widespread and where large
containers are used for storage. The interval between
perifocal treatmsnt has been shortened to L to & weeks,
with good reaulta.

Provision is made for sirx sanitarians and one
scientist (entomologist),

French Antilles and Guisna

tuadsloupe-1, Malaria Eradisation (See page 122}

Malaria incidence on the island has been consider-
ably reduced by residual house-spraying, The problem
covers 118 square kilometers and affects 3l,000 people,
although it is necessary to extend the spraying operaticng
t0 all the island in order to protect the populaticn in
areas from which malaria has been eradicated.

A survey will be made and, if necessary, a plan for
the eradication of malaria will be prepared; operations
will begin in 1958, The Govermment's requirements are
astimated at $1,00,000 for the full-coverage spraying
campalgn,

Provision 1s made for antimalarial drugs.

French Antilles and Cuiana-1 (WHO/TA), French Anmbilles and
Gulana-3 (FASH), Public Health Administration

Fellowships (See page 12

Frovision is made for fellowships to collaborate
with the Govermment in trainming staff for the improvemsnt
and expansion of its health services.

\

French Antilles and Cuians-2, A¥des aegyptd Eradication
See page 124)

The purpose of this project is to eradicate the
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Atides aspypti, vector of urban yellow fever, so that the
Antilles-Gulana area will no longer be receptive to
yellow fever, This project was formerly combined with
that of malaria eradication, but beginning in 1958 these
two programs will be carried out separately.

A¥des aepypii eradication has been achieved in
French Guiana but not in Guadeloupe, Martinique, and the
other islands in this group.

Provision 1s made for continuing the services of
ore sanitarian. Consultant services of a chief medical
of ficer will be available from the central unit for
Zona I (AMRO-8).

Surinam and Netherlands Antilles

Surinam~l, Malaris Eradication {See page 124)

The malarious area of Surinam covers 143,470
square kilometers and the population ai risk is _eatimated
to be 250,000 (1957).

The plan for the eradication of malaria was pre-
pared and approved in 1956, but the start was delayed
from 1957 until May 1958 in order to complete the geo—
graphie and epidemiological reconnaissance.

Total coverage will be carried out with dieldrin
during 1958, 1959, 1980, and 1961, followed by surveil~
lance operations. During 1957 key personnel were trained
and preparatory work is well advanced,

UNICEF's contribution is expectsd to amount to
477,700, and the Government plans to spend $510,000 in
the spraying campalgn.

Provision 13 made for ons medical officer and
ong sanitarian. It is also propoaed to provide anti-
malarial drugs, a vehicle for international perscrnel,
and items of imported supplies and equipment not fur-
nished by UNICEF, The central unit (AMRO-117) will
provide supportinhg services.

Surinam and Netherlands Antilles=2 (PASB), Surinam and
Netherlands Antilies=3 (WHO/TA)], Public Health
Administration Fellowships (See page 12

Provision is made for fellowships to collaborate
with the Government in traiming staff for the :merovemnt
and expanaion of its health services.

Surinam and Netherlands Antilles-1, A¥des asgypti
Eradication {See page 124}

The purpose of this project is to eradicate the
urban yellow fever vector, A¥des aegvpti, so that the
area will no longer be receptive to yellow fever
infeection.

This project was previously a part of AMRO-S,
Malaria and ABdes aegypti Eradication (Caribbsan), which
included all international cocperation in malaria and
A. asgypti programs in the territories and departments
in the Caribbean. Owing to the expansion of antimalaria
activities in the course of conversion from conirol to
eradication, beginning in 1958 separate projecta have
been established.

A. aepypti eradication has been achieved in Aruba,
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In Curagac the program is far aldvanced and is in operation
in Bonaire. Howewer, the anti-aegypti work has not yet
bean started in Surinam and in the Netherlands Lesser
Antilles,

Prowigion is made for the services of a sanitarian
and for supplies and equipment, Consultant services of a
medical officer alse will be available from the central
unit for Zone I (AMRO-3).

Yengzusla

Venezuela=7, Malaria Eradication (See page 126)

Since 1943 the Govermment of Venezuela has pro-
vided fundamental and comprehensive training for
malariologists through the Scheol of the Division of
Malariology, Maracay. This School hag trained a con-
giderabls number of professilonals who are at present in
service in all countries of the Americas, The Organization
expects to contimue to use the facillties offered by that
School for the preparation of senior technical personnel
for the national and international malaria eradication
staff.

In order for the 3chool to adapt its teaching
methods and curriculum to establish a more direct relation-
ship between these and malaria eradication problems in the
Hemisphere, the Organization is providing travel granta
for senlor scientific persomnel of the Division of
Malardology to study malaria eradication programa and
conditions in various countries.

Veneguela-13, Treponematoses Eradication (See page 126)

Precise data on the extent of yaws in Venezuela
are not available, although it is known that the disease
is not widespread and that it exists only in certain
areas of the country.

. The Govermnment hag requested the advice of the
Organization in achieving eradication of the diseage,
through over-all coverage of the endemic areas and
pendeillin treatmsnt of cases and contacts.

Provision is made for a medical officer.

Tenezuela-11, Flague Investigation (See page 126)

For several years the Organization has been
cooperating with governments in epidemielogical studies
and programs against plague. In recent years, these
studies have taken place in Bolivia, Eecuador, and Peru,
between 1953 and 1956, and in Brazil, in 1957 and early
1958. It is planmed to collaborate with Venezuela by
providing the services of a consultant in the latter
part of 1958,

Venezuela=16, ANdes spgyptl Eradication (See page 126)

Atdes aegypti is present in many areas of
Venezuela, including the capital, where a relatively high
index has been found in recent years. In the area along
the Colombian border, the reintroduction of Afdes aegypti
into Colombia from Venerzuela has bean observed or Humerous
vecasions.

The Government has shown special interest in
eradicating this vector and has recently requested the
Organization's technical advice on the aspplicetion of
modern methods and techniques for A¥des sepypti eradication.

.

Provision is made for one mwadical officer and
three ganitarians, ’

Venezpela-1l, Lopal Health Services (See page 126)

The main objactive of this project, which started
at the end of 1955, is to establish and develop for
demonstration pwrpeses a unit of well-balanced rural
health services, including medical care, in a selected
area of the country., The unit will serve also as a
national training center for public health persomnel,
and the area will be used for the trial application of
new technical and administrative methods and procedures
in the various branches of public health work., The srea
selected is the Twy Valley, where conditions are typical
of those in the interior of Venezuela., UNICEF is pro-
viding supplies and equipment for the project.

During 1956 and 1557 the Organization completed
the tesm of international advisers, consisting of a
public health administrator, a sanltary engineer, and a
public health mirse. The plan of cperations for the
project was approved and put into action. The Government
assigned the budgetery allctments for the project and
completed the appointment of national courderparts to
work with the international consultants. Eight short
training courses were given for physiclans, each lasting
two months (an activity already under way in the area
before the program started), The first six-month train-
ing course for nursing swxiliaries was organized and
carried out. Progress was made in the planz to integrate
the public health services of tha Santa Teresa, Santa
Imcia, and San Francisco units. As part of the pre-
liminary work for extending the services te rural areas,
& house-survey form was drawn up and iz being used by
trained awxdliary personnel in the rural gettlements
where the first rural posts will be established, Pre-
paralions were also made to move the program headquarters
office from Santa Teresa to Ocumare, a location that
will facilitate the extension of services to all sectors
of the demonstration area. Preliminary studies for the
environmental sanitation work were also completed.

Under the present plan, it is expected to complete
the integration of all health services in the Valley; to
promote the establishment and operation of the Advisory-
Coordinating Committee of the project; and o contime
gtrengthening the services in all wrban lccalities of the
area and extend them gradually to the surrounding rural
areag. Pergoonel training activitles will also be con-
timed.

Provision is made for the services of ome public
heslth administrator, ome sanitary engineer, and one
public health nurse.

Venezuela-9 (PASE), Venezuela-10 fWHO!, Public Health
Administration Fellowships (See page 128
Provision is made for fellewships to collaborate

with the Goverrment in training staff for the improvement
and expansion of its health services.

Venezuela-1l, Nursing Education (See page 128)

In the last few years the development of public
health services in Venezuela has been extraordinary, but
mursing education has not followed the same rapid pace.
Recently, in 1957, the National School of Nwrsing railsed
its educational entrance requirements to three years of
secondary studies and there is a strong possibility that
in the near future full secondary studies may be required.




Thea Government of Venezuela har expressed its
interest in having the Organization collaborate with the
National School of Mursing in the reviaion of its
curriculum, especially with respect to the strsngthening
of the teaching of public health nursing.

Provision is made for a nurse educator with epsclal
preparaticon in publie health, and for fellowships.

Venezuela~15, Health Aspects of Muclear Energy
(Sea page 128)

The study of the uses of muclear energy for peace-~
ful purposes has aroused great interest in Venezuela.
There is also special interest in establishing security
measures for all radlation sources, which have not here-
tofore been subject to careful control.

The Government has indicated the desirability of
having a fellowship in beth 1959 and 1960 for the purpose
of training national technicians in the health aspects of
nuclear energy.

Provision is made for fellowships.

Intercountry Programs

AMRD-117, Malaria Technical Advisory Services (Zoms I)
(See page 128)

This zone project provides for a central unit for
the malaria activities in the Caribbean. The personnel
in this unit will advise and assist international personnel
gasigned to country projects, as well as give assistance
in the widely scattered islamds, which individuslly are
too small to require full-time international personnel.
The centrel unit will also serve the Trinidad and Tobago
program, providing the service of a pericdic technical
audit.

The entomologlat will eoordinate investigations
regarding mosquitc susceptibility and resistance to
ingecticides, The laboratery adviser will assist in
strengthening laboratory services for evaluatien pro=-
cedurea. The engineer will provide advice and assistance
in the organization and operation of residual house-
spraying activities and in the maintenance of equipment
and transport facilitiss, He will alaso supervise and
direct the werk of the sanitarians assigned to campaigns
in Dominiea, Grenada, St. Lucia, and Swwinam, The madieal
of ficer will coordinate the malaria eradiecation work in
the Caribbean and will assist the intermational staff
aseigned to country projects, functioning alse as team
leader of the central staff unit. Other international
porsonnel will give advice and services in their
specialties.

Provision is made for a chief zone malariz adviser,
a sanitary engineer, an entomologist, an administrative
methods officer, a health statistician, and = public
health laboratory adviser. Provision is also made for
comnon services,

AMRO~N?, Yows Eradication snd Public Health Laborato:
Services (Caribbean) (See page 1305
The trepcnematoses are & major public health and
economic problem in many parts of the Caribbean. The

health administrations of the area have asked for inter-
national collaboration in an attempt to eradicate the
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treponematoses from their territories, following the
general principles of the Halti campaign,

The long-range objectives of this project aret {a)
the provision of publie health laboratory consaltant -
servicesy (b) the eradication of yaws; (e} the reduction
of syphilis and gonerrhea prevalence; {(d) the strengthening
of venereal disease services; (e) the education of the
public in matters pertaining to yaws and the venareal
diseases; and (f) the training of local professicnal,
auxiliary, and technical personnel.

In 1956 and 1957 mass cempadgns were completed in
the British Virgin Islands, S5t. Kltts, Nevis, Anpuilla,
St, Vincent, and Grenada and were initiated in Deminica,
5t. Lucia, and Trinidad and Tobago. About 90 par cent
of the total populations received treatment as cases or
contacts.

Agsistance gontinued to be given to the serologleal
laboratories in the different islands, in order to improve
and standardize their techniques and proceduras. One
gpeclal gonsultant has visited all these lehoratories fer
appropriate periods of time, advising in thelr organiga-
ticn and in the procedures for maldng teats. Pergonnel
of these laboratories have been given in-service training
and limited amounts of equipment have been provided.

A strilkdng feature of the laboratory phase of the
project has been the experience that the best results
ware aghleved by strengthening the public heelth laborsatory
&8s a whole, then improving and expanding the serology
gsection. This will continue to be a major element of the
program for the future, thus broadening the scope of this
phase to embrace full publilc health laboratory development
throughout the Caribbean. The Caribbean Medical Center
Laboratory in Trinidad can now be used as a reference
laboratory for the area.

In 1958 the resnlts already achieved in the British
Virgin Islands, St. Kitts, Nevis, Anguilla, St. Vincent,
and Grenada will be consolidated. The mass campaigns will
continue in Doeminiea, St. Lucia, and Trinided and Tobago.
Surveys to determine the prevalence of the treponemal
diseages in Moniserrat, the French Antilles, and the
Gulanas will be planned for early implementation of
campaigns as needed, In 1959 and 1960 follow-up procedurss
will continue and the situation in Jamaica will be reviewed
for determination of the extent of the problem and the
planning of the program.

UNICEF is providing equipment and supplies for the
campalgns already started and has apportioned funds for
Dominica, Grenada, St. Kitts, Nevis, St. Lucia, St., Vincent,
and Trinidad and Tobago.

Provision is made for ome acientist (laboratory
adviser), with duty station in Trinided, %o furnish
technical assistance in the development of strong public
health lsborateories; including serology sections.

AMRO-157, Health Statistics (Zone T) (See page 130)

Balanced program plarming for health work, whether
at the local, national or interrational level, requires
accurate basic data on health conditions and resources.
Cne of the most effective means of contributing to the
improvement of the collection, analysis, and utilization
of these data is through the work of statistical com-
sultants.

The functions of the statistical consultants are:



18

(a) to give advice to countries for the improvement of
vital and health statistics, with special emphasis on
notifigble-disease statistiecs, on development of health
gtatisties in accordance with recommended standards, and
on use of the datz in program planning; (b) to give courses
in statistics anrd to render assistance in the selection and
follow-up of fellowship students and in the development of
seminars, werkshops, and other training activities in
statisties; and {c) to advise on statistical phases of
preojects and assist in the compllation and analysis of
information in the countries for purposes of program

plamning,

The services of two consultants were furnished
under former project AMRO-86 in 1955 and 1956 to serve the
countries of four zones, 7o meget the growlng need for
these services it is now proposed to assign at least one
consultant for each zone.

Provision is made for one health statistician.

AMRO=8, ABdes aegypti Eradication (Zone I} (See page 130)

Under this regional project one medicel officer
provides advisory services in relation to a¥des aepypil
eradication to the health authorities of Venezuela and of
the British, French, and Netherlands areas, and gives
technical guidance and supervision teo international
sanitarians assigned te the country projects Britdsh
Cuiana and West Indies-1, French Antilles and Guiane-2,
Surinam and Netherlands Antilles-1, and Venezuela-16.

AMRO-95, Pnvironmental Sanitation {Caribbean) (See page 130}

Major public health problems in the Caribhean area
are related to diseases that can be prevented largely by
sanitation of the environment. Almost all of the 2 health
departments in this area are interested imn having the
eollaboration of the Organization and UNICEF in expanding
their efforts in this field. The expanded programs, to
which cellzboration has been provided or is planmed, give
special attention to swrveys of the status of environmental

ganitation in the Caribbesn, and to water supply, excreta

disposal, and health education. Later, they will include

urban sewage diasposal, garbags and refuse disposal, rodent
control, food samitation, and housing.

A survey ard a program proposal for St. Kitts,
Neovis, and Anguills were completed in 1955 by a member of
the Organization's staff. In 1956 a public health engineer
was assigned to the area to initizte that program and
extend the service to cther islands of the Caribbean, He
was assisted beginning in 1957 by a sanitarian,

Surveys were made during 1956 in Barbados, St.
Lucla, S5t. Vineent, and Trinidad-Tobago, and in 1957 in
intipua-Barbuda, Montserrat, and Grenada; program proposals
were preparsd for Dominica, St. Lucia, St. Vincent, and
Trinidad-Tobago. The progran was implemented in Barbadosg
and 5t. Kitts.

In 1958 assistance will be continued to Barbados
and 3%. Kitts-Nevis-Anguilla, and programs will be
initisted in St. Lucia, St. Vincent, and Trinidad-Tobago;
program proposals for Antigua-Berbuda, Montserrat, Grenada,
and the British Virgin Islands will be prepared and surveys
made in Martinique, Surinam, Jamaica, and Rritish Guiana,.

In 1959 it is planmed to initiate programs in the
remaining parts of the Federation and to prepare program
propesals for Dominica, Martinigue, Surinam, Jamaica, and
British fuiana.

In 1960 it is planned to asaist and advise on
programs alrsady in operation and to propose eXpanded
programs for Jamaica, Martinique, and Surinam and to make
preliminary surveys of Guadeloups, French Guiana, and the
Netherlands Antilles.

Special attention will be deveted to health
aducation of the publie through inservice training,
community organization, and more highly developed
techniques of school and adult health educaticn.

Provisicen is made for a sanitary engineer and two
sanitarians,
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FART III

ZONE 11

Zone Offiee {See page 132)

For text aee "Zone Offices,” page 12.
Cuba

Muba=5, Malaria Fradication {See page 132)

ks the result of previous work, the malarious areas
of Cubz are rather small as compared with those in other
countries of the Americas, but malaria is still prevalent
in certain zones of the provinces of Pinar del Rio and
Oriente. The estimates of number of houses and population
at risk vary considerably, and an initial survey was there-
fore planned to determine the epidemiological facts con-
cerning malaria and the total pumber of houses that must
be sprayed in order to eradicate the diseaze from the
country. Upon completion of the survey, a detziled plan
of operaticns will be drawn up as a basis for systematically
covering all the malarious areas through residual sprayings
with DDT and/or dieldrin, supplemented in certain cases by
administration of antimalarial drugs.

Provision is made for a medical officer ang for
commen sServices.

Cuba-1, A¥des aegypti Eradication {See page 134)

Since the end of 1953 the Organization has been
cooperating with the Government of Cuba in a project to
eradicate the vector of urban yellow fever. The project
agreement has been extended several times and, although
the operations are satisfactory in quality, the area of
work has not been extended as originally planned. In 1957
the area of operations was restricted to the Province of
Havana with the expectation that it will be extended to
cover the rest of the country, which is heavily infested,
when adequate financial provisicns make this possible.

Up te 31 December 1957, 1,416,816 houses had been
treated perifocally with DDT, as well as 2L,9L8,571 water
containers, and 77,615 focl of A¥des aegypti had been
diseovered. In Havana Province alone, E;E, 711 houses and
16,Lh2, 650 water containers had been treated and L0,221
feei of aegypti had been reported.

Provision is made for ome medical officer and one
sanitarian, as well as for some supplies and equipment.

Cuba=-6, PASB Public Health Administration Fellowships
{See page 134)

Provision 15 made for fellowships to collabaorate
with the OQovernment in training staff for the improvement
and expansion of its health services,

Dominican Republic

Deminiean Republic-?, Malaria Eradication (See page 134)

In 1957 the former malaria contrcl and A¥des megypti

eradication aestivitles were separated and the malaria work
became a single project aimed at eradicating that disease
from the Dominican Republiec.

The malarious area covers an estimated 41,010 square
kilometers and the population at risk is calculated at
2,417,000, A total of some L12,%17 houses are to be
sprayed. The geographic reconnsissanece began in March
1957 and was completed in April 1958. By the end of
Jammary 1958 about 340,000 houses had been numbered. Most
of the personnel have completed their tralning, and the
firat, year of total coverage began in May 1958,

UNICFF's contribution is estimated at §355,000 and
the Covernment is planning to spend $2,007,000,

Provigion is made for a medical officer, a sanitary

engineer, and two sanitarians. Antimalarial drugs will
alsc be provided.

Domintcan Republic-10, BCG Vacsination (See page 134)

In 1957 the Government requested the cooperation of
the Organtzation and of UNICEF in carrying out a program
fer the purpose of reducing the incidence of tuberculosis
in the country through mass BCG vaccination and to integrate
the tuberculosis prevention.service within the generzl
services of the Ministry of Public Health,

The campaign will last for a perioed of two years,
beginning in April 1958, It is expected that 750,000
peraons will be protected through BCG vaccination.

For the integration of the tuberculosis prevention
and control activities within the general public health
programs, the Organization will provide in 1959 the
services of short=-term consultants, UNICEF will furnish
the necessary equipment and supplies for the campaigha

Dominican Republic-52, Venereal Disease Control
(See page 136)

Since 1953 the Organization has been collaborating
with the Government in a program to eradicate yaws from
the country, The work has been intensified recently as
the result cf increased contributions by the Qovernment,
which early in 1958 appropriated funds for the recruitment
of 1l additional field inspectors and the purchase of more
vehicles. The program also covers the reorganization of
the venereal dlsease services in the country, including
laboratery diagnosis services for the trepconematoses.

The method employed for yaws eradication is the
total coverage of the endemic areas and the treatment of
cases and contacts with penicillin. In the work against
venereal disesse, training courses for physicians are
being organized and a plan is being established to
reorganize the provincial venereal disease services and
coordinate the control service in the capital of the
country. During,1957, 1L6,151 persons were treated in
the mass campaign, 10,01l of them as cases and 136,137 as
contacts. During the year, the nursing persommel of the
health units in Ciwdad Trujille and San Cristébal were
given training in the more modern methods of venereal
disease control.



20

Provision 1s made for one medical officer and one
serologist.

Dominican Republic-l), Reorganization of Local Health
Services {See page 136)

Since 195, the Government, with the collaboration
of the Organization, has bheen carrying out the reorgani-
zation of local health services and developing the
supporting central structure neceasary to permit the
efficlent operation of the servieces at all levels.

The new sanitary code has officially been approved
and supplementary regulations are being prepared, for
implementation by stages. A well-equipped health center
is now operating at San Cristdébal and serves also as a
demonstration and training center. Four courses have
already been given for 69 workers, ameong them sanitation
personnel, nurses, and nursing auxiliaries. Fellowships
have been furnished by the Organization for the training
of 23 public health workers abroad.

A4 new health center has been operating in Ciudad
Trujille since 1957; this center will be fully equipped and
staffed in 198,

Under the program for expansion of leocal services,
it is planned to lnaugurate several subcenters in 1958,
begirning with one in Haina, and at the same time to
increase the number of health centers in other districks
of the country,

The finaneial assistance of UNICEF was obtained for
the installetion of the first health center at San Cristdbal
and its cooperaticn has again been reguested in 1958 for
extending the maternal and child health services in the
rural areas and for expanding the badic rural sanitation
work,

During 1957 the Ministries of Public Health and of
Welfare were merged in order to increase the efficleney of
the health programs.

Provision ia made for contipuing the aervices of the
chief country adviser, the sanitary englneer, the health
educator, and the public health nurse. Fellowships and
cortain indispensable equipment and supplies will also be
provided.

Domiriecan Republic-1}, PASB Public Health Administration
Fellewships (See page 139)

Provision is made for fellowships to collaborate
with the Govermment in training staff for the improvement
and expension of its health services,

Dominican Republic-3, Nursing Fducation {See page 136)

The Government has for several years considered the
need for establishing a modern school of mmrsing and has
requested the Organization's cooperation in formulating
a plan for a nursing education program that will prepare
myrses for the rapidly expanding hospital and ether publie
health services. The latter are being extended with the
cocoperation of the Organization and UNICEF, under projects
Dominican Republic~L and Dominican Republie-52,

The main objective of this project wlll be to
establish a program of nmursing studies and supervised field

experiences designed to prepare graduste rurses to Fill
administrative, supervisory, and teaching positions., Close
relationship will be established with the Organizatien
personnel attached to the Dominican Republic-L and Dominican
Republic=S2 projects s8¢0 as to ensure the integration of
public health aspects throughout the curriculum. A study
will be made to determine whether the present course for
auxiliaries can be upgraded and lengthened and the faculty
and subject matter increased so as to give adequate train-
ing for professicnal nurses. A realistic program for the
preparation of suxiliary murses will also be developed.

Proviaion 1s made for twc nurse-educators speclalized
in the organization and administration of mursing scheools,
and for fellowships.

Dominican Republic-8, A¥des aegypti Fradication
{See page 136)

The purpose of this project is to eradicate the
urban yeltow fever vector, Afdes aegyptl, so that the
country will ne lenger be receptive to yellow fever in-
fection,

At the time the program was started in 1952,
A, aegypti infestation in the country was considerable,
particularly in Ciuvdad Trujillo, Aegypti have now dis-
appeared from many small localities the interior of
the country but are still present in Giundad Trujille and
other cities. It will therefore be necessary to maintain
fully organized aeggti eradication operations in these
urban lecalities until eradication has been achieved.

Provision is made for a medical officer and a
sanitarian.

Haiti

Haiti-lL, Malaria Bradication (See .page 138)

The malarious area of Halti comprises some 21,000
sgquare kilometers, and the population exposed is estimated
at approximately 2,900,000, The plan for the eradication
of malaria was prepared in 1957 but was revised in 1958,

A new epidemiologleal and geographic reconnaissance was
made, including the numbering of all houses in the malarious
area, The training of all categories of personnel was
completed and a aspecial course for senior offieclals was
organized in 1958,

Tatsl coverage, using dleldrin, is scheduled to
begin in Cctober 1958 and will continue for a peried of
four years, Surveillance operations will then be carried
out.

UNICEF, TCA, ard PASO will collaborate with the
Government in this campaign, It is estimated that the
cost, to the Government Tor the preparatory year and the
period of total coverage will be almost $4,000,000, UNICFF
participation is estimated at $752,000. PASO, in addition
te furnishing personnel, fellowships, and supplies and
equipment, provided funda for lecal costs during the pre-
paratory year in the amount of $117,350,

Provisien 1s made for a chief country malaria
adviser, a medical officer, a sanitary engineer, a health
educator, a health statistician, four sanitarians, and
four administrative staff members. Supplieg and equip=-



ment, and fellowships willl also be provided.

Haiti-1, Yaws and Smallpox Eradication {See page 138)

The yaws eradication progrem has been carried out
since 1950 by the Govermmenmt of Haitl in collaberation
with the Organization and UNICEF. The campaign iz nearing
an end. There are no cases of yaws in the north of the
country and in the south cases have been reduced to almest
zero. Up to November 1957, 3,76lL,L00 penicillin injections
had been administered to cases and contacts, This achieve-
ment 15 even more remarkable if compared to the situation
in 1950 when it was eatimated that 50 to 70 per cent of
the populaticon had or had had the diseaBse,

The urgent need to complete the final phase of the
program and to maintain cleose epidemioclogical surveillance
to avold the reintroduction of the disease to the areas
cleaned, led 1o the recrganization of the activities of
the responsible agency (SERPLAN} and the extensioncof its
sphere of actien to the domiciliary contrel of cther rural
publie heelth problems {SANDOR), This system was started
in 1957 with the twofold cbjective of achleving over-zll
protection against smallpox, since the immnological level
of the population is considered low, and at the same time
detecting the last hidden yaws cases and their contacts
so as to eradicate the dlsease once and for all,

The initial activities of the campalgn showed that
the twofold purpose can be achieved. During 1956 and 1959
the work will be concentrated on three main activities:
(a) surveys to confirm that eradication of yaws has been
achieved; (b) surveillance to protect the eradication areas
and to discover any new cases; and (¢} vaccination against
smallpox, which will be carried out in two stages: over—all,
house~to~honge vaccinatien in contiguous areas, a phase
expected to be completed in 1958; and organization and
implementation of a systematic vaccination program, to be
extended in 1959 and 1960. This will require the necessary
supplies of vaccine, estimated at 500,000 doses.

Although the antisyphilis work diminished somewhat
in 1957 because of persomnel limitations, it will continue
at increased levels in 1958 and 1959,

Provision is made for two medical efficers and two
sanitariang, and for supplies and eguipment,

Haiti~8, Public Health Laboratory (See page 140}

The Publie Health laboratory, after filling an
important rele in conducting serological studies for the
yaws eradication campaign, was expanded and installed in
new premises and its activitles have been recrganized,
The purpose of eontimuing this project 1s to extend the
Laboratory's activities to all branches of puklic health,
including epidemiclogical studies of diseases transmitted
by bacteria and virus, and to institute a regular control
of foodatuffs and bveverzzes.

The Goverrment's participetion in this project is
estimated at $80,000, Provision 1s made for one public
health laboaratory adviser with wide experience in the
coordination of administrative and epidemiclogical aspects
of public health laboratory work.

Haiti-1?, PASE Public Health tdministration
Fellowships (See page 140}

Provision is made for fellowships to ecllaborate

21

with the Government in training staff for the improvement
and expansion of 1ts health services.

Haiti-16, Public Health Services (See page 140)

The Crganization has collaborated with the Govern-
ment of Haitl in several specialized programs such as
campalgns egalnst yaws, syphilis, and malaria, and in the
tratning of a large number of public health persormel.

The present project contemplates ccllaboration for the
expansion of the basie organization of national, state, and
loeal health services.

This project was started late in 1957 with the
asgipnment of a medical officer to cooperate with a
National Committee on Health Planning set up by the Govern=
ment, with the participation of representatives of ICA and
the Organization, for the purpose of studylng the over-all
health needs and resources of the country and preparing a
long~range national health plan to serve as a puide in the
coordination, extension, and strengthening of these services.

The first two activities of this Committee were to
stedy the reorganization of the Ministry of Health and its
departments, and the recrganizaticn of the Medical School,
Plans will be drawn up for the demonstration of 1lc.al
health services, particular attention being given to rural
sanitatien and to the strengthening of sanitary inspectien
services, An important part of the project will be the
training of key national personnel in specialized fields
of public health.

Provision is made for a medical officer, a sanitary
engineer, a public health nurse, a health educator, and
a sanitarian, Fellowships and travel grants will also be
provided,

Haiti=ll, A¥des megypti Fradication {See page 14Q)

The purpese of this project is to eradicate the
urban yellew fever vector, A¥des zegypti, so that the
country will ne longer be receptive to yellow fever
infection, A. aegypti is highly prevalent throughout the
country. Up to the end of 1957 the progress of the
campaign was slow and the work was conducted in limited
areas directly under bhe melsria eradicetion campaign, In
view of the importance of both problems, the two campaigns
have been separated and starting in 1958 each one will have
an independent structure, with adequate personnel and other
facilities.

Tt is expected that the malariz eradication campaign
will have a direct effect in reducing 4. aegypti in the
rural areas. For this reason the activities of this preject
will be concentrated in the urban areas not covered by the
malaria eradication work., Special teams will check the
eradication of aegypti in the areas treated by the malaria
campaign.

Provisicon is made for a medical officer and a
sanitarian,

Haiti-19, Medical Education (See page 140)

The Haitian Covermment has requested collaboraticn
for the reorganization of the eurriculum, modevnization
of teaching methods, and strengthening of the teaching
staff of the Medical Schocl. In 1956, a consultant made
a atudy of the Scheol and submitted recommendations for
its reorganizatien, At the end of the same year, at a
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meeting held at Port-au-Prince, under the awsplees of the
School of Medicine, attended by several international
agencies interested in medical education in Haiti, there
was & discussion on the plans for such a reorganization
and on epordination of the collaboration of the inter-
national agencies,

Provision is made for visiting professors and for
supplies and equipment,

Mexico
exivs

Mexico-33, Deldrin Toxicity Studies (See page 142)

Although much has been iearned in recent years on
the toxicity of dieldrin, there are scme important gaps
that have made it impossible to institute a practical
protection system for personnel using this insecticide in

spraying operations.

The collaberation offered by the Ministry of Public
Health and Welfare of Mexico has led to the establishment
of a new project for the purpose of studying specifically
the toxicological aspects of dieldrin in malaria eradicaticn
programs, Under this project, a physical examination w1l
be given at regular intervals to a selected group of persons
handling dieldrin, and a careful study and analysis will be
made of results, Expenses incurred in the project will be
defrayed by the National Commisaion for the Eradiecation of
Malaria of the Ministry of Public Health and Welfare of
Mexico through a grant from the Organization.

Mexico-53, Malaria Eradication (See page 142)

The malarious area covers some 1,1L7,56L seguare
kilometers, with a population of 15,588,000, The plan for
the eradicaticn program was completed and approved in 1955,
At the end of 1955 the Government established the National
Commission for the Eradicaticn of Malaria, which during
1956 undertook a comprehensive program for the training of
persomnel, geographic and epldemiclogical rectnnaissance,
end a demonstration and test program of spraying L52,90L
houses. Zone and field offices, logistics operations, and
kealth education activities were also developed.

Total coverage of the malarious area was begun on
2 January 1957 and will contimue until 31 December 1960.
Turing the first year of totel coverage approximately
3,000,000 houses were sprayed. UNICEF's collaboration is
estimated at $8,400,000, and the Government is planning to
spend $20,000,000 for the total-coverage campaign.

Provision i3 made for a chief country malaria
adviser, a medicsl officer, a sanitary engineer, and two
sanitarians, Supplies and equipment, and fellowships will
also be provided,

Mexico-20, Virus Center {See page 142)

The Orpanization has been participating in the
develeopment of this laboratory since the latter was in-
avgurated in November 1955, The Organization's activities
have been and gontinue to be directed principally toward
the training of specialized personnel. The laboratory has
gerved for the diagnosis and epidemiclogical study of viruas
diseases of publiec health importance, such as poliemyelitis
end inflvenza. A serviee has also been initiated for the
control of biological products wsed as diasgnostic or
immunizing agents against different virus diseases. With

respect to the control of poliomyelitis vaccine, a study
is being made of the vaccinated population in order to

arrive at a serologie evaluation. The Government's con-
tributien to this project has been increased to $60,000,

In Janvary 1958 activities Were undértaken for the
training of specialized personmel, through the international
course on virus diagnosis (AMRO-92), The additicmal re-
quirements for labaratory staff and the urgent need for
expanding the field activities make it necessary to contime
the collaboration in this project in 195% and 1960, through
the services of short-term consultants and fellowships for
training personnel abroad.

Mexico-22, Integrated Health Services (Guanajuato)
\oee page 142)

The Government of Mexico has been prometing the
improvement of the state health services, 4 district
composed of nine mumicipzlities was chosen in the State of
Cuanajuate for the purpose of coordinating all the basle
health services operated and maintained by the Ministry of
Public Health and Welfare and those operated by the State.
The results obtained from this practical study will be
applied in programs for the coordination and expansion of
services in the rest of the State of (uanajuato and throughe
out the country.

The district selected in the State of CGuanajuate has
& population of 304,080 inhabitants (1950 census) and the
infant mortality rate is 95.L49 per cent, diarrheas and
pneumenia being the principal causes of death. It is
expected to bring about a reduction in the morbidity and
mortality rates through the integration of services, an
inerease in approprilations for health work, the improvement
of medical and hospital services, and support in the form
of direct participation of the community. In the field of
ervironmental sanitation, it 4s planned to improve and
expand the water supply and sewage disposal systems, to
improve houging, and to promote health education for the
use of these services.

Professional and auxiliary public health nursing
personnel are being trained and the main health units,
auxiliary centers, and rural servlces are being organized,

The federal authorities have begun to apply the
integration principle in other health distriects and plan
to orpanize similar serviees in 120 additlonal distriets,
which will ensure almost complete nation-wide coverape.

UNICEF is providing finanelal assistance in support
of this project.

The project activities were initiated in 1954 and
expanded considerably in 1957 to the point of rveaching
normal operation in 1958,

Provision is made for a chief country adviser, a
sanitary engineer, a health educator, a public health
murse, and a sanitarian. Fellowshlps for national personnel
working in the district and a small sum for textbooks and
technical publications will also be provided.

Mexico-25, PASB Public Health Administration
Fellowships (See page 14k )

Provision is made for fellowships to cellaborate
with the Government in training staff for the improvement
and expansion of 1ts health services.



Mexico-28, Public Health Laboratory (See page 1i4)

The Organization has been collaborating in this
project sinee the laboratory was organized in 1957. The
apreement. was aigned in January 1958 calling for an inerease
and improvement of the laboratery's activities in the publie
health aspects related to diagnosis and contrel of communi-
cable diseases, as well as work in the control of food
products and beverages. A neceasary supplement to the
project is a model farm for the production of laboratory
animals and the development of facilities for training
personnel for official public health laboratories,

The project is te last three years, up to 1560,
Muring this peried, the Organization will provide
specialized training for laboratory personnel and will
make avatlable the services of short-term consultanta to
aid in the development of activities in the sections for
diagnogig, contrel of biologicals, drugs and pharmaceutical
preducts, and analysis of fooda. The final objective is
the development of standard procedures and methods, and
the Organization will provide technical assistance for this
Purpose.

Provision is made for short-term consultants, supplies
and equipment, and fellowships,

Mexico-30, School of Public Health (See page 144)

The objective of this project is to strengthen
teaching in the School of Public Health of the Unlversity
of Mexico., Under project AMRO-18 {Medical and Publice
Health Hiuecation), faculty members of the Sehool have had
the opportunity of visiting the countries from which their
students come in order to adapt their teaching to the health
organization and general conditions in those countries.
Visiting professcrs, travel grants to professors for
chservation of teaching metheds and of curriculum planning
in other institutions, and a limited amount of materials
have been provided to the School.

Under the present project, collaboration will be
continued along these lines. In additien, specific
collaboration will be provided, beginning in 1958, with
the assignment of a consultant whe will work with the
faculty of the School in strengthening the curriculum and
field training programs in public health nursing.

Provision is made for a mirse-educator, short-term
consultants, supplies and equipment, and fellowships.

Mexico=1li, Nursing Fducation (See page 14h4)

Over a period of several years the Organization has
cooperated with the Mexican Geverrment in a program designed
to modernize basic nursing and nurse-midwifery education in
collaboration with the National University. The Govermment
has now requested continued cooperation through consultant
gervices to a group of nurses in the Miniastry of Health who
at the national level are responsible for assistance to the
approximately 60 achesls of nuraing in the country.

A complete survey of nurse education resources in
Mexico will be made preliminary to setting nerms for the
development of curricula in schools of mureing to prepare
nurses for key positions in administratiomn, supervision,
and teaching, The development of seminars and courses
within the country will also be planned for nurses at present
in administrative, teaching, and supervisory postsz,

Provision is made for cne rmurse=educator,
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Mexieo=15, Maternal and Child Health Services
(See page 14k4)

In the rural areas of eight states of Mexico,
maternal and infant death rates have been reduced through
a program for the development and improvement of health
services,

The Mexican health authorities now plan ‘o extend
thiz program in four states and to initiate it in four
others, organizing special sanitation projects in three of
them. The same pattern of establishing regional health
centers staffed by fuli-fime public health personnel, each
with its awxiliary and rural centers, will be followed.

The regional c¢enter in each state wlll be used as a training
center for auxiliary personnel,

This program is being promoted by the Division of
Maternal and Child Health of the Ministry of Health, with
the cooperation of the three agencies providing health
services at the local level, Technical assistance will be
given by the Zone Office staff,

Late in 1§57 a public health nurse was appointed to
the Maternal and Child Health Division. This nurse will
be responsible primarily for training nursing personnel.
Insofar as other commitments permit, the zone nurse will
cooperate with the Division nurse in developing nursing
activities, In 1960 a full-time public health nurse
consultant will be added so that more concentrated
aggistance may be given. Travel grants will also be fur-
nished for key personnel. UNICEF is providing supplies,
equipment, and vehicles for this project.

Provision is made for one public health nurse and
for fellowships.

Mexico-23, National Institute of Nutrition (See page 146)

The purpose of this project 1s to collaborate with
the Government of Mexico in reorganizing the Institute of
Nutrition so as to take advantage of technical develepments,
partieularly in basic foed analysis and clinical and bio-
chemical investigations, and to coordinate its activities
with the public health services,

The Organmlzaticn furnished the services of a mutrition
consultant who made a study of the sitnation and drew up
general recommendations on the type of cooperation that
should be given to the Covermment in connection with this
project.

Proviaion is made for supplles and equipment and for
fellowships for the training of technical staff of the
Institute,

Mexico-35, Environmental Sanitation Treining (See page 146)

The shertage of trained sanitary engineers and
auxiliary environmental sanitaiion persomnel is being felt
throughout Latin America and consiitutes one of the factors
limiting the development of scund public health programs.

In Mexico, the Organization has cooperated with the School
of Public Health, as well as with the School of Sanitary
Engineering, to strengthen the coursea for sanitary engineers
and sanitarians and to expand facilities for the training of
ervironmental sanitation personnel from all countries of the
Americas. For this training, fellowships are awarded under
AMRG=1, Assistance to the School has included fellowships
and travel grante for professora of sanitary engineering,
supplies and equipment, and persommel.
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Provision is made for short-term consultants and
for supplies and ecquipment.

Mexico-32, Medical Bducation (See page 146)

Medical education in Mexico is going through a
period of mccelerated development, Teaching 1s being
greatly improved in the medical schools, through the re-
organization of the currienlum, modernization of teaching
methods, and strengthening of the teaching staff, Improve-
ment in the teaching of preventive medicine has received
special attention.

To collaborate with the Covermment in this program,
it 1s proposed to provide facilities for the training of
teaching staff in universities abroad, the observation of
medical education in other countries by deans and senior
faculty members, and the collaboration of visiting professors
and consultanta.

To give assistance in these activities, it 1s proposed
to provide fellowships.

Mexico~3L, Veterinary Medicine Fducation (See page 145)

Under the regional project for veterinary medicine
education {AMRO-67} a consultant visited the School of
Veterinary Medicine in Mexice in 1956 and made detailed
recommendations for improving the teaching of this
diseipline, As a result of the interest stimulated by this
visit, an agreement was signed in 1958 with the Ministry
of Publie Health and Welfare and the University of Mexice
for cooperation in the development of the teaching program,
to emphasize preventive medicine and public health, and in
the training of key faculty membera needed for this purpose,

Provision is made for short=term consultants and for
fellcwships,

Intercountry Programs

AMRO-105, Field Studies of Dieldrin and Other Insecticides
(See page 146)

The use of residual insectieides is the generally
accepted practice for malaria eradication, The amount of
insecticide to be unsed per square meter and the frequency
with which it should be applied on certain types of walls
are questions for which answers are not fully known. Also,
whether and when the malaria vectors will show resistance
t0 the insecticides are guestions of even greater importance.

The purposes of this project are to determine the
amount of dieldrin to be applied to the inside mud walls
of houses as a residual spray and the fregueney with which
this material should be applied; to determine the
presence or absdence of detoxifying muds; and to ascertain
if the malaria vectors develop resistance and to what degree,

These studies are under way in Mexieo, with the
approval and cooperation of the Government. Five to seven
separate villages in three areas of the country, with
populations of from LOO to 2,000, are used for the purpoae
of conducting the tests. The spraying is dome by the
regular malartia eradication spray teams, using formulations
prepared by the personnel of the dieldrin study project.

Results will be determined by biclogical tests such as

inside house inspection for adult mosquitoes, placing and
holding moseuitoes against the treated wall in order to
assess killing effect of the insecticides at various perieds
of time after spraying; and releasing mosquitoes in treated
rooms, Also, chemical tests of the treated walls will be
made at various intervals of time.

In 1958 the team comsisted of a chief entomologist,
3 entomologists, 1 administrative assistant, 7 laboratory
assistants, and two laboratory aldes, Supplies and equip-
ment were also provided. A grant from the Shell Chemical
Corporation is being used to finance this study.

It i5 expected that this activity will be completed
by the end of 1958,

AMRO-120, Malarias Technlcal Advisory Services {Zone II)
(See page 146}

Improper or deficient administration is a frequent
cange of delsys and difficulties for the cperation of
malaria eradication programs, On the other hand, correct
tabulation and analysis of data for these programs require
well-organized statistical work and well-tralned persormel,
It is proposed to provide speclalized advice to the
countries of Zone IT for these purposes,

Provigion is made for one administrative methods
officer and one health statistician.

AMRO-1hk, Health Statistics (Zone II) (See page 148)

The usuzl disproportion between the health needs of
a country's population and the rescurces available to meet
them makes it essential to invest those resources carefully
in order to enswre thelr maximum utilization,

A knowledge of the needs and resources 1s therefore
a prime requisite for planning, developing, evaluating,
and administering programs for the promotion, protection,
and restoration of health. BSuch knowledge can be cbbained
through statistical data, provided they are complete,
reliable, and up-to-date.

The present stage of development of health statistlcs
in Zone II is far from the dealred level., It is necesaary
to promote their development insofar as possible by in-
creasing the mumber of persomnel trained in the compllation
of statistics required in public heslth programs, and by
expanding and improving the systems for the collectlon and
use of such data at the loecal as well as the regional,
national, and international levels,

The Orgsnisatien can ald in these dbjectives by
collaborating in: {a} the instruction and training of
personnel for public health services; {(b) activities for
the expansion and improvement of existing organizations;
{c) the collection, processing, analysis, and dissemination
of statlstical data; and (d} the proper utilization of
guch data in all phases of public health programs.

The increasing recognition of the needs and
poseibilities has led to the creation of posts for one
fulletime statistical consultant for each zone, beginning
in 1958, instesd of two consultants to serve four zones as
provided during 1955-57.

Provision is made for a health etetistician and for
& small amcunt of supplies and equipment.



AMRO-162, Fpidemiclogy {Zome II) (See pape 148)

The contimued importance of communicable diseases in
most seuntries of the Americas is well known, 23 are the
possibilities offered todsy by modern therapeutics and
methods of control, which allow well-founded hopes of
achieving the eradication of several of these diseases and
the contrel of others.

Freom the standpoint of internationsl health, and
congidering the rapid means of transportation available
teday, it is deemed essential that 211 countries intensify
their efforts to eliminate the so-called "quarentinable
diseases! as a danger for internatiornal trade, and that the
programs related to these diseases be given priority im the
activities of the Urganization. .

Fagt expearience with respect to the many problems
connected with communiceble diseases, epldemiology, and the
application of the International Sanitary Reguletiens
indicates the need for assigning to the Zone II Office a
consultant in epidemiology to give advice in all these
matters o the health authorities of the various countries
of the Zone. The functions of this consultant would be:

{a) to promote the development of eradication and eemtrol
programs against commnicable diseasea; (b) to advise on
new methods and techniques of control; {(¢) to coordinate
the programs against quarantinable diseases in the countries
of the Zone; (d) to promote better reperting of eemmunicable
diseases; and (e) to advise on all problems related to the
application of the International Sanitary Regulations.

Provision is made for one epidemlclogist and for
gupplies and equipment.

AMRO-178, Veterinary Public Realth {Zone IJ) (See page 148)

Veterinary public health has been an activity of the
Organization since 1949, ard the services in this field have
gradually expanded, This work is being carried out by the
assignment of consultants at the zome level as the demand
arises.

The fungtions of the adviser on veterinary public
health for the countries of Zome IT are: (a) to provide
teehnical consultation to the countries on health problems
and the development of health services in the flelds of
microbiology and preventive medicine, with special attention
to food control and the prevention and control of the
zoonoses; (b) to provide technical support and guidance to
national and international persommel in the planning and
implememtation of veterinary public health activities in-
tegrated into the general public health program; (e) to
assist in evaluating veterinary public health programs, and
other programs for the effective use of veterinary publie
health services; (d) to assist in the selection and training
of national public health veterinarians, including the
organization of courses and seminars; (e} to amsist
educational institutions for the training of public healbh
veterinarians and other public health personnel.

Proviston is made for one public health veterinarian.
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AMRO-93, Health Education {Zone II) (See page 148)

A health education adviser has been assigned to the
Zone II Office since October 1955, He provides consultant
services in health education to national healthdepartments
and to projects carried cut by health authorities in
collaboration with the Organization. He also serves as
a consultant to the Organization's staff and asslsts in the
planning and execution of speecial conferences, seminars,
and other educational meetings,

Services furnished te national health departments
inelude the following: (a) assistance in determining health
education needs at the national and lecal levels and in
planning activities to meet these needs; (b) guidance in
the selection and training of candidates for health education
peditions in the national governments; (c) participation in
the planning and execution of in=service training programs
in health education for public health workers and personnel
of other agencies; {d) participation in the plamnning of
general training programs for public health workers, with
emphasgis on educational methods to be employed in these
programs; {e) technical guidance to national and inter=-
national personnel in the planning of health education
activities integrated into general public health programs;
(£) specific health education guidance to national and
international persormnel of malaria eradication campaignsi
(g) participation in training activities of instituticns
that train public health workers; (h) assistance in the
8yatematic evaluation of educaticnal methods and materials.

A major part of the first year of the project was
devoted to the study of existing situations in the various
countries with regard to health education. Long-range plans
were made for the selection and training of health education
candidates to meet the needs of two countries,

Plans have been made to provide consnltant services
at the national level through projects of the Organization
in the various countries. One of these will be initiated
in 1958 and it i9 hoped that the others will begln shortly.
The purpose of these assignments will be to assure an
effective health education structure within the national
health departments, through the guidance and support pro=-
vided on a consistent basis by a health education member of
the team of international conaultants.

These activities will be integrated, in at least one
country, with the over-all tralning programs of the national
health department and the public health training institution.
This will help strengthen and extend reglonal facilities as
well as national facilities for health education tralning in
Latin America.

Major activities scheduled for 1958 include health
education training programs for public health workers in
three of the countries of the Zone and the planning and
execution of seminars on health education at the national
and local levels, both in general public health programs
and in special fields such as commmicable disease control,
environmental sanitation, etc. In these activities, the
zone consultant will provide direct advisory services to the
national and local agencies.

Provision is made for a health educator and for
supplies and equipment.
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Zone Office (See page 150)

For text see "Zone Offices," page 12.

British Honduras

Pritish Honduras-1, Malaria Eradication (See page 150)

The malarilous area covers the whols of British
Honduras, which has a total population of 82,000, The
plan for the eradication of malaria was prepared and
approved in 1956. The first cycle of toial cowerage with
dieldrin began in February 1957 and ended in July of the
game year. OSpraying operatlons will continue for a four—
year vperiod, after which surveillance cperations will be
carried ont.,

UNICEF eollsboration is estimeted at $42,700 and
the Government is planning to spend $97,592 for the
campaign.

Provision ia made for fellowshlps and for imported
suppliss and equipment not furnished by UNICEF., Technical
advice will be furnished by the Organization's staff
aggigned to Zome III.

Pritish Honduras-5, Public Health Services {See pags 152)

The pwrpose of this project is to meet the need for
strengthening the health services of British Honduras and
exteonding them throughout the rural areas, where there is
at present only a limited network of services to cope with
the problems of high infant mortality and high prevalemce
of preventable diseasss, Emphasis will be given in the
development of the project to the training of public health
personnel, especially for activities related to maternal
and child health and envirormental sanitation.

To accomplish this purpose, it is plannad to
establish a series of new health units in strategically
located centers: six rural units will be established or
improved during the first two years of the program. At
the same time, an extensive training program will be
carried out, Lay midwives will be trained locally and
their future sctivities superviped by the publiec health
and rmpral health nurses, At the national level, mursing
peraomel will be trained by the School of Nursing, whose
facilities will also be improved under this program.
Training abroad will include fellowships for professional
persommel whe will f111 key pesitions in the health
gsarvices and continue the preparatlon of health workers
in the country.

Provision is made for ome sanitary enginesr, one
public health rurse, and fellowships.

It is expected that UNICEF will provide supplies
and equipment.,

British Honduras-6, PASB Public Health Administration
Fellowships {See page 152)
Provision is made for fellowships to collaborate

with the Government in training staff for the improvement
and expansion of its health gervices,

PART IIX

ZONE III

Costa Rica

Costa Rica-2, Malaria Eradication (See page 152)

The Government of Costa Rica, with the collaboration
of the Organization, is implementing the malaria eradica-
tion plan approved in 1957. This program covers an arsa
of 31,526 aquare kilometers, with a population of 451,000
inhabitants.

Total eoverage with DDT bepan en 15 July 1957 and
will continue until August 1960, after which surveillance

operations will be carrised out.

UNICEF's collaboration is estimated at $18L,000
and the Covernment is planning to spend $1,199,295 for the
total-coverage campaigh.

Provision 13 made for one medical officer and one
ganjtarian, Vehicles for the rensultants, antimalarial
drugs, and imported supplies and equipment not furnished
by UNICEF will also be provided. Provision is also made
for fellowships.

Costa Rica-1l);, Expansion of Local Fuhlic Health Services
{See page 152)

The Government of Costa Rica has been conducting
gtudies on the main causes of death in the country, with
spenigl reference to maternal and infant mortizlity. These
and other studies have shown that among the major causes
of disease and death are many that are considered to be
preventable. This is partlcularly true of maternal
mortality and morbidity. The provlem is even greater
with reference to infant mortality becanse of the diarrheal
diseases and enteritis,

The naticnal public health administiration has a
network of health urdts distributed in all departmenta of
the country. The services of these units should, howaver,
be extended to the interior of the provinces if the pre-
ventlon activities are to keep pace with the needs. The
Govermment also has a system of maternity centers whose
sorvicas require improvement if maximum ntilization is to
be made of them,

The Cowernment has requested technical cooperation
from the Organization and financisl aid from UNICEF to
implement in 1959 the project for the extension of lecal
public health services, with special sttention to maternal
ard child care,

The objectives of the project aret {a) to extend
the local public health services by increasing the number
of health unite and expanding their activities; (b) to
giva gpecial attenbion fo the extension of maternal and
child care serviges, as regards both dispensary services
and care at childbirth; (c) to implement a practical and
systematic plan for water supply and waste dispossl in
the rural commnities; and (d) to train the national
personnel required to undertake this extension of publie
health services.

The studies being made as part of ths evaluaticn
of public health services (Costa Rica-17), which it is
expected will be completed by the end of 1958, will serve
as a basls for the execation of this project.



The necessary technical cooperation will be
furnished by the staff of the Zone Office:; It is hoped
that UNICEF will provide som supplies and equipment.
Provision is made for fellowships.

Costa Rica-15, PASB Publie Health Administration
Failowships (See page 152}

Provision iz made for fellowships to collaborate
with the Govermment in training staff for the improvement
and expansicn of its health services.

Costa Rica-17, Fvaluation of Public Health Program
{Ses page 152)

For the past seven years the Health Department of
Costa Rica has carried out itas activities under a program
originally planmed in 1950, During that period new
activities were added as the need arose, but the program
planned in 1950 was not substantially changed.

The Jovernment requested the assistance of the
Organization in conduweting, with the national authorities,
a teshnical evaluation of the public health program of the
country,

This project started in Jamuary 1958 with a visit
of & consultant to the country for assistance in the
preparatory phage, Data already available in the country
are being collected and tabulated, Later in 1958, short-
term consultants, assisted by the permanent staff of the
Crganization, will survey the health activities armd re-
sources of the country in order to formulate recommen-
dations for future program planning.,

funds for the provision of short-term consultants
were included in the 1958 budpet. No further provisions
are made since the project is expected to terminate in
1958,

Coesta Rica-18, Advanced Nuraing Education {See page 154}

The Nationa) School of Nursing in Costa Rica has
for saveral years been used as & center for informal
training of instructors for schools in countriea where
nursing has net develecped so rapidly. In the Latin
Mmerican countries there are more than 100 schools of
nursing which are endeavoring to obtain competent nursing
faeulties, and up to the present there is only one center
whers advanced nursing education can be obtained in
Spanish,

It is propesed to build up a center for preparing
nurse-instructors not only for the schools of nursing in
Costa Rica but for schools in other countries as well.

Provision is made for one mrse-educator, supplies
and equipment, and fellowships.

E1l Salvador

Bl Salvador-2, Malaria Fradication {(See page 154)

The malarious area covars a total of 19,310 square
kilometers, and the population at risk is estimated at
1,385,000,

The plan for eradicabtion of malaria was prepared
in 1955, and total coverage of the malarious area hegan
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on 1 July 1956, using DOT and dieldrin. Spraying
cperations will be continued for four years.

UNICEF's collaboration is estimated at $592,000,
and the Govermment is planning to spend $2,553,759 for the
total-coverage campaign.

Provision is made foar a sanitary engineer, a

medical officer, and a sanitarian, and for supplies and
equipment.,

El Selvador-6, Health Demonstration Area (See page 154)

The purpose of this project in its first stages,
1951-57, was to organize and develop, for demonstration
purposes, an integrated public health service in a
representative rural areas of El Selvador. The experience
gained in this project, which was to be coordinated with
others aimed at improving educational, economic, and
social conditions, was Yo serve as a basis for the gradual
extension of the services to the remainder of the country.
The present objective of the project is to evaluate the
work done in carrying out the above purposes and to extend
the program to other areas of the country, placing special
emphasls on the technical training of the required per—
sonnel.

The publie health activities began in 1950 and 1951
with a survey of health conditions in the area and the
plannirg of a program of coperations; that program has
since then been develeping satisfactorily. A health and
trainihg center was established in Quezaltepeque and a
series of health units and posts were established, pro-
gressively and methodically, at strategic points in order
to furnish basic health services to the largest number
of inhabitants in the area, Services for health promotion
and restoration and disease prevention have been establigh~
ed or improved and continue toc be expanded. During the
last few years particular emphasis has been placed on
environmental sanitation, a task in which active commanityr
participation has become increasingly important. From the
begirming of the project, special importance has been
given to the training of personnel requirsd for the work
in the area. By the end of 1957, 6 full=-time health units
and 9 health posts had been established. In the health
apd training center at Quezaltepeque, the training given
included § courses in public heslth for graduate nurses,

S courses for sanitary inspectors, and 2 for auxiliaries.
Porgommel trained in these courses included 37 nurses, BS
panitary inspectors, and 3Lk auxilisries. Sinee 1954 the
health and training center has been training persommel for
the health services in other regions of E1l Salvador, and
it has been used also for training personnel from cther
countries. Ten nurses and ) sanitary inspectors from
abroad have attended courses st Quezaltepeque and numerous
fellowship recipients from other countries visit the area
for purposes of observaticn, as part of their practical
public health training. The Organization furnished the
services of & consultants: 1 medical officer, 1 sanitary
engineer, 1 sanitarian, and 2 public health nurses; it has
alse furnished supplies snd sguipment.

In 1958 an evaluation of the project will be
carried out and the expangion of activities to other
areas of the country will begin. For this purpose, the
persemmel training activities will be intensified.

The Organization will continue to furnish the
services of the afore-mentioned consultants during 1558;
beginning in 1959, and taking into account the fact that
the basic objectives of the project will have been
achieved, gdvisory persomnel will be reduced to one
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ganitary engineer and cne publie health nurse to continue
the training activities.

El Salvador-9, PASB Public Health Administration
Fellowships (Sea page 154)

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

£l Salvador-10, Planning and Drgenization of Hogpital
Services (5ee paga 156)

The Govermment of El Salvador hes general and
speeial hospitals, located in different parts of the
country, Private hogpitalization facilities are alseo
available, either in private hoapitals or in special wards
of the general hospitals.

The Minigtry of Public Health considers the present
hospital system inadequate to meet the country's medical-
care requizements, either because the services deo not
operate under a standard system, or becanse of the lack
of coordination among the wvarious institutions.

A number of studies on the subject have heen made
in the past by national personnel and by international
consultants, who drew up recommendations on the problem,
The Ministry of Public Hezlth has requested the Organi-
zation to furnish the services of a consultant to study
those recommendations and to fwenish technical assistance
in the plenning and estzblishment of a modern hespital
system in the country.

Provision is made for one medical officer.

Guatemala

Quztemala-l, Malaria Eradication (See page 156}

The malarious area covers & total of 80,380 square
klometers and is inhabited by 1,LL8,000 persons,
representing L2 per cent of the total population.

The plan for the eradication program was prepared
in 1958, During the preparatory stage of the program,
from February 1955 to June 1956, the epidemiological and
goographic surveys and the numbering of all houses in the
malarious area were completed and the training of persomnel
was begun., The total spraying coverage, using dieldrin,
sterted in August 1956 and will contime for a period of
four years, afier which surweillance operations will be
carried out,

UNICEF'g eollaborat.ion is estimated at $7L1,500,
and the Coverrment is plamning to spend $2,328,000 for
the total-coverage campaign.

Provision is made for a medical officer, a sanitary
engineer, and two sanitarians, Supplies and equipment, and
fellowships will also be provided,

tuatemsla~1i, Tuberculosis Control (See page 156)

Recent advances in tuberculosis chemotherapy have
greatly improved the possibilities of conbating this
traditional problem through the use of new and effective
WEApONS .

v

The Government of Guatemala is actively interested

in making an evaluwation of the tuberculosis problem in the
country and in condueting an intensive nation-wide program
with the most modern means svallsble, and for thig purpese
has requested the collaboration of the Organization.
Through this program the Government wishes to comselidate
and extend the resulte achieved during the mass BGG
vaceination campaign that wes started in July 1956 and is
5111l under way with the technical coopsration of the
Organization and the participation of UNICEF,.

The project activities will be developed according
to the modeyn principles, methods, and techniaues of
tuberculesis prevention, with speclal emphasgis on case
detection, domiciliary and cutpatient chemctherapy, and
chemgprophylaxis of contacts.

The project will be initiated in 1958 as an
extension of the consolidation stage of the mass BCG
vascination program and will last until 1965. Provision
1is made for the services of a medical of ficer specialized
in the admipistration of tuberculesis control programs.

Guatemala-8, Public Health Services (See page 156}

In 1954 the Govermment requested the collaboration
of the Organization in planning and implementing a program
to reorganize and expand the health serviess in rural
areas of the country, to irain professicnal and auxiliary
perscnnel for these services, and to establish, at the
central level, an organizational unit responsible for the
coordination and integration of the activities of the
Miniatry of Health.

After an initial survey in mid-195L, a plan of
operations was prepared for the establishment of model
heglth units, a training program for professional and sub~
professional persennal, the application of modern methods
of public health administration, and the cperation of a
system of rural health units., A Division of Rural Services
has been established andg macde responsible for the training
program and the cperation of the health units.

A model health unit and training cehter was built
in fwatitlén durdng 1955 and has been in operation since
1956, Subesnters in Palin and San Vicente de Pacaya were
constructed, equipped, and put inte coperation in 1956.

The health unit at Escuintla was remodeled and newly
equipped, and the gservices were reorganized in accordance
with the new programs of work. Construction of the build-
ing for the subcenter at Llano de Animas was completed in
1957 and in the mear future the subesnter will be equipped
and the health services started.

Perzomnel have been trailned to staff the newly
established units, as followst 18 physicians, 2 dentists,
1 chemist-biologist, 16 nurses, 53 nursing auxiliaries,
and 49 sanitary inspectors. A number of ksy persommel,
ineluding 6 physiclans, 4 murses, L enginesrs, 1 dentist,
1 statistician, and 5 ganitary ingpectors, received train-
ing abroad through fellowships and have retuwrned for
service within the program,

An envirommental sanitation program was prepared
and is being progressively developad, with the &ctive
partieipatjon of the community. The activities include
construction of small water supply systems of different
types for villagés, rural schools, and dispersed houses;
ingtallation of latrines: improwvement of rural school
buildings; constructlon of small slaughterhcuses and public
markets; improvement of rural homes: installation ¢f public
laundries and bathing facilities. UNICEF is assisting in
the implementaticen of the program by providing supplies



and squipment.

The techmiques end methods necessary to meset the
specific needs of the country have been put into appli-
cation, HRecord forms hawve besn prepared and statistical
systems developed to serve the needs of the expanding
service, Plans for the future inglude further extension
of services and improvement of laboratory fasilitles.
Training activities will continue and will include courses
for nursing auxiliaries.

Provision is made for a chief country adviser, a
sanitary engineer, two public health murses, and a
sanitarian, Fellowships will also be provided,

Guatemala-12, PASB Public Health Administration
Pellowships (See page 158)

Provigion is made for fellowships teo collaboratse
with the Govermment in training staff for the improvement
and expansion of its health services.

Guatemala-6, Training of Nursgine Awdliarieg
(See page 158}

A gurvey conducted by the Zome Nursing Consultant
and the National Mirsing Association showed that there
were 227 graduate nurses and 1,059 nursing auxiliaries in
the country to serve a population of 3,500,000, Most of
the auxiliary persennel wers performing, without super-
vision from the graduate nurses, nursing tasks that require
pgreat skill, and the graduate nurses were not trained for
superviscry responsibilities.

This survey revealad certain pressing needs:
improvement of the servige rendered by auxiliary personnel
by glving training through well-organized courses; pre=
paration of graduate nursea tov supervise and train
auxiliary personnel: better coordination of worlk between
these two levels of personnel; preparation of additional
nurges and nurging auxiliaries for the functions they are
to perform and in sufficient nunbers to meet minimum
requirements of existing services within a reascnable
peried of time, taking inte account also expansions
planned for the npear futyre: improvement of the basie
curricula of the schools of nursing and preparation of
murse-instructors.

To meet these needs, a program was plarned with two
main objectives: {a) to prepare nurse-instructors
responsible for organizing and administering training
courses for auxiliary nursing staff at the national levelj
to train nursing auxiliaries for specific functions,
establishing in-serviee training courses for nurses and
nursing auxiliaries in hospital and health centers in the
country; (b) to collaboprate with the Natjonal School of
Nursing in improving its cwrriculum and organizing courses
to prepare nurses for teaching positions in the School.

This project, which has had the assistance of a
rurging consultant of the Organigation, began in 1956
with a course for the training of instructors to teach
rursing auxiliaries. A similar second course is being
given and a third is being plarmed. Four nurses from
foreign countries alse attended these courses.

Ten instructors and 149 awxiliaries were trained
during the first course {8 nationals, 2 foreign}; the
former are now working in the second course as training
course instructors, and the auxiliaries have been assigned
to hospitals and health centers. Of the tutal number of
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avxiliaries, 34 received supplementary instruction in a
gourse on public health nursing, wnder project Guztemala-8,
and an additional 12 are taking that course at present.

In 1959 these courses will be under the complate respongi-
bility of national nurses who have been trained for this
purpose, and the first stage of the program will have been
completed at that time.

Provision is made for fellowships to complete the
training of national persormel.
Honduras

Honduras=-1, Malaria Eradication (See page 158)

The malarious ares covers a total of 87,383 square
kilometers, and the population at risk is estimated at
1,282,000,

The plan for the eradication of malaria was prepared
in 1955 and approved in 1956. During the intervening
period, the epidemiological and geographic recomalssance
was completed, training of personnsl was begun, and
adminlstrative arrangements were complsted. Total cover~
ags, using dieldrin, started in January 1958 and will
contime for four years, after which surveillsnce
cperations will be carried ocut,

UNICEF's contribution is estimated at $685,000
and the Government is planning to spend $1,75C,000 for the
total-coverage campaign, ICA is collaborating in the
campaign,

Provision is made for a medical officer, a sanitary

engineer, and a sanitarian. Supplies and equipment will
also be provided.

Honduras=-5, BCG Vaccination (See page 158)

The problem of tuberculosis in Honduras is a metter
of concern %o the national avthorities. Available
otatistics on tuberculosis morbidity indicate that the
digease is a serious problem in the country.

A3 part of the program to control the disease, the
Govermment has requested the assistance of the Organization
and UNICEF in carrying out a nation-wide BCG campaign.

The mass campaign began in May 1957, after the
necessary personnel had been trained. It is expected
that, in a period of 18 months, frem 800,000 to 1,000,000
persons will be tuberculin-tested and from L00,000 to
600,000 vaccinated with BCG. The Government will develop
metheds for integrating BCG vaccination in the regular
health services, after completion of the mass phase of the
campaign.

An international consultant is giving technical
advice in all phases of the campaign, from the training
of personnel to the evaluation of the results obtained.
UNICEF iz providing supplies and equipment for this
project,

It is expected that the advisory services of the
eonsultant will be terminated at the end of 1958,

Honduras-}, Publie Health Services (See page 160)

The Government of Honduras requested the
collaboration of the Urganization and of UNICEF in a
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program to reorganize, coordinate, and extend basic public
health services throughout the country and to sirengthen
the central services necessary to support the expanding
activities. This program was to absork and continue the
work started in 195k by the Govermment and UNICEF to
improve the sanitary facilities in rural schools,

The project began late in 1955 with the preparation
of a plan to establish a modern health center that will
serve also for the training of public health personnel
needad for the extension of services %o other rural areas
of the counlry, The plan also provides for the gradual
organization of a number of rural health units, at
gtratepic pointa in the country, to provide gervices
prineipally in maternal and child health, environmental
ganitation, and comrunicable disease control. Simultane-
ously with these activities it is plamned to reorganize
and strengthen the eentral public health services.

For this project, a survey was condweted in the
comnunity of Comayegilela, where the first health unit iz
located. On completion of the building plans, construetion
was begun and the building was inaugurated at the end of
1957. A training cenier was established in one wing of
the building and the firat courses were given for nursing
auxiliaries and auxlliary sanitation personnel. Four
‘physicians, 2 engineers, l nurses, and 2 sanitary
inspectors have returned from fellpwship siudies sbroad
and have assumed varicus posts in the national health
asorvices. A National Health Beard has been established
snd has appointed & comititee to make a study on the
reorganization of national healih services. As a pre-
liminary step for the next phase of the program, tha
"Plan of Organization and Operations for the Comayagua
Health District" (Department of Comayagua) was drawn up.

In 1958, 1959, and 1960 it is expected to implement
and consolidate the plan of work of the Comayagliela health
unit, both in the urbah center and the surrounding rural
area, S0 as to contituwe the gradual organization of other
health units, Personnel training, both within the
country and abroad, will be continued. It iz anticipated
that the National Health Board will contimue and cemplete
the study on reorganization of the national health
gervices.

Provision is made for the services of a medical
officer, a sanitary engineer, two public health mirses,
and a sanitarian.

Honduras=6, PASR Pyblic Health Administration
Fellowships {See page 16C)

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

Nigaragua
Nicaragua-l, Malaria Eradication (See page 160)

The malarious area covers 127,199 square kilometers
and the inhabitants exposed number approximately 1,071,000,
or 80 per cent of the country's total population,

The plan for the eradication of malaria was approved
in 1956 and total coverage using dieldrin was begun in
November 1957. These operations will continue for a period
of four years, after which surveillance operations will be
carried out,

UNICEF's collaboration is estimated at $483,200,
and the Cowernment will contribute the equivalent of
$1,260,297 for the total-coverage campaign.

. Provision is made for a medical officer and a
sanitary engineer, and for fellowships for study abroad.
Vehicles for the international consultants, antimalarial
drugs, and supplies and imported equipment not fuwrnished
by VNICEF will alsoc be provided.

Nicarsgua-8, BCG Vaccination (See page 160)

Although precise data on tubsrculosis in Nicaragua
are not available, the disease has traditionaily been a
serlous problem in the country. The Govermment, with the
collaboration of the Organization, proposes to underitake
a nation-wide mass BUG vaccination campalgn as part of the
over-all efforts %o control the disease.

The project will begin with a survey and on the
basls of its results a plan will be drawn up to tuberculin-
test all perzons over one year of age living in citles,
towns, and rural areas, amd to administer BCG vaccination
to all non-reactors.

The survey is scheduled to start in October 1958
and it is expected that the vacecination campaign will be
sonpleted by the end of 195%.

The international consultant assigned to Guatemala,
where a sipilar campaign is under way, wiil glve advice
in all rhases of the campaign, from the training of
pergonnel to the evaluation of the results obtained.

UNICEF will provide supplies and equipment for
this project.

Nicaragua-3, Public Health Services (See page 162)

The purpose of this program is to carry omt the
Government's plan to reorganize the public health
gervives of the country, strengthening them at the
central level and extending the health activities to the
rural arsas.

In the initial phass of the project, activitiea
related to envircnmental sanitaticn were conducted and a
preliminary survey on the country's health needs and
resources was undertaken, UNICEF has assisted in the
implementation of the program by providing supplies and
equipnment.,

It is proposed to bring the survey up to date and
expand it for the purpose of later drawing up an over-all
public health plan that will include the recrganizaticn
of the existing central services and the organization of
gervices in the rural areas under a system of regional-
ization that will permit their proper directicn and super-
vision. A study will be made of the advisability of
establishing a model health unit in a selected area for
purposes of demonstraticn and for the training of perscnnel
needed in the rural public health services of the countxry.

To assist in these activities, the Crpanization
propesss 1o provide the services of a medical officer.

Nicarsgua-7, PASE Public Health Administration
Fellowships (See page 162)

Provigion is made for fellowships to collaborate



with the CGovermment in training staff for the improvememt
ahd expsnsion of 1ts health services.

Micaragua«5, Nursing Education {See page 162)

In 1953 the Government of Nicaragua requested the
technical collaboration of the Organdzation in making =
survey of the mursing situvation in the country. This
survey was carried out by a murse from the Zone Office and
by national murses and public health authorities. The
recommendztions were later implemented through an agreement
betveen the Govermment of Nicaragna and the Organization
to furnish technical advice to the National School of
Nureing in reorganizing its basic program, as a fundamental
gtep toward the improvement of nursing facilitias in the
countryt's health and welfare services.

The project activities were begun in March 195% and

a pursing Ilnstructor was assigned. Another was added in
May of the game year and a third was assigned in 1956,
Creat progress was made within the School by September
1957, The eurriculur was modified almost in its entirety;
the subjects were improved in such a way as to include the
preventive, social, and public health aspects. Partdeular
care was given to add the rursing subjects which had not
been previcusly included, The teaching staff wes re-
orpanized and expanded to include selected nurses, with
elght supervisors, five of them trained abwroad under

- fellowships. A nurse-director was sppointed in July 1957.
The teaching and practice areas were chosen with & view
to ensuring better training of atudents in both hospitals
and heslth centers; vtilization was also made of other
institutions for the development of the programs. Close
collaboration was cbtained with the Ministry of Rublic
Education, which appointed a permanent representative on
the study committees of the School's teaching staff. The
School's premises were enlarged and offices, classrooms,

2 demonstration room, z small laboratory, and a library
were equipped.

In September 1957, the National School of Nursing
lest almost all its treined teaching staff, including the
director. This personnel hag not been replaced, owing to
the scarcity of nurses trained for teaching, This
situation created a delsy in the development of the
program, and great sffortas are being wede to prepare
instructors through an intensive course given at the
Schogl, 50 as to enswre the program's continuation.

Provision 1s made for three nurse-educators,
supplies and equipmert, and fellowships for training
rurse-ins truetors abroad.

Panama

Panama=2, Malaria Eradicatien (See page 162)

The malarious area covers a total of 63,499 square
kKilometers, and the population at risk is estimated at
910,000, representing 95 per cent of the total population
of the country.

The plan for the eradication of malaria was prepared
and approved in 1956. During the intervening period, the
epidemiological and geographic surveys, numbaring of all
houses in the malarious area, and training of all
categories of persomnel were carried out. Complete
coverage of all houses in the malarious area was started
on 19 August 1957 and will continue for a pericd of four
yeers, after which swrveillance measures will be continued,
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UNICEF's contribution is estimated at $34L6,000,
and the Government is appropriating $2,012,300 for the
total-coverage campaign.

Provision is made for a medical officer, a sanitary
ehgineer, a sanitarian, and supplies and equipnent.

Panama=1, Public Health Services (See page 164)

Since 1953 the Government of Panama, with the
assistance of the Organization and UNICEF, hag been
conducting a bread program to organize, coordinate,
improve, and develop its public health services st both
the iocal and the central levels. The program was planned
on the basis of a complete evaluatlon of the country's
public hezlth needs and resources, and from the beginning
it was directed toward strengthening the central services
of the Department of Health and improving ocperations in
rural arsas, The plan of work was supported from the
start by a broad program for the training of professional,
technical, and auxiliary personnel in theé various branches
of public health.

To better cope with the country's present problems,
according to the established priorities, a plan was drawn
up for the reorganization of the central services and the
regionslization of local services in order to achieve a

- gound integration of disesse prevention and health

promotion services with those of medical care.

During 1957 the plan was put into action and
activities in the rural areas were intensified, principally
in envirommental sanitation. In the Chorrera district,

78 wells have already been constructed te furnish water
supplies in 16 communities, and in developing the project
it is expected to construct a yearly average of 300 te
350 wells for small rural communities, over a period of
about five years.

The demonstration program started in 195l in the
Chorrera district has been extended to other areas where
the experience acquired in Chorrera is being applied and
the local services in rural comrunities are being improved,

To meet the needs for assistance tc the recrgani-
zation pregram being carried cut by the Govermment, the
Organizatien has intensified the advisory services in
public health nursing and in public health admimistration.

By the end of 1957, L2 fellowships had been awarded
to professional and technical health workers for astudies
abroad. The central public health laboratory in Panama
City was reorganized and equipped and three regional
laboratories are being installed according to plan.

Turing 1958, 1959, and 1960, the training plan for
public health persomnel will be continued, particularly
for physiciens, nurses, sanitary inspectors, and auxiliary
personmel. The reorganization of the regional offices
will be intensifiad; their technical staff will be
completed and the existing health centers improved and
their sphere of action extended to more remote rural
aress. Speclal attentien will be given to improving
urban services in Panama City and Colén, as part of the
program for the esstern region. The installations of
the centrsal public health laboratory will be expanded and
the plan for improvement of the regicnal and rural
laborgtories will be continued. It is also expected that
the tuberculosis control program can be intensified
through a gradual expansion of existing services. The
environmental sanitation program will be extended to the
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three regions dnto which the country has been divided, in
accordance with the approved plan, Assistance to the
Schocls of Medleine and of Nursing will continuve,

The international team for 1960 will consist of a
chief country adviser, a medical officer, a sanitary
engineer, and three public health nurses.

Panama-8, PASB Public Health Administration
Fellowships (See page 164)

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

Intercountry Programs

AMRC-118, Malaria Teehnical Advisory Serviceg (Zene ITI}
{See page 164}

The purpese of this project is to provide
speclalized advice and assistance in malaria eradication
to the countries of Zone I1I, It was begun in 1957 with
the appointment of two consultantst a medical officer
and an engineer.

To ¢continue collaboration in the organmization and
development of eradlecation programs and in carrying out
the activitles related to moaquito susceptibility to
insecticides, provisicn is made in 1960 for a chief zone
malaria adviser, a sanitary engineer, an entomologist, a
health statistician, and an administrative methods officer.

AMRO-86, Health Statistics {Zome III) (See pape 164}

Balanced program planning for health work, whether
at the local, national, or international level, requires
accurate hasic data on health conditions and resources.
To collaborate with the countries in improving the
collection, analysis, and utiliwzation cf' these data, the
Organization has furnished the serviecss of statistical
consultants,

The functions of these statistical consultants aret
(a) to give advice to countries for the improvement of
vital and health statistics, with speclal emphasis on
notifiable-disease statistics, on proper medical reporting
of csuses of death, on development of health statisties
in accordance with recommended slandards, and on use of
the data in short-term and long-range public health
planning; (b) to cooperate with the authorities in the
organization of courses in statistics, seminars, working
groups, and other training activities in statistics for
public servants directiy or indirectly comnected with
public health activities: {c} to advise on statistical
phases of projects in which the Organization is collabo-
rating and to assist in the compilation and analysis of
information in thé countries for use in public health
program planning.

In 1957 a full-time consultant was assigned to Zone
ITT. The experience obtained during this year emphasizes
the need for contimuing the services of thia health
statistician,

AMRO~-1LB, Iaboratory for Preduction of Biologpicals

(Zone IIT) (See page 166)

Biolegicals required for publie health use,
especially those Tor immunization campalghs, are produced

only on & limited scale by some laboratories of the public
health departments of certain countries in Zone III, Lack
of trained personnel and budgetary limitaticns have pre-
wvented the estasblishment of laboratories where the
biologicals could be produced in the quantities required
to meet the needs of each coumtry. All the national
health authorities have indicated interest in receiving
the Organization's assistance in order to increase the
availability of products for immunization at a cost
compatibls with theilr resources and in amounts proportion-
ate to their needs. It is therefore proposed to conduct
in 1959 a study of the present situation with respect to
the needs and resources in this field in each of the
Central American countries and Papama. The study will
include data on laberatories in operation, personnel and
installations avallable; type, quantity, and quality of
products manufactured; needs of the country as regards
immnizing products and type and quantitvy of each product
needed in comparisor with the size of the problem
represented by each disease. On completion of the study
it is expected thai one of the production laboratories

at present in operation in the Zone will be selected for
conversion into a2 center for manufacturing biologicals
for Central America and Papnama.

It is expected that this regienal laboratory will
funetion with funds and perscnnel furnished by the
participating courtries, on the basis of joint operation.

For 1959 provision is made for the services of one
consultant to conduct the study in each country of the
Zone. Funds will be provided to cover travel required
t0 complete the study and make the detailed inspection of
laboratories in the Zone. A small amount is also provided
for supplies and egquipment.

For 1960 provision is made for the gerviges of a
consultent medical officer during the entire year, in
order to furnish the necessary technical advice for the
proper operation of the regional laboratory.

For the establishment of the regional lahoratory,
it is expected that equipment already available in the
zelectad laboratory will be supplemented by material
acquired with funds from other sourceas. However, provision
is made in 1960 for a limited amount of supplies and equip~
ment that may be needed in addition to that provided from
these other sources.

Although it is expscted that professional personnsl
already available in the participating countries will be
recruited to meet the laboratory's needs for technical
staff, provision will also be made for fellowships to give
specialized training in laboratery techniques to additicnal
personnel required.

AMRO-188, Veterinary Public Health {Zone III}
(See page 166)

The hezalth authorities of the countries of Zone III
have given increasing attention to the zoonoses, the most
important of which has been rables. During 1957 and 1958
a public health veterinarian has been assigned to give
concentrated attention to that problem. The resultant
development of veterinary public health activities as an
integral part of the national health services gives the
opportunity for cellaboration with govermments in other
zocnotic problems and food control activities. For thia
reason, it is proposed to assign a consultent to serve
the countries of Zonme ILI as an adviser in veterinary
public health,



The funetions of this adviser will bat {a) to
provide technical consultation to the countries on health
problems and the development of health services in the
fislds of microbiclogy and preventive medicine, with
special attention to food control and the prevention and
control of the zoonoses; (b} to provide technieal suppert
and guidance to national and international personmel in
the planning and implementation of veterinary public health
activities integrated into the general publie health
program; {c) to assist in evaluating veterinary public
health programs, and other programs for the effective use
of veterinary public health services; (d) to assist in the
selection and training of national public health veterin-
arians, including the organigzation of courses and seminars;
{e) to assist educational institutions for the training of
public health veterinarians and other public health
personnel,

Provigion is made for a public health veterinarian,

AMRO-1L1, Health Education (Zone III) (See page 166)

Consultant services in the field of health education
have been made available to the Central American countries
and Panama through the former interscme project AMRC-93,
In view of the growing need for this type of international
assistance in these countries, beginning in 19598 it is
proposed to provide a full=-time health educator to setve
Zone TII. Tn collaboration with other international
personnel, this adviser will give asslstance to the
national health departments in determining and meeting
thair health education needs; he will serve also as con-
sultant to the Organization's staff and to persennel of
the national health agencies in planning and ecarrying out
tha educaticnal aspects of their work.

Among the activities to which advice and assistance
will be given are the integrated public health services
and, especially, the malaria eradicaticn programs operating
in the various countries of the Zone,

Provision is made for the services of the health
educator.

AMRO-El, Collabarytion with INCAP (See paga 166)

Under the Protocol of Tegucigalpa, ths Ingtitute
of Nutrition of Central America and Panama was formed in
1949 as a cooperative enterprise supported jointly by the
participating governments. The PASB has acted in the
capacity of member of its Council and has been made
responsible for its administration and supervision. A
new basic statute was signed by the member countries in
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1984, making the Institute a permanent organization.

INCAP has carried out important field and
laboratory studies in nutrition, as the basis for
establishing methods and techniques suitable for appli-
cation by the member c¢countries in their efforis to improve
nutritional conditions among their population.

The Bureau has been giving assistance to INCAP and
has made available to the Institute the services of
specialists, on both a long=term and a short-term basiss
Menbars of tha staff of the Bureau have been agsigned to
f£ill the posts of Director and Assistant Director of the
Institute. The Regional Nutrition Adviser iz expected
to serve zs Director through 1959. In sdditien, pro-
visicn is mede wwder this preject for short-ierm
consultants, for meetings of the Technical Advisory
Cormit.tee which evaluates the work done and advises on
future programs, and for part of the cosh of annual
meetings of the Council,

Provision is made in 1960 for a medical direstor,
a madical officer, and short-term consultants, and for
contributions toward the cost of meetings of the Technical
Advisory Committee and the Council.

AMRO-7, AMdes aepypii Eradication {(Central America

and Panama) (S5ee page 168)

This project formerly included all of the inter—
national cooperation provided to malaria and A¥des
asgypti programs in Central America and Fanama. With the
expansion of the antimalaria activitles and the conversion
from control to eradication campaigns, starting in 1958
separate projects wera established in the various countries

and a central unit {AMRC=-118} was organiged.

The aegypti eradication campaigns in the various
countries hawe been in progresa simea 1950 with the
technical cooperation of the Organisation, and very
appreciable results have been obtained. 4#As a ceonsegquence,
no segypti-transmitted cases of yellow fever have baen
reported, in spite of the presence of the virus in the
Jungle areas. The campaigns have been complsted in
Nicaragua, Panama, and British Honduras, countries where
eradication has already been achieved., In Costa Ries, a
final check will be made in 1958 before eradication is
officially eertified. The campaign is in its final
stages in Fl Salvador and Guatemala. In Honduras the
aradication activities will be continhued.

Provision is made for one medical officer and two
sanitarians,
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Zone Office (See page 170).

For text see “"Zone Offices,™ page 12,

Bolivia

Bolivia-l, Malaria Fradication (See page 170}

The malarioua area covers approximately 842,000
square kilometers, or 77 per cent of the total area of the
?ougt?r. The population at risk is estimated at 1,102,000

1857).

The plan for the eradication of malaria was prepared
in 1957. Meanwhile, geopraphic and epidemicloglcal
recommaissance and training of persomel continue,
Complete coverage of all houses in the malarious area,
using IDT in the mejority of cases and in some cases
dieldrin, is scheduled to begin on 1 July 1558,

UNICEF gollaboration is estimated at $523,500. ICA
alsc is collaborating extensively with respect to both
local and international costs., The Government's contri-
bution is estimated at $2,102,068.

Provision 1s made for the services of one medical
officer, one sanitary engineer, and three sanitarians.
Supplies and equipment and fellowships will also be pro-
vided,

Bolivia-12, leprosy Control (See page 172)

Leprosy is an important problem In the central
valley and tropical region of Bolivia,

In order te collect and bring up to date the basic
information on this disease in the country, the Government,
in cooperation with the Organization, will make an
epidemiological suvvey of the characteristics of the
leprosy problem, as the basis for developing a modern plan
for the control of the disease,

Provisicn 1s made for & short-term conaultant te

collaborate in the survey and in drawing up a plan for
leprosy control.

Bolivia-10, Public Health Services {See page 172}

The main purposes of this project are: to organize,
within the Ministry of Public Health, a Cemtral Office of
Planning and Coordination throngh whicn the central
services will be reorganized by developing a corps of
full-time, adequately paid, preperily trained public health
career workers; to organize and develop in the pre-
egtablished rural areas, and progressively in the whole
country, a system of health centers and subcenters, with
particular emphasis on maternal and child health,
cormmunicable disease control, and emwironmental sanitation;
and to organize a training preogram for professional and
auxiliary persomnel, supplemented by a program of health
education of the public.

In May 1955 the Organization assigned a medieal
officer te the project, and shortly thereafter a sanjtary
engineer. The team was completed late in 1956 by the
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addition of a public health mmse. This group advlses
the Ministry of Publie Health and Hygiene and other
authorities in the evaluvation and sclution of existing
problems, The program of health centers and subcenters
was implemented with the establishment of the system
plammed for the Tarija area, and is now operating fully
under SCISP. Likewlse, the organization of a system of
stbeenters is being completed in the Santa Cruz area,

on the basizs of the existing SCISP health center, During
1957 it was possible to establish the subcenters in the
Oruro area and their operations are gradually being
developed, UNICEF has contributed supplies and equipment.

} The reorganization work was directed toward
obtaining the cooperation of all agencies in the country
in one way or another concerned with health at the
different population levels. A National Health Council
was created for the purpose of ultimately integrating
these apgencies into a national public health service.

That Council, composed of members of this program,
is a planning and coordinating agency. During 1988 it
plana {o undertake a swrvey with the following purposes:
to determine the facilities and resources avallable in
the country for meeting the health needs of the
population and for evaluating the problems; to study a
system for finaneing the establishment of & national
public health service organized on the basis of full-time
specialized persomnel; and to draft a sanitary code for
submission to the national anthorities,

Provision is made for a chief country adviser and

for fellowships.

Bolivia=11, Joint Field Mission on Indigenous Populations
{See page 172}

Approximately 20 per cent of the people of Bolivia
are inhabitants of the Andean Reglon, where they are
coneentrated in the wnproductive, difficult highlands and
separated from the economic and soclal life of the
country. There are few health and medical aervices
available, Typhus is endemic in the area, infant and
maternal mortality rates are unduly high, and standards
of environmental sanitation are precarious.

This project has been designed to accelerate the
natural development of the peoples of thls area and to
integrate them socially and economically in the national
life, Several agencies (ILG, FAQ, UNESCO, and the
Organization) have undertaken to cooperate with the
Government to stimulate this development, Since February
1555 the Organization has provided a medical officer to
advise on the public health aspecta of the program,

During the peried 1954-57 three health centers
were established in areas of high altitude: Pillapi
(Department of La Paz), Flaza Verde (Department of Oruro),
end Otavi (Department of Potos{). Against serious
obstacles such as lack of permanent professional and
auxiliary persomnel, activities were developed at these
centers for commnicable disease control, maternal and
¢hild health, environmental sanitation, nutrition, and
health edueation, all of them aimed at improving the
baaic health conditions of the population
1living in those localities.  Subseguently these

activities will be extended te meighboring
communitles.



A8 part of another phase of the rehabilitation of
Bolivia's indigenous population in which the Mission is
interested (namely, the resettlement of populations from
high-altitude areas which are agriculturally unproductive
and everpopulated to lower-sltitude areas which are fertile
and aparsely populated}, a health center has been
established at Cotoca (Department of Santa Cruz de la
Sierra). This center, after overcoming the same
difficulties as those mentioned above, is developing a
plan of operations similar to that of the three other
centers, except that the basic objectives of its publie
health program are directed toward the adaptation of
inhabitantas of the Andean Region to areas of low altitude
and their protection from tropical diseased. A complete
study 1s first made of the health status of the immigrants
and they are then kept under constant health surveillanece
by the staff of the center. A short course for the
training of auxiliary public health perscmnel has also
been developed,

It 1= proposed to contime the plan of work of the
health ecenters at Pillapi, Playa Verde, Otavi, and Cotocas
to extend the services of the first center to four
neighboring communitiea; to expand the services of the
Cotoca center to include the additional immigrant groups
that are being incorporated into the new settlement; and
to eontimue promoting the training of professional and
auxiliary persomnel.

Provision is made for a medieal officer, whe will
also give advisory services to the Peru=23 project.

Bolivia-13, WHO/TA Public Health Administration
Fellowships (See page 172)

Provision is made for fellowships t¢ ccllaborate
with the Government in training staff for the improvement
and expandion of its health services,

Bolivia-5, Nersing Education {See page 172)

As a result of a survey of Bolivia's requirements
and resourc¢es in the nursing field, the Covermment and the
Organization agreed on a cooperative program for improving
and developing nursing education in the country through
the reorganization of the Nationmal School of Nursing.

Late in 1953 the Organization appointed a nurse-
educator to serve as team leader and this consultant has
been working on the preject since that time, It alse
assigned a public health murse from 195% to 1956, a
nurse-educater from 1954 to 1957, and another nurse-
educator from Awgust 1957 to the present., Fiftesn fellow-
ships for study abroad were awarded; six of the recipients
tock the four-year basic nursing course in Chile, and the
remalnder had a year of advanced study, The Organization
has also furnished teaching equipment and material.

The Government, with the cellaboration of ICA, has
improved the residence, increased the teaching staff, and
organized and equipped certain wards for clinical practice.
Since 1955 there has been a better selection of candidates
for the schoel; at the present time all are secendary-
scheool gradvates. Instruction and supervision in the
practice fields have been improved with the cooperation of
physicians and other staff of the hospital.

The project was redefined in 1957 with the following
additicnal objectives: to coordinate the efforts of all
naticnal agencies that require nmurses, for the purpose of
better developing the National School of Nursing; +o create
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a governing board compozed of representatives of five
institutions; to increase the murber and improve the
tralning of graduate nurses; to select a larger number of
murse-instructors for teaching in the Schocl and in the
clindcal fields; t6 establish an independent budget
subject to the approval of the governing board. This new
cocrdination system led to other needs which will be met
by reorganizing the curriculum of the National School of
Fursing in order to give more emphagis to relating theory
to practice, Assistance will be given to the other sc¢hools
in the country in the standardization of entrance require-
ments, curriculum, and practice fields; courses for
nursing awciliaries will be instituted in different parts
of the country, and studies for a draft law covering the
eperation of mursing schocls and another regulating the
practice of nursing in the country will be completed in
cooperation with the Nursing Association,

Prcvision iz made for two murse~educators and for
supplies and equipment.

Colombia

Colembia=%, Malaria Fradicetion (See page 174}

The malaricus area covers a total of 1,026,L33
square kilometers, or 90 per cent of the total area of
the country. For the year 1957, it was estimated that
the population at risk was 9,787,000, representing Th
per cent of the total population.

The plan for the eradication of malaria was
drafted during 1956 and completed in 1957. Meanwhile,
geographic and epidemiological reconnaissance contimued.
Training of all ecategeories of persomnel continued during
the first half of 1958 and zone offices were established
in March. Complete coverage of all houses of the
malarious area, using DDT, will begin on B September 1958
apd will continue for four years, after which the
surveillance operations will be carried cut. Complete
evaluation operations will begin on 1 November 1958.

UNICEF collaboration is estimated at §2,800,000.
ICA also is collaborating with respect to both loeal and
international costs. The Covernment's contributien is
caleulated at $19,510,572 for the campaign.

Provision is made for s ¢hief country malaria
adviser, a sanitary engineer, and four sanitarians.
Supplies and equipment, znd fellowships will also be
provided,

Golorbia-17, Smallpox Eradication (See page 17%)

The Government of Colembia is carrying ocut a
national smallpox eradication campalgn. The Organization
has provided the services of a medical consultant to
advise the natienal authoritles in the planning and
implementation of this campalgn. A vaccination inapector
was also provided to advise on the training of vaccinators,

The equipment for a dry smallpox vaccine production
unit was furnished by UNICEF, The Organization made avail-
able to the public health aunthorities a supply of dry
vagceine so that the campaign could commence as soon as
pussible with adeguate supplies, untll such time as the
naticnally produced vaccine became available, The
assistance of an expert in dry vacecine production was
also provided. A fellowshlp was awarded to the medical
officer in charge of the vaccination campaign to enable



36

him to cbserve the development of a similar campaign in a
neighboring country. This project is part of the region-
wide program for which the central unit is shown unpder
AMRO-A0, Interzone,

Provision is made for a medical officer, supplies
and equipment, and fellowships.

Colombia-19, leprosy Control (See page 174}

It i3 estimated that there are scme 12,000 leprosy
patients in Colombia, which would mean a prevalence rate
of about 1 per* 1,000 inhabitants for the country as a whole,
However, the true extent of the problem ia rot known.

In 1955, the Government requested the assistance of
the Organization in order to meke a complete atudy of the
leprosy problem in Colembia and plan a control program
based on modern technigues and procedures.

The Crganization will contimie to provide the
services of the medical cofficer, who began working on the
project early in 1958,

It is expected that UNICEF will provide some
supplies and equipment.,

Colorbja-52, Yellow Fever, Carlos Finlay Institute
{See page 174)

The resolution adopted by the Directing Councll at
its First Meeting in Buenos Aires in 1547 entrusted the
PASB with the solutiocn of the problem of urban yellow fever
in the Continent. As & result of this resclution, 1t was
deemed advisable to have two yellow fever laboratories to
serve the needs of the Hemisphere, Omne of these is the
Carlos Finlay Institute in Bogoti, to which the Buresu
has been contributing with an annual grant., The Institute
has an Advisory Committee composed of the Minister of Public
Health, the Director of PASB, and itz ewn Director.

The Ingtitute makes ita facilities angd services
available to the other countries of the Continent, in order
to assist them in the control and investigation of yellow
fever. These services inelude the furnishing of yellow
fever vaccine free of charpe, performing serological tests,
making pathological examinations of liver specimens, and
carrying out epidemiological and ecclogicel studies.

During 1957 the Institute prepared 2,695,092 doses
of vaccine and distributed 986,247 doses among several
countries in the Continent.

During 195% and 1940 the Organisation will combimue

te provide 1ts financial cooperation and will glve technical
advice through the Washington and zone offices.

Colombia-h, Public Health Services (See page 176)

The plan of operaticns agreed vpor in August 1956
between the Government of Colombia, WHO, and UNICEF for
the development of this project established the following
objectives: (a} the gradual reorganization of the Ministry
of Public Health and its departmental and local services
throughout the country; (b) the development of a program
for training professional and auxiliary public health
personnel (physicians, nurses, sanitary inspectors, nursing
auxiliaries, statisticians), through special courses in the
country and fellowship studies abroad; (e) the development
of a pilot project of integrated public health services -~

within the new administrative structure and ubilizing
trained personnel -= to be conducted in a representative
area of the country, with emphasis on the following basic
agtivities: maternal and child health, commnicable
digease centrol, and envirommental sanitation. The
experience gained in this project, which will be developed
first in twc departments and then extended to three cthers
(pilot area), will serve as 2 demomsiration and will be
utilized for the gradual extension of the reorganized
services to the remainder of the country.

Carrying ocut the commitment assumed under the
agreement, the Govermment assigned in the budget of the
Public Health Ministry the necessary allotment to cover
the operation of the project during the latter half of
1956 and the year 1957; provided premises, furnishings,
and ecuipment for both the central office (Bogotd) and
the field work; furnished facilities and services for the
training of persomnel; appolnted qualified national
counterparta to work with the imternational consultants
and agsume executive regponsibiiities within the projects;
and appointed also the necessary subordinate personnel,.

In accordance with ita commitments, the
Crganization appointed to the project a team of six
consultants, who have been working in Bogotd since 19563
in additiom, it has awarded fellowships to physlcians,
sanitary inspectors, and nurses, for specialized studies
zbroad, UNICEF's commitment 18 to furnisk a certain
ameunt of supplies and equipment for personnel training
and for the reorgapized health centers, and to pay part
of the stipends of auxiliary perscnnel receiving training
within the country. UNICEF has already sent the eguip-
ment for trajning and for the health centers of the First
twe departments of the pilot area, and has contributed
to the financing of fellowships feor the training of
auxiliary persomnel at the Advanced Schocl of Hygiene,

The work carried out up to the end of 1957 was
as follows: the Planning and Coordination Office of the
Ministry of Public Health was established and is drawing
up the plan for recrganization of the Ministry and
providing advisory services to the National Department
of Health on various preblems; the Advanced School of
Hyglene in Bogotd was reorganized and during 1957 courses
in public health orientation were given there for 1l
nursges and 20 sanitary inspector-supervisors; and a shert
training course was given for 1 mursing auxiliaries in
Parplona {Norte de Santander), All of this persomnel
are already providing services at the 9 pilot
municipalities of the departments of Norte de
Santander and Boyacd, in all of which health surveys
have been varried out., Installation of the UNICEF
equipment in the pilot centers of these departments has
also bkegun,

During 1959 and 1960 the plans of work will be
implemented in each of the pilot municipalities of the
departments of Norte de Santander and Royacd, on the
basis of the health survey results; and the training of
persopnel and the organization of field work will he
carried out gradually in the departments of Valle,
Narifio, and Cundinamarea,

The Organizatien will continue to provide the
team of consultants composed of the chief country adviser,
a medical officer, a ganitary engineer, and three public
health nurses,

Colombia-2}, PASB Pyblic Health Administration
Fellowships (See page 176)

Provision is made for fellowships to collaborate



with the Govermment in training staff for the improvement
and expansicon of 1ts health services.

Colombia=22, AHdes aegypti Fragdication (See page 176)

Yellow fever is endemic in the jungle areas of
Colombia and pericdically epidemic in many cultivated
regions. ABdes aepypti is widely prevalent in many parts
of the country., There is therefare constant risk of out-
breaks of the urban type of the disease,

Aeggti eradication operations were started in 1952
in the Caribbean area, and the results obtained up to now
are very satisfactory,.

It is expected that, with the comtimuation of
these sctivities, A. aegyptl will have heen eradicated
from the country by_l?%.

Provision is made for one mediecal officer and one
sapitarian,

Fouvador

Fcuador-1l, Malaria Fradication {See page 176)

The matarious area of Fenador covers approximately
153,498 square kilometers, or 57 per cent of the total
area of the country. The population at risk iz estimated
at 1,955,000, representing 50 per cent of the total
population,

The plan for the eradication of malaria was pre-
pared in 1955 and approved in 1956, Complete coverage of
all houses in the malariocus area was begun opn 1 April
1957, Dieldrin is the insecticide of choice and will be
applied for four years, after which surveillance messures
will be adopted,

UNICEF's collaboration is estimated at $680,000C,
and the Government is planning to spend 1,655,000 for
the total-coverage campaign. Owing te an increase in
the actual mumber of houses found during the pre-
operationsl geographlic reconnaissance, over those
estimated in the plan, additional imported supplies and
equipment may be necessary, and the cocperation of ICA
has been requested in this regard.

Provision is made for a chief country malarla
adviser, a sanitary engineer, and two sanitarians,

Suppllies and equipment, and fellowshipa will also be
provided.

Ecuador-11, Naticnal Institute of Health {See page 178)

Since 1952 the Organization has been eccllaborating
with the CGovernment of Feuador in a project to improve
the standards and expand the services of the Natieonal
Institute of Health in Guayaquil,

As the natlonzl public health laboratory service
for Feuador, the Institute produces the vaccines needed
in the contrel of commurricable disesses, provides
diagnostic faeilities, and carries out epidemiclogical
investigations, It is also responsible for the control
of foods and drugs imported into the couniry.

In 1957 short=term consultants visited the
Institute to propose a plan for its recrganization. (n

the basis of their reports, the Zome Office drew up a
rlan whose basic provisions inelude: filling of all
technical posts of the Institute on a full-time basia
granting certain rights of tenmure and adequate
remuneration to the staff; and readjustment of the
Institute's budget to emable it to fulfill its functions,
which are essentially those of a public health lskoratory.

Provision is made for one bacteriologist,

Ecuador-18, Leprosy Gomtrol (See page 178)

Although the data available on the extent and
prevalence of leprosy in Ecuador are incamplete, it is
known that the disease is prevalent in the southern part
of the country; it would seem that there are also scme
igolated foci in other areas.

In order to obtain more complete basic information
and to prepare and execute a broad plan for the control
of this disease, the Organization will collaberate with
the Government by furnishing the services of a apecialized
conzultant in 1960. ’

Provision is made for one medical officer and for
fellowships,

Ecuador-20, Smallpox Fradication (See page 178}

In order to assist the Government of Ecuador in
eradicating smallpox from the country, the Organization
furnished the necessary equipment to install a dry
smallpox vaccine production unit and the services of an
expert in methods of producing this type of vaccine,
Supplies for the vaccination campaign were alsc provided.

Despite the vaccine's good quality, the vaccination
campaipn has progressed slowly because of the lack of
financial resources and adequately trained, full-time
persommel, '

In 1957 an agreement was signed with the Govern~
ment for initiating 2 mass vaccination campaign in 1958,
to immunize §O per cent of the population in a period of
five yeara, 1In 1957 the Organization furnished eight
vehicles as well as vaccination needles,

The Government will assign the necessary funds
te fulfill the objectives of the program and tc employ
personnel on a full-time basis,

Provision is made for one medical officer and for
supplies and eguipment.

Fcuador-l, Public Health Services {See page 178)

The first phase ef this project, initiated in
1953 with the ccllaboration of the Organization and of
UNICEF, had as its objective the organization of a
Maternal and Child Health Division within the National
Department of Health, the creatien of a system of rural
maternal and child health centers, and the training of
professional and auxiliary personnel for those eenters.
The project's scope was enlarged during the second phase,
undertaken in 1956, te include the following cbjectives:
recrganization of national health Servicea; intensifi-
cation of the activities of the Maternzl and Child Health
Tivisien; organization of divisions of epldemiclesy and
sanitary engineering, and & public health mursing section;
organization and development of the regional health
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departments; and improvement of loeal publie health
services through basic work in the fields of matermal and
child health, emvironmental sanitation, and commnicable
disease control.

. The Maternal and Child Health Division has been
set up and is in operation; ten health centers are also
cperating, although they still lack adequate equipment and
trained persomnel., A survey has been made of the country's
health problems and resources. Frojects presented to
higher authorities are in the process of being elther
approved or implemented, These are connected with the
reorganization of health services, the establishment of a
technical corps of public health workers, and the creation
of the epidemiology and sanitary engineering divisions,

A draft law covering the public health career will
be prepared in order to provide stability of employment,
particularly for full=-time workers. It is anticipated
that three regional health departments will be created in
1959, to be placed under the direction of specialized,
full-time physicians, and in 1950 the provincial health
offices are to be set up, all of them operating on a
decentralized basis. The consolidation and expansion of
the system of health centers will be continued; a rural
health demonstration center will be operated to facilitate
the training of profeasional and awxiliary perscmmel.

Provision is made for a chief country adviser, a
public health veterinerian, a public health nurse, and
for fellowships,

Feuador-1%, PASB Public Health Administration
Fellowships (See page 176)

Provision is made for fellawships to collaborate
with the Govermment in training stafl for the improvement
and expansion of 1ts health services.

Ecuador-16, Nursing Education (See page 180)

This project is being carried cut by the Government
and the University of Cuayaquil in eollaboration with the
Organization and various private institutions, Its
purpose is to train professicnal purses in the School of
Nursing ascribed to the Medical Faculty of the Undiversity
of Guayamquil,

In May 1957 the general reorganization of the Schocl
was undertaken with the following objectivest: raising the
entrance requirements: modifying the curriculun to include
experience in pediatric, obstetric, psychiatriec, and publie
health nursing; increasing the teaching staff; expanding
the practice rooms and library; applying effective methods
of theoretical-practical teaching.

5ix mirses were chosen to work with the Organi-
zation's consultant during 1957. This number 1s te be
inereased to 8 in 1558 and to 10 in 1959. It is expected
that 3 of these murses will take advanced training during
the present year, and that an egqual rumber will do the
same in subsequent years, until there is a qualified
faculty for teaching at the university level in the follow-
ing specialties: basic and technical nursing; medico-
surgical nursing; cbatetric, pediatric, psychiatric, andg
public health mursing; ward administrationi supervision
and administration of schools of nursings and coordination
of programs.

It is necessary to Purnish the meana for the
development of practice areas and a residence to permit

the acceptance of out-of-town students.

Provision ig made for twe nurse-educators, supplies
and equipment, and fellowships.

Ecuador=53, National Institute of Nutrition {See page 180)

The purpeses of this project are: to develop further
the Instltute's scientific studies on mutrition, especlally
in relation to basiec food analyszis and blochemical and
clinical investigstion; to provide means for improving the
trajinihng and techniecal quality of the gtaff of the
Institute; and to develop the organization and operation
of the Institute, coordinating its activities with the
other public health activities in the country,

The Organizatien haa cooperated with the Institute
sinee 1950, particularly through the provision of advisory
gervices, Under an agreement signed in 1955, the
collaboration was extended for five years. The Kellogg
Foundatiorn has provided certain items of equipment., 1In
the first phase of this project the Institute organized
its activitlies, particularly those of the bromatological
Jaboratory and the training of its steff. During the
second phase the clinical nmutrition activities were
organized. A survey of 4,000 school children in various
regicns of the country was carried out, and s dietary
survey was conducted in an indigenous population group in
Ricbamba, Nutrition education activities for school
populations were alsco carried out.

Bromatological, elinical, and dietetiec activities
will continue to be developed; the ¢linical laboratory and
the *field unit" will be organized; special attention will
be given to the problem of endemic goiter; and the program
for education of the public will be expanded.

Provision is made for one medical nutritionist and
a ecertain amount of supplies and equipment.

Peru

Peru=%, Malaria Fradication (See page 180)

The malarious area of Peru covers 154,191 square
kilometers, representing 12 per cent of the totsl area
of the country. The population at risk is estimated at
2,878,000, or 29 per cent of the total population.

The plan for the eradication of malaria was prepared
in 1956 and approved in 1957. The country has been divided
into two zones, and spraying operations began in November
1957 in the western zone. During 1%57 the geographic
recennaissance was carried out in the sastern zone so that
spraying operations may begin there in July 1958, BHoth
DT and dieldrin will be used, over a period of four years,
fellowing which surveillance cperations will be established,

UNICEF's ecllaboratlon is estimated at $1,875,000,
The Covermment has undertaken to ¢ontribute a total of
$5,706,800 for the total-coverage campalgn,

Provision is made in 1959 and 1960 for a medical

officer, a sanitary engineer, and four sanitarians,
Supplies, eoguipment, and fellewships will &lso be provided.

Peru~Sl, Typhua Vaccine (See page 182}

Since 1951 the Governmenis of Peru and Bolivia,



with the assistance of the Organization and UNICEF, have
been develceping & program of typhus control in the highland
regions, Under project AMRO-83, epidemiclogical and
laboratory studies have been undertaken ko bring about a
better understanding of the epidemlology of the disease

and te develop adequate methoda of control., Among the
objectives of this project were: to organize good
diagnostic laboratory facilitiesi to determine and
establish adequate and economical standards and procedures
for large-scale tychus control operations; to strengthen

the responsible unlts for typhus control within the public .

health departments; and to train professional and auxiliary
persommel .

Perlodic application of resicdual insecticides has
been carried cut in the epldemic and endemic areas, with
a resultant sharp decrease in the typhus morbidity and
mortality rates, With the ¢ooperation of the Department
of Fpldemioclogy, Scheol of Medicine, Tulane University, &
careful fleld test of Strain E of Rickettsia prowazeki
vacsine waas atarted in 1954, in Ilave, Peru, and it is
expected that by the end of 1958 there will be a final
evalwation of the effectiveness of this vaccine.

On the assumption that the resulis of this
evaluation are favorabls, the Government of Peru wishes
to begin production of vaccine. It would at the same
time make the vaccine available to other countries of the
Hemisphere at coat price.

To agsiat in this project, 1% 4z proposed to provide
the services of a consultant in vaccine productien,
together with required laboratory equipment.

Pern-21 {WHO), Peru-25 (PASE), Public Health
hdministration Fellowships (See page 182)

Provision 18 made for fellowships to collaborate
with the Government in training staff for the improvement
and expansion of 1ts health services.

Poru-22, Public Health Services (See page 182)

This project began in 1956 and is expected to
contirme wntdl 1960, Ita basic purpose is to provide a
team of public health experts to assist the Government
of Peru in establishing an Office of Planning, Fvaluation,
and Coordination within the Ministry of Public Health,
which was recently reorganized by the national authorities.
This Office will study the public health needs and
resources of the country and draw up recommendations for
strengthening and expanding the services, The main
funetions of the international consultants are: to give
advisory services in the organization of administratively
autonomous regional units (health areas) for the purpose
of decentralizing the functions of the Ministry and
strengthening the local services; and to provide technical
cooperation in planning a survey of needs and resources
and in condueting a study of variocus programs, such as
those inr maternal and ehild health, in order teo draw up
recormendations for improving thelr operation,

The mursing consultant wasa the only member of the
international team serving on the project until the
arvival of the medical officer in November of 1957, and
the advisory services up to now have therefore been
principally in the Field of nursing. During 1957 the
sursing ataff at the ministry level was reorganized and
strengthensd throwgh the estzblishment of the Public Health
Yursing Seection within the Department of Nursing.
Assistance was given in a study of the needs in this field
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and in seeking ways to cope with the enormous problem
raised by the shortage of professicnal persomnel. This
activity was carried out through the Committee for Control
of Nursing Scheols and through plans for the training of
auxiliary personnel, In addition, fellewships were pro-
vided for the specialized training of natiomal persennel
whe will work on the project.

In 1958 collaboration will be given in the organi-
zatlon of the health areas and in the improvement of the
maternal and child health program.

Provision is made for a chief country adviser, a
sanitary engineer, and a public health murse. Fellowships
will alsc be provided to national personnel for studies
abroad. 1% is expected that UNICEF will provide some
supplies and equipment.,

Peru-23, Joint Field Mission on Indigenous Populations
{See page 182)

The purpfde of this project is to accelerate the
natural development of the peoples of the Andean Region
living in the unproductive, diffienlt highlands and
separated from the economic and social life of the country.
There are few health or medical services available and
standarda of envirormental sanitation are precariocus,

Several agencies (ILO, FAO, UNESCO, and the
Organization) cooperate with the Government in the program
to integrate the irhabitants of the Andean Regieon socially
and egonomically in the rational 1ife. The activities of
the Mission cover the flelds of agriculture apd livestoek,
rural engineering, public health, education, labor and
training of manpower, and rural welfare, Since 1955 the
Organization has provided the services of a medieal
officer to advise on the public health aspects of the
program, During 1956 and 1957 two small health centera,
on adequate premises, were organized in the Indian
commnities of Camieachl and Chucuite {(Department of Pune),
and centers for public health and medical care have been
éstablished in the localities of Swucano, Coto, Taraco,
and Vilouechico.

The Organization will contirmue to cooperate in the
project and, beginming in 1958, will utilize for this
purpoge the services of the medical officer assigned to
the Mission in Bolivia (Bolivia=11}.

Peru-26, Public Health Orientation Course (See page 182}

The objectives of this project are to give
erientation in public health to staff memhers of the
Ministry of Public Health of Peru, It is intended alsoc
to promote interest in public health teaching setivities.

For this purpose, the Government, with the advice
of the Organization, proposes to orpganize an intensive
course for professional persannel new serving in the
different services, at both the centresl and the local
levels. This course, to be held in 195% and repeated in
1960, will last for approximately four months.

The Organization will furnish each year the services
of 4wo consultants, esach for a perioed of two months, one
of them s specialis$% in public health administration and
the other an expert in epldemiclogy and statistics.

Provision is made alsc for supplies, certain
teaching materials, and fellowships for attendance at the
course.
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Intercountry Programs

AMRO-119, Malaria Technical Adviscry Services {Zone IV)
(See page 184)

Under this project, technical advisory services in
specinlized aspects of malaria eradication will be provided
for the countries of Zone IV, in addition %o these
furnished in the individual country projecta.

Provision is made for a chief zone malaria adviser,

3 sanitary engineer, an administrative metheds officer,
an entomologist, and & health statisticlan.

AMRO~11,3, Health Statistics (Zone TV) (See page 184)

Balanced program planning for health work, whether
gt the local, national, or imternaticnal level, reaquires
atcurste basic data on health conditions and resources,
One of the most effective means of contributing to the
improvement of the collectien, analysis, anhd utilization
of these data is through the work of statistical con=
sultants.

The functions of the statistical consultants are:
{a) to give adviece Lo countries for the improvement of
vrital and health statistics, with special emphasis on
netifiable-disease atatistics, on development of health
statisties in accordance with recommended standards, and
on use of the data in program plamning; (b} te give courses
in statistics and to render assistance in the selection and
follew-up of Tellowship students snd in the development of
seminars, workshops, and other training activities in
statistics; and (¢) to sdvise on statistical phases of
projects and assist in the compilation and analysis of
informatien in the countries for purposes of program
planning.

The services of twc consultants were furnished
under former project AMRC.86 in 1955 and 1956 te serve the
countries of four zones, but t0 meet the growing reed for
these services it is now proposed to assign at least one
consultant. for each of the six zones.

Provision is made for continuing the services of
the health statistician for the countries of Zone IV,

AMRO-179, Veteripary Public Health (Zone IV)
(See page 184}

Veterinary public health services in Zone IV began
in 1952 with the assigmment of a public health veterinarian
to that Office.

The furctions of this adviser on veterinary public
health for the countries of Zome IV are: {a) to provide
technical consultation to the countries on health problems
and the development of health services in the fields of
microbiclogy and preventive medicine, with special
attention to food control and the prevention and control
of the zoenoses; (b) to provide technical support and
guidance to national and internatiomal persomnel in the
plamning and implementation of veterinary public health
activities integrated into the general public health
programy (g} to assist in evaluating velerinary public
nealth programs, and other programs for the effective use
of veteripary public health services; (d) to assist in the
selection and training of national public health veterin-
avians, ineluding the organization of courses and seminars;
(e} to assisy educational institutions for the training
of public health veterinarians and other public health
peraonnel, -

Provision is made for a public health veterinarian.




PART IIT

Zone Office (See page 186)

For text see "Zone Offices," pape 12,

Brazil

Brazil-2L, Malaria Fradication {See page 186)

Brazil's malaria program ia one of the largest and
most difficult in the world. Although the Government has
an extended control service, there still occur many cases
anmually. This represents a tremendous ecoromic handicap
for the country.

The Jovernment is aware of the problem and proposes
to convert its malaria control program into a nation-wide
eradication program as rapidly ae is practical, A national
decree has been promilgated establishing a national malaria
eradication campaign, which will be carried out by areas,
This will be a special campaign under the Department of
Fndemle Liseases of the Ministry of Health. At the reguest
of the Covermment, the program will have the collaboration
of the Organization, The ICA will collaborate also and
will furnish a substantial amount of supplies and equip-
ment.,

Proviajon 18 made for a chief country malaria
adviser, & sanitary engineer, end a health statistician.
Provision is alsoc made for supplies and equipment,
primarily enbimalarial drugs,.

Brazil-Ll, Malaria Fradication (SHo Paulo} (See page 188)

By special agreement with the Federal Govermnment,
the State of S3o Paulc will conduct its own malaria
eradication program, maintaining the necessary coordination
with the national project. A plan of operations has been
prepared and an agreement signed between the Federzl
Government, the State Government, and PASE,

Training of all types of perscmnel is to begin
July 1958; epidemiological and geographic reconnaissance,
ineluding the rumbering of all the houses in the malarious
area, has been started, Total coverage with insecticides
will begin in September 1958 in 191 counties and will
continue until 19623 surveillance cperations will begin
September 1958 in 2Ll eounties. The ares to be covered is
11¢,318 square kilometers, with a population of %,13L,4L23
and with some 5h1,L13 houses to be sprayed yearly, The
State Qovernment will spend $L80,000 for the total
campalgn.

Provigion is made for one sanitary engineer, two
ganitarians, vehicles, and antimalarlal drugs. The
National Malaria Service will share with the State the
imported supplies and equipment furnished by ICA.

Brazil-20, Yaws Fredication (See page 188)

Yows i3 an important public health problem in elsven
northeastern and costal states of Brazil. It is estimated
that there are about 500,000 cases in this area, represent-
ing a prevalence rate of & to 7 per cent of the population
concerned.
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In mid=19%6 the Gavernment began to convert its
contrel. program into one of eradication, in the States of
Ceari, Pernambuce, and Minas Gerais, The program activities
were advanced in 1957 and are entering the phase of the
second sweep, to begin in 1958, However, the disease
continues to ghow a tendency to increase in incidence in
the remaining affected areas, and also to spread to other
areas as a reault of great internal seuthward migration of
population.

The Government wishes to give high priority to this
preblem and to convert the entire program as soon as
possible to one of eradication, following in general the
metheda suecessfully used in the yaws eradication progranm
in Haitd.

Provision is made for short-term consultants,
1%t 15 expected that UNICEF will provide supplies
and equipment for this project.

Bragil-8, Develepment and Improvement of Blologices
Production [See page 188)

The Oswalde Cruz Institute has been one of the main
centers of laboratory vesearch and vaccine production for
the Government of Brazil, and has served also aa a
diegnostic pathology laberatery. For the purpose of pro-
ducing newer and better vaccines and placing the Institute
in a better positicn to train persommel, the Government
has requested the Organization to provide a consultant
to {a) assist the chiefs of the Departments of Immunclogy
and Pathology in immunochemistry and histochemistry
research; (b} conduct courses for training speeialists in
these subjects; and {¢)} assist in research for the improve=
ment of varlous antipens .and vaccines,

Provision is made for cne immnochemist.

Brazil=21, Trachoma Control {See page 188)

Trachomz is endemic in several regions of Brazil
and its incidence is increasing. There are four distinect
endemic foel in the ccuntry, located in the interior of
the states of Ceard, Minas Gerais, SH8o Paulo, and Rio
Grande do Sul and adjoining reglons, The number of cases
is estimated at 750,000 and the problem hes serious
economic consequencea for the affected regions.

Recent technical developments in the control of the
disease led the Government in 1957 to initiate a pilok
demonatration project desipned to develop experience and
training in order to establish a basis for an esonomical
and effective method of control in reglon-wide programs.

Provision is made for the services of a medieal
eye=gpecialist experienced in trachoma control, and for
fellowehips,

Tt is expected that UNICEF will provide supplies
and equipment,

Brazil-30, Plagne Investigation (See page 188)

¥Plague has for a number of years been present in
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low endemicity in northeast Brazil, with recurring sporadic
local cutbreaka or epidemics in certain states. These have
not heen associated with urban foci and there has been much
debate, without investigation heretefore, as to the presence
or absence of sylvatic plague in Brazil,

The Goverrmment requested the Organization to provide
the services of a plagpue expert t¢ head a field team to
imvestigate the presence and distribution of sylvatic
plague, and this expert was provided for a year ending
early in 1958,

Brazil-38, Smallpox Fradication (See page 190)

Smallpex is still an important public health problem
in Brasil. It is endemic in rural areas and is reintroduced
inte urban populations by persons coming frem these endemic
foci. Because of the vast area of the country, it is
impossible to immunize the population without having a
large supply of dry smallpox vacclne available,

Under this project, partial equipment has already
been provided for two strategically located vaccine-
production laboratories serving two different regions. In
1958 it is proposed to complete the equipplhg of these
production units and to provide complete equipment for a
third one that will serve another area, Technical advice
for the installstion and functioning of these units will
also be provided. Short-term fellowships will be awarded
in 1559 1o enable medical officers in charge of vaccination
campaigns in different areas of the country to cbserve the
development of similar campaigns in cther countriea.

This projeet is part of the region-wide program for
which some technical advice will be available from the
central unit, AMRO-60, Interzone.

Brazil-L0, Verification of A¥des aegypti Fradicatien
(Eee page 190)

The verificatien activities routinely carried out
by the Brazilian autherities during the years 1956 and 1957
revealed no Afdes aegypti and in the five preceding years
the species was rarely found. During 1998 the Organization
made provision for persommel and vehicles as well as for a
grant to the National Department of Fndemic Diseases to
cooperate with the Government in a apecial verification so
that an offie¢ial announcement of eradication can be made,

Brazil-}2, Rabies Conirol (See page 190)

Rabies in Brazil, as in many other parts of the
weorld, continues to be a sericus problem for the health
and agrienltural awnthorifies, The reported muber of human
deaths due tc this disease in the Pederal Distriet and state
capitals showed an inerease of 78 per cent between 1952 and
19556, The figures for the eity of S80 Paulo showed an
average of 10 deaths per year from 1950 to 195h, while the
interior of the state reported an average of 9 deaths
anmually. In the Federal Mstriet alone, during 1956 a
total of L,825 persons were bltten by animals suspected of
being rabid. Of the animals subjected to laborateory
examination, 539 were found to be positive. In-spite of
avajlable treatment, l deaths were recorded during this
same period.

The primary purpose of this project is te cocperate
with the responsible authorities in the planning and
development of an effec¢tive rabies contreol program within
the Federal Dlstrict. It is proposed that the Organization

furnish a conanltant to assist in the development of a
rigid dog control and vaccination program, and a ahort-
term laboratory consultant for the improvement and expansion
of diagnostic faeilities and of Flury vaccine production,

Through this project it is expected to achieve the
fellowing results: establishment of a practical and
efficient rabies contrel program within the Federal
District; improved and increased production of antirabies
vaccine for both human and animal use; and production of
rabies antiserum. The long-range effect would be the
improvement and standardization of other antirabies
programs throughout Brasil by using this program as a
demonstration and training area for persemmel responsible
for similar programs in other parts of the country.

Provision is made for & public health veterinarian,

short-term consultants, fellowships, and supplies and
equipment.

Brazil-5l, Yellow Fever Laboratory (See page 190)

The highly specialized nature of the techniques
used in the production of 170 yellow fever vaccine indicates
the desirability of utilizing existing resocurces and the
past. experience of Bra%il for the preparation of vaccine
to be used in the control of jungle yellow fever in other
countrics of the Americas., Local production in each
country would not be practical because of the comparatively
amall amount of vaecine to be produced in mest countries
and the duplication of laboratory equipment and technical
persomnel that weuld be required.

An agreement was signed in 1950, and periodically
renewed, between the Government of Brazil and the Organi-
zation for cooperation in the continent-wide campaign
againgt yellow fever. Under the terma of this agreement,
the Oswaldo Cruz Institute would provide serological and
pathological diagnostic services to other American countries
and supply them with yellow fever vaccine.

This project has meds it possible to use a reliable
vaccine in the yellow fever campaians of several countries
of the Americas, It has also provided rapid and accurate
diagnosis of a number of suspected cases occurring in
countries where diagnostic facilities do not exist, and
in addition has provided highly trained technicians te
gerve as advisers in yellow fever programs in other
countries,

During 1957 approximately £,000,000 doses of vaccine
were produced; 4,000,000 more Brazilians were immunized by
the National Department of Endemic Diseases, and about
80¢,000 doses of vaccine were supplied to other countries
in the Americas, Approximately 4,000 histological
examinations of muman liver specimens were made during
the year.

Provisicn is made for continuing the services of cne
yellow fever laberatory consultant and for furnishing
certain supplies and eguipment essential for the manu-
facture of the vaccine.

Bragii-3, Public Health Services (Northeast) (See page 190)

During the past six years, the Organizatien and
UNICEF have been collaborating with the Goverrment in the
development of a maternal and child health program in
seven states in the northeastern region of the country
and two in the northcentral region. In 1955 the Covernment
requested the assiatance of the Organization and UNICEF in



expanding considerably the scope of this project to include
rural sanitation, comminicable disease centrel, and health
education, so as to comvert the project into an integrated
health program. After several attempts to organize such

z project on a large scale, it was decided in 1957 that
this type of program wonld be started in one state in the
northeast (Rio Grande do Norte) and a plan of operations
was drawn up for that purpose.

The work will be coordinated at the ministerial
level by the Special Public Health Service {3ESP), through
a multi-agency council in which the State Health Authority,
the National Department of the Child, the Wational Depart-
ment of Endemic Diseases, the National Department of Health,
the Organization, and UNICEF will be represented.

Tt is expected that the coordination of the existing
health services, both state and national, into a well-
integrated health plan will not only result in a marked
reduction of morbidity and mortality in the state, but alse
serve as a model demonstration for improving the health
services of other states. The project will alsc be used
extensively as a training area for various types of health
personnel.

To glve technical orientation in rural sanitation,
provision is made for a sanitary engineer. Fellowships
will also be provided.

Brazil-16 (WHO/TA), Brazil-28 (PASB)}, Public Health
Administration Fellowships (See page 192)

Provision ia made for fellowships to collaborate
with the Govermment in training staff for the improvement
and expansion of its health services,

Brazil-18, National Food and Drug Service (See page 162)

During 1957 the. Government of Brazil, with the
technical pellaboration of the Organization, eatablished
a National Drug Control Laberatory to control the chemical,
bacteriological, and biological standards and proper
labelling of drugs imported into or manufactured in the
country. With the completion of the Laboratory and the
initiation of an inspection service; the Government
recognizes the need for a similar control of foodstuffs.
With the laboratory facilities now available, the Govern~
ment is in a position to develop a federal food and drug
control service for the entire country. Legislation for
that purpcse is now pending and regulations on foodstuffs
and drugs have been drafted, to be promalgated upon issuance
of the legisglation., The Drug Contrel Laboratory is large
enough and will be adapted to handle food examinations,
Specilal inapection services for foods and drugs will be
set up, The National Service will provide both technical
and advisory services to individual atate programs. It
will also serve 23 a training center for this type of
peraornel.

Te meet the requeat for asaistance in this project,
provision is made for a specialist in food and drug contrel
legislation and administration,

Brazil-19, School of Public Health (Rio.de Janeiro)
(See page 152)

Fagilities for public health training in Brazil are
available at the School of Hygiene and Public Health of the
University of S3o Paulo, which now has national and inter-
national status, This school cannet, however, meet all the
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national training needs of a country as larpe as Brazil,

The National Department of Health and the National
Department of the Child each operate courses in public
health geared to their particular fields of interest, The
Goevernment: 1s desirous of combining these two courses as
well as other related courses inte a national schoel for
professional education in public health,

The Organization has provided a consultant to aasist
in the planning of the currieculum and the organization and
administration of the new school.

Provision is made for a professer of public health,
for short-term consultants, and for fellowships and travel
grants,

Brazil-32, Training for Statisticians in Vital and Health
Statisties (See page 192)

Vital statistics and reports of notiflable diseases
in Brazil are at present available cnly from the Federal
District and the state capitals. Tec stimulate the colleciion
of these essential data throughout the country, the Govern-
ment is planning to organize in the School of Public Health
of Sio Paule a training courze for statistieians from all
states of Brazil, and has requested collaboration from the
Organization in this activity. The five-month course will
offer training in vital and health statistica, with emphasia
on registration procedures, tabulation and use of data,
case reporting, classification of causes of gdeath, ete. It
is expected that such training will result in more complete
and relisble vital and health statistiecs with which the
various health anthorities can better plan their long-range
health programs,

Provision is made in 1959 for one health statistician
(with teaching experience) and for a long-term fellowship
for the training abroad of a natienal specialist in this
field.

Prazil-13, Training for Lahoratory Technieians (See page 192)

A& mmber of federal and state laboratories are
operated throughout Brazil and, although generally well
equipped and well staffed at the top level, these labora-
tories are greatly lacking in well-trained laboratory
teehnlcians, Thia shortapge inevitably affects the quantity
and guality of the work that can be performed., The Govern-
ment i3 interested in establishing an accredited course for
the training of such personnel, and for this purpose has
requested the assistance of the Organization. Fach eourse
would last approximately 10 months and would receive 20
students.

It is expected that within three to five years a
sufficient number of general laboratory technicians will
have been trained to enable existing federal and state
laboratories to function more efficiently and thus double
or treble the quality and quantity of their work, thereby
leading to great improvement in the entire public health
program.

Begimning in 1959, it is proposed to provide the
services of a laberatory adviser with teaching experience.
Some supplies and equipment not available in the country
will also be furnished.

Brazil-35, School of Public Health (SHo Paulo) (See page 194)

Formerly, under project AMRO-1B (then entitled
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Medical and Public Health Education), facnlty members of
the School of Public Health of S30 Paulo had the oppeor-
tunity of visiting the countries from which thelr students
came in order to adapt their teaching to the health
problems and gereral conditions in thoze countries. Serv-
icea of visiting professors, travel grants to professors
for tbgservation of tesching methods snd currieulum plasning
in other institutions, and a limited amount of materials
have been provided to the School.

For a murber of years, the Schocl has served not
only as a training center of benefit *o Brazil but also as
an educational center of international character aveilable
to students of other countries. During the past two years
the Schocl, with the assistance of the Crganization, has
added twc new disciplines, in dental and veterinary public
health,

Provision is made for continuing the assistance of
the Crganization by providing short-term consultants,
certain supplies and equipment, and travel grents For
faenlty members.

Brazil-36, Health Statistics (See page 194)

Balaneed program planning for health work, whether
at the local, national, or international level, requires
accurate basic data on health conditions and resources,

The objectives of this project are: (a) to assist
the Government, upon its request, by providing a statistical
consultant to advise in the colleetion, analysis, and
utifization of these data for improved long-range health
planning; (b) to give advice to the Ministry of Health for
the improvement of vitel and health statisties, with special
emphasis on notifiable-disease statistics, on development
of health statisties in accerdance with recommended
standards, ard cn use .of data in program planning; (c) to
give courses in statistics and to render assistance in the
selection and follow-up of fellowship students; and {d} to
advise on statistical phases of projects and assist in the
compilation and analysis of information for purpeaes of
pregram planning,

Provisicn 1s made for a health statistician.

Brazil-37, Dental Health Educaticn (See page 194)

Many countries in the Reglon are now developing or
expanding dental public health services. There is a grow-
ing need for adequately irained public health dentists to
operate these services efficiently. To meet this need,
which is not sufficiently great tc require specialized
courses in each country, it is planned to organize an inter-
national training center to serve the Latin American
countries,

The purpose of this project is to assist the School
of Public Health of the University of Sfc Paulo in the
development of a trairning center for dental health, Start-
ing in 1958, the center will offer specialized courses for
dentlsts who will £il1l1 key positions in health services or
teach hygiene and public heslth in dental schools. From
195% on, a short course will alse be offered to give
orientation in public health to dental elinicians working
at local levels. The center will aldc assist the Schoel
of Public Health in presenting dental public health projects
to students of the several health disciplines. Emphasis
will te given to field training and field studies to be
develecped in collaboration with the national health services.

The training facilities at the center will be made
available to students from Spanish-speaking and Portuguese-
speaking countries, for whom several places in the courges
will be reserved each year (see AMRO-72),

Although this preject was started in 1958, no special
funds have been allotted to it during this year. Assistance,
however, is being given in the form of advisory services by
a repgular staff member of the Organization and one short-
term fellowship for a member of the School's faculty.

Provision is made for short=term consultants.
Advilsory services will continue to be given by a regular
staff merber.

The W.K. Kellogg Foundation is providing financial
assigtance to the School until the end of 1960.

Brazil=39, Public Health Services (Mato Grossze)
B (See page 194)

In the State of Mato Orosso, which is approximately
three times the size of Texas, there is need for a con-
siderable expansion of medicsl and publiec health facilities,
Recently, the upper twe thirds of the state has been in-
cluded in the Amazen Valley developmenmt project and plans
are being made for relieving the problems in that area,
However, the southern part of the state, which is
potentially one of the richest agricultural areas and whose
populatien has trebled in the last five years, still
remains unattended. Malnutrition is widespread and maternal
and infant mortality rates as well as morbidity and mortale
ity rates for commnicable and other diseases are notably
high, A health program to combat these problems is urgently
needed.

The State Government, with the technical orientation
of the Urganization, has developed & plan of operations for
the development of an integrated health service in the six
municipalities {(counties) comprising this sowthern portdien
of the state. The state health authority will be the
responsible operating ageney, but will receive collaberation
in the form of perscnnel, facilities, and finaneing from
the Special Public Bealth Service (SESP), the National
Depariment of the Child, the National Department of Health,
and the Nationa) Department of Fndemic Diseases, Technical
cooperation and agsistance has been requested frem the
COrganization and UNICEF has been asked to furnish supplies
and equipment. A contrelling interagency council, ecom=
prising representatives of each of the afore-mentioned
agencies, will be established for this program.

Beginning in 1958, public health administration
consultants will be provided on a short-term basis to give
over-all technical advice in the program, TFer planning and
orientation in rural sanitation, provision is made for a
sanitary engineer and for one public health murse. Long=~
term and short-term fellowships will be awarded for the
training of national specialists,

Brazil-L3, Preventive Dentistry {See page 194)

To inerease the scope of demial health programs, it
is essentlal that private dental practitioners, many of
whom are also part-time government workers, be well grounded
in preventive methods, incorporating them in the routine
works In some dental schools, the teaching of rreventive
dentistry has not been stressed sufficiently, and as a
result their graduates still practice a type of dentistry
that is essentially curative in its approach.



The cbjective of this project is to assilst selected
dental schocls whose teachers of hyglene have been trained
in public health, in reviewing iheir metheds of teaching
preventive dentistry, integrating it within the over=-all
educationsl program, It is expected that as a result of
this project, six of the thirty Brazilian dental schools
will reorient their teaching of preventive dentistry and
public health along linea similay to those which the
Organization 1s promoting in the field of preventive
medicine, This grouwp of schools may then serve as a nucleus
for a country-wide seminar throngh which the remaining
dental schools cculd be influenced,

Begimming in 1958, the Cormission for the Advanced
Fducation of Professional Persommel {(Comissdo de
Aperfeigoamente de Pessoasl de Nivel Superior, CAPES), a
Brazilian federal agency, will provide fellowships to
teachers of hygiene in dental schocls for studies in the
School of Public Health in S&o Pavlo, One or two fellow-
ships will be granted each year., It is proposed that the
Crganization, starting in 1960, assist these fellows upen
their return to the respective schools, by providing short-
term consuvltants and a limited amount of teaching eguipment
and supplies. Two dental schools will he assisted each
year,

Provision is made for both these requirements.

Brazil-bl, Veterinary Medical Education (See page 196)

Many problems telated to the zoonoses and to food
contrel exist in Brazil, as in other regions of the
Americas. Progress toward the solutlon of these problems
will depend to a great extent upon recruiting a suffictent
murber of veterinarians with public health training to
direct and coordinate control activities, Although the
School of Hyglene and Public Health of the University of
580 Paulo is providing training for pgraduate veterinarians
in public health, the teaching of the fundamentals of
preventive medicine and public health withiw the veterinary
schools of Brazil hss not yet received adequate attention,

The immediate purpede of this project 1s the intro-
duetion and development of basic publie health teaching in
the schools of veterinary medicine of Brazil. The ultimate
objective is the creation of a veterinary prefession better
oriented in the principles of preventive medicine, from
which veterinary public health specialists may be recrnited.

Fellowships will be provided for (a) faculty members
to take the master's depree in public health and (b} for
the training: of teachers of microbiology, including
parasitology. Advice to deans and directors of veterinary
schools on the crganization of teaching programs will be
given by the Zone Veterinarian,

Brazil-22, Nursing Education {See page 1396)

The Ministry of Health and other government agencies,
in cooperation with the Brazilian Mursing Asscciation, have
been making a thorough survey of the country's needs and
resources in the field of mursing. The collaboratlon of
the Organization was requested for this purpose., The
Rockefeller Foundaticon is financing the survey, and it is
expeeted that the Foundation will assist in the program
vwhen the needs have been ascertained.

The survey began early in 1956 and was completed
early in 1958, An analysis of the data, together with a
final report and recommendations fer a plan to meet the
mursing needs as revealed by the survey, will be completed
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in the latter half of 1958,

To assist in this project, the COrganization provided
the services of a nurse-educator through 1968,

Brazil-31, Rehabilitation Training Center {See page 196)

Follewing a study made in 1953 by censultants of the
Organization and the United Nations, it was recormended
that a rehabilitation training center be established in
the Clinical Hospital of the University of S3o Paule, When
fully staffed and developed, this center would serve not
only for the training of national personnel but also as an
intepnational training center for other Latin American
eountries,

The Government has already provided the building
and equipment as well as the necessary funds for the
operation and maintenance of this center,

At the request of the Covernment, the UN/TAA has
provided consultants (an administrater and a social worker)
to initiate the activities of the center. In order to
complete the team of intermational personrel needed for
the development of an effective, well-rounded training unit,
the Organization and the ILO have provided specialists to
nelp in the organization and operation of the training
activities in the first years, beginning with an ILO
consultant in vocational training and & consultant of the
Organization in physical medicine,

Provision 1s made for a medical officer,

Prazil-dk, Seminar on Diarrhesl Diseases {See page 251)

Dlarrheal diseases represent one of the most
important and serious health problems in Brazil, Ceordi-
nagtion of action by the federal, state, and local agencies
in corbating these diseesses 1s hipghly desirable, A free
exchange of views and experience among speclalists in
several health disciplines wonld contribute to a better
understanding of the role that each would be expected to
ylay in a well-balanced and effective diarrheal disease
program. -

For this purpose the Govermment has requested the
agsistance of the Oraanization in planning and conducting
a seminar on diarrheal diseases, using the same multi-
disciplinary approach that proved sc successful at the
seminar (AMRO-9L) held in Santiago, Chile, in 1956, This
seminar would be for Brazil only and participantas from the
various states and territories would be invited to attend.

The Seminar will be held in 1959 and the Organizaticn
will provide the services of short-term consultants and of
its regular staff, Provisien is also made for contractual
services and for participants,

Brazil-LS, Environmental Sanitation Trainirg (See page 196)

The shertape of trained sanitary engineers and
auxiliary environmental sanitation perscennel is being felt
throughout Latin America and constitutes one of the factora
1imiting the development of sound public health programs.
In Brazil, the Organization has ccoperated with the School
of Public Health in S3o Paulo to strengthen the courses
for sanitary engineers and sanitarians, and to expand
facilities for the training of environmental sanitation
persormel from all countries of the Amerdcas, For this
training, fellowships are awarded under AMRO-1, Assistance



L5
to the School has included fellowships and travel grants
for professors of sanitary engineering, supplies and equip-
ment, and perscnnel.

Provisicn is made for a junior sanitary engineer and

for fellowships.

Intercountry Frograms

AMRO-189, Veterinary Publie Health {(Zone V) (See page 196)

Veterinary public health services in the Zone Office
serving Brazil began early in 1957 with the assignment of
a public health veterinarian to that Office.

The functions of this adviser on veterinary public

health are: {(a) to provide tectmical consultaticn to the
national and state health services on health problems and
the development of health services in the fields of micro-
biclogy and preventive medicine, with special attention to
food contrel and the prevention and control of the zoonotses;
{b) to provide technical support and guidance to nmational
and international perscmmel in the plamming and implemen=
tation of veterimary publiec health activitles inbegrated
into the pgenersl publie health program; {e) to assist in
evaluating veterinary public health programs, and other
programs for the effective use of veterinary public health
services; (d) to assist in the selection and training of
naticnal and leeal public health veterinarians, including
the organization of courses and seminars; (&) to assist
educational institutions for the {raining of public health
veterinarians and cther public health personnel,

Provisgion is made for a public health veterinarian,




PART IIT

ZONE VI

Zone (ffice (See page 198)

For text see “Zone Offices," page 12.

Argentina
Argentina=-8, Malaria Fradication (See page 198)

Argentina was one of the first countries to organize
an extensive natlon-wide campaign for malaria control.
Under this program, malaria has been eradicated from large
portions of the country, but transmissjon is still persistent
in the northern provinces. It is necessary to strengthen
the eradication program in the areas which remain malariocus,
bafore vector resistance develops,

Provigien is made for one medical officer to

collaborate with the Gevernment in conducting the campaipgn,
Supplies and equipment will als¢ be provided,

Argentina-20, BCG Vaccination (See page 198)

Deapite the efforts so far made by national,
provincial, and private organizations, BCG vaccination has
been applied only partially in some cities and provinces,
and with none of the characteristics of intensive mags
vaccination campaigns.

The mass BCG wveccination program will be carried
out, with the ccoperaticn of the Organization, in two
regiong of the country that have not been reached by the
above-mentioned efforts: {a) the Northern Zone, comprising
the provinces of Corrientes, Chaco, Formosa, and Misiones,
where there is a population of approximately 1,500,000
and {b) the Patagonian Zone, which includes the provinces
of La Pampa, Rio Negro, Neuquén, Chubut, Santa Cruz, and
Terra del FTuego, inhsbited by a population of aboud
&00, 000,

In the other areas of the country, the BCG vaccimation
sotivities already organized or under way will be continued
by properly ccordinated provincial and natlional agencies.

It is expected that UNICEF will provide scme of the
necessary equipment and supplies. The technigues and
procedures to be used im this project will be the same as
those successfully applied in numerous mass BCG vaccination
campaigns assisted by the Organization and UNICEF in other
countries.,

Provision is made for the services of one medical
cf ficer.

Argentina«2, Smallpox Wradication (See page 200)

The Dovernment of Argentina is interested in under-
taking a smallpox eradication propram and has recuested the
assistance of the Urganization for this purpose, particularly
in comnection with laboratory equipment for the preduction
of smallpox vaccine.

During 1957 considerable progress was achieved in
the improvement of wvasccine, the training of perscnnel, and
the development of plans for vaccination programsé in certain
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provinces, Tt is hoped that Argentine may be able to
furnish dry smallpox vaccine to other countries.

Lahoratory equipment was provided by the Crganization
in 1958,

Argentina-11, Rables Control {See page 200)

National health autherities have indicated that
rabies control is one of the fields in which they would
most like to receive internationsl ceooperation. There are
at least three majer foci of canine rabies in the country:
(a) the provincee of Mendoza and San Juan; {b) Greater
Buenos Aires; and {¢) Cérdcba, In sach of these reglons
the disesse reached epidemic propertions in 1955. HRabies
also exists in the sylvatic bat-transmitted form in the
northern part of the country, causing large lusses to the
livestoack industry.

4 short-term consultant in rabies laboratory
techniques and vaccine production will be provided in
19583 advisory services in the development and operation
of field control measures will be given by the public
health veterinarian of the Zone Office.

Provision is made for short-term congultants.

Argentina-51, A¥des amegyptl Ersdication {See page 200}

The objective of this project is to eradicate A&des
aegypti from Argentina, as part of the continent-wide
eradication program, The infested area extends to the
north and east from Behia Blanca in the south and Mendoza
in the west, The periodic cecurrence of jungle yellow
fever in contiguous areas constitutes a serious danger to
the segypti-infested area. The eradication of the mosguiteo
in Argentina is essential alse for the pretection of
neighboring countries where this vector has already been
eradicated,

Aegypti eradication activities began in 1953, and
in 1954 a formal agreement for a nation-wide campaign was
gigned, The plan of operations provides for work to be
dene by the Department of Malaria and Yellow Fever Control,
The field operations commenced in 1555 in the city of
Corrientes, where a training center for inspectors was
established, and perifocal treatment operations have
spread out from that center. At the end of 1957 a total
of 1,591 localities had been surveyed; of 102 positive for
aegypti, 72 had become negative, ard in 18 the final
capture was negative., The first stage of the activities--
survey and application of DOT--is farther advanced in
Sector 11, It is expected to cover Sectors IIT and IV
in 1958,

The plan of cperstions provides that 500 men
employed by the Government eventually will be working in
six sectors, one of which is the eity of Buenos Aires.

Provision is made for one medical officer and two
sanitarians,

Arpentina-L, Nat.icnal Institute of Microbiclogy
(See page 200)

The Hational Institute of Microbiology (formerly
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the Malbrdn Institute) produces many of the biological and
chemical products wsed in the dlagnosis and treatment of
diseases of publie health importance and serves as a center
for medical and epidemicleogical research,

The Crganization is cooperating with the Government
of Argentina in inereasing the efficiency and improving the
scientific standards of the Institute. In 1956 a short-
term consultant made a preliminary survey and presented a
pilan for the reorgamization of the Institute.

Provision 1s made for three specialists to cellaho=-
rate with the Institute in developing certein activities,
particularly in pharmacology, bacteriology, and virology.
Provision is also made for fellowships for the training of
specialists in various aspects of public health lsboratory
work, and for some ecquipment and material difficult to
obtain loecally,

Arpentina-6 (WHO), Arpentira-13 (PASB), Public Health
hdministration Fellowships (5ee page 200)

Frovision is made for fellowships to rollaborate
with the Oovernment in training staff for the improvement
and expansion of its health services.

Argentina-7, Public Heslth Services (See page 200}

This long-term project was begun in 1957 for the
purpose of prganizing and developing integrated public
health services in the Chaco Pravince, to serve as a
demonstration for other areas of the country. The plan
will include the various levels of the provincial health
administration and will give attention to the study and
solution of health problems not only in urban areas but
also particularly in rural zones. The preventive aspects
of the program, which will be earried out through a system
of health centers and subcenters, will include the basic
activities of maternal and child health, commnicable
disease control, environmental sanitatien, and among other
activities, those in mutritieon, health education, publie
health laboratory services, and stabiatics. Training
courses will be given for nursing and environmental sani-
tation personnel who will serve on the project. The
medieal~care phase of the program will consist of activitles
to strengthen hospital administration and coordinate it with
the preventive services.

It is expected that thia project will provide valuable
experience and promote the development of methods suited to
the cultural characteristics of the pepulation, thereby
facilitating the establishment of similar services in other
parts of the country. The training facilities will serwve
t0 prepare personnel for other areas.

Turing 1957 progreas was achieved in the preparation
of a detailed plan of operations; the formulation of an
adequate budgeti the selection and recruitment of qualified
professicnal public health personnel; coordination at the
naticnal and provincial levels; the decentralization of
services and aetivities; and training within the country
and abroad. One medieal officer, one sanitary engineer,
and one public health nurse from the Organization initiated
their activities in 1957.

In 1958, 1959, and 1960 the Successive stages fixed
for the development of the program will continue to he
carried out,

Provision is made for & medical officer, a health

educator, a4 sanitary engineer, a public health nurse, and
fellowships.

TNICFF has furnished supplies and equipment.

Argentina=12, Survey of Health Services (See page 202)

In 1956 the CGovermment of Argentina requested special
advisory services of the Organization in comnection with a
survey to determine the bases for reorganizing the publlc
health services. The objectives of the survey were: {a) to
analyse the health provlems of the country; (b} to evaluate
the available resources and the manner in which they are at
present being applieds and (e} te formulate concrete
recommendations for improving the public health services at
the national, provincial, and municipal levels, within the
framework of a lonp-range publiec health plan compatible
with the political, social, and econemic conditions of the
country and with universally accepted standards of public
health administration.

The Organization has ¢ollaborated in this important
undertaking to the fullest possible extent, through its
regular staff and by providing special consultants, It has
obtained the semvices of a group of experts to serve as
international advisers making up a committee of consultants,
This group met in Buenos Aires in April 1956 te consult
with national aunthoritlies and exchange views on the nature
and scope of the survey, on basic aspects of governmental
policy applicable to public health, and on a general plan
of work for the survey. The collection of data was carried
ocut by a coordinating office established by the Ministry
of Welfare and Public Health, which worked with the
cooperation of the internmationzl staff. When the survey
data had been compiled, the committee of consulbants met
again to undertake a ¢ritical study of the information
collected, the direct appraisal of prcblems and resources,
and the preparation of a final report and recommendations.
The final report was submitted to the Covernment in 1957.

In 1958 the Organization provided the services of a
hospital administrator who collaborated in the Ministry'fa
medical-care program., It 1s expected that the Organization,
through its regular staff, will continue collaborating in
future years.

ATgentina-17, School of Public Health (See page 202)

The preparation of technical personnel in the
different fields of public health is a prime need in
Argentina. The shortazge of trained personnel has perhaps
been one of the most seriocus ohstacles to the development
of plans for medical and public health services at the
local, provincial, and national levels.

The cdbjectives of the Ministry of Public Health
and Welfare are: (a} to institute a publie health career
service; (b) to orpanize specialized courses and traiming
centers for the different categories of public health
personnel required; and {e¢) to incorporste public heslth
principles into the basic educmation of physicians, sanltary
engineers, veterinarians, nurses, teachers, and other
professionals connected with health,

The Litoral National University, tnder the auspices
of the Ministry of Welfare arnd Public Health, has requested
the advice and cooperation of the Organization in planning
and organizing the Advanced School of Health, as a
dependency of the School of Hygiene and Preventive Medicine,
A similar request has been made by the University of Buenos
Mires, The Crganization will appoint a consultant in 1958



to collaborate with the national authorities in organizing
a center for the tralning and specializstion of public
health personnel. The points to be studied will include
the organization and type of health servieces in the country,
the categories of personnel that should be trained, the
quality and quantity of existing resocurces for training,
and the recommendations necessary to fulfill the main
oblective.

Proviaion is made for a professor of public health,
short-term consultants, and fellowships for the teaching
staff of the School.

Argentina-2h, Planning and Organization of Hespital
Services (See page 202)

The Government of Argentina is interested in improving
the hospital services in order %o meet the country's require-
ments, Preliminary studies on the subject have been made by
national and international personnel, who have presented
some recommendationz to the responsible authorities.

The Ministry of wWelfare and Publie Health has
requested the Organization te furnish the services of a
hespital administrater to study these recommendaticns and
to furnish technical assistance in the planning of a modern
hespital system in the country.

Providion is made for a hespital administrator and
for fellowshipa,

Arpentine=3, Nursing Educatien {Coérdoba and El Chaco)
{See page 202)

Over the past ten years nursing educaticn has
progressed slowly in Argentina, while in the same period
the increase in hospiltals and other health services in
the country has created the need for a large numher of
nursing persennel. The formation of a corps of murses to
assume teaching, supervisory, and administrative positlons
in order to begin the over-all improvement of hospital
nursing services and to initiste work in publie health
rursing has therefore become an urgent problem, An estimate
made in 1953 showed the need for preparing at least 7,000
professional murses for the pressing requirements at that
time,

It is planned te extend aild to several schools in
various regions of the country (see also Argentina-23),
The universities of Cérdoba, Resistencia (Chaco), Buenos
Aires, and the Litoral, as well as several others, have
requested assistance in organizing new schools or
strengthening existing schools of nursing, The project
was started in February 1957 in Cérdoba and in November
1557 in Chaco, It is foreseen that each of these projects
will continue for approximately five years in order to
prepare national murses to take over responsibility for
direction of the schools and for instruction.

Provision 1s made for the services of four nurse-
educators,

Argentina-23, Mursing Bducation (Rosario) (See page 204)

The backgrovnd informatiom, fundamental objectives,
and plan of action for thils project are similar to those
detailed under Argentina-), Nursing Fducation (Cérdoba
and Chaco).

Since 1953 the Litoral Naticnal University has been
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requesting the ¢ollaberation of the Organization in
strengthening the School of Nuraing annexed to its School
of Medicine in Resario, During 1957, the University
authorities took concrete steps to improve the Schocl,
ineluding the award of fellowships to graduate murses for
preparation as instructors in the School; establishment of
a nursing department in the Centenarie Hospital, the center
of clinieal teaching for mirsing students; and provision

of budgetary funds and adeguate facilities for the School.

Provision is made for two murse-edycators, teaching
materials and supplies, and fellowships for the preparation
of a corps of instructers and of supervisors in the health
services used by the School for the clinical experience
of its students.

Arpentina-25, Training of Professional and Auxiliary
Nursing Fersonnel (See papge 204)

The need for competent nurses trained in administration,
teaching, and supervision of nursing services and for a
sufficient number of trained auxiliary rursing personnel is
a major concern of the aunthorities interested in improving
the country's medical services.

The majority of medical institutions, outpatient
clinies, and other services operate with lay auxiliary
staff who are limlted in number and work without proper
supervision and organization. Such staff are called upon
to assume responsibilities normally assigned teo professionel
nurses, There are no organized nursing servicesz at the
local, state, or national level, The basic preparation
of murses is still deficient and cannot be supplemented
owing to the lack of courses for training nurses to assume
kkey functions in the nursing services of hospitals and
health programs. Training courses for auwxiliary mursing
personnel were recently initiated in Cdrdoba and Chaco but
they are not yet staffed with nurse-instructors qualified
for this type of teaching,

The recently established Technical Assistance
Department of the Ministry of Welfare and Public Health
has appointed a committee to implement a plan for improving
medical services throughout the country. This called
attention to the pressing need for preparing graduate
mirses and training auxiliary nursing personnel to give
impetus Yo those services.

The objectives of this project are: {a) to organize
the mursing department of the Bernardinc Rivadavia
Hospital; (b) to prepare specialized murses in adminiatration
and supervision of nmursing serviees; (e} to train nurse-
instructors to teach nursing auxiliaries; {(d) to develop
courses for nursing auxilisries; (e} to establish training
centers in the provinces for professional and auxiliary
nursing persomnel,

The Bernardino Rivadavia Hospital in Buencs Aires
will be reorganized for the purpose of turning it into a
training center for nursing persormel, The series of
courdes for nurses and auxiliary nursing personnel will
begin as soon as the nursing department is in repular
operation. Subsequently, the same process will be followed
in the provinces that are interested in implementing similar
programs. Efforts will be made also to cocperate with the
schools of mursing in order to help them strengthen their
programs and prepare nmurslng students in these fields.

This program will be underteken by the Nursing
Section of the Medical Care Department, Ministry of Welfare
and Public Health, in coordination with hospital authoritles
of the capital and the provinees. The necesdary budgetary
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appropriations and other resources will be provided for the
execution of the program, Its extension to the provinces
will be undertaken in cocordination wilth the nursing depart-
ments of the provineial ministries of welfare and public
health,

Frovizion 15 made for one mirse-educator and for
fellowships.

Arpéntina-26, Wational Institute of Rehsbilitation
(See page 2&5

In 1956 the Government created the National Committee
for Rehabilitation of the Handicapped under the Ministry of
Welfare and Public Health, Its prime objective is to
appreach on a national pasis the problem of the physical,
emotional, and soclo-economie rehabilitation of persons whose
ebility 'to work has been impaired as a result of congenital
or acquired afflictiona, The Committee has an annual budget
of 30,000,000 pesos, equipment and installations, and other
resources for organizing and developing a methodieal plan,

The task of implementing a plan of such scope has
made evident the need for a corps of professicnal and
technical auxiliary persornel qualified to handle the
various phases of the program., The Kational Rehabilitation
Institute, in charge of the program's development, has
encounterad a serious obstacle in the shortage of peracnnel,

The eollaboration of the Organization has been
requested in a project designed to (2) build up a corps of
professional and technical personnel specialized in re-
habilitatien and in the tesching of that subject; and (b)
to develop training programs o prepare specialized staff
In rehabilitation.

As sovon as teaching staff is availsble for the various
fields of rehabilitation, it is planned to establish a
Technical Rehabilitation School for the purpose of meeting
the country's needs in this speciality. With the technical
advice of consultants, intensive courses will be organized
for medical and technlesl-auxiliary persennel, with pre-
ference given tc the needs of the provineclal services., The
census of the physically handicapped will be completed and
a study will bte made of facilities and rescurces available
for coordinating the services, At the same time, the
adminiastrative and technical structure of the National
Cormittee will be improved to further the development of
the general plan, and studies will be made of messures
required for the prevention of accldents by furnishing
technical advice and establishing control in industrial
work areas and revising existing legislation.

The Crganization will collaborate prineipally in the
first phase of the project, by furnishing, with the assistance
of the Flizabeth Kemny Foundation, consultants specialized
in rehabilitation, cccupational therapy, and prosthetic
devices.

Provision is made for short-term consultants and for
fellowships,

Argentina=-27, Training of Perscnrel for Mental Health
Programs \Gee page 20%4)

There are 15 psychiatric hospitals in Argentina, with
approximately 20,000 patients., The Government has recently
ereated the National Inpstitute of Mental Health to deal with
all phases of the mental health problem on a national scaleg
it wil)] have the following objectives: to assist in the
prevention of mental disease; to give total patient care,

including soclal recuperation and rehabilitatlion; to promote
research; to give technigal assistance to and coordinate
activities of all national, provinecial, municipal, and
private agensies; and to prepare the ne¢essary personnel,

It is proposed to set up a pilot training center for
the preparation of: (a) senior staff able to plan, administer,
and supervise mental health programsj (b) teaching personnel
for the training of physicians for the medical care of
patients; (c) public health murses with specialization in
mental health; (d} physicians and murses for rehabilitation
programs; and {e) other professiomal and auxiliary personnal
as needed,

Provision is made for a mirse-educator specialized

in mental health, for a short-term consultant in
occupational therapy, and for fellowships,

Argentina-15, Nutrition (See page 206)

The Government of Argentina has requested the
collaboration of the Organization in organizing and con=
ducting a pational survey of mutrition conditions in the
country. This survey will be broad in scope and will
include clinical and laboratory irvestigations.

Also contemplated under this project are the plenning
and development of health education activities in the
mtrition field, the training of mutrition specialists and
auxiliary persornel, and the planning and organizatien of
rutritien programs.

In 1957 the Organization ewarded a fellowship teo
the director of the national program. In 1558 it will
provide the services of a short-term consultant to assiast
in the survey,

Provision is made for fellowships and for short-
term consultants to ajid in planning the Clinical Nutrition
School and in activities in the cliniecal, laboratory, and
statistical analysis fields,

Argentina~18, Medical Fducation (See page 206)

With the reorganization of medieal education in
Argentina, beginning in 1954, the Covermment requested the
Organization's assistance in various aspects of the program,
particularly in connection with the teaching of preventive
medicine. Strengthening of the teaching staffs through
special training locally and abroad, reorganization of the
curriculum, modernization of teaching methods, and increase
in teaching equipment snd supplies will resejve special
attention.

This project is part of the general program for the
strengthening of medical education in Latin America (a
program that includes AMAO=-18 and the various other projects
menticned therein).

Provision i9 made for short=term consultants and
fellowships,

Chile

Chile~18 (WHO/TA), Chile-25 (WHQ), Chile-26 (PASR), Public
Henlth Administration Fellowships (See page 208)

Provision is made for fellowships to eollaberate



with the Goverrment in trailning staff for the improvement
and expansion of its health services,

Chile-19, Food and Drug Contrel (See page 206)

The Naticnal Health Service is responsible for
administering the varicus regulations concerning food and
drug control. In accordanee with these regulations, the
Service must approve all importation, mamifacture, and
distribution of therapeutie substances, pharmaceutical
specialtles, biclogical and chemical preducts, and food-
stuffs,

In crder to improve the standards of this work, the
Government has requeasted the asslatance of the Organization.
For the execution of this plan, the National Health Serviee
has laboratories, physicians, veterinarians, pharmaceutical
chemists, and administrative and auxiliary persommel now
engaged in the speclfic work of 2nalysis. The Service will
also contribute all the equipment cbtainable in the eountry.
The Organization has been requested to provide consultants
in feed and drug contrel who will mske recommendations as
to the type and extent of the serviees required and will
als0 guide and train national perscnnel.

Provigion is made for short-term consultants, a
limited amount of supplies and eguipment, and some fellow-
ships.

Chile-27, Public Health Services (Ovalle, Copiaps)
(See page 200)

The ohjective of this preject is 4o extend and
develop an integrated urban and rural public health program
in the northern part of Chile, in the provinces of Ovalle
and Copiapd., The program will include the improvement of
maternal and child health services; environmental sanitatiom,
particularly potable water supply and sewage disposal;
contrel of commmicable diseases; and improvement of general
medical-care gervices. The plan calls for training courses
for mursing and midwifery auxiliaries, a health education
program, and publie health laboratories.

An important aspect of the project is the intensive
ceenpational health program that is being plammed to improve
health cenditions among workers. Mining is the chief basis
of the economy of the provinces of Ovalle and Copiapd, and
the construction of mineral-processing plants has led to
the opening of a large number of medium-sized mines, with
the consegquent increase in the number of workers and thelr
families, It i3 desired 4o eliminate unsafe conditions,
from the viewpoint of both accidents and occupational
diseases, eapecially pneumoconiosis. Epidemioclogical surveys
indicate that the prevalence of silicosis i3 very high.

The Organizaticn has been reoquested to provide short=
term consultants in industrial hygiene. It is expected
that UNICEF will provide supplies and equipment for the
maternal and child health and environmental sanitation
activities, The project will beglh in 1958 with the develop-
ment of reral health gservices, training of personnel, and
expansion and improvement of existing health services.

Provision is made for shert=term consultanta,

Chile=31, School of Public Health (See page 208)

The objJective of this project is to strengthen
teaching in the School of Publie Health of the University
of Chile amnd to expand the facilities for education of an

&1

international character for students from other countries
of the Americas. Under prcject AMRO=1$ several faculty
members of the School have had the opportunity of visiting
the countries from which thelr students come in order to
adjust their teaching %o the health erganization and
general conditions in those countries, The School haa
been furnished the services of visiting professors (bio=-
statistica), travel pgrants to professors for cbservation
of teaching methods and curriculum plapning in other
inatitutiens, and a limited amount of materials.

Provision is made for short=term consultants,
supplies and eqaipment, and fellowships.

Chile=20, Midwifery Fducatien (See page 208)

The Government of (hile has requeated the
collaboration of the Organization in establishing a
center in Coneepeidn for midwifery training. In the past
few years, a short theoretical course in nursing has been
added 1o the three=year program in midwifery given at the
Unjversity, but there is need for including more public
health training in this program,

This project began in 1956 and is expected to last
until 1960, The cbjectives include the appraisal of
present needs in maternal and child health, as a basis for
improving the existing situation and preparing a teaching
program for midwifery perscnnel at all levels, Specifically,
this would entail the revision, extension, and planning of
teaching programs in midwifery and child ecare in different
parta of the country, the organization of refresher, in-
service, and supplementary courses for graduate midwives,
and the planning of short courses for awdliary personnel
engaged in cbstetrical work.

During 1957 the internationsl consultant assigned
to the project contimumed to advise on the preparatien of
bagic educaticonal programs, the training of instructors,
and the appraisal of current tractice and formulation of
standards in maternal and infant care. The plang fer
1958 included the revigion of basic educational programs
in midwifery, the organizatior of courses for midwifery
instructers and supervisors, and the selection and equipping
of demonstration and practice areas, During 1959 cooperation
will be givenh in the supervision and training of lay mid-
wives, the opening of new schoola, and the review of
activities with instructors and supervisors in schools and
in the field, In 1960 it is plarmed to make an evaluation
of the results, as a basis for planning future educational
programs,

In 1957 the Organization granted two fellowships
to midwives for training in mldwifery administration and
teaching.

Frovision is made for one nurse-midwife and for
fellowships.

Chile~29, Advanced Nursing Fducation {See page 208)

The objectives of this project are: {a) to train
nurses both from Chile and from other parts of latin
America in the analysis of mursing problems and, through
conerete educational experiences, in the plaming, develop~
ment, and evaluation of programs of nursing instruction
and supervision, in cocperatlion with other members of the
health teamj and (b) to improve the quality of nursing
services in selected institutions in the -apecialties of
sediatries, elinical medicine, communicable diseases,
mrgery, and public health, through the combined effort of
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staff of the nursing services,

Muring the first two years (1955-56) the project
was devoted to the training of supervisors and instructors
in comrmunicable-disease mursing. In the third year (15957)
no courses were organized 1n clindical nursing but the
students acquired experience in supervision or teaching in
the flelds of medical, pediatric, communicable~disease or
public health nursing. The training facilities in Santiage
are also made available to nurses from other countries, for
whom 10 places are reserved each year (see AMRO-28).

In 1957 a nurse-educator was assigned to the project
to agsist in the development of fields of cliniecal
experience for studen®s and in the integration of theory
and practice.

Provision is made for a nerseeeducateor, supplies
and equipment, and fellowships,

Chile-21, Rehabilitation Center (See page 208}

Approximately 5,500 accidents resulting in partial
or total disability of the victim cccur each year in Chile,
Available statisties show that 2,000 of these disability
cases result from industrial accidenta and occupational
diseases, Traffiec aceldents, which in themselves represent
the seventh major cause of death in the country, are not
included in these figures. A great majority of the
disability cases occur in the age-group 18 to 35 years and
represent a high loss in terms of man/days of labor each
year.

The National Health Service has technical and
material resources to cope with certain aspects of the
problem, but theae are not properly coordinated. The
organizaticn of a model rehabilitation eenter in Santiago
would make poasible the coordinatien and full use of the
dispersed services now in operation, as well as the
extension of their activities, The center would previde
services in all phases of rehabilitation and would be used
to train technical and auxiliary personnel for service
throughout the country.

The Organization has been requested to collaborate
in the first phase of the program by providing a
rehabllitation expert to make a study of the problem in
Chile, evaluating present rescurces and making the pertinent
recommendations. In the second phase, the program would be
implemented on the basis of the comsultant's recommendations,

Provision is made for short-term consultants, fellow-
ships, travel grants, and supplies and equipment.

Chile-22, Institute of Occupational Health (See page 210}

The Covermment of Chile has regquested the collaboration
of the Organization in establishing an institute of oceu-
pational health to provide services and training faeilities
needed in Chlle, These services and facilities would he
available for international use. The institute would
utilize the facilities of the School of Public Health and
of the National Health Service, Its objectives will be:
{a) to give service and advice to the Covernment and to
private indvstry in the field of occupationsl health; (b)
to contribute to the training of personnel {physicians,
engineers, nurses, and others) for occupational health
work; {c) to conduct research in occupational health
problems; and {d) to promote eccupational health work
through conferences, national and internstional meetings,
seminars, and cther appropriate means.

-

Provision is made for short-term consultants,
fellowahips, and supplies and equipment.

Chile=13, Erwironmental Senitation Training (See page 210)

The shortage of trained sanitary engineers and
auxiliary erwironmental sanitation personnel is being
felt throughout Latin America and constitutes one of the
factors limiting the development of sound public health
programs. In Chile; the Organization hes cooperated with
the School of Public Health in Sentilapgo to strengthen the
courge for sanitary engineers and sanitarians and to expand
faeilities for the training of environmental sanitation
personnel from all countries of the Americas. For this
training, fellowships are awarded under AMRD-1. Assistance
to the Schoel has included fellowships and travel grants
for professers of sanitary engineering, supplies and
equipment, and personnel,

Provision is made for short=term consultants and
for fellowships.

Paraguay
Paraguay-1, Malaria Fradication (See page 210)

The plan for the eradication of malaria was prepared
in 1956, fellowing an extensive survey during 1955, Spray-
ing operatiens began in November 1957 and will centimue
for a period of four years. Surveillance operations will
contime thereafter.

UNICEF's contribution is estimated at £397,000,
and the Government is planning to spend $1,385,500 for the
total-coverage campaign.

Provision 1s made for a malarioclogist, a sanitary

engineer, and a sanitarian. Supplies and equipment and
fellowships will also be provided.

Paraguay-9, Leprosy Comtrol (See page 212)

Since 1954 the Crganization has provided censultant
services te collaborate with the Government in developing
a plan for the control of leprosy in the country., A survey
was begun late in 1955 and intensified in 1956, reaching a
total of 150,000 persons, The results served as the basis
for the plan for leproay contral that is now in operation.

The objective of the project is to reduce the
incidence of leprosy to a minimum, using the method of
outpatient treatment with the sulfone drugs and discarding
the classical measures of compulsory isclation. The plans
include a survey to be undertaken with a threefold purposse:
detection of new cases, immediate application of cutpatient
treatment, and surveillance of contacts. These activities
of the intensive phase of the campaign will be strengthened
through the gradual establishment of permanent services for
treatment and control of known or detected foci, in dise
pensaries, health centers, or hospitals,

GCommunity reaction to this project has been extremely
favorable and there have been districts where there was
reaponse from 99 per cent of the popwlation during the
survey activities.

Work will be intenaified during 1959 and 1960 and
it. is expected that the project operationa will have been
congsolidated at the end of that period. UNICEF is



furnishing supplies and equipment in support of thia project.

Provision is made for one leprologist.

Paragusy-10, Public Health Services (See page 212}

The basle purpose of this project is to provide the
largest number of inhabitants with complete public health
services through: (a) improvement of existing services and
the reorganization and establishment of regional, depart-
mental, and local services adeguate in amount and gquality
to corer completely and systematically the basic needs of
the country, in accordance with the Flve-~Year-Plan drawn
up with the advice of the Urpganization in 1$57 and put
into operation in 1958; (b) continvation &nd modernization
of the work in epldemiology and control of commrniesble
diseases, particularly smallpox, tetanus, rabies,
lelshmaniasis, leprosy, and malaria (the two latter to be
covered by specific cocperative projects); (e) Amprovement
of the central public health laboratory; and (d) atrengthen~
ing of the ecentral services and formulation of a National
Sanitary Code and related regulations,

The Organization has collaborated with the Government
since 1950 to strengthen public health services, first with
respect to the study, control, and selutieon of the more
urgent health problems, stuch as maternal and ¢hild health,
tuberculesis, venersal diseasea, and hookworm disease, and
later in the consolidation of thede mctivities and their
integration in & general health program. For purpedes of
demcnstration some of these programs were concentrated in a
limited geographlc area, and they are now being extended
throughont the country. The Crgenization's collaboration
has been directed toward: (a) promotion of basic public
health activities; (b) development of demonstration and
training programs, especially in the rural areas; (e)
promotion of the puhlic health career service through the
provision of facilities and stimulus for the training of
personnel; and (d) consclidation of the system of full-time
work, with gelection on a merit basis, adequate remuneration,
and guarantees of terre.

The influence of these activities en the development
and strengthering of the national health organization is
evident., The public health budget in 1957 was six times
that of 1952. The majority of senior technical posts are
filled by trained personnel. In 1957 the full=time employ=
ment system was established and a considerable propertien
of the professional staff are already covered by it. The
activities of the local heslth services in 1957 were from
1C to 60 times greater than in 1952, The number of trained
professional and technical peracnnel has increased consider-
ably; a regular nine-month course for auxiliary sanitation
personnel and & similar course for health educatlon workers
have been established. Finally, the Five-Year-Flan (Flan
for the Development of Health Care Services of the Ministry
of Public Health and for the Reglonalization of Health
Services in the Republic) was offieially drawn up and
adopted, beginning 1 Jamary 1958,

UNICEF is providing a certain amount of supplles and
equipment and has recently made an additional comtribution
to the Five-Year-Flan.

Priority will contlnue to be glven to the following:
training activities; over-all development of basic health
gervices, with an expansion of maternal and child health
services a3 related to mutrition, school hygiene, and dental
lyglene; control of commnicable diseases, including smallpax,
tetamus, infant diarrheas, and certain zocnoses such as
rables; envirommental sanltation services; and vital
atatistics, through the improvement of lecal registration
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aystema, Direct technical advisory services will be in-
creased at the central level, especially for the develcopment
of the various phases of the Five-Year-Plan. Maximum use
will be made of the present snd potential resources of the
country and plans for their proper ccordination will continue
to be developed.

The Government will centimue to furnish the necessary
budget appropriations to cover the general and persomnel
gervices required to carry on this leng-term program once
the Organization's cooperation has terminated,

Provision is made for a chief country advisger, an
epidemiclogist, a sanitary engineer, a public health nurse,
and a bacteriologist. This collaboration will be adapted
to the development of the planned program and the progress
made.

Paraguay-13, PASB Public Health Adminigtration Fellowships
(See page 212)

Provision is made for fellewships to collaborate
with the Govermment in training staff for the improvement
and expansion of its health services,

Paraguay-16, Administrative Methods and Practices in
Public Health [See page 212)

The Organization has collaborated with the Oovern~
ment of Paraguay since 1950 to strengthen its public health
services, first with respect to the study and control of
the mére urgent health problems, and later in the consoli-
dation of these control services and their integration in
a general health program, Some of these activities were
developed for demenstration purpeses in a limited geographic
area. OSinee 1955 technical assistance has been extended
to the entire country.

Collaboration has been limited to the technieal
aspect and has contributed asctively to the development and
strengthening of the national health organization. Similer
advisory services need to be furnished with respect to
administrative aSpests., The Government has requested the
Organization's ‘collaboration in providing advisory services
in administrative methods and practices, in conformity with
Resolution XXXV of the X Meeting of the PASO IMrecting
Couneil,

Provision is made for one administrative methods
of ficer,

Uruguay
Druguay-9, Chagas! Disease {See page 214)

Epidemiological studies carried cut in the Depart-
ments of Rivera, Artigas, and Paysandd have shown the
importance that Chagas' disease has assumed in Uruguay. It
is endemic in more than half the national territery;
approximately $00,000 persons are exposed to the disease
and it is estimated that, of this nurber, about 50,000 are
already infected.

Campaigns already carried out in other countries
have indicated that it is possible to control effectively
the spread of thia disease through the applieation of
certain residual insecticides, The Government of Uruguay
is interested in thls program, which could make use of
the experience, personnel, and equipment already available
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for other programs against insect=borne diseases,
Provision i3 made for short-term consultanis and for

fellowships.,

Uruguay-12, Smallpox Fradication (See page 214)

Uruguay has carried ocut a smallpox vacclnation
campaign in the departments bordering with Brazil and is
planning to extend this campaign as socn as possible to the
remajnder of the country. The Govermment has recuested the
assistance of the Organization in developing these
activities. To meet this reguest, some laberatery equip~
ment for the vaccination campaipgn was furnished during 1958.

Urnguay-5, Public Health Services (See page 214)

Rural health eare, trainipng of public health personnel,
and coordination of the activities of the various national
health agencies are among the principal concerns of the
health anthorities of Uruguay.

The ohjective af this project is to improve the
health of the pepulation in the interior of the country,
bringing preventive and curative services toc the largest
possible mumber of persons, by (z) strengthening the presemt
public health services and expanding their action in the
promotion, protection, snd restoration of health through
new centers and subcenters; (b) coordinating, under the
direction of the Ministry of Public Health, these services
with those of other institutions operating in the field of
public health; (e) training all levels of personnel required
‘for the development of local programs; and (d) providing
health education to achieve properly corganized and informed
community participation.

The departments of Rivera, Artigas, Salto, Tacuarembo,
and Turazne have bteen selected for the operation of this
project; in each of them there will he develeped, as a
minimm, activities related to maternsl and child care,
comrunicable disease centrel, and the improvement of
environmental sanitation threovgh the provision of pure water
supplies and sanitary latrines to comrmnities.

The project was initiated in 1956 with the assignment
by the Govermment of a full=-time director and a chief nurse.
The necessary funds were cbtained from the Legislature
through the Budget Law for 1957-60C, The Central Council of
the Family Allowance Fund approved the ccordination of
activities with the Ministry of Puhlic Health and will
provide important financial conbributions, Several other
agencles, such as the Wational Publie Health Works Agency,
the Geology Institvte of Uruguay, the Departmental Councils,
and the Childrent's Council, have also agreed to collaborate
in the program,

The lecal operations were started in the Department
of Rivera with a campaign of smallpox vaccination covering
90 per cent of the population. The maternal and child
health program in that Department was preceded by 2z six-
month course given in the local hespital for 16 mursing
auxiliaries. By the end of 1557 the Center had 1,500
families under 1tz control. The maternal and child health
program at the rural health center of Minas de Gorrales,
covering a population of 10,000, was also expanded.

In additien to the courses for mirsing swxciliaries
and the training af vaceinators, mumerous fellewships have
been awarded to physicisns, murses, sngineers, veterinarians,
statistlcians, and health inspectors,

Special attention will be given to the strengthening
of hospital administration. It is planned to conduct a
survey of the present situwation, with the cellaboration
of an imternational censultant, in order to draw up
recommendations for the solution of the most pressing
provlems at both the national and the local levels,

Once the model health services have been established
in the selected areas, they will be extended to the rest
of the country. The project is expected 3o last for a
period of five years.

The project is being executed with the aid of supplies
and equipment provided by UNICEF.

JFrovision is made for a chief country adviser, a

sanitary engineer, and a public health nurse.

Yruguay~8 (WHO), Urugmay-10 (PASB), Public Health
" Administration Fellowships (See page 214)

Provision is made for fellowships to collaborate
with the Govermment in fraining staff for the improvenment
and expansion of its health services.

Uruguay-15, Waterworks Operators Schooi (See page 214)

Adequate water supply is a factor of the utmost
importance in eliminating diseases that predominate in
extensive areas.

Uruguay has 201 water supply systems, 2h filter
plants, 2L sewage systems, and 17 purification plants. The
personhel] operating these plants have not received adequzte
training. The agency directly responsible, the State
Zanitation Works, is interested in orgsnizing a sehoel for
this personnel, to be operated in connection with the
Schocl of Engineering and the Ministry of Publie Health,

The purpese of this project is teo train waterworks
operators in methods and practices for improving the
operation of existing installaticns, improving the gquality
of water, snd mainteining installatiens and equipment.

The Scheol of hpineering of the University will
organize a permanent school for operators of waterworks
and sewage treatment plants.

The Orgenization will furnish the services of a
consuliant specialized in plant design and operatien, to
give technical advice in the organization of the course,
visit the students at their respective plants, and prepare
some teaching material. In addition, provision is made
for the equipment required to complete the present, chemistry
laboratory of the School of Enplneering, preparing it to
carry out arccurate bactericlegical and chemical analyses
and to give instruction in this subject.

Uruguay=13, Training of Public Health Personnel (See page 214)

The grestest problem in the development of health
programs in Uruguay is the shortage of professional,
technical, and auxiliary personnel. The Ministry of Health
supports a4 School of Hygiene and Social Service in which
two separate schools prepare professional murses and soeisl
workers. A pgovernment decree stipulates that all technical
and amciliary personnel employed by the Ministry of Health
should be prepared by the zbove School,

It is propesed to strengthen the Scheol and to



broaden its programs by (2) revising the nursing curriculum
in accordance with the needs of the country; (b) developing
ghort courses in supervision and administrstion in nursingi
{c) establishing a permanent course for instructors of
auwriliary nursing persomnel; (d) training auxiliaries for
heapital and public health nursing services; (e) developing
eourses for sanitary inspectors; (f) improving the fields
of elinical practice used by its students,  An =dditional
long-term objective for the future would be to set up re-
fresher courses for professicnal and technical personnel

of the Ministry in accordsnce with the needs of the service.

Provision is made for ore nurse-educator, one
sanitarian, teaching supplies and equipment, and fellowships.

Uruguay-16, Chronic Diseases (See pape 216)

It is estimated that 75 per cent of the country's
population lives in urban areas, a fact that gives greater
access to the mediczl centers. One guarter of the pope-
lation is under 15 years of age and 50 per cent are in the
most active ape group of 15 to 50 years. General mortality
is low and the average life expectancy, by age, is as
followa: under 1 year, 8l; 20 years, 503 WO years, 323 and
60 years, 17,

The three main causes of death in 1955, ouwt of a
total of some 20,000, were as follows: circulatery disesses,
4,3%8; cancer, 3,910; vascular lesions of the cenmtral
nervous system, 2,247. Thus, over 50 per cent of the deaths
were due to chronic diseases affecting the more advanced
age groups, .

There is neced for a thorough study of the epidemiclegy
of chronic diseases and for determining what planned and
systematic achtion can be taken by official agencies. TFor
this purpose, the Ministry of Fublic Health can count on
almost all the country!s hospitals and polyclinmics, as well
as on the cancer investigation and control centers, which
will be the key source in this study.

Provision is made for six montha! serviee by an

epidemiologist specialized in this field and for fellow=
ships,.

Intercountry Proprams

AMRO-159, Health Statistics (Zone VI) (See page 216)

One of the most effective ways in which the CUrgani-
zation can ccllaborate with governments for the improvement
of the cellection, analysis, and utilization of data for
health work is through the work of statistical consultants,

The functions of the statistical consultant proposed
for the countries of Zone VI are: (a) to give advice to
comtries for the imprevement of vital and heslth statistices,
with special emphasis on notifiable~disease statistics, on
development of health statistics in accordance with
recommended gtandards, and on use of the data in program
planming; (b) te give courses in statistics and to render
assistance in the selection and follow-up of fellowship
students and in the development of seminars, workshops, and
‘obher treining activities in statistics; and (e} to advise
on statistical phases of projects and assist in the compi-
latien and analysis of information in the covntries for
purposes of progrem planning,
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Frovision is made for one health statistician to
serve the countries of Zone VI,

AMRO-163, Fpidemiology (Zone VI} {See page 216)

The importance of communiceble diseases in most
countries of the Americas is well known, as are the possi-
bilities offered ioday by modern techniques which allew
well-founded hopes of achleving the eradicstion of several
of these diseases and the control of others.

From the standpeint of intermaticnzl public health,
and considering the rapid means of transportation available
today, it is deemed essential that all countries intensify
their efforts to eliminate the so-called "guarantinable
diseases" ag a danger for international trade, and that the
programs related to these diseases be given priority in the
activities of the zone offices.

The many problems connected with communicable
diseages, epidemiology, and the application of the Inter-
national Sanitary Remiations have shown the need for
assipgning a consultant in epidemiology to give advice 'in
all these matters Lo the health avtherities of the various
countries of Zone Vi. The functions of this consultant
would bet {a) to promote the development of eradication
and control programs against communicable diseasesj {b)
to advise on new methods and teechniques of control; (c)
to coordinate the programs of eradication and control of
guarantinable diseases in the countriea of the Zonej [€))
to promote better reporting of commnicable diseases; and
(e) to advise on all problems related to the application
of the Intermational Saritary Regulations.

Provision is made for one epidemiologist.

AMRO-180, Veterinary Public Health (Zone VI) (See page 216)

Veterinary public health services in Zone VI began
in 1953 with 4he assignment of a public health veterinarian
to the Zone Office.

The functions of the adviser on veterinary public
health for the countries of the Zone are: (a) to provide
technical consultation to the countries on health problems
and the development of health services in the flelds of
micrebiclogy and preventive medicine, with special attention
Lo food conbrol and the prevention and conbrol of the
zoonoses; (b) to provide technical support and puidance ta
national and international persconel in the planning and
implementation of veterinary public- health activities
integrated into the general public health program; (¢) to
235ist in evaluating veterinary public heslth programs, and
other programs for the effective use of wveterinary public
health services; (d) to assist in the selection and training
of natienal public health veterinarians, intluding the
organization of courses and seminars; (e) to assist
educational institutions for the training of publie health
veterinarians and other public health personnel,

Provision is made for a public health vebterinarian,
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WASHINGTON OFFICE - COUNTRY PROGRAMB

Canzda

Canada=1, WHO Public Health Administration Fellowships
(See page 218)

Provision ia made for fellowships to collaborate
with the Gevernment in training staff for the Improvement
and expansion of its health services.

United States of America

United States-7 (WHD), United States-11 (PASB), Public
Health pdministration Fellowships (See page 218)

Provision is made for fellowshins to collaborate

INTERZONE

AMRO-80, Malaria Conference {(See page 218)

Regional or inter-regional malaria conferences held
in other parts of the world have brought together
malariologists responsible for naticnal campaigns, enabling
them to discuss their experience and problems.

In spite of the fact that the Region of the Americas
is the most advanced in the development of a regional-wide
program for malaria eradication, there has not been a
malaria econfersnce on & hemisphere—wide scale, since it
was deemed prefersble fo organize such meetings for more
limited areas, 5ix have been held for the Central Ameriean
gountries, Mexice, and Panamza; two have been held for the
South American countries; and the first for the Caribbean
area has been planned for August 1958,

Tt is now considered advisable to held a regicnal
conference for all the Americas, to study and discuss
problems from a continental point of view and to make a
eritical appraisal of the development of programs in the
various countries.

This conference is planmed for 1959. FProvision is
made for participants and for common and contractual
services.

AMRO-90, Malaria Technical Advisory Services (Regional}
(See page 218]

The murpose of this project, which was established
originally in 1955 as COMEP and modified in 1957 with the
transfer of personnel to Washington headguarters and the
establishment of the Malsria Fradication office there, is
te provide consultants to give technical advice and
assistance to Memher CGoverumenhs in several specizlties

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

United States-10, Consultants in Specialized Fields of
Public Health (See page 218)

Tn the past, the United States has requested and
received the collahoration of the Organization through
short=tarm ronsultants in selected fields of muklic health.
These consultaticons have been found to be very valuvable.

Tt i2 vropeosed to continue these services by providing
short-term specialists in selected fields such as mental
health, chromic illness, rehabilitation, tropical medicine,
or others, as the Govermmemt may request, In 1958 the
Organization provided an expert in schistoSomiasis to
advise Puerto Rice in a program for the contrel of that
disease,

Provisicn is made for short-term consultants.

as applied to malaria eradicatiom, i.e., entomology,
parasitology, and administrative methods., For greater
flexibility and economy, the field group will be based,
except as atherwise noted, in Panama City, Panama.

An entomologist is included to provide adviee and
assistance on entomelogical problems, ineluding determi-
nation of vectors, ecology, development of techniques for
determining suscepbihility of vectors to insectlcides,
development of techniques feor debtermining and measuring
resistance of vechors to insecticides, preparation of
guides and manuals for field programs, over-all coordinaticen
of field programs relating to entomelogy in malaria
eradication; and to assist in teaching wherever reauested.

A parasitologist is provided to advise on laboratory
procedures, including equipment and supplies, to standardize
diagnostic techniques in malaria eradication, to furnish
manuals of procedures, and te perform such teaching duties
28 may be required,

COne position ler an administrative-methods
sonsultant is provided. This consultant will be concerned
zolely with the specialized problems invelved in the
efficient and economical management of large fleets of
motor vekicles, and will work closely with a similar
gonsultant now on the staff of UNICEF,

Eight additional technical positions (2 medical
officers, 2 sanitary engineers, and L sanitarians) are
provided in order to establish a pocl of qualified personmel
to meet a variety of requests. From time to time additional
personnel will be required to strengthen the eceonsultative
services of cerbtain projects, particularly the larger
ones, Substitute services will alse be reauired to cover
periods of home leave or illness of project staff
members.



Provisicn is made for two medical officers, one
entomologist, one parasitologist, two sanitary engineers,
one administrative officer, and four sanitariana, Pro-
visicn is alao made for supplies and emquipment and for
common services,

AMRO-109, Malaria Eradication (PASB surplus funds)
(For text see page 22C)

This project has been used as an adminhistratively
corvenlent way of designating the funds for malaria
eradication which were allncated by the Directing Council
from surplus funds in past years. The funds have been
used to recruit personnel and nrovide fellowships and
suppliea and equipment required in excess of resources
available in the respective country projects. The small
halance will be expended in 1958,

AMRO-11),, Training Center for Malaria Fradication (Mexice)
(See page 220)

This training center has bheen established as the
result of a cocperstive agreement signed with the Covern-
ment of Mexico for the purpose of expanding facilities for
the training of naticnal and international persocnnel of
the Americas for malariz ersdication. It is one of four
centers being used for this purpese. The other centers
providing internatioconal training are the school established
by the fGovernment of Venezuela in the Tivision of Mzlariology
in Maracay and the training centers for malarias eradication
in Kingston (AMRO-134) and SEo Paulo (AMRO-137).

The first courses in the Mexice center started in
1957 and instruction was given to 5B medical and engineering
professionals and 62 technical auxiliaries.

In 1957 ecquipment for the entomology and paresitology
lahoratories was made avsilable te the center and vehicles
required for the field pertion of the training were
furnished,

Provision is made in 1959 for a chief of the
training center, as well as for the payment of the local
teaching staff who work directly in the practical training
of the personnel, and for the purchase of publications
and books reguired for instruection, audiovisual aids,
films, slides, etec.

AMRO-121, Malariz Eradicetion Evaluation Teams (See page 220)

The sradication concept recvires perfection in
eliminating all possible foci of a disease., The strict
requirements that must be met te fulfil) the definition
of malaria eradication, as internationally sccepted at
present, make 1t essential that evaluation procedures be
widespread and therough, at all stages of the campaigns.
The early discovery and quick elimipation of foci is a
Sine qua nen, since their existence represents a threat to
the conntry and to its neighbors.

Under this preject, it is proposed that the Crgani-
zation conduct evaluvation surveys to determine the
effectiveness and efficiency with which the hemisphere-
wide campaign is being carried out, The surveys will
provide the basis for the Urganization's certification
that an individual national campaign has beern successful
in eradicating malaria, The certification procedure was
recommended by its Advisory Committee on Malaria
Eradication, in order to clarify for all countries concerned
the exact status of the campaign in each, The surveys will
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alsp be used by the Organization in determining and
recommending remedial measurea necessary to ensure
eradication of malaria or to speed up the eradicatiocn
Process.

& professional staff of ten persons for two evaluation
teams i3 proposed, initially using Panama as the base of
cperations for reasons of accessibility and economy of
travel, These professionals will travel from country to
countyy in earrying out the above tasks. O(me team will
begin its activities early in 1958. The second team will
start in 1560,

Provision 1s made for two teams, each including a
chief, an epidemiologist, a parasitolopist, and twe
sanitarians,

Provision is8 also made for supplies and equipment.

AMRO=122, Research and Development of Insecticide
Application Equipment (See page 220)

. It is proposed Lo undertake research in the
development of improved equipment for the application of
insecticides.

Provision is made for short~term consultants and

for the purchase of specialized eouioment.

AMR0-123, Research and Development of Protective Fouipment
apainst Toxic Insecticides (See page 220)

The objective of this project is the develepmemnt of
improved protective enuipment and preventive measures for
spraymen that can be used snd applied under tropical field
conditions and that will be effective in preventing in-
toxication by the newer insecticides, This project will
be conducted under a grant from the Organizstion either
by a recognized research laboratory or by a nabional
malaris eradication service,

AMAG=12h, Field Trials of the Pinotti Method (See page 220)

It is proposed to carry out extensive field trials
of antimalarial drugs. The Pinotti method (addition of
any antimalarial drug to common salt) offers a possibility
for a mumber of areas where the application of residual
insecticides is incapable of completely interrupting
transmission. This project will be developed in cooperation
with one or mere govertments,

Provision is made for the supply of necessary anti-
malarial drugs and for a sanitarian trained especially to
collaborate in the program's supervision.

AMRO-125, Seminar on Malaria "radieation Fvaluation
Techniques (See page 222)

Evaluation of the operations of any malaria
eradication program must be carried out during all phases
of the program and must follew a procedure different from
the ¢onventional malariemetric methods, In fact, it has
to give the final answer as to whether transmission has
been interrupted after the sprayings or whether new
malaria cases are sti1ll being found, in vhich case the
canses for persistent transmiseion must be Anvestigated,

Early in 195% it is plamed to hold a seminar to
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deal with the question of evalustion technigues used in
malaria eradication programs. National officials in charge
of these activities and international consultants will
attend this meetinp. Provision is made for participants
and for supplies and eguipment in 1959.

AMRO-126, Seminar on Susceptibility and Resistance of
Anophelines (See page 222)

A seminar was held in June 1958 in Panama City,
Republic of Panama, to discuss specific problems created
by the resistance of insect population to insecticides.
Participants included outstanding and representative workers
from eighteen countries of the Americas concerned with this
question in the field and in the laboratory.

The seminar provided the means for the direct exchange
of ideas and experience in order 4o pinpeint the significant
preblems caused by resistance, for making known potential
solutions which can either be implemented immediately or
which require further investigaiion and development, and
for emphasizing cther specific problems still to be solved.
The four main topics discussed were: testing, in relation
to the development of methods for determining resistance
in mosquitoes, both adults and larvae; genetics; bio-
chemistry; ecology; and behavioristic resistance.

A final report of the seminar is in preparation and
will soon be available., It will contaln the formal papers
and summaries of the discuvssions, aleng with a eritical
exarination of a series of pertinent cuestions which will
constitute a brief summation of available knowledge on the
resistance problem,

AMROS12T, Seminar on Administrative Methods and Practices
in Malaria Fradication (See page 222}

Experience over the last year or two has shown that
fatlure to.payrell prompily, to work ovt satisfactory
travel and per diem arrangements, to establish an efficient
warchtusing and svpply operation, and te maintain good
persomnel practices hes done more to cripple effective
operations in mslaria eradication than any other single
facter. For this reason, it weould be highly advantapecus
to hold seminars for national personnel in charge of
providing administrative services to the national malaria
eradicaticn programa, These semlnars will be sttended by
the chief admiristrative officers of malaria eradication
campaigns and will be devoted entirely to & detailed study
of the best methods for marshalling men, money, and
materials for those programs. Provision is made in 1959
for participants and for supplies and eguipment,

AMRO-128, Workshop on Vehicle Manapement and Maintenance
in MaJariz Fradication (See page 222)

One of the most sericus problems in the development
of malaria eradication preoprams is the provision of adenuste
transport services. Sinee the spraying eof all houses
throughout the malarious area i1s necessary, a system of
transport mist be developed which will ensure the prompt
delivery of the men and materials to often remote individual
houses, Fxperience has shown that many of the national
malaria eradication organizatiens had had 1little or no
experience with the operation of large fleets of motor
vehicles, 1Tn addition, very little is known of the proper
methods for adequate motor vehicle fleet maintenance service,
The matter takes on added importance in view of the faot
that the vehicles are expected to last for the full
campaign. UNICEF has not made provision for replacement,

if the present wehicles wear out prior to the conclusion
of the operations,

Three workshops will be held in 1955, one in
Lima, one in Tepucipalpa, and one in Trinidsd. The one in
Lima was attended by shop foremen and transport officers of
the national malarie eradieation organizations in South
America; the one in Tepucigalpa was attended by similar
personnel from Central America and Mexice; the one in
Trinidad will be attended by similar Fnglish~speaking
personnel from the Caribbean area.

AMRO-129, Seminar on Malaria Eradication Surveillance
Techniogues (See page 222)

In 196C it is planned to hold a seminar for the
study of the techniques required during the surveillance
phase of the malaria eradication programs, when spraying
operations will have ceased. The seminar will be attended
by responsible naticnal officials and internaticnal
technicians,

Provision is made for participants and for supplies
and equipment,

AMRC=130, Seminar on Mass Chemoprophylaxis in Malaris
Fradication (See page 222)

Antimalarial drugs are becoming more important as
a supplement to spraying operations with insscticides,
either to facilitste evaluatioh cperations and eventuwally
accelerate the disappearance of foci of infection, or te
aid irn achieving interruption of transmission where this
cannot be done by the insecticide alene. In additien to
the gpplication of drugs described under project AMRO=1ZL
(Field Trisls of the Pinotii Methed), drugs are being used
in accordance with a detailed plan of operaticns described
in Document ME/GSP No. 16. It is comsidered of the utmost
importance to discuss the results cbtained and the problems
encountered in the application of these methods for the
ude of antimalarial drugs.

In 1959 it is planned to hold 2 seminar on mass
chemoprophylaxis methods as employed in malaria eradication,
Mational officials responsible for such programs will
attend the seminar, together with international consultants,
Provision is made for participants and for supplies and
ecuipment in 1959,

AMRO-132, Operational Assistance to Country Projects in
Malaria Fradieztion {See page 222)

It is anticipated that the requirements of the
hemisphere~wide malaria eradication campaign will ineclude
operationel assistance by the Organization to certain
country projects, upon request. This operational assistance
will be based upon the nature of specific reounests from
governments, and it is anticipated that it will imelude
sueh items 2s: financing of a perecentage of national posts;
assumption of more* than an advisory role in the execution
of the naticnal campaign; and provisicon of certain supply
and eguipment items not normally furnished by international
agencies,

Provision is made for such assistance in 1958,
1959, and 1940,
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AMRO=13L, Training Genter for Malaris Eradication (Kingston) AMRO-237, Training Center for Malaria Eradication {So
(See page 224} ‘ Faulo) (See page 224)

This training center has been established in This training center, established as the result of
collaboration with the Govermment of Jamaica apnd the Interw a ccoperative agreement with the Covernment of Brazil and
national Cocperstion Administration of the Government of the School of Public Health of S5o Paulo, forms part of a
the United States, as part of a major effort to train major effort to train national and international persennel
naticnal and international persconne} of the Americas for of the Americas for malaria eradication. Tt has been
malarie ersdication. It is one of four cermters being used established with the main purpose of meeting the require-
for this purpose. The other centers providing international ments of Brazil's eradication program and eventually of
training are.the schoal established by the Covernment of accepting trainees and fellows from nmeighboring countries,
Venezuela in the Division of Malariclegy in Maracay and the
training centers for malaria eradication in Mexico (AMRO-11L} Other centers providing intermational training are
and SHc Paule {AMRO-137). the school established by the Government of Venezuela in

the Tivision of Malariology in Maracay and the training

It iz planned to hold anmslly three courses of centers for malaria eradication in Kingsteon (AMRO-13Y)
twelve weeks' duraticn each for senior officials of national and Mexico (AMROWI1L).
or international agencies working in malaris eradication
programs, and twe courses of eight weeks'! duration each for The internationsl censultants assigned to Brazil's
sanitarians. Facilitles will be available for the training national progrem and S3o Paulo's state program will
of twenty students per course, collaborate in the teaching activities. The School of

Public Health will receive a grant for recruiting a

Provision is made for a medical officer assigned as technical specialist, and a smsll amount of educational
director of the center, two sanitarians, and an adminls- material will be furnished.
trative officer. FProvision is also made for teaching in .
various speclalities by visiting staff from eountries Provision is made for supplies and equipment and
within the Region, &nd for supplies and ecuipment and for contractual znd common servicesSe.

contractual and common services.

ICA will provide some technical and secretarial AMRO-138, Studies on Malaria Chemotherapy (See page 224)
POStLS.
Farly in World ¥War II it was found that 300 mg
The Ministry of Health will provide space and (base) of chloroquine, when administered weekly, produced
laboratory facilities available in the Public Health complete svppression of all species of malaria parasites,
Training Institute of the West Indies. but no attempts to determine the minimum effective
suppressicn deae were made, In the light of present
knowledge on the amount of chloroguine required to
AMRO-135, Malaria Fradication Trzinees (See page 224) alleviate an acute attack of the disease, half of 300 mg,
or even less, may produce complete suppression and thereby
Owing to the shortage of experienced workers in prevent transmission. In plapnine any kind of malaria
malaria eradication in the #imericas, the Organization has preogram which involves the incorporation of antimalarial
heen Torced to train its staff members in melaria eradication drugs in salt, this matter is of extreme importance in
techniques in order to carry out its funetion of providing terms of coat alone.
technical advisory services in this field. During 1957, .
2 physicians, @ engineers, and 10 sanitarians were trained, Initial studies on the "depoting' of antimalarial
and during 1958 it is expected that & physicians, 7 engineers, drugs {comparable to residual aection in insecticides) are
and 29 sanitarians will receive training. By the end of promising. These studies must be undertaken beth in
1958 it is expected that the field staffing pattern of the laboratories and by making controlled checks on a number
Urganization will have been completed, and provisien for of volunkeers over long pericds, It is hoped to develop
training during 195% and 1960 of the Organization's a method of "depoting® which will be effective for six
personnel is limited to that which might be reguired from months or more.

gtaff turnover.
Ta date, 211 studies on primaquine have been directed
toward determining its curative effect against the tissue

AMRC-136, Field Studies on the Fcology of Amopheles forms of the parasite, Plasmochin, the first of the
albimams (See page 224) B-aminpquinolines, had prencunced effect against all
gametocytes. In terms of malaria eradleation, where the

The first reference to behavioristic changes in discontinuance of transmission i3 of the utmost importance,

anophelines occurring as 2 result of the nse of insecticides the effect and optimum dosage of this new 8-aminoguinoline

was made several years ago in Panama in connectien with on gametoeytes of beth Plasmedium faleiparum and P. vivax,

A+ albimanus, but this was never confirmed or denied, should be known.

Since this mosaquite is one of the most important vectors

in the Western Hemisphere, it was neceszary to verifly this It is proposed to provide grants for studies on the

sitvation and at the same time study the possibility ef above points by responsible instituticns,

preparing a guide for the irnvestipgation of this phenomenon
wherever it might bhe suspected,

This project was carried out in 1958 with the

ccllaboration of the Gorges Laboratory. The Organization Contingency Reserve for Malaria Fradication (See page 224)
also furnished the services of an entomolegist assigned to

project AMRO-20 and provision was made for general expenses, In view of the size and nature of the malaria
recrvitment of local personnel, and some supplies and eradication program, urexpected requirements may develop,

equipment, A Centingency Reserve is provided for this purpose.
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AMRO-160, Treporematoses Fradication (See page 226)

Tradication of yaws from the Admericas ranks high
on the list of priorities established by the governing
bodies of the Orpanization, but if it is to be permanent,
it rust be achieved in all countries where the disease is
present.

One of the results of the seminar on trepenematoses
held in Haiti in 1656 (AMPO-103) was a better knowledge of
the digtribution and importance of yaws in different
countries, Moreover, the seminar recegnized that pinta
also meets the criteria for considering a communicakle
disease eradicable, and recommended that plans for its
eventual eradication from the affected countries be studied.

It, 15 expected that by 1959 the yaws eradieation
oprogram in Haiti (Haiti-1) will have reached jts final
stages; that the Caribbean program (AMAC-47) will be in
1l development, covering all areas affected hy this
nroblem; and that the hominican Republin«G? and Prazil=-20
projects will be well advanced. 2t least some of these
projects will reauire evaluation, and the services of
short-term conzultants will be needed for this purpose,
Gongultants would also visit other counbries which, as
part. of the repional program of treponematoses eradieation,
will either start eradication programs or comwert frem
control te eradication.

Provision is made for shorteterm consultants.

AMRO-26, Prucellosis Control (See pape 226)

Diagnosis of hoth animal and human brucellosis has
improved to the point where physicians are now beginning
t0 obtain the lahoratory support necessary to diagnose
human brucellosis, On the other hand, improved antigen
production and diaghostic tests have proven the extent of
brucellosis in cattle and goat herds. These two develop-
ments have led to on interest in a joint approach (health
and agriculture) to the brucellesis problem in each country.

The PASB/WHO trajning courses conducted in 1952,
1951, and 1957 have dealt with antigen production and
diagnostic tests, measures against himan brucellosis, and
control of animal brucellesdis,

Tnasmueh as vaccine is the key weapon in fighting
brucellosis, a course in vaccine production and testing is
rlannad for 1960, the last in the Series of PASB/WHD
brucellosis training courses, The 1960 course will be held

at a national laboratory devoted to producing these vaecines.

Prorision is made for shart-term consultants,
supplies and ecnipment, and fellowships.

AMRO=57, Yellow Fever Studles (See page 226)

It is now evident that yellow fever virus is
permanently present (i.e., enzootie) in several tropiecal
rain=forest areas in South America, and that it cammot be
eradicated from these preserves with any procedure now
known.

The rural populations that are exposed to jungle
yellow fever can be protected only by vaccination apainst
the disease, A hetter method of applying 17D vaccine is
needed, one that can be used in a house-to-house fashion.
It appears that this can best be done by the scarifieation
technigque that is used to apply smallnox vaccine, but the
problem still needs much study. Tt is expected that

eventually the two vacrines gan be given simuitaneously.

The precise nature and composition of the extra=-
human reservoir of jungle yellow fever remains to be
elucidated, in epizcotic areas as well as in enzootic
ones. A great deal more is imvolved in the reservolr
than just Haemapogus mosquitoes and monkeys. Excellent
opportunities to investirate the epidemiological aspeects
of the problem occur in many countries, varying somewhat
from year to year.

Epidemiclopgical studies of yellow fever inwvolve the
use ‘of a variety of laboratory procedures, Ssuch as: the
iselation of virus from man, from monkeys and cther warm=
blocded forest vertebrates, and from mosquitoes and other
bleod-sucking arthropodsy serclogice studies of man,
monkeys, and other vertebrates, using one or more different
technicques; the cellectieon of human and monkey tissues for
histopathologic examination; and taxonomle and distri-
btional stndies of mosguitoss. A1} the laberatery pro-

cednres need to be coordinated hy adequate field observations

30 that the all-imnortant ecological aspects of the problem
may receive full attention.

411 yellow fever studies reguire laboratories that
are pauipped to carry out the specialized procedures that
are needed, In past yesrs main reliance has been placed
on the farlos Finlay Institute in Bogotd (Colombia-52).
There hag also been clase cooperation with the Gorgas
Memorial Taboratory in Panama snd the Rockefeller
Toundation Virus Laboratories in New York, It is expected
that this cooperation will continme and that additional
laboratories will ba brought into the program: the
Oswaldo Cruz Institute in Rie de Janeiro, and possibly
the Tnstituto tdelfe Lutz, of the S3o Panlo State Health
Depsrtment., Other laborateries that may have collateral
intereat are those of the Medical Scheool in Cali, Celombia,
the Interservice Tshoratory in the Panama Canal Zone, the
newly organized Arborvirus Laboratory of the National
‘Tnatitute of Allergy and Infections Diseases, Bethesda,
the Trinidad Regional Yirvs Laboratory, and the Belem
Virus Lebhoratory.

Beginning in 1958 and continving on into 1959 and
1960, two subjests are cansidered worthy of specisl
attention. The first is the development of procedures
that will make 17D yellow fever vaccine 100 per cent
efTective when it is applied by scarification. The second
is 40 investipate the possible role in the epidemiology
of jungle yellow fever of Culex mosguitoes that never, to
all practieal purposes, bite man. There are many such
species, and their main source of blood is probably birds,

- Provision is made for short-term consultants and
for grants to laboratories that cooperate in the studies,
so that they mey undertake the special work that is
required.

AMRO-60, Smallpox Fradication (See page 226)

The XITIT Pan American Sanitary Conference,
recognizing the importance of smallpox as a public health
problem in the Region, recommended to the Member Governw-
ments the development, of a systematic propram for smallpox
vaccination and revaccination in their respective terri-
tories. The pgovernlng bodies later established a special
fund of £219,089 to be utilimed by the Organizaticn in
this program, This fund will be exhavsted in 1958 and the
continuation of this program will require additional funds
under the Organization's regmlar budget in 1959 and 1960,

The cbjective of the program is to stimilate and



assist the countries of the Amerieas in the plamning and
development of vaceination campaiphs and smallpox eradication
programs, imtegrated in the general framework of the publie
health services of the countries, with the aim of cbtaining
the final eradication of the disease from the Western
Hemlaphere.,

As a first step, it was considered of the utmost
importance to have available a vaccine that could withstand
the difficult field conditions in many countries where
facilities of transportation and refrigeration ere scarce.
To meet this need, technical advice and ecuipment have
been provided tn countrles showing immediate active interest,
and fellowships have been furnished for training the persons
who will be in charge of the vaceclne preduction. Arranpe=
ments have heen mzde wilth the Serum Institute of Copenhagen
for testing the dry smallpox vaccine produced by the nablonal
laboratories,

Tnasmich as many countries have required the assistance
of the Organization in the planning and implementaticn of
vaccination campaigns, consultant services have heen provided,
together with fellowships for the training of the national
persommel working in the field,

The Orpanization, through agreements signed with
variouvs povernments, is furnishing essentizal supplies atd
enuipment to enahle laboratories in those countries to
prepare potent and adecvately centrolled dry smallpox
vaceine, IUp to the end of 1957 such equipment and supplies
had been furnished to Argentina, Rolivia, Brazil, Chile,
Cuba, Fenador, Mexico, and Venezuela. In addition, agree=-
ments have been signed with the Governments of Argentina,
Chile, Cuba, Celeombia, Ecusder, Faraguay, and Peru for the
development or the intensification of the smallpox vacci-
nation campaigns in those countries, Similar agreements
have been signed with the states of Rio Crande do Sul and
Pernambuco (Brazil) and snother is being negobiated with
Uruguay. Special consultant services have been provided to
some of these countries,

During 1958, 1959, and 1940 similar cooperation will
be extended to other interested countries. . The assistance
tn individueal countries is shown under the respective
country projects,

For the purpose of standardizing, as far as pessible,
the techniques of vaceine production and contrel, improving
the existing knowledge of laboratory methods for diagnesis
of smallpox, and reviewing the results cbtained with different
types of vaccines used in vaccination campaigns, a seminar
was held in 1956 with the participation of professicnals in
charge of smallpox vaccine producticn and control from
Argentina, Brazil, Colombia, Cuba, F1 Salvador, Mexico,

Perv, Urugnay, and Venezuela.

Provision is made for the services of a short-tern
consultant in the preparation of dry smallpex vaccine and
for the testing of the vaccines in the Serum Institute,
Copenhagen.

AMRO-61, Rabies Comtrel (See page 226)

Z2ince rables is a problem in practically all countries
of the Hemisphere, increased attention is being deveoted teo
this disease by the countries and by the Organization. A
regional rabies training course conducted early in 1957
provided in mest countries, and for the first time in sone,

a nucleus of perscons trained in all the known technigues of
rables diagnosis, prevention, and contrel. The country
pregrams have grown around these nwelei, resulting in in~
creagsed requests to the Organization for technlcal asslstance,

61,

Tt is expected that in 1959 a consultant will
provide assistance and coordination for the develeopment of
antirabies programs in the Mexico/United States border
area, in response toc reouests for this type of service.

In 195% and 1960 a special consultant will be provided

to the countries concernsd, to assist with problems in the
production and testing of rabies biologics, i.e., human
and animal vapcines and hyperimmune serum.

In 1558 the Organization received a grant from the
Local Livestock Association of Wueva Casas Crandes,
Mexico, to finance predatory animal control activities
in northern Mexice, This work was conducted with the
collaboration of the technieal officers from the U.S. Fish
and Wildlife Service.

A course in Tield operation technioues will be held
for the Central American countries and Panama in 1958.

Provision is made for short~term consultants and
for fellowships.

AMRO-T6, Vaccine Testing {See page 226)

Some of the operating projects in which the {rgani=
sation cooperates are concerned with establishing
facilities for the manufasture of vaccines to be used in
current vaccination campalpns.

In order to assist the new vaceinee-producing
laboratoriea to maintain the high standards of potency
and safety that these vaccines recuire, testing services
of proven quality for the eontrol of such biological
products have been obtained from PASB/WHO reference
laboratories. An amnual prant is made to one of these
Jahoratories where the majority of the testing is dene,

AMAO-81, Pan American Zoonoses Center (See pape 228)

The Pan American Zoonoses Center, located in Azul,
Province cof Puenos Aires, Argentina, was established at
the end of 1956 to promote snd strengthen antizoonoses
activitiers in the Americas. The Center is a PASB/WHO
regional project, with the fGovernment, of Arpentina acting
as host and providing buildings, facilities, and personnel.
It i3 expected that other organizations, naticnal and
international, will eventually participate techhically and
financially in the preject.

The Center serves the countries of the Americas in
the eduestlon and training of technical and subtechnical
pergonnel in technigues and methods to be used in corbating
the zooncses, Tt conducts research with the aim of im-
proving diagnosis and control and it promotes, aids, and
coordinates research in this field in poverrmentzl and
private institutions throughout the Ameriecas, Tt works
toward the standsrdizaticn of dizgnostic methods and
procedures for meking and testing vaccines, serums, and
other biclegleal products used agsinst the sconoses. It
collects and disseminates information on those diseases,

In 1957 the work was devoted principally to
orpanizing, eguipping, and staffing the Center. Although
a few fellowship recipients visited the Center for short
training and crientation pericds, nc official training
coursea have as yet been started, The itechnieal staff of
the Center, howsver, tock an active part in the preparation
and conduct of the Brucellosis Training Course held in
Lima (AMRO-28), Numerous inaviries on zocnocses problems
were answered and advisory services were given in response

to requests from severdgl countries, Limited surveys and
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studies were started in conjunetion with other institutions,
including a study on measures that should be adopted against
brucellosis in Puenos Alres Provinee, » field survey on the
status of the problem of bat-transmitted rabies in the city
of Cérdoba, and the coordination of the WHO study in Latin
America on the rele of animals in the influenza epidemic.

The Center's internstional staff of four was completed
with the arrival of the zoonoses speclalist in July and tLhe
administrative officer in Decemver 1557. Pera-professicnal
and' reneral services staff provided from the special Tund
contributed annually by the Covernment of Argentina numbered
13 persons at the end of 1957. In-serviee training programs
were organiged fer this local persemnel, which should number
27 by 1960,

In 1958 the laboratory facilities were developed for
purposes of training in diapnosis and research. The
experimental animal colony was placed in temporary heousing,
with excellernt results; firstestrain rats from this colony
were furnished to a medical school and a research institute.
The Center continued the work of preparing the facilities
remuired Tor evaluation of drugs and chemical products,
imprevement of hydatidesis contrel procedures, and testing
of antirabies vaccine, Field studies were started on
leptospiresis in cattle. The 1958 irsining program includes
a specjal zdvanced course in zoonoses contrecl for public
health praduates, and a corbined seminar-course on hydetidosis
control metheds for techrnicel and subhbechnical participants
from the River Flate countries, Two lonp=ierm Tellows {12
months each) will be received in 1958, one for advanced
studies on brueellosls and another for specializaticn in
hydatidosis,

Other activities planned for 1958 include: the ex-
pansion of consultation and advisory services in field and
laboratory work at the request of governments, with special
emphasis on eradication programs, particularly in rabies
and brucellosis; increased attention to the evaluaticn of
diagnostic and control methods for hydatidosis, brucellosis,
and rabies, together with studies directed toward improved
preocedures in these fields; the preparaticn and distribution
of microorganism strains and standard bicleogical products
for reference and control purposes; continued ccllaboratien
with instituticns concerned with anti-zocnoses work, through
surveys on the epidermiclogical and epizootiologiral status
of these diseases, thelr impact on the economy, and measures
to be applied for zoonoses control; and the development of
bibliography, visual media, and publiestions services.

It is expected that training activities in 1955 will
include a special advanced course in zocneses and a course
in tuberculin productien and tuberculosis comtrol and
diagnesis methods, During the year three lomg-term (12
months} fellows for specialized studiss will be received
for training, Consultatien, advisery, laboratory, and in-
formation services will contime to be expanded to meet the
gpecific needs of countries. A periodical information
bulletin will be published, to contain summaries and articles
on the zoonoses. The specisl studies and surveys started in
1958 will be continued and attention will be given alse to
viral encephalitis and to salmonellosis, according to the
interest shown by colleborating institutions and the
faecilities available. Demonstration activities on field
contral procedures will he developed for purposes of
evalvation snd training in brucellesis and hydatidesis.

In addition to the anmual special advanced ceourse on
the monnoses, the 1960 program will include a course on
diagnosis and contrcl methods for leptospiresis; possibly
an additionel course on anthrax control measures (including
vaceine productlon); and 2 seminar on rabies eradication and
another on brucellosis eradication, Other training activities,

consultation, adrisery and special laboratory services,
field stwdies apd inmvestigationa and related activities
will te carried out as intensively as the interest of
countries may warrant and as the svailable funds and
facilities permit, '

Provision is made for & directer, a chief of

latoratory, a zoonoses specialist, and an administrative
offiecer and for supplies and equipment and common services.

AMAO=88, ABdes aepypti Eradication {See page 228)

Complying with the mendate of its governing bodies,
the Organization has, since 19L7, been devoting concentrated
efforts towsrd eradicating Aédes aegypti from the Western
Hemisphere. Fxpert technical advice has been given to
almest every govermment, and a mumber of eradicatien projects
are in operation. The results of this campaign te date
have been very rewsrding. The mosquito has been eliminated
from large areas and very greatly reduced in a number of
other areas. But there is much work still to he done in
countries where asepypti is known to be widely prevalent
and net under spec%fic attack, and in other countries where
eradication appears to have been achieved but has not yet
been certified in accordance with the Organization's
standards.

It is expected that at the time of the X¥ Pan American
Sanitary Conference those countries Yhat have already
become totally free of A. aegypti will make a formal
declaration of eradicetion of this mesauitc. The Bureau
has provided the services of several consultants and some
supplies and equipment to help the countries make the
final checking.

Experience has shown the need to have a central
pool of staff and of supplies and equipment to supplement
individual projects when emergencies arise. Provisien is
therefore made for a medical officer (regiomal adviser),
for short-term consultants, and for supplies and equipment.,

AMRO=92, Poliomyelitis (See page 228)

Policmyelitis is & disease of world=wide distributicon.
In areas where standards of hygiene are generally poor,
exposure to the peliomyelitis viruses and the consequent
development of antibodies cecur almost universally, and
at an earlier age than in comminmities in which hygienic
standards are higher, Tt has been suggested that placentally-
transferréd passive immnity to poliomyelitis can be con-
verted to active Immunity by subclinieal infection during
the phase of declining protection by maternal antibody. Such
induetion of active immunity could partially explain the
low frequency of elinically recognizable poliomyelitis
epidemies in such regions, a frequency, however, which
seems to increase as sccio-economic and hygienjic eenditions
improve.,

The incidence of the paralytic form of the disease
has been increasing during the last years in the majority
of countries of the Pegion, with the exception of the
United States and Canada, In these two countries, intensive
vaceination of the susceptible population with Salk vaccine
may have, in part, been respensible for the decline.

Vaccinations with an adeouate and practiecal vaccine
is the only effective means of controlling the disesse.
The development of Salk vaceine constituted an important
step in that direction. However, the inability of the
inactivated virus vaceine to prevent infection of the
intestinal tract by virvlent or attenuated policvirus was



soon demenstrated by various lmvestigators. This consider=
ation, as well as the necessity for administering the
vaceine by injection, with repeated "booster" doses, and
the fact that the vaccine's manufacture is technically
complisated and expensive for most countries of the werld,

have kept alive the search for better types of policmyelitis

raceine,

Before deciding ¢n a wass vaccination campaign in a
country or an area of a country, it is highly advisable to
determine which groups of the population will have to
receive the vaccine in order te obtain maximum benefits
with minimuim cost. In countries where accurate records on
the incidence of paralytic poliomyelitis over a nurber of
years are not available or are incomplete, serclogical
snrveys will have to be carried cut to obiain information

on the immnological status of the pepulation. Studies must

alsc be carried out on the types of polioviruses prevalent
during epidemic and interepldemle periods as well as on the
prevalence of other related viruses. To carry out this
type of work, laboratery faeilities and highly trained
technical personnel are necessary.

Serological surveys and virns studies were carried
out during 1957, with the assistance of the Organization

and the WHO Regional Poljomyelitis Center, in Haiti, British

(Quiana, Jemaica, and Cvatemala. Requests for cooperation
in similar studies are expected in the immediate future,
and funds must he made available to support this type of
activity. A course on laberatory aspects of poliomyelitis
and vaccine preoduction and control was organized during
1957, with the cooperation of the United States Public
Health Service. Eight fellows frem Argentina, Brazil,
Finland, France, Germany, leceland, Spain, and Venezuela
attended the course. A5 preat interest in this course has
been expressed in countries of this and other regions,
similar courses are being planned for 1959 and 1960,

Fellowships will also be made available to highly
trained virologists to enable thém to visit other labora=-
tories and to hecome zcquainted with the most recent
developments in the field,

Poliomyelitis epidemics produce a large number of
crippled ehildren, adelescents, and even adults, creating
a mest urgent need for establishing measures for their
rehabilitation. With the assistance of the Elizabeth
Kenny Foundstion, the Organization is making available to
the Rehabilitstien Institute in Puenos Alres the services
ot twe consuvltants in physicel and occupational therapy
(Argentina-26). Additional consultants and fellowships in
this field will be provided.

A Regional Poliomyelitis Adviser was appointed to
coordinate and stimulate in the Regicn the activities of
the Organization in the broad field of poliomyelitis, in-
cluding rehabilitation and vaccination programs with the
live policvirus vaccine.

Provision is made for (1) a medicel officer; (2)
consultant services in the field of rehabilitation; (3)
fellowships for treining in the modern technigues of
virology, particularly in the field of peliomyelitis; (L)
fellowships for training in rehabilitation techniques
accerding to the needs and the availability of national
personnel; (5) laboratory courses in the application of
virus technigques and in diagnosis, epidemiological studies,
and control of poliomyelitis; (&) supplies and equipment.

AMRO~14%, Leprosy Control (See page 230)

The importance of leprosy as a public health nroblem
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in the Americas was again stressed at the IX Meeting of
the Mrscting Council, which made specific recommendaticns
for continued action in this field by the Crganization.

Before extensive leprosy control measures can be
planned, it is essnetial o determine the epidemiological
factors involved, Such data can be obtained through
leprosy surveys, varying in type according to local factors
and the resources of the country.

Among the measures of contreol, attention should be
raid to early diagnosis, properly organized and supervised
treatment with sulfones, selected and temporary isolation
of infectious cases, adecuate protection of infants and
children, and appropriate legal measures., Research is at
the present moment a fundamental need for any propressive
program.

Tn 1951 the services of a consultant were provided
by the Organization Lo survey the problem and facilities
in Bolivia, Colombia, Ecuador, Paraguay, and Peru. In
1955 (AMRO=58) similar surveys were carried out in Surinam
and Trinidad, in 1956 in British Guiana, French Guiana,
Grenada, Guadeloupe, Martinique, and S$t. Lueia, and in
1958 in some countries of Central and South America. As
a result of these surveys, control program plans have been
outlined and in some cases are in operation, with inter-
national cooperation from the Organization and UNICEF.

In order to promote the exchange of ideas and
experience ameong professicnals throughout the Hemisphere,
to determine the extent of the leprosy problem, and to
obtain a knowledge of the various naticnal agencies en-
trusted with antilepresy work, 2 Seminar wag held in
Belo Horizonte, Brazil, 30 June-7 July 1958, Participants
from ten countries and from six territeries of the
Caribbean area attended the meeting. Five major topies
were discussed: (1) extent and scope of the problem of
leprosy in the Americss; (2) the value of isclation in
the control of leprosy; {3) program for mass breatment of
leprosy; (L) prevention; and (5} organization of leprosy
contrel programs and their inteeration in the general
public health services.

It is necessary to complete the survey in other
countries and territories of the Region in order to plan
national projects for leprosy comtrol. Provision is made
in 1559 for short-term consultants. Fellowships will also
be provided in 1959 for the purpose of facilitating the
training of perscrnel of national leprosy services.

AMRO-155, Schistosomiasis Control (See page 230)

Schistosomiasis is today cne of the most important
human diseases caused by animal parasites. In spite of
intensive research, there is atill no easy cure for the
disrase and no easy or long-lasting means of control,
while extension of irrigation prejects and concentration
of human populations are increasing its distribution and
its intensity.

In the Amerieas, schistosomiasis is a serious
problem in Brazil, Puerto Rice, and Venezuela and exists
also in the Dominican Republic and Suprdinam. This project
makes provision for the services of apecialized consultants
to assist the countries in determining: (a) the incidence
of infestation in the populaticn and the leocation of the
infested areas; {b) the number and distribution of the
ineriminated snails; (e) the flow of water and the amount
of vepetation in the land waters imveolved; {d) the customs
of the pepulation in relaticn to the incidence of the
disease and distribution of the snails; and (e} the type
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and amount of ‘molluscacide treatment mest suitable for the
various infested areas,

To give asaistance in the abuve surveys, provisien
is made for short-term censultants.

AMRO-181, Live Poliovirus Veccime Studies (See page 23C)

The subject of active immnirzation against pelio-
myelitls with attenuated live-poliovirus vaccine is
attaining great importance and is being studied witn great
interest, Live-virus vaccines have been used with success
against smallpox and yellow fever for a great number of
years. Against the three known strains of poliovirus, an
attemated live~virus vaccine which is administered ny
meuth and is capable of reproducing the long-lasting
immunity conferred by the natural infeetion, is now available
for increasingly large trials in humans, The vaccine was
uged succeasfully in normal families in two limited trials
in Minnesota, U.3.A., one in 1957 and the other in 1958,
the latter with the participation of PASB,

In 1958, at the request of the Government of Colorbia,
the PASE began cooperation-with the health authorities in
a vaceination campaign aimed at curbing an outbreak of
paralytic peliomyelitis in the Municipality of Andes,
Department of Antioquia, using the live poliovirus vaceine.
More than 7,000 children received the three types of virus
with no untoward reactions. 1In the second stage, the
campaign will be carried to abeut 150,000 children in
Medellin, Following this, it is expected that the vaccination
will be extended to all of the country in the first nation-
wide use of an atteruated live poliovirua vaecine,

A tissue culture laboratory 1s being set up at the
Del Valle University, in Cali, Colembia, te carry out
serological and virsl studies in connection with the program,

In addition to equipping the laboratory, PASB will
provide in 1959 the services of a virologist and a resesrch
assistant specialized in tisswe calture techmicues, Fellow-
ships will be granted for the training of personnel., As
the vaccination program develops, a statistical consultant
will be added. This project is financed by a grant of
$150,000, of which $75,000 was recelved in 1958, as shown
in the schedules.

AMRO-10, Tnter-American Program for Education in
Biostatistics (See page 230)

This project waa established for the purpose of
improving vital and health statistics 1n all the Latin
American countries by training technical personnel of the
various statistical services, The principzl objective is
to develop a training center at the School of Public Health
of the University of Chile, with teaching in Spanish, and
at the same time to work with the govermment offices in
Chile concerned with the collection, production, or analysis
of vital and health statistica, so that they may serve as
model offices for demonstration. The anmal training course
conslats of four months of basic academlic studies and five
months of more advanced training and field work,

The international experts provided by the Organization
partlecipate povh as professors in the academic phases of the
progran and as consultants to the Government of Chile for
the improvement of statistiecal services.

A total of 178 students from 19 countries have
received training in the five annual courses given (1953=57).
The Organization has awarded 18 fellowships for the 1958

course, Sinee 1 January 1956 this Latin American program
for education in biostatistics (eontimation of the Inter-
American Center for Ricstatisties) haz been developed
under the sponsorship of the Government of Chile and the
Organization, with the School of Public Heslth in Chile
assuming major responsibility. Fellowships are awarded by
the Organization, the UN, and other agencies for the nine-
manth course in vital and health statistics,

Provisicn is made fer short-term consultants and
for fellowships. It iz alse planned to provide financial
asaistance to the School of Public Health in order to
expand its staff and facilities for providing
instriction in this subject,

AMRO-16, Agsistance to Schools of Public Health (See page 230)

The governing bodies of the Organization have
repeatedly emphasized the need for strengthening the basie
{ralning of professional public health persomnel, On thia
subject, the VII Meeting of the Directing Council {October
1553) approved a resclution pointing to the importance of
providing "means for the training of professional and suh-
professional personnel for the health services of the
Member Countrlies™ and for developing “local and regional
rescurces to this end." Again, in 1954, the 22nd Meeting
of the Executive Committee called to the special attention
of the XIV Pan American Sanitary Gonfersnce the desirability
of Mexpanding the programs of e¢ollaboration with the
schools of medicine and schools of public health.™

The aim of this project is to strengthen teaching
in the acho¢ls of public health in the Regien. Under the
project, marny professors of schools of public health have
had the opportunity, since 1953, of visitirg the countries
from which their students come, in order to adapt their
teaching to the health problems and general conditions in
those countries. In addition, faculty members of Latin
American schools have visited other countries and scheools
of public health to observe newer teaching procedures and
to disguss curricolum planning. Vislting professors have
dealt with such subjects as epldemiology, health education,
biostatistics, and mutrition. Materials heve been provided
in a limited amount. Short—term consultants and a number
of fellowships have also been provided.

Provision is made for short-term consultants, and
for fellowships.

AMRO-L5, Laboratory Services (See page 230)

Past experience has revealed that very often the
wealkest link in the chain of the various integrated and
interdependent activities of the health services 1is the
public health laboratory. The quality and quantity of
existing laboratory services vary from country to couptry.
In some cases the internmational assistance required iz
limited to the provision of specialized short=term
consultants for specific phases of laboratory work, whereas
in others collaboration may extend to a complete revision
of the national service,

A most valuable Torm of assistance has been the
proviaton of a hipghly qualified short=term censultant to
survey the laboratory needs of a country, report on the
status of its laboratory service, and recommend improve=
ments needed to enable the service to meedl the countryts
requirements, These surveys and reports are fcllowed at
appropriate intervals by the assignment of special con-
sultants to assist in the improvement of specific depart-
ments. Emphasis will be placed on improving the departments



rasponsible for virology, laboratory-animal colconies, and
testing of blologicals, This type of service will be con-
tinued through 1959 and 1960,

Aszistance will alsc be given to laboratories in
various countries by providing cultures, straina, antigens,
and other laboratory items vital to the conduet of diagnostic
tests or the production of biologlcals and of breeding stoek
of laboratory animals,

Provision is made for short-term consultant‘s, supplies
and equipment, and fellowships.

AMRO-72, Dental Health {See page 232)

Many countries in the Region are now developing or
expanding dental public health services., There is a growing
need for adequately trained public health dentists to operate
these services efficiently.

A Regional Consultant in Dental Health has been making
gurveys and providing advice to povernments on the develop-
ment of dental health services. The work of this consultant
was started with & Kellogg Foundation grant and has continued
under this regional project.

A further objJective of thls project is to assist
govermments in the training of public health dentists by
providing fellowships for participation in specialized
courses at the dental health training center which it is
planned to establish in Brazil in 1959 (Brazil-37}. This
center, which will be organized in cooperation with the
School of Public Health {SBo Paulo) and the national health
gervices in Brazil, will offer courses in dental publie
health for dentists who will fill key positions in health
gervices or teach hygiene and public health in dental
achoels and shoerter courses for the training and orientation
of dental clinicians in health services. Emphasis will be
given to practiecal instruetion, through field studies and
projects,

Provision is made for one dental officer and for
fellowships,

AMRO-75, Statistical Fducation (See page 232)

Experience with stetistical training projects has
clearly indicated the need for a program for the training
of statisticians at a1l levels and the teaching of medical
and health statistics.

One cbjective of this project is to train statistical
personnel for the purpose of strengthening faculties of
gtatistics departments in schools of public health, medical
schoels, and institutes of hyglene; and of strengthening
national and state statistical services and developing
hospital statistics, A second cbjective i3 to pravide
consuitants for teaching short courses in statisties to
health and medical persomnel, in order to promote greater
appreciation and understanding of the needs for, and uses
of, statistical data in local and naticnal programs,

Fellowships will be awarded for academic courses at
schools of public health, for the four-month course for
atatisticians at the School of Public Health in Mexice, and
for other courses for the eduration and training of
statisticians or other personnel in health and medical
statisties. Seome of the fellowships will be provided under
country projeets, and others under this project. Assistance
will also be given to sehools of publie health and institutes
of hygiene in strengthening education and training programs
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for personnel in the states and provinces of the countries.
Provision is made for short-term cconsultants and
for fellowships.

AMRO-85, Latin American Center for (lassification of
Diseases (See page 232}

The Latin American GCenter for Clasgsification of
Diseases was established in 1955 in collaboratien with the
Goverrment of Veneguela., The dbjectives of the Center
are to serve as a clearinghouse for problems arising in
the application of the Spanish edition of the Manual of
the International Statistical Classification of Diacases,
Injuries, and Causes of Death; to collect information and
experdence that can be utilized in subsequent reviaions
of the Classification; to check coding of samples submitted
by countries and interpret the Classificatien for Latin
American countries in order to improve comparability of
coding; and to atudy problems of medical certification with
a view 10 lmproving this type of work.

The Center provides instruction in ther use of the
Classification and conducts annual short training courses
in statistical coéing. Two-week courses in 1955, 1956,
and 1958 provided training to a total of L2 officials
engaged in coding activities, 7The seminar held in 1957
was of a different type, its purpose being: to discuss
the changes in the Classifieation (1955 revision); to
stimulate the application on 1 January 1958 of the new
reviSed version; to develop methods for obtaining more
complete medieal certification; and to establish cloae
working relations with the Center. Officials Crom 18
Spanisnh-speaking countries and Brazil participated in
this seminar, together with professers from the schools
of publie health of Brazil, Chile, and Mexico, where
instruction in the Classification is given in their
statistical courses. Courses will be held in 1§59 and 1960.

Experience during the first two years of operaticn
of the Center has shown the need for expanding itas
activities. 1In order to cellect information on the
terminology used by the medical profession throughout the
Americas, it is important that a procedure be established
for the routine transmittal of samples of death certificates
to the Center for coding, so that the Center may galn a
knowledge of the problem in the vardous countries,

The expansion of the Center will permit a more
effective approach to the problem of improving the
comparability of basic data on causes of death in the
hmerdcas, and will be most valusble in laying the ground-
work for future editions of the International Statistical
Clagsification so that they may Serve more adequately the
Latin American countries. The Center will alsc be able
to render more valuable service by sending staff members
to the ¢ountries to give short courses on coding. The
need for this type of training has become even more
pressing with the 1ntroduction of the new edition of the
Classification in 1958. '

To assist the Center in these new activitles and
to provide the services of a statisticlan, financial
assistance will be given the Center in 1958, 1959, and
1960 in the form of a grant. Provision is also made for
fellowships.

AMR(.98, Working Group on Medicsl Certification
(Sec page 232)

Education of medical students in medieal certification
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1z required in order to improve the quality of statements
of causes of death and to aasure the completeneas of
medical certification. In 1958 a amall working greup of
appraximately 15 or 20 persons will be brought together
for a week in Veneguela, at the Latin American Center for
Classification of Diseases, in order to make a complete
review of education and training in medical certification
during medieal studies and to prepare a teaching manual
that will be made avallable tc medical schools. The group
will dinejude professors of preventive medicine, health

of ficialy having a special interest in the teaching of
medical statistles and medical certification, leaders in
vital statistics in Latin Ameriea, and a few consultants.

AMRO-150, Food and Drug Services {See page 232)

In most countries of the Americas, the services for
the testing, contrel, and registration of manufactured
foods and therapeutic substances are in need of recrgani-
zation and revision, Most of the existing legislation 1s
inadequate and outdated., Registration varies from a
perfunctory review of applications and jssuance of licenses,
to a long and time-consuming procedure for submission of
information and samples ard payment of fees. The permits
issued do not always guarantee to the consumer that adequete
safety and potency testing has been done and, once licensed,
the drugs are not always subject to retesting of samplea
gathered in the field.

Many of the national ministries of health desire
azgigtance in revising and improving these serviges, This
can be done effectively only after a complete study of the
needs of the country and the preparation of plans for the
drafting or revision of legislation and for the improved
organization and administration of the food and drug control
services.

In 1959 consultants will begin a survey of the
present status of the laboratory and field services. They
will visit individusl countries and prepare reports as the
work progresses. Beginning on a limited scele, arrengemernts
w11l bte made with reference laborateries to which samples
may be sent to appraise national testing and the present
quality of foods and drugs.

Subseguently, the aservices of shart-ierm consultants
will be provided to assist national laboratories or services,
in acecordance with the needs revealed by the survey and the
requests from the countries.

Provisicn is made for short=term consultants, for
contractual services, and for fellowships for the training
of naticnal personnel in lsboratory and inspection zspects
of food and drug control.

AMRC-152, Conference of Directors of Schools of Public
Health (See page 252)

There are three countries in Latin America that
provide professional training in public health in centers
that recelve internstional students, In seversl other
countries, there are achools for the training of nationals.

Faculty members from all these asghools have experienced
aimilar difficulties and problems in developing their
programs. They have repeatedly expressed the desire to
meet together in corder to profift from one another's
experience and practice,

To meet this need, a meeting of directors and key
faculty members ¢f schools of public health in Latin

America has been planned for 1969, Two participanta from
each school would attend., The preparatiens for this meeting,
including visits to the schools to discuss the agenda and
general organization of the conference; will be made by
short-term consultants and staff members of the Grganization.

Provision is made in 1959 for short-term consultants,
for participants, and for supplies and equipment.

AMRO~156, latin American Training Program in Hospital
Statistics (See page 232,

One of the chief sources of besic data for health
planning 1s the hespital. Birth and death certificates and
reports of notifiable diseases are often completed in
hespitals. Data on patlents treated and services rendered
are needed in order %o develop an efficient hospital
program. To provide these essential data, the medical and
administretive records in hospitals and the procedures
followed in processing these records must be well developed.

In Spanish-~speaking couniries the facilitles for
training in this specialty are limited or completely
lacking. One training program is carried on in Puerto
Rice (partly in English, partiy in Spanish). In order to
meet the needs in this field, 1t is proposed that the
Organization establish a training program in hospital
statistics, A university hospital that is being wsed also
for the training of medical students and nurses would
probably be the most sultable place,

To implement this program, a medical records
specialist would be assigned to work in a hospital that
has sufficient staff and satisfactory procedures for use
in a training program,

Provision is made fer the above specialist and
for some supplies and equipmert,

AMRO-185, Hospital Planning and Organization {See page 232)

The problem of hogpital planning and orgenization,
as part of the medical care program of the countrles, is
recelving increasing attention. During 1957 a mumber of
requests have been made for assistance to countries in
this field, The most important function of the Organizatien
would be to guide the countries in their approach to the
aver-all planning of programs for hospital development,
with special reference to planning and coordinating hespital
gystems and services.

To promote these activities, provision 1s made for
a hospital administrator (regional consultant},

Field Office ~ El Paso (See page 234)

The length of the Mexlco-U,.5. frontier and the
large number of citles and towns whese health problems
affect the whole ¢ommunity but whose adwinistrations are
divided by the border, lead to health problems necessitating
international action. The El Pase Office, responsible to
the Washington Office, was established to ceollaborate with
local health authorities on both sides of the berder in
the sclution of commen health problems, Its activities
include: {a) stimulating and promoting joint study and
planning of health activities in border communities for
the matual impreovement of health services apd the solutian
of health problems, that is, by promoting and assisting in
the development and operation of joint councilss (b) pro-
viding a channel for the exchange of epidemiclegical ang



other public healvh information between border health
authorities; and (¢) acting as secretariat for the Mexico-
U,5, Border Public Health Asscclation.

Provision is made for an area supervisor, one
sanitary engineer, one administrative officer, local
ataff, and short-term consultants. Provision is elso
made for common Services.

AMRO=23,5, Fifth Regiemal Nursing Congress See page 234}

Since 1549 four congresses have provided an
opportunity for mirsing leaders of the Continent to dlscuss
prefessional problems and ways of meeting them. As an
educational precess, it has been very fruitful to have
these contacts between mirses from countries where the
profession 15 in its initial stages and nurses from
countries where it is well developed, The governments
have supported these meetings by paying the expenses of
nurses attending the congresses., It is planned to hold
the fifth in this series in 1959; the site of the meeting
will be in South America,

Provisicn is made for advisory and conference
services and for a limited amount of supplies and equipment.

AMRO=28, Advanced Murging Fducation (See page 234)

The purpose of this project is to assist governments
in preparing greduate nurses for supervisory, teaching, and
administrative positions in schocls of nursing, hespitals,
and public health services by providing fellowships for
attendance at the course conducted in Santiago, Chile
{Chile-29), The project began in 1955 with the preparation
of instructors and superviscrs in eomunicable disease
mursing, and has been broadened each year by the addition
of courses in other specialized fields of mursing and in
administration of health services.

To help strengthen mursing schools and health services
throvghout Latin America, 10 places in the courae in
Santiago are reserved annually for nurses from countries
other than Chile. To date, 30 nurses from 13 Latin Ameriecan
countries have been awarded fellewships for the course.

Provisjon is made for the award of fellowships to

mirses for atfendance at the course in Chile and in one or
two other countries where similar programs are planned.

AVRO-L6, Seminar on Nursing Fducatlon (See page 234)

Mamy countries in latin America are conducting
surveya to determine their resources and needs in the field
of nursing, In the process, the necessity for shifting
emphasis in the preparaticn of graduate nurses is becoming
apparent. The organization of seminars on nursing education
affords an ocpportunity for rurse-educators from the varions
countries to peol thelr experience and make suggesticns for
a more realistic orientation of the mwsing curriculum in
keeping with the graduate nurse's role as supervisor.

The one-weel seminar planned for 1960 will be
attended by approximaiely 20 directors of schools of nursing
from different countries in South America, together with
five mursing education advizers from the ataff of the
Organizatien, It ia expected that a similar seminar will
be conducted in 1961 for the countries in Central America
and the Caribbean.

Provision is made for participants, and for
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supplies and egquipment.

AMRO-63, Assistance to Schocls of Nursing (See page 234)

While several countries receive cooperation through
individual projects for schools of muralng, other countries
are aided in the field of mursing education only through
fellowships. It is planned under this project to extend
to countries not having individual projects various forms
of professional assistance, such as short-term consultants;
travel grants to senior menbers of mursing fecultles for
ohservation of teaching methods, of demonstration programs,
and of new trends in curriculum planning; ard opportunities
for senior members of nursing faculties in the United
States and Canada teo visit countries in Latin America from
which thelr students come, so that they may be in a better
position to adapt the teaching and field programs arranged
for the fellows to the health problems and general
conditions of those countries,

Provigion is made for short-term consultants and
for fellowships.,

AMRO-100, Courses ¢n Nursing Supervigion and Administration
{See page 236)

Many murses in Latin America are placed immediately
upon graduation inte teaching and superviseory posts even
though they have been prepared ordy to give direct care
to the patient. As a result, except for a limited rumber
of nurses in each country who have had further study, the
personnel holding such positions are not really trained
for their prineipal functions, t.e., training and super-
vising auxiliary nursing perscnnel.

In none of the countries will there be enough
graduate nurses for several decades to fill all the needs
in the care of the patient and the family, With regard
to public health nursing, in a group of 10 countries the
population per publie health purse varied from 110,400
to 763,700. It is of the utmost importance, therefore,
that the few public health nurses there are be prepared
to train auxiliary nursing personnel and to supervise
and administer their work,

To help meet thls need, it is proposed to establish
four-month courses in nursing supervision and administration,
to be held in suitable cities, veginning in 1559, Approxi-
mately 20 graduate nurses from several countries would be
invited to attend.

Provision is made for short-term consultants, for
Tellowshipa, and for some supplies and equipment.

AMRO-29, Cultural Anthropology (See page 236)

There is general agreement that applied anthropology
has a real contribution to make to the development of
effective health services and is particularly important in
communities whoge background and customs differ substantially
from these ¢f the personnel carrying cut a health program.
Previgus studies carried out by the Organization in this
field have included comunities in Perv and in Central
America and have resulted in the accumulation of significant
data.

To agsist in bringing this knowledge to bear on
programs, an experienced anthropologlst 1s carrying out in
1958 z series of visits to the headguarters services, zone
offices, and selected couniry projects to make pertinent
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studies in connection with the Organization's work. The
cbservations and recommendations will be discussed with
other experts in the £ield of applied anthropology and
publie health, as appropriate. The consultant will then
submit reccmmendations as t¢ the possible role of anthro-
polegy in public health and propose specific action that
might be taken to implement them.

AMRD-112, Fundamental Edwcation Training Center (CREFAL)
(See page 236)

The Latin American Fundamental Education Training
Center, CREFAL (Centro Regional de ¥ducacidn Fundamental
para la América latina), was established in 1951 at
Pitzevaro, Michoacdn, Mexice, by agreements hetween the
Government of Mexico, UNESCO, and the Organization of
American States and in collaboration with the UN, ILC, and
FAO. These agencies have assigned technical staff to the
Center tc give the students special training or experience
in the basic skills required, such as agricultural extension,
literacy teaching, handicrafts, etc. Students from virteslly
every coumiry of the Ameriecas are recelved each year for a
1%-month cecurse in fundamental education methods. These
are applied to basic needs of rural Latin America communities
to promote their socio-economic development.

The Orgarization provided one censultant from April
1951 to December 1953, to assist in the teaching of health
education and in its integration inte the over-all program
of the Center. At present the Organization participates
in the recently created Interagency Advisory Committee to
CREFAL, which serves as an advisory body in matters of
operation, budget, and general curriculum planning. The
Organization also cooperates through technleal censultant
services by zone staff when requested by CREFAL,

Since diseases resulting from improper sanitation
are a major health problem in rural Tatin America, it is
believed that adequate orientation and some basic knowledge
in this field are easential to werkers in fundemental
education., It is propesed that the Organization participate
by assigning a sanitariasn with skills and experience in
basic rural sanitation, to serve as a member of the faculty
for academle and field instruction and to work with other
staff and with studente in the development of community
activities directed toward improving environmemtal sanitation,
such as well-drilling and protection, latrine congtruction
and installation, waste disposal, market sanitation, etc,
The expert would be assisted through the Zone II Office in
order to relate instruction of the students to actual
developments in publiec health in general in Latin America,
thereby beilter enabling them to integrate their efforts
inte national programs upon their return to their countries.

Provision ia made for a sanitarian,

AMRD-9Y, Diarrheal Diseases {See page 236)

Dlarrheal diseases are among the principal causes
of death ir 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 age group 1-§ years; in these countries the death
rates were 150 times higher than the lowest rate, On the
other hand, the excessively high levels of 1llness from
diarrheal diseases impose a heavy burden on the limited
financial and professionsl resources of the health
seTTicesn,

To achieve a substantial reduction in mortality and
morbidity due te diarrheal diseases, there are two specific
measures which can be applied on a mass scale, namely:
availability of water in homes for personal cleanliness,
and simple means for prevention and early treatment of
severe dehydration, which is the lethal factor in the
disease.

The application of such measures under %he pre-
vailing cenditicns in the Region, together with the
evaluation of the effectiveness of those measures, are
among the immediate cbjectives of this project. Ancther
important objective 1a to assist in the study of the
complex eticlogy of these diseases, with particular
refercnce to their relation to malmutrition, Such atudies
are an essential bsais for scund planning of national and
regional programs for the removal of diarrheas as a majoyr
cauge ©f death in the Americas,

To achieve these objectives, the Organizatiecn
propeses to collaborate with interested governments in the
development and evaluation of the following phases of thelr

" public health programs: (a) increased awvailability of water

in selected communities where diseases have hipgh ineidence;
{v} early oral rehydratien (making full use of the services
of auxiliary health workers), as a simple lifesaving
measure in areas lacking adequate medical care facilities.
Ueing the facilities available at INCAP, studies will be
carried out to ascertain the epidemiological distribution
of etiologic agents and the relation of diarrheal diseases
to mutritional deficiencies, particularly in children under
five years.

A team of speclial consultants will aasist in these
programs, which will be focused continucusly on short cuts
for practical application., These consultants will be
available for ecllaboration with all interested governments.

A8 part of the program, geminars designed te impart
knowledge at present avallable were organized in 1956 in
Santiago, Chile, and in 1957 in Tehuacdn, Mexico. These
seminars brought together health workers interested in the
problem in the various Latin American countries. They have
stimulated great interest in this problem.

The studies of the relationship between diarrheal
disease and malnutrition carried on in INCAP since 1956
will be continued throughout 1958, 1959, and 196C. In
1958, demonstration projects on the value of increased
provision of water in rural villages and of early oral
rehydration for lowering morbidity and mortality are being
initiated in Mexice and will be continued in 1959 and 1%60.

Provision is made for a bactericlogist, a statisti-
¢ian, 4 public health nurse, and short-term consultants
in epidemiclogy and related fields. Provision is also made
for a limited amocunt of supplies 'and equipment and for
contractual services, including granta.

AMRO-102, Assistance to Pediatrie Fducation (See page 236)

In 1955, under project AMRO=&8, a survey of pediatric
education in Latin America was made on the lines of previous
swrveys in other parts of the world. Analysis of the
results of the survey indicates great disparity among the
schocls. For example, the variaztion in the number of hours
devated to pediatric instruction in medical schools of 17
countries in Latin America in 1956 was from 468 to 72.

This fact would appear to be particularly important, since
avajlable evidence showa that at least one third of the
time of the general practitioner is devoted to the care
of children,



The report on the survey, showing the posltion of
each school, has been sent to the schools on a confidential
bagis, FRecommendations for improvement are implicit in the
self-examination that each school has been led to make.

After a three-year interval, it is proposed to bring
together representatives of the schools that have been
active in implementing the findings of the survey, so that
they may have an opportunity to report to one another and
exchange views on effective metheds of improvement. Such
meetings would be held on an intracountry basis for the
larger tountries and on an intercountry basis for small
groups of neighboring countries that have only one achool
or a very limited number of them, It is expected that a
professor and a member of the staff from each pediatric
department would attend, together with a few deans and
professors of the basic sclences and clinical fields,
Consultants will be provided to discuss teaching and to
prepare plans for the meetings.

It 4s planned, beginning in 1959, in cémnection with
the development of the UNICEF project in pediatrie education,
to provide visiting professors to advise on the organization
of feaching and research in pediatrics and to participate
in the teaching,

Provision is made for a short-term ¢onsultant,
for partiecipants, and for some supplies and equipment.

AMRO-158, Mental Health (See page 238)

The approach to mentsl health and the development of
mental health services have undergone profound c¢hanges in
the last decade, as the result of improved knowledge of
preventive methods, gained through studies in the behavioral
sciences and the diacovery of new therapy.

At the present time there is a need for assessing the
conparative importance of the mental health problem in the
countries of Latin America and for providing advice in the
development of services oriented toward prevention. Related
problems, such as aleoholism, also require atitention.

In order to assist the governments in assessing the
importance of the problem and in formulating plans for the
development and proper orientation of the mental health
program, it is propoded to assign an expert in mental
health to survey existing conditions and offer specific
advice as requested, and to prepare also a report on the
existing conditions together with recommendations for the
development of a mental health program tc assist the
countries of the Americas,

Provision is made for a medical officer.

AMRO-145, Mutrition Advisory Services (See page 238)

The great interest of the latin Ameriean countries
in their nutrition problems has resulted in an increasing
number of requests for consultation and collaboration from
the Organizatiocn. In the past, such requests were met by
the Regional Adviser in Nutrition and by occasional short-
term consultants. The inereasing mumber of requests makes
it necessary to strengbhen the regional nutrition staff,

It is planmed that the Regional Nuetritien Adviser,
who thus far has alse been the Director of INCAP, will
gradually devote more time to the over-all mutrition program
of the Organization. By 1960 it is hoped to have a staff
of regional project advisers to render extensive advisery
services to countriea, The progreas already achieved by
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INCAP will provide experience, methods, and knowledge
which, with appropriate adjustment to the needs of each
country, will assist and stimulate nutriiion programs
throughout the Americas.

Provision is made for the Regional Mutrition

Adviger, two rmutrition advisers, a technical assistant,
and ahort-term consultants,

AMRO-1, Environmental Sanitation Training (See page 238)

Thiz project provides fellowships for sanitary
engineers and auxiliary perscnnel who will form a nucleus
of workers in this field to strengthen both natiocral and
local health departments. Ninety-five awards have been
nade to sanitary inepectors and sanitary engineers under
this project up to 19%8. The fellowships will be awarded
for training largely in the Schools of Public Health in
Brazil (Brazil-}5), Ghile (Chile~33}, and Mexico {Mexice-3%),
a8 well as the School of Sanitary Engineering in the latter
country. '

Provision is made for fellowships,

AMRC-17, Waterworks Training Oourse (See page 238)

The purposes of this project are: (a) to train water-
works operatora in order to ensure better operation of
existing plants, improvement of water gquallty, and
maintenance of plant equipment, and (b} through the hold-
ing of seminars, preparation of certification plans,
cooperation with organizationa of waterworks operators
and obher suitable means, to stimulate continual improve-
ment in the operation of waterworks throughout the countries
of the Americas.

Courses held in 1953, 1955, 1556, and 1958 served
t0 train key persomnnel from countries of Zonea I, II, and
III. In addition, a few individual country courses will
be asalsted, in accordance with the needs and the availaw
bility of the Organization's resources.

As a step toward fulfilling the second cbjectlive of
this project, a seminar will be held in 1959 to afford
experlenced specialists from the different countries an
opportunity to discuss this important problem.

Provision is made for conswltant services, for
participants, and for some supplies and equipment.

AMRO-39, Bnvironmental Sanitation {Advisory Committee

and Consultants) {See page 238)

In view of the importence of environmental sand-
tation a8 a public health problem in the Americas and the
need for having the best available technical advice for
planning the future program of the Organization in this
field, the Director decided to establish an Advisory
Committee, which held its first meeting in Washington on
23=24 April 1958, The broad purpeses of this meeting were
to review the activities of the Organization in this field
as related to the actual needs of the countries, to advise
on the aocundest approach for the sclution of ervirenmental
sanitation problems, and to formilate recommendations for
a plan of action offering the greatest possibilities of
succeds.

The Committee stressed the need for concerted effort
toward the one phase in envirormental sanitation programs
which is most certain to give positive results within a
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mitiimun time at a relatively low per capita cost, With
this in mind, it unanimously recommended that the Crgani=-
zation look to the early initiation of a program for the
full=-acale, concerted promotion df water supply systems in
latin America,

AMRO-£2, Housing Ssnitation (See page 240)

In June 1952 the Pan American Unicn, in cooperation
with the National University and the Land Credit Institute
{Instituto de Crédito Territorial) of Colombia, established
the Inter-American Heousing Center for the study of housing
problems. This Center, situated in Bogotd, trains personmel
from all the American countries, and from other parts of
the world, in the different aspects of housing, ineluding
sanitation, ‘

Since 1953 the Organization's assistance to the
Center has consisted of the services of a sanitary englneer
who, during one or two months each year, gave lectures and
demonatrations for the students.

In view of the growing importance of the Center and
the need for incorperating in the curriculum nore studies
on ganitation problems related to housing, it is proposed
to assign one sanitary engineer, specifieally to this
project.

AMRO-108, Sanitation of Travel Cemters (See page 240)

There is increasing interest and activity in the
countries of the Hemisphere in comnection with sanitation
improvemants at ports, hotels, restaurants, and resort areas
and on planes, ships, and trains serving the travelling public.
Following a request from the Organization of American States
to the PASO in 1956, a technical committee was estsblished
to prepare, for consideration by the PASO Directing Council,

a mamal containing minimum sanitatien standards appiicable
to tourist accormedations. This metter was studied by the
Directing Council at its IX and X Meetings.

The techrical committes is now at work preparing
material for the mational health services and nongovernmental
agencies in the travel field for the development of national
standards of sanitation and their application to travel
centera, To facilitate the comtinved work of the committee
and the provision of advisery services to governmenta, it
is planned to furnish eonsultant services during three
morths in 1960, ‘

AMRO-18, Medical Education {See page 240)

In view of the shortage of physicians and the vapid
expansion of medical knowledge and techniques, there is
need for improving mediecal edueation in Latin America., This
need has been recognized in specific directives of the
governing bodies of the Organization.

Since this project began, assistance has been given
to a nurber of medical scheols through the provision of
fellowships and travel grants to faculty members, Such
cooperation is now provided or proposed through country
projects in Argentina, Haiti, and Mexic¢o., Collaboration
under this project will be contimed with cther countries
through the services of short-term consultants; the provision
of visiting professors; fellowships toc teaching personnel
for further training-in universities in the Americas and
elsewhere; travel gramts to deans and senior faculty members
for cbservation of teaching methods and discussion of
curriculum planning; demonstration programs; and provision

of teaching eouipment and supplies,

This long=range project is alse cocrdinated with
the activitiea of & number of nongovernmental and bilateral
agencies in the development of professienal education., The
Medical Education Information Center {MEIC), operated by
the Organization, has been specially set up by apencies
interested in medical educaticn for the exchange of
information and the coordination of such activities.

Provision is made for short-term consultants,

fellowships, travel grants, and supplies and equipment.

AMRO-35, Fellowships {Unspecified) (See page 240)

As a general pollcy, most fellowships to be financed
from the resocurces available to the Organization are
included in the individual projects. This poliey favors
a more logleal program development, since it concentrates
on the training of personnel needed immediately for
developing the planned activities,

Experience has shown, however, the difficulty of
anticipating many of the goverhnments! requirements in the
training of basic public health personnel and of specialists -
needed for developing certain public health programs,
Consequently, this project provides a small central fund
for meeting urgent requests when they cannot be met within
country preojects,

With funds so provided, LO awards were made in
1953, L7 in 295k, 27 in 1955, 31 in 1956, amd 30 in 1957;
in 2 wide variety of subjects, for the training of personnel
from moat countries of the Continent. A similar program
i8 being carried out in 1958 and others are plamned for
1959 and 1960,

AMRG-18, Seminar on Teaching of Publie Health in Schools
" of Yeterinary Medicine (See page 240)

The increased attention given by health authorities
to the problems of the zoonoses and of food centrel has
created a demand for full-time public health veterinarians
at all levels of public health, To promote and strengthen
the interest ¢f veterinarians and their training, it is
important to bring together the deans and professcrs of
schools of veterinary medicine in order to disc¢uss suitable
ways of incorporating modern teaching of preventive medicine
and hygiene inte future curricula.

It is proposed to hold a regional one-week seminar
cduring 1959 for deans and professors of preventive medleine
from the schoela of veterinary medicine of Argentina,
Brazil, Canada, Chile, Celombia, Cuba, Feuador, Cuatemala,
Mexico, Peru, Uruguay, the United States, and Venezuela.
Short-term consultants wlll be recrvited to assist in the
conduct of the seminar., During 1956, 1957, and 1958
short-term consultants under project AMRO-67 visited
many of the schools and 3aid much of the groundwork for
the seminar.

Provisien is made in 1959 for short-term consultants,
for participants, and fer supplies and equipment,

AMRO-67, Veterinary Medicine Education (See page 240)

Increasing interest in the zoonoses and food
hygiene has led to the extension of the veterinary publie
health activities of the Organizaticn and the establishment
of such services in the national ministeries of health.



There is a dearth of properly trained personnel for this
work and it has been found that inadeouate attention is
given to preventive aspects in most schools of veterinary
medicine.

This project is designed to strengthen the teaching
of epidemeo-epizooticlogy, veterinary hyglene, and
comparative medicine in the schools of the Americas, by
providing short-term consultants and fellowships.

AMRO=77, Pan fAmerican Foct-and-Mouth Disesze Center
(See page 2042)

The Pan American Foot-and-Mouth Diseaze Center was
eatablished in 1951 under the Program of Technical
Cooperation of the Organization of Amerdcan States, with
the Bureaw serving as the operating agency. The Center
was set up near Fie de Janeirc, Brazll, to make peossible
a continent-wide attack on this disease and to provide
needed services not avallable at the naticnal level in
most countries, These services include: (2) the provision
of training e¢ourses and long-term fellcwships for
veterinarians in the preventicn, diapnosis, control, and
eradication of foot-and-mouth disease and in current
laboratory methodsy (b} the provision of B diagnestice
gervice and virus-typing service, upon request; {(e) the
provigion of advisory and consnltative serviees, upon
request; {d) implementation of field studles teo acquire
infermation on the incidence of the disease and determine
the most effective measures for its prevention, contrel,
and eradication; and {e) conducting of research, with
special emphasis on the improvement of diagnostic and virus
identification techniques and of immnlzation metheds
through the develcpment of new and better vaccines.

Buildings and financizl assistance for maintenance
work at the Center have been provided by the Brazilian
Govermment, 5taff, eguipment, and supplies for the
technical operations have been provided by the Bureau
with funds furnished by the OAS Frogram of Techmical
Cooperaticn. In 1957 the Host Government approved a
special allotment of funds with which to complete the
Center's 'structural facilities, including isolation stables
and complete laboratery units, and in 1958 construction
was undertaken. The Center should reach its fwll potential
of operations by 1959.

The Center has continued to inerease its training
activities, and by the end of 1957 more than 150
veterinarians from the varjous American republics had
received training in prevention and control methods; of
these, B8 were recipients of fellowships awarded by the
Center. Several thousand copies of the botkiets la
Fisbre Aftosh and El Magnifico Tore, as well as an
educational calendar, have been issued to Member Countries
for local distribution.

The demands fer advisory services have continued te
increase, many of the reguests having entailed visits to
the countries concerned by members of the Centerls staff.,

With respect to laboratory diagnosis, the number of
samples received for examination during the past four yesars
has grown from 195 to 265, 395, and 528, respectively. In
the research field, successful results have been obtained
in adapting strains of aftosa virus to young rabbits and
mice. Studies of posaible applications of this work will
be made possible with the installaticn of the new cattle-
isclation facilities to be provided by the Host Government,
Progress has been made in developing the current techniques
of culture of aftosa virus, and the installaticn of a pilot
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plant for large-scale culture and vaceine production has
been completed.

The program for futuire years will be to contime
developing and improving new technigques now becoming
available as a result of work at the Center and at other
foot-and-mouth disease research institutes. For the firat
time in the history of this disease, these techniques, if
satisfactorily explelted, give a promise that eradieation
may be practicsble. For this reason, a restatement has
been made of the purpose of the Center by substituting
the term "eradication" where formerly one spcke of “"control,"
The research activities of the Center will be intensified,
the field work will be expanded, and the training programs
will be used to disseminate technieal knowledge in all
aspects of the problem.

AMRO=1k2, Health Aspects of Muclear knergy (See page 244)

The discevery of the new uses of muclear energy in
peaceful pursnits and of methods for their safe application
has brought about the hope that these forces can be put
advantageously to the use of mankind as a cheap sowrce of
energy for multiple purposes and as a valuable tool in
medical research, diagnosis, and therapy. It is of general
knowiedge that ambitiona plana are being considered to make
nuclear energy available for peaceful purposes to countries
of the Hemlisphere, and gome of those countries have already
begun to use fisslonsble materials. At the same time, plans
are also being developed for the increased use of radio-
isctopes and other radiatien scurces in medicine. As with
many other technological developments, these anticipated
benefits cannot be realized without the direction of
trained workera in sufficient number and with adequate
qualifications. This is especially true with respect to
miclear enerazy, where the hazards of misuse may outweigh
the gains derived. The addition of this new massive source
of radiation emphasizes the need for establishing safety
standards for all sources, including X rays, which have not
heretofore been syubjected to careful contrel. This is a
special field in which wnusual opportunity is offered today
for preventing 2 health hazard before it develops.

The Organization has begun the study,of these
problems with a view to devising methods whereby it may
best assist governments, insbitutions, and individuals in
the preventive medicine aspects of muclear energy, with
emphasis on the education and training of health workers
ik this field. In all these activities, close coordination
will be maintained with activities weing developed in this
field by agencies of the United Nations, including the new
International Atomic Fnergy Agency.

The direction, ccordination, and development of the
Organization's participatjon in this field will be handled
through a permanent unit which is to be set up at headquarters
a3 goon as pessible and will be staffed by an experienced
radiclogical health eofficer.

Under the present project the Organization will
develop cooperative activities with the Member Governments
in two major fields: (a) use of radicisctopes for medical
research, diagnosis, and therapy; and (b) development of
procedures and standard regulations for radiatien protection,
in both the use of isctopes and other radiaticn sources and
in the dispesal of radloactive waste from power reactors
and other sources. GCovernments will be encouraged to apply
the recommendations of the Intermetional Commission on Radio-
logical Protection and the International Commission on Radio-
logical Units and Measurements, as recemmended by the WHO
Study Group on Radiological Units and Radiologieal Proteection,
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To assist the govermments in the training of
national personnel in the use of radicisctopes, it is
propesad to hold a three-month course in 19559 for approxi-
mately 16 selected speciallsts from the various countries
of the Americas. A short-term consultant will be provided
to assist in organizing and condueting this course, and
some teaching supplies will alsc be provided. Fellowships
will be awarded for the participants.

It is also preposed to award full-year fellowships
for the treining of naticnmal radicleogical officers for ser-
vice with the health departments. This is a start toward
developing in countries a small number of highly trained pro-

fessional personnel to advise on health aspects of radiation.

In addition to the radiclogical health officer at
headvuarters, provision is made under this project for
consultant months to permit the use of short-term specialists
to advise and assist governments in .the development of safety
programs for the application of radiation protectien pro-
cedures, including atomic waste disposal. They would alse
advise on the drafting of health repulations and laws to
provide administrative and legal bases for carrying out
protective measures.

Provision is made for short-term conswltanta, fellow-
ships, and supplies and equipment,

PART IIT

SECTION 3 - Publicatiens of the PASB
(See page 2u44)

The sum of $15,000 is provided for the Bulletin in
1959 and 1960, representing an increase of 35,000 over the
amount provided in 1558. This amount will allow gonbimued
enlargement cf the publication's volume and permit inclusion
of additional literature related Lo the Bureau's expanding
activities.

A small increase of $500 is reflected in 1959 and
1960 for Statistiecal Publications and Reports, which include
purchases of guides as well as acquisition and distribution

among health authorities and institutions of publicaticns
on epidemiclogical and statistical matters.

An amount, of 440,000 is reflected in 1960 for Special
Publications. This amount censtitutes an inerease of
$20,000 over the 1958 and 1955 figures and is a result of a
continuing demand for expanding activities in the field of
Special Publications. Thiz expansion will also be in line
with the Purean's increased activity in malaria eradication
and other fields suech as communicable diseases.

PART III

SECTION I; - Repatriation Grant

(See page 2

Provision is made in this Seetion for reirbursement
of accrued repatriation grant entitlement, as provided
for in the Staff Rules, %o terminating staff members.

The amount provided is based on the average
anmial cost over a period of years,
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3 il 3 21,643 17,348 17,923 Ch. 2, Health Promotion Branch
U | 18] 21 T6,67% B7,L27 121,366) 2| 2| 2 1%,010 11,385] 11,768 | Che 3. Communicable Diseases Branch
Chs {ts Envirommental Sanitation
2 2| .2 8,82l 11,719 11,582 Branch
3 3 3 39,587 40,55 i1,387] B 8t 8 L7,610 5l,68% 554915 Che 5o Malaria Fradieation
25| 27| 32| 177,952 192,h29 . 228,365| 10 | 10} 10 98,620 66,07L| 67,683
8,200 8,200 8,200 Secte 5o Temporary Personnel
Sect. 6. Common Staff Costs
30,756 32,200 33,925 2,092 2,700 2,700 Che 1ls Dependents! Allowance
Che 2+ BRepatriation Grant
95,563| 101,856 107,899 6,315 75063 7,300 ] Che 3« Pension
5,&93 7,321 ?,Bhg 696 915 S‘ul Cha ]-I-c Insurance
21,645 6,835 27,705 24200 | Che 5. Home Leave Travel
28,525 3,EOD| 11,650 Che 6. Recruitment Costs
89,7l 84, 751 86,607 6,000 6,18l 6,35 | Che 7. Reimbursement of Income Tax
71,815 71,484 Thy 764 5,985 75180 75180 ] Chs 8. Post Adjusiment Allowance
385 258 269 2,740 2,719 2,82 Ch, 9+ Service Benefit
] Chel0s Provision - Local Wage
23,90k 26,692 26,953 3,L56 3,353 3,473 Increase
367,827 334,199 365,971 38,934 30,11h) 32,963
Secte Te Common Services =
Headg\:arters
S0,370 50,370 S0, 370 6,230 6,230 6,230 Che 1. Spage and Equipment Services
29,705 29,705 29,705 7,000 7,400 T4L00 Che 2o Other Services
23,330 23,330 23,330 1,000 1,000 1,000 | ©Chs 3. Supplies and Materials
3,585 3,585 3,585 165 165 165 | Che hs Fixed Charges and Claims
Cha 5+ Acquisition of Capital
L, 500 L,500 L, 500 2,000 2,000 2,000 Assets
L300 111,h99  111,h%0 16,795 16,795 16,795
3 Ay | 1,266,319 1,276,464 1,360,6631 19 | 18] 18 162,423 159,L0k 165,097 TOTAL = PART IT
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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
58 |59;60¢{ 1958 1959 1960 [58:59{60| 1958 1959 1960 56| 59|60| (958 1959 1960
$ % $ $ ] ] $ 3 $
1 1 1 1,0L8| 19,315 19,325 358 1,000 000 3| 3] 3 22,195 38,887 39,205
T 9l ¢ 37,8861  L49,299 S0,583fF 1 il 1 3,979 3,785 3,935 19| 19| 19 89,518 97,L00 100,322
1 1 1 k4259 3580 7,812 6| T 7 36,200 L1,0B3  L2,278
9 11 nn 53,193 76,195 77,720 :| 1| 1 h,337 L, 785 Ly9351 28 [ 29t 23| 147,913 177,370 181,805
3,000 L,500 Ly 500 21 2| 2 bLh,23L 13,194 43,195
5] 5| s 27,288|  28,LL7 29,LL9| 31 3| 3 12,515 13,035  13,555{ 18 18( 18 83,084 89,833 92,886
w0 9 9 38,712 45,009 Lé,0090 L[ 4| b 14,975 15,329 15,782] 33| 31 31§ 138,667 16,817 151,601
[ 30,27L| 31,064 Jl,800 1| 1| 1 3,771 35935 Lyo80f 32| 29| 29§ 117,376] 139,384 122,403
31 3 3 13,h28| 31,95 12,L2h) 2| 1) 1 5,608 3,0430] 3,568] 13| 11| 11 51,723 51,091 52,312
25| 24| eh} 110,702 120,987 | 12L,202] 10| 9| 9 36,869 35,729 36,9685) 98| $1| 91| 435,084  Lso,32Y 162,397
15,847 15,758 | 15,672 i E 2,000 22,0000 3| 3| 3| 47,3780  s3,63d 23,779
L 4 &L 16,870 23,152 23,906 7 7T 38,513 40,500 41,829
6] 6] 6 2h,747| 3L, 769 35,595 22 | 2h| 29| 112,436| 133,581 168,727
2t 2| 2 12,489 14,580 1L, 880 hl 4 L 21,313 25,799 26,462
1| 1|11 87,597 95,249 975302
12| 12| 12 69,953| 88,259 | 90,053 Ti2 2,0001 2,0000 L7 | W9| Sh]| 307,237 348,763 388,101
8,200 8,200 8,200
12,bL9Y 12,200 11,900 300 300 300 45,62 h7,h00 48,825
200 200 100 100 30d 300
32,563 37,561 30,167 5sh22 55532 5,730 135,863 152,032 159,39
1,946 L,h82 L, 590 345 593 61, 8,480 13,31)  1h,00)
2,h80 74L5C 1,600 1,512 23,2L5 9,319 38,857
26,869 67,044 3,800
50,751 £3,L08 ch,311 1,370 1,850 1,91 17,862  1L5,233  1L9,213
26,266| 31,610 31,610 1,175 1,1.75] 1,175 los,2hl|  113,k5% 111,729
3,082 6,366 6547 1,308 1,155 1,238 74515 10,538 10,866
1,082 7,859 8,121 1,670 2,72 2,817 33,112 39,628 11,364
158,053 156,186 | 163,200 13,190 13,506 18,427 578,004  53h,004 577,561
eL,lool 21,400 21,k00 2,175 3,775 3,775 80,175 8L,77Y 81,775
16,410  16,k10 16,410 35345 2,885 2,885 56, 860 56,400  56,L00
9,920 9,920 5,920 1,700 1,750 1,750 35,950 36,00d 36,000
1,170 1,170 1,170 270 205 205 5,190 5,129 5,12%
L4500 L4500 L4500 11,000 11,000 11,000
53,400|  53,h00 53,400 72190 8,615 8,615 189,175 190,300 190,300
51| 527 52| 5L8,231| 599,642 | 607,797 11| 10| 10 6l,571 67,701  To,B26|22) | 221226 | 2,001,50k| 2,103,211 2,20l,383
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PAN AMERICAN SANITARY ORGANIZATION

w
REGULAR BUDGET OTHER FUNDS SUMMARY g
NUMBER NUMBER o
ESTIMAT
OF POSTS ESTIMATED EXPENDITYURE 0F POSTS STIMATED EXPENDITURE
58[69]60| 1958 | 1959 | 1960 |58[59(60} 1958 | 1959 | 1960
$ $ $ $ $ | % PART ITI
PAN AMERICAN SANITARY BUREAU ~ FIELD
AND OTHER PROGRAMS
Sect. 1. Zone Offices
| 14 1h 76,514 9h,070  103,509] -1 1| 1 31,122 58,319 58,50 | Che 1, Zone I
15 | 16| 16 98,677 97,580 100,6291 2 2| 2 Ly67 5,020 5,199 | Ch, 2, Zone II
18| 20 199 110,174 129,682 126,028] 1 1l 1 2,6L0 2,542 3,06L | Ch. 3. Zone ITI
17 17| 17 131,383 115,908, 119,184 1 1| 2 2,2L0 2,160 2,550 Ch. 4. Zone IV
lo| 11| 11 65,1336 83,709 85,955 Che 5. Zome ¥
1, | 16| 16 8li,196 103,224 100,087 Che 6. Zone VI
88| 9hl 93| 566,282 624,173 635,392 51 5| 5 L0,673 68,71 69,366
Sect. 2, Programs
2 22 26,829 3h, 756 33,223 101 106 OB 1,832,910 | 3,283,660(3,262,L441 Ghe 1, Maolaria
1 14,135 7,800 11,978 Chs 2, Tuberculosis
Chs 3. Venereasl Diseases and
3 CA IS L2, 79k 80,802 93,418 1,300 Treponematoses
2y | 15| 17 37k, 359 363,286 L1%,773] 25 | 27 27 200,45 67,578 Lo,53hL Chs L« Endemo=Epidemic Diseases
13| 26| 35 285, 788 17,273 719,89 Ch. 5, Public Health Administration
3| 3| 6 15,596 31,199 92,822 Ch. 6, Nursing
Ch, 7. BSoceial and Occupational
16,0100 34,595 Health
Ch. 8, Health Education of the
1 7,800 Publie
5 3 4 3h,376 Sl 067 75, 895 Chs 9, Maternal and Child Health
2 3L, 350 ChelQ, Mental Health
Ly &) 7 13,599 63,0670 1255,2831 20 [ 20} 20 311,530 | 158,000 146,000 | Chall. Nutrition
1} 2 3,L%0 74203 23,732 Chs12, Environmental Sanitation
u 6,520 31,538f 121,28Lf 71 | 94 94 32l,526 425,973  Loh,430 Chal3, Other Projects
. Less: Delays in implementation
of new WHO projects
51 60 87 905,586 | 1,107,701} 1,789,060 217 |2L7 249 |2,670,720 3,235,211 3,503,405
Secte 3. Publisations of the PASB
Lo, 000 U5,000]  L5,000 Che l. FASB Bulletin
Ch, 2. Statistical Publications
4,500 5,000 5,000 and Reports
20,000 20,000  L0,O00 Cha 3, Special Publications
Cha La Speeizal Malaria
30,000 25,000 10,000 Publicationg
6L, 500 70,000, 90,000 30,000 25,000 10,000
4,500 1,500 4,500 Sect. L. Repatriation Grant
139 [15h 180 | 1,500,868 1,806,37L 2,518,952 |222 (252 254 |2,7L1,393 | L,028,952(3,982,771 TOTAL - PART ITI
| | [ I
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WORLD HEALTH ORGANIZATION

T O T A LS
REGULAR BUDGET TECHNICAL ASSISTANCE FUNDS
NUMBER NUMBER
0F POSTS ESTIMATED EXPENDITURE ESTIMATED EXPENDITURE OF POSTS ESTIMATED EXPENDITURE
58 |59i60) 1958 1959 i960 1958 1960 |58|59|60| 1958 I859 1960
% $ $ $ 4 $ $ $
500 700 700 15 | 15| 15| 108,138 153,089 162,758
2| 2| 2 28,951 30,185 32,11 19 | 20| 20] 132,299 132,785 137,969
1 1| 1 15,907 20,511 19,599 20| 22| 21| 128,721 153,135 148,691
3,400 5,500 54500 118) 18| 18| 137,023| 123,868 127,238
1 il 1 16,290 16,967 17,577 11} 12| 12 81,626 00,676 103,532
2,200 3,600 3,600 1L 1 16 16 B6,3961 106,824 103,687
Ll b b 67,2481  77,L63 79;117 97 (103202 § 674,203 770,377 783,875
235,367 2h2,61h 126 (130|132 2,095’106 3,529,660 3:538,278
17,420 ,uhs| 21 1| 2 31,555 17,810 23,L23
L] 1 1 39,906 11,899 12,127 17,373 15,656 ¢ 7| 8] 101,373 108,854 121,201
2| 1] 2 88,501 35,307 58,995 56,1459 70,L17] 53 | 50| 52| 719,673 538,59d 585,719
20 25| 2B} LO5,909) 438,539 | L98,153 5i2,875 501,014 | 7L | 89100 1,235,572 1,320,582 1,719,073
12 12] 11 168,147 198,290 | 216,923 39,730 36,6211 20 | 20! 22| 223,573 259,619 36,366
5,650 10,6901 1| 1] 1 5,650 25,480 15,287
2 2r 2 30,562 30,282 32,472 2 2l 3 30,562 30,282 Lo,272
8,900 13,600 13,500 5 3 b ;3,276 67,667 gﬁsggi
2
3,500 21,756 21,537( 25 | 25| 28[ 380,785 20,860 20l,.820
2 1] 1 555983 78,333 68,289 226,771 177,h03] 23 24| 21 286,2hly| 303,039 269,h2L
52,947 80,500 65,400 90001 711 94| 98| Lh1,993| 5hT,a1Y 650,111
(2,7139) (2,739)
L2 | k2| L5 | 855,655 BH6,B90 | 963,230 1,163,401 1,099,397 |L0OB | kb6 |73 | 5,595,362 6,989,552 7,755,002
L0,000 145,000 Lg,000
L4500 5,000 54000
20,000 20,000 Lo, 000
30,000 25,000 10,000
_ 91, 500 93,000 100,000
k500 L,50d La500
b | L6| L9 | 922,903] 954,353 | 1,0h2,347 1,163,401 1,099,397]505 SL9 [575 6,368,565] 7,859,429 B,6L3,467
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PAN AMERICAN SANITARY ORGANIZATION

E S TI MATE D E X PE NDITURE BUDGET SUMMARYBY
REGUL AR BUDGET OTHE R FUMNDS RELATED ACTW”‘Y
1958 1959 1960 1959 1959 1960 .

— e —
$ % $ | % 8 % 5 | % $ [ % $ %
GROUP 1
Admirdistrative Services
57,590 | 192 6l,633 1 196 65,042 | 1,59 12,585| LUk 13,035 .1 13,180| .32] Office of the Director
Division of Administration (Exeluding
232,970 | Te7 2L0,699 | 7a25 2L7,179 | 6u03 15,856 68 17,208 W41 17,7 43 Supply Office)
3,032 L1Q 3,032 09 3,032 | .07 Temporary Personnel
LLU50 | 3.79  111,4901 3.38 111,480 | 2,723 16,795 58 16,795 U0 16,795 | «L0 Common Services - Headquarters
135,665 | Le5d 128,192 34895 131,034 | 3.19 5557 w19 5,290] #13 5,8} ¢13] Common Staff Costs
510,747 18,07 58,046 16,61 557,777 W3ubo| 55,1939 s2,328[1025| 3,30 120 T0TAL = GROUF T
r GROUP IX
Technical Services and Supply
177,952 | 5.93 192,429 | 5.B3 228,355 | 5457 58,620} 2,01 66,07411.57 67,683 11453 Divigion of Public Health
81,133 | 2,70 86,495 | 2.620 88,379 | 2.1 9,250 432 9,895 .21, 10,271| «25| Division of Education and Training
31,379 1,05 31,950 97 32,373 o 79 Ldbrary
Information and Publieations
143,091 | Le77l 170,671 | 51T  176,8uL | LW 6,084 21 6,283 .15 6,b8h| W15 Branch
3Ny68T7 | 1a 35,698 | L.08 36,320 | 88 ‘ Supply Office
5,168 | W1 CylfB | 41§ £,168 | .13 Temporary Personnel
566,282 18,8 624,173 18.92( 635,392 15.50 L0,673| 100 68, 7L | 1.6k 69,366 |1.67 Zone Offices
232,162 | To7l 206,007 | 62l 234,937 [ 5.73 33,277|1.14 24,824 | 459 27,515| 6] Common Staff Costs
1,°71,835L Juz.l-.o 1,352,591 [i0.59) 1,130,278 35.08]  1,7,%03]5.08] 175,007 |he1R| 152,329 k.26 TOTAL « GROUP II
GROUP 131
Field Projects and Publications
Prograng
26,629 | 89 3,756 | 108 33,223 | .| 1,832,910062.96] 3,283,660 |B.23| 3,062,100 186 | Maleria
1,138 | uL7] 7800 F o2 22,578 | .29 Tuberenlosis
L2, 75 | Lal3 BO,B02 | 2415 93,418 | 2,20 1,300] 5 Venereal Diseases and Treponematoses
37h,359 12.48 363,256 1.CL  Li5,773 N0, Enderc-Epidemic Diseases 4ee dodst, / 4
205,788 | 9454 17,273 12464 719,896 L7.56]  200,L5k|6.E8 67,578 |1.61 40,534 | #97 f3¢ Public Health Administratien M‘j
15,606 | L8521 31,199 | .95 92,822 12,26 Nursing
16,010 .th 3L,595% .Bhl Socizl and Qecupational Heslth
T ol Health Education of the Public
0,376 | 1ol 5b,067 | 1464 75,895 | 1,89 Maternsl and Crild Health
3h,36h | . Mental Health
53,59% | Leli5 63,057 1.9JJ 124,283 (3,03  311,5300Q,70] 156,000(3.75| 146,000(3.51| Nutrition
3,190 | o212 T25u3 1 24 23,732 | J5§ Environmental Sanitation
€hyS20 | 2,15 31,538 96| 221,281 |2.96|  32L,52601.15| L25,97T31G1S|  L5L,L30[10.93]  Other Projects
905,586 30415 1,107, TOL 33457 1,789,060 [i3463] 2,670,720(aTh| 3,935,201 PR 75| 3,503,L05 |93.87 Total - Programs
64,500 [ 2,15 70,000 | 2,12 90,000 | 2,20 30,000! 1,03 25,000| .59 10,000 | 424 J Publications of the PASB
4,500 olj L,500 | .13 L,500 | L11 L Hepatriation Grant
971;,536432.149 1,182,201 35-82T1,853,560 k5.94| 2,700, ?:ao1 277 3,960,211 h.jj 35,913,405 P11 TOTAL - GROUP IIX
GROUP 1V
Part I=-Pan American Sanitary Organization
68,263 | 2428 79,472 | 2.2 86,136 | 2.10 2,500} .09 6,133 »15 6,333| W15 Gonference Services
100,999 | 3437 103,28k | 3.13| 90,04k | 2.20 Organizational Meetings

900 [ 402 900 | W02 900 | W02 Temporary Personnel
12,651 | Lab2| 37,506 |L.1h| 43,305 |1.06 Ly 9kh| 417 3,003 .C7 Ly330) 0| Commor Staff Gosts
212,813 | .09 217,162 | 6,58 220,385 | 5.38 Tolulily] 426 9,136 .22 10,L63) .25 TOTAL - OROUP IV

3,000,000 [100.0] 3,300,000 {100.0| 4,100,000 200.0| 2,911,260[L000| 4,157,492 2000 | 4,158,331 OO0 TOTAL - BULGET

Taé

oy
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WORLD HEALTH ORGANIZATION

E STI MATED E X PENDITURE T O T A L
REGU L AR BUDGET TECHNICAL ASSISTANCE FUNDS
1958 1959 19460 1958 1959 1960 1958 1959 19460
$ % $ % $ % $ %% 3 | % $ % $ % $ A $ %
1
22,330 | 1.L6 23,140 | 145 23,402 | 1.36 623 | W09 1,560 1y 1,298 . 93,428) 1.081  102,368|1.00] 102,922| <92
99,274 | £.47 109,022 | 6,80 111,778 | 6.50 31,261 | 2.53 32,299 2,84 33,107 2.8 383,361 L2  399,228|3.90]  L10,085| 3.68
3,032 403 3,032] .03 3,032] 02
53,400 | 3.L4 53,400 | 3.3) 53,400 3.10 Tal90 | 60 8,615 .76 8,615 W73 189,175 2.18 150,300/ 1.86]  190,300|1.T0
60,703 | 3.994 64,923 | Le 66,158 | 3.8 11,213 | .91 11,491 1.01 13,328 1.1 21352781 2445 209,096 2,05  215,968]1.94
235,747 L5.37 250,485 R5.63  25L,738 511.80 503587 | 409 53395 LaT5] 56,658 La30)  BB2,27h0G16  904,82h 8. 922,307 8.27
69,953 | LaSH 88,259 | 5451 90,083 | 5.23 T12 | &0 2,000 418 2,000 o17f  307,237|3.54|  3uB,762) 3.kl 388,101 3.48
53,193 | 3.47] 764195 | La 75| 775720 | heS52 by 337 | «39 Ly 785 L L 935| W} 147,913| 1.70] 177,370] 173 181,805(1.53
5,000 | .33 2000 | 432 5,000 | 29 36,379) Wl2) $950| 38 37,373| «33]
75,600 | Le®Y 76,75 |Le?7| 70,820 | L322 1,350 | 11 1,506 <13 1,566 131  226,12h(2.60( 254,935l 2.k  295,72L|2.29
11,428 [ W7 11,985 | #75  12,L24 | .72 54608 | WL5] 3,L30 .30 3,568 .30 51,723 «£0 51,093| «5Q 52,312| W47
S,168| 406 5,168| +C5 5,168| «09
£7,2L8 | k.2 775163 | LaB3[ 79,007 | La59 674,203, Te7T|  TT0,3T7|7253| 763,875 7.02
97,310 | 6,35 91,263 | G.ES 97,002 | GuEl 1,977 | W16 2,015 L16) ‘2,099 .8 360, 726 | Lia2C 32,10%| 3.16 361,593 3.2k
379,732 2LilT8 126,420 P6.E2) 132,176 PS.11| 13,98l 1.3 13,7368 1.21 1,168] 1,20) 1,813,473 289 1,968,76L1%23| 2,065,951 1651
235,367 19.04 211,204} 18,55 2h2,61) 2057) 2,095,1062413| 3,529,6603L47| 3,538,278/3LT0L
17,420 [1,.0a 10,000 JB8 11,L1L5| 97 » «36 17,810 17 23,423{ +21
39,906 | 24600 11,859 | S74 12,127 | .7 17,373 1.1,-01 16,155 Laks2 15,656 1.33]  101,373|1.17| 108,855(1.06) 121,201(1.09
BE,L01 | 5,76 35,3L7 | 2.20 06,256 | 3.2 56,459 | LaST 72,109 6.427] 70,117 5.9a| 519,219|5498|  L71,012| k.0 SL2,LLb | Le8E
LOE,505 P6.SH  L3B,539 P7,36 L498,163 (2R.55] Su2,875 [U352|  LOh,770L0SY  SOL,0Ll2.kB) 1,1356,02606:5k 1,308,16013.56( 1,759,607 57T
168,147 0,87 198,290 12,37 216,923 [12,61) 39,730 | 3421 3042.26| 2465 36,621 3,11 223,573 2.58 259,615| 2,54 $366|3.,10
. . 5;650 oL 9,1170 23 10'690 « 91 5,650 07 25p1680 025 115’285 oL
30,562 | 1.99 30,282 |1.89  32,h72 | 1.89] 30,562| «35 30,282 ,30 Lb,272| 436
8,900 | 458 13,600 | 485 13,600 | .79 43,276 #50 675667| o gﬁ,ggi .gg
3,900 | .29 21,756 | 1476 19,803 1.7l 21,537, 2.08]  360,785(he35]  2L0,860|2,35 291‘;520 2,60
55,983 | 3465 78,333 [ LeB9 68,289 | 3.97 226,771 1834 216,7631%,0%  177,k03(1504) 285,210 3.30]  303,03512.96  269,h2))2.L1
52,907 | 3.L5 80,600 | 5.03  65,L00 | 3.680) 9,000 o79 9,000 o78] LU1,993|5.09]  Sl7,11k S.3k| 650,111|5.83
855,655 55479  B06,890 5533 963,230 |55.58] 1,163,401 [9hall] 1,059,75093%27| 1,099,3979%23] 5,595,362 Blelb| 6,989,552 45,28| T,755,092/6%9.50
9L,500)| 1409 95,000| »53 100,000] +90
by500| W05 by500| L0k L,500| +0h
855,655 [55.79 886,590 |55.33 963,230 |55.98 1,163,401 |?Lad 1,759,750153.27] 1,099,397 93.23] 5,694,362 F5.60| 7,089,052 65.25 7,859.592}70.1114
21,763 | 1aL2) 22,187 [1.40] 23,268 [1.35 5,617 | WkS 55817 «51 6,017 W52 98,14311.13]  109,909|1.07|  121,75h|1.09
25,850 { 1,69 7,400 1 WL6l 33,400 | 194 126,849 1.h6]  110,68L(1.09|  123,454(1.10
900] #01 900] 01 900| J01
14,88 | 97 8,918 | 56 13,988 [ .82 2,812 | .23 2,982 .26 3,057 .26 65,291 «79 52,L09! W51 ShyLiB0| 458
62,497 | LB 30,805 | 2.2 70,666 |L,.11 8,429 | «£8 8,799 77 9,07h| o77] 291,183|3.35| 273,902|2.68| 310,588(2.78
1,533,631 1100.0{ 1,602,800 100,0(1,720,810 [100.0{1,236,401 [L00LO[' 1,136,250/100,0( 1,379,297(1000] 8,681,292 100.0)10,236,542 L000| 11,158,438 000
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SUMMARY OF PROGRAMS — —
BY MAJOR EXPENSE HE oA
1958 1959 1960 1958 1959 1960
$ $ $ $ $ $
PAN AMERICAN SANITARY CRGANIZATION - REGULAR BUDGET W6L,157 | 720,908 | LyoLs,652 | 102,20 137,519 | 202,430
FAN AMERICAN SANITARY ORGANIZATION - OTHER FUNDS 9R3,86L (1,404,563 | 1,534,568 1 139,724 289,818 | 299,806
WORLD HFALTH ORGANIZATION ~ REGULAR BUDGET hor,255 | h6o,797 51,236 84,860 89,103 89,968
WORLD HEALTH ORGANIZATION - TECHNICAL ASSISTANCE FUNDS 930,448 8L5,253 892,610 116,0l8 10,970 97,166 I
TOTAL - ALL FUNDS 2,779,734 3,431,521 | 3,991,066 Lhi2,836 621,508 689,370 )
PAN AMERICAN SANITARY CRGANIZATION - REGULAR BUDGET
MALARTA
AMRO-30, Malaria - Technical Advisory Services (Regional) 22,129 25,831 2,298 3,600 1,710 7,710
Total - Malaria 22,729 25,831 2l,298 3,600 7,710 7,710
TUBFRCULOSIS
Argentine-20, BCG Vaceinstion 10,478 1,500
Bahamas-2, Tuberculosis Survey 350 325
Dominican Republie-10, BGG Vaccination L,200 L,200 3,500 3,500
Leeward Islands-1, Tuberculosis Control 700 660
Total - Tuberculosis 5,250 L,200 10,478 L,588 3,600 1,500
VENEREAL DISEASES AND TREPONEMATOSES
Dominican Republic=52, Venereal Disease Control 26,634 27,182 26,428 7h0 1,300 1,800
Haiti-1, Yaws and Smallpox Eradication 12,100 33,780 30,172 1,000 7,240 7,240
Veneguela~13, Treponematoais Eradication 15,478 1,500
AMRC-160, Treponematosis Eradication 11,200 b, 200 3,500 3,600
Total - Venereal Nissases and Treponematoses 38,734 65,162 76,278 1,740 12,6L0 1,140
ENDEMO-EFIDEMIC DISEASES
Argentina-51, Aedes aegyptl Eradication 33,534 34,30 32,488 6,481 3,500 3,500
Bolivia=12, Leprosy Cenirol 4,200 3,500
Brazll-38% Smallpox Eradication
Brazil-40, Verification of Aedes aegypti Eradication 9,750 3,300
Brazil=5l, Yellow Feaver Laboratory 1,570 1,697 1,597
British Gulana-7, Filariasis Centrol 550
Colombia~17, Smallpox Eradication 11,513 13,2583 12,244 2,200 1,500 1,500
Colombia=5?, Yellow Fever, Carlos Finlay Institute
Cuba-l, Aedes aegypti Eradication 28,756 28,017 25,632 2,250 2,250 2,250
Ecuador-I1, Natiomal Instit._ute of Health 6,262 10,478 11,731 280 300 300
Ecuadar~18, Leprosy Contraol 9,994 1,000
Ecuador-20, Smallpox Eradication 11,531 10,478 11,733 1,00 1,500 1,500
Mexico=20, Virus Center 2,100 1,800
Peru-Sl, Typhous Vaccine 2,100 1,800
Uruguay-9, Chagas Disease - 1,400 1,200
Venezuela-1l, Plagus Investigation 3,600 L4380
Veunozuela-i5, Aedes aegypti Eradication 28,320 52,377 57,313 2,250 Sa 750 5y 760
AMRO-57, Yellow Fever Studles 27,601 2,800 2,800 65,750 2,L00 2,400
AMAO-50, Smallpox Eradication 54850 2,100 2,100 1,800 1,300
AMRG-81, Pan American Zoonoses Center 16,172 22,760 17,935 k527 2,700 3,350
AMRO-88, Aedes aegypti Fradication &, 268 20,994 22,271 12,680 12,060 12,060
AMRO-32, Poﬁomye%%fs 10’,068 211963 15’,939 6,100 B,100 1,500
AMRO=155, Schistosomlasis Combrol 4,200 3,600
Total - Endemo-Fpidemic Diseases 201,095 221,251 231,883 £l,y218 L1,870 52,360
PUBLIC HEALTH ADMINISTRATION
Argentina-l2, Survey of Health Services 10,530 1,315 500 N
Argentina-13, PASSE Public Health pdwministration Fellawships
Argentina~2l), Planning and Organization of Hospital Services 10,08k 11,319 1,000 1,000
Bolivia-10, Public Health Services 10,694 10,7LY 11,957 520 1,900 1,000
Brazil-28, PASE Public Health Administration Fellowships
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T E D EXPENDI T URE

SUPPLIES AND FELLOWSHIPS AND

1958 1959 1960 V758 1959 1960 1958 1259 1960 1958 1959 1960
$ $ $ $ $ $ $ $ $ $ $ $

73,386 58,750 67,750 200,809 | 116,328 383,298 65,030 7L, 096 85,930 905,586 1,107,701 [,789,060
295,025 |1,091,526 }1,081,808 202,049 118,030 6lL,990 | Th7,058 (1,001,276 922,233 [2,670,720 [3,935,211 [3,903,L405
L4208 U, 5Th 32,148 299,308 | 277,416 312,878 23,0} 15,000 15,000 | 855,455 | 886,820 | 983,230
33,810 2h, 500 19,870 66,095 85,027 89,751 15,000 1,163,401 (1,059,750 [,099,397

75k,%29 11,219,350 11,201,576 768,261 | 626,801 845,911 | 850,102 (1,090,372 | 1,003,163 5,595,362 |6,989,552 %,755,092

500 o0 500 715 715 26,829 3,756 33,223
500 500 500 715 715 26,629 3L,756 33,223
11,978
675
k4,000 11,800 7,300
300 1,550
300 L,n0% 14,135 75800 11,978
2,320 29,690 28,982 28,228
3,000 3,000 13,100 il 020 Lo,h12
16,978
7,500 7,800
2,320 3,000 3,000 L2, 794 80,802 93,418
3,000 3,000 43,115 Lo,30h 35,988
7,800
2,520 2,520
64000 ’ 12,000 31,750
5,000 5,000 5,000 6,570 6,497 6,697
550 '
1,500 1,500 3,2%0 3,710 13,713 19,553 13,51,
31,500 31,500 31,500 31,600 31,4600 31,5600
3,757 10,000 10,000 ’ 3l 763 40,267 31,862
6,512 10,778 12,031
4,300 15,290
2,000 2,000 12,931 13,978 15,233
3,495 75395
5,000 8,900
1,3h0 3,540
B,L80
5,750 2,400 X 39,720 58,137 83,073
10,000 ly2ho 10,000 10,000 k3,591 15,200 15,200
1,387 1,500 1,500 1,737 5,100 5,400
5,000 5,200 3,000 20,799 30,L60 29,525
23,882 10,000 10,000 1,860 L, 690 43,05) Lky337
320 1,000 54000 13,745 27,325 1,350 1,000 22,838 Lk, 808 h$,ggg
»
600,595 36,500 39,700 7,L00 19,535 39,730 51,050 4100 15,100 37h,359 | 363,256 | L1i5,773
11,030 2,024
4,000 8,500 L, 000 8,600
f1,300 l,300 15,38k 16,639
54h50 8,600 8,600 16,564 20,3l 21,527
L,000 8,500 i, 000 8,600
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ES T I MA
SUMMARY OF PROGRAMS PERSONNEL DUTY TRAVEL

BY MAJOR EXPENSE et

$ $ $ $ $ $
PAN AMERICAN SANITARY ORGANIZATION - REGULAR BUDGET (continued)
PUBLIC HEALTH ADMINISTRATION (continued)

Brazil=32, Training for Statistieians in Vital and Health

Statigtics 8,595
Brazil-33, Training for Laboratory Technicians 11,653
Brazil=36, Health Statistics 10,895 11,65]4. 2,000 2,000
Brazil=37, Dental Health Education : 1,400 1,Lo0 1,200 1,200
Brazil-3%, Public Health Services (Mato Graosso) 12,052 21,940 1,200
Brazil-i3, Preventive Dentistry . 2,800 2,400

Brazil-ll;, Veterinary Medical Education

British Guiana and West Indies-l, PASE Publie Health
Administration Fellowships

British Hondurag-6, PASB Public Health Administration
Fellowshlps

Chile-26, PASB Public Health Administration Fellawships
Chile=27, Rural Health Services (Ovalle=Copiapo) 2,800 2,L00
Coleombia=21, PASB Public Health Administration Fellowships
Costa Rica=ll, FExpansion of Local Public Health Services
Costa Rieca-15, PASB Public Health Administration Fellowships

Costa Rlca=l7, Evaluation of Fublie Health Program 6,300 6,283
Cuba=5, PASB Public Health Administration Fellowships
Dominican Republip=l, Reorganization of Local Health Services Lo,112 55,037 ol 088 1,194 2,400 2,000
Dominican Republie=-ll, PASE Public Health Administrztion
Fellowships

Ecuador~19, PASB Public Health Administration PFellowships

El Salvador-9, PASB Public Health Administration Fellowships

El Salvador-l0, Planning and Organization of Hospital Services 7,8Lh 11,213 1,368 1,000

French Antilles and Gulana=3, PASB Public Health Administration
Fellowships

Guatemala=12, PASB Public Health Administration Fellowships

Halti-7, Public Health Laboratory 7oLl 10,478 52366
Haiti=-12, PASB Public Health Adminisiration Fellowshipa
Haiti=16, Publie¢ Health Services 10,852 46,832 Lh8 3,000
Honduras=i, Public Health Services 14,672 8,020 9,160 1,100 215
Hondurag~5, PASB Public Health Adminigtration Fellowships

Jamaica~9, Health Insurance for Hespital and Medical Care 125 1ho
Mexico-25, PASB Public Health Administration Fellowships
Mexico-28, Public Health Lahoratary ‘ L,258 2,100 2,100 2,648 1,800 1,500
Nicaragua=-7, PASE Public Health Administration Fellowships
Panama-8, PASB Public Health Administration Fellowships

Paraguay=13, PASB Public Bealth Administration Fellowships
Paraguay~15, Administrative Methods and Practices in Publie

Health 6,912 10,413 11,668 3I7h 37h
Peru=25, PASH Public Health Administration Fellowships .
Peru-26, Publitc Health Orientation Course 2,800 2,100

Surinam and Netherlands Antilles~2, PASB Public Health
Administration Fellowships

United States-1l, PASB Public Health Administration Fellowships
Uruguay=-10, FASE Publi¢ Health Admimigtration Fellowships
Venezuela~P, PASE Publie Health Administration Fellowships

AMRO=T2, Dental Health 12,255 12,542 L1000 Lyo00
AMRO=T5, Statigtical Education 1,400 1,200
AMRO=98, Working Group on Medical Certifieatdon
AMRO=1LB, Laboratory for Production of Biologicals (Zone III) 10,89 11,553 2,500 2,000
AMRO~150, Food and Drug Services 12,600 54600 10,800 L4800
AMRO=-156, Latin dmerican Training Program in Hospital

Statisties 3,908 300
AMRU-157, Health Statistics (Zone I) ) 5,722 10,113 11,668 500 3,000 3,000
AMRO-159, Heaith Statisties (Zone VI) 10,01l 10,733 2,380 2,380
AMRO-162, Epidemiology (Zone II) 11,796 3,000
AMRO=163, Epidemiology (Zone VI) 10,870 13,951 12,034 2,A78 2,110 25110
AMRO=178, Veterinary Publie Health (Zone I1) 12,107 1L,07 2,180 2,180

AMR0=179, Veterinary Public Health (Zome IV) 12,330 16,332 2,500 2,500
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SUPPLIES AND FELLOWSHIPS AND
EQUIPMENT PARTIGIPANTS GRANTS AND OTHER TOTAL
1958 1959 1960 1958 1959 1960 1958 1959 1960 1958 1959 1960
$ $ $ $ $ $ $ $ $ $ $ $
11,300 12,895
2,000 13,653
12,895 13,654
3,000 5,600 2,600
8,600 19,092 31, 7ho
1,000 64,200
8,600 8,600
3,325 &, 300 3,325 L, 300
140 140
L,935 L, 300 L,935 by 300
5,200
4,000 L, 300 4,000 k, 300
11,300 11,300 Li, 300 L, 300
14y 200 11,300 L, 000 L4300
12,583
L,000 14,300 L, 000 i1y 300
1,000 50 8,600 8,600 1,306 67,037 65,138
L300 Ly 300
L,000 Liy 300 L, 000 i, 300
4,000 L,300 L,000 115 300
9,212 12,213
1,260 hy300 1,240 Iy 309
4,000 L,300 L, 000 by 300
Toul3 10,478 5366
L,000 L, 300 L, 000 U4 300
8,600 11,300 R8,432
135,772 8,235 95460
L4000 by 300 44,000 4,300
565
16,870 1,300 10,870 b, 300
750 750 750 1,110 1,525 1,525 8,766 6,175 6,175
»00C b, 300 L, 000 by 300
L, 000 14300 4,000 Ly 300
14,000 4,300 L4000 14,300
6,512 10,787 12,042
L4000 L, 300 13,000 L4300
1,000 by 300 10,500
L300 L, 300
15,000 15,000
L, 000 L4300 L, 000 L4300
Ly000 L, 300 h,000 L, 300
19,600 19,600 35,855 36,1L2
12,900 1,300 12,900 6,900
700 9,750 300 10,750
1,000 3,000 8,600 8,600 22,9596 25,253
8,020 8,020 5,000 Ly, 000 36,420 22,420
2,500 11,708
6,222 13,03 2668
12,394 13,113
100 1,896
’ 13,548 16,061 »
1),,287 16,254
1,860 18,832
L




SUMMARY OF PROGRAMS

E ST

P ™M A

PERSONNEL DUTY TRAV
BY MAJOR EXPENSE CosTS : i
1958 1959 19260 1958 1959 1260
$ ] $ $ $ $
FAN AMERICAN SANITARY ORCANIZATION ~ HEGULAR BUDGET {sontinued})
PUBLIC HEALTH ADMINISTRATION (continued}
AMRO-180, Veterinary Public Health (Zone VI) 10,476 2,000
AMRO-1B5, Hespital Plannming and Organization 10,014 L, 000
El Paso ~ Field Office 27,143 33,299 50,055 2,834 L,555 5,955
Total » Publie Health Administration Ll 781 286,209 | lLdh,902 18,657 LAl 61,599
NURSING
Argentina-23, Nursing Education (Rosaric} 8,500 15,748 16,202 1,0L0 200 200
Argentina=25, Tralning of Professional and Awriliary Nursing
Pergonnel. . 74930 300
Costa Rie¢a=18, Advanced Nursing Education 7,931 300
Mexieo-1ly, Schools of Nursing 55527 8,731 9,950 625 720 740
Venezuela=lly, Nursing Education 11,731 1,000
Total = Nursing 1,05 2L, k7Y 53,752 1,665 920 2,520
SOCIAL AND OCCUPATIONAL HFALTH
Argentina~26, National Institute of Rehabilitation 1,400 1,200
Chile-21, Rehabilitation Center k,200 3,600
Chile~22, Institute of Occupational Health L, 200 1,200 3,600 3,600
\\ Total « Social and Occupational Health bk, 200 9,800 3,600 8,400
HEALTE EDUCATION OF THE PUBLIC
AMRO-112, Fundamental Education Training Center {CREFAL) 74015 381
Total = Health Education of the Publie Toli19 381
MATERNAL AND CHILD HEALTH
Mexico=15, Maternal and Child Health B,730 1,600
AMRO~Gly, Diarrheal Diseases in Childhood 8, 7u7 28,736 29,4430 500 3,900 3,500
Total - Maternal and Child Health 8,7u7 28,736 38,160 500 3,900 S5 500
MENTAL HEALTH
Argentina-27, Training of Personnel for Mental Health Programs 12,321 L, 008
AMRO=158, Mental Health 10,738 3,000
Total = Mental Health 23,059 7,005
NUTRITION
Argentina=-15, Nutrition ] 2,100 2,800 1,800 2,400
AMRO-Sl,, Collaboration with INCAP 22,934 36,743 25,550 10,800 11,000 12,500
AMRO~165, Nutrition Advisory Services (Interzone) 5,075 10,31L 60,318 3,690 15,1715
Total = Nutrition 28,009 Lg,157 88,668 1y, h90 12,800 30,215
ENVIRONMENTAL SANITATION
AMRO=3%, Envirconmental Sanitatlon (Advisory Committee and
Consultant) 781 2,709 R
AMRO-62, Housing Ssnitation Takhi3 10,413 500 1,000
ANMRO-95, Environmentel Sanitation (Caribbean) 7,19 1,000
AMRO=1CH, Sanitetion of Travel Centers 2,100 1,800
Total = Envirommental Sanitation 781 7,hh3 19,932 2,709 500 3,800
OTHER FROJECTS
Halti=19, Medical Education 20,956
Uruguay=-13, Traiming of Public Health Personnel 15,667 100
Uruguay-16, Chronie Diseases 4,200 3,600
Veneguela=15, Health Aspects of Nuclear Energy
RMAD=35, Fellowshipg (Unspecified)
AMRO-1L2, Health Aspects of Nuclear Energy h,200 L, 200 3,600 3,600
Total = Other Projects 4,200 L5,023 3,600 75300
TOTAL - ALL SUBJECTS Léh,157 720,908 | 1,049,652 102,200 | 137,619 202,430
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SUPPLIES AND FELLOWSHIPS AND
EQUIPMENT PARTIGIPANTS GRANTS AND OTHER TOTAL
1958 1959 1960 1958 1959 1960 1958 1959 1950 1958 1959 1960
$ $ $ $ $ $ $ $ $ $ $ $
12,478
14,014
220 6,580 10,250 8,550 36,777 48,104 6l 560
1,670 55750 10,400 113,760 63,548 |  220,L45 6,560 15,250 12,550 285,788 L17,273 719, 896
1,500 1,500 Ly300 8,600 9s5lt 21,7L8 26,502
L4300 12,530
650 8,600 17,481
6,152 9,451 10,678
12,900 25,631
1,500 2,150 Ly3c0 3,400 15,69 31,199 92,822
1,885 by 1485
2,000 14,300 14,100
3,000 3,000 5,210 5,210 16,010 16,010
3,000 5,000 55210 11,355 16,010 34,595
7,800
74800
. 3) 770 lh,lm
7,500 75500 2,000 11,12% 6,500 13,931 26,065 31,376 5,067 61,795
75500 7,500 2,000 11,129 3,770 6,500 13,531 26,55 3Ly376 5,067 75,895
b,300 20,626
13,7358
h,300 3k, 36k
by 300 3,900 94500
1,000 1,000 1,000 100 100 100 3,834 h8,8L3 39,150
8,765 10,31l 75,633
1,000 1,000 1,000 k4300 100 100 100 43,599 63,057 121,283
3,490
75943 11,413
8,119
3,5900]
3,490 T,oU3 23,732
20,956
1,000 L3300 21,067
2,500 10,300
L, 300 L, 300
6l,520 15,738 Lo, 558 84,520 15,738 140,958
3,000 8,000 12,900 15,800 23,700
L,000 61,520 23,738 &L, 956 64,520 31,538 121,28
73,386 58,750 67,750 200,809 | 116,328; 383,298 65,030 Tl 096 85,930 905,586 | 1,107,701 1,789,060]
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SUMMARY OF PROGRAMS T
BY MAJOR EXPENSE 0SS AL
1958 1959 1260 1958 1959 1960
$ $ $ $ $ $
PAN AMERICAN SANITARY ORGANIZATION - OTHER FUNDS
MALARTA
Argentina-8, Malaria Eradieation 12,586 10,511 2,h00 2L
Bolivia=l, Malaria Eradication 28,L%0 33,851 41,087 6,230 13,525 13,5
Brazil=2l, Malaria Eradication 24,898 Lo,Ch2 38,237 Loo 1,kL88 S0
Brazil-ll, Malaria Eradication (Sao Paulo) 1y 792 27,978 31,687 < 2,040 24,400 2,4
British Guiana-5, Malaria Eradication 9,548 Tale75 2,00 2,k
British Honduras-l, Malaria Eradication 1,500 L5500 1 5¢C
Colombia=5, Malaria Eradication 1h, 952 29,676 3h,58) L,800 13,600 13,60
Coste Rica-2, Malaria Eradication 15,373 20420 19,436 2,300 La620 L,6¢
Cuba-5, Malaria Eradication 8,105 16,118 13,901 1,23 1,790 1,75
Dominican Republic-2, Malarie Eradication Uiy, 240 L3762 h7shs0 3,676 8,960 8,5¢
Ecuador=-1l, Malaria Eradication 12,218 14,294 15,748 L Lok 6,706 6,7C
El Salvador-2, Malaria Eradication 15,726 20,702 20,2%0 1,500 2,800 2,8C
Guadeloupe-l, Malaria Eradication L, 6Lé& Loo
Guatemala-l, Malaria Eradication 17,938 15,062 19,740 2,600 1,200 1,2¢
Haiti=-l, Malaria Eradication 68,029 90,488 98,518 9,526 18,660 18,6¢
Honduras-1, Malaria Eradication 11,278 12,533 670 2,650 2,65
- Jamajca-2, Malaria Eradication 29,896 13,947 h2,78) 750 7,867 )
Mexico=-33, Dieldrin Toxdelty Studies
Mexigo-53, Malaria Eradication 4,716 7,305 8,532 1,039 2,400 2,UC
Nicaraguae=l, Malaria Eradication 12,403 22,558 25,068 600 2,850 2,8l
Panema=2, Malaria Eradication- 11,98k 11,278 12,533 882 1,800 1,8¢
Paraguay-l, Malaria Eradication 8,703 10,L76 11,733 1,200 1,200 1,2C
Peru-5, Malaria Eradicatien 25,798 37,020 39,562 3,783 21,600 21,6C
Surinam-1, Malaria Bradlcation 52,367 21,882 37,483 300 2,895 2,8,
Trinidad-3, Malaria Eradication AT 12,586 10,502 800 2,400 2,40
Venezuela=7, Malaria Eradication
Wingward Islandg=2, Malaria Eradication 16,4423 15,718 17,122 500 2,373 T 2,37
AMR0-80, Malaria Conference L,000
AMRO-90, Malaria Technical Adviscry Services (Regional) 35,839 92,461 98,697 17,000 36,000 36,00
1/AMRO-105, Field Studies in Dieldrin and other Insecticides
(Mexico) 27,882 3,060
2/AMRO-109, Malaria Eradication (PASC Working Capital Surplus
= Fuod)
AMRO=-11ly, Training Center for Malaria Eradication (Mexico} 11,122 7982 2,000 500
AMRO-117, Malaria Technical Advisory Services (Zene I} 2,336 755300 69, 700 3,550 21,800 20,00
AMRO=118, Malaria Technical Advisory Services (Zone ITI} 0,311 63,257 62,876 3,710 15,000 15,00
AMRO-119, Malaria Technical Advisory Serviees (Zone IV) 21,718 60,053 62,097 6,100 20,000 20,00
AMRO-120, Malaria Technical Advisory Services (Zone II) 18,922 19,459 10,000 10,00
AMRO-171, Malaria Eradication Evaluation Teama 32,203 58,576 117,052 6,116 15,000 30,70
AMROQ-122, Ressarch and Development of Insecticide Application .
Equi pment 6,300 64300 5,100 SahC
AMRO=123, Hesearch and Development of Proieciive Equipment
Againgt Toxie Insecticides
AMRO-12), Fiald Triale of the Pinotti Methed 1,000 9,548 8,475 700 1,500 1,801
AMRO-125, Seminar on Malaria Eradication Evaluation
Technlques
AMRO-126, Seminar on Susceptibility and Resistance of
Anophelines 8,000
AMRO-127, Seminar on Administrative Methods and Practices
in Malaria Eradieation 600
iMRO-128, Workshep on Vehicle Management and Maintenance in
Malaria Eradication
}/ Grant from the Shell Chemical Gorporation,
2/ PASB surplus funde,
i
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SUPPLIES AND FELLOWSHIPS AND
EQUIPMENT PARTICIPANTS GRANTS AND OTHER TOTAL
1258 1959 1960 1958 1959 1960 1958 1959 1960 1958 1959 1960
$ $ $ $ $ $ $ $ $ $ $ $
55550 1%,L50 25,000
54550 19,450 25,000
Ly 795 583,026 583,000 9k, 795 583,026 583,000
9,000 5,000 5,000 11,700 11,700 11,700 61,816 61,625 62,712
58,700 36,000 30,000 76,700 30,000 30,000
700 2,750 3,450
22,000 22,000 22,000 5,020 6,520 6,520 29,158 31,688 31,798
40,000 Lo,000 Lo,000 40, 000
100,000 100,000 100,000 100,000
485,102 | 1,016,007 | 1,007,657 183,134 | 139,450 56,410 377,684 | 850,138 812,660] 1,832,910 | 3,283,660| 3,262,141
1,300
1,300
£4000 6,000
4,035 4,035
3,000 3,000
hlsoo h,SOO
5,313
250 1,240
6,503 3,800 2,432 1,892 67,013 31,599 Lyhoh] 101,360 67,578 L0,53hL
15,000 18,700 75,000
39,258 3,500 2,432 1,892 116,513 31,599 L,loh] 200,454 67,578 40,534
L,690 ki, 200 115200 220,330 79,250 6L, 8808 311,530 158,000  1L6,000
4,690 Ly200 Ly200 220,330 79,250 6l,880] 311,530 158,000  1u6,000
68,95 67,519 67,519 17,023 8,560 8,580 32,531 40,289 ho,289]  32h,526 425,973  Lsh,L30
68,945 67,519 67,519 17,023 8,580 8,580 32,531 ko,289 Lo, 289 321,526 425,973 Lsh,L30
475,535 | 1,016,007 | 1,007,657 183,13L | 139,450 56,410 37,243 | 850,138 812,660] 1,785,560 | 3,283,660| 3,262,441
122,490 754519 Thy151 18,915 8,580 8,580 375,815 [ 151,138 109,573]  88L,760 651,551 640,960
598,025 | 1,091,526 | 1,081,808 202,0h9 | 148,030 8L, 950 747,058 | 1,001,275 922,233 2,670,720 | 3,935,211 3,903,408
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SUMMARY OF PROGRAMS

E S T

I ™M A

PERSONNEL D R
BY MAJOR EXPENSE SHE SASRA L,
1958 195% 19260 1958 1959 1260
$ $ $ $ $ $
WORLD HEALTH ORGANIZATION — REGULAR BULGET
VENEREAL DISEASES AND TREFONEMATOSES
Haiti-1, Yaws and Smallpox Eradication 36,198 7,999 8,227 3,708 3,900 3,90C
Total - Venereal Diseases and Treponematoses 35,198 7,999 B,227 3,708 3,900 3,900
ENDEMO-EPIDEMIC DISFASES
Argentina-l11, Rabies Control 1,200 1,200 1,200 1,h00 1,L00 1,h0¢
Brazil-}2, Rabies Control Ui, 158 2,100
Paraguay-%, Leprosy Control 2,180 3,783 10,789 3,320 240 2l
AMRO-26, Brucellosis Control 1,200 600 1,200 1,400 700 1,hCC
AMRO-51, Rabies Control 15,683 1,200 1,200 7,166 1,L00 1,k0C
MRC-76, Vaccine Testing
MRO-1L9, Leprosy Control 8,003 1,500 5y 830 24100
Total — Endemo-Epidemit Diseases 28,3L6 14,583 28,547 19,115 Sy 2k 6,54C
PUBLIC HEALTH ADMINISTRATION
Argentina-l, National Tnstitute of Microbiology 4,052 18,279 30,030
Argentina-56, WHO Public Heal th Admirnlstration Fellowships .
Argentinat17, School of Public Health 1,200 11,L38 11,6, 1,hc0 1,825 2,529
Argentina=26, MNational Institute of Rehabilitation 1,994
Brazil-3, Public Health Services (North-East) L, 091 11,270 12,027 500 500 500
Brazil-18, National Food and Drug Service 95100 12, 258 11,96h hoo 1,000
Brazil-19, School of Public Health (Rio de Janeiro) 13,0895 17,017 15,381 685 1,500 2, 900
Brazil-35, School of Public Health (Sao Paulo) 1,260 1,200 1,h00 1,hc0
British Guians-6, Public Health Legislation 5
British Guiana and West Indies-5, WHO Public Heal th
Administration Fellowships
Bri tish Honduras-5, Public Health Services 9, TCO 20,L61 Th0 1,9L0
Canada-1l, WHO Public Health Administration Fellowships
Chile=25, M0 Public Health Administration Fellowships
Chile-31, School of Publlic Health 1,200 1,200 1,Lco 1,h00
Ecuador-li, Public Health Services 19,195 20,075 30, Tho 2,783 2,000 3,000
Guatemala-8, Public Health Services L3,023 53,592 52,6L7 1,250 1,200 1,200
Mexico-22, Integrated Health Services (Guanajuato} L9, 285 51,630 £9,330 2, 700 2,600 2,600
Mexico=30, School of Public Health G502 9,865 10,593 1,360 1,l00 1,L00
Peru-21, WHO Public Health Administpatlon Fellowships
Trinidad=6, Public Health Legislaticn 5,585 2,200
United States-7, WHO Public Health Administration Fellowships -
United States=10, Consultants in Specialized Fields of Publie
Health 2,120 S,lt00 5,L00 2,002 6,300 6,300
Uruguay-8, WHO Public Heelth Administration Fellowships
Venezuela-10, WHO Public Health Administration Fellowships
AMRO-16, Assistance to Schools of Public Health 2,710 1,200 1,200 1,000 1,400 1,400
AMRO-)i5, Labaratory Services L ,R30 3,600 3,600 3,900 11,200 L,200
AMRO-85, Latin American Center for Classification of Diseases
MRO-86, Health Statistics (Zone III) 15,068 11,779 12,935 3,000 3,000 3,000
AMRO-143, Health Statisties (Zone IV) 74836 9,612 10,378 B3¢ 3,000 3,000
AMRO-1l));, Heslth Statistics (Zone II) 13,508 12,019 17,045 3,000 3,000 3,000
AMRO-188, Veterinary Public Health (Zone III} 12,839 11,004 3,000 3,000
AMRO-189, Veterinary Public Health (Zone V) 13,7ho 12,819 3,000 3,000
Total - Public Health Administration 204,300 | 287,874 332,398 29,529 11,865 46,765
NURSTING ‘
Bolivia-5, Nursing Education 15,951 16,768 16,653 200 678 &78
Chile-20, Midwifery Bdwcation #0565 95553 8,610 3Ls 685 685
Chile~29, Advanced Nursing Education 9,380 11,148, 9,951 270 200 500
Dominican Republic=-3, Nursing Education 8,696 20,040 21,L:95
Ecuador-16; Nursing Education 1,185 13,725 14,861 778 200 200
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T E D EXPENDI T URE

SUPPLIES AND FELLOWSHI!PS AND
EQUIPMENT PARTIGIPANTS GRANTS AND OTHER TOTAL
1958 1959 1960 1958 1959 1960 1958 1959 1960 1958 1959 1960
$ $ $ $ $ $ $ $ $ $ $ $
39,906 11,999 12,127
39,906 11,899 | 12,127
2,500 2,600 2,600
1,200 2,500 19,958
1,576 54500 11,599 11,029
1,500 2,500 11,90 2,600 2,800 17,0560
1,7L8 500 500 3,987 200 29,084 3,100 3,100
5,248 5,2L8 L L5L Ly LBk 552L8 C,2h8
14,000 22,250 6,300 11,000 lih, 153 10,000
5, 7L 8,824 9,448 26,237 6,100 U, Léo 8,650 86,L01 35,307 58,995
5 6 o : 2 0
1,500 1,500 1,000 lé;:g()gg B,600 L4300 E:gf.fg 8,375 35,33
8,005 L4300 h,300 10,632' 17,553 18,469
1,%
6,000 2,000 10:591 1,710 1,527
3,000 9,100 15,758 12, 964
1,000 2, 000 L,0c0 6,300 6,300 19,580 26,817 2,581
6,000 64000 6,000 3,000 2,000 3,000 9’01140? 10,600 11,600
25, 7h0 \ 25, 7LO
75960 L, 300 7,960 10,40 26,701
6,500 64500 6,500 64500
7,028 7,025
1,000 1,000 2,830 3,000 3,000 2,930 6,600 6,600
1,000 i, 50 8,600 B,600 31,728 30,676 L2430
3,5ha 2,240 h,300 8,600 50,093 59,092 &82,Lh7
100 100 8,000 li, 300 60,085 Sl 230 664330
1,000 1,000 1,000 3,000 3,000 3,000 10,962 15,265 15,993
10,680 10,680
8,088
3,500 1c,000 10,000 3, 500 10,000 10,000
Ly922 11,700 1,700
6 ] 755 6’ 755
360 360
8,200 6,000 10,000 11,%10 8,600 12,600
00 1,000 1,000 1,735 8,600 8,600 : 10,265 17,400 17,400
1,000 75235 7,000 7,000 12,000 15,000 15,000 20,235 22,000 224000
18,068 Wi, 779 15,935
B4666 12,612 13,318
100 100 100 17,008 15,179 20,115
15,839 804
16, ThC 15,819
15,6L0 12,600 10,200 45,560 81,200 93,800 12,000 15,000 15,000 ' 406,509 | L38,539 | L98,153
2,500 2,000 2,000 ' 18,651  19,ll6 19,331
1,000 1,000 L, 000 8,600 13,410 11,238 17,895
2,000 1,000 1,000 5,105 L,y300 h,300 16,755 16,948 15,751
8,000 3,600 3,600 16,656 23,640 25,096
3,000 2,000 2,000 5,000 8,600 8,600 22,963 2h,526 25,681
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SUMMARY OF PROGRAMS

E S T

l

M A

PERSONNEL

DUTY TRAVEL

BY MAJOR EXPENSE 5
1958 1959 1960 1958 1959 1960
$ $ $ $ $ $
WORLD HEALTH ORCANIZATION - REGULAR BUDGET (continued)
NURSING (eontinued)
Guatemala~6, Training of Nursing Auxiliaries 9,040 9,580 330 320
Nicaragua=5, MNursing Education 19,003 2h,192 26,776 200 1,515 1,310
AMRO=23+5, Fifth Regional Nursing Congress 75300 '
AMRO~-28, Advanced Nursing Education
AMRO-L6, Seminar on Nursing Education ‘ 850 L, 790 990
AMRO-63, Assistance to Schools of Wursing 1,200 1,300 1,500 1,h00 2,100 2,100
AMRO=100, Courses on Nursing Supervision and
Admindstration 2,k00 2,400 2,800 2,800
Total = Nursing 86,370 109,207 | 102,567 8,313 16,098 9,263
HEALTH EDUCATION OF THE FUBLIC
AMRD=29, Cultural Anthropology 3,338 35500
AMRO~93, Health Education (Zone II) 13,99k 12,889 14,323 3,000 3,000 3,000
AMRO-1H1, Health Education (Zone III) L, 958 11,293 12,049 1,272 3,000 3,000
Total - Health Education of the Public 22,290 2,182 26,372 8,172 6,000 6,000
MATERNAL AND CHILD-HEALTH
AMRO~102, Assistance to Pediatrie Education 600 1,200 1,200 1,300 1,400 1,00
Tatal = Maternal and Child Health 600 1,200 1,200 1,300 1,400 1,400
RUTRITION
Argentina<15, Nutrition 1,800 2,100
Total = Nutrition 1,800 2,100
ENVIRONMENTAL SANITATION
Brazil-LS, Environmental Sanitation Training 3,752 3,86
Chile~33, Environmental Sanitation Training 1,200 1,200 1,400 1,400
Mexico-35, Envirommental Sanitation Training 1,200 1,200 1,400 1,400
Uruguay-l5, Waterworks Operators School 2,h00 2,800
AMRO-1, Envirommental Sanitation Traiming 7,496 1,000
AMRO=-17, Waterworks Training Courase L,072 1,200 2,718 1,L00
Total = Environmental Sanitation 11,568 75352 8,66l 3,718 %,200 5,500
OTHER PROJECTS
Argentina-18, Medical Education 1,200 1,200 1,800 1,400 1,400 2,100
Mexico-32, Medical Education
Mexico-3k, Veterinary Medicine Education 1,200 1,200 1,400 1,h00
AMRO-18, Medieal Education 5,880 3,600 3,600 3,500 L,y200 1,200
AMRD=48, Seminar on Teaching of Publie Health in Schools of
Veterinary Medicina 1,200 1,L00
AMRO=67, Veterinary Mediecine Education 2,033 1,200 2,100 3,304 1,400 2,800
Total - Other Projects 9,913 B,L400 9,000 8,60k 9,800 10,500
SUB-TOTAL - ALL SUBJECTS L01,265] 460,757 E16,975 8L, 860 89,103 89,968
lass: Delay Factor for New Projects (1960) (2,739)
TOTAL - ALL SUBJECTS LOr,265 |  LB0,797 | Sih,236 8L, 860 89,103 89,968




SUPPLIES AND FELLOWSHIPS AND
EQUIPMENT PARTIGIPANTS GRANTS AND OTHER TOTAL
1958 1959 1960 1958 1959 1960 1958 1959 1960 1958 1959 1260
$ $ $ $ $ $ $ $ $ $ $ $
1,540 8,000 L4300 8,600 18,910 1y, 200 8,500
2,000 11,650 1,150 L,200 8,600 8,600 25,403 38,957 37,836
1,400 8,700
10,309 11,100 27,990 10,309 11,100 27,990
600 750 13,210 7,468 1,500 20,950 9,208
1,500 2,940 2,940 4,100 6,840 6,840
1,000 1,000 16,455 16,455 22,695 22,695
Ly, Ug0 13,050 75900 57,82L 59,935 97,193 1,500 168,147 | 198,290 216,923
. 7,238
100 100 100 17,094 15,989 17,423
6,230 1,293 15,049
100 100 100 30,562 30,282 32,472
i_ 500 1,000 1,000 6,000 10,000 10,000 500 8,500 13,600 13,600
500 1,000 1,000 6,000 10,000 20,000 500 8,900 13,600 13,600
3,900
3,500
2,000 2,000 55752 54860
2,000 2,000 L5600 L 600
2,000 1,000 La600 3,600
1,500 6,700
5,000 ) 25,887 51,781 L7,525 39,383 51,781 L7,525
2,880 3,000 6,930 £,000 15,600 11,600 ‘
7,880 5,000 2,500 32,817 £1,781 51,525 55,983 78,333 68,28%
L4300 8,300 2,600 6,500 12,200
1,515 12,000 12,000 1,515 12,000 12,000
Ly 300 Ly 300 6,500 6,500
3,000 1,000 1,000 29,385 15,000 15,000 360 k2,495 2y, 800 2Ly, 800
3,000 17,500 23,100
200 Liy300 k4300 6,337 64500 ,500
3,200 4,000 1,000 30,870 58,400 Lk, 900 360 52,947 80,600 65,400
47,208 b, 57h 32,148 299,308 | 277,416 ] 311,878 23,01h 15,000 15,000 855,655 | B86,8%0 965,569
(2,739)
47,208 Ly 570 32,148 299,308 277,416 311,878 23,01} 15,000 15,000 855,655 885,890 963,230




SUMMARY OF PROGRAMS

E S T

[ ™M1 A

PERSONNEL v
BY MAJOR EXPENSE SHE T
1958 1959 1960 1958 1959 1960
$ $ $ $ $ $
WORLD HEALTH ORGANIZATION — TECHNECAL ASSISTANCE FUNDS
MALARTA
Bolivia=}j, Malarla Eradication 11,640 11,705 9,63 2,209 1,529 1,529
Colombla~h, Malaria Eradication 13,291 15,082 20,534 2,312 2,312 2,312
Ecuador-llj, Malaria Eradication 22,728 18,375 22,566 3,85 1,687 1,687
El Salvador-2, Malaria Eradication 21,095 10,886 23,373 2,211 2,060 2,060
Guatemnlasl, Malaria Eradication 12,870 13,690 16,032 3,115 L,200 L,200
Haiti=h, Malaria Eradication 15,481 8,902 11,996 1,830 2,372 2,372,
Honguras~l, Maleria Eradication 10,276 13,585 164,215 1,600 2,700 2,700
Mexico=53, Malaria Eradication hl, 963 143,143 40,038 7,013 hy292 4,230
Nicaragus-1, Malaria Eradication 6,722 200
Panama-2, Malaria Eradication 15,500 11,330 14,637 2,788 Ly700 Ly 700
Paraguay=l, Malaria Eradication 12,985 16,812 19,896 1,140 2,420 2,800
Feru-5, Malaria Eradication 14,388 13,661 17,303 1,513 1,800 1,800
Total = Malsyia 203,943 161,172 212,224 31,424 30,072 30,390
TUBERCULOSIS
Guatemala-11, Tuberculosis Control 10,027 8,640 10,075 500 1,370 1,370
Honduras-5, BCG Vaccination 5,343 850
Nicaragua=-8, BOO Vaccinatlon 700
Totel = Tubercwlosis 15,370 8,640 10,075 2,080 1,370 1,370
VENEREAL DISEASES AND TREPONEMATOSES
Brazil=-20, Yaws Eradication 1,800 1,800 1,7k 1,70k
AMRO-47, Ysws Eradication and Public Health Laboratory Services
(Caribbean) 13,161 12,611 12,112 L,212
Total ~ Venereal) Diseames and Trepenematoges 13,161 1h,411 13,912 hy212 1,7Uh 1,7hh
ENDEMO~-EPIDEMIC DISEASES
- Brazil-8, Development and Improvement of Biologics . i
Production k,191 9,470 10,650 |
Brazil-Z], Trachoma Control 2,428 10,647 i
Brazile=30, Flsgue Investigation 2,09 709
Colombia-19, Leprosy Control 9,920 7,434 9,645 1,886 1,000 1,000,
AMRO-£1, Pan American Zoonoses Center 26,704 33,489 304,235 14,000 1,200 1,200,
Total - Endemo-Epidemic Diseases 42,86} oo,821 65,217 64595 2,200 2,200
PUBLIC HEALTH ATMINISTRATION |
Argentina~7, Public Health Services 30,322 32,106 3h,551 2,l52 300 300|
Barbados=-2, Local Health Servicea Ly 505 |
Bolivia=11l, Joint Field Mission on Indigenous Populations 11,655+ 10,653 10,089 1,808 412 L2
Bolivia~13, WH)/T& Public Health Administration Fellowships |
Brazil-16, WHO/TA Public Health Administration Fellowships -
Chile-18, WHO/TA Public Health Administration Fellowships |
Chile-19, Food and Drug Control 1,630 3,000 3,000 1,530 1,920 3,012,
Colombia=y, Public Health Services 68,032 Lo,k 53,440 9,188 2,248 2,248]
El Salvador=S, Health Demonstration Area 34,303 1,55k 16,5[:_10 800 2,100 2,300,
French Antilles and Guiana-1, WHO/TA Public Health Administratio '
Fellowships




T E D

E XPE ND

T U RE

SUPPLIES AND

FELLOWSHIPS AND

EQUIPMENT PARTIGIPANTS GRANTS AND OTHER ToOTAL
1958 1959 1960 1958 1959 1260 1958 1959 1960 1958 1959 1960
$ $ $ $ $ $ $ $ $ $ $ $
13,849 13,235 1,163
15,603 21,39 22,846
. 26,213 20,062 24,253
i 23,306 12,9h6 25,1433
! 15,985 17,890 204232
19,31% 11,274 1,368
11,876 16,285 18,915
51,976 L7035 Lk, 268
6,922
18,292 16,030 19,337
1,125 19,232 22,69
17,701 15,161 19,103
235,367 211,24} 242,61
10,527 10,000 11,kh45
6,193
700
17,20 10,010 11,45
3, 5Ll 3,50k
17,373 12,610 12,112
17,373 15,155 15,656
3,200 4,188 b,151 16,858 10,650
3,000 3,000 12,128 13,647
2,758
11,806 8,43l 10,645
7,000 37,704 31,685 35,433
75000 3,200 7,188 3,000 56,459 72,109 70,L17
3,000 5,615 L,688 13,600 ht,g&g 37,094 L8,hs1
0
13,63 | 1,068 10,500
11,600 11,600 11,600 11,600
14,300 L300 L, 300 L, 300
8,600 8,500 8,6 8,600
3,450 3,850 3,850 55930 5,930 6,610 1,7 15,792
h,OSO Blp300 515659 55:688
35,103 17,05 18,600
2,470 6,000 &,000 2,470 6,000 6,000
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SUMMARY OF PROGRAMS

E S T

I M A

PERSONNEL Y
BY MAJOR EXPENSE osTS AL
1958 1959 1960 1958 1959 192460
$ $ $ $ $ $

WORLD HEALTH ORGANIZATION - TECHNICAL ASSISTANCE FUNDS {continued)

PUBLIC HEALTH ADMINISTRATION (continued) 1
Henduras=-l, Public Health Services 42,868 33,3L5 40,539 1,599 1,370 1,370
Nicaragua-3, Public Health Services L,615 8,077 9,539 300 1,623 1,620
Panama=l, Public Health Services 57,719 48,775 48,569 2,895 8,095 T,0L0
Paraguay~10, Public Healih Services co,822 56,388 60,115 L, 857 3,080 4,080
Peru=22, Public Health Services 37,802 28,7h8 28,985 6,927 3,091 1,350
Perue23, Joint Field Mission on Indigenous Populations 600 1,000 1,000
Surinam and Netherlands Antilles-3, WHO/TA Public Health

Administration Fellowships
Uruguay=5, Public Health Services 37,591 31,800 32,129 2,431 1,100 2,600
Venezuela-1, Local Health Services 17,013 32,30k 38,880 1,530 2,306 2,320
AMRO-10, Inter-American Program for Education in
Biostatlstics L,2ho Ly200 L, 200 3,900 34600 3,600
Total = Public Health Administration 408,218 | 353,801 | 380,336 40,917 32,25 33,ou2;

NURSING
Argentina-3, Nursing Education {Cordoba and El Chaco) 25,050 23,126 27,061 310 2,380 2,380
Brazil-22, Nursing Education 11,570 600
Britigh Guiana and West Indies~3, Public F.alth Nursing 3,469 6,029 _1,151 1,151

Total = Nursing 36,420 25,595 33,090 910 3,531 3,531

S0CTAL AND OCCUPATIONAL HEALTH

Brazil-3l, Rehabilitation Training Center 5,680 94470 10,690
Tatal - Soeial and Occupational Health 53650 9,470 10,6%0

NUTRITION
Ecuador-53, National Inmstitute of Nutrition 15,960 9,081 1,641 831 657 631
Mexicow23, Nationsl Institute of MNutrition

Total - Nutrition 15,960 4,881 1,641 83t é57 631

ENVIRONMENTAL SANITATION
Britigh Guiana and West Indieg-l, Aedes aegypti Eradication u3,341 L, 000 18,336 1,914 5,180 5,180
Colomila-22, Aedes segypti Eradication 15,280 |* 22,969 20,197 3,809 3plbdy 3,0kl
Dominican Republic-B, Aedes segypti Eradication 2L,668 19,700 21,162 2,h00 2,400 2,400
French Antilleg and Guiana-Z, Aedes aegypti Eradication 8,235 6,676 6,628 Lol LSl
Haiti-ll, Aedes aegyptl EradicatIon 20,320 1,817 19,717 1,560 2,309 2,300
Surinam and Netherlands Antilles-=l, Aedes aegypti

Eradication T - 7,475 Ly W70 b, u98 1,710 1,710
AMRO-7, Aedes aegyptl Eradication (Central America and
Panama) 27,959 34,558 9,361 8,639
AMRO-8, Aedes megypti Eradication {Caribbean} 1h,983 1h,L58 12,246 540L5 gy228 S,000
AMRO-95, Envirommental Sanitaticn (Caribbean) 22,001 19,814 19,641 5,000 3, Th? 3,730
Total = Environmental Sanitation 188,462 181,62 152,425 29,109 33,151 2h,258

OTHER PROJECTS

Haiti-19, Medical Education
Total = Other Projects
TOTAL - ALL SUBJECTS 930,448 | 845,253 | 692,610 116,048 | 104,970 97,166
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T BE D E XPENDI T URE

SUPPLIES AND FELLOWSHIPS AND
EQUIPMENT PARTIGIPANTS GRANTS AND OTHER | TOTAL
1958 1959 19260 1958 1959 1960 1958 1959 1950 1958 1959 1960
$ $ $ $ $ $ $ $ $ $ $ $
Ll 567 3L,718 hi,909
3,000 . Uyk2g 12,301 9,700 11,159
2,580 7,500 70,694 56,870 55,609
500 61;179 59,1168 611’ 195
7,065 1,300 L, 300 51579k 36,139 3h,635
600 1,000 1,000
' 3,000 35000 3,000 3,000
500 40,522 32,900 3L, TR9
3,600 22,143 3,650 LD, 990
30,955 26,456 26,456 15,000 5ty 095 3h,256 3h,256
17,110 3,850 3,850 61,630 Tl 87 83,786 15,000 542,875 bél,770| 501,014
2,200 27,560 25,506 29,ull
12,170
b, 620 7,180
2,200 39,730 30,126 36,621,
£s650 9,470 10,690
5,650 9;470 10,690
500 3,300 3,300 17,291 13,838 18,572
3,000 3,000 L, 65 2,965 24565 Lishé5 52965 52965
500 6,300 64300 4,165 2,965 2,965 21,756 19,803 2h, 537
1,000 ] 49,755 49,180 53,516
19,089 26,L13 23,6l
27,068 22,100 23,562
1,000 1,hL30 9,235 8,600 7,122
3,000 28,880 17,126 22,017
1,000 720 720 8,475 6,900 6,928
37,240 43,197
20,028 19,686 17,2l6
27,001 235551 23,371
9,000 2,150 720 226,771 216,763 177,403
9,000 9,000 9,000 9,000
9,200 9,000 9,000 9,000
15,810 21,500 13,870 656,095 85,027 89,751 15,000 1,163,401 | 1,059,750 1,099,397
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FAN AMERICAN SANITARY ORGANIZATION

REGULAR BUDGET

OTHER FUNDS

NUMBER OF POSTS

NUMBER OF POSTS

SUMMARY OF PROFESSIONAL AND LOCAL PERSONNEL

PART 1

PAN AMERICAN SANITARY ORGANIZATION

Professional
Local

Total = Part I

PART II

PAN AMERICAN SANITARY BUREAU - HEADQUARTERS

1958 1959 1560 1558 1959 2960
2 9 10 1 1 1

é 6 i
15 15 17 1 1 1
59 58 61 T T 7
Bl 83 19 12 11 1
143 U w6 19 18 - 18

27 28 28
61 66 65 5 5 5
88 o 93 5 5 3
48 57 al 102 118 122
3 3 3 < 115 129 127
51 60 a7 217 247 2L9
75 Bs “12 102 118 122
&l 69 68 120 13} 132
139 15h 160 222 252 25l
1h3 152 183 110 126 130
154 158 140 132 145 133
297 310 3h3 2Lz 271 273

Professicnal
Local

Total = Part II

PART III

PAN AMERICAN SANITARY BUREAU - FIELD AND
OTHER PROGRAMS

Zone Offices

Profegsienal
Local

Total = Zone Officea

|Projects

Professional
Local

Total - Projects

Total = Zone Offices and Projects « Part III

Profegsional
Local

Total - Part IIT

ALL PARTS

Profesgional
Local

Total ~ FERSONNEL
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WORLD HEALTH ORGANIZATION

REGULAR BULDGET

TECHNIGAL ASSISTANCE FUNDS

TOTALS

NUMBER OF PQSTS

NUMBER OF POSTS

NUMBER OF POSTS

1558 1959 1560 1558 1959 1560 1958 1959 1560
3 3 3 1 1 1 1 1 15

1 1 1 7 7 8

Lk L b 1 1 1 pal 21 23
27 27 27 1 1 1 9 93 9%
2L 25 25 10 g 9 130 128 130
51 52 52 11 10 10 22l 221 226
L L L 31 32 32
66 T T0

L L L 97 103 102
L1 Ll bl o8 g7 7 289 313 L2
1 1 1 . 113 1313 13t
y2 L2 LS 28 97 92 Los b LT3
L5 us L g8 97 92 320 345 37
1 1 1 165 20k 201
L6 L6 Le o8 97 52 505 shs 575
75 75 78 100 99 oL 428 y52 L8s
26 27 27 10 9 9 322 339 339
101 102 105 110 108 103 750 791 82l
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PAN AMERICAN SANITARY ORGANIZATION

PART I w
a
R E G U L A R B U D G E T OTH ER F U N D S CONFERENCE SFRVICES AWD ORGANIZATIONAL E:I
NUMBER NUMBER NFETTHGS ©
TIMAT
OF POSTS ESTIMATED EXPENDITURE 0F POSTS ES ED EXPENDITURE
5859|600 1958 1959 1960 58|59 (60| 1958 1959 1960
$ 4 $ § 4 % SECTION 1
CONVFFRENCE SERVICES
(For text see page 9
Conference and Publications
Section
Conference and Publications Officer,
(1 75300 74525 .0021 =
1 1 1 3,hL7 3,597 Secretary, 0003 WLS
Conference Arrangements and
Documents
1 1|1 6,531 4,756 Conference Serviees Officer, .13 M
1 L,55C Conference Services Ofliccr, .CO018 B2
1 1| 1 5,000 52000 Documents Clficer, .1h Fl
1 i| 1 3,829 3,959 Clerk (Documents), .10 WL7
1 1|1 L4, 76k L;,835 Clerk (Fool Supervisor), .17 WL7
1 3,449 Clerk, 0019 WLA
1 1l 1 3,3ke 35475 Clerk, '.28 wis
Minuvtes and Translaticn
Reviser Translator, .19, .20, .23,
3] 2| 2 12,483 | 12,894 6,133 64333 L5006, L8000, L.oU P3
Translator, .21, .22, .288, 0006,
b L4 21,B8L 22,180 L.2g, k.26 P2
Clerk (Translation Comtrol), U.27 WLT
2 2| 2 6,89 7,172 Clerk-Stencgrapher, .232, ,0002 WLS
15 | 15|17 68,263 75,472 | 86,136 2,500 5,133 6,333 TOTAL
SEGTION 2
ORGANIZATIONAL WEETINGS
(For text see page 9)
Ch. 1. Meetings of the Pan American
Sanitary Conference, Directing
Gouncil Executive Committee
and WHO Regional Commitiee
2l, 780 2U, 780 Personal Services
2L, 737 24,737 Travel and Transportation
175 17 Space and Fquipment Services
1,815 1,815 ther Services
2,685 2,685 dmintstrative Supplies
32,800 | 25,000 Publications
8L, TC7 86,992 79192 TOTAL
Che 2. Meetings of ihe Executive
Committes
8,510 5,670 Personal Services
Ly632 3,092 fravel and Transportation
200 130 Space and Bquipment Services
1,500 1,000 Other Services
1,450 960 Administrative Supplies
16,292 16,292 10,852 TOTAL
SECTION 3
TEMPORARY PERSONWEL
(For text see page 9)
00 200 200 Temporary Perscnnel
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WORL D HEALTH ORGANIZATION

T O T A LS
REGULAR BUDGET TECHNICAL ASSISTANCE FUNDS

HUMBER NUMBER NUMNBER

OF POSTS ESTIMATED EXPENDITURE OF POSTS ESTIMATED EXPENDITURE OF POSTS ESTIMATED EXPENDITURE

58 [59is0| 1958 1959 1960 |58|59|60] 1958 1959 1960 |58|59|60] 1958 1959 1960
$ $ $ $ $ $ $ % $

1| 1 7,300 7,525

1| 1|1 3,07 3,597

1] 1] 1 8,531 6,756

1 Ly950

R I I 1 5,000 5,000

1] 1| 1 3,829 3,999

1| 1|1 b, 764 h,838

1 . 3,uh9

il 1|1 3,340 3,h75

2 2| 2 12,83 | 12,894 &§| 5] % 31,099 32,121

1] 1] 1 5,750 5,950 | 1| 1| 1 817 5,017 { 6| 6| 6 33,151 34,051

1| 1|1 li,25h Ly Lok P T I O I L,254 L l2l

2 2| 2 6,89 7,172

L Lil 21,763. 22,u87 23,268 1 )1 5,617 5,817 5,017 |21 | 21|23 98,143 | 109,509 121,75k

Lk, 690 9,020 29,70 33,800
1,560 | 16,780 ) : 26,297 1,517
70 175 25

510 830 . 2,328 2,645
gho 1,270 { 3,325 3,955

32,800 | 25,000

25,850 7,400 27,970

; 10,557 | 9h,392 | 107,162

2,840 8,510 8,510
1,540 - Ly632 4,632
70 200 200
500 1,500 1,500
Lso 1,L50 1,450

5,410 16,292 16,292 15,292

00 900 900
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PAN ANMERICAN SANITARY ORGANIZATION PART T
w
=}
R E G U L A R B U D G E T OTH ER F U N D S CONFERENCE SERVICES AND ORGANTZATIONAL é
NUMBER NUMBER MEETINGS ©
OF POSTS ESTIMATED EXPENDITURE OF POSTS ESTIMATED EXPENDITURE
58 (59|60 | 1958 1959 1960 58 (59160] |958 1959 1960
$ $ $ 8 $ $
SECTION k
COMMON STAFF COSTS
{For text see page 9)
;184 L,y 700 5,500 333 800 800 [ Che 1. Dependents! Allowance
Chs 2. Repatriation Grant
9,398 10,566 12,058 113 276 285 | Che 3. Pension
537 755 861 25 61, 63 | Che Lo Insurance
2,400 2,250 4,010 1,100 | Che 5. Home Leave Travel
7,87Th 3,700 Che 6+ Recruitment Coats
6,260 6,019 6,1hh Che 7o Reimbursement of Income Tax
10,01 11,175 12,1350 573 1,375 1,375 | Ch. B. Pogt Adjustment'Allowance
256 266 255 200 Lol 507 | Che 9. Service Benefit
Ch.12. Provision - Local Wage
1,728 1,785 2,126 Increase
42,651, 37,506 43,305 Ly Sk 3,003 b,1306 TOTAL
PART II
HEADQUARTERS
( SECTION 1
EXECUTIVE OFFICES
(For text see page 10)
Che 1. Office of the Director
1 111 16,000 15,000 Director, .1 Ung
1 1|1 15,000 15,000 Assistant Director, .2 Ung
1 1|11 1,000 14,000 Secretary General, «3 Ung
1] 12 1 24100, 9,100 | Congultant, 9021 Ung
1 1] 1 74525 T, 750 Radiological Health Officer, .29% P
1 1f1 55000 5,000 Adminigtrative Officer, +6 F1
2 2| 2 9,908 10,092 : Secretary, 7, «f WL8
11| 1 3,935 L,080 | Secretary, 5022 WL
Contribution of WHO to Director's
{15,000} (15,000 Salary
S2,433 52,8L2 13,035 12,180 | Cost of Posts
6,000 6,000, Duty Travel for Executive Offices
Repressntation Allowance of the
6,000 6,000 IHrector
200 200 Hoapitality
7 7|1 57,590 6,633 65,002 2| 2 2 12,885 13,039 13,180 TOTAL
Ch. 2. XLibrary
1111 8,000 8,000 Chief Librarian, »37 P3
Cataloger, 4.38 F1
3| 3|3 12,715 12,865 Clerk, «39, oi1, b2 Wib
z | 2|2 6,481 65758 Clerk, .10, .h3 WLS
27,200 27,623 Cost of Pogte
L4750 L, 750 Library Aequisitions and Binding
l_é 6 6 31,379 31,950 32,373 | TOTAL
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TWORLD HEALTH ORGANIZATION

T O T A LS

REGULAR BUDGET TECHNICAL ASSISTANCE FUNDS
NUM N ' j
UMBER | estmaten expenoiTure | o hoerc | EsTaTED ExpenoiTure | fOpOCR | esTMATED ExPENDITURE
58 |53 |60 1958 1959 i960 ]58(52]60] 1958 1959 1960 |58159|60] 1958 1959 1960
% 4 $ $ $ $ $ % $
892 1,060 1,060 52105 6,560 7,360
200 200 200 200
3,310 2,560 2,649 786 81Y 8l2 13,607 1,216 | 15,834
164 337 38 il 87 90 767 1,240 1,362
h,100 L, 900 6,500 2,250 10,050
2,167 13,741
1,200 1,29% 1,340 7,460 74315 Toh8h
3,860 3,925 3,925 705 785 785 15,240 17,260 18,435
163 L96 s12 619 1,243 1,275
220 340 35h 1,9L8 2,125 2,180
14,584 B,%18( 13,988 2,812 2,982 3,057 65,291 52,409  6k,k80
il 1| 1 16,000 16,000
1l 1| 12 15,000 15,000
1 1| 1 1k,000!  1L,000
1 1] 1 9,100 5100
1l 1| 1 7,525 75750
1y 1 1 54000 55000
2| 2| 2 $,908| 10,092
1] 1| 1 3,935 h,080
15,000 15,000
15,000 15,000 80,468| 81,022
6,940 75202 1,560 1,298 1h,500!  1L,500
6,000 6,000
1,200 1,200 1,l00 1,400
22,330 23,140| 23,402 623 1,560 1,298 | 9; 9 9| 93,428 | 102,368( 102,922
b 1| 2 8,000 8,000
1 1|1 5,000 £,000 1| 1 1 5,000 5,000
31 3 3 12,719 12,865
2l 2 2 6,481 6,758
5,000 5,000 32,200 32,623
L, 750 L, 750
1] 1)1 54000 5,000 5,000 T 71 7Tl 36,379 36,950 37,373
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PAN AMERICAN SANITARY ORGANIZATION

u
PART I
REGULAR BUDGET OTHER FUNDS KL 2
14
NUNBER NUMBER HEADQUARTERS S
0F POSTS ESTIMATED EXPENDITURE O0F POSTS ESTIMATED EXPENDITURE
58(59[60] 1958 1959 | 1960 {58|59|60] 1958 | 1959 | 1960
[ 3 $ $ $ 3 $ 1
Ch. 3. Tnformation and Publications
Branch
1)1 1 9,351 9,626 Chief of Branch, .297 P
111 1 %, 167 9,417 Scienbific Editor, .290 FL
11 1 li, 218 liy 368 Secretary, .16 WLS
111 1 L, 218 L,368 Clerk Stenographer, .52 Wi5
Public Information
Informaticn Officer, L.29 73
1|1} 1 S,000 55200 Information Officer, .0009 P2
Information Officer, L.30 Pl
1|1 1 3,815 3,985 Clerk (Information), .32 WL7
11 1 3,523 3,673 Secretary, .31, L.1301 LS
1 1 2,299 3,156 Clerk Stenographer, ,0020 WL5
"Miorld Health®
8,333 8,333 Press Releases
¥orld Health Day
2,900 2,900 Miscellaneous
i
Periodical Publications
11| 1 6,283 ekt 1| 1 1 5,203 6,454 | Editor, 45, 2005 P3
313 3 16,183 16,783 Editor, .47, .L8, .0008 P2
111 5,000 54000 Editer, .50 1
2|2 2 6,517 6,792 | Clerk Stencgrapher, .55, ,000L WIS
i Reports and Special Publications
111 1 6,283 &,09) Reports Officer, .293 B3
Editor, L.UuS I 35)
11111 L, 350 L4550 Reports Officer, .5 F1
1{1] 1 li, 283 L1, 483 Bditor, .49 FL
1)1 1 3,798 3,947 Olerk, .289 WLS
1{1 1 3,430 3,568 Clerk Stenographer, .53 WLS
1|1 1 3,200 3,3h0 Clerk Typist, .11 WLE
Visual sids
1711 8,000 8,000 Visual Media Officer, .209 F3
11 12 5,000 5,000 . Visnal Wedia Officer, 210 2t
1|1 2 5,000 5,000 . Photo Editor, .255 Pl
Wil | on 18,666 19,419 ' Draftamam, .211, .212, .213, .0001 |WL3
1|11 3,533 3,671 Clerk Stenograpber, .21 WLS
1,Loc 1,L400 Drafting Services
2,000 2,800 Photographic Servieces
865 665 Slides and Film Strips
L,935 Ly935 Exhibits
Distribution
1|1 1 5,175 £,17% Distribution Clerk, .51 WLS
1/1{ 1 Ly1k3 hy293 Control Clerk, JGi WLT
30 /31 |31 143,091 | 170,671 176,8uh | 1 1)1 6,083 6,283 6,h9k TOTAL
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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 ESTIMATER EXPENDITURE OF POSTS ESTIMATED EXPENDITURE
58 |59(60) 1958 i959 1960 {58(59(60] 1958 1959 1960 |58{59;60] 1958 1959 1860
% 4 $ $ % 3 $ $ $
1111 54354 9,628
1{1| 1 7,157 9,417
11| 1 Iy, 218 L,368
1] 1] 1 I, 238 U1, 368
1 1 1 8,000 8,000 101 1 8,000 3,000
1{1] 1 5,000 5,200
1 1 1 3,833 h,033 171 1 3,833 L,033
11| 1 3,815 3,585
101 1 3,485 3,635 221 2 7,008 7,308
1] 1 2,299 3,166
37,138 29,688 37,138 29,688
3,542 3,cu2 625 625 1z,500 | 12,500
8,820 9,700 8,820 2,700
1,170 1,170 206 206 h,276 L, 275
N 2 12,566 12,983
3| 3 3 16,183 16,783
B I A I 54000 54000
2| 2 2 8,517 64752
1|1 1 6,283 6,49
1111 6,662 6,887 R I A I § 6,662 6,897
101 1 li4350 L,550
1l 1] 2 4,283 L, L83
1] 1 1 3,798 3,5k
1] 1] 1 3,430 3,555
1|1 1 3,200 3,3L0
11 1 84000 4,000
11 1 5,000 5,000
1|1 1 5,000 5,000
Ll b | L 16,566 | 19,419
1|1 1 3,533 3,671
595 595 103 108 2,100 2,100
850 1,1%0 150 210 3,000 L4200
255 285 80 50 1,000 1,000
2,095 2,095 370 370 7sL00 74400
11| 1 5,175 5,175
_l i1 1 Ly23 Ly293
bl sl 7,600 76,h?5| 70,820 r 1,350) 2,506 | 3,566 | 35 |36 | 36 | 226,124 | 2my,035 | 2ge,72y
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PAN AMERICAN SANITARY ORGANIZATION

o
REGULAR BUDGET OTHER FUNDS FART 11 E
NUMBER NUMBER HEADQUARTERS ©
OF POSTS ESTIMATED -EXPENDITURE OF POSTS ESTIMATED EXPENDITURE
5859 (60| L1958 1959 1960 | 58!59(60) 1958 1959 1960
‘ s s s $ $ $ SECTICN 2
DIVISTION OF EDUCATION AND TRAINING
(For text see page 10)
Che 1. 0ffice of the Chief
Chief of Division, L.56 DZ
i 1| 1 3,815 3,985 Seoretary, .58 WL7
1{1 1 3,407 3,545 Clerk Stenographer, .59 WLS
74222 72530 Cost of Posts
11,350 11,350 Duty Travel for Divialon
2| 2 2 10,789 18,572 18,880 TOTAL
NN S E——
Chs 2. Fellowships Branch
Chief of Branch, 4.59 PE
11! 1 8,292 8,542 Medical Officer, .51 Fh
1; 1 1 64755 6,981 Public Health Nurse, .23} 3
Training Officer, .0012, 9105, L.29h4,
1 1] 171 6,250 6,456 4. 0500 P3
: Adwinistrative 0fficer, L.62 Pl -
Budget and iwards Clerk, L.65 WLB
, Placement Clerk, .243, .0013, .001h,
3|2 2 75673 B,012] 1| 1] 1 3,645 3,815 9106, L.63, h.0501 WwL7
‘ Payments and Travel Clerk, L.oh WL7
1| 14 1 3,835 3,983 Secretary, .292, 4,295 WIS
11t 1 380 4,380 Clerk, .56 W16
11| 1 3,485 3,635 ‘ Clerk Stenographer, .D005, L.25h Wié
9 7 7 8,403 I,h21 35,533 2 2| 2 2,250 9,895 10,271 TOTAL
Ch, 3., Profeasional Education Branch
1)1 1 9,396 9,675 Chief of Franch, .67 s
Medical Officer, L4.235 P
1 1] 1 8,958 9,208 . Nurse (Educator), .58 Fli
11 1 h,168 4,318 Secretary, .71 WL&
1|1 1 3,535 3,685 Clerk, .231 WL
1|1 1 4,380 L,380 Clerk Stenographer, .70 WwLE
1 1 3,065 3,200 C¢lerk Stenographer, 0022 Wig
PR IV
51 6| 6 31,941 33,502 34,466 TOTAL
r |
' SECTION 3
DIVISION OF ADMINISTRATION
(For text see page 10}
Ch, 1. O0Office of the Chief
101 1 12,500 | 12,500 ' Chief of Division, .112 D2
11| 1 L4835 Iy, B35 Secretary, 114 WL7
17,335 17,335 Cost of Poata
10,360 10,3560 6,000 6,000 | Duty Travel for Division
5000 5,000 Audit Costs
2| 2 2 35,23 32,695 32,695 6,000 |~ 6,000 6,000 TOTAL
! Ch. 2. Administrative Management
j and Personnel Branch
Chief. of Branch, 4,138 PS5
1(1 1 L, 380 ky380 . Secretary, .139 WIS
Management Office
7,281 72506 Management Officer, .11 3
Management Officer, 4.236 P2
171 1 3,166 3,305 Clerk Typist, 0017 WLE
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WORL D HEALTH ORGANIZATION

T O T A LS

REGULAR BUDGET TECHNICAL ASSISTANCE FUNDS
NUMBER NUMBER NUNBER
" OF POSTS ESTIMATED. EXPENDITURE OF POSTS ESTIMATED EXPENDITURE OF POSTS ESTIMATED EXPENDITURE
58|59 |60| 1958 1959 1960 |58(59 (60| 1958 1959 1960 58| 59!60] 1958 1959 {960
§ b $ $ $ 3 $ $ $

1|1y 1 12,500 12,500 1] 2] 1 12,500 | 12,500
111 3,815 3,985
{1 1 3,407 3,545
12,500 12,500 19,722 | 20,030
6,815 §,025 1,000 1,000 19,1551 19,175
O I A 11,048 19,315 19,325 358 1,000 voo | 3| 3| 3| 22,195 38,887 39,205
11| 1 11,000 11,000 1l 1] 1 11,000 11,000
1l1] 1 By 292 B5l2
1] 1] 1 6,756 6,581

1|2 2 12,669 13,100 3134 3 18,919 19,556
1 (1|1 5,000 5,000 1 1] 1 5000 5,000
111 b, 885 5,078 1| 1| 1 4,685 5,078
12| 2 7,800 8,1h0 S| 5| % 19,138} 19,967
11| 1 L,410 b, 580 1l 1] 1 Lylo Ly580
1 (1|1 3,535 3,685 2| 2/ 2 7,370 7,668
1| 1§ 1 L, 380 11,380
11| 1 3,785 - 3,935 2| 2 ? 75270 7,570

T g ¢ 37,888  L9,299 50,583F 1| 1 1 3,919 3,185 3,935 11919 | 19| 89,518 97,4001 100,322
1| 1§ 1 9,395 9,675

11| 1 74581 7,812 111 1 7,581 7,812
1l 1] 1 8,958 9,208

1 1| 1 44,158 h,318

11} 1 3,535 3,685

11! 1 1,380 k,380

1] 1 3,068 3,200

11| 1 L4259 7,581 7,012 6 T | 7 36,200 431,083 |  L2,278
1|1 1 12,500! 12,500

12| 1 L,835 4,838

17,335 17,335
4,500 4,500 20,860 20,860,

5,000 5,000

3,000 L, 500 k500 2| 2 2 bh,23h 43,195 L3,195

11 12 10,550 10,850 11| 1 10,550 | 10,850
1l 1] 1 Jy5380 4,380
1l 1] 1 74281 7,506
1|1] 1 5,000 5,200 I R | 5,000 55200
1| 14 1 3,186 3,305
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PAN AMERICAN SANITARY ORGANIZATION

PART II w
a
REGULAR BUDGET OTHER FUNDS N 2
NUMBER NUMBER o
OF POSTS ESTIMATED EXPENDITURE OF POSTS ESTIMATED EXPENDITURE
5859|660 | 1958 1959 1960 5859601 1958 1259 1960
$ $ $ $ $ $ kdministrative Management end
Personnel Branch (continued)
Personnel Office
1l 1]12 7,656 74896 Pergonnel Officer, «148 Fh
1 11 6,000 &4200 Personnel Officer, 0007 P3
Personnel Officer (Classification),
Lol P2
Personnel Officer {Recruitment),
. P2
Pergonnel Officer {Documents and
1 1|1 3,567 L, 167 Regulations}, 150 Fi
: ) Personnel Officer {4ssistant
1|1 1 3,833 4,033 Recruitment), 9002 i}
1 1)1 1,030 115220 : Recruitment Clerk, .2L1 WL8
1§11 4,835 1,835 Clerk, 137 WL7
Classification Clerk, L.1LlL WL7
Clerk, 4.198, L,218 WL
Secretary, Ua.1ll;2 WLS
1|11 3,200 1,340 Clerk, »0011 WLS
s 9|9 39,6L8|  ML,515 | u5,EM9F 1) 1] 1 3,633 3,833 L,033 TOTAL
Ch., 3+ Budget and Finance Branch
1] 1)1 10,150 10,450 Chief of Branch, .152 Pg
1 1|1 L,158 L4305 Secretary, «157 WL6
Budget Section
11|11 6,317 6,531 ' Budget Dfficer, .155, L4153 F3
1 1(1 5,333 53533 Administrative Officer, .3k Pz
1|11 Ly 27 L6168 11 1| 1 - by 560 4,743 | Budget Clerk, .298, 5001 WL
Control Clerk, L.36 WL7
1 111 3,610 3,760 Clerk Stenographer, %, L.117 WwLE
1 1|1 3,200 3,340 Clerk, 158, L.196 WLS
Finance Section
. Finance Officer, 4.160 Ph
1 1l 1 6,000 6,200 Accounttarit, «177 P3
3 31 3 15,183 15,783 Accountant, 165, ,170, .179 P2
1] 31|12 5,433 5,633 Disbursement Officer, »250 P2
Accountent, Le10L, L1710 Pl
Accountant (Staff Claims}, h.172 Fl
1 1{1 4,363 4,560 Senior Accounting Clerk, .233 WLB
Junior Accounting Clerk, .163, L.166,
1111 3,730 3,900 L.180, L.182 WL7
1 1|1 3,560 3,710 Clerk, +162, LelTh, L.176 WL6
1 1|1 3,223 3,362 Clerk, 168, L.,169% WLS
1 1l 3,235 3,37k Clerk Stenographer, o167 WiS
1 Clerk Typist, .0031 WLS
18 |17 (17 80,617 81,915 85,087 1| 1} 1 U, 363 "Liy560 Ly 7h3 TOTAL
Che L. General Services Cffice
1 1|1 8,708 8,950 Administrative Services Officer, ,184 | Fl
Travel
Travel Officer, 4.187 Pl
1 171 h,523 h,693 Travel Clerk, 188 WLT
L Clerk Stenographer, L.189 WLS
Records and Comnunications
; Recorda and Communications Officer,
1| 1] by 783 4,983 #1591 n
3 3| 3 1,22, 11,511 Clerk, 192, .193, .0023, L.19L WLE
1 1(1 3,890 3,890 Clerk, .195 WLE
\1 1| 1! 2,997 3,120 Clerk, «200 WL,




WORLD HEALTH ORGANIZATION
T O T A LS
REGULAR BUDGET TECHNICAL ASSISTANCE FUNDS

NUMBER NUMBER NUMBER
0F POSTS ESTIMATED EXPEMDITURE OF POSTS ESTIMATED EXPERDITURE OF POSTS ESTIMATED EXPENDITURE
58 {59|680] 1958 1959 1960 |58(59 (60| 1958 1959 1960 58| 59({60] 1958 1959 1960

ﬁ 3 B $ $ 3 $ 4 $

1] 1] 1 75656 7,996
1 1] 1 64,000 6,200
14 1|1 5,283 8,083 1] 1] 1 5,283 5,483
11| 1 54500 5,7001 1 1} 1 5,500 54700
1] 1 1 3,967 L,167
1 1| 1 3,833 4,033
1 1| 1 14,030 14,220
1] 1} 1 4,835 L4835
‘ 1] 1] 2 3,900 ol 1 2] 12 3,500 L,07C
1| 151 1,118 L8| 1 [ 1| 1 3,635 3,785 | 21 2| 2 75753 8,053
1|11 3,h%8 3,6L8 1l 1| 1 3,498 3,6L8
1 1] 1 3,200 3,340
g 5] % 27,288 28,lho| 29,9 | 3| 3| 3 12,515 13,035 | 13,555 | 18|18 | 18| 83,084 Bo, 832 92,886
1 1] 1 10,150| 10,450
1 1| 1 l,155 L, 305
1| 1)1 6,317 6,531 2| 2] 2 12,634 13,062
1| 1 1 5333 54533
2| 2 2 8,987 9,359
1 1 1 by En 113 835 17 1 1 Iy 76h lt, 835
111 3,698 3,848 2l 2| 2 7,308 7,608
£ I S N A | h,030 L,030| 2| 2 2 7,230 75370
1 1|1 74619 7,854 i1 1 7,619 7,854
1 1| 1 6,000 6,200
3 3 3 15,183 15,783
il 1 1 54133 54633
2 111 5,000 5,000 2| 1 1 5,000 55000
1| 1)1 5,000 5,000 1 1 1 5,000 5, 000
il 1) 1 L3863 4,560
2] 22 8,361 8,721 1| 1| 1 Ly, 098 h2681 ki L[ b 16,209 16,889
1l 1|1 L4230 hyes|ar| 1] 1 3,873 lyozo| 3 3| 3 11,663 11,90
11| 1 3,328 3Lleh | 2] 2 2 6,551 6,826
i 1| 1 3,235 3,37L
| 99 38,712 L5009 WE,019) L | 4| b 1,978 15,329| 15,782 | 33| 31| 31| 138,667 | 1h6,817| 151,601
1] 1 1 8,708 fi, 958
1, 1)1 5,000 5,000 1] 1| 1 5,000| 5,000
1l 1 1 4,523 i, 693
1] 101 3,52 3,592 1] 1| 1 3su52 3,592
1l 1| 1 L4, 763 h,983
1411 L,2:3 L,380 LI oL oL 15,467 15,891
1 1] 1 3,890 3,830
1 1) 1 2,997 3,120
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PAN AMERICAN SANITARY ORGANIZATION

PART II w
REGULAR BUDGET OTHER FUNDS _— g
NUMBER NUMBER o
T
OF POSTS ESTIMATED EXPENDITURE OF POSTS ESTIMATED EXPENDITURE
58(59|60| 1958 1959 1960 |58(59(|60| 1958 1959 | 1960 |[General Services Office (continued)
% $ $ $ $ $ Print
Printing Officer, 4.201 P
1 1|1 3,6L5 3,815 Printing Technician, .202 WLT
1|11 I, 280 h, 380 Control Clerk, .203 WLA
Clerk Operator, L.291 WLA
1 Mashine Operator, 9003 WLE
Offset Pressman, h.204 Wié
2 2| 2 6,323 6,596 Machine Operator, .207, .208 WiE
Property Services
Property and Services Officer, L.,215 | P2
1 11 £,175 5,175 Building and Maintenance Clerk, .217 | WL8
1 {11 4,380 L, 380 Switchboard Operator, 220 WL
2| 2|2 8,302 8,573 Clerk, »216, .219 Wb
111 3,557 3,694 Clerk, .223 WL
111 h,018 L,030 Switchboard Dperator, 221 WL5
1011 3,050 3,170 Clerk, J2hl, L.22l WL,
1|1 1 2,815 2,935 | Clerk Messenger, S00L WLy
1 Chauffeur Clerk, 0010 WLL
1 1|1 2,615 2,710 Chauffeur Laborer, 227 WL3
1 Handy Man, 2295 WL3
22 |20 |20 47| 8L570|  83,s78] 2| 1| 1| s,860 2,815 2,935 TOTAL
Ch. 5. BSupply Office
1 1]1 8,000 8,250} Supply Services Officer, .119 Pl
1| 1|1t 54567 5767 Procurement Officer, .121 P2
1 Specificationa Officer, .1l20 P2
FProcurement Officer, La.12} A
11111 L, 967 54000 Shipping Officer, 123 F1
1 11 4000 55000 Translator, 136 F1
2| 2]z 8,448 8,448 Clerk, .125, .129 WLb
1 1)1 3,716 3,855 Clerk, «253, Le131, L.13h4 WLS
Clerk Stenographer, 4,128 WLS
Clerk Typist, l,130 WL5
5] )7 3L,687 35,698 364320 TOTAL
SECTION L
DIVISION OF PUBLIC HEALTH
(Far text see page 10}
Che 1. Office of the Chief
111 12,500 12,500 Chief of Division, 72 D2
1 1|1 Lyl2h h,590L Secretary, +73 WLT
1 1(1 3,200 3,3hk0 Clerk Stenographer, 286 WLS
20,12), 20,434 Cogt of Posts
15,757 15,673 Duty Travel for Division
3| 3(3 30,819 35,881 36,107 TOTAL
Che 2+ Health Promotion Branch
1|11 10,100 10,400 Chief of Branch, +75 PS
Mediecal Offieer (MCH}, L.79 Pl
Public Health Nurse, L.77 Pl
1|11 4,093 h,230 Secretary, 02 WIS
1|11 3,155 3,293 Clerk Stenographer, .002k, 4. Bs, L.92 | WLS
3 313 21,643 17,348 17,923 TOTAL
Chs 3. Communicable Diseases Branch
Tl 1)1 10,575 10,875 Chief of Branch, 86 F5
1 8,400 Consultant in Yellow Fever Ung
1 1|1 9,500 9,500 Public Health Veterinarian, ,88 Bl
1 72469 Medical Officer, 0025, h.23%, L.B8% Fh
1|11 3,485 3,635 Secretary, .91 WL
. Clerk Stenographer, «7h; «93, 95,
3 31h 9,6L6 13,230 ' 0026, WL3
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T O T AL S

REGULAR BUDGET TECHNICAL ASSISTANCE FUNDS
NUMBER KUMBER HUMBER
OF POSTS ESTIMATED EXPENDITURE 0F POSTS ESTIMATED EXPENDITURE OF POSTS ESTIMATED EXPENDITURE
68 |59:60] 1958 1959 1960 |58!59|60] 1958 1959 1960 58| 59|60] 1958 1959 1960
$ 4 $ 3 $ § $ $ $
1411 5,000 5,000 1 1| 1 5,000 5,000
1l 1 1 34645 3;815
1l 171 1 Ly 380 L, 380
1 1)1 3,873 1,020 i 1 1 3,873 4,020
131 1 3,235 080 1i 11 1 3,935 44,080
2] 2 2 64323 6,596
14101 6,133 65333 1l 1| 1 6,133 6,333
il 1] 1 54175 5,175
1{ 1| 1 by 380 L, 380
2| 2| 2 8,302 8,L73
1] 1 1 3,557 3,694
1 1) 1 k4,018 L,030
1] 1|1 3,363 3,485 2| 2| 2 6,413 6,655
1| 1| 1 2,815 2,935
1
1| 1 1 2,615 2,710
1
Tl 711 30,274 31,06L( 31,8100 1| 1] 1 3,771 3,935 hyo80 | 32|29 | 29F 117,376 | 119,384 122,hL03
1] 1] 1 8,000 8,250
i 1 1 54567 5767
1] 11 1,837 5,000 1| 1| 1 Ly, 817 55000
. 1] 1| 1 by 967 5,000
1 1 1 530’00 5!000
2| 2 2 8,448 8,L48
2 | 1] 1 3,h430 3,568 3| 2| 2 Tallib 7,423
1§11 3,820 3,960 11} 1 3,820 3,560
1|11 3,328 3,L6L 1l 1] 1 3,328 3,16k
31 3|3 11,428 12,965 | 242 2 ] 17 2 5,608 3,L30 3,568 ) 13]11 11] s51,723 $1,093| 52,312
1| 1 1 12,500 12,500
11 14 1 b, 2l L, 594
i/ 1 1 3,200 3340
20,124 20,434
15,758 15,672 2,000 2,000 33,515 33,345
15,847 15,758 | 15,572 712 2,000 2,000 3| 3| 3| L7378 53,639 53,7719
1 1| 1 10,1001  10,L00
1 (11 Ta525 75750 1] 1| 1 74525, 75750
111 8,588 8,938 1] 1| 1 8,688 8,938
1/ 1] 1 L4y 093 L,y230
2| 2|2 6,939 7,218 31 3| 3 10,094 | 10,511
L| b4 16,870 23,152 | 23,506 7L 7| 7| 38,513 Lo,500|  L1,829
1] 1] 1 10,575 10,875
1 8,100
11 1| 1 9,500 2,500
2 2| 2 16,338 16,812 2| 2 3 15,338 244,261
1] 1 1 3,485 3,635
1| 1]1 3,487 3,626 LI 4| 5 13,133 16,856
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PAN AMERICAN SANITARY ORGANIZATION

FART IL w
REGULAR BUDGET OTHER FUNDS — g
NUMBER NUMBER s
OF POSTS ESTIMATED EXPENDITURE OF POSTS ESTIMATED EXPENDITURE
58|59 (60| 1958 195¢ 1960 | 58|59 (60| 1958 1959 1960 Communicable Diseases
3 $ 3 3 3 $ Branch (continued)

Epidemiological and Statistical

.

Section
1|11 . 9,146 9,39 Statisticlan, .96
1 sl 1] 1| 2 75600 7,833 | statistician (Medical), 0027, $CO7
1/ 2|2 12,500 1,150] Statistician, «§7, »0029 3
2| 2 2 11,583 11,783 Statistician, .98, .102, L.99 P2
2 2| 2 10,000 10,000 Statistician, .100, 101 FL
1)1 3,022 L,173 Technical Assistant, .0028, 4.103 wiL8
1|1 1 3,785 3,535 | Glerk Stenographer, 5008, L.106 WLE .
1 1|1 4,080 Ly230 Clark, «104 WL6
1 1) 2 3,890 7,058 Clerk Typist, 4105, .0030 WLE
U |16 |21 76,678  B7,L27| 121,366 2] 2 2 11,010 11,385 11,768 TOTAL
Cha L. Envircnmental Sanitation
Branch
Chief of Branch, L.107
1 111 74525 74750 Sanitary Engineer, .2L5
Secretary, L.111
1 i1 3,694 3,032 Clerk Stenographer, .246
2 2 2 8,824 11,21¢% 11,582 TOTAL
———
Chs 5. Malaris Eradication
1 1)1 11,200 11,533 Clief Malaria Eradication, .1023
1 1)1 9,208 9,458 Sanitary Engineer, .107L
1 1)1 %,1L6 9,396 Scientist {Epidemiclogist), .1073
1|1 2 9,000 $,250 { Malariologist, 9127
1] 1 1 Ty525 7,750 | Operatiocn Officer, 9128
ifl 1 Ly 363 4,560 } Technical Agsistant, 9011
1|1 1 b, 08l h,25h { Secretary, 9012
1: 1 1 4,380 4,380 | Clerk Stenographer, 5013
1|l 1 1 ‘3,925 4,030 | Clerk Stenographer, %014
2] 2 2 6,002 6,691 | Clerk, 9015, 9016
29,55 30,387 39,689 L, 915 | Cost of Posts
11,000 11,000 15,000 15,000 | Tuty Travel
3 313 39,987 40,554 ln,387, 8 8 8 47,610 SLa689( 55,918 TOTAL

SEGTION 5

TEMPORARY PERSUNNEL
{For text see page 10)

8,200 8,200 8,200 Temporary Personnel

SECTION 6

COMMON STAFF COSTS
(For text mee page 10)

30,756 32,200 33,925 - 2,092 2,700 2,700 | ¢che 1, Dependents' Allowance
) Ch. 2. Repatriation Crant-.-. -
95,5631 101,856 | 107,899 6,315 7,063 7,300 | Cha 3. Pension
5,493 Ts321 7,8L9 696 915 9y | Che L. Insurance
21,645 6,835 27,705 2,200 | Ghs 5. Home Leave Travel
28,529 3,800 11,650 Che 6. Recruitment Costs
89, 7id 8L, 751 86,607 » 6,18l 64354 | Che 7. Reimbursement of Income Tax
71,815 1,86 Th, 76 5,985 7,180 7,180 | ¢he 8. Post Adjustment Allowance
385 258 | - - 269 2,7L0 2,719 2,812 | che 9. Service Benefit
Chs 10, Provision - Local Wage
23’9014 25)692 26’953 3:h56 3:353 3,14?3 Increase
367,827 33h,199 365,971 38,934 30,11 32,963 TOTAL
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T O T A
REGULAR BUDGET TECHNICAL ASSISTANCE FUNDS _ - =

NUMBER NUMBER NUNBER

OF POSTS ESTIMATED EXPENDITUBE 0F POSTS ESTIMATED EXPENDITURE OF POSTS ESTIMATED EXPENDITURE
58 |59|60] 1958 1959 1960 |58(59|60] 1958 1959 I1960 |58|59|60] 1958 1959 1960
% $ $ § $ 8 $ % $
1] 1} 1 9y1L6 9396
f 1 2 7,600 15,302
1| 2| 2 12,500| 1h,150
1 1] 6,383 6,400 3l 3| 3 17,566 18,183
2| 2| 2 10,000| 10,000
1|11 L, 331 L,527 1| 2 2 7,353 8,700
1 1{1 Li,230 1,230 2| 2| 2 8,015 8,165
1] 1§ 1 L,080 k,230
il 1| 2 3,890 1,056
sl g8 2L, Th? 34,769 | 35,595 22( 24 | 29| 112,h36 | 133,581 168,729
1| 1)1 10,200 | 10,500 1 1| 1 10,200 10,500
1l 1| 1 74525 7,750
1( 1|1 14,380 L, 380 11| 1 Ly 380 b, 380
1l 1| 1 3,694 3,832
2 2|2 12,489 14,580  1k,880 | | W 21,313 25,799 26,462
1l 1| 1 11,2000 11,533
1| 1| 1 9,208 9,458
1] 1] 3 9,116 94356
1l 1{ 1 9,000 9,250
1] 1] 1 72525 T4 750
1 2} 1 L4363 b, 560
1] 1| 1 Ly 08L hy 25l
1] 13 1 L4380 L, 380
1l 1] 1 3,925 L, 030
2| 2 2 6,012 6,691

69,243 71,302
26,000 26,000

1|11 31| 87,597 55,2u3| 97,302

8,200 8,200 8,200

12,494 12,200 11,900 300 300 300 5,642 L7,400{ 48,825

200 200 100 100 300 300

32,563 37,581 38,L67 5sl22 55532 5,730 139,863 152,032| 159,3%

1,9L6 b, LiB2 L,59h 345 593 é1y 8,L80 13,311 L, 001

2,L80 T2450 1,600 1,512 23,2l8 9,315| 38,867

26,869 67,040 3,B00

50,751 53,408 sSh,im1 1,370 1,8%0 1,542 , 147,862 | 146,233 149,213

26,266 31,610] 31,610 1,175 1,175 1,175 105,201 | 132,451 13,729

3,082 6,366 6,547 1,308 1,195 1,238 7,515 10,538 10,866
4,082 7,859 8,121 1,670 2,721 2,817 33,132 39,625 1,36k |

158,053 | 156,186 | 163,200 13,190 13,506 | 13,L27 578,004 | 53h,005| 577,561
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PART II w
REGULAR BUDGET OTHER FUNDS g
NUNBER FEADATARIERS 5
T
OF POSTS ESTIMATED EXPENDITURE ESTIMATED EXPENDITURE
58(59(60] 1958 1959 1960 1958 1959 1960
' $ $ $ $ $ $ SECTION 7
COMMON SERVICES = HEADQUARTERS
(For text see page 11}
Che 1. Space and Equipment Services
20,208 20,208 1,288 1,288 Contracted Custodial Services
h,ldﬁ h;hhS 3;335 3,335 Rent
1,855 1,865 3 300 Fusl
gali2s S,l2s 665 665 Electricity
iz a2 57 s7 Gas
365 365 50 50 Water
565 565 Elevator Maintenance
L80 h80 35 35 Trash Removal - Extermination
1,575 1,575 2315 235 Janitorisl Supplies
2,495 2,h95 268 265 Buildings, Repairs and Upkeep
Equipment, Repair and
2,535 2,535 Maintenance
10,000 Electrical Repairs
10,000 Interior Painting
50,370 50,370 50,370 64,230 6,230 6,230 TOTAL
Ch. 2. Other Services
Communications
9,335 95335 # Postage
L, 700 4,700 2,000 2,000 | # Cables
1,750 1,750 1,200 1,200 # Telephone Toll Charges
8,000 8,000 2,000 2,000 Telephone Service Charges
Qther Contractual Services
1,565 1,665 1,500 1,500 # Medical Examinations
2,650 2,650 600 600 # Miscellaneous
Sampling, Testing and
335 3315 Catalogs
Local Trangportation
735 735 Vehicle Operation
535 535 100 100 Miscellaneous Transportation|
29,705 29,705 29,705 74400 7,400 75400 TOTAL
Che 3. Supplies and Materials
8,000 8,000 1,000 1,000 Office Supplies
6,665 6,665 Printing Supplies
8,465 8,665 _ Contract Printing
23,330 23,330 23,330 1,000 1,000 1,000 TOTAL
Che L. Fixed Charges and Claims
3,588 3,585 3,585 165 165 165 Insurance - Non~Staff
' Ch, 5. Acquigition of Capital
Assets
Li,500 1,500 Ly 500 2,000 2,000 2,000 * Equipment e
SUMMARY
50,370 504370 6,230 6,230 | Che 1. Space and Equipment Services
29,705 29,705 7sho0 7,400 | Ch. 2. Other Services
23,330 23,330 1,000 1,000 | Ch. 3. Supplies and Materials
3,585 3,585 165 155 | Che he Fized Charges and Claims
14,500 4,500 2,000 2,000 | Ch, 5. Acquisition of Capital Assets
111,490 Ma,u90| 111,490 16,795 16,795 16,798 TOTAL

# Ddrect Chargea
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WORLD HEALTH ORGANIZATION

T O T A L S

REGULAR BUDGET TECHNICAL ASSISTANCE FUNDS
NUMBER NUMBER NUNBER
0F POSTS ESTIMATED EXPENDITURE OF POSTS ESTIMATED EXPENDITURE OF POSTS ESTIMATED EXPENDITURE
58 5960 I258 1959 1960 |58i59i60]| 1958 1959 1960 |58|59(e0| 1958 1959 1960

% ] $ $ $ $ $ $ $
8,550 8,550 1,514 1,51k 31,600 31,600
1,885 1,885 335 335 10,000; 10,000
795 195 Lo W0 3,100 3,100
2,303 2,303 Loy 407 8,800 8,800
173 173 33 33 &7 675
161 161 2} 2l 600 600
2ho 240 Ls Us 850 850
203 203 32 32 750 750
670 670 120 120 2,600 2,600
1,055 1,055 185 185 4,000 L,000
1,075 1,078 150 190 3,800 3,800

4,250 750 15,000

14,250 750 15,000
21,400 21,400 | 21,400 2,175 3,715 3,775 80,175 81,775 81,775
3,565 35965 700 700 14,0008  1h,000
k, 500 h,500 Boo 8co 12,000] 12,000
1,750 1,750 300 300 5,000 5,000
3,L00 3,400 £00 600 1l,000|  1h,000
710 710 125 125 L,000 b, 000
1,L95 1,455 255 255 5,000 5,000
0 Lo 25 25 500 500
310 310 °5 3 1,100 1,100
10 10 2g 25 8a0 i)
16,410 16,10 | 16,ln0 3,345 2,885 2,085 56,860 56,400 56,400
3,h00 3,400 600 600 13,000 13,000
2,825 2,838 500 500 10,000 10,000
3,685 3,685 650 650 13,000 13,000
9,920 9,920 9,520 1,700 1,750 1,750 35,950 36,000 36,000
1,170 1,170 1,170 270 205 205 5,190 8,125 g,125
.4 h,S00 5,500 4,500 11,000 1,000 11,000
21,000 | 21,400 3,775 3,775 81,7751 BL,775
16,40 15,410 5885 5885 56,L00| 55,400
9,920 9,920 1,750 1,750 36,000 36,000
1,170 1,170 205 205 0,125 5,125
L,500 L,500 11,000 11,000
53,400 53,400 | 53,400 75490 8,615 8,615 189,175 | 190,300| 190,300
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PAN AMERICAN SANITARY ORGANIZATION

FART III

Wl
[a]
REGULAR BUDGET OTHER FUNDS FIELD AND OTHER PROGRAMS <
NUMBER NUMBER o
T ZONE I
OF POSTS ESTIMATED EXPENDITURE 0OF POSTS ESTIMATED EXPENDITURE
58 (59|80 1958 1959 1960 |58(59|60} |958 1959 1960 ZONE OFFICE
4 i $ # % $ (For text see page 12)
1 111 10,933 11,200 Zone Representative, ,27% Dl
1 1|1 8,875 9,125 Assistant Zonz Representative, 5002 | PS5
1 1|1 74354 72619 Public Health Engineer, ,B006 PhL
l11]1 75375 7,600 Nurse, .5003 Pl
1 1)1 T,L6% 7,654 Administrative Officer, 8004 PL
1 il1 b, %00 5,100 Aecounts and Budget Officer, 8008 p2
1|1 1 L,528 4,825 [.Accounting Assistant, 9017 *
1|11 5,755 55955 Secretary, 279 #
Records and Communieations Clerk,
1 1)1 L,330 4,530 _«287 *
2 2| 2 75500 8,300 Clerk stenographer, .296, .8009 #
1 1|1 3,480 3,680 General Services Clerk, .8010 *
1 11 3,218 3,415 Accounting Clerk, .8011 *
1 1 1 2,250 2,450 Chauffeur, .8012 #*
1 1)1 2,250 2,450 Janitor-Messenger, .8013 *
1,200 1,200 Estimated Local Wage Increases
77,326 80,318 L,625 4,828 | Cost of Posts
Allowances
28,800 28,800 Post Adjustments
7,150 7,150 Assignment
3,400 3,400 Dependents!
10,459 11,077 648 676 Pension fund
765 hin HTa) L8 Ingurance
Travel and Transportatlon
8,000 8,000 Duty
L, 700 Home Leave
200 200 Hospitality
Common Services
3,170 L,970 Space and Equipment Services
4,950 L, 950 Other Services
1,000 1,000 Supplies and Materials
650 650 Fixed Charges and Claims
1,000 500 Acquisition of Capital Assets
LL'R I TP VY 103,016 147,070 | 156,509 1| 1 | 1 L,622 5,319 5,549 SUB-TOTAL
Costs Payable by Govermment
(26,500] (53,000)] (53,000 26,500 53,000 53,000 of Venezuela
1 |k (I 76,516 94,070 103,509 1 1 1 31,122 58,319  58,5h9 TOTAL
BRITISH GUIANA AND WEST INDIES
MALARTA
British Guiana-5, Malaria Eradication
‘ T {For text see page 13)
1 1 1, 800 5,000 Sanitarian, 9148 P2
L,Th8 2,475 | Allowances and Statutory Travel
2,400 2,400 | Duty Travel e
1 1 1,580 11,948 2,875
Estimated Govermment Contribution
Jamaica-2, Malaria Fradication
(For texi see page 13)
1|1 1 8,063 8,312 Medical Officer, 9129 Pl
1({11 1 8,000 8,250 | Sanitary Engineer, 9103 H
2l 2| 2 2,900 10,300 | Sanitarlan, 9065, 9066 P2
25,963 25,862 | Cost of Posts

*Salaries based on a preliminary estimate pending establishment
of local classifications.
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WORLD HEALTH ORGANIZATION

T O T A L S
REGULAR BUDGET TECHNICAL ASSISTANCE FUNDS
; 0$U?:§;¥ ESTIMATED EXPENDITURE J}ugﬁggg ESTIMATED EXPENDITURE 0§”;§§;§ ESTIMATED EXPENDITURE
.58 |59|60] 1958 i1959 1960 |58(|59(60| 1958 1959 1960 158|59|60| 1958 1959 1960
$ % $ % $ 4 $ $ ) $
1l 1] 1 10,533| 11,200
1] 1] 1 8,875 2,125
1] 1] 1 7,384 7,619
1| 1 1 7:375 75600
1| 1 1 7,169 7,65k
1|1 1 L, 900 5,100
1l 1 1 L,625 L, 5825
1| 1 1 5,755 £,5955
1] 1] 1 4,330 by, 530
2l 2| 2 7,900 8,300
1 1] 1 3,180 3,680
1| 1] 1 3,215 3,115
1| 1| 1 2,250 2,li50
1| 1) 1 2,250 2,450
1,200 1,200
81,951 B5,1k3
28,800} 28,800
7,150 7,150
3,100 3,400
11,307 11,753
811 842
8,000 8,000
k4,700
200 200
3,170 4,970
700 700 55650 54650
1,000 1,000
650 650
1,000 500
200 700 700 15115 | 15) 108,138 | 153,089 | 162,758
500 700 700 15|15 | 151 108,138 [ 153,089| 162,758
1| 1 1,580 11,98 9,815
[ {25,000) (25,000} (25,000)
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REGULAR

BUDGET

OTHER FUNDS

OF POSTS

UMBER

ESTIMATED EXPENDITURE.

NUMBER
0F POSTS

ESTIMATED EXPENDITURE

PART III
FIELD AND OTHER PROGRAMS

ZONE I

GRADE

58

59/e0] 1958

195¢ 1960

5859160

1958

i1969

1960

$

$ §

$

4
17,58k

7,867
27,184

s

15,922
7,867
27,184

L, 516

78,998

77,835

7,300
5,286
2,400
9,412
2,700

7,525
3,016
2,100
9,412

7,461

27,098

22,353

10,016
5,702
2,373
1,933

10,116
6,706
2,373
1,933

20,553

20,08

21,428

675

1,660

£50

Jamaica-2, {continued)

Allowances and Statutory Travel

Duty Travel
Supplies and Equipment

Estimated Government Contribution

Trinidad-3, Malapia Eradication
[For vext see page 13)

Medical Officer, 9059, 91L%

Allowances and Statutory Travel

Duty Travel
Supplies and Equipment

Fellowships

Estimated Government Contribution

Windward Islands-2, Malaria
Eradication
[For text see page 13)

Sanitarian, 9067, 9132

Allowances and Statutory Travel

Duty Travel
Supplies and FEguipment

Estimated Government Contribution

TUBERCLUT.OSIS

Bahamag=2, Tuberculosis Survey
(For text see page 13}

Short-term Consultants

Teeward Islands-1, Tuberculosis
Control

{For text see page 13)

All Purposes
ENDEMO-EPIDEMIC DISEASES

British Guiana-7, Filariasls Control

{For text see page 1L) -~ -=*
Short~term Consultants
FUBLIC HEALTH ADMINISTRATION

Barbados-2, Local Health Services
{For text see page 1))

Laboratory Adviger, h.260

Estimated Government Contribution
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WORLD HEALTH ORGANIZATION

T O T A LS

REGULAR BUDGET TECHNICAL ASSISTANCE FUNDS
NUMBER ‘ NUMBER NUNBER
OF POSTS ESTIMATED EXPENDITURE OF POSTS ESTIMATED EXPENDITURE OF POSTS ESTIMATED EXPENDITURE
58 |59.:60; 1958 1959 1960 58|59 (60| 1958 1959 1960 58159|60] 1958 1959 960
$ # $ $ $ $ $ $ $
L{ L1k hh, 516 78,998 | 77,835
' (344,000) (3hL,000) (3lk,000)
1| 1|1 7,461 27,098 22,353
(216,250) (216,250) {216,250)
2| 2] 2 20,553 20,024 | 21,428
(4g,500) (L3,000) (21,500)
é15
1,660
_‘,f
550
1 L,608 1 L, 605
(62,250)
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REGULAR BUDGET OTHER FUNDS

N
3

UMBER NUMBER
POSTS ESTIMATED EXPENDITURE OF POSTS ESTIMATED EXPENDITURE

PART II1
FIELD AND QTHER PROGRAMS

TONE I

GRACE

58

59 (60| 1958 1959 1960 {58(59|60] 19568 1959 1960

British Guiana and West Indies-4

§ $ $ | 3 3 s

3,328 4,300

565

PASB), British Guiana and West
Indies= Q Y, Public Health
Adninistration Fellowshipa

(For text see page 1)

Fellowshipa
RBritish Guiana-6, Public Health

Legislation
iFor text see page 1L)

Short-tern Consultants

Jampica-%, Health Insurance for
foa {Ei and WMedicdl Gare
hgo

r text see page 1h)

Short-term Consultants

Trinidad-6, Public Health Legislation
{For text see page 1)

Short-term Consultants

Estimated Goverrment Conirdbution

NURS ING

Britigh Guiana and West Indies-3,
Public Health Nursinz
{For text see page 11,)

Public Health Nurse, L4.8501

Allowances and Statutory Travel

Duty Travel

ENVIRONMENTAL SANITATION

British Guiana and West Indies-1,
Aedes aegypti Eradication
For text see page 1k
Entamolegist, L.0850L
Sanitarian, 1.8503, 4.8505, L.907,

h.908, L.994
Sanitarian, 4,908, 4.910

Coat of Posts

Allowances and Statutory Travel

| Buty Travel

Esztinated Govermment Contribution

P3

=3

6,775 Lool 7|8 |8 4,110 | 138,068 131,h%1

TOTAL - BRITISH GUIANA AND WEST INDIES

2,096 2,096

1 7,371 2,096 2,095

FRENCH ANTILLES AND GUZANA

MALARIA

Guadeloupe-1, Malaria Fradication
“{For text see page 15)

Sanitarian, 9064

Supplies and Eauipment

Estimated dovermment Contribution
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T C©C T A L S
REGULAR BUDGET TECHNICAL ASSISTANCE FUNDS
NUMBER NUMBER NUMBER
OF POSTS ESTIMATED EXPENDITURE OF POSTS ESTIMATED EXPENDITURE OF POSTS ESTIMATED EXPENDITURE
58159 (60| 1958 1959 1960 |58(59|60| 1958 1959 1960 HB8 | H59160| 1958 1959 1960
] # $ ] $ ] $ 3 $
25,7h0 29,065 L, 300
184 L5
565
8,085 8,085
{5,000}
11 2,500 &, 083
969 {5h)
1,151 1,151
1|1 L, 620 7,180 1|1 4,520 7,180
1|11 7,300] 7,525
5| 5|5 25,17 | 26,417
1121 8,366 L,833
L1,083 | 38,778
2,917 9,563,
_ 5,180 5,180
Tl 8|7 49,755 49,180 | 53,516 | T | 8 |7 49,755 49,180 | 53,516
(135,000) (L36,000) (h35,000)
33,970 Bl s |8 5,350 53,800 { 60,696 | 15 |17 [16 169,215 | 191,848 | 196,487
1 7:371 2,006 2,096
(100,000)| {100,000) (100,000)




1z}

PAN AMERICAN SANITARY ORGANIZATION

REGULAR

BUDGET

,OTHER FUNDS

NUMBER
OF POSTS

ESTIMATED EXPENDITURE.

RUMBER
OF POSTS

ESTIMATED EXPENDITURE

FART III
FIELD AND OTHER PHOGRAMS

ZONE I

GRADE

58

59

60

1958

1959

i960

58

59

60

1958

1959

1960

§

1,260

$

.

4,300

$

$

$

PUBLIC HEALTH ADMINISTRATICN

French Antilles and Guiana-3 (PASB),
French Antilles and Cuiana-1
WHD.; Pyblic Health Adminis-
tration Fellowshi

{For text see page 15)
Fellowships
ENVIRONMENTAL SANITATION

French Antilles and Cuiana-2?
Aedes aegyptd Bradication
etk sre pere 10T
Sapitarian, 4.283

Allowances and Statutory Travel

Duty Travel
Supplies and Equipment

Estimated Government Contribution

1,260

" h,jm

7,371

2,096

2,096

TOTAL - FRENCH ANTILLES AND GUIANA

9;021
i, 883

9,271
5,083

13,90L
7,918
" 2,895
2,060
1,678

1,354
23,129
2,895
2,060

35,232

28,512

12,138

k,300

SURINAM AND NETHERLANDS ANTILLES

MALARIA

Surinam-l, Malaria Eradlecstion
(For text see page 157

Medleal Offlcer, 9133

Cost of Posts

Allowances and Statutory Travel

Duty Travel
Supplies and Equipment

Fellowships

Estimated Govermment Contribution

PUBLIC HFALTH ADMINISTRATION

Surinam and Netherlands Antilles-2
PASB}, Surinam and Netheriands
Antilles- blic 1th
dministration Fellowships /
For text see mage 15) -~

‘ Fellowships

ENVIRONMENTAL SANITATION

Surinam and Netherlands Antilles-1
Aedes aegyptl Eradisation
(For text ses page 13)

Sanitarian, ).1158

Allowances and Statutory Travel

a2
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T O T A L S

REGULAR BUDGET TECHNICAL ASSISTANCE FUNDS
0’:”:3:& ESTIMATED EXPENDITURE uﬁugoasﬁrﬂs ESTIMATED EXPENDITURE U?U:'UBSETRS ESTIMATED EXPENDITURE
58 |59760] 1958 959 1960 |58i59 (601 1958 959 1960 585960 1958 1959 1960
% 4 $ $ $ $ $ ] $
2,70 6,000 6,000 3,730 6,000 10,300
1] 1|1 6,050 6,250
626 3718
Lok L9k
1,L30
1l 171 9,235 8,600 7,122 1l 1)1 9,235 8,600 7,122
‘ {16,000} (16,000) (26,000)
11 11,705 1,600 13,122 ) 2| 1112 20,336 16,696 19,518
I
1| z |2 35,232 28,512| k2,138
(127,500)| (127,500 (127,500)
AW
3,000 3,000 3,000 7,300
10 1)1 3,833 h,033
637 L6g
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REGULAR

BUDGET

OTHER FUNDS

NUMBER

of posTs | ESTIMATED EXFENRITURE

NUMBER
0F POSTS

ESTIMATED EXPENDITURE

PART ITI
FIEI AND OTHER PROGRAMS

ZONE T

GRADE

58[59160] 1958

1959

1260

58

59

60| 1958

1958

1960

$

$

$

$

$

$

Surlnam and Netherlands Antilles-1,
{continued)

Duty Travel
Supplies and Equipment

Estimated Goverrment Contribution

Ly300

2 35,232

28,512

42,138

TOTAL -~ SURINAM AND
NETHERLANDS ANTILLES

2,070

7,469
8,009
1,500

16,9768

8,480

74356
1,651

7,561
15,251

22,007
30,370
5.760

22,832
3h,482
5y 750

L| hlh 39,720

58,137

63, 073

VENEZUELA
MATARTA

Venezuela-7, Malaria Eradication
{For text see page 18)

Fellowshipg
Estimated Government Contribution

VENEREAL DISEASES AND TREPONEMATOSES

Venezusla-13, Treponematoses
Eradication
{For text see page 16)

Medical Officer, ,B015

Allowances and Statutery Travel

Duty Travel

Eatimated Goverrment Contribution

ENDEMO-EFTDEMIC DISFASES

Venezvela.ll, Plague Investigation
[For text see page i)
Short—-term Consultants

Estimated Government Contribution

Veneguela-16, Aedes Aegypti
Kyradicaticn
{For text see page 16)

Medical Officer, .LOOL
Sanitarian, 4005, 006, .LOOT

Cost of Posts

Allowrances and Statutory Travel

Duty Travel

o s

PUBLIC HEALTH ADMINISTRATTION

Venezusla-1, Local Health Services
(For text see page 16)

Public Health Admirdstratar, 4.671
Sanitary Engineer, L.672
Public Health Nurse, L.673

Cost of Posts

sE

3R2
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WORLD HEALTH ORGANIZATION

T O T AL S
REGULAR BUDGET TECHNICAL ASSISTANCE FUNDS
NUMBER NUMBER NUMBER
0F POSTS ESTIMATED EXPENDITURE OF POSTS ESTIMATED EXPENDITURE OF POSTS ESTIMATED EXPENDITURE
58 |59 |60 1958 1959 1960 [58{59 (60| (958 i359 1960 58| 59|60| 958 l959_ (960
$ 8 $ $ $ E $ $ $
1,710 1,710
720 720
1112 8,475 64500 6,981 1 | 1|1 8,475 | 6,500 6,928
(20,000)] (22,000} (22,000)
111 8,k 9,900 9,928 2 | 3|3 L3,701 IBH12 | 55,666
2,070
G,773,570)
1 16,978
{20,000 )
B,480
(10,000)
- b| yiul| 39,7200 58,037 43,073
1] 111 7,412 75637
1 1)1 75752 8,042
11101 6,100 6,300
21,304 21,979
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PAN AMERICAN SANITARY ORGANIZATION

PART III

REGULAR

BUDGET

OTHER FUNDS

FIELD AND OTHER PROGRAMS

NUMBER
OF POSTS

ESTIMATED EXPENDITURE

NUMBER
BF POSTS

ESTIMATED EXPENDITURE

ZONE I

GRADE

56(59|60] 1958

19569

I1960

38

59

60

1968

1969

1960

$

$

$

$

$

-$

Venszuala-1, {(contimued}

Allowances and Statutory Travel

Duty Travel

k3000

by 300

Estimated Government Contribution

Venezuela-9, (PASB), Venezuela-10
{WHD}, Public Health Administration
Fellowships

{For Text see page 16)

Fellowships

6,150
54561
1,000
12,900

NURSING

Venezuela~ll, Nursing Education
[For text see page 16)

Hurse Educator, 8016

Allowances and Statutory Travel

Duty Travel
Fellowships

25,631

1y 300

Estimated Goverrmment Contribution

OTHER PROJECTS
Venezuela~l5, Health Aspects of
Nuglear Ene
{For text see page 1T)

Fellowships

B3

b b 6f 52,200

SB,137

11k,282

2,070

© 70TAL - VENEZUELA

S e i

HE HpPHE HH

8,979
7,505

5,475
6,133
L, 500

Tyl12
2,730

9,229
Ty731

7,h69
6,333
6,150

74637
2,842

INTER=-COUNTRY PROGRAMS

MALARTA

AMRO-117, Malaria Technical Advigory
Services {Zone I}
{For text see page 17)

Chief Zone Malaria Adviser, 9086

Sanitary Enginegr, 913L

Administrative Methods Officer
5150 T

Entomologist, 9088

Health Statistician, 9151

Public Health Laboratory Adviser,
2087

Seeretary, 9107, $152

12,735
2,100
1,800

30,68

47,391

22,309

Cost of Posts
Short~taerm Consultants
Feea
Travel

Allowances and Statutory Travel

i3]
Py

Ph
P3

JL6
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WORLD HEALTH ORGANIZATION

T O T A LS
REGULAR BUDGET TECHNICAL ASSISTANCE FUNDS
NUMBER NUMBER HRUMBER
OF POSTS ESTIMATED EXPENDITURE 0F POSTS ESTIMATED EXPENDITURE OF POSTS ESTIMATED EXPENDITURE
58 |59 |60] 1958 1959 1960 ]58|59|60| 1958 1959 1960 |58|59(60] 1958 1959 1960
% % % 4 $ 3 $ ] §
11,040 16,701

2,306 2,310

37 3| 3 22,143} 3,650 Lo,9%0| 3| 3| 3 22,143| 34,650 | 40,990
{sh8,su0)| (Sh8,s5Lo)| (548,540

360 L, 360 L, 300

L i 25:631

(7L,827)

by 300
360 31 3| 3 22,143 3,650 wo,9900 7| 7| ¢ T6.773| 92,787 | 185,272
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PAN AMERICAN SANITARY ORGANIZATION

REGULAR

BUDGET

OTHER FUNDS

]
OF

UMBER
POSTS

ESTIMATED EXPENDITURE

NUMBER
0F POSTS

ESTIMATED EXPENDITURE

PART III
FIELD AND OTHER PROGRAMS

ZONE 1

GRADE

58

59|60 1958

1959

960

58

59

60| 1958 1959 1960

$

$

$

$ 4 $
20,000 | 20,000

500 500

7 L&, 366 97,600 90,200

1/ 1,300

1,300

7,012
3,001
3,000

7,637
L,031

3, o000

6,222

13,413

s, 668

4,950

L,950
2,89
1,000

AMRO-117, (continued)

Duty Travel

Commen Services

VENEREAL DISFASES AND TREPONEMATOSES

AMRO-:7, Yaws Eradication and Public

Health Laboratory Services
E?HEEQ
For text see page 17)

Modical Officer, L.1083
Labomatory Adviger, 4.1015

Allowances and Statutory Travel

All Purposes

Estimated Govermment Contribution

PUBLIC HEALTH ADMINISTRATION

AMRQ-157, Health Statistics {Zone I)

{For text see page 17)
Health Statistieian, .8000

Allowances and Statutory Travel

Duty Travel

Eatimated Govermment Contribution

ENVIRONMENTAL SANITATION

AMRO-8, Aedes aegypti Eradication
For text see page 18}
Medical Officer, 4.905

Allowances and Statutory Travel
Mty Travel

AMRO-95, Environmental Sanitation
{Caribbean)
For text see page 18)

Sanitary Engineer, ;1106 ~ ~
Sanitarian, .801l, L.1170 Py
"

Cost of Posts

Allowances and Statutory Travel

Doty Travel

8,419

Estimated Oovermment Contribution

6,222

13,423

23,087

7 | uz,666 97,600 | 90,200

Py

TOTAL - INTER-COUNTRY PROGRAMS

66,157

71,550

150,269

17

17 | 166,Lu5 | 266,276 | 266,228

TOTAL - ZONE I FROGRAMS

1/ Grant from the Rockefeller Foundstion
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WORLD HEALTH ORGANIZATION

T O T A L S

REGULAR BUDGET TECHNICAL ASSISTANCE FUNDS
N
ot posts | EsTmaten ExenniTure | JFRBER | estmateo expenoiture | (NURBER Fpcrunren exeenmiune
58 !59(60] 19588 1959 1960 {58(|59(60| 1958 1959 1960 |sals9leo| 1958 1959 1960
$ 4 $ $ $ 3 ¥ 8 $
1
1 11 7,487 75712
S,12L 4,400
2 1(1 17,373 12,411 12,112 2 1 (1 168,673 12,611 12,112
{95,000)| (75,000) (130,000)
111 6,222 13,413 | 1h,668
(ho,c00)) {40,000} (Lo,000)
111 9,167 9,417
5,291 2,829
5,228 5,000
1| 1|1 20,028 13,686 17,246 ) 1) 111 20,028 19,686 17,246
112 7,917 8,167
1111 5,050 5,250
™ 12,967 | 13,117
6,847 6,224
| 3,77 3,730
2] 22 27,001 23,561 23,372 | 21 2 |3 27,001 23,561 31,790
{780,000)| {780,000} (780,000)
Sl Lk 64,402 ©%, 858 52,729 1 11 |12 (13 18,290 | 166,871 | 166,016-
34,330 16 118 |17 | 161,085 | 168,808 | 177,h65 | 37 |u0 k2 | L28,321 | 506,63k | 593,959
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PAN AMERICAN SANITARY ORGANIZATION

PART III

W
. a
REGULAR BUDGET OTHER FUNDS FIRLD AND OTHER FROGRAMS é
NUMBER NUMBER o
20HE I1
0F POSTS ESTIMATED EXPENWDITURE 0F POSTS ESTIMATED EXPEMDITURE
58 (59 (60f 1958 1959 1960 [58[(59 (60| (958 | 1959 1960 ZONE OFFICE
5 8 $ $ $ $ (For text see page 12)
1 1)1 11,700 12,000 Zone Representative, .300 Dl
Aszistant Zone Repregentative, 1.303 | PS
Medical Officer, ls302 B,
1 Public Health Veterinarian, 337 Fh
1 1|1 7,638 7,875 Nurse, o304 Fh
1 1|1 74657 7,896 Administrative Officer, 305 Pl
1|1 b, 900 5,100 Accounte and Budget Officer, 2009 P2
1 11 2,816 2,913 Accountant, .330 MLY
1 1)1 3,060 3,164 Pool Superviser, .310 MLT
1 1/(1 2,303 2,351 dccounting Assistent, .341 WLé
11| 1 2,128 2,516 { Clerk, 512 M6 .
Clerk Stenographer, 308, »30%; 4331,
5 - 9,648 10,0081 1/ 1 1 1,878 1,950 «332, .3L9, 9123 MLS
1|1 1,520 1,836 Clerk, .2010 ML5
1] 11 1,277 1,330 Chauffeur, .311 ML3
1 1)1 1,109 1,162 Clerk, 368 ML3
1 1)1 82hL 857 Janitor, 340 ML1
1,000 1,000 170 170 | Estimated Local Wage Increases
85,552 57,532 h,li76 4,636 | Cost of Posts
Allowances
L, 550 L,550 Asgignment
33590 3,500 Dependents!
75 78 Service Benefit
Repatriation Grant
7,601 7,518 340 352 | Pension Fund
g 88| ©Death and Dissbility
sh7 549 hy 451 Insurance
Iravel and Trangportation
6,700 6,700 Duty
2,350 5,520 Heme lLeave
200 200 Hospitality
Common Sarvices
3,300 3,300 Space and Bquipment Services
8,190 8,150 Other Services
2,000 2,000 Suppliesg and Materials
150 150 Fixed Charges and Clalms
2,900 500 hequisition of Capital Assets
15 |16 |16 98,677 97,580 | 100,629t 2| 2 | 2 L,671 5,020 $,199 TOTAL
SuBa
MALARTA S
Cuba=5, Malaria Eradication~—"
{For text see page 1%}
101} 1 8,188 8,137 | Medical Officer, 9126 N
7,930 5,16k | Allowances and Statutory Travel
1,7%0 1,790 | Duty Trawvel
L2g 125 | Common Services
1] 1) 1 322 18,333} 16,116
j L Estimated Goverment GContribution
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WORLD HEALTH ORGANIZATION

T O T A IS

REGULAR BUDGET TECHNICAL ASSISTANCE FUNDS
NUMBER NUMBER NUMBER
OF POSTS ESTIMATED EX?ENDITURE OF POSTS ESTIM&TEQ EXPENDITURE OF POSTS ESTIMATED EXPENDITURE
58|59 |60f 1958 1959 |1960 |58|59|60] 1958 1959 1960 58| 59i60| 1958 1959 1960
# $ ] $ $ 3 $ 4 $
1l 1] 2 11,700| 12,000
1] 11 9,356 9,875 1] 1] 1 9,396 2,675
1 111 TaT12 74958 ; 1 1 75712 7,958
. 1l 1| 2 7,657 7,89
1|1 L, 900 5,100
1 1] 1 2,816 2,913
1| 1| 12 3,060 3,184
(11 1 2,303 2,351
1l 1 1 2,128 2,516
&l & & 11,526 11,958
1| 1 1,620 1,836
1( 1 1 1,277 1,330
il 1| 1 1,109 1,162
il 1| 1 82 887
1,170 1,170
17,108| 17,633 77,136 79,501
2,400 2,600 7,150 7,150
200 200 3,700 3,700
7 78
200 200 200 200
2,3%% 2,469 10,376 | 10,739
8s a8
257 264 88 878
Li,ho0 L, 400 11,100) 13,100
625 1,975 2,975 TsL95
200 200
3,300 3,300
2,400 2,400 10,590| 10,5%0
2,000 2,000
150 150
‘ 2,500 500
2| 2 ¢2 28,951 30,1851 32,11 19| 20 | 20| 132,299 | 132,785 | 137,99
1| 1] 1] 1321 18,333 16,136
{100,000} (100,000} (100,000)
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PAN AMERICAN SANITARY ORGANIZATION

REGULAR

BUDGET

OTHER FUNDS

NUMBER
0F POSTS

ESTIMATED EXPENDITURE

NUMBER

oF

POSTS

ESTIMATED EXPENDITURE

PART III
FIELD AND OTHER PROGRAMS

ZONE II

GRADE

58 (5960

1958

1959

1960

58

59160

1958

1269

1960

¥

$

8,813
5,53k

$

9,063
5,73k

1,307
13,670

2,250
10,000

1,797
10,838
2,250
10,000 |

$

$

$

3L,763

40,267

37,882

L, 000

L,300

ENDEMO-EPTDEMIC DISFASES

Cuba-l, Aedses aegyptl Fradication
{For text sec page 19)

Medical Officer, .336
Sanitarian, .3llft

Cost of Posta _
T
Allowsnces and Statubory b .

Duty Travel

Svpplies snd Equipment

Fatimated Government Contribution

PUBLIC HEALTH ADMINISTRATION

Cuba~6, FASB Public Health
Administration Fellowships
{For text see page 19)

Fellowshive

R

38,763

40,267

h2,182

1,321

18,333

16,116

TOTAL « CUBA

B

N
[Ty -

7,300
7,563
9,800

7, 525
7,792
10,200

24,663
19,099
8,560
h1,k28
1,880
315

25,517
21,933

8,560
k1,k28

hes

T, 16

96,405

98,263

155200
3,600

11,800

7,800

DOMINICAN REFUBLIC

MATARTA

Dominican Republic-2, Malaria
Fradication
T {For Text see page 19)

Medical Officer, 9029
Sanitary Engineer, 9040
Samiterien, 9036, 9038

Cost of Posts
Allowgnces and Statutory Travel

Duty Travel
Supplies and Equipment

Fellowshing
Compon Services

Estimated Government Comtribution

TUBERCULOSIS
Dominican Republie-10, BOG Vaccination

{For text see page 19)
Short~term Consnltants

Fees
Travel

Estimated Govermment Contribution

JRE
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WORLD HEALTH ORGANIZATION

REGULAR BUDGET

TECHNICAL ASSISTANCE FUNDS

T O T A LS

ot posts | estoren exenoirure | MUREER | estwarer exeenoirure | FMBER T estmaren exvennirure
58 |59|60| 1958 1959 1260 |58|59|60| 1958 1959 1960 |58|59(60] 1958 1959 1960
5 8 5 $ s 3 $ 5 3
2| 2|2 34,763 ho,267| 37,882
{150,000} (150,0008 (150,000)
Ly 000 k,300
3 3] 3| 5208 600 58,298
)- L k)& Thyk15 96,105 | 98,263
(u50,000) (150, 000] (150,000)
1,800 74800
(100,000 (100,000
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AN AMERICAN SANITARY ORGANIZATION

REGULAR BUDGET OTHER FUNDS

NUMBER NUMBER
of posTs | ESTIMATED EXPENDITURE } nepaere | ESTIMATED EXPENDITURE

PART III
FIELD AND QTHER PROGRAMS

ZONE II

GRADE

58|59 |60 | 1958 19569 1960 |58(59160] 1958 1959 1960

$ $ $ $ $ $

1} 1] 1 74657 7,89
1 1] 1 7,113 74638

15,070 15,53L
12,112 10,894
1.800 1,600

VENEREAL DISEASES AND TREPONEMATOSES

Dominican Republic-52, Vemereal

Disease Control

T (For text ses page 19)

Medical Offiecer, o320
Serologist, «2008

Cost of Posts - “

Allowances and Statutory %§gL

2| 21 2 29,694 28,982 28,228

95396 9,675
8,209 8,459
54T5 7,468
6,167 6,367
29,247 31,969
25,790 22,119

2,100 2,1,00

ot
HHE
HEBE

1,000 50
8,600 8,600

Duty Travel

Estimated Goverrment Contribution

PUBLIC HEALTH AIIHINISTRATION

" IDominican Republie-lLi, Reorganization

3] 4] b 11,306 67,037 65,138

k, 300

of Logal Health Services
(For text see page 20)

Chief Country Adviser, .342
Sanitary Engineer, 353
Health Educator, 2000
Public Health Nurse, 343

Qozt of Posts

Allowances and Statutory Travel

| Duty Travel

Supplies and Equipment

jFellowships

Estimated Government Contribution

Dominican Republie-~ll, PASE Publle
Health Admindstration Fellowships
(For text see page 20)

Fellowghips

NURSING

Dominican Republie=3, Nursing
Education

{For text see page 20)
Nurse Educator, L.372, L.373

A)lowances and Statutory Travel

Fellowships

Estimated Government Comtribution

ENVIRONMENTAT SANITATION

Dominican Republig-8, Aedes aegypti

Eradication
(For text see page 20)

Medieal Officer, 4.316
Sanitarian, L317

Cost of Posts

Bl
F3

F5
PL

F3
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WORLD HEALTH ORGANIZATION

T O T A LS
REGULAR BUDGET TECHNICAL ASSISTANCE FUNDS
NUMBER NUNBER NUMNBER
0F POSTS ESTIMATED EXPENDITURE OF POSTS ESTIMATED EXPENDITURE oF POSTS ESTIMATED EXPENDITURE
58 5960} 1958 | 1959 | 1960 |58|59/60| 1958 | 1959 | 1960 [58]59|6C| 1958 | 1959 | 1960 |
] $ $ $ $ $ $ % $
2| 2| 2 29,694 28,902 28,228
(82,000) (98,000)| (113,000}
3] 4] L 41,3061 67,037 65,138
F {uho,000) (355,000) (330,00
L, 300
2| 2 2 12,166 12,566
7,87’4 8:930
3,600 3,600
2|2 2 16,696 | 23,640 25,09 2l 2| 2| 16,696 23,640 25,096
(Bo,000)| (80,000) (80,000
1| fa 7,619 7,65k
1| 11 1 5,800 6,000
13,419 13,854
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PAN AMERICAN SANITARY ORGANIZATION

PART 1TY

19,163 | 20,996
W,317 | 9,176
7,240 | 7,240
3,000 | 3,000

u
(&)
REGULAR BUDGET OTHER FUNDS FIELD AND OTHER PROCRAMS 2
NUMBER NUMBER «
IMAT ZONE II
OF POSTS ESTIMATED EXPENDITURE OF POSTS ESTIMATED EXPENDITURE
58|59 /60| 1958 | 1959 1960 {58|59|60| 1958 1959 1960
$ 3 % 4 4 3 } Dominican Republic-8, (continned)
Allowances and Statuvory Travel
Duty Travel
i
Estimated Govermment Contritution
5: 6|6 82,800 | 103,819 | 97,666 § L | L |L 7L,k16 96,05 | 98,263 TOTAL - DOMINICAN REFUBLIC
HAITL
MATARIA
Hadtd-ly, Malaria Eradication
“{For text see page 20)
i1 (1 8,938 9,188 Chief Country Malaria Adviser, 9080 | FS
[y 1 7,563 74792 Sanitary Englneer, S0L6 B,
1]1]1 7,069 7,694 Medieal Officer, 9079 By
ol B B 7,375 7,600 Health Educator, 91k} Bl
1141 6,050 6,250 Health Statlstician, 9081 P
11 (1 6,050 6,250 Sanitarian, SOLT F3
1|1 (1 6,300 6,612 Administrative Officer, 9CL% P
1(1 |1 L4, 880 5,050 Sanitarian, 9048, L.357, L.358 Pz
1|1 (1 3,717 3,917 Adninistrative Officer, 9145 Pl
i1 |2 3,750 3,950 Accountant, 9050 HL7
1(1 (1 2,300 2,420 Clerk Stenographer, 9051 HLY
6,362 66,623 [Cost of Posts
26,126 | 31,892 [Allowances and Statutory Travel
18,660 | 18,660 |Duty Travel
Ths355 | ThL,355 |Supplies and Equipment,
4,300 1,300 |Fellowships
1 |11 11 | e59,910 | 187,803 | 195,830
Estimsted Covermment Contribtution
VENEREAL DISEASES AND TREPONEMATOSES
Haiti-l, Yaws and Smallpox Eradication
(For text see page 21)
i1 11 9,1L6 3,396 Medical Officer, .335 bt
11 6,217 7,300 Medjcal Officer, .2013, L.323 20
Medical Officer, L.352 F3
Samitaman, L.385 P2
141 L, 100 L,300 Sanitarian, .201), L.36hL mn

Cost of Posts

Allowances and Statutory Travel

Duty Trawel
|Supplies and Equipment

1033 13,100 hl,020 | LoO,l12 1/ 3,000

Estimated Govermment Contritution

1/ PASE surplus funds.
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WORLD HEALTH ORGANIZATION

T O T A LS
REGULAR BUDGET TECHNICAL ASSISTANCE FUNDS

NUMBER NUMBER NUMBER :
OF POSTS ESTIMATED EXPENDITURE | ar posts ESTIMATED EXPENDITURE | o POSTS ESTIMATED EXPENDITURE

58 /59(60| 1958 1959 1960 §{58|59(80| 1958 1959 1960 |58 SQJSO 1958 | 19359 I 1960

$ $ $ $ $ 3 $ $ $
6,281 7,308

2,00 2,400

2] 2|2 27,068 22,100 23,562 ] 2i 2|2 27,068 22,100 23,562
{100,000); (100,000) (100,000}

2|l 242 16,696 23,6L0( 25,096 | 2| 2|2 27,068 22,300 | 23,562 | 13 {1 (14 | 200,980 [ 2L5,96L | 20L,567

e

2| 2|2 10,200 | 10,600

10,200 | 10,600
(1,298) 1,396
2,372 24372

22 le 19,319 11,27h | 34,388 |13 |13 |13 | 279,229 L199,077 210,198

(Loo,000) | (Loo,000)| (Loo,000)

1
1
1
1|11 L,,067 1,267

[ 1,267

3,932 3,960

3,900 3,900

-

J 7O e N e 23,906 11,899 | 12,127 , . S|k |b 56,006 55,919 | 52,539

(165,000) | {165,000)| {165,000)

1
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PAN AMERICAN SANITARY ORGANIZATION N
]
REGULAR BUDGET OTHER FUNDS FTELD AND OTHER PROGRAMS g
NUMBER NUMBER o
ZONE 11
OF POSTS ESTIMATED EXPENDITURE 0F POSTS ESTIMATED EXPENDITURE
58(59(80 ] 1958 1959 1960 {58(59i60]| 1958 1359 1960
4 % % % $ 4 PUBLIC HEALTH ADMINISTRATION
Haiti~9, Public Health Laboratory
{For text see page 2%)
A N . Tsh69 3,847 Public Health Laboratory Advicer,
339 21
3,009 1,519 Allowances and Statutory -8
1 W
1111 7,543 [ 10,478 5,366 !
Estimsted Government Contributlon
Halti-l2, PASE Publiec Health
Administration Fellowships
““{For text sce page 21)
11,000 L4300 Fellowships
Haiti-16, Public Health Services
{For Text see page 21}
1|1 75792 8,042 Medical Officer, 2000 i
1 7,69 Sanitary Engineer, .2002 Pl
1 75469 Health Educator, 2017 N
1 6,150 Public Health Nurse, ,2003 73
1 4,950 Sanitarian, .200L F2
7,792 | 34,080 Gost of Pogts
3,060 12,152 Allowances and Statutory Travel
Lh3 3,000 Duty Travel
84500 Fellowships
1| 5 13,300 58,4h32
Estimated Government Contribution
ENVIRCNMENTAL SANITATION
Haiti-ll, Aedes aegypti Eradication
{For text see page 21)
Medics) Officer, 4.324 Py
Sanitarian, h.325 Pl
Cost of Posta
Allowances and St.atu‘obry Travel
Duty Travel
Estipated Goverrmeni Contribution
OTHER PROJECTS
Halti-19, Medical Edueaticn
(For text gee page 21)
1 72469 Professor of Microblology, »2020 2
1 7,69 Professor of Physlology, 2021 B,
1,938 Cost of Posts
6,018 Allowances and Statutory Travel
Supplies and Equipment
2 20,956
2|5 |11y 2u,53| 65,798 J wonss {11 | 1l 1| 262,910 | 187,803 198,830 TOTAL - HAITT




WORLD HEALTH ORGANIZATION

T O T A L S
REGULAR BUDGET TECHNICAL ASSISTANCE FUNDS _
of posts | Estmaen expennirure | AUPRER T estuareo expenoirure | PONBER T estimareo expenniruge
58 [59 (60| 1958 1959 1960 |58(59(60] 1958 Tléﬁe 1960 |58(5%{60] 1958 1959 1960
$ $ $ $ $ $ $ $ $
I
1i141 Toll3 10,478 5,366
(80,000) | (80,000}

L, 000 L,300
1 5 11,300 SB,432
{100,000 (100,000)

1|11 1 7525 74750

1|1 (1 4,017 Ly217

1,502 | 11,967

3,275 72750

2,309 2,300
2|2 | 2| 28,88 17,126 se,onr| 2| 2| 2| 28,880 | 17,126 22,017
| (75,000)| (75,000} (75,000)

9,000 9,000
9,000 9,000 - 9,000 | 29,956
Ll 1] 1 39,906 1,899 12,127} L | L | 4 18,199 37,400 Ls,385) 21 (21 | 27 | 375,558 | 302,900 | 362,808
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PAN AMERICAN SANITARY ORGANIZATION

| REGULAR

BUDGET

OTHER FUNDS

NUMBER
OF POSTS

ESTIMATED EXPENDITURE

NUMBER
OF POSTS

"ESTIMATED EXPENDITURE

PART IIX
FIELD AND QTHER PROCRAMS
ZONE I1

GRADE

58]59]60| 1958

1959

1260

58

59

60

1958

1859

1260

T %

$

$

$

20,268

4

26,312

$

L,370

0,850
h,850
2,155

2,400

227,603
3,000
720

5,050

5,050

3,82
2,100
227,603
3,000

120

117,932

211,028

22,255

2,100
1,800

35495

7,395

MEXICO
MAIARFA

Mexico~33, Dieldrin Toxiecity Studles
(For text see page 22)

s

ST
Contractual Services

Mexlco-53, Malaria Eradication
TFor text ses page 22)

Chief Country Malaria Adviser, 4.338
Medical Officer, L.360

Sanitary Engineer, L.361
Sanitarian, 9052, l.369

Cost of Fosts

Allowances and Statutory Travel

Duty Travel
Supplies and Equipment

Pellowships

Common Services

Estimated Govermment Contribution

ENDEMD-EPIDEMIC DISEASES

Meaioo-20, Virus Center
(For text see mage 22)

Short~term Consultants

Fees
Travel

Fallowships

Estimated Govermment Contribution

PUBLAC HEALTH ADMINISTRATION

Mexico-22, Integrated Hezl th

Services h
For text see page 22)

Chief Countyy Adviser, L.3Gh
Sanitary Engineer, L.367
Health Educator, L.2505
Public Health Nurse, 4.356
Sanitarian, L.366

Cost of Posts

Allowances apd Statutory Travel

Duty Travel

Supplies and Equipment

Fellowships

Estimated Uovermment Contributieon

o
L
Fly

Fl
P3
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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
58159|60] 1958 19569 I960 '|58)59 60} 1958 1959 1960 5859|160 1958 1959 1960
& ] 4 $ $ 3 $ $ $
’ 20,268 26,212 Ly370
(1|1 9,1L6 9,396
1l 2|1 8,583 B,833
1 1|1 8,063 8,312
111 5,283 5,003
31,075 32,02,
12,068 8,01,
L,292 h;230
L Wb 51,976 L7,k35 | Lb,268 | 5| 5 !5 | 169,908 | 288,L63| 286,523
B [1,,000,000) [(L, 000, 000}k, 00D, CO0 }
75395
{60,000}
1 1|1 4,000 9,250
1] 1|1 Ty 792 B,0u2
1] 101 7,375 7,600
(111 6,233 6,437
il 141 5,600 £, 800
36,0001 37,129
15,630 22,201
2,600 2,600
100
L, 300
gl 5% 60,085 sh,230] 66,330 5/ 5.5% 60,085 54,230 66,330
{Loo 000} {L0O,000]) (LOO, 000}




1L

PAN AMERICAN SANITARY ORGANIZATION

REGULAR

BUDGET

OTHER FUNDS

N
oF

UMBER
POSTS

ESTIMATED EXPENDITURE

NUNBER
0F POSTS

ESTIMATED EXPENDITURE

PART IIT
FIELD AND OTHER FROGRAMS
ZOWE II

GRADE

58

59|60 ] 1958

1959

1960

58(59 |60

1958

t959

1960

$

10,870

$

$

Ly300

$

$

$

2,100
1,800

750
1,525

2,100
1,800

750
1,528

8,766

6,175

6,175

6,150
2,581
720

6,350
3,608
720

1| 2 6,152

9,451

10,678

6,150
2,580
1,600
3,770

.00

Mexico—?5, PASB Public Health
-m%m ps

{For text see page <2)

Fellowships
PN
Mexico-28, Public Health Laboratory
(For text see page 23}

Short-term Consuitante
Fees
Travel

Supplies and Equipment

Fellowships

Estimated Government Contributlon

Mexico~30, School of Public Health
{For text see paga 23)

Nurse Educator, 4.2506
Shorteterm Congultants
Fees
Travel

Allowances and Statutory Travel

Supplies and Equipment

Fellowshipa

Estimated Government Contribution

HURSING

Mexico~1ll, Nursing Education
(For text see page 23)

Nurse Educator, 2012

Allowances and Statutory Travel

Duty Travel

Estimated Government Contribution

MATERNAL AND CHILD HEALTH

Mexieo-15, Maternal and Child
Health Services
{For text see page 23)

Public Health Nurse, 2005

Allorances and Statutory Travel

Duty Travel
Fellemshipg

Estimated Govermment Contribution

P3

P3
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WORLD HEALTH ORGANIZATION

REGULAR BUDGET

TECHNICAL ASSISTANCE FUNDS

T O T A L S

NUMBER NUNBER NUMBER
OF POSTS ESTIMATED EXPENDITURE 0F POSTS ESTIMATED E;PEHDITURE OF POSTS ESTIMATED EXPENDITURE
58i59|60| 1958 195% 1960 |58{59(601 1958 1959 1960 58| 592|601 1958 1959 1960
# ] $ ¢ $ 8 $ ] $
10,870 L, 300
8,766 6,175 6,175
(50,000}| (50,000) (50,000}
11 1 6,100 6,300
1,200 1,200
1,400 1,400
2,565 3,093
1,000 1,000
3,000 3,000
11| 1 10,982 | 15,265 15,993 1| 1| 1] 10,9821 15,265 15,993
(250,000} | {250,000 (250,000)
i1 1 6,152 95451 10,678_
(30,000} (30,000) (30,000)
1 1,100
(L00,000)
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PAN AMERICAN SANITARY ORGANIZATION

REGULAR

BUDGET

OTHER FUNDS

N
0F

UMBER
POSTS

ESTIMATED EXPENDITURE

NUMBER
OF POSTS

ESTIMATED EXPENDITURE

PART I1I
FIELD AND OTHER PROGRAMS

ZONE II

GRADE

58

59|60 | 1958

1959

1960

58

59

60| 1958

1959

1960

$

$

$

$

$

$

NUTRITION
Mexico~23, Nationzl] Institute
of Mutrition
(For text see page 23)

Supplies and Equipment o

Fellowships

Estimated Government Contrimtion

ENVIRONMENTAL SANITATION
Mexice=35, Envircomental
Sani tation Tralmd,
{For text see page 23)
Short-term Consultants
Fees

Travel

Supplies and Equipment

Estimated Oovermment Contribuldon

OTHER FPROJECTS

Mexico=-32, Medical Education
(For text see page 21)

Fellowships

Mexico=3l, Veterinary Medicine
Education

(For text see page 2k)

Short-term Consultants
Fees
Travel

Fellowships

L2 25,788

15,626

142,648

1 | 138,200

267,240

2L6,62¢€

TOTAL - MEXICO

a)37,383

SaLT5
L,5¢0

7.L69
6,150

9,975

13,619

INTER-COUNTRY FROGHAMS

MAIARTIA

AMRO~105, Field Studies of Dieldrin
and Other Insecticddes
(For text see page 2))

A1l 585

AMRO-120, Malaria Technjeal Advisory
Services \(Zone I1)
(For text see page 2);)

Administrative Methods Officer, 9153
Health Statistician, 91Ck

Cost of Posts

S8

2] Grant from the Shell Chemical Corporation.
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WORLD HEALTH ORGANIZATION

T O T A LS

REGULAR BUDGET TECHNICAL ASSISTANCE FUNDS
NUMBER NUMBER ' NUMBER
OF POSTS ESTIMATED EXPEWDITURE OF POSTS ESTIMATED_ EXPENDITURE OF POSTS ESTIMATED EXPENDITURE
58 |59 |60} 1958 1959 1960 | 58159 (|80| 1958 1959 1960 |58|59(60] I958 1959 1960
$ $ $ $ $ $ $ $ $
3,000 3,000
2,965 2,965
L4685 5,965 5,965 b,Lé5 5,965 5,965
{50,000) (50,000) (50,000}
1,200 1,200
1,L00 1,400
2,000 1,000
11,600 s 3,500 k600 3,600
(100,000) (100,000)
1,515 12,000 | 12,000 1,515 12,000 12,000
1,200 1,200
1,400 1,L00
1,300 L, 300
6,900 6,900 6,900 6,900
& 61 6 72,582 92,995 ) 10h,823 1 by L |k 56,441 | © 53,400 50,233 | 12|12 |13 | 293,011 | L29,261| bLLh,329
15 37,383
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PAN AMERICAN SANITARY ORGANIZATION

REGULAR BUDGET OTHER FUNDS

NUMBER NUMBER
OF POSTS ESTIMATED EXPENDITURE OF POSTS ESTIMATED EXPENDITURE

PART III
FIELD AND OTHFR PROGRAMS
ZONE IT

GRADE

58|59(60| 1958 1959 1960 |58|59)60] 1558 1959 1960

$ $ $ $ 3 $
Byaht 5,80

10,000] 10,000

2 | 2 28,522 29,059

1 7,750
Lyoké
3,000

1 14,856

1|1 8,875 9,125
3,232 haoh9
2,180 2,180

1| 1 1h,287 15,254

AMRO-120, {continued)

Allowances and Statutory Travel

Duty Travel

PUBLIC HEALTH ADMINISTRATTION
AMRO=1));, Health Statisties (Zone IT)

{For text see page 2It) .
Health Statistician, h.1171
Allowances and Stetutory Travel

Duty Travel
Supplies and Fquipment

Estimated Govermment Contribution

AMRO-162, Epidemiology (Zone IT)
\For text see page 25)

Epidemiologist, .2006

Allowances and Statuotory Travel

Duty Travel
Supplies and Equipment

Estimated Governmeni Contribution

AMRO-178, Veterinary Public
Haa (Zone IT)
iFour !ext see page 25)

Public Health Veterinartian, .2011

Allowancea and Statubory Travel

Duty Travel

HEALTH EDUCATION OF THE PUBLIC

AMRD-93, Healh Fdueation {Zona IT)
{For text see page 25)

Health Educator, L.1095

Allowances apd Statutory Travel

Duty Travel
Supplies and Equipment

Estimated Govermment Contribution

1) 2 1,287 31,150| 15 | 2 ¢ 37,383 28,922 29,h59

TOTAL - INTER-COUNTRY PROCGRAMS

10115 | 23 17T1,B9% ) 239,797 3L3,112| 32 (19 j19 527,230 598,703| 586,293

TOTAL = ZONE ITI FROGRAMS
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WORLD HEALTH ORGANIZATION
T O T A LS
REGULAR BUDGET TECHNICAL ASSISTANCE FUNDS
OIEU:OBSETRS ESTIMATED EXPENDITURE 0’;”:{?3‘3 ESTIMATED EXPENDITURE UEUPMOBSETRS ESTIMATED EXPENDITURE
SB|59!60( 1958 1959 1960 |58|59(60]| 1958 1959 1960 58| 59(60] 1958 } 19359 t960
$ 3 $ $ s $ $ [ 9% $

2| 2 28,922 | 29,h59

11 1 74525 74750

Ly 55N 9,295

3,000 3,000

100 100
1|11 17,008| 15,179 20,15 1| 12| 2] 17,008 15,179 | 20,145
(20,000} (20,000) {20,000)
1 1,856
(20,000)
1 1 1h,287 16,254

1| 3 1 8,938 9,187

3,951 5,136

3,000 3,000

100 100
1 1| 1 17,09 18,989 17,423 11| 1] 17,084 15,589 |  17,L23
(20,000)| (20,0004 (20,000
2| 2| 2 3,102 31,168 37,568 7| 5| 6] Ti,hL85 h,377 | 98,177
(11 | 11f  163,286| 159,702 | 179,614| 10|10 | 10| 131,708| 112,900 119,180| 66 |55 | 63| 994,116 1,111,102 0,228,199
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PAN AMERICAN SANITARY ORGANIZATION S
L
o
REGULAR BUDGET OTHER FUNDS FIELD AND CTHER PROGRAMS P
NUNBER NUMBER S w
OF POSTS ESTIMATED EXPENDITURE 0F POSTS ESTIMATED EXPENDITURE
58|59 (60} 19568 1969 1960 58|59 |60| 1958 1959 1960 ZONE OFFICE
$ 4 $ ’ ] % % (For text see page 12)
1 1)1 11,200 11,200 Zone Representative, 400 i}
1 141 2,146 94396 Assistant Zome Representative, <401 PS5
Sanitary Engineer, L.402 Pl
1 111 72469 756N Nurse, .LOS Fl
1|1}z 9,500 9,500 kdministrative Offiecer, 40T - Bl
111 14,900 5,100 Accounts and Budget Officer, .300hL p2
1 1 1,895 Aceountant, w409 GL8
Records and Communications Clerk,
111 35565 3,565 el10 GL7
1 1(1 2,81 2,92} General Services Clerk, .4l GLY7
2 2| 2 5,610 5,830 Aecounting Assistant, .h39, .LE7 GL&
1 1|1 2,732 2,842 Perponnel Clerk, 458 GL6
Secretary, .bll, L15, JLShL, 23005,
L L]k 9,890 10,330] 1| 1| 1 2,595 2,705 | 9020 GLé
1 1(1 2:750 2,750 Clerk Stencgrapher, .413 aLs
1 1|1 2,343 2,493 Travel Clerk, .42 GLS
1 1(1 1,998 2,015 Clerk, .ll6 GL3
1|1 1,320 1,420 Chauffeur, 3006 GL3
1 1|1 1,255 1,320 Janitor-Messenger, <417 gLz
1,400 1,400 100 100 | Estimated Local Wage Increases
81,827 79,779 2,695 2,805 | Cost of Posts
Allowances
5,110 5,110 Pogi Adjustment
5,650 5,650 Assignment
2,000 2,200 Dependents
104 109 Service Benefit
Repstriatien Grant
- 11,262 10,977 Pension Fund
17 122 Death and Digability
filol 788 26 28 Ingurance
Travel and Transpertation
£,000 6,000 Duty
1,400 L, 700 Home Leave
200 200 Hogpitality
Cormon Services
3,72h 3,72l Space and Equipment Services
i, 250 4,250 Other Services
1,600 1,600 Supplies and Materials
550 S50 Fixed Charges and Claims
£,300 500 Acquisition of Capital Assets
18 |20 |19 110,174 129,582 126,028 1| 1| 1 2,610 2,942 3,06l TOTAL
BRITISH HONDURAS
MALARIA
British Honduras-l, Malaria
Eradication
~ (For text see page 26)
4,500 L,500 | Duty Travel
3,1%0 3,190 | Supplies and Equipment
1,800 950 | Fellowships
i,380 9,L%0 8,640
Eatimated Gowvernment Contribution
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WORLD HEALTH ORGANIZATION

REGULAR BUDGET

TECHNICAL ASSISTANCE FUNDS

T O T A L S

NUMBER NUMBER NUMBER
0F POSTS ESTIRATED EXPENDITURE OF POSTS ESTIMATED EXPENMTURE OF POSTS ESTIMATED EXPENDITURE
58,59 (60[ 1958 1959 1960 (5859 (60f 1958 1959 IS60 [58(59|60( 1958 1959 1960
] $ ] $ $ 4 $ $ $
1 1| 1 11,200| 11,200
1l 1| 1 9,1U6 9,39%
1 1)1 8,646 8,846 i 1 1 8,646 8,896
1] 1] 1 7,169 T26%h
il 1| 2 9,500 9,500
1| 1 L, 900 5,100
161 3,895
1 1] 1 3,565 3,565
il 2] 1 2,814 2,92l
2 2| 2 5,610 5,830
(1] 1 2,732 2,842
sl 51 & 12,L85| 13,035
111 1 2,750 2,750
1l 1 1 2,383 2,493
1l 1| 1 1,998 2,015
1| 1 1,320 1,420
1| 1} 1 1,255 1,320
1,500 1,500
8,646 8,896 93,168 91,480
1,175 1,175 6,265 6,285
1,200 1,200 6,850 6,850
1,200 1,200 3,200 3,400
10k 109
100 100 100 100
1,210 1,2L5 12,k72| 12,222
117 122
130 133 965 Sho
3,500 3,500 94500 9,500
1,200 2,600 L, 700
200 200
3,72 3,7¢h
2,150 2,150 6,400 6,400
1,600 1,600
550 550
54300 500
1] 11 15,507 20,511 19,599 20|22 | 21| 128,721 | 153,135 148,59
h, 380 9,490 8,540
(20,048)| (20,048) (20,0L8)
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PAN ANMERICAN SANITARY ORGANIZATION

REGULAR

BUDGET

OTHER FUNDS

WUMBER

OF POSTS ESTIMATED EXPENDITURE

NUMBER
0F POSTS

ESTIMATED EXPENDITURE

PART TII
FIELD AND OTHER FROGRAMS

ZONE TII

GRADE

58|55|60| 1958

1959

1960

58

59

60

1958

1959

1960

$

$

$ .

$

$

$

150

PUBLIC HEALTH ADMINISTRATION

British Honduras-5, Public Health
Services

~{For text see page 26)

Sanitary Engineer, 4,3510 -
Public Health Nurse, hL.3509

Cost of Posts

Allowances and Statutory Travel
Duty Travel

Fellowships

Estimated Government Conted bution

Britigh Honduras-6, PASB Public Health

Administration Fellowships
{For text see page 26)

Fellowships

Pl
P3

160

L,3B0

9,490

516!4.0

TOTAL - BRITISH HONDURAS

7,600
b, 950

7,833
5,150

12,550
7,694
L,620
5,678
2,135

12,983
6,153
L,620
5,578
1,210

22,583

32,657

30,94k

L4300

by300

L4000

i,300

12 » 583

COSTA RICA

MALARIA

Costa Rica—-2, Malsria Eradication
(For text see page 26)

Mediecal Officer, 9035
Sanitarian, 9034

Cost of Posts

Allowances and Statutory Travel

Duty Travel
Supplies and Eguipment

Fellowships

Estimated Government Contribution

PUBLIC HEALTH ADMINISTRATION

Costa Rica-1l, Expansion of Local
Public Health Services

“{For text see page 26)

Fellowships

Costa Rica-15, PASE Public Health
Administration Fellowships
{For text see page 27)

Fellowships

Costa Rica-17, Evaluation of Public

Health Program
{For text see page 27)

Short-term Consultants

Estimated Government Contyibution

Y]
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WORLD HEALTH ORGANIZATION

REGULAR BUDGET

TECHNICAL ASSISTANCE FUNDS

T O T A L S

Utu:gsETRS ESTIMATED EXPENDITURE 01”::5#5 ESTIMATED EXPENDITURE OLJU?MOBSETRS ESTIMATED EXPENDITURE
58 |59(60) 1258 1959 1960 |58(|59(60]| 1958 959 1960 |58(59|60] 1958 1959 1960
$ $ $ $ $ $ § $ $
1 74300
1)1 6,000 64200
6,000 13,500
3,700 6,961
7ho 1,940
Ly300
1| 2 7,960 1o,L40 26,701 1| 2 T4 560 10,hh0 | 26,701
{172,000} | (100,000)| (250,000)
160
1| 2 7,960  10,L40 26,701 1| 2] 12,500 19,930 {35,341
2| 2| 2} 22,583 32,657 | 30,9Lh
(210,530} | (210,530} (210,530)
1,300 L1,300
4,000 L300
12,583

(15,000}
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PAN AMERICAN SANITARY CORGANIZATION

REGULAR

BUDGET

OTHER FUNDS

NUMBER
OF POSTS

ESTIMATED EXPENDITURE

NUMBER
0F POSTS

ESTIMATED EXPENDITURE

PART III

FIELD AND OTHER PROGHAMS

ZONE III

GRADE

58

59

60

1958

1959

1960

58

59

60] 1958 1259 1960

$

$

$

6,150
1,761
300

8,600

$ $ $

17,L81

NURSING

Costa Rica-18, Advanced Nursing
Eduecation

{For text see page 27)

Rurse Educator,

. 3007

Allowances and Statutory Travel

Duty Travel
Supplies and Equipment
Fellowships

Estimated Covernment Contribution

16,583

L, 300

26,081

2 22,583 32,857 30,9LL

TOTAL = COSTA RICA

1 7,562
1 L,950

1,792
5,150

12,512 | 12,92
7,3L8
2,800

37,93

8,190
2,800
37,934
2,730

2 Ll ,068 61,266 | 61,02l

1,000

l4,300

EL SALVADCR
MALARTIA

El Salvador~2, Malaris Eradication
(For text see mge 27)

Medical Officer, 9023
Sanitary Engineer, l.468
Sanitarian, 9121

Cost of Posts

Allowances and Statutery Travel

Duty Travel

Supplies and Equipment

Fellowships

Egstimated Govermment Contribution

PUBLIC HEALTH ADMINISTRATION

ELl Salvador-5, Health Demonstration
Area
{For text ses page 27)

Sanitary Engineer, L.L26
Public Health Nurse, L.U45S5

Cost of Posts

Allowances and Statutory Travel

Duty Travel

Estimated Govermment Contributicn

El Salvador-9, PASB Public Health
Administration Fellowships
" (For text see page 28)

Fellowships

SRS

3E




i
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WORLD HEALTH ORGANIZATION

REGULAR BUDGET

TECHNICAL ASSISTANCE FUNDS

T O T A LS

NUMBER NUNBER NUNBER '
OF POSTS ESTIMATED EXPENDITURE OF POSTS ESTIMATED EXPENDITURE 0F POSTS ESTIMATED EXPENDITURE
58 |59|60| 1958 1959 1960 |58|59(60| 958 1959 1960 58|59|60] 1958 1959 1960
$ $ % $ $ $ $ 8 $
1 17,481
{10,200)
2| 21 3 39,186 36,957 57,025
1] 1] 1 7,711 8,071
7,77L 8,031
jns| 15,3
2,060 2,060
11 1|1 23,306 12,9L6 25,433 31 3| 3 67,374 77,112 86,457
{L97,600) (L97,600) (2L0,000)
1l 141 7,22 7,637
1| i1 6,383 ,606
13,795 h,2L3
1,159 2,257
2,100 2,100
2| 212 35,103 17,054 | 18,600 | 2| 2| 2 35,103 17,054 | 18,600
(220,000)| (220,000} (220,000)
) L, 000 L, 300
I i
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4

PAN AMERICAN SANITARY ORGANIZATION

REGULAR

BUDGET

OTHER FUNDS

NUMBER
0F POSTS

ESTIMATED EXPENDITURE

RUMBER
OF POSTS

ESTIMATED EXPENDITURE

I

PART III
FIELD AND OTHER PROGRAMS

ZONE III

GRADE

58|59 (60| 1958 1969

1960

58

59

60

1958

19569

1960

$ $

3,650
L,19lL
1,368

$

7,412
3,801

1,000

$

$

$

9,212

12,213

El Salvador-1Q, Planaing and
Organization of Hospital Services
{For text see page 24)

Medical Officer, .3008

Allowances and Statutory Travel

Duty Travel

b, 000 9,212

16,513

Ll,068

6L, 166

£1,02),

TQTAL - EL SALVADOR

7,600
li, 950

7,823
5,150

12,550
6,512
1,200

29,137
2,800

12,983
6,757
1,200

29,137
3,200

39,163

52,199

53,277

GUATEMALA
MAIARIA

Guatemala-1, Malaria Eradication
(For text ses page 28)

Medical Officer, 9130
Sanitary Engineer, L.10%L
Sanitarian, 9043
Samitarian, L.995

Cost of Posts

Allowances and Statutory Travel

Duty Travel
Supplies and Equipment

Fellowships

Estimated Govermment Contribution

TUBERCULDSIS -~

Guatemala=-11, Tubergulosis Control
(For text see page 28}

Medieal Officer, L.l

Allowanc es and Statutory Travel

Duty Travel

Estimated Government Contribution

PUBLIC HEALTH ADMINISTRATION

Guatemala=8, Public Health Services

{For text see page 2R)

Chief Country Adviser, L.L42
Sanitary Engineer, L.LLT
Public Health Nurse, L.Lh3
Public Health Nurse, 4.L56
Sanitarian, b.3502

Cost of Posts

Allowances and Statutory Travel

g g

RE3IRR




[
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WORLD HEALTH ORGANIZATION

T T A LS

REGULAR BUDGET TECHNICAL ASSISTANCE FUNDS
oﬁug(?SfTRs ESTIMATED EXPENDITURE ONFU?:SETRS ESTIMATED EXPENDITURE OEU:OB&RS ESTIMATED EXPENDITURE
58 (59 80| 1958 19659 | 1960 [58{53 (60| 1958 1959 | 1960 |s58|59(60] 1958 i959 | 1960
8 # $ % $ 3 $ $ $
1|1 9,212] 12,213
3 313 58,L09 30,000 | hh,033 r__s 6| 6 ) 106,L77 | 103,378 121,570
1l 111 74394 1,619
1l 111 h,167 by 367
1,561 11,986
2,129 | b,046
L,200 4,200
- 2| 22| 15,9851 am80| 20,232 uw| u|u | ss,mE|  vo.03| 73,509
R T ] B (L8o,000)| (L480,000) (L80,000)
1] 1|1 75450 7,67%
1,190 2,L00
1,370 1,370
1l 2] 1 10,527 10,0100 11,LkS 1 131 10,527 10,010F  11,LL5
W {15L,720) (15h,T720) (154,720)
1l 1|1 9,116 9,396
1 1|1 8,229 8,479
1 1] 1 6,067 6,267
1 11 5,003 5,283
i 1] 1 3,700 3,900
32,225 33,325
21,367 13,322




158

PAaN AMERICAN SANITARY ORGANIZATION

REGULAR

BUDGET

OTHER FUNDS

NUMBER
OF POSTS

ESTIMATED EXPENDITURE

NUMBER
0F POSTS

ESTIMATED EXPENDITURE

i

PART III
FIELD AND OTHER PROGRAMS

ZONE TII

GRADE

58|59 |60 ) 1958

1959

19860

58

59

60] 1958 1959 1960

—

$

$

Y

$ $ $

L, 000

4,300

Guatemala-8, (continued)

Luty Travel
Fellowships

Estimated Government Contribution

Guatemala-12, PASB Public Health
Administration Fellowships
(For text see page 291

Fellowships

NURSING
CGuatemal a-6, Training of Nursing
AuxiliaTies
{For text see page 29)

Murse, 4.LS53

Allowances and Statatory Travel

| Duty Travel

Fellowships

Estimated Govermment Contribution

P3

11,000

L4300

2 | 39,063 | 52,199 | 33,277

TOTAL - GUATEMAIA

i 7,L69 7,654

7,469
3,809
2,650

75690
L,839
2,650
26,178

2,550

26,178

r | 15,875 | Le,sss | Lipa

HONDURAS
MATARTIA

Hondurmas=1, Malaria Eradication
(For text see page 29}

Medical Officer, L.1108
Sani tary Engineer, $156
Banltarian, L.L6S

Cost of Posts

Allowances and Statutory Travel

Buty Travel
Supplies and Equipment

Fellowships

Estimated Government Contribution

TUBERCULOSIS

Honduras-5, BCQ Vaccination
{For text see page 29}

Medical Officer, L.L&9

Ezstimated Government Contribution

s
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WORL D HEALTH ORGANIZATION

REGULAR BUDGET

TECHNICAL ASSISTANCE FUNDS

T O T A L S

Utuggsfrgs ESTIMATED EXPENDITURE ol'::ugOBSETRS ESTIMATED EXPENDITURE OEU:OBSETRS  ESTIMATED EXPENDITURE
5B |59|60| 1958 1959 1960 |5B|59|60]| 1958 1959 1960 |5859/60]| i958 1959 1960
$ % $ $ $ % $ $ $
1,200 1,200
b,y 300 8,600
s| 515 50,093 59,092 |  62,LL7 5{ 5|5 50,093 59,092 62,Ll7
(s00,000)] (700,000){2,000,000}
L, 000 Iy, 300
1] 1 6,737
2,843
320
1,300 B,600
1| 1 18,910 14,200 8,600 | il 1 18,910 14,200 8,600
{32,6483) (74,060)
6] 6| 5 69,003 73,292 TL,OLT | 3¢ 3| 3 26,512 27,900 31,677 | 11711 (1o | 138,678 | 153,391| 160,301
1 1)1 7,39 7,619
1l 1)1 Ly900 5,100
12,20L | 12,719
1,291 3,L96
2,700 2,700
2| 2| 2 11,876 16,285 18,915 2l 3|3 27,751 58,941 0,215
(375,000) (375,000} (375,000)
1 6,193 1 6,193
{28,7L0)
| |
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PAN AMERICAN SANITARY ORGANIZATION

REGULAR

BUDGET

OTHER FUNDS

KUMBER
OF POSTS

ESTIMATED EXPENDITURE

NUMBER
0f POSTS

ESTIMATED EXPENDITURE

PART III
FIELD AND CTHER PROGRAMS

ZONE III

GRADE

58

59

60

1958

1969

1960

28

59

60

1958

1959

1960

$

$

Ly950

$

5,150

4,350
3,070
215

55150
L,310

$

$

$

15,772

8,235

9,460

ki, 000

Iy, 300

PUBLIC HEALTH ADMINTSTRATION

Honduras-l, Public Health Services

(For text see pags 29)
Wedical Officer, h.lh0
Sanitary Engineer, L.L51
thirae, L.u52
Sanitarian, .3003
Nurse, l.46&2

Cost of Posts

Allowances and Statutory Travel

Duty Travel

Estimated Government Contribution

Hondurag~6, PASB Public Health
Administration Fellowships
{For text see page 30)

Fellowships

R

19,772

85235

13,760

15,575

12,656

41,361

TOTAL - HONDURAS

T,Llsg
721469

Ty69h
7,69

1,938
7,620
2,840

19,376
3,000

15,388
9,680
2,840

19,376
1,000

25,228

47,77k

L8, 284

NICARAGUA

MATARIA

Nicaragua~l, Malaria Fradication
{For text see page 30)
Medical Officer, 9117
Sanitary Engineer, 9054
Sanitarian, L.h63

Cost of Poats

Allowances and Statutory Travel

Duty Travel

Supplies and Equipment

Fellowships

Eatimated Government Contribution

TUBERCULOSTS

Nicaragua-8, BCG Vaccination
{For text =ee page 30}

Duty Travel

3R
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WORL.D HEALTH ORGANIZATION

REGULAR BUDGET

TECHNICAL ASSISTANCE FUNDS

T O T A LS

NUMBER NUMBER NUMBER
0F POSTS ESTIMATED EXPENDITURE OF POSTS ESTIMATED EXPENDITYRE OF POSTS ESTIMATED EXPENDITURE
58 |59 !60] 1958 1259 1960 |58|59]860] 958 1959 1960 |s58|592t60| 1958 1959 1960
B $ % $ $ . $ $ $ $
111/ 1 8,500 8,750
1111 8,104 8,354
1| 1% 1 6,437 6,662
1l 1 Ly100 5,300
28,11 29,066
5,20k 1,473
1,370 1,370
bt h| b WhB67(  3L,715 h,909] 5¢ 5| 5| 60,339 42,950 | 51,369
(150,100)| (250,100] {300,100)
L, 000 hLy300
71 6| 6 62,636 51,000 60,824 8! 8| 8| 98,283 | 101,891) 115,948
1
1 6,922 3| 2y 2] 32,150 b7,7Th | L8284
{252,900)| (27L,500)| (270,480)
T00| 700
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PAN AMERICAN SANITARY ORGANIZATION

REGULAR

BUDGET

OTHER FUNDS

N
OF

UMBER
POSTS

ESTIMATED EXPENDITURE

NUMBER
OF POSTS

ESTIMATED EXPENDITURE

PART III
FIELD AND OTHER PROGRAMS
ZONE TII

GRADE

58

59|60 1958

1959

1960

58

59

60

1958

1959

1960

$

$

$

$

$

$

h,OOO

1,300

PUBLIC HEALTH ADMINISTRATION

Micaragua-3, Public Health Servigee

{For text see page 307
Medical Officer, L.hll

Allowances and Statutory Travel

Duty Travel

Estimated Government Contribution

Kicaragua=-7, PASE Pnblic Health
Adpindstration Fellowships
(For text see page 30)

Fcllowships

NURSIKG

Nicarapua-5, ¥ursing Education
\For text see page 31)

Nurse Educator, l.Li8
Nurse Educator, h.Lh9, L.L5EY

Cost of Posts

Allowances and Statutory Travel
Dutx Travel

Supplies and Equipment
Fellowships

Estimated Govermment Contribution

R

L, 000

Liy 300

25,228

L7, 77

L8,284

TOTAL - NICARAGUA

75069

7,694

75169
3,809
1,800
20,000

3,000

74694
L,B39
1,800
20,000

26,189

36,078

3h,333

PANAMA

MALARTA

Panama-2, Malaria Eradication
“{For text see page 1)

Medical Officer, L.1107
Sanitary Englneer, 9056
Sanitarian, L.L67

Cost of Posts

Allowances and Statutory Travel

Duty Travel

Supplies and Equipment

Fellowships

Estima ted Govermnent Centribution

g




163

WORLD HEALTH ORGANIZATION
T O T A LS
REGULAR BUDGET TECHNICAL ASSISTANCE FUNDS
,UP:U!"‘OBSETRS ESTIMATED EXPENDITURE ONFUr(?SETRS ESTIMATED EXPENDITYURE UEU:UBSETRS ESTIMATED EXPENDITURE
58 |59!60) 1958 1959 1960 |58]59|60] 1958 1959 1960 |58]59|60] 1958 1959 1960
$ 4 $ $ $ $ $ $ $
1l 1|1 7,356 7,581
721 1,958
1,603 1,620
1l 1|1 12,31 9,700F 11,159 1| 1|1 12,301 9,700 | 13,159
(100,000} {100,000} {100,000)
L4000 h,300
1l 111 6,083 6,283
2| 22 10,550 [ 10,950
16,633 17,233
7,559 9,543
1,515 1,310
4,650 1,150
8,800 8,600
3l 313 25,403 38,957 37,836 il 3] 3 26,403 | 38,957| 37,036
{56,083)| (77,580} (BL,6%0)
3] 33| 25,03 2,057) 37.836| 2| 11| 19,96 | 9700] mse| 7| 66| w,su|  9s,L3| 101,519
1 11 7,750 8,000
1] 1|1 by 867 5,067
12,517 13,067
(1,287] 1,570
Ly700| 1,700
2| 2|2 18,292 16,0301 19,337 3| 3| 3 ﬁh,hel 52,108 | 53,570
(4o8,30L) (428,304) (L28,304)
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PAN AMERICAN SANITARY ORGANIZATION

REGULAR

BUDGET

OTHER FUNDS

NUMBER
OF POSTS

ESTIMATED EXPENDITURE

NUMBER
0F POSTS

ESTIMATED EXPENDITURE

PART TIII
FIELD AND OTHER PROGRAMS
ZONE TIIT

GRADE

58

59

60

1958

19569

1960

58

39

60

1958

1959

1960

$

$

$

$

$

$

4,000

k,300

PUBLIC HEALTH ADMINISTRATION

Panama~-l, Public Health Services
(For text see page 31)

Chief Country Adviser, L.)32
Medical Officer, L.43L

Sanltary Engineer, L33

Public Heslth Nurse, L.L35, L.h66
Public Health Nurse, L.Lho

Cost of Posts

Allowances and Statutory Travel

Du{'.z Travel

Estimated Government Contribution

Panama-8, PASB Public Health
Administration Fellowships
(For text see page 32)

Fellowships

A32ER

L, 000

4,300

26,109

35,075

34,333

TOTAL - PANAMA

HFHERPE B

HEMRH

9,375
8,417

7,875
6,350
6:150
2,503

37,972
25,205

15,000

ko,670
22,206

15,000

13,821

78,257

77,876

INTER-COUNTRY FROGRAMS

MALARTA

AMRC-118, Malaria Technical Advisory
Services (Zone TIT)
{¥For text see page 32)

Chief Zone Malaria Adviser, %018

Sanitary Engineer, 201%

Admini strative Methods Officer,
9039

Entomologist, $089

Health Statistician, 9175

Secretary, 9176

Cost of Posts

Allowances and Statutory Travel

Puty Travel

PUBLIC HEALTH ADMINISTRATION

AMRO-86, Health Statistics (Zome ITI)

(For text see page 32}
Health Statistician, L.1016

Miowances and Statutory Travel

Duty Travel

Ph

Pl
73
P3
GL6
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WORLD HEALTH ORGANIZATION

T O T A LS

REGULAR BUDGET TECHNICAL ASSISTANCE FUNDS
OP;UEOBSETRS ESTIMATED EXPENDITURE {INFUgOBSETRS ESTIMATED EXPENDITURE O?U:UBSETRS ESTIMATED EXPENDITURE
58 |59 (80| 1958 1959 1960 §58/59,60| 1958 1959 1960 |58|59|60f 1958 1959 1960
% $ $ ¢ $ 4 $ $ $
1(1] 1 8,917 9,167
1)1 1 741450 7,675
1|11 8,750 2,000
2|2 | 2 13,549 13,999
11 5,250
43,915 39,841
h4859 8,728
8,095 7,000
6|61 5§ 70,694 | 56,870 ce609| 616 | 5| 70,69 56,870 55,609
k3,508, 789) (3,508,789 )/(3,508,789)
4, 000 L4300
5l 8| 7 85,986 | 72,900 ThyoL6| 9| 9| 8| 119,175 | 108,978 | 113,579
3|6 | 6| L3821 784257 77,576
1)1 1 7,525 7,750
Ly25L4 5,185
3,000 3,000
1] 1! 1 18,068 |  1b,779 15,935 1|1 1| 18,068 1y, 779 15,935]
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PAN AMERICAN SANITARY ORGANIZATION

REGULAR

BUDGET

OTHER FUNDS

HUMBER
0F POSTS

ESTIMATED EXPENDITURE

NUMBER
OF POSTS

ESTIMATED EXPENDITURE

PART III
FIEID AND OTHER FROGRAMS

ZONE 111

GRADE

58|59 (60| 1958

1959

1960

S8

59

60

ig58

1969

1960

$

4

5sL75
5yh21
2,500
1,000
8,600

$

7,h69
L, 18l
2,000
3,000
8,600

$

$

$

22,996

25,253

11,200

8,229
3,565

6,563
5,478

22,99L
2,100
1,800
1,649
b,200

100

12,038
2,100
1,800

11,412
1,200

100

AMRO-1L8, Laboratory for Production
of Bioltpicals (Zome IIL)
(For text see page 32)

Medical Officer, .3010
Allowances and Statutory Travel

Duty Travel
Supplies and Equipment

Fellowships

Estimated Govermment Comtribution

AMRO-188, Veterinary Public Health
iZone II1)
For text see page 32)

Public Health Veterinarian, L.1169

Allowances and Statutory Travel

Duty Travel

HEALTH EDUCATION OF THE FUBLIC

AMRO-1L1, Health Education (Zone IIX)
(For text see page 33)

Health Educator, L.670

Allowances and Statutory Travel

Duty Travel

Estimnted Govermment Contributicn

NUTRITION

AMRO=5L, Coliaboration with TKCAP
{For text see page 33}

Regianal Nutrition Adviser, .9L6
Medieal Director, .3009
Medieml Officer, .L38 )
Editordal Assistant, .997
Cost of Posts
Short~term Consultants
Fees
Travel

Allowances and Statutory Travel

Duty Travel
Hospitality

Pl

D1
5

By
GL7
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WORLD HEALTH ORGANIZATICN

T O T A L S

REGULAR BUDGET TECHNICAL ASSISTANCE FUNDS
oﬁuggsETRs ESTIMATED EXPENDITURE oh:;U:gSETRS ESTIMATED EXPENDITURE UEU:UBSETRS ESTIMATED EXPENDITURE
58 |59)60]) 1958 1959 1960 58159 (60} 1958 1959 1960 5815960 1958 }_|959 1960
$ $ 4 $ $ 4 $ $ ¢
1({1 22,996 25,253
(25,000) (25,000)
1 1 73600 73833
5,239 3,971
3,000 3,000
12 15,839 1k, 804 1|1 15,839 1, 804
1 1 1 7,375 7,600
3,918 TR
3,000 3,000
il 1| 1 6,230 14,293 | 15,049 1l 1)1 6,230 1,293 15,049
(30,000} (30,0008 (30,000}
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PAN AMERICAN SANITARY ORGANIZATION e
ll
NUMBER ] NUMBER 0
ZONE III
OF POSTS ESTIMATED EXPENDITURE 0F POSTS ESTIMATED EXPENDITURE
58|59(60] 1958 1959 1960 58159 |60| 1958 1959 1960
% $ $ § $ $ AMRO-Sl, (continued)
Technical Advisory Committee
3,000 L,500 Travel of Consultants
Megting of the Council
2,000 2,000 Travel and Transportation
1,000 1,000 Supplies and Materials
31 3|2 34,834 L6,8L3 39,150
INCAP Operations -~ Financed by
Member Countries
20 (20 | 20 70,930 73,300 Porsomal Services aml Allowances
3,620 3,620 Travel and Transportation
1,600 1,600 Space and Equipment
;250 k,250 Other Services
4,200 L4200 Supplies and Materials
7,450 T, 700 Fixed Charges and Claims
Grants and Contracted Techhiecal
hoo Loo Services
2,700 2,700 Funds for INCAP Publications
9,810 7,230 Gontingency Reserve
20 {20 | 20 P 105,000 ¥ 105,000 105,000
INCAF Projects = Financed from
Contributims and Grants
Tech.n.i.'cal Programs
37,000 37,000 Nutrition Education
Kwashiorkor and Vegetable
8,000 Protein Mixture Development
Atherosclerosis and Dietary
8,000 i, 000 Factors
b 206,530 [ 53,000 P 11,000
3] 3|2 34,834 18,843 | 39,150 | 20 (20 | 20| 311,530| 158,000 | 1L6,000
ENVIRONMENTAL SANITATION
AMRO-7, Aedes negyptd Eradicatio
‘@l‘umﬁw
{For text see page 33
Medical Officer, L.900 Py
Sandtarian, L.903 P2
Sanitarian, L.90L 121
Cost of Posts
Allowances and Statutory Travel
Duty Travel
Estimated Govermment Contribution
3] L3 3,830 71,839 | &4,003 | 23 (26 26| 355,351| 236,257 | 223,876 TOTAL = INTER~COUNTRY PROCRAMS
\ L 6 Le } 87,349 93,586 | 133,657 | 32 |36 | 36| s32,837| s21,277 | 501,739 TOTAL - ZONE IIT PROGRAMS

8) Quota Contributicns by Member Governments of INCAP.
b) Contributions from variows Organtzations.
o el o e

1 "7

-11 -

\d

v * 4n 197A
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WORL D 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
581595|60| 1958 1959 1960 [58(59160]| 1958 1959 1960 |58|59|60) 1958 1959 1960
% $ $ $ $ $ ' $ % $
2323 (22 346,364 | 206,843 | 189,150
11 1 8,063
1l 1 5,133
11 3,933
17,129
17,429
8,639
31 3 37,240 L3,197 3 3 37.2L0 43,197
(30,000} (30,000)
2] 343 2h,298 Lh,9210) 45,788 | 3} 3 37,240 b3,197 31|36 |32 | L51,723 (| 396,204 334,067
11|13 {13 126,66l | 167,600) 181,372 | 261 2L |20 | 293,746 | 234,697 | 222,639 ] 73|79 |75 11,040,596 |1,017,160 (1,039,407
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PAN AMERICAN SANITARY ORGANIZATION

PART III

w
a
REGULAR BUDGET OTHER FUNDS FIELD AND OTHER PROGEAMS %
NUMBER NUMBER a
ZONE IV
OF POSTS ESTIMATED EXPENDITURE oF POSTS ESTIMATED EXPENDITURE
58|59 (60| 1958 j1959 1960 | 58(59|60] 1958 1959 1960 ZONE OFFICE
% 4 % 4. % $ (For text ses hage 12)
1 1)1 13,700 12,000 Zone Representative, 600 DL
111 2,106 9,396 Assistant Zone Representative, 601 | FP5
1 1|1 7412 Ta637 Sanitary Engineer, .502 Phy
1 Fublic Health Veterinarian, 509 2
1|11 N 75771 Nurae, «606 i
1112 7,656 7,896 Administretive Dfficer, .608 h
1 1|1 3,328 3,433 Acecountant, «509 LL6
1 1)1 2,565 2,670 Accounting Assistant, .65k 118
1 11 2,600 2,705 Secretary, «510 LLS
Clerk Stenographer, 611, .612, 613,
e | 66 13,050 13,528 11| 1 1,962 2,001 | .515, 516, Ju003, s02i LLl
1|11 2,067 2y1L8 Clerk, 51} LLY
1 11 1,143 1,226 Chauffeur, »517 L2
1 1/2 921 98l Mesaenger, «619 Ll
1,500 1,500 125 125 | Estimated Local Wage Increases
70,656 72,892 2,087 2,166 | Coat of Fosts
Allowances
1,8%0 1,890 Post Adjustment
52500 5,900 Aspignmsnt
11,000 4,200 Dependents’
78 82 Service Benefit
9,681 9,995 275 286 Pension Fund
694 715 20 20 Insurance
Travel and Transportation
7,000 7,000 Duty
2,150 2,655 Home Leave
200 200 HDspit&litz
Comtmon Services
3,827 3,827 Space and Equipment Services
75571 7,67L Othser Services
1,627 1,627 Supplies and Materials
112 112 Fixed Charges and Claims
500 500 Acquisition of Capitsl Assets
17 |17 |17 131,383| 115,908 | 119,184} 1| 1 { 1 2,240 2,150 2,55 TOTAL
BOLIVIA
MALARTA
Bolivia-l, Malaria Eradication
(For fexi see page 3}
Medical Officer, L.655 Ph
1 Malariologist, 5112 PL
1)1 i 7,506 72731 Sanitary Engineer, 9CL5 Pl
33 3 14,917 15,517 Sanitarian, %025, %031, %0L2 P2
22,423 23,248 |Cost of Posts
11,428 17,839 [ Allowances and Statwbtory Travel
13,525 13,525 [Duty Travel
16,7L8 16,748 |Supplies and Equipment
6,000 6,000 |Fellowships
SlL | b 46,910 70,12h| 77,360
I l \ Estimated Government Contribution
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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 OF POSTS ESTIMATED EXPENDITURE
58 |59 |60} 1958 1959 1960 |58|59|60| 1958 1959 1960 |58|59|60Q] 1958 1959 1960
$ ) $ $ $ 4 $ $ $
11 1 11,700{ 12,000
il 1| 2 9,146 9,396
11 1 7,012 75637
1
1] 1 1 745Uk 2771
i/11 1 7,556 74896
1|1 1 3,328 3,433
1|1 1 2,565 2,670
12 1 2,600 2,705
6| 71 7 15,016 | 15,569
1{ 2] 1 2,067 2,146
1|11 1 1,163 1,226
1|17 1 921 98l
1,625 1,625
72,743 75,058
1,8%0 1,890
5,900 5,900
L, 000 14y 200
78 82
9,9561 10,281
T 135
4,000 L4000 11,000 | 11,000
2,150 2,688
200 200
3,827 3,827
1,500 1,500 9,171 9,171
1,627 1,627
112 12
500 500
3,h00 5,500 5,500 18 (18 | 18| 137,023 | 123,868 | 127,238
1|1 1 7:600 7,833
?,600 7:833
4,106 1,801
1,529 1,529
1|11 13,849 13,235 11,163 6| 5| 5] 60,759 83,359 | 88,523
(L50,000) | (450,000)| (L50,000)
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PAN AMERICAN SANITARY ORGANIZATION

REGULAR

BUDGET

OTHER FUNDS

NUNBER
OF POSTS

ESTIMATED EXPENDITURE

NUMBER
OF POSTS

ESTIMATED EXPENDITURE

PART II1
FIELD ARD OTHER FROGRAMS

ZONE IV

GRADE

58

59

&0

1958 1959 1960

58

59

60

1958 1959 1960

$ $ $

L,200
3,600

$ $ $

7,800

§,0u2
3,885
1,000
8,600

T192
2,952
1,000
8,600

16,66l 20,3h% 21,527

ENDEMO-EPTIDEMIC DISEASES

Bolivla-12, Leprosy Control
(For taxt ses page 34)

Shert=term Consultants
Fees
Travel

Estimated Goverrment Contribution

PUBLIC HEALTH ADMINISTRATION

Bolivia-10, Publie Health Services

T(For text ges page )
Chief Country Adviser, .8661

Allowancez and Statutory Iravel

Duly Travel

Fellowships

Estimated Government Contributian

Bolivia=-11, Joint Field Mission
on Indigencus Populations
(For text see page 311)

Medleal Officer, L.1022

Allowances and Statutory Travel

Dyuty Travel

Estimated Government Gonfribution

Bolivia-13, WHO/TA Public Health
Admind stration Fellowships
{For text see page 3b)

Fellowships

NURSING

Belivia-5, Nursing Educaticn
{For text see page 35)

Nurse Educator, 4.651
Murse Edueator, h.656

Cost of Posts

Allowances and Statutory Travel

1 Duty Trayel

Supplies and

Estimated Covernment Contributdcn

83

16,650 20,3kl 29,327

16,910 70,124 77,360

TOTAL - BOLIVIA
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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
58 (69|60] 1958 1959 1960 158 (5960 1958 1959 1960 58| 59:60| 958 1959 1960
$ $ $ $ $ $ $ $ §
7,800
(10,000)
1] 1)1 16,664 20,34 21,527
(hysbo)l  (by5h0X  {L,5LO)
1| 1§12 8,229 B,l79
2,h2y 1,610
Lz L1z
1] 1|1 13,463 u,065| 10,500 1] 11 1 13,463 11,065| 10,501
{1,580) (1,580) (1,580)
11,600 11,600 11,600 11,600
i 1|1 7,150 7,375
1l 1|1 5,550 5,750
12,700 13,128
L, 068 3,528
678 678
2,000 2,000
2| 2| 2 18,651 19,406 19,331 2( 2| 2 18,651 19,Lh6| 19,331
(28,736) (28,736} (28,736)
2l 2| 2 18,851 19,461 19,331 | 2t 2| 2 27,312 35,900 | 33,264 § 10| 9| 9 | 109,537 15,81 159,282
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PAN AMERICAN SANITARY ORGANIZATION

REGULAR

BUDGET

OTHER FUNDS

NUMBER
0F POSTS

ESTIMATED EXPENDITURE

NUMBER

OF

POSTS

ESTIMATED EXPENDITURE

PART III
FIELD AND OTHER PROCRAMS

ZONE IV

GRADE

58|55|60| 1958

1959

1960

58

59|60

1958

1959

1960

$

$

4

$

$

19,800

$

20,600

19,800
9,876
13,400
131,188

5,000

20,600
13,984
13,600
131,188
3,000

100,032

179,048,

182,372

7,562
5,721
1,500
1,500

3,270

1,79
L,u52
1,500
1,50

3,270

1] 11 13,713

19,553

18,514

31,600

31,600

31,600

COLOMBIA

MATARTA

Colombia-5, Malaria Eradigation
(For text see page 35)

Chiaf Country Malaris Adviser,
h.675
Sanitary Engineer, 4.67L

Sanitarian, 9030, 9032, 9033, 9058

Cost of Posts
Allowances and Statutory Travel

Duty Travel
Supplies and quupnen_‘l_;.

Fellawships

Estimated Govermnment Contributlion

ENDEMO-EPIDEMIC DISEASES

Colombia-17, Smallpox Eradication
For text see page 309
Medical Officer, .1084

Allowances and Statutory Travel

Duty Travel
Suppldes and Equipment

Fellowships

Estimated Government Contribution

Colombla~19, Leprosy Control
(For text see page 38)

Medical Officer, L.h5OL -

Allowances and Statutory Travel

Duty Travel

Estimated Government Contribution

Colomila=62, Yellow Fever,
Carlos Finlay Institute

T {For lext sve page 36}

Cooperative Agreement

Estimated Government Contribution

23R

FL
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WORL D HEALTH ORGANIZATION

T O T A LS

REGULAR BUDGET TECHNICAL ASSISTANCE FUNDS
NUMBER NUMBER NUMBER
0F POSTS ESTIMATED EXPENDITURE OF POSTS ESTIMATED EXPENDITURE OF POSTS ESTIMATED EXPENDITURE
58 (5960} 1958 [ 1959 1960 |58{59|60| 1958 1959 1960 |58|5%9|60] 1958 1959 1960
% $ $ $ $ 4 $ $ $
1| 1|1 8,792 9,042
1{1|1 ,h12 7,637
16,20k | 14,679
2,878 3,855
2,312 2,312
2l 22 15,603 21,39, | 22,86 ) 6| 6| 6 | 115,635 | 200,858 205,218
(2,741, 935) K2,741,935)(2,741,935)
1/ 1|1 13,713 19,553 | 18,51
{(138,L60}] (138,L60) (138,L60)
1] 1|1 7,506 7,731
{(i2)] 1,91
1,000 1,000
111 11,806 8,h3L 10,685 1 1)1 11,804 8,L3h | 10,6L45
(s92,310)| (692,310)| {692,310)
31,600 31,600| 31,600
(69,230)| (69,230 (69,230)
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PAN AMERICAN SANITARY ORGANIZATION

REGULAR

BUDGET

OTHER FUNDS

K
OF

UMBER
POSTS

ESTIMATED EXPENDITURE

NUMBER
OF POSTS

ESTIMATED EXPENDITURE

FART ITI
FIELD AND OTHER PROGRAMS

ZONE IV

GRADE

58

59|60

1858

1959

1960

58

59

60

1958

1959

1960

$

$

$

$

$

$

1,000

4,300

PUBLIC HEALTH ADMINISTRATION

Colambia Public Health Services
(For text see page 07
Chief Country Adviser, h.666
Medleal Officer, L.683
Sanitary Engineer, h.867
Nuree, L.621, L.668
Nurse, h.679

Cost of Posts

Allowances amd Statutory Travel

Duty Travel

Estimated Govermment Contritmticn

Colombia-21, PASB Public Health
Administratio Fellowships
(For text see page 35)

Fell owshipa

ENVIRCNMENTA L SANITATION

Colombia-22, Aedes aegyptl Eradication

{For text see page 37

Medical Officer, },.622
Banivarian, L.62L

Cost of Fosts

Allowances and Statutory Travel

Duty Travel

Estimated Govermment Contribution

S3EER

Lg,313

51,153

b, kak

100,032

179,460

182,372

TOTAL - COLOMBIA

% 950

10,350

9,950
by, 3hdy
6,706
. 38,504
1,800

20,350
5,398
6,706

38,504

1,800

36,522

61,30,

62,758

ECUADOR
MAIARTA

Ecuador-ll;, Malarig Eradication
\For text see page 17)

Chief Gountry Malarie Adviser,
L.1127

Sanitary Engineer, l,,1149

Sapdtarian, %041, 9120

Cost of Posts

Allowances and Statutory Travel

Puty Trawel
Supplies and Equipment

Fellowships

Estimated Govermment Contrdibution

R
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WORL.DO 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
58 |59160§ 1958 1959 1960 |58|5% |60} 1958 1959 1960 58[59|60| 1958 1959 1960
& $ $ $ $ L N $ $ $
1 1|1 9,396 9,675
1] 1|1 8,063 8,312
il 11 7,917 8,167
2| 2|2 13,456 | 13,906
1| 1|1 5,250 5,450
LL,082 [ L5,510
5,329 7,930
2,248 2,248
6i 6| & 81,300 c1,659| 55,888 6| & 6 81, 300 51,659 55,688
(883,690)| (883,690) (883,690)
4,000 L,300
i 11 8,562 8,013
1] 1|1 6,150 6,350
1,712 15,163
83257 5)0311
3,khk 3,404
2| 2| 2 19,089 26,413 23,66 2| 2| 2 19,089 26,413 23,841
(92,307) (92,307) (92,307)
11|11 |11 | 127,796 | 107,500 | 112,820 | 16 (16 |16 277,143 338,817 | 349,606
1l 1|1 9,00 9,250
1( 1t1 7,469 75694
16,469  16,9uL
1,506 5,622
1,687 1,687
2] 2| 2 26,213 20,062 | 24,253 L| b | L 62,135 81,366| 87,011
(450,450)| (L50,L50) (L50,k450)
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PAN AMERICAN SaAaNITARY ORGANIZATION

REGULAR

BUDGET

OTHER FUNDS

NUMBER
0F POSTS

ESTIMATED EXPENDITURE

NUMBER
0F POSTS

ESTIMATED EXPENDITURE

PART III
FIELD AND OTHER PROGRAMS

ZONE IV

GRADE

58159 |60

1958 19589

1960

58

29

60

1958

1968

1960

% $

T5l69
3,009
300

$

7,693
L,038
300

$

4

$

6,512 10,778

12,031

5,475
L,519
1,000

L, 300

15,29

7,469
3,009
1,500

2,000

7,69L
4,039
1,500
2,000

12,931 13, 978

15,233

1,000

L, 300

ENDEMO-EPIDEMIC DISEASES

Eevador-11, National Institute of
Health
“{For text see page 37)
Bacteriologist, .L002

Allowances anhd Statutory Travel

Duty Trawvel

Estimated Government Contribution

Ecuador-18, Leprosy Control
(For text see page 37)
Medlcal Officer, .L00B

Allowances amd Statutory Travel

Duty Travel

Fellowships

Estimated Govermment Contribution

Ecuador-20, Smallpox Eradication
(For text see page 37)

Medieal Officer, .LOOD
Allowanees and Statutory Travel

Duty Travel
Supplies and Equipment

Estimated Govermment Contribution

PUBLIC HEALTH ADMINISTRATION

Ecuador-l;, Public Health Services
{For text see page 37)

Chief Country Adviser, hL.652
Public Health Veterinarian, L.L509
Public Health Nurse, 4.678

Cost of Posts

Allowances and Statutory Travel

Duty Travel
Fellowships

Estimated Govermment Contribution

Ecuador-1%2, PASH Public Health
Administration Fellowships
S For Tt oo mage AT

Fellowships

FL

BL

Py

3 &R
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WORLD HEALTH ORGANIZATION

T O T A LS
REGULAR BUDGET TECHNICAL ASSISTANCE FUNDS .
NUMBER NUMBER NUMBER
0F POSTS ESTIMATED EXPENDITURE OF POSTS ESTIMATED EXPENDITURE OF POSTS ESTIMATED EIPEN.DITURE
58 (59 |60]| 1958 19569 i960 |58[59|60| 1958 } 1959 960 |58|59|60] 1958 1959 1960
# $ % 5 $ $ $ ¥ $

1|11 6,512 10,778 12,031

(32h,324)| (32L,324)| (32L,32k)

1 15,29

{16,018)

1| 1)1 12,931 13,978 15,233

{BL,08,)| (8L,08L} (BL,0Bh}
1) 1|1 9,062 9,312
1 75300
1|11 6,156 6,681
15,518 23,293
}4,558 Tahl7
2,000 3,000
8,600 8,600

21 23 31,728 30,676 h2,3k0 2l 2 {3 31,728 30,676 L2, 340

(9,L80) (9,u60)| (9,460}

1,000 &, 300
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PAN AMERICAN SANITARY ORGANIZATION

REGULAR

BUDGET

OTHER FUNDS

NUMBER
OF POSTS

ESTIMATED EXPENDITURE

ESTIMATED EXPENDITURE

PART III
FIELD AND OTHER PROGRAMS

ZONE IV

58159 |60

l958

1959

1960

1958

1959

1960

$

$

3

$

$

$

1Allowances and Statutory Travel

NURSING

Ecuador-16, Nursing Education
iFor text see mage 3

Nurse Educator, l.687
Nurse Edueator, L.L500

Cost of Posts

Duty Travel

Supplies and Equipment

Fellowships

Estimated Government Contribution

NUTRITION

Ecuador-53, National Inntd tute

of Nutrition
(For text see page 38)

Medteal Nubritionist, 4.677
Allowanges and Statutory Travel

Duty Travel
Supplies and Equipment

Estirated Govermment Contributdon

23,443

2L, 76

46,858

36,522

61,30,

&2,758

TOTAL - ECUADCR

7,562
1,834

7,792
15,113-‘4

22,396
10,62k
21,600
79,276

5,000

23,226
16,336
21,600
79,216

5,000

60,321

142,896

15,438

PERU

MALARIA

Pern«G, Malaria Eradication
For text see page 38

Medical Officer, h.LE02
Sanitary Engineer, 9059
Sanitarian, 9060, 9061, 9062, L.h503
Cost of Posts
Allowances and Statutory Travel
Ity Travel
Supplies and ent

Fellowships

Estimated Govermment Contribution

GRADE
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WORLD HEALTH ORGANIZATION
_ T O T A LS
REGULAR BUDGET TECHNICAL ASSISTANCE FUNDS
OP;U:SSETRS ESTIMATED EXPENDITURE ONFU;::SETRS ESTINATED EXPENDITURE 0?U;|UBSETRS ESTIMATED EXPENDITURE
58 [59(60] 1958 | 1959 1960 |58(59|60| 1958 i959 196C |58|59[60| 1958 1959 1960
3 4 $ $ $ 3 $ ¥ $
1 151 6,333 6,550
1f 1)1 4,983 5,183
11,316 | 11,733
2,L10 3,18
200 200
2,000 2,000
8,600 8,600
2| 2|2 22,963 2h,526 | 25,681 2l 2|2 22,963 2L,526 | 25,681
{20,h20); (20,L20) {(20,L20)
1l 11 9,062 9,312
B19 5,329
€57 631
3,300 3,300
1{ 1|1 17,29t | 13,838 | 18,572 | 1| 1|1 17,291 13,838 | 18,572
(36,036} (36,036) (36,036)
L| L |5 5k, 691 55,202 | 68,021 | 3| 3|3 L3,50h 33,500 | Le,s25 | 11 f11 (13 | 156,160 | 175,162 | 220,L62
1111 7,375 7,600
1711 5,017 5,217
12,392 12,817
1,269 1,L86
1,800 1,800
2|1 2|2 17,90L 15,61 | 19,103 | 6] 6 | 6 78,222 | 158,357 { 16L,5L1
(1,145,300} (1,171, 800)1,171,800)
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PAN AMERICAN SANITARY ORGANIZATION

REGULAR

BUDGET

OTHER FUNDS

NUMBER
OF POSTS

ESTIMATED EXPENDITURE

NUMBER
OF POSTS

ESTIMATED EXPENDITURE

PART ITII
FIELD AND OTHEA PROGRAMS

ZONE TV

GRADE

58

59

60

1958 1259 1960

58

59

60

1958 1859 1960

$ $ $

2,100
1,800

5,000

$ $ $

8,500

4,000 L, 300

2,800
2,100

1,000
L,300

10,500

ENDEMC-EPIDEMIC DISEASES

Peru~Sl;, Typhus Vaccine
{For text see page 38)

Short-term Consultants
Fees
Travel

Supplies and Equipment

Estimated Govermment Contribution

PUBLIC HEALTH ADMINISTRATION

Peru-21 (WHO), Peru-25 (PASB), Public

Health Adminisiration Fellowships
{For text see page 39)

Fellowships

Peru=22, Public Health Services
[For text see page 37)

Chief Country Adviser, 4.681

Sanitary Bngineer, L.68%

Public Health Nurse, L.682
Cost of Posts

Allowances and Statulory Travel

Inty Travel
Fellowships

Estimated Government Contribution

Peru-23, Joint Field Mission on
Indigenous Populations
(For text see page 39)

‘Dui;x Travel

Peru=-26, Public Health Orientation
Course

“{For text see page 39)

Short-term Consultants
Fees
Travel

Supplies and Eguipment

Fellowahips

Estimated Government Contribution

323

L,000 23,700

60,321 2,896 145,438

TOTAL - PFRU
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WORL.D HEALTH ORGANIZATION

REGULAR BUDGET

TECHNICAL ASSISTANCE FUNDS

T O T A LS

NUMBER NUNBER NUMBER
0F POSTS ESTIMATED EXPENDITURE OF POSTS ESTIMATED EXPENDITURE OF POSTS ESTIMATED EXPENDITURE
58 [59|60| 1958 1959 1960 |58|59{60f 1958 1959 I960 |58|59/60f 1958 1959 1960
] $ ¢ $ $ 3 $ $ $
8,900
(15,00
10,680 1,680 Ly300
1Lir]1 9,062 9,312
1111 Toh31 7,656
111 6,581 6,906
23,174 23,874
5,574 5,111
3,091 1,350
L4300 L,300
303 | 3| suree| 36,39 aues| 3|3 ] 3l syten| 36,9 | abe3s
(10,000) (10,000) (10,000
600 1,000 1,000 600 1,000 1,000
103, 500
(54000}
10,680 5l 5| s 70,295 | 52,600 54,7381 9| 9| 9| 145,296 195,h96 | 223,876
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PAN AMERICAN SANITARY ORGANIZATION PART 11T
1
REGULAR BUDGET OTHER FUNDS FIELD AND OTHER PROGRAYS g
NUMBER NUMBER ZONE TV &
OF POSTS ESTIMATED EXPENDITURE. 0F POSTS ESTIMATED EXPENDITURE
58|59 |60 | 1958 1959 1960 {58(59(60| 1958 1959 1960
' $ $ $ $ $ $
INTER=COUNTRY PROGRAMS
MALART A
AMRO=119, Malaria Technical Advisory
Sarvices (Zone IV)
(For text see page UO)
1(1 (|1 8,750 9,000 Chief Zone Malaria Adviser, 9090 Ps
1(1 1 8,031 8,271 Sanitary Engineer, 9091 Bl
Administrative Methods Officer,
1|1 7,656 7,896 90kl By
1|1 1 6,606 6,831 Entemologist, 9092 )}
1|1 b, 500 6,150 Health Statistician, 9173 P3
1 1 2,132 2,550 Seeretary, $17L L5
37,675 141,098 | Cost of Posts
22,378 21,399 { Allewances and Statutory Travel
20,000 20,000 | Duty Travel
3|16 | & 28,118 80,053 82,L97
FUBLIC HEALTH ADMINISTRATION
AMRO~1)3, Health Statisties
Zona IV
{For text see page LO)
Health Statistician, 4.1126 P
Allowances and Statutory Travel
Duty Travel
AMRO-179, Veterinary Public
Health (Zone IV :
'—(mpage 1o}
11 7,896 8,146 Public Health Veterinarian, .505 P
L, h8L 8,186 Allowances and Statutory Travel
2,500 2,500 Duby Travel
1 1 14,880 18,0832
1 1 14,880 18,8321 316 | 6 20,118 80,053 82,497 TOTAL - INTER-COUNTRY PROGRAMS
h | 5] & 93,h20| 111,133 | 173,131| 18 (20 {20 | 271,903 | 533,841 550,425 TOTAL - 20NE IV PROGRAMS




185

WORLD HEALTH ORGANIZATION
T O T A LS
REGULAR BUDGET TECHNICAL ASSISTANCE FUNDS
NUMBER NUMBER NUMBER
OF POSTS ESTIMATED EXPENDITURE OF POSTS £SHKATEQ EXPENDITURE OF POSTS ESTIMATED EXPEHDITURE
58 |59(60| 1968 1959 iI960 |58|59(60| 1958 1959 1960 |58|59|60] 1958 1959 1960
B $ $ $ $ 3 $ $ $
3| 6| 6 28,118; 80,053 82,497
111 7,875 8,125
1,737 2,253
3,000 3,000
1 1|1 8,666| - 12,612 13,378 1{i1]| 1 8,666 12,612 13,378
1| 1 1,880 18,832
1i]1/1 B,666] 12,612 13,378 L8| 8 36,7084 107,5h5 1 11h,707
7 718 92,588 87,260 | 100,730} 21|21 | 21 268,909 230,300 | 243,847] 50 |53 | 55| 726,920| 962,534 | 1,067,533
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PAN AMERICAN SANITARY ORGANIZATION

PART III

w
. [a]
REGULAR BUDGET OTHER FUNDS FIELD AND OTH5R PROGRAMS §
N UNBER NUNBER S
T v
OF POSTS ESTIMATED EXPENPITURE of POSTS ESTIMATED EXPENDITURE ZONE
ZONE QFFICE
58!159|60| 1958 1959 1960 | 58|59760] 1958 1959 1960 (For Te¥% Ses page 12)
$ $ $ $ $ §
1 1)1 11,700 12,000 Zona Representative, »700 i1k
Medical Officer, L.G505 Pl
Public Health Veterinarian, 4.701 PL
1| 1)1 72655 7,895 Administrative Officer, 705 Pl
111 Syl80 7,469 Nurse, .5008 Pl
2| 2] 2 642Lh 6,455 Secretary, «707, «5004 RIS
1 1|1 2,900 3,012 Aecounting Assistant, 706 RLS
1 1)1 2,634 2,728 Secretary, 718 RLS
1 111 1,887 1,933 Clerk Stenographer, 708 RLl
1 1)1 2,018 2,093 Clerk, 709 ’ ALY
1 1)1 1,074 1,113 Chauffeur, .7I1 RL2
1111 934 971 Janitor-Cffice Doy, «Ti2 RL2
3,200 3,200 Estimated Local Wage Increases
Le,6%6 L&,879 Cost of Posta
Allowances
2,80L 3,000 Post adjustment
3,063 3,300 Assignment
1,200 1,200 Dependents!
5a9L6 6,395 Pengion Fund
430 Lol Insurance
Trevel and Transportation
6,000 6,000 Duty
3,400 Home Leave
3,800 Recruitment and Repatriation
200 200 Hospitality
Common Services
1,850 3,100 Space and Equipment Services
B,300 8,300 Other Services
1,020 1,020 Supplies and Materiale
200 200 Fixed Charges and Claima
3,200 500 Acquisition of Capital Assets
1o (11 (11 65,336 83,709 85,955 TOTAL
ERAZIL o
MALARTA
Brazil-2k, Malaria Eradication
{For text see page l1)
1 1| 1 9,000 9,250 Chief Country Malaria Adviser, 9055 |FP5
1 1|1 8,600 8,854 Sanitary Enginesr, 9028 Pit
1 1{ 1 6,200 6400 Health Statisticien, 9057 P3
23,804 2,50k |Cost of Posts
16,238 13,733 | Allowances and Statutory Travel
3,488 5,000 | Duty Travel
103,098 103,098 | Supplies and Equipment
20,000 Fellowships
3| 3| 3] 78,998 166,628| 1L6,335
Egtimated Government Contribution
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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 OF POSTS ESTIMATED EXPENDITURE
58 |59|&0] 1958 1959 1960 |581592|60] 1958 1959 1960 |58|59|(60| 1958 1959 1960
$ ) 9 $ $ 3 $ $ $
1l 1 1 11,700 12,000
L 1|1 72300 7,525 . 101 7,300 75525
11| 1 7,655 7,895
1| 1 5,480 75169
2| 2| 2 &y200 6,L55
1l 1| 1 2,900 3,012
1] 1| 1 2,634 2,728
1| 1 1 1,857 1,933
1| 1| 1 2,018 2,093
1| 1| 1 1,074 1,113
1/ 2] 1 934 971
3,200 3,2C0
74300 7!525 523996 56311014
1,175 1,175 3,979 L,175
3,100 1,100 L,163 L 400
360 360 1,560 1,560
1,022 1,05k 6,968 T,Lhe
110 113 sho Sth
3,000 L, 000 9,000 | 10,000
750 L,150
1,L00 5,200
200 200
1,850 3,1c0
1,500 1,500 9,800 9,800
1,020 1,020
200 200
3,200 500
1|11 16,290 16,967 | 17,577 11 12 | 12| 61,626 | 100,676 | 103,532
3| 3 3 78,998 166,628 | 1u6,335
(3,000, 000} (3,000, 000)] (3,000, 000)
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PAN AMERICAN SANITARY ORGANIZATION

REGULAR BUDGET OTHER FUNDS

NUMBER NUMBER
OF POSTS

ESTIMATED EXPENDITURE | o¢ pos57s ESTIMATED EXPENDITURE

PART I1X
FIELD AND OTHER FROGRAMS

ZONE V

GRADE

58 |59|60| 1958 iI959 1960 |[58(|59i60| 1958 1969

1960

$ L $ $ %

1] 1|1 7,394
2| 2|2 9,700

$

7,619
10,100

17,054
10,885
2,L00

17,650

17,719
13,968

2,L00
17,898

31 313 31,432 18,276

51,985

Brazil-ljl, Malarie Eradication
{Sao Paulo)

(For text see page 41)

Sanitary Engineer, 9138
Sanitarian, 9139, 9140

Cost of Posts

Allowances and Statutory Travel

Duiy Travel
Supplies and Equipment

VENEREAL DISEASES AND TREPONEMATOSES

Brazil-20, Yaws Eradication
(For text Ses page 1)

Short-term Consultants
Fees
Travel

Estimated Government Contributicn

ENDEMO-EPIDFMIC DISEASES

Brazil-f, Develomment and Improvement
of Biologies Production

(For text see page 41)
Immuno=-Chemist, 4.5502

Allowances and Statotory Travel

Supplies and Fguimment

Fellowships

Estimated Government Conbtributicn

Braril-?1l, Trachama Control
(For text see page L1)

Trachoma Specialist, L.5503

Allowances and Statutory Travel

Fellowships

Estimated Coverrment Contribution

Brazil-30, Plapue Investigatim
{For text see page L1}

Short-term Consultants

Estimated CGovernment Contribution

o

P4




183

WORLD HEALTH ORGANIZATION

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
58159|60]| 1958 1959 1960 58|59 |60] 1958 1959 1960 58| 59|60} 1958 1959 1960
& $ $ $ $ 3 $ 3 3
3] 313 31,h32 L8,278 51,985
1,800 1,800
1,7hk 1,7kh
3,500 3,504 3,5ul 3,500
{200,000} (100,000}
1l 11 ST,z 7,637
2,058 3,053
3,200
4,188
1 1| 1 L,191 16,858 0,690 1| 1| 1 L,191 16,858 10,650
' (20,000)] (20,000§ (20,000)
1(1 7,375 7,600
2,053 3,0L7
3,000 3,000
1)1 . 12,428 | 13,647 101 12,L28| 13,8L7
{Lo,000f (Lo,000N
2,758 2,758
(15,000)
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PAN AMERICAN SANITARY ORGANIZATION

REGULAR

BUDGET

OTHER FUNDS

NUMBER
OF POSTS

ESTIMATED EXPENDITURE

NUMBER
0F POSTS

ESTIMATED EXPENDITURE

PART III
FIELD AND OTHER PROGRAMS

ZONE V

GRADE

58(59|60| 1958

1959

1960

58

59

60) 1958 1959 1960

$

$

2,520

$

$ $ $

3/ L,035%

2,520

L,035

2 31,750

1,680
17
5,000

1,680
17
5,000

1} 1)1 6,570

6,697

6,697

Brazil-38, Smallpox Eradication
[For text see page L2}

Supplies and Equipment

Fellowshipg

Estimated Govermment Contribution

Brazil-l0, Verificaztion of Aedes
zogyptd Eradication
(For text ses page L2)

All Purposes

Brazil-hz, Rables Control
(For text see page h2)

Public Health Veterinarian, 4.5506
Short-term Consultants

Fees

Travel

Allawances and Statutory Travel

Supplies and Equipment

Fellowships

Estimated Government Contributicon

Brazil=5l, Yellow Fever Laboratory
[For text see page |j2)

Yellow Fever laboratory
Consultant, .71L

Allowences and Statutory Trawvel

Supplies and Equipment

Eatima ted Government Contribution

PUBLIC HEALTH ADMINISTRATION
Brazil-3, Publ.ic Health Services
{North-East}

“{For text see page L2)

Sanitary Engineer, L.721

Allowances and Statutory Trawvel
Duty Travel
Fellowships

Estimated Government Contribution

Pl

G

1/ PasB surplus funds.
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WORLD HEALTH ORGANIZATION

T O T A L S

REGULAR BUDGET TECHNICAL ASSISTANCE FUNDS
KUMBER NUMBER NUMBER
OF POSTS ESTIMATED EXPENDITURE OF POSTS ESTIMATED EXPENDITURE OF POSTS ESTIMATED EXPENDITURE
58 |59|60] 1958 1959 960 |58(59|/60(| 1958 1959 1960 58:59(60] 1958 1959 1960
] $ $ $ $ 8 $ $ $
L,038 2,520
{25,000)| {25,000)
2 31.\?50
1 7,300
1,800
2,100
5,058
1,200
2,500
1 19,558 1 19,958
{30,000}
1 1|1 6,570 6,697 6,697
{75,000)| (75,000) (75,000)
1l 1|1 7,356 7,581
3,91 L,LLé
S0 [={eld]
2,000
1/ 1|12 10,591 11,770 | aL,%27 1l 1|1 14,591 11,770 | 14,527
(20,000} (20,000) (20,000)
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PAN AMERICAN SANITARY ORGANIZATION

"REGULAR

BUDGET

OTHER FUNDS

NUMBER
OF POSTS

ESTIMATED EXPENDITURE

NUNBER
OF POSTS

ESTIMATED EXPENDITURE

PART TII
FIELD AND OTHER PROGRAMS

ZONE V

GRADE

5815960 | 1958

1959

1860

58

59

60) 1958 1959 1960

‘$

L,000

$

3.

8,600

$ $ $

5,475
3,120
L, 300

12,895

7,L69
L,184
2,000

13,653

Brazil-l6 (WHO/TA), Brazil-28 (PASB),
Public Health Administration

Fellowshi
{For text see page L3)

Fellowships

Brazil-18, National Food and
Drug Service
(For text see page L3)

Prug Control Speelalist, L.717

Allowances aml Statutory Travel
Duty Travel

Fellouships

Estimated Government Contribution

Brazil-19, Scnool of Public Health
SE%E,EE_iéﬂsizgl
For text ses page )j3)

Professor of Public Health, 4.5501

Short-term Consultants
Fees
Travel
Allowances and Statutory Travsl

Duty Travel
Supplies and Equipment

Fellowships

Estimated Government Contribution

Brazil=32, Training for Statisticians
in Vital and Health Statdstics
{For text see page );3)

Health Statistician, .5000

Allowances and Statutory Travel

Fellowships

Estimated Goverrment Contribution

Brazgil-33, Trainins for Laboratory
.Technicians

{For text see page L,3)

laboratory Adviser, .5001

Allowances and Statutory Travel

Supplies and Eguipment

Estimated Government Contribution

Pl

Py

Py
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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 0F POSTS ESTIMATED EXPERNDITURE
58 !59|60| 1958 1959 1960 |58(59160| |958 1959 1960 J58!59|60] 1958 1959 1960
% $ % % $ 3 $ $ $
1,300| 1,30 k000 | L300 12,900
11 7,300 7,525
5,058 L,L39
Loo 1,000
3,000
1] 1 9,100 15,758 12,984 1|1 9,100 15,758 12,964
{120,000} {120,000 (120,000
1] 1)1 7,581 7,612
1,200 2,L00
1,h00 2,800
8,236 5,169
100 100
2,000
6,300 6,300
1l 1|1 19,580 26,817 24,581 1l 111 19,580 26,817 24,581
(lo0,000) {300,000) {100,000}
1 12,895
{25,000)
1 13,453
(25,000)
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PAN AMERICAN SANITARY ORGANIZATION

PART TII w
REGULAR BUDGET OTHER FUNDS FIELD AND OTHER PROGRAMS g
NUMBER NUMBER ©
T ZONE V
OF POSTS ESTIMATED EXPENDITURE OF POSTS ESTIMATED EXPENDITURE N
585960 ] 1958 | 1959 | 1960 [ss{59|60] 1958 | 1959 [ 1960
[ $ $ [ T [ $ $ Bragil-35, School of Public Hesith
(Sao_Paule)
For text see page L3)
Short-term Consultants
Fees
Travel
Supplies and Equipment
Fellowships
Estimated Government Contribution
Brazil-36, Health Statistics
(For text see page 115}
11 5,475 75470 Health Statistician, ,5002 Ph
5,20 L,18L Allowances and Statutery Travel
2,000 2,000 Duty Travel
1| 1 12,895 13,654
Estimated Government Contribubion
Brazil-37, Dental Health Educatiocn
(For text see page )J))
Short-term Consultants
1,400 1,h00 Fees
1,200 1,200 Travel
3,000 Supplies and Equipment
5,600 2,600
Estimated Government Contribution
Brazil-3%, Public Health Services
Mato Grosso]
For text see page [}
1 1 S.L75 RN Sanitary Engirtieer, ,5009 i1
1)1 L,500 6,150 Public Health Nurse, .5010 P3
9,975 13,544 Cost of Posts
Short-ters Consultants
1,400 Fees
1,200 Travel
9,117 6,696 Allowances and Statutory Travel
8,600 Fellowships
2 2 19,092 31,740
Estimated Government Contribution
Brazil-h3, Preventive Dentistry
{For text see page [}
Shori-term Consultants
2,800 Fees
2,400 Travel
1,000 Supplies and Equipment
4200

Estimated Govermment Centribution
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WORLD HEALTH ORGANIZATION T O T AL S
REGULAR BUDGET TECHNICAL ASSISTANCE FUNDS
B
D'gU;‘OSETRS ESTIMATED EXPENDITURE UNFUIP:(?SETRS ESTIMATED EXPENDITURE D'I-!UI:‘UBSETRS ESTIMATED EXPENDITURE
58 |59 [60| 1958 1959 | 1960 [58|59i860| 1958 | 1959 | 1960 |58|59[60] 1958 1959 | 1960
B ) ) $ $ $ ] $ $ R
1,200 1,200
1,h00 1,400
6,000 6,000
2,000 3,000
9,000 104 600 11,600 9,000 10,600 11,400
(50,000 (50,000)| (50,000)
1|12 12,835 13,454
(5,000)]  (5,000)
55600 2,600
(25,000} (25,000
2| 2 13,092 31,740
(50,500)  (50,000)
\
64200
{10, 000)




196

PAN AMERICAN SANITARY ORGANIZATION

REGULAR

BUDGET

OTHER FUNDS

NUNBER
OF POSTS

ESTIMATED EXPENDITURE

NUMBER
OF POSTS

ESTIMATED EXPENDITURE

PART IIL
FIELD AND OTHER PROGRAMS

ZONE ¥

GRADE

58|59(60] 1958

1959

1960

28

59

60| 1958 1959 1960

$

$

$;

8,600

$ 4 $

Brazil-ikh, Veterinary Medical
Education

{For text see page 45)

Fellowships
Estimated Govermment Contribution

NURSING

Brazil=22, Nursing Fducation
(For text see page ||5)

Nurse Educator, L.718

Estimated Covernment Contribution

SOCIAL AND OCCUPATIONAL HEALTH
Brazil-31, Rehabilitation
Training Center
{For text see page 45)

Medical Officer, L.5003

Allowances and Statutory Travel

Estimated Govermment Contribution

ENVIRONMENTAL SANITATION

Brazil-h5, Envirommental
sanitation Training
[For text see page L5)

Junior Sanitary Engineer, L.1097

Allowances and Statutory Travel

Fellowships

B3

Bl

RLS

L2, 320

L6, 80

104,639

6 1nh,h65| 214,90, | 198,320

TOTAL - BRAZIL

INTER-COUNTRY PROGRAMS

PUBLIC HEALTH ADMINISTRATION

AMRO=189, Veterinary Publi¢ Health
Zone V
For text see page ))5)

Public Health Veterinarian, L.701l

Allowances and Statutory Travel

Duty Travel

TOTAL - INTER-COUNTRY PROGRAMS

2,320

L6,80L

104,639

6 1h,Lés | 214,90, | 198,320

TOTAL - ZONE V PROGRAMS
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WORLD HEALTH ORGANIZATION
- T O 7T A L S
REGULAR BUDGET TECHNICAL ASSISTANCE FUNDS
ﬁﬁugggfg ESTIMATED EXPENDITURE 01”:;:{2 ESTIMATED EXPENDITURE 0#“;3??2 ESTIMATED EXPENDITURE
58 59|860| 1958 1959 1960 |58|59(60¢ 1958 1959 1980 |58(59|60F 1958 1959 1960
3 8 ] $ $ 4 $ $ $
8,600
{10,000)
1 12,170 1 12,170
{20,000}
1{ 11 75412 7,637
2,058 3,053
1 1|1 5,650 9,470 10,600 1| 111 5,550 9,470| 10,590
(15,000)| (e5,000) (25,000)
1|1 3,697 3,807
58 57
2,000 2,000
1|1 5,752 5,864 1(2 5,752 5,84,
2l 4|5 48,271 70,697 89,494 | 3| 3| 3 24,763 ub,600 | L2,871 | 1|17 {20 | 229,825 | 379,005| L35,32)
-
o
1(1 7,675 7,917
6,065 L,902
- 3,000 3,000
1|1 16, 7Lo 15,819 1)1 16, 7L0 15,819
1)1 16,70 | 15,819 1(1 16;7L0] 15,819
‘2l 5| 6 | wu8211| 87,u37| 105,33 | 3| 3|3 | 2,789 | us600] uz.sva | |8 |21 | 229,825 | 395,75 Lsi, 13
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PAN AMERICAN SANITARY ORGANIZATION

PART III w
I (=]
REGULAR BUDGET OTHER FUNDS 5D AND OTHER PRCRALS ¢
NUMBER NUMBER o
ZONE V1
OF POSTS ESTIMATED EXPENDITURE 0F POSTS ESTIMATED EXPENDITURE .
58 59]60 1958 1959 1960 58|59 (60| 1958 1959 1960 ZONE OFIICE
$ b $ § 4 $ (For text see page 12)
1 1|1 11,700 12,000 Zone Representative, 800 n
1 1|1 9,16 3,396 Assistant Zone Representative, .80L s
1 1,1 7,656 7,896 Hurse, o305 Fly
1 1|1 7,656 7,896 Administrative Officer, 806 P
1 111 Iy, 800 5,000 Accounts and Budget Officer, .60L1 P2
1 111 2,259 2,349 Accounting Clerk, .83 BALS
1 171 1,721 1,75 Secretary, 508 BALS
Clerk Stenographer, 809, 810, 811,
J Ly 6,6U6 6,938 #5013 BALS
1) 2|2 2,535 2,6hy Clevk, .12, 6012 BALL
1 111 1,386 1,443 Clerk Stenographrer, .8L3 BALL
1 1] 1 231 266 Chauffeur, .813 BALZ
1 11 755 791 Megsgenger, 81 BALZ
1,000 3,000 Estimated Locel Wage Increases
58,191 60,118 Cost of Fosts
Allowances
5,950 5,950 Agsignment
14, 900 L4900 Depandents !
8,007 2,275 Fension Fund
573 591 Ingurance
Travel and Transportation
5,000 5,000 Duty
54856 300 Home Leave
200 200/ Hospitalitx
Comnony Services
4,703 4,903 Spate and Eouipment Services
6,600 6,600 Other 3ervices
2,500 2,500 Supplies and Materials
250 250 Fixed Charges and Clsims
BGO 500 Acquisition of Capital Assets
1 |16 |16 8,186 103,224 100,087 TOTAL
—
ARGENTTNA
MALARIA
Argentina-8, Malaria Eradication
{For text see page L7)
1 1 75300 7,525 Medieal Offieer, 9155 Bl
5,286 3,016 { Allowances and Statutory Travel =
2,400 2,k00 | Duty Travel -
19,147 19,147 | Supplies and Equipment
1 1 11,453 3h,133 32,088
Estimated Government Contribution
TUBERCULGSIS
Argentina~20, BOG Vaseinabion
{For text see page ||7)
1 75169 Medical Officer, 6014 Pl
3,009 Allowanges and Statutery Travel
1,500 Duty Travel
1 11,978
Estimated Government Contribution
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WORLD HEALTH ORGANIZATION

REGULAR BUDGET

TECHNICAL ASSISTANCE FUNDS

T O T A LS

N )
of posTe | ESTIMATED EXPENDITURE ot bk | esTuaen expenniTuge VSR | estuaren exeenniture
58 |59(60| 1958 1959 1960 |58(59|60f 1958 1959 1960 |58|59|60] 1958 1859 1960
% L] $ $ $ $ $ $ $
' 1| 1] 1 11,700 12,000
1 1 1 9,1?4.6 9;396
1l 1| 1 7,656 7,896
1| 1| 1 7,656 7,696
1|l 1 1 h, 800 5,000
1l 11 1 2,259 2,349
1) 1| 1 1,721 1,794
3| 1 & &,6L6 6,938
1| 2! 2 2,535 2,649
1) 1| 1 1,386 1,043
1f 1| 2 931 966
11 1| 1 755 751
1,300 1,000
58,191 80,118
55950 55950
L4500 L, 500
8,007 8,215
o713 g9l
2,600 2,600 7,600 7,600
5,880 300
200 200
114703 k503
1,000 1,000 7,600 7,600
2,500 2,500
250 250
500 S00
2,200 3,600 3,600 | 6| 16 B6, 396 106,82L| 103,587
1] 1 11,453 3,133 32,088
(378,378)| (378,378)| (378,378)
1 11,97’3
(323,000)
L
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PAN AMERICAN SANITARY CRGANIZATION

REGULAR BUDGET

0

THER FUNDS

N
0F

UMBER

POSTS ESTIMATED EXPENDITURE

NUMBER
0F POSTS

ESTIMATED EXPENDITURE

PART III
FIELD AND OTHER-PROGRAMS

ZOME VI

GRADE

58

59 |60] 1958 1959 1960

58

59

60

1958 1959

1960

$ $ $

$ $

6,000

L/

$

8,875
13,23h

9,]25
11,634

20,109
14,155
3,500

20,759
1,729
3, 500

3,000

43,118 Lo,6ch| 35,988

h,co0 By600

ENDEMO-EPIDEMIC DISEASES

Argentina-?, Smallpox Fradication
(For text see page L7)

Supplies and Equipment

Argentina-)l, Rabies Control
{For text see page L7}

Short-term Gonsultants
Faes
Travel

Estimated Government Contribution

Argentina-51, Aedes aegypti
Eradication

~ {For text see page L7)

Medical Officer, 015
Sanitarian, 837, .Bu%, 252

Cost of Posts
,

Allowances and Stetutory Travel {"

Duty Travel
Supplies and Equipment -

Estimated Government Contribution

PUBLIC HEALTH ADMINISTRATLON

Argentiba-li, National Tnstitute of
Microbialogy i
[For text see page L7)

Bacteriologist;\;‘ L6501

Pharmacologlst, L.6500

Virologist, 4.6502
Cost of Posts

Allowances and Statutory Travel

Supplles ahd_gguipment

Fellowships

Estimated Government Contribution

Argentina-6 (WHO), Argentina-13
{(PASE ), Public Health Administration

Fellowships
{For text see page L8}

Fellowships

Argentina-7, Public Health Services
(For text see page LO)

Medical Officer, L.363
Sanitary Engineer, l.6504
Yealth Educator, 4.6510
Public Health Nurse, L.B&60

Copst. of Posts

Allowances and Statutory Travel

B

pEp

e

JRaz

y PASB swrplus funds.
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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
68|59 |60 1958 1959 1960 5859160 1958 1959 1960 58 (59|60 1958 ] 1959 1960
i $ $ ‘ $ $ 4 $ $ $
6,000
1,200 1,200
1,Lk00 1,L00 _
2,600 2,600 2,600 2,600 2,600 2,600
(25,000] {25,000} (25,0000
|3 |3 43,115 | Lo,80h 35,988
(250,000)| (250,000)| (250,000}
1| 1| 1 7,356 74581
1 1| 1 75337 7,562
1 7,300
14,693 22,Uh3
3,586 7,587
1,500 1,000
8,500 11,300
2| 2] 3 12,152 | 28,379 35,330 2|2 |3 12,152 | 28,379 35,330
(857,000] (B57,000)| (857,000)
16,745 20,745 8,600
1{1 1 7,412 7,637
111 |12 8,667 8,917
1 !1 75300 7,525
1111 6,812 7,037
30,151 31,116
1,915 3,435 J
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PAN AMERICAN SANITARY ORGANIZATION

REGULAR

BUDGET

OTHER FUNDS

N
0F

UMBER
POSTS

ESTIMATED EXPENDITURE

NUMBER

oF posTs | ESTIMATED EXPENDITURE

PART III
FIELD AND OTHER PROGRAMS

ZONE VI

GRADE

58

59/e0| 1958

1959

1960

58

59

60| 1958 1959 1960

$

$

$

$ § $

912
Lé3
649

1 131,030

2,02

6,58k
3,500
1,000

1y 300

1,506
3,813
1,000

L,300

15,384

16,619

Argentina-7, (contirued)
Duty Travel
Fellowships

Estimated Goverrment Contribution

Arpentina-12, Survey of Health
Services
mxt sec page 4B)
Hospital Administrator, 6.007

Allowances and Statutcry Travel

Duty Travel

Argentina-17, School of Public Health
(For text see page L3)

Professor of Public Health, L.&509
Short-term Consultants
Fees
Travel
Allowances and Statutory Travel

Duty Travel
Fellowships

Estimated Goverrment Contribution

Argentina-2Y,, Flanning and Organi=-
ration of Hospilal Services
(For text see page L9)

Hospital Administrator, 6015

Allowances and Statutory Travel

Duty Travel
Fellowships

Estimated Goverrment Contribution

NURSING
Ar%ent.ina-g: Nursing Education
Cordeba and E1 Chaco
For text see page [9)
Rurse Edueator, 4.8%L, L.B55,
L.6507
Nurse Educater, |.861
Cost of Posts

Aliowances and Statutory Travel

Duty Travel

Estimated Govermment Contrdbutd on

Ph

Pl
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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 | 5¢ pog7s | ESTIMATED EXPENDITURE OF PosTs | ESTIMATED EXPENDITURE
58 |59|60| 1958 | 1953 | 1960 |58 59]60] 1958 | (959 | 1960 |58]59)60] 1958 1959 | 1960
$ $ $ $ $ $ $ . § $
300 300

L,688 | 13,600
3 b b L1,389 | 37,054 L8,L51) 3| L) | 41,3890 37,09  148,u51
(1,800,000)(1, 800, 000) 1,800, 000)

- 1l 1 11,030 2,020

1)1 7,300 7,525
1,200 1,800
1,400 2,100
2,938 2,319
h2s Les
14,300 k,300

11 10,608 17,563 18,469 1)1 10,605 17,563 | 18,L69

{500,000)| {500,000) {500,000)

1|1 15,380 16,619

{1,500,000)((1,800,000)

33 19,373 19,998
1i 1)1 5,033 5,233

24,L06 | 25,231

(1,280 1,830

2,380 2,380
bl L L 27,560 25,506 | 29,LbL1 | L] L L 27,560 2,506 29,kh1
{310,000 {310,000 (310,000)
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PAN AMERICAN SANITARY ORGANIZATION

PART III w
=)
REGULAR BUDGET OTHER FUNDS FIELD AND OTHER PROGRAMS g
NUMBER NUMBER ) ©
T ZONE VI
OF POSTS ESTIMATED EXPENDITURE 0F POSTS ESTIMATED EXPENDITURE
585960 1958 1959 1960 585960 1958 1959 1960 .
' $ $ $ $ $ $ Argentina-23, Nursing Edueation
Rosario
iFor text see mge h9)
2l 2|2 12,200 12,600 Nurse Educator, .600§, .6009 3]
3,548 3,602 Allowances and Statutory Travel
200 200 Duty Trawvel
1,500 1,500 Supplies and Equipment
L, 300 8,600 Fellowships
2t 2|2 9,5l 21,7h8 26,502
Argentina-?5, Training of Professioral
and Awdliary Mursing Perscnnel
(For text see page ,9)
1 6,150 Murse Edveator, 6016 P3
1,780 Allowances and Statutory Travel
300 Duty Travel
4,300 Fellowships
1 12,530
SOCIAL AND OCCUPATIONAL HEALTH
Argentina-26, National Institute
of Rehabilitation
{Far iext see page 50)
Short-tem Consultants
1,L00 Fegs
1,200 Travel
1,885 Fellowships
4,085
Estimated Covernment Contzibuticn
MENTAL HEALTH
Argentina-27, Training of Persomel
for Mental Health Programs
{For text ses page 50}
1 4,500 Nurse Educater, .6017 F3
Short=term Consultanis
h,200 Fees
3,600 Travel
3,621 Allowances and Statutory Travel
Los Duby Travel
k5300 Fellawships
1 20,626
Estimated Cevernment Contribution
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WORLD HEALTH ORGANIZATION

REGULAR BUDGET TECHNICAL ASSISTANCE FUNDS

T O T A LS

NUMBER NUMBER NUMBER

OF POSTS ESTIMATED EXPENDITURE 0F POSTS ESTIMATED EXPENDITURE OF POSTS ESTIMATED EXPENDITURE
58:59|60) 1958 1959 1960 58 (59160 1958 1959 1960 58/ 52|60| 1958 1959 1960
B $ $ $ $ $ $ $ $

2l 2|2 2,54k 21,748 | 26,502

1 12,530

1,99 1,994 h,hés

(3,000,000) b,oco,oco)

1 20,626

{8,000}
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PAN AMERICAN SANITARY CRGANIZATION

REGULAR

BUDGET

OTHER FUNDS

NUMBER
OF POSTS

ESTIMATED EXPENDITURE

NUMBER
0F POSTS

ESTIMATED EXPENDITURE

PART III
FIELD AND CTHER PROGRAMS

20NE VI

GRADE

58159

&0

1958 1959 1960

58

59

60| 1958 1959 1960

3 $ $

2,800

2,100
2,100

1,800

liy 300

$ $ $

3,900 2,500

NUTRITION

Argenting-15, Nutrition
(For text see page 50)

Short-term Consultants
Fees
Travel

Fellowships

Estimated Government Comtrioution

OTHFR PROJECTS

Argentina-18, Medical Education
(For text see page 50)

Shori~termn Consultants
Fees
Travel

Fellewships

Estimated Government Coniributicn

67,6089 83,860 146,828

1 17,h53 30,133 32,088

TOTAL — ARGENTINA

by 935 L4300

2,800
2,]100

54200

|

CHILE
PUBELIC HEALTH ADMINISTRATTON

Chile-18 (WHO/TA), Chile-25 (WHO)
hile-26 (PASB), Public Healt
Administration Fellowships
(For text see page 50)

Fellowships

Chile-19, Food and Drug Control
{For text see page 51)

Short-term Consultants
Fees
Travel

Supplies and Equipment

FellangERE

Estimated Government Contribution

Chile-27, Public Health Services
{Ovalle-Copiapo)
’ {For text see page o1}

Short-term Consultants
Fees
Travel

Fatimated Gowvernment Contribution
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WORLD HEALTH ORGANIZATION

REGULAR BUDGET

TECHNICAL ASSISTANCE FUNDS

T OO T A LS

NUMBER NUMBER NUMBER
0F POSTS ESTIMATED EXPENDITURE 0F POSTS ESTIMATED EXPENBITURE 0F POSTS ESTIMATED EXPENDITURE
58 |59 (60| 1958 1969 1960 |58|59(60| 1958 1959 1960 |58|59;60] 1958 1959 1960
$ $ $ $ $ $ $ $ $
3,900 3,900 3,900 9, 500
(300,000)| {300,000)| {300,000
1,200 1,800
1,500 2,100
L300 8,300
2,600 6,900 12,200 2,500 6,900 12,200
(50,000]  (50,000) (50,000
2 il L 50,595 S5 L2 68,599 718 8 68,09 | 62,600 77,082 16 19| 22 20L,587 1 235,035 325,L07
7,025 8,500 8,600 11,960 8,600 12, 900
3,000 3,000
1,920 3,012
3,350 3,350
54930 5,730
6,610 1,700 15,792 6,510 Uy, 700 15,792
(250,000) {250,000} (250,000
54200

(500, 00%)
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PAN AMERICAN SANITARY ORGANIZATION

REGULAR

BUDGET

OTHER FUNDS

NUMBER
0F POSTS

ESTIMATED EXPENDITURE

NUMBER

or

posTs | ESTIMATED EXPENDITYRE

PART III
FIELD AND CTHER PROGRAMS

ZONE VI

GRADE

5815960 | 1958

1959

1960

58

59160] 1958 1959 1960

$

$

3 .

$ $ $

1,200
3,600

2,000
L4300

1,100

Chile=-31, Secheol of Public Health
{For text see page G1)

Short=term Consu)tants
Fees
Travel

Supplies and Equipment

Fellowships

Estimated Govermment Contribution

NURSIRG

Chile=20, Midwifery Education
{For text mee page G1)

Hurse-Midwife, L8351

Allowances and Statutory Travel

Duty Travel
Supplies and Equipment

Fellowships

Estimated Govertment Contribution

Chile=29; Advanced Nursing Education
{For text see page G1)

Nurge Educator, l.1120

Allowances and Statutory Travel

Duty Travel
Supplies and Equipment

Pellowships

Estimated Government Contribution

SOCIAL AND OCCUPATTIONAL HEALTH

Chile-21, Rehabilitation Center
(For text see page 52]

Short=term Consultants
Fees
Travel

Supplies and Equipment

Fellowships

F3

Ph
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WORLD HEALTH ORGANIZATION T
REGULAR BUDGET | TECHNICAL ASSISTANCE FUNDS reracs
UP:U;I:SETRS ESTIMATED EXPEWDITURE 0’:”:35}%- ESTIMATED EXPENDITURE DEU:OBSE]-RS ESTIMATED EXPEMDITURE
58 {59[60] 1958 959 1960 ]58(59 (60| 1958 i959 I960 |58|59(60]| 1958 1959 1960
% $ 3 $ $ 3 ' $ $ $
1,200 1,200
1,400 1,L:00
1,000 1,000
3,000 3,000
2,930 6,600 6,600 2,930 6,600 6,600
(300,000 | (300,000)| (300,000)
111 Blish 6,719
. 3,089 1,89
685 685
1,000
8,600("
1l 1| 1 13,410 11,238 17,895 11l 1 13,10l 11,238 17,895
(75,0000 (75,000)| {79,000)
1l 1] 1 72656 7,096
3,L92 2,055
500 500
1,000 1,000
b, 300 Ly 300
1{ 12| 1 16,755] 16,948 12,751 11| 1 16,755 16,948 | 15,751
{200,000) (200,000)| (200,000)
11,100
B | |
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PAN AMERICAN SANITARY ORGANIZATION

REGULAR

BUDGET

OTHER FUNDS

N
OF

UMBER

POSTS ESTIMATED EXPENDITURE

NUMBER
0F POSTS

ESTIMATED EXPENDITURE

PART III
FIELD AND CTHER PROGRAMS

ZCNE VI

GRADE

58

59{60| 1958

1959

1960

58

59

60

1958

1959

1960

$

3

h,?OO
3,500

3,000

5,210

$

Ly 200
3,600

3,000

55210

$

%

$

Chile=22, Inatitute of Occupational
Health
(For text see page 52)

Short=term Consultants
Fees
Travel

Supplles and Equipment

Fellowshlos

16,010

16,010

ENVIRONMENTAL SANITATION

Chile=33, Envirommental Sanitation
Traini

“{For %ext see page G52)

Short=term Consultants
Fees
Travel

Fellowships

L,y935

16,010

39,610

TOTAT, = CHILE

75469

72694

7,069
3,007
1,200
1), 884
19,000

75694
lt, 039
1,200
ih,BBh
7,500

25,373

36,560

35,317

PARAGUAY

MALARIA

Paraguay=1l, Malaria Eradication
(For text see page G52}

sanitary Engineer, 4.918
Malariologist, %083
Sanitarian, L.956

Cost of Posts

Allowances and Statutory Travel

Duty Travel
Supplies and Equipment

Fellowships

Estimated Government Contribution

B,
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 oF POSTS ESTIMATED EXPENDITURE OF POSTS ESTIMATED EXPENDITURE
58 |59 60} 1958 1959 1960 {58159 60| 1958 1959 19260 |58(59|60] 1958 1959 1960
& $ ¥ $ $ ] $ 3 $
16,010 16,010
1,200 1,200
1,400 1,400
2,000 2,000
L, 600 ke, 600 Ly600 Ly500
2| 2 2 La,120 39,1386 hiliy 846 6,610 23,300 2h,392 2T 2 2 51,565 78,6%6 108,848
1| 1] 1 72350 72619
1| 1| 1 1,800 5,000
12,194 12,619
. l,618 7,271
2,420 2,800
L (225,000)) {195,000)) (195,000
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PAN AMERICAN SANITARY ORGANIZATION

REGULAR

BUDGET

OTHER FUNDS

NUMBER
0F POSTS

ESTIMATED EXPENDITURE

NUMBER
OF POSTS

ESTIMATED EXPENDITURE

PART III
FIELD AND OTHER PROGRAMS

ZONE VI

GRADE

585960

1958 1959

1960

58

59

60

1958

1969

1960

$ $

$

3

$

$

1,000

Ly300

74412

3,001

3

14637
4,031
37

6,912 10,787

12,042

ENDEMC-EPIDEMIC DISEASES

Paraguay-9, Leprosy Control
{For text see page 52)

Leprologist, L.850

Allowances and Statutary Travel

Puty Travel

Supplies and Equipment

Estimated Goverpment Contribution

FUBLIC HEALTH ADMINISTRATION

Paraguay-10, Public Health Services

(For text see page 53)

Chief Country Adviser, 4.330
Sanitary Engineer, L.331
Epidemiologist, L.362
Bacteriologist, hL.322

Public Health Nurse, 4.323

Gost of Posta

Allowances and Statutory Travel

Duty Travel

Estimated Government Contribution

Paraguay-13, PASS Public Health
Administration Fellowships
(For texi see page 53)

o

Paraguay-16, Administrative Methods

and Practices in Public Health
{For texi see page g3}

Administretive Methoeds Officer,
L6010

Allaowances and Statutory Travel

Duty Travel

PL

10,912 10,787

16,342

25,373

36,560

35,317

TOTAL «~ PARAGUAY
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WORLD HEALTH ORGANIZATION TOoOTALS
REGULAR BUDGET TECHNICAL ASSISTANCE FUNDS
NUM
{]FUPgSETRS ESTIMATED EXPENDITURE OI‘FUP;[)BSFTRS ESTIMATED EXPENDITURE 0!;U#OBSETRS ESTIMATED EXPENDITURE
58 |59|80| 1958 1959 1960 |58|59|60| 1958 I959 1960 |58|69{60| 1958 1959 IS60
$ # $ $ $ 3 ' $ $ $
11 7,300 74525
2,483 3,264
2ho 2ho
1,576
1| 21 5,500 11,599 11,029 1| 1 5,500{ 11,599 11,029
{69,000 (79,350)] (79,350
11 1 8,917 9,167
11112 8,688 8,938
11} 1 74656 75596
B T R T 8,85l 9,100
11| 1 6,367 6,587
ho,uB2 | 41,692
15,905 18,423
3,280 h,080 Bl
si s s 61,179 59,L48 6,195 5( 5[ s 61,179] 59,468 6L,195
(1,096, 000¥(1,00l, 700 ¥(1, 147, 920}
Ly000 ki, 300
1i1(1 6,9,12| 10,787 12,042
1 1 5,500 11,599 0 7 7. 7 75,30L 78,700 86,851 ¢ 10| 10 117,089 137,6L6 19,579
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PAN AMERICAN SANITARY ORGANIZATION

REGULAR BUDGET

OTHER FUNDS

N
0F

UMBER
POSTS

ESTIMATED EXPENDITURE

NUMBER
CF POSTS

ESTIMATED EXPENDITURE

PART ITIL
FIELD AND OTHER PROGRAMS

ZONE VI

GRADE

58

59|60 1958 1959

1960

58

59

60

958

195%

1960

b %

$

1,hLo0
1,200

1,340

$

$

$

3,9h0

1/ 1,500

YRUGUAY
ENDEMO~EPIDEMIC DISEASES

Uruguay-2, Chagas'Disease
[For texi see page 53)

Short-term Consultants
Fees
Travel

Fellowships

Estimated Govermment Conbribuwiion

Uruguay=12, Smallpox Eradication
{For text see page 5h)

Supplies and Eguipment

PYBLIC HEALTH ADMINISTRATION

Uruguay-5, Public Health Services
(For text see page cf)

Chief Country Adviser, L.8L6

Sanitary Engineer, U947

Public Health Nurse, L9348
Cost of Posts

Allowances and Statutory Travel

J,;,OGO

4,300

Duty Travel

Estimated Government Contribution

6,150
3,600

22750
5,917

Uruguay=8 {WHO), Uruguay-1C (PASB),
Publie Health Administration
Fellowships
““{For text see page gl)

Fellowships

ENVIRONMENTAL SANITATION

Uruguay-15, Waterworks Operators
Schocl
(For text see page tl;)

Short=term Consultants
Fees
Travel

Supplies and Equipment

OTHER PROJECTS

Urugnay-13, Training of Public Health

Fersonnel

(For text see page 5))

Nurse Educator, 6018
Sanitarian, .602C

Coat of Posts

Allowances and Ststutory Travel

PS5
F3

P3
P2

l/ PASB surplus funds.
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WORLD HEALTH ORGANIZATION

REGULAR BUDGET

TECHNICAL ASSISTANCE FUNDS

T O T A L S

NUNBER NUMBER NUMBER |
0F POSTS ESTIMATED EXPENDITURE 0F POSTS ESTIMATED EXPENDITURE OF POSTS ESTIMATED EXPENDITURE
58 159 |60{ 1958 1969 1960 |58|59i60| 1958 1959 1960 [58|5%(60| 1958 1959 960
% $ $ $ $ 3 $ $ $
3,940
{100, 000
hs500
1|11 1 9,125 92375
1l 1| 1 8,688 8,938
1) v 1 6,719 6,90L
2L,532 25,257
7,258 6,072
1,100 2,600
3l 3] 3 Loy522( 32,300 34,729 3| 3| 3 Lo,522( 32,500 3,729
(1,500,0000((1,500,000)| (1,500,000
65755 10,755 4,300

2,500
2,800

1,500

6,700

6,700
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PAN AMERICAN SANITARY ORGANIZATION

PART TII
REGULAR BUDGET OTHER FUNDS PIELD 41D OTHER FROGRAMS g
0';”,',‘35?5 ESTIMATED EXPENDITURE 0'}";?5% ESTIMATED EXPENDITURE 2ORE V1 ®
S8([(59|60}) 1958 1959 1960 | 58:59 |60} 1958 1959 1960
4 % % % 4 % Uriguay-13, (continwved)
106 Duty Travel
1,000 Supplies and Equipment
4,300 Fellowships
2 21,067
Estimated Government Contribution
Uruguay-15, Chronic Diseages
[For text see page 55}
Short-term Consultants
Ly200 Fees
3,600 Travel
2,500 Fellowships
10,300
Estimated Government Contributlion
2 4,000 39,607 i, 500 TOTAL = URUGUAY
INTER=COUNTRY PROGRAMS
PUBLIC HEALTH ADMINISTRATION
AMRO-159, Health Statistics (Zone VI)
(For text see page 5f)
1 1 55175 7,69 Health Statistician, .6002 B4
L,539 3,039 Allowances and Statutory Travel
2,380 2,380 Duty Travel
il 12,39 13,113 ' _
AMRC=153, Eptdemiclogy {Zone VI)
{For text see page gg)
1/1 1 8,062 8,312 Epidemlologist, .5003 Ph
5,889 3,722 Allowances and Statutory Travel
2,110 2,110 Duty Travel
i1 12 13,548 16,061  1h,14h
AMRO-180, Veterinary Public Health
[Zone VIJ
“{For text see page 55)
1 7,469 Public Health Veterinarian, .501% P4
3,009 Allewances and Statutory Travel
2,000 Duty Travel
1 12,478
i|l2i 3 13,5L8 28,55 39,735 TOTAL — INTER-COUNTRY PRCGRAMS
2110 |15 101,084 139,112 282,122 1 2 2 47,326 70,693 67,408 TOTAL = ZONE VI PROGRAMS
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WORLD HEALTH ORGANIZATION

T O T A L S

REGULAR BUDGET TECHNICAL ASSISTANCE FUNDS
eﬁuygg;g ESTIMATED EXPENDITURE Jiurgggg ESTIMATED EXPENDITURE 0¥U§§§{g ESTIMATED EXPENDITURE
58 |59 (60] 1958 1959 1960 |5859i60| 1958 1959 1960 |58(59!/60] 1958 1959 1960
$ % $ $ $ § $ $ $
2 21,067
(350,000)
10, 300
(50, 000
6,755 6,700 3| 3 3 40,522 | 32,900 3,729 3 5 55,777 | 32,900 81,036
1 12,39, 13,1313
1 1 13,548 156,061 1,1k
1 | 12,h78
1 3 13,548 | 28,455 | 39,735
Lié | 7 102,971 106,427 131,110 17 | 18| 18 191,385 [ 197,500 [ 223,904 31 {36 | 42 | Lh2,766| 513,732 70,605
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PAN AMERICAN SANITARY ORGANIZATION

PART II1

REGULAR BUDGET

OTHER FUNDS

FIELD AND OTHER PROGHAMS

OF POSTS

UMBER | ecriMATED EXPENDITURE

NUMBER
OF POSTS

ESTIMATED EXPENDITURE

WASHINGTON OFFICE - COUNTRY PROGRAMS

GRADE

58

5960 ] 1958 1959 1960

58

59

80

1958 1859 1960

PUBLIC HEALTH ACMINISTRATION

$ $ §

$ $ $

Canada~-1, WHO Publie¢ Health Adminis-
tration Fellowships
“(For texft see page 56)

Fellowships

15,000

United States=7 (WHO), United
States~ll {PASB), Publie Health
Administration Fellowships
~ (For text see page 06}

Fellowships

United States=10, Consultants in
Specialized Fields of Public Health

~ [For text see page 56)

Short=term Consultants
Fees
Travel

15,000

TOTAL - WASHINGTON OFFICE -~
COUNTRY PROGRAMS

PART IIT
FIELD AND OTHER PROGRAMS

INTER-ZONE

1, GO0
20,000
3,500

500

MALARTA

AMHRO-82C, Malaria Cenference
{For text see page ©f)

Duty Travel
Participants

Contractual Services

Common Services

28,000

8,188
75975

B,L37
8,125

16,063 16,562

9,768 7,736
1,710 7,710
500 500

715 715

"

HE

N

10,550 14,938

7,069
12,981
15,400

2,338

7565
15,200
19,800

2,148

AMRC=50, Malaria Technical Adwisory
Services (Regional)

{For texi see page 55)

Medical Officer, 9111, 9159

Enteomologist, .1071

Parasitologist, 3130

Ldministrative Officer, 9027, 9039,
90l

Sanitary Engineer, 9135, 9160

Sanitarian, %161, 9162, 9163, 9164

Clerk Stencgrapher, 9127

48,138
Iy 323

60,080
38,617
36,000 36,000

500 500

Cost, of Posts

Allowances and Statutory Travel

Duty Travel

Supplies and Equipment

Common Servicesg

26,829 | 3,796 33,223

10

10

53,289 128,861 135,157

Pl
Fh

PlL
Fly

GLb

e
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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
5859 &_50 1958 1959 1960 58159 |60} 1958 1959 1960 58| 59!60| 1958 1959 i960
$ $ $ $ $ 3 $ # $
6,500 | 6,500 6,500 6,500
3,500 10,000 10,000 3,500 10,700 25,000
4400 5000
6,300 64300
Lyge2 | 11,700 11,700 Ly922| 11,700 11,700
8,22 28,200 28,200 8,L22 25,200 k3,200
28,000
Y
6|12 |12 80,118 | 163,717 | 168,L20
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PAN AMERICAN SANITARY OCRGANIZATION

PART IIY
w
o
REGULAR BUDGET OTHER FUNDS FIELD AND OTEER PROGRAMS <
NUMBER NUMBER . )
T INTER=ZONE
OF PosTs | ESTIMATED EXPENDITURE | gp py'cre | ESTINATED EXPENDITURE
58|59 (60| 1958 1959 1960 |58|5960]| 1958 1959 1960 |AMRO-109, Malaria Eradication (PASE
surplus funds
$ $ $ $ $ $ Yor text see page 577
1/ 9,567 A1) Purposes
AMAO=11L, Training Center for Malaria
Eradicaticn (Mexiea]
(For text see page 57}
1| 1 14,500 Chief, Training School, 9071 5
1 1 936 Clerk Stenographer, 9075 MLS
1 1 500 Chauffeur Megsenger, 9125 ML2
5,936 Cost of Posts
2,0L6 Allowances and Stetutory Travel
500 Duty Travel
100 Supplies agg_gguipmeg_t
5,760 Contractual Servieces
Q00 Common Services
3| 3 L5, 7h2 15,242
AMRO=121, Maleria Eradication
Evaluation Teams
{For Lext see page 57)
1 1] 2 9,800 18,850] Chief, Evaluation Team, 909k, 9165 |F5
1| 1] 2 g, 000 18,000] Epidemiclogist, 9095, 9166 FS
1| 1} 2 6,117 12,317} Parasitologlst, 91L3, 5167 P3
2l L 9,600 19,600 Sanitarian, 9168, %169, 9170, 9171 |[P2
34,517, 68,767 Cost of Posts
2l:,059 L8,285)Allowances and Statutory Travel
15,000 30,000)Duty Travel
2,000 2,000| Supplies and Equipment
3| slw 40,319 752576 149,052
AMRC=122, Research and Development of
Insecticide Application Equipment
{For text see page S57)
[
i Short-term Consul tants
6,300 6,300 Fees
541001 5,00 Travel
3,300 3,300|8upplies and Equipment
7,000 15,000 15,000
A}mﬁ-leéL'_Re'search and Development of
|~ Protective Houipment Againaf Joxic
Insecticides
(For text see page 57)
20,000 40, 000 35,000[Grants
AMAG=12), Field Trials of the Pinotti
Method
“{For text see page 57)
1|12 I, 800 5,000] Sanitarian, 9172 P2
Ly 718 3, k75 Allowances and Statutory Travel

}/ PASB surplus funds.
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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 ofF posTs | ESTIMATED EXPENDITURE | of posTs | ESTIMATED EXPENDITURE
58 [59|60Q)] 1958 1959 i960 | 58|59 :60] 1958 1959 1960 58| 59|60} 1958 1959 1960
B % $ $ $ 8 $ $ $
9,567
3|3 45, 72| 15,242
3{5 |10 Lo,319 755576 149,052
7,000] 15,000 15,000
20,000 |  Lo,000 35,000
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PAN AMERICAN SANITARY ORGANIZATION

PART III w
REGULAR BUDGET OTHER FUNDS FIELL AND OTHER PROGRAMS g
NUMBER NUMBER : )
0F POSTS ESTIMATED EXPENDITURE | of POSTS ESTIMATED EXPENDITURE INTER-ZONE
58|59|60}| 1958 1959 1960 58|59 (80} 1958 1969 1960
[ $ $ 8 3 ) 8 |Atmo-lzl, (continved)
1,800 1,500 Duty Travel
23,500 21,004 Supplies and Equipment
1] 1 1,700 3L, 848 31,279

AMRO-125, Serinar on Malaris Eradi-
cabicn Evaluation Techniques
{For text see page 57)

54550 Snpplies and Equipment
19,450 Particirants
25,000

AMRO-126, Seminar on Susceptibility
and Hesiséance of Anophelines
“(For text see page S5}

38,000 All Purposes

AMRD=127, Seminar on Administrative
Methods and Practiceg imn Malaria
Eradication

{For text see page 58}

600 Duby Travel

200 Supplies and Equipment

1,200 Partieipants

2,000

AMRO-128, Workshop on Vehicle
Management and Maintenance in
Malarla Eradication
~ {For text see page 58)

21,529 All Purposes

AMRO-129, Seminar on Malaria Eradi=-
cation Surveillance Techniques
{¥or text see page cgp)

54550| Supplies and Equipment

19,50| Participants

25,000

AMRO~130, Seminar on Mass Chemoprophy=

Taxls in Malaria Eradication
[For text see page GB)

5,559 Supplies and Equipment,

19,450 Partieipants

25,000

AMRG-132, Operzticnal Assistance to
Country FProjects in Malaria
Eradication

[For text see page &8}
ok, 795 583,026 583,000|Grants
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WORLD HEALTH ORGANIZATION

REGULAR BUDGET

TECHNICAL ASSISTANCE FUNDS

T O T AL S

NUMBER NUMBER NUMNBER
OF POSTS ESTIMATED EXPENDITURE OF POSTS ESTIMATED EXPENDITURE OF POSTS ESTIMATED EXPENDITURE
58 159|60| 1958 1959 1960 [58,59|60]| 1958 1959 1960 58| 59|60| 1958 1959 1960
B $ b $ $ $ $ 3 $
1] 1 1,7000  3u,Bu8 31,275
25,000
38,000
2,000
T
21,529
25,000
25,000
9,795 583,026 583,000
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PAN AMERICAN SANITARY ORGANIZATION

PART III

w
o
REGULAR BUDGET OTHER FUNDS FIELD AND OTHER PROGRANS g
NUMBER NUMBER <
INTER~ZONE
OF POSTS ESTIMATED EXPENDITURE of POSTS ESTIMATED EXPENDITURE
58|69 (60| 1958 1959 1960 585960} 1958 19569 1960 ]
% % $ % % $ AMRO-13),, Training Center for Malaria
Eradication {Xingston)
{For text see page 55)
1|1 1 ~ 9,775 10,0751 Chief, Training Center, $108 PG
1|11 6,383 6,606] Sanitarian, F3
1(1]1 Ly17 6,117| Administrative Officer, 9114 P2
2|2 2 54032 5,25L4]  Secretary, 9115, 91l1 J16
1|1 1 1,091 1,161] Chauffeur-Mesgenger, 51L2 JL2
27,158 28,213|Cost of Posts
Short-term Consultants
2,800 2,800 Fees
2,L00 2,000 Travel
9,527 9,599 Allowances and Statutory Travel
3,000 3,000] Dty Travel
5,000 $»000| Supplies and Equipment
25700 24700] Space and Equipment Services
9,000 9,000) Common Services
6|6 6 61,816 61,625 62,712
AMRO=-135, Malaria Eradication Trainess
{For text see page 59)
1 Public Health Engineer, 9135 Pl
3G,000 30,000| Trainees
1 76,700 30,000 - 30,000
AMRD-136, Field Studies on the Ecolopy
of Anophelesg Albimanus
(For text see page 59)
3,450 ALL Purposes
AMRO=137, Training Center for Malaria
Eradication (S5sc Paulo)
(For text see page 59
1)1 |1 2,893 2,993] Secretary, 9137 RLS
275 285iA1lowances and Statutory Travel
22,700 | 22,000|Supplies and Equipment
5,020 c,020|Contractual Services )
1,500 1,500[Common_Services
1|1 |2 29,158 31,688 31,798
AMRO-138, Studies on Malaria
Chemothera)
{For text see page 59}
Lo,000 Lo,000|Grants
Contingeney Reserve for Malaria
Fradication
~T{For text see page 59}
100, 000 100, 0001 Contingeney Reserve Fund




228

WORLD HEALTH ORGANIZATION

REGULAR BUDGET

TECHNICAL ASSISTANCE FUNDS

T O T AL S

NUMBER NUMBER NUMBER
0F POSTS ESTIMATED EXPEKDITURE 0F POSTS ESTIMATED EXPENDITURE OF POSTS ESTINATED EXPEMDITURE
58 [59160| 1958 1959 1960 {5Bi59|60| 1958 1959 1960 |58(59({60| 1958 1959 1960
$ 8 $ $ $ 8 $ 8 $
6161 & 61,816 61,625 62,12
1 76,7001 30,000 30,000

3,450

111 29,158| 31,688 31,798
110,000 Lo,000
100,000 { 100,000
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PAN AMERICAN SANITARY ORGANIZATION

REGULAR BUDGET OTHER FUNDS

NUMBER NUMBER
OF POSTS ESTIMATED EXPENDITURE | or posTs ESTIMATED EXPENDITURE

PART 11T
FIELD AND OTHER PROGRAMS

INTER=-ZONE

GRADE

58|59 (60| 1958 1959 | 1960 |58[59|60]| 1958 | 1959 | 1960
% $ $ $ $ $

VENEREAL DISEASES AND TREPONEMATOSES

AMRO=-1A0, Treponematoses Eradication

L2000 b,200
3,600 3,600

7,800 7,800

(For toxt see page &0,

Short=term Consultants
Feag
Travel

ENDEMO-EPIDEMIC DISEASES

AMRO-26, Brucellosis Control

(For text see page &0}

Short-tarm Conzultants
Fees
Travel

Supplies and Equipment

2,800 2,800
2,100 2,100

2 48,591 15,200| 13,200

Fellowships

AMRO-5T, fellow Fever Studies
{For text see page 60)

Entomologist, »2021
Sanitarian, .991

Short-term Congultants
Fees
Travel

10,000 10,000 Grants

AMRO=50, Smallpox Bradisation

2,100 2,100
1,800 1,800

1,500 1,500

{For text see page 60)

Short=term Consultants
Feesg
Travel

Contractual Services

T2 737 Syh00 5,l00 }f 5y 319

AMRO=61, Rabies Control

For text see page £1)
Rabies Adviser, L.1169
Short-term Consultants

Fees
Travel

Supplies and Equipment

1,240

2/ 1,2L0 Grants

Estimated Government Contribution

AMRO=76, Vaccine Testing

(For text see page 61)

1 b : Supplies and Equipment

Fh

1/ PASB surplus funds

2/ Grant from the Local Livestock Association of

Nuevas Casas Grrndes, Me-ico




227

WORLD HEALTH ORGANIZATION T o TALS
REGULAR BUDGET TECHNICAL ASSISTANCE FUNDS ,
NUMBER NUMBER NUMBER
OF POSTS ESTIMATED EXPENDITURE OF POSTS ESTIMATED EXPENDITURE OF POSTS ESTIMATED EXPENDITURE
58 |59 |60) 1958 1959 1960 |58]59|680] 1958 1959 1960 |58159|60) 1958 | 1959 1960
$ $ $ $ % $ $ $ $
7,800 7,800
600 1,200
00 1,400
1,500 2,500
11,560
2,600 2,800l 17,060 2,600 2,800 | 17,060
2 48,591| 15,200 15,200
13,066 54400 5,400
1
1,200 1,200
1,400 1,400
500 500
1 j 29,08L 3,100 3,100 1 30,324 3,100 3,100
(100,000} (100,000} (100,000)
b lish 55248 55248 hyhsh 5,248 5,2h8
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PAN AMERICAN SANITARY ORGANIZATION

PART III

w
(=]
REGULAR BUDGET OTHER FUNDS FIELD AND OTHER PROGRAMS 3
NUMBER NUMBER by
T INTER-ZONE
oF PosTs | ESTIMATED EXPENDITURE | gp ppets | ESTIMATED EXPENDITURE
58 (59|60 | 1958 1959 1960 [58(59i60} 1958 1959 1960
$ % ] 3 % $ AMRO=81, Pan Americen Zoonoses Center
' (For texi see page 0OL)
1( 1 1 10,400 10,700 Sclentist (Director), 1132 P5
Seientist (Chief, Laboratory),
4.1132 Pl
Seientist (Zooroses Speciatist),
. J.;.ll.l;o Pll
Adminigtrative Officer, L.1164 P2
1|1 1 1,851 1,940 Field Assistant, 1133 BALG
1(1 1 1,528 1,918 Laboratory Assistant, 7035 BALS
111 1 1,937 2,029 Accounting Clerk, »1152 BALS
1i1 1 1,R28 1,918 'Field Assistant, «7037 BALA
101 1 1,573 1,636 Secretary, «7036 BALS
2|2 2 3,037 3,180 Laboratory Technician, »1175, 1176 | BALS
1|1 1 1,514 1,587 Librarian, 1153 BALS
1] 1 1,225 1,282] Clerk Stenographer, 113k BALL
1|1 1 1,164 1,220] Foreman, 7038 BAL);
2] 2 2 2,h02 2,516] Laboratory Technician, .1177, 1178 |BALL
11| 1 1,178 1,234] Property and Accounts Clerk, 7062 |BALL
1)1 1 1,178 1,234 Foreman, «7061 BALL
1t 1 ag2 923] Clerk Typist, .T039 BAL3
1|1 1 865 906} Foreman Workshop, «70h2 BAL3
1|11 858 899 Animal Colony Aide, »70L1 BAL3
1{1 1 758 79| Chauffeur-Mechanie, 1135 BAL2
2| 2 2 1,498 1,570] Laboratory Aide, «1179, L1180 BALZ
1|1 1 Tho 776] Animal Colony Alde, 7063 RAL2
1)1 i 511 535] Messenger, 7043 BALY
24 IR 2,048 2,10 Laborer, .1136, .1137, .70h6, .T706L |BALL
1|11 513 537| Janitor, «70LS BALL
10,400 10,700 29,388 30,778] Cost of Posts
12,360 7,235 2,791 2,920| Allowances and Statutory Travel
2,700 3,350 Duty Travel
5,000 52200 3,800 2,432] supplies and Equipmsut
3,000 5,155 2,992| Common_Services
Conatruction and Modifiecation of
26,400 1,121 Bulldings
11 1 20,799 30,460  29,525| 25 (27 |27 |/101,30 |1/ 67,578(1/ LO,53L
AMRO=8B, Aedes aegypti Eradication
[For text see page &2)
1)1 1 8,938 9,187 Medical Officer, +1152 F5
Short=term Consultants
8,400 8,L00 Feea
200 75200 Travel
3,656 L,690 Allowanceg and Statubory Travel
L, 860 Ly 860 Duty Travel
1C,000 10,000 Supplies and Equipment
1h1| 1 bh,690 L3,05h  uli,337
AMRO=92, Poliomyelitis
(For text see page 62)
11 1 7,581 7,812 Medical Officer, «70L7 Pl
Short=-tern Consultants
73700 L,200 Fees
6,600 3,600 Travel
6,682 3,527 Allowances and Statutory Travel
1,500 1,300 Duty Travel

l/ Ceontribution from the Govermment of Argentina
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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 ESHMATEQ EXPENDITURE OF POSTS ESTIMATED EXPENDITURE
58 |59 |60| 1958 1959 1960 | 58|59 |60f 1958 1959 1960 |58159|60] 1958 1959 1960
f § $ $ $ ] $ b $
11| 1 7,771 8,031
1|1 1 14637 72875
1{1{1 5,033 5,233
20,441 21,139
13,048 13,096
1,200 1,200
3[3] 3 37,704 34,689 35,4351 29 (31 | 31| 159,863 132,727 | 105,454
11| 1 bl,690|  L3,054 hh, 337
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PAN AMERICAN SANITARY ORGANIZATION

REGULAR

BUDGET

OTHER FUNDS

NUMBER
OF POSTS

ESTIMATED EXPENDITURE

NUMBER
OF POSTS

ESTIMATED EXPENDITURE

PART III
FIELD AND OTHER PROGRAMS

INTER-ZONE

GRADE

58|59 (60

1958

1959

1960

58

59

60

1958

1959

1960

$

$

1,000

13,745

#

1,000

27,325

$

$

$

22,835

1L, 808

19,16l

b, 200
3,600

7,800

1/ 75,000

AMRO=92, (continued)

Supplies and Equipment

Common Services

Fellowships

AMRO=149, Leprosy Control
(For text see page 63)

Medical Officer, L.7018
Short=term Consultants
Fees
Travel

Fellowshipsa

AMRO-155, Schistosomiasis Control
~ (For text see page £3)

Short-~term Consultants
Fees
Travel

AMRO=181, Live Poliovirug Vaceine
Studies
{For text see page 6l)

PUBLIC HEALTH ADMINISTRATION

AMRO=10, Inter-American Program for
Education in Biostatistics
{For text see page Bf)

Short=term Consultants
Fees
Travel

Fellowshirs

AMRO=16, hasistance to Sehools of

Publle Fealth
{For text see page H})
Short=term CGonsultants
Fees
Travel

Fellowships

Estimated Government Contribution

AMRO-U5, Laboratory Servigg%
{For text see Dage 6KY

Short=term Consultants
Fees
Travel

Supplies and Equipment

Fellowships

Bl

l/ Grant from the American Cyanamid Company
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WORLD HEALTH ORGANIZATION

T O T A S
REGULAR BUDGET TECHNICAL ASSISTANCE FUNDS -

NUMBER NUMBER NUMBER
0F POSTS ESTIMATED EXPENDITURE OF POSTS ESTIMATED EXPENDITURE OF POSTS ESTIMATED EXPENDITURE
58 |59 (60| 1958 1959 1960 | 58|59 (60| 1958 | 1959 1960 58| 59(60| 1958 1959 1960
% $ ] $ $ 3 $ ] $
1|1} 1 22,838  Lk,B08 49,164
1
1,800
2,100
64100
1 i, 163 10,000 i Lh,163| 10,000
7,800
75,000
L4, 200 b, 200
3,600 3,600
26,156 26,L56
1,200 1,200
1,400 1,00
6,000 10,000
11,910 8,600 12,600 11,910 8,600 12,600
(50,000)  (50,000) (50,000}
3,600 3,600
hy200 11,200
1,000 1,000
8,600 8,600
10,2650 17,L00 | 17,400 10,2651 17,4001 17,400
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PAN AMERICAN SANITARY ORGANIZATION

PART IIT
: w
REGULAR BUDGET OTHER FUNDS FYELD AND OTHER PROGRAMS c%
NUMBER NUMBER INTE O
R=ZONE
0F POSTS ESTIMATED CXPENDITURE OF POSTS ESTIMATED EXPENDITURE ¢
6859160 | 1958 1959 1960 | 58|59 |60Q] {958 1959 1960
% $ $ % ] $ AMRO-T2, Dental Health
{For text see page 65)
1] 1 8,39 8,46L6 Dental Officer, 7053 Bl
3,859 3,806 Allowances and Statutory Travel
Ly000 k000 Duty Travel
19,6000 19,600 Fellowshirs
1 1 35,805 36,142
AMRQ-75, Statistical Education
" {For text see page 65)
Short=term Consultants
1,400 Feeg
1,200 Travel
4,300 Fellowships
12,900 6,500
AMRO=85, Latin American Center for
Classification of Diseases
{For text see page £5)
Fellcowships
Grants
AMRO=98, Worlkdng Group on Medical
Cerlification
(For text see page 65)
10,750 A1l Purposes
AMRO=150, Food and Drug Services
{For text see page 66)
Short=term Conszultants
12,600 5,600 Fees
10,800 L, 800 Travel
L4000, 11,000 Coﬁtraetual Services
8,020 8,020 Fellowships
36,420 22,420
AMRO~156, Latin American Training
Program in Hospital Statistics
(For text see page 66)
b,500 Medical Records Specialiat, .7001 [P3
hy o8 Allowances and Statutory Travel
300 Dutx Travel
2,500 Supplies and Equipment
11,708
AMRO-185, Hospital Planning and
Organization
%For text see page 66)
1 5,875 Hospital Administrator, .7058 Py
L4539 Allowances and Statutory Travel
L4, 000 Duty Travel
1 1h,00h
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WORLD HEALTH ORGANIZATION

T O T A LS

REGULAR BUDGET TECHNICAL ASSISTANCE FUNDS
NUMBER NUMBER NUNBER '
Of POSTS ESTIMATED EXPENDITURE 0fF POSTS ESTIMATEAD EXPENDITURE 0F POSTS §STIHATED EXPENDITURE
58 |59 (60| 1958 1959 a0 |58(|59(6c| 1958 1959 960 |58[59[60] 1958 1959 1960
% $ $ $ $ $ $ $ $
1] 1 35,855 36,102
12,900 64500
75000 7,000
15,000 15,000
20,235 22,000 22,000 20,235| 22,000 22,000
10,750
346,h20 22,420
11,708
1 iy 0Ll
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PAN AMERICAN SANITARY ORGANIZATION

PART III

w
REGULAR BUDGET OTHER FUNDS FIELD AND OTHER PROGRAMS g
NUNBER NUMBER INTERZOME &
OF POSTS ESTIMATED EXPENDITURE 0F POSTS ESTIMATED EXPENDITURE 1
58|59|60]| 1958 1959 1960 | 58|59160] 1958 1959 1960
$ 4 $ % $ $
FIKLD OFFICE
(For Text see page 96)
1( 1 1 9,042 9,292 Area Supervisor, <334 S
1 5,475 Sapitary Engineer, 7060 Pl
1 1 3,600 L, 550 Administrative Officer, 7059 P2
2| 2 2 6,940 752h0 Glerk Stenographer, «326, 2327 EPL3
19,582 26,857 Gost of Posts '
Short-term Congultants
2,100 2,100 Fees
1,800 1,800 Travel
11,617 21,098 Allowances and Stabutory Travel
2,755 L’-,ISS Dutz Travel
Commen Services H
50 [{¢] Space and Equipment
2,680 2,680 Cther Services
750 750 Supplies and Materials
370 320 Fixed Charges and Claims
2,400 750 Acquisition of Capital Assets
1,000 L,000 Conference Serviees "
3| L] 35 36,777 48,10l 6,560

NURSTNG
AMRO=-23,5, Fifth Regional Nursing

Longress
__%%EF_Eext see page 67)

Duty Travel
Supplies and Equipment

AMRO-28, Advanced Nursing Education
(For text see page 67)

Fellowships

AMRO«L6, Seminar on Nurging Education
{For text see page 67)

Duty Travel

Supplies and Equipment

Particlpants

AMRO=63, Assistance to Schools of

T Fursl
‘_Tfﬁgﬁtext see page 67)

Short=term Consultants
Feesg
Travel

Fellowships

Estimated Govermment Contribution
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WORLD HEALTH ORGANIZATION

T O T A
REGULAR BUDGET TECHNICAL ASSISTANCE FUNDS - S

NUMBER - NUMBER HUNBER
oF posTs | ESTIMATED EXPENDITURE | ;¢ posTs | ESTIMATED EXPENDITURE ) or "pgs7s | ESTIMATED EXPENDITURE
58 59|60 1958 1959 | 1960 |58)|59|60| 1958 | 1959 [ 1960 |58]59|60| 19586 1959 | 1960
$ $ $ $ $ $ $ $ $

3| LY s 36,777|  L8,10h 6ly,560

7,300
1,400
8,700 8,700
10,30%| 11,100 27,990 10,3090 11,100 27,990
920
750
7,068
20,950 9,208 20,950 9,208
1,800 1,800
2,100 2,100
2,940 2,940
L,100 6,840 6,840 L,100 &, 840 6,840

(50,000)  {50,000) (50,000,
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PAN AMERICAN SANITARY ORGANIZATION

REGULAR

BUDGET

OTHER FUNDS

N
OF

UMBER
POSTS

ESTIMATED EXPENDITURE

NUMBER
OF POSTS

ESTIMATED EXPENDITURE

PART TII
FIELD AND OTHER PROGRAMS

INTER=-ZONE

GRADE

58

59|60 1958

1959

1960

o8

59

60| 1958 1959 1960

$

$

$

3 $ $

L, 950
2,169
36

7,800

]

e
e

65300
Ly 917
L, 850y

6,512
5,117
55050

16,067
L4550
3,900
85119
75500

13,931

16,679
1,550
3,900
8,201
2,000

26,165

AMRC-1CQ, Courses on Nursing
Supervision and Administration
~ {For text see page 07)

Short=term Consultants
Fees ’
Travel

Supplies and Equipment

Fellowships

HEALTH EDUCATION OF THE PUBLIC

AMRO=-2%, Cultural Anthropology
(For text see page &7}

Short=tern Consultants

AMRO-112, Fundamental Education
Tralning Gettar {CHEFAL)

~ (For text see page £8)

Sanjtarian, 7002

Allowances and Statutory Travel

Duty Travel .

MATERNAL AND CHILD HEALTH

AMRO-9), Diarrheal Diseases
(For text see page 68}

Epidemiologisgt, 1143
Bacteriologist, «11LL, .70h5
Health Statistician, .1145
Putlic Health Nurss, 1146

Cogt of Fosts
Short=term Consultants
Fees

Travael

Allowances and Statutory Travel

Supplies and Equipment

3L,37

54,067

61,795

Contractual Services

AMRC=102, Assistance to Pediatric
Education

{For text see page 68)

Short=tarm Congultants
Fees ’
Travel

Supplies and Equipment

Participants

Pl

B33

the

e
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WORI_LD HEALTH ORGANIZATION
T O T A LS

REGULAR BUDGET TECHNICAL ASSISTANCE FUNDS

torosts | estmareo exeenoiture | RURBER T estmaren expenoirure | NUMBER [ pstimaten expennitune

OF POSTS 0F POSTS
58 |59;60] 1958 1959 1960 |58|59:60| |958- 1959 1960 58| 59|60 1958 1959 1960
B $ $ $ $ $ $ $ $
2,h00 2,400
2,800 2,800
1,000 1,000
16,495 16,495
22,695 22,695 22,695 22,695
72238 72238
1 ?3800

5[ 3 3 3h,376| Sh,067 61,795

1,200 1,200
1,100 1,400
1,000 1,000

10,000 10,000

3,900 13,600 13,600 8,900 13,600 13,600




i

238

PAN AMERICAN SANITARY ORGANIZATION

PART 1T w
a
REGULAR BUDGET OTHER FUNDS FIELD AND OTHER PROGRAMS é
NUNBER NUMBER ©
0OF POSTS ESTIMATED EXPENDITURE 0OF POSTS ESTIMATED EXPENDITURE INTER-2ONE
5859160 | 1958 1959 1960 | 5859 |60]| 1958 1959 IQBQ__
$ $ $ $ $ % MENTAL HEALTH
AMRO-158, Mental Health
(For text see page 69) _
1 Ta412 Medical Offieer, 7054 P4
3,326 Allowaness and Statutory Travel
3,700 Duty Travel
1 13,738
NUTRITION
AMRO-165, Nutrition Advisory
Services
TFor text see page 65)
1 11,600 Regional Nutrition Adviser, «7056 |D1
11| 3 GaUT5 23,835 Nutrition Adviser, »TOhS, .7055 Bl
1 L,225 Technical Assistant, +7057 QL7
5al75 39,660 Cost of Fosts
Short=term Consultants
2,100 Fees
1,500 Traval
k4,839 18,558 Allowances and Statutery Travel
13,515 Duty Trawvel
10 1] 5 8,765 10,31y 75,633
ENVIRONMENTAL SANITATION
AMRO-1, Environmental Sanitation
T Training
{For text ses page 6%9)
Professer of Sanitary Engineering,
l1,301% Pl
Junior Sanitary Engineer, L.1097 RLA

3,7L¢90L

Fellowships

AMRO=-17, Waterworks Training Course
(For text see page 69)

Short~term Consultants
Fees
Travel

Supplies and Equipment

Participants

AMRO=39, Environmental Sanitation

(Advisory Committes and Consultants)

(For text see page &9)

Short=term GConsultants
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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 OF POSTS ESTIMATED EXPENDITURE
58 59|60 1958 1959 1960 58|59,60] 1958 1959 1960 581 59|60] 1958 1959 960
$ 3 $ $ $ $ $ $ $
111 8 8,765 10,314 75,633
1
1
51,761 L7,525
2 39,383 51,752 47,525 2 39,383 51,781 47,525
1,200
1,400
3,000
64000
16,600( 11,600 16,600 11,500
| 3,490
1 L I
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PAN AMERICAN SANITARY ORGANIZATION

REGULAR BUDGET

OTHER FUNDS

N
0F

UMBER

POSTS ESTIMATED EXPENDITURE

NUMBER
OF POSTS

ESTIMATED EXPENDITURE

PART ITX
FIELD AND OTHER PROGRAMS

"~ INTER~ZONE

GRADE

58

59 (60| 1958 1959 1960

58

59

60

1958 1869 1960

$ $ $

3,650
3,793
500

7,la2
3,001
1,000

$ $ | 8

7,93 1L,M3

2,100
1,800

3,900

64,520| 15,738 0,958

AMRO-62, Housing Sanitation
(For texl see page TO)

Sanitary Engineer, 7052

Allowanceg and Statutory Travel

Duty Travel

AMRO=108, Sanitation of Travel Centers

(For text see page 70}
Short=term Consultants

Fees
Travel

OTHER PROJECTS

AMRO-18, Medical Education
(For text see page 70)

Short=term Consultants
Feaa
Travel

Supplies and Equipment

Fellowships

Eptimated Govermment Contributicn

AMRO-35, Fellowships (Unspecified)
{For text see page 70)

Fellowships

AMRO=}8, Seminar on Teaching of Public

Haalth In Schoolg of Veterinary
Medlcine
T{For text ses page 70}

Short=term Consultants
Fees
Travel

Supplies and Equipment

Participants

AMRO=67, Veterinary Medicine
Education

~{For text see page -70)

Short=term Consultants
Fees
Travel

Fellowships

Egtimated Govermnént Contribution

=

et




WORLD HEALTH ORGANIZATION

REGULAR BUDGET

TECHNICAL ASSISTANCE FUNDS

T O T AL S

NUMBER NUMBER NUNBER .
OF POSTS ESTIMATED EXPENDITURE OF POSTS ESTIMATED EXPENDITURE OF POSTS ESTIMATED EXPENDITURE
58 [59({60] 1958 1959 1960 |58(59|60| 1958 1959 I1960 |58|59[60] 1958 1959 1960
$ ] 4 $ $ 3 $ $ $
1 1 7,943 11,133
3,900
3,600 3,600
L, 200 liy 200
1,000 1,000
16,000 15,000
L2,h95] 24,800 2, 800 42,h95|  2L,800 2L, 800
(50,0008 (50,000}  (50,000)
6li,520| 15,738 ko, 958
1,200
1,400
3,000
17,500
23,100 23,100
1,200 2,400
1,400 2,800
k,300 Liy300
65337 6,500 9,500 6,337 6,900 95500
(50,000} (50,000)| (50,000}
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PAN AMERICAN SANITARY ORGANIZATION

PART III w
[
REGULAR BUDGET OTHER FUNDS _ FIELD AND OTHER PROGRAMS g
NUNBER NUMBER &1
NTER-ZQ 1
oF POSTS ESTIMATED EXPENDITURE. 0F POSTS ESTIMATED EXPENDITURE INTER-ZONE
58159/60| 1958 | 1959 1960 | 58|59|60] 1958 1959 1960
$ 3 $ $ 3 $ AMRO-77, Pan American Footeand-Mouth
Disease Center
[For text see page TL1)
171 1 10,100 Director, 923 34
1 (1|1 9,104 Chief of Laboratories, .925 Pk
1111 8,875 Chief of Field Services, .92L P4
1 1 1 75675 Senior Virologist, .926 Pl
1] 1 7,413 Senior Field Officer, 17003 By 17
1 1 1 75300 Serologiat, «927 P3
2 [ 2] 2 1,150 Virologist, «928, .1020 3
1] 1 7,300 Field Officer, «700 173
1 1 1 6,150 Administrative Officer, .929 P3
1|1 1 Byl3h Assistant Serclogist, »930 P2
1 1 4,280 Accounting. Asasistant, o173 WL8
1|1 1 L, 852 Senior Veterinarian, .987 RLS
1|1 1 L,254 Jurdor Veterinarian, .988 RL7
Assistant Administrative CGfficer,
1 1 1 3, 70h 231 RIS y
1|1 1 3,523 Ressarch Assistant, .989 RLA
1|1 1 3,457 Librarian-Fditor, 1005 RLE
1|12 3,3L6 Accountant, 7006 RLG
Secretary (Ellingual), .99, .1007,
3| L[ b 12,087 21109, 7007 : RLS
22| 2 5,239 Laborztory Technician, 932, o971 | RLS
1| 2 3,400 Clerk Typist, =135 RIS | |
1|11 2,542 Property and Supply Clerk, »933 RLp | *
1|1 1 2,155 Senior Clerk, .11568 RLL
1|2 2 L,526 Clerk Typist, .93k, 7009 RLL
1|1 1 2,907 General Maintenance Officer, «935 ALl
Laboratory Alde, 1010, ,1011,
3| 3 53166 7012 RL3
1 1 1,h85 Electrician, 7010 RE3
1 1 1,485 Plumber-Fitter, »7011 RL3 | |
Guard (Watchman), »7013, 701, -
3| 3 3,002 «7015 RL3
Laboratory Aide, .938, 939, «9h3,
+986, ,1029, 1172, 1173, 117k,
11 (11 |11 13,31 . 7016, 7017, 7018 RL2
1 1 1 1,124 Storekseper, «%L0 RLZ
33 3 3,891 Chanffeur, 936, 2937, <969 RL2
Assistant Maintenance Officer,
1 (1] 1 1,274 2 ‘ RL2
1|1 1 1,135 Laundry Operator, .94l RL2 |
1|11 1,090 Janitor-Office Boy, «uk RL2
Guard (Watchman), 102, <1030,
313 3 3,270 «1045 RL2
1 1 1 1,090 Carpenter, ,1025 RL2
1 1 1 1,220 Mason~Painter, .1037 RL2
22| 2 2,072 Field Alde, »7019, #7020 RL2
1)1 1 853 Awdliary Guard {Watchman), »1155 RL1
Laborer, 4945, .10L42, ,1157, ,1026,
<1027, 1028, .1031, .1033, 1035,
+1038, .10L1, .1032, .103h, .1035, .
.1039, 1040, «10h3, 1oLk, L1156,
JTOP1, 7022, 7023, .702L, oTO25,
. 27026, «7027, <7028, #7029, .7030,
21 |30 | 30 26,738 +7031 RI1
211,762] 231,985 [Cost of Posts
82,201 90,057 | Allowances and Statutory Travel N
15,622 16,000 | Duty Travel
67,519 67,519 | Supplies and Equipment
18,023 18,023 | Comnon Services
u
8,580 8,580 | Fellowships
22,266 22,266 | Contingencies
7L |9k | ok |1/ 32L,526 1/ 425,973/ h5L,b430
Estimated Government Contribution

y Organization of American States = Technical Assistance
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WORLD HEALTH ORGANIZATION

REGULAR BUDGET

TECHNICAL ASSISTANCE FUNDS

T O T A L S

NUMBER NUNBER NUNBER
oF posTs | ESTIMATED EXPENDITURE | ot”pocrc | ESTIMATED EXPENDITURE | gp posts | ESTIMATED EXPENDITURE
58 159 60] 1958 Is59 960 }58|59!60| 1958 1959 1960 |58|59160| 1958 1959 1960
5 8 $ $ s 3 $ $ $
71 9L [ S| 324,526| L25,973| hSh,L30
(18,0000 (18,000}  {18,000]
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FPAN AMERICAN SANITARY ORGANIZATION

PART III

L
y o)
REGULAR BUDGET OTHER FUNDS FIELD D ODHER PROGRAS g
NUMBER NUMNBER ]
OF POSTS ESTIMATED EXPENDITURE. OF POSTS ESTIMATED EXPENDITURE INTER=ZONE
58|59 |60 1958 1959 1960 58|59 |60} 1958 1959 1960
' $ % $ 4 $ $ AMRO-11i2, Health Aspecte of Nulear
Ene
_(Fg toxt see page T1)
Short~term Congultants
iy, 200 b, 200 Fees
3,600 3,600 Travel
3,000 Supplies and Equipment
8,000 12,900 Fellowships
15,800 23,700
1%[15°| 23| 3L3,082] LOS,7TA9 | 567,330|11L |47 149|1,010,510 | 1,729,517 1,732,998 TOTAL = INTER-ZONE FROGRAMS
PART III
FIELD AND OTHER FROGRAMS
FUELICATIONS OF THE PASB
{For text see page 72)
Lo,000| Ls,000 45,000 Ch. 1. PASB Bulletin
Ch. 2. Statisticel Publications and
4,500 £,000 55000 Reports
20,000 20,000 40,000 Chs 3. Special Publications
30,000 25,000] 10,000 Ch, 4. Special Malaria Publications
&h,500( 70,000 90,000 30,000 25,000 10,000 TOTAL
BART III
FIELD AND OTHER PROGRAMS
REPATRIATION GRANT
(For text see page 72)
k1,500 LS00 1,500 Repatriation Grant
1 I




WORLD HEALTH ORGANIZATION

REGULAR BUDGET TECHNICAL ASSISTANCE FUNDS

T O T A LS

NUMBER NUMBER . NUMBER | '
OF P0sTs | ESTIMATED EXPENDITURE | yv posys | ESTMATED EXPENDITURE | ¢ pocts | ESTIMATED EXPENDITURE
58 |59|60] 1958 1959 1960 5859|601 1958 59 1960 58| 59|60] 1958 1959 1960
) P ) $ 3 $ $ 3 $
1
15,800 23,700
N 279,023] 250,26} 239,566f 3| 3 3 91,799 68,945 69,6911137 | 165 (175 | 1,72k, 39| 2,L5h, 004 2,629,305

ko,000|  U45,000 145,000
4,500 5,000 5,000
20,000 20,000 140,000
30,000| 25,000 10,000
94,500 95,000 | 100,000
Iy, 500 145500 L5500
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ADDITIONAL PROJECTS
PROPOSED FOR INCLUSION IN THE PAN AMERICAN
SANITARY ORGANIZATION REGULAR BUDGET FOR 1959
IN ACCORDANCE WITH PARAGRAPH 2, RESOLUTION XVI
OF THE 34th MEETING OF THE EXECUTIVE COMMITTEE
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PAN AMERICAN SANITARY ORGANIZATION

PART I1I
FIELD AND OTHER PROGRAMS
ADDITIONAL PROJECTS

&

[ =]

REGULAR

BUDGET

NUMBER
OF POSTS

ESTIMATED EXPENDITURE

ZONE I

British Guiana and West Indies—i,
PASB Public Health Administration
Fellowships

(For text see page 1l)

Fellowships

French Antilles and Guisna-3, PASH
FPublic Health Administration

Fellowships
{For text see page 15)

Fel lc;wshi 3

Surinam and Netherlands Anti)lles-2,
PASB Public Health Administration

Fellowships
{For text see page 15)
Fellowships
Yenemuela=9, PASB Public Health
Administration Fellowships
(For text see page 16)
Fellowshi
Venezuela~14, Mursing Education
{For text see page 16)
Nurse, .8016
Allowances and Statutory Travel
Duty Travel
Fellowships

AMRO-95, Environmental Sanitation
Caribbean
For text see page 18)
Sanitarian, .80l4

|Allowances and Statutory Travel
[Duty Travel

P>

Fz

58

59

60

1858

1959

1960

$

$

4,300

$

4,300

4,300

4,300

3,600
4,136

1,000

8,736

TOTAL - ZONE I

42,207

ZONE IT

Guba=6, PASE Fublic Health
Administration Fellowships

(For text see page 19)

Pellowshipa
Deminican Republic-1l, PABB Public
Health Administration Fellowships
(For text see page 20)
Fellowshipa
Baiti-12, PASB Publie Health

Administration Fellowships
zFor text aee page Els

Fellowships

4,300

4,300

4,300
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PAN AMERICAN SANITARY ORGANIZATION

PART 111 M REGULAR BUDGET
FIELD AND OTHER PROGRAMS A
A ens. PhoHODS D | o bosts | ESTMATED EXPENDITURE
5859 |60| 1958 1959 1960
Zone 11, (continued) - % % %
Haiti-19, Mediecal Edueation
(For text asee page 21
Micrebiolegist, .2020 Ph 1 5,475
Phygiologist, .2021 P4 1 54475
Cost of Posts 1G,350
Allowances and Statutory Travel 9,078
Fellowships 4,300
2 2, 328
Mexico=25, PASE Public Health
Administration Fellowshipa
(For text see page 22}
Fellowships &, 300
Mexico=15, Maternal and Child Health
(For text see page 23}
Nurse, »2005 P3 1 4,500
Allowances and Statntory Travel 4,222
|Duty Travel 1,600
|Feliowships 3,770
1 14,092
TOTAL = ZONE I1 PROGRAMS 3 55,620
ZONE 111

British Honduras=-6, PASE Public Health
Adminigtration Fellowships
{For text mee page 26)

[Fellowships 4,300

Costa Rica=15, PASB Public Health
Administration Fellowships
(For text see page 275

ellowshipa 4,300

Costa Rica-18, Advanced Nursing
Education

(For text see page 27)

Nurse, .3007 P3 1 4,500

Allowances end Statutory Travel 3,621
|Duty Travel 300

Supplies and Equipment 1,000

Fellowships 8,600

1 18,021

E)l Salvador—9, PASB Fublic Health
Administration Fellowships
(For text mee page 28)

Fellowshipg 4,300
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PAN AMERICAN SANITARY ORGANIZATION

PART III
FIELD AND OTHER PROGRAMS
ADDITICNAL PROJECTS

B = o ey

REGULAR

BUDGET

KUMBER
OF POSTS

ESTIMATED EXPENDITURE

Zone ITI, (contimied)

Guatemala-12, PASH Public Health
Adminigtration Fellowships

EFor text see page 295

Fellowships

Hondures—-6, PASB Public Health

Administration Fellowshipa
(For text gee page 30)

Fellowships

Nicaragua= PASB Fublic Health
Administration Fellowships
For text see page 30)

Fellowships

Fanama-8, PASH Public Health
Administration Fellowships
(For text see page 32)

Fellowships

58

59

60

1958

19569

1960

$

8

4,300

$

4,300

44300

4,300

TOTAL -~ ZONE III FROGRAMS

48,121

ZONE IV

Colombia=21, PASE Public Health

Administration Fellowshipa
(For text see rage 36}

Fellowships

Eeuador-19, PASB Public Health

Administration Fellowships
(For text see page 38)

Fellowshi

Peru=25, PASE Public Health
Adminigtration Fellowships

(For text see page 39)
Fellowships

Peru-26, Public Health Orientstion
Courge

(For text see page 39)

Short-term Consul tants
Fees
Travel

Supplies and Equipment

Fellowships

4,300

4,300

k4300

2,800
2,400

1,000

4,300

10,500

TOTAL - ZONE IV PROGRAMS

23,400

ZONE ¥

Brazil-28, PASE Public Health
Adzinigtration Fellowships
IFor text see page h3i

|Fellowships

8,600

-

L
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PAN AMERICAN SANITARY ORGANIZATION

P -
PART 111 B REGULAR BUDGET
FIELD AND OTHER PROGRAMS A1 NUMBER
D ESTIMATED EXPENDITURE
ADDITIONAL PROJECTS z | OF POSTS
58159 (60| 19568 1959 1960
zone ¥, (contimued) 3 $ $
Brazil-34, Seminar on Diarrheal
Diaeagesg
{For text see page LS)
Short=term Consultanta
Fees 1,400
Travel 1,200
Contractual Services 1,500
Participants 11,000
15,100
TOTAL ~ ZOKE ¥ PROGRAMS 23,700
ZONE VI
Argentina=1%, PASB Public Health
Administration Pellowships
(For text see page LB)
Pellowahips 8,600
Chile—26, PASH Public Health
Administration Fellowships
EFor text see page on
|Peliowghips 4,300
Chile=27, Public Health Services
Ovalle-Copiapo
ZFor text see page 51)
Short—-term Consultants
Fees 2,800
Travel 2,400
59200
Paraguay—-13, PASB Public Health
Administration Fellawships
(For text see page 53)
Fellowships 4,300
Uruguay-10, PASB Public Health
Administration Fellowships
{(For text see page S4)
Fellowships 4,200
Oruguay=13, Training of Public Health
Personnel
(For text sea page 5L)
¥urse Educator, .6018 P3 1 4,500
[Allowanoes and Statutory Travel 3,621
Duty Travel 100
1Supplies and Eguipment 1,000
[Fellowshipa 8,600
1 17,821
TOTAL - ZONE VI PROGRAMS 1 44,521
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PAN AMERICAN SANITARY ORGANIZATION

G
PART IIT R REGULAR BUDGET
FIELD AND OTHER PROCHAMS A NUMBER
b
ADDITIONAL BROJECTS . OF POSTS ESTIMATED EXPENDITURE
58|59 (60| 1958 1959 1960

WASHINGTON OFFICE - COUNTRY PROGRAMS $ 3 $
United States-11, PASE Public Health

Adminigtration Fellowships

For text see page 50)
Fellowships 7,500
TOTAL = WASHINGTON OFFICE -
COUNTEY PROGRAMS 7,500
INTER~ZONE
AMRC~152, Conference of Directors of
Schools of Public Health
For text see page O
Short-term Conaultants
Fees 1,400
Travel 1,200
Supplies and Equipment 1,000
Participants 6,610
10,210
AMRO-112, Fundamental Education
Training Center {CREFAL)
{For text see page 68}

Sanitarian, 7002 P2 1 p 3,600
Allowsnces and Statutory Travel 4,386
Dty Travel 382

1 8,368
AMRC-165, Mutrition Advisory Services
For text see page 69)
Futrition Educator, .7055 Pl 1 P.412
Short-term Consultants
Fees 24100
Travel 1,800
Allowances and Statutory Travel 2,736
Duty Travel 4,310
' 1 18,358
For text see page 70)
ellowships 17,995
TOTAL = INTER=ZONE PROGRAMS 54,931

TOTAL = ADDITIONAL PROJECTS

300,000

e

¥

o



SUMMARY OF PROGRAMS BY MAJOR EXPENSE
FOR THE
PAN AMERICAN SANITARY ORGANIZATION REGULAR BUDGET
INCLUDING ADDITIONAL PROJECTS IN
PRECEDING PAGES
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SUMMARY OF PROGRAMS

E S T

M A

=

PERSONNEL
BY MAJOR EXPENSE c0sTS b AL
1958 1959 1260 1958 1959 1960
$ $ $ $ $ $
PAN AMERTCAN SANTTARY ORGANIZATION - REGULAR BUDGET
MALARTA
AMRO-90, Malaria - Technical Advisory Servicez {Regional) 22,729 25,831 2h,298 3,600 7,710 7,710
Total = Malaria 22,129 25,831 2h,298 3,600 7,710 7,710
TUBERCULUSIS
Argenting-20, BCG Vaccination 10,478 1,500
Bahamas-2, Tuberculosis Survey 350 325
Dominiean Republic-10, BOG Vaceination 4200 L,200 3,600 3,600
Leeward Islands-l, Tuberculosis Control 700 660
Total - Tuberculosis 5,250 ), 200 10,478 1,585. 3,600 1,500
VENEREAL DISEASES AND TREPONEMATOSES
Dominican Republic=52, Veneredl Disease Control 26,63h 27,182 26,1428 tho 1,800 1,800
Haiti-l, Yaws and Smallpox Eradication 12,100 33,780 30,172 1,000 7,2k0 7,240
Vanezuela=1l3, Treponematosis Eradication 15,478 1,500
AMRO-1560, Trepopematosis Eradication L, 200 1,200 3,600 3,600 (;
Total « Venareal Disesses and Treponematoses 38,73k ' 65,162 76,278 1,740 12,640 1,140
ENDEMO-EPTTEMIC DISEASES
Argentine~-51, Aedes aegypti Eradication 33,634 3h,30L 32,488 6,481 3,500 3,500
Bolivia-12, Leprosy Coniro. 4,200 3,600
Brazil~38, Smallpox Eradicstion .
Bragil-l0, Verifieation of hsdes megypti Eratication 9,950 3,800
Brazil~Sl, Yellow Fever Labdratory 1,570 1,697 1,497
British Gulana-7, Filariasis Contrcl 550
Colombia=-17, Smallpox Eradication 11,5313 13,283 12,24 2,200 1,500 1,500
Colombia~52, Yellow Fever, Carlog Finlay Institute
Cubg-l, Aades ae 1 Eradieation 28,756 28,017 25,632 2,250 2,250 2,250
Eouador-m&ffﬁﬁ-o Ingtitute of Health 6,262 10,478 11,73 250 300 200
Eouedor-18, Leprosy Gontrol 9,99k _ 1,000
Beuador-20, Smallpox Eradicatlon 1,531 10,478 11,733 1,l00 1,500 1,500
Mexico-20, Virus Center 2,100 1,800
Feru=Gli, Typhus Vaccine 2,100 1,800
Uruguay-9, Chagas Disease 1,400 1,200
Venszuala=1l, Flagus Investigation 3,600 4,880
Venezuela-16, Aedes aegypti Eradication 28,320 52,377 57,313 2,250 B: 760 5,760
AMRO=57, Yellow Fever Studies 27,601 2,800 2,800 6,750 2,400 2,500
AMRO-6C, Smallpox Eradication 5,850 2,100 2,100 1,800 1,800
AMRO=81, Fan American Zoonoses Center 16,172 22,760 17,935 L,627 2,700 3,390
AMRO-£8, kedes asgypti Eradication 6,268 20,95 22,277 12,680 12,060 12,060
AMRO=92, Eﬁ?ﬂve_-gzi_t I 10,068 21,963 15,939 6,100 8,100 by, 500
AMEO-155, Schistosomiasis Control L, 200 3,600
Total = Endemo-Epidemic Diseuses 201,095 221,251 237,883 5h,218 L1,870. 52,360
FUBLIC HEALTH ATMINISTRATION
Argentina~12, Survey of Health Services 10,530 1,375 500 b9
Arpgentine=13, PASE Public Health Administration Fellowshipa
Argentioa-2l, Planning and Organization of Hospital Services 10,084 11,319 1,000 1,000
Bolivla-10, Public Health Services 10,654 10, 7uk 11,927 520 1,000 1,000 |*
Brazlle28, PASB Public Health Administration Fellowships
Brazil-=32, Training for Ststistiolans in Vital and Heslth
Statigtics 8,595
Brazil=-35, Tralning for Laberatory Technicians 11,653
Brazil-36, Heslth Statistics 10,895 11,65L 2,000 2,000
Brazil-37, Dental Health Education 1,400 1,400 1,200 1,200
Brazil-39, Public Health Services (Mato Grusao) 19,092 21,940 1,200 |
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SUPPLIES AND FELLOWSHIPS AND
EQUIPMENT PARTICIPANTS GRANTS AND OTHER ToTat
1958 1959 1960 1958 1959 1960 1958 1959 1960 1258 1959 1260
$ $ $ $ $ $ $ $ $ $ $ $
500 500 500 ns 5 26,829 34,756 33,223
500 o0 500 nsg ;Y 26,829 3,756 33,223
11,978
&75
1,000 11,800 7,800
300 1,660 ‘
300 14,000 1,135 7,800 11,978
2,320 29,694 28,982 28,228
3,000 3,000 13,100 ki, 020 Lo,ln2
16,978
7,800 7,800
2,320 3,000 3,000 | W2,750[ 80,802 93,418
3,000 3,000 43,115 Lo, 804 35,988]
7,800
2,520 2,520
6,000 12,000 31,750
5,000 5,000 5,000 6,570 6,697 £,697
550
1,500 1,500 3,270 3,270 13,713 19,553 18,514
31,600 31,600 31,600 31,600 31,600 31,600
3,757 10,000 10,000 3,763 ho,267 37,582
6,512 10,778 12,031
L, 300 15,294
2,000 2,000 12,931 13,978 15,233
3,498 75395
5’000 83900
1,340 3,9hor
8,180
6,750 2,100 39,720 58,137 63,073
10,000 Ly, 240 10,000 10,000 48,591 15,200 15,200
1,887 1,500 1,500 12737 5,00 5sh00
55000 55200 ‘ 3,000 20,799 30,460 29,525
23,882 10,000 10,000 1,860 Lhy 650 L3,054 hliy 337
320 1,000 5,000 13,7L8 27,325 1,350 1,000 22,838 I, 806 u9,16015,.
60,596 36,500 39,700 75400, 19,535 39,730 51,050. ki 100  h6,100 3Th, 359 363,296 In5,773
11,030 2,02}
L, 000 8,600 8,600 b1y 000 8,600 8,600
4,300 L, 300 15,384 16,619
54U50 8,600 8,600 16,664 20,3kL 21,527
L, 000 8,600 8,600 Ly000 8,600 8,600
k, 300 12,895
2,000 13,653
12,895 13,65
3,000 54600 2,600
8,600 19,092 31,740




SUMMARY OF PROGRAMS

E ST

l

M A

"PERSONNEL v T
BY MAJOR EXPENSE cosTS S
1958 1959 1960 1958 1959 1960
$ $ [] '$ $ $
PAN AMERICAN SANITARY ORGANIZATION - REGULAR BUDGET {c¢ontinued)
PYBLIC HEALTH ADMINISTRATION (continued)

Brazil-}3, Preventive Dentistry 2,800 2,400
Brazil-Ll, Veterinary Msdical Education
British Guiana and West Indies=li; PASE Public Health

Administration Fellowships
British Honduras-6, PASB Public Health Administrationm

Fellowships
Chile=-26, PASB Public Health Administration Fellewships
Chile~27, Public Health Services (Ovalle=Copiapo) 2,800 2,800 2,400 2,400
Colambia=21, PASE Public Health Administration Fellowshipa
Costa Rica-il, Expansion of Locel Public Health Services
Costa Ri¢a-15, PASB Public Health Administration Fellowships
Costa Rica-17, Evaluation of Public Health Program 6,300 6,283
Cuba~6, PASB Public Health Administration Fellowships
Dominican Republie-k, Rcorganization of Local Health Services ho,112 55,037 o, 088 1,194 2,l00 2,400
Dominican Republie-ll, PASB Public Health Administration

Fellowships
Ecuador-19, FASB Public Health Adminmistration Fellowships
El Salvadore$, PASB Public Health Administration Fellowships
El Salvador-l0, Flanning and Organization of Hospital Services 75844 11,213 1,368 1,000
French Antilles and Guiana-3, PASE Public Health Administration

Fellowships
Guatemala=12, PASB Public Health Administration Fellowships
Haiti-9, Public Health Laboratory Tall3 10,478 S,366
Haiti~12, PASB Public Bealth Adminigtration Fellowships
Haiti-15, Public Health Services 10,852 46,832 Lhe 3,000
Honduras=li, Public Health Services W,672 8,020 9,460 1,100 215
Honduras-6, PASB Public Health Adminisiration Fellowships
Jamaica=9, Health Ingurance for Hosgpital and Medical Care 125 Lo
Mexico=-25, PASB Public Health Administration Fellowshipa
Maxico-28, Public Health Laboratory 4,258 2,100 2,100 2,648 1,800 1,800
Nicaragua=-7, PASB Public Health Administration Fellowships
Panama=-8, PASH Public Health Administration Fellowships
Paraguay-13, PASB Public Health Administration Fellowships
Paraguay-1%, Administrative Methods and Practices in Publie

Health 6,912 10,413 11,668 37 37h
Peru-25, PASB Public Health Administration Fellowships
Peru-26, Public Health Orientation Courge 2,800 2,800 2,400 2,400
Surinam and Netherlands Antilles-2, PASB Public Health

Administration Fellowships
Unlted States=11l, PASB Public Health Administration Fellowships
Uruguay-10, PASB Public Health Adminigtration Fellowships
Venezusla=-9, PASB Public Health Administration Fellowships
AMERO~T72, Dental Health 12,255 12,542 L,000 L, 000
AMRD~75, Statistical Education 1,400 1,200
AMRO=98, Working Group on Medical Certification
AMRO-1}8, Lsboratery for Production of Biologicals (Zone I11) 10,896 11,653 2,500 2,000
AMRO~150, Food and Drug Servicea 12,600 9,500 10,800 114800
AMRO=-152, Conference of Directors of Schools of Publie Health 1,400 1,200
AMRO=156, Latin American Training Program 4in Hospital

Statisties 8,908 300
AMRO-157, Health Statistics (Zona I) 5,722 10,413 11,668 500 3,000 35000
AMRO-159, Health Statistics (Zone VI} 10,01k 10,733 2,380 2,380
AMRO-162, Epidemiclogy {Zone II) 11,79 3,000
AMRO-163, Epidemiology (Zone VI) 10,870 13,951 12,034 2,678 2,110 2,110
AMRD-178, Veterinary Public Health (Zone II) 12,107 1h,07k 2,180 2,180
AMRO-179, Veterinary Public Health (Zone I‘U’; ‘ 12,380 15,132 2,500 2,500
AMRO-180, Veterinary Public Health {Zone VI 10,478 2,000
AMRO~185, Hospital Planning and Organization 10,01, L, 000
El Paso - Field Office 27,143 33,299 50,055 2,834 l,555 5,955

Total = Public Health Administration Lk, 781 293,2L9 Lih, 902 18,697 52,L79 61,599
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T E DO

EXPENDI I TURE

SUPPLIES AND

FELLOWSHIPS AND

EQUIPMENT PARTIGIPANTS GRANTS AND OTHER TOoTAL
1958 1959 1960 1958 1959 1960 1958 1959 1960 1958 1959 1960
$ $ $ $ $ $ $ $ 3 $ $ $
1,000 6,200
8,600 8,600
3,325 ls, 300 4,300 3,325 Ly 300 ki, 300
160 Ly 300 140 b, 300

hy935 14,300 by 300 h,935 L300 L, 300
55200 Sy 200
L4, 000 4,300 15300 b, 000 hy300 4,300
L, 300 L, 300 Ly 300 4,300
4,000 L5300 b, 300 4,000 k300 L, 300

12,583
11,000 L5300 L, 300 14,000 L,y300 4,300
1,000 5o 8,600 8,600 11,306 67,037 65,138
Iy, 300 4,300 L, 300 L,300
b, 000 L, 300 k,300 L,000 L, 300 k, 300
b, 000 L300 k4,300 4,000 L, 300 L, 300
9,212 12,213
1,260 L300 L,300 1,260 Ly 300 L, 300
1,000 11,300 4,300 1,000 L, 300 1,300
Tolb3 10,478 5,366
k4,000 113300 L, 300 5000 by 300 iy 300
8, 11,300 58,132
15,772 8,235 9460
14,000 L4300 L,300 k,000 L, 300 i, 300

865
10,870 4,300 L,300 10,870 ks 300 k4,300
750 750 750 1,110 1,525 1,525 8,766 6,175 6,175
L4000 by 300 L, 300 4,000 L, 300 b, 300
k,000 11,300 L,300 | b, 000 I, 300 li,300
k,000 L, 300 L, 300 k4,000 L, 300 Ly 300
6,512 10,787 12,042
4,000 11,300 4,300 41,000 1,300 I, 300
1,000 1,000 L, 300 L5300 10,500 10,500
h;300 I-I-, 390 ll.|300 h,BOO
75500 15,000 75500 15,000
14,000 hip300 L1, 300 14,000 Ly 300 »300
4,000 L, 300 L, 300 k4,000 liy 300 Ly 300
19,600 19,600 35,855 36,1)2
12,900 b, 300 12,900 » 300

700 9,750 300 10,750
1,000 3,000 8,600 8,600 22,99 25,253
8,020 8,020 5,000 L, 000 36,420 22,520

1,000 6,610 10,215

2,500 11,708
6,222 13,113 14,668
12,354 13,113
100 1L, 896
13,548 16,061 220k
1,287 15,250
1, 880 18,832
; 12,478
. 1h,01)
220 6,580 10,250 8,550 36,771 h8,10y 611,560
1,670 7,750 10,00 113,760 | 189,L55 | 220,445 6,880 15,250 12,850 285,784 | 558,183 715,85
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SUMMARY OF PROGRAMS

E ST

l

M A

PERSONNEL Y '
BY MAJOR EXPENSE cOSTS IRk
1958 1959 1960 1958 1959 1960
$ $ $ $ $ $
PAN AMERICAN SANITARY ORGANIZATION = REGULAR BUDOET (continued)
NURSING
Argentina-23, Nursing Education {Rosario) 8,504 15,748 14,202 1,040 200 200
Argentina~25, Training of Professional and Auxiliary Nursing
Personnel 7,930 300
Costa Rice-18, Advanced Nursing Education 8,121 7,931 300 300
Mexico~lly, Nursing Education 5,527 8,731 9,958 625 720 720
Venezuela=1l;, Nursing Education 10,971 11,731 1,000 1,000
Total - Nursing 1);,031 43,571 53,752 1,665 2,220 2,520
SOCIAL AND OCCUPATIONAL HEALTH
Argentina-26, National Imstitute of Rehabilitation 1,400 1,200
Chile-21, Rehabilitation Center L,200 3,600
Chile-22, Institute of Occupational Health Ly200 L, 200 3,600 3,600 |
Total = Social and Occupational Health Ly 200 9,800 3,600 8,00
HEALTH EDUCATION OF THE PUBLIC
AMRO-112, Fundamenta} Education Training Center (CHEFAL) 72986 7,119 382 3| p
Total - Health Bducetion of the Public 7,986 419 382 ki
MATERNAE AND CHILD HEALTH
Brazil-3l, Seminar on Diarrheal Disesases 1,400 | 1,200
Mexico=15, Maternal and Child Health 8,722 8,730 1,600 1,600 |
AMRO-9k, Diarrheal Diseases in Childhood B, 77 28,736 29,130 500 3,900 3,500
Total ~ Maternal and Child Health B,7hT 38,858 38,160 500 6,700 5,500
MENTAL HEALTH
Argentina-27, Training of Personnel for Mental Health Programs 12,371 L, 005
AMRO-158, Mental Health 10,738 3,000 |
Totel = Mental Health 23,059 7,005
NUTRITION
Argentina-15, Nutrition 2,100 2,800 1,800 2,400
AMAO-5), Collaboration with INCAP 22,934 36,743 25,550 10,800 11,000 12,500
AMRO=165, Nutrition Advisory Services (Interzone) 54075 22,562 60,318 3,690 6,110 15,3185
Total - Nutrition 28,009 61,405 88,668 Ly, h50 18,910 30,215 |
ENVIRONMENTAL SANITATION
AMRO-3%, Environmeutal Sanitation (Advisory Committee and i
Consultant ) 7681 2,709
AMRO-62, Housing Sanitation Tauli3 10,413 500 1,000
AMRO=-95, Environmental Sanitation {Caribbean} 1,736 7,019 1,000 1,000
AMRO=108, Sanitation of Travel Centers 2,100 1,800
Total - Envirommental Sandtation 61 15,179 19,932 2,709 1,500 3,800
OTHER PROJECTS
Haiti-19, Medical Education 20,028 20,956 b
Uruguay-13, Training of Public Health Persomnel 8,121 15,667 100 100
Uruguay-16, Chronic Diseases 11,200 3,600
Venezuela-15, Health Aspects of Nuclear Energy
AMRO=-35, Fellowshipa (Unspecified)
AMRO=1h2, Health Aspects of Nuclear Energy k4,200 4,200 3,600 3,600
Total = Other Projects 32,3h9 45,023 3,700 Ty 300
TOTAL - ALL SUBJECTS Léh,157(  613,2h1 | 1,049,652 102,200 | 155,311} 202,430
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T E D

E XPEND

T U R

E

SUPPLIES AND FELLOWSHIPS AND
. EQUIPMENT PARTICIPANTS GRANTS AND OTHER TOTAL
1958 1959 1260 1958 1959 1960 1958 1959 1960 1958 1959 1960
$ $ $ $ $ $ $ $ $ $ $ $
1,500 1,500 4,300 8,600 9,54l 21,7L8 26,502
4,300 12,530
v 1,000 £50 8,600 8,600 18,021 17,481
6,152 9,481 10,678
by 300 12,500 16,271 25,631
2,500 2,150 17,200 3h,h00 15,696 65,151 92,822
1,885 L, L85
‘ 2,000 § L, 300 14,100
! 3,000 3,000 2,210 5,210 15,010 16,010
3,000 5,000 54210 11,355 16,010 3h,59¢
81368 7, aoo
. 8,368 7,800
11,000 1,500 15,100
35710 3,770 1h,092 14,100
72500 7,500 2,000 11,129 6,500 13,931 26,165 30,376 cly, 067 61,795
74500 74500 2,000 11,129 1,770 3,770 5,500 15,431 26,165 34,376 83,259 75,895
L, 300 20,626
. 13,738
L300 3L, 364
4,300 3,500 9,500
1,000 1,000 1,000 100 100 100 34,834 48,843 39,150
B, 765 28,672 752633
* 1,000 1,000 1,000 L4, 300 100 100 100 43,599 81,05 12,283
3,he0
. . Troh3 1,13
8,736 8,l19
3,500
3,Ls0 16,679 23,732
" L4, 300 24,328 20,556
1,000 1,000 8,600 h,300 17,821 21,067
2,500 14, 300
L, 300 ki, 300
8l 520 33,733 Lo,558 64,520 33,733 40,958/
3,000 8,000 12,900 15,800 23,700
1,000 4,000 &l1,520 5k,633 6l,958 611,520 91,682 121,28
73,386 62,750 67,750 200,809 | 300,803 | 383,298 65,030 52556 85,930 905,586 | 1,407,700 | 1, 789,060]
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) ANNEX. I
OTHER EXTRA - BUDGETARY FUNDS
INTERNATIONAL HEALTE ACTIVITIES FOR WHICH THE FUNDS PROPOSED
ARE NOT ADMINISTERED BY PASQ/AWEO

Thie Annex is presented in conformity with Resolutior V made at the 31st Meeting of the Executive
Committee, which approved a form of presenting the estimates in a manner designed to segregate from the
ma.in/::;dy of the budget schedulas all funds falling tutaids the direct administratiwve control of the
PASQ/WHQ.

In the following table estimates are presented to reflect the measure of participation in joint
internationsl health activitiea expected to be provided from other sources.

Country 1958 . 1339 1960
$ . $ H
ARGENTINA 100,000 45,000 50,000
Tuberculosis
Argentina-20, BCG Vagcination - 25,000 50,000
Public Health Administration
Argentina-7, Public Health Services 100,000* - 20,000 -
;ligll.iV]_ZA 256,000 104,000 104,000
rig
Bolivia~4, Malaria Eradication 256,000* 104,000 104,000
BRAZIL 276,500 140,000 -
Yenereal Diseases and Treponematoses
Brazil=20, Yaws Eradication 109,500 90,000+ -
Endemo Epidemic Diseases
Brazil~2l, Trachoma Control - 30,000 -
Public Health Administration
Brazil~3, Public Health Services (North Bast) 99,000* - -
Brazil-39, Public Health Services
{Mato Grosso) 68,000 20,000 -
BRITISH GUIANA ANWD WEST INDIES 124,000 203,200 186,500
Mplaria
British Gulana-5, Malarig Eradication - 10,000 5,000
Jamaica-2, Malarias Eradication 60,000 - 110,000 110,000
Trinidad-3, Malaria Eradication 52,500* 65,000 65,000
Windward Islands—2, Malaria Eradication 11,500 18,200 6,500
Tominiea - 7,000 2 500
Grenada 5,000 5,000 2,000
Senta lucia 6,500% 6,200 -
BRITISH HONDURAS 28,000 17,000 8,000
Malaria .
British Honduras=1l, Malaria Eradication 8,000* 8,000 8,000
Public Health Administration
British Honduras=5, Public Health Services 20,000 9,000 -
CHILE 8,000 524500 50,000
Fublic Health Administration .
Chile=27, Fublie¢ Health Services 12,500
(Ovalle-Copiapo) 8,000 50,000 50,000
COLOMBIA 1,102,000 704,000 630,000
Malaria
Colombia=5, Malaria Eradication 1,062,000* 580, 000 580,000
Endemo-Epidemic Diseases .
Colombia=19, Leprosy Comtrol - 35,000 =
Pablic Health Adminieiration 39, 000"
Colombia~4, Public Health Services 40,000* 50,000 26,000

*Allocated by UNICEF Executive Board.

1.
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Country 1958 1959 1960
$ 1 $
COSTA KRICA tl§,000 65.200 48,700
Malaris : ‘
Costa Riea=-2, Malaria Eradication 48,000* 35,200 18,700

Public Health Administration
Copta Biga-1%4, Expansion of Public Health

Services - 30,000 30,000
DOMINICAN REPUBLIC 186,000 97,400 112,000
Malaria
Dominican Repablio=2, Malaris Eradication 108,000* 86,400 112,000
Tabareulosis
Dominican Republic=10, BCG Vaccination 41,000+ 11,000+ -

Publlp Health Administration
Dominican Republic—4, Reorganization of

Local Health Services 37,000* - -
ECUADOR 168,000 135,000 75,000
Malaria 50,000%

Ecuador=14, Malaria Eradication 88,000 135,000 75,000
EL SALVADOR 151,000 175,000 -
Malaria

El Salvador-2, Malaria Eradication 151,000+ 155,000 -
Publie Health Administration

El Balvador=5, Health Demonstration Area - 20,000 -
QUATEMALA 195,000 215,000 0,000
Malaria

Guatemsla~l, Malaria Eradicatiom 175,000 175,000 -
Tuberculosis

Guatemala-11, Tuberculosis Control 20,000 - -
Public Health Administration : ’

Guatemala=8, Public Health Services - 40,000 50,000
HAITI 185,000 206,800 250,000
Malaria ‘

Haiti~4, Malaria Eradication 170,000* 189,000 220,000
Public Health Administration

Haiti=16, Public Health Services 15,000% 17,800* 30,000
HONDURAS 138,000 174,000 170,000
Malaria

Honduras-1, Malaria Eradication 122,000 120,000 120,000
Tuberculosis

Honduras-5, BCG Vacecination 16,000* &,000* -
Public Health Adminiatration

Honduras=4, Pablic Health Services - 50,000 50,000
MEXICO 2,698,100 1,470,000 580,000
Malazria . 1,081‘_,000-

Mexino~53, Malaria Eradication 1,500,000 1,400,000 455,000
Public Health Administration

Mexico=22, Integrated Health Services 54100* - -
Maternal and Child Heamlth

Mexico=15, Maternal and Child Health

Services 139,000+ 50,000 75,000
Futrition
Mexico=23, National Institute of !
Rutrition - 20,000 50,000*

*illocated by UNICEF Executive Board.
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Country

NICARAGUA

Malaria

Nicaragua=1l, Malaria Eradicacion
Tubereunlosia

Nicaragua-8, BCG Vaccination

PANAMA
Malaria
Panamg=2, Malaria Eradication
Publie Health Administration
Panama-1, Public Health Servicea

PARAGUAY
Malaria

Paraguay=1l, Malaria Eradication
Public Health Administration

Paraguay=10, Publie Health Services

PERU
Malaria
Peru-5, Malaria Eradication
Pablic Health Administration
Pery-22, Public Health Services

SURTRAM

Malaria
Surinam=1, Malaria Eradication

INTER~COUNTRY PROJECTS
Envirommental Sanitation
AMRO~95, Environmental Sanitation
(Caribbean)
Antigua
British Guiana
Jamaica
Montasrrat
Santa Iuecia
84, Vipeent
Trinidad

TOTAL

*41located by UNICEF Executive Board.

1958 1959 1960
3 8 ¥
- 131,000 115,000
- 101,00¢ 105,000
- 30,000 10,000
86,000 86,000 118,000
86,000* 66,000 68,000
- 20,000 50,000
127,000 119,500 125,500
a7,000* 8k, 000 85,000
15,500%
40,000* 28:800 46,000
12,000 L3p 000 393,000
404, 00G*
108,000 352,000 343,000
- 100,000 50,000
21,000 18,000 18,000
21,000 18,000 18,000
51,000 £0,000 105,000
- - 20,000
- 30,000 20,000
- - 50,000
- - 15,000
29,000 - -
22,000 - -
20,000 30,000 -
5,490,600 4,660,600 3,188,200

A
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WORLD EEALTH ORGANIZATION TECHNICAL ASSISTANCE CATEGORY I1 PROGRAMS
(Pigures in parentheses denote mamber of personnel or fellowships provided)

Under the Technical Asslstance program system, prejects may be proposed under Category II for purposes

of substitution, to be implemented 1f savings become available in Category I. As this portion of the

program is not related to actual or potential additionsl funds, it is appropriate to present it in this
separate annex. The projects will be found in the following table.

Category 1I projects may consist of supplemental portions of projects which appear in Fart III, or they
way represent separate projects. For the former, indicated by an asterisk, project descriptions appear
in the narrative section of Part I1I unless further explanation is necessary below.
For the latter, project descriptions are given below.

Britigh Culana and Weat Indiean

British Guilans and Weat Indies~2, WHO/TA Public Health
Administration Fellowships

Proviaion 1s made for fellowships to collaborate
with the Govermment in treining staff for the improvement
and expansion of its health services.

Costa fiea

Costa Riga—16, WHO/TA Publie Hemlth Administration
Pellowshipa

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

Cuba
Cuba=-3, Public Health Services

The purpose of this projeet ia to extend the nation's
pablic health services, organizing them through health unita
distributed throughout the country in well-defined distrdoets,
- where the following besic public health mctivities will be
carried cut, among others: commnicable diseasa control,
maternal and child health, and environmental sanitation.

For this parposs it 18 considered necsssary to stremgthen
aleo the central services of the National Department of
Public Health.

To ensure the proper crganization of these ssrviges,
the Government plans to select a representative zone of the
oountry that will include woth rural and urban arsas, where
cotrdinated pablic health services will ke dewveloped, using
profespional and suxiliary personnel with special training
in public health. The experience acquired in the operation
of servicea in this area will serve as & basis for extending
then gradually to the remainder of the country.

The Orgenization has already furnished certain pre-
liminary advisory services in the planning of thia project,
the importance of which has been clearly recognized by the
bhealth authorities of Cuba.

Provigion ie made for a medical officer.

Dominigan Hepublic

- Dominiean Republie~7, WHO/TA Public Health Administration
Fellowshipa

Provision is made for fellowships to collaborate
with the Govermment in training staff for the improvement
and expansion of its health aservices,

Ecuador
E or-17, WHO/TA Public Health Adminigtration Fellowshipa
Provision iz made for fellowships to collaborate

with the Government in training steff for the improvement
and expanslon of its health services.

Guatemals

Guetemala-7, WHO/TA Public Health Administrativn
Fellowshipa

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

Haiti

BEaiti-2, Local Health Services

The Organization haa acllaborated with the Govermment
of Haiti in specialized programs against comminisable dias-
eassg such as yaws, syphilis, and malaria and in the train-
ing of & great mumber of pablig health peracmnel. However,
the basic organization of national, stata, and-local health
services needs to be expanded to cover the entire country.

In 1951 a survey of a region of the country (Patit
Gofve) was carried out snd the establishment of a heslth
demonstration ares with all the basic health services was
recommended.

It im proposed to send in 1959 an international team
te study thoroughly the national, state, and loecal health
organization of the country and to make recommendationa for
the demonstration of local health services. FParticular
attention iz to be given 4o yural sanitation and to the
strengthening of sanitary inspection services.

The above-mentioned international perscmnel will be
provided from other sources of funds (Haiti-16}. Under
this project it is proposed to provide fellowshipe for the
training of national peraonnel.

Maxico
Mexico-24, WHO/TA Public Health Administration
Fellowships

Provision is made for fellowships to collaborate
with the Govermmsnt in training staff for the improvement
and expansion of its health services.
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ARGENTINA
Rarasing
* Argentina=3, Nursing Bducation
(Cordoba, El Chaco)

BOLIVIA
Public Health Administration
* Bolivia=13, PHA Fellowships

BRAZIL
Public Health Administration
* Brazil-1&, PHA Fellowships

1959

19 60

Total

Personnel Supplies Fellowships

Total

Personnsl Supplies Fellowships

17,200

H § 3

(%) 17,200

17,200

] $ 3

{4} 17,200

8,600

{g) 8,600

8,600

(2} 8,600

17,200

{4} 17,200

17,200

(4} 17,200

BRITISH GUIARA AND WEST INDIES
Public Health Adwinistration
British Guians and West Indies-2,
PHA Fellowshipas

BRITISH HONDDRAS
Public Health Administration
* Britieh Honduras—5, Public Health
Services

21,500

{5) 21,500

21,500

(5) 21,500

4, %00

(1) 4,300

4,300

(1) 4,300

CHILE
Public Health Administration
* Chile-18, FHA Fellowships

8,600

{2) 8,600

{2) 8,600

COLOMBIA
Pablic Health Adminlstration
* Colombia-4, Public Health Services

COSTA RICA
Public Health Administration
Coata Rica=~16, PEA Fellowships

EUBL
Public Health Administration
Cuba~3, Public Health Services

12,900

(3} 12,900

12,900

{3} 12,900

8,600

(2} 8,600

8,600

{2} 8,600

9,253

(1) 9,253

11,2193

DOMINICAN EREPUBLIC
Public Health Adminiatration
Dominican Republic-7, FHA
Fellowships

(2) 8,600

8,600

(1) 11,219 - -

(2} 8,600

ECUADOR
Public Health Administration
Equador-17, FHi Fellowships

8,600

{2) 8,600

8,600

(2) a,600

EL SALVATOR
Puklic Herlth Administration
* El Salvador-5, Health Demonatration
Area

8,600

{2) 80,600

8,600

(2) 8,600

FRENCH ANTILLES AND GUIAMA
Public Health Admivistration
* French Antilles and #uiana-X,
PHA Fellowshipa

(3} 8,895

8,895

(3} 8,895

8,895

al



GUATEMALA
Public Health Administration
Goatemala-7, FHA Fello:rgpipa

HAITI
Pabiis Health Administration
Haiti-2, Local Health Services

HONDURAS
Public Health Administration
* Honduras—4, Public Health Services

MEXICO
Fublic Health Administration
Mexico-24, PHA Fellowships

NICARAGUA
Public Hea)lth Adminiatration
* Nicaragua-3, Public Health
Services

PANAMA
Public Health Administration
+ Panama=l, Public Health Services

FARAGUAY
Public Health Administration
* Paraguay—1C, Publie Health
Services

PEHRD
Publie Health Administration
* Paru=-22, Public Health Services

SURINAM AND NETHERLANDS ANTILLES
Public Health Administration
* Sarinam and Netherlands Antllles-3,
PHA Fallowshipas
Environmentsal Sanitaticn
* Burinam and Netherlands Antilles~1,
Aedes gegypti Eradication

TURUGUAY
Puklic Health Admipistration
* Uruguay=5, Public Health Services

YENEZDELA
Public Health Administration
* Venezuela~l, Local Health Services

TOTAL CATEGORY IT

1 3 5 9 1 9 6 0 265
Total | Personnel BSupplies Fellowshipa Total | Personnel Supplies Fellowships
3 3 3 $ $ ] $ . 3
8,600 - - (2) 8,600 8,600 - - {2} 8,600
8,600 - ~ (2) 8,600 8,600 = - (2) 8,600
8,600 - - (2) 8,600 8,600 - - (2) 8,600
12,900 - - (3) 12,900 12,400 - - {3) 12,900
8,600 - - (2} 8,600 8,600 = - (2) 8,600
8,600 - - {2) 8,600 8,600 = - {2) 8,600
12,900 - - (3) 12,900 12,900 - - (3} 12,900
12,900 - - (3) 12,900 12,900 - - (3)._12,900
2,500 - - (1) 2,500 2,500 - - (1) 2,500
1,500 - 1,500 - 1,500 - 1,500 -
4,000 - 1,500 2,500 4,000 - 1,500 2,500
8,600 - - {2) 8,600 8,600 - - {2) 8,600
4,200 - - {1) 4,300 4,300 - - (1) 4,300
[ 241,448 9,253 1,500 230,695 11,219 1,500 230,695

*Thia is a porticn of a project appeardng in Purt III,
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ANNEX 3

PROJECTS DESIRED BY GOVERNMENTS AND MOT INCLUDED WITHIN

PASO/WHQ PROGRAM AND BUDGET ESTIMATES FOR 1960

Individual projects which cannet be financed within the
limits of the program and budget for 1960.

Mental Health
BraziI-Iif, Wational Service of Mental Health

The federal and state governments operate a large
numbar of mental hospitals, caring for thowsands of
patients with mental illness, With the modern methods of
therapy and the new drugs, many of these patients are cured
or improved to the point where with proper occupational
training, they could become useful, self~-supporting
cltizens,

The Goverrment has requested the Organization to
provide an expert to assist in plapning and setting up
occupational therapy and training for rehabilitation of
selected mental patients in the mental hospitals. Ons
hespital would be used as a demanstration and training
canter for national persomal for other hospitals,

1 Specialist in
Dgoupational Training

for the Mentally I11, PL $ 5,475
Allowances and Statutory Travel 5,093
Supplises and FEquipment 3,000

$ 13,568

Chile

Endemo-Epidemic Diseases
Thile-1L, Rables Control

The Health authorities of Chile requested the col-
laboration of PASB/WHO in attacking rabies, and im 1954
the Organimation assisted in the development of an anti-
rabies program for Greater Santiapgo. A very large pro-
portion of tha dog population of the area was vacclnated
and an intensive campalgn was conducted for the removal of
siray dogs. AS 2 result, the number of human rabiss deaths
in Chile dropped from 11 in 1955 to ) in 1556,

It wasz intendsd that this antlrabies program would
be extended to the north and south of the Santiago area,
with a view to completsly eliminating rabdes from the
country, Unfortunately, this extension has not been pod-
sible becauze of the limited resources available, Collabo-
ration is desired in the form of fellowships. Advisery
sarvicas of PASB/WHO staff are already being provided.

Fellowships $ 2,500

Pyblic Health Administration
Chile=30, Training for laboratory Tegchniclans

The National Health Service, through its scheol for
lahoratory techniclans, is interested in further develeping
the facilities for training capable and responsible person-
nel. There is a growing nesd for such technicians in order
to ensure that maximm use is made of avallable resources

and professional staff, The studenta at the school are
sacondary-school graduates who receive three years of
theoretical and practical training. Technicians sc trained
are suitably assigned in departments of the Service. The
Organization has been requested to collaborate in this
projact by providing the services of a consultant to advise
on ‘the organization and administration of the sechoal.

Shert-term Consultanta

Feas $  L,200
Travel 3,600
Supplies and Eguipmant 3,200
Fellowships 8,000
$ 19,000

Cuba

Nursj_.nng
Cuba=lj, Nursing BEducation

For soms time the Government has been interested in
a plan for establishing a new school of nursing, operatsd
according to modern standards and adapted to the national
rgsources and needs of Cuba., Intersst has also been
expressed in developing a plan for modernizing the organiza—
tion and curricula of the existing schools,

This project will assist the Govermnment in achieving
these ohjsctives, A mursing edueation consultant will wark
closely with the cfficial apency responsible for all
nursing activities. Her counterparts are expected %o be
the chief nurse-instructors of the existing nursing schools.

The project is to be devaloped in several stages:
(a) the above-mentioned group and representatives from
other diseiplines, as required, will constitute a national
committes to plan and execute a study of nursing resources;
{b) similtaneously, the nursing group will stedy the
aexisting curricula and recommend modifications as nacessary.
Changes will be implemented through a long-range plan.

1 Nurse Educator, P3 $ 6,150

Short~term Consultants
Fees. },90
Travel L, 200
Allowances and Statutory Travel L, L35
Duty Travel 350
Supplies and Equipment £00
Fellowships 4,000
$ 25,195



Para guay

Endemo~Epldemic Diseases
Parapguay=-1/, Zoonosea Centrol

Reccgnizing the importance of the zoonoses as a
public health and economic problen in the country, the
Government recently established within the Ministry of
Public Health a Zoonoses Sectlon to develop programs for
the control of those diseases. The problem given first
priority was rabies; in addition, special attention has
been given to hrursllesia and tuberculosis., The purpose
of this project is to cooperate in the development of sound
long=range programs for the control of thase thres zoonoses.

This project will be a Joint effort of the Minis-
tries of Public Health and of Agriculture, with appropriate
coordinstion by means of a biministerial zoonose commision.

Supplies and Equipment $  h,500
Fellowships 5,000
$. 9,500

Uruguay

Endemo-Epidemic Diseases
Jruguay-5, Zoonoses Control

Diseases common to both man and animels are of
spaclal importance in Uruguay, from both the social and the
sconomic aspects, since the country's economy is largely
dapandent on the livestock induatry.

Among the most important zooncses affecting the
country are hydatidosis, brucellosis, tuberculosis, and
anthrax. As the result of well-directed afforts, ths
country is free of rables but constant vigilance is neces—
sary to maintain this status. Other Soonoses of human and
animal importance still to be determined are leptospiresis,
Q fever, psittacosis, and virus encephalitis.

From the economic point of view, the zoonoses
problem is the concern of the Ministry of Agriculture and
Livestock; the human and social aspect concerns the Minls-
try of Publlc Health, making essential the coordimation of
activitles of the two agencles,

The Organisstion would furnish a consultant expaeri-
anced in the organization of services and application of
field measures, as well as fellowships for the training of
profesaional and para-technical persomtel, and a certsin
amount of fleld squipment and laboratory material,

1 Public Health

Veterinarian, Fh ¢ T,l69
Allowances and Statutory Travel 2,701
Duty Travel 1,058
Supplies and Equipment L,B00
Fellowships _5,000

$ 25,038
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Enviponmental Sanitatisn
Uruguay-17, Filuoridation of Water

All water supply systems in the country are con-
atructed and cperated by an official agency called "Ubras
Sanitarias del Estado, " which controls 201 water supply
systems serving communities of from 2,000 to 1,000,000
inhgbitanta. OSome of the systems have tratment plants,
but ne fluoridation iz applied.

The Government is interested in drawing up a nation-
al plan for the study of this problem and the installation
of fluoridation wherever advisable. This program weuld be
operated by the above-menticnad agency and the Ministry of
Public Health would superviss it from the health point of
view,

The organizetion will furnish a consultant in water
fluoridation to give instruction in laboratory and control
techniques to a group of technleians responsible fer the
operation of water supply plants. Two sets of portable
fluoridation apparatus will ba furnished, one to be
installed in a local pilot center where there is a popu-
lation of 10,000 imhabitants, and the other to be usad for
demonstration and teaching purposes in the Schocl of
Engineering. This apparatus will be accompanied by some
laboratory equipment for analysis and testing of residwal
fluorine. In addition, fellowships will be awarded teo
water plant operators or supervisory enginsers for visits
to installations in selected localitles abroad.

Short-term Consultants

Psen $ 2,100
Travel 1,800
Supplies and Equipment 2,ho0
Fellowships 2,500
$ 8,800

Inter-Country Projects

Endemo-Eplidemlc Diseases
ARD-T),, Plague Gombrol

The Organization has been cooperzting in antiplague
campaigns and epidemiological studies on plague in the
Western Hemisphere. More recently the Organization has
provided the sarvicea of a consultant to carry out studies
on the ecology of rodents and flaas prevalent in the
srdemic areas of Bolivia, Brazil, Ecuador, Peru, and
Venazuela. It is expectsd that the consultant will eom-
plate these epidemioclogical) studies in 1958,

The accumulated experisnce of the Organization
Indicates the importance of adequate training for the
persamal responsible for the national antiplague services.
For this reason, it is propesed te hold a training course
on the epidemiology, dlagnosis, treatment, and control of
plague.

The course will be with the cellaboration of the
Ocvernment of Brazil, advantagse being taken of the excel-
lent crganization of its plague control services.

Participantsl from Argentina, Bolivia, Brazil, Chile,
Ecuador, Peru and Venezusla will attend the course.
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Short=term Consultants

Feea $ 700
Travel 600
Duty Travel 1,470
Supplies and Equipment 1,700
Fellewships 1,630
$ 12,100

Publi¢ Health Administration

AMRO-106, Seminars con Public Health Administration

In racent years many countries have raorganized
their national health serwvices and are expanding their
local health serviecss, with the assistance of the Organi-
zation. In this process of reorganization and expansion,
various problems have arlsen with regard to the funetions
of the various organizational units of the national
gervices as well as their soordination, the process of
decentralization, and the relationship between national
and local health services.

A series of seminars will be held %o provides oppor-
tunities for exchange of experlence and information by
public health teams from the various countries. Among the
topics to be discussed will be planning, in terms of health
priorities; decentralization of services to intermediate
and local levels; and relationships between these organi-
zational entitles., The functions of the variows team
renbers will be redefined and clarified, as will the work-
ing relationships betwsen the various team members and
betwsen the public health team and other community agencies.
Mathods for preparing persommel in terms of activitles to
be performed will be studied.

These seminars will be attended by public health
officers, engineers, murses, and selected workers in other
public health prefessiona. It is expected that profession-
ala from both national health services and local health
demonstration 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 Panama for partici-
pants from Costa Rica, Fouador, E) Salvador, Guatemala.
Honduras, Panama, and Paraguay. A second seminar will be
held in Argentina for participants from Argentina, Brazil,
Colombia, Mexico, Peru, Uruguay, and Venezuela.

Short~term Consultants

Fees 4 1,00
Travel 1,200
Supplies and Eguipment 1,500
Fellowships 19,878
$ 23,978

AMRO-190, Seminar on Vital and Health Statistics

The purpose of national committees om vital and
health statistics is to improve and strengthen statistical
gervicas by the coordinated efforts of all national
garvices involvad in the production or analysis of vital
and health statisties in a country, including the national

civil registration and statistical agencies. Committess
have been organized in 33 countries of the world, of which
16 are American countries. Tha first international meeting
of these committees was held in October 1953 in London
under the auspices of the World Health Organization and the
United Nations, with only 2 Latin American countries repre-
sented. It is proposed to hold the flrst inter-American
meeting in 1360 to promote coordimtien of statistical
activities in the countries and strengthen these committess.
Proposed subjects of dlscussion for this meeting would ber
(1) definitions and standards in health statistics; (2)
hospital records and statisties; (3) definitions and pro-
cadures on fetal, infant, and peri-natal mortality; (L)
eight revision of the International Classification of
Diseases; and (S) methods of developing activities of
national committess.

This meeting will require approximately 25 fellow-
ships from the Organization for seminar participants., The
statistical office of the United Nations and the Inter—
American Statistical Institute are also interested in the
development of thess committees and will be invited to
share sponsorship.

Supplies and Equipment $ 1,300
Fellowships 11,613
$ 12,913

Nurging
AMRC=TH3, Nursing Midwifery

Through integrated health projects in the various
countries, the Organization has besn activae in promoting
the concapt that maternity care should be provided as a
continuous service beginning with the firat indication of
pregnancy and continuing through the puerperium. Ideally,
a complete service includes obstetric supervision through-
out the entire maternity cycle, skilled care during
delivery, and education of the expectant parents for their
role, including care of the newborm.

With few exceptions, a high proportion of deliveries
in the Latin American countries, especially in rural areas,
ars attended by traditional birth attendants., Legislation
has often restiricted the official use of this group of
workers, and in many areas they are only now recsiving sSome
orlentation reparding safe procedures during delivery, as
part of the maternal health programs of local health
gervices. At the same time, professional midwives in only
a few countrles are receiving adequate praparatloen for
thelir potential role in promoting safe practices as part
of the over-all public health program.

Several countries have already indicated need for
guidance in determining naticnal policles in midwifery,
improving training programs, determining the roles of
various types of health workers contributing to maternity
care and to the extension and improvement of existing and
potential midwifery services. I% is desired to station a
consultant in nursing midwifery in one country where there
1s interest in receiwving considerable assistance, to be
available later to other countries as reguests are received,

1 Nurse-Midwife, Pl § 5,L75
Allowances and Statutory Travel b,558
Duty Travel 5,205

§ 15,235



Maternsl and Child Health
AMRO-1Bl, Seminar on Waternal and Child Health

During the past five years the Organization has
given contimuous sssisiance in the development of maternal
and child health as part of the local health services of
the various countriss. It has placed particular emphasis
on the integration of the maternal and child health services
within the general health services at both the national and
the local levels.

Considerable experience has been gailned by the
various countriss In many of the problems related to this
important aspect of the publie health service. It is
believed that discussion by workers from various countries
facing similar problems would be highly beneficial in
further clarifying outstanding problems.

For this purpose, it is propesed to hold seminars to
bring together public health administrators responsible
for maternal and child health programs, together with a
suficcient number of those responsible for broad health
planning as well as pubilc healih mursing administration.
Major aspscts to be discussed will include: the establish-
ment of maternal and child health administrative units at
the national level; the functions of these units and their
administrative positicn in the natienal health service,
including the school health service; the problem of des-
centralization; the orientation of the verious phases of
the maternal and child health program.

The first seminar will be organiszed in Mexico for
participants from Colombia, Costa Rica, Cuba, the Dominican
Republic, Bl Salvador, Honduras, Guatemala, Mexico snd
Veneguela.

Short-term Consultants

Faes $ 1,400
Travel 1,200
Supplies and Equipment 1,500
Fellowships 11,976
$ 16,076

Enviromenta]l Sanltation

AMRO-97, Seminar on Training of Sanitary Inspectors

All the Member Countriss are showing increasing
intersst in the training of sanitary inspectors, whose work
is essential for the effective operation of local public
health services., It has been estimated that there are now
some 101,000 such sanitary inspectors in Central and South
Amerlea, most of them lacking proper training for their
important works Actually, there 15 a need for at lesst
20,000 for whom appropriate training facilities and
‘programs would have to be establisheds Courses already
operating or plamned in 15 Member Countries in fentral and
South America have a total capacity to train only 228
jnspectors and suparvisors per years

The objective of the seminar will include: (a)
review of the present status of training programs in the
different countries; (b) establisiment of s logical basis
on which gountries can determine their present and future
needsy (¢) discussion of the type and amount of academic,
f1p1d, and in-service training needed by sanitary inspec-
tors at different levels; and (d) formulation of recommen=
dations as to the type, duration, and content of the
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training, qualifications for sdmission, teaching staff,
training facilities, and other pertinent matters.

Supplies and Equipment ¢ 1,400
Fellowships L,817
§ 6,217

AMRO-151, Seminar on Teaching of Sanitary Enginesring in
Seheols of Englneering

The constant need for sanitary sngineers in public
health serviess, public works, municipalities, and private
enginesring and industrial agencies, together with the
continuous expansion of envirommental sanitation activities
in the Western Hemispbers, call for & review of the methods
and curricula used in tha teaching of sanitary engineering
in schocls of engineering and of public health, as well as
for the preparation of teaching guides.

It is planned 1o hold seminars on the teaching of
sanitary eungineering in schecls of englheering. One of
the seminars would be for the countrles of Central America
and the Caribbean, and the other for the South American
countries. The basic subjects for diseussion would bes
need for sanitary engineers; ccntent of the courses;
teaching methoda and laboratory facilitiesi seope and
duration of the coursesj teaching staffy relationship with
other departments of the engineering school; and relation-
ship between enginesring schools and publie health sghools
and the national health services.

This project would include the services of a con-
sultant to take charge of preliminary arrangements for the
seminar and help in conducting the meeting, with assistance
from the technical staff of the Organization.

Short=-term Consultanta

Faes $ 1,h00
Travel 1,200
Supplies_and Equipment 1,500
Fallowships _9,5h6
§ 13,645

AMRO-187, Promotion of Urban Water Supplies

Among the majer problems in the uwrban envircnment
in many areas of the Amerdcas is the lack of a potabla
water supply in sufficient quantity, To meet the needs in
this fileld, it i1s proposed, under this project to
collaborate with Member Governments in activities at the
naticnal or municipal level cdirscted toward: (a} carrying
out a comprehsnsive study of existing water supplies; (b)
estimating future requirements and resources; (e} preparing
long-range plans for water supply development; (d) effect-
ing immediate improvements in existing systems; and (a)
rocomeending financial measures for the construgtion and
operation of water supply systems, as required.

Sanitary engineering services operating with the
health departments, public works depertments, or municipal
agenclies would deriwve direct benefit from this project.
Continuing efforts to strengthen thess services will be
supported through the fellowships program of the Organi-
zation, principally through AMRO-1, ¥n cases where such
services have not been established, it will be nevessary
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to plan the development of adequate teshnical services to
megt the local needs.

It iz proposed to provide two posts: ohe for a
consultant experienced in the broad aspects of the study
and planning of public water supplies, with spacial
emphasis on the financial implications, and the other for
a ¢onsultant in network analysis.

2 Sanitary Engineers, PL $ 10,950

Allowances and Statutory Travel 12,566
Duty Travel 9,360
Supplies and Equipment 5,000

s 31,978

Other Projects

AMRO-101, Medical School Libraries

It is propesed to provide the services of a medieal
librarian to give technical advice for period of several
waeks or months to individual medical schocl libraries in
the Awericas, and to provide fellowships for tha training
of professional personnel in this field.

At the same time, in order to meet the needs of the
large number of schools that have very limited librarian
gervices and camot afford to employ trained professionals,
it is proposed to provide trailning for technicians to main-
tain a basic collection of books, periodicals, and refer-
ence texts, and to organize the use of the library by the
faculty and students. Trainess will coms from the smaller
countries which do not offer courses in library sciences
or have the physical facilities for giving training in |
btasic modern techniques, The course will last six wmonths,
and soms ten students will be taken at a time, the minimum
requirement for admision being three years of secondary
education, It will be mecessapry to select a library as a
training center, to establish small basic collections, and
to furnish the library with simple, essential, modern
library equipmente

1 Medical Librarian, P3 & 6,200

Short—term Consultants

Feas 6,300
Travel 5,ho0
Allgwances and Statutory Travel 3,173
Suppliss and Egquipment 1,000
Fellowships L, 550
$ 66,623

AMRO-186, Latin American Center for 'fraining Professors of
Preventive Medicine

The continued expansicn of departments of prevenbtive
mpdicine in schools in Latin America requirses the training
of an increasing number of professors in this field.

The objective of this project 1s to organize a
training center in Latin America for professors of this
discipline., The course would be organized in a country
where the teaching of public health and of medicine is of
high quality, with good coordination between the two. A
short-term consultant will be provided to visit schools
and make recommendations as to ehoice of the site and
organiration of the training center.

For the first year the Organization will provide a
full-time educator to visit the existing center in Boston
and observe its programs before going to the new center.

1 Professor of
Preventive Madicine, Ph $ 6,563

Short—term Gonsultants

Feas 2,800
Travel 2,L00
Allowances and Statutory Travel L,839
Supplies and Eguipment 1,500
Fellowships 1L,100
§ 32,202

BE. AMOUNTS REQUESTED FOR FIELD PROJECTS
IN EXCESS OF AMOUNTS BUDGETED FOR 1960
BY SUBJECT AND MAJOR EXPENSE

Supplies
and
Subject Personnel Eguipment Fellowships Total
¥ ¥ $ 3

' Tuberculosis 30,186 500 30,688
Venereal Diseases and Trepenematoses 21,186 600 12,000 33,706
Endemo-Fpidemic Dissases 38,406 10,000 14,500 62,906
Public Health Administration 190,32 32,090 236,820 159,23k
Mursing 8l 171 10,000 50,700 114,821
Soeial and Occupatlonal Health 26,731 3,000 12,105 41,836
Mental Health &19 2,000 12,700 15,519
Nutrition 5,700 0,700
Environmental Sanitation 37,799 6,600 5,500 12,893
Other Projects 21,03], 6,700 58,762 86,196

420,608 71,490 408,787 900,885

.
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ANNEX &
SPECIAL MALARIA FUND
STATEMENT OF INCOME AND EXPERDITURES
In accordance with the provisions of paragreph 3, Resolution IV of the 31st 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 31 July 1956.

1 Jamary 1 Jermmary
to to
31 December 31 July
1957 1958
§ $
Balance {at beginning of period shown in column) - 3,023,906
Incomes
Voluntary Contributions:
Government of the Dominican Republic 100,000
Government of the United Statea of America 3,500,000
Governirent of Venezuela 299,400
Government of Haiti 5,000
Miscellanecus Income;
Intereat Earned __L6,851 _ 31,757
Total Income {for period shown in column) 3,946,251 . 36,757
Total available for Obligation (during
period shown in column) 3,946,251 3,060,663
Expenditures:
Personal Services and Allowances 166,249 499,777
Travel and Trapsportation 133,496 139,529
Space and Equipment Services 9,402 2,765
Other Servieces = Communications
and Freight 21,137 18,400
Supplies and Materials 281,101 79,917
Fixed Charges mnd Claims 3,005 386
Fellowships 103,463 ) 135,968
Seminar Participante 12,905 25,070
Training Courses in Malaria 67,118 81,223
Acquisition of Capital Aseets 114,469 47,366
TOTAL OBLIGATIONS
{for period shown in column) 922, 545 1,030,601

Balance (at end of period
ghown in column) 3,023,906 2,030,062
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Page 80, under Other Funds, Group III, against Endemo Epidemic Diseases,
insert the figures shown egainst Public Health Administration
which should reed zero in a1l years.

Page 81, under Total, Group ITI, against Endemo Epidemic Disezses

$ % 3 % ' $ o
delete: 519,219 5,98 471,012 4,60 542,446  4.66
insert: 719,673  8.29 538,590  5.27 582,980  5.22

against Public Health Administraticn

delete:r 1,436,026 16.54 1,388,160 13,56 1,759,607 15.77
insert: 1,235,572 14.23 1,320,582 12,91 1,719,073 15.41



